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Ulmer Dermatology Financial Agreement 
 

 

Welcome to our office.  This form is intended to clarify your financial responsibilities.  We value 

our patients and are committed to providing the highest quality service from our board certified 

dermatologists, dermatopathogists, dermatological & cosmetic surgeons. Thank you for choosing 

our office for your dermatological needs.  

 

1. I understand that payment for medical services is due the day the service is rendered.  

Payment for cosmetic procedures may be due (2) weeks prior to the date of the        

procedure. If payment for cosmetic procedures is not requested (2) weeks prior to the 

date of the procedure, then payment is due the day the service is rendered.   ________ 
             patient initial 

2. I understand and agree that I am responsible for payment for all charges on my 

account.  It is preferable that you pay in full on the day you are seen.  This may be done 

with a credit card, check or cash.  If you are unable to pay in full on the day you 

receive service, you will be asked to sign a credit card authorization form.  Should 

you not fulfill your financial responsibilities to this office after 30 days, your credit card 

will be charged for the remaining balance on your account. ________ 
                                          patient initial 
 

3. This agreement will not compromise your ability to dispute a charge. 

 

4. If you have any questions about this payment method, do not hesitate to ask. 

 

5. I understand and agree that if my account is sent into collection action, I will be 

responsible for all the costs of such action (collection agency, small claims court, and 

attorney’s fees included). 

 

6. Missed, changed, cancelled or rescheduled appointments may have additional costs. 

 

I have been informed of Ulmer/ Sleep/ Wu Dermatology Financial Agreement policies. 

 

 

 

Signature of Responsible Party      Date 

 

 

Witness         Date 

DOUGLAS K. ULMER, M.D. 
Diplomate American Academy of Dermatology 

Diplomate American Board of Dermatopathology 
 

SUSAN SLEEP, M.D. 
Diplomate American Board of Internal Medicine 

Board Certified American Academy of Aesthetic Medicine 

ST. MARY’S PROFESSIONAL BUILDING 

1045 ATLANTIC AVENUE SUITE 819 • LONG BEACH, CALIFORNIA 90813 

TELEPHONE – (562) 435-5621 • FAX - (562) 437-3121 

DERMATOLOGY • DERMATOPATHOLOGY • DERMATOLOGICAL SURGERY • COSMETIC AND LASER SURGERY 
 

MOHS MICROGRAPHIC SURGERY • SPECIALIZING IN ACNE TREATMENT • SUPERFICIAL RADIOTHERAPY 



Information Regarding PPO Billing Practices 
 

In an effort to avoid any billing confusion or surprises for our patients, we are providing this information to our PPO 
patients who are seeing our physician or PA and using their insurance.  
 
Health insurance is unlike any other insurance you buy: even after you pay premiums, there are complicated, 
continuing costs -  co-pays, deductibles, and co-insurance. Understanding these costs will hopefully help you 
understand any bills you may receive from our office. 
 

Co-pay: Your co-pay is a predetermined rate you pay for health care services at the time of care. 
Co-pays for specialists are often more than primary care doctors. We are required by your 
insurance company to collect your co-pay at the time of service. Please come prepared to pay your 
co-pay at the time of service so we do not have to cancel or reschedule your appointment. 
 
Deductible: The deductible is how much you pay before your health insurance starts to cover a 
larger portion of your bills. Even if a visit or procedure is medically necessary and "covered by your 
insurance," you will still be responsible for paying the doctor in full for any medical bills you incur 
until your deductible is met. This amount is in addition to your co-payment that was collected at the 
time of service. The amount you pay will be applied towards your deductible amount. In general, if 
you have a $1,000 deductible, you must pay $1,000 for your own care out-of-pocket before your 
insurer starts covering a higher portion of costs. The deductible resets yearly.  
 
Co-insurance: Co-insurance is a percentage of a medical charge that you pay, with the rest being 
paid by your health insurance plan, AFTER your deductible has been met. For example, if you 
have a 20% co-insurance, you pay 20% of medical services, and your health insurance will cover 
80%. 

 
 
If you are seeing a contracting provider and using your insurance, we are bound by our contract with your insurance 
provider. 
 

• We are not allowed to adjust or waive any co-payments, deductibles, or co-insurance. This is considered 
medical insurance fraud and doing so will result in us losing our contract with your insurance provider. 

 

• The prices for services are determined by your insurance company. When opting to use your 
insurance coverage you agree to their terms and conditions. Our cash prices may be less than the 
set insurance price for some procedures. You may inquire about cash prices and choose to see our 
providers as a cash patient. However, if you do so, you will NOT be able to submit the claim to your 
insurance company and the amount you pay to our office will not be applied to your deductible. The cash 
amount will be due at the time of service. 

 
 
Procedures (including but not limited to biopsies, excisions, suturing, freezings, cauterizations, injections, acne 
surgery, etc) are not included in the price of an office visit and will have an additional charge associated with them. 
This price is also determined by your insurance company. You may have a separate deductible for these procedures. 
Therefore, your insurance may pay for the office visit portion of the charges but not the procedures until this 
deductible is met.  
 
 
While we are happy to assist you with your insurance questions, it is YOUR responsibility to understand 
your insurance coverage. More detailed information about your plan's co-pay, deductible, and co-insurance can be 
obtained by calling your insurance company or referencing the contract you received when you signed up for your 
plan. 
 
 

I understand the above and agree to pay all co-pays, deductibles, or co-insurance payments related to my visits. 
 
 
 

______________________________________________________  ____________________ 
Signature        Date 



ULMER & WU DERMATOLOGY 

1045 ATLANTIC AVENUE, SUITE 816, 819 

LONG BEACH, CA 90813 

562.435.5621 
 

 

AUTHORIZATION TO CHARGE CREDIT FOR BALANCE 

 

 
Patient Name                                               Account#_                            ______ 

 

Patient Address_________________________________________________________________ 

 

Patient Phone___________________________________________________________________ 

 

I hereby authorize Douglas K. Ulmer M.D., Inc. and associates to charge the credit card 

designated below for the remaining balance of the above patient. This payment will be made 30 

days after the office visit. 

 

 

 
I certify and attest that as an approved user of this credit card, I authorize Ulmer & Wu 

Dermatology Inc. and associates to debit the credit card account listed below for the total noted 

above. I understand that this transaction is subject to authorization by the issuing bank and the 

issuance of an authorization approval code by same.  I further understand that by signing this 

form I agree to pay any amount due to Ulmer & Wu Dermatology Inc. and/or associates in the 

event that this transaction is subsequently charged back to Ulmer & Wu Dermatology Inc. 

 

 

Cardholder Name _______________________________________________________________ 

(as it appears on card) 

 

Cardholder Signature ____________________________________________________________ 

 

Cardholder Mailing Address_______________________________________________________ 

 

Credit Card Type  (circle one)               VISA      OR    MasterCard 

 

Credit Card Number___________________________________ Exp. Date________________ 

 

CVV Code ________________________ (3 numbers) 

 

 

 

 


