Urology Associates
of New River Valley, P.C.
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Dear Patient:

Thank you for choosing Urology Associates of New River Valley,
P.C. for your urological needs. Please read and complete the
enclosed papers before your scheduled appointment to ensure your
registration will proceed quickly.

We request that you bring all of your current medications to the
office. We will review these with you and continue to evaluate
your medication profile at each office visit.

The physicians of Urology Associates of New River Valley, P.C.
participate with a large number of insurance plans. You will be
responsible for paying your portion of the bill at the time of
service. This may include any deductible for the current year
that has not been met, plus any co-insurance or co-payment as.
defined by your insurance company. You will be billed monthly
for any remaining balance after claims are processed and contract
adjustments .are made.

Patients who require prior authorization or approval from their
Primary Care Physician are responsible for obtaining an
authorization number BEFORE their scheduled appointment. Please
bring this number with you to your appointment. Should you elect
to be seen without obtaining a referral, payment in full will be
collected at the time of service.

As a courtesy to our patients, our staff will file your insurance
claims to help you receive the maximum reimbursement under your
policy. You are asked to pay fees of $50.00 or less at the time
of service. If insurance payment is not received within six
weeks of the filing date, you are responsible for the balance.
Urology Associates will not be responsible for negotiating a
settlement or disputed claim with your insurance company.

Uninsured patients are required to pay in full for services
rendered at the time of their appointment. We do accept Master
Card and VISA.

Our goal is to provide gquality medical services to our patients,
and every effort is made to control the charge to the patient.

We realize that unexpected medical bills can create a financial
hardship. The bookkeeper will be happy to develop a budget
agreement for larger charges and assist with payment arrangements
for overdue accounts.

Please do not hesitate to call our office at (540)382-3440 if
you have any additional questions regarding our fees, financial
arrangements, or insurance policies.



UROLOGY ASSOCIATES OF NEW RIVER VALLEY, P.C.
PATIENT INFORMATION SHEET

PATIENT NAME DATE OF BIRTH
ADDRESS

SOCIAL SECURITY # PHONE #
REFERRING HMD FAMILY MD

EMPLOYER PHONE #

ALT PHONE # (FAMILY OR FRIEND NOT LIVING WITH YOU)

GUARANTOR’S NAME (IF OTHER THAN PATIENT)
(PERSON RESPONSIBLE FOR BILL)

GUARANTOR’S ADDRESS

(IF¥ DIFFERENT FROM PATIENT)

SPOUSE’S NAME DATE OF BIRTH

SPOUSE’S EMPLOYER __PHONE #

SPOUSE’S SOCIAL SECURITY #

PRIMARY INSURANCE CARRIER
SUBSCRIBER’S NAME

GROUP # POLICY &

INSURANCE ADDRESSﬂ

INSURANCE PHONE #

SECONDARY INSURANCE CARRIER

SUBSCRIBER’S NAME

GROUP # POLICY #

INSURANCE ADDRESS

INSURANCE PHONE #
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