




Financial Policy
All payments are due at the time of the appointment. Payment may be made by cash, check, Mastercard, 
Visa, American Express, or Discover. We will only bill insurance carriers with whom we participate with.
You are responsible to supply our staff with your primary and secondary insurance identification cards at 
the time of your appointment. If your insurance company requires a referral from your primary doctor, 
you must also present the referral prior to being seen, as we cannot bill your insurance without it. If you 
do not obtain the referral when your insurance requires one, you will be required to pay for the bisit in 
full. If your insurance requires a copay, it must be paid at the time of the appointment. At times your 
insurance carrier will deny payment for authorized services. If this occurs, you may be asked to help 
resolve these issues with your carrier directly.
If we do not participate with your insurance, the bill is your responsibility and is due at the time of 
services.
We do not participate with Medicare; however, we are still recognized and will only charge the accepted 
fee. In this case, the patient will pay for the appointment upfront. We will then submit your claim to 
Medicare and any secondary insurances as a courtesy in order for the patient to be reimbursed directly to 
their home address.
There will be a $35.00 returned check fee for any check that is returned for “insufficient funds”.
Any outstanding balances for which the patient is responsible will be due within 30 days of billing. Any 
account that has gone 60 days without payment is subject to immediate collection process. Accounts that 
go to collection will be subject to an additional 50% charge.
Custom made spectacles and devices are warranted for changes in prescription within a 90 day period. 
Materials are non-refundable.
I have received and read the above Siwoff Low Vision Center Financial Policy and agree to its contents.

_______________________________ _________________
Signature of Patient/Guardian Date

Cancellation and No Show Policy
We will make an effort to reach you on the telephone on the previous business day before your 
appointment. If you are not available, we will leave a message asking you to call back to confirm your 
appointment. If we do not hear from you by the morning of your appointment, we will assume you are 
unavailable and give your appointment to another patient. If you do not hear from our office the business 
day before your appointment, it is your responsibility to call to confirm your appointment. If you are more
than 15 minutes late, we cannot guarantee that you will be seen. There are no exchanges or appointments 
with family or friends.
We reserve the right to charge you a $60.00 fee if you do not cancel or confirm within 24 hours of your 
appointment and/or you do not show up. This fee is not billable to your insurance. Excessive abuse of 
missing appointments may result in dismissal from the practice.
By signing below, you agree to the above Cancellation and No Show Policy as stated by Siwoff Low 
Vision Center.

________________________________ ____________________
Signature of Patient/Guardian Date


