No-Show Policy
Missed appointment definition, follow-up, and billing 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 defines no-shows and creates a consistent response when a patient does not attend a scheduled appointment.
Definition
A no-show occurs when a patient does not arrive, join, or cancel before the appointment start time according to practice policy.
No-Show Terms
	Grace period
________________________________
	No-show fee
________________________________
	Repeat no-show threshold
________________________________

	Outreach method
________________________________
	Rescheduling allowed?
________________________________
	Fee waiver authority
________________________________


Procedure
1. Attempt contact using the approved communication method.
2. Wait through the grace period.
3. Mark the appointment as no-show.
4. Document contact attempts and timing.
5. Apply fee or waiver according to policy.
6. Send follow-up message with rescheduling options or next steps.
Repeat No-Shows
Patients with repeated no-shows may be required to prepay, use same-day scheduling only, or receive referral options, consistent with applicable laws and payer rules.
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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