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RReettiinnaa  //VViittrreeoouuss    

CCoonnssuullttaattiioonn  
CChhaarrlleess  AA..  GGaarrcciiaa,,  MM..DD..  

JJoohhnn  AA..  MMccCCrraarryy,,  IIIIII,,  MM..DD..  

  

CCoommpprreehheennssiivvee  

OOpphhtthhaallmmoollooggyy  
CChhaarrlleess  AA..  GGaarrcciiaa,,  MM..DD..  

JJoonn  MM..  LLaammppkkiinn,,  MM..DD..  

RRiiccaarrddoo  NN..  SSeeppuullvveeddaa,,  MM..DD..  

  

NNeeuurroo  OOpphhtthhaallmmoollooggyy  
JJoohhnn  AA..  MMccCCrraarryy,,  IIIIII,,  MM..DD..  

  

GGllaauuccoommaa  CCoonnssuullttaattiioonn  

&&  SSuurrggeerryy  
CChhaarrlleess  AA..  GGaarrcciiaa  MM..DD..  

MMiicchhaaeell  WW..  MMaapppp,,  MM..DD..  

  

CCoorrnneeaa//RReeffrraaccttiivvee  

SSuurrggeerryy  
JJoonn  MM..  LLaammppkkiinn,,  MM..DD..  

SSccootttt  EE..  SSeeggaall,,  MM..DD..  

RRiiccaarrddoo  NN..  SSeeppuullvveeddaa,,  MM..DD..  

  

  

OOppttoommeettrryy  &&  CCoonnttaacctt  

LLeennsseess  
MMaarryy  JJaannee  CCuueevvaass,,  OO..DD..  

TT..  GGeeooffffrreeyy  IIsszzaarrdd,,  OO..DD..  

EEaarrlliinnee  PP..  MMoorrssee,,  OO..DD..  

MMiicchhaaeell  SSuubbeerr,,  OO..DD..  

  

OOtthheerr  MMeettrroo  LLooccaattiioonnss::  

MMuusseeuumm  DDiissttrriicctt  EEyyee  

CCeenntteerr  

44770044  MMoonnttrroossee  

HHoouussttoonn,,  TTXX  7777000066  

TTeell::  ((771133))  333333  --  00115511  

FFaaxx::  ((883322))  448855  --  55008800  

  

EEaasstt  HHoouussttoonn  EEyyee  CCeenntteerr  
1122997700  II--1100  EEaasstt  FFrreeeewwaayy  

HHoouussttoonn,,  TTXX  7777001155  

TTeell::  ((771133))  445533  ––  33552211  

FFaaxx::  ((771133))  445511  ––  88221144  

  

WWeebbsstteerr//CClleeaarr  LLaakkee  
1155  PPrrooffeessssiioonnaall  PPaarrkk  

WWeebbsstteerr,,  TTeexxaass  7777559988  

TTeell::  ((228811))  333322  ––  11555599  

FFaaxx::  ((228811))  333322  ––  33339944  

  

  

  
 

  

 

 
 

REFRACTION POLICY – MEDICAL VISITS 

 

IN ORDER TO EXPEDITE YOUR MEDICAL VISIT, WE WILL NOT CHECK YOU FOR GLASSES UNLESS 

ONE OF THE FOLLOWING APPLIES. 

 

PLEASE CHECK WHAT BEST APPLIES TO YOU & REASON FOR GLASSES. 
  
  MY GLASSES ARE OLD, SCRATCHED, BROKEN.  (How OLD?_____________) 

 

              I WANT AN UPDATED NEW PRESCRIPTION FOR GLASSES. 
  
FEE FOR NEW PRESCRIPTION FOR GLASSES IS $50.00 

 

REFRACTION POLICY 

 

During your visit, refraction may be performed to determine your need for glasses or to 

evaluate if any further visual improvement can be achieved.  This is a necessary and 

essential portion of your eye exam and in some cases it is the sole reason for the 

appointment. 

 

The Centers for Medicare and Medicaid Services (CMS) use a system – The Resource Based 

Relative Value Scale (RBRVS) – to determine the fees for all Medicare services, including 

the refraction.  Most other insurance companies use this same system to set their payment 

schedules.  However, the refraction is considered a NON-COVERED service by Medicare 

and some insurance companies. 

 

Please be aware it is the responsibility of the patient to pay for the refraction.  Our office 

currently charges $50.00 for this procedure.  The refraction fee, based on the RBRVS is in 

addition to the fee for the eye exam and is in addition to the patient’s co-pay.  We 

appreciate your cooperation in paying this fee at the time of services are rendered. 

 

I have read and understand the above refraction policy. 

 

 

 

________________________________                    _______________________ 

Patient or Guardian’s Signature    Date 

 

 

 

  


