I 2 I GEORGIA PEDIATRIC PULMONOLOGY ASSOCIATES, P.C.

Date:

Patient’s Name:

Insurance Plan:

Dear Parent(s):

Your baby has been referred to Georgia Pediatric Pulmonology Associates, P.C. for an
evaluation for Synagis injections to prevent serious RSV disease. We are looking forward to
meeting you and your baby and hope that your experience with our practice is a positive one.
Please read this letter and call us if you have any questions.

Insurance, Paperwork and Scheduling:
o We will call you to schedule your child’s appointment once we complete your paperwork
and receive insurance authorization.
e Before we schedule your first appointment, we will precertify the Synagis injections with
your insurance.
e Remember, you are responsible for your deductible, co-payment and getting a referral
from your child’s primary care physician if required by your insurance.

The Synagis Visit:

e Even though we will precertify your baby’s Synagis injections before your first visit, a
provider in our office will see your baby to make sure the Synagis shots are medically
necessary.

e Please call us if you have questions about directions or visit www.gppa.net.

e There is a charge for parking at our Perimeter office on Lake Hearn Drive.

e Please arrive on time for your appointment. If you are more than 15 minutes late, you
will need to reschedule.

e There is a $25 no-show fee if you don't give at least 24 hours notice.

We look forward to assisting in your baby’s care. If you have any questions, please contact our

main office at
404-252-7339 (Monday - Friday, 8:30 AM — 4:30 PM).

Sincerely,

Georgia Pediatric Pulmonology Associates Staff

1100 Lake Hearn Drive, Suite 450, Atlanta, Georgia 30342  Telephone (404) 252-7339 Fax (404) 257-0337



