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Charge for “Non-Covered Services” (Administrative Fee)

We are committed to providing exceptional, personalized care and attention to your children. To support this
commitment, we provide a broad range of services that are not covered or fully reimbursed by insurance. The
cost of providing these services continues to increase due to the time and resources required.

Examples of Services Not Covered
* Telephone triage advice from our nursing staff and after-hours telephone calls with a physician
* Assistance with medication access through e-prescribing to pharmacies

* Easy, secure access to your child's personal medical information through our patient portal and electronic

health information exchange, including communication with your child’s physician or consultant, with
appropriate consent

* Letters of medical necessity and letters for coordination of care, including referrals

* Coordination of patient care with public agencies, including schools, daycare centers, and local
- government agencies

* Insurance claim appeals and refiling of claims

Annual Administrative Fee: $35.00 per child through age 17, with a maximum family fee of
$100.00 for families with three or more children.

Due to the volume of school, camp, and medication forms, these forms are not covered by the annual
Non-Covered Services Fee and will be charged separately at $15.00 per form.

I understand and acknowledge my responsibility to pay the Non-Covered Services (Administrative) Fee.

Parent/Guardian Signature Date

Patient Name(s)



