Financial Policy

Wareham Pediatrics
Boston Children’s
Primary Care Alliance

warehampeds.com
508-295-8622

It is the financial policy of this office that payment is due and payable

at the time of your visit.

We submit to most major insurance companies. Please check with our
office to make sure we are providers for your plan. You will be respon-

sible for any deductible and coinsurance balances.

ALL COPAYMENTS ARE DUE AT THE TIME OF THE VISIT.

We do accept Mastercard and Visa. Non-payment at time of visit may
be subject to a $5.00 fee.

Masshealth Insurance
You must present your ID card to the receptionist at each visit of we
will not be able to see the patient. If your Masshealth is ineligible, you

will be asked to reschedule your appointment.

If you do not have insurance, we do require a $50.00 deposit at

each visit.

Patients who have a spouse, estranged spouse, etc. please be advised
that our agreement is with you, the patient (or guardian). We do not
bill a third party.

If there are any questions or the need to make payment arrangements,

please speak with me.

—Jamie Weigel, Accounting

Signature of parent of guardian:

Date this permission ends:
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