Virginia Diabetes & Endocrinology, PC

PRACTICE POLICIES AND PATIENT RESPONSIBILITIES
Appointments:

· Before your appointment, verify that we take your insurance.  Be sure that you have obtained an insurance referral, if necessary.  Without a referral, you may be required to sign a waiver, pay for the visit or re-schedule your appointment.
· Be on time.  Late arrivals may be required to re-schedule.

· At check-in, be prepared to present insurance card, ID, and insurance referrals (if applicable) before being seen by your doctor.  
· Be prepared to pay co-pay, co-insurance, visit fee, and balances at check-in. 
Insurance:

· Your insurance is a contract between you and your employer or plan provider.  As a courtesy, our office submits claims for payment.  However, the ultimate financial responsibility is yours.  Be aware of your insurance co-pays, deductibles, co-insurances, and primary vs. specialty care physicians.  It is your responsibility to be aware of the need for an insurance referral.  

Cancelations/Fees:
· Missed, canceled or appointments re-scheduled with less than 24 business hours advance notice will be subject to a $50 fee.  Medical insurances do not cover those fees.  Our automated telephone/email reminder systems provide a courtesy reminder but should not serve as your only source to keep track of your appointments.

Office Visits:

· Bring your log book (blood pressure, blood sugar) and/or monitors.

· Bring any lab, test results and/or other relevant medical information.

· Before leaving the office, stop at the check-out desk to schedule your next appointment/s.

· If you are being referred to another specialist or testing facility, please wait to speak to our referral coordinator.  Once our office schedules your appointment with an outside office, it is your responsibility to contact that office directly should you need to re-schedule.

Prescriptions:

· Allow at least 24 business hours for refill requests via phone or fax.  Please do not expect nurses to be available for “drop-in” questions or requests, as they are very busy assisting doctors, tending to scheduled patients, and responding to phone calls.

Privacy:

· Please allow “personal space” for other patients – at check-in, the lab, and at check-out.
· If having lab work done, do not expect nurses or doctors to be available for “drop-in” questions or requests on your way to or from the lab.
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