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TO:

Eye Center of Texas LASIK Co-Managing Optometrists

FROM:
Drs. Wade, Fang-Suarez, Mayo, Reichle, Allee & Autry

Just a few important requests concerning LASIK patients:

______________________________________________________________________________

For Optometrists who wish to see LASIK patients we refer to your practice for post-op care:

1. Please advise any LASIK patient we refer to your practice that their post-op care must be provided by you (or a doctor in your office) if the post-op care is to be covered by the fee they paid for the LASIK procedure, pre and post-op care.  In other words, if the patient we refer to you chooses to go to another doctor for a portion or all of his/her post-op care, he/she will be responsible for paying the other doctor’s fees.  We advise them of this yet they frequently “forget”.  The other doctor’s fee will NOT be covered by the fee the patient paid for their procedure.  We have experienced several patients coming to us from out-of-town for their LASIK then wish to have their post-op care in their hometown.  They don’t always tell us that this is what they plan to do, we don’t always know an optometrist in their hometown and we will only provide payment to the optometrist to whom we referred the patient for post-op care.

2. Also, please advise any LASIK patient we refer to your practice that their “Limited Lifetime Warranty” will become null and void if they change doctors from the optometrist to whom we refer them to someone else of their choice (either in or out-of-town).  It is stated in their “Limited Lifetime Warranty” that the patient must receive all of their post-op care and yearly primary eyecare exams from the optometrist to whom we referred them.

3. We will mail a check for the appropriate amount for your LASIK post-op care for patients we refer to your practice.   Please do not charge or collect additional fees for LASIK post-op care for patients we refer to your practice.

4. When you refer your patients to Dr. Wade or Dr. Mayo for LASIK, it is expected and assumed that you have provided a full pre-LASIK exam / consultation (with cycloplegic exam) and faxed to 713-357-7278 prior to the patient’s arrival at our office on the day of their LASIK.  This includes the following:

            1.    Full explanation of the procedure, pre & post-op care routines.

   
2.   Full explanation of the risks, benefits and possible complications.

            3.   Answer all questions concerning LASIK.

5. Provide your patient with a copy of our “Informed Consent” document for their review and signature.  Your patient must bring a signed copy of their “Informed Consent” for our chart on the day of their LASIK.
6. All pre-op clinical information should be faxed to our office at least one week prior to the patient’s procedure date.  We enter this data into the laser several days prior to the actual day of the procedure.

7. If possible, we would like your patient to come to our office for their Orbscan and WavePrint at least three (3) days prior to their surgery date.  If this is not possible, these tests will be performed the day of surgery.  

8. PLEASE REMEMBER - We charge your patients $1395 per eye. PLEASE advise our staff member who makes the patient’s LASIK appointment of the amount you charge per eye for your pre and post – LASIK care.  We will collect the total amount ($1395 + your pre and post – LASIK fee) at the time for the surgery and mail a check to you for your pre and post – LASIK care.
Should you have any questions concerning

“Who does what” with LASIK patients, please give us a call.
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