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 Billing Notice & Optomap 

 Wolfeboro Eye Associates does not participate with any managed vision insurance plans 
 (including EyeMed, VSP, Spectera, Blue View Vision, etc.). 

 All eye exams will be billed as medical eye exams when a medical diagnosis is present. 

 Please note that a minority of medical insurance plans may include a benefit for routine eye 
 exams. If you would like your exam to be billed as a routine eye exam, you must inform us at 
 check-in. 

 If during the course of your exam the doctor determines that a medical diagnosis is present, you 
 may be asked to return for a medical visit. 

 If you do not have routine coverage on your medical insurance and do not have a medical 
 diagnosis you will be responsible for payment in full.  You may opt for a self pay rate at check 
 out if this is the case. 
 --------------------------------------------------------------------------------------------------------------------- 
 The Optomap Retinal Exam: 
 -Is fast, easy, and comfortable; may alleviate the need for dilation; provides a permanent record 
 for annual review 
 An optomap Exam gives us a panoramic image of the surface of your retina. 
 These images help the doctor assess the health of your eyes and check for 
 conditions including macular degeneration, glaucoma, and retinal detachments. 
 These problems can threaten vision without warning or symptoms.   Early detection could help 
 save your vision or your life. 
 The cost of the optomap Exam is $39 without a supporting billable retina related diagnosis 
 (floaters, diabetes, etc) 
 The cost of the optomap is INCLUDED in the cost of a SELF PAY comprehensive eye exam. 

 I understand that I will be responsible for payment in full for any services that my insurance 
 does not pay for, including Optomap® Retinal Exam. 

 ___________________________________________  _________________ 
 Patient’s name  Date 
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