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CO-MANAGEMENT AGREEMENT 
 

  

GRO Surgeon Agreement:  

• We agree to provide a surgical summary with diagnosis codes and 

post operative update at the time of the care transfer (when patient is 

returned to you for care).   

• We agree to inform you should the patient require our care longer 

than the specified co-management agreement indicated on the 

referral.  

• We agree to be available to the patient should any questions arise 

post operatively.  

 

Referring Doctor Agreement:  

• We agree to send a signed copy of the co-management consent form 

for my patient. 

• We agree to provide post operative care for this patient as indicated 

on the referral form unless the patient requires further care from the 

surgeon.  

• We agree to keep you informed of the patient’s progress and contact 

the surgeon with any post-operative concerns.  

• We agree to send a transfer of care acceptance along with the 

patients best corrected 90-day vision summary.  

 

 
Thank you for your partnership! Please don’t hesitate to contact us with any 
questions or concerns! 
 
 
Sincerely, 
Grand Rapids Ophthalmology 


