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Do not bring to office; for informational purposes only.

Office and Financial Policies

Welcome and thank you for choosing Advanced Dermatology, Bel Air, and North Baltimore
Dermatology for your dermatology care. We hope that providing you with the policies of this
office will prevent any misunderstandings or frustrations at the time of your visit.

Insurance — When making an appointment with your provider, it is your responsibility to confirm with your
insurance company that the physician is currently under contract with the plan. If your plan requires that you
have a referral prior to seeing a specialist, please contact your primary care physician so that you have the
referral in hand at the time of your appointment. We will accept a faxed referral at 410-569-1131 for Bel Air, and
410-472-0900 for the North Baltimore Dermatology office. If you do not bring your referral with you to your
appointment, you will need to reschedule your appointment, or choose to be seen without the insurance benefits
and pay for your visit in full.

The patient is responsible for knowing their insurance benefit coverage and whether a referral is needed
for a specialist visit. We will gladly file your insurance claim on your behalf. We allow 45 days from the date
the claim is filed for the insurance company to pay. If the insurance company does NOT pay within this time,
you will be responsible for the entire balance. We will not become involved in disputes between you and your
insurance company regarding coverage and or policy benefit criteria, i.e. deductibles, non-covered services, co-
insurance, coordination of benefits, pre-existing conditions or “reasonable and customary charges. You are
responsible for all co-payments and deductibles.

Check - In: New Patients, please arrive for your appointment 15 minutes prior to your appointment time so that
all paperwork may be completed before you are scheduled to be seen by your provider. Please bring your
current insurance card with you to EACH visit. Without the insurance card, we will be unable to file your
insurance, and you will be responsible for all charges for that visit. On follow-up visits you will be asked to verify
all demographic and insurance information so that our records remain up-to-date.

Check-Out — Please be prepared to pay for the current visit as well as any past balances on your account.
Payment of co-payments, deductibles or fees for non-covered services will be required at the time of service.
For your convenience we take cash, check, and all major credit cards.

Late Arrivals — We do our best to keep to a schedule. When a patient is late, it is impossible to stay on
schedule. If you arrive more than 15 minutes past your scheduled appointment time, you will be rescheduled so
that other patients are not inconvenienced.

No Shows and Cancellations — We require a 24 hour notice if you must cancel an appointment. For your
convenience we offer an automated confirmation reminder system that will call you 48 hours prior to your
appointment. If you cancel the same day as your appointment, you will be considered a NO SHOW for that visit.
Each patient is allowed one NO-SHOW without penalty. The second NO SHOW will result in a $50.00 charge to
your account. Once you have two no show appointments in your file, you may also be required to secure
subsequent appointments with a credit card and subsequent appointments may be charged $125.00

Non-Covered Services: An “Insurance Waiver may be required to acknowledge understanding of your
responsibility for paying for non-covered services. In dermatology, there are many procedures that are
considered by Medicare and private insurers as non-covered, including removal of skin tags and seborrheic
keratoses, cosmetic treatment of facial spider veins, removal of whiteheads, as well as others. If you are coming
in for a non-covered service, please be prepared to pay for the service in full.
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Collection Fees & Return Check Fees — Delinquent accounts are referred to an outside collection agency.
Those accounts will be assessed a $35.00 collection fee. The Guarantor is responsible for any statutory interest
and finance charges associated with the collection. Any returned check from the bank for non-payment shall
result in the patients or Guarantors account being assessed a $35.00 fee per check.

Billing Agency: The billing agency our office uses is Dermatology Billing Associates. All billing questions
should be referred to them by calling 1-888-Bill-Derm.

Minors: The parent(s) or Guardian(s) accompanying minor are responsible for providing current insurance
information for the minor and/or payment in full for services provided. Unaccompanied minors must have written
authorization for medical treatment signed by the parent before treatment can be rendered. An authorization to
charge services must be in file for any co-payments, deductibles or non-covered services.

Pathology Fees: We send tissue to an outside reference lab of our choice for slide processing and
interpretation. Patients and their insurance companies may receive a bill from the outside laboratory. Any
billings you receive should be handled with the insurance company and the laboratory directly.

Biopsy Results: Our office requires that you return for all biopsy results. We check the site where the
biopsy was done to make sure it is healing properly, discuss the results, and make sure the results correlate with
our Pathology Consultation. This is the standards set by this practice and exceptions will not be made.

| have read, understand and agree to all the above office and financial policies. | hereby attest that | have given
and agreed to provide current demographic and insurance information and authorize the release of information
necessary for insurance filing and pre-certification by signing this statement.
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