Chris J Gualtieri, MD Eye Laser & Vision Center
3969 Fourth Avenue #300 San Diego, CA 92103
~ MY FINANCIAL RESPONSIBILITY NOTICE ~

As the patient, you are completely responsible for paying the medical bills generated when Dr. Gualtieri provides you with all necessary exams, medical and surgical care in the office or in the hospital.
Your vision or medical insurance policy may cover all, some, or none of the costs associated with providing you with exams, medical and surgical care. It is your responsibility to know what is and what is not covered by your insurance policy.

Any co-pays, co-insurance, deductibles, exams, treatments, tests, medical or surgical care not covered by your insurance is to be paid in full by you at the time of your office visit.

Our office will bill your insurance only as a professional courtesy to you. It is your ultimate responsibility to make sure your insurance company has been billed and paid its portion.

Those patients who do not have vision, medical, or surgical insurance, are required to pay for exams, medical or surgical services at the time they are rendered. Only by special arrangement will our office bill you.

A statement outlining the portion of the bill for you to pay will be sent by our billing service. You have 30 days to pay this bill by cash, check, money order, or credit card. No additional courtesy notices or reminders will be sent.

Failure to pay your medical bills will result in one or all of the following ~

1. A “PAST DUE ACCOUNT” notice being sent with an added late payment charge equal to 25.0% of the outstanding balance per month

2. Sending your account to a collections agency

3. Requesting payment through small claims court action

Returned checks are subject to a $25 return fee.

I have read and understand the My Financial Responsibility Notice

Patient Signature: ______________________________  Date: _________
