
   

 

SG Pediatrics of Lake Orion - Office Policies 

Office Hours 

Our office is open Monday-Friday 9:00am – 5:30pm, and select Saturdays, by appointment only. 
 
Reaching the Doctor after Hours 

If there is a life-threatening emergency, call 911 or go to the nearest emergency room. For urgent phone calls, you may call the 
office at (248) 683-3385 and follow the prompts to reach the doctor on call.   
 
Prescription Refills 

If you need a refill on any of your prescriptions (except controlled substances), please give us seven (7) business days notice. 
 
Late Appointments 

Please notify our office as soon as you know you will not be able to keep your scheduled appointment. If you will be more than 15 
minutes late, we will need to reschedule the appointment so that other patients can be seen timely.  
 
Missed Appointments 

It is very costly to our practice when patients miss their appointments without notifying us. As a courtesy we alert you of an 
upcoming appointment with your preferred reminder method, however, please make sure it is put on your calendar as you make 
the appointment. If you are a no-call-no-show for a 2nd time, we will charge $25 for the missed appointment. If you a no-call-no-
show for the 3rd time, we will charge $25, and you risk discharge from the practice. 
 
Referrals 
To make the referral process as smooth as possible for you, please notify us of your appointment date as soon as possible so we 
can ensure the referral is ready on time. Referrals require 5-7 business days. This time is necessary in case your insurance needs 
further information or time to review the case before giving authorization for the requested services. Referrals will be faxed to the 
specialist’s office when completed and should be there when you arrive for your appointment. Except for in emergency situations, 

last minute referrals cannot be done. 

 

Emergency Room Visits 

Per directives from your insurance company, only life-threatening emergencies should be seen in the ER. Urgent care visits are for 
after- hours or holidays or issues that can’t wait until the office opens. 
 
Co-pays & Balances 

Co-pays are expected at the time of service. In case of divorce, according to Michigan State Law, the parent bringing the child in 
for treatment is responsible for the payment at the time of service. All prior balances are due at the time of your visit. For a payment 
plan, please talk with our front desk staff. Credit cards can be kept on file for your convenience. 
 
Release of Medical Records 

To obtain a copy of your child’s medical records, we must receive written consent. There is a $50 charge for medical records 
(unless a large quantity of pages which would mean additional charges) and a $10 for minimal records. This charge, allowable by 
the State of Michigan, is to cover administrative and supply costs.  
 
Children 18 years and Older 

When a child turns 18, it is recommended to transition to adult medicine. A new set of Intake forms will need to be completed by 
the patient. Due to HIPAA regulations, we are unable to release any information regarding the patient’s healthcare or account once 
they turn 18 unless the patient has completed and signed a new HIPAA authorization form on or after their 18th birthday, listing 
the individuals permitted to receive their medical information. 
 
Paperwork 

Any paperwork needing to be filled out will require seven (7) business days. This includes Health Appraisals, FMLA, etc. 
 
 



   

 

 

SG Pediatrics of Lake Orion - Office Financial Policy 
 

Our goal is to provide and maintain a good physician-patient relationship. Letting you know in advance of our office 

policy allows for a good flow of communication and enables us to achieve our goal. Please read this carefully and if you 
have any questions, please do not hesitate to ask a member of our staff. 

 

1. On arrival, please sign in at the front desk and present your current insurance card and state ID at every visit. This 

is your verification of the correct insurance and consent to bill them on your child’s behalf. IF THE INSURANCE 

COMPANY THAT YOU DESIGNATE IS INCORRECT, YOU WILL BE RESPONSIBLE FOR PAYMENT 

OF THE VISIT AND TO SUBMIT THE CHARGES TO THE CORRECT PLAN. ** PLEASE MAKE NOTE 

OF POSSIBLE CHANGES/CHARGES DURING OFFICE VISITS DISPLAYED IN EXAM ROOMS.  TALK 

WITH STAFF IF YOU HAVE QUESTIONS. ** 

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 PCP as of this date, you may be financially 

responsible for the visit. Please call your insurance company if you are unsure prior to the visit, you may be asked 

to do this in the office before the patient is seen if incorrect provider is listed. 

3. According to your insurance plan, you are responsible for all co-payments, deductibles, and coinsurances. 

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 specialist, if preauthorization is required prior to a procedure, and what services 

are covered. 

5. If our physicians do not participate in your insurance plan, payment in full is expected from you at the time of 

your visit. For scheduled appointments, prior balances must be paid prior to the visit.  

6. If you have no insurance, payment for an office visit is to be paid at the time of the visit.  

7. Co-payments are due at time of service.  

8. Patient balances are billed immediately upon receipt of your insurance plan’s explanation of benefits. Your 

remittance is due within 10 business days of your receipt of your bill. If payment is not received within 90 days, 

the outstanding balance may be referred to a collection agency. This may also affect your child's ability to be seen 

in our office for future appointments until the balance is resolved.  

9. If you participate with a high-deductible plan, we require a copy of the health savings account debit/credit card to 

be kept on file. 

10. We require prior notice for canceling any appointments, preferably more than 24 hours for physicals. There is a 

$25.00 charge for missed appointments on the second NCNS. 

11. A $25.00 fee will be charged for any checks returned for insufficient funds, plus any bank fees incurred.  

12. Not all services and vaccines provided by our office are covered by every plan. Any service determined to not be 

covered by your plan will be your responsibility. 

13. If a vaccine is consented for and drawn up for administration and you refuse, you will be charged according to the 

cost of the vaccine. 


