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GENERAL INFORMATION

Our entire staff appreciate the stress that establishing care in a new program causes.  It is our sincere hope that our orientation materials will help diminish that stress and will make the start of your journey with us as pleasant as possible.   Please read through the materials provided carefully and make notes of questions you may have.  Tour our informative website, www.albanyivf.com for more information. Please fill out the medical questionnaire enclosed (include your male partner's information if you are coming for fertility care.  Include medical records, copies of insurance cards and referral from primary care physician.  Please return your documentation to us 1 week from receipt of your packet.  Appointment cancellations (due to patients conceiving successfully) are common. If you would like to be placed on our waiting list please let us know.

For directions to our office please visit  http://www.albanyivf.com
NEW PATIENT INFORMATION
 

 

Welcome to Albany IVF and thank you for your interest in our program.  Enclosed is general information about our program, which we hope you will find helpful.  

Our entire staff appreciate the stress that establishing care in a new program causes.  It is our sincere hope that our orientation materials will help diminish that stress and will make the start of your journey with us as pleasant as possible.  

Please read through the materials provided carefully and make notes of questions you may have.  Tour our informative website, www.albanyivf.com for more information.

Please fill out the medical questionnaire enclosed, include your partner’s information if applicable.  Include all medical records, copies of insurance cards and referral from primary care physician.  Please return to us within a week upon receipt.  
We look forward to meeting you and working with you.

 

Sincerely,

 

Albany IVF Staff.
 

CHECKLIST OF WHAT YOU WILL NEED TO FORWARD TO US PRIOR TO YOUR APPOINTMENT
· HYSTEROSALPINGOGRAM (HSG):  Films and Report.  A copy of the films and radiologist's report can be obtained from the Radiology Department where your test was performed.  Your referring physician does not keep the films in his/her office.  It is best to hand-carry the films to our office, but if you live a distance from Albany, then have the films sent by mail.  These will be returned to you at your first consultation. 
· OPERATIVE REPORTS from any surgical procedure you have had performed on your abdomen and pelvis, or gynecologic organs.
· PATHOLOGY REPORTS from the above surgeries, and also from other procedures such as endometrial biopsies, miscarriages, pap smears.
· CHROMOSOMAL ANALYSIS
· SEMEN ANALYSIS REPORTS
· HORMONAL STUDIES (if done within the last year)
· BLOOD TYPE, Rh FACTOR
· IMMUNOLOGIC STUDIES
· COPY OF INSURANCE CARD (front and back)
Please note the following
· Insist that your records be sent to you. This allows you to always have a copy of your file. 

· Do NOT have your referring provider send records to Albany IVF.  We suggest that you release your records to yourself and forward us the copy.   
· Do not get extra medical records (your whole chart), but only the items required. 

· Standard mail, fax (518-436-9822) or hand-delivery is also acceptable.  

· Your providers may not release records previously obtained from another office.

If you have any questions regarding what records to bring, please contact us at (518) 434-9759 x 242 and ask to speak with our New Patient Liaison.
WHAT TO EXPECT AT YOUR INITIAL VISIT
Your appointment will be confirmed approximately 1 week in advance. If we call to confirm an appointment and leave a message for you, you must call back to confirm your receipt of the message and to confirm that you will be at your scheduled appointment. 

You will then meet with the physician for a 45-minute to 1hour consultation; this consultation will involve both partners. A brief physical examination may be performed following this consultation. Following the visit, you will meet a Fertility Nurse Coordinator to discuss your treatment plan.  

 A summary of your consult will be either E-mailed to you (if you have signed the appropriate Email Consent and Waiver), mailed by standard post.  The summary will include an impression and recommendations.  Should you have any questions or concerns regarding your treatment plan please contact the primary nurse that has been assigned to you. 
WHAT ABOUT EMAIL?
Email is a great tool for information dissemination.  It is not ideal when there is a need for dialogue or when a review of your clinical record is necessary.   Please refrain from asking clinical questions requiring a review of your clinical record with this modality.  While the physicians may send information to you via their email account we ask that you do not "reply" with questions to their accounts, but rather direct questions as above as we have identified that our firewalls and security can prevent us from receiving reply emails.  Also, in order to receive medical information via Email, we require that you sign a specific consent which you should request if it has not already been given to you.

OFFICE POLICIES

NO SHOW/NO CALL/ONE BUSINESS DAY CANCELLATION POLICY: 

In the event that you do not notify us that you are unable to keep your appointment we have adopted a no-show / no-call/one business day cancellation policy in our practice. Please understand that when you do not cancel an appointment you are unable to keep in a timely fashion, it may prevent other patients from receiving care they need.  Failure to notify us of cancellation of any scheduled appointment less than one full business day in advance will result in a $30.00 charge to your account.  A second incident will result in a $50.00 charge.  We will reschedule another appointment for you if you desire when no-show / no-call charges are paid in full.  Continued no-show or late cancellation events may result in our inability to provide care to you and dismissal from the practice.

Perfumes, Cologne and Body Spray

  Two issues have come to our attention, which have mandated the need for a policy on Perfumes, Colognes and Body Sprays. First, we have had some patients suffer allergic reactions (difficulty breathing / bronchospasm) when entering exam rooms and/or bathrooms in our office immediately after other persons wearing strong perfumes, colognes and/or body sprays had occupied the room.  Second, Albany IVF maintains a state-of-the-art embryology laboratory, which requires highly purified air.  Special filters are in place for this purpose, but data show that ambient air quality even outside the lab can impact air quality in the lab itself, and ultimately can effect care outcomes.
For these two reasons we have asked staff, and now all of our patients (and their families) to please refrain from wearing perfume, cologne, or strong body sprays during your visits in our office.  We understand and apologize for any inconvenience this policy may cause you.

Financial Policy
 Albany IVF’s Financial Policy is designed to help avoid misunderstandings about billing and payment for our services.  Our goal is to provide the best possible medical care while also controlling administrative costs. This policy outlines patient and practice responsibilities regarding billing and payment for services. 

· Our practice participates with many health insurance companies.  Our billing staff will submit claims for services rendered to a patient who is a member of one of these plans.  Our patients must provide all necessary insurance information and complete all required forms before leaving the office.

· If a patient is a member of an insurance plan with which we do not participate, the patient is expected to make payment in full at the time of service; however, we will file the claim on the patient’s behalf.
· It is the patient’s responsibility to make payment at the time of service for any co-payment or co-insurance due.  Any services not covered by a patient’s insurance plan are the patient’s responsibility and payment in full is expected at the time of service.  Failure to make a co-payment on the day of service will result in an administrative surcharge of $15.00. 

· Payment for services can be made by cash, check, credit card or debit card.  We accept all major credit cards.  Albany IVF reserves the right to charge a $20.00 fee for all returned checks.  

· It is the patient’s responsibility to ensure that any required authorization or referral for treatment is provided prior to the visit.  In the absence of a required referral or authorization, the patient may be personally responsible for payment for the services rendered.  You will also have the option to reschedule your appointment.

· It is the patient’s responsibility to provide us with current insurance and demographic information and to present an active insurance card at each visit.

· Our billing team is happy to help with insurance questions relating to claims that have been filed, provide additional information the insurance carrier needed to process the claim and provide financial counseling regarding non- covered benefits.  However, patients should direct questions about coverage for specific procedures to an insurance company representative.  We recommend that you speak with the member services department and obtain and document the name of the representative you speak with. The phone number for member services is usually on your insurance card.

Albany IVF is willing to offer financial arrangements for those experiencing financial hardship, offering payment plans and financial arrangements if qualified.  Please direct questions about financial arrangements to our Patient Service Manager.

INSURANCE COVERAGE
Insurance carriers offer different coverage for services, almost always depending on your employer's contract with the insurance company.  It is vitally important that you educate yourself regarding your individual coverage before you begin therapy.   The following information is geared toward this patient group, but we hope that all patients will find the information helpful.

Insurance coverage is quite variable in regard to fertility evaluations and treatments.  We strongly urge you to contact your insurance carrier and become informed as to your specific policy coverage and exclusions.  

Our list of participating providers:

· Blue Cross/Blue Shield

· Capital District Physician’s Health Plan ( CDPHP)
· MVP

· New York State Empire Plan
· Tricare Remote

· BSNENY
Some insurance plans require a referral and/or preauthorization for tests, procedures or medications. It is your responsibility to obtain the referral for yourself and your partner prior to the initial consultation. Failure do so may result in you being responsible for full payment on the date of service.  Our New patient Liaison will identify your benefits prior to your appointment.  Following your initial consultation, you will have the opportunity to meet with our financial counselor to further assist you in understanding your benefits.
We appreciate that insurance issues add another dimension of stress to an already difficult process. Our practice is dedicated to assisting patients in any way possible, in an attempt to minimize the stress of therapy and is happy to communicate with your insurance provider.  Feel free to contact our Patient Services Manager if you have any questions or concerns related to this aspect of your care.
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