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1/24/2013

EFFECTIVE IMMEDIATELY

Please be certain that each patient is fully aware of the individual details of their insurance
plans. Specifically regarding Routine Physicals vs. Treatment of Acute or Chronic Medical
Conditions and Testing associated with the same.

i.e.
Some plans cover problem related visits only while others cover routine visits only and specific
testing associated with each.

The Doctor bases his decisions to treat and test on the medical necessity of each individual
patient.

EFFECTIVE AS OF 10/31/2013

There will be a $50.00 charge for a regular office visit, failure to show or cancel your
appointment 24 hours prior to your appointment time.

For procedures, i.e. Ultrasounds, Allergy Testing, Stress Tests, or CIMT there will be a $50.00
charge for failure to show or cancel your appointment 24 hours prior to your appointment
time.
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