 FINANCIAL RESPONSIBILTY OF PARENTS/GUARDIANS OF PATIENTS
Due to frequent changes in health insurance coverage, you are required to provide proof of insurance coverage at each visit.  If you do not have insurance, are unable to provide proof of insurance coverage, or on a plan in which we do not participate, full payment is required at the time of your visit.  You are personally responsible for all services rendered whether or not you have insurance coverage.  For your convenience we accept cash, check, Visa/Master Card (including debit cards), American Express and Discover.

All co-payments are due at the time of service. These fees cannot be waived.  Please be aware that some services provided may be non-covered services and not reimbursable by your insurance. If we are a participating provider, we will file your insurance for each visit. Should there be a dispute with your insurance company, our billing department will attempt to resolve it for you. During this time, the balance may be transferred to your responsibility. Please note that your insurance policy is a contract between you and your insurance company, therefore, your balance is your responsibility.  All bills should be paid by your insurance company within 30 to 45 days, if not, you will receive a bill. You will then need to contact your insurance company to expedite payment to us and resolve any problems.  
If your child/infant is not active with your insurance company, or uninsured, a discounted rate of $60 will be charged for a sick visit or newborn physical, and $75 for a routine physical/preventive visit, and $14 per vaccination, due at the time of visit.  If your child is added to your insurance after being seen, and you provide this information within 30 days of the visit, you will receive a refund 30 days after the insurance company pays the bill.    

Missed appointments for routine/preventive care are very disruptive to our office and deprive others from an appointment to see the doctor. Twenty-four (24) hour cancellation for routine check-ups is required to avoid a charge (sick visit $15.00, well visit $30.00).

Financial arrangements for large balances can be made through our payment plan. Failure to resolve any past due accounts, including returned checks will result in a referral to a collection agency. Any family whose account is forwarded to a collection agency will be dismissed from our practice.  Medical records will not be released until the account balance is settled. 

Requests for transfer of medical records will incur an administrative fee of $15 per child.  A immunization record (3231) or hearing and vision form (3300) are $5 each, if not obtained at a routine/preventive care visit.  
Effective June 1, 2008, there will be a $10 administrative fee to complete forms (camp, school, sport, FMLA, etc.) not associated with a routine preventive care visit. There is no charge for the required state forms, unless they must be replaced. We require 3 to 5 business days to complete forms. Any forms requiring completion in less than 3 days will incur a $20 fee.
Thank you for choosing Pearl Pediatrics & Adolescent Medicine as your healthcare provider. Please understand that payment of your bill is part of your care. The following is a statement of our Financial Policy which we require you to read and sign prior to treatment.
ASSIGNMENT OF BENEFITS/MEDICAL RELEASE AUTHORIZATION
I authorize the release of any medical or other information necessary to process my child’s insurance claim. This includes the release of medical information to other doctors or insurance companies for referrals or continuing medical care. I authorize payment of medical benefits to Pearl Pediatrics & Adolescent Medicine for services rendered and agree to abide to the financial policies of Pearl Pediatrics & Adolescent Medicine.
I acknowledge that I have read and understand the policies stated above. I agree to pay any monies due at the time of service and provide accurate insurance information to assist Pearl Pediatric & Adolescent Medicine in timely filing and prompt payment of my claims.
 ___________________________________________________________________
Parent/Guardian Signature                                                                          Date
FREQUENTLY ASKED QUESTIONS

Q: What Is COB?
A: COB stands for Coordination of Benefits. Most insurance companies send out a yearly questionnaire inquiring whether you have other insurance coverage. Claims are typically pended once this information has been requested from the member and will not be paid until the policy gets updated. It is the policyholder's responsibility to update this information to ensure proper claims processing. The policyholder will be held responsible for charges until they update this information with the insurance company.

Q: My child has double coverage. How do I know which one is primary?
A: When there is double coverage, the "birthday rule" applies. The parent whose birthday falls earlier in the year is named as the primary insurance and the other is secondary. We do not file secondary insurance claims.  It is the financial responsibility of the parent to the pay the balance on the account, and mail the remaining amount into the insurance company to receive their reimbursement.  

Q: I have received a bill from your office. Did you file my insurance? A: If we participate with your insurance company, we will file your insurance for each visit. Claims are submitted daily. You will not receive a statement unless we have received correspondence from your insurance company stating that a balance is due from you.

Q: My bill states a deductible and/or coinsurance applied. What does that mean? A: A deductible is the amount of out of pocket expenses you must pay the doctor or hospital before your policy will pay any benefits. Co-insurance is the percentage that the insurance company will pay from the total claim. It is the ratio of splitting the bill between the insurance company and you. Because each plan differs, you will need to check with your insurance company or your schedule of benefits to find out what services apply to your deductible or coinsurance.
 OFFICE POLICY

Pearl Pediatrics & Adolescent Medicine is enrolled in numerous managed care insurance programs. Although we are pleased to provide this service to our patients, it is impossible for us to keep track of each plan's individual requirements. Please make sure you understand the benefits and requirements of your plan and be aware of any changes that may occur over time. Plans differ depending on the type of contract your employer may have negotiated. Most plans have stipulations regarding how often, where, and by whom medical services may be rendered. For example, some plans do not cover the hearing and vision testing we provide beginning at 4 years of age or Sports physicals. Some plans have routine/physical maximums based on a dollar amount or on a set number of visits within a certain time frame. A majority of plans require routing/physical visits to be at least one full calendar year from the last exam in order to be covered; and some routine/physical visits may not be covered after a certain age and or vaccines. Your insurance is a contract between you and your insurance company; therefore, it is very important that you take an active role in understanding your benefits.
Newborns:  It is important that you add your newborn to your insurance policy within the first 30 days of life. This will prevent any lapse in coverage. Contact your human resources department or insurance company for the proper paperwork and their guidelines.  Most insurance companies may take up to 2 weeks to add your infant to the policy.  
Primary Care Physician:  If you have a plan that requires a primary care physician (usually an HMO or POS or Medicaid CMO), you must specify your selection to the insurance company. The majority of companies will not back date a primary care physician selection, so it is important that this is specified before you are seen by one of our providers in order for the claim to process correctly. Some of the newer plans have an option where a primary care physician is not required; however, specialist co-pays may apply.

Same Day and Next Day appointments are offered upon availability.  We do not accept walk-ins, appointments only.  If your child is sick you must call by 10am for morning appointments and 2pm for the afternoon schedule to ensure a time slot for a same day appointment.  Any missed appointments will incur a fee, especially those made on the same day of appointment.   
Referrals:  Many insurance companies require you to have a written referral or prior authorization when seeing a specialist or undergoing certain diagnostic procedures and test. It is essential that you know the details of your individual insurance plan. Most HMO, POS plans, and Medicaid require you to see your Primary care doctor prior to referral( except orthopedics for fractures).  If your insurance requires referrals or preauthorization please follow the following guidelines; 
· Schedule your appointment with the recommended specialist before contacting our office for a referral. We will need the date and time of your child's appointment and the name of the provider they are seeing. Also please make sure to provide us with a fax number for their office.  We require three to four business days to complete referrals and four business days for prior authorizations

· Once your referral has been completed, a copy of the paperwork will be faxed to the Specialist prior to your appointment.  REMEMBER, referrals cannot be completed "after the fact". Please do not see a specialist or have a diagnostic procedure done and then call us for the referral.  If your child has to go to the Emergency Room or an Urgent Care Facility, please contact our office within 24 hours of the visit so that we may process a referral ( if required by your insurance).

FORMS:  School Forms and Request for Therapy prescriptions will be processed within 3 business days.  Medicaid Deeming Waivers will be processed within seven business days. You must fill out your portion of the form as completely as possible. You must also make sure to provide us with a contact telephone number. We will be required to contact you for the completion of this form.
MEDICAL RECORDS: Request for medical records to be transferred will require 5 to 7 business days.  The patient/parent must sign a medical release form before they are mailed are faxed to another doctor.  We require all new patients to sign a medical release form to have their records faxed to our office from the previous doctor to have continuity of care.  
PRESCRIPTION REFILLS:  All Prescriptions require a 48 hour notice for refills; No Exceptions.  Antibiotics and cold medicines are NEVER called in for a patient who has not being seen the doctor for his or her condition.  

NURSE CALLS/MD CALLS: If you need to speak to the doctor during office hours, you will have to speak with the nurse or medical assistant due to the doctor actively seeing patients.  The nurse or medical assistant can usually assist with your problem immediately, if not they will give the message to the MD, who will return the call within 24hours. 
AFTER HOURS: If you call the office after 5pm and on weekends, you will be connected to our Answering Service.  The answering service will connect you to the Nurse line at the Children’s Healthcare of Atlanta Hospitals.  If you have an emergency, go to the emergency room or call 911 if a life threatening event has occurred.  
LABS:  The office only performs certain labs.  If the physician sends you to an outside lab, it is billed directly to the insurance company by the laboratory performing the tests, not by our office. Make sure your insurance company covers basic, routine labs (example: x-rays, blood work, etc.)
I understand and agree to the Office Policies explained above for Pearl Pediatrics and Adolescent Medicine.
________________________________



____________________

Parent/Guardian Signature






Date
