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Financial Policy

All office copays and non-covered services are due at the time of service.
Statement balance must be paid in full within 90 days from the date of service or collection
proceedings will begin, which may affect your credit.

If there are any questions concerning your balance, please call our business office. We accept
cash, check, MasterCard, Visa, Discover and American Express. You may also pay directly online,
see your statement for instructions.

Comprehensive eye exams with any medical component (diabetes, glaucoma, macular
degeneration, corneal disease, etc.) will be billed to your medical insurance. Due to industry
changes, coordination of benefits between medical and some vision plans will no longer be
available.

For proper claims processing, ALL insurance information MUST be presented at the time of
service to prevent you from receiving a bill for your services.



