Vision Vs. Medical Plans

If my eye doctor determines | am at risk of an eye disorder or eye
disease:

¢ | will be made aware when additional testing and evaluation is
necessary to manage my eye health and sight.

e Any testing for my benefit will be billed to my medical health
insurance.

e | am aware co-payments and co-insurance are my responsibility at
the time of service.

| understand:

e Eagle River Vision Clinic will submit both vision and medical
claims when appropriate in order to maximize my benefits.

e Both my vision plan and medical insurance may have co-pays and
deductibles, which are due at the time of service.

e For initial treatment and any prescribed follow-up treatment, my
vision plan or medical health insurer determines the co-pay, co-
insurance or deductible due and payable at time of service for each
visit.
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