AFPOINTMENT AND INSURANCE COVERAGE POLICY

Attention Patlentv/Responsible Farty

Insured Pathentn: I elighihny of inurance cannot be verified, o (f deductible hus sof boen e,
Fundorstand St 1 will bo responsibde for the cost of all medical services rondered. | hereby
suthorize payment dieectly 10 CHANDLER PEINATRICS for modical beoefits, If any, ctherwise
payahie 10 me undor lorms of my nsurnce.

Private Pay Patients: You aro responsibde for paymeont in full for services resdered at the time
the service is rendered. If you wish o inguire about payment plans, please let office staff sware
of yoor sinuation, We are happy 1o acoopt your personal eheck imprinted with your mame,
sidrons and phone sumber. Also, we may roguire your drivers boense information for check
payments. Due 1o bask foes thore will be a $20.00 dollar charge for all retwrned chocks.

Plesse aste: There in so charge for missed office sppostiments. However, we urgo you 10 bet us
bnow at loast voe busimess day prior 10 yowr appolntment shout ary cencellation or reschedules
oeeded. This allows the staff time 10 use e spwce on the schedule apgeoprlately, Plense do not
make & bt of missing appuoistments! Kemember, you are responailie fir keeping yose own

sppomtments whether or nef our offico contaces yow as & neminder of your schedebod date and
tine Afbor the Jrd mived spposstment, we rosorve the Hight S dismiss you froon e pesctaoe

for Tl o compdy with your phiysiokan's medical deviskoms.

You are respennible foe amy outitanding balances mot covered by your inwsanco carrier
Insurance carriers have stated ropestedly that covernge asd/on authorlzation is not & gearsntoe of
paymsent. [n the event it bevosies necessary 5o tum your sccownt over 10 an outside collection
agency, you wre responsible for asy and all fees sssockased with reoovery, inclading - but not
Bmited 4o <ollection agency fees, amorney foes and court fees

Chandler Pediatrics reserve the right 1o deny service 10 any porson wheo fails 10 comply with
the above information.
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