
 

CareMedica Policies 

Arrivals: 

Please arrive 15 minutes prior to your scheduled appointment. 

Please always keep all personal belongings with you. 

All Patients please bring in the following to your appointment: 

• Active insurance and Prescription card* 
• Photo ID 
• Payment of co-payment and/or deductible that is set forth by your insurance carrier 

We accept Cash, MasterCard, Visa, Discover, and American Express  
• Current list of medication(s)/and or supplement(s) 

If insurance eligibility cannot be obtained at the time of your appointment, you will be asked to pay 
for your visit or procedure. If you are not able to pay at time of service, you will be asked to 
reschedule. 

New Patient Required Information: 

• Active insurance and Prescription card* 
• Photo ID 
• Payment of co-payment and/or deductible that is set forth by your insurance carrier 

We accept Cash, MasterCard, Visa, Discover, and American Express  
• Current list of medication(s)/and or supplement(s) 
• Completed Registration Form 
• Completed New Patient Medical History Intake Form  
• Signed Payment/Collection Policy 
• Completed Authorization to Release Form 
• Signed Notice of Privacy Practices Acknowledgement Form  

 

Established Patient Required Information 

• Active insurance and Prescription card* 
• Photo ID 
• Payment of co-payment and/or deductible that is set forth by your insurance carrier 

We accept Cash, MasterCard, Visa, Discover, and American Express  
• Current list of medication(s)/and or supplement(s) 
• Annual updated Registration Form even if there are no changes from the previous year 

Auto Accident Required Information 

• Auto Policy Declaration page defining themedical provision coverage (Med Pay) 
• Date of Accident 



• Auto Insurance Carrier Card listing their contact info, and address 
• Adjuster’s name and contact info 
• Claim Number  
• We do not accept Letter of Protection (LOP)  
• If your policy does not have Med Pay, you will be responsible to pay your copayment 

and/deductible set forth in your health insurance policy. 

 

Workers CompensationRequired Information: 

• Name of employer, and their contact information 
• Date of Injury 
• Adjuster’s name and contact info 
• Claim Number  
• If your WC claim is denied, our billing office will be your health insurance carrier and you will 

be responsible to pay your copayment and/deductible set forth in your health insurance 
policy as we will 

 

Late Arrivals: 

Arriving late for your scheduled appointments may result in having to reschedule your appointment. 

Per Your Insurance: 

Please note that your insurance carrier may require you to pay an additional copayment and/or 
deductible for the following: 

• Chronic and/or new conditions addressed during an annual physical exam. 
• EKG, diagnostic in house procedures, and injections. 


