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What's a FitAssist voucher? Can | redeem a FitAssist refundable shipping charges,
e e e 3 voucher for one eye or Hydra-PEG coating, and

for a free BostonSight SCLERAL both eyes? SmartSight HOA®.

fitting for one patient in financial Vouchers are redeemed per

How do | access my FitAssist
vouchers?

It's easy! Follow these steps in
FitConnect.®

need. patient, and can be applied

for one or both eyes! A voucher
covers the cost of the fit charge
but does not include non-

How do | earn a
FitAssist voucher?

A FitAssist Voucher is issued to
your practice for every 12 patients
you fit and complete payment

Werk With Patients and Orders- 5 i Support ~

Pradiice Profile and Pricing

for BostonSight SCLERAL. Patient View : :
View Account Documents
CRN: Sharerd
Do FitAssist vouchers expire? Hame: srortou sue g o
) Date of Birth: ~ 01/01/1060 Edll Patient Info 5 Imvoices and Payments
Yes, effe ctive J une 1 7 2 02 O, Email: ssharer@bestonsight.arg

FitAssist Vouchers will expire
24 months from issue date.

Submit & Ticket

View Order History Patient Invoice Activity

Order replacement trial lans

SCLERAL Orders Reports

Order Date | Product | Right/Left | Order # | Lens # | SmartSight HOA™ | Smart360™ | Order Type | Practitioner | Order Status Rx Status Fit Ex]
1022-09-30 series & Left 185260 z Hane Hane Fit Test, T completed = "
2022-09-29 Serles & Leit 245257 B Hane: Hene Fit Test, T Completed

WI0509 | Series & oit 281565 3 Hone Moo Fit fost, T Shipped Active, View Renew

Login to your FitConnect
account and go to the Admin
menu.

Wiork Wih Patents and Crdergs

Select FitAssist Vouchers.

Click View on a voucher that
has status of Issued and select _ _
the patient and practitioner. i 1

Print the voucher and have the [ cone |
patient attest to financial need.

Scan the signed voucher and

N
B
;

upload to FitConnect. Click Praccs ametcy St
This Fil&ssist voucher antiles your practice 1o ane BostonSight SCLERAL fitting charge for one patient (one or both syes)
Upload on the voucher screen —y
a n d b rOWS e fo r t h e S C a n n e d 1 Select patent and practitioner names from dropdown lisss
2. Save and Print voucher
d ocument on yO urcom p uter. 3. The paent altests 10 fnancial Need by SigNing the
4. Scan and upload voucher diectly info FilConnect 1 ecurely emall 10 bilng-ncuinesEbostonsight org o fax to (761) 7267311 (Altn: Acoountng)

Patient Attestation:

BostonSight will apply a

. . | [“Selsc Patient Name> | camify that my income is &t or below 200% of the federal poverty income guidelines and that | received my BostonSight SCLERAL lens{ss) for free.
price adjustment for the ol o o oo it el
o 1] B Patisnt 5 : Date:
patient’s Fit order(s)! -

Practitioner Attestation:

|| <Select Practloner Name> | certity that my patient, CRM# received nis/her BostanSight SCLERAL lensies) for no charge

Practitioner Signature: Date:

*Note that if a patient cancels an order for the lenses, BostonSight Specialty will provide a full credit (with the exception of non-refundable
shipping charges, Hydra-PEG coating, and SmartSight HOA) provided that 1. The lenses are physically returned to BostonSight Specialty
Lenses within 120 days of the date of the invoice for such lenses; and 2. The original invoice clearly marked “patient cancellation” must be
included in the package returned to BostonSight Specialty Lenses, ATTN: Lab Director, with the applicable lenses.
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