




Financial Policy of Medical Colleagues of Texas, LLP 

Thank you for placing your trust in us as your health care provider. Our primary concern is to provide you with the best 

medical care possible. In order to prevent misunderstanding, we ask that you read and sign our financial policy. If you 

have any questions or concerns about our policies, please do not hesitate to ask. 

1. Our physicians are contracted with certain health plans; it is your responsibility to make sure your particular 

plan is in network with your physician. Although some insurance companies provide their members with an 

electronic copy of your insurance card, it is preferred that we have a hard copy of your card so that we can scan 

it into your account to help avoid any billing issues. If we are unable to verify your insurance prior to your 

appointment, you may be required to be self-pay for your visit. If you have a change in your coverage, please 

provide us with your new coverage information before your visit so that we can verify your eligibility and 

benefits and file your claim in a timely manner. Insurance plans have filing deadlines. We will not file claims if 

your insurance is provided outside of the plan’s deadlines. 

PAYMENT IS DUE AT THE TIME SERVICE IS RENDERED. 

WE ACCEPT CASH, VISA, MASTERCARD, DISCOVER, AND PERSONAL CHECKS. 

2. YOUR INSURANCE COMPANY REQUIRES COPAYS TO BE COLLECTED AT THE TIME OF YOUR VISIT. Inability to 

make payment at that time may require us to reschedule your visit. Deductibles, copays, coinsurance, and non-

covered services must be paid at the time the service is provided. 

3. Charges subject to a yearly deductible are due at the time of service. Deductibles and coinsurance amounts are 

determined and due prior to procedures. Any overpayment will be promptly refunded. 

4. MEDICARE PATIENTS: It can be considered Medicare fraud to waive deductibles and copayments. Therefore, 

deductibles and copayments will be collected at the time of service.  

5. MISSED APPOINTMENTS: We require at least a 24-hour notice to cancel appointments. If you cancel or miss your 

appointment without this advanced notice, a “missed appointment fee” of $50.00 will be charged. 

6. RETURNED CHECKS will incur a $30.00 fee. The amount of the check plus the fee must be paid within 10 days of 

notification by credit card, cash, or money order to prevent further action. If a second check is returned on your 

account, we will no longer be able to accept personal checks as payment. 

7. There will be a minimum of $25.00 prepayment for completion of forms such as “FMLA”, disability, etc. 

8. We do not accept third party insurance plans such as Worker’s Comp or motor vehicle accident insurance. 

9. It is your responsibility to know and understand your insurance benefits. Ultimately, 

all charges are your responsibility.   
 

Medical Colleagues of Texas offers electronic statements and payment options. Electronic statements will be sent to 

a primary email address for all patients on one financial account. 

Would you like to opt in to receive e-statements?  

If yes, please list your preferred email:  
 

___________________________________________________________ 
 

 
 
 

__________________________________________________              _____________________________ 
Signature of Patient or Authorized Representative                                Date 
 
 
__________________________________________________              _____________________________ 
Printed Name of Patient                                                                               Patient’s Date of Birth 

☐ Yes     ☐ No 








