Contact Lens Evaluation Agreement

Spherical/Non-Astigmatism- $47 Toric/Astigmatism- $70

New eval/Fitting- $95 Complex/Keratoconus- $95-$300

A contact lens evaluation is an elective, additional service provided by your eye care professional that is
not included in your comprehensive exam. Most insurances do not cover the full amount of the contacts

lens evaluation fee. You will be responsible for any uncovered costs for both the contact evaluation
and/or contacts. The evaluation fee covers your eye care for the initial visit and all subsequent visits
related to contact lens wear for a 90 day period. A contact lens evaluation includes the following
services by both the doctor and staff:

Assessment of visual need and expectations.
Evaluation and determination of prescription and eye health in regard to contact lens wear.
Diagnostic trial lens fitting.

Follow-up examinations to monitor eye health, prescription accuracy and appropriate fit for a 90
day period.

First time contact lens wearers are scheduled for a training session with a contact lens technician when
the trial lenses arrive. During this session new contact lens wearers are taught how to insert, remove,

clean, and care for contact lenses. The session may take up to an hour and half depending on how
quickly the patient becomes comfortable with insertion and removal of lenses.

Fees for the contact lens evaluation are due in full at the time of the contact lens evaluation.
All contacts must be paid in full prior to being ordered.

Progress checks and other contact lens related services performed after the above mentioned
follow up period are subject to normal office visit charges.

Professional fees for the complete contact lens evaluation are not refundable.

You are responsible for scheduling and attending follow up visits in order to finalize your
prescription. You prescription will not be released and contact lenses will not be ordered for you
until your prescription has been finalized by the doctor.

Contact lens prescriptions are not the same as eyeglass prescriptions. These federal guidelines
are managed by Fairness to Contact Lens Consumers Act (Pub.L. 108-164, 117 Stat.
2025,2026,2027,2028 and 2019, codified at 15 U.S. C. ch. 102 et seq.) also known as FCLCA
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