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This document is not intended to create, nor is it to be construed to constitute a contract between Catholic Health
and any of its Associates for either employment or the provision of any benefit. This policy supersedes any policy
previous to this policy for any Catholic Health organizations and any descriptions of such policies in any handbook
of such organization. Associates failing to comply with this policy may be subject to disciplinary action up to and
including termination.

PURPOSE:

It is the goal to provide excellent care to each patient in a timely manner. If it is necessary to cancel an
appointment, patients are required to cancel online, call or leave a message at least 24 hours before their
appointment time. Notification allows the facility to better utilize appointments for other patients in need of prompt
medical care.

APPLIES TO:

Employed Front Office Staff, Reimbursement Staff, Administrative Staff and Ancillary Staff.

POLICY:

“No Show” shall mean any patient who fails to arrive for a scheduled encounter. “Late Cancellation” shall mean
any patient who cancels an appointment less than 24 hours before their scheduled appointment. This will apply
to all patients except for patients with Medicaid coverage and patients with approved financial assistance. Also, if
a diagnostic service is needed that requires a pharmaceutical agent a $100 fee will be charged to the patient.
The higher fee for the pharmaceutical agent is to offset the cost of materials.

PROCEDURE:

1. A patient is notified of the appointment “No Show and Late Cancellation Appointment Policy” at the time
of scheduling or the initial appointment for a calendar year, in writing and will be required to acknowledge
the policy with a signature at the time of check-in. This policy can and will be made available to patients
via patient portal, paper and via signage.

2. Established patients:
a. Appointment must be cancelled at least 24 hours prior to the scheduled appointment time.
b. Catholic Health reserves the right to charge the patient a $25 charge for the no show or late
cancellation of the appointment.
3. New patients:
a. Appointment must be cancelled at least 24 hours prior to scheduled appointment time.

b. Inthe event of a no-show or late cancellation, Catholic Health may require a new referral sent
from the referring physician.
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c. Catholic Health reserves the right to charge the patient a $25 charge for the no show or late
cancellation of the appointment.

4. Patient concerns related to ‘No Show” charges should be referred through the electronic medical record
for the Guarantor Receivable’s Supervisor to review.
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