Welcome to our office
This form is designed to answer questions you may have in regards to our practice. Our
medical staff operates as a team; we take great pride in our training, knowledge and
capabilities. We are dedicated to providing you with quality health care.
Office hours: Regular business hours are 8:30-4:30 Monday through Thursday and
8:30-12:00 on Friday. We take lunch from 12:00-1:30. We believe strongly in the value
of your time. We will do our best to honor your scheduled appointment time. We also
appreciate the same with a 24-hour notice of cancellations. WE DO NOT ACCEPT
WALK INS. We have scheduled appointments of which we follow. Please do not
arrive early expecting to be seen sooner. Dr. Solomon takes great pride in his patients,
sometimes resulting in a longer wait time. As a specialist dealing with cancer diagnoses,
we ask that you please be patient and know that he will you give you the same respect.
We do charge $25.oo for all No-Show appointments and Same day
cancellations
Insurance: We are providers with the majority of insurance carriers. Please
understand that your insurance contract is an agreement between you and your
insurance company. Ultimately you are responsible for any unpaid portions of your bill.
You will be asked to present you insurance card and driver’s license at each
appointment. It is required by your insurance company that a copy of your insurance
card is on file for every year that you are treated. Without this we can’t assure that your
claim will be filed properly, resulting in balances due to you. Should your insurance
change, it is YOUR responsibility to notify us as soon as possible.
Fees & Payments: Payment is expected at the time of service. Your co-pay is
due at each visit upon arrival, unless other arrangements have been made prior. If you
are unable to pay your co-pay at time of arrival, you may be asked to
reschedule your appointment. Deductibles and or coinsurance may be included
and are due at that time as well. There are services, procedures and surgeries provided
by Dr. Solomon that do not fall under your co-pay and could result in an additional
amount due. You will be informed ahead of time for these procedures. HMO policies
REQUIRE A REFERRAL IN ORDER FOR YOU TO BE SEEN. Again, this is an
agreement between you and your insurance company and is obtained through your
primary care provider. Without authorization, you cannot be seen.
Statements are mailed monthly to patients with balances due on their account.
Statements are not generated for balances of $5.00 or below. Payment arrangements
can be made for those with high balances. However, should you fail to comply with such
arrangements you risk being discharged from the practice and your account will be

turned over to a collection agency. Any additional fees and charges from this will
become your responsibility as well. We accept cash OR check only. There is a $75.00
charge for all returned checks
**Please Initial__________________**
Telephone Calls: Our phones are answered during normal business hours, with the
exception of above noted lunch time hours. Nurse calls are normally handled as quickly
as possible. We do triage all of our calls and emergent calls will be handled accordingly.
If you feel you are experiencing a life-threatening emergency, please visit your nearest
emergency room. Should you find it necessary to call the doctor after normal business
hours, our answering service does go directly to him. Kindly leave a message and the
doctor will return emergent calls as soon as possible.
Prescriptions and refills: If you need a prescription refill, please call the office with
the exact name of the medication required, as well as the name and phone number of
your pharmacy. Please do not wait until you have run out of the desired medication.
You may also contact your pharmacy for the refill and they will contact us. Please note
prescription refills will be handled within 24-48 hours (normally by end of
business day). Should your medication require a prior authorization, your pharmacy
will forward the appropriate information to us to process this request. We do not accept
prescription refill requests on weekends or after hours. Please note that some Urologic
medications are NOT COVERED by the insurance company, which is out of our control.
We will do our best to ensure you get the medications you need to the best of our ability.
Disability Forms/ FMLA: Our office as a courtesy to you we will complete the forms
at no charge to you. However, repeated forms may result in a charge. Please allow 5-7
business days for those forms to be completed for you. We will notify you
upon completion.
By signing this form, I agree that I have read and understand the above information. I
also hereby authorize Dr. Solomon to release any medical information to my insurance
company or third-party payer as needed to process my claim in a timely fashion. My
signature constitutes as a lifelong authorization.
I hereby authorize Dr. Michael C. Solomon to bill and collect medical benefits assigned
to me, for services provided to me while under his care. My signature constitutes as a
lifelong authorization.
My signature is proof that I consent to receive medical treatment from Dr. Michael C.
Solomon.
Name of patient (print) _____________________________ DOB: _________
Signature of patient ______________________________ DATE: __________

