
​Vision Services Not Covered By Insurance​

​There are certain vision services charged by practice that are not covered by medical nor vision​
​insurance. These fees for service are then the responsibility of you, the patient, to pay for.​

​Refraction Fee: $30.00​

​A refraction fee will be charged yearly to patients who are measured for and receive a glasses and/or​
​contact lens prescription from one of our physicians. This charge will be billed to your insurance for​
​possible payment but any balance will be forwarded to you, the patient. This charge covers glasses​
​checks up to 3 months from the date the glasses prescription is given by the doctor.​

​Contact Lens Fitting Fees:​

​These fees are​​NOT​​covered by medical insurances at​​all. Vision insurances may cover a yearly fitting fee​
​but it depends on each patient's plan. A fitting fee will be charged yearly to patients that wear contact​
​lenses. This fee covers the doctor measuring you for contacts whether it is a new fit or a refit and any​
​subsequent visits for contact lenses checks up to 3 months from the initial exam. If a patient has a vision​
​plan that says it covers a fitting fee, the fitting fee will be billed to the insurance but any balance will be​
​forwarded to you, the patient.​

​The fitting fee charges vary based on each patient's prescription type and are as follows:​

​Annual Contact Lens Fit (absolutely no changes in prescription): $50.00​

​Spherical Lens: $100.00​
​Toric Lens: $110.00​
​Monovision: $120.00​
​Multifocal: $130.00​

​Multifocal Toric: $140.00​
​RGP: $250.00​
​Scleral Lens 1​​st​ ​Fit: $500.00​
​Scleral Lens Annual Fit: $250.00​

​Contact Lens Cleaning Fee: $30.00​

​By signing below, you are certifying that you have read and understand that you may receive a bill for​
​any of the above services.​

​Patient Signature: ______________________________________​ ​Date: ____________________​

​Effective: 11/1/2025​


