
 
 

 
Cosmetic vs. Non-Cosmetic 

 
 

Welcome to The Vein Treatment Center. 
 
Please be advised that payment is required at the time of service, and we do not accept any forms of 
insurance. 
 
We are currently waiving the fee for consultation and doppler study. 
 
If you have cosmetic/spider veins and wish to proceed with sclerotherapy treatment, you will be 
required to pay for treatment in full at the time of service ($500.00 for a full session, which includes  
40 injections).  We no longer do half sessions. 
 
If you have non-cosmetic/varicose veins, you may require more extensive testing in the form of a 
duplex ultrasound.  The fee for this examination is $250.00 (excluding additional services). 
 
In some instances, following sclerotherapy treatment, trapped blood may result.  Trapped blood is not a 
dangerous side effect; however it should be removed to prevent any risk of pigmentation (discoloration).  
The fee for this visit is $125.00. 
 
At your initial consultation, a treatment plan will be determined.  The number of visits you will need is 
an estimate, as each patient heals at a variable rate. 
 
During your initial consultation, our medical staff will make a determination as to your condition being 
cosmetic or non-cosmetic; following the American Academy of Dermatology guidelines.  We will 
inform you as to what will be stated on your superbill.  Please be advised that your procedures may or 
may not be reimbursable.  Regardless, the final decision rests with your insurance company.    
 

MEDICARE AND ALL OTHER INSURANCES ARE NOT ACCEPTED.  BY SIGNING THIS 
FORM I AGREE TO INFORM THE VEIN TREATMENT CENTER IF I HAVE MEDICARE, 

TRI-CARE, MEDICAID, DISABILITY COVERAGE, OR ANY OTHER GOVERNMENT 
OPERATED INSURANCE CARRIER. 

 
 

Accepted and Agreed: 
 
__________________________________                Date:  _________________________ 
Name (Print)                                                         
 
__________________________________ 
Signature   
 
__________________________________    Date: _________________________ 
Witness 


