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Thank you for choosing our practice for your child/children’s health care.  Our goal is to provide a positive physician- patient relationship.  Providing you with our policies helps us to achieve this goal.  Please review our policies listed below. If you have any questions, please feel free to ask any staff member.
By signing our patient demographic form, you agree to adhere to the policies listed below and understand our HIPAA policy.

1. Upon arrival, please check in at the front desk.  We will confirm your current address, phone number and insurance information. We encourage you to arrive for your appointment 10-15 minutes prior to your scheduled time to complete all the necessary paperwork.  A current insurance card must be presented at each visit. Late arrivals will be rescheduled.

2. Our practice requires that all patients under the age of 18 years of age must come to the office with a parent or parent-authorized representative. The parent-authorized representative must have written consent from the parent to bring the child and to make all medical decisions and financial transactions on the parent’s behalf.  Patients over the age of 18 years must give permission for anyone to contact us on their behalf.

3. All visits to our office are billable to your insurance company, this includes procedures performed.  This may include telephone encounters (all billing is done in accordance with criteria set forth by the insurance companies in which we participate and the American Academy of Pediatrics).

4. Pedicorp imports and exports medical information from other healthcare providers that participate in this information sharing network, your child is automatically opted in; to opt out you will need to complete an opt-out form on each website.  CTWiz, CTHealthlink (Konza), P2P through eClinicalworks.

5. We participate in most insurance plans. It is your responsibility to verify with your insurance company prior to each visit if your child’s specific plan will be processed in network for that visit.  If we do not participate in your plan, payment is expected at the time of service.  We accept cash, credit cards, and checks, which are processed electronically.

6. All exams and screenings performed are recommended by Bright Futures for preventative health as well as by the State of CT, which mandates screenings and tests.  Wellness exams/preventive exams are to review routine health, growth, development. If you have other concerns or conditions, you would like to address this may need to be scheduled for another visit, or if time allows addressed and coded separately from the preventive exam.

7. Some insurances may or may not reimburse for labs, screenings, or diagnostic procedures.  Please note that if these services are not covered, they may be applied to your deductible, and you will be financially responsible.

8. It is your responsibility to understand your benefit plan.  It is also your responsibility to check with your plan regarding how often physical exams and screenings are allowed and whether there will be a balance passed onto you.  You must also make us aware if your insurance company requires a written referral to see a specialist, prior to being seen by that specialist.  Insurance referrals may take up to one week to complete.

9. We do not bill workers compensation, Medicare, school or automobile insurance policies.  You will be responsible for the charge, and we will provide you with a receipt for your reimbursement.

10. Any maintenance medications will require a follow-up appointment every 3-6 months prior to a refill request. All controlled medications are required to be sent electronically to your pharmacy.  All other medication refill requests should be made through your pharmacy, who will then contact our office directly. Please allow 2 business days for our office to complete the request. 

11. Any school, camp, or sports form that needs to be completed will be reviewed by the provider. There is a $5.00 fee, prepaid, for completion and we do require 5-7 days for completion. We will provide you with a form for your physical exam, this will be uploaded to the patient portal. We encourage you to access the portal and make a copy of any form we provide to you for your records.

12. Any medical records request will be completed with a signed release. Please note we do have 30 days to complete your request.  We will provide a summary of information free of charge. However, should you request a copy of the records, there is a $.65 per page charge along with any postage fees.  All medical records are retained for the state required period, after that period they will be destroyed without notification.

13. To best care for your child(ren), they need to be seen here for well visits on a routine basis. Failure to do so will prevent us from being able to fill out forms requested by third parties (i.e., schools, camps, athletic organizations), or refill maintenance medications.  Not adhering to the preventative visit schedule may also result in discharge from our practice. 

14. If you do not agree with the balance due set by your insurance, you will need to contact them.  We will provide you with the insurance processing information requested, we still require you to promptly pay the entire charge we present to you, even if your issue with the program is not resolved. Insurance companies also provide access to claims processed

15. If you have a deductible insurance plan, we appreciate a portion being paid at the time of service.

16. All copays and balances are due at the time of service, being Pediatrics, we bill family balances, therefore, even in the case of multi-households whomever is the person presenting the child/ren is responsible for the family payment All balances older than 30 days are due in full prior to a physical exam. Fees associated with cancellations must be paid prior to scheduling an appointment.

17. If you are unable to make your appointment, please call our office. You may also leave a message with our service.  Any appointment cancelled with less than 24 hours’ notice will result in a $25.00 fee.  Our office will attempt to confirm your appointment, as a courtesy, through phone, email, portal & text messages. Multiple missed appointments may result in the termination of our relationship with your family.

We thank you again for choosing us and we look forward to a healthy relationship with your family.
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