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310 East Main Street
Wytheville, VA 24382
P: (276) 228-2771
F: (276) 228-9097

Office Policies
Patient Name:  _____________________________________________             DOB: ________________________

1. Co-payments are due at the time of your visit. We accept cash, checks, and credit/debit card and care credit payments for your convenience.                           
2. If you are in an HMO, your insurance company may require that you obtain a referral from your primary care physician prior to your visit. If you do not provide us with a referral prior to your visit, some companies require us to reschedule your appointment until authorized by your PCP. 

3. We participate in many managed care plans; however, it is your responsibility to verify coverage of benefits with your insurance company prior to your visit. If your insurance company requires you to use a specific laboratory and/or facility, we must know this in advance to refer you to the appropriate facility. Otherwise, it could be denied; in which case, you would be responsible for the entire fee.

4. We will be happy to process your claim with your insurance company/ies, provided we have accurate and complete information.

5. You are responsible for any charges incurred as a result of your visit. If your insurance company fails to pay in 90 days, the bill may be transferred to you.

6. If you fail to make prior arrangements with us and your account balance extends 90 days in arrears, your account may be turned over to a collection agency.

7. If you have no insurance, payment is expected at the time of service.

8. There will be a $20.00 fee charged for all checks returned to us due to insufficient funds.

9. Medicare and many insurances do not cover refractions. A refraction is part of the exam that determines the need for your proper eyeglass prescription. Our office fee for a refraction is $35.00.

10. Patients under the age of 18 will not be seen unless accompanied by a parent/guardian, unless we receive a signed authorization form the parent/guardian to provide medical treatment.
11. Special evaluation and assessment of contact lenses is not part of a standard eye exam. Our fee for this evaluation is dependent upon the specialty of the contact lens involved. Additional fees assessed vary based on various contact lens services.

12. State and federal laws specify a reasonable fee may be charged to offset the cost associated with the reproduction of records. Our fee is currently $15.00 for handling and shipping.
We make every effort to deliver excellent eye care. Health care insurance is often complex and we believe a clear understanding of our mutual responsibilities will help us in this effort. Please ask if you have any questions about our office policies. We appreciate your input and will be happy to assist you.

I hereby acknowledge having received a copy of Gordon W. Jennings OD PC’s Office Policies:
Signature:___________________________________________________________Date:_________________________ 
