
Black Hills Pediatrics, LLP Policies 

Medication Refills  

To provide better care for your child, we ask that you call between the hours of 8:00am – 12:00pm and 

2:00pm – 5:00pm Monday through Friday for routine questions and medication refills. Please allow us at 

least 24 hours to refill your child’s medications. ADHD medications cannot be refilled during evening or 

weekend hours. Please keep track of your child’s medications and call for refills before the prescription 

runs out. 

 

Failure to Keep Appointment Policy 

New Patients: 

Please understand if you fail to keep your first scheduled appointment with our clinic we will not 

schedule further appointments for your child. 

Established Patients: 

It is the policy of Black Hills Pediatrics, L.L.P., to discontinue medical services to families who fail to keep 

scheduled appointments three (3) times. This reserved appointment time could have been used for 

other patients who are sick. 

If you make an appointment with any one of the physicians or physician assistants and cannot keep that 

appointment, please call our office at least two (2) hours prior to the scheduled time to cancel or 

reschedule. Notification the same day after the scheduled appointment time will still be counted as a 

no-show. 

Each no-show appointment will be marked in the patient’s chart. After the third no-show appointment, 

you will be sent a letter of termination allowing you 30 days to have the patient’s records transferred to 

another physician of your choice outside of this clinic. You may not transfer care to another provider 

within Black Hills Pediatrics, L.L.P. The clinic will be available for emergency medical services only during 

that 30-day period. If the patient is on Medicaid, a notification letter will be sent to Pierre to have a 

different primary care provider assigned outside of Black Hills Pediatrics, L.L.P. 

If you have any further questions regarding this policy, please feel free to discuss your concerns with us. 

 

Billing 

We require payment at the time of service for all office visits. All accounts are due and payable within 30 

days of receipt of your statement unless other arrangements are made with the business office. Should 

other arrangements for payment of your bill be necessary, please discuss this with one of our patient 



accounts personnel prior to your visit by calling (605) 341-7337. There will be a late payment fee added 

to account balances on each billing date for any amount that is 90 days past due or older. 

 

It is YOUR responsibility to know if the physicians, allied health professionals, or outreach providers of 

Black Hills Pediatrics are in your insurance network. 

It is also YOUR responsibility to know your insurance network, coverage, deductible, and copay. 

Unpaid accounts are billed on a monthly basis. We try to maintain a direct relationship with our patients 

both in medical care and in financial matters. We will be happy to answer any questions that you might 

have about your account. However, you are responsible for payment of your account regardless of your 

insurance coverage. 

 

Insurance 

Commercial Insurance:  For your convenience our office will send an insurance claim form to your 

primary insurance company. For us to file your insurance, each patient must sign a lifetime authorization 

form. We also need you to present to our business office the name of your insurance company, their 

address, your group and policy numbers, policy holder’s date of birth, effective date of coverage, 

whether your plan is single or family coverage and the amount of your co-pay or deductible. 

It is your responsibility to know if the physicians, allied health professionals, or outreach providers of 

Black Hills Pediatrics, LLP are in your insurance network. 

It is also your responsibility to know your insurance network, coverage, deductible, and copay. 

Please be sure to inform our office if your insurance company requires Pre-admission Certification for 

hospitalizations or Pre-certification for procedures and/or tests. Failure to do this may cause a reduced 

reimbursement by your insurance company. 

Should be any changes in your insurance coverage, please be sure to notify our office so that we may file 

your insurance claims correctly. 

Please note that you are responsible for the payment of your account regardless of your insurance 

coverage. 

Medicaid: If your child is covered under the South Dakota Medicaid Program and you wish one of our 

providers to be your child’s Primary Care Physician (PCP), you need to contact our office to receive a 

letter of acceptance from that provider. 

Please bring your child’s Medicaid card to each visit to verify that we have the correct insurance 

number. If your child has not received his or her card, you should contact the Department of Social 

Services office to get a temporary printout confirming eligibility. 



 

Please inform our business office of any other insurance coverage that your child may have in addition 

to Medicaid. 

If your child’s PCP is NOT a physician at our clinic, you MUST bring a referral card from your child’s PCP 

or your appointment will need to be rescheduled. 

If your child’s PCP is a physician at our clinic, you must call for authorization before being seen at 

another clinic. For certain services, such as emergencies, dental and optometric care, authorization is 

not necessary. 

 

Medical Records 

If you wish to have a copy of your child’s medical record, there is a form you must complete under 

Forms on our navigation bar. You may return the form by mail, fax or by bringing to our office. 

If you wish to have your child’s medical records copied to hand carry, there will be a $10.65 charge. We 

would appreciate at least 48 hours prior notice. If the records are to be sent directly to another 

physician or facility, there is no charge. 

 

New Patients 

We are always happy to see new patients and every effort is made to schedule your child with the 

physician of your choice. Please understand if you fail to keep your first scheduled appointment with our 

clinic, we will not schedule further appointments for your child. Please take a moment to view our 

“Failure to Keep Appointment” Policy. 

We ask that all new patients fill out a detailed Patient Medical History form prior to seeing the physician. 

The medical information included on this form will be carefully reviewed by the physician. You will also 

be asked to fill out a Patient Registration form. This form must be filled out completely so that our staff 

has the information to file your insurance accurately. 

It is YOUR responsibility to know if the physicians, allied health professionals, or outreach providers of 

Black Hills Pediatrics, LLP are in your insurance network. It is also YOUR responsibility to know your 

insurance network, coverage, deductible, and copay. 

 

Notice of Privacy Practices 

WE HAVE A LEGAL DUTY TO PROTECT HEALTH INFORMATION ABOUT YOU. 



We are required to protect the privacy of health information about you and that can be identified with 

you, which we call protected health information or PHI for short. We must give you notice of our legal 

duties and privacy practices concerning PHI: 

• We must protect PHI that we have created or received about your past, present, or future 

health condition, healthcare we provide to you, or payment for your healthcare. 

• We must notify you about how we protect PHI about you. 

• We must explain how, when, and why we use and/or disclose PHI about you. 

• We may only use and/or disclose PHI as we have described in this Notice. 

We are required to follow the procedures in this Notice. We reserve the right to change the terms of this 

Notice and to make new notice provisions effective for all PHI that we maintain by first: 

• Posting the revised notice in our offices; and 

• Making copies of the revised notice available upon request (either at our offices or through the 

contact person listed in this Notice). 

We are requested to do the following: 

• WE MAY USE AND DISCLOSE PHI ABOUT YOU WITHOUT YOUR AUTHORIZATION IN THE 

FOLLOWING CIRCUMSTANCES. 

• We may use and disclose PHI about you to provide healthcare treatment to you. 
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• We may use and disclose PHI about you to provide healthcare treatment to you. 

• We may use and disclose your PHI for healthcare operations. 

We may use and disclose PHI in performing business activities, which we call healthcare operations. 

These healthcare operations allow us to improve the quality of care we provide and reduce healthcare 

costs. Examples of the way we may use or disclose PHI about you for healthcare operations include the 

following: 

• Reviewing and improving the quality, efficiency, and cost of care that we provide to you and our 

other patients. For example, we may use PHI about you to develop ways to assist our healthcare 

providers and staff in deciding what medical treatment should be provided to others. 

• Improving healthcare and lowering costs for groups of people who have similar health problems 

and to help manage and coordinate the care for these groups of people. We may use PHI to 

identify groups of people with similar health problems to give them information, for instance, 

about treatment alternatives, classes, or new procedures. 

• Reviewing and evaluating the skills, qualifications, and performance of healthcare providers 

taking care of you. 

• Providing training programs for students, trainees, healthcare providers, or non-healthcare 

professionals (for example, billing clerks or assistants, etc.) to help them practice or improve 

their skills. 

• Cooperating with outside organizations that assess the quality of the care that we and others 

provide. These organizations might include government agencies or accrediting bodies such as 

the Commission on Office Laboratory Accreditation and Clinical Laboratory Improvements 

Amendments. 

• Cooperating with outside organizations that evaluate, certify, or license healthcare providers, 

staff, or facilities in a particular field or specialty. For example, we may use or disclose PHI so 

that one of our nurses may become certified as having expertise in a specific field of nursing, 

such as pediatric nursing. 

• Assisting various people who review our activities. For example, PHI may be seen by doctors 

reviewing the services provided to you, and by accountants, lawyers, and others who assist us in 

complying with applicable laws. 

• Planning for our organizations future operations and fundraising for the benefit of our 

organization. 

• Conducting business management and general administrative activities related to our 

organization and the services it provides, including providing information. 

• Resolving grievances within our organization. 

• Reviewing activities and using or disclosing PHI in the event that we sell our business, property, 

or give control of our business or property to someone else. 

• Complying with this Notice and with applicable laws. 

• We may use and disclose PHI under other circumstances without your authorization. 



We may use and/or disclose PHI about you for a number of circumstances in which you do not have to 

consent, give authorization, or otherwise have an opportunity to agree or object. Those circumstances 

include: 

• When the use and/or disclosure is required by law. For example, when a disclosure is required 

by federal, state, or local law or other judicial or administrative proceeding. 

• When the use and/or disclosure is necessary for public health activities. For example, we may 

disclose PHI about you if you have been exposed to a communicable disease or may otherwise 

be at risk of contracting or spreading a disease or condition. 

• When the disclosure relates to victims of abuse, neglect, or domestic violence. 

• When the use and/or disclosure is for health oversight activities. For example, we may disclose 

PHI about you to a state or federal health oversight agency, which is authorized by law to 

oversee our operations. 

• When the disclosure is for judicial and administrative proceedings. For example, we may 

disclose PHI about you in response to an order of a court or administrative tribunal. 

• When the disclosure is for law enforcement purposes. For example, we may disclose PHI about 

you in order to comply with laws that require the reporting of certain types of wounds or other 

physical injuries. 

• When the use and/or disclosure relates to decedents. For example, we may disclose PHI about 

you to a coroner or medical examiner for the purposes of identifying you should you die. 

• When the use and/or disclosure relates to cadaveric organ, eye, or tissue donation purposes. 

• When the use and/or disclosure relates to medical research. Under certain circumstances, we 

may disclose PHI about you for medical research. 

• When the use and/or disclosure is to avert a serious threat to health or safety. For example, we 

may disclose PHI about you to prevent or lessen a serious and eminent threat to the health or 

safety of a person or the public. 

• When the use and/or disclosure relates to specialized government functions. For example, we 

may disclose PHI about you if it relates to military and veterans activities, national security and 

intelligence activities, protective services for the President, and medical suitability or 

determinations of the Department of State. 

• When the use and/or disclosure relates to correctional institutions and in other law 

enforcement custodial situations. For example, in certain circumstances, we may disclose PHI 

about you to a correctional institution having lawful custody of you. 

• You can object to certain uses and disclosures. 

Unless you object, we may use or disclose PHI about you in the following circumstances: 

• We may share with a family member, relative, friend, or other person identified by you PHI 

directly related to that persons involvement in your care or payment for your care. We may 

share with a family member, personal representative, or other person responsible for your care 

PHI necessary to notify such individuals of your location, general condition, or death. 



• We may share with a public or private agency (for example, American Red Cross) PHI about you 

for disaster relief purposes. Even if you object, we may still share the PHI about you, if 

necessary, for the emergency circumstances. 

If you would like to object to our use or disclosure of PHI about you in the above circumstances, please 

call our Privacy Officer. 

• We may contact you to provide appointment reminders. 

We may use and/or disclose PHI to contact you by telephone or mail to provide a reminder to you about 

an appointment you have for treatment or medical care. 

1. We may contact you by telephone or mail with information about treatment, services, products, 

or healthcare providers. We may use and/or disclose PHI to manage or coordinate your 

healthcare. This may include telling you about treatments, services, products, and/or other 

healthcare providers. 

EXAMPLE: If you are diagnosed with diabetes, we may tell you about nutritional and other counseling 

services that may be of interest to you. 

We will disclose PHI generated by the physicians of Black Hills Pediatrics and Neonatology, LLP. We will 

not disclose PHI received from other physicians or facilities, unless there are extenuating circumstances 

in which the records are unobtainable from the generating physician or facility. 

** ANY OTHER USE OR DISCLOSURE OF PHI ABOUT YOU REQUIRES YOUR WRITTEN AUTHORIZATION 

**Under any circumstances other than those listed above, we will ask for your written authorization 

before we use or disclose PHI about you. If you sign a written authorization allowing us to disclose PHI 

about you in a specific situation, you can later cancel your authorization in writing. If you cancel your 

authorization in writing, we will not disclose PHI about you after we receive your cancellation, except for 

disclosures which were being processed before we received your cancellation. 

YOU HAVE SEVERAL RIGHTS REGARDING PHI ABOUT YOU. 

2. You have the right to request restrictions on uses and disclosures of PHI about you. 

You have the right to request that we restrict the use and disclosure of PHI about you. We are not 

required to agree to your requested restrictions. However, even if we agree to your request, in certain 

situations your restrictions may not be followed. These situations include emergency treatment, 

disclosures to the Secretary of the Department of Health and Human Services, and uses and disclosures 

described in subsection 4 of the previous section of this Notice. You may request a restriction in writing. 

3. You have the right to request different ways to communicate with you. 

You have the right to request how and where we contact you about PHI. For example, you may request 

that we contact you at your work address or phone number or by email. Your request must be in 

writing. We must accommodate reasonable requests, but, when appropriate, may condition that 



accommodation on your providing us with information regarding how payment, if any, will be handled 

and your specification of an alternative address or other method of contact. 

4. You have the right to see and copy PHI about you. 

You have the right to request to see and receive a copy of PHI contained in clinical, billing, and other 

records used to make decisions about you. 

Your request must be in writing. We may charge you related fees. Instead of providing you with a full 

copy of the PHI, we may give you a summary or explanation of the PHI about you, if you agree in 

advance to the form and cost of the summary or explanation. There are certain situations in which we 

are not required to comply with your request. Under these circumstances, we will respond to you in 

writing, stating why we will not grant your request and describing any rights you may have to request a 

review of our denial. You may request to see and receive a copy of PHI during weekdays with a 48-hour 

notice. 

5. You have the right to request amendment of PHI about you. 

You have the right to request that we make amendments to clinical, billing, and other records used to 

make decisions about you. Your request must be in writing and must explain your reason(s) for the 

amendment. We may deny your request if: (1) the information was not created by us (unless you prove 

the creator of the information is no longer available to amend the record); (2) the information is not 

part of the records used to make decisions about you; (3) we believe the information is correct and 

complete; or (4) you would not have the right to see and copy the record as described in paragraph 3 

above. We will tell you in writing the reasons for the denial and describe your rights to give us a written 

statement disagreeing with the denial. If we accept your request to amend the information, we will 

make reasonable efforts to inform others of the amendment, including persons you name who have 

received PHI about you and who need the amendment. 

6. You have the right to a listing of disclosures we have made. 

If you ask our contact person in writing, you have the right to receive a written list of certain of our 

disclosures of PHI about you. You may ask for disclosures made up to six (6) years before your request 

(not including disclosures made prior to April 14, 2003). We are not required to include disclosures: 

• For your treatment; 

• For billing and collection of payment for your treatment; 

• For our healthcare operations; and 

• Requested by you, that you authorized, or which are made to individuals involved in your care. 

The list will include the date of the disclosure, the name (and address, if available) of the person or 

organization receiving the information, a brief description of the information disclosed, and the purpose 

of the disclosure. If you request a list of disclosures more than once in 12 months, we can charge you a 

reasonable fee. You may request a list of disclosures during weekdays with a 48-hour notice. 



7. You have the right to a copy of this Notice. 

You have the right to request a paper copy of this Notice at any time. We will provide a copy of this 

Notice no later than the date you first receive service from us (except for emergency services, and then 

we will provide the Notice to you as soon as possible). 

YOU MAY FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES. 

If you think your privacy rights have been violated by us, or you want to complain to us about our 

privacy practices, you can contact the Privacy Officer at the address listed below: 

 

Black Hills Pediatrics, LLP 

2905 Fifth Street 

Rapid City, SD 57701 

(605) 341-7337 

You may also send a written complaint to the United States Secretary of the Department of Health and 

Human Services. 

If you file a complaint, we will not take any action against you or change our treatment of you in any 

way. 

 

Hours: Monday through Friday: 

8:30 a.m. to 8:00 p.m. 

 

Saturday and Sunday 

9:00 a.m. to 4:00 p.m. 

 

Holidays 

The clinic is closed on the following holidays: New Year’s Day, Easter, Memorial Day, Fourth of July, 

Labor Day, Thanksgiving and Christmas. 

Contact: Black Hills Pediatrics, LLP 

2905 5th St 



Rapid City, SD 57701 

Phone: 605-341-7337 

Fax: 605-341-2447 

 

Federal Identity Theft Regulations        

Federal Red Flag Regulations now require that we obtain proof of identity. Parents or legal guardians 

will be asked to present a driver’s license or other photographic identification as well as their current 

insurance card. 

 

Walk-in and Add-on Policy 

If your child has a medical emergency, let one of our office staff know and we will do everything we can 

to see your child immediately. 

Time is important, yours and ours, and our office appointments are made to maximize office efficiency. 

We make every effort to respect the time we take in seeing patients, and most of the time we are 

successful. Patients who walk in on a non-emergent basis without an appointment will be asked to wait 

for the next available appointment time, so that those with previously scheduled appointments are seen 

at their scheduled time. We will schedule your child for the next available appointment. 

We occasionally have parents who schedule a visit for one child and then ask to have an additional child 

seen. Sometimes a quick peek at the second child takes a lot of time. We will try to accommodate the 

request if we have available time so that seeing the unscheduled child will not cause others with 

scheduled appointments to be delayed. The additional child may have to be treated as a walk-in patient 

and will be scheduled at the next available appointment time. 

If you have any questions or concerns regarding the policy, we have directed the office staff to follow, 

please discuss your concerns with one of the physicians. 


