
 
 

TURNER DERMATOLOGY FINANCIAL POLICY AND BILLING PROCESS 

 

Payment Due: I understand that payment is due when service is rendered. 

Co-pay, Co-Insurance and Deductibles: It is my responsibility to know what my co-pay, co-insurance and deductibles are 
and my obligation to pay at the time of service. If I am not able to pay my co-pay at the time of service, my appointment 
may be rescheduled. 

Insurance Coverage: I acknowledge that the insurance cards I have presented are current and accurate. 

Non-Covered Services: I understand that some services may be considered non-covered by my insurance plan. I understand 
that it is my responsibility to know what my insurance does or does not cover and I understand that I am financially 
responsible for paying all non-covered services. 

Participating Insurance Plans: If the practice is not a participating provider in my insurance plan, I will be responsible for 
filing my own claims and I will be responsible for paying in full at the time of service.  

Returned Checks & Past Due Accounts: Returned checks will be subject to collection charges, penalties, and interest. 
Future appointments will be refused until old balances have been paid in full. If account is not paid within 90 days of the 
date of service and no financial arrangements have been made, you will be responsible for all collection agency fees in 
addition to your outstanding balance. For accounts sent to APEX Collections, patient will be responsible for the added 
collection fee of 25%. 

You agree in order for our collection company to service your account or to collect monies you may owe, Turner 
Dermatology, PC and/or Apex Collections may contact you by telephone at any telephone number associated with your 
account including wireless telephone numbers, which could result in charges to you. Apex may also contact you by sending 
text messages or emails, using any email address you provide to use. Methods of contact may include using pre-
recorded/artificial voice messages and/or use of automatic dialing devices, as applicable. 

Medical Records: Medical Records will be sent out upon request in writing and a fee will be charged based upon the 
current charge from the Commonwealth of PA. 

Referrals: Some insurance plans require you receive a referral for services by a specialist, please review your policy to see if 
there is such a requirement and obtain this authorization prior to your visit with our clinic. If the proper referral is not 
obtained, your appointment could be rescheduled. 

No Show Appointments: Patients will be charged a $50 no show fee if they do not provide 24 hours’ notice prior to their 
appointment time, apart from cases of inclement weather. 

I have read, understand, and will comply with the information contained within this Financial Policy. 

 

X___________________________________________________________________________________ 

Stacey Englander Turner, MD. 
940 E Haverford Ave,              P: (610) 525-3800 
Suite 100                              F: (610) 525-4700 
Bryn Mawr, PA 19010                            www.turnerderm.com 


