
DESOTO PRIMARY CARE CLINIC, PLLC
6942 Autumn Oaks Drive, Suite # A, Oliver Branch, MS 38654.
Tel: 662-895-DOCS (3627), Fax: 800-375-5078, www.desotodocs.com
Office Policies and Patient Agreement
Welcome to DESOTO PRIMARY CARE CLINIC, PLLC.  We are pleased to have you here. It is our goal to provide you with the most up to date and thorough health care possible. This requires good communication and partnership between you, the office staff and your physician. Your active contribution in your health care will be quite helpful and highly appreciated. We always strive for excellence and your feedback (there is a confidential suggestion-box in the waiting room) is very important for us to achieve that.
Visits & Appointments

Visit by appointment is preferred. We will make your next appointment prior to your check-out. Please always be on time for your appointment. For your first visit, please be there at least 30 minutes before your appointment time to allow for paper-work. Your appointment may be considered cancelled or you will be considered a walk-in, if you are late by 15 minutes or more. Patients coming by appointments are always given priority over walk-ins except in a case of medical necessity. We may not be able to see walk-ins in certain situations (e.g. when we are very busy, just before lunch and closing time). If you are coming as a walk-in, please always call us before coming because our work hours change from week to week. We try to make every effort to stay on schedule. However we may be behind the schedule at times for things beyond our control. In that case, you may be allowed to change your appointment. Before you are seen, please update the front desk about any change in your insurance or demographic information or of the responsible financial person.
We may call you in advance of your appointment to remind you.  Unless you instruct us otherwise, we may leave the message about your appointment with any adult member of your family or on your answering machine or voice mail, you provide us. If you can not keep your appointment, please call us as soon as possible. There is a mandatory $20.00 charge for missed appointments and for appointments cancelled with less than twenty four hours notice. It needs to be paid within 30 days or before your next visit, which ever is sooner.
Talking on cell phone is not allowed while you are being interviewed or examined. Please respect your privacy and of other people. The entire office is smoking-free. Office phone may not be allowed for personal usage. 
We’ll need your digital photograph for our Electronic Medical record during your first visit and as needed. This is mandatory to ensure proper identification and to minimize errors. Different members of the family may be asked to be examined in different rooms, if needed. It may be necessary to partially interview and examine your adolescent child without you. If you want to be interviewed & examined alone (without the presence of your relatives or friends) in part or full, please make sure to specify that right away.
Before you check out, please make sure that you have met (or faxed) all your prescription needs, have a follow-up appointment (if needed) and receipt for all or any payments made. The physician will decide about the length of prescriptions and next follow-up depending on the complexity and stability of your illness.
Discharge or Dismissal from the Practice
You may be discharged from the practice in certain circumstances e.g. if there is a pattern (more than one time) of noncompliance (about your follow-up visit, prescriptions, referral to specialists etc), abuse of narcotic or restricted medicines, rude and threatening behavior to any staff member & other similar situations. You may be given up to a month notice to find another physician and your medical records will be provided to you or the other physician for a charge.
Payment for services
We need to see your insurance cards and state ID on each visit.  Please be fully prepared to pay any co-pay, coinsurance and deductible amounts that are due. They are due in full at the time of service rendered (before you are seen) in all situations and we have an obligation (as per our contract with insurance companies) to collect them at the time of service. In an exceptional or unusual situation, if you are unable to pay your co-payment or deductible amount at the time of your visit, there may be an extra $5 minimal charge added to the original bill to cover for extra time, energy and finances spent in doing further paper-work.
For your convenience we accept payment by cash, CC, debit card and by checks. We may not be able to provide you with a change for more than a $20 bill. We process your paper check electronically (Telecheck). You have to have sufficient funds in your checking account at the time of your visit (not in future) to cover your check because fund is withdrawn instantaneously from your checking account or blocked for any other use. We’ll need your State ID to process your check.. Rejection in electronic processing of checks can happen for many reasons and are beyond our control. If you decide, you have to call Telecheck yourself from your cell phone. 
If we decide to process your check manually (when Telecheck system is down or for any other reason) and your check is later bounced, you are still eligible to pay the original amount plus a minimum of $40 penalty plus any collection charges and any other fees. 
We will bill rest of your invoice to your insurance company as a courtesy to you. 
Insurance companies 
1. may not cover routine physical or some preventive services. Some plans cover only pregnancy and illness related to that.
2. may not cover certain services (e.g. most injections or lab or EKG). 
3. (e.g. MS Medicaid etc) also limit number of office visits in a year. It is entirely your responsibility to keep track of those visits and be responsible for Insurance allowed charges for those visits immediately, if you cross that number. 

4. do not allow any procedures during the same visits and they require you to come for another visit just for the procedure.

5. do not allow more than one physician visit per day (Seeing another physician on the same day will not be covered).

6. will not cover any automobile or work related injury. Please specify that right in the beginning to the Front Desk person.
Other fees may be required (not limited to the following examples);
1. Minimum $20 fees or more (depending on the complexity and time required) may be charged for the paper-work (e.g filling  FMLA, other medical forms etc etc) and writing letters  for any reason.

2. $20 fees for getting authorization for non-formulary medicines on your prescription plans

3. $20 fees for refiling the claim if it is due to wrong information provided by you or your inability to update us on time.

4. Mandatory $20.00 charge for missed appointments unless the appointment is cancelled at least twenty four hours in advance.It needs to be paid before your next visit and no later than 30 days from the missed appointment.
5. Medical records/forms: If you need medical records for any reason please let us know.  Except in cases of true emergencies, we will need at least a two week advance notice.  There will be a $20.00 fee for the first 50 pages of the records and an additional $.25 per page thereafter.  This fee must be paid in advance.
6. $10 for parking permit form
7. $5 extra for mailing  any document (instead of collecting it personally) to cover the expenses (labor & cost)
Any portion of your visit unpaid at the time of service or by your insurance company will be billed to you unless our agreement with your insurance company requires an adjustment. If you have a change of insurance information, please call us or our billing company immediately. Sometime the insurance company may not change but a policy or group number will or there will be an update for, where to file your insurance. If your insurance does not pay your bill within 90 days, we will no longer bill the insurance company, but will bill you directly.  Any amount billed to you is due upon receipt.  If the bill is not paid or payment arrangements not made within 60 days after billing you, your account may be turned over to a collection agency.  The collection agency fee will also be billed to you. If there is a credit in somebody’s account and there is payment due from other visits of the same patient or his/her dependent or spouse, that credit may be automatically adjusted against that due payment.

Please note, if you have Medicare or Blue Cross, your insurance will be filed where services are rendered.  This is the “inter-plan” system of these two carriers.  Thus, if you have Blue Cross of another state, the claim should be filed to Blue Cross of Mississippi, if the services were rendered here.
We participate with Medicare.  Therefore, you will only be responsible for the amounts allowed by Medicare unless you sign an Advance Beneficiary Notice stating that you know a service is not covered.  An exception to this is well patient physicals.  Well patient physicals are never covered by Medicare except possibly when you are enrolled first with Medicare. It is important for us to know if Medicare is your primary insurance.  If you or your spouse is still employed and a group health plan is available, that group health plan is primary.  If you have been in an automobile wreck, if your retirement offers group insurance or if your visit is related to a worker’s compensation claim, Medicare is not primary.  Sometimes Medicare will deny a claim because it has information that it is not primary.  If it is incorrect, it is your responsibility to call Medicare directly to correct the mistake. After you contact Medicare to resolve the matter, please call our billing office immediately.  Unless you have secondary insurance that covers coinsurance and deductibles, you will be expected to pay your annual deductible for physician’s services and your 20% coinsurance amounts at each visit before you are seen. If you are on a nonstandard form of Medicare, we need to know so we can comply with special requirements of the managed care plans

Telephonic calls & Emergencies
If you are experiencing what you perceive as a true emergency, go immediately to the nearest emergency room or call 911.The ER personnel will call us as needed.

Please always call our main telephone line; 662-895-DOCS (3627).The nurse or physician may not be able to speak to you immediately.  However, all telephone calls are checked and returned as soon as possible.  If your call is urgent, please do not leave a recorded message. Please indicate to the person that you need to speak to a nurse immediately.  
Inclement Weather
If the weather is or expected to be inclement, please check with our office before keeping your appointment coming as a walk-in.

Lab/Other Tests
We will generally call you within 2 weeks of receipt of the lab / test result. Pursuant to the Privacy law, we will like to leave these results directly with you unless you have directed us other wise in writing. Please call our office about the results if you have not been called within 3 weeks of lab or test date. Under no circumstance please assume that the results would be normal just because we have not called you. Under certain situation we’ll feel the need to discuss these results (whether the result is normal or abnormal) only in person and you will be directed to do that. Our supporting staff does not have expertise in interpreting any lab or test result. We can not provide you with copy of your lab results (normal or abnormal) unless it is discussed with the doctor. 
Prescriptions
Please make sure that you have enough medication to last until your next visit. If not, please do not leave the office without a written (or faxed) prescription. 
Please remember to call at least seven business days before your medications run out. We normally write single prescription for chronic conditions for a maximum of three months before requiring a patient visit.  Patients with multiple medications need to be seen more frequently. The physician will decide depending on the complexity and stability of your illness about how often you need to be seen and what will be the duration of the prescriptions. We never fill prescription for any antibiotic, any narcotic or any other restricted medicine on phone. That will require a visit without any exception. We do chronic pain management with narcotics only in very exceptional situation. You will still be required to follow with appropriate specialist (Neurology, neurosurgery, pain physician etc) on a regular basis, failure to do so can terminate you from our practice. You may also have to sign a separate binding contract before we can write any restricted medicine. Please also remember to bring all your medications during your each visit.

Referrals
If you need a referral, please contact us at least seven business days before it is needed.  Of course, in cases of true emergency, we will try to rush the referral. You may need a visit with us before we can decide about the referral. Please be considerate to keep your appointment and call their office directly to make any change in the appointment. It is your responsibility to keep the initial and any follow-up appointment with the referring physician or for a special lab or study or test. 
Please remind us if we have not received the result of that referral / test/ study in a reasonable amount of time (3 weeks). You may be asked to return for a visit to discuss that.
Notice of Privacy Practices For Protected Health Information
Treatment. Your health information may be used by staff members or disclosed to other health care professionals for the purpose of evaluating your health, diagnosing medical conditions, and providing treatment. For example, results of laboratory tests and procedures will be available in your medical record to all health professionals who may provide treatment or who may be consulted by staff members. 

Payment. Your health information may be used to seek payment from your health plan, from other sources of coverage such as an automobile insurer, or from credit card companies that you may use to pay for services. For example, your health plan may request and receive information on dates of service, the services provided, and the medical condition being treated. 

Health care operations. Your health information may be used as necessary to support the day-to-day activities and management of DESOTO PRIMARY CARE CLINIC, PLLC. For example, information on the services you received may be used to support budgeting and financial reporting, and activities to evaluate and promote quality. 

Law enforcement. Your health information may be disclosed to law enforcement agencies, without your permission, to support government audits and inspections, to facilitate law-enforcement investigations, and to comply with government mandated reporting. 

Public health reporting. Your health information may be disclosed to public health agencies as required by law. For example, we are required to report certain communicable diseases to the state’s public health department.

Communications with you.  Unless you indicate otherwise, if we call a home or personal cell phone number provided by you, we will leave messages concerning appointments and lab results with those who identify themselves as adult members of your family or on your answering machine.  We will not leave messages at your work phone unless you specifically give us permission to do so. 

Other uses and disclosures require your authorization. Disclosure of your health information or its use for any purpose other than those listed above requires your specific written authorization. If you change your mind after authorizing us, you may submit a written revocation of the authorization. However, your decision to revoke the authorization will not affect or undo any use or disclosure of information that occurred before you notified us of your decision. 
Appointment reminders. Your health information will be used by our staff to send you appointment reminders. 

Information about treatments. Your health information may be used to send you information on the treatment and management of your medical condition that you may find to be of interest. We may also send you information describing other health-related goods and service that we believe may interest you. 

Your Health Information Rights

You have certain rights under the federal privacy standards. These include:
1. The right to request restrictions on the use and disclosure of your protected health information 

2. The right to receive confidential communications concerning your medical condition and treatment 

3. The right to inspect and copy (see section under payment) your protected health information 

4. The right to amend or submit corrections to your protected health information 

5. The right to receive an accounting of how and to whom your protected health information has been disclosed 

6. The right to receive a printed copy of this notice 

DESOTO PRIMARY CARE CLINIC, PLLC and Staff’s Duties
We are required by law to maintain the privacy of your protected health information and to provide you with this notice of privacy practices. 

We also are required to abide by the privacy policies and practices that are outlined in this notice. 

Right to Revise Privacy Practices
As permitted by law, we reserve the right to amend or modify our privacy policies and practices. These changes in our policies and practices may be required by changes in federal and state laws and regulations. Whatever the reason for these revisions, we will provide you with a revised notice on your next office visit. The revised policies and practices will be applied to all protected health information that we maintain. 

Requests to Inspect Protected Health Information
As permitted by federal regulation, we require that requests to inspect or copy protected health information be submitted in writing. You may obtain a form to request access to your records by contacting: Laju Kumar, MD.
Complaints

If you would like to submit a comment or complaint about our privacy practices, you can do so by sending a letter outlining your concerns to:

Secretary of Health and Human Services, 200 Independence Ave. SW, Washington, DC  20201
If you believe that your privacy rights have been violated, you should call the matter to the attention of our privacy officer by sending a confidential letter describing the cause of your concern to Laju Kumar, MD. You will not be penalized or otherwise retaliated against for filing a complaint. The same person can be contacted for further information concerning our privacy practices.
Effective Date: on or after 01/01/2008
Acknowledgement of Receipt
I acknowledge that I have received a copy of DESOTO PRIMARY CARE CLINIC, PLLC’s Patient Agreement including the Notice of Privacy Practices For Protected Health Information.  I have been given an opportunity to ask questions about this agreement and the privacy practices described therein.
I agree to be bound by the terms of this agreement except for those areas listed below.

I understand that I may revoke this agreement at any time in writing.  Such revocation will be effective when received by the practice and will not be effective for any privacy disclosure previously made under the terms of this agreement or for any payment obligations for services already rendered.

Signature:__________________________________________________________________

Printed Name:_______________________________________________________________

Date:
______________________________________________________________________

Witness:____________________________________________________________________

Restrictions on the use of my protected health information:
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