* GEORGIA EYE PARTNERS
~ Financial Policy
To OurjPatients:, 7

We are pleased that you have chosen us to provrde your eye care. Georgia Eye Partners is

‘committed to prov1d1ng you with the best p0551ble medical care for you and your family. Our‘r :

practice firmly believes that a good physmian and patient relationship is based upon

understandmg and good communication. We believe that an informed consumer is a more L
satisified consumer. Therefore we want to communlcate our F1nanc1al Policy to you in writing :
80 that you know what to expect at the time of your visit and so that you can keep this policy ,

w1th your family S med1ca1 mformation and refer toitas needed o

The followmg 1nformat1on is provrded to. avord any mlsunderstanding or disagreement' :

concernmg payment for professmnal serv1ces i

1 “Please. be prepared to pay for serv1ces when services are rendered lf We part1c1pate“f
- with your insurance, as a courtesy to you we will be happy to bill your msurance o : o
S however there may be a portion of your bill Wh1ch is your respon51bility that is due at .
'~ the time of service. If you are unable to pay your bill today, please ask 1o speak with a
~ Financial Advocate He/she will as:31st you wrth arranging a payment plan discussmg .
fmanc1al assrstance or. reschedullng an appomtment for a time When you are prepared‘_' o

| S ;to pay

2. Our practice participates With a Variety of insurance;plénéz- It 18 YOUr ilk‘,e:SPOﬁS'iblﬂitY' to;, o

a. Be familiar with the requirements of your spec1f1c plan As we handle famihes o
covered by more than 300 health plans we. cannot be respon51ble for'f‘g

e understandlng the details of every plan

‘b. Bring your insurance card to every visit. The front office Will request the card to e

make a copy of it and to verify this mformation w1th the mformation We have on

y file for you. .

. ‘-fn-"??Be prepared to pay your co~payment comsurance and / or deductible at each - -
visit. Payment can be made by cash, check or credit card If you do not brmg S
tpayment to. your v1srt and We have to bill you you Wlll be assessed a $15 S

~ processing fee.

d. For the medical care not covered under your msurance payment is due in full atr

the time of the visit. Below are the services not covered by insurance:







8. If you have questions about your insurance, we are happy to help you. Specific
coverage issues, however, should be directed to your insurance company member
services department (the phone number is on the back of your insurance cards or please

contact your employer’s Benefits Office with questions).

9. Regardless of your insurance coverage, you are ultimately responsible for full and

timely payment of all charges inturred at Georgia Eye Partners.

10. If you fail to make payment in full or arrange for a payment plan with our Financial
Advocate for the services that are rendered to you, your longstanding balance may be

sent to a collection agency. You will be responsible for the fees assessed by the collection

agency.

11.  Georgia Eye Partners is committed to your health care, and we ask that you do the
same. If you arrive more than 15 minutes late to your appointment, we will ask that
you wait until the physician is available (which may be more than an hour) or
reschedule for a future date. If you fail to show for your assigned appointment without
canceling 24 hours in advance on a repetitive basis, you will no longer receive preferred

appointment times. We are committed to your health — these policies are to encourage

you to do the same.

Please sign that your have read and agree to this Financial Policy.

Signature of Patient or Responsible Party Date




