
AUTHORIZATION FOR USE OF DISCLOSURE OF PROTECTED HEALTH INFORMATION:
I authorize my physician and/or administrative and clinical staff of  Kirby Eye Center to disclose general medical information and other protected health information to the following persons and/or entities listed below.  If no one is listed below, protected health care information will not be disclosed except in those situations described in the Notice of Privacy Practices.
Name and relationship of person(s) who you wish to allow access: (e.g., your spouse, son, daughter, sibling, caretaker, friend) 

Name of Person or Entity:                                                                                                                       Relationship:

 It is OK to leave detailed information at (        ) ___  _  -  _  _______   

 It is OK to ONLY leave a call back number at (        ) __  __  -  ___  _____    
I have been provided a copy of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to read and understand and consent to use and disclosure of protected health information about myself for treatment, payment and health care operations. 

_____________________________________________ Signature of the Patient or Patient Representative
I have been provided a copy of the Financial Policy to read. I understand, that I, the patient or the patient’s representative, am/is responsible for payment of all charges for service rendered.  I also acknowledge that non-payment of my account may result in collections proceedings and dismissal from the practice.  

I authorize the release of any medical information necessary to process all claims and I authorize the release of payment for medical benefits to my insurance company(s).
______________________________________________ Signature of the Patient or Patient Representative
REFRACTION SERVICES AND FEES

A refraction is the process of determining your best corrected vision and if there is a need for corrective eyeglasses or contact lenses.  It is an essential part of the eye exam and is necessary to write a prescription for glasses or contact lenses.  

A refraction is NOT a covered service by Medicare or most medical insurance plans.  These plans consider a refraction a “vision” service not a “medical” service.  

A refraction is done at every visit but you will only be charged if: you are a new patient, it is your annual eye exam, it is warranted for a special procedure or you request or leave with a prescription for glasses or contact lenses. 

Our office fee for a refraction is $40 and this fee is collected at the time of service in addition to any co-payment your plan may require.  Should your plan pay us for the refraction, we will reimburse you accordingly or you may choose to leave a credit on your account for your next visit.

_____________________________________     



____________    
Patient’s Name (printed)                                                       


Date                                        

______________________________________________ Signature of the Patient or Patient Representative

