
 

 

 

 

Dear Valued Patient: 

We would like to take this opportunity to welcome you to our practice.  Our physicians 
and staff are totally committed to providing you with the highest quality of care. 

Attached you will find detailed information which outlines the policies and procedures 
of our practice.  Please take a few moments to complete the forms, and then bring them 
with you to your first visit, along with your insurance card and a list of the medications 
that you are currently taking. 

Our office is located in the physicians building at 1325 Eastmoreland Avenue, on the 
campus of Methodist University Hospital.  Parking is available in the parking garage on 
Linden Avenue, directly behind our building.  After parking, you will exit the parking 
garage and walk across a small pavilion leading into our building.  We are on the first 
floor in suite 150.  When you leave our office, we will provide you with a gate code.  This 
will allow you to exit the garage without paying a fee. 

During your time in our office, we will attempt to answer your questions to the best of 
our abilities, and provide you with individualized care and a pleasant experience.  We 
look forward to meeting you, and appreciate your confidence in our services. 

Sincerely, 

 

The Physician and Staff of Peabody Family Care 

 

 

 

 







 

 

 

I hereby authorize this office to release information regarding my Protected Health 
Information (PHI), to include account status, test results, scheduled appointments, and 
information regarding my healthcare, to the persons I have listed below: 

 

Name:_____________________________ Relationship:_______________________ 

Name:_____________________________ Relationship:_______________________ 

Name:_____________________________ Relationship:_______________________ 

Name:_____________________________ Relationship:_______________________ 

 

NOTE TO PATIENT:  Any person who is not listed above will not be able to obtain any 
information whatsoever.  Unless the information has to do with your healthcare 
condition as it relates to this office, you must also list any other physician whom you 
would like to have access to your records. 

Patient’s Signature:_______________________ Date:_________________________ 

Patient’s Printed Name:___________________________________________________ 

Staff Witness:___________________________________________________________ 

 

 

 

 





 

YOUR INSURANCE COMPANY AND OUR OFFICE 
What you need to know about getting your healthcare services covered 

Many of the services provided in our office are covered and paid for by your insurance company.  We gladly file the claims for 
you so that you do not have the additional worry and effort of dealing with the paperwork which is involved. 

Unfortunately, however, not all services are paid for by every insurance company.  In cases where the service has not been 
covered, you will be personally responsible for the bill.  Before we bill you, we will make sure that all of the information sent to 
the insurance company is accurate, and clearly describes the services you received. 

YOUR FINANCIAL RESPONSIBILITY 

We will file your insurance claim, but you are ultimately responsible for paying for the services received in our office.  Please 
remember that insurance companies do not pay for all medical services--even many which might be helpful to the patient. 

When a service is not covered by your insurance policy, you will be responsible for paying the bill. 

We cannot change the information on an insurance claim simply so that the claim will be paid.  If you are not sure whether a 
service is covered by your plan, you will need to call your insurance company in advance to see if you will likely be responsible 
for the bill. 

NON-COVERED SERVICES ARE YOUR RESPONSIBILITY 

Insurance Filing and the Law 
Recent federal laws addressing all insurance companies require that we submit every claim to an insurance company accurately, 
reporting the exact services performed and the exact reasons for performing them.  We cannot change this information simply 
so that the claim will be covered by your insurance company.  Our practice is committed to being compliant with these laws. 

Annual Examinations 
We recommend that every patient have an “annual exam,” at which time we will update all of your known conditions, as well as 
look for any new problems.  Unless there is a major new finding during this exam, we must submit the service to your insurance 
company as an annual examination, which may not be paid by your insurance company.  Along with this examination, we may 
suggest that some “screening” tests be performed.  These services may also be considered as non-covered by your insurance 
company.  If this is the case, you will be expected to pay for them.  Even if the results of these tests show some problem, we 
must submit them as a “screening” to your insurance company, and cannot change this information simply to receive payment. 

If you have any questions regarding these policies, please feel free to contact our Office Manager. 

Please sign below to indicate that you have read and do understand the above information. 
 

_____________________________________   _______________________________ 
Patient’s Name       Date 
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