
THE PHYSICIAN AND MIDWIFE 
COLLABORATIVE PRACTICE, P.C. 

****************************************** 
Patient Policy Summary 

 
Welcome to Physicians & Midwives. We at Physicians & Midwives are dedicated to 
rendering the best medical care possible to our patients. 
 
For your convenience, we have listed some of our practice policies. You will be given a 
copy for your records. Please sign this form indicating your receipt of a copy. 
 
Insurance information: 
If you have insurance, we will file your claim but we must have accurate insurance 
information at the time of your visit. Claims that are denied for payment because of 
incorrect insurance information will become the responsibility of the patient. It is very 
important to let us know immediately of any change in your insurance information. 
 
We do not file claims to secondary or tertiary insurance policies. IF Medicare is your 
primary insurance company, as a courtesy, we will file your claim to your secondary 
and tertiary insurance policies. 
 
Per your insurance company, your co-pay must be paid at the time services are 
rendered. There is an automatic billing fee of $10 if we find it necessary to send you a 
statement for payment of your co-pay. 
 
We do send statements for balances not paid by your insurance company. If you 
receive a statement and have questions, please call the Billing Office at 703-490-9620. 
We are always happy to answer questions or help you make arrangements to pay your 
balance. Should it be necessary to turn over your account for non-payment, you will be 
responsible for any and all collection fees. 
 
Medicare: 
Medicare will not pay for annual exams. Medicare will pay for a screening pelvic exam, 
clinical breast exam and obtaining of a pap smear every two years. All cost not 
reimbursed by Medicare will be the patient’s responsibility. 
 
Appointments: 
Our phones are on 24 hours a day. When the office is not open, we have an answering 
service. If for any reason you have difficulty reaching the office, please dial the 
answering service directly by calling 703-558-0851 and press “0” for the operator. 

 
Office phones are generally on from 9:00 – 5:00 Monday – Friday. At times, they will 
be turned over to the answering service during the day i.e. staff meeting, etc. 
 
Please give a 24 notice if you need to cancel your appointment. Please call before you 
come for an appointment when we are experiencing bad weather (ice, snow, etc.). 
Generally, we are closed if the Federal Government is closed but we do reserve the 
right to close when we feel it is necessary for the safety of our employees and 
patients. 
 
 
 
 



 
Test Results: 
Patients are called with all abnormal test results. This includes tests performed in the 
office or ordered by this office. You are of course welcome to call for test results but 
please consider the following schedule: 
Blood test require 7 – 10 working days for results 
Pap smear require 3 – 4 weeks 
Pathology (biopsies) done here or at the hospital 14 days 
 
Prescriptions: 
We ask that the pharmacy fax all refill requests. Mail order prescriptions can be picked 
up at the office. 
 
Forms and Medical Records: 
We will gladly complete any forms you require i.e. disability, return to work, etc. There 
will be a $10 fee upon completion of your forms. 
 
The medical records copy fee is $25.00 with a 2 week turn around time. 
 
 
 
This is a summary of our policies; please do not hesitate to contact us with any 
questions or concerns. 
 
Print____________________________________________________ 
 
Signature________________________________________________ 
 
Date____________________________________________________ 
 
 

----------Acknowledgement of HIPPA Privacy Policy------------ 
 
I hereby acknowledge that I have received notification of: 

The Physician and Midwife Collaborative Practice’s Notice of Privacy Practices. 

 

 

_______________________________________________ 

        Individual’s Printed Name 

 

__________________________________________ 

                     Individual’s Signature 

 

 

Date:______________________________ 

 

Received By:_________________________ 


