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	We at Comprehensive Neurology and Sleep Medicine appreciate the opportunity to care for you. Below is a copy of our office policies.  Please read and review these policies as they pertain to you.
MEDICATION REFILLS:
We request that you use the patient portal to request your prescription refill(s).  If your portal request is received before 3:30pm, your refill be processed within 24 business hours.  Otherwise you may leave a message on the refill prescription line [press 5].  Phone prescription refill requests will be processed within 3 business days.  Some medications require authorization from your insurance company, please allow ample time for us to process these.  We generally provide enough medication to last between appointments, but if you run out of a medication before your next scheduled appointment, your medical condition needs to be re-assessed and a follow-up visit is in order. 
MISSED APPOINTMENTS: 
New patient visits are longer than any other type that we schedule. Due to the length of time reserved exclusively for you to complete the initial evaluation, we ask that you give us as much advanced notice as possible if you need to cancel or change your appointment. There is a minimum requirement of 24 business hours if you are unable to keep the appointment. If you must miss your first appointment without giving the 24 business hours' notice, you will be charged a $100 no-show fee that must be paid in full before a new appointment can be scheduled. 
For follow up visits a $50 fee will apply when 24 business hours’ notice is not given, or an appointment is missed.  If you come unprepared for your visit, [for example, without a referral or copay if required by my insurance company] or after scheduled appointment time, a $50 fee could also apply.

Appointments for testing also require a minimum of 24 business hour notice. Canceling or rescheduling without that notice will result in a charge of $200.
 If the above office policies are not met, I understand that I may be discharged from the practice. 
COMPLETION OF FORMS:

We charge $25 per page to complete forms for such things as FMLA, disability, life insurance, etc.  All fees for completion of forms are to be paid in full prior to form completion.

PLEASE SIGN THAT YOU HAVE READ AND UNDERSTAND THE ABOVE POLICIES:
Signature: _________________________________________________    Date: ____________________
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