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MissionMission

Advance the accessibility to, and appropriateness 
of eye care services to reduce blindness and 
visual impairmentvisual impairment
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System Changey g

 Paul Lee, MD, JD, Vice-Chairman, Duke University Department of 
Ophthalmology

 William Rich, MD, Chair, Health Professionals Council, National 
Quality Forum, Former Chair, Relative Value Update Committee

 Alfred Sommer, MD, MHS, Dean Emeritus, Johns Hopkins p
Bloomberg School of Public Health
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ActivitiesActivitiesActivitiesActivities
 Guidelines

 Technology Assessments

 Performance Measures

 Data Registry

H l h I f i T h l S d d Health Information Technology Standards

 Comparative Effectiveness Research

 Public Service



American Recovery and 
Reinvestment Act of 2009

111th US Congress111th US Congress

 $1 1 billion for Comparative Effectiveness Research $1.1 billion for Comparative Effectiveness Research
• $300,000 Agency for Healthcare Research and 

Quality (AHRQ)Quality (AHRQ)
• $400,000 NIH- Office of Director
• $400,000 at discretion of HHS Secretary

 H.R. 1-63 IOM to produce a report to Congress by 
June 30, 2009 that includes recommendations on 
national priorities for CERnational priorities for CER 



Institute of Medicine Prioritizing Comparative Effectiveness 
Research



One of IOM Committee 
Priorities in Eye DiseasePriorities in Eye Disease

 Compare the effectiveness of treatment strategies 
for primary open angle glaucoma (e.g. initial laser 
surgery, new surgical techniques, new medical 
treatments) particularly in minority populations to ) p y y p p
assess clinical and patient reported outcomes



AHRQ Grant Glaucoma 
Comparative EffectivenessComparative Effectiveness
 Data registry

 Protocol finalized
• Additional medication vs laser trabeculoplasty vs other 

surgerysurgery

 30 clinical sites

 Investigator meeting on Friday October 15, 2010Investigator meeting on Friday October 15, 2010

 Subject enrollment and data collection to start February 
2011

 Focus on minority populations and clinical outcomes





First ScreeningFirst Screening
Los Angeles, July 25, 
L d f QLady of Queens 
Church

Tied to an existingTied to an existing 
health fair

4.5 hour event4.5 hour event

29 ophthalmologists

Partners: UCLA JulesPartners: UCLA Jules 
Stein Eye Institute, 
USC Doheny Eye 
Institute CAEPSInstitute, CAEPS, 
LASO and 
QueensCare



ResultsResults
 499 screened

M j it h d Majority had no 
insurance

 More than 50% had More than 50% had 
visual impairment

 70% referred for follow-0% e e ed o o o
up care to resources like 
EyeCare America and 
local eyeMDs who y
provided care for no out-
of pocket costs



Next StepsNext StepsNext StepsNext Steps
 Four more screenings in 2011-12g

• Chicago
• San Antonio
• Miami
• Detroit

 Refine screening, analyze results

 Launch national effort that states can implement 
th ion their own
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