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CONTACT LENS EXAMS AND FEES

 

Explanation of Contact Lens Exam and Fitting Fees

A comprehensive eye exam includes a spectacle prescription and overall eye health evaluation; it 
does not include the evaluation of contact lenses and their effects on eye health. Most insurance 
companies do not cover the extra time that the contact lens portion of the eye exam takes, so a 
contact lens examination will include a contact lens evaluation fee. Below describes the different   
types of fees you may be responsible for.

If you are currently wearing contact lenses and there are no changes made to the brand or type of  
lens you wear, you are still required to have a contact lens evaluation annually in order to 
maintain a valid prescription. The cost for the annual contact lens evaluation starts at $29.   
Prescription changes are included in this fee. 

If you are refit for contact lenses different brand or type of lens, a refitting fee between $39 and 
$59 depending on the type of lens (spherical, toric, or multifocal). 

If you do not wear contacts currently and are interested in wearing them, a contact lens fitting is  
required. Fitting fees range from $109 to $129, depending on the type of lens needed and the 
complexity of the fit. Fitting fees include training, all contact lens progress checks needed in 
order to determine fit, along with all trials needed during the fitting process. Specialty rigid 
contact lens fittings are determined on an individual basis. 

We offer routine contact lens checks at no charge for the six months following your exam; 
thereafter contact lens related visits are the patient’s responsibility.

Please sign below to acknowledge that you understand the charges described above. 

Patient/Legal Guardian Signature________________________________ Date __________

Patient Name (Printed) _________________________________________


