
Amarillo Urgent Care
1915 Coulter RoadAmarillo, TX 79106

Financial Policy

This is anagreement between Amarillo Urgent Care LLC,ascreditor, and the Patient/Debtor named onthis form.

in this agreement the word "you," your“, and “yours" mean the Patient/Debtor.The word "account" means the account that has been
established in your name to which charges are made and payments credited. The words "we," "us," and "our,“ refer to Amarillo
Urgent Care LLC.

By executing this agreement, you are agreeing to pay for all services that are received.

htonthiy statement: if you have a balance on your account, wewill send you a monthly statement. it will show separately the
previous balance, any new charges to the account, the finance charge, if any, and any payments or credits applied to your account
during the month.

Payment options if you have no insurance:

1. You choose to pay by _ c a s h _check, _.or credit card on the day that treatment is rendered.
2. You may choose whether or not to receive all other treatments involving extra fees (labs, X-rays, and injections). The entire

bill must be paid in full on the day of service.

Payment options if you have insurance:

1. You choose to pay your deductible of $ _ and any-of-pocket portions at the time services are rendered
by_cash _check _credit card. _

2. You choose to pay all of your treatment by _cash_check_credit card. We will send your refund, should there be one, within
30 days of payment from insurance. NOTE: Just because you received an explanation of benefits from your insurance
does not mean we have received payment. ,

3. Forvisits under $150, payment is expected at the time of service, regardless of insurance.

Payment: Unless other arrangements are approved by us in writing, the balance on your statement is due and payable when the
statement is issued, and is past due if not paid by the end of the month.

Charges to Account: We shall have the right to cancel your privilege to make charges against your account at any time. Future
visits would then need to be paid at the time of service. '

Contracted Insurance: if we are contracted with your insurance company, we must follow our contract and their requirements. If
you have a co-pay or deductible, you must pay that at the time of service. it is the insurance company that makes the final determi‑
nation of your eligibility. If your insurancecompany requires a referral and/or preauthorization, you are responsible for obtaining it.
Failure to obtain the referral and/or preauthorization may result in a lower payment or denial from the insurance company.
Non-contracted Insurance: Insurance is a contract between you and your insurance company. We are NOT a party of this contract,
in most cases. Wewill bill your primary insurance company asa courtesy to you. Although we may estimate what your insurance
company may pay, it is the insurance company that makes the final determination of your eligibility. You agree to pay any portion of
the charges not covered by insurance. if your insurance company requires a referral and/or preauthorization, you are responsible for
obtaining it. Failure to obtain the referral and/or preauthorization may result in a lower payment or denial from the insurance
company.

Workers compensation: We require written approval/authorization byyour employer and lorworker's compensation carrier prior to
your initial visit. If your claim is denied, you will be responsible for payment in full.

Past clue accounts: if your account becomes past due, we will take necessary steps to collect this debt. If we have to refer your
account to a collection agency, you agree to pay all of the collection costs which are incurred. if we have to refer collection of the
balance to a lawyer, you agree to pay all Iawyers' fees which we incur plus all court costs.
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