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                    951 NW 13th St, Suite 3D, Boca Raton, FL 33486 
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Office and Financial Policy 

 

Thank you for choosing Endocrine Care of Boca Raton PLLC as a partner in your healthcare. Our mission is to provide you with 

professional service and exceptional care. We intend to keep you well informed of office policies that may affect you and your care. You will 

be required to read and sign this form explaining our financial policies and office information prior to the initiation of medical care. If you 

would like to receive a copy of our financial policies and office information, one of our front office staff will be happy to provide one for you. 

Endocrine Care of Boca Raton PLLC reserves the right to change the office policy and procedures at any time and without notification. An 

updated form will be available upon your request.  

It is necessary for us to have your complete date of birth and social security number to obtain your medical and lab information. Our practice always 

requires an updated copy of your insurance cards and picture identification in your chart. Therefore, we require all patients to provide their current 

insurance cards and picture ID at every visit for verification. If you have changed insurance companies, you must provide the updated insurance 

information so we can keep your records updated to file claims correctly. If you do not have medical insurance, our staff will provide you with 

information regarding different payment options for our services provided.  

Insurance – We work with most major insurance plans. However, questions about coverage or benefits should be directed to your insurance 

company or checked in your schedule of benefits. Please be aware that any services not covered by insurance are your responsibility. This includes 

co-payment and deductible. Your insurance plan may also require you to pay a portion (“co-insurance”) of various medical care fees. For 

information, check your schedule of benefits or contact your insurance provider. There is also a charge for clerical and administrative services which 

are not covered by insurance but may be requested by patients. Many require significant office staff time. 

You MUST provide a valid insurance card at the time of the visit. When applicable, the patient is responsible for all co-payments, deductibles, or co-

insurance amounts at the time services are rendered. If your carrier denies coverage for a claim, you will be responsible for the balance, subject only 

to any restrictions imposed by law or contract. If our office does not participate with your insurance company; you must make payment in full at the 

time services are rendered with No Exceptions. Any outstanding bills due to incorrect insurance information or wrong insurance cards can result in a 

bill to you. 

Payment Policies- Any balance for non-covered services is due within 30 days of the insurance payment or denial and will become your 

responsibility. For any balances that remain unpaid after 90 days from the service date and are not subject to payment arrangements, the account will 

be evaluated and turned over to a collection agency or attorney for handling. If your account is turned over to a collection agency, you will be 

responsible for any fees imposed by the collections agency to collect your account. As these fees can be more than fifty percent (50%) of the 

outstanding balance, please be sure to pay your balance promptly. 

Out-of-Network Insurance - It is your responsibility to understand your insurance plan. If this office is out of network on your plan, you will be 

expected to pay in full for the services rendered. We can provide you with a super bill that you can submit to your insurance carrier for their 

consideration. 

Referrals- It is your responsibility to obtain a referral from your primary care physician if your insurance requires a referral. If you are unable to 

obtain a referral, your insurance may not pay for the service rendered, in which case you will be responsible for the full payment of services 

provided. 

Secondary Insurance- We file PRIMARY INSURANCE ONLY. If you have multiple insurances, YOU will be responsible for submitting the 

necessary forms to receive reimbursement. If Medicare is the primary, we will file the secondary insurance. 

Payment Options- Our office accepts payments by debit or credit cards (VISA, MASTERCARD, AMERICAN EXPRESS, DISCOVERY), checks 

and cash for the services rendered. Payment is due on the day of service.  

Notice of Privacy Practices - If you want to obtain a copy of the notice of privacy practices of our practice, please ask the office at the time of the 

initial visit. You can also find the privacy policy on www.endocrineboca.com 

Website- General information about our practices including directions, office hours and closures, and patient forms are available through our 

website. Please visit www.endocrineboca.com 

Return of Forms - Forms you submit to us that are deemed appropriate will be completed and returned. This can take up to 5 business days. There is 

a fee of 25$ per form completed by a physician. 

Follow-Up Appointment - If your physician/provider is unable to answer all your questions in the time allotted, the provider may reschedule a 

follow up appointment for a later time. If this occurs, you may need to pay another co-pay for the follow up visit. If your provider is unable to answer 

your messages through the portal, a follow up appointment will be scheduled when deemed appropriate to address these concerns. 

mailto:office@endocrineboca.com
http://www.endocrineboca.com/


 
 
 

Effective 4/1/2022                                                                                                                                                                page   2/2 
 
 

Insufficient Funds-A $35.00 fee will be added to your account for any check that is returned due to insufficient funds. Personal balances over 60 

days from the date of service will need to be paid before a follow up appointment can be scheduled. 

Limited Space- Due to the limited space available in our waiting area, we prefer you bring no more than one visitor to your doctor’s appointment. 

Arrive on Time- We request that you arrive 20 minutes before your appointment time. If you arrive more than 15 minutes late for your appointment, 

you may be asked to reschedule or you may encounter a waiting period, as we must continue with patient care. 

Cancelled or Missed appointment - Please remember to call and cancel your appointment. Failure to do so prevents other patients from being seen. 

Our policy requires 24 hours’ notice. Our office will charge $50.00 administrative fee if you fail to show up to your scheduled appointment or fail to 

provide 24 hours’ notice when cancelling an appointment. Two consecutive “NO SHOWS” may jeopardize your future appointment availability and 

is subject to a discharge from our practice. 

Consent for Treatment- I consent to treatment as determined necessary by the physician(s) and other healthcare providers at Endocrine Care of 

Boca Raton PLLC. I understand that treatment may consist of a variety of procedures/services based upon my health needs. I also understand that the 

practice of medicine is not an exact science, and that the clinic does not guarantee the results of treatment provided. 

Endocrinology Care only- Please maintain the relationship with your primary care clinic. Be aware that he will not provide nonemergent medical 

care unrelated to your endocrine, diabetes, or metabolic condition including refills of prescription drugs not related to your Endocrine condition. 

Your Primary care office will have to complete FMLA, Disability forms, legal letters not requiring endocrinology input. 

Office Hours- Monday – Friday: 9:00am – 5:00pm.  

After Hours Emergency care – Please Call 911 or go directly to the emergency room designated by your insurance company. Request endocrine 

services at hospital check-in. We do not provide after-hours coverage in our office. For other medical concerns not including refills needing attention 

prior to the next business day, call the office and provide your name and phone number. You will be contacted by physician on call. 

Prescription Refills - There can be up to a 72-hour turnaround time for prescription refills. Please use the patient portal for refills request as this is a 

faster way to reach us. Another way would be by calling the pharmacy. Prescriptions cannot be refilled if you have not seen the physician on a 

regular basis as recommended, or if labs have not been completed as requested. Please be aware that WE CAN NOT PROVIDE PRESCRIPTIONS 

OR REFILLS.AFTE OFFICE HOURS. If a medication requires prior authorization from your insurance company, there will be a longer wait time. 

Cost of Medications - Your insurance plan and pharmacy determine the cost of medications. We have no control over the cost or supply of 

medications. 

Medical Records - Please obtain all medical records from our practice’s Athena health patient portal for free. The link is found on our website 

frontpage. Hard copy records service fee is $20.00. There is no charge if our office faxes your medical records to another medical provider upon 

receipt of your signed medical release form. When a provider needs to complete any forms/paperwork, there is an administrative charge of $25.00. 

These fees are payable upon request of service. Please allow 5-10 business days for our office to complete forms. 

Dismissal - We reserve the right to dismiss any patient from our practice who is threatening or abusive to staff and/or physicians and providers. We 

also reserve the right to dismiss patients who do not keep regular follow up appointments and/or do not obtain lab work as requested by the 

physician/provider. Any patient who has “no-showed” or cancelled their appointment two times will not have their prescription refilled until the 

provider sees them in the office. 

Certification I have acknowledged that I have read and fully understand the above financial office policy. I understand and fully accept the terms 

herein. Authorization shall remain valid until revoked in writing. I am aware that I can receive a copy of this document if I desire. 

 

 


