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! | Appointments. ,

| "We believe that our patient's time is valuable and every effort is made to keep your walting time to a minimum. If you are unable
to keep your appointment, please notify the office as soon as possible. This courtesy allows us to give appointments to another
! patient, If you do not cancel your appointment 24 hours prior to the scheduled appointment time, a No Show fee will be charged to

your account. If you have 3 or more No Shows within a 12 month perlod, you could be discharged from the practice.

[ Financial Policy |
- Your Insurance Card(s) and Driver's License (Picture ID) will need to be presented each time you visit our practice o assure we
have the most recent information. If insurance card Is not provided, appointment will be handled as self-pay and payment for
services will be collected prior to being seen.
| = Co-payments must be paid prior to seeing the health care provider on the date service is rendered. Self-pay and uninsured
patients will be required to pay a deposit prior to being seen. Patlents are responsible for their deductibles or charges not
relmbursed by insurance. As a courtesy to you we file your Insurance claims, therefore it Is your responsibility to provide our
i office with up to date billing information.
| . please understand that your insurance Is a contract between you and your insurance company and you are ultimately
responsible for the bill. If you have not received an explanation of benefits within 30 days of seeing your health care provider
you are expected to contact your insurance company for an explanation as to why payment has been delayed.
- Self-pay patients are required to pay for services prior to being seen for their visit and will be balance billed for the remainder of
the fees at the time of charge posting.
- It is understood that returned checks made payable to this office for insufficient funds, stop payments or other reason for
hon-payment will be assessed a $30.00 NSF fee for which the patient will be held responsible.
« Patients with no financial abllity to pay St. Joseph's/Candler charges will be screened for eliglbility under Medicaid and other
state programs and/or evaluated against established guidelines for financial assistance. Please notify the Front Desk staff if you
would like more Information about how to apply for financial assistance.

[ Patient Portal . - ‘
The patient portal allows patients to manage their personal health Information at thelr own convenience. You will be able to
securely and confidentially exchange non-emergent messages with our practice, request prescription refills, request and keep track
of appointments, view referrals to specialists, view lab and imaging results and update your contact information.

l
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[PrescriptionRefills . ______ R - ~
! You must contact your pharmacy directly for more expedient prescription refills, Please allow your pharmacy up to 48 hours to
process your refill request. Please note that prescriptions will not be refilled after hours, on weekends or holidays. Some
prescriptions cannot be refilled if you have not seen your health care provider within the last 3-6 months. If you have mail service
prescriptions, please allow 7-10 business days for the necessary forms to be completed. it is very important you plan ahead.

with mall service prescriptions to allow adequate time for paperwork to be processed.

[ Test Results . . R ]
Laboratory tests can be performed in our in-house lab, but some special tests may be sent out. You must have an appointment for
lab tests and a lab order from your provider. Your health care provider will review your lab/imaging results and notify you via voice
message letter or electronically sent to your patlent portal. If you have not heard from us within 7 days, please call our office.

[ Referrals and, Prior Authorizations _ ' |
Most insurance plans require a patient to be seen by their primary care provider prior to seeing a speclalist. If your insurance plan
requires a prior authorization you must verify your insurance has approved the visit before seeing the specialist. Otherwise, you will
be responsible for any incurred charges.

|| Medical Records l
Please note that requests for any health information cannot be processed without a signed medical record release from the patient
or legal representative. This service is outsourced and processed weekly. Please allow up to 7 business days for your
request to be processed. A fee may be charged for this service. -

| Other | , y ;

Patient is responsible for the protection and safety of patient's property, SJ/C shall not be responsible or liable to patient for any
damage or loss of property in the Building or Premises at any time. St. Joseph’s/Candler is not responsible should patient leave
premises against the advice of medical personnel. .

The use of video recording devices is strictly prohibited on St. Joseph's/Candler property.
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