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4inancial Policy

Payment for all services is dur at the tirne thst serviecr are prcvided. Payment may br made
by csslL personal check, or eredit card* we accept Visa" MasterCard and Diseover.

Ilealth insurance ce.pays, co-insuranee fees and deductible fes musl be peid at the time
that srrvices ere provlded. As a courtesy to you, we will verifr your medical benefits with your health

insur*nce provider *nd attempt to determine what amount must be paid h*sed on the information

availfible at the time of your visit. However, up-t*.date information is not always available, and

adjusftnents may be necessary based on the response from your health insurance provider.

The insuranc€ cofitract is between you, the patient, and your health insurance compally, and it is
your rssponsibility to be aware of what your health insurance coverage entails. The amount paid by your

insu.ani" compaay may not fully cover the amount charged for rhe services provided, and ultimately the

obligation for payment-of services rests with you, the patient" We will provide whatever informatisn is

ilese$sery to assist in obtaining proper insurance reimbursemEnt.

For patiqnts whqjlo not have he*Jth ifisura*ce, please inquire about our discounted rates.

u TECTRO{IC BI}}ING N.qrIrIgSTIoN
As pert ,f ou 0 -o 

imciency qnd settlrity, Fort Worth Atlerry & Asthma
Associates utilizes & secune electronic billing system.

Srnndryd Delivery: Qur primarv billin$ methqd ir,yia sec$re emait ngti{S$tiop- You will
receive an email aArising you that a ne* statement is available for review and payment through

our s€fire patieut portal.

Patient Responribilrty: By providing your ernail address, you acknowledge that billing notices

witl be sent io that address. it.is voui resnonsibilitv fo maintain fS sccuratq +mail address on

flle with our-oJlice end tc monitor thnt email for outstarrding balances'

Plper Statements: If you require paper statements to be mailEd via USPS" please notify the

front desk

There will be a $25 charge for missing a
working day of fre aBpoinrnent time'

appointment withpul noti8ing our office withi$ one

I have read thefinanciat policy abaye, and I agree to the lerms stated therein by Fort WoXh

Attergt & Asthma Assoeilrtts, I acceptlull reiponsibilityfor my account and recognize that I
wiil t retponsiblelor any batanees inpaid by my hsutth insur*xrc plan providen

Signed: Date:
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Allerry, Ashma and Clitticxl Immunol*g;r

Fort \forth Allergy & Asthma Associates
4200 s. Hulen Suite #230
Fort r#orth, TX 76lm

Of?ice: {817) 3t5-255S
Fax (817) 900.,0589

And*w f,trty' trl.tr', PA. f$ilrrd Tfore IY D.O.'P.A.

New P*tient Information

Welcome to Fo* Worth Allergy & Asthme Asqoci*tes!

Yourappointment is with Dr on

Pr$ctrt erne(piltod): DatG! 

-

lf you are pyiog for this visit without insura*ce, your visit cort nr*y range from $ 165'$E00' dcpending

on the ncrd for and exent of allerry &$ing tlm may be donr during yonr visit. You will be able ftt

discuss your ts$ing o6io*s with yorn doctor 6[ thr timc of your visit" Payrtrer* is expoctcd at the timc of

your appoiutnont. If yor need t;l arrn*ge a psyrnfiIt plen, pleasc crmta*t ur pior i0 yo$r rri*it to do sa'

Your health insurane€ c$vsrtge is a c$ilf{ct b$tw6en you antl your innranc* csmpxty' tf y*ur insurance

ptan requires you to havc a refcrnl, it is yonr rcrpord$nfy to obt*in the rsfofral prlor to yorr

*ppolntmert. lfe re,f61:fsl is rquired, pleas* cont*et your primry care physician's office ss soon as

poisibbe, as it may takc up to a week to pmcess the referrel. If ycu eome for an office visit without a

ouffsnt refenrl, ytxr will be as*d fo resclrcdule your appoirrtmsnt sr to pay out of pocket for ymr visit'

you will need to bring y*ur insurance card at the time of y*ur visit. l.f your irlsrrrcnee plan hes I co-pay.

you will need to be awarg of thrt srnount For some insurence plarn, office visit co-pays are higher for

epecialist visits (we are rpeclrlk&) thrn fsr pnmffiy care visils. We will coltect yotrr co'Fy at the time

of ssvicc. If you heve not m€* ttp dductible for your insurance or co-insura*ce fees apply, we will

ccllect Fyment fur tlre servicrs providEd. Flqse read the attsshed financial p*li*y e*refirlly, and fecl

free to ask aur staffifthere er€ any question*.

PLEAStr DO NOT MAIL TffiSE TORMS BACK TO TIIf, T}trtr'ICE' YOU SHOULD

coHrLEtS TIIE roltll{s.*,T II$IUS *rm rnnrc TH$M TO ItrS AT TIIE TI}UE OT YOUR

APP{}II{T}TTNT.

Ir YOUR trORT}tS AN.r NOtr COMPLETED AT THT TIME OT YOUN APNOINTMENT' IT

}IAY Bf, }TECr'$$ARY S'OA YOU TO RE$CHEDTILE. PLEASE ANNffA EARLY TO

CO}IPLITf, YOUBTAPPNWORI( ITY$U ITAYE NOT DONf, SO PRIT}RTOAXAIYAL

please do not hesirate re cs.ll us at {81?} 315-255CI if you have any questions. We loak forward

to meetingyou.
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Atlerury, Ashrne & Clink d lmmurdogry

FOR? TS*T}I ALLE*€Y AT*CI A$THNA A8,3OSSATE8
*um.frdlergy.com

42m S. Hulen Suth lr130 . F6t Mrorth. Tere 781&S24 .p 817-315-2550 + 817-900-0569
Mrs* n BBsty. lr.$., PA Robert J" Rs$srs, iil.o , PA MlSd L T?trcs, S"O., PA
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FORT WORTH ALLERGY & ASTIIMA ASSOCIATES
4200 S. Hulen St. Suite #230
Fort Worth, TX 76109
(817) 3ts-2550 Fax (817) 900-0s89

Patient Name (Last) (First)

Address

Cell Phone Home Phone

(MT)

State _ Zip _
Work Phone

Appointment Date

Doctor:

Date of Birth Sex Marital Status

Email Address

:1.**:1.:i**********Email address is required for electronic billing notifications****{'***'F*****<:F{<**

Referring Physician & Phone Number

Insurance Information: (This section must be completed if you want us to file your insurance; do
not fill out if you have an indemnity plan or an insurance plan with which we are not contracted)

Insurance Company Referral Required? YesAlo

Employee who carries Insurance Date of Birth

Group #

Social Security # oflnsured Employer

Relationship to Patient:

Parent/Guarantor (if patient is a minor)

Address (if different from patienQ

City State Zip Code

Cell Phone Home Phone

Emergency Contact Name Relationship to Patient

Cell Phone Home Phone

Payment for Service: I understand I am responsible for payment of all fees for services rendered by

Fort Worth Allergy & Asthma Associates. If applicable, I authorize direct payment of medical benefits to
Fort Worth Allergy & Asthma Associates. If insurance denies a claim for any reason, or if co-pays,

deductibles, or co-insurance apply, I agree to pay any outstanding balance due beyond insurance.

Signature (or guarantor, if minor) Date

Social Securit-v # OccuPation

Member tD #



Allergy, Asthma and Clinical Immunology

Fort Worth Allergy & Asthma Associates

Andrew Beaty, M.D., P.A. Millard Tierce IV D.O.'P.A.

MEDICATIONS TO AVOID PRIOR TO ALLERGY SKIN TESTING

Antihistamine medications can interfere with allergy skin test results. We recommend stopping

any antihistamine medication at least 5-7 days nrior to an allergy skin test appointment. Any OTC
medication that says "Allergy" or "PM" should be assumed to contain antihistamine medication.

If you have any questions about specific medications prior to testing please call us at
(817)315-2550 to reachthe nursefor Dr. Beaty (ext 207) or Dr. Tierce (ext 211).

4200 S. Hulen Suite #230
Fort Worth, TX 76109

Common Oral Antihistamines:
Cetirizine (Zyrtec)
Levocetirizine (Xyzal)
Fexofenadine (Allegra)
Loratadine (Claritin, Alavert)
Desloratadine (Clarinex)
Diphenhydramine (Benadryl)
Chlorpheneramine (Chlor-Trimeton)
Hydroxyzine (Atarax, Vistaril)
Brompheneramine (Brom-phed, Dimetapp)
Cyproheptadine (Periactin)
Clemastine (Tavist)
Promethazine (Phenergan)

Doxylamine (NyQuil, Unisom)

Antihistamine Nasal Spravs:
Azelastine (Astelin, Astepro)
Olopatadine (Patanase)
Dymista (contains azelastine)
Ryaltris (contains olopatadine)

Office: (817) 315-2550
Fax: (817) 900-0589

Antihistamine Eve Drons:
Olopatadine (Pataday, Patanol)
Ketotifen (Zatidor, Alaway)
Azelastine (Optivar)
Bepotastine (Bepreve)
Epinastine (Elestat)

GERD/Antacid Medications:
Famotidine (Pepcid)
Cimetidine (Tagamet)
Ranitidine (Zantac)
Nizatadine (Axid)

Combination OTC Products:
Cold/Sinus medications
Allergy/Congestion products
Nighttime pain relievers
Sleep aids

OK to continue medications:
Asthma inhalers (both rescue and controller inhalers)
Nasal steroid sprays Q'{asacort, Flonase/fluticasone, Nasonex, Rhinocort)
Montelukast (Singulair)

***Many anti-depressant and mood stabilizer medications have potential antihistamine
properties, but we do not generally stop these medications for testing. Please let the nurse

or physician know prior to testing if you are taking one of these medications.



4200 S. Hulen Office Building

Drivinq Directions:
Turn on to Overton Plaza off S Hulen.

Go past the 1st Drive way on the Ieft

and enter the 2nd drive way on the left
(where the star is) on the west side of
the building to enter the building. We

are in suite 230.
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