








    Financial Policy
       Pediatric Associates is committed to giving your children the best possible care.  We are 
always happy to discuss professional fees with you at any time.  It is important that you fully 
understand our financial policy in order to maintain a professional relationship.  Please feel 
free to ask our billing department if you have any questions regarding our financial policy or 
our fees. WE ACCEPT CASH, CHECKS, VISA, MASTERCARD, AMERICAN EXPRESS 
AND DISCOVER CARD. THERE WILL BE A CHARGE FOR CHECKS RETURNED 
FROM YOUR BANK FOR ANY REASON.



we cannot be responsible for knowing what services
 performed in our office are or are not covered by each of the many insurance plans we accept.  

You will be held responsible for these charges if insurance makes them your responsibility.

unmet deductibles at the time of each visit. We will try to collect the exact amounts —  however 

have a credit to use at the next visit or for which you may request a refund.
despite divorce 

be the parent who receives the bills.  We will bill insurance under whichever parent carries
 that insurance.

is your responsibility to make sure the specialist is a participating provider for your insurance plan.  

the end; our referral coordinators are the ones to contact the insurance company for the referral.

I do hereby swear that I have read and that I do understand the above Financial Policy.  I au-
thorize Pediatric Associates, PC, to furnish any information necessary to my insurance  carrier
concerning my child’s visit, whether routine, for illness or for treatment.  I further authorize pay-
ment of medical benefits to Pediatric Associates, PC, to be made by myself or by
my insurance carrier for services rendered.

If I do not pay the entire new balance with in 25 days of the monthly billing date, a late charge of 
1.5% on the balance then unpaid and owed will be assessed each month (if allowed by law).
I realize that failure to keep this account current may result in my being unable to receive addi-
tional services except for emergencies or when there is prepayment for additional services.  In the 
case of default on payment of the account, I agree to pay collection costs and reasonable attorney
fees incurred in attempting to collect on this amount or any future outstanding  balances.

_____________________________________________________ ________________________
Signature of etad naidraug lagel/tnerap

Thank You
Pediatric Associates, PC
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MEDICAL RECORDS —  Processing fees & copying charges may apply:
Patients have the right to view and/or have copies forwarded anywhere, the doctor’s office has an
obligation to forward records within a reasonable amount of time after receiving a signed release. I
understand that I may be required to pay the cost of preparing and mailing copies except for uses and
disclosures for the purpose of treatment, payment, and operations. No fee will be charge for sharing
medical records with other healthcare providers for continued care, this can be demonstrated by
having the medical records sent directly to the treating physician.
For personal use—(this fee is for each child’s chart)—Request for medical information of fewer than
10 pages will be provided at no charge, pages 11-20 will be $0.75 per page, then $.50 a page for
pages 21-? Actual postage or shipping costs may also be charged. **State of Colorado’s Dept of
Public Health & Environment recommended fee schedule (6 CCR  1011-1, chapter 11 §5.2.3.4) will
apply to all other releases.** THE COPYING OF MEDICAL RECORDS WILL TAKE
ANYWHERE FROM 2 TO 4 WEEKS.
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BILLING ISSUES:

As you know, most insurance companies have very specific regulations
about billing for health care services. As your health care providers, we are
obligated to follow those regulations in how we report services provided to
you.

• All physicians/providers must report services using a variety of codes
to tell the insurance company what was done and why.

• It is not uncommon for patients in the course of a visit to receive
both management/treatment for a problem, as well as routine or
preventive services.

• Both services must be reported to the insurance company.

• There are many different insurance companies and plans, addressing
a problem may trigger a co-pay or additional charges to your account.

• Your financial responsibility is determined by your insurance
company.

• If you have questions, please check with your insurance plan.

We are dedicated to providing the best possible care for you and your family
and to be respectful of your time.

Thank You,

Edward T. Kimble, M.D.
David L. Baswell, M.D.
Bruce P. MacHaffie, M.D.
Shirley Stewart, CPNP
Hope Slavoski, CPNP

Signature Date




