
[image: image1.png]THE
ANKLE &
C FooT CLINIC

Or ERIE, P.C.





“Dedicated to Excellence in Medicine and Surgery”

Office hours:  Monday, Tuesday, Thursday 8am-5pm, Wednesday, Friday 8am-12pm 
Office Policies and Procedures  
Welcome to The Foot & Ankle Clinic of Erie. We are very excited about your decision to visit our practice. Our goal is to provide you with comprehensive medical care and quality services. To reach this goal effectively, we need your cooperation in complying with our office policies and procedures.

You can reach our office at 814-868-2590 or 814-835-3800 during normal business hours as stated above. We ask that routine calls for appointments, prescription refills, and test results are done during this time. During our lunch hour from 12pm to 1pm you may leave a message and we will return your call promptly.

Our staff will make every effort to accommodate you with a convenient appointment and most of the time same day appointments are available. To protect this flexibility we require patients to notify us within 24 hours if you need to cancel a scheduled appointment. Failure to contact us will result in a $42.00 surcharge. No further services will be rendered until this fee is paid. Also, we reserve the right to terminate the doctor/patient relationship after two missed appointments, without notifying us within 24 hours. Patients late 15 minutes or more may have to reschedule unless the office has an available opening at the time of their arrival.

Financial Responsibility
All co-payments, deductibles, and co-insurance payments are due at the time of your visit. Patient balances are billed immediately upon receipt of payment from your insurance company and must be paid within fourteen days of your statement date. A $10.00 surcharge will be added to your account if a second statement must be sent.  Account balances over 60 days will be sent to our collection agency and will be subject to a monthly finance charge. In addition, if legal action is taken and we win a judgment you agree to reimburse all cost and expenses for attorney fees incurred in collecting any amounts past due. You also permit a copy of this to be used in place of the original.

We bill all participating insurance companies (including secondary’s) as a courtesy to you; however if your insurance denies payment of a claim, you will be responsible for all charges. By signing this you agree to authorize the release of pertinent medical information to your insurance companies so that proper reimbursement can be made directly to The Foot & Ankle Clinic of Erie.  If you need assistance in understanding your policy or statements please contact our Account Specialist.  This authorization form will expire 3 years from date of signature.

__________________________________________________________                   ___________                                     
Signature of Patient (Parent/Guardian if patient is a minor or unable to sign)


Date

PF-2000 Acknowledgement of receipt of Notice of Privacy Practices

I have received a copy of the Notice of Privacy Practices for The Foot & Ankle Clinic of Erie.  Be advised that we will not sell or solicit your name unless authorized. 
________________________________________________________         
___________
Signature of Patient (Parent/Guardian if patient is a minor or unable to sign)          
Date
Release of Medical Information Via Phone
During the duration of my care I give permission for my medical information to be released to: 
______________________________
____________
_____________
_____________
Name





Date of Birth

Relationship

Phone

Email Address: ______________________________________________________
Excluding our reminder calls, may we leave messages regarding medical information on your answering machine?     

Yes    No

Patient Name:
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