[image: image2.png]E ALE zéROTHERS

Health system





[image: image1.png]


[image: image1.png]

Dear Parents,

Thank you for contacting the Department of Developmental and Behavioral Pediatrics at St. Alexius Medical Center in Hoffman Estates.  Enclosed is a questionnaire that will describe your child’s development and your concerns to us.  Please complete this history form and return it, along with the following information.  We will contact you to schedule an appointment when all of the paperwork has been completed and returned to our office. 

If your child is under 3 years of age and in the Illinois Early Intervention Program we will need authorizations to bill the Central Billing Office and will need the most recent therapy evaluations completed.  Please provide us with the name and number of your child’s service coordinator.  The evaluation cannot take place if the authorizations are not obtained.

If your child is over 3, or is under 3 but not in the Illinois Early Intervention Program, we need the following paperwork:

· Written recommendation for this evaluation from your pediatrician

· Clear and legible copy of both sides of your insurance card (enlarged if possible to read clearly)

· Enclosed Release of Information form completed and sent to your child’s current school/special education program giving our staff and the school staff permission to communicate with each other 

· Enclosed Release of Information form completed and sent to the most recent specialists that have seen your child for issues related to this referral.  

If your school aged child is scheduled to see our psychologist for a psycho-educational screening, please check with your insurance for these services.  Insurance companies often do not pay for these services; however, they are a very important part of our assessment and are required for most new patients.  Some insurance companies also require preauthorization for these services; please check with your insurance to determine if that is needed.  The codes typically used for the psychologist’s initial consultation are 96101 and 90801 (may vary depending on the testing completed with the child).  If this service is not covered by insurance, a portion of the service fee must be paid at the time of service.  
Parents are strongly encouraged to contact their insurance company prior to the child’s appointment.  If your child is covered by an HMO please make sure to contact your primary care physician to obtain the necessary approvals and referrals.  We bill insurance for each part of the evaluation, up to 4 providers.
The evaluations take about 3 hours, therefore we suggest you bring a snack and drink for your child; there will be time for a break during the appointment.  An accompanying adult is suggested to help watch the child during the wrap-up session with the physician.  We look forward to meeting you and your child.  If you have any questions about the evaluation process or appointment, please call our office at 847-490-4222.

Sincerely,
Nancy Keck, M.D. 

Department of Developmental and Behavioral Pediatrics    
Alexian Pediatric Specialty Group

St. Alexius Medical Center, Doctor Bldg I, Suite 415

1555 Barrington Road, Hoffman Estates, Illinois 60169

Phone 847-490-4222   Fax 847-490-4225
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