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Dear Patient:

Thank you for choosing The Diabetes and Endocrine Center of Mississippi, PLLC for your medical care.
The Diabetes and Endocrine Center of Mississippi, PPLC has been serving patients with diabetes and
other endocrine-related disorders for over 60 years. DECM has seven board-certified endocrinologists
on staff. Our facility is equipped with an in-house laboratory and thyroid ultrasound equipment.

Enclosed, you will find your new patient packet with directions to our facility and a medication form that
will need to be completed prior to your appointment. Additionally, the following information will be
required at the time of your visit.

Insurance Card (s)
It is the responsibility of the patient to confirm if DECM
is in-network with your insurance carrier.

Pharmacy Card

Driver’s License

Method of payment (cash, check, debit or credit card)

for co-payments or deductibles
The Diabetes and Endocrine Center of Mississippi, PLLC will obtain an estimate of the amount that your
insurance is expected to pay. You will be required to pay your portion of services not covered by the
insurance at the time of treatment. DECM will file your insurance. However, it is your responsibility to
confirm if DECM is in network with your insurance carrier.

included in this email will be the date and time of your appointment and the physician that you will be
seeing at the time of your appointment.

Please arrive 30 minutes prior to your scheduled appointment. If it is necessary to cancel or reschedule
appointment, please call (601) 326-4254 (only for new patient visit).

Thank you,

Staff of The Diabetes and Endocrine Center of Mississippi
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