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Notice of Contact Lens Evaluation Fees

Annual contact lens evaluations are not included in a routine or medical eye exam. Therefore, an
additional service will be rendered to update your contact lens prescription. The fee for the annual
evaluation is based on the complexity and type of fit. This is a non-refundable fee. Your contact lens
evaluation fee will be determined as follows:

No Change Change in Prescription/Brand | First Time Wearer
Single Vision Sphere $35.00 $50.00 $65.00
Single Vision Toric $35.00 $60.00 $75.00
Multi-Focal/Monovision $35.00 $70.00 $95.00
Single Vision RGP $35.00 $100.00 $115.00
Multi-Focal RGP $35.00 $200.00 $215.00

What is included in a contact lens evaluation?
e An evaluation of the health of the cornea (front surface of the eye where the contact sits)
e Measurement of the cornea
e Determination of contact lens prescription
e Evaluation of contact lens fit and comfort including assessment of the fit of the lens.
¢ Insertion and removal training as needed (for new fits/first time wearers as needed)
e 1 pair of trial lenses (exclusions may apply for some specialty lenses)
e 1-3 week follow up visit (if needed)
e Contact lens care kit (if needed)
e 60 days of follow up care (contact lens related visits)

Why do | have to pay a contact lens evaluation fee every year even if my eyes feel fine?
Contact lens prescriptions cannot be renewed/refilled without a comprehensive exam and contact lens
evaluation to ensure you eye’s health and compatibility for contact lenses.

Does insurance cover my contact lens evaluation?
Some insurance plans may have coverage for contact lenses and/or contact lens evaluation fees. If you
are not sure if you are covered, please inquire with your insurance company, or see a staff member for
more information.

| understand and comply with the above policies and fee schedules.
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