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Medicaid Waste: Glasses, Glasses, and More Glasses
By Todd Goldblum, MD, Family and Children's Eye Care Center of New Mexico

[t seems hard to fault the Centers for Medicare and Medicaid (CMS) rw P
policy of having an eye care professional examine a child every year,
but there are significant problems surrounding this issue. What exactly T O 2

is the purpose of eye examinations in children? For younger children

- under the age of 8 - it is primarily to look for strabismus and
amblyopia. These are potentially serious conditions that we estimate A
occur in about 5% of all children. Other eye disorders such as cataract, —_—
optic nerve, and corneal or retinal abnormalities are quite uncommon. p
For children over the age of 8, the most common abnormality is myopia, PE——
which we estimate occurs in about 10% of children in the United States.

Amblyopia is the most common cause of potentially reversible vision loss in the United
States. It is essential to detect this condition in order to maximize the visual potential for
children with this type of vision loss. But for most medical conditions that occur with low
frequency (yet are essential to detect) screening is a better option than a comprehensive
visit to a specialist. For example, we don’t send all children to an endocrinologist to look for
diabetes - we expect their primary care providers to screen for the condition. Yet the CMS
policy allows every child in the United States on Medicaid to receive yearly comprehensive
eye exams from birth to 18 years of age. So what does this do?

Non-pediatric eye care providers see the bulk of these children in New Mexico, and this
situation will continue well into the foreseeable future. Sean Donahue, MD, provided the
data that we suspected all along; when a young child has a routine eye examination by a
non-pediatric provider, there is incredible overuse of services such as dispensing of glasses.
His data show that non-pediatric providers over-prescribe glasses at rate of 30 times the
frequency of pediatric providers.!

This information is not meant to disparage my non-pediatric eye care colleagues. Pointing
out these findings is important to educate everyone involved in caring for children and
improve that care. We absolutely need non-pediatric eye care professionals to see children
- there are not enough pediatric eye specialists to see all children who fail a vision screen.
But the current method of eye care delivery, which favors routine eye examinations, is
incredibly wasteful and this is particularly troublesome when health-care dollars are scarce.

The Vision In Preschool Study (VIPS) has documented that both trained and lay screeners
can pick up strabismus, amblyopia, and significant refractive errors with good sensitivity
and specificity.2 And it is getting easier and more cost-effective to do so; photoscreening
devices can take a picture of a child and accurately determine if there is an eye or visual
problem in 5 seconds.

On the bright side, New Mexico is implementing the Save Our Children’s Eye Sight Fund
which authorizes standardized vision screening for children. Compared to annual complete
exams there can be a tremendous (three fold) savings.3. But as long as the New Mexico
Medicaid system favors routine, once-a-year eye examinations, families can continue to
bring their children to the eye doctor every year, even if they pass the state eye screen.



The solution to this problem is actually quite simple. Any child who is not having an eye
problem should first have a vision screen (which must be reimbursed at the pediatrician’s
office or other vision screening facility). Only children who fail the screen or who are having
a complaint should see an eye care professional. Further, those children should only receive
glasses when prescribed according to national guidelines developed by pediatric eye care
experts. This would save scarce health care dollars and improve the eye care New Mexico’s
children receive.
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