EXPLANATION OF COVERAGE
Section 1: Coding & Billing for Your Comprehensive Eye Exam:
At Center For Sight, P.L. (CFS), we ask that patients take some time to fully understand the coverage and benefits of their
medical and vision insurance(s). Routine and medical benefits are very different in terms of the services they cover. Vision
plan coverage is designed for routine eye exams which may include an annual eye exam to evaluate the health of the eyes,
determine of the need for glasses / contact lenses and certain benefits to help pay for glasses or contact lenses.
It is the responsibility of the patient to notify CFS prior to their exam if they have routine coverage or a separate vision plan.
If a medical diagnosis is identified (or suspected) during a routine eye exam and additional testing and treatment
is medically indicated, the provider reserves the right to evaluate and treat such medical issues. CFS is required by
our medical insurance and vision plan contractual relationships to submit the claim(s) to the appropriate carrier. To minimize
out-of-pocket expense to our patients, we will submit the routine exam to your vision plan (which typically imposes a lesser
copayment). However, any medical evaluation, diagnostic testing and treatment will be billed to your medical insurance and
you will be financially responsible for any applicable deductibles, co-insurances and non-covered services in accordance
with the benefits of your medical insurance.
The chart shown below helps illustrate the coding process for comprehensive eye exams.
Comprehensive Eye Exam includes:
• A health, medication and vision history
• A refraction (best visual acuity test) – See the Refraction Service & Fee section below.
• An examination of the front of the eye which includes the sclera, cornea, pupil iris, eyelid and conjunctiva
• A dilated examination and / or diagnostic image of the back of the eye which allows the Physician to observe your
retina and optic nerve

Based on the results of the exam, the Physician determines if the visual changes you are
experiencing are due to refractive error or are disease-related changes. The Physician may order
additional testing, refer you to another specialist or advise other treatments as needed.

Routine Coding:
If you have vision changes of normal refractive error,
including nearsightedness, farsightedness or
astigmatism your exam will be coded as routine.

Medical Coding:
If the Physician diagnoses a medical condition such as high
blood pressure, diabetes, or an eye disease such as,
cataracts, glaucoma, infections, dry eyes, allergy, etc. your
exam will be coded as a medical comprehensive eye exam.

Comprehensive exams that are billed medically are not covered under your routine or vision plan coverage and will be
submitted to your medical insurance company. Please note that even if your exam is billed to your medical insurance, any
glasses / contact lens benefits that you may have would still be available to you. In the event you want a routine exam for a
glasses or contact lens prescription only, it is your responsibility to immediately inform the Physician and understand that
any medical complaints or findings will be addressed at a separate visit.
Section 2: Refraction Service & Fee:
A refraction is a vision test that is routinely performed during an eye exam and is vital to determine your best potential vision.
A refraction evaluates the function of your eyes and provides essential information to determine if you would benefit from a
prescription for glasses and / or contact lenses. This important part of your eye exam helps the Physician to better
understand the full potential of your visual system, identify any medical concerns that may be impacting your vision and
determine your correct prescription.
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The refraction is not a covered service by Medicare and many other medical insurance plans. The fee for the refraction
is $50 and unless your plan covers the refraction fee, it is collected at the time of service in addition to any copayment your
plan may require. Separate vision plans will cover a refraction fee. Should your plan pay for the refraction, we will reimburse
you accordingly.
Section 3: Contact Lens Management & Fee:
If you are having an eye examination and currently do not wear contact lenses, your Physician may provide contact lenses
as an option to, or in addition to, wearing glasses. In addition to the comprehensive eye exam and the cost of the contact
lens, a professional management fee is charged. Management fees vary and are determined by the complexity of your
medical diagnosis and required prescription and include 60 days of follow-up care related to your new contact lenses.
If you are having an eye examination and wear contact lenses, our professional staff will be evaluating your current contact
lenses to determine the present appropriateness of your lenses. Contact lens prescriptions generally are valid for one
to two years. An evaluation is performed every year in order to manage your prescription. Additional fees will apply
regardless of changes to your contact lens prescription.
Contact lens management fees are collected at the time of service in addition to any copayment your plan may require.
Some vision plans provide limited coverage for contact lens fitting. Should your plan pay for the management fee, we will
reimburse you accordingly.

Section 1: Coding & Billing for Your Comprehensive Eye Exam:
I understand that I am here today for a comprehensive eye exam and I have checked with my insurance to understand my
medical and/or routine benefits. I understand that the exam will be coded as routine or medical based on the results,
diagnosis and suggested treatment of the comprehensive eye exam performed by my doctor.
Initials:
Section 2: Refraction Service & Fee:
I understand the refraction is an important and necessary part of a comprehensive eye exam and that some insurance
plans, including Medicare, do not cover this cost. I understand the cost is $50 and is due at the time of service.
Initials:
Section 3: Contact Lens Management & Fee:
I understand that contact lens fitting is an additional service to a comprehensive eye exam and is not covered by most
insurances. The cost of the contact lens fitting is dependent on the type of contact lenses I am being fit for and the time,
measurement and trials that go into that particular lens fitting. I understand I will be made aware of the cost of the fitting by
my doctor and this cost will be due upon checkout after my comprehensive eye exam.
Initials:

I have read and understand the above information. I authorize Center For Sight, P.L. to file claim(s) with my
appropriate insurance(s). I accept full financial responsibility for the cost of a refraction and / or contact lens
management, if provided, and understand payment is due at time of service. I understand that any copayment,
coinsurance or deductible I may have are separate from and not included in either the refraction fee or contact lens
management fee. My signature below constitutes my understanding of this explanation of coverage and Lifetime
Signature Authorization.
Patient Name Printed

Patient / POA Signature

Date
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