California Dermatology Care- Dr. William Ting, MD Board Certified Dermatologist

2262 Camino Ramon \Ste 200, San Ramon CA 94583
Tel: (925) 328-0255 Fax: (925) 328-0257 www.CalDermCare.com

Thank you for choosing our practice! We are committed to the success of your medical care and understand
that payment of your bill is part of this care. Please read our policies below, ask us any questions you may
have, and sign in the space provided. A copy of this policy will be provided to you upon request.

1.

Insurance. We participate in most PPO insurance plans, including Medicare. If you are not insured by
a plan we do business with, OR don’t have an up-to-date insurance card, payment in full for each visit is
required until we can verify your coverage. Knowing your insurance benefits is your responsibility.
Please contact your insurance company with any questions you may have regarding your coverage.

We must obtain a copy of your current valid insurance card yearly to provide proof of insurance. If you
fail to provide us with the correct insurance information in a timely manner, you will be responsible for
the balance of any claim. (please initial)

Co-Payments, Co-Insurance and Deductibles. All co-payments must be paid at the time of service.

This arrangement is part of your contract with your insurance company and you will also be

responsibility for any co-insurance and deductibles for your visit. Failure to make a required co-

payment on the day of the service will result in an additional administrative surcharge of $20.00.
(please initial)

_ Non-covered or cosmetic services. Cosmetic consultations, laser surgery, cosmetic fillers like

Restylane and Radiesse, Botox and cosmetic mole removal and related cosmetic services must be paid
in full prior to the visit. You may or may not use flexible spending account (FSA) for cosmetic related
services depending on your FSA policy. Please check with your FSA administrator prior to using the
account for payment. (please initial)

Patients without health insurance. Payment in full is required prior to your appointment. If the total
cost of your visit is not absolutely determined, you will be asked to make an estimated payment and the
differences will be recalculated upon the completion of the appointment. (please initial)

Claim submission. We will bill your health insurance company directly. Please be aware that the
balance of your claim including co-insurance and deductible is your responsibility whether or not
your insurance company pays your claim. Your insurance benefit is a contract between you and your
insurance company; we are not party to that contract. (please initial)

Coverage Changes. If your insurance changes, please notify us before your next visit so we can make
the appropriate changes to help you receive your maximum benefits. If your insurance company does
not pay your claim in 45 days, the balance will automatically be billed to you. (please initial)

Nonpayment. Accounts that are repeatedly ignored will be sent to collections. (please initial)

Missed Appointments. As a courtesy, our clinic utilizes Televox house call reminder system to send
out phone/email reminders two days prior to the appointment date. Please confirm the appointment
when you receive the reminder call. If you need to reschedule or cancel the appointment, please follow
the prompt to leave our staff a message so we can follow up your request in a timely fashion. Please
understand that when you do not cancel an appointment you are unable to keep, it prevents other patients
from receiving care they need. Therefore, our policy is to charge $25 for missed appointments not

cancelled within 24 hours of the appointment time. Missed surgery or cosmetic appointments will
be charged $150. (please initial)



9.

10.

11.

12.

13.

14.

Bounced Checks. If a check is returned to our office for insufficient funds, or if payment has been
stopped, you will be charged a fee of $50. (please initial)

Credit Card Policy. We accept Visa, Master, and Discovery cards. In the event that you request to use a
different card (including FSA card) after the credit card has been settled, there will be a 5% processing
charge apply to the new transaction. (please initial)

Cancer policy, disability, camp or other medical forms. If you request that the physician fill out a
form of this type, there will be a $45 fee. (please initial)

Skin care products may be returned within 30 days of purchase. A 5% restocking fee will be charged to
all returns and the refunds will generally be in the same form of payment via credit card or check and be
processed within 7 business days. No refunds will be issued after 30 days of purchase. Prescription
items are non-refundable. (please initial)

Light box phototherapy. Patients receiving phototherapy or Excimer Laser are advised to contact
their insurance company to find out their responsibility for co-pays, co-insurance and deductibles.
(please initial)

May we e-mail or mail practice promotional information to you? OYes ONo

Email Address:

Our medical insurance billing is performed by the billing office of Dermatology Associates of the Bay
Area at the Hercules Location. If any questions arise with regard to your insurance billing, you may call
our billing department at 510-741-7299 Monday —Friday 8:00 am to 5:00 pm.

I have read and understand the payment policy and agree to abide by its guidelines; I have also
received a copy of HIPPA Notice of Privacy Practice and understand the information contained in
the document:

Signature of patient or responsibility party Date

Printed Name (Patient name if minor)



PATIENTINFORMATION O New Patient U Name Change U Address Change O Insurance Change

THIS SECTION MUST BE COMPLETED FOR ALL PATIENTS: Today's Date / /

Name ’

Last _ First Ml

Date of Birth: ;/ -/ . Age Sodial Security # Sex: Q Male O Femaie
ADDRESS: |

Mailing Address > .

) ) City State Zip
Home Phone: ( ) Work Phone: ( ) '
Cell Phone: ¢ ) e-mail:

Marital Status: 0 Single (1 Married 0l Divorced O Widowed 0 Separated

PARENT, SPOUSE, OR RESPONSIBLE PARTY (if different from patient} .
Name: " Date of Birth: /]

Last . Fn;t ML
Address: )
Gty . " State Zip
Home Phone: { ) Work Phone: ( ) )

INSURANCE COVERAGE - PRIMARY:
insurance Co. Name: : Phone: { ) Ext
Address of Claim Center:

Gty State Zip Code

Name of Policy Holder {Insured):

Policy Holder (insured) Date of Birth: /1 SS#__ Sexc O Male O Female
Policy #: Group Name or #:

Policy Type: O HMO Q PPO
Employer Name:

Employer Address: _
if patient is child, check relationship: O Mother O Father Q1 Other

INSURANCE COVERAGE - SECONDARY:
Insurance Co. Name: Phone: ( ) Ext:
Address of Claim Center:

City o State LZip Code

Name of Policy Holder {insured): ’ ,

Policy Holder (insured) Date of Birth: ___ /___ /. SS# Sex O Male O Female
Policy # Group Name or #: ' :

Policy Type: @ HMO 0 PPO
Employer Name:
Employer Address:
If patient is child, check relationship: O Mother O Father Q Other

ATTACH A COPY OF PATIENT'S INSURANCE CARD (EOTH SIDES)



REFERRAL INFORMATION, PATIENT FINANCIAL POLICY AND -
SIGNATURE ON FILE

Patient Name: - Today's Date / /

Other family members that are patients

Referred by:

Primary Care Physician : Phone { )

EMERGENCY CONTACT INFORMATION:
in case of mergency, who should be notified? Phone ( )

Do you give our office permission to discuss your medical information with family members?
0 YES O NO If yes, please provide their names and phone numbers below.

Name: ' Relationship:
. Phone # (dayl: (____) Phone # (evening): (___)

May we leave personal medical information on your answering machine at home?
QYES QNO

May we e-mail personal medical information to you?

O YES ONO E-mail address:

RECEIPT OF NOTICE OF PRIVACY PRACTICES:

- My signature below indicates that | have received and/or reviewed a copy of my physician's Notice of Uses
and Disclosures of Protected Medical Information (Notice of Privacy Practices). | have been given the
option of signing a separate Patient Consent Form.

Patient or Responsible Party Signature _ Date { /

PAYMENT POLICY:

HMO, PPO or other managed care patients: You will be responsible for paying your annual deductible,
copayment and charges for any non-covered, cosmetic services.

Commercial Patients: Patients who are covered by private, commercial plans in which our physicians are
not providers will be required to pay 35% of the total bill at the time of the service. The entire unpaid

balance left after payment from your insurance will be billed to you regardless of the benefits and payment
policies of your carrier. ,

Patient or Responsible Party Signature Date / /
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