Aesthetic Solutions

5821 Farrington Rd. Ste 101 Chapel Hill, NC 27517 (919) 403-6200 www.aesthetic-solutions.com
Please bring this form Signed and Dated to your appointment.

Financial Policy

Patient Name:_______________________________Chart #_________________

Thank you for choosing us as your health care provider.  We are committed to your treatment being successful.  Please understand that payment of your bill is considered a part of your treatment.  The following is a statement of our Financial Policy that we require you to read and sign prior to any treatment. Please do not bring unsupervised children to your appointment. This is for their own safety because our staff cannot care for them during your visit. Please do NOT bring pets.
Regarding Insurance                                                              

We accept Aetna, BCBS of NC, CIGNA, Medicare, State Health of NC, United Healthcare, Duke Select and Wellpath.
*** All co-pays and deductibles are due the day of treatment. We cannot bill your insurance company unless you give us your insurance information and a copy of your card.  Your insurance policy is a contract between you and your insurance company.  It is your responsibility to verify with your insurance company if a referral is needed for services.  

*** Please be aware that some, and perhaps all, of the services provided may be non-covered and considered not medically necessary under the Medicare Program and/or other medical insurance.  All non-covered services are the patient’s financial responsibility. 
Department of Health and Human Services Privacy Rule under HIPAA (Health Insurance Portability and Accountability) Compliance Program

We respect, secure, and protect the privacy of our patients’ medical records. When appropriate and necessary, we provide only the minimum necessary to only those we feel are in need of your health care information and treatment.  We support your full access to your personal medical records. We have indirect treatment relationships with laboratories and other health care entities and disclose personal health information for treatment purposes, payment, or health care operations. You may refuse to consent to the use or disclosure of your personal health information in writing. Under this law, we have the right to refuse treatment should you choose not to disclose your personal health information.  For any questions, please speak to our HIPAA Compliance Officer. 

When mandated, we will abide with the Federal Trade Commission (FTC) Red Flags Rule regulations: Patients will be required to present a photo identification before their visits.  This rule was issued to protect patients and practices from medical identity theft.  Medical identity theft occurs when someone uses a person’s name and/ or insurance information without that person’s knowledge or consent to obtain or make false claims for medical services or goods.

Payment Plans

We do not offer payment plans. We accept Mastercard/ Visa/AMEX/ Discover. Your charges must be paid in full when services are rendered. Surgeries must be paid in full at your pre-operative appointment 
Surgery Scheduling for Liposuction and/or Full Face CO2 Laser Resurfacing:

We charge a nonrefundable $500.00 surgery scheduling fee, which is deducted from your surgery quote. However, each time you rearrange or cancel your procedure, you will be charged $500.00, which will not be applied, to your procedure.   Quotes are valid 180 days from the date given. 

Minor Patients Please  do NOT bring unsupervised children to your appt-we cannot care for them.
The adult accompanying a minor and the parents (or guardian of the minor) are responsible for full payment.  For unaccompanied minors, non-emergency treatment will be denied.
Missed Appointments: our automated appointment confirmation system will call you 2 days prior to appt.
Unless cancelled 48 hours in advance, we hold the right to charge for missed appointments at the rate of a normal office visit, $140.00.  For no-show’s, the charge is automatically $80.00. Please help us serve you better by keeping scheduled appointments.       

Interest/ Returned Checks
We reserve the right to charge interest in the amount of 1.5 % monthly as provided by state law.  Interest will accrue on unpaid balances after 30 days from time of insurance payment. We will charge your account $30.00 for each returned check.  After 2 non-sufficient funds, you must remit payment with Cash , Visa , Discover, Mastercard or AMEX.

Skin Products: NON-RETURNABLE/ NON-REFUNDABLE.

We sell many different skin care products in our office for a profit.  We may recommend a certain product for a condition you may have.  The products are recommended to you, but are not required, and you may be able to find a comparable product elsewhere. We are happy to discuss alternatives to our products with you.

Responsible Party and Address:_________________________________________________________

I have read the Financial Policy.  I understand and agree to this Financial Policy.

Patient Signature _______________________________________________________Date _____________________
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