




Patient Financial Responsibility 

 

Contact Lens Policy 

If you choose to go with a contact lens exam you will be responsible for the contact lens fit*. This is a non-covered 
service with most insurance companies. If you choose not to do a contact lens exam today, you have 3 months to return 
from the original exam date for a contact lens completion. If you decide to come back after 3 months, there will be an 
additional charge. *Contact lens fit includes; fitting of contacts, trial pair of contacts, follow up visits, and insertion & 
removal class. **If you purchase any contact lenses from us we CANNOT return or exchange opened or damaged boxes. 

 

Dilation Information 

Dilating drops are used to dilate or enlarge the pupils of the eye to allow the optometrist to get a better view of the 
inside of your eye. Dilating drops cause vision to blur for a length of time which varies from person to person and may 
make bright lights bothersome. IT IS NOT POSSIBLE for your optometrist to predict how much your vision may be 
affected. Because driving may be difficult immediately after an examination, you may want to consider making 
arrangements to be driven home. Please be aware as well, if you do not have a secured driver and do not feel 
comfortable driving after dilation, you may schedule to come back at a later date for the sole purpose of dilation. 
Adverse reaction, such as acute angle-closure glaucoma, may be triggered from the dilating drops. This is extremely rare 
and treatable with immediate medical attention!  

Patients do reserve the right to refuse any test or diagnostic procedure recommended. If a patient refuses, however, he 
or she resumes all of the risk for the doctor not detecting, and thereby treating in a timely manner, any serious eye 
conditions, including retinal detachments, hemorrhages, growths, etc. 

 

Insurance Policy/ Out-of-Network Authorization 

We, at Soulier Eye Care Associates, try our very best to verify eligibility on or before date of service within our offices. 
Ultimately, it is your (patient/guardian) responsibility to know your eligibility for in-network and out-of-network 
coverage.  

Unfortunately, VSP/Metlife, Employee Plans and AGA (Automated Group Administration) are out out-of-network, and 
will no longer release that information to us (Soulier Eyecare). Some plans under the previously mentioned 
insurances, may have out-of-network benefits. Meaning, they will still cover a small portion of the exam or materials. 

Despite our best efforts, we still occasionally have claims deny because of information that was not disclosed to us. If 
the information we have at date of service is incorrect, we will then send a bill to the responsible party.  

For insurance purposes, please fill out the following to the best of your ability! 

Primary Cardholder’s Name:____________________________________________ Date of Birth:___________________ 

Primary Cardholder’s Last 4 of SSN:________________ 

Patient Name________________________________________________ Date of Birth:__________________________ 

Patient Relationship To Insured (please circle):  Self  /  Spouse  /  Child 

 

Please sign below to acknowledge that you have read and understood all of the above statements: 

 

Patient/Guardian (Print):______________________________________________________ Date:__________________ 

Patient/Guardian Signature:___________________________________________________ 
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