
 Maurice Gourdji, MD, Inc. 
      A member of       

18425 Burbank Boulevard, Suite 500, Tarzana, CA 91356 
TEL: 818.708.6070   FAX: 818.889.8005 

Welcome to my practice. 

The enclosed forms should first be printed and then completed using only black or red ink. 

ALL PATIENTS PLEASE NOTE: 
If you would like information about your insurance benefits please call Ellen in our 
Accounting Department at 626 808 4774

PRIVATE INSURANCE PATIENTS PLEASE NOTE: 
If you have been referred for a Screening Colonoscopy and you do not have any symptoms, please call 
your insurance company to see if this is a covered benefit of your policy and if it is covered at 100 
percent. 

MEDICARE PATIENTS PLEASE NOTE: 
Medicare will pay for a Screening Colonoscopy once every 10 years. However, you cannot have had a 
Flexible-Sigmoidoscopy within the last 4 years otherwise Medicare will deny payment. If you cannot 
remember, or if you do know that you have had a Flexible-Sigmoidoscopy within the last 4 years, then you 
will be required to sign an Advance Beneficiary Notice. It will state that you are aware Medicare may not 
pay for the procedure and that you will be financially responsible for payment. 

Below is a check list of all enclosed forms: 

Patient information: 
Please do not forget to bring your insurance cards and the ID of the subscriber if it is not on the 
card. 

Patient Information Form: – 5 pages 

Payment Policy: 
For new patients only - if you have not met your annual deductible, you will be required to make a 
payment on the day of your appointment. For your convenience we accept cash, and all credit cards. 

Arbitration Agreement: this is a sample of the wording contained in our arbitration agreement 
and a letter explaining its use. All patients are required to sign the agreement. Please call us if 
you have any questions or concerns regarding our policy. 

Privacy Policy: Information regarding your Health Information Rights as dictated by the 
Federal Government. This document is being sent to you as a separate attachment. 

WE REALIZE THAT EVERYONE’S TIME IS VALUABLE AND WE MAKE EVERY EFFORT TO SEE YOU AT YOUR APPOINTMENT TIME. 
PLEASE ASSIST US BY MAKING SURE YOU ARRIVE FOR YOUR APPOINTMENT AT YOUR CHECK-IN TIME WITH YOUR 
PAPERWORK COMPLETED. IF YOU ARRIVE LATE FOR YOUR APPOINTMENT, WITH NO COMPLETED PAPERWORK,  

YOUR APPOINTMENT MAY HAVE TO BE RESCHEDULED. THANK YOU. 













 

Patient Payment Policy 
 
 
 

Thank you for choosing my medical practice. I am committed to providing you the best possible medical care. The 
following information is provided to avoid any confusion regarding payment for professional medical services. My 

Accounting Department will work with you to see that your claim is filed accurately and promptly. 
 
 

Please sign below that you have read and agree to this Policy. 
 

  All deductibles and co-payments will be collected in full at the time of service 
 

  If, we are in-network with your insurance plan, we will   not discount our services by any further 
amount after your insurance company has processed your claim and informed us of your 
responsibility. 

 
  If we are not a contracted provider for your insurance company, we will bill 

them, as a courtesy, on your behalf. 
 

  It is our preference to establish a credit card payment plan that we will use for settlement of all 
your account balances. Checks will only be accepted from established patients. For further details 
please call our accounting department. 

 
  PLEASE NOTE: Unpaid account balances will be assessed a $10.00 

re-billing fee for each statement generated after 90 days have passed. 
 

  If your account is overdue for more than 120 days after your insurance has paid, it will be referred to a 
collection agency. This is done reluctantly, as a last resort, after we have exhausted all efforts for 
voluntary payment. 

 
  New Patients, and those who have no insurance, are required to pay at the time of service with 

either a credit card or cash. We do not accept personal checks. 
 
 

No Show Policy: 
Please notify our office 24 hours in advance if you are unable to keep your scheduled appointment. If 
you do not notify us and miss your appointment completely, we will require that you pay a  $50.00 
missed appointment fee before we will book you another office appointment. 

 

Acknowledgement and Authorization 
I have read, understand, and agree to abide by the above payment policy. I understand that charges not covered 
by my insurance company, as well as co-payments and deductibles, are my responsibility. 

I authorize my insurance benefits to be paid directly to Maurice Gourdji M.D., Inc. 
 

One -Time Authorization For Medicare recipients: 
I request that payment of authorized Medicare benefits be made to me or on my behalf to Maurice Gourdji M.D., 
Inc. for any services furnished me. I authorize holder of medical information about me to release to the Centers 
for Medicare & Medicaid Services and its agents any information needed to determine these benefits or the 
benefits payable for related services. Additionally, I request that payment of authorized Medi-Gap benefits be 
made to either me or on my behalf to Maurice Gourdji, M.D., Inc. for any services furnished by this provider. I 
authorize any holder of medical information to release to my secondary insurance any information needed to 
determine these benefits or the benefits payable for related services. 

 

 
 
 
 
 
 
 

SIGNATURE: DATE 



 

A MESSAGE TO MY PATIENTS 
The contract below is an arbitration agreement. By signing this agreement in my office on the day of  
your appointment, you will be agreeing that any dispute arising out of the medical services you received 
is to be resolved in binding arbitration rather than a suit in court. Lawsuits are something that no one anticipates 
and everyone hopes to avoid.  I believe that the method of resolving disputes by arbitration is one of the fairest 
systems for both patients and physicians.  Arbitration agreements between healthcare providers and their patients 
have long been recognized and approved by the California courts. 
 

By signing this agreement, you are changing the place where your claim will be presented. You may still call 
witnesses and present evidence. Each party selects an arbitrator (party arbitrators), who then select a third, neutral 
arbitrator.  These three arbitrators hear the case. This agreement generally helps limit the legal costs for both 
patients and physicians.  Further, both parties are spared some of the rigors of trial and publicity that may 
accompany judicial proceedings.  Our goal, of course, is to provide medical care in such a way as to avoid any such 
dispute. I know that most problems begin with communication. Therefore, if you have any questions about your 
care, please ask us. 

 
PHYSICIAN-PATIENTARBITRATION AGREEMENT 

Article1: Agreement to Arbitrate: It Is understood that any dispute as to medical malpractice, that is as to whether any medical services rendered under the 
contract were unnecessary or unauthorized or were improperly, negligently, or incompetently rendered, will be determined by submission to arbitration as provided by 
California taw, and not by .a lawsuit or resort to court process except as California law provides for judicial review of arbitration proceedings. Both parties to this contract, 
by entering into it, are giving up their constitutional rights to have any such dispute decided in a court of law before a jury, and instead are accepting the use of arbitration. · 
Article 2:  All Claims must be Arbitrated: It is the intention of the parties that this agreement bind all parties whose claims may arise out of or relate to treatment 
or service provided by the physician including any spouse or heirs of the patient and any children, whether born or unborn, at the time of the occurrence giving rise to 
any claim. In the case of any pregnant mother, the term patient" herein shall mean both the mother and the mother's expected child or children. 
All claims for monetary damages exceeding the jurisdictional limit of the small claims court against the physician, and the physician’s partners, associates, association, 
corporation or partnership, and the employees, agents and estates of any of them, must be arbitrated including, without limitation claims for loss of consortium, wrongful 
death, emotional distress or punitive damages. Filing of any action in any court by the physician to collect any fee from the patient shall not waive the right to compel 
arbitration of any malpractice claim. However,     f ollowing the assertion of any claim against the physician, any fee dispute, whether or not the subject of any existing court 
action, shall also be resolved by arbitration. 
Article 3: Procedures and Applicable Law: A demand for arbitration must be communicated in writing to all parties. Each party shall select an arbitrator (party 
arbitrator) within thirty days and a third arbitrator (neutral arbitrator) shall be selected by the arbitrators appointed by the parties within thirty days of a demand for a 
neutral arbitrator by either party. Each party to the arbitration shall pay such party's pro rata share of the expenses and fees of the neutral arbitrator, together with other 
expenses of the arbitration incurred or approved by the neutral arbitrator, not including counsel fees or witness fees, or other expenses incurred by .a party for such party's 

     own benefit The parties agree that the arbitrators have the immunity of a judicial officer from liability when  acting in the capacity of  arbitrator under this contract This 
immunity shall supplement, not supplant any other applicable statutory or common law. 
Either party shall have the absolute right to arbitrate separately the issues of liability and damages upon written request to the neutral arbitrator. 

 The parties consent to the intervention and joinder in this arbitration of any person or entity which would otherwise be a proper additional party in a court action, 
and upon such Intervention and joinder any existing court action against such additional person or entity shall be stayed pending arbitration; 
The parties agree that provisions of California law applicable to health care providers shall apply to disputes within this arbitration agreement including, but not limited 

 to, Code of Civil Procedures Sections 340.5 and 667.7 and Civil  Code Sections 3333..1 and 3333.2. Any party may bring before the arbitrators a motion for summary        
judgment or summary adjudication In accordance with the Code of Civil Procedure. Discovery shall be conducted pursuant to Code of Civil Procedure section 1283.05; however,  
depositions may be taken without prior approval of the neutral arbitrator. 
Article 4: General Provisions: All Claims based upon. the same incident, transaction or related circumstances shall be arbitrated in one proceeding. A claim shall be 
waived and forever barred i f  (1) on the date notice thereof is received, the claim, if asserted in a civil action, would be barred by the applicable California statute of 
limitations, or (2) the claimant fails to pursue the arbitration claim in accordance with the  procedures prescribed herein with reasonable diligence. With respect to any 
matter not herein expressly provided for, the arbitrators shall be governed by the California Code of Civil Procedure provisions relating to arbitration. 
Article 5 : Revocation: This agreement may be revoked by written notice delivered to the physician within 30 days of signature. It is the Intent of this agreement to apply 
to all medical services rendered anytime for any condition. 
Article 6 Retroactive Effect: If patient intends this agreement to cover services rendered before the date it is signed (Including, but not limited  

to emergency treatment) patient should initial below: 
 

Effective as of the date of first medical services: 
 

If any provision of this arbitration agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and shall not be affected by the invalidity of 
any other provision. · 
I understand that I have the right to receive a copy of the arbitration agreement. By my signature below, 1 acknowledge that1 have received a copy. 

 

NOTICE:BY SIGNING THIS CONTRAOYOU ARE AGREEING TO HAVE ANY ISSUE OF MEDICAL MALPRACTKE DECIDED  BY NEUTRAL 
ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO A JURY OR COURT TRIAL. SEE ARTICLE1OF THIS CONTRACT. 

 
PLEASE NOTE THIS IS ONLY AN INFORMATIONAL 

DOCUMENT YOU WILL BE ASKED TO SIGN AN ORIGINAL 
DOCUMENT ON THE DAY OF YOUR VISIT 



 
 

 

INFORMATION REGARDING SCREENING COLONOSCOPY 
 

PLEASE READ THE FOLLOWING VERY CAREFULLY: 
 

If you have been referred by your primary care physician to our office for a Colonoscopy 
and you have no symptoms, then this Colonoscopy is regarded as a Screening. 
Additionally, if you are returning to our office because a previous colonoscopy revealed 
colon or rectal polyps, then the repeat exam is also considered a Screening 
Colonoscopy. It may be that your insurance plan includes a “Screening Benefit”, and 
they may cover 100% of the cost of the Colonoscopy.  For patients who are classed as 
“average risk” for developing colon cancer, most insurance companies allow a Screening 
Colonoscopy to be performed once every 10 years. For patients classified as “high risk”, 
colonoscopy may be allowed every 2-3 years. 
 

We suggest that you call your insurance company to confirm that your plan includes 
this benefit. Please also note: this benefit is not extended to any office visits - your 
deductible and co-insurance will apply.  
However, if you do have symptoms, such as rectal bleeding, abdominal pain, or change 
in bowel habit then your Colonoscopy is deemed diagnostic and your insurance will not 
pay 100% of the cost. Your deductible and co-insurance will be applied to the claim 
submitted to your insurance. 
 

Once you have discussed any symptoms with Dr. Gourdji, it is documented in your 
medical record. Please note we will not alter this record if, retroactively, you decide 
that you want us to bill your insurance for a Screening Colonoscopy. You will be asking 
us to fraudulently bill your insurance company and we will under no circumstance 
comply with the request. 
 

We hope this clarifies the difference between having a Screening or Diagnostic 
Colonoscopy and are happy to discuss any further questions you may have. 
 

Thank you. 
 
My signature below confirms that I have read the above information. 
 
 
 

Signature                                                                                                                     Date 

Maurice Gourdji, M.D., Inc. 

                                     A member of 




