Patient Financial Responsibility Policy
Insight Ophthalmology, PLLC

We are honored and committed to provide you with the highest quality healthcare. We ask that you read and
sign this form to acknowledge your understanding of our patient financial policies, which are as follows:

The patient is ultimately responsible for the payment of his/her treatment and care.
The patient is responsible for charges associated with Insurance copays/co-insurances, deductibles,
and non-covered charges.
o Payment(s)/Copayment(s) are due before services are rendered. Insight Ophthalmology,
PLLC does not have the power to waive copayments and deductibles. You are responsible for
knowing your insurance benefits.

e Patient statements are mailed monthly. The patient is responsible for making a payment, or for
arranging a payment plan, within 30 days of the date that appears on his/her patient statement.

e The patient is aware that failure to pay for his/her treatment and care will result in collection
actions being taken to collect the debt (i.e. being sent to a collection agency). An additional 20%
fee will be added if sent to collections. The patient is responsible for any costs associated with
collections of patient balances.

e Insight Ophthalmology, PLLC does not participate in vision insurance plans. Please refer to the
refraction consent form to learn more about the refraction fee for glasses.

Assignment and Release: I authorize payment to be made directly to Insight Ophthalmology from my
insurance company, and I accept financial responsibility for all services not covered by my insurance. |
authorize release of any medical care information requested by my insurance company. My signature
acknowledges that I have read and understood this information.
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