Henrico Pediatrics, P.C.
OFFICE POLICIES AND PROCEDURES

Well Child Check-Ups
To ensure you and your child receive quality time at each visit, we require all check-ups to have a scheduled appointment to be seen.  For your child to receive a complete check-up with immunizations that may be needed, we must have the child’s immunization record at least 24 hours before the scheduled appointment.  If we do not receive them by then, you will be asked to reschedule for a later time and date.  Please arrive on time, bring your insurance card, photo ID, and co-pay if your insurance requires one.  Well Child Check-Ups are scheduled appointments; therefore, if you are more than 15 minutes late for your appointment, you will be asked to reschedule for a later time and date.
No Show Policy
We understand there are times when you are unable to keep your child’s appointment.  When the scheduled time lot is unused, it prevents another patient from having access to the physician. If you need to cancel or reschedule your appointment, please give our office 24-hour notice or there will be a charge.  The first no show will result in a warning letter.  After the first warning, we will charge a fee of $25.00 per no show appointment.  Excessive no show may result in dismissal from our practice for not adhering to our office policies.
Walk-Ins
For all sick visits, newborn visits, labs and follow-ups from the ER, you do not have to schedule an appointment.  You may bring your child in during our walk-in hours: Monday – Friday from 8:30 am -11:30 am and 1:30 am -4:30 pm. The office will be closed from 12:00 pm -1:00 pm.
ADHD & Pre-OP Appointments
For visits regarding ADHD and Pre-ops, please call and speak to one of the members of our front office team. The procedure for scheduling these types of appointments varies from physician to physician.
Immunizations
For all make-up vaccines, HPV vaccines (Gardasil), Tdap Boosters (required for 6th grade) we ask that patients walk-in during our walk-in hours.  Your child must have an up-to-date check-up to receive any vaccines.
Consent to Treat – It is the Law
The law requires that all patients under the age of 18 to be accompanied by a parent or legal guardian to every office visit. However, we can accept written permission from the parent or legal guardian allowing individuals aged 18 years or older to bring the patient in and make medical decisions on behalf of the parent or legal guardian.  The permission must be in writing, and we cannot receive permission over the phone or by e-mail due to HIPAA regulations.  It can be faxed, mailed, or provided to the staff at the time of the visit.  We must obtain written permission before the child is seen.
Medical Records
If your child is 18 years or older, we cannot release any medical information to the parent or legal guardian without consent from the patient.  This includes requesting medical records or talking to the physician or nurse about any medical problems.  The patient can fill out a form in our office giving the parent or legal guardian permission to request medical records and discuss medical problems with the parent or legal guardian. It is a HIPAA regulation we must abide by.
To request medical records please be aware because all medical records are governed under federal law, you must do one of the following:
Supply to our office a written request authorizing Henrico Pediatrics, P.C. to release the requested medical records you need, along with your child’s name, date of birth, and the fax number of where you want the medical records faxed to.  Please make sure you sign and date the request.  You may also come by our office and fill out a medical records release form.  Please be aware that all medical records requests require a minimum of 72 business hours to be processed.
For medical records to be released to anyone other than a physician’s office there is a $10.00 search and handling fee, plus $0.50 per page up to 50 pages and $0.25 per page after the 50th page.  There is no charge for records released directly to another physician’s office via fax.
Medical Forms
All medical forms needed to be filled out by a physician require 48-72 business hours to be completed.  This includes school entrance forms, sports physicals, school medication forms, etc. We ask that you make sure any portion of a form needed to be filled out by a parent or legal guardian is completed prior to dropping it off for a physician.  Ion order for these forms to be completed by the physician, your child must have an up-to-date check-up.

Prescription Refills
To request a prescription refill, please call our office and follow the touch tone prompts to reach your physician’s nurse.  All prescription requests require 24-48 business hours to be processed.

Insurance
Co-payments are due and payable at the time of visit.  We accept payments of cash, checks and credit cards (Visa, MasterCard, Discovery and American Express). If a claim is denied because you have not provided correct insurance information at the time of your visit, the charges will transfer to your responsibility.  You are financially responsible for charges deemed by the insurance company to be billable to the patient.  You must be familiar with your coverage and any requirements for pre-authorization, deductibles, and limitations on well child visits, lab service, immunizations and other procedures.
Self-Pay
If proof of insurance is not provided, your account will be considered self-pay and payment in full of all charges will be required at the time of service.  If you subsequently provide verifiable insurance information, and the time frame for billing the insurance has not expired (generally 45 days), we will bill the charges to your insurance company for you.  If we then receive insurance payment, we will promptly issue a refund to you of any credit on your account.
Returned Checks
There is a $35.00 returned fee in the event a patient’s personal check is returned to us for any reason.
Mutual Respect
Henrico Pediatrics believes a safe, caring environment is vital to the success of both our patients and our practice.  With this in mind, we also expect our staff to be met with the same level of dignity and respect that is shown to you and your family.
Profanity, Verbal Threats, Abuse and Violence will not be tolerated in any way and may lead to dismissal from our practice.

The undersigned has read and agrees to the policies of Henrico Pediatrics, P.C.

Printed Name:_______________________________________________Date:__________
[bookmark: _Hlk214961759]		(Parent/Guardian/Responsible Party)

Signature:_____________________________________________________Date:________
		(Parent/Guardian/Responsible Party)

Please print the name of each child of yours that are patients at our practice.


Name of Child								Date of Birth	

	
Name of Child								Date of Birth		



Name of Child								Date of Birth	


Name of Child								Date of Birth		

	

