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Can our Health Center Support
On-Site Eye Care Services? *il'ri\ NATIONAL ASSOCIATION OF
|

Community Health Centers

CHC has >/= 18,000-20,000
annual medical encounters

1 FTE optometrist is viable; if
larger health center, can expect
more ODs based on this ratio 1
0D/20,000 medical encounters

Consider part time
services or telehealth
based on #s needed

OD expected to see 10% of
medical encounters annually

What amount of space is needed?

How much presence do you
want optometry to have?

Plan for future growth:

Plan for future future renovations will
growth-create allow more expansion
the space now but we want to start
something now

1-2 exam rooms
1 pre-testing room
1 optical

1 exam room is minimum,
limited optical and disease

management options with
so little space




Who is your target population?

How to create an optical dispensary
Full scope: Medicaid,

Medicaid only Medicare HMO vision
plans, commercial
vision plans, self-pay

Who is covered for
M/Caid glasses in
your state?

Need a dedicated space,
consider 400+ frames of

variety of sizes, styles
and prices

What space is available?
Wall? Room? Trays on a
cart/stored in cabinet?

What staff do we need?

Dedicated space
for optometry?
yes / \ no

1 optometrist If only 1 exam room and
1 receptionist no pre-testing, special
1 technician testing or optical ok
Both staff cross trained to help with:
w optical e 1 optometrist
3rd staff member helpful once e Shared
clinic grows to full capacity \ receptionist _)

Do we need an OCT? Large % of adult patients
with diabetes, hypertension

and high risk for glaucoma

yes / \ no

If mostly pediatrics
patients, can plan

Make plan in budget for for OCT in future once

adult patient
population expands

OCT day 1 if possible

Consider asking managed medicaid plan
or apply for grants to help cover the costs
(~$50K) to better care for their patients




