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Appointment Cancellation Policy

1. You must provide 24-hour notice to reschedule or cancel your appointment. 

2. An appointment cancelled with less than 24 hours notice will incur a $25 fee. 
This fee is not billable to your insurance. 

3. A missed appointment without contacting us (No-Show) will be charged a $50 
fee. This fee is not billable to your insurance.

4. Failure to contact us within 24 hours after a No-Show will result in 
cancellation of your next scheduled appointment.

5. Your case will be reviewed after 3 missed appointments (either No-Show or 
Late Cancel), and may result in discharge of your case.  Your physician and/
or case manager will be notified of discharge for non-compliance.

I have read and understand the Appointment Cancellation Policy and I 
acknowledge its terms. I also understand and agree that such terms may be 
amended from time-to-time by the clinic.
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