
Why 
We are trying to make it easier to pay your bill. Health 
insurance has gotten to be very expensive and time consuming to 
both patients and providers.  As health providers on high 
deductible/co-insurance panels, our office spends an increasing 
amount of time on administrative work.  This extra staff time and 
effort would normally translate to extra costs to our patients.   

In order to minimize any additional costs to our patients, we are 
now implementing a credit card on file policy for all patients 
using an insurance plan with a deductible.  This will allow us to 
maintain our high level of patient care at low costs.   

Details 
Your credit card will be securely stored in an encrypted gateway 
site called PayConex (a PCI-DSS compliant system).  Your 
information will not be held in our office or available to our staff. 

At your visit, you will be asked to swipe your credit card of choice 
(including HSA) to be stored at PayConex.  It’s that simple. 

Approximately 2-6 weeks after your visit, you will receive an 
explanation of benefits (EOB) from your insurer followed by a 
statement from our office outlining what portion of your service 
fees have been covered by your insurance and detailing exactly 
how much remains your responsibility to pay to our office.   

Approximately 2 weeks after receiving your EOB and statement, 
your credit card will be charged for your remaining balance up to 
$100.  This allows ample time to answer any questions you may 
have regarding your bill before your card is charged. 

For any charges over $100 we will contact you over the phone. 

Benefits 

What 

Starting January 2020, we will 
have a new office policy to 
better manage increasing 
numbers of high deductible 
insurance plans.  Patients will 
now be asked to keep a credit 
card on file for services that 
may not be fully covered by 
their health plan. 

Facts 

90% of healthcare plans in 
2016 were high deductible 
plans.  That means extra staff 
time and effort to reconcile 
visits from high deductible 
plans.    

Who 

This policy will apply to all 
patients who use a medical 
insurance for their visit (Anthem 
BCBS, Harvard Pilgrim, 
Medicare, etc.)  This will also 
include all patients whose visit 
addresses more than just 
updating glasses and contact 
lenses (floaters, infections, 
cataracts, diabetic eye exams, 
macular degeneration, 
glaucoma, dry eye, etc.)

CREDIT CARD 
ON FILE POLICY

• No checks, stamps, envelopes 

• Less administrative time                           more time for patient care   
• Less administrative costs                          lower prices for all our 

• Secure information storage
Signature of acknowledgment 
and receipt  

Name: _________________________ 

Date: _____________



Dear Valued Patient, 

illuminEyes Vision Care is always seeking ways to improve our efficiency and service to ensure we have enough 
face to face time with our patients. Recently we have instituted a new “credit card on file” (CCOF) system to 
allow smoother transactions and billing for your visits. Here is an overview of how CCOF will work: 

CCOF will take only a few simple steps to sign up. At your visit, you will swipe your credit card of choice and 
sign the pre-authorization to save the card on file. A copy of the signed form will be scanned into our system 
for your records. It’s that simple! Your credit card information will be safely held on a secure, encrypted 
gateway site. No financial information will be available to our staff, held in our system, or at our office. 

Co-pays will still be collected at each visit (please see your health insurance card or contact your insurer for co-
pay amount as these differ by plan) and can be paid in any manner you choose at that time.  In approximately 
2-6 weeks, you should receive an explanation of benefits (EOB) from your insurer that outlines what part of 
your service has been covered by your insurance and reveal exactly how much remains your responsibility to 
pay to our center for services rendered. We will also receive a copy of your EOB from your insurer and will 
charge your credit card on file with the amount due as indicated in approximately 20 business days of receipt. 
We will send out a bill outlining the charges before we charge the card. If there is no balance due, your card is 
not charged. A copy of the receipt can be emailed to you at the email address provided to us at the time of 
registration, or you can request a printed receipt from any of our front desk staff. 

CCOF is a rapidly growing trend in the healthcare industry. In recent years with the Affordable Care Act, Health 
Exchange, and significant increase in patient insurance deductibles, we have found it necessary to implement 
this policy. 

If you have any questions about CCOF, please do not hesitate to contact us at justine@illumineyes.net and 
someone will respond within 48-72 hours. 

 

CCOF FAQ
Why the change? 
There are several reasons for this change. With the changing environment in healthcare, in particular the 
Affordable Care Act and High Deductible Health Plans (HDHPs) more responsibility of payment is being placed 
on the patient. We need to be sure that patient balances are paid in a timely manner. To do this, we need to 
ensure we have a guarantee of payment on fi le in our office. 

What is a Deductible and How Does It Affect Me? 
An annual deductible is the dollar amount you must pay out of pocket during the year for medical expenses 
before your insurance coverage begins to pay. 

For example, if your policy has a $2,000 deductible, you must pay the first $2,000 of medical expenses before 
the insurance company begins to pay for any services. 

This works just like the deductible for your car insurance or homeowner’s insurance policy does. 

When does a deductible begin? 
Your deductible begins at the start of your plan year. Most plan years begin either January 1 or July 1, but 
plans can start on any date. 



But I always pay my bills, why me? 
We understand that most of our patients pay their balances in a timely manner. Unfortunately, this is not always 
the case, and neglected balances for services already rendered affect the cost of health care for all. This system 
will streamline billing for our patients and help keep administrative costs down for us. 

What if I need to dispute my bill? 
We will always work with you to understand if there has been a mistake and we will refund your card if we have 
made a billing error. We will only charge the amount that we are instructed to by your insurance carrier, in the 
EOB they send to us, in the same way that we normally determine how much to send you a bill for in the mail. If 
you have any questions about your coverage, please contact your insurer upon receipt of your EOB. If you 
have questions about your bill, please call our billing department at 1-603-598-1620. 

When do I have to pay for services? 
Any time you receive medical care, you will be expected to pay in full for your services until your deductible is 
met. If you have a very large deductible, called a high-deductible insurance plan, you may have to pay out of 
pocket for most of your health/eye care services. 

How will I know when my deductible has been met? 
You can call your insurance company at any time to check on how much of your deductible has been met and 
some insurance companies have this information available online. Every time you receive medical services, you 
will receive notification from your insurance company with how much they paid or did not pay if the amount 
went to your deductible when they send you an Explanation of Benefits (EOB.) 

How will I know how much you are going to charge me?  
You will receive a letter in the mail (or e-mail) from your Insurance carrier that explains how much of your office 
visit they pay and how much you pay. This is called an Explanation of Benefits (EOB.) This letter tells you 
exactly, according to your health insurance coverage, how much of your health care bill is your responsibility 
and how much is the responsibility of your insurance to pay. 

Then what? 
We receive the same Explanation of Benefits (EOB) that you do. Most Insurances will send your EOB prior to us 
receiving our copy. It arrives about 10-20 days after your appointment has been billed. We look at each EOB 
carefully and determine what your insurance has determined as patient responsibility. This is the same way we 
normally determine how much to send you a statement for in the mail. 

Will you send me a bill to let me know what I owe? 
Once we receive the insurance EOB for your visit we will charge the credit card on fi le the exact amount as per 
the EOB that is stated to be patient responsibility. Once charged, we will email you a receipt of payment. 

But wait, I’m nervous about leaving you my credit card. 
We do not store your sensitive credit card information in our office. We store it on a secure website called a 
gateway. The gateway we use is called PayConex. PayConex is PCI-DSS compliant system. This gateway is only 
used to process your payment and email you a receipt once payment is processed. 

My High-Deductible Health Plan has a Health Savings Account (HSA) Card. Can I keep my HSA card on 
file? 
Yes, you can keep your HSA card on fi le, however, we may require an additional card to be kept on fi le should 
the funds in your HSA account become insufficient. 

What if I have more questions? 
Our staff is happy to speak with you about your account at any time. 



Financial Agreement 
I understand that pre-authorization or verbal statement of 
eligibility and co-pay is not a guarantee of coverage or 
payment.  If for any reason my insurance or vision 
discount plan claim is not paid, I accept full 
responsibility of payment for all services and 
materials. 

If I do not have an insurance or vision discount plan, I am 
responsible to pay for all services today. 


