
  

 

Office Policies 

 

Ten Minutes Late Policy  
  

 All late appointments are cancelled and considered a No-Show after 10 minutes 

 This is our most strict policy and since 2012 we have never made an exception 
  
New Patients: Two Days Cancellation and Reschedule Policy   
  

 Minimum two days notice is required to cancel or reschedule your initial appointment 

 Cancelling or rescheduling one day before will preclude you from becoming our patient 

  

Existing Patients: Termination from Practice 

  

 Three Cancellations/Reschedules - Same day or one day before your visit. No Exceptions 

 Full or disconnected voicemail - After three attempts 

 Non-Compliance to follow-up care  due to abnormal test results - After 30 days 

 Being confrontational and/or hanging up the phone 

 

Yearly Physicals and a Consultations Cannot Be Done The Same Day  

 

 Yearly physicals are covered by your insurance and are free of charge 

 Consultations are not free of charge - Co-Payments and deductibles do apply 

 Yearly physicals can only be performed when a patient is healthy 

 Consultations include: Follow up care, blood work, going over results & addressing an illness or injury 

 If in the middle of a physical you begin to discuss any symptoms the visit becomes a consultation 

  

We DO NOT prescribe “Controlled Substances” as defined by the Federal Controlled Substance Act of 1970 

  

 We DO NOT prescribe or refill medication for ADD or ADHD. We are not a Psychiatric practice 

 We DO NOT prescribe narcotics of any kind. We are not a registered Pain Management Clinic 

 

We are a Primary Care Practice not an Urgent Care Center, as such we are exempt from the  

federal law known as EMTALA, and thus we reserve the right to refuse any patient for any reason. 

I have read and understand the above policies, and agree to all provisions outlined herein.  

 

_____________________________________________________________________________________________ 

Signature          Date 

 

_____________________________________________________________________________________ 

Print Name 



 

 

 

Lab Results 

1. How do I get my lab results? 

A. Please follow these steps:  

• Download the "MyQuest for Patients" or the "LabCorp | Patient" app on your phone 

• The lab will post your results as soon as they become available  

• If your results appear in any color other than red they are within normal limits  

• If they are in RED call 305-392-0449 to schedule a follow up visit 

• Your co-payment and deductible apply to all follow up visits 

• Abnormal test results cannot be discussed over the phone, even if you are traveling 

 

2. Can I refuse a follow up appointment to discuss abnormal test results? 

A. Follow-up appointments due to abnormal test results are made for the following reasons: 

• Perform additional testing and/or extensive counseling 

• Prescribe or update medication(s)  

• Refer you to a specialist  

If you refuse follow-up care or if we do not hear back from you for 30 days after contacting you,  

 you will receive a certified letter terminating the Doctor/Patient relationship. 

 

_____________________________________________________________________________________ 

Signature          Date 

 

_____________________________________________________________________________________

Print Name 



  

 

 

Financial Policy 

 

 

Authorization to Pay Benefits to Physician: 

 

By signing this form, you authorize and agree to assign payment from your insurance provider directly to  

Brickell Family Medicine, LLC for all medical services provided.  

 

Please be aware that if you have a yearly deductible on your plan, you are responsible for all fees until your  

deductible amount has been met.   

 

Responsibility For Payment 

 

If your insurance is cancelled, we will attempt to get compensation from them by using your personal information.  

If that fails, you will receive a final notice explaining your responsibility for full payment for all services provided.  

If payment is not received, you will be sent to a collections agency after 60 days and terminated from our practice. 

 

Three reasons why we need your complete Social Security number when you have health insurance 

Please note: Your S.S. number will be encrypted and will not be shared with anyone 

 

1. It is a secondary way to find your information when dealing with insurance companies.  

2. Lab tests are identified by your social security number, not by your card ID number 

3. If your insurance is cancelled it is our only way to seek compensation. 

 

If you are unable or unwilling to provide your full Social Security number 

We will be glad to see you as a Self-Pay patient. Once your insurance has made a full payment on your behalf,  

we will reimburse these funds back to you. 

 

 

 

I have read and understand the above benefits and policies, and agree to all provisions outlined herein.  

 

_____________________________________________________________________________________ 

Signature         Date 

 

_____________________________________________________________________________________ 

Print Name        Social Security Number 



 

 

 

HIPAA Consent  

 

By signing this form, you voluntarily give permission to Brickell Family Medicine, LLC to provide you with medical 

care, as well as authorize treatment for as long as you seek care or until you withdraw your consent in writing. 

 

 

 

Legal Notice of Privacy Practices – HIPAA Acknowledgment Form 

 

HIPAA - Health Insurance Portability and Accountability Act of 1996 

 

The HIPAA Privacy regulations require health care providers and organizations, as well as their business associates, 

to develop and follow procedures that ensure the confidentiality and security of protected health information (PHI) 

when it is transferred, received, handled, or shared.  This applies to all forms of (PHI) Personal Health Information, 

including paper, oral, and electronic, etc.  Furthermore, only the minimum health information necessary to conduct 

business is to be used or shared. Upon signing you are authorizing Brickell Family Medicine, LLC to release any in-

formation acquired in your examination or treatment to your referring physician and/or your insurance. 

 

In layman terms:  

1. We will not share your information with anyone unless you give us permission to do so 

2. We will use the least amount of information required to get compensated by your insurance 

3. If needed, we will send your medical information to your referring doctor and/or insurance. 

 

For a detailed explanation of this law, a copy of the Brickell Family Medicine, LLC Notice and Privacy Practices  

is available at the front desk. 

 

 

 

 

I have read and understand the above benefits and policies, and agree to all provisions outlined herein.  
 

 

______________________________________________________________________________________________ 

Signature           Date 

 

 

______________________________________________________________________________________________ 

Print Name 






