
MERIDIAN EYE CARE  
PATIENT ACKNOWLEDGMENT 

 

Vision Insurance 
Meridian Eye Care accepts and participates in many different vision insurance plans. When able, we will file claims for your routine 
eye examination and materials. You will be responsible for all out of pocket expenses. 
 

Medical Insurance 
Meridian Eye Care will file your medical appointment insurance claims with your medical insurance. In order for us to do this, you 
agree to:  
 Provide a copy of your medical insurance card(s). 
 Know and follow the regulations, policies and procedures agreed to by you and your insurance company. 
 Be responsible for all out of pocket expenses such as co-pays, deductibles, co-insurance and non-covered services. 
 

Assignment of Payer Benefits and Disclosure of Health Information 
Your signature on this form is an authorized signature for the filing of claims and requests for payments for benefits by any payer 
(i.e. health care insurance, vision insurance, private or government health plan or insurance policy you have or other third party that 
will pay the charges you have incurred) to Meridian Eye Care.  Your signature authorizes Meridian Eye Care to disclose your health 
information to other health care professional or entities, including the Centers for Medicare and Medicaid Services (CMS) and its 
agents, for treatment, billing and other health care operations purposes. 
 

Refraction 
A refraction is a part of an eye examination.  This is the testing that is done to determine your best vision possible and provides for 
the prescription for eyeglasses if needed. It is also used to determine if any medical, optical or surgical interventions may be 
indicated. While a necessary part of the examination, a refraction is not a covered service by Medicare and many other medical  
insurance companies.  The service fee for the refraction is $25, which the patient is responsible for paying.  
 

Contact Lens Fitting 
Contact lenses are prescribed medical devices requiring ongoing medical attention for successful wear and eye health.  While a 
contact lens fitting is required annually to renew your prescription, it is not a covered service through most insurance companies.  
The patient is responsible for paying all service fees relating to non-covered contact lens fittings. The patient will be provided a copy 
of their contact lens prescription at the completion of their contact lens fitting.  
 
 
 

Acknowledgment 
 
I have read the above information and have had the opportunity to ask questions and have them answered to my satisfaction.  
 
I consent to the use and disclosure of my protected health information for treatment, billing and other health care operations as 
defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). If I have any questions regarding this consent 
I will ask for a copy of the HIPAA to read. 
 
I understand that I am responsible for payment of all non-covered services and out of pocket expenses.  
 
 
 
 
____________________________________________________________________                               __________________________ 
Signature of Patient or Authorized Person             Date 
 
 
 
 
____________________________________________________________________                                
Relationship to Patient (if not patient signing) 
 

11/6/2020 


