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Financial Policy

The following is a statement of our financial policy, which we require you read and sign prior to any treatment. Please let us know if you have any questions.

Insurance & Patient Billing

If you are seeing the doctor for a medical condition we will bill your insurance. If you are required to have a referral from your primary physician, it is your responsibility to obtain this referral prior to your vist.   If you do not obtain the referral, you may be responsible for all charges. If you require assistance in this matter, our office may be able to help. It is your responsibility to know the benefits and coverage requirements of your insurance policy.

If you are seeing the doctor for routine vision examination full payment is due at time of visit. If you have coverage for routine care we will bill your insurance provided that all requirements are met, i.e. doctor participation and interval of vision benefit. If a preauthorization is required it is your responsibility to obtain this prior to your visit. It is your responsibility to know your insurance policy.

If you are being seen for contact lenses, please note that additional services are required that would not be necessary for a normal vision exam. Therefore, a contact lens exam fee is charged in addition to the normal vision exam fee. Most insurance companies will not cover this fee. Therefore, you may be billed. Please verify your contact lens coverage prior to your visit and be prepared to pay for your contacts. It is your responsibility to know what your insurance policy covers.

Please note that most insurance companies, including Medicare, do not cover refractions. This procedure may be required at all visits. If your insurance does not cover this procedure, you will be responsible for the charge.

Ultrasounds and High Resolution Ultrasounds are sometimes not covered by insurance companies.  If this test is required for you and your insurance does not cover the procedure, you will be responsible for the charge.

All co-pays are due at the time of visit. After your insurance company has processed our medical claim, if there is any balance due from you, such as deductible or coinsurance, we will send a statement to your home address. Balance is due upon receipt of the statement. If payment cannot be made in full within 30 days, please contact our office for a possible payment arrangement. If you are uninsured, full payment is due at time of service.

Our practice is committed to providing the best treatment for our patients and we charge what is usual and customary for our area. You are responsible for payment regardless of any private insurance company’s arbitrary determination of usual and customary.

 I have read, understand and agree to this financial policy.

Signature____________________________________Date________________________

