THE AMERICAN ACADEMY OF OPTOMETRY ISSUES POSITIVE STATEMENT CONCERNING CO-MANAGEMENT

Recently, the American Academy of Ophthalmology (AAO) and the American Society of Cataract and Refractive Surgeons (ASCRS) issued a joint position paper titled "Ophthalmic Postoperative Care."1 According to a press release issued by the American Academy of Ophthalmology, the paper was intended to provide voluntary informational guidelines for practitioners to help them navigate difficult issues that are faced in today's health care environment. 2

In response to calls from its membership concerning this position paper, the American Optometric Association (AOA) issued a bulletin on March 1, 2000.3 This bulletin thoroughly addresses the key issues brought forward in the original position paper. It also offers additional information which helps to clarify the issues addressed concerning co-management relationships involving optometrists and ophthalmologists. In summary, after an extensive review, the AOA did not find anything in the new guidelines suggested by the AAO/ASCRS position paper that would preclude proper and legitimate co-management arrangements. 3

The American Academy of Optometry fully agrees with the AOA that co-management decisions should be considered on an individual basis, and should be based on the patient's best interest. These relationships should always include proper and complete documentation and communication between the providers. Indeed, in the American Academy of Optometry's Standards of Conduct, it is stated "Members of the American Academy of Optometry shall accept responsibility for the consequences of their acts, make every effort to insure that their services are used appropriately, and when indicated, recommend alternate sources of care."4 Further, "Members of the American Academy of Optometry will collaborate with other members of the health care community in resolving health needs of the patient."4

Co-management exists so that health care providers can work together in caring for the patient. With co-management relationships, both health care professionals are assisting with the patient's situation and monitoring the patient's progress. Thorough and complete communication, documentation and cooperation between the two professionals is essential to achieve the best care for the patient. In many cases, the optometrist has long term relationships with the patients and their families, and has been the patient's primary eye care provider for many years. These relationships can give patients a level of confidence that is of great value, especially when patients need to be referred for a surgical procedure, as the optometrist continues to be involved in evaluating and meeting the long term needs of these patients.

The American Academy of Optometry supports that patient referrals, and the co-management of the patient that results, should continue to exist in order to provide the best possible coordinated, thorough, appropriate care for the patient. The American Academy of Optometry finds nothing in these new guidelines, nor in the report from the Office of the Inspector General's ruling on safe harbor for co-management arrangements, that precludes such arrangements as long as they are handled at appropriate referral times and without regard to economic considerations.

To read the full text of the articles mentioned, visit the following web sites:

American Academy of Ophthalmology/American Society of Cataract and Refractive Surgeons joint position paper: www.eyenet.org
American Optometric Association Bulletin from the Federal Relations Committee: www.aoanet.org
Office of the Inspector General's ruling on safe harbor: www.access.gpo.gov/su_docs/fedreg/a991119c.html
http://www.access.gpo.gov/su_docs/fedreg/a991119c.html
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