Thank you for choosing Ultimate Eye Care

IMPORTANT INFORMATION: ROUTINE VISION INSURANCE VS. MEDICAL INSURANCE
Most people have vision insurance and medical insurance.  They are very different in terms of the services they cover and it’s important for our patients to understand those differences.  Vision coverage (VSP, Spectera, EyeMed, etc) is mainly designed to determine a prescription for glasses and is not equipped to deal with complex medical conditions and/or diagnoses.  It does allow for screenings of conditions, but once they are determined, then medical insurance is filed on those services.  When a medical condition is present (such as diabetes, cataracts, dry eye, floaters, etc) it is necessary to file the visit with your major medical carrier (BCBS, Aetna, UHC, Cigna, etc) and the co-pays for that insurance will apply as well as well as any non-covered service.  Insurance carriers set these rules and our office is obliged to follow them.  In most cases, there is no way to know prior to the examination which type of insurance our office will be able to file for you.  We make every effort to be on every major carrier for your convenience and we will file those claims for you.  In the event that we do not take your insurance we will provide you with an itemized receipt so that you may file with your carrier for reimbursement.  If you have any questions, please let us know. 

I understand the paragraph above & authorize Ultimate Eye Care to file my insurance by the above guidelines.
Signature___________________________________________________________ Date:_____________________________

In order to control the cost of billing, we ask that the patient’s portion is paid at the time services are rendered unless other arrangements are made in advance.  We would rather control billing costs than be forced to raise our fees.  All professional services and materials are charged to the patient.  The undersigned will ultimately be responsible for any bill incurred in this office regardless of insurance.  Accounts 90 days old are subject to collection fees.  WE DO NOT ACCEPT CHECKS.  Payment from my insurance is to be paid directly to Ultimate Eye Care.  I understand that my insurance will be billed but ultimately payment is my responsibility.  I understand that all benefits quoted to me are not a guarantee of payment by my insurance company and that final determination can only be made when the claim is processed.

I have been informed of the HIPPA Privacy Policy and understand the above paragraph. Initial:________________
Attention Contact Lens Patients:

Contact lens evaluations & lenses are NOT included in the cost of a complete eye exam.  Payment for contact lens service is due at the time of service.  Most insurance companies do not cover contact lens evaluations.  The patient is responsible for payment in full for this charge.  Contact lens evaluations will be charged as follows and are good for 30 days from initial fitting: 

If you would like the doctor to write a prescription for contacts or get a pair of contact lenses today there are additional charges for that part of the exam. Professional fees below are NOT REFUNDABLE FOR ANY REASON.
· Spherical Evaluation (distance correction-no astigmatism) 
· Toric Evaluation (astigmatism) 
· Accommodative Dysfunction (under 40 requiring different prescriptions for distance and near) 
· Monovision Evaluation (one eye distance, one eye near) 
· Bifocal/Multifocal Evaluation (distance, intermediate and reading) 
· Spherical Gas Permeable Evaluation 
· Bifocal Gas Permeable Evaluation 
· Keratoconus Evaluation 
· Insertion, Removal, Maintenance, & Care Training  (a one-time fee for individualized instruction)
Once we begin your exam we will make every effort to let you know which evaluation is necessary.  Sometimes we attempt a lower level charge and increase it if necessary (for example: a patient has unacceptable vision with a spherical lens and needs a toric lens to correct their astigmatism).  You will be charged the difference in this case, not another fit.                                                           
     I understand this policy.  Initial: _________________
