
 
 

 
FINANCIAL POLICY 

 
 

Thank you for choosing Marsalis Avenue Urgent Care Clinic as your urgent care provider. We are committed to providing 
you comprehensive, compassionate, and convenient healthcare at a price you can afford. We believe that a good 
provider/patient relationship is based on understanding and communication. Traditionally urgent care services cost more 
than those of a primary care clinic, but significantly less than the cost of an emergency room. Therefore, we feel it is important 
to provide you with this Financial Policy, which outlines patient financial responsibilities related to payment for our services. 
If you are concerned about the potential charges for using this urgent care clinic, please speak to our staff immediately. 
 

All Patients Must Read And Sign This Form Prior To Receiving Services 
 

It is your responsibility: 
 
• To bring a valid ID and proof of your current insurance each time healthcare services are provided at Marsalis Avenue 

Urgent Care Clinic. 
 

• To provide us with your most current insurance and billing information and all available telephone numbers and any 
other important contact information. If you fail to provide accurate insurance information in a timely manner, your 
insurance company may deny the claim.  If the claim is denied, you will be financially responsible for services rendered. 
 

 
• As your medical provider, our relationship is with you, the patient, and not your insurance company. Your insurance 

is a contract between you, your insurance company, and possibly your employer. It is your responsibility to know and 
understand the level of services covered by your insurance company. Copayments and deductibles are a contract 
responsibility between you and your insurance company and are non-negotiable.  We charge from a standard fee 
schedule and payment is due in full at the time of service. It is our policy to collect all co-payments and/or any unmet 
deductible at every visit, during the registration process, and we accept cash, checks, and credit cards.   For medical care 
that is not covered under insurance, payment in full will be required at the time of service. 
 

 

• We will send a statement to the billing address that you provide notifying you of any balances you may owe. Payment 
in full is due upon receipt of the statement. Patient balances not paid in full within 30 days of the statement issue date 
are deemed past due. If you have any questions or dispute the validity of the balance, it is your responsibility to contact 
our office at  214-432-1450 within 30 days after receipt of the initial statement. 
 

 

• Typically, we do not make payment arrangements. In the event you have a balance remaining after insurance has paid 
or if they deny the claim, the balance is due in full, however, if you are unable to make the full payment, you may call 
our billing office to make arrangements to bring your account current. 
 

 
• Past due accounts may be subject to a $5.00 monthly late fee and may be referred to a professional collection agency 

and/or attorney for further collection activity. If your account is past due or has been turned over to a collection agency 
and you want to be seen, you must pay the past due balance in full, as well as any current charges for which you are 
responsible. We reserve the right to refuse service to you for non-payment. 
 

 

• If your account is turned over for collections to a third-party collection agency, or if a past due amount is reported credit 
bureaus for late payment, non-payment, or charge-off, the record of the patient visit may become public record. Failure 
to maintain financial responsibility may cause you to forfeit your right to confidentiality.  You will be responsible to 
pay all collection costs incurred, including attorney’s fees and court costs if applicable. 
 

 
• Please be aware that some, and perhaps all, of the items or services that you receive may not be a covered benefit under 

your insurance plan. You will be responsible for payment, in-full and at the time of service, charges for any non-covered 
items and/or services. Medicare patients may be required to provide an executed Advanced Beneficiary Notice (ABN). 
 

 

• If you have insurance that Marsalis Avenue Urgent Care Clinic does not participate in, you will be responsible for full 
payment of all services at the time they are rendered. As a courtesy, our Billing Office will file a claim with your 
insurance. If any portion of your visit was covered, you will be sent a refund.   For Medicaid patients, we will not  see 
Medicaid patients who request to pay cash. Doing so shows the “ability to pay,” and may result in the loss of Medicaid 
coverage. 

 
• In the event you submit payment by check and the bank returns the check unpaid for any reason, we will add  $25.00 to 

your original balance. In addition, we may seek all additional legal remedies provided to us under Texas law. 
 
• Marsalis Avenue Urgent Care Clinic reserves the right to refuse treatment to anyone who fails to comply with these 

policies.   These policies are subject to change without notice.    I acknowledge that I have read and understand this 
financial policy. 
 

 

 


