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Billing information

Please check your insurance benefits to ensure coverage for a specialty outpatient visit and to ensure that we are in
network with your insurance company before your visit.

If you do not have insurance:

A deposit will be required for the office visit prior to seeing the physician. This is considered a deposit, not the full bill,
as we will not know the exact fees until after your visit is complete. Please refer to cookchildrens.org/billing to find
financial answers or billing assistance.

If you have insurance:

You may be subject to a copay. If so, it will be applied to the bill. Your insurance may apply all or part of your charges to
your deductible. If you have not met your deductible, you may have a balance due at the time of your visit.

O Iread, understand and agree with the above financial policy.

O lunderstand that charges not covered by my insurance, as well as applicable copayments and deductibles,

are my responsibility.

©)

| authorize that my insurance benefits will directly pay Cook Children’s.

O

| authorize Cook Children’s to release pertinent medical information to my insurance company when requested or

to facilitate payment of a claim.

Printed name: Signature: Date:

24-hour notice is required for all cancellations.

cookchildrens.org/gi-lubbock
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