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Refraction Policy  

What is a refraction? - A test that determines a need for a 

glasses prescription or change of a glasses prescription.  

Can I decline the refraction portion of the exam? - Yes, however, if 

you decline we may not be able to determine the cause for your 

decrease in vision and will be unable to give you a prescription for 

glasses.  

How much is it? - Our office policy is to charge $61 in 2026 with an 

increase each year for this procedure in addition to the office visit 

copay and/or deductible. This is due at the time services are 

rendered. We will bill your insurance according to the individual 

contract. However, if your insurance pays the fee we will gladly 

refund you this prepaid $61 amount, once we receive notice from 

your insurance.  

ACKNOWLEDGEMENT 

I have read the above information and understand that the 

refraction is a non- covered service. I accept full financial 

responsibility for the cost of this service. The copay and deductible 

are separate from, and not included in the refraction fee.  

X_____________________________________________________ 

(Patient Signature)                                                            (Date) 
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