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Home Visit Policy 
Tenth Street Pediatrics 

 
Home visits will be charged a supplemental concierge fee as listed below which is an out-of-

pocket, optional expense and will not be billed to insurance. This fee must be paid prior to the visit by 
cash, credit card, or check made payable to Tenth Street Pediatrics. These fees are in addition to the 
annual administrative fee which is paid to Tenth Street Pediatrics.   
 
 Home visit (doctor only)  $500 for one child + $200 / additional sibling 
 Home visit (doctor + MA)  $600 for one child + $250 / additional sibling 
 Home visit, vaccines only  $300 total 
 

*There may be an additional travel fee for homes farther than 10 miles from the office or appointments 
requested same day/urgently. 

 
By signing below, I understand that: 

 The above listed service(s) will not be submitted to the patient’s insurance plan(s).  However, any 
other services I am receiving today, if any, will be submitted to my insurance as per the practice’s 
usual procedure. 

 My insurance cost-share(s) and deductible(s) will not be credited for the out-of-pocket amount I 
spend, and I will not be able to be reimbursed for the amount I spend today by my insurance 
plan(s). 

 I agree to pay the above cash price listed in full today. 
 I have been given the opportunity to ask questions. 
 I confirm that I am the patient or the patient’s duly authorized representative. 

 

 
________________________________________________ __________________ 

Patient name(s)            Date(s) of Birth 
 
 
_____________________________________________________  

Printed Name of Parent/Guardian        
 
 
_____________________________________________________ ____________________ 

  Signature of Parent/Guardian        Date 
 
        
_____________________________________________________  

Primary doctor 
 


