
Contact lens Examination  
A contact lens examination requires additional testing and assessment by your doctor that are not 
preformed during an annual comprehensive eye examination. Although contact lenses are considered 
medical devices, they are not considered medically necessary (with some exceptions). For this reason, 
service and fitting fees associated with contacts are often not a covered benefit under most insurance 
policies. The contact lens service and fitting cost will be the responsibility of the patient if insurance does 
not include that benefit. Patients can expect the service and fitting fee for contact lens to vary between 
50.00-120.00 dollars.  

The additional assessment and follow up care (commonly referred to as the contact lens “fitting”) 
provided for successful contact lens wearers includes: 

Tear Film Analysis:  

Your tear ducts and your body’s ability to produce tears are evaluated in order to determine whether you 
will be able to comfortably wear contact lens. Additionally, the amount of tears you produce may 
determine which of the new contact lens materials will work most effectively on you.  

Corneal Assessment:  

Using a keratomer or a corneal topographer, your doctor will measure the curvature of your cornea (the 
clear front surface of your eye) to access the proper base curve of your contact lens. Additionally, the 
doctor will provide a more comprehensive assessment of the surface of the cornea with a biomicroscope, 
in order to assure that surface integrity can support contact lens wear. 

Pupil and Iris Measurements: 

Both pupil and iris (the colored part of your eye) size determination can be very important in ascertaining 
the best contact lens design for you.  

Follow Up Visits: 

In most cases you will leave our office with a free trial of contact lens and if you are new to contacts we 
will provide education on how to properly insert and remove contact lens as well as comprehensive lens 
care and eye health guidelines. Follow up visits are needed within the first two months to ensure your best 
vision and wearing comfort. These follow ups will be included with your original contact lens 
examination charge.  

o I have read and understand the contact lens examination information 
o I consent to obtaining electronic delivery of RX by patient portal 
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