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DERMATOLOGY AND MOHS SURGERY CENTER
FINANCIAL POLICY

Thank you for choosing Dermatology and Mohs Surgery Center for your care. We are providing you with the 
following information to help you to understand our insurance and billing policies.

Your insurance policy is a contract between you and your insurance company.  We will submit claims for care 
you have received to your insurance carrier if you have given us all of the required information needed to do so.  
Please be aware that some and perhaps all of the services provided may be “non-covered” services according to 
your insurance policy.  However, you are still responsible for payment of these services.

If you are covered by an insurance plan that we do not participate with, we will request payment at the time 
of service for all office visits.  We will assist you with providing the necessary information needed to file your 
claim with your insurance company, however.

We accept assignment for most major insurance companies.  However, you may be responsible for payment of 
the office visit, deductible, co-pays, coinsurance, or non-covered services at the time of service.

Unfortunately, timely payments from insurance companies can be a major problem for medical practices.  
Therefore, our office follows the billing procedures listed below:

•  We file an insurance claim within five business days of your date of service.
•  If we do not receive a response from your insurance carrier within 30 days , we will submit a second claim.
•  If we do not receive a response from your insurance carrier within 45 days, you will receive a statement and 

will need to contact your insurance carrier regarding payment.  After 60 days the balance due for medical 
services rendered will be your responsibility.

•  A billing statement covering medical services rendered will be mailed to you on a monthly basis.
•  After 150 days from the original date a claim has been filed, we reserve the right to place your account with a

collection agency.  You are then responsible for any collection cost.

_________________________________________________________________________________________

We accept cash and checks as payment.  In the event that a personal check is returned unpaid from your bank,  
your account will be charged a $25 returned check fee.

Minor Patients (Under 18 Years of Age)
The parent/guardian/adult accompanying a minor child is responsible for payment.  The practice requires pre-
approval from a parent/guardian for an unaccompanied minor.  Any child 18 or over is legally an adult and 
responsible for his/her bill.  We therefore cannot release financial or medical information to a parent/guardian of 
a patient over the age of 18 without the patient’s written permission.  If both parents have insurance, the parent 
with the first birthday in the year is usually the primary insurer.  Please check your insurance policy to deter-
mine which company is primary before the appointment.

(Continued on next page)



Collection Balances
If you had a previous balance or are presently in collection, Dr. Willard may use his discretion as to providing 
you with further treatment.  You will be required to pay your previous balance in full prior to being seen.  You 
will be responsible for payment of the office visits, copayments, deductible, etc., on the day of the visit.

Cancellation Policy
Please assist us with servicing you better by keeping your scheduled appointment.  If you are unable to do so, 
please notify us at least 24 hours in advance.  Repeated missed appointments with no notification of cancellation 
will result in a $40 charge that will require payment prior to scheduling any future appointments.

I understand and agree to this policy.

____________________________________	 ___________
Signature of Patient or Responsible Party		   Date




