Additional Practice Information

Please read and sign below:

Office Hours: Current office hours are posted at the office, but generally we are open from 9am to 5pm on Mondays through Thursdays, and 9am to 2pm on Fridays.  When the line is busy or after hours, messages may be left in the appropriate voice mail box.  If you are experiencing a medical emergency, please call 911.

Referrals:  Many insurance policies require a referral from your primary care provider prior to your appointment.  It is ultimately your responsibility to assure that this is complete prior to your appointment. as referrals may not be accepted retroactively.  It is also your responsibility to check on the status of the physician in your plan – this will have bearing on your portion of the bill.  Some insurance policies do not include coverage for sleep disorders.  Please check your benefits prior to your appointment so you have advance knowledge of your financial responsibilities.

Appointments:  If you cannot keep your appointment, please call in advance so that another patient can be scheduled for that time.  You may be charged a fee for missed appointments or appointments cancelled without 24 hours notice.  This fee cannot be passed on to your insurance company.

Co-payments required by your insurance will be expected at the time of service.  We accept cash, check, VISA, and MasterCard.

If you receive follow-up care over the telephone (whether requested by you or physician initiated), you may be charged for any call over 5 minutes.  This fee will be billed to your insurance company, but phone consultation is often not a covered charge.  If denied by your insurance, you will be responsible for the full amount.

Medical Records: Your signature below indicates your authorization to release medical records to other physicians for referrals, to facilities for diagnostic testing, and/or medical equipment providers for treatment.  Please refer to the Notice of Privacy Practices for a full disclosure of how we manage your health information.
If you require a copy of your medical records, a request must be made in writing.  You will be charged the allowable fees as determined by state and federal laws. This fee must be paid in advance and is your responsibility – it cannot be passed on to your insurance company.

Prescription Refills: Please call your pharmacy when you need a prescription refilled.  If needed, they will call or fax us at (425) 562 – 5885 , for approval.  This process may take up to 2 business days so try to anticipate your medication needs before weekends and holidays.  If you are overdue for an appointment, you may only be given a portion of the amount requested until you can be seen.
Agreement
I understand and accept the terms of the above described policies that apply to the practice of Teresa E. Jacobs, MD.  I understand that I am individually responsible for payments of all charges and to determine eligibility with my insurance company.  I have been offered an opportunity to view the Notice of Privacy Practices.  I am aware that these policies may change without notice.  A copy of this agreement is available to me at my request.
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