










Golden Gate Pediatrics 
A Medical Corporation 

 
 

Our office has been dealing with numerous issues in regards to managed care.  We ask 
for your cooperation in helping us remedy these problems. 
 
We have been receiving a large number of claims denials because of incomplete or 
incorrect insurance information.  Other problem areas include failure to make co-
payments at the time of service and “no shows” for scheduled check-ups. 
 
Because of these ongoing issues we have instituted the following measures.  Please read 
the following statements carefully, then sign and date where appropriate.  Thank you for 
your cooperation in helping resolve these matters. 

 
 

1. I understand that all patients must have their own proof of insurance by sixty days 
of age.  For HMO’s and other Managed Care plans my card MUST include proof 
that the primary care physician is a pediatrician from this office.  I understand 
that if a Pediatrician other than the one from this office is listed on the card I 
am responsible for full payment of charges until at which time I can provide 
proof that the Primary Care Physician has been properly changed and the 
effective date of the change.  We cannot bill to your insurance HMO or 
Managed Care plan if the Primary Care Physician listed is incorrect. 

 
2. If I have no proof that my child is insured, I understand that I will have to pay in 

full at the time service is provided. 
 

3. Co-payments as listed on your insurance card are required to be made at the time 
of service.  I understand that if my co-payment is not paid at the time of service a 
$10.00 service charge will be assessed. 

 
4. If I cannot keep my child’s check-up appointment, I will need to notify your 

office to cancel the appointment.  If the office is not notified at least 24 hours 
prior to the scheduled check-up there will be a $75.00 “no-show” fee assessed. 

 
Signed: _____________________________________           Date: __________________ 
 
Patient Name: ____________________________________  (Please Print) 
                           Last     First 
 

 
www.goldengatepediatrics.com 

 
3641 California Street, San Francisco, CA 94118                    61 Camino Alto #107, Mill Valley, CA 94941 

(415)668-0888 fax (415)752-5391                      (415)388-6303 fax (415)388-7136 



Congratulations! 
 

We would like to congratulate you on the new addition to your 
family.  We would also like to remind you during this exciting 

and yet busy time, that it is very important that you notify 
your insurance company of your new baby in the first month 

of the baby’s life.  This will help to avoid future insurance 
hassles and possible expensive bills. 

   
Thank you for your cooperation. 

______________________________________________________ 
 
 
 

Below is the schedule our office follows for routine well-child 
care.  Our doctors schedule appointments four months in 

advance and to have the best selection of appointment times, it 
is a good idea to schedule as far in advance as possible. 

 
1 mos 9 mos 2 yrs 
2 mos 12 mos 2 1/2 yrs 
4 mos 15 mos 3 yrs 
6 mos 18 mos every year after 
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