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Vision Benefits versus Medical Insurance 
Many patients have a vision benefits program as well as medical insurance. They are different in the 
services they cover, and it is important that these differences are understood. 

“Routine Vision” coverage is designed to provide a basic evaluation of eye health and prescription 
for glasses and/or contact lenses in a healthy individual with no ocular/visual  problems/symptoms.  
It does not address and does not cover medical conditions and/or treatment plans.  Conversely, 
medical insurance is designed for medical conditions (eye related or systemic) that affect the eyes.  
It does not cover routine examinations for glasses, or conditions such as nearsightedness, 
farsightedness or astigmatism, nor does it provide any benefit toward materials such as glasses or 
contact lenses. 

When a diagnosis of a medical condition which may affect the eyes, such as diabetes or high blood 
pressure, or a symptom such as floaters, exists, we are required to perform a more in-depth, 
medically oriented examination and file the claim with your medical insurance.  In these situations, 
medical insurance copays, deductibles, etc… apply.   This is true whether or not you have “Routine 
Vision” benefits.  Additional presentations considered medical include infections (pink eye), dry 
eyes, allergy, eye pain, and cataracts, among others.   

There is often no way to know prior to your examination which type of insurance will be indicated 
for your claim.  If a medical ocular condition is revealed during the evaluation, the claim will be filed 
medically.   Insurance companies create these rules and we must comply with them. 

I understand the information presented above regarding differences between vision and medical 
insurance and I elect to proceed with my examination.  I authorize Dr. Steve Jacobs to file my claim 
with the appropriate insurance based on the reason for my visit and the results of the examination. 

 

Name __________________________________      Date of birth __________________ 

 

 

Signed _________________________________        Date   ________________________ 
 


