Financial Agreement / Insurance Waiver
Payment is due at time of service. The final cost is not complete until the finished documentation of that visit is
reviewed for accuracy. Any price quoted to you before your visit or at the exit desk after your visit are estimates. We
strive to make sure that all charges are accounted for at check out, however the completed billing may differ from that
estimate.
Methods of Treatment:
The treatment of skin conditions depends on the type and location of the growth and the symptoms you are having. Your provider
will discuss the appropriate treatment options with you. The most common forms of treatment include:
Curettage is the process of scraping skin with a sharp surgical instrument to remove skin tissue.
Shaving or Tangential Excision is the horizontal removal of a lesion.
Surgical Excision involves injection of a local anesthetic followed by cutting into the skin with a surgical instrument, removing the
growth, and closing the wound.
Cryosurgery is the process of destroying skin tissue by freezing it with liquid nitrogen using an aerosol spray. This is common
treatment form for warts and precancerous lesions.
Laser surgery uses an intense beam of light to burn and destroy tissue.
Multiple visits for cryosurgery or laser surgery are often required. This is especially true for treatment of warts. Each visit is a
separate charge.
The following charges are some common treatment fees:
Cryosurgery (liquid nitrogen spray)
* Actinic Keratosis only*
st
$166.00 1 lesion
$16.00 each additional lesion
$374.00 15 or more lesions08/25/1941
*All other lesions including warts*
$230.00 for 1 to 14
$274.00 for 15 or more
Biopsy
$219.00
$71.00 each additional biopsy
Pathology – Required for all biopsies or lesion removals
$246.00
Your provider is required to send a biopsy or removal of a lesion to pathology. Tissue samples will be sent to Cascadia
Histopathology, however if you prefer to use to a different lab we do require notice of that request at the time of service.
Occasionally our providers may require a second opinion; in this case there will be a bill from both offices.
If you would like an estimate or have any questions about costs, please let the receptionist know and someone from billing will be
happy to come and speak with you.

______________________________________________
Patient (Responsible Party) Signature

_________________________________________
Patient Name (please print)

____________
Date

___________________________________________________
Patient (Responsible Party) Social Security Number

As stated above, we strive to make sure that all charges are accounted for at check out, however, because there may be
additional charges, we do require the Social Security Number of the patient or responsibility party (if the patient is a minor)
because this payment arrangement is an extension of financial credit. This private information is only entered into our secure
system and patient documents are securely shredded at the end of business day.

