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Office and Financial Policies (2022)

At Woodhaven Pediatrics our number one goal is to provide the best medical care for your child(ren).  A part of that care is to provide and maintain a good provider-patient relationship.  Letting you know in advance of our office policies allows for a good flow of communication and enables us, in part, to achieve that goal.  All patients or their legal guardians must complete and sign the Office and Financial Policy form before being seen by a health care provider.  Please read each section carefully and sign where indicated.  If you have any questions, do not hesitate to ask a member of our staff. 

Financial/Insurance Billing Policy
You are responsible for your child’s health care costs. We assist you with filing insurance claims to help you receive the maximum benefits allowed.  Therefore, at the time of service, it is your responsibility to provide us with complete and accurate insurance information.  If you do not have medical insurance, our staff will provide you with information regarding payment options.  

Co-payments must be made upon check-in.  We accept cash, checks, Visa and MasterCard . No post-dated checks will be accepted.  For all returned checks, there will be a $25.00 return check fee.  Co-payments are a contractual agreement between you and your insurance company, and Woodhaven Pediatrics cannot change or waive co-pays.  Please ensure that if you are unable to bring your child in yourself, whoever brings the child in is prepared to make all payments. In addition, if you have any additional health concerns to discuss during a basic well exam, an office visit will apply and is subject to your insurance plan benefits and co-pay.  Separate follow up visits with a provider are not included and are subject to your insurance plan benefits.  

A current insurance card must be provided for verification.  If you have changed insurance companies, please let us know and complete an Address/Insurance Information Update Sheet. I consent to be contacted by regular mail, by e-mail, text or by telephone regarding any matter related to my account by the practice.  Please notify us immediately of any address and/or phone number changes. 

Payment for medical care may be your responsibility if your insurance company does not pay or does not cover the services provided.  Please be aware that we may provide services that your insurance may deny as “not covered”. We suggest that you review the terms of your policy in full so that you understand which services are covered and which are not.  If you have questions contact your insurance company directly. We cannot be responsible for knowing the specifics of each patient’s insurance plan. Please determine the extent of coverage and potential for personal liability before we provide services. 

We allow 60 days from the date of service for the insurance company to pay their portion of the office bill and the next 30 days for you to pay your portion.  If your account is placed under collections with an agency the undersigned Responsible Party agrees to pay all costs of collection.  In accordance with national billing guidelines, a $30.00 charge will be billed for services performed on Saturdays, after 5pm on weekdays, and all Federal Holiday These charges may be adjudicated in full or part by your insurance company. 
No Show/Cancellation Policy
Our goal is to accommodate all of our patients’ health care needs and schedules. Therefore, we maintain a 24 hour cancellation policy to ensure all available appointment times can be utilized.  If you fail to notify us of a cancellation or no show for your appointment, you will receive a written warning and multiple children will not be scheduled together. You will only be offered single appointment slots. For a second offense, you will be charged a $20.00 fee.  If 3 appointments are missed with improper notice or no show, you may be dismissed from the practice. 
Late Policy
If you are more than 10 minutes late for an appointment, it will be up to the provider’s discretion whether you can be seen. You may be asked to reschedule your appointment. If not, patients who are on time for their appointment will be given priority and late patients will be seen when time permits.  
Records Transfer and Forms
No fees shall be charged by a health care provider for patient record requests received from another health care provider solely for the purpose of providing continuing medical care. Per the State of Michigan Department of Health and Human Services, 2020 Medical Records Access Act Fees, record release to other parties or facilities are subject to an initial fee of $25.38, which includes $1.27 per page for the first 20 pages, $0.63 per page from page 21-50 and $0.25 per page for 51+ pages.  School physical forms will be signed at no cost if Well Exams are current.  There is a $10 fee for forms other than routine physicals.

HIE (Health Information Exchange)
We support the secure electronic exchange of health information as a means to improve the quality of your health care experience. We participate in Great Lakes Health Exchange, Michigan Immunization Registry (MCIR) as well as insurance, pharmacy and lab clearinghouses. Using HIE networks helps us to more effectively and efficiently share information about your medical care with other providers that participate in the network. 

I have read and fully understand, and agree to all the terms set forth in the above Office and Financial Policies.



Printed Name of Responsible Party					Relationship to Patient



Signature of Responsible Party					Date Signed
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