
FINANCIAL POLICY 

 

COSMETIC PATIENTS 
 
A $1,000.00 nonrefundable deposit will be required the day you schedule your cosmetic 
surgery (or the total cost of surgery, whichever is less). 
 
Payment for cosmetic plastic surgery is due in full ONE MONTH (30 DAYS) PRIOR to 
scheduled surgery date. 
 
Payment options we offer: 

Cash or Check:  Personal check, cashier's check, or cash. 
Credit Cards:  Visa, Mastercard, American Express, Discover 
Financing Plans:  CareCredit, Patient Fi 

 
** The initial surgery deposit cannot be paid with CareCredit or Patient Fi. 
 
Surgery cancellations will be handled as follows:  

▪ If surgery cancelled 14-30 days prior to surgery: a new $1,000 deposit will be required to 
reschedule future surgeries. 

▪ If surgery cancelled 7-14 days prior to surgery: a new $1,000 deposit will be required to 
reschedule future surgeries AND forfeiture of 25% of surgeon fees. 

▪ If surgery cancelled 3-7 days prior to surgery: a new $1,000 deposit will be required to 
reschedule future surgeries AND forfeiture of 50% of surgeon fees. 

▪ If surgery cancelled within 2 business days prior to surgery: a new $1,000 deposit will be 
required to reschedule future surgeries AND forfeiture of 100% of surgeon fees. 

▪ Forfeiture percentages and timing can be adjusted at the discretion of the surgeon on an 
individual basis but is not guaranteed. 
 

 

INSURANCE PATIENTS 
Insurance patients will be required to pay copays, coinsurance, and/or deductible amounts up 
front. The benefits paid by insurance companies for surgery vary greatly from carrier to carrier 
and plan to plan.  We make every effort to determine in advance if insurance coverage exists 
and obtain the projected insurance payment and the required copayment, coinsurance, and 
deductible amounts that you as the patient will be responsible for. We strongly encourage 
patients to be informed of the details of their particular insurance plans/coverage. Please 
discuss all financial obligations and arrangements regarding payment of your account with us 
prior to surgery. 
 

FMLA PAPERWORK and/or DISABILITY PAPERWORK 
There is a one-time $25.00 fee payable to our office for completion of FMLA and/or Disability 
paperwork.  This fee shall be paid prior to our services being rendered. 
 
If you have any questions regarding financial matters, please ask and get clarification in 
advance of your surgery. 
 
 

 

___________________________________________              ________________________________ 
Signature of Patient                                                                     Date 


