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o MEDICAL- Medical exam using Medical Insurance- a Medical 

exam is an eye exam for any medical reason.  Examples: dry 

eye, glaucoma, cataracts, infections, diabetes, flashes, floaters, 

pain, etc. 

 

o WELLNESS-Exam using a Wellness Benefit through Medical 

Insurance- a Wellness exam is an annual eye exam and 

refraction with no medical symptoms or problems and will be 

billed to your medical insurance plan.  Not all medical policies 

provide this benefit. If you are unsure if your medical insurance 

offers this, please contact your insurance provider. 

 

o ROUTINE- Routine exam using your Vision Plan- a routine 

exam is an annual eye exam and refraction with no medical 

symptoms or problems and will be billed to your routine vision 

plan. We are providers with VSP, Eyemed, and Spectera.  

If you are using your vision plan, please write the name of your 

plan here: 

___________________________________________________ 

 

X__________________________________________________ 

(Patient Signature)                                                            (Date) 
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