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CLARIFICATION OF PROCEDURES – FREQUENCY OF SIGHT TESTS

Dear Colleague

I refer to the Memorandum of Understanding dated January 2002 regarding Frequency of Sight Tests and a copy is enclosed for your reference.
I wish to draw your attention to the following:

1. Practices must record the dates of previous sight tests on forms GOS1 (whether GOS or private). This is specified in your contract in paragraph 37.3.  GOS sight tests are funded on the basis of clinical need and there is no distinction in the Regulations between private and GOS sight tests in this regard.

2. Please be aware that whenever any sight-test is performed, the ‘clock is reset’ and the standard interval for GOS sight-tests starts again.  For example, a patient age between 16 and 69 years cannot have GOS and private tests on alternate years.  After each private sight-test, the patient must wait 2 years for the next GOS sight-test.  This is because the GOS regulations require practitioners to satisfy themselves that a sight test is clinically necessary.  However practitioners are still at liberty to test early using one of the exception codes if they consider a further test to be clinically necessary.

3. The numerical code must be recorded on form GOS1 whenever a sight test is performed at an interval shorter than those listed in the memorandum, otherwise claims for sight test fees will be rejected.  It is also essential that your records are clear in this regard for the purposes of post-payment verification. Please ensure that practice staff are made aware of the Memorandum of Understanding on the Frequency of Sight Tests.

4. Sight Test Interval for Children.  I wish to remind practices that the recommended GOS sight-test interval for children under 16 is 1 year, but that there are 2 exceptions:
a. The recommended interval is 6 months for:

i. Children under 7 with a binocular vision anomaly or corrected refractive error, and 

ii. Children ages 7 to 15 with a binocular vision anomaly or rapidly progressing myopia.

5. The reason must be stated on the GOS 1 for sight-test claims to be paid, and must be supported by the patient records for the purposes of post-payment verification.  For your convenience we will accept abbreviation as follows and these should be entered in the code box on forms GOS1:
a. binocular vision anomaly – BVA

b. corrected refractive error – CRE
c. rapidly progressing myopia – RPM

6. Rapidly Progressing Myopia - Guidance

a. There has been some confusion as to what constitutes rapidly progressing myopia. For myopia to be rapidly progressing, we would expect 2 or more successive increases, or perhaps a large increase on one occasion.  In that case you could recall in 6 months. This is obviously independent of the result of the next sight-test which could not have been foreseen.  If the next test shows no, or minimal, change then we don’t think the myopia can, at that stage, still be rapidly progressing and the next recall would be in 12 months.

b. Rapidly progressing myopia is therefore a matter of the patient’s history and the practitioner’s judgment.  Practitioners are still at liberty to test early using one of the numerical codes if they consider a further test to be clinically necessary.

Yours faithfully
Harvey Bussin

H L Bussin B.Sc(Hons), MCOptom

Optometric Adviser

Trafford PCT

Harvey.bussin@trafford.nhs.uk
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