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A comprehensive resource for children with developmental disorders


Financial Policy
Please check below and initial beside the applicable statements as they apply to the patient being seen:

( Primary insurance is through a private carrier like Aetna, BlueCross/BlueShield, Cigna, Medcost, Tricare, United Heathcare, etc. I understand that by accepting service from Dr. Karen Harum and the Clinic for Special Children (CSC) that I am responsible for payment in full at the time services are rendered. 
I am also aware of the following:

_____
I am responsible for filing for reimbursement through my insurance carrier. CSC does not file claims for me nor does CSC routinely complete claim/reimbursement forms.

_____
Dr. Harum is considered an “out-of-network provider” and reimbursement typically falls under my out-of-network benefits. These benefits usually carry a higher annual deductible and greater out-of-pocket expense for me. 

_____
I am responsible for verifying my out-of-network benefits and eligibility (customer service # can usually be found on the back of my insurance card).

_____
CSC will provide me with the procedure codes and other pertinent information so I can file for reimbursement. CSC staff is available for consultation if I need assistance.
_____
I am responsible for follow-up with my insurance carrier for any denied claims or otherwise unpaid reimbursement.

_____
Saturday clinics are offered as a courtesy but do include an additional weekend charge of $54 per visit.
( Primary insurance is through NC Health Choice or NC Medicaid.

I am aware of the following:

_____
CSC will file claims on my behalf.

_____
I am responsible for any co-pays at the time services are rendered.

_____
CSC will obtain Carolina Access authorization from my primary care physician if applicable.

( Secondary insurance is through NC Medicaid.

I am aware of the following:

_____
All private carrier procedures still apply (see above).

_____
I am responsible for forwarding a copy of my Explanation of Benefits from my primary carrier to CSC so they can file a secondary claim to NC Medicaid.
_____
Medicaid typically does not reimburse for services provided by a provider who is non-participating with my primary insurance plan.
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