
 
 
 

 
 
  
 
 
PLEASE BE ADVISED THAT PAYMENT IS DUE WHEN SERVICES ARE 
RENDERED. AS A COURTESY, THE SKOLNICK EYE INSTITUTE MAKES 
EVERY ATTEMPT TO VERIFY YOUR BENEFITS AND COLLECT 
ACCORDINGLY. HOWEVER, YOU ARE RESPONSIBLE FOR KNOWING 
YOUR INSURANCE COVERAGE PRIOR TO YOUR APPOINTMENT. IF 
YOU’RE INSURANCE COMPANY AND ANY OR ALL OF YOUR SERVICES 
ARE DENIED, YOU WILL BE RESPONSIBLE FOR ANY OUTSTANDING 
BALANCE.  
 
YOUR SECONDARY INSURANCE IS BILLED AS A COURTESY TO YOU. IF 
THEY DO NOT PAY WITHIN 30 DAYS OF YOUR PRIMARY CARRIERS 
PAYMENT, YOU WILL BE BILLED FOR THE OUTSTANDING BALANCE. 
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Skolnick Eye Institute, 641 University Blvd, Ste. 111, Jupiter, FL 33458 
(561) 296-2010  Fax (561) 296-2001 


