
 

 

 
 

REFRACTION POLICY 
 
A refraction is the test that is done to give you a prescription for glasses or to update your current 
prescription. A refraction must be performed if you wish to get a new prescription for 
glasses.  Medicare, and most other major insurance companies, consider refraction a non-
covered service to be billed by physicians themselves. If you desire to have a refraction 
performed, the refraction fee is $75. This charge is collected at the time of service along with any 
additional co-payments, co-insurances or deductibles.  Kindly let the staff know of your decision by 
selecting the appropriate box below.  
 
For contact lens wearers. If you would like to update your contact lens prescription and have the 
information including the brand name, base curve and power of each eye, Dr. Andrew B. 
Nightingale and/or Dr. Jeffrey D. Nightingale will be able to give you the updated prescription. The 
cost of a refraction of both eyeglasses and contact lens is $100.  
 

Yes, I would like a refraction to receive a prescription for glasses and/or contacts. I 
understand that I will be charged $75 (glasses alone) or $100 (glasses and contacts) and 
payment is due today. 

 
No, please do not include a refraction in the exam today. 

 
CONTACT LENS FITTING 

 
If you do not wear contact lenses currently and are interested in wearing them, or if the doctor 
recommends a new type of contact lens, a contact lens fitting is required. A contact lens fitting is a 
separate charge with a separate fee schedule (available at the front desk) depending on the 
contact lens type.  
 

ACKNOWLEDGMENT 
 
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 copayment is separate from and 
not included in the refraction fee.  
 
Print Name: _____________________________________ 
 
Signature:  _____________________________________   Date: ______________ 
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