
 
Scleral Lens Policy and Patient Agreement 

 
Scleral Contact Lens Fitting      
 

• Special contact lens testing of the contour and thickness of the cornea 
• Determination of lens modality that best fits your visual and lifestyle needs 
• Ordering of contact lenses - custom designed for you 
• Teaching of insertion, removal and care of your contact lenses 
• Starter Kit:  Includes case and recommended solution to care for lenses 
• All follow-up appointments needed until satisfactory fitting and vision is reached within 

120 days.  
• Must be paid in full BEFORE contact lenses can be ordered  
** This fee is non-refundable 

 
 
 
Contact Lens Materials        
 

• Fee for your scleral lenses 
• Must be paid in full BEFORE the contact lenses are ordered 
• Replacement policy:  Damaged, lost or back up lenses can be purchased at discounted 

rate (with a valid contact lens prescription—2 years or less). 
• Return policy:  Within 90 days of take home date:  50% of contact lens fee 

91+ days after take home date:  No refund 
• Your lenses are special ordered for you.  They must be fit in office within 30 days of 

notification or they will be returned.  A $25 reorder fee will be charged if you decide to 
reorder them once they have been returned.  

 
 
❏ I have read and agree to the above terms and payment schedule.  
 
❏  I understand the importance of following the instructions and advice given to me by my 
optometrist regarding wear and care of scleral lenses. 
 
❏  I understand that following the completion of my scleral lens fitting, and while I am still 
wearing scleral lenses, I need to see my optometrist every 6 months for a review to ensure my 
eyes are still healthy and the lenses are working correctly. 
 
❏  I understand that during the early stages of the treatment my vision might not be perfect 
and I might require supplementary glasses to see clearly. 
 



❏  I understand that even if I follow the instructions of my optometrist in regards to contact 
lens hygiene and wearing instructions, there is still some risk of adverse eye health events, 
including corneal infections that in extreme cases might lead to the loss of vision. 
 
❏  I understand that the cost of lenses may change in the future. 

 

❏  I understand that scleral lenses have their limitations and the quality of vision they 
provide might be limited by what is possible given the condition of my eye as well as the 
availability of lens designs and technology.  
 
❏  I understand that if the lenses need to be changed in the future (after 90 days and the fit 
has been completed for best vision and fit), there will be a new charge for the lens fitting and 
lenses ordered. For example, if the lens needs to be significantly redesigned it may be charged 
up to 100% of the original fitting fee, but if the only change that needs to be made is the 
prescription to the same lens, this will be a discounted fee, etc. Cost will be commensurate with 
the amount of change that needs to be made and can only be determined on a case by case 
basis.   
 

If we are able to bill your insurance for this service, we will still collect full amount up front and 
reimburse if insurance pays.  

Payment is due at first appointment and in full, no payment plans are available although, we do 
accept Care Credit.  

 

 

 

 

 


