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Introduction

The rate of change seems to have accelerated in the eye care industry in

recent years. Online providers. New technologies. Corporate agents.

Private equity. Each new idea an acknowledgement of the enormous

opportunity in eye care. Optometrists are wondering what is the best

course of action and while we do not take a position on what is best for

you, we do believe that action, a conscious, deliberate choice to respond

to these changes, is in everyone’s best interest.

Of the many responses available to eye health professionals,

consolidation, the bringing together of small practices to form larger,

multi-location, multi-provider regional eye health organizations, has

received little attention despite this being a choice made by many

industries under fire. Perhaps the lack of attention is the perceived

difficulty in bringing doctors, who have been competing in their market

for years with colleagues, together to collaborate and partner to form a

bigger and better enterprise. The risks are real – loss of control being

numbers 1, 2 and 3 on that list. For the few that have taken this path, the

successes and benefits are real as well.

This paper explores this option and attempts to answer the myriad of

questions doctors may have about this road less traveled. We hope it is

the start of a conversation in your neighborhood. We believe in this as a

path to success both for doctors and patients and we have attempted to

articulate the benefits to all shareholders.

We welcome the opportunity to be invited to your town or city to lead

this discussion to you and your colleagues and welcome your questions.

Now is the time to stop being observers of this tremendous change,

tremendous opportunity, occurring in our industry, and start being actors

on that stage.

We welcome the opportunity to collaborate with you.
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Let’s Frame the Problem

There’s an old saying. “Be careful what you wish for.” Things that

appear to have positive attributes can often have unintended

consequences.

The eye care industry has taken great pride in their “independent”

doctors. I have always gotten the impression that there is a course on

“independence” in optometry school. There are vendors who will only

sell to “independents”. This culture has created a lot of independent

doctors, working by themselves (54%) and a few brave souls working

with a partner (another 19% for a total of 73% of optometrists working

by themselves or with one partner).

As a team player myself, I’ve never understood the attraction of

working by yourself, but I am reminded of a Mutual of Omaha scene

where a lone gazelle has strayed from the pack and a pride of lions

recognizes that vulnerability immediately. And so, independent eye

care providers too, have become surrounded by predators – big box

stores, online retailers, high priced vendors, private equity firms (albeit

kind competitors) dictatorial vision plans and now vision plan owned

stores. There is nowhere to turn. It is just a matter of time.

The one escape is back to the herd. There is safety and power in

numbers and our discussion is about just that. Doctors (reluctantly)

coming together to form stronger, more stable and more powerful

organizations in order to be better competitors and in doing so, better

doctors and advocates for their patients.

This is not an easy call to action. If it was, it would have been done. But

we hope that by the end of this document, you will share our vision for

larger, regional, more stable and profitable eye care providers that are

offering a broader array of quality services.
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What is Consolidation?

Eye care (ophthalmology excluded) remains by and large an effort by

individuals. 55% of all optometric practices in the US are solo practitioners and

74% have one or two doctors in practice. Good science and particularly, good

medicine is based on conversation and comparison and yet, we have created

an industry where most practitioners operate in a silo of one.

Change happens only in response to the environment. When there is no need

for change, no call to action, change does not occur. Perhaps there needed to

be a set of events in eye care that would force practitioners to examine their

approach and take a different path. Any one of the major changes below could

be your reasons, although there is a high likelihood you are affected by many.

• Declining reimbursement

• Control of patients by vision plans

• Online competition (Warby Parker, Zenni)

• Big box competition (Walmart, Costco)

• Chain competition (VisionWorks, EyeMart Express)

• More and more doctors graduating

• Private equity practice purchases (MyEyeDr)

• New refractive technologies

Consolidation is one of many options available to address these and other

environment factors negatively affecting your practice. Consolidation is the

process where individual, independent practices come together to form a new

legal entity to tackle these issues together. There is truth in the saying,

“strength in numbers” but even greater truth when these numbers equal one.

– one organization with multiple providers and locations serving the needs of a

community.

Imagine you and your area colleagues coming together to form something 

bigger and better…. Hard to imagine, I know.
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The Need for Practice Consolidation in the 

Eye Health Industry

Despite information from various national associations claiming that

there is a shortage of eye care professionals in the United States, most

practicing eye care providers would concede (with the exception of some

retinal subspecialties) that there are too many eye care professionals in

most primary, secondary and tertiary markets. Perhaps, there is a

shortage in some very rural areas, but this is about to be solved with

tele-medicine strategies. More importantly, our ‘Mom and Pop’, ‘stay

small at all costs’, ‘independent’ business model for delivering eye care

services to patients is antiquated and ill-fit for our times.

The need for consolidation – bringing together of small and solo

practices under one corporation with strategic market locations - is

apparent and necessary. Other options – private equity and corporate

optometry – are all already consolidating the industry under their

monikers and gaining all the value derived from that effort. Everyone

seems to be getting in on the consolidation model – except for the

independent practitioner.

The shift from solo practitioner to small group practices to large group

practices and even to larger, multi-location, MD/OD, regional practices is

required to survive the near- and long-term future in eye care. Those

practices that have made this leap are now demonstrating what healthy,

robust eye care delivery systems. We will spend some time in this

document outlining a few of these practices so that you will be able to

see their commonalities and differences. This is not a one-size-fits-all

model, but instead a business paradigm that can be shaped to each

groups needs and desires for the corporation of their choosing.

Unlike most mergers and acquisitions, the consolidation model is not

about a big company swallowing a little company. Instead, we like to

think it is like a school of fish – many small players coming together to

form a more productive and powerful whole.
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Consolidation Fits with the Needs and 

Desires of Newly Graduated Doctors

We’ve all read the articles. The Millennials are Coming! The

GenZers are on their way! Whether you appreciate or struggle

with the values of these next two generations, there is no arguing

that their values differ, sometimes dramatically, from the values

of past generations.

Our Millennial doctors and GenZers who are recent grads, are two

and a half times less likely than our current, older doctors to be in

solo practice. This is a positive trend. As current solo practitioners

and those in small practices retire, they are not being replaced

with more solo practitioners. Younger optometrists appear to

prefer larger practices where they can be employed for the more

predictable income and work–life balance they seek. Larger

practices can better attract this talent pool by meeting their

demands for lifestyle/work balance. Larger practices have the

professional coverage to staff weekends, vacations, and sick days,

and on-call duties. Larger practices can provide a rich benefit

package better than smaller locations. In many cases, benefits

may be even more important to these younger generations than

salary (See the new millennial workforce study by Covalent

Careers), and certainly more important than ownership. Younger

optometrists also appear to be shying away from the business

responsibilities demanded by solo and small practice that is

usually not required of them in larger practice groups.

Consolidation allows you and your colleagues to meet and take

full advantage of this change in attitudes. These generations are

your future and consolidation allows for a win-win.
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Consolidation Fits with the Needs and 

Desires of Retiring Doctors

This may be one of the better attributes of the consolidated

practice model – guaranteed retirement.

As doctors get to that age where they wish to slow or stop

practicing all together the questions of who to sell you practice to

arises. Afterall, you’ve built this great asset. You deserve to get a

healthy return on your career’s work.

For many doctors. This is a lot harder than they thought, and

unpredictable. What is your practice worth? Will you underwrite

the young associate buyer risking that the business will fail and

you will never be paid. More and more doctors are just shutting

their doors and walking away as few younger doctors are

interested in owning.

In consolidation, you, and your colleagues owns shares in the

corporation. That corporation at any moment in time has a value

(this formula is established when the corporation is formed). So,

you know the value of your ownership at any time (and so do

your potential buyers).

Second, the corporation guarantees purchase of your shares,

either by the corporation itself, or buy a partner seeking to grow

his investment. There is never a need to search for a buyer. This

means you are guaranteed a price (hopefully the corporation has

grown since you incorporated) and a buyer with no effort on your

part.

Now THAT’S a benefit!
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The MD-OD Opportunity

Eye care can no longer be about optometry OR ophthalmology.  

Quality of care to achieve the best clinical outcomes for patients 

means these two eye care disciplines must work together more than 

ever before. True consolidated practices (as you will see in our 

examples) are MD/OD practices. No, that doesn’t mean the MDs are 

the boss and owners and the ODs are the employees. Sure that 

model exists, but so does a partnership model where each doctor is 

afforded the opportunity to be a shareholder and a member of the 

Board of Directors. 

Consolidated practices hold the promise of lower cost healthcare 

with increased access to the right doctor at the right time.  Better 

coordination between disciplines, means a smoother, centralized 

experience for the patients and better clinical outcomes. MDs begin 

to include vision in their thinking (and not just sight) and  ODs adopt 

a more medical approach to practice.

The current fragmented environment where MD practices and OD 

practices operate independently just leads to confusion for patients 

and leaves the industry exposed and vulnerable to predators. 

Fragmented care gives the upper hand to vision plans and insurance 

companies seeking to play one discipline off the other.

Now is the time, while consolidating your market, to invite your 

colleagues – MDs and ODs – to the table.  Eye care will never look 

back. This is a model that works for everyone.
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What are the Forces Against Consolidation?
There are many organizations that benefit from the fractured, eye care 

market. Without mass, practices have little influence and power to 

negotiate much of anything. 

Vision plans and insurance companies remain one of the biggest winners 

of the fractured market. They are now completely dictating the terms of 

the clinical care relationship as well as the financial and operation terms 

of your practice - which frames and lenses you can sell, which lab you can 

use to fulfill your order, and how much you will be reimbursed.

Under a consolidated practice, vision plans are forced to negotiate rates 

(depending on the size of your consolidated practice). Often, larger 

practices (depending on the market) are also given the ability to use the 

lab of their choice or use an in-house lab.

Vendors also benefit from the fractured market as the need to discount 

due to buying power is almost non-existent.  The buying groups in the 

industry have the only measure of buying power, and usually, a savvy 

doctor can do just as well on discounts.

Under a consolidated practice your buying power on just about 

everything increases substantially and every dollar of savings falls to the 

bottom line.

Corporate chains and corporate affiliated chains exist because they could 

consolidate and create buying opportunities faster and better than the 

independent practitioners.  How much does a Walmart Vision Center pay 

for the same pair of frames at your office? A small fraction of your cost 

and that is because they have buying power and locations.

Unfortunately, the corporate efforts do nothing to coordinate care. There 

are few MDs in the corporate chains and little coordination of care 

between locations unless it existed previously Because of this lack of 

coordination, few ‘best practices’ are adhered to and each doctor 

practices eye care as they see fit. Consolidated practices act under a 

single brand.  Partners discuss and implement best practices and 

coordinate the care of patients between them. Their ‘brand’ is counting 

on it. 
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There is an Abundance of Eye Care Professionals
Our schools of optometry and ophthalmology continue to produce new graduates each

year despite an oversaturation of eye care professionals in many markets.

This is a supply and demand issue and simple economics. When you take a population

that needs eye care and amortize that population over a greater and greater number of

eye care professionals, each practice is left with a smaller and smaller slice of the pie. As

you will see in the case studies below, markets never quite break, but they do bend to the

point of practices not being able to invest in new inventory in their optical, and new

equipment to expand their clinical diagnostics. How many practices do not own an OCT

which is a standard of care in the industry?
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164 new graduate OD’s at ICO this year

22 additional colleges of Optometry with similar class sizes

440MD’s entering practice every year

1,447 residents in training

*2018 data



The Challenge:
Case Study: Marin County, CA

Located just over the Golden Gate Bridge north of San

Francisco, 261,221 (2015) people call this relatively affluent

county home. A large portion of the western and northern

coastal reaches of the county are rural with little to no

population centers. The vast majority of the county’s

population is centered along the north - south corridor of

the 101 freeway comprised of three or four main cities:

Novato, San Rafael, Mill Valley and Sausalito.

Thirty-three eye care providers call Marin county home and

few of these providers are thriving. 60% of these providers

are solo practitioners with single location practices. Two

practices integrate optometry and ophthalmology. The

population ‘pie’ has been divided up among so many

practices, leading to suboptimal results for both practices

and patients alike. When practices don’t fair well financially,

they cannot invest in new equipment and offer new

services. Optometry frames boards are often older and on

11

the low end of price points.

Practices may or may not be open on Saturdays as

the volume doesn’t allow for a fully paid staff with

few appointments. Ophthalmology offices are

lacking the referrals because OD’s are not spending

the time to identify medical patients. They, too, are

not investing in marketing and new equipment that

will engage their patients in a conversation on

healthy eyes and vision.

This county is fractured with eye care professionals

competing for a small part of the pie instead of a

well- coordinated plan of care for the counties

residents. Additionally, My Zenni Optical

(http://www.zennioptical.com/) is an online retailer

located in Marin county and comes up as a result in

all of the local online searches adding an additional

online competitor to the mix. While not always

physically present, the pie is divided even further as

you give a slice to the many, many online providers

vying for the same business.

http://www.zennioptical.com/
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The Challenge:

Case Study 2: Eastern Idaho
The I-15 corridor leaving Salt Lake City bisects Eastern Idaho and has

helped to make it one of the fastest growing regions in the US –

good employment, low cost of living, low crime rate and old

fashioned midwestern values has made this a great place to be.

Like most towns and cities in the US, eye care is fractured here with

most providers operating solo. The doctors there recognized the

value in coming together to secure their role in the future of eye

care in this community. The Growth Cooperative has helped them

organize, incorporate a new corporation (and the myriad of details

of how these individual practice fit into this new corporation), and

leadership roles. There are acquisitions in the future, frame board

consolidation, moving to a shared EHR system, shared staffing and at

least one new associate hire. Exciting times.

It has not been easy. With these gains, the doctors have felt a loss of

control. There is much to do and it can be overwhelming. Our goal

is ultimately to achieve a work/life balance for the owners but

getting there requires time, energy and frankly, some risk taking.

Read on to find the many opportunities derived from this effort.
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Success Stories

While case studies help us to identify 
problems/opportunities, success stories tell us 
that it can be done. The following pages 
represent just a few bold practices that have 
made a difference in the provision of eye care in 
their communities and have personally reaped 
the benefits.
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Bloomington/Normal, Illinois

There was a time in Bloomington where 5 practices were 
competing with one another, providing different services (and 
therefore it didn’t feel like competition): Eye Surgical 
Associates of Bloomington (MD Practice), McLean County Eye 
Center of Normal, Ill. (OD Practice), Central Illinois Eye Care in 
Normal, Ill. (OD Practice), Eyecare Associates of Bloomington (OD 
Practice), and Specs Around Town (Optician-owned store).

The owners have merged their practices forming a powerhouse 
of comprehensive eye care. There geographic coverage is 
perfect. The new organization, VisionPoint Eye Center, has a 
perfect complement of services for every kind of patient.

What can we learn from this consolidation:

It can be done. ODs, MDs and Opticians working together.  I 
don’t want to sugarcoat this.  I am sure it is not without its 
challenges, but they are working.

Don’t give up your geography (eye care is local). Sometimes, 
consolidation presents the opportunity to physically close a 
redundant office.  This is a gift (hard to do, but a gift). In this 
case, they kept their offices and provide good geographic 
coverage for the area they serve.

Singular branding. Unite your new organization under a single 
brand name (They used VisionPoint). Patients like to know that 
even though there are different locations, they remain with the 
same organization. They made a mistake by allowing the optical 
to keep their brand and not adopt the new brand. 

Flexibility. Some of the doctors became partners and some 
became employees.

Real estate is great, but… The new corporation decided to build 
a large building out by the airport. While it demonstrates what is 
possible, I hope that does not become the home of all of these 
locations.

Be prepared to reduce staff, reduce locations and let the 
merger be the bad guy. This group held each office whole.  While 
that may seem ‘nice’, one of the major benefits of consolidating 
is the reduction of redundant functions.

Make sure your plans include “what’s next?” so everyone knows 
where the organization is headed. Now that we are a 
consolidated organization, what’s our mission? How do we grow 
from here? The sky is the limit for VisionPoint Eye Center.
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Indianapolis, IN

Founded by two ophthalmologists in 1996, the Indiana Eye Clinic

has grown into a 4 MDs, 3 ODs, multi-disciplinary staff model.  

The organization boasts a comprehensive optical and surgical 

center in two locations with over $10 Million in annual revenue. 

Happy doctors enjoying the full-scope work they provide to their 

patients in Greenwood and Plainfield.

https://indianaeyeclinic.com/

The Albemarle Eye Center is the result of the merger 

of two practices in May. 2017.
3 MDs and 4 ODs now serving 6 location throughout 
North Carolina. They have a centralized call center, 
one of the tenets of consolidation. They have a 
singular EHR for easy patient flow across their 
locations. Patients can seamlessly be seen at any of 
their  convenient locations.
https://www.precisioneyecarenc.com/

Minnesota is renowned for their large group practices.  No 

one pushes around eye care professionals in Minnesota. 

One of the leaders in the effort is Minnesota Eye 

Consultants. 17 MDs, 12 ODs, and 3 PAs.  They offer a 

comprehensive optical and a surgical center across 5 

strategically placed locations (another tenet of 

consolidation).  Given the ability to practice quality eye care, 

these doctors are recognized through awards regularly for 

their work. Their last reported revenue was over $20 million 

annually.

https://indianaeyeclinic.com/
https://www.precisioneyecarenc.com/


I could go on. There are many, many successful consolidated 

practices across the US. While this group of eye care 

professionals remains a very small minority, they are 100% 

successful in the path they are forging. They follow most of 

all of the tents of good consolidation:

• Expert call center

• Centralized billing and coding

• Renegotiated vision plan and insurance contracts

• Significant purchasing power

• Robust service offering including “loss leader” services

• Doctors specializing and pursuing the passion of their 

choice

• Consolidated frame boards

• Single EHR across locations

• Visionary leadership with the desire to continue to grow 

and improve
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What is the model?
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The model is simple… the work is hard. Better still, the result of 
all that hard work is a practice you’ll be excited to get to each 
morning.

Instead of being the sole owner of your current practice, our 
model makes you a shareholder of a combined practice.  How 
many shares? Well that all depends on what you bring to the 
table.  Take the following example:

Dr. A has an $800,000 practice (Top line revenue)

Dr. B has a $1 million practice 

Dr. C has a $1.2 million practice.

Drs. A, B and C combined to make Alphabet Eye Care, which 
has a present value of $3 million.

Dr. A receives 26.7% of the shares outstanding. Dr. B receives 
33.3% of the shares and Dr. C receives 40% of the shares. As 
their practices grows from a gross revenue of $3 million to $3.5 
million, the value of their shares rise as well.

The Partners form the Board of Directors of the organization. 
Processes are streamlined across locations. 

The MSO (Management Services Organization) is The Growth 
Cooperative.  We are organizing the group, helping the Board 
of Directors, launching new services and expanding marketing 
for the new organization. And there’s more.

Uber Eye Care Corp MSO

Location 1

Location 2

Location 3

Location X

Doctor 
shareholders



18

Why a Management Services Organization?

Let’s face it.  You have enough to do seeing patients. Doctors negotiating 

with doctors is not a recipe for success. The focus on the new 

organization is growth and therefore you need a partner who has the 

expertise to bring together this great new organization and allow you and 

your colleagues to focus on patients.

The Growth Cooperative becomes your practice administrator 

responsible for operations of your practice including:

• Purchasing Services

• Recruiting Services

• Service Contracts

• New Business Investments

• PARTNERS Support

• Marketing

• Consolidation of Operations

• New PARTNER Development

• Strategic Planning

• Day-to-Day Operations

• Business to Business Marketing

Each consolidation is unique, but this gives you a good sense of what a 

real business partner can bring to your business.  Our fees are based on a 

percentage of revenue created by the practice.  In this way, we grow only 

as you grow. Any decrease in business is directly reflected back on a 

decrease in fees.  Win-win.

Governance 

Compensation 

Pre-Merger Liabilities 

Member 
Recruitment 
&Departures 

Transaction



What can I expect from Consolidating?

It’s a great question and one that needs to be answered in detail. Results, of course, will vary based on the Partners.

- Significantly lower back office costs including personnel, technology, billing and coding, contracting, scheduling;

- Increased clinical coverage by practitioners allowing for greater flexibility, better work-life balance and development of 
new areas of expertise;

- Better referral relationships with businesses, insurers and other healthcare providers; 

- Greater marketing capacity; 

- Lower pricing on equipment, products and services; 

- Improved benefits for staff and clinicians; easier hiring; 

- Improved negotiation power with insurers leading to better reimbursement rates; 

- Lower real estate requirements and lower real estate costs per patient;

- Ability to offer new services; 

- Ability to hire management expertise; 

- Ability to invest in information technology; 

- Ability to invest in compliance, risk management and billing/collection resources; 

- Ability to improve clinical quality through outcomes analysis, sharing of best practices and development of clinical 
practice guidelines; 

- Ability to acquire more locations without cash (stock purchases)

- Easier recruiting due to greater benefits and opportunity offered

- Guaranteed retirement plan in the way of stock sale to company or partners
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What does consolidation look like in your 
neighborhood?

Start with the end in mind, your vision for a regional eye care provider in your 
community and assemble the pieces. Meet with colleagues. Find out who is interested. 
Move from competitor to partner.

Think about employers who could benefit from a comprehensive, geographic provider. 
Employers typically require broad coverage and comprehensive service because of the 
geographic and clinical needs of their employees.  The closer you can come to fitting 
that idea, the more likely you are to have a new contract for services with that 
employer.

Think about renegotiating all insurer contracts; all equipment and supply contracts. All 
by itself, that effort can move 15% to 20% to the bottom line of your practice.  Apply 
that percentage over a larger and larger merged revenue stream and the results speak 
for themselves.

Centralize the front desk phones for efficiency and effectiveness. The weakest link, 
lowest paid individual in your practice today is your receptionist.  It is time to 
professionalize that role and make them Chief Appointment Maker.

Host shuttles one day a month from nearby smaller towns that may not have a 
provider. Area business may join in with you and share the cost (see MSO Partner for 
details).

Anticipate growth of 15% to 20% per year. That’s conservative. Feel free to dream 
bigger. Your challenge is getting doctors who are used to working by themselves to 
learn to effectively work with partners. If you solve that challenge the rest is downhill.
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Let’s talk.

If this sounds like a direction you would like to pursue, let’s meet by 
phone. If you remain interested, we’ll sponsor a dinner in your 
community and help identify other area interested optometrists and 
ophthalmologists for a discussion. A subset of those invited will continue 
the conversation and the rest of the  many, many details.

This may or may not be right for you. We would welcome the 
opportunity to provide leadership to this idea in your community. 

We like to say that the only mistake you can make right now in your 
business is staying the course.  Change is all around you and if it has not 
affected your practice yet (it has), it is on its way. Avoid the role of victim 
and choose the role of leader.  Let’s create your vision for eye care and 
an exciting career to go with it.

Michael Pote, CEO  
The Growth Cooperative
415-481-9008
Michael@growthco-op.com
www.growthco-op.com
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