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Diseases and surgery of the skin 

Financial Policy 

Thank you for choosing us as your skin care provider. We are committed to providing you with the best dermatologic 

care available. The following is a statement of our Financial Policy. Please read carefully and sign to acknowledge 

your understanding and agreement. 

Insurance Plans in Which We Are a Participating Provider 

For covered services, we ask that all co-payments and deductibles be paid on the day of treatment, for services 

that are not covered by your insurance, we ask that you pay the entire fee the day of your testament. 

At the time of your service, if we/you believe you have valid insurance coverage, but later find out, for 

whatever reason, you were not covered, you acknowledge and agree you are responsible for the entire foe. 

Insurance Plans in Which We Are a Participating Provider     

For those plans in which we are not a participating provider, or once were but are no longer, we ask that you 

pay the entire professional fee at the time of your visit. 

Usual and Customary Fees 

Our practice is committed to providing the highest level of professional care and service we can. Our fees are 

based on many factors including skill, care and judgement of our staff, quality of supplies and equipment, and 

our ongoing professional continuing education. 

Insurance companies may arbitrarily determine a "geographic usual and customary fee." Any insurance 

company determination of what is usual and customary will not impact the quality of care you receive so you 

will be responsible for our entire professional fee (Does not apply to covered services for insurance plans in 

which Dr. Miller is a participating provider). 

Unpaid Accounts 

Accounts unpaid over 60 days will be subject to a monthly finance charge (1.5% per month; 18% per annum). 
Accounts unpaid over 90 days will be considered delinquent and may be subject to collection procedures. If 
your balance becomes delinquent and collection procedures become necessary, you are responsible for all the 
collection costs, court costs, and/or attorney's fees incurred by Dr. Miller and/or his staff or representatives. 

Missed Appointments/Late Cancellations 

There may be a charge for missed appointments unless 24-hours advance notice is given. ($75 för office 
visits; 150 for missed surgical procedures.) 

Required Language as of 07-01-2025 

A holder of this medical debt contract is prohibited by Section 1785.27 of the Civil Code from furnishing any 
information related to this debt to a consumer credit reporting agency. In addition to any other penalties 
allowed by law, if a person knowingly violates that section by furnishing information regarding this debt to a 
consumer credit reporting agency, the debt shall be void and unenforceable.  

I have read the above paragraphs and understand their contents and agree to the provisions stated 

in them. 

Patient's signature Date 

Print name 
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