
      Insurance Ineligibility 

Please be advised that our office verifies coverage before all appointments. 

If a patient’s insurance is ineligible, invalid, terminated, or has lack of proof of 
continuing coverage on the day of service, the patient will take full financial 
responsibility for the services rendered during the office visit.  

Our services are billed within 24 hours and most insurance policies have a timely 
filing limit of 30-90 days depending on individual policies. Once active/eligible 
insurance is provided to the office, we will be happy to submit the claim(s). 

We were unable to verify your insurance coverage.  

___________________________________________________________________________ 

I acknowledge that my insurance was unable to be verified and that it is my 
responsibility to provide proof of insurance within 10 business days of today’s 
service. I further acknowledge that if I do not have insurance, I am responsible for 
paying for the services provided by Pediatric Associates. 

__________________________________.                        _____________________________ 

Patient Name      Date of Birth 

 

__________________________________                       _______________________________ 

Parent/Guardian Print Name    Signature 

 

_________________________________ 

Date 


