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Welcome to the office of Drs. Beth Schramm & Dr. Sean McKeown!

The following is a statement of our Financial Policy, which we require that you read and sign prior to any treatment or purchase.
· YOUR INSURANCE IS A CONTRACT BETWEEN YOU AND YOUR INSURANCE COMPANY.  As a courtesy, we will be happy to file your insurance claim and accept assignment of insurance benefits. Our staff will be happy to assist you in determining your insurance coverage. However, benefits quoted by your insurance company are not a guarantee of payment.  It is your responsibility to be sure we are a participating (in network) provider on your vision plan or your medical insurance plan. KNOWLEDGE OF BENEFITS AND ELIGIBILITY IS YOUR RESPONSIBILITY. All insurance plans are unique; our staff may not have the information specific to your plan available to them before your visit.

· REFRACTION SERVICE AND FEE: A refraction is the process of determining your best corrected vision and if there is a need for corrective eyeglasses or contact lens.  It is an essential part of an eye examination and is necessary to write a prescription for glasses or contact lenses.   A refraction is NOT a covered service by Medicare or some insurance plans.  These plans consider a refraction a "vision" service not a "medical" service. Our fee for this is $45.
· CONTACT LENS EVALUATION AND FEE:  If you wear contact lenses, our professional staff will evaluate your current contact lenses to determine the appropriateness of your lenses and to evaluate the health of your eyes in order to continue contact lens wear.   The fee for this service varies depending upon the type of contact lenses required, and is collected in addition to the fee for an eye examination without contact lenses.

· We accept all major credit cards, checks, cash, and Care Credit. There is a $20 charge for returned checks. Co-payments are due at the time of service.
Return Policy for Eyeglasses & Contact Lenses
All sales of prescription and non-prescription eyeglasses and sunglasses are final.

If, however, there are any discrepancies between the Doctor’s prescription and lenses manufactured, or between the Doctor’s prescription and the actual prescription, any adjustments to the prescription are included at no charge for 60 days. All orders require a minimum deposit of 50%. Full payment is required to receive merchandise.  All name brand glasses are under manufacturer warranty for up to one year from purchase date. 

With regard to non-specialty soft contact lenses, any unopened boxes may be returned  for a full refund, or exchanged within 60 days. 

All eyeglasses that have been prescribed, fitted, and purchased by the patient will be kept in the office for a total of one year. If the patient does not pick up his/her eyeglasses or contacts within that year, they shall, by default, become the property of Tri-County Vision.
I have read and agree to the financial & return policy listed above.

_____________________________            ____________     ___________________________
Patient Name                                                                  Date                                 Patient/ Guardian Signature
