
 

 
In an effort to provide quality care to our patients, we feel it is important to make you aware of our 
office policies.  Knowing this information can help avoid potential problems down the road and 
facilitate a positive relationship. 
 
Appointments 

 
You must schedule an appointment to be seen.  Walk-in appearances disrupt the schedule, so an appointment is 
always required.    

  
We try very hard to run on schedule so please be prompt for appointments.  Please call if you are running late, 
and we will let you know if we can see you or if it will be necessary to reschedule your appointment.  If you are 
late for your appointment by 15 minutes or more, you may be asked to reschedule or to wait until the next 
available appointment. 
 
Asking the physician to see another family member who is not scheduled for an appointment also disrupts our 
schedule.  If you think another family member may need to be seen, call in advance to schedule or we will not be 
able to see them. 

 
If you are unable to make a scheduled appointment, you need to call and cancel no less than twenty-four hours 
prior to your appointment time.  Missed appointment inconvenience other patients and our staff, while decreasing 
the efficiency and increasing cost in our practice.  Three missed appointments in a 12-month period will result in 
your dismissal from the practice. 

 
Insurance Coverage and Your Responsibilities 
 

Because there are many insurance companies with multiple plans, it is your responsibility to verify what your 
insurance plan covers prior to scheduling an appointment.  You are expected to pay in full at the time of service 
for any portion of the bill not covered by insurance (example; co-payment, deductible and non-covered services).  
Payment can be made by check, cash or credit card (Visa  or MasterCard ).   
 
Failure to provide us with insurance information will require us to designate you as a self-pay patient.  If you fail to 
provide the appropriate insurance information within your insurance plan’s timely filling limit, you will be 
responsible for the entire bill. 

 
You should be familiar with the answer to the following questions... 
 

• Does you plan have services that are not covered by insurance? 
• Does your insurance require a co-payment for office or emergency room visits?  Is there a percentage of 

each visit you are required to pay?  
• Does your insurance require that you get a physician "OK" prior to an emergency visit?  If so, you need to 

call us before you go, except in a life-threatening emergency. 
• Does your insurance cover routine appointments and/or immunizations?   

Are you required to use any specific pharmacy?  If your insurance company has a list of preferred 
medications (formulary), bring it with you to all appointments. 

• If you require lab tests or x-rays, are there certain labs/facilities you are required to use? 
• If you require after-hours emergency care, are there certain hospital emergency departments you should 

use?  If there are no restrictions on use of emergency rooms or hospitals, our doctors prefer that you use 
Hendricks Regional Health, if possible. 

• Does your insurance company allow you to use immediate care centers?  If there are no restrictions on 
immediate care centers, our doctors prefer that you use Hendricks Regional Health Immediate Care, 
located in our Avon Medical Building, 272-7500 or in Plainfield Medical Building 839-7200. 

 
Please understand we code our services based on the type of appointment scheduled and the problems covered during 
the visit.  Once insurance has been filed, we will NOT change diagnosis or procedure codes.   


