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EXPLANATION OF FEES 
 
“Refraction” is the measurement of the lens power necessary to prescribe glasses, contact 
lenses, and determine surgical necessity.  Most medical insurance plans, including Medicare, do 
not cover this service. With each annual visit, it is necessary to take certain measurements of the 
eye, including refraction, in order to properly prescribe glasses, contact lenses or discuss 
surgical options. The refraction may be performed at subsequent visits if there has been a 
change in your vision or by physician request. 
 

THE CHARGE FOR A REFRACTION IS:  $25 
 

IF YOU FEEL YOU DO REQUIRE A CHANGE IN GLASSES or CONTACTS… 
 
* (_____) I DO want a refraction, and understand I may be responsible for payment if not covered by my insurance. 
 

IF YOU DO NOT FEEL YOU REQUIRE A CHANGE IN GLASSES or CONTACTS… 
 
* (_____) I DO NOT want a refraction today, and I understand that I will not get a prescription for corrective lenses. 
 
 
If you have a separate vision plan, it may cover routine or annual eye examinations, contact lens fittings and/or 
glasses. We do NOT currently file with any vision plans. We do file all medical insurances assuming we are 
a participating provider.  Upon request, we will gladly give you a receipt of payment for your refraction and/or 

contact lens services to submit to your vision insurance provider. 
 
 
 
 
 
 
               
Patient/Guardian Signature                                             Date 
 
  


