
Parkwood Pediatric Group Financial Policy 

For Registration 

We’ll need the following items and information: 

• Insurance card, Policy Holder’s Employer;  

• Name, date of birth, and address of the subscriber; 

• Patient’s address and date of birth; 

• Contact phone numbers & email for all parents and/or guardians indicating relationship. 

Health Insurance Cards 

When scheduling each appointment, our team will verify your insurance information. Please let us know if you have 

other children that need to be updated as well.  Our office staff will verify your eligibility prior to or at check-in for 

each appointment. If your insurance information changes, please notify us as soon as possible. Please bring your 

card to every appointment. 

Health Insurance Plans 

Because we participate with many different plans, we can’t know the provisions of each patient’s policy. We do 

recommend that you make every effort to understand your insurance coverage and, if necessary, to contact your 

carrier before receiving services, so you can verify your coverage levels (such as those for preventive care), co-pay, 

deductible, and co-insurance responsibilities. You are responsible for payment for any services not covered by 

your insurance. 

Co-Payments 

We’re contractually obliged to collect, and you’re responsible to pay, your co-payment at the time of your visit. 

Please have your co-payment ready at check-in. If you don’t pay your co-payment at the time of service, we’ll 

need to add a fee (currently $10) for the cost of billing you. 

Credit Card on File 

We now offer a new, convenient way for you to pay your bill and make check out faster. By signing up with card-on-

file service, you can be assured that your bill is paid quickly and accurately based upon the Explanation of Benefits 

(EOB) from your insurance company. With card-on-file feature, you can pay automatically by credit card, debit, or 

HSA/FSA card. Contact us for details. 

Balances & Deductibles 

We’re responsible, by the terms of our contracts with health insurance companies, for billing you for any portion of 

assessment and treatment that your health insurance carrier does not pay and assigns as your responsibility. You are 

responsible for paying this portion of your bill. 



Late Fees / Collections 

Any account delinquent for a period of 120 days may be referred to an outside collection agency with an additional 

$15.00 collection fee assessed. If you’re having difficulty meeting medical bills, please let us know. We’ll be 

happy to help you by setting up a payment plan with a credit card on file. We encourage our patients to take 

advantage of this option, as we may have to dismiss from our practice patients who fail to meet their financial 

obligations. 

Returned Checks 

If you pay by check and your check is returned for insufficient funds (NSF), you’ll be responsible for the amount of 

the check, plus a returned check fee of $25. If more than one check is returned in any given period, we reserve the 

right to require all future payment by cash or credit card to prevent those situations from recurring. 

Guarantor 

The parent or guardian who signs the patient’s paperwork is the party responsible for all charges and payments. Due 

to confidentiality laws, we can only bill the person who signs the practice paperwork. Therefore, if the person 

responsible for the medical bill changes, the new guarantor must fill out a new set of paperwork. If your payment 

circumstances change, please inform us right away. 

Self-Pay Patients 

If you don’t have health insurance or we’re out-of-network for your particular insurer you will receive 30% off all 

services paid in full at the time of service. We’re also happy to create a payment plan with a credit card on file if 

needed. Just ask us! 

Auto Accidents 

We are happy to provide treatment for injuries related to auto accidents for our established patients; however, the 

payment for these services will not be contingent upon a settlement from the accident insurer. It is the patient’s 

responsibility to make arrangements for payment of services rendered to them as the result of injuries sustained in an 

auto accident. Compensation to the patient for the payments they have made for our medical services can be directly 

negotiated between the accident insurer and the patient. 

Missed Appointments 

Life happens, so we understand that sometimes you can’t make your appointment. Please call us at least one full 

business day in advance to cancel or change an appointment. Multiple missed appointments, or failure to comply with 

other policies, may result in dismissal from the practice. 

Newborns 

Most insurance company’s only allow 30 days 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 any visits since birth.  

Medicaid Recipients 

We currently are contract with Select Health by 1st Choice Health Plan, Medicaid Managed Care Program. It is your 

responsibility to designate Parkwood Pediatrics as your child's medical care provider. 

 

 



Understanding Your Health Insurance 

Sometimes lower premium, higher deductible plans sound appealing, but families are often surprised at the services 

that may not be covered or are included in the patient's deductible. This is particularly true for families with young 

children who have more frequent illnesses and significantly higher well-care costs because of necessary 

immunizations. We encourage you to fully understand the benefits of your plan so that you are aware of your 

financial responsibilities, including co-payments and any out-of-pocket costs that may be incurred. We suggest that 

you ask your insurance company the following questions regarding your health insurance plan:  

 

 Does the plan cover well care visits? Some plans do not cover any well care visits or cover them only for 

specific ages. Plans may also have an annual or life time maximum amount that will be paid towards well care 

visits. 

 Are there restrictions to vaccine coverage? Some plans only cover certain vaccines, or for certain ages, or may 

have a maximum annual limit for vaccine coverage 

 How often are well care visits covered? Some plans require a full 365 days between these visits 

 Does the plan cover (or limit) sick visits? 

 What co-pay, deductibles and coinsurance amounts does the plan require for well care and sick visits? Are 

deductibles per person or for the entire family?  

 What coverage does the plan have for in-office lab work?  

 Not all in-office labs are covered at 100% and/or may be applied to your deductible and coinsurance. 

 What coverage does the plan provide for emergency and urgent care visits?  

 Does the plan require a referral to cover a visit with a specialist?  

 

 

If you have any questions about our policy, please call our Billing Dept. at (843) 556-5281.  

 

I have read the above Financial Policy and agree to comply and accept the responsibility for any payment that 

becomes due as outlined previously. 

 

 

 

Child (print) _________________________________________________          DOB ___________________    

 

 

Responsible party’s name (print) __________________________________        Relationship ______________ 

 

 

Responsible party’s signature ____________________________________          Date____________________ 

 

 


