
  

Contact Lens Care & Service 
 

The following is for your information regarding your contact lens care at The Kurtin Eye Care Center. 
 

As required by the Texas Board of Optometry, an eye health and vision exam (comprehensive 
exam) must be done before contact lens services are provided. This means the comprehensive 
exam fee is separate from the contact lens (re)fit and (re)evaluation fee.  
 
Our fees for a contact lens (re)fit and (re)evaluation range from $99.00 (basic routine) to $549.00 
(high complexity). This service has to be performed every year in order to renew a contact lens 
prescription and/or change types or brands.  
 
Most insurance companies do not cover the fee for a contact lens (re)fit and (re) evaluation, which 
means you pay this fee out of pocket. Some insurance plans offer a discount only. Please make 
sure you understand your plan benefits. Feel free to ask our staff if you have any questions, we will 
help you the best we can.    
 
A Contact Lens (re)Fit and (re)Evaluation includes:  
 

 Examining the health of your eye’s front surfaces called the cornea 

 Corneal curve measurements and/or mapping 

 Prescription verification 

 Tests for proper fitting or refitting 

 Contact lens dispensing and instruction as necessary 

 Preventative follow-up visit within 30 days, which may include exchange of lenses at no 
charge 

 Sample lenses fitted (when available) to try before final prescription is written 

 In-office polishing when done at time of exam (for Rigid Gas Perm lenses) 

 Consultation to discuss findings, and other options 

 Prescription renewal and written copy given for your records, once prescription is finalized   
 
 
 

Our goal is to monitor your eye health and vision for continued safe, effective, and proper use of 
contact lenses. 

 
I understand the contact lens (re)fit and (re)evolution is required by the Texas Board of Optometry in 
order to receive contact lenses. I understand this is a separate fee from my eye exam. I agree to pay the 
full amount or any amount that my insurance does not pay.    

 
 
             
Patient (guardian) Signature                                                    Date 
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