Ernesto C. Torres, M.D.
188 Thomas Johnson Drive, Suite 202

Frederick, Maryland 21702

Office 310-662-2252

Fax 301-663-8740

Financial and Administrative Policy

Insurance:

Insurance is a contract between you and your insurance company.  If you have an insurance that is a regular indemnity policy (80/20) we will provide you with a receipt to send to your insurance company for reimbursement.  You are responsible for full payment at the time the service is rendered.  If you have an HMO or PPO, your co-payment and deductible is due at the time the service is rendered.  We will not become involved in any disputes between you and your insurance company regarding deductibles, co-payments, covered charges, secondary insurance, etc., but we will be happy to supply any information they need to pay the claim.  If the insurance payment has not been received within sixty days, the patient will be responsible for payment.
Co-payments/Deductibles/Payment:

To contain costs we ask that all payments be made at the time the service is rendered.  The parent accompanying the child to the office will be responsible for any payment at the time the service is rendered.  There will be a $10.00 service charge attached to any payment not made the date the service is rendered.  We accept cash, checks, Visa, MasterCard, and Discover.

Referrals:

For your convenience you may leave your referral request 24 hours a day, 7 days a week.  
Unless it is an emergency appointment we require at least one week notice to have your referral ready for you to pick up.  We do not fax referrals.  The referral form requires the date of your appointment, the doctor’s name and address, and a diagnosis.   You must have a referral in hand when you visit the specialist or they will not see you.  If you forget your referral or do not give us enough time to prepare a referral, we will ask that you reschedule your appointment.  Due to the contract we have signed with your insurance company we can not back date referrals.  If you are examined without a referral and have not called for one prior to your appointment you will be responsible for payment of that visit.  
Forms and Records:

We require at least one week to complete forms.  There will be a $5.00 administrative charge for completing forms.  We require at least two weeks to copy health records for transfer.  The fee for records transfer is $10.00 plus .50 cents a page.  After the allotted time the forms/records will be ready for pick up or we will be happy to mail them if you provide a self addressed stamped envelope.  
Prescription Refills:

You may leave your prescription refill requests 24 hours a day, 7 days a week.  Your prescription will be phoned to the pharmacy within the next 24 hours during our work week.  Please remember ADD medications can not be phoned, they must be picked up at the office.  
Finance Charge:

There will be a 20 % finance charge attached to any account balance not paid within thirty days.
Missed Appointments:

There will be a $25.00 charge for missed appointments or appointments not cancelled 24 hours in advance.

I authorize the release of any information relating to all claims for benefits submitted on behalf of my dependent/dependents.  I further expressly agree and acknowledge that my signature on this document authorizes my physician to submit claims for benefits, for services rendered, without obtaining my signature on every claim.

I understand I am financially responsible for all charges incurred and I agree to accept all financial responsibility for those charges.

Signature: _______________________________________________________Date:_________________

Relation to Patient: _____________________________________________________________________

