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Policy for Grouped Patient Visits / Missed Appointments
Our office will allow two or more family members to schedule appointments together (grouped visits) when possible and realize that this is convenient for you so as not to have to schedule multiple visits / trips to the office, etc. It is also convenient for the physician to see and treat members of the family together and to answer questions regarding all family members during this visit. These visits are possible if all members over the age of 18 consent to share their personal health information together with their mutual physician.
When patients fail to show for these grouped visits, however, our office schedule for the day is severely disrupted, resulting in financial loss as well as inconvenience for other patients who are waiting for an opportunity to see the physician.

Please know that if two or more family members are scheduled for the same day and time period (a group visit), we will require one member of the family to call our office at least 24 hours (or more) in advance if needing to cancel or reschedule the group visit (notifications on the day of the visit or the evening before the visit, for example, are not acceptable). 
Failure to notify our office of a cancellation or reschedule within 24 hours, or failure to show up for these scheduled appointments, will result in a fee equal to the sum of co-payments for each individual scheduled. If no co-payments are required under your current insurance plan, a $30.00 fee will be imposed for each member’s failed appointment.
Please keep this in mind as you schedule these types of appointments. We feel this is a reasonable policy for our office as well as for those patients who are waiting to be worked-in to see the physician.

I acknowledge and agree with the above policy for grouped patient appointments:

_____________________________________

_________________________
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______________________________________

Printed Name

