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Insurance Authorization & Assignment of Benefits 

___ I authorize Atlantic Eye Institute, on behalf of myself and/or my dependents, to furnish medical records and other 

information related to health care services provided by Atlantic Eye Institute to Medicare, my insurance company or 

health maintenance organization, other payers, payer network organizations, including accountable care organizations, in 

which Atlantic Eye Institute participate, and the contractors and third party administrators of any of these parties, as may 

be necessary for the payment of a bill, determination of benefits, utilization and quality review purposes, or health care 

operations. I hereby assign all authorized medical and surgical benefits to which I am entitled, and I request payment of 

all such authorized benefits be made on my behalf, to Atlantic Eye Institute for any services furnished by Atlantic Eye 

Institute. 

I authorize Medicare, my insurance company or health maintenance organization, other payers, payer network 

organization, including accountable care organizations, and their contractors and third party administrators, to share my 

medical records and information obtained from Atlantic Eye Institute, other providers from whom I have received 

services, or any other payer, payer network organization, including accountable care organizations, in which Atlantic Eye 

Institute participates, and the contractors and third party administrators of these parties, as needed for payment and 

health care operations. 

!=or insurance and billing questions, please contact a patient account representative at (904) 241-7865. 

Routine vs. Medical Coverage 

___ Office visits may be categorized as either "routine" or "medical". A comprehensive "routine" vision exam may 

contain the same elements as a comprehensive "medical" eye exam. The type of eye exam you have is determined by the 

reason for your visit, tests and/ or procedures performed, and ocular pathology discovered during your visit. Routine 

vision exams typically produce diagnoses such as nearsightedness or astigmatism, while medical eye exams may produce 

diagnoses such as glaucoma or conjunctivitis. Please verify your routine and medical coverage with your insurance 

company. 

Refraction l=ee 

��- A refraction is a test that is used to determine any optical defect present in the eye. A refraction is necessary for 

a prescription for best corrective lenses, a determination of the progression or diagnosis of certain ocular conditions, 
and/ or a determination for the basis of your visual complaints. Refractions are not always covered by insurance and you 
may be responsible for the $50 fee at the time of service. Refractions are never covered by Medicare. 

Uninsured / Self Pay 

___ If you don't have insurance, payment is required at time of service. 

l=inancial Responsibility 

Atlantic Eye Institute contracts with most major insurance plans; however, I acknowledge that it is my 

responsibility to confirm specific health plan coverage and benefit levels. I understand that I am financially responsible 

and agree to pay any charges for care rendered to me not covered by my insurance plan or if I do not have active 

insurance coverage. I agree that for services rendered to me by Atlantic Eye Institute, I will pay my account at the time 

of service or upon insurance claim processing. 

If payment plan consideration is necessary, I understand that it is my responsibility to call and make financial agreements 

satisfactory to Atlantic Eye Institute for payment. 

Any benefits of any type under any policy of insurance or any other party liable to the patient, is hereby assigned to 

Atlantic Eye Institute. If copayments and/or deductibles are assigned by my insurance company or health plan, I agree to 

pay them to Atlantic Eye Institute. However, it is understood that the undersigned and/or the patient are primarily 

responsible for the payment of my bill. 

By signing below, you acknowledge that you have read and understand the above Patient Agreement. 

(Signature of Patient/ Authorized Representative) Date 

(Patient Name) (Date of Birth) 





Personal and !=amily Medical l-listory - Please check if you or a family member have/ have had any of the following or 
indicate □ NO R�L�VANT P�RSONAL I-IISTORY □ NO R�L�VANT !=AMIL Y I-IISTORY. 

Condition Self Mother 
Congestive l-leart !=ailure 
l-leart Disease 
l-ligh Blood Pressure 
l-ligh Cholesterol 
Atrial !=ibrillation 
COPD 
Asthma 
�mphysema 
Cancer (Type: ) 

Diabetes 
I-IIV / AIDS
l-lepatitis
MRSA
Thyroid Disease
Psychiatric Disorder
Lupus
Anemia
Stroke
Rheumatoid Arthritis
Sjogren's Disease 
Macular Degeneration 
Glaucoma 
!=ever Blisters / Cold Sores 
Other: 
Other: 
Other: 

!=emales: Are you currently pregnant? DNo □Yes 

Social l-listory 

I-lave you ever smoked? D Current D !=armer 

!=ather Sister Brother Grandmother 

Are you currently breastfeeding? DNo □Yes 

D Never 

Do you drink alcohol? D No D less than l a day D 1-2 a day D 3 or more a day D 5 or more a day 

Grandfather 

Occupation: _______________ Status: D !=ull Time D Part Time D Retired/ Other

I-lave you had the pneumonia vaccination? D No □ Yes Do you have a living will? D No D Yes 

Do you have a health care proxy? D No D Yes If yes, please list their name and phone number below: 

Name: _______________________ Phone: ______________ _ 



Atlantic O Institute 

INSURANC� AND BILLING INl=ORMATION 

As a courtesy, Atlantic �ye Institute has compiled commonly requested insurance and billing information for your 
reference. If you have questions, contact a Patient Account Representative at (904) 241-7865. 

Co-pays and payment for any non-covered services are due at the time of service. 

Medicare 

If you have Medicare, our office will bill Medicare and any secondary insurance. You are responsible for the following: 
• Any deductibles and co-pays
• Up to 20% of allowed charges
• Routine eye examinations and refraction charges
• Payment of any service that does not meet tvledicare guidelines for medical necessity
• Payment of any other non-covered service

Managed Care HMO & PPO Plans 

If you have HMO or PPO coverage, you may be required to obtain an insurance referral for many of our services. It is 
your responsibility to obtain all insurance referrals before services are provided. You may obtain an insurance referral 
by calling the referral department of the clinic listed on your insurance card. If you fail to obtain an insurance referral and 
service coverage is denied, you are responsible for payment of the balance in full. 

Commercial Plans 
If you have a commercial plan, our office will bill your insurance. If payment from your insurance has not been received 
within 30 days, you are responsible for payment of the balance in full. You are also responsible for any deductibles and 
co-pays, and payment of any non-covered services. 

Routine Vision Plans 
Some employers offer separate vision benefit plans that cover routine eye examinations, often called "Carve Out" plans, 
which are different from your medical coverage. Atlantic �ye Institute participates with the following plans: 
• VSP (Vision Service Plan) • �yeMed • Superior Vision • VCP (Vision Care Plan) • Davis Vision

Routine versus Medical Coverage 
Coverage of routine eye examinations and refraction vary by insurance plan, and coverage may change from year to 
year. Please verify coverage before your appointment. An appointment may be billed as a routine or medical visit 
depending on the reason for your visit, tests and/or procedures performed, and ocular pathology discovered during 
your visit. Generally, an examination may be billed as "routine" when a patient has no specific illness or injury, symptom 
or complaint that requires diagnosis and treatment. 

A refraction is a test that is used to determine any optical defect present in the eye. A refraction is necessary for the 
following: 

• A prescription for best corrective lenses
• A determination of the progression or diagnosis of certain ocular conditions
• A determination for the basis of your visual complaints

Refractions are not always covered by insurance and you may be responsible for the $50 fee at the time of service. 

Billing Cycle 
If your insurance information has been verified at the time of your appointment, you will not receive a billing statement 
until: 

• Your insurance company has denied a claim
• Your insurance company has paid a claim, leaving co-insurance before deductible or a non-covered service
• Your insurance company has not responded to a claim
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