South Penn Eye Care

FINANCIAL POLICY

Thank you for choosing South Penn Eye Care as your health care provider.  In an effort to make your visit to our offices as efficient as possible, we want to answer any questions you may have regarding our financial policy.

Payment for services is explained in the “Payment” section of our brochure.  Please read this carefully.

We participate with many insurance companies.  Please check at the Front Desk to inquire if we participate with your insurance plan.

As a courtesy to our patients, we submit to most insurance companies.  However, please remember that insurance is an agreement between you and your insurance company.  We will obtain a copy of your insurance card at the time of registration to assist with filing your insurance claim.  All co-payments, deductibles and non-covered services are due at the time of service.

All HMO patients must bring a referral or authorization with you, from your family doctor, for the date of service. If you do not have a referral, you may reschedule. If you want to be seen without a referral, you will be responsible for all charges incurred, as this is your insurance requirement.

We participate with Medicare.  If you are on Medicare, you are responsible for your $135.00 annual deductible and 20% co-payment.  Refractions (vision check for glasses) are not covered by Medicare.

All patients who DO NOT HAVE HEALTH INSURANCE are required to pay at the time of service. If you need to make other arrangements, ask the receptionist to speak to the Patient Account Manager.

We accept cash, check, Visa, MasterCard, Discover and American Express.   A $25.00 fee will be charged for all returned checks.  Co-pays and Refractions will be collected at the time of exam.  If you do not pay at the time of your exam, we will charge a billing fee of $5.00.  If we need to send a second billing notice, an additional $5.00 billing fee will be added.

AGREEMENT

I HAVE READ THE ABOVE Financial Policy and understand I am financially responsible for all charges whether or not paid by my insurance.  I understand that if my account is not paid within 90 days, it will be turned over to the Credit Bureau for collection and a 30% collection fee will be added.

Signature:

__________________________________________

Date:


__________________________________________
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