
Retinal Associates of Oklahoma
12318 St. Andrews Dr.

Oklahoma City, OK,  73120

Financial Policy

Thank you for choosing Retinal Associates as your healthcare provider.  We are 
dedicated to providing the highest quality, most cost effective care, specializing in 
Diseases and Surgery of the Retina and Vitreous.

We participate in Medicare and Medicaid. We are happy to file private insurance claims 
for our patients and we participate in many plans.  We ask that you assist us in 
maximizing your insurance coverage by cooperating fully in all referral, prior-
authorization, and per-certification processes.  Please be aware that all insurance carries 
do not consider some services rendered a covered benefit.  We are happy to file 
insurance in these cases, as a courtesy,  but must ask for payment at the time of service.

Accurate, up to date information,  is the patient's responsibility; please notify our office 
of any changes in your insurance or personal billing information.  Please bring your 
current insurance card, or any other information that is required by you insurance carrier,
to each appointment.  Maintaining updated information ensures that your medical claims
are filed correctly and prevents any unnecessary delays in processing your claim.

Payment for all co-insurance, deductibles, and non-covered services are due at the time 
of service, unless special payment arrangements have been made.  Payments can be 
made by cash, check, money order, VISA, American Express, or MasterCard.  We no not
have a payment plan, but do offer CareCredit services.  Please be aware that charges for 
anesthesia and ambulatory surgery facilities will be billed separately.

Again, we thank you for choosing Retinal Associates of Oklahoma.

My signature below acknowledges acceptance of the Financial Policy:

Signed:___________________________________________Date:_________________ 
          (signature of person financially responsible for payment)

Relationship if other than patient:____________________________________________


