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INSURANCE: We recognize the need for a clear understanding between the parent and the doctors 

regarding insurance coverage and financial arrangements for medical care. Our office direct bills most 

insurance carriers. If you have coverage under one of these carriers, we do ask that insurance co-

payments be made at the time of service. Any deductibles, non-covered services, etc. will be your 

responsibility. For those insurance companies we do not participate with, the receipt you obtain after 

each visit contains the information insurance companies need to process your claim .  
 .  . '  

With insurance coverages becoming a major key to your reimbursement, it is imperative that you know 

your benefits. including referral policies. It is also important that you understand the extent of your 

well-child benefit. Well-child care provisions vary widely from company to company. Immunizations 

are costly, and some insurance plans have a cap on the amount of coverage allowed for these injections. 

If this is the case, there are programs to help you with the cost of immunizations, but you must know 

how much your insurance company will pay.  

In order to file insurance claims for your child, we need all of the following information:  

 1. Insurance company name ______________________________________  

2. Subscriber's name  ___________________________________________ 

 3. Subscriber's social security number _____________________________  

'4. Subscriber's date of birth  ______________________________________ 

5. Subscriber's employer _________________________________________ 

 6. Insurance contract and group numbers _____________________________  

 7. Copay amount ________________________________________________  

 8. Employer and work phone number ______________________________   

9. Child/children's name ___________________________________________  

Please complete the above information and bring this form with you to your first appointment. If you 

have any insurance or billing questions, please contact our business office at327-5700.  

Thank you.  
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