Eric A. Oristian M.D.

Patient Information:







      Office use: Date:                  Copied?
	Patient Name               Last                                               First                                Middle Initial


	Age 


	Sex
	Date Of Birth
	Marital Status

	Street Address                                                                       City,                                                                               State,                           Zip



	Social Security Number


	Home Phone #
	Work Phone #
	Cell Phone #

	Email Address 


	Employer



	Spouse’s Name


	Spouse’s Employer
	Spouse’s Cell #
	Spouse’s  Cell Phone #

	Emergency Contact Person (other than spouse)                                                    Relationship


	Phone #

	Primary Care Physician’s Full Name                                                                                                                                Telephone



	Referring Physician’s Full Name                                                                                                                                      Telephone




Primary Insurance Information:                                                    Referral needed:   Yes  or    No            

	Insurance Company


	Co-pay $
	ID Number
	Group or Enrollment #

	Insurance Company Address


	State, Zip
	Policy Holder Social Security #

	Policy Holder’s Name 


	Policy Holders Date of Birth
	Pt. Relationship to Insured

	MEDICARE PATIENTS: Name of Secondary Insurance


	Medicare Patients: Secondary Insurance Policy ID #


HIPAA RELEASE:  We are committed to protecting your medical information, and it is our legal duty to keep it private, and abide by all of the current HIPPA regulations. Upon request, we would be happy to provide you with a written copy of our legal duties, privacy practices and your rights regarding your medical information.

USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION: We will not use or disclose any medical information for any purpose other than those listed below without your specific written authorization. Any written authorization you provide may be revoked at any time by writing to our office. We may use medical information about you so that we may provide you with appropriate medical treatment or services. This information may be provided to doctors, nurses, technicians, medical students or other care takers. We may also share medical information about you to other healthcare providers to assist them in treating you. We may use and disclose your medical information for payment purposes. A bill may be sent to you or a third party and the information on or accompanying the bill may include your medical information. We may use your medical information to assess the care you received and the outcome compared to others like it. Your information may be reviewed for risk management on quality and effectiveness of the care and services we provide.  QUESTIONS: If you have questions or concerns about your privacy rights, please contact us. If you feel your rights have been violated, you can also submit a written complaint to the U.S. Department of Health and Human Services. You may submit requests involving your rights by writing to our office, and we will provide you with the address to file a complaint with the Dept of Human Services. We will not retaliate in any way if you choose to file a complaint. 

May Dr. Oristian release your medical information to relatives or friends? If so, please list name(s), relationship and phone number:
____________________________________________________________________________________________________________

May Dr. Oristian or his staff leave a message on your home answering machine or with someone at home regarding your appointment? 
____________________________________________________________________________________________________________

PRIVACY PRACTICES:  I have received the Notice of Privacy Practices and have been provided an opportunity to review it.
Signature X__________________________________________________________ Date______________________________
Printed Name _________________________________________________________Date of Birth________________________
INSURANCE AND OFFICE POLICIES

Physicians make referrals to a provider or facility they feel will give their patients the best medical care for their specific needs. Every attempt is made to choose providers that are “in your plan” however, it is unrealistic to expect that a physician will know the insurance participation status of hundreds of other physicians and facilities for each patient. Insurance companies have many “products” and levels of coverage, each with its own set of allowances, deductibles, and restrictions. We must rely on you, the patient to know your own individual policy requirements and “network” status. Please know that we can assume nothing about your expectation of coverage on your policy. Understand that your contract is between you and your insurance company, and Dr. Oristian is not a party to that contract. It is the patient responsibility to verify participation status with your insurance carrier, and abide by the terms and conditions set forth in your policy.
As is stipulated in your subscriber contract, it is the patient responsibility to understand the level of coverage, network status and deductibles with your policy with respect to services rendered by Dr Oristian. You are responsible for paying the co-payment at the time of each visit per your policy. Please understand we can assume nothing about each patient’s expectation of coverage, level of coverage you are intending to use or what the out of pocket expense will be factoring in deductibles and co-payments. Patients with HMO policies must provide a referral for each visit or verify referral status. Failure to do so will result in you being billed directly for any charges, rather than using your insurance carrier for reimbursement

We will gladly file your claims to your primary carrier for you and assist in any way possible to help you obtain the benefits you are entitled to under your plan.  Once your claim is processed, any remaining balances are expected to be paid within 30 days unless prior arrangements have been made. If your account is outstanding for more than 60 days, you may be billed a monthly service charge of 1.5% per month that will be added to the account balance. If it becomes necessary that your account be placed with a collection agency or attorney, an additional 33% collection and any additional legal fees and court costs will be added to your account balance.
IF YOU HAVE MEDICARE: Medicare sets a fee schedule at the beginning of each year that Dr Oristian abides by. 

We will gladly file your claims to Medicare for you and we will include any secondary insurance information you provide us on that claim so that Medicare can electronically submit it to your secondary insurance after processing it. Unfortunately, on occasion, Medicare will send their payment to you instead of us. We ask that you either endorse the check(s) and send it to us, or deposit it, and send a personal check, whichever you prefer.  We understand that this requires an extra step from you, as it does for us, but we do not have control over Medicare’s payments. 
IF YOU HAVE BLUE CROSS BLUE SHIELD or CIGNA: Dr Oristian is participating with all Blue Cross Blue Shield and Cigna products. 

IF YOU HAVE UNITED HEALTHCARE or AETNA: Dr Oristian is participating with all United Healthcare plans except the Medical Assistance programs, and all Aetna products except their HNO, Medical Assistance programs and Medicare replacement plans (unless you have out-of-network benefits). 
**  72 hours notice is required to cancel or reschedule a surgical procedure and failure to do so will result in a $250 cancellation fee.  24 hours notice is required to cancel an office appointment, or a $50 fee will be charged. 
**  Any forms or paperwork requested above the standard that is provided will billed at a rate of $25 per form.
                                            INSURANCE and OFFICE POLICY ACKNOWLEDGEMENT  

                I have received the Insurance and office policies notice and have been provided an opportunity to review it.
Signature X__________________________________________________________ Date______________________________
Printed Name _________________________________________________________Date of Birth________________________
RANDOLPH MEDICAL CENTER

    4701 Randolph Road Suite 201

 Rockville, Maryland 20852

Please Note: Park in the rear for the “Main Entrance” -- Wheelchair access to the elevator

*****WATCH FOR SPEED CAMERAS ON WEST BOUND RANDOLPH******* 
From Virginia

Take 495 N Beltway inner loop towards Baltimore. Keep left to the 270 spur via Exit 38 towards Rockville. Take Exit 4A Montrose Rd. At the split, veer right onto Montrose Parkway which becomes Randolph Road. Continue 0.7 mi after the train tracks and turn left into parking lot BEFORE the building.

From Prince George’s County

Take 495 N outer loop toward Baltimore/College Park. Merge onto MD 97

 (Georgia Ave North towards Wheaton) via Exit 31. 

Merge left onto Viers Mill Road. After 2.3 miles, make a left onto Randolph Road. The Randolph Medical Center is .7 miles on the right. Make a right at Rocking Horse/Gaynor Road at the top of the hill into the Randolph Medical Center 

From Olney/Howard County

Take Georgia Avenue South. Go to the right onto Connecticut Avenue. Make a right at Randolph Road and a right at Rocking Horse/Gaynor into the Randolph Medical Center at the light at the top of the hill.

From Silver Spring

Go North on Georgia Avenue, Merge left onto Viers Mill Road. Make a left onto Randolph Road and a right at the top of the hill onto Rocking Horse/Gaynor into the Randolph Medical Center.

From 270

270 South, Exit 4, Montrose Road East. Stay in right lanes. At the split, veer right for Montrose Parkway. Montrose Pkwy becomes Randolph Road. Continue 0.7 mi after the train tracks and turn left into parking lot BEFORE the building. You will see the light up ahead of you. 

PARK IN THE REAR OF THE BUILDING AT “MAIN ENTRANCE “ for wheelchair access

METRO & BUS ROUTES
To/From Glenmont Metro: Ride-On Bus Route 10 or C-8 Bus

To/From Twinbrook Metro: Ride-On Bus 10 or C-4 Bus

