
 

DAVID CRAIG WRIGHT, M.D. 
             

OFFICE POLICIES 

Thank you for choosing Dr. Wright as a healthcare provider.  Our office will do all we can to 
provide excellent care.  We understand that your medical issues may be causing you stress and 
discomfort, and we will strive to be kind and empathetic to you at all times.  In turn we ask that 
you treat our staff with respect and courtesy. 

Insurance and Payment for Services 

You are required to bring your insurance card, photo identification and your checkbook or credit 
card with you each time you come to the office.  We ask that you complete all forms accurately 
and that you notify us immediately if there is any change to your address, phone number or 
medical insurance.  If you do not notify us of a change in your insurance at the time of your 
appointment, you may be held responsible for the entire cost of the visit. 

We have employed the services of Medical Claims and Billing Specialists to file claims with 
Medicare and commercial health insurance companies.  At the current time, we are contracted 
with Aetna, Anthem Blue Cross, and Medicare.  We are not contracted with Anthem Blue Cross 
purchased through the Covered California website.  We are also not contracted with Blue 
Shield, Cigna, Health Net, Coastal, and United Healthcare and we do not accept Medi-Cal or 
any other state’s Medicaid programs.  If we are contracted with your health insurance company, 
we will accept their reimbursement plus your co-pay and co-insurance in payment for your visit.  
If your insurance company does not pay us within 30 days, the balance due becomes your 
responsibility and we will send you a statement.  If you have not paid your total balance within 
90 days, interest charges of 1.5% per month (18% annually) will accrue.  If you do not make a 
payment each month on your account, it will be referred to a collection agency and a $25.00 
administrative fee will be added.  Also, if you have been preapproved for a treatment and after 
we have provided it, your insurance company withdraws the approval, you will be required to 
pay for the treatment.   

If we are not contracted with your health insurance company, you will be required to pay the 
entire charge for your visit before you see the doctor.  Our billers will courtesy bill your 
insurance company and if a payment is made to us on your behalf we will issue a refund check 
to you.  (Blue Shield usually reimburses the patient directly.) 

If you do not carry health insurance, you will be required to pay the full amount due before you 
see the doctor.  We accept cash, credit cards and personal checks.   If your check is returned 
unpaid, there will be an additional $25.00 charge.  

You must call to cancel an appointment at least 24 hours in advance.  We reserve the right 
to charge a $50 fee for last minute cancellations or no shows. 

All co-pays and statement balances must be paid before you see the doctor.  When you 
come for your appointment, it is your responsibility to check in with the receptionist and pay your 
co-pay and any balance due on your account before you see the doctor.  If you are returning for 
a follow-up visit and have received a statement in the mail that you don’t understand, you will 
need to check with Medical Claims and Billing Specialists before your appointment. Their 
number is (831)649-9200 and you should ask to speak with Gabby when you call.  Patients who 
have a balance due and are unable to pay prior to their appointment will have their appointment 
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cancelled; once the balance is paid, the appointment may be rescheduled. If you think a 
payment has not been credited, you will need to discuss that with the billers.   

It is your responsibility to understand what your health insurance policy covers.  Each 
plan, including Medicare, has different terms and conditions.  Any services we provide that are 
not covered by your plan will be billed to you. Our staff will not call your insurance company to 
find out what they will pay for any visit, procedure or treatment. The insurance companies will 
not release that information to the doctor’s office.  If you have difficulty getting information from 
the insurance company representative, you may ask to speak to a supervisor or ask for a 
patient advocate to be assigned to your case.  If you are still unsatisfied, you may file a 
complaint with your insurance company.  Failing that, complaints may be filed with the California 
Department of Managed Care (1-888-466-2219) or the U.S. Department of Labor’s Employee 
Advisors (1-866-444-3272).  

Labs 

Labs results will only be discussed as part of an office visit.  Dr. Wright will not discuss your lab 
results with you over the phone.  Please do not call the office staff asking to check if your results 
are in.  It is your responsibility to schedule a follow-up appointment in two weeks when the 
majority of your lab results will be in to go over your labs and discuss your treatment options. 
(Of course, if you have an acute infection that needs immediate treatment, you will be notified 
right away.) If you are an out of town patient, you may opt for a paid telephone consultation with 
the doctor to discuss your labs. For labs done at CHOMP, you may fill out a form to have your 
lab results sent to you. To get your Labcorps results online, go to https://patient.labcorps.com 
and sign up. 

Infusion Time 

Please be aware that in most cases, if you are having an infusion, the physician will have limited 
time in which to discuss your medical issues with you. If you have concerns, you may want to 
schedule an office visit so that you may have confidential time with the doctor to discuss them. 

At all times in the office, we ask that you speak respectfully to our staff members.  Rudeness will 
not be tolerated.  

Thank you for your understanding and cooperation. 

I acknowledge receipt of these policies and agree to abide by them. 

 
___________________________________       ___________________________________ 
Signature            Printed Name 
 
__________________________________ 
Date 
 


