IOL Selection Guide
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	Standard IOL                                                                               (no additional cost)

· Paid for by insurance

· Does not correct astigmatism

· Does not focus for near

· Will require glasses for near and far after surgery

· Cannot be removed and replaced later

	[image: image2.png]“‘Q




	Toric IOL                                                                                           ($1,000 per eye)

· Corrects astigmatism

· Does not focus for near (Distance only)

· Will require glasses for reading and near work

· 90% do not require glasses for distance

· Does NOT include laser touch up, if needed ($500)
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	ReSTOR IOL                                                                                     ($3,000 per eye)

· Multifocal lens
· Reduced need for glasses for near, intermediate, and distance

· Requires 6-12 months to fully adapt to new vision

· Mild to moderate glare and halos around lights at night
· PRK/LASIK performed about 3-4 months after cataract surgery, if needed
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	Crystalens                                                                                            ($3,000 per eye)

· Monofocal lens that flexes to focus for intermediate and near work

· Will require glasses for some near tasks

· Requires 6-12 months to achieve best near vision

· Out of glasses for 85% of daily activities

· PRK/LASIK performed about 3-4 months after cataract surgery, if needed




The purpose of treating astigmatism or choosing a “Lifestyle lens” is to decrease, but not necessarily eliminate, the need for glasses.  The Standard lens is covered by insurance and Medicare.  A “Lifestyle lens” is not a covered benefit provided by insurance or Medicare and will not be paid for by my insurance or by Medicare.

A “Lifestyle Lens” must be special ordered.  The lens will be ordered once payment is received.  Generally, the lens must be ordered several business days prior to surgery.

I have indicated my choice by placing my initials in one of the boxes above.  If I have chosen a “Lifestyle lens”, I accept responsibility for payment for the “Lifestyle lens”.
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