
 

 

 

 

 

 

We are happy to welcome you to Bucks-Mont Eye Associates and we thank 

you for choosing us for all your eye care needs. 

 

After your visit, if there is anything that we can do for you, please do not 

hesitate to contact us. We are dedicated to being here for our patients. 

 

It will help us to speed things up for you by filling out the attached paperwork 

and either mailing it to us in advance or if time does not allow for that, bring it 

with you to your appointment. 

 

Please know that all new patients will be dilated. The drops used will enlarge 

your pupils to allow the Doctor to get a better view of the inside of your eye. 

These drops frequently blur vision for a length of time which varies from 

person to person and may make bright lights bothersome. It is not possible for 

your Doctor to predict how much your vision will be affected. Because driving 

may be difficult immediately after an examination, it’s best if you make 

arrangements not to drive yourself. 



Bucks-Mont Eye Associates 
PATIENT REGISTRATION 

 

□ Miss    □ Mrs.    □ Ms.    □ Mr.    □ Dr. 
 

PATIENT: ___________________________________________________________ BIRTH DATE: ________________ 
  Last Name    First Name    Middle 
 

ADDRESS: ______________________________________________________________________________________ 
  Street    Apt/Box   City   State  Zip Code 
 

HOME PHONE: ________________________________ WORK PHONE: _____________________________________ 
 

CELL PHONE: __________________________________ EMAIL ADDRESS: ___________________________________ 
 

SOCIAL SECURITY #: _____________________________ SEX:  □ Female    □ Male 
 

RACE: _______________________ LANGUAGE: _______________________ ETHNICITY:  □ Hispanic   □ Non-Hispanic 
 

STATUS:  □ Single    □ Married    □ Widowed    □ Separated    □ Divorced     
 

EMPLOYER: ___________________________________________ OCCUPATION: _____________________________ 
 

HOW WERE YOU REFERRED TO US? _________________________________________________________________ 

 

PHYSICIAN INFORMATION (ADDRESS AND PHONE NUMBERS ARE VERY HELPFUL) 
 

REFERRING PHYSICIAN:_____________________________________________ PHONE:_______________________ 
 

ADDRESS:______________________________________________________________________________________ 
 

PRIMARY CARE PHYSICIAN:__________________________________________ PHONE:_______________________ 
 

ADDRESS:______________________________________________________________________________________ 
 

OTHER PHYSICIAN’S NAME: __________________________________________ PHONE: ______________________ 
 

ADDRESS: ______________________________________________________________________________________ 

 

INSURANCE INFORMATION 
 

Responsible Party if other than patient: ________________________________ RELATIONSHIP: _________________ 
 

Address if different from patient: ___________________________________________________________________ 
Street  Apt/Box   City  State  Zip Code 

 

Primary Insurance:______________________________ Subscriber:______________________ DOB:_____________ 
 

ID#:________________________Group ID#:________________ Relationship to Subscriber:  □ Self  □ Spouse □ Child 
 

Secondary Insurance:_____________________________ Subscriber:_____________________ DOB:_____________ 
 

ID#:________________________Group ID#:________________ Relationship to Subscriber:  □ Self  □ Spouse □ Child 
 

IF INJURED:  PLACE INJURY OCCURRED:   □ Home or School    □ Work    □ Auto Accident 
 

Date of Injury: _______________ Contact Person: ________________________________ Phone: _______________ 
 

Assignment and Release:  I hereby authorize my insurance and government benefits to be paid directly to Bucks-Mont Eye 

Associates.  I am financially responsible for any balance due because of co-pay, deductible, referral/authorization not obtained 

prior to visit or incorrect insurance information.  I agree to the terms of the BMEA financial policy. The policy has been posted 

and a copy is available upon request. 
 

 

SIGNED: X_____________________________________________________________ DATE: ____________________ 
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BUCKS-MONT EYE ASSOCIATES 

NOTICE OF PRIVACY PRACTICES-ACKNOWLEDGMENT 
 

We keep a record of the health care services we provide you. You may ask to see a copy of that record.  You may 

also ask to correct that record.  We will not disclose your record to others unless you direct us to do so or unless 

the law authorizes or compels us to do so.  You may see your record or get more information about it by contacting 

our office. 

Our Notice of Privacy Practices describes in more detail how your health information may be used and disclosed, 

and how you can access your information.  You may obtain a copy of this at any time. 
 

I authorize the disclosure of my protected Health Care Information, including billing/financial information, to 

the persons listed below.  This authorization will remain in effect until revoked. 

NAME:  __________________________________ NAME:  _____________________________________ 

PHONE:_____________   Relationship___________ PHONE:______________   Relationship____________ 

� Caregiver  � Emergency Contact  � Next of Kin      � Caregiver  � Emergency Contact  � Next of Kin 

 

As a patient at our practice, from time to time we may need to communicate with you.  To preserve your 

privacy, please indicate your preferred method for us to communicate medical information to you: 

�  Do NOT leave any medical information on my answering machine or voicemail 

�  I give my permission to Bucks-Mont Eye Associates to leave medical information on my answering machine 

or voicemail at the numbers listed:    �  Home Phone    �  Cell Phone    �  Work Phone 

 

By my signature below, I acknowledge receipt of the Notice of Privacy Practices. 

 

X___________________________________________________  ______________________ 

   Patient Signature (or signature of legally authorized individual)  Date 

 

   ___________________________________________________  ______________________ 

   PRINT Patient name        Date of Birth 

 

   __________________________________________________ 

   PRINT name if signed on behalf of the patient 



Bucks-Mont Eye Associates, P.C. 

 FINANCIAL POLICY 
 (updated 7/18/2016) 

 

 

Welcome and thank you for choosing BMEA for your eye care. We are committed to providing you with the highest 

quality eye care possible in a cost effective manner. We are pleased to discuss with you any questions you may have 

concerning your bill.  

 

•  PAYMENT:  Payment is due when services are rendered.  As a courtesy to our patients we accept cash, personal 

checks, money order, Visa, Mastercard and Discover. If insurance is being filed, you will be responsible for paying 

any co-pay, co-insurance or deductible amounts at the time of service.  If you are unable to pay these amounts at 

the time of service, we are willing to bill you for the amount due with a $20.00 billing fee, or your appointment 

can be rescheduled. 

•  INSURANCE CARDS: Please make sure the insurance cards presented are current and accurate. We cannot be 

responsible if the wrong information is presented to us. You are ultimately responsible for providing the correct 

information. 

•  REFERRALS:  Some insurance plans require a referral for services by a specialist.  If your insurance plan requires a 

referral, it is your responsibility to obtain the referral prior to your visit. If you do not obtain a referral prior to 

your visit, we may ask you to sign a waiver that you are responsible for payment for this visit if a referral is not 

obtained. Alternatively, your appointment can be rescheduled. 

•  PARTICIPATING INSURANCE PLANS: If BMEA doctors do not participate in your insurance plan, you will be 

responsible for filing your own claims and paying in full at the time service is rendered.    

•  NON-COVERED SERVICES/DENIED CHARGES:   Certain services may be considered non-covered services or may 

be denied as investigational, experimental, or not medically necessary by your insurance carrier.   If your doctor 

feels these services are needed and they are performed, you are obligated to pay for these services in full should 

your insurance carrier deny payment. 

•  MEDICAL PLANS WITH VISION BENEFITS:   Please be advised that some medical plans do have routine vision 

benefits. However, sometimes these vision benefits are with a different carrier.  BMEA may participate with your 

medical plan but not your vision plan. Please contact your carrier to verify your benefits and whether BMEA is a 

provider for both your medical and vision plan.  Please present all insurance cards at check-in.  

•  VISION PLANS:  BMEA participates in a very limited number of vision plans.  BMEA cannot file claims to both a 

vision plan and a medical plan for the same visit. Your diagnosis will determine if your exam is to be considered a 

Routine eye exam or a Medical eye exam. If your exam is determined to be a routine eye exam and BMEA does 

not participate in your vision plan, you will be responsible for paying in full at the time of service 

•  REFRACTIONS:  A refraction is the process of determining if there is a need for corrective eyeglasses. It is an 

essential part of an eye examination and necessary in order to write a prescription for glasses.  Medicare and 

most medical insurance carriers do not cover the fee for refractions.  You are responsible for the refraction fee 

and it is payable at the time of service.  We can, at your request, file your refraction charge with your insurance 

plan.  If your insurance policy pays this refraction fee, we will issue a refund to you for the refraction charge.  

Medicare replacement plans (e.g. Humana, United Healthcare) do not cover refractions through their medical 

plan.  

•  MEDICAID & KEYSTONE MERCY: BMEA participates in these programs only for medical eye exams.  BMEA does 

not participate in the routine vision portion of these plans.  Patients over the age of 21 who have traditional 

Medicaid coverage, are allotted a number of office visits annually.  If you have traditional Medicaid coverage and 

exceed your number of visits annually, you will be responsible for all charges.  The Medicaid fiscal year is July 1st – 

June 30th.  

 

 



Bucks-Mont Eye Associates, P.C. 

 FINANCIAL POLICY 
 (updated 7/18/2016) 

 

 

 

•  RETURNED CHECKS & PAST DUE AMOUNTS: Returned checks will be subject to a $25.00 insufficient funds charge. 

All accounts are considered past due if not paid within 30 days of service. However, any outstanding balance after 

90 days of the date of service may be referred to an outside collection agency for assistance with collecting the 

debt. Accounts referred to an outside collection agency may be subject to a collection fee of 33%, which will be 

added to the total balance due at the time of write-off 

•  SURGERY CHARGES:  BMEA will make every effort to determine your insurance benefits prior to your scheduled 

surgery. BMEA will notify you of the amount you will be responsible for paying prior to your scheduled surgery.  

Please keep in mind that this is just an estimate.  You may incur additional charges (in addition to the surgeon’s 

fees) from the surgery facility, anesthesiologist, laboratory and/or radiologist.  

•  MEDICAL RECORDS RELEASE: After written authorization is received, your medical record may be released. BMEA 

follows the Pennsylvania guidelines for charges applied for the release of these records. 

•  AUTO ACCIDENTS:  Motor Vehicle Accidents (MVA’s) can be filed to your auto insurance as a courtesy to you if 

requested. However, payment is due from you at the time of service.  If the claim is then paid to BMEA, we will 

issue a refund to the patient.   

•  WORKER’COMPENSATION: Our office will send appropriate workers’ compensation claim forms for services 

rendered on your behalf as a courtesy. If a claim is denied, we will expect payment in full from you within 30 days 

of receipt of our bill.  

 

•  PAYMENT PLAN: Our office will be happy to work with you in order to pay any balance due to our practice.  

Please contact our billing department 215-258-5115 to work out a payment plan with our practice.  

Please allow 5 mail days prior to each due date for each payment to be received by our practice.  

 

 

 

By signing BMEA patient registration form, I understand and consent to Bucks Mont Eye Associates, P.C. to use an 

automatic dialer to reach me. I will cooperate with the billing department of BMEA to ensure payment for my services. I 

understand that I will be responsible for any cost(s) associated with the collection of my account if I default on this 

agreement. I understand that the terms of this financial policy may be amended at any time without prior notification to 

me, the patient. In the event that the patient is a minor, I am the parent and/or legal guardian of said patient and agree 

that I am responsible for payment for all services rendered to the patient herein.  
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RjQeeQkhalR̂c̀̂ gm

M���1Jn����	�	�	���J.��oG��p�qG�� �I�H�F�� �I���� �

���rs��� ����FGH��r�� ����FGH�F��� ���������t�H���p �G��H��H�ru�v

�1�
n
����
n
	O1�	.��oG�����F��r�� ��H�IIt��r�� ������qG� 

qr�FG �p�t�sr�HG �Gr�������� ����H�Fr ��Hqwv

�1/��D���J1.�oqG��H�x��� �G�FG�y�rrp�x������� �����F����

G���Hy��H �x��x�H�H�r�� ��Hqwv

1��:�1	�1�.�o��HGs� ��Gr�H�����rI�y���HG ��x�H�s �

z{�|}xr���� ��G��~��F ��Hqwv

M�	1���	��	��J.�o�Hrs�qG��x��H �p����G�� �qr��H�x�H�r� 

G����� ���q��� ������� ��rs�H��F ���I��} ���q�� ��Hqwv

M���	��1��1�.�ox���I��������H�r� �I������H������H�r� �

u�p��t��Hr��� �y�rrp��������� ��sxrH��q� �t���r������p�q� ��Hqwv

1�:1�/��	�D�.

*�s�����������tr��!��F���H�� ����tr��������F�

�����J����J�	J.
o��HG��H�� �y�qu�x��� �yr����r��H�x��� 

�H�II���� ��������F �q��sx� ��Hqwv

/�1�	�J�M��.�o�q�� ����H� �F�r�HG� ����G ��Hqwv

���1�n:���O�	1��.�o��sy���� ����~���� �x����t��� 

��~G��s���� ���}��Ht �p�x�����r� �p�s��H�� �!��u���r��� 

s�sr�t��r�� ��Hqwv

��	��J��n��/��1���.�o���y�H�� �GtxrHGt�r�p �

Gtx��HGt�r�p ���q�����p�HG���H ���q�����p������H�r� �u�p��t�I������ 

u�p��t���sr��� ��Hqwv

O��	�J�M�.�oy���p��F ����s�� �x�ry��s������H�p�Hr�y�rrp

H����I���r� �y������������t �y�rrp�q�rH� �G�FG�qGr���H��r� ��Hqwv

JJ�1M�n������J�M��.�o����~��F ��������F ���p���� 

�HqG��F �G���� ���x�� ��Hqv�

����������������������������������������������

��/��J
O��	�1�
����	�����1�

/+0-
72
�430;.

1-L4-A
72
�>,?07,@
72
�B33-50
O-+=0;
�@@B-@.

�:=-+@-
8438=-
+==
0;+0
+??=>�

��� �� /�	�J�

�����E�FGH�������IH

�����E�FGH�������IH

�����E�FGH�������IH



����������	
�����
������������������������������������������������������������ �������!������������������"

#������!$��������� #������!$���������
%&'()*(+ ,+&-.)/01+&1+

2-.3-0.01 ,(4+-.+51065

780595+11 :&;<8&-)/+=+5+-&.065

>&5;+- ?+.05&8)/016-9+-1

>&.&-&;.1 @.-6A+

/0&B+.+1 C3(-609)/01+&1+

D8&<;6E& F.3+-),+-0.&B8+)/01+&1+)GGGGGGGGGGGGGGGGGGGGGGGGGGGGGGG

�
$�������	
��� HII#����J
	��KK��

���������������������L������ ��������"����������M������J


#���������N�"������M������J
 �� ������K�ON����������PPPPP �� �������������PPPPP HIIQ���

#������O�������������O����"�����M������J
 ����������������RST)9-05A1)))))))))))))))))))TSU)9-05A1))))))))))))))))))2)V&-0&B8+)2E6<5.))))))))))))))))))F.3+-)GGGGG))))))))))))))))))))))))))))))))))))))))))))))))))))))) ��W���O��

#��������������L�����L�"���������������M������J
 ������X���K�!������!�� ����L�

#����������"�����M�����J
�����������X�������������������������O����� ���������L"������M������J
�����#��O������PPPPPPPPPPPPPPPPPPP

�������������������YK��������������O���� ������������Z��[��������������Z����K����������������Z����\�������������Z����K������

$]��MJ	��M#�$�	�
J�� Z��J
JM

�̂�������O�����������̂��O�K����X�
�������$�����X�\�������X��������X�����X���KK�������X�M���#�K�X�M���\�������

�M#�$�	�
J����M�[�M�� Z��J
JM

�̂�	�M�M����	
��� Z��J
JM

$
J#�	�
J!#��[J
��� M�M #�	M

�̂�	����	
���
�����JM����J#!
��
̂M��	�
J�� Z��J
JM

$
J#�	�
J!#��[J
��� #�	M

�̂���O���_����L������ #����

:6.3+-)))))))̀&.3+-)))))))))@0B805=)))))))))D-&594&-+5.

�̂
$M#]�M!�]�[M��

�̂
$M#]�M!�]�[M��

������������������������

#
��[M #��M$	�
JJ��M�
���M#�$�	�
J

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-)))))))))@0B805=))))))))D-&594&-+5.

:6.3+-)))))))̀&.3+-)))))))))@0B805=)))))))))D-&594&-+5.

:6.3+-)))))))̀&.3+-)))))))))@0B805=)))))))))D-&594&-+5.

:6.3+-)))))))̀&.3+-)))))))))@0B805=)))))))))D-&594&-+5.

:6.3+-)))))))̀&.3+-)))))))))@0B805=)))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.

:6.3+-))))))))̀&.3+-))))))))@0B805=))))))))D-&594&-+5.


