






Aloe Dermatology 

Financial Policy 
 
We collect full payment for services rendered and any products purchased at the time of your visit. 

 

We accept some insurances offered by:  Anthem Blue Cross PPO, Blue Shield PPO, Aetna PPO and Medicare. 

 

Note:  We are NOT contracted providers for ANY HMO PLANS.  This includes any Medicare HMO plans.  We do not 

courtesy bill for any HMO insurance.  Additionally, we do not accept patients who have Medi-Cal insurance as their 

primary OR secondary insurance as we are not Medi-Cal providers.   This means we are not providers for patients who 

have Medicare as their primary insurance and Medi-Cal as their secondary insurance. 

 

Note:  We are NOT contracted providers for any Affordable Care Act Insurance Plans (also known as Obamacare, 

Covered California, or Exchange Plans) including those offered by Blue Cross, Blue Shield and Aetna. 

 

We advise you call the telephone number on the back of your insurance card or go online to confirm that we are 

a contracted provider with your specific plan.  We may be listed with your insurance as Aloe Dermatology, 

George Keith Llewellyn MD Inc, George Keith Llewellyn MD, George Llewellyn MD or Keith Llewellyn MD.  It 

is the patient’s responsibility, not the practice’s responsibility, to determine whether or not we are a contracted 

provider for your specific plan. 
 

If we accept your insurance, then you will be required to pay the co-pay indicated by your plan at the time of service.  

We will then bill your insurance for the services rendered.  You will be required to pay your deductible, co-pays and 

any co-insurance not covered by your insurance, if applicable.  In the event your insurance company categorizes 

services rendered as “pre-existing,” “non-covered,” or “not medically necessary,” you are responsible for payment in 

full.   

 

Private pay 

If we do not accept your insurance, full payment will be expected at the time of service.  You will be provided with a 

billing statement at the conclusion of your visit.  If you have insurance that we do not accept, we will, as a courtesy, bill 

your insurance for you (except for HMO insurance).  Depending on your particular insurance, some or all of the 

charges from your visit may be reimbursed to you by your insurance company. 

 

Cosmetic Services 

Regardless of whether or not we are providers for your particular insurance, full payment for cosmetic services and 

products is expected at the time of service.  Cosmetic procedures are not covered by insurance. 

 

Returned Check Fee 

A charge of $25 will be due from the patient for any returned check. 

 

I authorize the release of any medical information necessary to process my insurance claim(s).    

I understand that I am responsible for payment for all services rendered by Aloe Dermatology. 

 

I have read, understood and agree with the financial policy of Aloe Dermatology.   
 

Signature:                                                            Date:                                               

 

Print Name: ____________________________       

 

Assignment of Payment (Sign only if we accept your insurance) 

For those insurance companies in which Dr. Llewellyn and his associates are participating providers, I assign all 

medical and surgical benefits to be made to Aloe Dermatology.  I understand that I am financially responsible for all 

charges whether or not paid by my insurance. 

 

Signature:                                                            Date:                                                  

 

CONSENT TO TREAT 

I give consent to Dr. George Keith Llewellyn and his certified physician assistants/RN(s) to examine and treat my 

medical/cosmetic conditions. 

 

Signature:___________________________ Date:_______________________ 







Open Payments Database Notice 

 

 

For informational purposes only, a link to the federal Centers for 

Medicare and Medicaid Services (CMS) Open Payments web page is 

provided here:   https://openpaymentsdata.cms.gov. The federal 

Physician Payments Sunshine Act requires that detailed information 

about payment and other payments of value worth over ten dollars 

($10) from manufacturers of drugs, medical devices, and biologics to 

physicians and teaching hospitals be made available to the public. 

 

Please sign and date below to indicate you have received this notice. 

 

Patient Signature    _________________________ 

 

Date _________________ 

https://openpaymentsdata.cms.gov./


 

 

 

 

Appointment Cancellation & No Show Policy  

 

In order to give you our full and undivided attention, we have reserved time for your appointment.  

We need at least a 24 hour notice of cancellation so that another patient in need can be seen in the 

event you are unable to make your appointment. 

Failure to provide a notice of cancellation at least 24 hours in advance of your appointment will result in 

a $75.00 charge per incident.  No Shows (visits where a patient is scheduled for an appointment and 

does not show up and does not notify us in advance) will be charged a $75.00 fee per incident. 

For Mohs Surgery appointments, no shows and failure to provide a notice of cancellation at least 24 

hours in advance of your Mohs Surgery appointment will result in a $150.00 charge per incident. 

 

I acknowledge I have read and understand the above policy. 

 

 

            
Name (please print)     
 
          
Signature  
 
          
Date 



Directions to Aloe Dermatology (Santa Barbara Office) 

From the North: Take the 101 south and exit Mission. Left on Mission to State Street. Right on State 
and turn left into the one-way driveway. Parking is on the right side of the building at 1722 State. 

From the South: Take 101 north and exit Arrellaga Street. Right on Arrellaga to State Street. Left on 
State Street and turn right into the one-way driveway. Parking is on the right side of the building at 
1722 State. 

 

 

 

 

 

 



Directions to Aloe Dermatology (Santa Ynez Office) 

Directions from the west: Take the 246 east, take a left on Edison Street.  Take the 3rd right onto 
Sagunto Street.  3615 Sagunto is on the left hand side of the street. 

Directions from the north: Take the 154 south. Go west (take a right) onto the 246.  Right onto 
Edison Street.  Take a right on the 3rd Street (Sagunto).  3615 Sagunto is on the left hand side of the 
street. 
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