Are vision plans broken and need to be replaced with a new
model of health insurance for vision wellness and eye health ?

Barry J. Barresi, OD, PhD  Executive Director of the American Optometric Association



Conventional health
insurance favored MDs as
providers of coverage
medical eye care —
diagnosis and treatment of
eye diseases

Vision Plans have
historically segregated ODs
to the land of refractive care
and dispensing of eyeglasses/contact lens
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History of Legend Drug Prescriptive Authority in the U.S.
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No Drug Authority

- Diagnostic Drug Authority (to facilitate exam & diagnosis)

Diagnostic & Prescriptive Drug Authority (to treat disease)

7 General Legislation, Favorable State’s Attorney General Opinion, Specific Law
% Eventually Enacted




History of Legend Drug Prescriptive Authority in the U.S.
1985 - 1989

No Drug Authority

- Diagnostic Drug Authority (to facilitate exam & diagnosis)
[Last law authorizing diagnostic authority enacted in 1989]

- Diagnostic & Prescriptive Drug Authority (to treat disease)

7 General Legislation, Favorable State’s Attorney General Opinion, Specific Law
% Eventually Enacted




History of Legend Drug Prescriptive Authority in the U.S.
1995 - 1998

No Drug Authority

- Diagnostic Drug Authority (to facilitate exam & diagnosis)

- Diagnostic & Prescriptive Drug Authority (to treat disease)
[Last law authorizing prescriptive authority enacted in 1998.]



Optometry TPAs and inclusion in Medicare creates oD’ |
Bridge of Access to payment for medical eye services

On April 1, 1987, optometrists became eligible for reimbursement under Medicare for the
services optometrists are authorized to provide under the laws of the state in which this service
is performed. Optometrists defined as “ physicians” under US Social Security Act




Eye Care in the United States: Do We Dellver to ngh-Risk People Who
Can Benefit Most From It? ARCH OPHTHALMOL/VOL 125, MAR 2007




Health Insurance Increases Demand for Eye Care
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Comprehensive health care
reform needed to increase
the proportion of Americans
with health insurance

60 -

® With health insurance
® No health insurance

Reported Eye Care Utilization
and Health Insurance Status
among US Adults

| ARCHOPHTHALMOL/VOL 127 (NO. 3}, MAR 2009

Percent of Adults reporting visit to eye doctor

Severe vision Some vision problem  No self reported
Problem vision problem
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ODs Increase Workforce Share From 60% to 70%

Number of Eye Conditions* & Professionals (US 40+ population)
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Summary of Today’s Challenges

Separation of vision care (wellness and refraction) from eye
disease diagnosis and treatment harms patients, providers and
plans

Growing optometric parity with medicine as quality provider of
eye disease diagnosis and treatment creates new
opportunities for better patient access and more efficient care

Public health crisis of underutilization of needed eye care and
lack of insurance coverage getting worst

A dramatic shift in workforce supply of ODs as supply share by
MDs declines points to need for direct patient access to ODs



Vision Plans Companies Now Administering Medical Eye Care Benefits

“Thanks to my vision
plan | have accessto
medical care patients
and can get paid to
treat eye disease”
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Are these the icons of the vision plan companies entry into
the medical benefits administration in eye care ?
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KEEP OUT - Only MDs allowed fair
reimbursement and utilization policies
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Result — OD Discrimination and Patient Barriers to Access Coordinated Care
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Higher reimbursement of MDs providing same service as ODs

ODs must bundle codes for medical care, MDs do not



‘ OD Participation Discrimination
‘-\Q‘(‘)Ds must join vision plan to provide

medical services

r‘ -J-

OD Ut|||zat|on,
;;Dlscrlmmatlon _

s rmulary



It is the patient that suffers the
most from our broken system
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Ultimate solution

Mainstream the wellness
eye exam, refraction, eye
disease diagnhosis and
treatment into core insured
medical benefit




AOA is ready to do its part to help bring together all stakeholders
(providers, plans, employers, ophthalmic industry) to solve the
puzzle of mainstreaming ALL vision and eye care within

health insurance and medical plans




Comprehensive,
coordinated,

- high quality eye and

vision care
for ALL

BlBarresi@aoa.org



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Summary of Today’s Challenges
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

