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Financial Policy

We are dedicated to providing you with the best possible care and service, and regard your understanding of 

our financial policy as an essential element of your care and treatment.  If you have any questions, please feel 

free to discuss them with our staff.

Unless other arrangements have been made in advance by either yourself or your health coverage carrier, 

payment is due at the time of service.  Our office accepts payment by cash, check, Visa or MasterCard, and 

American Express.

Our fees reflect the usual and customary charges for this area.  However, our fees may vary slightly from the 

usual and customary fees cited by insurance companies, which often include non-specialist fees and out-

dated fees in their computations.

Your Insurance

We have contracts with many insurers.  We will bill those plans with which we have a contract and will 

collect any copayment from you at the time of your service.  In the event your health plan determines a 

service to be “not covered”, you will be responsible for the charges.  In that event, we will bill you and 

payment is due upon receipt of the statement, although, in certain circumstances, reasonable payment plans 

may be established.

If you have insurance coverage with a plan that we do not have an agreement with, we will prepare and send 

the claim for you as a courtesy.  Charges for your care and treatment are due at the time of service unless 

other arrangements are made by you with us in advance.

Minor Patients

For all services rendered to minor patients, the adult accompanying the patient is responsible for payment.

I have read and understand the financial policy of The Skin Cancer Centre, P.A. and I agree to be bound by 

its terms.

__________________________________ _________________

Signature of Patient or Responsible Party Date

Please print the name of the patient.


