Columbia Eye Clinic, PA

The physicians of the Columbia Eye Clinic provide

comprehensive high quality eye care. Your exam today may i Y| Tl
include Refraction, which is the part of the exam that ’ )|
calculates your glasses or contact lens prescription. Most
insurance companies do not pay for the Refraction,
regardless of your diagnosis. If you have a Refraction as
part of your exam today you will be responsible for paying
the $30.00 charge along with your co-pay, co-insurance or
deductible.

@
8-
G

khhkkkhkhkkkhkkhkkkhkhkkhkikkhkhkkhkhkkhikkikihkkik

A Contact Lens Fitting is required for the physician to know what type of contact to prescribe.
There is a fee for Contact Lens Fitting. Your insurance does not pay for this service and you
will be responsible to pay the appropriate fee along with your co-pay, co-insurance or
deductible. The Contact Lens Fitting fees are listed below:

Gas Permeable Lens Fitting $100.00

Contact Lens Fitting — New/Specialty Lens $75.00

Contact Lens Fitting — Refit $38.00
PEN Vision:

Contact Lens Fitting — Standard $45.00

Contact Lens Fitting — Non-standard $52.50
PEP Vision:

Contact Lens Fitting — Standard $49.00

Contact Lens Fitting — Non-standard $63.75
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Our physicians will be happy to complete the vision portion of your SC Dept. of Public Safety
for Driver’s License Renewal form, as follows:

Form completed at current exam No Charge
After exam up to 12 months $10.00



