Alpharetta Pediatrics
       
...where KIDS are special!
Laura M. Bleekrode, MD

Susan G. Traxler, MD
General  Financial  Information

1) We require 24 hours notification for cancellation of any scheduled appointment.  Failure to provide proper notification will result in a $25.00 fee for sick appointments and a $50.00 fee for well visits.
2) There is a $20.00 fee for all returned checks.

3) We submit claims to the insurance company as a courtesy to our clients.  We reserve the right to collect the copay and any co-insurance at the time of service.  Any balance we are unable to collect from the insurance company will be your financial responsibility.                                                

4) Every insurance policy is different and we are unable to provide you with the specifics of your policy.  Any tests or procedures we perform are based on our evaluation of your child’s needs at the time.  Some procedures are not always covered by the insurance company even though they are medically necessary.   You will be responsible for payment of these procedures unless otherwise stated by you prior to treatment of your child.

5) Our office will keep a copy of your credit card on file.  After properly submitting your claim to the insurance, we will charge any balance indicated as patient responsibility by your insurance to your card.  A duplicate invoice will then be sent to you detailing the transaction.  

This office reserves the right to change these policies at any time.  Your signature below represents your agreement to abide by these policies.  Please feel free to speak with our billing department regarding any questions with the above policies.

I have read and fully understand the above information.

_________________________________________________         
____________________
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Date

