
FINANCIAL POLICY
Thank you for choosing Sun Pediatrics. Our office is committed to providing the best possible
treatment, as well as assisting you with insurance filing and payment of your account. In order to
accomplish this, we have provided you with a financial policy.

INSURANCE COVERAGE
We accept most commercial insurance and Medicaid plans except Kaiser, Ambetter, Tricare, and
certain Marketplace plans. If you are not certain whether we accept your insurance, please call your
insurance carrier to inquire. It is your responsibility to understand the limitations of your insurance
coverage.

UPDATED INSURANCE AND BALANCES
You must present your child’s current insurance card and a valid parent photo ID at every visit for us
to file a claim with your insurance carrier. We expect you to give complete and current demographic
and insurance information for us to file the claim to your insurance carrier. If this information is
incomplete or not updated, or if the PCP changes are not complete, you will be responsible for the
charges of the visit. It is your responsibility to change PCP to one of our providers and understand
your copays and deductibles. Copayments, outstanding balances from deductibles and coinsurances
are due at time of service. A $25 billing fee will be assessed for failure to pay copayment at the time
of service. As a courtesy to you, we will routinely file all claims with your insurance company. Some of
the services we provide may not be covered by your insurance company, and you will be responsible
for these charges. Disputed claims are contractual issues between you and your insurance carrier. If
we are not contracted with your insurance carrier, or you are self-paying, your charges must be paid
in full at the time of service.

NEWBORN INSURANCES
Parents of newborns with commercial insurances are required to notify their insurance plan of their
newborn within first 30 days of birth. At the initial visit, you may be required to sign a financial
agreement until the insurance becomes active. For newborns with Medicaid insurances, the baby's
Medicaid ID needs to be provided when the appointment is made.

ADDITIONAL CHARGES
If your child is scheduled for a Well Child Exam or a Shot only appointment but is experiencing
symptoms that are addressed by the physician, you may be charged for a “sick” office visit.
Depending on your insurance, you may be responsible for a copayment, coinsurance, and/or
deductible. Payments for non-covered or elective procedures are due at the time of service. If you
receive a bill from outside laboratory, we ask that you contact to resolve any questions you may have.

BILLING INFORMATION

PAYMENT OF SERVICES
We accept cash, credit cards (Visa and MasterCard), and debit cards. We do not accept personal
checks. You can also make a payment online by visiting our website http://www.sunpediatrics.com/

Co-payments and other out-of-pocket expenses are due at check in. The adult accompanying the
child to the appointment is responsible for co-payments.



PAYMENT REQUIREMENTS
To maintain the efficiency of our services, we require co-payments, deductibles, and outstanding
balances to be paid at the time of service. This policy helps us continue providing top-notch care and
prevents delays in your child’s treatment. Failure to pay at the time of service may result in additional
fees, so please ensure you are prepared to meet these requirements. A surcharge of up to 3% will be
added to all credit card payments.

FORM FEES
There is a $10 charge for all camp, sports, medication forms, school forms and letters to school or
daycare. This does not include (3231/3300 forms) for which there is no charge. Please allow 3-5
business days for completion of all forms.

There will also be a $50 fee for all qualified FMLA, Katie Beckett, Disability forms or any other forms
that require notary.

MISSED APPOINTMENTS
There will be a $50 fee for missed appointments and late cancellations. The fee is not covered by
your insurance company, and will be billed directly to you. Multiple missed appointments may lead to
dismissal from the practice.

BALANCES
The accompanying parent/adult is responsible for all co payments, deductibles, coinsurances, and
any other out of pocket expenses.

Patients with delinquent balances will not be permitted to schedule routine well exam appointments
until the balance is paid in full.

Please keep your account current as per office policy to avoid any additional charges. There will be a
$25 fee added to your balance at that time. If there is a delay in claim processing by your insurance
payer, it is the member’s responsibility to follow up with the payer and ensure payment is released to
us. As per our policy, we allow up to 60 days from the date of service for the claim to be paid. If
payment is not received within this period, the member will be responsible for the billed amount.

Please feel free to contact our billing department at 678-904-3634 if you have any questions
regarding your bill.


