VSP FINANCIAL RECORD
Name:		_______________________________	Date: 	_______________
Patient Payment: $__________________	Method: ❑ Cash ❑ Credit ❑ Check
Date Materials Dispensed:  ______________________________
Materials Dispensed: 	❑ Glasses	❑ Contacts: _____________________________________________
EXAM/TESTING
CPT		Description					Charge		Patient Charge 	
❑ 92004	Comp Exam, new				$ xxx		$ ______________
❑ 92014	Comp Exam, previous				$ xxx		$ ______________
❑ 92083	Fields						$ xxx		$ 0
❑ 92250	Fundus Photo					$ xxx		$ _______________
❑ ____________	____________________________________		$ ___________	$ _______________
❑ ____________	____________________________________		$ ___________	$ _______________
GLASSES
Lens type:	❑ SV ❑ BF ❑ TF ❑ Progressive ❑ _______________________________
Lens Options: 	❑ AR ❑ High Index ❑ Other: ____________________________________
Frame:	___________________________	Retail $: _________________
Ins billed: 	$ __________________	Charge to Patient: $ _____________
CONTACT LENSES
Brand: 	❑ Acuvue	❑ Ciba		❑ __________________________
Type: 		❑ Soft sphere	❑ Soft toric	❑ Daily		❑ ______________________
Qty Dispensed: 	___________________________
Fitting fee:	$ _________________________	Material fee: 	$ ________________________
Billed to Ins: 	$ _________________________	Billed to Patient	$ ________________________



