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Dear Patient: 
 
Please be advised that Center for Pediatric Medicine, PC is no longer accepting new 
patients covered under Connecticut Medicaid or the Connecticut Husky Program.  
 
If you register your child as a new patient at Center for Pediatric Medicine, PC and are 
enrolled or plan to enroll your child in the Husky Program, we will ask you to find 
another physician to treat your child. Upon your written request, we will be happy to 
provide your new pediatrician with a copy of your child’s medical record. 
 
If you have been a patient with Center for Pediatric Medicine for six months or more, 
and have switched your child’s insurance from a commercial insurance plan to the 
Husky Program, we will continue to see your child. 
 
If you have any questions about our policy, please feel free to contact Maria DeMaria in 
our Business Office. She can be reached at (203) 798-7661. 
 
Please complete the bottom portion of this letter and return it to our Front Desk staff. 
Thank you. 
 
I, ________________________________________, acknowledge that Center for 
Pediatric Medicine, PC has provided me with their policy regarding new patients 
covered under Husky insurance. I have read their policy and understand that if I have 
any questions I can contact Maria DeMaria at (203) 798-7661.  
  
 
 
__________________________________________     ____________________________ 
Guarantor’s signature        Today’s date 
 
___________________________________________   __________________________ 
Child’s name                     Relationship to guarantor 
 
 


