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
Not all insurance companies cover routine eye exams.  It is the patient’s responsibility to inform our office of your insurance.  We participate with VSP (Vision Service Plan) only.  Our office will obtain the authorization if required information is provided by the patient prior to your appointment.  

Your medical insurance may not cover your routine eye exam.  It is the patient responsibility to know your insurance coverage.  If we are aware that your insurance will not pay the refraction fee it will be collected at the time of service.
No-Show Fee
We require a 24-hour notice for cancelled appointments. A fee of $50 will be charged for no show or same day cancellations.
Contact Lens Appointments

The fee for contact lens services varies from $70.00-$800.00. Cost of contact lenses varies based on the type of contacts you are fitted with. Please ask for a copy of our contact fee schedule.

Payment in full is expected at the time of delivery for all contact lenses, contact lens supplies, glasses and optical accessories.  There is a $10.00 restocking fee for contact lenses per unopened/unaltered box within a 30-day period. It is the patient’s responsibility to check material benefits prior to ordering. 
Insurance

We participate in a variety of insurance plans (list can be provided) and we will directly bill your insurance as a courtesy.  Patients are responsible to pay for non-covered services at the time of their visit.  Services covered by an insurance company with which we have a contract with will be billed.

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 30-days, regardless of status of a claim.  A rebilling fee of $25 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. 
Medi-Cal

We do not accept Medi-Cal, Alameda Alliance and Contra Costa Health Plan.
Covered California Plans

We do not accept any Covered California Plans.
HMO Plans
Some health maintenance organization (HMO) plans require you to obtain a referral. 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.  
A holder of this medical debt contract is prohibited by Section 1785.27 of the Civil Code from furnishing any information related to this debt to a consumer credit reporting agency. In addition to any other penalties allowed by law, if a person knowingly violates that section by furnishing information regarding this debt to a consumer credit reporting agency, the debt shall be void and unenforceable.
By signing this form, I understand the Billing Policies of Danville San Ramon Eye Medical.                          #23 3/26
Signature(patient or patient’s guardian): _______________________________________ Date: ________________

