
 
 

 
 
 
 



 

 



 

 



 
 

Financial Policy 
 
GENERAL:   Patient authorizes for payment of insurance benefits to be made directly to Long Beach Retina and 
any assisting physicians for services rendered. Patient is financially responsible for all charges whether or not 
they are covered by insurance. In the event of default, patient will pay all costs of collection. Patient will 
authorize for Long Beach Retina to release all information necessary to secure the payment of benefits. 
 
INSURANCE BENEFITS:   If the patient is insured, a claim will be sent to the insurance company. It usually takes 
up to ninety days for the insurance company to pay for a patient's claim. After the insurance company pays Long 
Beach Retina, we will provide the patient with information about any amount owed. Patients are advised to 
keep in mind that their policy is an agreement between them and the insurance company. If the patient did not 
follow the insurance plan's terms, they may not pay for all or part of the patient's care. Long Beach Retina will 
bill medical insurances. The patient's insurance card and photo ID must be presented at each visit. If the patient 
does not provide current insurance information at every visit, the organization may miss the window of 
opportunity to bill you. If this happens, the patient will have to pay Long Beach Retina directly and the patient 
will have to collect from the insurance. 
Long Beach Retina will bill secondary insurance if the organization is a participating provider for that health plan. 
If patients have any questions regarding Medicare secondaries they are advised to contact the secondary 
insurance or Medicare. 
If the patient is not eligible for insurance benefits on the day services are rendered, the patient will be financially 
responsible for all the services performed by Long Beach Retina. If Long Beach Retina is not contracted with 
your insurance plan, please obtain a pre-authorization from your primary care doctor, otherwise on the day 
services are rendered the patient will be financially responsible for all the services performed by Long Beach 
Retina. If the patients’ insurance requires a primary care physician (PCP) referral and services are rendered at 
Long Beach Retina, and our organization has not received the referral letter, patient will be held financially 
responsible for the services performed at/by Long Beach Retina. 
 
BILLING:   Co-Pays/Deductibles/Share-of-Cost: Al co-payments/deductibles/share-of-cost are required at the 
time of visit; otherwise patient will receive a bill for it. We accept credit cards, cash, checks and ATM 
transactions. Depending on services rendered a co-pay could be added to the service. This charge is required by 
Medicare and other insurance health plans, therefore Long Beach Retina is required to comply. 
 
PAYMENTS:   If patient is ineligible for Medi-Cal and cannot pay for the entire bill, Long Bach Retina will work 
with the patient to set up monthly payment arrangements. If, after services are received, any additional 
payment is due, Long Beach Retina will send the patient information about any amount that is still owed. There 
is a 50 (fifty) dollar service charge on all returned checks. After receiving a returned check, LB retina will only 
accept cash, credit card or money order. If you have over $250 of remaining balance, we will collect the whole 
amount before your next visit, which is a policy necessary for efficient practice operations. Collection agencies 
are utilized for outstanding balances for more than 90 days.   
 
REFERRALS:    The patient is responsible for decisions to pursue any referrals from Long Beach Retina to 
providers and services outside of your insurance or noncontracted, and the patient will be responsible for the 
bill. Long Beach Retina is not responsible for non-covered services or for the cost of services provided by a non-
contracted provider. 
 



SELF-PAY PATIENTS:    Long Beach Retina offers a 20% discount from charges to self-pay patients that is 
consistent with discounts from charges provided to other payors. Self-pay quotes require payment in full on the 
date of service unless prior arrangements have been made. 
 
LABS & X-RAY SERVICES:   When labs and or X-rays are requested there will be a separate bill, from the provider 
of these services to the patient's insurance. These services are requested through the physician but the cost is 
generated by the outside organization. 
 
NO SHOW/CANCELLATION APPOINTMENTS:    No-shows to scheduled appointments will not lead to a monetary 
charge, but cancellations without 24 hour notice up to three times may lead to a monetary fine of fifty dollars 
and possible discharge from the organization. Consideration of patient access to services is important to the 
practice and the community. 
 
Your cooperation is appreciated. A good doctor/patient relationship is based upon understanding and good 
communication, if you have any questions regarding financial arrangements please contact Long Beach Retina 
at (562) 444-8504. 
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                                               Acknowledgement Form 
 
Notice of privacy practices: I hereby acknowledge that I have been provided the “Notice of Privacy Practices”, and I have 
been provided with an opportunity to review it.                                                                                                Initials    _________ 
 
Financial Policy: I hereby acknowledge that I have read and understand Long Beach Retina financial policy and I agree to 
be bound by its terms. I also understand and agree that such terms may be amended by the practice from time to time. 
                                                                                                                                                                                     Initials    _________ 
 
Consent for treatment: I hereby authorize Long Beach Retina to through physician and/or his assistants, to obtain 
historical and eligibility data from public and private sources including but not limited to insurance claims data, pharmacy 
data and prior treating physicians; the information may be necessary to properly diagnose my condition and determine 
my eligibility for treatment. I authorize Long Beach Retina to obtain medical history, perform appropriate assessment and 
treatment procedures that may need a specific consent.                                                                                 Initials   _________ 
 
Dilation Eye Drops: Dilating eye drops are used to dilate or enlarge pupils of the eye to allow the ophthalmologist a better 
view of the internal eye structures. Dilating 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 ophthalmologist to predict how much of your 
vision will be affected. Because driving may be difficult immediately after an examination, it is best to make arrangements 
not to drive yourself, nor operate machinery. Adverse reaction, such as acute angle-closure glaucoma may be triggered 
from the dilating drops. This is extremely rare and treatable with immediate medical attention. I hereby authorize Roberto 
Roizenblatt MD and/or his designated assistants to administer dilating eye drops. The eye drops are necessary to diagnose 
my condition.                                                                                                                                                             Initials    _________ 
 
Consent for photographs: I hereby consent for eye diagnostic photographs to be taken for medical treatment purposes.  
                                                                                                                                                                                      Initials   _________ 
 
Open payments database: The Open Payments database is a federal tool used to search payments made by drug and 
device companies to physicians and teaching hospitals. It can be found at https://openpaymentsdata.cms.gov                                                           
                                                                                                                                                                                      Initials   _________ 
  
Confidential Communications Request: I understand that HIPAA has implemented procedures that require specific 
authorization for release of my information. I agree to the following statements and understand I can revoke these at any 
time by informing the privacy officer of the practice in writing to the mail address below.  
Telephone:  we may leave a message with a callback number or appointment reminder on voicemail. Cell phone texting: 
we may leave a message, a callback number, appointment reminder. Written communication: we may mail postcards or 
letters to your home address or e-mail.                                                                                                                   Initials    _________ 
I further permit copies of this authorization to be used in place of the original. 
 
By listing the names and signing below, I give permission to Long Beach Retina, physician and designated assistants, to 
speak with the following family members/friends regarding my healthcare.  
 
Name _____________________________________________     Relationship    __________________        
      
Covid policy: per current county mandate.   
 
  
Patient/guarantor/representative signature _________________________________________Date________________ 
   
Printed name of patient ______________________________________________________________________________ 
 
 



 
 

Notice of Privacy Practices 
 
 
 

 
 
 
 
 



 
 

 

 



 

 
 
 



 



 
 

Privacy Officer: Roberto Roizenblatt MD 
3828 Schaufele Ave Ste 360 Long Beach CA 90808 

Tel 562.444.8504 
Fax 562.363.0685 
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