In Pursuit of Access to Quality Eye Health and Vision Care
Primary eye health and vision care are highly valued and universally recognized in the health care
community as fundamental to public health. Access to comprehensive vision and eye health services for
everyone, regardless of race, gender, age or other demographic characteristics, can play a critical role in
health care disparities and is attributable to an individual’s overall health, success in school, employability,
productivity and independence, especially as individuals age.i ii iii
The National Academies of Sciences, Engineering and Medicine (The Academies), in the seminal report
“Making Eye Health A Population Health Imperative: Vision for Tomorrow,” underscored that
comprehensive eye examinations are the gold standard in clinical vision care to most accurately identify
and diagnose eye and vision problems. Accordingly, the report contends that access to comprehensive
eye exams is essential for optimum U.S. population health outcomes and can positively influence many
social ills, including poverty. As such, a desire to make this quality clinical eye care service available to
everyone within the health care system is prudent.
Despite the universal recognition of the importance of eye health and vision care, Americans still face a
critical health crisis as millions nationwide are suffering from undiagnosed and undertreated vision
impairmentsiv. As Americans face unprecedented barriers to care due to COVID-19, it is more important
than ever that the U.S. ensure that everyone has access to quality eye health and vision care.
Economically, vision loss and eye disease were estimated to cost the U.S. $145 billion in 2014. Eye
disorders currently rank fifth among the top eight chronic conditions in direct medical costs.v
Through state, federal, regulatory, public awareness and education efforts, the American Optometric
Association (AOA) has been an unyielding force in expanding access to eye health and vision care for all
Americans. Originally formed in 1898, the AOA’s objectives are centered on improving the quality and
availability of eye and vision care, goals that are at the center of the work doctors of optometry across
the country conduct each day.
The 46,521 doctors of optometryvi in the U.S. are the independent primary eye health and vision care
physicians, providing 80% of primary eye care in America. Today, they practice in more than 10,176
communities, and counties that account for 99% of the U.S. population.vii
For years, the AOA, state affiliates and doctors have worked together to ensure that millions of patients
can access doctors of optometry for their essential medical eye health and vision care. Every state has had
legislation governing the practice of optometry since 1921. As clinical education in eye health and vision
care advanced in step with medical advances, the AOA and affiliates have worked with legislators to
ensure laws enable doctors of optometry to provide the range of services allowed by their scope of
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practice—an effort the federal government reinforces. In 2018, the U.S. Department of Health and Human
Services issued a report,viii which notably says “states should consider changes to their scope of practice
statutes to allow all health care providers to practice to the top of their license, utilizing their full skill set”
in an effort to ensure physician supply meets patient demand.
In the past two decades, the AOA and states have played a positive role in enacting 62 laws in 47 states
expanding scope of practice for doctors of optometry, and in turn, patient access. Over the same period,
associations covering all 50 states and the District of Columbia successfully reduced insurance restrictions.
States can further reduce other barriers to patient access by enacting “any willing provider” laws.ix
Building on state efforts at the national level, the AOA played a pivotal role in expanding recognition of
the value of eye health and vision care in work to expand access. In 2010, due to these efforts the
Affordable Care Act designated children’s vision as an essential benefit, opening eye health and vision
care access to children in the U.S. covered by small group and individual market plans. These efforts also
helped to preserve patient access to care state laws. The AOA has advanced the importance and value of
this care through regulatory engagement and in 2018, the Centers for Medicare and Medicaid Services
reinforced that “comprehensive eye exams are relatively low-cost interventions and early detection of
conditions that can be identified through an eye exam may reduce more costly treatment later.”x
The AOA also contributed to the development of the Universal Data Set to secure vision data that was
historically lacking from health center reporting data. Because of this action there are more professionals
providing eye and vision care services in health centers, including more than a 50% increase in doctors of
optometry from 2014 to 2016. The number of patients provided vision care services in health centers
increased by more than a third, or 166,000 people, during those years. Overall, 47 states and the District
and Columbia increased optometry full-time equivalents at health centers. While there is much more
service need to fill, the momentum has changed and the necessary expansion of on-site vision care is now
an issue at the front and center of many health centers.
These efforts also are extended in the work the AOA and affiliates do to advocate for comprehensive eye
health and vision care with benefits providers. The organization and volunteers have worked for years
fostering relationships with decision-makers in the third-party health care delivery arena to promote the
benefits of access to and integration of eye health and vision care.
The AOA has spread these public health messages broadly to educate about responsible eye health and
vision care that is available for patients. Continuous patient education and awareness endeavors aimed
at elevating valuable eye health care and shining a spotlight on lesser forms of care have reached millions
of Americans.
For example, the AOA has been educating and advocating for decades on the critical value pediatric eye
exams play in not only children’s health but also their overall success and well-being. Despite the evidence
regarding the importance of these exams, including the recommendations outlined in the Evidence-Based
Clinical Practice Guideline: Comprehensive Pediatric Eye and Vision Examination, some organizations
continue to promote lesser care options, including vision screenings. These screenings can have a
detrimental impact to health, missing up to 75% of children who have vision problems.
In addition, the Think About Your Eyes national advertising initiative, a multi-partner effort with the AOA
aimed at helping people understand why it is so important to get an eye exam each year, also has driven
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widespread education and more than 11 million eye exams since its inception and educated millions more
about eye health care.
Optometry’s work to increase patient access to care continues in the face of emergencies and crises,
including the one caused by the COVID-19 pandemic. Despite state and national limits of some eye care
services, 80% of doctors of optometry remained available to provide urgent and emergent care access to
patients, diverting an estimated 60% of patients who would have otherwise sought care at an emergency
department or other urgent care setting.
The AOA will continue to focus its energies to relentlessly push for expanded access to high-quality and
essential eye health and vision care for all Americans.
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