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Refraction and Contact Lens Evaluation Fees and

lnformation

Refraction is the portion of your examination that

determines whether or not you need glasses. lt is an

essential part of a thorough eye examination. The fee is

$oo.

Most insurance companies, including Medicar€, 89N.9f
COVER services that they consider part of a routine eye

exam. Non-covered services are charged to the patient.

lf you are a current contact lens wearer and would like

an updated prescription with the same lens type, you

will have to pay an additional S45 evaluation fee. lf you

would rather not have this service performed, please tell

one of our staff members.

By signing this document, you are stating that you agree

with the terms as stated above, and that you understand

you will be responsible for services that are not covered

by your insurance comPanY.

Thank you for your assistance in this matter.
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Signature of patient/guardian


