PEDI-CARE OFFICE POLICIES
www.pedicarepediatrics.com
Welcome! We are pleased to have your family as members of our practice and look forward to participating in your child’s growth and development. This document describes our office and billing policies. 

OFFICE HOURS: We are open seven days per week with the exception of posted holidays. 

When closed, one of our physicians is on call for emergencies, and can be paged by telephoning the main office number 203 (381-9990) and following the recorded prompts. Please do not page the physician after-hours for appointments, prescription refills, or routine questions—these issues should be discussed during office hours.
APPOINTMENTS: You may request an appointment with a particular physician for any well-child visit. Sick visits, however, will be made at the earliest available time to ensure that your child is seen promptly. Please have the courtesy to call us in advance if you need to cancel an appointment so that other children may benefit from using the time you have reserved. Ideally, cancellation of a well-child visit 24 hours in advance will enable us to offer the time to another patient.

SELF-PAY PATIENTS: Paying in full at the time of your child’s visit will allow us to deduct the billing fee (20% of your office visit charge).

INSURED PATIENTS: Co-pays are due at the time of your child’s visit. There will be a billing fee charged directly to you if our office has to record your co-pays on your account and mail you a bill.

Medical insurance does not pay for all of your family’s health care costs. Your insurer only pays for covered items and services in accordance with your subscriber agreement. In addition, although your insurer lists a health care service as a “covered benefit”, there may be restrictions in regard to where those services may be obtained to qualify for “coverage”. 

The fact that your insurer will not pay for a service provided in our office does not mean that your child should not receive it OR that it is not a covered benefit if provided in another facility or by another health care professional. For example, your insurer may state that blood drawing is a covered service, but only if you obtain that service in an outside lab. Thus, if you choose to have your child’s blood drawn in our office, you may be personally responsible for the fee.

In addition, there may be office visits that are not covered by your insurer when certain diagnoses are used. For example, “Attention Deficit Disorder” may be a diagnosis that is covered by your insurer if treatment is provided by a psychiatrist, but not if your pediatrician provides the care.

It is your responsibility to know which services are covered by your plan as well as where those services are covered. If you elect to receive care in our office and your insurer does not pay for that care, you will be personally responsible for payment. If you do not wish to receive services that are not covered in our office by your insurance, you must inform the physician in advance so that your child’s care will have optimal continuity if provided at an alternate facility or by another health care professional. 

Any fees that you have paid yourself that are subsequently paid by your insurer will be credited to your account.

MEDICAL CHARTING: There is a nominal fee charged for additional medical charting, including:

· Consultation letters when we are not the referring physician

· Fulfilling your request to appeal to your insurer for coverage of services or referrals 

· Medical chart review

· Documentation requests from your attorney

· More than one copy of your child’s medical records 

· More than one health form per physical exam (you are encouraged to make copies for multiple uses; eg. school, sports, camp physicals). 

PAST DUE ACCOUNTS: Accounts not paid in full at the time of service will incur a billing fee and are expected to be paid within 30 days. If your family’s medical bills (exclusive of insurance coverage) are more that 120 days past due, you will be charged a collection service fee. If we need to use a collection service repeatedly to collect payment for your family’s bills, you may be asked to find another practice. 

FINANCIAL HARDSHIP: If your family is temporarily experiencing a period of financial hardship, please speak with our office manager. A payment plan can be arranged to prevent interruption of your child’s care after a written payment contract has been agreed upon.

INFORMED CONSENT: I have read and agree to comply with the above office billing policies. By seeking and receiving pediatric care at Pedi-Care, I am agreeing to be personally and fully responsible for payment. 

· As a self-paying patient, I understand that I am expected to pay for services at the time of the visit, and that if I do not, I will incur a billing fee. 

· As a patient with a participating insurance, I am expected to pay my co-pay at the time of visit or incur a billing fee. I understand that it is my responsibility to know the coverage limits of my health plan, and those services and diagnoses that are not paid by my insurer may be billed to me. If my insurer subsequently pays for any services that I have paid for, Pedi-Care will refund any payments due me. 

____________________________________________________               _________

SIGNATURE OF FINANCIALLY RESPONSIBLE PARTY

DATE
 


NB. Yearly updates of billing and policy changes are posted on our web site at www.pedicarepediatrics.com
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