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Central Ohio Plastic Surgery, Inc. recognizes the importance of communicating our financial policy to all patients. This policy 
applies to both self-pay and insurance patients. Please contact us at  
(740) 653-5064 with any questions or to discuss any aspect of our financial policy.  
 
On your initial visit, you will be asked to provide demographic information. Following that visit, periodic updates will be 
requested. If, during the time you are a patient at our practice, you change any of your personal information, including 
address or telephone number, you must inform us. 
 
There will be a $25.00 charge for all FMLA and Disability paperwork completed by Dr. Lichten. Please allow seven 
business days for processing. There will be an additional fee to expedite the paperwork. In no event can completion of 
paperwork be guaranteed in less than three business days. 
 
As part of your care, you may incur additional medical bills such as: 

� Laboratory, Radiology or Pathology testing fees 
� Consulting Physician Fees 
� Facility Fees and/ or Anesthesia Fees 
� Hospital Admissions or Emergency Room visit(s) Fees. 

 
It is our policy not to reimburse patients for any expenses arising from, or related to, services provided or recommended by 
Dr. Lichten. Patients should check with their medical insurance carrier about coverage and benefits for specific services 
required.  
 
All patients who have a check returned for insufficient funds will be charged a service fee of $45.00, in addition to the 
original amount of the check. 
 
Insurance Patients are responsible for supplying us with correct and updated insurance information at each visit. Failure to 
do so may result in you being liable for the entire balance of your bill. As a courtesy, we will submit claims on your behalf to 
your medical insurance carrier. When you are treated at our facility, you are required to pay any co-pay at the time of 
service.  If you do not have insurance that covers the cost of your visit, or if you are unable to provide sufficient insurance 
information, you will be expected to pay 100% of the charges at your visit.   
 
Self-pay Surgery Deposit Policy 
For self-pay patients scheduling surgeries, the following deposit fees will apply.  

� Surgeries under 3 hours: A $500 deposit is required to secure the surgery date. 
� Surgeries 3 hours or longer: A $1000 deposit is required to secure the surgery date.  

This deposit will be applied toward the total surgeon’s fees for the surgery.  
Refund Policy 

� If the consult fee was applied to the deposit, that amount is non-refundable upon completion of the consultation.  
� The deposit is refundable only within 7 days of the deposit date.  
� Cancellations or rescheduling requests made after 7 days will result in the deposit being non-refundable and 

will be forfeited to the practice.  
The non-refundability of the deposit is not meant to be a punishment. There is considerable time and effort that goes into the 
scheduling of and planning for a surgery. The deposit is meant to cover the expense of those efforts in the event of a 
cancellation.   
 
My signature below indicates that I understand and agree to the above policy. 
 

Signature  Date   
 
A signed copy of  this form is available to you upon request.  Please see a member of our staff to receive a photocopy of this 
record. OH43130-3378
 




