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Welcome to the Practice =

ank you for choosing our practice. Our physicians and sta are committed to the goal of personal and caring attention to
children of all ages. If a problem should arise before your scheduled appointment time, please do not hesitate to call.

Enclosed are our Patient Information Forms. Please fill out these forms and bring them with you on your first visit.
In order to better serve you, we ask that you please do the following:

»  Fill out your patient information forms

»  Have a copy of your child’s medical records sent to the appropriate 0 ce prior to your appointment. If immunization records
are not received by appointment date, your child’s well visit may be rescheduled.

»  Bring a copy of your insurance card if applicable. (Please have your child’s insurance card at every visit).

MANAGED CARE:

Our doctors participate in multiple managed care plans. It is your responsibility to make sure that your child’s insurance card has
one of our physicians names on the card. If not, you will be asked to reschedule your appointment. Insurance companies will only
pay for services to the designated provider if the plan requires you to select a PCP (Primary Care Physician).

If your insurance plan requires a deductible or co-pay as part of your insurance contract, you will be asked to pay at the time of your
visit. Co-pays are required at check-in. In any event, we will expect payment at the time of service in full or as designated by your
insurance plan. Please verify with your insurance company if they pay for well visits and immunizations, since some plans do not
cover these services. As a convenience to you, we o er, cash, check, MasterCard, Visa and Discover as payment options.

If you need to change or cancel your appointment, please notify the 0  ce 24 hours in advance. Failure to notify the o ce could
result in your being billed foran o ce visit.
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Office Policy on WEDICTN
Managed Care Insurers

In order to accommodate the needs and requests of our patients we have enrolled in numerous managed care insurance programs.

While we are pleased to be able to provide this service to you, it is extremely di  cult for us to know all the individual requirements
of the plans. Each one has di erent stipulations regarding how often services may be performed.

Even with the same insurance company the plans di er depending upon what type of contract your employer has negotiated.

Providing quality medical care for our patients is our primary concern; we are more than willing to provide that care within your
insurance contract guidelines if you let us know at each time of service what those guidelines are.

Unfortunately, if you do not inform us of any special requirements in your contract and we subsequently order services, such as lab
work or hospitalization, that are not covered, the selected medical facility or we will have no choice but to bill you directly for these
charges. Payment for those charges is then your responsibility.

Also, any services not covered by your insurance will be your responsibility.

If services are provided and your coverage is not in e ect on that day, the fees submitted and denied by your carrier will become your
responsibility.

With your cooperation and help, you should be able to receive all of the benefits o ered to you, and we will be able to concentrate on
caring for your medical needs.

I have read and understand the o  ce policy stated above and agree to accept responsibility as described.

Parent or Guardian Date

Patient name Date of birth Account number
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Fees and Payment Policies @

Children's Medicine is here to provide your child with medical care. We established fees that enable us to have the quality sta and
facilities that are necessary to provide the care you expect. s explanation of our payment policies has been prepared so that you
can help us maintain quality services. Like you, we are concerned about the cost of health care. Our payment policies are designed
to enable us to reduce unnecessary collection costs which would otherwise increase the cost to you.

Your responsibilities for charges
You are ultimately responsible for the payment of charges for services you receive. If payment is to be made through an insurance

medical plan and we have agreed to accept assignment from that plan, then you are responsible for complying with any procedures
required by that plan to enable us to receive payment on your behalf. To assure that your insurance or medical plan will provide
covered benefits, you must let us know when you check in how you plan to provide payment for your visit. If you will be paying
personally for services or if you are responsible for a deductible or co-payment, we expect payment at the time service is rendered.
We accept cash, check, credit cards (Visa, MasterCard, and Discover). If you are experiencing personal circumstances that will make
the payment of our charges di  cult for you, please ask to speak with our Business O ce Manager.

HMOs, PPOs, POS and Other Managed Care Plans
As a convenience to our patients, we participate with many HMOs, PPOs and POS plans and other managed care medical plans

currently o ered in this area. In order for our services to be covered under your plan, both parties must comply with the plan's
requirements. It is your responsibility to know your plan's requirements for coverage. We will assist you with what we know;
however, since these are “your” plans, we cannot make final determinations regarding coverage.  is must be done by your insurance
company. Co-payments are to be presented at check-in at the time of each visit.

Child Custody Cases
e parent with primary custody is usually the parent with whom the child lives and who usually brings the child to the o ce for

care. e custodial parent is responsible for payment at the time of services whether the account is considered self-pay, participating
insurance, or nonparticipating insurance. If the noncustodial parent carries the insurance on the child, the o  ce will bill that
insurance company. Children's Medicine does not get involved with divorce specifics, e.g., one parent pays 80% and the other pays
20%. It is the parents’ obligation to work out an agreement themselves or through the court system.

Government Assistant Programs
We accept  ree Government Assistance Programs: Georgia Better Heath Care, Peachstate and Wellcare. It is your responsibility

to call your caseworker and ensure Children’s Medicine is listed as your primary care physician prior to making an appointment.

Our primary concern is that your child receives the medical care needed. Your understanding of our fees and payment policies and
your cooperation with our procedures will enable us to provide more satisfactory service to you.
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Receipt of Notice Ch TR

of Privacy Practices

Written Acknowledgement Form

I, , have received a copy of Children’s Medicine’s Notice of Privacy Practices.
Parent name

Signature of Parent Date

Child’s name and Date of Birth






