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PPO NETWORK INSURANCE 

We participate in the following insurance programs: 

Blue Cross / Blue Shield Network of Texas One Health / Great West 

Ethix Southwest / Texas TrueChoice United Payors PPO 

Beechstreet PPO USA Health Network PPO 

Healthsmart PPO National Healthcare Alliance 

Unicare Benefit planners PPO 

Aetna / United Healthcare Network Humana / ChoiceCare 

PHSCS ( Private Health Care Systems) Valley Health Plans 

Cigna  

 

If your plan falls into one of the above programs, you will need to pay office visit copays deductibles, and or co 

insurance today. Your co-pay may not be all that you will be held responsible for. Please see the following 

circumstances in which we will look to you for payment in full on this account. 

If your insurance determines that services rendered are “medically unnecessary” we will turn the claim to your 

responsibility and look to you for payment in full. 

Additionally if your insurer holds up the processing of your claim for any reason for more than 60 days after your 

visit with us, we will turn the claim to your responsibility and look to you for payment. 

If your insurer denies payment for a preexisting condition, we will turn the claim to your responsibility and will look 

to you for payment. 

If your plan is not listed above, you will be required to pay for your visit in full today. 

We send out statements to our patients once per month. These will show the portion that you are currently 

responsible for. Please be aware that this amount may change as additional insurance payments come in. If you have 

any questions, you are always welcome to contact our business office. If you have questions about your benefits 

through your insurance carrier, please call the number on your insurance card. 

 

HMO NETOWORK INSURANCE 

Texas Health Springs   

Medicaid   

Physicians Health Choice 
  

I have reviewed and accept the financial Policies of Rio Grande Medicine: 

_____________________________________              ___________________________________ 

 Signature of Patient / authorized representative Relationship to patient    Date 


