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REFRACTION/GLASSES PRESCRIPTION
POLICY

Medicare, and many other major insurance companies,
have separated the “refraction” out from the rest of the eye 
examination. Instead of covering the refraction, these 
insurances require that the physicians themselves collect 
the “refraction fee” as a non-covered, but billable service.

Some Vision plans and Medical Insurances may cover the
“refraction fee”, but many do not.

The “refraction fee” is due at the time of the visit, and is 
currently $40.00 (Subject to change).

I have read the above policy and understand the “refraction 
fee”.

Patient: ___________________________________________

Signature: _________________________________________

Date: _____________________________________________


