
	

	

 

Name	(please	print):_______________________________________Date:________________________	

General	Office	and	Financial	Policies	

Please	initial	the	lines	below	AFTER	reading	the	following	carefully:	

In	compliance	with	the	Federal	Consumer	Protection	Act,	Austin	Medical	Group	PLLC	is	furnishing	you	with	

information	regarding	your	financial	responsibilities.		

We	are	pleased	that	you	have	chosen	our	office	for	your	healthcare	needs.	We	would	like	to	familiarize	you	with	

how	our	services	are	billed,	which	insurance	claims	we	file	on	your	behalf,	when	we	request	payment	from	you	

and	our	credit	policies.	Please	take	the	time	to	read	this	policy	and	if	you	have	any	questions	please	speak	to	the	

practice	administrator	or	billing	specialist.		

Due	to	federal	law,	a	VALID	IDENTIFICATION	(driver’s	license,	ID	card,	passport,	military	ID)	and	CURRENT	

INSURANCE	CARD	must	be	presented	at	EVERY	OFFICE	VISIT.	If	your	name	does	not	match	your	insurance	card,	we	

will	be	unable	to	file	your	insurance	and	you	will	be	responsible	for	payment	in	full	for	services	rendered.	These	

measures	have	been	enacted	to	protect	you	from	insurance	fraud	and	identity	theft.		

Any	applicable	deductibles,	co-insurance	or	co-payment	are	due	at	the	time	services	are	rendered.	You	should	

understand	that	the	primary-insured	is	financially	responsible	for	any	balance	not	covered	by	their	insurance	

including	deductible,	co-insurance,	co-payment	and	any	services	excluded	by	their	policy.		

If	you	have	Medicare	primary:	You	have	a	deductible	to	pay	at	the	beginning	of	each	year.	Once	that	deductible	is	

met,	Medicare	pays	only	80%	of	the	allowed	charges.	There	is	a	20%	co-insurance	due,	and	if	you	do	not	have	a	

secondary	insurance	or	your	secondary	does	not	cover	the	20%	in	full,	you	will	be	responsible	for	that	balance	at	

the	time	services	are	rendered.		

Please	note	that	we	collect	money	based	on	verbal,	faxed	or	internet	communication	with	your	insurance;	if	there	

is	a	miscommunication	by	your	insurance	carrier	and	the	correct	amount	is	not	collected,	you	will	receive	a	bill	for	

the	balance.	Overpayments	will	not	be	refunded	until	all	outstanding	claims	have	been	processed	by	insurance	and	

balances	settled.		

It	is	always	your	responsibility	to	understand	the	coverage	of	your	insurance	policy	and	its	referral/authorization	

process.		

Please	understand	that	our	office	cannot	accept	responsibility	for	payment/non-payment	on	your	insurance	

claims.	Questions	about	coverage	and	benefits	should	be	directed	to	your	insurance	company.		

Initial	here:___________	

 

	



	

	

	

BILLING	AND	COLLECTION	POLICY		

Any	invoices	received	from	our	office	are	due	immediately	upon	receipt.	If	for	any	reason	you	cannot	pay	the	bill	in	

full,	we	ask	that	you	contact	our	billing	office	to	set	up	a	payment	plan.	An	interest	rate	of	1.5%	per	month	may	

apply	to	any	invoice	over	30	days	old.	If	you	fail	to	respond	to	the	bill	or	fail	to	cooperate	with	the	terms	of	your	

payment	plan,	your	account	may	be	turned	over	to	an	outside	agency	for	resolution.	If	this	occurs,	you	agree	to	be	

legally	responsible	for	any	and	all	collection	fees	which	include,	but	are	not	limited	to,	a	33%	agency	fee	(an	

additional	33%	of	what	you	owe)	along	with	any	and	all	attorney	and/or	court	fees.		

To	avoid	problems	due	to	delayed	mail,	it	is	your	responsibility	to	notify	our	office	of	any	changes	in	your	name,	

address,	phone	number	or	insurance	coverage.		

Initial	here:	___________		

CREDIT	POLICY		

We	do	not	offer	in-house	payment	plans	for	deductibles.	All	deductibles	must	be	paid	in	full	at	the	time	of	service.	

We	accept	cash,	check,	Visa	and	MasterCard.	There	is	a	$35	fee	for	any	returned	check.		

Initial	here:	___________		

CANCELLATION	/	MISSED	APPOINTMENTS	POLICY		

If	you	are	unable	to	keep	your	scheduled	appointment,	please	give	our	office	a	minimum	of	24	hours	notice	so	we	

can	accommodate	another	patient	in	your	time	slot.	If	you	fail	to	do	so,	a	no-	show	fee	will	be	applied	accordingly	

($50	for	new	patients	and	$25	for	return/follow-up	patients).	Please	note	that	there	will	be	a	$100	fee	if	you	are	

scheduled	for	any	procedure/testing	and	you	fail	to	provide	at	least	a	48-hour	notice	of	cancellation	of	your	

appointment.		

Initial	here:	___________		

MEDICAL	RECORDS	AND	FORMS		

A	form	to	request	transfer	of	your	medical	records	to	our	clinic	is	available	on	our	website.	To	send	your	records	

from	our	clinic	to	another	physician,	we	need	a	written	request	from	you.	We	require	an	appointment	for	

completion	of	forms	(FMLA,	insurance	screening,	prior	authorizations,	etc).	If	forms	are	sent	or	dropped	off	at	our	

office	to	be	completed	on	your	behalf,	a	fee	of	$25	will	be	due	before	the	form	can	be	processed.	You	should	allow	

at	least	7	days	for	completion	of	any	forms.		

Initial	here:	___________		

 

 



	

	

 

PRESCRIPTION REFILLS AND PREAUTHORIZATIONS  

Prescriptions are typically given at office visits with enough refills to last until your next follow-up visit. You 
should inform the medical assistant at the BEGINNING of your visit about any refills you need. Please 
make sure that the pharmacy on file for you is correct. In the event that a refill is needed sooner, you 
should contact your pharmacy so the refill can be requested electronically. If your insurance company 
requires a preauthorization for your medication, you can discuss options for a different medication with 
your pharmacist or insurance and have them contact us to request a change. We do not have access to 
your insurance company formulary (list of approved medications). If there is paperwork to be filled out, 
you may be required to be seen at a regular office visit so the appropriate documentation can sent to your 
insurance.  

Initial here:	___________  

CONTROLLED SUBSTANCE POLICY  

Controlled substances include narcotic pain medications, some anti-anxiety medications, attention-deficit 
medications and some sleep medications. These medications can be habit- forming if misused and 
extremely dangerous/lethal when combined with certain other medications.  

The physicians at Austin Medical Group do not prescribe chronic pain medications. If your condition 
warrants repeated use of pain medications, you will be referred to a Pain Management Specialist.  

The physicians at Austin Medical Group do not prescribe benzodiazepines (anxiety meds) for long-
term use. If your condition warrants repeated use of such medications, you will be referred to a 
Psychiatrist.  

Refills for these controlled substances are subject to a $10 administrative fee if there is no office visit at 
the time the refill is being picked up. Patients prescribed controlled substances agree to urine drug 
screening on an annual basis; additional urine drug screens may be required at the prescribing 
physician’s discretion.  

Initial here:	___________	

I have read, understand and agree to the cooperate with the policies listed above.	

	

______________________________________								___________________																	______________________	

   Patient Name                             Date of Birth                               Date   

(please request a copy of this document for your records if desired) 
	


