CONTACT LENS POLICIES
Contact lenses, even non-prescription colored lenses, are medical devices which sit in close contact with the corneal tissue (top layer of the eye).  The initial step of the evaluation includes taking personalized corneal measurements and interpreting the results.  In addition, the cornea is carefully examined to look for signs of disease, degeneration, or previous over wear.  The next step involves selection of a contact lens brand, size, and prescription for each patient, as contact lens prescriptions are different than glasses prescriptions.  The contacts are then evaluated for proper fit, movement, centration and vision.  In many cases, timely follow-up care is necessary to fine-tune prescriptions and best evaluate fit.  Once this process is complete, the contact lens prescription is finalized and one year of lenses can be purchased.  The evaluation is repeated on an annual basis because the corneal tissue undergoes changes in shape and health from contact lens wear, and thus must be re-evaluated regularly. Contact lenses are a medically safe alternative to spectacles if cared for properly.  Your doctor will determine the proper replacement interval and wear schedule.  

· Annual office visits are required to renew the contact lens prescription.

· There is an additional contact lens fitting/evaluation fee which must be paid at initial visit.  The contact lens evaluation fee depends on prescription need, fitting complexity, contact lens familiarity and follow-up needs.  It is a professional fee for service and is nonrefundable.  This fee must be paid every year to obtain a contact lens prescription.

· The fitting/evaluation fee covers all follow-up visits and trial lenses necessary to obtain a proper fit for a period of 2 months from the date of the initial exam.

· If a patient does not return for follow up care within the fitting period, the fitting fee will be recharged and the fitting process will be re-initiated.

· If a patient does not return for scheduled follow up appointments, the prescription is not considered finalized and therefore will not be released.

· The contact lens prescription is valid for one year as regulated by the FDA from the date of exam.

· All new contact lens wearers must successfully complete insertion and removal in office to leave with the trial pair of contact lenses.

· Your contact lens prescription/brand is NOT decided by what your insurance will cover.  We cannot limit your care to just what is covered by your insurance plan.  Just because a particular service or material is not covered does NOT mean you do not need it.

· A contact lens fit/evaluation is required for patients wanting to obtain color contacts for cosmetic purposes as well.

· Diagnostic lenses are issued to evaluate proper fitting and the patient is allowed to leave the office with them to ensure that the patient is satisfied with the vision and comfort of the lenses.

· It is the responsibility of the patient to contact the office within 1 week of obtaining the trial lenses if they are not happy with them for any reason and feel that changes need to be made.

· Once contacts are purchased they may not be returned for any reason, including but not limited to poor vision, patient changed mind, patient does not like the color of contact lenses ordered.

· The office is not responsible for rebates not mailed in on time.

· All contact lens patients agree to maintain a reasonable pair of spectacles so that they may visually function in the event they are temporarily unable to wear contact lenses due to infection, allergy, in the event a lens is cracked or torn until a suitable replacement can be ordered or prescription has expired.

· Trial contact lenses are only issued during the fitting process.  

· The contact lens fee does not apply to conditions that are directly or indirectly caused by contact lens wear.  Such conditions may include corneal ulcers, bacterial or viral conjunctivitis, etc.  These medical conditions will be assessed as an office visit and will be an out of pocket expense to the patient.  Vision Insurance will not cover medically related visits.

· Our office is not responsible for defective contact lenses.  If you feel that you have a defective contact lens notify the manufacturer.

I have read and understand the policy for contact lenses at Lake Wylie Eye.
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