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	Nuclear Stress Test
No-Show / Late Cancellation Policy
Maryland- & Medicare-Compliant Patient Financial Responsibility



Patient Name: _____________________________     Date of Birth: _____________
Scheduled Test: Nuclear Stress Test
Scheduled Date & Time: _____________________________________________

IMPORTANT NOTICE
Nuclear stress testing requires advance ordering of a patient-specific radioactive imaging agent (e.g., Technetium-99m) from a licensed nuclear pharmacy. These agents have a short shelf life, cannot be reused or returned, and are ordered specifically for you.

NO-SHOW / LATE CANCELLATION DEFINITION
Failure to arrive for your appointment or cancellation with less than 24 hours’ notice.

PATIENT FINANCIAL RESPONSIBILITY – NUCLEAR STRESS TEST
If you do not appear for your scheduled nuclear stress test or cancel with less than 24 hours’ notice, you agree to pay a total no-show charge of $200.00, broken down as follows:

• Radiopharmaceutical acquisition cost (Technetium-99m): $150.00
• Administrative no-show fee: $50.00

This charge reflects actual costs incurred by the practice and is separate from professional or technical fees.

MEDICARE & INSURANCE DISCLOSURE
These charges are not covered benefits and are not billed to Medicare, Medicaid, or commercial insurance. The radiopharmaceutical charge represents a patient-specific product cost, and the administrative fee represents reserved clinical resources.

MARYLAND LEGAL NOTICE
This policy is permitted under Maryland law when disclosed in advance and voluntarily agreed to.

EXCEPTIONS
Fees may be waived at the discretion of the practice for documented medical emergencies or severe illness.

GOVERNING LAW
State of Maryland

Patient / Legal Guardian Signature: _____________________________   Date: _____________
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