Michael Randolph, M.D., P.C. 

Patient Practice Policies 
Michael A. Randolph, MD PC is committed to providing quality healthcare service to our patients. However, we have found it necessary to implement the following policies to offset the continued rising cost of medical supplies, equipment and services.

Initial

_____1.
**A return check fee of thirty-five dollars ($35) will be charged for any checks not honored by the bank. Future payments will then be payable by cash or credit card ONLY.

_____2.
**A minimum of twenty four hours notification prior to appointment time is required to cancel appointments. A fee of twenty-five dollars ($25) per incident will be charged to patients for all “non-cancelled” or “no show appointments. After three (3) “no-shows”, during one year’s time, the patient may be notified of their discharge from the practice.

_____3.
All patient balances are due and must be paid in full within 30 days of receiving the billing from our office.
_____4.
**All co-pays, self-pay fees and past due patient balances are due at time of service. Any additional balance incurred will be due upon receipt of your statement from our office. Accounts past 60 days will be transferred to a Collection Agency.
_____5.
A medical record fee for transfer of medical records to another practice (not within the Med Star system) of a minimum thirty-five dollars ($35) per chart plus a charge for copying pages will be charged to the patient upon receipt of your written request. A bill will be sent to you for this service. Upon receipt of your payment, a copy of the medical record will be forwarded to you or the designated office. 

PLEASE NOTE:  All patient balances must be paid in full before transfer of    medical records is provided. The office will fax chart notes to a new primary care provided upon receipt of the provider information and the fax phone number.
_____6.

Proof of insurance and identification are required at the time of service.

_____7.
If you are more than fifteen minutes late for an appointment, you may be asked to reschedule your appointment to a later date.
_____8.
Prescription refills will be authorized within three (3) business days of the day of request. Please plan accordingly.

_____9. 
Patients should allow 5-7 business days for receipt of referrals from our office prior to the scheduled visit to the specialist. NO backdated referral will be issued. 
If you have any questions regarding the above-mentioned policies, procedures or billing questions, you 

may contact the office at 410-554-6489. (** revised polices: January 1, 2008)
By signing below, the patient acknowledges receipt and understands the above-mentioned policies and their 

content.

_______________________________________                                                _______________________

Patient/ Guardian’s Signature                                                                                                 Date 
