Grace Medical Association

FINANCIAL AND GENERAL POLICY
Thank you for choosing Grace Medical Association as your health care provider. We are committed to your treatment being successful. Please understand that payment of your bill is necessary for us to be able to provide quality care. The following is a statement of our Financial and General Policy and we ask that you read the whole document and sign it prior to any treatment. 

All patients must complete our Information and Insurance form before seeing the doctor.

Co-payment is due at time of service. For uninsured patients or patients with high deductibles, full payment must be collected at the time service is rendered. This must be collected before service is rendered.
Regarding Insurance

Your Insurance policy is a contract between you and your insurance company. We are not a party to that contract. We are contracted with some insurance companies for “covered services” only. Please be aware that some, and perhaps all, of the services may be “non-covered services”, and not considered reasonable and necessary under the Medicare Program and/or other insurance plans. If this occurs, you are responsible for all services not covered by your carrier.

Usual and Customary Rates

Our practice is committed to providing the best treatment for our patients and we charge what is usual and customary for our area and for the type of service we provide. You are responsible for payment regardless of any insurance company’s arbitrary determination of usual and customary rates. The balance is your responsibility whether your insurance company pays or not.

Adolescent Patients

The adult accompanying a minor and the parents (or guardians of the minor) are responsible for full payment. For unaccompanied minors, non-emergency treatment will be denied unless the parent or guardian has given us the permission to treat. 
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Medicare Patients

You have a Co-pay amount which is set every year by Medicare. This co-pay is due at time of service.

Collections/Legal Action

If GRACE MEDICAL ASSOCIATION has to resort to collections or other legal means to collect your bill, you will be responsible for all collection and legal costs, plus the unpaid balance with interest.
Missed Appointments

Unless canceled at least 24 hours in advance, our policy is to charge $25.00 for a missed 15-minute appointment, and $100.00 for a missed infusion therapy. Please help us serve you better by keeping scheduled appointments, or giving us a 24-hour notice if you need to re-schedule. 

Medical Records

Medical records will be copied for you when requested. However, it takes several days to get the records ready either for pick up or mail. As per the State of Texas Statute 165, there is a fee of $25 for the first 20 pages and 50 cents per page after that. In addition to these fees, there is a handling fee. When mailing is requested, there will be a postage fee as well. These fees have to be paid before the records can be made available.

Medication Refills.

Our goal is to provide you, our patient with the best medical care we know how. In order for us to provide excellent medical care to all of our patients, we will not refill medications be phone or fax. We will write for ninety-day supply as your insurance and your particular medical situation may allow. Ninety day prescriptions are not allowed or appropriate in some cases. We will endeavor to provide the proper oversight of each individual health situation and this may not allow us to write ninety day prescriptions in those cases. Ninety day prescriptions are usually not written at the first visit.
Please tell the Nurse if your insurance requires you to have ninety day prescriptions. Otherwise, your prescriptions will be written for thirty days.
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Medications

You are encouraged to bring all your medicines when you come for your office visit.

Phone Calls
Whenever you need to reach us, please use our main line number (420-6777) only and endeavor not to use our secondary numbers that may appear on your Caller ID.
All calls in the morning will be answered between 1 PM and 2 PM. Afternoon calls will be answered after 4 PM. Non-emergency calls coming in after 4 PM will be addressed the next day. Urgent calls will be answered immediately, of course.
Internet Communication
GRACE MEDICAL ASSOCIATION has a website that we encourage our patients to visit (www.gracemedicalassociation.com). However, the doctor does not communicate with patients by e-mail.
Lab Results, X-rays, and Pathology Reports

Our goal is to provide excellent care to you our patient. Therefore, when you have lab tests, x-rays, and other studies done, we ask that you schedule an office visit to discuss these results. We would not want to discuss these results with you over the telephone.  An office visit affords you the opportunity to ask questions. Also, the nurse may not be able to answer your questions.
Referrals

We ask that all referral requests be made during an office visit or come in to make the request. We cannot take referral requests over the telephone. Please note that there is a three to five working day turn-around time for most referrals.
Letters, Forms, and other documents

It takes the doctor time away from patient care to write letters or fill out forms and other documents for patients. Therefore, we have a fees which range from $25 to $50 per task. This is a fraction of the cost in time that it usually takes to do this type of task.
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Office Visits

Regular office visits are designed to address specific problems. These visits are 10 to 15 minutes long. If you have more issues/problems/questions for us to address, we ask that you schedule an extended visit instead. This will allow the doctor to spend much more time with you and fully address your concerns.

Please read and sign on the lines below as an acknowledgement that you understand and agree with the Grace Medical Association FINANCIAL AND GENERAL POLICIES.

X________________________________                     Date______________________

   Signature of Patient or Responsible Party

_____________________________ 

       Patient’s Name (Printed)

______________________________

                   Witness

Thank you for choosing GRACE MEDICAL ASSOCIATION. We know you have a choice when it comes to your healthcare provider.

Our pledge to you is to provide you with the best medical care at our disposal. Therefore, we ask you to partner with us and to take an active role in your health care.
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