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Reaching new heights in endocrine care 
 

It is our sincere desire to provide the best possible medical care. This involves the mutual understanding 
between patients, families, the health care providers and staff. We encourage you to discuss any questions 
you may have regarding this payment policy. 

Your fee-for-service includes your visit with the specialist based on the time and complexity of your child’s 
condition and any treatment provided. In addition, proper attention to your care may require that the specialist 
spend additional time on your/your child outside your visit with him/her. Such time may include: 

• Review of complicated laboratory blood test results (e.g., stimulation testing, thyroid levels) to interpret 
and file in your chart). 

• Review of prior and current x-ray or scan reports and personal review with the radiologist of abnormal 
studies. 

• Preparation and mailing of consultation reports and follow-up visits letters and laboratory/scan results 
to primary care physicians and any subsequent consulting. 

• Follow-up phone call or letter regarding laboratory test results of patients and/or copies of test results 
when indicated or requested. 

• Phone consultation with consulting or referring physicians and other health care providers about your 
care. 

• Other phone calls to and from you and your family members for various reasons. 
• Referral letters to any further specialists. 
• Any research done by the specialist about your care. This may include use of medical libraries and 

computerized medical search services. 
• Staff assistance regarding your visit. 
• Arranging and coordinating other tests and consultations. 
• Calls to and from pharmacies. 
• Insurance application forms: health insurance, disability insurance, and life insurance. 
• Insurance reports: health claims, disability claims to insurance and state, Medicare disability. 
• Discussions (sometimes acrimonious) with hospitalization utilization review, insurance companies, or 

Medicaid for ongoing hospitalization. 
• Review and management of hospital records. 
• Letters of necessity to obtain medical instruments or prescriptions for you/your child. 
• Letters of necessity for medical services to insurance companies. 
• Arrangements for hospitalization with hospital admissions, house staff physicians and consulting 

physicians, and test/treating facilities. 
• Communication daily during admission with nurses, house staff, and attending physicians. 
• Home health care and nursing facility orders. 

In addition, our health care staff participates extensively in continuing medical education, clinical research, 
teaching, and medical writing to keep up-to-date on the latest medical advances. 

At COPEDS we feel a strong commitment to keep costs to our patients down. We charge only what we feel is 
necessary in order to maintain the highest standard of care.  

We look forward to a lasting and healthy relationship with you. 

Sincerely, 

COPEDS STAff  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!          FINANCIAL POLICY & AGREEMENT 
Reaching new heights in endocrine care 
 
PAYMENT OPTIONS IF YOU HAVE INSURANCE 
If we are a member of your insurance plan, please be prepared to pay your copay and/or any deductible due. Our 
contract with your plan requires this to be collected at your office visit. And because this is an insurance requirement, we 
cannot bill you for this. Patients who do not pay at time of service will be billed an additional $15. 

Please be aware that your co-payment may not be your only liability. If your insurance carrier applies the billed charge to 
your deductible, denies the service, pays for the service according to their usual and customary charge, or considers the 
service non-covered, you may be responsible for payment of the service.  

If you are coming to COPEDS using an out-of-network option, we will bill your insurance plan as a courtesy, but we 
require at least 50% of the payment at time of service. Please be aware that the balance is your responsibility in the event 
that your insurance company applies the billed charge to your deductible, denies the service, pays for the service 
according to their usual and customary charge, or considers the service non-covered.  

FILLING SECONDARY INSURANCE 
As a courtesy, COPEDS will file your secondary insurance. This is done after payment/ nonpayment has been received 
from your primary insurance. Our policy is to file the secondary insurance only once; if there has been no response from 
either carrier in 60 days, the balance becomes due immediately and payable by you. 

INSURANCE UPDATES 
Notify us at the time of your office visit if there has been a change in your insurance coverage. Repeated refiling of claims 
(3 or more) due to our office receiving incorrect insurance information will result in a $35 charge. 

PAYMENT OPTIONS IF YOU HAVE NO INSURANCE 
Office fees range from $76 (Follow up Office Visit) to $352 (Initial Comprehensive Office Visit); if you have a more 
extensive exam than normal, lab work, radiology tests, or any other medical services, you will incur additional charges. 
Please note that actual charges cannot be determined until the conclusion of your visit. Cash, check, MasterCard, Visa, 
and Discover may make payment. 

REFERRAL 
If your insurance plan requires a referral to authorize visits to our office, we require that your referring physician complete 
a referral. Be aware that referrals expire and need to be renewed. If you do not have a referral when you come to your 
visit you may be asked to cover all charges associated with the visit or you will give the opportunity to reschedule the 
appointment.  

PRECERTIFICATION 
If your insurance company requires preauthorization for testing performed in our office or an outpatient basis our office 
will obtain the need authorization from your insurance company. 

MONTHLY STATEMENT 
Please be aware that it is difficult to estimate your charges prior to your first office visit. Therefore it may become 
necessary to bill you for additional charges. Itemized statements are mailed out monthly. It will show the previous 
balance, any new charges to the account, the finance charge, if applicable, and any payments or credits applied to your 
account during the month. Messages on the statement will indicate the status of your account. Accounts are considered 
past due when they are over 30 days old.   

RETURNED CHECKS 
There is a $35 charge for any checks that are returned for non-sufficient funds. Payment will be due immediately upon 
notice. After two returned checks against your account, you will be required to pay for future services with cash.  

PAST DUE ACCOUNTS 
If your account becomes past due, we will take standard steps to collect this debt. There is a $35 fee on accounts 60  
days past due. Accounts over 90 days past due will be sent to collection. When this occurs, you will be required to pay all 
the collection costs that are incurred. If we have to refer collection of the balance to a lawyer, you will be required to pay 
all lawyer fees we incur plus any court costs. 
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DIVORCE 
For minor patients, regardless of the marital status or whether there is a divorce, separation, or a custody issue, the adult 
who brings the child to the office is responsible for the payment at the time of service.  

ENDOCRINE STIMULATION TESTS 
If the insurance companies require precertification for this testing our office will obtain the authorization. The approximate 
cost of performing the testing in our office is $2000, depending on the specific test. Insurance companies generally pay 
for the testing; however, depending on your plan AND your deductible you may responsible for partial or complete 
payment of test. It is recommended that if you are not clear on your policy, call your insurance to find out what portion of 
the test they will cover. 

PRESCRIPTION REFILLS 
Prescription refills are handled at the time of the office visit, or after receipt of a PRESCRIPTION REFILL FORM (faxed, 
mailed, or delivered to the office) Monday through Friday. Prescription refill requests will be called in within 72 hours. For 
urgent request of medication refills during office hours your request will be completed by the end of the business day 
unless there is extreme circumstances that require immediate attention. All urgent, weekend, and holiday, requests of 
routine medications, will be subjected to a $20 charge.  

TELEPHONE CONSULTATION  
Simple questions involving insulin dose adjustments, equipment issues, and symptom management are viewed as basic 
services, so there is no charge to our patients. Also there is no charge for medical problems involving an acute or 
emergency situation. When extensive advice on a specific health problem is needed, we prefer to see you/your child in 
the office so that an appropriate assessment can be performed. There are circumstances, however, when you may 
request that a medical problem be addressed over the telephone, such as complicated medication adjustment, social 
problems, or severe hypoglycemia. There will be a $20 to $100 charge for these services, depending on the complexity of 
the intervention. This is not a charge that all insurances will pay, so you will be responsible for payment.  
  
BILLING FEE WHEN COPAY NOT PAID  
As per our contract with in-network insurances, we are required to collect co-pays at the time of service. Patients who do 
not pay at time of service will be billed an additional $15. 

MISSED APPOINTMENT FEE 
There will be a $75 charge for missed appointments. If you cancel your appointment less then 24 hours prior to the 
appointment there is a $45 charge. This is a charge that insurance plans will not pay you will be responsible for payment. 
Appointment reminder calls are not guaranteed. 

MULTIPLE NO SHOW APPOINTMENTS 
If you miss 3 or more appointments over 12 months, you may be requested to seek health care with another program.  

MEDICAL RECORD COPIES 
COPEDS charges an initial fee of $15 to overset record search and retrieval, plus the following fees* (in accordance with 
Ohio House Bill 508) for copying of medical records: pages 1 through 10-$1.00 per page, pages 11 through 50-$0.50 per 
page, pages 51 and above-$0.20 per page. We will provide one free medical record copy only for: referral to another 
physician, Bureau of Worker’s Compensation, The Ohio Department of Job and Family Services, and/or to Support of a 
Social Security Disability Claim. 

FORM COMPLETION CHARGES 
FMLA forms charge is $5.00 per page/max $25 fee . 
BMV form charge is $5.00 
If you have not been seen in this office within the past 6 months, we may need to see you prior to completion of your 
form. Please allow 5 business days for completion. Payment is due at the time of request.  
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STATEMENT: I have read the above financial policy. I understand and agree to comply with this agreement as it 
applies to services today and for future services, until I withdraw agreement.  

 _______________________________________________________________    _____________________ 
   SIGNATURE OF PATIENT OR RESPONSIBLE PARTY               DATE


