Cancellation Policy
Appointment cancellation expectations and fee workflow.
	Practice name
________________________________
	Policy number
________________________________
	Effective date
________________________________

	Approved by
________________________________
	Last reviewed
________________________________
	Next review due
________________________________


	Customization note
Review this template with your attorney, compliance advisor, malpractice carrier, and applicable state rules before adopting it as final practice policy.


Purpose
This policy establishes clear expectations for appointment cancellations and helps protect access for other families needing care.
Cancellation Window
	Required notice
________________________________
	Cancellation fee
________________________________
	How to cancel
________________________________

	Exceptions allowed
________________________________
	Fee waiver authority
________________________________
	Documentation location
________________________________


Policy Language
Patients are expected to cancel or reschedule appointments with at least [insert notice window] notice. Cancellations with less than the required notice may result in a cancellation fee of [insert amount], unless waived at the practice discretion.
Procedure
1. Receive cancellation request.
2. Record date, time, and method of request.
3. Determine whether cancellation meets the notice window.
4. Offer rescheduling when appropriate.
5. Apply or waive fee according to policy.
6. Document the outcome in the scheduling or billing system.
Exceptions
[ ] Medical emergency
[ ] Birth / hospital event
[ ] Severe weather or travel safety concern
[ ] Provider illness or emergency
[ ] Other circumstance approved by practice owner
Policy Review Log
	Date
	Reviewer
	Changes made
	Next review

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________


Template note: Customize all bracketed language, fee amounts, timelines, emergency contacts, state-specific rules, and payer requirements before use.
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