
 

 

  Effective Date of This Notice:    8 / 18 / 2022 

 

Dear Patient,  

We are delighted that you have chosen our practice for your care, and we look forward to your visit.  

Please arrive at least 30 minutes prior to your appointment time to allow us sufficient time to process 
your paperwork. For future follow up appointments, please arrive 15 minutes prior to your appointment 
time.  

To expedite our check in process, please complete the enclosed paperwork prior to your appointment. 
When you arrive at our office, please present your completed paperwork, photo ID, and your insurance 
cards.   

If your insurance plan requires a referral, it is your responsibility to contact your primary care provider 
and ensure they have forwarded our office a valid referral. We may not be able to see you if a referral is 
not on file with our office by your scheduled appointment date.  

For your convenience on any money due, we accept cash, personal checks, Master Card, Visa, 
American Express, and Discover Card.   

For more information, please visit us at www.northtexasrheumatology.com 

  

  

North Texas Rheumatology, PA 

http://www.northtexasrheumatology.com/


 

 

  Effective Date of This Notice:    8 / 18 / 2022 

 

 

Notice of Privacy Practices  

As Required by the Privacy Regulations created as a result of the Health Insurance Portability and 
Accountability Act of 1996 (HIPPA)  

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  

PLEASE REVIEW IT CAREFULLY.  

A. Your Rights 

When it comes to your health information, you have certain rights. This section explains your rights and 
some of our responsibilities to help you.  

Get an electronic or paper copy of your medical record  

v You can ask to see or get an electronic or paper copy of your medical record and other health 
information we have about you. This can be done by requesting our office in writing and signing a 
release of information form. 

v We will provide a copy or a summary of your health information, usually within 30 days of your request. 
We may charge a reasonable, cost-based fee. 

Choose someone to act for you  
v If you have appointed someone as your Legal Representative or if someone is your legal guardian, that 

person can exercise your rights and make choices about your health information. 
v We will ask to see the certified copy of the order of appointment. 

File a complaint if you feel your rights are violated  
v You can complain if you feel we have violated your rights by contacting our office in writing. 

v We will not retaliate against you for filing a complaint. 
 

B. Your Choices 
For certain health information, you can tell us your choices. If you have a clear preference for how we share 
your information, talk to us. Tell us what you want us to do, and we will follow your instructions. In these 
cases, you have both the right and choice to designate who we can share your information with.  
Example: Family, close friends, or others involved in your care.  
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  Effective Date of This Notice:    8 / 18 / 2022 

Our Uses and Disclosures 

How do we typically use or share your health information?   
We typically use or share your health information in the following ways:  

Treat you  
We can use your health information and share it with other medical professionals related to your care.  
Example: A doctor treating you for an injury asks another doctor about your overall health condition.  

Run our organization  
We can use and share your health information to run our practice, improve your care, and contact you when 
necessary.  
Example: We use health information about you to manage your treatment and services.   
Example: Appointment reminders  

Bill for your services  
We can use and share your health information to bill and get payment from health plans or other entities.   
Example: We give information about you to your health insurance plan so it will pay for your    services  

Our Responsibilities  
v We are required by law to maintain the privacy and security of your protected health information. 
v We will let you know promptly if a breach occurs that may have compromised the privacy or security of 

your information. 
v We must follow the duties and privacy practices described in this notice and give you a copy of it. 
v We will not use or share your information other than as described here unless you tell us we can in 

writing. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.  

Changes to the Terms of this Notice We can change the terms of this notice, and the changes will apply to all 
information we have about you. The new notice will be available upon request, in our office, and on our web 
site at  www.northtexasrheumatology.com   

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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Patient & Guarantor Responsibilities Insurance Disclaimer  

I (name of patient/guarantor) _______________________ understand that if my insurance does not pay for my 
office visit or any other services performed for any reason, I remain fully responsible to pay for all services 
provided. It is the patient/guarantor’s responsibility to understand how their insurance coverage works.  

Initial here: _________  

___ It is the patient/guarantor’s responsibility to determine if their provider/practice is IN or OUT of network 
with their insurance by calling their insurance company. Patient/guarantor is still responsible to pay for all 
services rendered even if the provider/practice is OUT of network or services are non-covered.   

___ It is the patient/guarantor’s responsibility to update our office every time their insurance coverage changes, 
lapses, or terminates prior to any services rendered.   

___ The Patient/Guarantor understands that private pay fees or any fees separate from insurance are subject to 
change without notice.   

By signing below, I hereby acknowledge that I have read, understood, and agree to all the above 
Patient/Guarantor responsibilities, Insurance Disclaimer & Private Pay policies of North Texas Rheumatology 
PA 

Patient Signature: ________________________________________________  

Date: __________________________________________________________  

North Texas Rheumatology, PA 
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Cancellation/No Show Policy  

A “no-show” is someone who misses an appointment without notifying the office a minimum of one business 
day prior. A failure to be present at the time of a scheduled appointment will be recorded in your medical record 
as a “no-show”. A total of 2 “no-show” appointments within the past 12 months, may result in being discharged 
from the practice.    

Patients are expected to keep their scheduled appointments. In order to be respectful of the medical needs of 
other patients, please be courteous and call the office promptly if you are unable to show up for a scheduled 
appointment. If you need to cancel or reschedule your appointment, please contact our office at 469-916-0677  
no later than 24 hours prior to your appointment time or you will be charged a $50 no show fee.            

Exception: Notification for Monday appointments should be given no later than 12:00 pm on the Friday before 
your appointment).  



 

 
  

North Texas Rheumatology, PA 
8220 Walnut Hill Lane, Suite 414; Dallas, TX 75231 

Phone: 469-916-0677; Fax: 214-716-5283 
www.northtexasrheumatology.com 
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North Texas Rheumatology, PA 

Receipts of Cancellation Policy 

I have received and understand the North Texas Rheumatology, PA policy and 
definitions regarding cancellations. _____ (initials) 

Insurance Authorization 

            I hereby authorize any and all insurance benefits be paid directly to the physician and 
acknowledge that I am financially responsible for any unpaid balance. I understand that if my 
account should be turned over to a collection agency that I will be responsible for any fees 
incurred, up to and including 35% of the unpaid balance. I also authorize the physician to release 
any information required by my insurance company. _____ (initials) 

Consent to Obtain External Prescription History 

            I authorize North Texas Rheumatology, PA and its providers to view my external 
prescription history via the RxHub service. I understand that prescription history from multiple 
other unaffiliated medical providers, insurance companies, and pharmacy benefit manager may 
be viewable by my providers and staff here, and it may include prescriptions back in time for 
several years. _______ (initials) 

General Authorization for Treatment 

            I authorize physicians, nurse practitioners and/or physician assistants of North Texas 
Rheumatology, PA who attend to me, their assistants, including those employed by North Texas 
Rheumatology, PA to provide the medical care, tests, procedures, drugs, blood and blood 
products, services and supplies considered advisable by my provider. These services may include 
pathology, radiology, emergency services and other special services ordered by my provider. In 
consenting to treatment, I have not relied on any statements as to results. I further authorize my 
provider to examine, use, store, and/or dispose of in any manner any tissue, fluids or parts 
removed from my body. In the event that any personnel assisting in the provision of care and 
treatment suffer inadvertent exposure to any of my blood and/or other bodily substance that are 
capable of transmitting disease and I am unable to consult timely with my physicians prior to 
testing, I consent to limited testing to determine the presence, if any, of antibodies to hepatitis A, 
B, and C and HIV. _______ (initials) 

Additional Treatment Opportunities 

            The doctors at North Texas Rheumatology, PA are involved in research that is designed 
to lead to better treatments for the types of medical problems experienced by the people who 
come to this clinic. As such, if they feel there is an opportunity that would be medically 
appropriate for you, you may be contacted by a qualified professional on their staff. 

 Patient Signature: ______________________________     Date: ______________________ 



 

 
  

North Texas Rheumatology, PA 



 

 
  



 

 
  



 

 
  



 

 
  



 

 
 


