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Office Hours
Monday – Friday
7:30am – 2:00pm 

Physician Appointment Times

Established Patients
M, Tu, Th
08:30am – 12:30pm
New Patients
M, Tu, Th
09:00am – 12:00pm 

Pulmonary Function Lab
Monday, Thursday
08:00am – 10:15am (last appointment)


Tuesday
08:00am – 11:00am (last appointment)

Holidays (Major)

Closed

We will make every attempt to avoid double booking and to see all patients within their scheduled appointment time. Please understand that in the case of an emergency or surgical schedule beyond our control, we may run late. We appreciate the value of your time and will work diligently to minimize any inconvenience this presents.

Appointment Types 

New Pulmonary Consultation Visits

· Appointments will be based on first-availability allowing you time to coordinate test results, films and/or background information to our office prior to the visit.

· Urgent (“acute”) visits will be priority scheduled based on physician review.

· Depending on the complexity of the case or additional tests required, plan at least 2 hours for the initial exam and PFT. Please coordinate your day accordingly.

Established Patient or Follow Up Visits

· Follow up appointments will be based on first-availability. We recommend that you call once you have scheduled a requested test or study. 
· Urgent (“acute”) visits will be priority scheduled based on physician review.

· If you are an established/ current patient who has not seen the doctor in more than 3 months and you have new or worsened symptoms, you should make an appointment. We will make every effort to schedule an appointment for you promptly. We will also ask you to update personal, insurance and financial information at that time. Please be sure to bring your insurance card(s) with you when you come.

· The doctor makes it a practice not to dispense medical advice or discuss test results over the phone unless previously arranged. Please make an appointment to discuss your medical concerns.

· Pre-op clearance visits should be scheduled at least 2 weeks in advance of surgery.

· Many insurance companies do not cover well physical exams or vaccinations. We are happy to provide this medical service; however, it may be at your expense depending on your individual insurance plan.

Pulmonary Function Laboratory Testing and General Visit Guidelines
· Physician Referral only. Appointments will be based on first-availability. A $50 No Notice/ No Show fee applies.
Emergency Care

If you have an emergency health situation, please call 911 (to be taken to the nearest hospital) or go to the ER at Northwestern Memorial Hospital @ 259 E. Erie. The ER doctor at the hospital will contact Dr. Mikes.

Referrals/ Pre-Authorizations
Our physician is listed as a Specialist with all Insurance plans. Referral authorization is required by most POS plans. It is your responsibility to know your plan’s coverage and whether prior authorization is required. Please call in advance of your visit.

Calling For Advice/ Refills

During Office Hours (Monday – Friday 7:30am – 4:00pm)

You may leave a detailed message with the Receptionist or on voicemail if we are attending to other patients. We will return your call promptly. If you request medical advice, your question will be directed to the doctor, and your call will be returned when time allows, usually at the end of day or within 24 business hours. Our doctor typically does not answer calls directly.
After Hours (Friday 4:00pm – Monday 7:30am)
You may leave a voice message on the answering machine, specifying name/ date/ time and medical concern. Should you choose to page the doctor, she will assist you with urgent health concerns that warrant prompt medical attention. A charge of $25, billed to the patient directly, applies to all after-hours services. Should someone page the physician on your behalf, you will be charged for that call. We suggest you call during office hours for all other concerns, such as prescription refills. 
Rx Refills: The easiest option is to have your pharmacy fax us a request and it will be handled the same or next business day. IF you have not seen the doctor in more than 6 months, the refill request may be delayed until you see the doctor. Please do not wait until you are completely out of your medications to request an appointment. We may not be able to accommodate your schedule. IF you are out of state/ country and have no medications, we may not be able to assist with refills.
Financial Policies 
As a service to you, our office will bill your insurance for services provided to you if you can provide proof of eligibility for that date of service, such as a valid insurance card with contact information. You are responsible for any amounts not covered by your plan (including co-payments, deductibles, coinsurance and non-covered services). Co-pays must be paid at the time of service. We accept cash or check. Please be prepared to verify that we have your correct information at each visit.
Insurance Payments and Patient Responsibility

Your insurance company determines the fee they will allow us to charge for a given service. Your particular plan decides how much of that fee they will pay and how much you will pay in the form of co-pays, deductibles and coinsurance.  Co-pays are due on the day of service. Our office will bill you for the deductible and coinsurance amounts, if any. Payment of these amounts is your responsibility and is due at the time you receive our request.  (You will receive an “Explanation of Benefits” from your insurance company for each date of service which details the amount we are allowed to charge, how much insurance will pay and how much you are responsible for.  Keep this “EOB” to compare with the statement from our office.) 
We are able to submit claims to Primary and Secondary insurance only. You are responsible to pay balances as indicated by these payers. It is your responsibility to submit to 3rd or other payers for reimbursement as allowed.

Credit Card Payments
For open balance amounts, we accept a valid Master Card or Visa only. For credit card payments over the phone, please be prepared to give us the 3-digit V code on the back of the card, the name on the card and the billing zip code. The card held in our secure file will be billed directly should we not receive payment 60 days from date of first statement.

Returned Checks
Should your check be returned to our bank for insufficient funds, we will apply a $50 returned check handling fee to your account in addition to the amount of the check returned.

Cancellation or No Show Fees 
 

[We reserve the right to charge for appointments cancelled or broken without 24 business hours advance notice.]

· Reminder Calls:  Our office makes visit reminder calls to all patients 24-48 business hours before the appointment. If you make the appointment within those 48 hours, you will not receive a reminder call. We consider that appointment confirmed.

· Office Visits:  A $25 fee will be assessed to all patients who either do not show or do not cancel within 24 business hours. (Example: A 10am Monday morning appointment must be cancelled by 10am the previous Friday)

· PFT Tests:  A $50 fee will be assessed to all patients who either do not show or do not cancel within 24 business hours. (Example: An 8am Thursday morning appointment must be cancelled by 8am on Wednesday)

· These fees apply to all patients.

· We thank those patients who respect our policy and we pledge to make every effort to accommodate your scheduling needs.

Insurance Claim Denials

You are responsible for charges denied by your insurance company. If you are in disagreement, call your insurance company. It is not uncommon for patients to discover that they have no coverage for routine exams until they receive a bill after a claim denial.

After Hours Telephone Service
As of 2/1/05, a fee of $50 will be charged for any phone service when the office is closed. This includes observed holidays. The fee will be charged for any phone call/ page to the physician by the patient or on behalf of a patient, regardless of the issue or the duration of the call. Because most insurance companies consider this a non-covered service, the patient is billed directly.

Medical Records Copying Fee
As a service to you, we will provide copies of your medical records. The fee for that service is $20 plus a cost for each page plus a mailing or faxing charge. If these records are going to another doctor, you need to pay the fee and complete a ‘Medical Release Form’ prior to our preparing and sending the information. These forms are available through our office.

Patient Account Balances and Statements
Your account balance, payable directly by you as determined by your insurance, is due promptly at time of our request, either verbally or by statement. We reserve the right to impose a service fee of 1.5% assessed monthly until the balance is paid in full, including any unpaid late payment charge previously imposed. We strongly encourage you to pay your balance promptly to avoid any additional charges or collections procedures
Patients will receive their first statement free of charge. You will be charged $25 per statement for each additional statement beyond the first statement. IF we do not receive payment within 60 days from date of statement, we will charge the credit card on file.
Should the account lapse beyond 90 days, it will be at our discretion to begin collections procedures. Please contact our office immediately to arrange a payment schedule if that is necessary.
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