Name

WELCOME BACK
DOB

ID #:
DATE:
Age

Please take a moment to review the information from your most recent visit. Mark out any
information that has changed, or feel free to write any updates you wish on this page.

UPDATES:

Date:

I was able to review and update all of my personal and health information today, and verify that
it is all now accurate.
Signature:
Relationship to Patient:

ACCOUNT, PAYMENT, & REFUND POLICIES

Initials:

Initials:

I understand that all fees for products and/or services not covered by insurance and co-pays are
due at the time of service. I understand that any balances not covered by my insurance will be
my responsibility. Outstanding balances will be sent in statement form via USPS. Delinquent
accounts will be turned over to collections when necessary, and I will be responsible for both
my account balance as well as any fees incurred on behalf of BCEC from the collections agency.
Orders for eyewear products cannot be placed until payment is made. Professional fees for exams cannot be refunded once performed. Product refunds over $25 must be processed and will
be issued by check. In the event of returned eyewear there may be frame and/or lens restocking
& return fees. By signing below I acknowledge understanding and acceptance of these policies.

AUTHORIZATION FOR INSURANCE PAYMENTS

Initials:

We request your signature on file in the event the office files insurance for you. This clause
applies to all insurance and vision benefit carriers. This signature will serve as authorization for
the lifetime of the patient for which it is on file. I request that payment of authorized carrier
of Medicare benefits be made either to me or on my behalf to Blount County Eye Center for
any services furnished me by this/these doctors. I authorize any holder of medical information
about me to be released to the Centers for Medicare and Medicaid Services and its agents any
information needed to determine these benefits or the benefits payable for related services.

AUTHORIZATION FOR INSURANCE PAYMENTS

Initials:

I have had the opportunity to receive a copy of this practice’s Notice of Privacy Practices. The
notice provides the uses and disclosures of my protected health information that may be made
by this practice, my individual rights, how I may exercise those rights, and the practice’s legal
duties with respect to my protected health information. I understand that the practice may
change the terms of its Notice of Privacy Practices and that any changes apply retroactively to
information created while the current notice is in effect. I understand I can obtain this practice’s
current Notice of Privacy Practices upon request.

VISION VS. MEDICAL EYE HEALTH EXAMS

Date:

Both vision plans and medical insurances cannot be billed on the same date of service without
risk of denial and balances being transferred to patients. Our physicians will address the
most pressing eye health issue and bill appropriately, but this may require multiple visits to
completely care for your eye health care needs. You will be informed when this is the case.

Signature:
Relationship to Patient:

RETINAL HEALTH
EVALUATION
One of the most important parts of today’s comprehensive eye exam is the examination of the
inside part of your eye, the retina. A healthy retina is critical to your vision, and needs to be examined
for such conditions as macular degeneration, glaucoma, retinal holes, retinal detachments and
complications from diabetes, high blood pressure and high cholesterol.

THERE ARE TWO METHODS FOR THE BCEC EYE
DOCTORS TO PROPERLY EVALUATE YOUR RETINA
DILATION OF THE PUPIL
This traditional procedure allows your eye doctor a 3D evaluation of the retina using eye drops to
enlarge and stabilize your pupils. They then use a high-powered microscope and magnifying lenses
to view inside your eyes. The drops used will cause your vision to be blurred
and your eyes to be sensitive to lights/sunlight for 2-4 hours in most
cases. Patients with diabetes or retinal symptoms should be dilated
on a yearly basis.

EIDON HD RETINAL IMAGING
This technology offers an ultra-wide view of the retina and allows your
eye doctor to instantly evaluate your retinal health. In many cases, in
otherwise healthy patients, dilation is not required if photos are evaluated.
These digital images can be stored for future use in detection of subtle retinal
changes. They can also be sent to other physicians in the event that you ever require co-managed care.
THE MOST THOROUGH RETINAL EVALUATION WOULD BE TO HAVE BOTH PROCEDURES PERFORMED
AS THEY COMPLEMENT EACH OTHER IN DETECTING SIGHT THREATENING CONDITIONS.

THE EYE DOCTORS AT BCEC HIGHLY RECOMMEND
AT LEAST ONE OF THESE TESTS TO COMPLETE
YOUR COMPREHENSIVE EYE EXAM.
During my comprehensive eye exam today, I would like:

□
□
□

Dilation (Included in your exam)
Eidon HD Retinal Imaging (Additional $25 charge, not covered by most insurances)
Neither Procedure. By choosing this option you agree to the following: I have chosen to have
neither test performed against the recommendation of the BCEC eye doctors. I will not hold the
physicians or practice responsible for any disease or pathology that goes undetected due to the
lack of diagnostic information that could have been obtained through retinal imaging or dilation.

Signature

Date:

