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OFFICE FINANCIAL POLICY 

 

PAYMENT AT TIME OF SERVICE: Payment is due in full at the time of service unless you are covered by 
Medicare or an insurance company with which we participate. You will be charged a $25 service fee for any 
returned checks, no exceptions.  

INSURANCE: Patients will be asked to present their insurance card to the receptionist for copying upon 
check-in at the office each time they are seen for medical services. Please make it a point to bring your 
insurance card with you each time that you visit our office. Claims not paid within 45 days by your insurance 
company will become your responsibility. You will receive a statement for these services and you will need to 
contact your insurance company for reimbursement.  

For those patients covered by insurance plans with which we ARE participating providers, all co-payments, 
deductibles and non-covered services are due at the time of service. We will file your insurance claim to the 
insurance company. In the event that your insurance coverage changes to a plan with which we ARE NOT 
participating providers, we will require payment in full at the time of service. Any charges that are not paid by 
your insurance company are your responsibility. Your insurance policy is a contract between YOU and your 
insurance company. Any pre-certifications of procedures or testing are your responsibility. Please let us know 
in advance if your insurance company requires this. 

ANCILLARY SERVICES: Pathology and laboratory, and other ancillary service fees may be separate and are 
billed by the lab who performs the service.  If your insurance company requires a specific lab for specimens or 
blood work, please notify us in advance.  Billing questions regarding bloodwork or pathology should be 
directed to the performing laboratory. 

CANCELLATIONS and MISSED APPOINTMENTS: We understand that unexpected events can occur. When 
this happens, please call our office as soon to inform us of such issues. For missed appointments and 
cancellations without a 24 hour notice, there will be a $50 fee that will be billed to the patient’s account which 
is not covered by insurance.  

PROCEDURES: Procedures including minor procedures (wart treatment, injections, cryotherapy...etc) are 
considered surgical procedures by insurance companies and may be subject to a separate surgical deductible 
or co-payment depending on your policy. 

MEDICAL OFFICE VISITS:  It is our obligation to charge for medical office visits.  See the following examples: 

-If your visit is for a suture removal from a recent procedure and you wish to discuss unrelated medical 
problems, then you will be charged a regular office visit.   

-If you are here for a cosmetic visit such as Botox/filler, and you wish to discuss an unrelated medical problem, 
you will be charged for a regular office visit.   

-If you are here for a procedure, such as a surgery, and you wish to discuss an unrelated medical problem, you 
will be charged for a regular office visit. 

 

 



 
 

claritydermandcosmetics.com                           10 Congress Street, Ste 350                                      Tel: (626) 509-9449 
                                                                                 Pasadena, CA 91105                                           Fax: (309) 305-3542 

 

-If you have a medical question during your visit about a family member who is also a patient, then it is our 
responsibility to open a chart and address the concerns as an official office visit for which that patient will be 
charged (if time permits).   

-We are unable to answer medical questions about non-patients for medico-legal reasons.  If you have a 
medical question during your visit about a non-patient, we will have to request that the patient establish a 
relationship with the office and schedule an appointment through the usual channels. 

CREDIT CARD ON FILE: We will keep a credit card securely on file to be used for any unpaid balances. Due 
to the high number of deductible plans, and higher patient coinsurance benefits, this has become necessary 
at our practice. We will bill your insurance carrier and then bill the credit card on file for the portion you are 
responsible for as directed by your insurance company. Your insurance company will send you a copy of an 
explanation of benefits outlining your coverage. Contact your insurance company directly if you have any 
questions in regards to how they processed your claim. Please keep in mind, we will not charge your card if 
you do not owe anything. 

By signing this agreement, you understand that once the health plan has paid their portion for your care that 
you will receive an explanation of benefits (EOB). The health plan EOB will state any balance remaining to be 
paid by the patient. Clarity Dermatology and Cosmetic Center will charge your credit card the balance due 
when we receive a copy of the EOB. Charges will be made only after the claim has been adjudicated by your 
insurance and you will receive an EOB from your insurance detailing the amount billed. If the charge exceeds 
$250 you will receive a courtesy call or email prior to authorizing the card on file. Circumstances when your 
card will be charged include but are not limited to missed co-payments, deductibles, and co-insurance, and 
non-covered services and/or denial of services. 

If the credit card we have on file for you changes, please notify us immediately by calling our office. It’s not 
uncommon for people to change or cancel their credit cards, including when it expires. If we run your credit 
card and it is denied for any reason, we reserve the right to charge an additional $25 declined card fee if we 
are not able to run a new credit card within seven days. We will contact you or leave you a phone message if 
this occurs. 

COLLECTIONS: Please note, if payment is not received from either you or your insurance company within 60 
days from the date of service(s), your account will be considered delinquent and subject to referral to an 
outside collection agency. 

I  understand that failure to make payment when due is the basis for legal action and agree to pay all costs of 
collection, including court costs and attorney fees. 

 


