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Effective October 1, 2011

Thank you for choosing Rummel Eye Care, P.C. for your eye care needs. Please carefully
read and initial by each statement and sign below. This policy has been put in place to
ensure that financial payments due are recovered to allow us to continue to provide quality
medical care for our patients. It is important that we work together to assure that payments
for services is as simple and straightforward as possible.

1.

| understand that if | do not have my insurance card, referral, and/or

co-payment, that my appointment may be rescheduled until such time that | can

provide the required documents or payments.

| understand that prior to any surgery or procedure, Rummel Eye Care,

P.C. will collect co-payments, deductibles, and/or co-insurance in any amount

based on your insurance coverage or lack of coverage for the planned surgical
procedure. Any deductible or coinsurance payment amount, up to an amount
equal to payment in full, is determined by the anticipated billing code(s), details
of your insurance policy, and agreement between your insurance company and
Rummel Eye Care, P.C.

| understand if my account is not paid in full within 30 days of the first

statement a finance charge of $5 will be added to my balance. If my account is not

paid in full within 90 days, a $25 collection-processing fee will be added to the
outstanding balance and will be turned over to a collection agency for further

processing. No additional appointments will be made for delinquent accounts

until they are brought current.

| understand that a $25 service fee will be added for any NSF checks

and | will be responsible for payment of this fee and the amount of the returned

check. NSF checks must be redeemed with cash, money order, or cashier's
check.

Rummel Eye Care, P.C. will allow 60 days from the date of filling for

my insurance company to process or pay a claim. Arizona law allows insurance

companies in the state no more than 30 days to process claims. It is my
responsibility to provide my insurance company with the requested information
needed to process claims for services. It is also my responsibility to notify
Rummel Eye Care, P.C. if there is a change in my insurance coverage. | further
understand that it is up to me to know my insurance benefits.

| understand that there may be fees associated with medical records

requests and completion of forms by a physician. | understand that | may be

responsible for these fees.

| have read and understand the above Financial Policy and | agree

to abide by its terms.

Signature

Relationship

Printed Name

Date
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