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Executive Summary: The Optometric Practice Billing Two Entirely Different Systems

An optometry practice is unusual among healthcare providers in that it bills two structurally different insurance systems from the same chair.
Vision plans reimburse routine refractive examinations and eyewear materials against an annual benefit. Medical carriers reimburse the
diagnosis and management of ocular disease against a conventional medical fee schedule. The two carry different fee structures,
credentialing processes, claim paths and denial behaviors, and most independent practices operate both without ever separating them
analytically.

The standard industry error in eyecare is to route encounters by habit rather than by presentation, so dry eye disease, glaucoma monitoring,
diabetic retinal evaluation and acute red eye are frequently submitted against a routine vision benefit reimbursing a fraction of their medical
value. The practice then exhausts the annual vision allowance on a medical encounter, forfeits the higher reimbursement, and eliminates the
materials benefit that would have funded the eyewear sale. Resolving this requires measuring net collection by system, routing every
encounter on documented presentation, and maintaining credentialing across both panels.

"A vision plan pays for a refraction. A medical carrier pays for the management of disease. An optometric practice that cannot

tell which one it just performed is systematically billing its clinical work at its lowest available value."

I Step 1: Quantify Net Collection Rate Separately by Insurance System

An aggregate collection figure conceals the single most consequential variable in optometric revenue, which is the proportion of work routed
to each system. Track your Net Collection Rate (R,.) independently for vision plan and medical carrier volume using the following
relationship:

P
R, = —  x100

Where:

* R,c: Net Collection Rate for the system under measurement (expressed as a percentage)
« P: Total payments received from that system plus associated patient responsibility across the measurement period
« C: Total charges submitted to that system in the same period, including examination, testing and materials where applicable

 A: Total contractual adjustments, representing the difference between charged amounts and the contracted allowable under that
specific fee schedule

A well-managed optometric practice should sustain net collection above 95% on medical carrier claims and above 97% on vision plan
claims, which settle more predictably because benefits are verified beforehand. Below 92% on either, the practice is losing collectible
revenue to correctable denials rather than to contractual terms. Calculate net revenue per encounter for each system as well; a correctly
routed medical encounter returns materially more than the same chair time billed as a routine refractive visit.

I Step 2: Route Every Encounter on Documented Presentation

The decision that determines which system an eyecare encounter belongs to is the patient's presenting complaint and the clinical findings
documented, not the plan the patient presents at the front desk. Establish a standard the whole practice applies consistently:

* Presenting complaint governs routing. A patient attending for blurred vision with no ocular pathology is a refractive encounter. A
patient presenting with ocular irritation, flashes, floaters, or for monitoring of a diagnosed condition is a medical encounter, whether or
not a refraction is also performed.

* Document the decision-making, not just the finding. Medical carriers reimburse evaluation and management of disease. A chart
recording an intraocular pressure reading without the assessment and plan that followed will not support a medical claim on review.

* Preserve the materials benefit deliberately. Where a medical encounter is correctly billed to the medical carrier, the patient's vision
plan materials allowance remains intact and available for the eyewear transaction. Practices that route medical work to the vision plan
forfeit both the reimbursement and the dispensing opportunity.

I Step 3: Categorize Optometric Denials by Root Cause

Denials reworked individually are an administrative cost. Denials categorized by cause are a diagnostic instrument, and the dominant
categories in eyecare are specific to the sector. Eligibility and benefit failures typically account for 35% to 45% of optometric denials, driven
by benefit year confusion, a materials allowance already consumed elsewhere, and patients holding both vision and medical coverage
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without the practice establishing which applies. Coding and documentation account for a further 20% to 30%, concentrated in refraction
performed alongside a medical examination, bilateral testing modifiers, and medical necessity not established in the record.

Step 4: Manage Credentialing Across Both Panels Continuously

Optometric credentialing is burdensome because it runs in parallel across vision plans and medical carriers, each on its own cycle. Practices
commonly complete vision plan enrollment at opening and never pursue medical panels, capping the practice's ability to bill medical eyecare
at all.

1. Vision Plan Panels 2. Medical Carrier Panels 3. Revalidation Cycles 4. Expirable Credentials

Process Anchor: State
optometric license, therapeutic
certification, DEA registration
and malpractice coverage
each expire independently.
One lapse suspends both
panel types at once.

Process Anchor: Most
carriers revalidate on a three-
year cycle with limited notice.
Maintain a calendar by payer
and by optometrist rather than
relying on carrier
correspondence.

Process Anchor: Enroliment
runs 90 to 150 days per carrier.
Without it the practice cannot
bill ocular disease
management however well the
encounter is documented.

Process Anchor: Enroliment
runs 60 to 120 days and
governs both examination and
materials reimbursement.
Provider-level and location-
level enroliment are separate
and both required.

Step 5: Evaluate Each Eyecare Payer Relationship on Contribution
Panel participation in optometry is customarily treated as permanent and binary. It is neither. Each contract carries a measurable

contribution per chair hour, and a panel assembled by default contains relationships consuming capacity the practice could deploy better:

Eyecare Payer
Position

Standard Cost Constraint Trap

Strategic Corrective Action & Concession Formula

Vision Plan
Economics

Medical Billing
Capability

Materials
Reimbursement

Fee Schedule
Renewal

Plan participation is retained for volume on the
assumption that optical dispensing compensates
for the lower exam reimbursement.

Ocular disease management is routed to the vision
benefit by default, forfeiting both the higher medical
reimbursement and the patient's materials
allowance.

Frame and lens allowances are accepted as the
plan states them, with wholesale cost never
modeled against the allowance.

Vision and medical schedules renew silently for a
decade while operating costs rise annually.

Measure optical capture for plan patients against self-pay.
Where plan capture falls below 50%, the volume
assumption fails and the contract drains chair capacity.

Establish documentation standards separating refractive
from medical presentations. Correct routing commonly lifts
net revenue per encounter by 20% to 35% without adding
an appointment.

Model margin per dispensed pair by plan. Any plan whose
allowance does not clear wholesale cost plus dispensing
labor warrants renegotiation or a managed frame selection.

Request schedule review every 24 months with encounter
volume prepared. Markets with limited optometric density

carry more leverage than owners assume.

Step 6: Assign Front Desk Ownership of Eyecare Eligibility

The largest single denial category in optometry originates at registration, where the staff member is least likely to be measured on financial
outcomes and is being asked to resolve a genuinely complicated question. Verify both vision and medical coverage before every encounter,
confirm the materials allowance has not been consumed elsewhere, and record which system the visit will bill. Report the eligibility denial
count to the front desk weekly as their own metric: "Every denial on this list was preventable at check-in. Most of them are a patient whose
materials benefit was already used. This is the number we are working on, and it is yours."

Step 7: Install a Monthly Optometric Revenue Cycle Review

A revenue cycle reviewed through a single monthly collections total cannot surface the routing pattern causing the shortfall. Review net
collection separately for vision and medical, the proportion of encounters routed to each system against what your patient population
supports, denial volume by root cause, days in accounts receivable held below 35, and credentialing across both panels.

To secure advanced long-term traction, ensure your revenue cycle metrics are aligned across your entire team via comprehensive Al
Visibility Planning Strategy. Coordinating directly with Dr. Hettler and Mani Vaghedi to audit your panel mix, measure routing against
documented presentations, and build a dual-panel credentialing calendar converts optometric billing from a reactive burden into a managed
component of practice profitability.
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