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Financial Policy 

 

Thank you for choosing Sonoran Vein and Endovascular for your healthcare needs. Please review our financial 

policy and initial the appropriate spaces below. 

 

PRINT NAME: __________________________________________ DOB: ________________________________ 

 

_______ I authorize Sonoran Vein and Endovascular to bill my insurance company on my behalf. I authorize the release of any 

information necessary to determine these benefits or the benefits payable for related services. They will agree to invoice my insurance 

company in a timely manner as long as the information provided is accurate.  

_______ I understand it is my responsibility to know my healthcare policy, verify all benefits, and my coverage information prior to 

services being rendered. I understand it is my responsibility to ALWAYS notify Sonoran Vein and Endovascular of any changes to my 

insurance plan or policy prior to my visit.  

_______ I agree to pay my co-pay, coinsurance, deductible, 20% of potential services to be rendered or any uncovered services my 

insurance company deems “patient responsibility” AT TIME OF SERVICE. I understand Sonoran Vein and Endovascular accepts 

personal checks, most major credit cards, debit cards, and cash as form of payment.  

_______ I understand I must pay any outstanding patient balance prior to scheduling future appointments. 

_______ I understand that I may be personally responsible for payment if: 

• I do not have active insurance coverage (please ask about our “Cash Pay” policy) 

• I receive a service that is not covered by my policy or if my insurance is not accepted by Sonoran Vein and Endovascular 

• My insurance company denies my claim for any reason that is not resolvable  

 

_______ I agree to pay a fee if: 

• I “No Show” or if I decide to cancel an appointment that I have scheduled without giving adequate notice (24 hour). There 

will be a $50 fee for all weekday appointments between 7:00 a.m. and 5:00 p.m. There will be a $75.00 fee for ANY 

appointment that is scheduled as a “Procedure” including ultrasound appointments, as these require certain time frames 

for scheduling purposes. 

 

_______ I agree to pay in a timely manner. I understand a $10 processing fee may be assessed if more than three consecutive 

statements need to be mailed and I do not pay my balance in full or agree to a payment plan. Furthermore Sonoran Vein and 

Endovascular reserve the right to send me to collections if an amicable agreement for any unpaid balance cannot be decided. In the 

event my account is sent to a collection agency I understand there will be an additional charge of 50% of the balance due to cover the 

cost of collection. 
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Patient Signature: X_________________________________________________________        Date: __________________________  

PATIENT INFORMATION FORM – UPDATED 

 

Patient Name: _______________________________   DOB: __________________ 
Address: __________________________________________________________________________________________________Apt #: _____________ 

Cell Phone Number: ________________________________ Home Phone Number: ___________________________________ 
 
 

 
EMERGENCY CONTACT INFORMATION  

Name/Relationship: _____________________________________________________________________________________________   

Emergency Phone Number: _____________________________   MARK HERE IF NO EMERGENCY CONTACT:  o 
 
 

 
INSURANCE INFORMATION – PLEASE PROVIDE UPDATED COPY OF INS. CARD(S) 

Primary Insurance: __________________________________ Group Number: ______________________________         
Insurance Policy Number _____________________________ Insurance Phone Number: ______________________________ 
 
Secondary/Supplemental Insurance: ___________________________________ Group Number: ____________________ 
Insurance Policy Number: _____________________________________ Insurance Phone Number: ______________________ 
 

 

 

MEDICATION LIST: PLEASE UPDATE (OR PROVIDE A LIST AND WE WILL COPY) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
MEDICATION ALLERGIES:  

 

 

PHYSICIANS CARING FOR YOU: 

Primary Care Physician: _________________________________________________________________________ 
 

Referring Physician: ______________________________________________________________________________ 
Nephrologist (Kidney Physician): ______________________________________________________________ 
Cardiologist (Heart Physician): _________________________________________________________________ 
Other: _______________________________________________________________________________________________ 
 
 

By signing you acknowledge all information to be accurate to the best of your 
knowledge: 

X______________________________________________________________________________ Date: _______________ 
Patient Signature  
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X______________________________________________________________________________ Date: _______________ 
Employee Signature 

 
NOTICE OF PRIVACY PRACTICES, ADVANCE DIRECTIVES AND EMERGENCY INFORMATION 

 
Patient Name: ___________________________________________                D.O.B_____________________ 

 
Privacy Practices/HIPAA/Bill of Rights 
 I acknowledge that I have received a written copy of Patient Rights and Responsibilities, Ownership 
Disclosure, and Notice of Privacy Practices prior to rendering of any services. 
 I am giving consent for uses and disclosure for Sonoran Vein and Endovascular employees to leave 
messages on my: Home      Cell      Work 
 
The family member(s), relative(s) or significant other(s) I have listed may have access to my protected health 
information for the purpose to carry out treatment and/or payment of health care operations and are the 
following people/person: 
1. Name of Person/Relationship: ____________________________ Phone: _________________ 
2. Name of Person/Relationship: ____________________________ Phone: _________________ 
EMERGENCY CONTACT: If the emergency contact is the same, please mark here:  
If NO ONE is the preferred contact for the above consent, please mark here:  
  
Advance Directives 
I understand I have the right to makes choices regarding life-sustaining treatment, including resuscitation 
measures. (Choose one below) 
 

Yes, I have provided facility with a copy of my Advance Directives/Living Will/Health care Proxy.  
Yes, I have an Advance Directive/Living Will/Health Care Proxy, but did not bring it with me at this time. 
No, I do not have Advance Directive/Living Will/Health Care Proxy. I have been offered information on how I 
can obtain an Advance Directive/Living Will/Health Care Proxy. 
(If “Yes” is chosen above, I agree the facility has explained their policy regarding the honoring of this 
document and that if necessary; I will be resuscitated and transferred to an acute care hospital. I agree to 
proceed with proposed procedures as scheduled.) 
 
Emergency and Non-Emergency Contacts and Transportation 
Emergency Contact/Relationship: _________________________________________________________ 
Emergency Phone Number(s): Cell:  ______________________Home:____________________________ 
 
I acknowledge that all the information provided it correct to my knowledge. If any information may change I 
will inform Sonoran Vein and Endovascular. 
I hereby authorize and consent to being transferred via ambulance to an acute care hospital if my physician 
determines that it is necessary. I further authorize the release of my medical records from the hospital to be 
set back to the surgery center. 
 
Today’s Date: _______________ 
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Patient Name (Printed): __________________________________________________ 
 

Patient Signature: X _____________________________________________________ 
 

Witness Signature: 

______________________________________________________ 

 
 
 
 

Notice of Privacy Practices and HIPAA 
 

As a patient of Sonoran Vein and Endovascular we want to provide you with the best possible care. We want you to feel 

free to make full disclosure of information to the physician so that effective treatment can be provided. As required by the 

privacy provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Sonoran Vein and 

Endovascular, is providing you, the patient of the patient’s legal representative, with a copy of our Privacy Notice. 

HIPAA regulations require us to provide this information to you and to obtain your signature or the signature of your legal 

representative as proof that you have received our Privacy Notice. Our policy is to protect the confidentiality, integrity, 
and security of the protected health and personal information of our patients and to prevent unauthorized access to, 
or the use of such information. This policy applies to both current and former patients.  
 

Protected Health Information (PHI) is individually identifiable health and personal information and includes any 

information obtained by Sonoran Vein and Endovascular, in connection with providing health care treatment, obtaining 

payment and related healthcare operations. This relates to past, present for future information that Sonoran Vein and 

Endovascular, receives from you as our patient. We will use this information to provide caring and quality medical care 

for you. Examples of PHI include diagnosis treatment and communications, oral and written, and including answering 

machines, voice mail and e-mail, used for follow-up, appointment scheduling, reminders, and test results reporting. As 

part of our standard healthcare operations, we may share this information with a facility such as a hospital, laboratory, 

diagnostic service or healthcare provider to coordinate your treatment plain in the most efficient manner. For insurance 

carriers, your information will be used for claim submission and to obtain payment for services provided. We will 

exchange data with your insurance carrier for activities such as confirming your eligibility with the plan, benefit and 

coverage determinations, and pre-certification/authorization and utilization review. Your information is maintained in our 

office in our practice management information system. We also maintain information about you in our Electronic Medical 

Record system (EMR). Sonoran Vein and Endovascular limits access to your PHI to those employee’s and business 

associates who need to know this information and we restrict the types and amount of information provided to the which 

is “minimally necessary” in order to carry out their work. We do not disclose PHI to third parties for purposes other than 

treatment, payment or health care operations unless the following exceptions occur:  

 

• We receive a signed authorization from you to release your individually identifiable information. An 

Authorization from will be signed by you, the patient, or authorized guardian. This authorization will be placed in 

your medical record. It may be cancelled by you, the patient, or authorized guardian at any time. If you desire 

limited access or specific individual’s access to your PHI, please complete a Request to Restrict Use and 

Disclosure of Protected Health Information form.  

• Federal, state or other applicable law requires us to share PHI  

• Workers’ Compensation purposes  
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You have the right to request a review of your PHI, to amend your records, and request restrictions on how your PHI is 

used. You may request an accounting of how your PHI has been disclosed. Any request for amendments or restrictions to 

the use of your PHI must be in writing. You have a right to request a copy of your medical record. Sonoran Vein and 

Endovascular will make every effort to provide you with your record within a reasonable amount of time and subject to 

normal copying charges. If you have any questions, comments or complaints regarding the management of your PHI, 

please contact our office and the Practice Manager. If such complaints are unresolved you have the right to report to the 

Department of Health and Human Services. 
 

 

 

9192 W. Union Hills Drive, Peoria, AZ 85382                                                                                                                                  Phone: 602.374.4101 

                                                                                                      Fax: 602.441.0522 

 


