




Arizona Sun Family Medicine, P.C. 
Financial and Office Policy 
 
 
Payment:  Payment is due at the time of service. We accept cash or card payments. We 
DO NOT ACCEPT CHECKS. If your insurance has a deductible, you will be required to 
pay towards that balance at the time of your visit.  
  
Billing: As a courtesy we will bill the insurance you have provided us, however it is your 
responsibly to update your insurance with us at every visit. If you fail to update your 
insurance and your claims are denied, a reprocessing fee of $25.00 will be assessed.  
  
Appointments: As a courtesy our office will call and remind you of your appointment 
the day before. If you do not show up for your appointment or do not cancel your 
appointment at least 24 hours prior you will be charged a $40.00 missed/late cancel fee.  
The fee for missed physicals and procedures is $60.00. 
 
Respect:  Our staff is committed to treating our patients in a courteous and respectful 
manor and we expect the same from you. Abusive and vulgar language will not be 
tolerated. If you do not choose to follow our office policy regarding respect, you will be 
asked to find another provider to care for you. 
 
Medication Refills: All pain or narcotic type medications will only be filled at an 
appointment and only when those medications are due for refills. Early refills and refills 
by phone will not be addressed.  Medications for ADHD will be filled every month 
however an office visit will only be required every three months. All other prescriptions 
will need to go through your pharmacy. Please call them for any refills and they will 
contact our office.  
 
HIPAA:  We will only release information, prescriptions or records to those individuals 
you have listed on your HIPAA form. If another company requests information regarding 
your health record, a signed release must be sent over by that company on letter head. 
Specific dates and which records must also be included on the request. 
 
 
Thank you for choosing Arizona Sun Family Medicine for your healthcare needs. If you 
have any questions please feel free to ask. 
 
By signing below I have read and understand these policies: 
 
 
_________________________________  __________________________ 
Patient Signature     Date 
 


