






 
Office Agreement and Consent Form 

 
Payment is due when services are provided.  We accept Cash, Check, Visa, Mastercard, Discover, American Express, 
Care Credit and Alphaeon Credit cards.  There is a $45 handling fee for any returned checks.  
 
Medical/Vision Insurance: As a courtesy to you, we will file your claim if we are a Provider for your insurance plan.  At 
the time of your exam, you will be responsible for co-payments, deductibles, co-insurance, a $59 refraction fee (if 
necessary), and any non-covered charges.  After 90 days, any remaining balances will become patient responsibility and 
billed to you directly.  Following the mailing of your second statement, a charge of $15 will be attached to your account 
for any remaining balances.  It is your responsibility to inform us of any changes in your insurance carrier or policy.  It is 
also your responsibility to obtain proper referral/authorization for your visit with us.  We may provide some assistance to 
help obtain the proper authorization.  If a referral cannot be obtained for your visit, you will be considered a self pay 
patient.  Self pay patients are responsible for all service fees at time of service.  
 
Our treatment is based on the needs of the patient, not the insurance company benefits.  We cannot render services to a 
patient on the assumption that the charges will be paid by the insurance company, nor can we know every service not 
covered by your insurance company.  
 
After Hours Care: If you should require our services after regular business hours, please understand that there is an 
additional fee not covered by insurances.  This fee of $100 will be billed directly to you.  
 
Collection Fees: If your account becomes delinquent and is submitted to a collection agency, you will be responsible for 
an additional 37% collection fee.  Both the prior balance and the collection fee will need to be paid in full before the 
practice will see you again.  
 
Refraction: A $59 fee is charged for the performance of the refraction.  A refraction is performed to determine your best-
corrected vision to distinguish medical eye problems from a simple need for glasses.  Most medical insurance plans, 
including Medicare and Tricare for Life, do not cover routine eye examinations and they do not consider the refraction to 
be a part of a medical eye exam.  When a refraction is performed, our office will collect your refraction charge along with 
any co-payment and deductible due at the time of service.  
 
I authorize release of any information, records and testing to offices where I have been referred.  
 
Consent:  The undersigned hereby authorizes Clay Eye Physicians and Surgeons to perform treatment based on the needs 
of the patient.   I authorize the doctor to perform any and all forms of treatment, medication, and therapy that may be 
indicated in connection with the patient and further authorize and consent that the doctor choose and employ such 
assistance as deemed fit.  
 
I have read and understand the above policy.  
 
 
Name (printed)     Signature    Date 
 
 
Patient’s Name (if you are not the patient) Relationship to the Patient  Date 
 


