Caloosa Eye Center, PA

Financial Policy

Medicare Part B

Parna Shenoy, M.D. participates with Medicare B and accepts Medicare assignments. By accepting assignment, we agree to adjust your charges to reflect the Medicare approved amount. However, Medicare only pays 80 % of the approved amount, and the remaining 20% is your responsibility. If you have a supplemental insurance, we will bill your supplement for the 20% balance. If there is any remaining balance after Medicare and the supplement insurance payment, it’s the patient responsibility.

Private Health Insurance
As a courtesy to you, we will file claims with your insurance company. Please understand that your insurance reflects a contract between you and the insurance company, not Parna Shenoy, M.D. You, as the patient are ultimately responsible for your bills. We will collect at time of service any fees that will be paid directly to you by your insurance company, as well as any co-pay, co-insurance, or deductible amounts.
Self Pay Patient

Patients without health insurance will be expected to pay at time of service.

Usual, Reasonable, and Customary

Some insurance companies have established “usual, reasonable and customary” maximum amounts that they will pay for specific procedures. These amounts may vary with each insurance company. Any amount considered in excess of the “usual, reasonable and customary” amount that is not paid by the insurance company becomes the patient’s responsibility.

Advanced Beneficiary and Non Covered Services

Not all services are covered by all health insurance plans.  Some services may not be covered by your specific or individual policy.  Services not covered or considered payable by the insurance company becomes the patient’s responsibility.

There is a $50.00 fee for the refraction when you are checked for a prescription for glasses or contacts.  Your insurance does not pay for this service and we are required to collect it from you at the time of your visit.  We will submit the charges to your insurance company except Medicare as a courtesy and we will refund the amount if your insurance pays for it.  

Initial __________.

Pachymetry is another non-covered charge if you already have a diagnosis of glaucoma.  You will be responsible for this charge if Medicare and/or your private insurance denies it.  The average charge is about $15.00 per eye.  Initial __________.

I have read this information and I agree to accept the financial responsibility for the unpaid balance of all amounts if the following authorization is insufficient to liquidate the account.

I request that the payment of authorized Medicare benefits be made on my behalf to Parna Shenoy, M.D. for any services furnished to me by this provider.  I herby assign and transfer any insurance benefit due me for the professional services that I have received, to Parna Shenoy, M.D.

I authorize the release of any medical information necessary to process any claims.

_________________________________


________________________

Signature of patient or responsible party


Date
