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FINANCIAL POLICY  

 

Upon registration: Please provide the following information & items: insurance card (if you are a member of one of the plans that we 

participate with), the name, date of birth, social security number and address of the person who is the plan member; photo ID, address, 

patient’s date of birth and social security number, contact phone numbers of both parents and/or all guardians.  

Health Insurance Cards: When scheduling each appointment, our team will verify your insurance information with you. Eligibility will 

be verified prior to or upon check-in at each appointment. Please make sure you bring your card to every appointment, and if your 

insurance changes, please notify us as soon as possible.  

Health Insurance Plans: We participate with many different plans and simply cannot know the provisions of every patient’s 

policy. We strongly recommend that you make every effort to understand your insurance coverage & if necessary contact your carrier 

prior to receiving services in order to verify your coverage levels (such as coverage for preventive care) and copay, deductible and 

coinsurance responsibilities.  

Non-Contracted Insurance Plans:  If we are not participating with your insurance, such as the Anthem PATHWAYS policy, payment is 

due at the time of the visit.   We do not submit claims to insurance plans we are not contracted with.  

Unable to confirm your insurance or notice of premium not paid:  If we are not able to confirm your insurance at the time of the 

visit, or we have received a notice that you have not paid your premiums from your carrier, we require a credit card be placed on 

file with our billing office through our secure bill pay service.  If we do not receive payment after 30 days of billing, we may place 

the charges on the card on file.  We will attempt to contact you prior to doing so. 

Copayments: It is our contractual responsibility to collect your copayment at the time of your visit and it is your responsibility to pay 

your copayment amount at the time of your appointment. Please have your payment ready upon check-in. If you do not  pay your 

copayment at the time of service, there will be a fee of $10 in addition to the co-pay amount per billing cycle.  

Dual Insurance Copayments: Dual insurance patients are required to pay the primary insurance co-payment at the time service is 

rendered since we cannot always determine which secondary insurance companies will cover the primary co-payment.  As a courtesy 

we will file the claim with the secondary insurance provided, however any follow up for payment will be the responsibility of the 

insured. If secondary insurance remits payment to PWG for copayment paid by patient, we will issue a prompt refund. 

Missed Appointments: Life happens and we understand that sometimes you cannot make your appointment. Please call us at least one 

day in advance to cancel or change your scheduled appointment. No call to our office equals a ‘No Show’ and we reserve the right to charge 

a $50 fee to cover some of the cost of that unfilled appointment slot.  

Balances and deductibles: It is our responsibility, as detailed by the terms of our contracts with the health insurance companies that we 

participate with, to bill you for any portion of your treatment that your health insurance carrier assigns as your responsibility. It is 

your responsibility to pay this portion of your bill. If you do not remit full payment (or call us to set up a payment plan) on any such bills 

within a reasonable period and with reasonable notice, your account may be sent to collections and subject to collection fees.  If you are 

having difficulty meeting medical bills, please let us know and we will be happy to help you by setting up a payment plan.  There will be a 

$10 convenience fee added each month for accounts on payment plans, subject to change.  We encourage you to contact our billing office 

via phone at (650) 260-1600, or via email at billing@pwgrwc.com, with any questions or concerns.  Failure to address your financial 

obligations with us may result in dismissal from our practice.  
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Payment by Check:  Checks accepted up to $100.00.  For payments larger than $100.00 we accept credit cards and cash. 

Returned Checks: If your payment by check is returned by the bank for insufficient funds (NSF), you will remain responsible for the amount 

of the check plus an additional fee of $35. If more than one check is returned in any given period, we reserve the right to require all 

future payment by credit card or cash to prevent this situation from recurring.  

Forms: The cost of researching, filling out and signing forms is not covered by health insurance. . We charge a nominal $5 fee to cover the 

costs of completing these forms and require four (4) business days to fill them out. For forms that need to be filled out on the same day 

there will be a $30.00 charge.   These fees may change from time-to-time.  

Health insurance non-payment: We cannot carry open claims for more than 90 days, except in the most extenuating circumstances. For 

the plans in which we participate, services that have not been paid for by your health insurance carrier within 90 days of claim 

submission will be billed to you (without an invoice charge) and become your responsibility to pay in full. Should your health insurance 

carrier later pay us for those services, we will immediately reimburse you.  

Guarantor: The parent or guardian who signs the patient’s paperwork is the party responsible for all charges and payments. Due to 

confidentiality rules we can only bill the person who signs the practice paperwork; therefore, if the person responsible for the medical 

bill changes, the new guarantor must complete a new set of paperwork. Please inform us as soon as circumstances change. 

 Self-pay patients: If you do not have health insurance, if we are out-of-network for your insurance plan, or if you are receiving a non-

covered service, payment at the time of the visit is required.  We are happy to provide you with a bill after your visit is complete.  You can 

submit to your insurance plan, or keep for your records. 

Divorce and Separation Decrees:  Pediatric Wellness Group is not a party in divorce or separation decrees or in child support 

arrangements.  We bill one guarantor, at one address, and expect prompt payment. We do not handle billing or insurance coverage 

disputes between parents. 

Credit Card on File:  We may ask you to keep your credit card information on file with our Paysimple online payment account for one of 

the following reasons: 

• We have received notice from the insurance carrier / exchange that you are past due on your premiums. 

• Your Insurance company may not reimburse us for medical services because you have not met your deductible in the current 

calendar year.  We have no way of knowing this until we have filed an insurance claim and have been denied by your health plan. 

• If you are seen in this office on a weekend or after hours we may not be able to verify your insurance coverage at that time.  We 

will charge your credit card ONLY after we have contacted your health insurance and have verified that you do not have 

coverage. 

• The insurance claim may be denied if we are not listed as your child’s PCP at the time of the visit. 

 

I have read, fully understand, accept and agree to comply with all the above policies. I consent to the assignment of authorized 

health insurance benefits by my health insurer to PWG for any services furnished to my dependent or ward. I acknowledge that I am 

financially responsible for the accuracy of all information provided.  

 

 

 

 

Parent/ Guardian Signature:  Date:   

 

 

Parent/ Guardian name (Print):                                                                          Relationship to patient: 
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