Southwest Urology Associates

Financial Agreement

Patient’s Name:





                            Date of Birth:



(Please Print)
We are committed to providing you with the best possible care along with the most cost effective treatment options.  We have included our financial policy for your review so that you may better understand the financial responsibilities of your care by Southwest Urology. 

We want to help you receive the maximum allowable benefits from your health insurance.  To achieve this, we ask for your cooperation in filling out the Patient Registration Form with complete and accurate personal and healthcare coverage information.  Inaccurate information can significantly delay the filing of claims as well as the reimbursement process.  Please be prepared to present your current insurance card(s) to the front desk personnel each time you come in.  Lack of current insurance information will require payment in full at the time of service.  Your timely notification of any changes in your insurance coverage, address and/or phone number information as well as any other information that relates to your course of treatment is greatly appreciated.  

Patients and/or guarantors are financially responsible for all charges, whether or not covered by your insurance policy(s).  You should be aware that not all services are covered benefits in all healthcare contracts. We encourage all patients to be familiar with the level of services covered under your insurance policy(s).  We are always happy to assist you with any insurance questions however, please keep in mind that your insurance is a contract between you and your insurance carrier; we are not a party to that contract.  

Co-payments, coinsurance and/or deductible amounts determined by your insurance will be due at the time services are rendered.  Failure to pay the financial portion required under your insurance policy(s) will be reason to reschedule your appointment.  Our office accepts cash, checks, Visa, Mastercard and Discover.  All returned checks will be subject to a $25.00 processing fee as well as all additional legal remedies provided to us under Texas law if necessary.  

Patient account balances older than 30 days are considered past due.  Failure to keep your account current will be reason to reschedule your appointment unless prior financial arrangements have been made.  If you have any questions or need further assistance in managing your account please contact our Billing Department at (972) 780-0480.  


While the filing of claims is a courtesy that Southwest Urology Associates extends to all of its patients, all charges for services rendered will remain the responsibility of the patient and/or guarantor.

We are pleased that you have considered us to take part in your healthcare.  Again, it is our goal to provide you with the best possible care and service.  If you have any questions regarding this agreement or concerning your account please do not hesitate to ask.  Thank you for your cooperation. 

Certification:  My signature below certifies that I have read and understand the terms of Southwest Urology Associates Financial Agreement.  I am fully aware that I am responsible for all charges whether or not covered by my insurance.

                        __________________________________________
        _____________________           _____________

                         Patient’s or Authorized Representative’s Signature
          Relationship to Patient
            Date

