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Private Health System

Most routine vision services are covered by separate vision insurance plans or paid for directly by patients.

Confirmation of
First point-of-care to screening Referral to specialist diagnosis and treatment

4. Access to specialists may be limited based on region, such

. Lack of screening sites, treating physicians, or equipment and technology in as in rural areas, and lead to longer waiting times.

certain areas, particularly those that are rural and remote.

. Variable and often confusing insurance plans, which separate medical, and
vision insurance plans and contributes to lack of coordinated care.

Days to weeks wait time

. Significant challenges in raising awareness of eye diseases contribute to ;
delayed screening and care. Wﬂ . . e
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Misreferred

5. Lack of national screening programs to facilitate regular eye

screenings, leading to delays in diagnoses and treatment. 6. While a referral pathway exists, there is no system to provide follow-ups and

ensure patients are adhering to appointments, which often delays care.



