Peconic Pediatrics

54 Commerce Ave.  suite 2 Riverhead, NY 11901


Office and Financial Policy

Thank you for choosing Peconic Pediatrics.   We are committed to providing the best medical care possible. To help our patients manage their medical care expenses, we accept most insurance plans.  Please understand that the payment of your bill is part of your treatment.  Since there are so many insurance companies providing health insurance and so many different insurance plans associated with each insurance company, it is difficult for us to know your exact coverage benefits.  It is your responsibility to understand your coverage.  You will be financially responsible for all treatments and charges not covered by your insurance company. 
1. On arrival, please sign in at the front desk and present your current insurance card at every visit.  If the insurance company that you designate is incorrect, you will be responsible for payment of the visit.

2. If we are your primary care physician, make sure our name or phone number appears on your card.  If your insurance company has not been informed that we are your primary care physicians as of this date, you may be financially responsible for the visit.
3. According to your insurance plan, you are responsible for any and all co-payments, deductibles, and coinsurances.  We are obligated by contract with your plan to collect these charges.

4. It is your responsibility to understand your benefit plan.  It is your responsibility to know if a written referral or authorization is required to see specialists, if preauthorization is required prior to a procedure, and what services are covered.

5. Co-payments are due at the time of service.  A $5 processing fee will be charged in addition to your co-payment if the co-payment is not paid at the time of service or by the end of the next business day.
6. There is a $25 charge for missed appointments.  If you cannot keep your appointment you must call 24 hours in advance to reschedule.

7.  Returned checks will incur a $30 fee.

8. Forms:  There is a $5 fee to fill out camp, school and other forms.  It will take 24-48 hours to complete these forms.

9. Referrals: Advance notice is needed to complete referrals.  It takes 3-5 days to complete a referral.  It is your responsibility to know if a selected specialist participates in your plan.

10.  Yearly physicals:  Before scheduling a physical, check with your insurance company to make sure it will be covered.  
11.  We perform examinations and testing that we believe are medically indicated.  Not all services are covered by every plan.  Any service determined to not be covered by your plan will be your responsibility.
12.  Lab work:  For your convenience we perform lab work in the office.  It is your responsibility to know and inform us which lab your insurance plan participates with.    

Consent to Treat

I consent to the use and/or disclosure of my protected health information by Peconic Pediatric Medicine, PLLC for purposes of diagnosing or providing treatment to me (or my child) or obtaining payment for my health care bills.  I consent to treatment.  I understand and agree that diagnosis or treatment of me (or my child) may be conditioned upon my consent as evidence by my signature on this document.
By signing below I state that I have read and understand Peconic Pediatric’s privacy policy.
I understand that I am financially responsible for the charges that I incur during my treatment under the care of Peconic Pediatric Medicine, PLLC.  I have read and agree to the financial policy.  As the child’s parent or guardian I understand that I am consenting for the child to be treated.

Patient Name(s)___________________________________Date of Birth_____________________
Name of Parent/Guaradian______________________    Date________________





Print

Name of Parent/Guardian_______________________





sign

