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Proposed Model for Vision Screening in the United States
Based on a Finder’s Fee System

Current problems that the proposed system may help to solve:

1)  Continuing confusion regarding optimal methods and instruments for vision screening
2)  Uncertainty regarding thresholds for referral to keep over-referrals down while keeping detection
      rates high
3)  Unwillingness of insurers/governmental agencies to pay for screening or for full eye exams on
      large numbers of normal children
4)  Low rate of follow-up exams and subsequently of follow-up treatment of those children
      screened and identified with problems (i.e. glasses prescribed but never obtained).

Proposed solution:  Harness the free enterprise system to drive efficient and successful screening as
well as exams and treatment.

Need:  Source of funds (PAYER) to provide finder’s fees – government, third party payer, or other,
with the current third party payers being the most likely candidates, including Medicaid.
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Finder’s fee is paid
to S-F, only after 1st
treatment/glasses are
confirmed. Fee is set
by gov’t mandate as
high as necessary to
drive the system.
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Screener-facilitator (S-F):

a)  Completes smart card
     with identification and
     screening results.
b)  Uploads via internet to
     payer’s database.
c)  Facilitates (and ensures)
     appointment with
     Examiner.

Normal

PROVIDER
(examiner, optician, etc)
a) Initiates treatment,
     gives glasses, etc.
b) Confirms to payer.

PAYER

Government
mandate

EXAMINER  (Ophthalmol. /Optom.)
  (certified by prof. body for peds exams)
a) Examines child, receives usual
    payment for exam.
b) Enters “normal” or “treatment
     needed” and data on smart card,
     including recommendation for
     treatment ; uploads to database.

SCREENER-FACILITATORS  (S-F’s)
(Individuals, entrepreneurs, pediatricians,
clinics, screening device companies, etc.)
1) Purchase from vendors whatever screen-
    ing equipment they believe is best.
2) Purchase communication equipment
    from payer (i.e. “smart cards,” smart
    card reader, internet software).
3) Screen infants/children within target age
    range set by government mandate.

VENDORS of
screening equipment

Treatment Needed

Start here and move
counterclockwise


