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PAYMENT FOR SERVICES
Dear Patient or Guardian:

The purpose of this form is to provide information and prevent misunderstandings regarding payment of physician’s services.

Your Responsibility

Insurance coverage is not a guarantee of payment.  There are several reasons why your insurance may not pay for your visit.  These include:

· You have not met your deductible.  Many policies have a separate, higher deductible for in-office / 

              outpatient surgical procedures.

· You have not received the proper referral or pre-authorization for this visit or procedure.

· The services or procedures are not covered by your insurance.  This varies greatly among insurance 

              companies and plans.  Examples include any type of cosmetic treatment and certain kinds of cysts, warts

              and other benign skin growths.

· We are currently not contracted with your insurance carrier.

We will inform you when we know a treatment or procedure will not be covered by your insurance, but many times it is not possible for us to know with certainty.  Often, insurance companies will not make a determination until they have received the claim.  Ultimately, it is your responsibility to know what provisions, restrictions and requirements are included or excluded in your specific health insurance policy.  If there is any uncertainty about coverage, we will be happy to provide you with an estimate of our fees before treatment begins.

Referrals

If your insurance requires that you have a referral to see us, it is your responsibility for you and your primary care physician to deliver that referral to this office prior to the time of your visit.  Some companies now require a specific form.  A referral is not a guarantee of payment by your insurance company.

Laboratory and Pathology Services

Most insurance policies will only pay for laboratory or pathology services if processed at specific, designated labs.  While we do our best, we can’t always determine with certainty which laboratory or pathologist your insurance carrier requires us to use.  This means that you could receive a bill from a laboratory if it is not contracted with your insurance carrier.

Payment at the time of Service

Any co-payments, co-insurance or deductibles must be paid at the time of service.  Payment may be made by cash, check, MasterCard or Visa.  If both covered and non-covered services are performed at the same visit, you must pay your co-payment as well as the non-covered service.  Returned checks will incur an administrative fee.
Cancellations

If you need to cancel an appointment, you must do so at least 24 hours in advance, so that we have the opportunity to accommodate other patients.  We will call you 48 hours before an appointment and our automated reminder system allows you to leave a message if you wish to cancel.  There will be a fee for medical and / or a fee for cosmetic appointments that are not kept, or are cancelled without at least 24 hours notice.
By my signature below, I acknowledge I have read and understand the above statements

Signature of Patient or Responsible Party:__________________________________ Date:___________________________

A Notice of Privacy Practices has been provided to me by DCW (A copy is located at our Front Desk for your convenience)

Signature of Patient or Responsible Party:__________________________________________ Date:___________________
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Dermatology Consultants of Westchester, P.L.L.C. ( 2 Overhill Road ( Scarsdale, New York 10583 ( Tel 914-725-1800 ( Fax 914-725-1840         


�Board Certified Dermatologists                                                                                            			    General & Cosmetic Dermatology    


Amy E. Newburger, M.D.										                      Pediatric Dermatology


Evelyn Placek, M.D.									                            Mohs Micrographic Surgery


Debbie M. Palmer, D.O.


Jessica J. Krant, M.D., M.P.H.


Jennifer S. Kitchin, M.D.


Gregory F. Bishop, M.D.


Julie L. Cantatore-Francis, M.D.
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