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FINANCIAL POLICY

Thank you for choosing Olson Pediatric Clinic. We are committed to providing the best care possible. This goal
is best achieved by letting you know in advance of our financial policy, which is an agreement between the
doctors of the practice and the child’s parent or guardian, or a patient 18 years and older. Your clear
understanding of this agreement is important to our professional relationship. Please read carefully, and if
you have questions, do not hesitate to ask a member of our billing department. We require a signature to
document that you have read and understand these policies.

INSURANCE

e A current insurance card must be presented at check-in for every visit. If the insurance
information you provide is incorrect, you will be responsible for payment.

e  We will not bill another insurance carrier supplied at a later date if it is past the timely filing period
for that insurance company. If a child is insured by more than one insurance company, our office must
have all insurance plans on file.

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

¢ Co-payments are due at the time of service. Co-payments are a contractual obligation between
you and your insurance company.

e Ifasiblingis added to an appointment, a separate charge and co-payment will apply if required by
insurance.

e Ifyourinsurance company does not cover a service, the balance must be paid in full within 30 days of
the denial. If not insured, the amount must be paid in full within 30 days of the date of service.

e Ifyou have no insurance, payment for the office visit is due at the time of service, a 15% discount is
applied when the visit is paid in full on the day of the appointment.

e Insurance plans vary considerably, and we cannot predict or guarantee what part of our services will
or will not be covered. It is your responsibility to understand your benefit plan, including
requirements for referrals, authorizations, vaccine coverage, lab tests, and other services. Please
note, physicians follow accepted national guidelines when determining your charges. They must code
based on what services are provided, and they cannot adjust codes based on individual insurance
coverage limitations.

o Ifyourequest a vaccine that is not covered by your insurance plan, payment for the full cost of
the vaccine and the administration fee is due at the time of service. You will also be charged for
the cost of vaccines if they are not administered for any reason after agreeing upon a vaccination plan
with the care team, including vaccines that have been prepared, ordered, or allocated for your child.

BILLING

e We provide an itemized statement each month when a balance is due. We accept cash, checks,
MasterCard and Visa.
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e  We understand the difficulties involved in divorce and court orders; however, Olson Pediatric Clinic
will not participate in disputes between custodial and noncustodial parents. The responsible party
who signs the financial policy is accountable for all charges.

e Balances are due within 30 days of the first statement unless other arrangements have been made
with the billing department.

e  Registrars will collect payments at check-in for all accounts more than 30 days past due.

e Ifyou are having difficulty paying your bill, please contact the billing department. Most issues can be
resolved quickly and easily.

e Should your account remain outstanding for more than 90 days, a final letter will be issued. Balances
not paid in full within 10 days of that notice may be forwarded to a collection agency.

e Ifyour account is sent to collections, a $150 processing fee will be added and your family will be
dismissed from the clinic. In order to allow you time to find a new source of medical care, physicians
will continue to see your child on an emergency basis only for 30 days, with payment due in full at
the time of service.

ADDITIONAL CHARGES

e Appointments canceled with less than 24 hours’ notice will be charged a $50 late cancellation fee.

¢ Not showing up to an appointment (“no-show”) will result in a $50 fee.

o Please note that repetitive late cancellations and no-shows may lead to dismissal from Olson
Pediatrics.

e A $25 non-sufficient funds fee will be charged for any returned check.

e A $35 fee will be applied for appointments during evening hours, weekends, or holidays.

o  Well child checks are often fully covered by insurance. Combining them with acute issues or
medication checks may result in an additional cost, depending on insurance.

e Nurse triage calls lasting more than 5 minutes are considered a billable service.

FINANCIAL AGREEMENT

We must emphasize that as pediatric providers, our relationship is with you, not your insurance company.
Filing insurance claims is a courtesy we provide; however, all charges are your responsibility from the date
services are rendered. It is important for you to understand the benefits and limitations of your insurance
plan.

By signing below, you agree to the terms and conditions listed in this financial policy. If you choose not to sign,
payment in full will be required at the time of service. You also authorize Olson Pediatric Clinic to release
information requested by your insurance company and assign all insurance benefits to Olson Pediatric Clinic for
services rendered.

Patient (Parent or Legal Guardian) Date Printed Name

Please list all children/patients under 18 whom you are responsible for:
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