’¥ entre
Ob/Gyn

Office Policies & Procedures / Agreement

Patient’s Name: Chart#:

We are pleased to participate in your health care and look forward to establishing a lasting relationship as your health care
provider. These policies and procedures will establish the expectations you will receive from Centre providers as well as what we
expect from you as our patient.

1.

10.

O

APPOINTMENTS: We ask that all patients arrive at least 20-30 minutes prior to your actual appointment time. Late
arrivals will be worked back into the existing schedule or you may reschedule your appointment. Failure to submit completed
demographic information, appropriate health history or this signed form may result in the rescheduling of your appointment.

MISSED APPOINTMENT: You (not your insurance company) will be charged for a missed appointment. We ask that
reschedules and cancellations be made as far in advance as possible, but with at least twenty-four hours notice. We reserve the
right to charge $50.00 for missed appointments or same day cancellations/reschedules. There is a $250.00 charge for
rescheduling or cancelling surgeries with less than two weeks notice.

INSURANCE: Proofof current insurance coverage must be presented at each visit, if not you will be
responsible for payment in full at the time of your visit to our office. If applicable, after presenting valid insurance
information, you may receive a refund (within 30 days) upon payment of services by your insurance company. If we are not
contracted with your insurance carrier, you are responsible for payment in full at the time of your visit. If your insurance
company deems your visit a hon-covered service, you will be responsible for payment in full. Contact your insurance company
prior to all visits to confirm coverage.

PREVENTIVE PHYSICAL/ANNUAL VISITS: Please be aware that most insurance companies cover one (1) preventive,
annual physical per plan year. Additional concerns or problems addressed at this particular visit will qualify as an
additional problem visit and your insurance company may require additional co-pays, deductible or co-
insurance to address these additional concerns or problems at this visit. It is the patient’s responsibility to verify insurance
benefits and financial responsibility before all appointments.

CO-PAYS, DEDUCTIBLES, AND FEES: Co-pays, insurance deductibles and fees for services not covered by your insurance
policy, are typically collected at the time a service is rendered. We accept Cash, Visa, MasterCard, Discover, American Express,
Care Credit, HSA and FSA cards. We require a Card on File to cover any outstanding balances or future balances.

COMPLETION OF FORMS/LETTERS: A $20 fee will be charged as patient responsibility for completion of forms and must be
paid prior to the release of the form, including the following but not limited to: Disability forms, FMLA forms, Leave of Absence
forms, Mail Order Medication forms, Letters regarding flying and or airline tickets, coverage of Birth Control Pills, and letters to
employers.

AFTER HOURS CONSULTATIONS/ PRESCRIPTION REFILLS: For non-emergent issues or prescriptions we ask that you
please call during regular office hours; otherwise a $20 fee will be billed to you for these non-urgent services after office hours.

SHARED HOSPITAL/AFTER HOURS CALL COVERAGE: Our office has shared hospital and after hours call coverage
services with Associates In Women'’s Healthcare, PA. Please discuss with your provider for more information.

LABORATORIES: Laboratory Services are provided by a Third Party Entity, Labcorp and/or UWH Labs, as a patient courtesy.
Lab services are not part of your visit with Centre OB/Gyn and will be billed directly by Labcorp and/or UWH Labs. If you have
any questions regarding your lab bill please contact them directly. If your insurance requires you to use an outside laboratory
service please advise your Medical Assistant prior to your appointment.

PAST DUE ACCOUNTS: Payment is due when services are rendered. If we file your insurance and they pay their portion,
any remaining balance is your responsibility. You will receive 3 monthly bills from our office. If you have not paid in full or
arranged and honored a payment plan within 3 months, your account will automatically be referred to a collection agency who
will report your past due status to a Credit Reporting Agency. Your account will also be reviewed for possible termination of
our physician/patient relationship due to the inability to resolve your delinquent account.

I have received a copy of the Notice of Privacy Practices (HIPAA Policy) — Updated Version January 2019

This is an agreement between you, the patient, and Centre Ob/Gyn. By signing this agreement, you agree to abide by all the policies and
procedures stated within.

Signature of Patient/Responsible Party: Date: / /



