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WHAT ARE YOUR BIGGEST CHALLENGES, 
OBSTACLES, AND HEADACHES IN 
COMPREHENSIVE OPTOMETRY?



Too much dependence on managed vision care

Adhering to disease standards of care/guidelines

Billing and coding appropriately

Getting paid appropriately/remaining profitable

Integrating vision/refractive AND medical care

ALL OF THE ABOVE?



IS (SUB)SPECIALIZATION THE 
ANSWER?



MY PROBLEMS PROBLEMS (GRIEVANCES) WITH 
(SUB)SPECIALIZATION

Urban-centric – indirectly hurts rural optometry

Chronic eye disease are rarely isolated

The average eye care consumer does not care

Perpetuates a false dichotomy b/t medical and refractive eye care

It is not best for your patient



OPTOMETRISTS ARE THE BEST 
TRAINED BEST POSITIONED 

PRIMARY EYE CARE PROVIDERS. 
PERIOD.



WHAT IS PRIMARY EYE CARE?

“Primary eye care is the provision of appropriate, accessible, and 
affordable care that meets patients’ eye care needs in a 
comprehensive and competent manner”



WHAT IS PRIMARY EYE CARE?
• Educating patients about maintaining and promoting healthy vision.

• Performing a comprehensive examination of the visual system.

• Screening for eye diseases and conditions affecting vision that may be asymptomatic.

• Recognizing ocular manifestations of systemic diseases and systemic effects of ocular medications.

• Making a differential diagnosis and definitive diagnosis for any detected abnormalities.

• Performing refractions.

• Fitting and prescribing optical aids, such as glasses and contact lenses.

• Deciding on a treatment plan and treating patients' eye care needs with appropriate therapies.

• Counseling and educating patients about their eye disease conditions.

• Recognizing and managing local and systemic effects of drug therapy.

• Determining when to triage patients for more specialized care and referring to specialists as needed 
and appropriate.

• Coordinating care with other physicians involved in the patient's overall medical management.

• Performing surgery when necessary.



WHAT IS THE REALITY?

• 30% of ODs do ZERO 
medical

• In 2019:
• 62.7% of ODs billed 

Medicare in 2019
• 32% of ODs billed 

Medicare for fundus photos
• 29.5% of ODs billed 

Medicare for VF
• 27% of ODs billed 

Medicare for OCTs

Optometry & Medical EyeCare
2016 to 2021 (CMS-FFS)
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WHAT IS THE REALITY?

“~15x growth in medical eye exams from 
2020 to 2030 when comparing routine vision 

exams vs medical eye exams” 

– Richard Edlow, OD ”Eyeconomist”



WHAT IS THE REALITY IN SOUTH DAKOTA?

Average High Low GOAL

992x3 vs. 992x4 Ratio ? ? ? ~ 1.00

992xx per Refraction ? ? ? > 50%

VF per Refraction ? ? ? 10%

OCT-N per Refraction ? ? ? 10%

Gonio per Refraction ? ? ? 10%

OCT-M per Refraction ? ? ? 10%

Fundus photos per Ref ? ? ? 10%

Ext photos per refraction ? ? ? 10%



WHAT IS THE REALITY IN TX/ALA/CA?

Average High Low GOAL

992x3 vs. 992x4 Ratio 4.72 15.75 1.33 ~ 1.00

992xx per Refraction 31.14% 63.66% 7.75% > 50%

VF per Refraction 7.37% 20.26% 1.79% 10%

OCT-N per Refraction 8.69% 19.97% 3.94% 10%

Gonio per Refraction 3.05% 16.64% 0 10%

OCT-M per Refraction 8.24% 19.25% 1.87% 10%

Fundus photos per Ref 34.19% 99.46% (optos?) 1.67% 10%

Ext photos per refraction 1.00% 3.95% 0 10%



WHAT DO MY NUMBERS LOOK LIKE?

Average Suburbs Small Town GOAL

992x3 vs. 992x4 Ratio 1.17 1.54 0.80 ~ 1.00

992xx per Refraction 42.5% 25% 60% > 50%

VF per Refraction 10% 5% 15% 10%

OCT-N per Refraction 19.5% 7% 32% 10%

Gonio per Refraction 5% 3% 7% 10%

OCT-M per Refraction 12.5% 8% 17% 10%

Fundus photos per Ref 6.5% 5% 8% 10%

Ext photos per refraction 9% 10% 8% 10%



HOW DO WE CHANGE?



KEY INSIGHT

•Beliefs underlie actions

•Actions reinforce beliefs



BEHAVIORAL CHANGE 
REQUIRES BOTH

©GLE Consulting



Annual 
Routine 
Exam

Glaucoma

Contact 
Lenses

Eyeglasses

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact 
Lenses

Total Patient 
Care Model

= 
Primary Eye 
Care



Annual 
Routine 
Exam

Glasses

Contact 
Lenses

Glaucoma

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact 
Lenses

BEST Trained 
Primary Eye 

Care 
Providers

Thriving & 
Sustainable 

Primary Care 
OD Practices

BELIEF ACTION OUTCOME



INCREASE MEDICAL CARE IN  
COMPREHENSIVE EYE CARE IN 7 STEPS

STEP 7 Make Managed Vision Care Optional With Total Patient Care

STEP 6 Implement/Improve Ocular Surface Disease Protocols

STEP 5 Implement/Improve DM and Peripheral Disease Protocols

STEP 4 Implement/Improve Macular Disease Protocols

STEP 3 Implement/Improve Glaucoma Protocol

STEP 2 Utilize 99 Codes Appropriately

STEP 1 Know Your Numbers



FINANCIAL DISCLOSURES/BIASES
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FINANCIAL DISCLOSURES/BIASES



FINANCIAL DISCLOSURES/BIASES

•Online Community

• Access to B&C and many 
more courses

•Mastermind Groups

•Monthly “Office Hours”

• Disease centric metrics
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STEP 1 Know Your Numbers

9 KPI’s to Grow 
Medical 

Optometry

• Revenue per OD Hour
• 992x3 vs 992x4
• 992xx per Refraction
• VF per Refraction
• OCT-N per Refraction
• Gonioscopy per Refraction
• OCT-M per Refraction
• Fundus Photos per Refraction
• External Photos per Refraction
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STEP 2 Utilize 99 Codes Appropriately

Problems Data Risk Time

99202
99212

Minimal
•1 Self-limited or minor problem

Minimal
•Minimal (< 2) or no orders, tests performed, or 
additional documents analyzed

Minimal
Minimal risk of morbidity from additional diagnostic testing or 
treatment

NP:15-29 mins
EP: 10-19 mins

99203
99213

Low
•2 or more self-limited or minor problems; 
or
•1 stable chronic illness; or
•1 acute, uncomplicated illness or injury

Limited
•2 orders, tests performed, or additional 
documents analyzed, or
•assessment requiring an independent historian

Low
Low risk of morbidity from additional diagnostic testing or 
treatment.  Example:
•OTC medication

NP: 30-45 mins
EP: 20-29 mins

99204
99214

Moderate
•1 or more chronic illnesses with 
exacerbation, progression, or side effects 
of treatment; or
•2 or more stable chronic illnesses; or
•1 undiagnosed new problem with uncertain 
prognosis; or
•1 acute illness with systemic symptoms; or
•1 acute complicated injury

Moderate
Any 1 of the following:
•3 orders, tests performed, or additional 
documents analyzed
•Independent interpretation of a test performed 
by another physician
•Discussion of management or test interpretation 
with external physician

Moderate
Moderate risk of morbidity from additional diagnostic testing 
or treatment. Examples:
•Prescription drug medication
•Decision regarding minor surgery with identified patient or 
procedure risk factors
•Decision regarding major surgery without identified patient 
or procedure risk factors
•Diagnosis or treatment significantly limited by social 
determinants of health

NP: 45-59 mins
EP: 30-39 mins

99205

High
•1 or more chronic illnesses with severe 
exacerbation, progression, or side effects 
of treatment; or
•1 acute or chronic illness or injury that 

Extensive
Any 2 of the following:
•3 orders, tests performed, or additional 
documents analyzed
•Independent interpretation of a test performed 

High
High risk of morbidity from additional diagnostic testing or 
treatment.  Examples:
•Drug therapy requiring intensive monitoring for toxicity
•Decision for elective major surgery with identified patient or 

NP: 60-74 mins
EP: 40-54 mins



Problems Data Risk Time

99202
99212

Minimal
•1 Self-limited or minor problem

Minimal
•Minimal (< 2) or no orders, tests performed, or 
additional documents analyzed

Minimal
Minimal risk of morbidity from additional diagnostic testing or 
treatment

NP:15-29 mins
EP: 10-19 mins

99203
99213

Low
•2 or more self-limited or minor problems; 
or
•1 stable chronic illness; or
•1 acute, uncomplicated illness or injury

Limited
•2 orders, tests performed, or additional 
documents analyzed, or
•assessment requiring an independent historian

Low
Low risk of morbidity from additional diagnostic testing or 
treatment.  Example:
•OTC medication

NP: 30-45 mins
EP: 20-29 mins

99204
99214

Moderate
•1 or more chronic illnesses with 
exacerbation, progression, or side effects 
of treatment; or
•2 or more stable chronic illnesses; or
•1 undiagnosed new problem with uncertain 
prognosis; or
•1 acute illness with systemic symptoms; or
•1 acute complicated injury

Moderate
Any 1 of the following:
•3 orders, tests performed, or additional 
documents analyzed
•Independent interpretation of a test performed 
by another physician
•Discussion of management or test interpretation 
with external physician

Moderate
Moderate risk of morbidity from additional diagnostic testing 
or treatment. Examples:
•Prescription drug medication
•Decision regarding minor surgery with identified patient or 
procedure risk factors
•Decision regarding major surgery without identified patient 
or procedure risk factors
•Diagnosis or treatment significantly limited by social 
determinants of health

NP: 45-59 mins
EP: 30-39 mins

99205
99215

High
•1 or more chronic illnesses with severe 
exacerbation, progression, or side effects 
of treatment; or
•1 acute or chronic illness or injury that 
poses a threat to life or bodily function

Extensive
Any 2 of the following:
•3 orders, tests performed, or additional 
documents analyzed
•Independent interpretation of a test performed 
by another physician
•Discussion of management or test interpretation 
with external physician

High
High risk of morbidity from additional diagnostic testing or 
treatment.  Examples:
•Drug therapy requiring intensive monitoring for toxicity
•Decision for elective major surgery with identified patient or 
procedure risk factors
•Decision for emergency major surgery
•Decision regarding hospitalization
•Decision not to resuscitate or to deescalate care because of 
poor prognosis

NP: 60-74 mins
EP: 40-54 mins

TOMORROW!



STEP 3 Implement/Improve Glaucoma Protocol

Glaucoma 
Protocol

Annual 
Routine 
Exam

VF-G, OCT-
N, Pachs, 

Gonioscopy, 
ERG, CV

Triggers
• Family history
• IOP elevated
• PXS/PDS

• Suspicious ONH

Early/Mild 
GLC

Code
• 99213/99214

• 92133
• 92083
• 92020

Severe 
GLC

Care
•  Based upon disease 

stage and stability

Moderate 
GLC

Capture
•  RTO in 2-4  

weeks



STEP 3 Implement/Improve Glaucoma Protocol

Annual 
Routine 
Exam

Glaucoma

Contact Lenses

Eyeglasses

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact Lenses



STEP 3 Implement/Improve Glaucoma Protocol

GLAUCOMA PATIENT EXAMPLE



Annual 
Routine 
Exam

Profit 
Center 

(SRx, CLRx, 
GLC, AMD, 
DED, etc)

STEP 3 Implement/Improve Glaucoma Protocol
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Annual 
Routine 
Exam

Profit 
Center 

(GLC, AMD, 
DED, DM)

CAPTURE
 >/= 1 risk 
factors, RTO

STEP 3 Implement/Improve Glaucoma Protocol



RISK FACTORS

Elevated IOP

Myopia

Thinner central corneal thickness

Older age

African race or Latino/Hispanic ethnicity

Lower systolic and diastolic blood pressure

Disc hemorrhage

Larger cup-to-disc ratio

Family history

Type 2 diabetes mellitus

Visual field loss
47

Low Risk: < 3
High Risk: ≥ 3

STEP 3 Implement/Improve Glaucoma Protocol



Annual 
Routine 
Exam

Profit 
Center 

(GLC, AMD, 
DED, DM)

CAPTURE
 >/= 1 risk 
factors, RTO

STEP 3 Implement/Improve Glaucoma Protocol

Glaucoma Prevalence:
• 2.4% to 4.0% over 

40 (all races)
• 5.2% over 60 (AA)



Annual 
Routine 
Exam

Office 
visit PLUS 

which 
tests?

CAPTURE
 >/= 1 risk 

factors

Tx/Mngt 
Level 1

Tx/Mngt 
Level 2

CARE
 Follow 

standards of 
care

CODE
 most appropriate 

for most 
reimbursement

STEP 3 Implement/Improve Glaucoma Protocol



STEP 3 Implement/Improve Glaucoma Protocol

Glaucoma 
Protocol

Annual 
Routine 
Exam

VF-G, OCT-
N, Pachs, 

Gonioscopy, 
ERG, CV

Triggers
• Family history
• IOP elevated
• PXS/PDS

• Suspicious ONH

Early/Mild 
GLC

Code
• 99213/99214

• 92133
• 92083
• 92020

Severe 
GLC

Care
•  Based upon disease 

stage and stability

Moderate 
GLC

Capture
•  RTO in 2-4  

weeks
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STEP 4 Implement/Improve Macular Disease Protocols

Macular Disease Patient Example



STEP 4 Implement/Improve Macular Disease Protocols

Annual 
Routine 
Exam

FAF/Macular 
photos, OCT, 

AdaptDx 
Ext, MPOD

AMD Prevalence:
• 7.1% over 40
• 12.5% over 60
• 33.3% over 75



Annual 
Routine 
Exam

FAF/Macular 
photos, OCT, 

AdaptDx 
Ext, MPOD

Triggers
• MPOD < 0.25 and > 

50 yrs old
• Macular RPE changes
• Macular drusen

Early/Mild 
AMD

Q6-12months

Code
• 92012 or 99213

• 92133
• 92284
• 92250

Advanced/
Severe 
AMD

Q3-6 months

Care
•  Based upon disease 

stage
• AdaptDx q1yr

• OCT q3-12 months

Intermediate/
Moderate 

AMD
Q6 months

Capture
•  RTO in 1-3 

months

STEP 4 Implement/Improve Macular Disease Protocols



STEP 4 Implement/Improve Macular Disease Protocols



STEP 4 Implement/Improve Macular Disease Protocols

Macular Disease Patient Example



STEP 4 Implement/Improve Macular Disease Protocols

Annual 
Routine 
Exam

Office 
Visit + 
OCT-M 

ERM Prevalence:
• 2.2% to 28.9%
VMT Prevalence:
• 0.4% to 2.0%



Annual 
Routine 
Exam

Office 
Visit + 
OCT-M

Triggers
• Macular ERM

• Loss of foveal reflex
• Decreased BVA

VMT/ERM
No retinal 
distortion
Q6-12months

Code
• 92012 or 99213

• 92134

VMT > 
1500um or 

Macular hole 
or BVA 20/50 

or worse
Refer

Retinal 
distortion + 
decrease in 

VA
Q3-6 months

Capture
•  RTO in 1-3 

months

STEP 4 Implement/Improve Macular Disease Protocols



STEP 4 Implement/Improve Macular Disease Protocols
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STEP 5 Implement/Improve DM and Peripheral Disease Protocols

https://www.cdc.gov/diabetes/data/statistics-report/index.html



STEP 5 Implement/Improve DM and Peripheral Disease Protocols

Diabetes Example Patient



STEP 5 Implement/Improve DM and Peripheral Disease Protocols

Annual 
Exam

CC = 
SRx/CLRx 
related

SRx/CLRx 
check w/ 

optos

RTO in 6 
months for 
DM EVAL

Alternate 
6months 

Srx/CLRx 
and DM Eval

CC = DM 
related

DM EVAL 
w/ DFE, 
OCT-M

RTO in 6 
months for 
SRx/CLRx 

check

Alternate 
6months 

SRx/CLRx 
and DM EVAL



STEP 5 Implement/Improve DM and Peripheral Disease Protocols

Prevalence
Posterior Vitreous Detachment:
• 24% of 50-59 yo
• 87% of 80-89 yo
Lattice Degeneration: 6-8%
Atrophic holes: 5%
Choroidal Nevus: 5%



STEP 5 Implement/Improve DM and Peripheral Disease Protocols



Annual 
Routine 
Exam

Office 
Visit + 

UWFI/FAF

Triggers
• Lattice Degeneration
• Choroidal Nevus
• Retinal hole
• Retinoschisis

Code
• 92012 or 99213

• 99250

Refer for SX

Monitor 
annually

Capture
•  RTO in 3-6 

months

STEP 5 Implement/Improve DM and Peripheral Disease Protocols
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STEP 6 Implement/Improve Ocular Surface Disease Protocols



STEP 6 Implement/Improve Ocular Surface Disease Protocols

Prevalence
DED signs and symptoms: 
• 8.7 to 30.1%
MGD: 38-68%

DRY EYE/OCULAR SURFACE 
DISEASE



Annual 
Routine 
Exam

TM height, 
FTBUT, 

Meibography, 
Inflammadry, 

MGSS 

Triggers
•  >/= DEDQs
• MGSS < 10

• Lid telangiectasia
• Other symptoms

At Home Tx

Code
•  99213/99214

• 83516
• 0330T
• 92285

Rx Tx

Care
•  +MGD = TearCare, WC, lid 

hygiene, 
• + InflammaDry = IPL, Doxy, 

FML/Lotemax, Restasis/Xiidra
• Decreased TM = plugs, Restasis

In office Tx

Capture
•  RTO in 1 month
• Start WC/lid 

hygiene

STEP 6 Implement/Improve Ocular Surface Disease Protocols



STEP 6 Implement/Improve Ocular Surface Disease Protocols

Signs  \  Tx At Home/OTC In Office Pharm/Rx

< Tear Meniscus 
< Schirmer Score

PF ATs Punctal occlusion: 180 days, 
permanent, or cauterization

Cyclosporin, varenicline, 
amniotic membrane, 

autologous serum tears, 
scleral lens

Lid telangiectasia 
(+)Inflammadry 

Omega 3s Intense Pulsed Light Doxy/minocycline, amniotic 
membrane, autologous serum 

tears, scleral lens

MGSS < 10 
MG atrophy

Warm compresses
PF ATs

Thermal pulsation, MG 
expression, lid debridement, 
LLLT w/ expression, RF w/ 

expression

Amniotic membrane, 
autologous serum tears, 

scleral lens

(+)collarettes
(+)scurf
(+)madarosis

Lid hygiene: gel, spray, or 
wipes, Nulids™

Blephex™, etc. Lotilaner 0.25%
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STEP 7 Make Managed Vision Care Optional With Total Patient Care

Annual 
Routine 
Exam

Glaucoma

Contact 
Lenses

Eyeglasses

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact 
Lenses



STEP 7 Make Managed Vision Care Optional With Total Patient Care

Annual 
Routine 
Exam

Glaucoma

Contact 
Lenses

Eyeglasses

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact 
Lenses

992xx per 
Refraction 

GOAL = 50%+ 



Beliefs/Identity

Actions

BEST trained primary 
eye care providers. 
Period.

Annual 
Routine 
Exam

Glasses

Contact 
Lenses

Glaucoma

Macular 
Degeneration

Dry Eye

Diabetes

Vision 
Therapy

Surgical Co-
Management

Myopia 
Control

Specialty 
Contact 
Lenses

ONE LAST THING WE MISSED…



Further Customized Help

•Online Community

• Access to B&C and many 
more courses

•Mastermind Groups

•Monthly “Office Hours”

• Disease centric metrics



AUTO Calculate YOUR Medical KPIs



QUESTIONS ?


