
 
 
 
1) To keep medical care and billing costs down, payment is due at the time of service. 
 
2) We are contract providers for Medicaid, Medicare and most private insurance plans.  In those cases, we 

have agreed to accept their determination of fees for covered services.  You will be responsible for the 
payment of deductibles, co-payments and non-covered services.  These payments are due at the 
time of service.  While the filing of insurance claims is a courtesy that we extend to our patients, all 
charges are your responsibility from the date the services are rendered. 

 
3) Not all services are a “covered” benefit in all insurance policies.  Your policy is a contract between 

you and your insurance company.  We are not a party to that contract.  Although we will call to verify 
benefits and coverage, we cannot determine the benefits of your insurance policy.  Verification of 
benefits is not a guarantee of payment.  Medicare, Medicaid and some insurance companies select 
certain services they will not cover.  Payment for these services is the responsibility of you, the patient.  
We strongly encourage you to carefully read your insurance policy so that you will know the 
conditions and circumstances of the coverage that is available to you. 

 
4) We will accept assignment of your insurance benefits and we will bill the carrier directly.  Accepting 

assignment means your insurance company should send us the bulk of the payment for your treatment 
and that you, the patient, pay us directly for the deductibles, co-payments and non-covered services and 
fees.  When the insurance company does pay us, you will be responsible for any remaining balance or we 
will refund you any overpayment you have made.    Our accepting assignment does not relieve you of your 
personal responsibility for the prompt payment of the total bill.  If your insurance does not completely or 
promptly pay, you are responsible for paying the remaining balance immediately upon receipt of a 
bill. 

 
5) Please note that we do not accept any supplemental/secondary insurance (including Medicaid) on 

obstetric contracts.  We will provide you with any supporting documents necessary for you to file directly 
with your secondary insurance.   You will be expected to pay your portion of the global maternity benefit by 
the seventh month of your pregnancy. 

 
6) Balances will be placed on a billing cycle.  After three cycles or 60 days, unpaid balances will be referred 

to a collection agency and a $12.25 service fee will be added to your account. 
 

7) If your diagnosis or treatment involves others; such as hospitals or laboratories, you will be billed by these 
entities separately.  You are responsible for payment of their bills.  You should make your own financial 
arrangements with these care providers. 

 
8) Any exceptions to this agreement must be in writing and signed by your physician. 

 
I authorize Dr. Wendy D. Phipps and staff to treat the patient named on this form and agree to pay all fees and 
charges for such treatment.  I agree to pay all charges for myself or members of my family per the terms of this 
agreement.  Charges shown on billing statements are agreed to be correct and reasonable unless disputed in 
writing within 30 days. 
 
______________________________ __________________________________ ________________ 
Name of Patient    Signature of patient/guardian   Date 
 

WENDY D. PHIPPS, MD. PA            401 BOSTON AVE, SUITE A 
OBSTETRICS AND GYNECOLOGY                     EL PASO, TX  79902 
                                    915-544-9700 
 

          FINANCIAL RESPONSIBILITY AGREEMENT 


