
286 16th Street, Burlington, CO 80807 [ 719-346-5311 
kcchsd.org 

Regarding: Optometry Referral / Appointment 

Has an appointment with Dr Paul on 

___________ @ At the KCCMH Specialty Clinic in Burlington, Co. 

You will need to bring the following items with you to this appointment: 

o New patient paperwork 

o ID/ Drivers Licenses 

o Insurance cards/ Vision Policy Cards or Info. 

o Current Medication list 

o Co-pay/ payment (If you are self-pay, or your insurance is not accepted or is out of 

network, a $100 payment is required prior to or at the time of service.) 

o Please bring cash or check or card. 
■ Check will need to be made out to Mountain View Eyecare LLC 
■ The provider will collect his own payments at the time of exam. 

o If you do have vision insurance (Insurance is not accepted or is out of network) 

check with your vision insurance company if they have a reimbursement form to 

send in. 

o Any services beyond a basic exam/consult will be billed to the patient. 

o Medicare patients: You may be required to Sign an ABN and pay out of pocket if 

the visit does not meet Medicare's medical necessity guidelines. 

If you have any of the following medical records or test result from a different facility, please bring a copy 

of the result with you or request that facility to fax them to us @ 970-692-2655 

o Provider Consult notes from 

0 

Please arrive 15 minutes prior to your appointment time to check in @ Specialty Clinic's Front Desk in 

waiting lobby. If you have any questions regarding your upcoming appointment or if you need to cancel 

or reschedule please call us @ 719-346-4780. 

Mission: 

To improve the health and lives in our communities by providing high quality healthcare close to home. 



5650 S Chambers Rd 
Aurora, CO 80015 
303-690-1521 
Fax; 303-690-6736 

Mountaln Vlew Eyecare LLC 
Di', Jordan M Paul, O.D, 

mountalnvleweyeoareco@gmail,com 
10900 E Brlarwood Ave 
Centennial, CO 80112 
303-706-9833 
Fax; 303-706-9838 

286 16th Street 
Burlington, CO 80807 

Dilation 
A dilated eye exam assists your doctor in examining the back of your eyes, the retinas. Drops are 
used to enlarge your pupils so more area of the retina can be evaluated. Dilation will cause 
blurred near vision and light sensitivity usually lasting 3-5 hours for most people, It is 
recommended for every patient to have a dilated eye exam every year, This is especially true 
for patients who are diabetic, have a lens prescription over -6.00, or have been previously 
diagnosed with an eye condition that needs close monitoring, Retinal imaging is a great tool to 
vlew the retina as well, and preferred by the doctor and most patients. Some ocular health issues 
may need both procedures done, 
Yes, I want retinal imaging performed today, I accept the $39 charge, 

(Not available at all locations) 

Yes, I do want to have my eyes dilated in today's exam, 
No, I do not want to have my eyes dilated in today's exam, 

Patient Privacy 
I have read and understand the Privacy Notice, By way of my signature, I provide Mountain 
View Eyecare with my authorization and consent to use and disclose my protected health care 
information for the purpose of treatment, payment, and health care operations as described in the 
Privacy Notice. 

Financial Responsibility 
I understand that I am responsible for payment at the time of service for any amount that my 
insurance does not cover, including any co-payment, deductible, or any amount that my 
insurance carrier denies, It is my responsibility to clarify any payment concerns before the exam, 
Payment is due at time of service, NO EXCEPTIONS. 

Office Visits 
Any patient seen after 60 days from the original exam date will be charged an office visit fee, 
starting at $45, This includes but is not limited to issues with contact lenses, red eyes, irritation, 
blurred vision, or spectacle prescription rechecks, 

Consent form For Electronic Delivery of Preserlptlon 
Answer Yes or No: I would like my eyeglasses and/or contact lenses prescription sent to me 
electronically via email; Yes No 

Bmall:, _ 
Signed Acknowledgement Form Following Prescription Release: 
Sign below to acknowledge that you were provided with a copy of your eyeglasses prescription 
immediately after completing any refractive eye examination, 

Signaturei.______________Date;_ 
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