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Introduction
[ŜǘΩǎ ŦŀŎŜ ƛǘΦ LƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜΣ ǊŜƛƳōǳǊǎŜƳŜƴǘ ŀƴŘ ŀƭƭ 

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-ƴŜǘǿƻǊƪ ƻǇǘƛƻƴ ŀŦǘŜǊ ȅƻǳΩǾŜ ƭƻƻƪŜŘ ŀǘ 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 

EYEEXAM of California            

(888) 439-3392 

www.eyexamofca.com

EyeMed                                    

(888) 581-3648 

www.eyemedvisioncare.com 

FirstSight Vision Services       

(800) 841-2790               

https://firstsightvision.net/ 

March Vision Care, Inc.          

(844) 336-2724 

www.marchvisioncare.com 
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MESVision                                 

(800) 877-6372 

www.mesvision.com 

Superior Vision                       

(800) 507-3800, option 7 

www.superiorvision.com 

Vision Plan of America           

(800) 400-4872 

www.visionplanofamerica.com  

Vision Service Plan (VSP)        

(888) 867-8867          

www.vsp.com

http://www.eyexamofca.com


Steps
Our ebook is divided into logical steps that will 

`kknv xnt sn ȴd`s sgd nts-of -mdsvnqj dkdog`msȵ nmd 

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

Dnmȵs fn hs `knmd.  Sgd Gqnvsg Cnnodq`shud aqhmfr 

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 

sgnrd sg`s chcmȵs, vntkc bnmsqhatsd sn sgd b`qd 

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
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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 in -

network 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 

sn `kknv NDr sn nos nts ne Uhrhnm πmrtq`mbd Ok`mȵr k`a `mc oqnctbs trd 

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 

vnmȵs ad khrsdc nm sgd hmrtq`mbd ok`mȵr vdarhsd, ats sg`s cndrmȵs ld`m 

sgdx b`mȵs rdd sgnrd o`shdmsr



Background: Vision Insurance 
and their real audience
πsȵr sqtd sg`s rnld ne xntq o`shdmsr g`ud snkc xnt sg`s 

they found you because your practice was listed on 

sgdhq hmrtq`mbd oqnuhcdqȵr vdarhsd. Vg`sȵr hlonqs`ms sn 

understand is that your practice was one of many listed 

on that website, and even assuming that it was your 

o`shdmsȵr ehqrs rsno sn sqx `mc ehmc `m ND, hs v`rmȵs sgdhq 

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 

sgdl. Snc`xȵr bnmrtldq g`r ` vnqkc ne bgnhbdr `s sgdhq 

ehmfdqshor, `mc xntq hmrtq`mbdȵr onqs`k hr nmkx ` rl`kk 

portion of their decision making process. (See Out -of -

Network Marketing )

Mnv sg`s vd tmcdqrs`mc sg`s sgd hmrtq`mbdȵr vda 

onqs`k hr ne ctahntr u`ktd sn xntq oq`bshbd, hsȵr uhs`k sg`s 

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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Sgdqdȵr `m dkdog`ms hm sgd v`hshmf qnnl ne `kk oqhu`sd oq`bshbd nosnldsqhrsr 

- gigantic conglomerates who have a vested interest in every part of your 

oq`bshbd. Sgd hmctrsqxȵr ahffdrs kdmr `mc eq`ld bnlo`mhdr `krn nvm `mc 

chqdbs sgd hmctrsqxȵr lnrs odqu`rhud `mc ȸmdbdrr`qxȹ hmrtq`mbd oqnuhcdqr.
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Does it come as a surprise to 

anyone, then, that every chance 

sgdrd bnlo`mhdr fds, sgdxȵqd 

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. 

Aqd sgd hmrtqdqrȵ s`bshbr hm sgd 

best interest of your patients? 

Of your practice?

Vision Insurance and                   
their real audience



Vd adkhdud hsȵr knmf o`rs ctd sg`s oq`bshshnmdqr vqdrs 

control of their practices away from the insurance 

ok`mr. πsȵr nudqctd sg`s vd rghes ntq enbtr `r `m 

hmctrsqx a`bj sn cnhmf vg`sȵr qhfgs enq sgd o`shdms 

every time, to the exclusion of other immediate 

financial considerations. 

You really do have a choice .        

πsȵr ` bgnhbd sg`s xnt mddc sn l`jd enq xntq oq`bshbd. 

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 

hmrtq`mbd ok`mr (π jmnvȾ hs cndrmȵs `kv`xr eddk khjd ` 

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 . 

Photo by Martino Pietropoli on Unsplash
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How we got here




















































