THE DERMATOLOGY INSTITUTE
OF BOSTON

FINANCIAL POLICY

Thankyouforallowing The Dermatologylnstitute ofBoston, PC,Inc.tobeyourhealthcare provider. The Dermatologyinstitute of
Boston,PC,Inc.is committed tothe successofyourmedical treatmentandcare. We willfileyour primaryand secondarymedical
claims foryou.Itis imperative thatyou provide us with currentand accurate insurance information atthe time ofyourappointment.
Wewillscanacopyofyourinsurance cardsatthetime ofyourvisit. Ifyoufailto provide insurance information,youwill be considered
SelfPayandwillberequired to make paymentarrangementsatthetimeofservice. Itisimportantforyoutounderstandthatyou have
the contractwithyourinsurance carrierand youwillneedtohelpusworkwith yourinsurancecarrierto expedite thereimbursement
process. As the patient, you areresponsible for any unpaid balance not contractually covered by your insurance. You have final
responsibility for payment for services provided. Your participation in the process is both essential and encouraged. Ifyour insurance
companyrequires youtochoose aprimarycare provider (PCP).ltis yourresponsibility priortoyourvisitto ensure thatyou have
authorization for your visitwith us prior to your appointment.

Copayments: Yourinsurance companyrequiresyouto payyourcopayatthetime ofeach visit. Ifyour child comesforan office visit

withouta parent,you are stillresponsibleforthe copaymentatthe time ofthe visit. fyoudonothaveinsurancecoverage,youwillbe

expectedtopayatthetime ofyour visit.If we cannotverifyyour insurance coverage atthe time ofyourvisit,we require aminimumof
$50.00depositpervisit.

Deductibles It is your responsibilityto understand anydeductibles thatmay apply to you underyour Insurance Policy.
Insurance Information: Itis your responsibility toensure that we have accurate insurance information. Presenting an invalid or inactive
insurance cardwillresultinfullpaymentbyyou.Medicalinsurancedoesnotalways coverthe entire costofyourmedicalcare. Ifwe
believe a service we offer is not covered by your insurance coverage, we will tell you. In some instances, however we do not learn that a
serviceis notcovered until afterwe submitanbill. You are responsibleforpaymentifyourinsurancecom panyrefusesto payfora
service.

Medicare: The Dermatology Institute of Boston, PC. is a participating Medicare provider, accepting assignment for Medicare Part B
(Physician Services) claims. The patient is responsible for their Medicare co-insurance, deductibles and any services rendered that are
not covered by Medicare.

Medicaid: The Dermatology Institute of Boston, PC. only accepts Medicaid patients on a case by case basis, in consultation with the
Primary Care Physician (PCP). Medicaid patients must submit avalid identification card at every visit. The patient is responsible for any
spenddownamountforservices providedondatesthatare noteligible forcoverage. The patientis responsible foranyservices
rendered thatare notcovered by Medicaid.

Managed Care Plans: Inorder tosee aspecialist, some insurance plans require areferral from the Primary Care Physician (PCP) or pre-
certificationbefore treatmentcanberendered. Itis thepatient'sresponsibilityto ensure wehave thisreferralor pre-certification prior
tothe visit. Ifwe donotreceive the necessaryreferral or pre-certification, the patientwillbe res ponsibleforpaymentorwill needto
reschedule theirappointment. All co-pays are due at the time of service.

Commercial Plans: The Dermatology Institute of Boston, PC. has established fees that are usual and customary for this healthcare
service area. Every insurance carrier has their own usual and customary fee schedule; however, the patient is responsible for payment
regardless oftheinsurance carrier’s arbitrary determination ofrates. Allco-pays aredueat thetime of service.

SelfPay: Patients who do not have insurance coverage are considered tobe selfpay. Selfpay patients wil be required to make
paymentarrangements prior to services being rendered.

Non-Covered Services: Some services we provide may be deemed not medically necessary by your insurance carrier or not acovered
benefitbyyourspecificpolicy,therefore,notpaid byyourinsurance.Manycosmetic procedureswe provide are notcovered by
insurance. The patient is responsible for payment at the time of service for all services not covered by insurance. Ifyou are scheduled
for acosmetic consultation, you will be charged $150 atthe conclusion of the visit. |fyou do Botox, Dysport or Xeomin, touch ups
canonly be done at no charge within 2 weeks of your treatment.
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Laboratory Services: Some services, such as biopsies or surgery, require specimens be sent to a laboratory for processing. The
patient may receive a separate hill from Mid-America Pathology Services or another laboratory. The patient is responsible for
payment for all laboratoryservices notcovered byinsurance.

Payment Arrangements: The Dermatology Institute of Boston, PC. may consider payment arrangements for those patients who need
assistance in meeting their account obligation. The Dermatology Institute of Boston, PC. reserves the right to set the terms, conditions
andto charge interestforanypaymentarrangement.

Disability /FMLA /Other Forms: The Dermatology Institute of Boston, PC. will charge a twenty dollar ($20.00) fee for the completion
ofeachform. Multiple forms are $20.00 for eachform.Paymentis requiredpriortothe completion of any form.

Credit Cards: The Dermatology Institute of Boston, PC. accepts Visa, MasterCard, American Express, and Discover. Other forms of
payment accepted are debit cards, checks and cash. If a patient has an approved payment arangement, monthly credit card debits are
offered as an option for payment. Returned Check Policy: The Dermatology Institute of Boston, PC. will charge a twenty-five dollar
($25.00) fee for each check returned byourbankfornon-sufficientfunds.As acourtesy,we will attem ptto submitachecktoourbank
oneadditionaltimeshouldthe check be returned from the initial deposit.

Missed Appointment Fees: The Dermatology Institute of Boston, PC. may charge afee for missed office visit appointments when the
patientfails to give appropriate notification. Acancellationnoticemustbereceived48hours inadvance ofthescheduled
appointment. A $50.00 chargemay be applied for failure to meet this requirement.

Late Fees: The Dermatology Institute of Boston, PC. may charge aseven dollar and fifty cent ($7.50) monthly biling fee for delinquent
accounts thatare forty-five (45) ormore days pastdue.

Interest Fees: The Dermatology Institute of Boston, PC. reserves the right to charge amonthly interest fee as defined by state law for
delinquentaccounts consideredto be pastdue.

Collection Agencies: Should it become necessary for The Dermatology Institute of Boston, PC. to send a patient's account toa
collectionagency, the patientwillbe responsible foranyand allfeesassociatedwith thecollectioneffortofthe account,toinclude
reasonable attorneyfees, courtcosts, collectioncharges and interest.

PATIENT ACKNOWLEDGEMENT and AUTHORIZATIONS
Authorization for Treatment: With your signature below, The Dermatology Institute of Boston, PC. ishereby authorized to conduct

examination, perform procedures as are medically required and administer treatment and medications as deemed necessary or
advisable.

Authorization for Release of Information: With your signature below, The Dermatology Institute of Boston, PC. (and/or Mid-America
Pathology Services inthe case of laboratory services) is hereby authorized torelease acomplete report of services rendered, diagnosis,
findings anddetailsoftreatmentandprogressforthe purposeofreceiving paymentforsuch servicesrendered. Recipientsofsuch
information may include authorized bilings agents, insurance carriers, employer’s workers compensation insurance company, other
thirdparty payers, the Social Security Administration under Title XVIII (18) of the Social Security Act, Professional Review Organizations
or other intermediaries responsible for payment for services rendered. The release of information consent may be revoked at any time
bygivingwritten notice. Ifrelease ofinformationifrefused, the patientwillbe heldresponsible forpaymentofall chargesforservices
rendered.

Authorization for Assignment of Benefits: Inconsideration of medical services provided, with your signature below, The Dermatology
Institute of Boston, PC. (and Miraca in the case of laboratory services) is given all rights, title and interest to the medical reimbursement
inaccordance withthetermsandbenefits ofthe patient’sinsurance policyorotherhealth benefitincluding Medicare PartB. The
patientwill be fullyresponsible for paymentofanyand all charges notcovered byinsurance.

Ihave read this Financial Policy and Authorizations. lunderstand that there is no guarantee or assurance asto theresults that may
be obtained from any treatment. lunderstand the terms and conditions outlined herein as confirmed by my signature below.

Patient Signature or Responsible Party: Date:

The Dermatology Institute of Boston, PC Witness Signature: Date:
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