
Ammel Optometry Financial Policy 

Since its inception on August 14, 2006, the doctor and staff of Ammel Optometry have attempted to provide you the 

highest quality eye care, as well as timely access to care.  Our success in collecting charges for services we offer, 

however, has been below the national norms and it is these collections that maintain the financial viability that enables 

us to continue to provide you with high quality medical care.  We recognize that most of our patients take their 

financial responsibilities very seriously and pay in a timely manner.  Unfortunately, that does not apply to everyone and 

our policy must be consistent.  Therefore, we find it necessary to adopt the follow financial policies. 

Present Health Insurance card at each visit- - This is necessary for us to verify your coverages and that we have your 

most current information on file.  Inaccurate information prevents us from billing your insurance.  

Payment /Co-Pay required at time of service- - We are a medical office and like most businesses, we expect payment 

or co-payment at the time of your appointment.  We will file all applicable claims for you.  If there is a balance on your 

account you will be sent a bill for the amount the insurance did not pay.  

Billing Cycle- - After insurance carrier has determined your responsibility, you will be sent a bill that is due by the 15th of 

the month.  If you cannot pay the total amount due, we will be able to make monthly payment arrangement till it is 

paid off.  To avoid any misunderstandings, it is important that you contact our office if you have an address or phone 

number change.   

Collection Charges- - Should it become necessary to turn your account over to a collection agency, you will be charged 

a fee of $30 or 30% whichever is greater.   

No Show Policy- - If you fail to come to your schedules appointment, a charge of $25.00 will be billed to you.   

Charity Policy- - In general, we are not capable of determining the ability of individuals to pay for our services.  We 

recognize that some individuals may need to receive medical care that is beyond their financial means.  Because of this 

we may provide services at a discounted rate, subject the Doctors approval.  If you anticipate financial difficulty in 

paying for services, please ask us for a Lions Club Assistance Application. We also participate in government sponsored 

insurance programs for the indigent even though their payments do not cover our costs.   

We appreciate your review of these policies and hope they are clear.  We regret their necessity but in the current 

health care climate we believe they are necessary for the continued health of the practice.  If you have any questions, 

please feel free to address them with our office manager.   

I have read the Ammel Optometry Financial Policy and agree that our financial relationship shall be governed by its 

contents.   

    Sign on the back    

 

 

 



Good Faith Estimate for Health Care Items and Services 

Ammel Optometry LLC 
Physician Name Kathleen Ammel, OD 

Physician NPI 1528027372 

TIN 20-5388352 

Office Address 2101 S Princeton St, Ste 100, Ottawa, KS 66067 

Patient Name  

Patient Date of Birth  

Date of Service Scheduled (if 

applicable) 

 

 

Item/Service to be provided 

 

CPT (if known) 

 

Cost 

 

Diagnosis Code (if known) 

 

Comprehensive Exam 
 

$95.00 
 

Refraction 92015 $20.00 
 

OCT screening (optional) S9986 $30.00 
 

CL fitting 92310 $50.00 
 

    

 
Total Estimated Cost $195.00 

 

Disclaimers 

Contact lenses, glasses, vision therapy equipment and medications may be recommended as a result of your examination. The cost of those 

interventions can vary and can impact the total cost of care. This Good Faith Estimate shows the costs of items and services that are 

reasonably expected for your health care needs for an item or service. The estimate is based on information known at the time the 

estimate was created. The Good Faith Estimate does not include any unknown or unexpected costs that may arise during treatment 
You could be charged more if complications or special circumstances occur. If this happens, federal law allows you to dispute 

(appeal) the bill. If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. You may contact the health 

care provider or facility listed to let them know the billed charges are higher than the Good Faith Estimate. You can ask them to update the 

bill to match the Good Faith Estimate, ask to negotiate the bill, or ask if there is financial assistance available. You may also start a dispute 

resolution process with the U.S. Department of Health and Human Services (HHS). If you choose to use the dispute resolution process, you 

must start the dispute process within 120 calendar days (about 4 months) of the date on the original bill. 

 
There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with you, you will have to pay the price on this 

Good Faith Estimate. If the agency disagrees with you and agrees with the health care provider or facility, you will have to pay the higher 

amount. To learn more and get a form to start the process, go to www.cms.gov/nosurprises or call 1-800-985-3059 For questions or more 

information about your right to a Good Faith Estimate or the dispute process, visit www.cms.gov/nosurprises or call 1-800-985-3059 Keep a 

copy of this Good Faith Estimate in a safe place or take pictures of it. You may need it if you are billed a higher amount. 

 

 

 

 

 

 

 

 

 

 

 

 

Signature _____________________________________ 

Date _____________________________ 
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