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Welcome to Memorial Hermann Medical Group

Appointments:
We strive to see our patients promptly at their scheduled appointment time. Please assist us in keeping our schedule 
running on time by following these simple guidelines:  
•	 When making your appointment, clearly state the reason for your visit to help us schedule the appropriate amount of  
	 time with your physician.  
•	 The doctor will only be able to see you for the issue scheduled that day because add-on issues take time away from  
	 other patients who are scheduled that day. 
•	 If you are unable to keep your appointment, please notify our office at least 24 hours in advance. Cancellations made  
	 in less than 24 hours may incur a $25 fee.  
•	 Please arrive 15 minutes prior to your appointment time to complete paperwork or review your current information. 
•	 If you arrive late for your appointment, you may be asked to reschedule. 

Please bring the following items with you to every appointment:
•	 Photo ID such as driver’s license or state-issued ID
•	 Insurance card(s) 
•	 Payment via MasterCard, Visa, American Express, Discover, personal check or cash
•	 Complete list of medications you are currently taking, including any over-the-counter medications,  
	 vitamins or supplements
•	 Complete list of other physicians you see, their contact information, and why you see them
•	 Results from your last mammogram, colonoscopy, lab work, X-rays, cardiac studies or any other tests performed  
	 since your last visit – including those ordered by physicians outside the Memorial Hermann Medical Group

Financial Policy:
•	 Financial responsibility is yours regardless of insurance coverage. Health insurance coverage is a contract between  
	 you and your insurance carrier.
•	 It is your responsibility to select a participating provider in your insurance network, and to ensure proper  
	 authorization from your carrier. 
•	 While we do our best to verify your coverage and benefits prior to your visit, please contact your carrier for an  
	 explanation of  your coverage and benefits. It is ultimately your responsibility to make sure the services you receive  
	 are covered, and to determine your financial obligation. 
•	 You will be expected to pay any outstanding balances along with the co-pay at the time of your visit. If this is not  
	 possible, you will be required to contact the Central Business Office at 713-448-5566 prior to your appointment to  
	 make payment arrangements. After this has been accomplished and verified by the Central Business Office, you will  
	 be seen by a doctor. 
•	 It is your responsibility to contact our office with any changes to your insurance, home address or phone number.
•	 All billing inquiries should be directed to the Central Business Office at 713-448-5566 and not to your  
	 physician’s office.

We know you have choices when it comes to your healthcare, and we thank you for choosing Memorial Hermann 
Medical Group. Our professional staff is dedicated to high-quality individualized care for each of our patients, using 
a patient-focused approach that is designed to promote your long-term health and wellbeing. We have put together 
the following information to assist in making your visit with us as convenient and pleasant as possible. 
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Forms:
•	 Patients often ask us to help them complete specific forms for special needs they may have. You should bring these  
	 forms with you to your regularly scheduled appointment for the related condition, and give the forms to your  
	 physician at that time.  
•	 If you do not bring the forms with you to your appointment, you will incur a $30 fee to have the forms downloaded  
	 and completed.  Please allow 7 to 10 business days to process the forms.

Refills:
•	 Memorial Hermann Medical Group processes all medication refill requests electronically. Please contact your  
	 pharmacy to send the request, which will speed up our response. 
•	 Refills require 48 hours processing time. Please plan accordingly for weekends or holidays.   
•	 If you participate in a mail order pharmacy service that does not accept electronic prescriptions, please plan in  
	 advance to come by our office to pick up your written prescription. You may need to mail it, along with other  
	 documentation required by your mail order provider, to avoid running out of your prescription.  

Referrals/ Authorizations:
•	 Please allow 72 hours for referrals to a specialist or authorizations for certain medical tests or procedures.  
•	 Provide all of the information requested by the medical assistant requests in order to obtain the referral or  
	 authorization. Providing incomplete information will delay the process.  
•	 Referrals to see a Memorial Hermann Medical Group specialist must be received by the specialist’s office prior to  
	 your appointment.  If not, you will be asked to reschedule your appointment until a referral has been received.

Lab and Test Results:
•	 Remember to review your contact information with the medical assistant to ensure the contact information we have  
	 on record is correct.  
•	 Please allow 5 days to receive your routine test results. Please allow additional time for specialty labs.
•	 If you have not heard from your physician after 5 days, please call the office.

Phone Messages:
•	 Your phone messages will be returned within 24 hours. 
•	 Messages left after 3 p.m. will be returned the next business day. 
•	 Messages left after 3 p.m. on Friday will be returned on Monday.  
•	 When leaving a message with the medical assistant, please leave your name, the patient’s name (if different), the  
	 patient’s date of birth, the reason for your call, and your call-back phone number.
•	 If your request is urgent, please speak with a front office assistant to relay the message immediately.  
•	 If your call is regarding a medical emergency, do not leave a message. Hang up and dial 911 immediately. 

Medical Records:
•	 Requests for a copy of your medical record must be made in writing, and accompanied by a completed and signed  
	 authorization form.
•	 When you submit the completed and signed authorization form to us,  
	 we will forward it to the Release of  Information Department of Memorial Hermann.  
•	 There may be a charge for a copy of your medical record.  
	 The Release of Information Department will contact you with that information.
•	 If you need a copy of medical documents to give to another physician,  
	 please contact your doctor’s medical assistant and provide the other  
	 physician’s name and fax number. Our office will send your documents  
	 directly to them. 
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