
 
 

D
ELU

XE FR
A

M
ES


 

P
articipating 

providers 
m

ay 
charge 

the 
patient 

the 
difference 

betw
een 

the 
m

edical 
assistance 

fee-for-service 
fee 

or 
the 

m
anaged 

care 
organization 

fee, 
as 

appropriate, 
for 

fram
es 

and 
the 

actual 
charge 

for 
deluxe 

fram
es 

that 
the 

patient 
has 

selected. 
P

roviders m
ust com

ply w
ith all of the follow

ing requirem
ents: 

1. You m
ust have a selection of fram

es available, offer them
 

to the patient, and explain to the patient the charge and 
differences betw

een the selection of fram
es and deluxe 

fram
es. 

2. You M
U

S
T obtain from

 the patient and K
E

E
P

 O
N

 FILE
 the 

signed and dated statem
ent show

n below
. 

N
ote: 

	
W

hen 
paym

ent 
is 

m
ade, 

m
edical 

assistance 
or 

the 
m

anaged 
care 

organization, 
as 

appropriate, 
w

ill 
deny 

the 
deluxe 

charge 
as being a non-covered service. This w

ill allow
 the provider to bill the patient for paym

ent. 

PATIEN
T’S N

A
M

E:    X
PATIEN

T’S R
EC

IPIEN
T N

U
M

B
ER

: X

I 
have 

been 
inform

ed 
that 

an 
extra 

charge 
is 

being 
m

ade 
for 

deluxe 
fram

es, 
that 

this 
extra 

charge 
is 

not 
covered 

by 
the 

M
edical A

ssistance 
P

rogram
 

or 
m

y 
m

anaged 
care 

organization, 
and that a selection of fram

es is available w
ithout extra charge. 

I have chosen to purchase a 
deluxe fram

e and I understand that it is m
y responsibility to pay for this extra charge. 

S
IG

N
ATU

R
E

 
D

ATE
 

M
A

 466  -
6/99 


