Billing Policies
The best medical care can be provided only on the basis of mutual understanding.  We encourage you to discuss any questions you may have regarding our policies with our billing staff.
Eye Exam
Our fee for a comprehensive eye exam is $200.00. In some cases when a medical problem is found, we may be able to bill your medical insurance.  New Medicare guidelines allow us to divide your visit into a medical portion, which we can bill to your insurance company, and a glasses prescribing (refractive) portion for which you are responsible.  Our fee for the refraction with your eye exam is $50.00, without an eye exam the fee is $75.00.  A fee of $25.00 will be charged at time of your eye exam for the evaluation of your contacts. This fee is not billable to any insurance and payment is due at the time of the exam. If you are a VSP patient you will receive a 15% discount for the evaluation.
If we are aware that you’re insurance will not pay the $50 refraction fee it will be collected at the time of service.
Medical Services

We prefer that all patients pay for uncovered services at the time of their visit.  Services covered by an insurance company with which we have a contract with will be billed.

Appointments

We require a 24 hour notice for canceled appointments. A fee of $50 will be charged for no show or same day cancellations.
Contact Lens Appointments

The fee for contacts lens services vary from $50.00-$225.00. Cost of contact lenses vary based on the type of contacts you are fitted with. Please ask for a copy of our contact fee schedule.

Optical Goods

Payment in full is expected at the time of delivery for all contact lenses, contact lens supplies and for glasses and optical accessories.

Credit Cards

For you convenience we accept Visa, MasterCard and Visa Debit, Discover and American Express.
Billing

If billing is necessary, a statement will be mailed to you. Your balance is due within 30 days of receipt of your billing. Charges and payments for services received during the last few days before your billing date may appear on the following month’s statement.

Insurance

We participate in a variety of insurance plans (list can be provided) and we will directly bill your insurance as a courtesy.  It is your responsibility to contact your insurance plan to see if we are a participating provider.  You are responsible only for applicable co-payments before the visit.  If you have not met your deductible, you may pay at the time of your visit or we will bill you after we receive a response from your insurance company.  We cannot accept responsibility for negotiating claims with insurance companies.  You are responsible for payment of your medical care within a reasonable time, regardless of status of a claim.  Services not covered by your insurance are your responsibility. A rebilling fee of $15 will be charged if you did not give us your current changes or updated insurance information at the time of your visit. It is the patient’s responsibility to inform us of new or changed insurance information. We will not file an insurance claim after 90 days from your date of service. 
Co-payments

When your insurance specifies a co-payment (usually indicated on the identification card), this payment must be made at your appointment. 
We Participate in Medicare

We are participating providers under Medicare.  This means we accept the fees set by Medicare for medical services covered by the Medicare program, including surgery.  Medicare patients will be responsible for co-payments, deductibles and non-covered services, such as refractions and routine eye exams. 
Medi-Cal

We do not accept Medi-Cal only patients.
Covered California Plans

We do not accept any Covered California Plans.
HMO Plans
Some health maintenance organization (HMO) plans require you to obtain authorization for services from your primary care provider (internist, family practitioner, pediatrician, etc). It is your responsibility to obtain a written referral from your primary care provider.  This is required by your insurance before you visit our office, even when the visit is for an urgent problem.  Contact your insurer if you have questions, or contact the office of your primary care provider. 
Vision Plans

Some insurance companies (such as VSP, MES, Superior, EyeMed) our office will obtain the authorization for you prior to your visit.  Patients are responsible for co-pays and non-covered services.
Claim Form Preparation (When we will not be submitting an insurance claim for you)
We provide an invoice (encounter form) with the necessary information to submit the claim. Our front desk staff will be happy to assist you with instructions for completing your claim form.  Most insurance companies will accept this statement with no additional forms needed.

Insurance Counseling

Before any surgical procedure or exam, which may entail greater expense, our office will provide insurance coverage information and estimate what, if any, balance may remain once insurance has paid.  At your request, we will provide information on coverage to the best of our ability for any examination or procedure we perform, even when not of great expense.
For answers to further questions, please ask any one of our friendly staff members.
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