                   [image: image1.png]BosSTON UNIVERSITY
EYE ASSOCIATES, INC.




          
                                                                                                                                             Affiliated with Boston Medical Center

BUSINESS OFFICE POLICY

Satellite Offices

We appreciate your selection of this office to serve your medical care.  We are committed to providing you the best care available.  To keep the cost of your care to a minimum, we will work together and ask that you read the following information.   We look forward to serving you and your family.

Office hours

Our offices hours are Monday - Friday from 8:00am-5:00pm. If you have an emergency during our closed hours our answering service will assist you in contacting the on call physician. 
Referrals

If your plan requires a referral from your primary care physician (PCP), please contact them before your visit.  We are required by your insurance company to have this referral prior to the visit.  We will be glad to re-schedule your appointment if needed or ask you to sign a waiver where you will be responsible for the bill if we did not receive that referral.  You will have 2 business days to follow up on the referral before the charges are billed as a self pay visit.
Payment Policy

All co-payments are due at the time of your visit.  We do not bill for co-payments.  We accept checks, cash & most credit cards. Any questions regarding your account should be directed to our billing office at 800-478-6675. 

Insurance

We are happy to assist you in filling your claim to your insurance company.  Please be advised the contract is between you and your insurance company not BUEA and the insurance company and it is your responsibility to know your benefits.

Assignment of Benefits

I request that medical benefits be made on my behalf to Boston University Eye Associates, Inc.  I understand that I will be responsible for any services not covered by my insurance company.

Late patient

We will do our best to accommodate patients who arrive a few minutes late for their appointments. It may be necessary to re-schedule your appointment depending on the physician’s schedule.

Returned Checks

A fee of $20.00 will added to the patient account for all returned checks.

No Show

Patients who do not show up for the appointment without notification may be subject to a no show fee of $20.00.

I have read and understand the Business Office Policy of Boston University Eye Associates, Inc.

_____________________________

__________________________
___________________

Name





Signature



Date

            Boston Medical Center
           22 Christy’s Drive
      511 W. Grove Street
      Eye Surgery & Laser Center                 2005 Bay Street
            720 Harrison Avenue
           Brockton, MA 02301
      Middleboro, MA 02346
      90 New State Highway (Rt. 44)             Taunton, MA 02780
            Boston, MA 02118
           (508) 588-3060
      (508) 947-8868
      Raynham, MA 02767                             (508) 823-7473
            (617) 638-8350
           Fax (508) 587-5774
      Fax (508) 947-5064
      Fax (508) 880-3616
                    Fax (508) 824-3830
            Fax (617) 638-8321










