
FINANCIAL POLICY

Thank you for selecting Aesthetic Surgical Associates for your healthcare needs.  In order to prevent any
misunderstanding concerning the responsibility of payment for medical care and laboratory fees, the following
information is provided:

HMO/PPO/Other Insurance Coverage / Medicaid
Aesthetic Surgical Associates does not accept insurance.  We will be glad to provide you with the necessary forms and
reports in order for you to file your claim.

Laboratory
You are responsible for all laboratory visits, preoperative care, and postoperative care.  We will provide you with the
necessary forms for you to file with your insurance.

For patients requiring histopathology of tissue and/or cultures and sensitivities during their surgical procedure, we will
need to get a copy of your insurance card in order for the respective medical facility to file an insurance claim on your
behalf. Because every insurance card in order for the respective medical facility to file an insurance claim on your behalf.
Because every insurance company and contracts are different, we do not know what costs will be covered and/or what will
be out of pocket.

Common testing Includes:
Anaerobic and Aerobic bacteria
AFB
Fungal cultures

Payments
Payments are due at the time of service. When scheduling a consultation we will have to collect $150 over the phone, this
fee is non refundable. Payments can be .made with cash, check, American Express, Discover, MasterCard, and Visa. If
you wish to finance, please contact the business manager for more information. Surgery balance must be paid in full the
day of the preop. There is a 5% financing fee added to the total cost of your surgery to cover processing and disbursement
fees. In most cases, you can finance the entire balance of your surgery, less the $750.00 booking fee.If a second
consultation is needed after six months from your original consultation, we will have to collect a $50.00 fee.

Cancellation Policy
If surgery is cancelled, your $750.00 booking fee will be retained as a cancellation fee. If you cancel surgery two
weeks prior to the surgery date 100% of the surgery price paid will be retained for fees incurred.

Returned Checks and Charges
A charge of $35 will be made for any returned check.  In the event that any action is brought to collection, the patient is
required to pay collection costs and/or attorney’s fees.  Aesthetic Surgical Associates will charge interest of 1% per month



on any balances that are outstanding for more than 90 days.

Acceptance
My signature below indicates that I understand and accept full responsibility for the balance on my account for any
services provided by Aesthetic Surgical Associates.

________________________________________ ________________________________________
Signature Date

________________________________________ _________________________________________
Printed Name Social Security Number


