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Please review our financial policies that follow and sign below.

❖ Returned checks. All returned checks will be charged a $12.00 fee in addition to the
balance owed.

❖ Well and sick visits at the same time. Your insurance company may cover well and sick
visits differently,and it is very important that you familiarize yourselfwith the details of
your insurance coverage. No one likes being surprised with a bill! While some insurance
companies may pay for well visits 100% (where there is no cost to you), sick benefits
may include a copay, co-insurance, and/or deductible. If during a well visit your child is
sick or has an issue that is not related to the normal growth and development of your
child, and he/she needs treatment and/or medical attention for your concerns, your
provider may bill the insurance companyfor both services. Regardless ofwhether there is
no charge for the well visit, you will be responsible for any charges passed on to you for
the sick visit portion.

❖ ProofofInsurance. Proof of insurance must be shown at any time there has been a
change. Without proof of insurance, you will be charged for the visit in full. For
newborns, proof of application will be expected by the 30-day mark for those still not
added to the insurance. Most commercial insurance companies allow THE FIRST 30
days since birth to add your newborn to your plan. Please do so as soon as possible. All
newborn bills will be held and sent to the insurance company once it can be verified that
the newborn has coverage. By 2-months of age, all babies without proof of insurance will
be expected to pay in full for their 2-month well visit and all visits since birth.

❖ Financial responsibility. Payment is determined from benefits we receive from your
insurance company. Regardless ofwhat is quoted or misquoted by them, you are
ultimately responsible for any deductibles, co-insurances, or copays that are not
paid by your insurance company. All balances are due per the terms regardless of
claims status. This includes services they do not think are medically necessary, or do
not cover, but that our providers deem necessary, appropriate and/or a standard of
care for pediatrics. I understand that any amount due and owing over 60 days may
accrue interest and finance charges of 1.5% per month, not to exceed 18% per
annum.

❖ Advanced Beneficiary Notice ofNON-Coverage (ABN). The ABN serves as warning that
your medical insurance may not pay for the care your provider recommends. However, it
is still possible that your medical insurance will approve coverage. To get an official
decision from your medical insurance, you must first receive the care and sign the ABN
form, agreeing to pay for it yourself ifyour medical insurance rejects coverage. When
you receive your Explanation of benefits (EOB) and shows that coverage has been denied
for a service or item, you should file an appeal. Receiving an ABN does not prevent you
from filing an appeal. Signing below means that you have received and understand this
notice.
Please call our billing office if you have any questions.
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QUESTIONS TO ASKYOUR INSURANCE
1. What are my vaccine benefits? Does a deductible apply? How much? Do I have a co­

insurance? How much? Will copay apply if I only need to get vaccines and do not see my
doctor? Is there a maximum benefit or cap on my vaccine benefits? What is that limit?

2. What are my sick benefits? Is there a deductible? Co-insurance? Copay? How much in
each case?

3. What are my child's well benefits? Does a deductible, co-insurance or copay apply? How
much? Is there a maximum benefit or cap on these services? What is the limit? Is there a
limit on the number ofwell visits I can have in a year? If so, what? Do well benefits end
at a certain age?

4. What is my benefit year? Does it start over on Jan. 1? Can my (older) child get one well
visit per calendar year or benefit year?

5. For any of these services, do I have a copay and co-insurance? To which services does
this apply?

6. Is this information all spelled out clearly in my benefit handbook? If not, can I get this in
writing? Is this information available online to me?

I, the undersigned, hereby agree to the office policy as stated above, and I agree that in the
event of default in the payment of any amount due, if this account is placed in the hands of
an agency or attorney for collection or legal action, to pay an additional charge equal to
the cost collection, including agency and attorney fees and court costs incurred and
permitted by laws governing these transactions.
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