
Contact Lens Fees and Policies 
 
 
 

Contact Exam New Wearer Previous Wearer 
Standard, Soft, Disposable 

Lenses 
$65.00 $45.00 

Toric, Gas Permeable (RGP) 
Lenses 

$75.00 $55.00 

Extended Wear  
Lenses 

$95.00 $75.00 

Bifocal Lenses $130.00 $110.00 
 
Exam Fee Includes: Contact Lens Exam 
   Instruction on Insertion and Removal for New Wearers 
   Trial Lenses as needed 
   Lens Care Kit 
   Follow-up visits as needed for up to 90 days 
 
Contact Lens Fitting is not part of the standard annual eye exam and may require a number of 
follow-up visits. These visits are important to ensure the proper fit of the lenses and health of the 
eye. Please keep these appointments. The cost of the Contact Lens Fitting is determined by the type of 
lenses that are required, your prescription, and if you are a previous wearer. Your contact lens 
prescription is valid for one year after your final prescription has been determined. At the end of 
that year, a NEW EXAM and FIT will need to be performed to determine your new 
prescription. 
 
If you have never worn contacts before, your fee will fall under the New Wearer column above. If 
you have worn contacts before, your annual contact lens fitting fee will fall under the Previous 
Wearer column. 
 
Contact Lens Disclosure 
As with any drug or device, the use of daily wear or extended wear contact lenses is not without risk. 
A small percentage of individuals wearing daily wear or extended wear lenses develop potentially 
serious complications, which can lead to permanent eye damage.  
 
If you have any unexplained 
• Eye pain or redness 
• Watering of the eyes or discharge 
• Cloudy or foggy vision 
• Decrease in vision, or increased sensitivity to light 
 
Remove your contact lenses and seek care. Arrangements should be made to see your eyecare 
professional before wearing your contact lenses again.  
 
By my signature, I acknowledge that I have read this document and will comply with the 
recommended care.  
 
 
Patient or Guardian___________________________________________Date________________ 
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