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OFFICE HOURS- Monday – Friday 8 am – 5 pm (Closed for Lunch Hour 12 pm – 1 pm)   
PLEASE READ AND INITIAL EACH LINE FOR OUR OFFICE POLICIES.
_____	NEW PATIENT POLICY - Each physician/provider requires a legal guardian/parent present at the first visit. At that visit is when the parent can delegate consent to another adult to accompany the child to future visits. Must bring immunization, ID, Ins
______	INSURANCE/PHOTO ID CARD POLICY - We require that you present your insurance card and photo identification at every visit for the protection of our patients. 
_____	PRIMARY CARE PROVIDER (PCP) POLICY- We require that Wee Kare Pediatrics is selected as the PCP the day of the visit. It is the parents’ responsibility to ensure that this is completed prior to the visit and to provide us with any necessary authorization number. This can result in delaying or canceling your scheduled child’s appointment. 
_____	LATE POLICY- Due to limited availability of appointments we ask that you arrive 15 minutes early or at time of your scheduled appointment. Should you arrive 15 minutes past your scheduled appointment time your appointment will be rescheduled. We understand that life happens. Give us a courtesy call you’re running late. 
_____	CHECK IN- All patients must be checked in, in clinic by our check in receptionist staff. We do not take verbal check ins by phone. Checkin via MyChart will not check in the patient. 
_____	CANCELLATION POLICY- We ask that you be courteous to others. If unable to make your appointment please call to cancel within 24 hours of your scheduled time so that we may accommodate other patients.  
_____	NO SHOW POLICY- Our policy is 6 no show appointments withing the year without proper notification to our office will result being reported to your insurance company.  We can also terminate patient from our practice for not complying and numerous now shows.  
______	SCHEDULING SIBLINGS: We will schedule sibling together as long as our schedule can permit it. If patients no show to their sibling scheduled appointments two (2) times, we will no longer be able to schedule sibling together. It will be vital to call and reschedule or cancel appointments versus no showing as this will count toward not being able to schedule them all together. Cancelations must be done within 24 hours of the appointment. 
______	WELL VISITS/PROBLEM VISITS- If a sick issue is addressed at the time of the well visit, your insurance company will be billed for both visits. Your insurance company may charge for a co-pay/deductible or co-insurance. 
_____	WELL CHILD APPOINTMENT: Our well visits are primarily scheduled 3 months in advance. Please schedule your child’s well appointment during the month of their birthday or after their birthday. 
______	SPORTS PHYSICALS: Patient(s) must have a current well child exam for the sports physical to be scheduled. If the patient is not up to date both well and sports physical must be booked. Parents are responsible to provide us with the sports physical forms and parents must complete all necessary information prior to the visit.  If form is not brought during the appointment a fee will be collected and there is a 3 day turn around time for completion. 

_____	IMMUNIZATION RECORD- It is the parent’s responsibility to bring the patients shot record for any well or nurse visit to ensure the immunization record is up to date. There will be a $5 fee collected at the time of service if the parent requests a copy of the shot record due to loss, consolidate records into one. You may access your child’s account through MyChart at your leisure free of charge.  
______	REMOVAL FROM PANEL OR TERMINATION FROM PRACTICE- We reserve the right to remove a patient from our office and/or terminate our relationship in the following situations- refusal of payment, gross misconduct (yelling, not being courteous of others, disrespect, any form of physical misconduct), illegal or fraudulent acts, profanity, and verbal abuse either over the phone or in person.  Your insurance company will be notified of this change.
______ MINOR MEDICAL CALLS ANSWERED BY A MEDICAL ASSISTNAT- Weekare Pediatrics offers a medical assistant who answers calls for your minor medical questions only for our established patients. Calls are returned the same day; in case you are unsure if a visit is necessary, please make an appointment.

_____ CLEARANCE APPOINTMENTS: Must be scheduled at least 1-2 weeks prior to the procedure date. Bring any necessary paperwork that the provider needs to fill out at the time of your appointment. 
______ MEDICATION REFILLS- Wee Kare Pediatrics does not refill antibiotics and other medications. If the patient has not been seen in 3 months. A new appointment needs to be scheduled to address the medication refills. Our office does not refill other physicians’ medications such as specialists etc. Those refills need to be done by the issuing physician.  
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Childs Full Legal Name: _____________________________________________ 	 D.O.B_______________

CALL/ VOICEMAIL / TEXT / E-MAIL NOTIFICATIONS
As a service to our patients, WeeKare Pediatrics provides courtesy appointment reminder calls/texts/email and possibly other important calls that may be placed using a prerecorded auto messaging system.  The information may include protected health information.  By initialing below, you consent to receiving such calls, texts, E-mail at the cell phone number you have provided to our office. ______(please initial)

TRIAGE CALLS
We also may provide triage calls to our patients regarding patient care as well as parent concerns. Our Medical Assistants may also leave voicemails; however, no patient test or lab results will be left using this form of communication.  By initialing below, you consent to receiving such calls at the cell phone number you have provided to our office. ______(please initial)

MAILED LETTERS/NOTICES
We may also provide written notifications; in the event we are unable to get ahold of you regarding results or any other office communication. By initialing below, you consent to receiving such calls at the cell phone number you have provided to our office. ______(please initial)

ELECTRONIC PRESCRIPTIONS (E-PRESCRIBING)
I voluntarily authorize WeeKare Pediatrics to allow E-Prescribing for prescriptions, which allows health care providers to electronically transmit prescriptions to the pharmacy of my choice, review pharmacy benefit information and medication dispense history as long as a physician/patient relationship exists, or until I withdraw my consent. ______(please initial)

ANSWERING SERVICE / AFTER HOURS CALLS
We offer afterhours answering service from 5pm-8am for our establish patients. Answering service has our office prompt and will follow that based on matter.  Not all calls will be patched through the provider as we have set a protocol to screen calls. Messages are taken and delivered to the office staff for non-urgent matters and urgent matters following our office protocol will send a message to the provider on call. Provider on calls will typically call back to find out additional information regarding your child’s medical concern and provide advice and help you decide what to do next. Emergent matters must call 911 ______(please initial)

EMAIL
In compliance with HIPPA we are not able to email any patient information (records) that contains PHI to parent or guardian. Our staff can securely fax information directly to the entity appointed by the parent or guardian or mail records. We can produce paper copies of the requested information and be picked up at one of our locations. This may be medical records which may result in fees.*By initialig I understand the policies and procedures established. ______(please initial)

MY CHART PATIENT PORTAL
Parents and guardians can use the MyChart patient portal to access their child's health information through a service called proxy access. Proxy access allows parents to view their child's health records, communicate with their child's healthcare team, and schedule appointments. Get with one of our staff to assist in activating MyChart


I have read this form or this form has been read to me in a language that I understand, and I have had an opportunity to ask questions about it. 


____________________________________________________________________________________________
Parent or Guardian Signature					Date
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