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Introduction
Let’s face it. Insurance coverage, reimbursement and all
of the activity surrounding your work with patients who
have vision insurance is complicated at best. It is
complicated for everyone.
Today, we seek to shine a little light on this area of your
practice. As always, our sole intent is to help you be the
best clinician you can be and for patients to receive
nothing more than what is in their best interest.
By the end of this ebook, we hope you are as encouraged
to examine your insurer relationships and make changes
where appropriate as we are. We only recommend the
out-of-network option after you’ve looked at your data
and determine this change will improve care at your
practice..
We are standing by for your call and questions.
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Vision Insurance: Who are we talking about?
Davis Vision
(800) 584-3140
www.davisvision.com

MESVision
(800) 877-6372
www.mesvision.com

EYEEXAM of California
(888) 439-3392
www.eyexamofca.com

Superior Vision
(800) 507-3800, option 7
www.superiorvision.com

EyeMed
(888) 581-3648
www.eyemedvisioncare.com

Vision Plan of America
(800) 400-4872
www.visionplanofamerica.com

FirstSight Vision Services
(800) 841-2790
https://firstsightvision.net/

Vision Service Plan (VSP)
(888) 867-8867
www.vsp.com

March Vision Care, Inc.
(844) 336-2724
www.marchvisioncare.com
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Steps
Our ebook is divided into logical steps that will
allow you to ‘eat the out-of-network elephant’ one
bite at a time. You might be surprised how simple
complex issues become when broken down and
examined as their parts.

BACKGROUND: How we got here?
ASSESSMENT: How do your plans stack up?
DECISION: One plan at a time
COMMUNICATION: Keeping your current
patients informed

MARKETING: Replace the referral
PROCESS: Using software to make it all possible
FLOURISH: Expand the opportunity
Don’t go it alone. The Growth Cooperative brings
a wide range of support and services to ensure
your success.
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Background:
How we got here
Insurance coverage was started to spread the
costs of expensive health care services over a
large, mostly healthy, population. Those who
did not require services would support those
who were sick. This would result in
affordability for those who needed care and
those that didn’t, would contribute to the care
of others, while secure that should their need
arise, their insurance would be there as well.
How far we have come from that ideal.
Health insurance is now managed by
companies whose earnings rival some of our
largest business enterprises and
unfortunately, both the focus on the patient
and the healthcare provider has been lost.
Vision insurance is more egregious than
simply being an insurer who underpays its
providers and underserves its subscribers.
Now they also market products and services
against the very practitioners who keep their
businesses alive.
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Background: Clarifying the Terms
In Network: When an optometrist agrees that she and her practice will
abide by the rules, regulations, and restrictions of a given insurance
plan
In Network Opt Out: Some states allow practitioners to be listed as innetwork providers while not being beholden to using the labs and
products of those insurance plans.
Opt Out States: The Thirteen (13) states in which legislation has passed
to allow ODs to opt out of Vision Insurance Plan’s lab and product use
requirements.
Alabama, Arkansas, Florida, Georgia, Kansas, Maine, Missouri, New
Jersey, Oregon, Texas, Vermont, Virginia and West Virginia
Out of Network: A practice that has decided not to be credentialed
with a given insurance plan is considered out of network. That practice
won’t be listed on the insurance plan’s website, but that doesn’t mean
they can’t see those patients
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Background: Vision Insurance
and their real audience
It’s true that some of your patients have told you that
they found you because your practice was listed on
their insurance provider’s website. What’s important to
understand is that your practice was one of many listed
on that website, and even assuming that it was your
patient’s first stop to try and find an OD, it wasn’t their
last.
Your prospective patient still visits your website, still
reads your reviews, still does their due diligence to
determine whether your practice is the right one for
them. Today’s consumer has a world of choices at their
fingertips, and your insurance’s portal is only a small
portion of their decision making process. (See Out-ofNetwork Marketing)
Now that we understand that the insurance’s web
portal is of dubious value to your practice, it’s vital that
we understand who their actual audience is and what
that means for you. Your in-network patients are being
heavily marketed to, for the benefit of the insurance
company to which they belong.
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Vision Insurance and
their real audience

There’s an elephant in the waiting room of all private practice optometrists
- gigantic conglomerates who have a vested interest in every part of your
practice. The industry’s biggest lens and frame companies also own and
direct the industry’s most pervasive and “necessary” insurance providers.
Does it come as a surprise to
anyone, then, that every chance
these companies get, they’re
trying to lure your patients away
from your practice and into a
practice that uses their products
or one that they own completely?
Think of the behaviors these
insurance companies reward with
their preferential listings.

Are the insurers’ tactics in the
best interest of your patients?
Of your practice?
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We believe it’s long past due that practitioners wrest
control of their practices away from the insurance
plans. It’s overdue that we shift our focus as an
industry back to doing what’s right for the patient
every time, to the exclusion of other immediate
financial considerations.

You really do have a choice.
It’s a choice that you need to make for your practice.
It may be that vision insurance supports your goal of
being the best doctor you can be. It may be that
certain insurance programs are actually a loss for
your practice. And of course, there are many shades
of gray in between that need to be examined.
You have a choice whether or not to accept
insurance plans (I know… it doesn’t always feel like a
choice). Our goal is to disconnect the decision of
which plans you accept from which patients you
accept.
These are not one and the same question; they
require different answers.
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How we got here

How we got here

Not every practice can be
out of network with every
insurance plan. There are
many variables that will
dictate which plans are
appropriate to accept as
an in network provider,
and which are not.
Today, you begin to look at
making the right decision
about vision plans in your
community. You need to
decide what is also best
for your patients. Do the
vision plans support that?
Today, your practice starts
to flourish.
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Assessment: It’s all getting clearer
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Assessment:
But in-network benefits are so much better!
...Not!
Part of assessment is coming to terms with our myths

and beliefs. This is a big one.
In every insurance transaction, there are three parties
involved: the practice, the patient, and the insurance
company. Even with a cursory understanding of
insurance reimbursements in eye care, it’s a simple
thing to know which entity is coming out ahead in the
current construct under which the industry operates.

Who is winning in the current insurance climate?

Hint #1: it’s not the patient….
Hint #2: it’s not the doctor….
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Assessment:
No Win-Win-Win
As it stands today, the
insurance company is the only
party who consistently wins.
Doctors’ reimbursements and
patient benefits have both
suffered setbacks over the last
decade. With these insurance
companies at the helm of the
industry and there is nothing
but further erosion in sight.
What we do next?

How we respond to this issue will determine the survival of private
practice optometry today and in years to come.
Do we continue down the path that insurance companies keep
telling us we have to travel, or do we blaze a new trail with the
patient and practice sharing a common goal of better care and
lower prices?
Here are the keys. You drive.
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Assessment:
The Conventional Wisdom
Industry publications, insurance companies and

trusted experts tell practitioners that the worst
that can happen to a practice is an empty exam
chair.
There is definitely some truth to that problem, if
a practice doesn’t have patients to see, its
viability comes into question. The misstep comes
when the most often selected solution is to take
more insurance plans. “Take more plans, and
you’ll have more patients than you’ll know what
to do with!”
There’s a little truth here too. If a practice takes
every plan, an empty exam chair is less likely to
occur. Plenty of other problems arise however,
poor quality lab work, low reimbursement,
increased staffing and patient dissatisfaction.
The conventional wisdom has led to an industry
full of independent eye care practitioners that
believe they cannot survive without third party
plans driving patients through their doors.

In-Network is the only way to go.
Right?
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Assessment: To Be Or Not To Be?
This really is the question. Only data will tell.
Insurers make their money by keeping costs low and demonstrating to
prospective customers that they are saving them money on eye care
products and services.
But what if you could do the same?
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Assessment: How do your
plans stack up?
You’re intrigued, but not yet sold. It’s time to
take all of this general discussion and make it
personal.
First, consider that you’ve instinctively already
done an assessment. An insurance plan sent its
documents to you and you scoffed at the low
reimbursements, terrible frame selection and
low quality lenses to recommend. Something
about that arrangement told you to stay away.
In order to determine which plans are right for
your practice, first we have to define what
being “right” means to you. One size does not
fit all. You have to consider demographics, local
employers, and patient expectations to name
just a few.

To successfully change your practice, you have
to determine what criteria to focus on when
making this decision and what success looks
like.

Assessment: How do your plans stack up?
But what do you take into consideration when evaluating the
plans you’re currently in-network with?
How do we compare apples to apples?
There is one constant that extends to every practice, to every
business, to every person working today.
Time is money. Time is the constant that we’re all racing
against.
So what happens when we look at vision plan performance
as a function of time?
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Assessment: A study in practice
The data below comes from an average volume practice that takes two
major vision plans and state insurance.
This vision plan represents more than half of the practice’s exams, but
about 41% of its collected revenue.
Think of it this way: this practice spends more than half of its time working
for 40% of its revenue. We’re not talking bottom line here, either, this is
before we even think about cost of goods and chargebacks.

Click here to view and download this complete assessment form.
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Assessment: A study in practice
The data below comes from the same practice.

This vision plan brought in only 43 patients over the course of the
year, and just under $11,000 to the practice.
Consider insurance plans that your staff is less familiar with are more
difficult and significantly more time consuming to administer.
Is it worth having another set of rules to follow and a different lab to
worry about in exchange for the possibility of seeing less than four
patients and selling one and a half pairs of glasses per month?

Click here to view and download this complete assessment form.
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Assessment: A study in practice
Same practice. Let’s take a look at private pay patients.
As you well know, private pay patients are more financially significant
to your practice than any vision plan patient. That could have gone
without saying.
It’s important to note, however, that private pay patients don’t find
your practice by accident. Everything that we discuss about marketing
later in this e-book applies to you even if you don’t go out-of-network.
Still, look at the difference of the average revenue per exam for the
practice in general and private pay patients.
What if all your patients could be private pay patients?

Click here to view and download this complete assessment form.
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Assessment: Worksheet
To evaluate the strength of your vision plans in your practice, we now
have to put them in the context of your practice.
Providing the necessary data to fill out the below chart will give you
insight into how vision plans are represented in your practice and
whether your practice will struggle in their absence or thrive once you
discard them.
We don’t know what we don’t know and gathering this data will make
you significantly smarter about your own practice.

Click here to view and download this complete assessment form.
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Assessment: Profitability Calculator
Understanding exactly what vision plans bring into your office is key.
As a jumping off point, The Growth Cooperative has created
profitability calculators for the most common vision plans in the
industry. Contact us to use these calculators:

Most vision plans are structured to enable the most profitable approach
to lens sales is to provide the highest end products as dictated by the
insurance plans. It’s important to note that these are not reflections of
lens quality as much as they are reflections of lens cost.
The assumptions in our calculator for a patient’s eyewear purchase,
practice reimbursement, and the patient’s out of network
reimbursements are all based on real practices, real benefits, and the
actual reimbursement structure (in the current calculator).
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Assessment: Profitability Calculator (Scenario 1)
Taking the information from the
previous page, here are our
results. The patient has paid the
practice $404 dollars and the
practice sees $279 in profit when
practicing in-network.

Vision plan
Lenses,
Frames and
Exam

Here is this is the same situation
(same products, same patient,
same insurance) except this
practice has gone Out of Network
with vision plans.

Vision plan
Lenses,
Frames and
Exam

In order for the practice to attain
the same profits as above ($279)
they need to charge the patient
$29 more to get there.
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Assessment: Profitability Calculator (Scenario 1)
The same situation again and the
practice has gone Out of Network
with the vision plans and is now
using their own lab and their own
products that best suit their
patient.

Vision plan
Lenses,
Frames and
Exam

Here, the patient spends $18
less than she would have if the
practice were in network. Perhaps
more importantly, the practice’s
profits increase by $103!
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Assessment: Profitability Calculator (Scenario 1)

Vision plan
Lenses,
Frames and
Exam

Here is the whole picture. Discover what a difference going out
of network can make, especially when you are working as part
of the Growth Cooperative.
Keep in mind that there are more benefits to this than the raw
numbers of increased profitability. Consider that once your
practice goes out of network with all vision plans, you have full
control over which lab your practice uses, and you become
significantly more valuable to your lab.
For additional information on this, see: Process: In The Optical
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Decision: One Plan at a Time
You’ve seen a hypothetical scenario and perhaps ran a few scenarios based
on your own data. No more theory. It is time to decide to move in or outof-network and with which vision plans. Once you’ve decided, we’ve got
some work to do.

Photo by Brendan Church on Unsplash
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Congratulations! You’re now an Out-ofNetwork Provider!!!
It’s true. This is a big decision, but you took the time, you did the
work, and it’s the right decision for your practice.
For the remainder of this e-book, we’re going to assume that
you’ve made the decision to go out-of-network with at least one
major vision plan. We’ve addressed the why, and here comes the
how.

Photo by Ben Rosett on Unsplash
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Communication:

Keep your current patients informed
This is exciting news! Let’s get the word out.

Photo by Clem Onojeghuo on Unsplash
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Communication: Watch your language
So much of moving out of network is your messaging. At a high
level, we are looking to avoid the word ‘NOT’ as in
I am not a provider.
I am not in-network.
I do not take that insurance.
Instead, imagine the same positive messaging:
“We provide care to everyone. Let me find out what your benefits
are and how they are best served at our practice.”
“We are out-of-network providers and have a lot more flexibility to
better serve the needs of our patients.”
“Your insurance company will reimburse some of your costs at an
out-of-network provider and we can tell you what your costs will
be before you come in.”

Stop the apologies. Let’s get positive.
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Communication: Keeping your patients.
Once patients have a relationship with you
they are apt to stay if you reach them first
with the information about no longer
being an in-network provider. Trust me,
they do not have a relationship with their
insurer. This is a crucial consideration to
ensure they get the right information in
the way you wish to deliver it.

Photo by Katy Belcher on Unsplash
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Communication: Take charge of the
messaging
You are the doctor to many patients who happen to have the
insurance where you just became out of network. No worries. Be
the first to tell them so YOU shape the message.
It is a positive message all based on your desire to meet
their needs. You have evaluated it and realize their
insurance is not going to honor your best
recommendations for this patient.
You will need a series of
communications, so ready
your pencil.
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Communication: Multiple messages
Here are some communication strategies:
●
●
●
●

●
●

●

A direct mail postcard discussing out-of-network benefits. Include nonpatients to bring in other cash pay patients.
A press release on OON benefits for the local newspaper
Hold an open house for your current patients and discuss the use of
OON benefits. Bring a friend!
Visit with the large employers in your area that offer the vision plan you
just went OON with. Follow up with a letter assuring them your
support of their employees. Include the date after which you will be
OON for that insurer
Include the benefits (lack of negative impact) of this change.
Assure your patients that they will continue to receive great service and
selection will continue. You are able to calculate the specific impact of
this change at or before their next visit. Please call.
Good communication is repetitive. Make sure
you send the letter by mail, email and
then repeat.

Photo by Alexandru Zdrobău on Unsplash
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Communication: Keeping your patients.
Identify those patients affected by your change in status for a phone call 2
months in advance of their next visit. Do not allow them to plan on a new
doctor for their care.
The purpose of the phone call is to once again assure them of the care
they will receive and to calculate any changes they should anticipate at
their next visit. Be accurate using by using our calculator and Patch™
software through the Growth Cooperative.
This call allows you to dismiss any concerns they may
have about this change and to ensure there are
no surprises at their next visit.
Labor intensive? Yes. Effective? You bet.
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Marketing:
Replace the referral...and then some
This is the perceived crux of the matter… “If I move out-of-network my
referrals will dry up.”
It’s a reasonable fear but not insurmountable (and frankly, not that
accurate). As we have described, much of this is myth and the little that is
true, can be replaced with a solid marketing program.
Ball is back in your court.
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Marketing: What? Not listed!
Keep that paper bag handy in case of hyperventilation.
One of the great myths in the in-network/out-of-network
conversation is the number of referrals that come from the
insurance company to in-network providers. I’m not saying it
doesn’t happen, but for most doctors (and you may be the
exception), there are not that may referrals coming from the
insurers. Insurers are NOT in the business of promoting care that
costs them money. Believe me!
As a matter of fact, the insurers are a very poor marketing device
for generating new patients and you would be better served by
creating your own marketing. If you can replace the paltry
referrals you get with a better referral system, you come out
ahead of the game.
This is the scary part and you need to assess to give yourself the
peace of mind that your insurer is not a major source of patients
(even if you see a lot of patients with this insurance), before you
make the leap.
We can help. Check out our FREE marketing services.
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Marketing:
How do your patients really find you?
Some patients find your practice through their insurance’s web portal.
Most of your patients find your practice because they already know you’re
there. These are your younger patients.
Your prospective patients are looking to find out if they can come to your
office and they are using a variety of means to locate a care provider..
If a patient is calling your office, that already tells you that they’d like to
come to your practice. A person calling you is an appointment at your
office. If you’re struggling converting phone calls to appointments on your
books, The Growth Cooperative can help through The Greenhouse.
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Marketing out-of network.
Prospective patients are only counting
on their insurers advice for which
doctor see when they have no
alternatives to get that information.
Your marketing needs to guide them to
your door and when they arrive,
provide the last bit of information
needed which is, “How does your
practice work with my insurance?”
Your marketing provides the many
reasons for them to visit with you.
Insurances don’t and can’t do that. The
relationship is with you and it starts
with your marketing story and brand.

Photo by Warren Wong on Unsplash
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Marketing:
Reach out and touch someone
If you are not marketing, now is the time to start. Marketing for
many OD’s creates a visceral reaction (I’m not sure why) or
practices do one marketing activity (“I have a website”) and are
able to ‘check the marketing box’ on their business to-do list.
Wrong.
Marketing is storytelling. It is moving away from the use of the
words ‘eye care’ and describing scenarios that answer the
question, “Why do I need to see an eye doctor?” ‘Because the AOA
says so’ is really not a good answer.
Instead, we are offering an alternative. Marketing is a book unto
itself, or…. You can outsource it to an expert. Click here for
hundreds of optometric marketing ideas to make your practice fly.

Photo by Damian Zaleski on Unsplash
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Process:
Using software to make it all possible
The finish line is in sight. You have a patient standing at your
reception desk. This is the moment of truth. Are your processes
ready to handle a patient out-of-network, smoothly, competently,
confidently and accurately? Is your staff prepared and trained?
Cue the software!

Photo by Carlos Muza on Unsplash
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Process: Improving your odds.
Let’s face it, this is complicated stuff. No ‘yes/no’ answers in
this equation and lots of ‘maybe’, ‘sort of’ and ‘sometimes’. You
need expert help. That’s why The Growth Cooperative provides
a comprehensive approach to your out of network decision and
it starts with Patch.
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Process: Know your stuff.
Patch is a monthly subscription software program that goes out and
retrieves the out-of-network benefits specific to each patient. Take all the
guesswork out of each out-of-network patient visit when you
●

Retrieve coverage details in real-time (while they are on the phone
or in your office!). Patch works with most insurance carriers.

●

Calculate exact reimbursements for every patient. (No gotchas
here, and that the scariest part of the process!)

And here’s the best part….
●

Complete and file for reimbursements within seconds. Your staff
can effortlessly file claims on behalf of your patients and they will
receive their reimbursement checks shortly thereafter.

Home run!
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Process: Patch Software Answers when
you need them...now!
Your staff will love you because you’ve provided them a tool for
that moment of truth…”What will this cost me?” It’s a fair question
and deserves an accurate answer. When you are able to provide
that, watch the shoulders come down, the brow unfurrow and a
small sigh of relief leave your patient. Or was that the staff
member?
As a member of the Growth Cooperative, we have special pricing
AND the support you need to implement and train your staff. It’s
our mission.
Check out our Patch registration page and we’ll fill in all the
details.
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Process: Back in the exam lane.
Our story continues, and it continues to improve.
You do not have to use any insurance sponsored lab, lenses, or insurance
sponsored frames. You get to exercise your clinical judgement on tests and
other clinically indicated course of treatment. Freedom.
Contact lens patient? The same applies. Check with the insurance carrier on
reimbursement for contact lens exams and reimbursement. You may elect to
accept the fees.

Photo by Samuel Clara on Unsplash
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Process: Revisit your pricing
structure
You now have some other decisions to make. You
may accept the insurance payment in full for the
exam (and write-off the difference between that
and your usual and customary exam fee), or you
can charge your usual and customary exam fee,
give the patient full credit for the insurance
payment, and collect the difference from the
patient. While many out-of-network providers will
take the insurance payment + co-pay as payment in
full, you are no better off than being ‘in network’.
Weigh how you charge for professional fees against
your total reimbursement for services, spectacles
and contact lenses. Our goal here is to increase our
profits while not losing our patients.
Reconsider the retail costs of your frames and your
lenses. What does your pricing construct look like
when you’re not giving away half of your margin to
a vision plan?
The conventional wisdom no longer applies to you.
You are officially a different animal.
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Process: At the Front Desk
Remember that the decision you just made was not to accept the
rules of that insurer. You did not decide not to see patients who
happen to have that insurance. Your language, and that of your
staff, needs to change.

Patient: Are you a provider for [insert plan]?
Do you take [insert plan]?
I have [insert plan], can I make an appointment?
When a patient asks that question, what are they really asking? They’re
not asking if you’re an in-network provider, they don’t care. They want to
know if they have money to spend at your practice. The answer to that
question is always ‘yes’.
They’ve chosen to call your practice for one reason: because they want to
come to your practice. Our reception desk should not be in the habit of
turning away patients by answering a question potential patients aren’t
really asking.

Receptionist: I only need a few pieces of information
from you to let you know what your benefits look like at
our practice.
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Process: In The Optical
The optical department is another important component of your
practice today. In an out-of-Network practice, the optical becomes
much simpler, much more profitable, and much more fun for your
patients to visit. How is that possible, you ask?

An in-network practice can have
more than five labs to use to get
their patients eyewear
manufactured. Consider the time
wasted packing and unpacking,
shipping and receiving orders
from five different labs. Think of
the varying quality of work those
labs produce and the unwritten
rules your staff has to remember
with each one. (e.g. “No drill mounts
to the Davis lab, they never do those
right”. “Remember to tell the
patients it takes up to two weeks
from Spectera, give us more time
and apologize for the delay.”)
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Process: In The Optical
There are extra steps piled on top of extra steps for your staff to get
your patients’ in-network eyewear ordered and completed. Now that
you’ve decided to go out-of-network, your staff only has one process to
follow, one set of products to know and understand, and most
importantly, only one thing is the focus of all their efforts: your
patient.
The logical extension
of an exclusively
patient focused
optical becomes clear
in a few Key
Performance
Indicators (KPIs) that
every optical is
familiar with.
1.
2.
3.
4.
5.
6.

Capture Rate
Anti-Reflective
Multiple Pairs
Sunglasses
Lab Remakes
Customer Satisfaction Remakes

For more information on how this approach will improve all of your
metrics, email steve@growthco-op.com to set up an optical assessment
and consultation.
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Process: Practice Relationships
No Practice is an island. Your relationships with the vendors are a key
element to the long term success of your practice. Think back to when
your practice was an in-network provider and look at it from your lab’s
point of view. We’re talking about the lab you used for your private pay
patients only, and not the ones you chose because your vision plan told
you that it was a requirement.
Now that you have the freedom to practice the way you want, your lab is
no longer splitting their work with four other labs. The value of your
account just grew by 400% overnight.
Give that lab a call right now and ask them if doubling your volume with
them would entitle you to better pricing. After they say yes, ask them
what happens when you quadruple it.
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Flourish: Rinse and repeat.
Whew! You did it. You have taken back control of your practice
destiny. Congratulations.
A new path is now available to you and we encourage you to
return to this process again and again as you wish to review vision
plan carriers in your practice.
There is a national movement afoot for doctors to no longer be
victims of their insurance carriers.
Welcome to the revolution.
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Review the lesson.
1. BACKGROUND: Understand the mission of vision plans and
where they went astray
2. ASSESSMENT: How do your plans stack up?
3. DECISION: One plan at a time
4. COMMUNICATION: Keep your current patients informed
5. MARKETING: Replace the referral with your own marketing
6. PROCESS: Using software to make it all possible
7. FLOURISH: Expand the opportunity again, and again.

Photo by Nathaniel Tetteh on Unsplash
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Look for part II of this series coming soon, Flourishing: Using the Opt-Out
Option for In-Network Vision Plans along with a webinar series and
accompanying consulting.
Not yet a member of The Growth Cooperative? These are the kind of
issues we’re working on. Join us and be part of a bigger team that is
impacting optometry in all the right ways.
Contact us at 415-481-9008, email or go to www.growthco-op.com
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