
Advance Beneficiary Notice

We expect that your insurance will not pay for the item(s) or services(s) that are 
described below. Your insurance does not pay for all of your health care cost. Your 
insurance only pays for covered items and services when your insurance rules are 
met. 
The fact that your insurance may not pay for a particular item or service does not 
mean that you should not receive it. There may be good reason your doctor 
recommended it. Right now, in your case, your insurance probably will not pay for -

Items or Services:

Determination of refractive state - this procedure is not included in ahe general 
ophthalmological service. Determination of refractive state includes specification of 
lens type, lens power, axis, absorptive factor, impact resistance, and other factors.
The cost for this service is $45.00

________     	Yes  	 I want to receive these items or services.
			   (Payment due when these services rendered)

________	 No.	 I decided not to receive these items or services.

________		  ______________________________________________
    Date		  Signature of patient or person acting on patient's behalf

NOTE:   Your health information will be kept confidential.  Any information that we 
collect about you on this form will be kept confidential in our office. 




