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Financial Policy for The Center for Facial Plastic Surgery

Dear Patient,

Thank you for choosing The Center for Facial Plastic Surgery. We would like
to explain our financial policy in advance in order to avoid any
misunderstanding.

There is a one-time fee of $95.00 for a surgical consult. It does not go
towards your procedure.

We require a non-refundable deposit in order to schedule a surgery under
twilight sedation and the balance in due in full 2 weeks prior to surgery. If
surgery is cancelled within the 2 weeks the total is non-refundable. All other
procedures require payment in full at the time of service.

Dr. Churchill has opted out of Medicare, therefore there is no coverage if you
are a Medicare recipient. Dr. Churchill is a non-participating provider for all
other insurance plans, therefore any qualifying procedures would go towards
your out of network deducible and get minimal reimbursement to the
patient, if any at all.

To maintain compliance with our NON-insurance contracts, we are NOT
able to submit cosmetic/self-pay services for reimbursement. Under no
circumstances can we bill after the fact in these situations.

Please be sure that a parent or guardian accompanies patients under the age
of 18, otherwise we reserve the right to refuse treatment.

We appreciate your cooperation in this matter. These policies were adopted
in order to provide all patients with the best possible professional care. We
feel that clear communication in advance helps to contribute to the best
relationship with our patents.
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