
 
 

 
 

FINANCIAL POLICY 
 

For insured patients, I authorize PM Kids, LLC to submit an insurance claim to the insurance(s) listed above for 
payment. I certify that all insurances have been listed for the patient (primary & secondary) and that the above 
insurance information is the current insurance(s) for the patient. I certify that I, the parent/guardian of the patient 
is responsible for notifying PM Kids, LLC of any changes in insurance immediately. Should you fail to provide 
us with the most accurate information at each visit, you will be responsible and billed for all charges that result 
in non-payment or denial by your insurance company. I understand that should my insurance company require a 
co-pay, co-insurance or a deductible for the visit, it will be due at the time of service. For your convenience we 
accept cash, debit and credit cards. 
 
I understand that it is my responsibility to know my insurance benefits when receiving services from PM Kids, 
LLC and to determine whether services provided are covered by my health plan and that I will have to pay for 
services that are not covered. If your insurance carrier does not provide payment within 60 days, you will be held 
responsible for payment. For preventative care visits, if a new problem is encountered, or if changes in treatment 
of a preexisting condition are discussed in the process of performing a well visit, an additional co-pay may be 
incurred. If you are seen in our office by a nurse or medical assistant for medical services such as blood pressure 
checks, medication administration, injections or any lab tests, you will be charged a limited office visit and 
applicable co-pays will be collected. 
 
Please note that for non-established PM Kidz patients, acute care visits have higher co-pays and deductibles. Our 
charges might be higher than your regular pediatrician visits, but significantly less than the emergency room.  
 
For uninsured patients or patients with insurance plans with which PM Kids, LLC does not participate, payment 
is due at the time of service. A substantial discount will be offered to Self-Pay patients. 
 
In cases of child custody, the parent who presents the child (the “Presenting Parent”) for care and treatment is 
responsible for the payment of co-pays, co-insurance, and deductibles at the time of service. This policy applies 
whether there is a joint-custody arrangement and/or joint responsibility for medical expenses. If the child is on 
the non-custodial or non-presenting parent’s health insurance, we will still collect the applicable co-pays, co-
insurance, and deductibles at the time of service from the Presenting Parent. Upon request, we will provide a 
duplicate copy of your receipt for reimbursement purposes.  
 
I acknowledge that I am financially responsible for any balance that becomes the patient responsibility and will 
pay immediately upon notification of balance. I acknowledge that any patient balance after 90 days will be turned 
over to collections and I will be responsible for all costs of collection, including but not limited to interest, 
rebilling, court costs, attorney fees and collection agency fees.   
 
I have read, understand and agree to the above financial policy. I understand that PM Kids, LLC reserves the right 
to deny non-emergency services if my account is delinquent.  
 

GUARANTOR’S STATEMENT OF RESPONSIBILITY 
 

I have received a copy of the PM Kidz Pediatric Primary & Acute Care Clinic Financial Policy and understand 
that I am personally responsible for the payment of this patient’s account.  
 
 
__________________________________ _____________________________  __________________ 
Parent/Guardian Signature   Parent/Guardian Name Printed   Date 


