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Patient Financial and Practice Policies 
 

• The patient must provide current, accurate billing/patient information. Inaccurate information will result in all 
charges for services becoming the sole responsibility of the patient/responsible party.  Patients must notify the 
practice of any changes in information (address, insurance, and phone numbers) and provide insurance cards at 
each visit for verification. 

• If your insurance requires a referral from your PCP, it must be presented at the time of service.  Failure to do so 
will result in appointment cancellation. 

• Copayments are to be paid at the time services are rendered.  Deductibles are billed to the patient once the 
insurance has processed the claim fully. 

• Self-pay patients: We welcome patients without health insurance.  All services must be paid in full at the time of 
service.  

• It is the responsibility of the patient to pay any outstanding bills promptly.  Once an account becomes 
delinquent , it will go to our collection agency. 

• REFRACTION POLICY: Refraction is the determination to see if there is a need for corrective 
eyeglasses or contact lenses using a phoropter, see photo below.  It is an essential part of the eye 
examination.  Most insurance plans, including Medicare, do not cover the refraction. Our fee for 
refraction is $55.00 and this is collected at the time of service.  Should your plan pay for the 
refraction after the fact, we will reimburse you  
accordingly.  

                                 
 
Additional fees: 

 
• The fee for completion of the Maryland MVA Vision Certificate Form is $20.00 
• The fee for returned check is $35.00 
• The fee for completion of any form pertaining to employment, disability, etc. is $30.00 
• We charge a fee for copying medical records.  The State of Maryland allows a fee for copying records not to 

exceed .76 cents for each page, plus the actual cost of postage and handling.  Preparation fee of $23.00, if the 
records are sent to another provider. The federal HIPAA regulations do not allow a charge for a preparation fee 
for records provided directly to the patient. A medical release form must be completed and signed by the 
patient before any records will be copied, faxed or released. 

 
 
 
 
I have read and understand the above policies. 
 
 
Patient Signature: ________________________________________Date:__________________________________ 
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