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The eyes are major organs. Assessing their health should be 
as routine as listening to heart sounds. Yet the eyes hold a 
peculiar status when it comes to employee benefits. They are 
absent from preventive benefits in most medical plans. 

Covering dilated annual eye exams through a supplemental 
vision plan casts the eyes themselves as supplemental. Em-
ployees typically opt for vision plans out of need for glasses 
or contacts. But a refraction to determine a prescription is not 
a full examination. There’s far more to the eyes than how well 
they focus. 

A benefit plan that includes regular dilated eye exams as a pre-
ventive service – with no co-pay or deductible charge – lowers 
barriers to detecting a host of serious conditions early enough 
to prevent or diminish their impact. This includes conditions 
that threaten the eyes directly, such as glaucoma, diabetic 
retinopathy, and macular degeneration, as well as those with 
broader impact on overall health, such as diabetes, high blood 
pressure, autoimmune diseases, and various cancers.1,2 

For employers, the potential savings from early detection of 
ocular and systemic conditions far surpass the costs of pro-
viding dilated eye exams through the same plan, and on the 

same terms, as routine physicals.3 Providing integrated pre-
ventive eye health coverage also helps an organization demon-
strate that it cares about its employees’ overall health and 
well-being – a quality that helps attract and retain talent.4 

The COVID-19 pandemic has only accentuated the impor-
tance of quality employee medical coverage, including com-
prehensive eye care. In a workplace that has gone increasingly 
virtual, heightened reliance on monitors, phones, and tablets 
presents its own challenges to the eyes and to overall health.5 
This more sedentary COVID lifestyle is disrupting routines, ex-
ercises and diet that will exacerbate systemic diseases such as 
diabetes and hypertension, which can be identified and mon-
itored through dilated eye examination. Achieving economies 
of preventive versus reactive health care has never been more 
critical.

All the more reason for benefit managers to rethink plan de-
signs and place comprehensive eye care benefits on an equal 
footing with all other components of primary preventive care. 
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EYE HEALTH IN THE UNITED STATES
Millions of Americans contend with eye conditions, such as cataracts, diabetic retinopathy, glaucoma, and age-related 
macular degeneration (AMD), that can cause significant vision loss and greater plan expense if not detected and treated 
early. These and other ocular diseases become more prevalent and more severe with increasing age.6-9 The annual economic im-
pact of major eye conditions among U.S. adults over the age of 40 years is more than $145 billion.10 As the population ages, these 
costs will inevitably increase, and as the number of older adults who remain in the workforce continues to grow, rising costs will likely 
impact employee benefit plans. 

At the same time, about 6.8% of children younger than 18 years have a diagnosed eye or vision condition, including more than 
174,000 children between the ages of 3 and 5 years.11 If unaddressed at this age these conditions can have a lifelong impact on 
development and health, social and educational growth, and even future job opportunities.12,13 Preschool and kindergarten children 
with uncorrected hyperopia (farsightedness) scored significantly lower than their peers in tests of early literacy. Some children with 
undetected eye or vision problems may be misdiagnosed with ADHD and receive unnecessary medication or special education 
services.14-16 

Although correcting vision represents only one aspect of comprehensive eye care, its value inside and outside the workplace is 
substantial. More than 150 million Americans wear glasses or contact lenses to correct refractive errors such as hyperopia, myopia 
(nearsightedness), and astigmatism (distortion due to a misshapen cornea or lens).17 Presbyopia, which impairs near-vision activ-
ities such as reading, affects nearly everyone starting in their 40s.18,19 On a global scale, uncorrected refractive error results in lost 
productivity amounting to $202 billion annually.20 Lack of proper vision correction can also result in increased worker compensation 
claims.21

DILATED EYE EXAMS: THE LYNCHPIN OF  
PREVENTIVE EYE CARE

Annual dilated eye exams assess not only visual status but the health of the eyes and 
eye tissues. The dilated eye provides a window on changes and abnormalities that can 
threaten sight, as well as diseases and conditions not confined to the eyes – such as 
diabetes, hypertension, and certain autoimmune diseases and cancers – that can pose 
profound risks to overall health.1

Dilated eye exams performed by a doctor of optometry can detect more than 270 dis-
eases and abnormalities.2 In 2017 alone, doctors of optometry identified and diagnosed 
previously undiagnosed type 2 diabetes in more than 300,000 patients.22 Regular dilated 
eye exams can also document changes in vision and eye health and general health over 
time, monitoring whether and to what degree a diagnosed condition is progressing.

Still, many Americans who need these eye exams are not getting them. A 2017 National 
Health Interview Survey found that of the more than 93 million adults in the United States 
at high risk for vision loss, fewer than 60% (about 55 million) received a dilated eye exam 
in the preceding year.23 On the pediatric side, fewer than 15% of preschool children 
receive an eye exam,24 contrary to evidence-based American Optometric Association 
(AOA) guidelines25 and the inclusion of annual pediatric eye exams among the ten essen-
tial health benefits mandated by the Affordable Care Act for small-group plans.26 
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WHY PROVIDE COMPREHENSIVE EYE CARE AS  
A PREVENTIVE MEDICAL BENEFIT?  

3

Direct and Indirect Cost Savings 
Turning to one representative disease area, we know that 
measures such as intensive glycemic control can prevent or 
slow the progression of diabetic retinopathy (DR).27 Given all 
the available preventive and therapeutic tools, some 90% of 
blindness caused by diabetes is preventable.10 Early detection 
and treatment of diabetic eye disease helps preserve vision 
and reduce costs for multiple stakeholders.10 

Specifically, from the employer’s perspective, a 2008 study 
drawing on claims data from 17 large companies demonstrat-
ed that plan participants with DR incurred higher direct (health 
care) and indirect (work loss) costs than diabetic participants 
without DR. The cost differential skyrocketed with worsening 
disease. Members with sight-threatening proliferative DR 
(PDR) incurred more than twice the annual costs of those with 
earlier-stage DR. Preventing progression to PDR represented 
an annual savings of almost $17,000 per employee.28

That one year of savings could pay for a lifetime of com-
prehensive dilated eye exams. Yet unless an underlying 
disease is already detected, most medical plans do not 
provide these exams at no charge to members, despite 
covering the costly treatments and procedures those 
exams could have helped prevent. 

Stemming Unnecessary ED Visits 
Incorporating comprehensive preventive eye care into the 
same plan that covers the rest of the body helps reinforce the 
role of the doctor of optometry as more than solely a vision 
correction specialist. Establishing the relationship on these 
terms can influence costs in various ways, including emergen-
cy department (ED) utilization. 

Americans made approximately 1.5 million visits to hospital 
emergency departments for eye-related issues in 2016, yet 
only 1.1% of these visits resulted in hospital admission.29 This 
means that almost 99% of ED visits for eye-related problems 
could potentially have been handled by a doctor of optometry 
in a much more cost-effective setting. 

The pandemic has actually provided proof of concept in 
this regard. In a survey conducted between April 22 and 
May 6, 2020, doctors of optometry provided care to more 
than 200,000 patients who would have otherwise sought 
urgent or emergency care, thus saving finite ED resources 
for COVID-19 patients and relieving patients from potential 
increased exposure to the SARS-CoV-2 in high-risk emergen-
cy settings.30

Addressing the Impact of Digital Device Use
As both work and home life have gone increasingly virtual un-
der COVID-19 constraints, concerns have increased over how 
overreliance on screen viewing can impact employee health 
and productivity. Screen use has already increased measur-
ably during the pandemic, as documented in a recent survey 
of adults in the US and UK. Among the 2,000 responders 
in the US, average daily time spent in front of computers, 
phones, and tablets increased from an already alarming 17 
hours pre-lockdown to 19 hours since lockdown.5 

One result of excess screen time, Computer Vision Syn-
drome, can produce symptoms including eye strain, head-
aches, blurred vision, dry eyes, and neck/shoulder pain. 
These symptoms can persist and worsen if not addressed 
and can lead to mistakes and reduced productivity at work, 
and now at home.31

Productivity also suffers among employees performing 
close computer work with uncorrected vision. One study of 
employees working continuously at computer screens found 
that refractive errors can diminish productivity by up to 20%.21 
Correcting even minor, barely noticeable refractive errors 
achieved cost-effective improvements in productivity. Correc-
tion of more severe refractive errors resulted in progressively 
greater productivity gains.32

Because screen time is not merely a vision issue but a health 
issue, a dilated eye exam, provided at no charge as part of 
a plan’s preventive care services, creates a proper space for 
discussing the full impact of screen time on the eyes and 
health at large. 

Morale and Loyalty
Employees appreciate organizations that support their overall 
health and well-being. In one recent survey, 88% of respon-
dents recognized that good vision is central to overall health.12 
Another survey found that motivated, high-value employees 
were seven times more likely to work for an organization when 
they perceived it as caring about what matters to them in life.4

Providing comprehensive eye benefits as part of the medical 
plan, like routine physicals, is one way employers can show 
they care. It acknowledges the eyes as part of the body and 
eye health as inseparable from the health of the whole per-
son. It also avoids any confusion around whether and how to 
maintain eye health using a standalone vision plan. Although 
having vision coverage can improve access and utilization 
of eye care services,12 a 2011 report found that one-third 
of enrollees in standalone vision plans did not use them for 
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dilated eye exams.33 For such individuals, having a vision plan may not on its own ensure 
prompt action against diseases detectable in the eye before irreparable and costly harm 
can result. Employers also benefit by eliminating the gap in comprehensive eye benefits that 
otherwise causes significant gaps in data and information between employers, health plans 
and standalone vision plans.

As many employers adopt high-deductible health plans, the need to make an annual 
dilated eye exam part of preventive benefits, not subject to deductible, becomes absolutely 
essential. Otherwise, failure to seek care because of significant out-of-pocket expenses 
will incur higher medical costs from diseases whose progression could have been averted 
through early detection. 

Encouragingly, companies are starting to appreciate the value of integrating preventive 
eye care into their primary medical benefits plans. More than 70% of employers with 100 
or more employees say they are considering or actively pursuing this action in the next 5 
years.34 It’s both a prudent and affordable choice. Actuarial data indicate that the change 
could cost less than $5 per month for children and other participant categories. 

CONCLUSION
More than half of the of the U.S. population receives employer-sponsored health benefits.35 Most plans provide coverage for 
diagnosed conditions of the eye but do not include dilated eye exams as a comprehensive preventive benefit on par with routine 
physicals. As a result, employers still risk enormous costs resulting from: 

•	 Delay in diagnosing macular degeneration, glaucoma, cataracts, and other sight-threatening conditions.12,36,37 

•	 Missed opportunities to detect diseases, such as cancer, diabetes, and cardiovascular diseases that have gone 
undiagnosed.1,2,38 

•	 Plan members not seeking eye care.10

•	 Higher incidence of vision loss.12,36,37

•	 Increased emergency department use for lack of a family eye doctor the patient could call first.29

•	 Lower employee productivity.32

As advanced, but expensive treatments emerge and becomes standards of care, the gamble one takes by not providing eye 
exams as a preventive medical benefit becomes increasingly high stakes. Returning to diabetes, early DR typically has no symp-
toms; only an eye exam can diagnose it at a time when tightened glycemic control and other measures can prevent or delay its 
progression.27 Once it has progressed, monthly injections into the eye may be indicated, at about $2,000 per dose. That amounts 
to $24,000 a year for the medication alone.39,40

It’s time for plan administrators to truly examine how they are spending their money. With today’s growing focus on managing risk 
and keeping people healthy, it only makes good sense to include a comprehensive eye exam as part of your plan’s preventive 
services. 

About the American Optometric Association
The American Optometric Association (AOA) is the leading authority on and advocate for quality eye health care, representing 
more than 44,000 doctors of optometry, optometry students and optometric professionals. As the sole primary eye care provider 
in many communities across America, doctors of optometry are often a patient’s first entry point into the health care system, and 
have extensive, ongoing training to examine, diagnose, treat, and manage disorders, diseases, and injuries that affect the eye and 
visual system.
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