






















CENTER FOR MEDICINE, ENDOCRINOLOGY AND 

DIABETES, LLC 
 
 

FINANCIAL POLICY 
 

There have been numerous changes n health care in the past few years, making it more 
difficult for us to receive payment for the services that we provide.  Therefore, the 
following is a list of guidelines that are necessary for us to enforce so that we might 
continue to provide high quality care and make your visit as pleasant as possible. 
  
 PLEASE READ ALL INFORMATION AND SIGN WHERE INDICATED. 

 

1. You are responsible for paying all charges for services rendered to you at CMED.  
As a courtesy to you, we will gladly file a claim on your behalf to your insurance 
carrier, and use all means to assure accurate and timely collection.  If payment is 
not received from your insurance company in a reasonable period of time, we will 
look to you to pay any outstanding balances, while assisting you in further claims 
pursuit. 

 
2. We are contractually obligated with your insurance carrier to collect all applicable 

co-pays from our patients.  Please be prepared to pay this at each visit, or 

otherwise we will need to reschedule your appointment. 

 
3. Our office will bill you for any amounts not covered by your insurance plan.  

Payment is expected upon receipt of that statement.   In the event that you do not 
pay an outstanding balance in a reasonable amount of time, we will pursue 
collection activities, up to and including legal alternatives.  You are responsible 
for all collection agency and legal fees incurred in our attempt to collect your 
delinquent account. 

 
4. IF YOUR INSURANCE REQUIRES A REFERRAL:  You are responsible for 

making sure your visit have prior authorization by your primary care physician 
(PCP).  If you arrive for a visit without the appropriate referral, you will either 

need to pay for your visit charges that day, or reschedule your visit. 
 

5. SELF PAY PATIENTS:    New patients are required to make a $500.00 credit 
card or cash deposit, prior to their visit.  If all the deposit funds are not applied 
towards that visit’s charges, the balance can be left on the account or refunded.  
Established patients must pay for all medical services at the time of the visit. 

 
6. If you are seen for an annual exam, please let our physician know that you would 

like your visit filed under Preventive Coverage guidelines.  Our physicians will 
make every effort to work with your insurance requirements, however we will 
code your claim according to the services rendered and the diagnosis, as 
determined by the physician. 



 
7. If you need one of our physicians to complete administrative forms, there will be 

a charge for their services.  This fee is determined by the amount of the 
physician’s time required, and must be paid prior to completion of the form. 

 
8. We request at least 24 hours notification of cancellations.  Chronic cancellations 

or no-shows will result in your being charged a missed appointment fee. 
 

If you have any questions regarding our financial policy, please call BEFORE the 
doctor sees you at 404-256-0775. 
 
I acknowledge receipt and understanding of the above Financial Policy for the Center 
for Medicine, Endocrinology and Diabetes, LLC. 
 
 
_________________________________  _______________________ 
Patient or Guardian Signature     Date 
 
_________________________________ 
Printed Name of Patient 






