Lancaster
Cancer Center

Care Beyond Treatment

MISSED APPOINTMENT POLICY
Policy
Lancaster Cancer Center expects patients to attend all scheduled appointments. Missed appointments can disrupt
care, delay treatment, and negatively affect other patients’ access to care. Patients who do not attend scheduled
appointments are subject to this policy.

Procedure

e Patient Notification and Acknowledgment
o At the time of registration or prior to care, patients will be provided with a copy of the Patient Missed
Appointment Policy and asked to sign an acknowledgment form.
o Asigned copy will be kept in the patient’s medical record.
Missed Appointment Follow-Up
o If a patient misses an appointment, staff will make a reasonable effort to contact the patient by phone.
o A follow-up letter will be sent to the patient documenting the missed appointment and referencing this
policy.
o The letter and any communications will be placed in the patient’s medical record.
Documentation
o If the patient provides a reason for missing the appointment, it will be documented in the medical record.
o The healthcare provider will be informed and may take additional steps to reach the patient and reschedule
the appointment.
Missed Appointment Fee
o Afee of $50 will be charged for each missed appointment.
o This fee is not billable to insurance and is the patient’s responsibility.
o Patients with repeated missed appointments may receive an “At Risk” letter.
Termination of Care
o In cases of repeated missed appointments or non-compliance, the practice reserves the right to terminate
the provider-patient relationship.
o Termination will follow Pennsylvania law and ethical guidelines, including:
= Providing the patient with written notice of termination.
= Allowing sufficient time for the patient to secure another provider.
= Continuing care for a reasonable period to prevent interruption of medically necessary treatment.

Patient Acknowledgment

| acknowledge that | have received, read, and understand the Lancaster Cancer Center Missed
Appointment Policy, including potential fees and consequences of repeated missed appointments.

Patient Name:

Patient Signature: Date:

Practice Representative: Date:
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