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CONTINUED FROM THE FRONT.

	PUPIL DILATION: Additional Test to Check the Health of Your Eyes


Pupil dilation – Dilation is an important tool in diagnosing certain eye diseases, especially if you have a history of diabetes, glaucoma, headaches, high blood pressure, high prescription, migraines, floaters, flashes of light or family history of eye disease. Dilating eye drops relax the muscles of the eye and facilitates a more thorough assessment of ocular health. It takes about 20-30 minutes, can cause blurry near vision and cause a sensitivity to light for several hours; however, most patients can drive home after the dilation. 
The doctor strongly recommends that your eyes be dilated at least every 2 years; there is no additional cost for the test.

□   YES, I want to be dilated today. 
    □     Not today, I will schedule dilation for a later date.            □     NO, I don’t want to be dilated today.
	 ATTENTION: Contact lens patients


A comprehensive eye examination includes the determination of a refractive error and the examination of the ocular health. This will include a prescription for eyeglasses and the dilation. If you are interested in wearing CL, whether you are a new or previous CL wearer, a separate CL evaluation must be performed in addition to the comprehensive eye examination. In addition to determining the CL prescription, a detailed examination of the ocular health is required for those wearing CL. The CL evaluation is done annually and is required to renew a CL prescription. There is a separate charge for the CL evaluation, and the actual price is determined by the level of complexity of the CL fitting.

A CL evaluation will include follow-up appointments to determine the fit of the CL and the prescription. These visits are free of charge within 2 months from the initial fitting evaluation. Failure to return the finalized prescription within 2 months of the original examination date will result in an office visit charge of $30. If longer than 6 months, then a new CL evaluation fee will be charged.

For private pay patients, our usual and customary pricing for CL applications apply. For insurance patients, please consult your human resources director or you insurance carrier for complete details. It is common practice for insurance companies to allow their members to use their benefits for either glasses or contact lenses but not both. If you feel that this is incorrect, please contact your insurance carrier. In most instances, your insurance carrier will give you a “Contact Lens Allowance” which designates a specified dollar amount to use towards both the CL evaluation and the purchase of the CL> In other words, a portion of the allowance will go towards your CL evaluation, and the remainder of the allowance will be applied towards the purchase of the CL. With insurance, there is a 15% discount on the evaluation fee.

Our private pay fees are:

· Comprehensive Examination $90 – eye health exam and prescription for glasses

· Contact Lens Evaluation Level One $60 – fitting of non-toric soft contacts, no astigmatism correction

· Contact Lens Evaluation Level Two $80 – fitting of toric soft contacts, rigid gas permeable, or bifocal type

· Contact Lens Evaluation Level Three $100 – keratoconus fits

	   POLICIES 


My signature indicates:

1. I have been informed of my rights under the HIPAA Privacy Policies.
2. As a potential contact lens (CL) wearer, I have read and understood the CL Guide and CL professional fees, and I have been informed that potential risks do exist in wearing CL.

3. I understand that all fees paid for professional services are non-refundable and are payable at the time of service.

4. I accept the policies regarding the purchases of spectacle lenses, frames, or contact lenses.

Patient’s signature: ____________________________________________________________________________  Date: _____________________________
Legal Guardian (if patient is under 18):  ____________________________________________________________ Date: _____________________________

