
   

 

Welcome to Garden Pediatrics! 

Thank you for choosing Garden Pediatrics. We are so pleased that you entrusted the care of your child to us. Our 
name comes from our fundamental belief that one of a pediatrician’s prime responsibili>es is not only to care for 
your kids when sick but also to help them grow strong and healthy. Being moms ourselves, we understand the joys 
and challenges involved in paren>ng. We want to help you enjoy the fun parts more fully and help make the tough 
parts more bearable.  

Some of the joys that come with paren>ng include no>ng their rapid growth and development. In what we call 
“well visits” (or “physicals” for the older child) we track the progress of what developmental milestones they have 
achieved and outline the plans and goals for the next well visit interval. On these visits, we also track their weight 
and growth and make sure that they are physically developing as they should. Further, we care how you and your 
child are developing emo>onally and rela>onally and can help with specific behavior issues or paren>ng struggles 
that you may be wrestling with. We follow the recommenda>ons of the American Academy of Pediatrics for when 
visits should be and what these visits entail.  

From personal experience we can say that some of the most heart wrenching >mes associated with paren>ng 
occur when your child is sick. We recognize that and want to be available to you to help make your child beOer and 
ease suffering whenever possible. Whenever possible, we will fit your child into our schedule to be seen on the 
same day that you call. We provide a nurse triage company to help handle aQer-hours calls from us and you will 
receive a follow-up call from our office staff on the next business day aQer.  

Please see the individual sec>ons in this packet to understand best how our prac>ce works. We are happy to meet 
you and looking forward to partnering with you as we help your child grow happy and well.  

Sincerely, 

Cameo Carter, MD, FAAP 

Pediatrician and Owner 
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Garden Pediatrics Outline 

Services Provided 
Garden Pediatrics provides quality health related services to children from birth through college age. This includes 
well care, sick-care and minor procedures, and coordina>on of care.  

Loca>on 
470 E Highland Ave, Redlands, CA 92373	
909-792-8866 (office number and tex>ng) 
909-792-9395 (fax) 

Website 
 www.gardenpediatrics.com 

Normal Hours of Opera>on  
Monday – Friday   8am-5pm 

Mission Statement 
Garden Pediatrics 

Helping Your Child Grow 

A dis>nc>ve, caring, up-to-date pediatric prac>ce serving the Inland Empire region where the staff loves to 
work, and pa>ents look forward to visi>ng. 

Values 

Dis>nc>ve 
• Aesthe>cally appealing environment for children and their caregivers 
• Compassionate, >mely treatment when ill; with focus on educa>on and preven>on during well visits 
• Small medical-group atmosphere 

Caring 
• Calls to cer>fied pediatric nurses outside office hours 
• Convenient >mes available for visits including winter weekend and extended weekday  

Up To Date 
• Strong clinical skills and medical knowledge with state-of-the-art diagnos>c equipment 
• Electronic medical records and office management system 

Serving 
• Dedica>on to serve the child both as an individual and as part of a dynamic family and community 
rela>onship 
• Place children and the family’s needs as our top priority 
• Community involvement through mother’s groups, health fairs, and other venues 

Last edited 4/11/24
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Garden Pediatrics Opera6ons 

Garden Pediatrics is a general pediatric prac>ce with board cer>fied pediatrician, Dr. Cameo Carter, MD and board-
cer>fied pediatric nurse prac>>oners, PNPs Erin Nolan, Odeli Burgueno, and Mary-Jo Vollmer-Sandholm, are 
available to serve you. You can request one to be your primary pediatrician or pediatric nurse prac>>oner who you 
will see for your child’s well visits and most sick visits. If your primary pediatrician is unavailable, you may have the 
op>on to see another pediatrician or PNP.  

Appointment policy 
Our en>re team at Garden Pediatrics works hard to ensure a smooth visit experience for each of you. Our goal is for 
your child to be seen by their doctor or PNP at their scheduled appointment >me. To do this, your arrival >me 
should be at least 15 minutes prior to your appointment >me. This allows us >me for the check-in at the front, 
update informa>on and collect any necessary co-pays. When an appointment is made by you, we reserved that 
spot for their care and if you arrive later than the check-in >me this may affect the provider’s ability to see you or 
see you in a >mely manner. 

To make the check-in process smooth, please do the following with each appointment: 

• Arrive 15 minutes prior to your appointment >me if your visit is for one pa>ent, 20 minutes prior to your 
appointment >me for 2 children, and 30 minutes prior to your appointment >me for 3 or more children  

 • Bring your insurance and iden>fica>on cards to the window at check-in 

 • Pay your copay at >me of visit 

 • If your insurance is not valid, it is necessary that you pay for your visit prior to being seen 

• IEHP pa>ents only: Insurance is verified the morning oof the appointment date. If your insurance is        
disenrolled or there is a different PCP listed outside of Garden Pediatrics, the appointment will need to be 
canceled at that >me, and you will be no>fied. 

 • If running late, call. We’ll make every aOempt we can to fit you in, but we may need to reschedule your 
appointment.  

If you know in advance that you will be late, place call or text the front desk (909-792-8866) as soon as possible so 
that we can aFempt to find another slot for you. If another Jme is not available on the same day, we may need to 
offer an appointment on another day.  

No-show fees and cancella>on fees will apply to all visits, as applicable. A no-show fee of $100 is incurred where no 
no>ce is provided. Cancella>ons occurring within 24 hours of appointment >me will also incur a $50 fee.  All fees 
are subject to change without no>ce. 

Pa>ents with IEHP insurance make up to 30% of our pa>ent panel. As charges are not allowed to this insurance, 
please note that families will be reassigned aQer two no-show appointments for any child, collec>vely, in that 
family. Three cancella>ons within less than 24 hours of appointment >me will equal one no show appointment. 
Please review your member rights and responsibili>es under sec>on 22 in the IEHP member handbook, as it states 
that it is your responsibility to “make necessary appointments for rou>ne and sick care and inform your doctor 

when you are unable to make a scheduled appointment.”            	 	 	 	 	 	 	      

Please initial acknowledgement ______	
Call  

Our providers are back-up call to our nurse triage line. Please note that as of January 2022, there will be a charge to 
your insurance if the physician or PNP needs to contact you. 

Last edited 4/11/24
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Discrimina>on Policy 
We believe that pa>ents and parents/guardians have the right: to be treated considerately and respecrully 
regardless of the pa>ent and/or family’s race, religion, sex, sexual orienta>on, gender iden>ty/expression, cultural 

background, economic status, educa>on, or illness.	

Food and Drink Policy 
Please help us keep our office clean and >dy by only bringing snacks into the office that will not spill, placing all 
trash in the provided receptacles.  

HIPAA 
Our office is required by law to strictly adhere to all guidelines set forth in the Health Insurance Portability and 
Accountability Act of 1996.  A copy of your rights and privacy is available at any >me.  Please inquire at the front 
desk, and a copy will be provided to you.  Please direct any ques>ons or concerns to management or your health 
care provider.  We will address your ques>ons or concerns promptly and to the best of our ability. 

Mixed Family Environments 
We have all different types of mixed family structures that we deliver care to. At >mes, communica>on can be 
challenging. In all cases, it is important that you clearly understand how care will be coordinated for your child as 
well as understanding what resources Garden Pediatrics makes available for you. 

Garden Pediatrics recognizes we will never have the resources required to validate the changing environment of 
court orders and custody changes oQen occurring with separated parents. Instead, we focus our energy and 
resources on delivering the best possible care for your child. To provide that care, there are several scenarios that 
frequently arise, as follows: 

Visit Informa6on 
We oQen receive requests for informa>on delivered during past visits when the other parent was present, for 
example, or about when the next visit is scheduled.  This informa>on and much more is available through our 
pa>ent portal.  Please visit our website for more informa>on or contact us if you need assistance. 

Disagreements Between Parents 
It is the job of the doctors and nurse prac>>oners at Garden Pediatrics to take care of your child. We are concerned 
with their physical, mental, and emo>onal health. If we need to meet jointly with both parents, we respecrully ask 
that this concession is made. We are not trained to, nor do we have the resources to, mediate or be the 
messengers in communica>on. As stated above, all visits are available to both parents (with unique sign-ins) via our 
pa>ent portal.  
Providers will not call a parent aQer visits with the other parent to discuss the visit.  

Addi6onal Visits 
We oQen receive requests for mul>ple visit requests for the same type of visit to accommodate different parental 
needs.  Garden Pediatrics will accommodate as many visit requests as we are able. To conserve your resources and 
ours, we recommend visi>ng the pa>ent portal where cri>cal care informa>on can be found, such as pa>ent 
handouts for the visit, visit Exit Notes, and upcoming appointment informa>on. 

Addi6onal ques6ons or concerns? 
If you are uncertain or unclear about any of this informa>on, please contact us at 909-792-8866 or email 
customer.service@gardenpediatrics.com. We will respond to your inquiry as soon as we are able.  

Please initial acknowledgement ______ 

Last edited 4/11/24
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Newborns 
We offer pre-delivery office tours as you await your new baby with the prac>ce manager. You are also invited to 
have a pre-delivery newborn consult visit with one of our providers for a $50 non-refundable fee. It is valuable to 
discuss how Garden Pediatrics operates, any concerns you may have, your medical history and a health care plan 
for your newborn.  

If you wish, we offer circumcisions for infant males. This can be done in our office within one month of age and 
10lbs weight. Some health plans do not cover this procedure but can be paid for by you directly. We also provide 
laser frenectomies (upper lip and tongue) which can be so helpful to a breasreeding mom and baby when 
medically indicated.  

The birth of a baby is an exci>ng >me for everyone. It can also be a liOle scary, especially the first >me. We are here 
to support you and your new child as you navigate this new adventure together. 

Phones/Communica>on 

Garden Pediatrics has a phone system to help direct you to the person you most want to talk to. Please listen to the 
op>ons carefully and please leave a message if directed to a voicemail as they are answered in the order that they 
are received with us usually answering those calls within an hour. AQer office hours, you can reach our pediatric 
nurse line by following the prompts and leaving a message and you will be called back by a pediatric nurse with 
advice.  

In addi>on to phone calls, you can also reach us by tex>ng our main number or by emailing 
customer.service@gardenpediatrics.com. Ask about our new portal. You can register your child for this and access 
communica>on with your clinical team this way as well.  

Photo and Video Policy 

It is against company policy for any pa>ent family to record (photo or video) any por>on of the medical care of any 
visit without express permission before doing so.  

Procedures 

Besides circumcisions and frenectomies, we also do sutures (aka “s>ches”), dermabond (“skin glue”), staples, 
incision & drainage, toenail removal, skin tag removal, nasal cauteriza>on.  

Vaccina>ons 

The doctors and staff at Garden Pediatrics are strong advocates for vaccina>on. We believe that the opportunity to 
immunize our children is one of the greatest giQs science has given us. We also understand that it is the parent(s) 
right and responsibility to make medical decisions for their children. In that spirit, we want to be sure you feel 
encouraged to discuss your ques>ons and concerns with us. If you would like to wait on vaccina>ons or vaccinate 
on a different schedule than recommended by the American Academy of Pediatrics (AAP), the Center for Disease 
Control (CDC), and the Advisory CommiOee for Immuniza>on Prac>ces (ACIP), we require that you schedule a visit 
with us first, prior to any other of your child’s appointments so that we can discuss your child’s plan of care, 
immuniza>on, and scheduling. We cannot combine other visits with the first vaccina>on schedule discussion 
appointment. This visit usually takes approximately 20-30 minutes so please plan accordingly.  

In accordance with State law, we do not grant vaccine deferrals or exemp>ons for personal or religious reasons. 
Further, any delay leOers or exemp>ons for school require filing through CAIR-ME online and must meet strict 
medical guidelines for doing, which most people will not meet.  

Last edited 4/11/24
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Garden Pediatrics Staff 

Providers 

Dr. Cameo Carter, MD  

Owner and founder of Garden Pediatrics, Dr. Carter is a board-cer>fied pediatrician and mom who loves what she 
does.  

Being the oldest of three siblings, Dr. Carter always felt comfortable with and enjoyed caring for children. She 
graduated from college magna cum laude with an honors degree in Psychology and worked as a preschool teacher 
shortly thereaQer. During this >me, she decided to go into medicine and fell in love with pediatric care.  

Garden Pediatrics has been a dream of Dr. Carter’s since medical school. “Helping your child grow” is the moOo she 
chose for Garden Pediatrics; a theme she incorporates not only through the decora>ng scheme but also in the 
approach she takes to pediatric prac>ce, partnering with parents as they raise their kids. As an advocate for 
children’s wellness and a person with energy and crea>vity, Dr. Carter takes a team approach to pediatric medicine. 
She encourages children to be involved in their own health care and health maintenance, coaches and cheers on 
parents as they raise their kids. 

Dr. Carter has three boys ranging in age from high school through college. As much as she loves her job as a 
pediatrician, she loves her “mom-job” the most. She’s married to a talented musician and together they enjoy 
dreaming, working in the yard, travelling, exploring the outdoors, listening to music, going to concerts and 
spending >me with their family and pets. 

Erin Nolan, PNP 

PNP Erin most recently worked as a registered nurse in the pediatric intensive care unit at John Muir Hospital 
before gaining advanced training at Duke University becoming a pediatric nurse prac>>oner. Erin has over nine 
years of pediatric nursing experience within cri>cal care and acute care special>es. She is inspired every day by the 
honesty, wisdom, silliness, strength, and vulnerability of the children she cares for.  She is passionate about 
providing holis>c care and empowering pa>ents to take ownership of their health. Her specialty interests include 
lifestyle medicine and integra>ve therapy. In her free >me, she enjoys prac>cing yoga, hiking, traveling, and 
spending >me with her 4-year-old daughter and fur baby. 

Odeli Burgueno, PNP 

PNP Odeli is originally from Denver, Colorado. Odeli’s bedside nursing was done in the NICU and she is a graduate 
from Loma Linda University’s doctorate of nurse prac>>oner program, becoming a cer>fied pediatric nurse 
prac>>oner. Odeli has a warm heart and cares so much for everyone she works with and takes care of. Dedica>ng 
herself to being a lifelong learner, she is constantly seeking ways to improve her pa>ent’s care and outcomes. Odeli 
and her husband love their fur baby, to plan fun date nights and trips to exo>c des>na>ons, exercise, eat amazing 
food, volunteer at their church, visit friends and family, and host loved ones for movie/show nights or Bible study.  

Mary Jo Vollmer-Sandholm, PNP  

As she comes to us, Mary Jo Vollmer-Sandholm is finishing her work as a Doctoral Fellow at the Department of 
Forensic Medicine at Oslo University Hospital in Norway. She has worked in Pediatrics for over 20 years in both 
the US and Norway, as a clinician, lecturer, child abuse and family violence preven>on specialist and research 
fellow. She cares so much for her pa>ents and most loves the aspects of primary care that focus on preven>on, 
health and resiliency.  
She has 4 teenage and young adult children and loves hiking, reading and being in nature. 

Last edited 4/11/24
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Administra>ve Staff 

Josie Rogers, Prac6ce Manager  

Miranda Felix, Special Projects 

Daniela Sanchez, Dr. Carter’s Assistant 

Rosa Saldana and Iman Rashed, Billing Liaisons 

Front office: Shyliah (lead), Caitlin, Brenda, Miriam, Alyssa 

Clinical Staff 

Medical Assistants: Melissa (lead), Rosmine, Paola, Zeanna, Fernanda 

Scribes: Aicel, Jus>n, Nicholaus 

Last edited 4/11/24
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Infant and Young Child Well Visits 

We follow the AAP guidelines for services we perform during WCC, but not all services may be covered by a par>cular insurance. 
It is the family’s responsibility to what is covered by their insurance payer. Any uncovered service will be pa>ent responsibility. 

Newborn:  Monitor weight, nutri>on, jaundice, development, and hospital follow up.  
2 Week:   Monitor weight, nutri>on, jaundice, development, an>cipatory guidance 
1 Month:  Assess growth, development, nutri>on, bonding, feeding, and overall health 
2 Month:  Assess growth, development, nutri>on, overall health 

Vaccines – Vaxelis (DTaP, Inac>vated Poliovirus, Haemophilus b Conjugate & Hepa>>s B Vaccine), 
Vaxneuvance (pneumococcal conjugate), Rotateq (rotavirus vaccina>on) 

4 Month: 	 Assess growth, development, nutri>on, overall health 

Vaccines – Vaxelis (DTaP, Inac>vated Poliovirus, Haemophilus b Conjugate & Hepa>>s B Vaccine), 	
Vaxneuvance (pneumococcal conjugate), Rotateq (rotavirus vaccina>on) 

6 Month:  Assess growth, development, nutri>on, overall health 
Vaccines – Vaxelis (DTaP, Inac>vated Poliovirus, Haemophilus b Conjugate & Hepa>>s B Vaccine), 
Vaxneuvance (pneumococcal conjugate), Rotateq (rotavirus vaccina>on) 

9 Month:  Assess growth, formal developmental screening with ASQ, nutri>on and overall health  
12 Month:  Assess growth, development, nutri>on and overall health; SPOT vision tes>ng 
  Vaccines: MMR, Varicella, HepA#1, Vaxneuvance 
  Lab/Test: lead, hemoglobin (done in-house) 
15 Month:  Assess growth, development, nutri>on and overall health 
  Vaccines: DTaP, Polio, Haemophilus b 
18 Month:  Assess growth, formal development screening with ASQ and M-CHAT, SPOT vision screening, 

nutri>on, and overall health 
  Vaccines – Hepa>>s A #2 
24 Month:  Assess growth, formal developmental screening with ASQ and M-CHAT, nutri>on and overall 

health 
  Lab/test: Lead 
30 Month:  Assess growth, formal developmental screening with ASQ, nutri>on, overall health 
3 Year:   Assess growth, development, nutri>on, SPOT vision test, and overall health 
  Studies – Vision (SPOT) 
4 Year*:   Assess growth, development, nutri>on, school preparedness, and overall health 
  Vaccines – Quadracel (DTaP, Polio) and ProQuad (MMR, Varicella) 
  Studies – Vision (SPOT), Hearing 

5-10 Years:	 Assess growth, development, nutri>on, academic, social and overall health 
Studies – Vision (SPOT), Hearing  
Between the ages of 9-11 --> Pre-teen labs (CBC, CMP, TSH, FT4, Vitamin D, fas>ng lipid panel).  

CPT Codes:  

99174 Vision Spot 

99173 Vision Screen (Snellen chart)  

92551 Hearing Screen 

83655 Lead 

85018 Hemoglobin (Hgb)   

Last edited 4/11/24
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Tween and Young Adult Well Visits 

We follow the AAP guidelines for services we perform during WCC, but not all services may be covered by a parJcular insurance. 
It is the family’s responsibility to what is covered by their insurance payer. Any uncovered service will be paJent responsibility.  

11 year:   Assess growth, development, nutri>on, middle school transi>on 
  Vaccines – Tdap, Meningi>s, HPV series (two vaccines six months apart)  

Labs/Studies – Vision (SPOT), hearing, Pre-teen labs (CBC, CMP, TSH, FT4, Vitamin D, fas>ng lipid 
panel) if not done before.  

12 year*:  Assess growth, development, nutri>on, social/emo>onal development. 
  Labs/studies – Vision (SPOT), hearing, pre-teen labs if not done already, depression screening 

* done yearly through college age. Beginning in 9th grade, several minutes will be spent without parent present for 
confidenJal screening.  

CPT Codes:  

99174 Vision Spot 

99173 Vision Screen (Snellen chart)  

92551 Hearing Screen 

83655 Lead 

85018 Hemoglovin (Hgb)  

Last edited 4/11/24
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Financial Policy 

Our goal is to provide and maintain great physician-pa>ent rela>onships. Lezng you know in advance about our 
financial policies allows for a good flow of communica>on. Please read this carefully and if you have any ques>ons, 
please do not hesitate to ask a member of our front office team. 

Fees for Service 

We encourage all pa>ents who have concerns about the cost of care to inquire about those costs in advance of 
service. Garden Pediatrics follows the American Academy of Pediatrics (AAP) guidelines for care provider to our 
pa>ents. We will administer care according to those guidelines and pa>ents may incur associated fees.  

"Cash” Policy 

If pa>ents have no insurance or have an insurance that we are not in network to, we offer direct cash pay prices 
(can be check or credit card as well). Payments must be made at the >me of visit.  

We also offer a concierge service which has addi>onal costs and benefits.  

No show, Cancella>on and Late Policies 

Please arrive 15 minutes before you’re scheduled to see your doctor or PNP. During this >me, we will check you in, 
collect any co-pays or co-insurances, update any registra>on informa>on and prepare for your child’s visit by taking 
vitals and measurements. Arriving on >me prior to your appointment allows your doctor or PNP to see you at the 
scheduled >me. If you no-show to an appointment, or don’t reschedule prior to one full business day before your 
appointment (which counts as a no-show), a $100 no-show fee will be billed. If you have IEHP insurance, no-show 
fees are not chargeable, therefore this will count towards our two no-show criteria for reassignment to another 
office. 

Please initial acknowledgement _______  

For pa>ents in networks in which we par>cipate: 

We are in-network with most PPO insurances. We also take a limited number of pa>ents with IEHP pa>ents.  

Your contractual payment (co-pay, co-insurance, deduc6ble) is due at the 6me of service. It is our policy and 
contractual obliga6on with your insurer to collect co-payments, co-insurance and deduc6bles at the 6me of 
service. Insurance carriers change their requirements and their par>cipa>on regularly, so contact your carrier for 
the latest informa>on about your program. 

Please follow these steps to ensure proper processing of your insurance plan coverage:  

1. On arrival, please check in at the front desk and present your current insurance card at every visit. You will 
be asked to sign and date the file copy of the card any >me there is an insurance change. This is your 
verifica>on of the correct insurance and consent to bill the insurer on your child’s behalf. If the insurance 
company that you designate is incorrect, the insurance company to which the claim is submiOed will be 
denied by them and you will be billed for those services. Most insurance companies have >mely filing 
limits, and by the >me a claim is denied, it may be too late to collect from the correct insurance company. 
Therefore, you will be responsible for payment even if your correct insurance company denied the claim. 

2. If Garden Pediatrics is your primary care physician, please make sure that our name or phone number 
appears on your card (if applicable). If your insurance company has not been informed that we are your 
primary care physician as of this date, you may be financially responsible for the visit because they will 
deny payment to us for services rendered if we are not the physician on file in their system. 

Last edited 4/11/24
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3. According to your insurance plan, you are responsible for paying all co-payments, deduc>bles, and 
coinsurances, and we have a contractual obliga>on with your insurer to collect those payments. We will 
submit to secondary insurance plans but please clearly inform us if more than one insurance and which 
one is primary. You must inform us if there are mul>ple insurances.  

4. Please make it a priority to understand your benefit plan, regardless of how complex it seems to be. It is 
your responsibility to know if a wriOen referral or authoriza>on is required to see specialists, if 
preauthoriza>on is required prior to a procedure, and what services are covered. If you are not sure what 
is required, we are happy to have you call your insurance company from our office and find out prior to 
the services being rendered. 

5. If you owe us a balance (except if there is a payment plan in place) we require that for scheduled 
appointments all prior balances must be paid prior to that visit.   

Please initial acknowledgement _______	

6. Co-payments and co-insurances are always due at the >me of service. A $10 processing fee (or service fee) 
will be charged in addi>on to your co-payment if the co-payment is not paid at the >me of service or by 
the end of the next business day, as it costs us at least that much to bill you for it.   

Please initial acknowledgement _______	

7. Once we receive your insurance plan’s explana>on of benefits (EOB, which your insurance sends you 
simultaneously), any balances due from you will be billed upon receipt of that explana>on. Your payment 
is due within 10 business days of your receipt of your bill.   

Please initial acknowledgement _______	

8. Account balances outstanding greater than 30 days (about 4 and a half weeks) will incur interest at 20% 
per month, billed monthly, un>l the balance reaches $0. Garden Pediatrics uses external agencies who 
report to credit agencies, where required.   

Please initial acknowledgement _______	

9. Banks charge us for returned checks and it costs us to reprocess your bill and follow up with you, so if any 
checks are returned for insufficient funds, we will need to charge you a $25 fee PLUS any bank fees 
incurred. 

Please initial acknowledgement _______	

10. Advance no>ce is needed for all non-emergent referrals, so please give us 3 to 5 business days to create a 
referral for you. While we will make every effort to refer you to a physician par>cipa>ng in your plan, it is 
your responsibility to know if that selected specialist par>cipates in your plan. Your plan may not cover 
referrals to out-of-network providers, so those charges may be billed directly to you.  

Please initial acknowledgement _______	

11. Before making an annual physical appointment, check with your insurance company whether the visit will 
be covered as a ‘well’ visit. Some insurances pay for one visit per calendar year in ages over three, while 
others require a year from the last well visit. For any services not covered, you will be responsible for 
payment at the >me of visit.   

Please initial acknowledgement _______	

Last edited 4/11/24
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12. Not all services provided by our office are covered by every plan. Any service determined as ‘not covered’ 
by your plan will be billed to your account, so please check with your insurer about any services that may 
be excluded in your policy.   

Please initial acknowledgement _______ 

I have read and understand this office financial policy and agree to comply with and accept the responsibility for 
any payment that becomes due as outlined herein. 

Pa>ent Name(s) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________ _____________________ 

Responsible party member’s name   Rela>onship 

___________________________________  __________________   

Responsible party member’s signature   Date 

Last edited 4/11/24
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Common Financial Ques>ons 

Combining a sick visit with a preven>ve visit  

Some families may save up a list of concerns that they have for a well visit that fall outside the scope of a general 
wellness visit. Some>mes addi>onal issues, like an illness or worry will come up around the >me of the well visit. If 
it is outside the scope of a well visit, it will likely generate two copays and charges.  

The following excerpt was taken from another pediatric office in (Utah Valley Pediatrics) and we think it explains 

this scenario well:  

There is a mispercepJon that one can get as many things seen as possible during a physical or well child 

visit. The best way to understand how this works is to compare seeing a doctor to geUng your car fixed. 

We do not like the analogy, but there are similariJes. GeUng a tune-up in your car is like a prevenJve visit. 

If your mechanic finds a problem, he or she will fix it for a charge above and beyond the tune up charge. It 

is the same for a physician. A prevenJve visit covers screening and assessments of your child’s 

development. Addressing issues and concerns is not part of the prevenJve visit and is handled the same as 

a problem found with the car. 	

Follow-up visits 

Each visit is billed to insurance companies. There are not global payments in general pediatrics like there is in some 
surgical fields 

Unscheduled Siblings of Scheduled Pa>ents 

Your doctor or PNP may not have >me to see a child not scheduled to be seen. If the provider does have >me, we 

will add your addi>onal child to the schedule, and they will receive a separate visit charge which will likely require 

an addi>onal copay.  

Coding for >me 

Non-wellness visits are either coded by their medical complexity or length of visit. We use standard >me codes that 

are used throughout the medical industry and must code for the >me that we spend. CPT code 99417 will be used 

for every 15-minute increment beyond 54 minutes spent.  
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 Communica>on Consent 

I hereby give consent for Garden Pediatrics to use and disclose protected health informa>on (PIH) about me to 
carry out Treatment, Payment and healthcare Opera>ons (TPO). (Garden Pediatrics’ No>ce of Privacy Prac>ces 
provides a more complete descrip>on of such uses and disclosures). 

I have the right to review the No>ce of Privacy Prac>ces before signing this consent. Garden Pediatrics reserves the 
right to revise its No>ce of Privacy Prac>ces at any >me.  A revised No>ces of Privacy Prac>ces may be obtained by 
forwarding a wriOen request to Garden Pediatrics’ Privacy Officer at 470 E. Highland Avenue, Redlands, CA 92373.  

With this consent, Garden Pediatrics may call my home or other alterna>ve loca>on and leave a message on voice 
mail or in person in reference to any items that assist the prac>ce in carrying out TPO, such as appointment 
reminders, insurance items and any calls pertaining to my child’s clinical care. Including laboratory results among 
others. 

With this consent, Garden Pediatrics may mail to my home or other alterna>ve loca>on any items that assist the 
prac>ce in carrying out TPO, such as appointment reminder cards and pa>ent statements if they are marked 
Personal and Confiden>al. 

With this consent, Garden Pediatrics may e-mail to my home or other alterna>ve loca>on any items that assist the 
prac>ce in carrying out TPO, such as appointment reminder cards and pa>ent statements. I have the right to 
request that Garden Pediatrics restrict how it uses or discloses my child’s PHI to carry out TPO.  However, the 
prac>ce is not required to agree to my requested restric>ons, but if it does, it is bound by this agreement. 

By signing this form, I am consen>ng to Garden Pediatrics’ use and disclosure of my child’s PHI to carry out TPO. 

I may revoke my consent in wri>ng except to the extent that the prac>ce has already made disclosures in reliance 
upon my prior consent. If I do not sign this consent, or later revoke it, Garden Pediatrics may decline to provide 
treatment to me. 

________________________________________________________________ 

Parent or legal guardian (print/sign) 
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Garden Pediatrics HIPAA Policy
Your informa>on • Your rights • Our responsibili>es 

This no>ce describes how medical informa>on about you may be used and disclosed and how you can get access to 
this informa>on. Please review it carefully.  

Your Rights 

You have the right to: 
• Get a copy of your paper or electronic medical record 

• Correct your paper or electronic medical record 

• Request confiden>al communica>on  

• Ask us to limit the informa>on we share  

• Get a list of those with whom we’ve shared your informa>on 

• Get a copy of this privacy no>ce 

• Choose someone to act for you  

• File a complaint if you believe your privacy rights have been violated  

Your Choices 

You have some choices in the way that we use and share informa>on as we:  

• Tell designated family members about your diagnosis or condi>on 

• Provide disaster relief 

• Provide mental health care 

Our Uses and Disclosures  

We may use and share your informa>on as we:  

• Treat you 

• Run our organiza>on  

• Bill for your services 

• Help with public health and safety issues 

• Do research 

• Comply with the law 

• Work with a medical examiner or funeral director 

• Address workers’ compensa>on, law enforcement and other government request  
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• Respond to lawsuits and legal ac>ons  

Your Rights 

When it comes to your health informa6on, you have certain rights. This sec>on explains your rights and some of 
our responsibili>es to help you. 

Get an electronic or paper copy of your medical record 

• You can ask to see or get an electronic or paper copy of your medical record and other health informa>on 
we have about you. Ask us how to do this.  

• We will provide a copy or a summary of your health informa>on, usually within 30 days (about 4 and a 
half weeks) of your request. We may charge a reasonable, cost-based fee. 

Ask us to correct your medical record 

• You can ask us to correct health informa>on about you that you think is incorrect or incomplete. Ask us 
how to do this.  

• We may say “no” to your request, but we’ll tell you why in wri>ng within 60 days.  

Request confiden6al communica6ons 

• You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a 
different address. 

• We will say “yes” to all reasonable requests.  

Ask us to limit what we use or share 

• You can ask us not to use or share certain health informa>on for treatment, payment, or our opera>ons. 
We are not required to agree to your request, and we may say “no” if it would affect your care.  

• If you pay for a service or health care team out-of-pocket in full, you can ask us not to share that 
informa>on for the purpose of payment or our opera>ons with your health insurer. We will say “yes” 
unless a law requires us to share that informa>on  

Get a list of those with whom we’ve shared informa>on  

• You can ask for a list (accoun>ng) of the >mes we’ve shared your health informa>on for six years prior to 
the date you ask, who we shared it with and why. 

• We will include all the disclosures (such as any you asked us to make). We’ll provide one accoun>ng a year 
for free but will charge a reasonable, cost-based fee if you ask for another one within 12 months.  

Get a copy of this privacy no>ce  

You can ask for a paper copy of this no>ce at any >me, even if you agreed to receive the no>ce electronically. We 
will provide you with a copy of the paper promptly.  

Choose someone to act for you  
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• If you have given someone medical power of aOorney or if someone is your legal guardian, that person 
can exercise your rights and make choices about your health informa>on. 

• We will make sure the person has this authority and can act for you before we take any ac>on.  

File a complaint if you feel rights are violated  

• You can complain if you feel we have violated your rights by contac>ng us using the informa>on on page 1. 

• You can file a complaint with the U.S Department of Health and Human Service Office for Civil Rights by 
sending a leOer to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or 
visi>ng www.hhs.gov/ocr/privacy/hipaa/complaints/.  

• We will not retaliate against you for filing a complaint  

Your Choices 

For certain health informa6on, you can tell us your choices about what we share. If you have a clear preference 
for how we share your informa>on in the situa>ons described below, talk to us. Tell us what you want us to do, and 
we will follow your instruc>ons.  

In these cases, you have both the right and choice to tell us to:  

• Share informa>on with your family, close friends, or others involved in our care 

• Share informa>on in a disaster relief situa>on 

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and 
share your informaJon if we believe it is in your best interest. We may also share your informaJon when 
needed to lessen a serious and imminent threat to health or safety.  

In these cases, we never share your informa>on unless you give us wriOen permission:  

• Marke>ng purposes 

• Sale of your informa>on 

• Most sharing of psychotherapy notes 

In the case of fundraising:  

• We may contact you for fundraising efforts, but you can tell us not to contact you again.  

Our Uses and Disclosures 

How do we typically use or share your health informa6on? 
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We typically use or share your health informa>on in the following ways. 

Treat you.  

We can use your health informa>on and share it with other professionals who are trea>ng you.  

 Example: A doctor treaJng you for an injury asks another doctor about your overall health condiJon. 

Run our organiza6on.  

We can use and share your health informa>on to run our prac>ce, improve your care, and contact you when 
necessary.  

 Example: We use health informaJon about you to manage your treatments and services.  

Bill for your services. 

We can use and share your health informa>on to bill and get payment from health plans or other en>>es.  

 Example: We give informaJon about you to your health insurance plan so it will pay for your services.  

How else can we use or share your health informa6on? 

We are allowed or required to share your informa>on in other ways – usually in ways that contribute to the public 
good, such as public health and research. We must meet many law condi>ons before we can share your 
informa>on for these purposes. For more informa>on see:  

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.  

Help with public health and safety issues  

We can share health informa>on about you for certain situa>ons such as:  

• Preven>ng disease  

• Helping with produce recalls  

• Repor>ng adverse reac>ons to medica>ons 

• Repor>ng suspected abuse, neglect, or domes>c violence 

• Preven>ng or reducing a serious threat to anyone’s health or safety 

Do research 

We can use or share your informa>on for health research.  

Comply with the law 

We will share informa>on about you if state or federal laws require it, including with the Department of Health and 
Human services if it wants to see that we’re complying with federal privacy law.  

Work with a medical examiner or funeral director 
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We can share health informa>on with a coroner, medical examiner, or funeral director when an individual dies.  

Address workers’ compensa6on, law enforcement, and other government requests 

We can use or share health informa>on about you:  

• For workers’ compensa>on claims 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for ac>vi>es authorized by law 

• For special government func>ons such as military, na>onal security, and presiden>al protec>ve services. 

Respond to lawsuits and legal ac6ons 

We can share health informa>on about you in response to a court or administra>ve order, or in response to a 
subpoena.  

Our Responsibili6es  

• We are required by law to maintain the privacy and security of your protected health informa>on. 

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of 
your informa>on. 

• We must follow the du>es and privacy prac>ces described in this no>ce and give you a copy of it.  

• We will not use or share your informa>on other than as described in this no>ce and give you a copy of it. 

• We will not use or share your informa>on other than as described here unless you tell us we can in 
wri>ng. If you tell us we can, you may change your mind at any >me. Let us know in wri>ng if you change 
your mind.  

For more informa>on see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/no>cepp.html.  

Change to the Terms of this No6ce 

We can change the terms of this no>ce, and the changes will apply to all informa>on we have about you. The new 
no>ce will be available upon request, in our office, and on our website. 

Other Addi6onal Notes  

• Effec>ve date is the date of registra>on when this packet is received  

• Privacy officer is our office manager, Miranda Felix, miranda.felix@gardenpediatrics.com 

• Please note, we never market or sell personal informa>on 
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• We will never share any substance abuse treatment records without your wriOen permission  

• Your child’s medical informa>on can be obtained from the portal. For access to the portal, please ask a 
front office member. 

• This no>ce applies to Garden Pediatrics exclusively. 

Pa>ent Name (s): 

___________________________________________________	 	 ________________________________	

Your Name (Print/Signature)	 	 	 	 	 Rela>onship to the Pa>ent 

 __________________________ 

Date	  

Doctor & PNP Rights 
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We love what we do and dedicate countless hours and energy into caring for your children. To keep clear lines of 
communica>on with you, it’s appropriate for us to state the expecta>ons we have in the role that we play in your 
lives.  

1. Physicians and nurse prac>>oners have a right to be treated with respect as professionals. 

2. Physicians and nurse prac>>oners have a right to prac>ce medicine in the best interest of the individual pa>ent 
and not in the best interest of an employer, insurance company, or other third party. 

3. Physicians and nurse prac>>oners have a right to prac>ce medicine in a way that best evidence and experience 
suggests, as opposed to being forced to make decisions based on cost containment, third-party interests, or the 
demands of pa>ents for medica>ons, treatments tests, or referrals. 

4. Physicians and nurse prac>>oners have a right to >me away from their professional lives to spend >me with their 
own families and recharge themselves from the intense work they do. There will always be another professional 
available in emergency situa>ons when a physician or nurse prac>>oner is out of the office.  

5. Physicians and nurse prac>>oners have the right to expect that their services will be promptly reimbursed and 
that they will be paid fair market value for their services. 

6. Physicians and nurse prac>>oners have a right to terminate a rela>onship with any pa>ent who is abusive 
(including yelling or threatening physicians, staff, or others), who fails to follow direc>ons, who places the provider 
between the two parents in an acrimonious rela>onship, or who does not pay for/make arrangements to pay for 
services. 
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Garden Pediatrics works to ensure a smooth visit experience for each of our paFent families. When you, you can 

expect a rapid check-in process, minimal wait Fmes for an exam room, adequate Fme with your provider and an 
efficient checkout process. Performing this consistently for every paFent, every Fme, is important to us. As needed, 
we will adjust our policy to ensure we can achieve this goal for each of our families.  

The appointment Fme we save for your child is held for them. Please arrive at least 15 minutes prior to your 
appointment Fme. If you are not here at that Fme, we may have to reschedule your appointment. This ensures you 
the best opportunity for you to be saFsfied with the enFre visit experience and for measurements, tests, and vitals 
to be done so that your child is ready to be seen at their appointment Fme.  

To accomplish this experience, the appointment check-in process is criFcal and is as follows:  
• Arrive 15 minutes prior to your appointment 6me if your visit is for one pa6ent, 20 minutes prior to 

your appointment 6me for 2 children, and 30 minutes prior to your appointment 6me for 3 or more 
children  

• Bring your insurance card and ID card to the window when you check in 

• Be ready to pay your copay at the 6me of visit. If your insurance is not valid, you must pay for your visit 
outright before being seen.  

• If you’re running late, call. We’ll do everything we can to fit you in, but we may need to reschedule your 
appointment.  

• For IEHP pa6ents only: Insurance is verified the morning of the appointment date. If your insurance is 
disenrolled or there is a different PCP listed outside of Garden Pediatrics, the appointment will need to 
be canceled at that 6me, and you will be no6fied.  

                                                                                                          Please initial acknowledgement 
_______ 

If you know in advance that you will be late, please contact the front desk and we will a8empt to reschedule you for 
the same day, when another appointment :me is available. If another :me is not available on the same day, the 
team will work to offer an appointment on a different day.  

No-show fees and cancellaFon fees will apply to all visits, as applicable. A no-show fee is incurred where no noFce 
is provided for not being able to arrive at an appointment and/or paFent families arrive without correct insurance 
informaFon. CancellaFons occurring within 24 hours of appointment Fme will incur a cancellaFon fee. The current 
no-show fee is $100 and current cancellaFon fee for cancelaFons inside of 24 hours is $100. All fees are subject to 
change without noFce. A credit card will be collected at Fme of scheduling all appointments to hold on file for the 
instance that no-show fees or cancellaFon fees need to be charged.  

                                                                                                                         Please initial acknowledgement 
_______ 

Please note, your scheduled appointment will not be confirmed on our schedule un:l the Phreesia registra:on/
check in process has been completed.   

Thank you in advance for your cooperaFon and for choosing Garden Pediatrics to serve your family.  
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__________________________________________________		 ________________________________ 

Responsible party member’s name (printed / signature)	 	 	 Date		

	

Per California ImmunizaFon Registry law (Health and Safety Code, SecFon 120440), all paFents/parents 
must be disclosed that California medical providers are authorized to submit paFent vaccinaFon records 
and tuberculosis (Tb) test results to CAIR for access by medical care providers and other authorized CAIR 
users. 

By signing this form, I understand that my child/children will have this informaFon uploaded to CAIR for 
access by medical care providers and I fully consent for the informaFon to be accessible by medical care 
providers and other authorized CAIR users.  

Please list the name(s) of child/children and dates of birth below:  

__________________________________________________  

__________________________________________________  

__________________________________________________  

__________________________________________________ 	

__________________________________________________		  ________________________________ 

Responsible party member’s name (sign/signature)	 	 	 Date	 

Last edited 4/11/24

CAIR Record

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120440


Garden Pediatrics
Welcome Packet, Page 24

Garden Pediatrics Alternate Vaccine Schedule  
Posi6on Statement 

Garden Pediatrics advocates vaccinaFons. Our job is not only to take care of our paFents when they are 
sick but also to help them grow up healthy and strong, teaching them to make wise decisions for their 
future as they develop.  

Garden Pediatrics’ physicians and nurse pracFFoners are all board cerFfied, highly trained and awarded 
providers who adhere to and keep up to date with current standards of care1 in pediatrics. It is our job to 
communicate what we know to our paFent families and to make recommendaFons based on these 
guidelines. If we do not do that because a parent doesn’t agree with said standards, we are not doing 
our jobs. What would happen, for example, if a parent communicated to us that that they would prefer 
not to use anFbioFcs ever to treat their children and then, down the road, their child contracted a 
serious bacterial infecFon where there was a known cure? Would the pediatrician be jusFfied in not 
recommending that life-saving anFbioFc because they remembered that the parent did not like those 
medicines? Any reasonable person would answer resoundingly, no. It is the same with vaccinaFons. We 
know it protects, prevents and saves lives. It is our job to educate and inform and recommend that 
children be protected from these diseases that don’t have to harm them.  

ImmunizaFons are one of the greatest gibs science has given us and provided us with a great reducFon 
in mortality and morbidity, allowing more children than ever to reach adulthood without the crippling 
effects leb by vaccine-preventable illnesses should they contract and survive them. In our own pracFce 
we have parents of paFents who demonstrate the repercussions of illnesses like polio (muscle atrophy, 
gait abnormality) and haemophilus influenzae (deafness) who suffered these diseases prior to the access 
or development of vaccines to prevent them. 

While a debate sFll lingers in popular culture, there is no debate in science regarding the safety and the 
benefits of vaccinaFons. VaccinaFons are the best thing we can do to prevent these serious life and 
quality-of-life threatening diseases. It has been proven repeatedly that vaccinaFons do not cause auFsm. 
Further, it has been demonstrated by the Centers for Disease Control (CDC) and American Academy of 
Pediatrics (AAP) that the recommended schedules of immunizaFons for our children are safe and pose 
no addiFonal risk. In fact, in accordance with the recommended schedule, we can beger protect our 
children sooner and when they are more likely to get sicker. The schedule recommended by the CDC and 
AAP is the only one tested scienFfically and proven safe and most efficacious.  

Garden Pediatrics does not discriminate against parents trying to do their best for their children but are 
sFll deciding whether to vaccinate them or on what vaccine schedules. If a parent chooses not to 
vaccinate at all, or to vaccinate on a plan that is different than what is the standard of care in our field, 
we sFll need to do our job and vigilantly educate, inform, and recommend what is in the best interest of 
the child.  

How do we accomplish this is? 

1) Any paFent family who prefers not to vaccinate or vaccinate differently than the recommended 
schedule is required to have an iniFal vaccinaFon consultaFon with their pediatrician or 
pediatric nurse pracFFoner. The purpose of this visit is to listen to each other. The provider 
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would like to hear and understand the concerns of the parent.  Further, the parent benefits 
quesFons answered, resources given and can be advised on the current scienFfic data and 
science behind immunizaFons.   

2) If parents refuse to vaccinate, or vaccinate on an alternate schedule, they will sign a refusal to 
vaccinate form that will be kept on file with the in-house yellow card (our hard copy that is like 
the parent’s folded one that we keep in addiFon to our electronic records). This form will be 
updated at each visit where an immunizaFon is recommended.  

3) If a parent decides to immunize on an alternate schedule, we can help the family determine a 
plan that helps meet their goals, as well as gets their child vaccinated. This discussion is ideally 
done at the vaccinaFon consultaFon appointment. This does not consFtute an official deferral or 
waiver.  

4) If vaccinaFng on an alternate schedule, all paFents must have a visit with the doctor or pediatric 
nurse pracFFoner at those vaccine appointments to make sure that the spacing is appropriate 
and that the paFent is in suitable health to receive their vaccines at that Fme.  

5) If a child is not vaccinated, or under-vaccinated, the parent must inform the person answering 
the phone when asking an illness related quesFon or making an appointment of this 
informaFon. Further, we ask them to remind the recepFonist at Fme of check-in so that we can 
efficiently quaranFne the child if a vaccine preventable illness is suspected.  

The enFre team at Garden Pediatrics feels called to do what we do. We are dedicated and we love 
partnering with parents and caring for our paFents and their families.  

Please sign below that you have read and understand our policy. By signing you are not agreeing to any 
specific vaccinaFon plan, but by signing you are indicaFng that you can comply with how we are best 
able to care for your child and family. 

Sincerely,  

Cameo A. Carter, MD, FAAP 
Owner and Medical Director  

  
Parent Name       Child’s Name 

 

Parent Signature  

*Standard of care: 1. A diagnosFc and treatment process that a clinician should follow for a certain type of paFent, illness, or clinical 
circumstance.  
2. In legal terms, the level at which the average, prudent provider in a given community would pracFce. It is how similarly qualified pracFFoners 
would have managed the paFent's care under the same or similar circumstances. The medical malpracFce plainFff must establish the 
appropriate standard of care and demonstrate that the standard of care has been breached. 
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To best care for your child(ren), Garden Pediatrics must abide by California’s state laws regarding 
vaccines. Please read the below statements and sign where indicated to acknowledge your 
understanding of our policies.  

- Vaccine exempFon: Can only be done if meets medical criteria. Must be done by MD only. 
Acceptable medical criteria include:  

o Immunodeficiency due to known underlying disorder 
o Immunodeficiency due to treatment causing immunodeficiency (e.g. cancer) 
o Anaphylaxis history to vaccine component 
o Proven history of disease (e.g. chicken pox) 

▪ Please note: this requires that medical documentaFon of the disease as well as 
evidence of protecFon by lab documented Fters. This must be uploaded to 
CAIRme.  

- Vaccine delay leger: Must meet criteria above. Can only be done by MD. 
o On CAIRME, delay of vaccinaFon requires the same criteria that exempFons do  
o Most schools require CAIRs and not simple leger staFng delay or alternate vaccine 

schedule 
- Modified or alternate vaccine schedule: must not going to daycare/preschool/school yet. MD or 

PNP can do with informaFon discussed at vaccine consult.  
o If doing a modified schedule, the parent needs to stay on agreed upon schedule within a 

month. If they are unable to do so, another vaccine consult visit may be required.  

_____________________________________________________ 

Child(ren) name 

_________________________________________________	 	 __________________ 

Parent/Guardian Name (Printed/Signature)	 	 	 	 Date 
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