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WHY TELEMEDICINE?

There are three proven advantages to combining telemedicine with your practice: improved patient history, 
better overall care leading to high patient satisfaction and more accurate billing for all of your clinic’s 
services.

Improved Patient History
To say that the biology of a human being’s health is complex is an obvious understatement. The amount 
of information that doctors must now absorb in a patient’s health record is massive and comes from a 
variety of sources: new medical tests and knowledge, commercial genetic testing, wearable devices (Apple 
watches and FitBits), health websites, and government mandates to name just a few. Years ago, the doctor 
could spend 45 minutes to an hour to address a patient’s health and personal history. 

Today, the market forces of medicine and industry involvement has reduced the 45-minute doctor visit to 
just a few minutes of brisk face-to-face time. While the older, time-intensive medical visit was excellent for 
teasing out issues during the visit, it still suffered from a lack of continuity in care afterwards. 

Moreover, patients at the time of the visit often forget detailed health information provided by their doctors 
and can be easily distracted from giving the doctor the relevant information. Sometimes patients do not 
feel comfortable with giving the information needed when they are physically in the office. A patient’s 
recollection of their symptoms can often change from the time of the occurrence to the time of their office 
visit. Physical visits can also be stressful and rushed, which makes providing and/or getting an accurate 
history more challenging. 

Telemedicine visits allow patients to communicate with the most accurate and current information directly 
to the doctor. The physical exam is crucial, every experienced physician knows that the physical exam only 
provides a small component of making a diagnosis; the personal history of the patient is actually more key.

Telemedicine makes every step of establishing and fine tuning a patient's history easier and more reliable.

Better Overall Care
Telemedicine allows doctors to better meet all of their patients’ needs in ways that connect to modern life. 

Studies show that people from all walks of life and all ages are now spending multiple hours per day on 
their mobile devices. These connections reach almost every facet of life - from managing our daily work 
routines to scheduling dinner with friends. So, why not bring that direct connection into the eyecare 
experience?   

Patients are becoming more and more comfortable with digital forms of medical communications (and, in 
many cases, prefer it). Prescription refill requests, quick questions, test results, and requests for chart notes 
are already commonly delivered electronically from doctors’ offices, pharmacies, and insurance companies. 
Interweaving digital communications with patient care via telemedicine will ultimately save your practice 
time and money.

Telemedicine will expand your clinic’s abilities. Doctors need every possible method at their disposal to 
adequately address the subtle nuances of human health. The patient’s experience should not be bound by 
the tight time constraints of modern medical office visits. Instead, the visit can now start before the patient 
reaches the brick-and-mortar location and can continue afterwards for further care. 
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Benefits to the patient extend beyond doctors getting the best history possible for evaluation. Patient 
care via telemedicine can continue after the office visit. Doctors can easily and quickly make treatment 
iterations using telemedicine. This is especially useful in diseases like dry eye where symptoms (not 
physical findings) often drive changes in treatment. Using telemedicine can shorten the cycle of finding the 
most helpful treatment from months to weeks.

The improvements in care offered via telemedicine also have medical legal implications: Responsible 
telemedicine lowers liability simply by improving patient communications. The idea that telemedicine 
lowers your risk is a new concept, but it makes sense when follow-ups and extended care via the app are 
made that much easier for both the patient and doctor. 

The ability of a telemedicine platform to gather much more information than a simple “phone message” 
should be obvious to any practicing physician. How much time do doctors spend on calls to clear up 
previous miscommunications? Telemedicine can cut through all of this noise and reduce the headaches 
and voicemails. 

Playing phone tag with patients is not a valuable use of any clinic’s time, especially when the calls can 
lead to further miscommunication once pharmacies or insurance companies are involved. By using 
telemedicine, the simple ability to see a picture (or even better: a video) of the patient helps fill in 
information gaps and provides better care for the patient. Telemedicine platforms decreases the chance of 
a mixed message from a patient. Further, telemedicine communications create a permanent record of the 
exchange contributing to better accuracy and continuity of care. Once again, telemedicine allows for the 
most flexibility in treatment of the patient, while ensuring the highest quality care.

More  Accurate Billing
Optometrists and ophthalmologist have long provided their considerable knowledge for free without 
proper mechanisms for billing for their expertise or their time. These “free services” come into play multiple 
times a day and take the form of non-billable telephone calls, and the practice's emergency triage calls. 
“Courtesy consults” like these often place the doctor at risk of triaging a potentially complex issue without 
the full details of a patient’s medical history.

Now, these remote patient questions can be dealt with via the telemedicine platform. A simple question 
about the need for an office visit no longer requires the back-and-forth of phone tag with a patient—the 
issue can be directly addressed in minutes. Best of all, new telemedicine codes allow your practice to easily 
and accurately bill patients for your services.
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WHAT IS EYECARELIVE?

EyecareLive is an easy-to-use telemedicine platform focused on better meeting the patient needs of 
optometry and ophthalmology clinics via an app and website accessible through mobile phones, tablets, 
and computers. The platform delivers improved patient history, better overall care, and more accurate 
billing. With EyecareLive, doctors and their staff will have the future of medicine in their hands. EyecareLive 
takes the hassle and extra time out of daily tasks like updating patients’ records, reviewing medical history, 
and offering treatment for a variety of conditions associated with the eye. Best of all, EyecareLive quickly 
and seamlessly bills for all of a doctor’s work done through the platform, increasing revenue and each 
doctor’s ability to treat patients with more care than ever before.
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IDEAL MEDICAL USE CASES

Pre-office Visit Testing & Video History
The patient performs a pre-office visit video by describing the issues that they want to discuss and the 
specific problems they are having with their eyes. The EyecareLive platform guides the patient in providing 
a full, relevant medical history. Then the practice can quickly summarize the data and fill in the patient’s 
chart prior to the patient even entering the office. The video ability allows the patient to describe their 
issues and the doctor can see the condition in real time. EyecareLive also has the option of secure text 
only or audio only if the patient chooses.  

Cataract Pre-op / Post-op Evaluation
Cataract patients can easily describe their visual disability issues in a video and/or written format via the 
EyecareLive platform. The documentation that Medicare and insurance companies require for surgery 
can also easily be uploaded by patient or doctor via the platform. Using the app, doctors can ask specific 
lifestyle questions that help determine if the patient would be a good candidate for multifocal or toric 
lenses. The EyecareLive platform also allows the doctor to gain a mini-personality check to determine the 
feasibility of certain lens implants.  

 Post-op visits for cataracts that are critical and require valuable chair time can be more easily performed 
with a hybrid approach, combining physical and digital follow-ups with the patient. Patients that need to be 
seen sooner can get their issues addressed faster, and those that are able to wait for a more appropriate 
follow-up can do so at more convenient times.

LASIK Screenings / Follow-ups
The EyecareLive telemedicine platform offers a huge advantage for LASIK practices: e-consults. E-consults 
are fast, easy, and help the doctor and patient connect both before and after treatment. Pre-op screening 
of candidates via the app is easy, thorough, and secure. Moreover, co-managing optometrists can provide 
patient screening videos (directly thru the app) for a LASIK surgeon to review prior to the patient’s 
treatment, saving time for both patients and doctors. 

In terms of care after LASIK, post-op visits via EyecareLive provide the ability to pick up on complications 
as soon as they arise. For those worried that e-consults won’t provide adequate patient satisfaction, a 
recent study showed that over 95% of patients who used e-consults were pleased with the care they 
received - the same amount of satisfaction as among patients who received in person consults. 

Retina / Uveitis
Doctors can easily screen and review patients with retinal and potential uveitis issues over the ECL app, 
guaranteeing comfort and faster care. Uveitis issues can be especially damaging when left untreated, but 
the EyecareLive app allows doctors to immediately review the severity of the situation to determine if in 
person care is needed.

Oculoplastic / Cosmetic
Both pre- and post-treatment e-consults for oculoplastic or cosmetic surgeries can be managed over the 
EyecareLive app, allowing doctors to closely attend to patient concerns and needs. 
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Glaucoma 
The serious needs of a glaucoma patient can be met via the EyecareLive app as well. Doctors can 
review treatment and plan a path forward for patients via e-consults, allowing them to closely manage 
what is and isn’t working for their glaucoma patients. The EyecareLive app opens up a better method of 
communication for patient and doctor, helping to prevent further loss of vision.

Neuro-ophthalmology 
Neuro-ophthalmologists are well-known for the lengthy amount of time associated with each patient, 
particularly when diagnosing issues. It’s vitally important to the doctor’s work that a full medical history 
and thorough exam are performed. The EyecareLive app will offer a solid foundation for both requirements, 
allowing the doctor more time to focus on the treatment path forward.

Cornea
The EyecareLive app offers doctors the ability to see corneal issues before a patient even sets foot in the 
office. Patients can feel assured their doctor has a handle on their issue prior to the in person checkup, 
relieving common anxiety regarding their care and treatment.

Pediatrics 
Telemedicine can help busy parents with fidgety children resolve less serious issues without the need of a 
physical visit to the office.

Dry Eye
Patients with dry eye require continuing treatment to avoid discomfort and worsening conditions - ongoing 
checkups with a doctor over the EyecareLive app make treatment easier and more convenient. Doctors will 
be able to better monitor a patient’s condition and any abnormal inflammation. Because treatment for dry 
eye has many different iterations, direct patient feedback over the EyecareLive via periodic SPEED Tests is 
invaluable to facilitate management of the condition. Also, doctors will have better flexibility and timeliness 
in treatment.

Metrics as a Treatment 
The EyecareLive platform provides doctors with an easy-to-follow path for dry eye treatment, thanks  
to updates (with or without video) provided by the patient. During their initial in-office visit, the patient 
begins the treatment process with questionnaires and photos on the app. The doctor’s staff will assist  
the patient as they progress, as needed. This serves to initiate the app experience (teaching both staff 
and patient) and to get real-time SPEED data. The doctor can then explain how SPEED data analytics help 
evaluate treatment efficacy and potential treatment modifications. The patient is then asked to perform  
a follow-up visit every week following their initial in-office visit. This visit can be synchronous with video  
or without depending on the doctor’s preference. Changes to the treatment protocol can be made during  
follow-up visits via the app, allowing the doctor and patient to work harmoniously together for further, 
faster treatment.  
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Red Eye: Subconjunctival Hemorrhage
Red eye comprises a large number of emergency consults in many clinics.  The obvious subconjunctival 
hemorrhage can be readily apparent in EyecareLive telemedicine exams. The subconjunctival 
hemorrhage can be associated with medicines or conjunctivochalasis and the patient can be reassured 
or seen in the clinic depending on the anxiety level of the patient. Other forms of red eye like uveitis, 
trauma, corneal ulcer, can be seen and triaged over the EyecareLive platform until the patient can be 
seen in the office. Using the telemedicine platform responsibly, the patient and doctor can together 
determine whether there is a need to see the patient in the physical office. 

Red Eyelid: Chalazion / Hordeolum 
The chalazion and red eyelid are very easily seen on a mobile phone exam via EyecareLive.  Basic 
treatment can be started via the e-consult (warm compresses, etc.) with a recommended follow-up at the 
doctor’s office. 

Contact Lens Follow-Up
Contact lens follow-up is also a prime area for the telemedicine platform.  The symptoms and signs of a 
poorly fitting contact lens can be quickly reviewed via the EyecareLive app.  Obvious red eye or comfort 
complications can also be triaged prior to an office visit. Often, contact lens patients will hold off on a 
doctor visit until a corneal ulcer is more severe, but with the EyecareLive platform, these issues can be 
addressed much sooner. In addition, the platform offers a convenient option for the doctor to conduct a 
follow-up after fitting a new contact lens on a patient. 

Continuing Care
The EyecareLive app is great for following up on any issue, from a general consultation to minor post-op 
procedures. Doctors can circle back to review clinical trials or ophthalmic testing with an e-consult and 
over-the-app recommendations.
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PARITY LAWS & TELEMEDICINE

In 36 states plus and Washington D.C. telemedicine parity laws have been passed that ensure that doctors 
are reimbursed by private payers in the same manner that they would for in-person care. 21 States plus D.C. 
have coverage parity policies in Medicaid. These numbers are growing every month. Doctors practicing 
telemedicine will be protected and can feel reassured their compensation will not suffer just because they 
are practicing telemedicine. In fact, many doctors will find that their revenues actually increase after 
adding telemedicine services to their practice by having the easy ability to bill for encounters. 
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INSURANCE BILLING CODES

The EyecareLive app was reverse engineered to allow for easy billing and coding of encounters. Many 
doctors will find they’re now able to bill patients for medical issues and treatments that used to be time-
consuming and unbillable. For a list of Commonly Used Telehealth Billing Codes for Eyecare please see the 
following pages. 

CPT CPT Definition CMS National Average 
Maximum Allowable Fee

99201

99202

99203

46.49

77.48

109.92

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
key components: a problem focused history; a problem 
focused examination; straightforward medical decision 
making. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the 
nature of the problem(s) and the patient’s and/or family’s 
needs. Usually, the presenting problem(s) are self-limited or 
minor. Physicians typically spend 10 minutes face-to-face 
with the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
key components: an expanded problem focused history; an 
expanded problem focused examination; straightforward 
medical decision making. Counseling and/or coordination 
of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and are of low 
to moderate severity. Physicians typically spend 20 minutes 
face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
components: a detailed history; a detailed examination; 
medical decision making of low complexity. Counseling and/
or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and 
the patient’s and/or family’s needs. Usually, the presenting 
problem(s) are of low to moderate severity. Physicians 
typically spend 20 minutes face-to-face with the patient 
and/or family.
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99204

99205

99211

166.86

209.75

23.07

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
key components: a comprehensive history, a comprehensive 
examination; medical decision making of moderate 
complexity. Counseling and/or coordination of care with 
other providers or agencies are provided consistent with the 
nature of the problem(s) and the patient’s and/or family’s 
needs. Usually, the presenting problem(s) are of moderate 
to high severity. Physicians typically spend 45 minutes face-
to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
key components: a comprehensive history; a comprehensive 
examination; medical decision making of high complexity. 
Counseling and/or coordination of care with other providers 
or agencies are provided consistent with the nature of the 
problem(s) and the patient’s and/or family’s needs. Usually, 
the presenting problem(s) are moderate to high severity. 
Physicians typically spend 60 minutes face-to-face with the 
patient and/or family.

Office or other outpatient visit for the evaluation and 
management of an established patient, that may or may not 
require the presence of a physician. Usually, the presenting 
problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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99212 45.77Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three components: a problem focused 
history; a problem focused examination; straightforward 
medical decision making. Counseling and/or coordination 
of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the 
patient’s and/or family’s needs. Usually the presenting 
problem(s) are self-limited or minor. Physicians typically 
spend 10 minutes face-to-face with the patient and/or 
family.

99213

99214

75.32

110.28

Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three key components: an expanded 
problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. 
Counseling and coordination of care with other providers 
or agencies are provided consistent with the nature of the 
problem(s) and the patients and/or family’s needs. Usually, 
the presenting problem(s) are of low to moderate severity. 
Physicians typically spend 15 minutes face-to face with the 
patient and/or family.

Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
at least two of these three key components: a detailed 
history; a detailed examination; medical decision making 
of moderate complexity. Counseling and/or coordination 
of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the 
patient’s and/or family’s needs. Usually, the presenting 
problem(s) are of moderate to high severity. Physicians 
typically spend 25 minutes face-to-face with the patient 
and/or family.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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99215

99446

99447

99448

147.76

18.38

36.40

54.78

Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three key components: a comprehensive 
history; a comprehensive examination; medical decision 
making of high complexity. Counseling and/ or coordination 
of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and are of 
moderate to high severity. Physicians typically spend 40 
minutes face-to-face with the patient and/or family.

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by a 
consultative physician, including a verbal and written report 
to the patient’s treating/requesting physician or other 
qualified health care professional; 5-10 minutes of medical 
consultative discussion and review.

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by a 
consultative physician, including a verbal and written report 
to the patient’s treating/requesting physician or other 
qualified health care profession; 11-20 minutes of medical 
consultative discussion and review.

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by a 
consultative physician, including a verbal and written report 
to the patient’s treating/requesting physician or other 
qualified health care professional; 21-30 minutes of medical 
consultative discussion and review.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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Interprofessional telephone/internet/electronic health 
record assessment and management service provided by a 
consultative physician, including a verbal and written report 
to the patient’s treating/requesting physician or other 
qualified health care professional; 31 minutes or more of 
medical consultative discussion and review.

99451

99452

G2012*

37.48

37.48

14.78

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by a 
consultative physician, including a written report to patient’s 
treating/ requesting physician or other qualified health care 
professional, 5 minutes or more of medical consultative 
time.

Interprofessional telephone/internet/electronic health 
record referral service(s) provided by a treating/requesting 
physician or other qualified health care professional,  
30 minutes.

Brief communication technology-based service, e.g. virtual 
check-in, by a physician or other qualified health care 
professional who can report evaluation and management 
services, provided to an established patient, not originating 
from a related E/M service provided within the previous 
7 days nor leading to an E/M service or procedure within 
the next 24 hours or soonest available appointment; 5-10 
minutes of medical discussion.

99449 72.80

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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IMPLEMENTING TELEMEDICINE

Practice, Practice, Practice
Providing care via Telemedicine is undoubtedly different from how you normally deliver care.  Engage with 
your team members, friends and family to practice unique functions of the app. Use the messaging feature 
to send communications, schedule and conduct a live video chat, and prescribe an in app test with “test” 
patients first. These experiences will help you learn how it will be used in the most optimal way for your 
clinic. 

Go Slow
As described, there are many different ways to use Telemedicine in Optometry and Ophthalmology 
Clinics. Starting slow by choosing one way to implement into your practice can prevent you from feeling 
overwhelmed.  Whether you choose to conduct pre-op lasik consultations, dry eye consultations, or 
contact lens follow up visits via the app, narrowing your focus in the beginning will help build confidence 
with the platform from the start.

Follow the Plan
EyecareLive has thoughtfully crafted the onboarding process for best success. Utilize the tools, resources 
and Quick Start Guide provided.

Set Goals 
Set measurable and realistic goals for a realistic number of interactions per day or week. Check in 
regularly on progress and adjust if needed. 

Patient Engagement
Patient engagement is key to the success of any clinic using telemedicine, and thus, can be the biggest 
roadblock to bringing telemedicine into your practice. However, the good news is that EyecareLive has a 
simple and effective model for engaging new patients, regardless of whether the practice is a solo doctor 
or large multi-specialty group. With a few easy steps, patients can not only start the visit in the office, but 
also learn how to use the app and get involved in the EyecareLive platform.  

Patient Preparation
Patients are advised of the many options of telemedicine in the practice. This internal marketing starts the 
minute that the patient’s initial contact is made and continues at all times throughout their relationship with 
the office. Multiple avenues of marketing include the web, phone messages, banners, handouts and could 
even extend to your practice’s hold music. Each of these points of entry will mention and reinforce the 
types of easy communication that can be done over the app: messaging with or without recorded videos or 
photos, asynchronous visits and synchronous visits.

The messaging focuses on key points to entice patients that include: the patient’s insurance will cover all 
visits and communication through the app, the EyecareLive app seamlessly integrates the billing process 
and many issues can be addressed directly over the app (avoiding a potential in-office visit). In general, the 
office should focus on teaching patients about the many different facets of the medical visit that can be 
done within the app. These include common patient concerns like refills, medicinal allergies, side effects, 
and basic questions. What once required the patient to call their doctor’s office during business hours, now 
only requires the patient accessing the EyecareLive app on their mobile device, on their own schedule.  
The bonus for the doctor is that much of this work will now be easily billable. 



21

IMPLEMENTING TELEMEDICINE

Patient Education
Several techniques have been found that work well in introducing the app to new patients of all ages. One 
of the easiest, is to have them use the app for check in, either while in the office or (even better) prior to 
the first visit. The app serves as a way to enter medicines, past history, etc - important record-keeping that 
used to fill up appointment time now takes seconds.  

It’s been found that the most effective method for engagement is for the patient to be signed up while in 
the chair in front of the doctor. The sign-up itself actually becomes a useful part of the visit. The patient 
is asked to download and sign-up for the app while in the office. Depending on the office arrangement, 
this can be done in the waiting room (with the help of an EyecareLive video, pre-loaded on an iPad or 
other device), in the testing room, or in the exam room. 

The sign-up process requires no extra work by staff or the doctor. Any issues that are encountered are 
thoroughly explained by an EyecareLive video that walks new patients step-by-step through the sign-up 
process. The EyecareLive video continues the messaging about how the telemedicine app can be used by 
the patient for all of their remote eye care needs. 

Prescribing the App in Office
Once the patient is signed up, they are “prescribed the app” for various activities, like dry eye follow-up, 
contact lens fitting, post LipiFlow, post minor procedures, or Prokera use.   It is stressed to the patient 
that medical care doesn’t just end after the patient leaves, and they are asked to stay actively involved by 
using the app between subsequent visits. The patient is reminded that success can best be achieved by 
providing the doctor with up-to-date, accurate information. This is especially true for chronic conditions 
like dry eye and allergies.

Reducing Administrative Burden
By turning time-consuming games of phone tag and small requests (like prescription refills) into easy tasks 
done through the app, EyecareLive will enable your clinic to run without interruption. Doctors will see their 
staff has more time to focus on patient care and service, rather than spending hours on the phone. 

In-Office Materials 
From the moment the patient steps into the office, they should immediately be taught about the 
availability of the app. Focus should initially be that this app does NOT replace the in-office visit, but simply 
enhances the current one and offers better overall treatment. Display marketing materials and display the 
EyecareLive educational video in reception areas and exam rooms.

SMS Follow-Up / Outreach
Using phone calls, voicemails, and texting can be an easy way to engage the patient outside of the office. 
In particular, text messages with reminders about EyecareLive messaging and appointments can be 
extremely effective in patient engagement.
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Web & Social Media Outreach
Educate patients about EyecareLive where they are—online and on their smartphones. Give EyecareLive 
a prominent spot on your webpage with a link to the app store for download.  Explain why you have added 
this option to your practice and give examples of how patients can use it. If you have a blog or Facebook 
page, write about telemedicine as a topic for a post. Use the resources that EyecareLive offers to support 
your patients’ education. If you need help creating social media posts, EyecareLive provides examples that 
you may use to attract patients.

Staff Training
In order for anything to be successful in a practice, it is imperative to have complete staff support. At its 
most basic level, the EyecareLive platform serves to help improve efficiency throughout the practice. It is 
designed to be user friendly and intuitive (no matter the user’s technical skills), and training is minimal for 
clinic staff.  The EyecareLive app can also improve communication within your own office. Clinics can create 
separate user accounts for all team members to view history and communicate via the messaging tool. 
This accessibility and open knowledge base helps facilitate further continuity of quality patient care.    

Proper Equipment
All that you need to introduce the EyecareLive platform into your clinic is a computer with Internet 
access and a webcam for virtual visits. Patients will need a smartphone to download the app and connect 
with you. They will also need access to a computer in order to take the vision test. 

The EyecareLive Hybrid Practice
Ideally, EyecareLive will create a 360 degree environment of ease and access for your patients, that will 
naturally lead them back to your office. By connecting your patients to your office via messaging, post-
checkup care, and other engagements, you will naturally create an environment in which the EyecareLive 
platform seamlessly guides patients from one aspect of your clinic's business to another. 
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SPECIALTY CARE & DOCTOR TO DOCTOR CONSULT

It’s common that doctors come across cases that require specific care and specialities outside of their  
own clinic’s abilities. EyecareLive will be able to assist doctors by offering a panel of specialty 
recommendations, making it easier than ever for responsible patient handoffs. EyecareLive has a sister 
app, PeerMed that offers a peer-to-peer communication feature, allowing doctors to consult with one 
another on unique or difficult cases. By connecting doctors via telemedicine, just as it does patients 
and clinics, EyecareLive will strengthen the knowledge base and abilities of doctors everywhere. It has 
been proven telemedicine can benefit practitioners and patients alike in a number of ways. 
Implementing an option for virtual care in your practice.
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RESOURCES

American Optometric Association’s position statement on telemedicine: 
https://www.aoa.org/Documents/Legal/Position%20Statement%20Regarding%20Eye%20and%20Vision%20
Telehealth%20Services%20-%20Referenced%20in%20HOD%20Resolution%201989.pdf

American Academy of Ophthalmology’s 2018 Statement on Telemedicine for Opthalmology:  
https://www.aao.org/clinical-statement/telemedicine-ophthalmology-information-statement




