
Mid-Ohio Plastic Surgery 

Financial Policy for Insurance and Self Pay Patients 

Insurance Patients 
On your initial visit you will be asked to provide your insurance information.  Our office will collect any co-pay at time of 
service.  If you do not have insurance that covers the cost of your visit, we will collect a fee of $100.00.  As a courtesy, we will 
submit claims on your behalf to your medical insurance carrier.  The release of your medical record information to your 
insurance carrier is pertinent for processing medical claims. If your insurance carrier requires a referral from your primary care 
physician, it is your responsibility to obtain this prior to your visit.  At time of scheduling procedure/surgery, if you have an 
unmet deductible or co-insurance we will collect a portion up to the full amount.  You may receive a bill for any remaining 
balance after we receive your explanation of benefits.   All statement balances are due upon receipt of your statement. The 
hospital/surgery center and anesthesia group may contact you to pre-collect a portion as well.  

Cosmetic or Self Pay patients 
Our consultation fee is $100.00.  This fee will be credited against physician’s surgical fee.  The quote for physician’s fee will 
expire 6 months from the date your quote was given.  The hospital and anesthesia fees are subject to change.  Self pay patients 
will be charged $200.00 deposit to secure their surgery date, which will be applied to the cost of the surgery.  The full remaining 
balance is expected 2 weeks prior to surgery.  Our goal is to provide you an accurate quote for hospital and anesthesia fees.  
These fees are based on the time it takes our surgeons to perform your surgery.  In the event that more time is needed than 
expected there will be an additional charge from the hospital and anesthesia group and you will be billed. 

Revisions of any procedures are covered under the physician’s fee for one year from the date of surgery. However, anesthesia and 
facility are a separate cost and will require additional fees.  Refer to Revision Policy for further explanation. 

All Patients 
We accept Cash, Cashier’s Check, Visa, MasterCard, Discover, American Express and finance companies.  No personal checks 
or credit card checks within 30 days of procedure/surgery.  All statement balances are due upon receipt of your statement. 

Dr. Rafael Villalobos allocates time during the workday for each patient for surgeries/procedures to be performed.  Please feel 
free to call us to let us know when you need to cancel and reschedule a surgery/procedure.  To best fulfill all of our patients 
needs, we require a 1 week notice for surgery/procedure cancellation.  As your time is important, so is the time of our medical 
professionals.  Without a  
1 week notification, there will be a charge of $200.00.  If you reschedule your surgery/procedure within 2 months of cancelling, 
we will apply the cancellation fee toward your surgery/procedure.  After 6 months, the credit will be forfeited to the practice. 

To best fulfill all of our patients needs, we require a notice for appointment cancellations.  Failure to notify us of the cancellation 
could result in a cancellation fee of $25.00. 

Payments made by check will be refunded by a company check and payable to the patient.  Payments made by credit card, the 
refund will be processed on that same card.  You will be responsible for transaction fees assessed by finance company (i.e. care 
credit) and credit card companies.  These fees are determined by the company.   

Checks returned for insufficient funds will be charged a service fee of $25.00, in addition to the original amount of the check. 

Obagi products may be returned if unopened and unused for store credit.  Manufacturers will give a refund if a reaction has 
occurred.  You will need to see the physician or medical assistant during the reaction.  There is a 10% return fee on Obagi Skin 
care products.  GloMineral makeup is non-refundable. 

There will be a fee of $25.00 for all paperwork completed by our physicians and office staff.  The fee is due prior to paperwork 
being completed for you.  Allow 7 business days for completion of all paperwork. 

Patients may request their medical records by completing an authorization to release medical information form.  Contact our 
office for current fees associated with release. 

HIPPA 
I am aware that as a patient of Mid-Ohio Plastic Surgery, I am entitled to a copy of the privacy practices at any time.    
Initials: _________ 

_________________________________________________________  ______________________________ 
Patient Signature        Date


