
Contact Lens Exam Fee Disclosure Notice 
 

 Please be advised that having a contact lens exam with our office is not included in the cost of the 
comprehensive eye health/eyeglass exam.  (Medical procedure codes: 92014/92004)   

 

 Your contact lens exam is considered a separate exam procedure and is billed accordingly.  (Medical procedure 
code: 92310) 

 

 If you want the doctor to update or fit you for contact lenses then the fee for the fitting must be paid on the day 
of the fitting.  If you elect, and your vision insurance has benefits for the fitting, you can opt to have the 
insurance pay for the fitting.  Otherwise, you are responsible for the exam fee.   

 

 You can opt to not do the contact lens exam on the same day as your eye health exam and either return another 
day to complete that exam or not to update your contact lens prescription.  

 

 Here are the fees for the contact lens exam.  Please note your insurance may discount the fitting fee. 
 
***The doctor may reduce the exam fee based on the complexity of the fitting/exam. 
 
New Patients or returning patients being fitted for the first time 
Fee includes training if needed. 
 
Soft contact lens fitting:   

Spherical   $100 
Astigmatism/Toric Soft  $130 
Bifocal Soft   $150 
Mono Vision Soft  $130 

Rigid Gas Permeable Fitting  
 Spherical  $120 

Bi-Toric   $150 
 Bifocal   $175 
 Mono   $150 
 
Returning patients already fitted for contact lenses by the doctor in this office 
 
Soft contact lens fitting:   

Spherical   $45 
Astigmatism/Toric   $65 
Bifocal     $85 
Mono Vision    $85 

Rigid Gas Permeable Fitting  
 Spherical  $65 
 Bi-Toric   $90 
 Bifocal   $90 
 Mono   $90 
 
I am aware of the fees listed above for my contact lens exam/fitting and choose to: 
 

o Have the fitting today: (sign)________________________   
 

o Not have the fitting done: (sign________________________   
 

o Postpone the fitting to another day: (sign________________________   

Patient Name: 
 
______________________________ 

Today’s Date: 
 
______________________________ 


