
 
                                                                                                                                                                                                                                                                                                                   

HILL COUNTRY DERMATOLOGY 

 

FINANCIAL POLICY 

 
**ALL COPAYMENTS, COINSURANCE AND DEDUCTIBLES ARE DUE 

AT THE TIME OF SERVICE** 

 
Regarding Insurance:   

Our billing department will file your insurance claim as a courtesy to you. A quote of benefits is 

not a guarantee of benefits or payment. If your insurance company has not paid your account 

within 60 days, the allowed balance will automatically become your responsibility. Please be 

aware that some, and perhaps all, of the services provided may be non-covered services and not 

considered reasonable and necessary under the Medicare Program and/or other medical insurance. 

Although we may estimate what your insurance company may pay, it is the insurance company 

that makes the final determination of your eligibility and benefits. 

Removal of warts, moles, skin tags, lesions and biopsies are considered surgical procedures 

by the insurance company and are applied toward your deductible/co-insurance. 

The adult accompanying a minor is considered the guardian and is responsible for full payment.  

For unaccompanied minors, non-emergency treatment will be denied unless charges have been 

pre-authorized to an approved credit card, or payment by cash or check at the time of service has 

been verified. 

 

Regarding Payment: 

When you pay by credit/debit card, you are acknowledging that the credit card company will 

store your credit card number in their secure database. The storage system used is fully compliant 

with the highest level of credit card security regulations. Once stored, only the last 4 digits of 

your credit card number are viewable by Hill Country Dermatology personnel.  

You are acknowledging that you are responsible for all charges and services that you receive 

from Hill Country Dermatology and any amount remaining after the insurance has processed your 

claim(s) will be your responsibility.    

 

Missed Appointments:  

Unless cancelled, at least 24 hours in advance, our policy is to consider your missed appointment 

as a “no call no show”.  If you accumulate 2 “no call no show” appointments, you will be 

responsible for a $50.00 no show fee. Please help us serve you better by being on time and 

keeping your scheduled appointments. 

 

 

I agree to all of the terms and conditions contained herein and the agreement shall be in full force 

and effect. Please let us know if you have questions or concerns. 

 

 

__________________________________ ________________  

 Print Name of Patient Date 

 

__________________________________ 

 Print Name of Responsible Party 

 

__________________________________                        

 Signature of Patient or Responsible Party                        

 


