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Welcome to Lee Eye Institute! We are pleased that you have chosen us to provide you with your ophthalmic care.  We 

would like to take a moment of you time to inform you of the policies regarding payment with our office.  

 

We accept cash, personal checks, money orders, Visa or MasterCard, CareCredit and Chase Health Advance, for payment 

on your account.  If you do not have insurance, or have insurance, which we do not contract with, you will be expected to 

pay for your visit in full, on the day of your visit.  If your insurance is one we do contract with, you are expected to pay 

your copay at the time of your visit. 

 

Private Pay: If you do not have insurance, it is required that you pay for your visit in full at the time of service.  If you 

require surgery, we require that you pay for the procedure and any supplies in full before it is performed.  Please come 

prepared to satisfy your balance when arriving for your appointment.  We do not accept post dated checks for any services 

rendered.  Interest-Free Financing is available to patients that qualify through Care Credit and Chase Health Advance.  If 

you interesting in these financing options, we will be more than happy to assist you in completing an application. 

 

Contracted Commercial/Private Insurance:  
1)  It is necessary that you provide your insurance card(s) and all billing information at each office visit to ensure 

the accuracy of your records.  It is your responsibility to ensure that your insurance processes your claims for payment in 

a timely manner (approximately 30-45 days from the date of service).   If a claim is denied for any reason, you are 

responsible for payment of the entire balance due, based on our normal fee schedule.  It is your responsibility to contact 

your insurance in the event of nonpayment.  An insurance card does not necessarily guarantee your coverage.  Insurance 

benefits are ultimately a matter between you and your insurance company.  You are ultimately responsible for payment on 

your account. Any insurance payments that are made directly to you must be endorsed and paid to this office immediately.  

 

2) Insurance contracts require that copays are collected at the time of service from the patient. Therefore, you are 

responsible for payment of your copay at the time of service and any amounts not covered by your insurance, including 

deductibles and/or copays.  Please arrive to your appointments prepared to satisfy your balances.  Failure to do so may 

result in your appointments being rescheduled until payment is made. Outstanding balances are expected to be paid before 

any further services are rendered, unless financial arrangements are made with our Billing Coordinator.  Interest-Free 

Financing is available to patients that qualify through Care Credit and Chase Health Advance.   

 

3) Many private insurance companies, in an effort to set physician fees, restrict payment, indicating that fees are over their 

“Usual and Customary” fees for this area.  Thus, it may be necessary for us to bill you for those fees.  We have ensured 

our fees are comparable to that of other offices providing the same quality and level of care. Please be aware that we will 

not allow insurance companies to set our fees for us, based on their ability or willingness to pay.  

 

4) Insurance benefits are a matter between you and your insurance company.  You are ultimately responsible for 

payment on your account. 

 

Worker’s Comp/Auto Insurance: If your visit here involves an accident related injury, we must know the date of the 

accident, your claim number, the insurance information (to include the billing address and phone number), where and how 

the accident occurred, and the telephone number of the adjustor for your case.  We cannot bill your regular health 

insurance for work-related injury.  If this information is not provided, or your case is denied for payment for any reason, 

you are responsible for payment of the entire balance due.   

 

Medicare:  

1)Our practice does accept assignment from Medicare for care provided in our office.  As a courtesy we will promptly bill 

Medicare and also bill your secondary or tertiary insurance, if applicable; however, it is your responsibility  

to contact your secondary or tertiary carrier to request that they provide Medicare the necessary information for an 

automatic crossover of claims.  
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Medicaid/CICP/Colorado Access    

1) Our office does not accept Medicaid, CICP (Colorado Indigent Care Program) or Colorado Access Programs.  By 

signing this form you acknowledge that we do not accept these insurances and that any services we provide will not be 

billed to Medicaid, CICP or Colorado Access, and that you will be held financially responsible for any charges you incur 

during your visit.    

 

TriCare 

1) As a courtesy to our military families, we will bill TriCare Standard, TriCare Prime and TriCare for Life plans and 

your secondary for office visits; however, we must have prompt payment when you receive your statement indicating that 

a patient portion is due.   

 

Non-payment: In the event your account becomes delinquent, you will be responsible not only for the charges incurred, 

but also any costs involved in the collection of your account.  These include, but are not limited to, interest charges, 

rebilling fees, court costs, attorney fees and collection cost.  Insurance coverage is a matter between you and your 

insurance company.  You are ultimately responsible for the payment of your account.  Once we turn an account over to 

collections, we will no longer negotiate with you personally.  Your professional relationship with our office may be 

terminated, and you will be asked to find an alternative ophthalmic provider. Any courtesy discounts previously given, 

will be reassessed onto the account for collections.   

 

Returned Checks:  Returned checks are subject to a $10.00 service charge.  Checks may be redeposited at the offices 

discretion.  Any fees incurred from your returned checks are your responsibility and will not be reimbursed by Lee Eye 

Institute under any circumstances.  Cash, credit cards, cashier’s checks, or postal money orders will be required for 

payment for the amount of the check plus our service charge of $20.00.  Replacement personal checks will not be accepted 

for payment on returned checks. 

 

Missed Appointments:  Appointment times are valuable.  When you have an appointment for a non-acute problem you 

will be called the business day before the appointment as a reminder.  If you are unable to keep the appointment, it is your 

responsibility to contact our office at 282-1211 as soon as possible but no later than 8:00 a.m. the morning of your 

appointment.  Failure to do so may result in a $25.00 no show fee. 

 

If you have any question regarding our payment policies or questions about bills, please ask us. 

 

__________________________________________________________________________________________________ 

I have read and understand the payment policies set forth and have been given the opportunity to ask questions about these 

polices. I understand it is ultimately my responsibility to satisfy payment on my account with Lee Eye Institute, and have 

provided to the best of my ability the accurate and complete billing information.  By signing this document I understand 

that I will be held responsible for any debts incurred.  

 

________________________________________    _________________________ 

Print Name of Patient/Guarantor/Legal Guardian    Date 

 

________________________________________    _________________/________ 

Signature of the Patient/Guarantor/Legal Guardian    Copy Given to Patient by / Date 
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