
 
 
 

SELF-PAY/UNINSURED FINANCIAL POLICY 
 

Lone Star Pediatrics is committed to providing you with the best care possible. This goal is best achieved if 

everyone is aware of our financial policy. Our staff is instructed to make every effort to clarify any questions 

concerning payment for your treatment, however, if you need further information about any of these policies, or 

about the amount you will be asked to pay, please ask to speak with our billing manager prior to your appointment. 

Your clear understanding of the Self-Pay Financial Policy is important to our professional relationship. 

 

The amount you pay for your office visit depends on several factors including:  

1. the type of visit that is scheduled (consultation/sick/well etc.) 

2. whether you are a new patient or you’ve visited our office before;  

3. the complexity of your visit; and  

4. the doctor’s examination (which will not always be known at checkout until the physician completes and 

signs-off on your medical chart). 

The amount our office charges for services is based on fees set forth each year by our contracting agency that is in 

accordance with fair health for our geographical region. We are not allowed, by Texas law, to charge less to patients 

than what is billed to insurance companies (Tex. Ins. Code §552.003), however, self-pay patients are eligible for a 

prompt-pay discount on services they receive, if full payment is made at checkout on the date of service. These 

discounts are not published as doing so would be a violation of the above law as well as our contracts with insurers.  

 

As is the nature of medicine, not all charges can be known up front, and there may be occasions when you will 

receive an additional statement for services that were provided but not paid for at the time of service. We strive to 

avoid balance billing our self-pay patients, however, in the event that it is necessary please be advised that the 

prompt-pay discount will still be honored. If the patient does not pay the balance for any additional charges at the 

discounted rate within 30 days from the date of the first statement, the patient will no longer be eligible for the 

prompt-pay discount on any additional charges and will be responsible for the standard charges for all appointments 

going forward. In addition, balances not paid at the time of service will incur a 20% interest fee from our office to 

carry your balance. 

 

Often, the doctor will recommend that a diagnostic or therapeutic procedure be performed during a visit. The costs 

of these procedures are separate and not included in your office visit. You can request an estimate of any service 

prior to a procedure being performed, however, once the procedure has been performed you are responsible for full 

payment. 

 

You must bring all payments with you on the day of your appointment or you will be asked to reschedule. If you 

have not visited our office in the last three years you will be considered a new patient. We accept cash, check, 

MasterCard, Visa, Amex and Discover. You may pay your bill in our office, mail your payment, or call us on the 

phone to make a payment on your account using your debit or credit card. You are expected to pay your bill in full 

when you receive it in the mail. If this is not possible, you may consider a payment plan. To do this you must speak 

with the billing manager and sign a Payment Plan Agreement form in our office. 
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