
 
 

 

CONTINUED CARE COMMITMENT POLICY 
 

Continued Care Commitment includes the following: 

 

1. Laser enhancement procedure at no cost for three full years following: 

- SMILE, LASIK, PRK, Refractive Lens Exchange or Intraocular Collamer Lens 

 

2. Laser enhancement procedure at no cost for three full years provided: 

- the surgeon confirms the need and safety for re-treatment,  

- the patient attended all the required post-operative examinations within the first year of the 

treatment, and 

- the patient maintained the commitment to have annual eye examinations with the referring 

eye doctor or a qualified optometrist or ophthalmologist at his/her own cost. 

  

3.   Laser enhancement procedure after the third year at $500/eye provided: 

- the patient maintained the commitment to have annual eye examinations with the referring 

eye doctor or a qualified optometrist or ophthalmologist at his/her own cost. 

 

It does not include: 

 

1. Eye examinations more than one year after surgery which are not covered by OHIP between the 

ages of 19 to 65.  These annual eye examinations can be performed by a regular optometrist or if 

the patient does not have a relationship with any optometrist, we would be happy to refer the 

patient to one in his/her area, or the patient can book the annual eye examinations at the Herzig 

Eye Institute (please call our office for the current fee for this service) 

 

2. Refractive lens exchange or cataract extraction after previous laser surgery. 

 

3. Laser enhancement is not applicable to presbyopic correction.  Presbyopia is a natural ageing 

change in the eye and is not covered by the Continued Care Commitment.     

 

 

 

I, ____________________________, understand Herzig Eye Institute’s Continued Care Commitment 

Policy and my financial responsibility for any un-insured eye care services. 

 

 

Patient Full Name (print): ____________________________________________________________ 

 

 

Patient Signature:                                                                                  Date: _____________________  

 


