MacGregor

Medical Center - San Antonio

MacGregor Medical Center Financial Statement
For Patients Covered by Private Health Insurance

I, (Print Responsible Person’s Name), understand the
following MacGregor Medical Center financial policies:

e IfIor the Patient is covered by more than one health insurance policy at the time
of my visit, I will provide that information to MMC at that time.

* Iam responsible to ensure that MacGregor Medical Center (MMC or one of its
physicians is my or the Patient’s designated Primary Care Provider (PCP) and that
designation is effective at the time of service.

¢  MMC will make every attempt to verify medical insurance coverage. Insurance
verification may take up to 48 hours.

* Fees for services NOT covered by my or the Patient's insurance are my
responsibility.

* Co-payments and deductibles required by my or the Patient's insurance are due at
the time of service.

e Account balances not paid within 120 days of service may be turned over to a
collection agency.

Patient's Name (Print)

Signature of Responsible Person

Date
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