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Office Policies 

We would like to welcome you to Northeast Endocrinology. We want your visit with us to be a pleasant 

one. Below are our policies concerning several operational issues that will help us better manage your 

healthcare and expectations. 

General 

To avoid cancellation of appointment: 

• All New Patient packets must be received 21 business days prior to visit.

• All Patients must complete on-line registration documents prior to arrival.

Please bring your list of medications, insurance card, and driver’s license to every appointment. Updated 

signatures are required. 

Copayments, Co-insurance, and Deductibles are due at the time services are rendered. It is your 

contractual obligation with your insurance carrier. Should you have any questions regarding 

responsibility, please reach out to your insurance carrier prior to your appointment. 

Scheduling 

Please consider the needs of our other patients. If you are unable to keep an appointment, please call 

within 48 hours of your scheduled appointment time to cancel your appointment. If you do not cancel 

your appointment within 48 hours and/or miss a confirmed appointment, you will be billed a fee of 

$75.00. This fee must be paid prior to rescheduling of visit. 

If you miss appointments, we reserve the right to terminate the patient / physician relationship. 

If you are running more than 15 minutes late for your appointment, please call to let us know of your 

delay. It may, in some instances, become necessary to reschedule your appointment to allow us 

adequate time to process your paperwork and to allow the doctor adequate time to discuss your 

healthcare needs without infringing upon the other appointments for the day. 

Prescription Refills 

Please remember that your pharmacy should always be your first call. If your pharmacy finds that you 

have no refills available, they will contact Northeast Endocrinology. 

We require 72 hours to accommodate appropriate prescription refills. 

We will NOT refill any medications for new patients until they are seen. Also, we will NOT refill any 

medications for our existing patients that have not been seen by our Dr.’s within the past year. 

No prescriptions refills will be provided after hours or on weekends. 
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Financial Responsibility 

For patients not covered by any insurance plans (ie. self-pay patients), we offer a private pay discount. 

This discount is ONLY extended at the time services are rendered and your account must be paid in full 

at that time. If we must bill you for services, you will be billed the full amount for your treatment and no 

discount will be extended. 

Co-payments are a contractual fee between you, the patient, and your insurance company. You are 

required to pay your physician at the time services are rendered. The physician’s contract with your 

insurance carrier requires that we collect your co-payment at the time services are rendered without 

exception. Your insurance policy is a contract between you, your employer, and / or your insurance 

company. Our relationship is with you. We cannot become involved in disputes between you and your 

insurer regarding deductibles, co-payments, covered charges, and secondary insurance.  

 

Compliance of Treatment 

Follow-up appointments are mandatory for continued care. Failure to adhere to treatment plans or 

follow-up recommendations may result in dismissal from the clinic. 

Respect and Consideration 

Patients and visitors must always treat Dr.’s, staff, and fellow patients with respect and courtesy. 

Disruptive, disrespectful, or inappropriate behavior will not be tolerated. 

Patients are encouraged to provide constructive feedback. However, repeated complaints, misuse of 

communication channels or repeated non-compliance with clinic policies may result in dismissal. 

 Phone and Portal Messages 

The expected timeframe for calls and portal messages to be responded to is 48 business hours. Sending 

multiple messages or calls only causes additional delays. We appreciate your patience. 

Parking 

We must enforce stricter measures to maintain the integrity of our parking area. Patients found parking 

in a handicap or reserved physician parking spots without authorization will be subject to dismissal from 

our practice. Your acknowledgement provides Northeast Endocrinology Associates consent to complete 

a license plate identification. 

 

I authorize that I have read this document and will comply with the policies listed above. I 

also understand and agree that Northeast Endocrinology Associates reserves the right to 

terminate the physician/patient relationship for non-compliance with any of the above 

policies. 



NORTHEAST 

ENDOCRINOLOGY 

ASSOCIATES P.A. 

HIPAA Notice of Privacy Practices 
Acknowledgment 

Acknowledgement of Practice's Notice of Privacy Practices: 

210.6503360 (otlicc) • 210.650-3403 (fax) 

www.neendocrinolo!!.v.co111 

By signing my name below, I acknowledge that I was provided a copy of the Notice of Privacy Practices (NPP), and 
that I have read (or had the opportunity to read if I so chose) and understand the Notice of Privacy Practices (NPP) 
and agree to its terms. By signing this form, I also freely consent to the use and disclosure of protected health 
information about me for the purposes of treatment, payment and health care operations. I have the right to revoke 
this consent, in writing, except where disclosures have already made in reliance on my prior consent. 

Patient Signature Date 

If you are signing this on behalf of patient, please complete below: 

Patient Relationship: ___________________________ _ 

Reason Patient Cannot Sign: ________________________ _ 

Please list below those who we may inform about your general medical condition, diagnosis, treatment, and billing: 

(1) Name: ________________ Phone Number: _________ _

(2) Name: ________________ Phone Number: _________ _

To view and/or obtain the HIPAA Privacy Policy visit www.neenndocrinology.com. 



	 	  

 

Patient Code of Conduct 

To provide a safe and healthy environment for patients, staff and visitors, Northeast Endocrinology 
expects visitors, patients and accompanying family members to refrain from unacceptable behaviors that 
are disruptive or pose a threat to the rights or safety of other patients and staff. 

The following behaviors are prohibited:  
• Making harassing, offensive, or intimidating statements, or threats of violence through phone calls, 
letters, voicemail, email, or other forms of written, verbal, or electronic communication 
• Possession of firearms or any weapon  
• Physical assault, arson or inflicting bodily harm  
• Making verbal threats to harm another individual or destroy property  
• Intentionally damaging equipment or property  
• Making menacing or aggressive gestures  
• Racial or cultural slurs or other derogatory remarks associated with, but not limited to age, race, 
language, or sexuality 

 To ensure that the privacy of our patients and staff is protected and to ensure that the physician-
patient relationship remains confidential and private, Northeast Endocrinology does not permit 
anyone to record, video tape or photograph our facilities in any way during any visit or appointment 
with us.  

Only trained service animals are permitted in the office. 

Patients visiting us for in-room exams, who have children under 12 with them, are not able to leave them 
unsupervised and should expect them to be present during their exam.  

While we strive to provide great patient care; rude, hurtful, or hostile behavior toward staff members 
will not be tolerated and will be considered grounds for dismissal. If you have a complaint, please ask to 
speak to the Manager, we will be happy to address it. 

__________________________________             ________________________________________ 

Patient Name – Printed                                                Patient Signature                                     Date
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NORTHEAST ENDOCRINOLOGY 

HIP AA Notice of Privacy Practices 

PLEASE REVIEW CAREFULLY: 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
GET ACCESS TO THIS INFORMATION. THIS DOES NOT CHANGE THE OPERATIONS OF OUR OFFICE; NORTHEAST 
ENDOCRINOLOGY ASSOCIATES HAS ALWAYS STRIVED FOR HIGH STANDARDS REGARDING PRIVACY ISSUES. THIS 
NOTICE IS A FEDERAL REQUIREMENT OF THE HEAL TH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA). 

If you have any questions about this notice, please contact our privacy officer. 

OUR OBLIGATIONS 

We are required by law to: 
• Maintain the privacy of protected PHI
• Give you this notice of our legal duties and privacy practices regarding PHI about you
• Follow the terms of our notice that is currently in effect

HOW WE MAY USE AND DISCLOSE HEAL TH INFORMATION 

Described as follows are the ways we may use and disclose health infonnation that 
identifies Personal Health lnfonnation or PHI. Except for the following purposes, we 
will use and disclose PHI only with your written pennission. You may revoke such 
pennission at any time by writing to our practice's privacy officer. 

Treat111e11l We may use and disclose PHI for your treatment and to provide you with 
treatment-related health care services. For example, we may disclose PHI to doctors, 
nurses, technicians, or other personnel, including people outside the office, who are 
involved in your medical care and need the infonnation to provide you with medical 
care. 

Pay111e11l We may use and disclose PHI so that we or others may bill and receive 
payment from you, an insurance company, or a third party for the treatment and 
services you received. For example, we may give your health plan infonnation so that 
they will pay for your treatment. 

0111 of Pockel If you are paying out of pocket for an episode (one or more visits) and 
you DO NOT want a claim filed with your insurance company, you have the right to 
request that we don't give the treatment or diagnosis for that specific episode to your 
insurance company. 

SPECIAL SITUATIONS 

As Required by Law. We will disclose PHI when required to do so by international, 
federal, state, or local law. 

To Avert a Serious Tf,reat to Health or Safety. We may use and disclose PHI when 
necessary to prevent a serious threat to your health and safety or the health and safety 
of the public or another person. Disclosures, however, will be made only to someone 
who may be able to help prevent the threat. 

B11si11ess Associates. We may disclose PHI to our business associates that perfonn 
functions on our behalf or provide us with services if the infonnation is necessary for 

Health Care Operat/011s. We may use and disclose PHI for health care operation 
purposes. These uses and disclosures are necessary to make sure that all of our 
patients receive quality care and to operate and manage our office. 

Appoi11t111e11t Re111i11ders, Treat111e11t Altematives, a11d Health-Related Be11ejits a11d 
Services. We may use and disclose PHI to contact you and to remind you that you 
have an appointment with us. We also may use and disclose PHI to tell you about 
treatment alternatives or health-related benefits and services that may be of interest to 
you. 

l11divitf11als h1vo/vetf i11 Yo11r Care or Pay111e11t for Your Care. When appropriate, we 
may share PHI with a person who is involved in your medical care or payment for 
your care, such as your family or a close friend. We also may notify your family about 
your location or general condition or disclose such infonnation to an entity assisting in 
a disaster relief effort. 

Research. Under certain circumstances, we may use and disclose PHI for research. 
For example, a research project may involve comparing the health of patients who 
received one treatment to those who received another for the same condition. Before 
we use or disclose PHI for research, the project will go through a special approval 
process. Even without special approval, we may pennit researchers to look at records 
to help them identify patients who may be included in their research project or for 
other similar purposes. as long as they do not remove or take a copy of any PHI. 

such functions or services. For example, we may use another company to perfonn 
billings services on our behalf. All of our business associates are obligated to protect 
the privacy of your infonnation and are not allowed to use or disclose any infonnation 
other than as specified in our contract. 

Organ a11d Tissue Do11atio11. If you are an organ donor, we may use or release PHI to 
organizations that handle organ procurement or other entities engaged in procurement; 
banking or transportation of organs, eyes, or tissues to facilitate organ, eye, or tissue 
donations� and transplantation. 
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