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CARRBORO PEDIATRICS & INTERNAL MEDICINE, P.A. 
 
Carrboro Pediatrics & Internal Medicine, P.A., (“CPIM”) strives to provide the best medical care 
possible to our patients.  Such care is provided on the basis of mutual understanding.  We 
encourage you to discuss any questions regarding our policies with our Practice Manager. 
 
INSURANCE 
We participate in a variety of insurance plans and will directly bill your insurance carrier under 
these plans.  In order to honor your insurance benefits, please present a current insurance 
card at each visit.  We will accept assignment of benefits for those insurance companies that 
we are contracted with as in-network providers.  We will file primary and secondary medical 
claims for all plans with whom we are currently contracted.   
 
We are contracted with the following plans.  Aetna, BCBS of North Carolina-all plans, Cigna 
Health Care, First Health, Healthstar/Health Mark, Medcost, Medicare (current patients only), 
Medicaid (children only), State Employees Health Plan, United HealthCare and Wellpath. 
 
You may be requested to complete a waiver for those services that may not be covered by 
your insurance plan.  Your medical coverage plan is a contract between you and your 
insurance carrier.  We cannot accept responsibility for negotiating claims with insurance 
companies.  You are responsible for all co-payments, co-insurance, deductibles, and 
procedures not covered by your insurance carrier.  All outstanding balances, regardless of 
insurance status, are to be paid within forty-five (45) days.  Requests for duplicate forms or 
processing additional information such as life insurance, school forms, and disability forms 
may be charged a fee for professional time involved.  We cannot guarantee payment of your 
benefits.  We accept cash, check, MasterCard, VISA and debit cards. 
 
OUT-OF-NETWORK AND SELF-PAY 
We strive to provide affordable healthcare by working with a variety of insurance carriers.  
However, for those carriers which we are not contracted with, you will be offered a 25% 
discount on most services if all charges are paid in full at the time of service.  We will supply 
you with the insurance claim form to file with your insurance carrier.  
 
MEDICARE 
We are participating providers under Medicare.  We accept the fees set by Medicare for 
medical services covered by the Medicare program.  Medicare patients will be responsible for 
co-insurance, annual deductible amount and non-covered services, which are not covered by 
your primary or secondary policies.  You may be requested to complete a waiver for those 
services that may not be covered by Medicare. 
 
MISSED APPOINTMENTS/CANCELLATIONS 
Our policy is to charge for missed appointments or appointments canceled with less than 24 
hours notice at a rate of $60.  This fee is not covered by your insurance plan and is your 
responsibility.  Our policy, at the discretion of the provider is to terminate a patient from the 
practice after 3 missed/canceled (without 24 hours notice) appointments.   
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INSUFFICIENT FUNDS 
It is our policy to charge a fee of $25 for all returned checks due to insufficient funds, or any 
stopped payment on an issued check. 
 
REFUNDS 
It is not our policy to issue refunds if your account has an insurance claim pending.  When all 
claims have been paid, any remaining credit may be refunded.  Refund checks are generally 
issued on a monthly basis. 
 
BILLING 
We continue to strive by providing affordable healthcare.  In order to keep you apprised of your 
financial status with us, you will receive a monthly statement showing your balance due after 
insurance has been filed and paid.  Balances are due by the 10th of the following month.  If no 
payment or contact is made to CPIM at the end of 90 days your account may be turned over to 
a collection agency and the patient terminated from our practice. 
 
MEDICAL RECORDS 
All documents and material contained in the patient’s medical record are confidential.   Besides 
doctors’ notes & test results this includes paper, digital and electronic correspondence, as well 
as any images that are used to document patient care.  CPIM will retain the ownership rights to 
digital or electronic correspondence or other images, and the patient will be allowed access to 
view them or obtain copies.  These images will be stored in a secure manner that will protect 
patient privacy and they will be kept for the time period required by law or outlined in CPIM’s 
policy. 
 
All documents and material in the medical record that identify the patient will be released 
and/or used outside CPIM only upon written request from the patient or a legal representative.  
Requests for copies of medical records will be completed within a reasonable period of time as 
outlined in the North Carolina Medical Board’s guidelines.  In most instances there is a fee for 
photocopying of medical records.  It is our policy to only release second party records when 
such records are no longer obtainable from the original source. 
 
The physicians at CPIM may consult with outside colleagues regarding treatment should such 
consultation be deemed necessary in order to provide the highest level of care.  Patients 
should notify their physician of any contact that they do not authorize. 
 
I,________________________________________, have read, understand and agree to 
comply fully with the above policies.  I recognize and accept full financial responsibility for all 
professional services rendered. 
 
 
__________________________________________________  ___________________ 
     Signature of Patient /Responsible Party                                               Date 
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