
A REFRACTION is a test used to determine the cause of decreased 
visual acuity.  It is done to determine the need for a change in your pre-
scription eyewear, to determine the need for surgery (e.g. Cataract), and 
to rule out eye disease as the cause of diminished vision.

Most insurance companies, including Medicare,  considers this to be a 
Non-Covered Service for which the patient is responsible for payment.

 The fee for this test is $30.00, payable on the day of service.  If your 
insurance company pays for this specific test, you may submit the bill for 
reimbursement.  If we receive payment from your insurance company for 
the refraction, we will reimburse you the amount covered by your insur-
ance.

 I____________________________________ understand that a Refrac-
tion is not a covered service by most insurance companies.  I also agree 
to be responsible for the fee on the day of service.

   
_________________________________________     _______________   
                           Patient’s Signature                                        Date
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