Dear New Patient:

WelcometoArizonaArthritis& Rheumatol ogy Associates. Wel ook forward to meeting
you. Thisletter will introduceyou to our practice and allow you to completeamedica
history formtoaidinyour care.

If you cannot keep the gppointment on the attached card, please notify uswithin 48 hours
of your appointment time. We attempt to confirm all new patient appointments 24 hours

inadvance.

ATTENTION NEW PATIENTS:

1. If you are more than 15 minutes late, you will need to reschedule your
gppointment.

2. If youcance and reschedule 3times, you will not be allowed to reschedule
dueto officepolicy.

3. If youno-show, youwill not beallowed to rescheduledueto officepalicy.

BeforeYour Appointment:

1. Pleasecompletethehealth history formand bring it with you to your first
vigt.

2. YOU ARE RESPONSIBLE FOR BRINGING ALONG ANY

RECORDSAND/OR RECENT BLOOD TEST RESULTS FROM

PREVIOUSDOCTORSTHAT MIGHT HELP US. If you ask your
doctor to fax these records to us, call their office the day before your
appointment to verify they have been sent. We haveincluded an authorization
for medical record releasefor your convenience. You may then giveit to your
referring physician to expeditethe process. If x-rayshave been done aspart
of theevaluation of your problem, please attempt to bring the actua filmsto
your appointment. MRI filmsdo not need to be brought, but acopy of the
report would be hel pful. Thishel psusprovide acost-consciousevaluation
by not duplicating previouslaboratory or radiographic studies.

GettingtoYour Appointment:

1
2.

Peaseplan onarriving 20 minutesin advancefor your new patient appoi ntment.
Directionsto our officeareenclosed with thisletter. If you haveany questions,
pleasecal usinadvancefor help.



Insurance | ssues.

Toensureyour visit proceedsin atimely fashion, weask for your help at thetimeof thefirst and dll
subsequent vigts:

1. If youintendtouseinsurance, pleaseprovideour staff with your insuranceinformation
card. If your insurance changes, prompt notification to the staff will ensure accurate
billing.

2. Ifyourinsurancerequiresan authorized referral for careat our practice, please secure
thisreferra fromyour primary physician prior toyour arrival at theoffice. Your visit
cannot begin until areferral isreceived.

3. Ifyoufdl into oneof thefollowing categories, you will be expectedto pay at thetime
of serviceunlessspecia arrangements have been made.

- Commercia Indemnity (Deductible and Co-Pay)
- HMO and PPO (Co-Pay)
- Sdf-Pay (Tota Bill)

We do accept Medicare assignment, however, you will be expected to pay co-payments
and deductible amountson theday of thevigit.



