
Hoyal Podiatry Policies and Procedures Agreement 
updated 08/01/2022 

 
HIPAA PRIVACY POLICY 

 

I have received or been offered a copy of James I Hoyal, DPM’s Notice of Privacy Practices.  I understand that my 
information will be used for the purpose of treatment, payment, and healthcare operations as described within. 

 
MEDICAL TREATMENT POLICIES 

 
I hereby authorize the doctor to perform any and all forms of treatment, medication, and therapy that may be indicated 

in connection with the care of the patient with my consent.  I understand that previous to treatment, full explanation of 
the procedure(s) involved will be given by the doctor or staff.  I authorize the doctor to retrieve a list of my current 

medications in order to check for any possible interactions with my treatment. 

 
INSURANCE GUIDELINES 

 

I understand that my insurance policy is a contract between myself and my insurance carrier.  It is my responsibility to 

provide correct/updated insurance information to the provider.  The medical office is a third party that bills the insurance 
as a courtesy to me.  I authorize my insurance benefits be paid directly to the physician. I understand that there are 

numerous different insurance plans and that they make changes to their benefits frequently.  While the medical staff will 
do their best to assist with insurance matters, I understand that it is ultimately my responsibility to know what my 

insurance covers.  The doctor will assess and offer treatment based on the best medical options available, but if I have a 

question about coverage I have the responsibility to contact the insurance before accepting treatment.  If my insurance 
requires a referral it is my responsibility to obtain that before date of service.  I authorize Hoyal Podiatry to both obtain 

and release any information required in order to process my claims. 
 

FINANCIAL AGREEMENT 

 
__________ Missed appointments and same-day cancellations are subject to a $50 charge.  This   

  charge must be paid before scheduling another appointment.  Because my appointment time is   

  reserved specifically for me and not double booked, it is my responsibility to give 24 hours notice if I will  
  not be able to keep my appointment so that the office has time to fill my timeslot. 

 
__________ It is my responsibility to understand the terms of my contract with my insurance company in regard to 

copays, deductibles, and benefit amounts, which may be collected at the time of service.  If my insurance 

company is delinquent on paying for my treatment, the medical office may request payment from me and 
will refund me promptly once my insurance pays.   

 
Payment in full is due within thirty (30) days from the date of service unless the office has agreed to a payment plan. 

Interest accrues on all past-due amounts at a rate of 1.5% per month.  If payment in full is not made as required, then in 
addition to all other amounts that may be due I agree to pay a collection fee of up to 40% of the principal amount as 

provided by section 12-1-11 of the Utah Code Annotated, and further agree to pay all other costs of collection (whether 

incurred by Hoyal Podiatry or its assigns) including but not limited to court costs, reasonable attorney fees, and interest 
(both pre-and post-judgment). Any interest due hereunder shall be calculated at a rate equal to 18% per annum and 

may, as determined by Hoyal Podiatry or its assigns: (a) accrue on some or all amounts due and (b) compound as 
frequently as daily - meaning that accruing interest may be added to the balance owing as frequently as daily such that it 

shall thereafter constitute part of the amount upon which interest accrues during the next accrual period. The terms of 

this agreement apply to any present or future expenses incurred by me or by any individual for whom I have financial 
responsibility. 

 
By signing below I am confirming that I authorize treatment and understand all the office policies. 

 

 
Patient or Responsible Party Signature        Date 
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