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Refraction 

A refraction is performed as part of a comprehensive eye exam to determine the prescription of 
your eye for possible correction with glasses or contact lenses. The prescription is produced from a  
combination of lenses chosen by the patient that provides the clearest vision to them.  
 

The refraction may be performed more frequently at the discretion of the patient or  
Ophthalmologist. It is often considered a "non-covered" service by Medicare, most Medicaid HMO's,  
and many private insurers. If the refraction is not "covered" and paid by their insurance, it is the  
patient's responsibility to pay for this service.  
 

We recommend that your eyeglass prescription be filled at our office so that we can be sure of 
the accuracy and fit of your glasses. If your prescription is filled elsewhere, we cannot be certain that the 
prescription was filled correctly and that the glasses were fitted properly. We are happy to check your 
glasses to verify the prescription at any time.  
 

Medical and Routine Eye Exams 
 

A comprehensive exam is performed by your Ophthalmologist at appropriate intervals, usually 
on an annual basis. A refraction is performed to determine any prescription for glasses or contact lenses. 
A complete medical evaluation including microscopic exam, pressure check for glaucoma and a retinal 
exam are included. Contact lens fitting and dispensing are separate services, with additional fees, which 
may be performed in addition to a comprehensive exam, at the patient's request.  
 

Many people carry both medical insurance and vision care insurance. The charges submitted to 
each plan are determined entirely by the examination findings.  
 

If the comprehensive exam reveals a medical diagnosis, or symptom, the charges must be  
submitted to the medical insurance. Only if the exam is routine, may it be submitted to the vision  
insurance. As both types of insurance are considered primary coverage, the charges can only be  
submitted to one of them. The diagnosis revealed by the history or exam must exactly match the  
diagnosis submitted with the charges. This is the policy of the Federal Government, The American  
Academy of Ophthalmology, and private insurers.  
 

Services and charges determined to be "non-covered" by the medical or vision plans are the  
responsibility of the patient. Please feel free to ask any questions regarding these guidelines at the time 
of check-in for your exam. We are happy to assist with your insurance and answer any questions you 
may have.  
 

I have read the above explanations. I understand them and have had my questions adequately 
answered. 
 
 
 
Name: ___________________________________  Date: _______________________ 


