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Please bring your current glasses or contact lenses and  

your current medications to this appointment. 
 

 

TO OUR PATIENTS: 

 

Refraction is the process of determining the eye’s refractive error, or need for glasses 

and/or contact lenses.  It is an essential part of most eye examinations. This service is 

NOT a benefit covered by Medicare and we are not contracted with Medi-cal.  Most other 

medical insurance plans do not cover this either.  If you have a vision plan, please be sure to 

give this information to the receptionist. 

 

Our office fee for a refraction is $80.00. This fee will be due and payable at the time of 

the visit, in addition to any insurance co-payment and/or share of cost amount. 

 

 

 

ACKNOWLEDGEMENT: 

 

I have read the above information and understand the refraction is not covered by 

Medicare or Medi-cal, and most other medical insurance plans.  I accept full financial 

responsibility for the cost of this service.  The co-payment and/or share of cost amount is 

separate from and not included in the refraction fee. 

 

 

 

 

 

_______________________________  _____________________ 

Signature of Patient/Responsible Party Date 

 

 






