
 
 

Contact Lens Evaluation & Policy 
 
In order to maintain the highest standards for your ocular health, all patients interested in 
wearing contact lenses must undergo a contact lens specific evaluation and fitting. This goes 
for new and existing contact lens wearers. Contact lenses are considered FDA-approved 
medical devices so this evaluation ensures that your eyes are healthy enough to begin or 
continue wearing contact lenses. This evaluation must be done annually and is considered a 
separate service from the general eye health examination. 
 
During the contact lens examination, follow-up visits may be necessary to trial new lenses 
and/or monitor eye health. All follow up visits must be completed within 90 days of your initial 
contact lens fitting to finalize your contact lens prescription and to avoid additional fees. 

 
Contact lens Evaluation/Fitting Fee: 
Spherical: $94.24 
Toric: $115.18 
Multifocal/Monovision:  
Specialty: $136.13 
Insurance copay/allowance:_____________ 

 
Contact lens after care: $45 
Should you need additional follow-up care after the 90-day allowance, a fee will be charged 
per after-care visit. This fee will cover additional follow-up visits for the next 30 days. 
 
Contact lens insertion & removal training: $50 
Required for all patients who are new to contact lens wear. This one-on-one training is not 
included in standard evaluation and after-care visits. 
 
I have read and understand the above fees and accept responsibility for the amount being 
charged for all applicable services being rendered today. I also understand that if my insurance 
is billed for my evaluation, it is my responsibility to pay for any remaining balance that is 
unpaid by my insurance. I am aware that the above fees are non-refundable and that my 
prescription for contact lenses will be released to me when the fitting process is complete and 
all fees have been paid 
 
Patient Name:_______________________________________​​ Date:_____________________ 

Signature:___________________________________________ 

Guardian Name (if applicable):_______________________ 


