
Marina Yam, MD        825 Pollard Rd, #109 
Pediatrics        Los Gatos, CA 95032 
www.marinayammd.com      408-376-3666 
 
Dear parents, 

Recent economic downturn has created challenges for all of us. 
So many people have lost their jobs and therefore the health insurance coverage provided by their 
employers. Unfortunately, many businesses have made deep cuts into their benefit programs. High 
deductible insurance has become very common; we would like to provide you with an alternate option. 
            It is very important to me that all the children under my care still have access to their Pediatrician.  
If you have found your family no longer covered by health insurance, our office is now offering an “Office “Office “Office “Office 
Visits” CVisits” CVisits” CVisits” Coverage Planoverage Planoverage Planoverage Plan for your children. 
 
How does the Plan workHow does the Plan workHow does the Plan workHow does the Plan work? 

1. Take some time to carefully read the conditions of the Plan. 
2. If the Plan sounds like a good option for your family, return the signed letter with a check. This 

amount covers the annual premium for your child or children. 
3. Your coverage will start 14 calendar days from the date we receive your letter. 

 
What does the Plan coverWhat does the Plan coverWhat does the Plan coverWhat does the Plan cover?  

• All regular hours sick and well visits to the office of Dr. Marina Yam 
• 20% off the cost of regular vaccinations 

 
What is not cWhat is not cWhat is not cWhat is not coveredoveredoveredovered? 

• Any prescribed / over the counter medications 
• Any health services outside Dr. Marina Yam’s office 
 

Cost:Cost:Cost:Cost:    
• $260 per year for first child 
• $230 per year for second child 
• $40 co-payment per sick or well visit per child (payable at the time of visit) 

 
*Your annual premium is non-refundable (fully nor partially) and provides 12 months of 
coverage from the date it becomes activated. 
*The Coverage PlanCoverage PlanCoverage PlanCoverage Plan is renewable based on acceptance of both parties. 
 
Child’s name: __________________     ___________________    __________________ 
 
Parent/Guardian’s signature: __________________ 
    
    

Help us spread the word!Help us spread the word!Help us spread the word!Help us spread the word!    
If you have family or friends who may also be interested, let them know about our project!  We would 
love to answer any questions they may have and do our part to help our community get through this 

difficult time. 

http://www.marinayammd.com/

