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PRACTICE NUMBER 7011121

CONSULTATION FEE INFORMATION Clinical Optometrists
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Dear Patient
Our consultation fee (code 11001) includes the following procedures:

- Auto refraction

— Keratometry

— Pupillometry — Photopic and Mesopic, and pupil reactions

— Retro lllumination Image, red reflex evaluation

- Wavefront Aberrometry

— Custom Wavefront Refraction

— Evaluation of the health of the eye (anterior and posterior sesgment) with the biomicroscopeand
hand instruments using fluorescein dye and if necessary topical anaesthetic

- Measurement of the intraocular pressure with applanation or rebound fonometry

— Evaluation of the binocular status including motilities, saccades and near point ofconvergence

- Measurement of the phoria at near and distance

— Measurement of the corrected and uncorrected vision

— Measurement of the subjective refractive error at distance and near for day and nightconditions

— Discussion of the health of the eye and recommendation of appropriate therapy if needed

— Discussion and recommendation of the best options to correct the refractive error

— Selection of an appropriate frame and measurement of the inter pupil distance and
segmentheight as required

Most medical aids cover this basic consultation fee in full. However, during the examination it may
become evident thatspecialized procedures may be indicated to fully evaluate your eyes, whichmay not
be covered by your medical aid. Some common conditions requiring additional procedures include the
following:

Glaucoma, diabetes, cataract, macular degeneration, macular swelling, neurological problems,
moderate and high myopia, retinal detachment, posterior vitreous detachment, keratoconus,
astigmatism, dry eye, and contact lens follow-up as well as fitting.

These procedures include the following:

— Threshold visual field examination (code 11443)

— Cycloplegic refraction and dilated examination (code 11303 and 11366)
— Retinal photography (code 11624)

— Opgptical coherence tomography (code 11802)

— Contact lens evaluation and fitting (code 12012)

— Corneal topography and Pentacam evaluation (code 11346)

— Lacrimal system evaluation (code 11283)

— Gonioscopy (code 11356)

| have read and understood the above information and understand that payment of procedures not
covered by my medical aid is my responsibility.
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