OFFICE POLICY

Effective Date: August 2016
Thank you for choosing TLM Medical Services! We are committed to providing you with quality and affordable health care. The following is designed to inform you of our practice, office procedures, and our services. We encourage our patients to be as well informed as possible, so please do not hesitate to ask questions regarding treatment, medications, insurance, or fees for service. Our staff will be glad to assist you. 
APPOINTMENTS/CANCELLATIONS 
APPOINTMENTS: TLM Medical Services is open Monday – Thursday, 8:00 a.m. to 4:30 a.m. and Friday, 8:00 a.m. to 2 p.m.  Office visits are by appointment which should be scheduled in advance, but same-day appointments are usually available for urgent or sudden illnesses. However, we have a limited number of same-day appointments available every day. If there is not an available appointment with your primary care physician, you will be offered an appointment with the midlevel provider, if applicable. 

CANCELLATIONS: If you cannot keep your scheduled appointment, we ask that you please give 24-hours notice to avoid a $25 charge. If an appointment needs to be cancelled or rescheduled after office hours you can leave a message through the patient portal or on our voice mailbox. We reserve the right to charge for missed or untimely canceled appointments. Excessive abuse of scheduled appointments may result loss of appointment privileges or discharge from the practice.

DISCHARGE

TLM Medical Services values all of our patients, but we reserve the right to discharge anyone who is being disruptive, non-compliant, confrontational, difficult, hostile, rude, or disrespectful to any of the staff…etc. (Discharge is not limited to the items listed). If this is to occur, you will be notified by mail that you have 30 days to find alternative medical care. During that 30 day period, our physician will only be able to treat you on an emergency basis that excludes prescribing any controlled substances. 

FORMS

Most forms (FMLA, Disability, etc) will require an office visit for completion. Please do not have them faxed to the office prior to your visit. Bring all forms with your portion completed at the time of visit. Make sure you schedule the appointment in ample time to have your forms returned by the due date as this is not considered an urgent or sudden illness. All forms only requiring signatures will have a $25 fee at time of service. 

INSURANCE 
TLM Medical Services will file claims to participating insurance companies as a courtesy to you, but we do not accept discount insurances or limited benefit plans. Please supply the office with your current insurance or changes to your insurance information prior to your visit to prevent delays in the office. It is the patient’s responsibility to notify the office of any insurance changes in a timely manner. If delayed notification results in a denied claim, the patient becomes fully responsible for the charges. You are expected to pay your deductible fee, co-payments, and required portion of your balance at the time of service. If we have not received payments from your insurance company, you will be expected to pay the balance in full at your next appointment. Please be knowledgeable of your insurance benefits. Not all services provided by our office are covered by all plans. Any changes on coding, charges, diagnosis, etc. will not be corrected after 30 days from the time of service. It is the patient’s responsibility to inform the office of the exact reason for the appointment at the time of service so that claims can be billed properly. 
SECONDARY & ADDITIONAL INSURANCE POLICIES 
As a courtesy, this office will file balances due with secondary insurances after primary insurances have paid their portion. However, if insurances do not pay within a reasonable time of 4-6 weeks, the balances will revert to the patient’s responsibility. Multiple re-billings will not be done. The office will not file third insurances or insurance plans that we do not participate.

OUTSTANDING BALANCES
All patients will be required to pay on or pay off any previous balance prior to being seen. Arrangements must be made for payment of outstanding balances prior to scheduling appointments. We realize that people have financial difficulty. Please communicate with our billing and collection staff so that they may assist to create a financial plan with you. Any balance over 30 days old is subject to a 1% finance charge. The office cannot carry balances longer than 90 days. A finance charge of 1.4% will be added to any open balance more than 90 days old. Balances that are beyond the 90 day threshold may be referred to a collection agency, and you and your immediate family members may be discharged from the practice. We will not file finance charges or office fees to your insurance company.

RETURNED CHECKS 

There is a $36 returned check fee that will be added to your account in addition to the amount of the returned check. You will be required to bring cash, money order, or certified funds to pay the balance within thirty days of notification. No future payments will be accepted by check once this occurs.  

.
PRESCRIPTIONS
Non- narcotic refills may be requested by phone, through the patient portal, or at the patient’s appointment. Refills will not be approved if you have not been evaluated in the last 90days. You will be required to make an appointment. Please bring a list of your current medications to each appointment. Please be aware of your medication supply so that you have enough of your prescribed medications, because there is a 48 hour turnaround for your medication to be approved. Please do not wait until you are out of medication to call the office for a refill request. In addition, any prescription that requires prior authorizations will be referred back to the patient to retrieve an alternative that is on his/her plan’s formulary. If your medication does not have an alternative and requires an authorization, please allow us the reasonable amount of time to complete all necessary paperwork required. One prior Authorization will be completed per type of medication. 
SAMPLES
Samples are provided to our patients as a courtesy on a first come first serve basis.  We will not interrupt the Nurses for sample request. If you are requesting samples please wait patiently in the lobby, because we will wait until a Nurse becomes available. Samples will follow the same guidelines as prescription refills. If you have not had an office visit within 90days, you will be required to make an appointment. 
(Sample request may be subject to payment towards outstanding balances)

OFFICE/NURSE CALLS 
Every phone call is important to TLM Medical Services. We will attempt to answer your calls and return your phone messages as promptly as possible. Please give the staff at least 24-hours to respond to your voicemail, email, or portal messages. Please leave a phone number where you know we will be able to reach you. If you call for an urgent matter, we will make every effort to respond immediately, but repeat calls and multiple voicemails will only delay the process and obstruct other patients, physicians, or facilities from calling and leaving important messages.  Please be aware that the providers will not leave their scheduled patients to return routine phone calls; these are generally answered after patient care sessions are finished. Good medical care cannot always be accomplished over the phone, so we may advise you to schedule an office visit to discuss your concerns, problems, or test results. Our staff is not allowed to diagnose any illnesses over the phone. 

REFERRALS  

We will be happy to refer you to specialists based on your medical conditions. Ideally, this should be done during the office visit when we address that specific concern. If you have not been seen by our providers for this condition, we may ask that you make an appointment with our office before requesting the referral. Please allow the office 5-7 business days to complete your referral request. Once the appointment is set, you may receive a call or a letter including the date, time, name, and address of the specialist you have been referred to. Please allow us a reasonable amount of time to complete this process before calling the office (7 days). Only one referral will be completed per condition. It will be the patient’s responsibility to reschedule missed referral appointments, or find another specialist for specific treatment options.  

MEDICAL RECORDS
Requests for letters and medical records must be made in advance in writing. A minimum of a 5-day turn-around is needed for this service. In conjunction with South Carolina Statute 44-115-80, records are $0.65 per page for the first 30 pages, then $0.50 thereafter. Request for another doctor will be sent directly to that doctor at no charge. If the patient requests the entire chart, the fees will be assessed as outlined above. To avoid this charge, patients can view their entire personal record through the patient portal. Additional items can be requested, sent, and printed (free of charge) by using the features of the portal. Ask any TLM Staff member for your username and password. 
EMAIL
If you choose to correspond with us through email, we may retain the content of your email messages together with your email address and our responses. We provide the same protections for these electronic communications that we employ in the maintenance of information received by mail and telephone. 

· We prefer all correspondence regarding personal medical information to be sent through the patient portal. 
· We will check and respond to all correspondence sent through email, but depending on the content of your concern we may reply with your username and password to your portal so that you can access your records and/or documents without having to send through the email. We will attach the email listed below to your portal to allow you to receive notifications of any messages any updates sent to you.
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TLM Medical Services, LLC is committed to providing the best treatment to our patients. Our prices are representative of the usual and customary charges for our area. We reserve the right to update this policy on an as needed basis and you will be informed as changes take place. Thank you for understanding our office policy. Please let us know if you have any questions or concerns.

I HAVE READ AND UNDERSTAND THE OFFICE POLICY AND AGREE TO ABIDE BY ITS GUIDELINES:

____________________________________
Print Patient Name

____________________________________


_________________________________

Signature of Patient or Responsible Party


Date
