| AKEPOINTE XISION CENTER
OFFICE POLICY

Effective 01/01/05

ADULT SUPERVISION

By law, a minor may not receive medical treatmeith@ut a parent or legal guardian on premise. #epaunder the age of 18
must be accompanied by a parent or legal guardieinglevery visit. A minor may also be accomparbgd relative who
provides Power of Attorney documentation. Theeptor legal guardian must be present during thieeevisit and is
responsible for signing all legal documentatiomvidting accurate and up-to-date medical historgrimiation, and the financial
aspect of the visit. Our staff will provide thergat or legal guardian with all treatment optionsl &ecommendations. Any
appointment for a minor will have to be rescheduledparent or legal guardian is not present.

PAYMENT FOR SERVICES

Each patient must sign a copy of the Financial Agrent. This agreement outlines financial respadlitgifor services rendered.
Our office requires payment in full for all servic@erformed by the doctor or staff) at the timsefvice, unless otherwise
authorized. This authorization must be obtainddreeservices are rendered. Services may notiledbto parents, a spouse,
Or any person covering your expenses.

ORDERS
Patients are required to place a deposit of at &2 of the total order before the order may lae@ll. The remainder of the bill
must be paid upon dispensing. Certain orders mayire 100% pre-payment.

INSURANCE

Insurance information must be provided for verifica before your scheduled appointment. If theiiasce information is not
provided until you arrive for your appointment, meist verify coverage and eligibilityefore performing services. If insurance
information is provided after the date of serviger, office may require that you submit the claimyomir own. All copays and
overages are due at the time of service. You shoudvide a copy of all health / vision insuranegds when possible.

Our office only bills claims to insurance comparieswhich we are a contracted provider. If yowédan insurance that we are
not contracted with, payment in full is due at tinee of service. You may then self-submit youriroldor out-of-network
reimbursement. We can not be responsible for payorereimbursement from an insurance carrier. ¥mresponsible for all
fees not covered by the insurance company.

SCHEDULING

Our office will schedule no more than two patieintsn a family on the same day. Additional familgmbers must be
scheduled on a different day. If you arrive fouyappointment more than 15 minutes late, your epppent will have to be re-
scheduled. If you re-schedule an appointment lgik than 48 hours notice, miss your appointmetitont any notification, or
arrive more than 15 minutes late, you may haveictisins placed on future appointments. Due tol¢imgth of special testing,
certain types of appointments may not be schediliethg our evening or Saturday hours.




