
OFFICE FINANCIAL RESPONSIBILITY 
 

➢ Payment in full is due at the time of service unless an arrangement has been made prior to your scheduled appointment. We 

accept cash, check, Visa, MasterCard, American Express, Discover, Care Credit, and HSA/FSA cards. 

➢ All checks returned by the bank for insufficient funds will incur a $40.00 bank fee. After we notify you, you have three (3) 

days to remit payment in full, plus the additional $40.00. Failure to do so will result in your account being turned over to a 

collection agency, you will be charged an additional collections fee of $50.00, which will be added to the balance owed. 

➢ Understand that should your account become past due and it is required to be placed with a collections agency, you will be 

charged a collections fee of $50.00, which will be added to the balance owed. 

➢ We require full payment for materials (glasses and/or contact lenses) at the time the order is placed.  If you 

cancel that order after it has been processed I will be charged a return fee of 25% of the original order 

amount.   
➢ If you require a referral for your medical insurance you are responsible for arriving with the referral from your Primary Care 

Physician (PCP) or you will be responsible for paying, in-full, for all services rendered at the time of the examination. 

➢ Understand that all patients wearing contact lenses receive tests and follow-up care above and beyond a comprehensive 

exam. This contact lens medical evaluation is performed every 12- months whether or not new contact lenses are purchased. 

There is an additional charge for this service, called “Contact Lens Evaluation.” Most medical insurance companies consider 

contact lenses "cosmetic" and not "medically necessary;” therefore, services related to contact lenses are not covered and 

will be your responsibility.  Certain vision discount plans (VSP, Davis Vision, etc) do have benefits for contact lenses and 

discounts toward the contact lens medical evaluation.  

If you do not wish to incur any contact lens charges, please inform our staff before your examination and remove your 

contact lenses before your examination begins.  However, if this is your choice we will not be able to dispense any contact 

lenses to you, write a prescription for contact lenses, or be responsible for any contact lenses you might continue to wear. 

➢ During the course of the examination, the Doctor may request further specialized tests due to medical history, family history 

or to better diagnose any potential eye health problems.  In many cases these tests are covered by your major medical plan.  If 

your plan should not cover the recommended testing these charges will be your responsibility and due at the time of your 

appointment. 

➢ As your eye care provider it is our responsibility to provide you and your family with the best possible eye health care.  

Please remember, your insurance policy is an agreement arrived at between you and your insurance company and not 

between your insurance company and your provider (Annandale EyeCare). Each insurance company has dozens of plans; all 

different. It is impossible for our staff to have complete knowledge of each one.  

▪ If you plan to use your insurance as a form of payment you must present a current insurance ID 

card to our staff no later than at the time of your appointment; if your vision plan is not listed on your 

major medical insurance card you must inform us of the vision plan’s name so we can research and 

determine your coverage.  If you have not presented your insurance information 

prior to the completion of your examination we will not be able to provide 

refunds, order cancellations or adjustment to fees AFTER services have 

been rendered and/or  your order for glasses and/or contact lenses have 

been placed.  You may be able to file for reimbursement on your own. 

▪ Although we pre-authorize services and materials prior to your arrival, we are told by your insurance 

company that they will not guarantee payment of the claim until they have processed your individual claim. 

If your insurance company declines the claim submitted, you will be responsible for the balance owed.  

▪ If your deductible has not been met, your visit will not be covered by your insurance company and you will 

be charged today. We will file the claim with your insurance company so that the amount you paid today is 

credited toward your deductible amount. 

▪ We require any and all known co-payments be paid at the time of your visit. You may have a deductible, 

additional co-pay or co-insurance amount, or declined services balance due after your insurance company 

processes your claim.  This amount will be billed to you immediately upon our receipt of your explanation 

of benefits (EOB). The balance owed is due within 30-days of the date the bill is sent to you. 

➢ If there are any questions concerning your bill, either today or when received by mail, it is your responsibility to ask. If we do 

not hear from you we will assume that you understand, and agree to pay the charges listed.  

➢ This office maintains your patient record for a period of 5 years from last date of patient encounter, or until a minor patient 

reaches the age of 18. After that time, this office may destroy your records in a manner which protects patient confidentiality. 

➢ Your signature indicates that you have read, understand and agree to all of the above policies, and are 

responsible for payment of services rendered. 
 
 

 

Initials: ___________________________________________________________________________________________     Date: __________________________ 
 (Type your name here) 


