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Learning Objectives 
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• Increase knowledge about the levels of comprehensive vision services integration into 
FQHCs and look-alikes through peer education

• Enhance skills for start-up of vision services in FQHCs (including School-Based Health 
Centers and Look-alikes)

• Raise awareness of the operational components (i.e., overhead; provider configuration to 
balance quality, supervision, cost, vision versus medical insurance coverage, volume) 
needed for vision services integration



Dr. Kristin White

Director of the Optometry Service at MACT 
Health Board in San Andreas, CA

New England College of Optometry, 2013

Community Health Optometry Residency, 
2014

ACU Vision Services Committee 

No Financial  Disclosures
| 24



Dr. Debi Sarma 

Public Health Optometrist and Community 
Outreach Specialist, Boston, MA 

Optometrist, Fenway Health Community 
Health Center

New England College of Optometry, 2014

Community Health Optometry Residency, 
2015 

No Financial  Disclosures
| 25



Dr. Ashley Burns

Director of Optometry,
Coastal Family Health Center in Biloxi, MS 

Indiana University School of Optometry 
2013 

ACU Vision Services Committee Chair

No Financial Disclosures
| 26



Webinar 1
Recap

• Statistics of Vision Loss

• Understanding the Professionals

• Models of Service

• Levels of Delivering Eye Care
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Vision loss 
affects
vulnerable 
populations 
that may 
have limited 
access to 
eye care.
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Without 
corrective 
actions, vision 
loss is 
expected to 
double by 
2050
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Primary Care for the Eyes

Optometrists…
• Complete routine comprehensive eye exams, treat and diagnose many eye disorders 

and diseases

• Work in conjunction with Primary Care, Ophthalmology

• Eye doctors should be included in coordination among all primary care providers in 

value based care
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Models for 
Vision Services

Screenings
● Gross vision loss
● Limited on treatment and diagnosis

Referrals
● >50% of outside referrals are not completed
● CHC will not be able to bill for the exam

Mobile Clinics
● Adds Flexibility
● Requires additional coordination and logistics

On-site Clinics
● Ideal and most effective option 
● Convenient for patients
● Comprehensive and emergency eye care services
● Billable encounters
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Tele-OptometryRemote Eye Exam
● Asynchronous (Review)  or synchronous (Live)

● Remote OD but Tech is present

● Paying vendor

■ Share cost with partner organizations

○ Mobile unit/temporary space

● Not available in many states

● Convenient and accessible for patients

○ No continuity of care

● Advertised as comprehensive

○ Limited on treatment and diagnosis
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$ Less upfront investment/space 
● Temporary or shared space 
● Optometrist only
● Basic equipment and exam

$$ Mid-range investment/space
● Dedicated space
● Optometrist, technician/optician
● Speciality imaging advanced disease 
● Small Optical

$$$ Full investment/space
● Multiple exam lanes/locations
● Multiple optometrists, interns, residents etc. 
● Specialty testing and treatments
● Large Optical

Levels of Delivering 
Vision and Eye Care
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$ Less upfront investment/space

● Cost Estimate: $20,000 (equipment)

● Portable equipment/shared space

● With or without glasses

● Can perform comprehensive exams

● No advanced diagnostic testing or ocular disease 

management (glaucoma/AMD)

● Optometrist only
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$$ Mid-range investment/space

● Cost estimate: $50,000-$130,000 (depends on amount 

of advanced diagnostic equipment and extent of 

optical)

● Dedicated exam room

● May have auxiliary room for pre-testing/advanced 

diagnostic equipment

● Optometrist plus support staff



@NACHCwww.nachc.org | 36

$$$ Full investment/space

● Cost estimate: $260,000+

● Cannot start here

● Affiliated with optometry schools (most likely)

● Multiple subspecialties



Overview of 
Operations

● Financials 

● Equipment

● Staffing

● Integration/Collaboration
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Financials

• Volume to be sustainable/profitable

• Start- up expenses

• Funding

• Revenue streams

• Insurance billing



@NACHCwww.nachc.org | 39

Volume & Sustainability

Number of medical patient encounters 
per year at the CHC to determine 

viability

18,000-20,000

Projection of optometry encounters as 
% of total medical encounters 

10%

Number of optometry encounters 
expected annually per FTE optometrist

>1,500 - 2,000
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Start-up Expenses 

Basic Exam Room + pre-testing 
equipment

$50,000

Advanced diagnostic imaging $20,000 - $70,000

Optical Dispensary $500 - $25,000

Optometrist Salary with benefits (FTE) $160,000 

TOTAL START-UP COST (w Dr salary) $210,000-$305,000
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Funding
• American Rescue Plan

• HRSA Service Expansion Grants

• ACU Eye Health and Vision Care Grant (Five  $25,000 grants) 

• Local Lions Club

• NEI Grants 

• Contact Congressperson for local grants

• Get creative (i.e., donations of equipment from local practices for in-kind)

• Private foundations
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Revenue

Optometry is a financially profitable service

● Bill Medicaid with same encounter rate as all other CHC departments

● Bill Medicare/medical insurance plans for medical eye exams

● Optical sales of glasses and contact lenses/dispensing fee from public insurance

● Private vision plans (includes health center employees as patients)



@NACHCwww.nachc.org | 43

Revenue/Billing
Routine Annual Visits Medical Eye Evaluations

Comprehensive Eye Exams: includes
eye health check & glasses prescription

Medical Eye Exams:
Urgent red eye, cataracts, glaucoma, macular 
degeneration, diabetic retinopathy management, 
advanced diagnostic imaging, ocular foreign body

Every 1-2 years (usually) depending on insurance 
coverage

As clinically indicated

Insurance vision benefit utilized Insurance medical benefit utilized

Codes: 92014, 92004, 92015, 92013 Codes: 99212, 99213, 99214, 99215
99202, 99203, 99204, 99205, 92002, 92012
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Logistics

• Insurance credentialing
• Medical insurances already accepted by other CHC providers

• Vision plans relevant to major employers in region/health center employees as patients

• Major Medicare supplement plans for your region

• Fee Schedule
• Exam/procedures should cost at least Medicare reimbursement for your area

• Sliding fee scale available for exams and glasses
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Logistics
• Equipment

• Make plan for day 1; 1 year; 2 years

• Minimum state requirements

• Lease or purchase refurbished equipment

• Do not need all advanced diagnostic equipment 

on day 1 of patient care. This can be added once 

clinic gets more established.
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Logistics: Space
Can be housed in secondary clinic location

• Rent or buy nearby space

• Plan to incorporate with future renovations

• Be creative

• Convert a conference room

• Convert a storage unit

• Mobile Unit

• Shared space w other specialty (part-time)

• Co-locate with dental or behavioral health

• Part-time services can help initially for shared spaces
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Logistics: Optical Dispensary
What is it and why do we need one?

● Offering a selection of frames to be either purchased or used with insurance
● Send frames to lab to cut and insert Rx lenses
● Need courier service to bring glasses to/from labs
● Can be low/med/full investment optical dispensary
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Logistics Continued 
• Staffing

• 1 Optometrist 
• 1 Receptionist (shared)
• 1 Billing Specialist (shared)
• 1 Assistant - Optical/Ophthalmic Technician (depending on space/glasses)

• Scheduling
• Standard CHC OD schedules appts every 30 min
• 12-14 pts on schedule/day per OD

• Electronic Medical Records
• Ophthalmic templates in current EMR 
• Optical inventory and frame management software



@NACHCwww.nachc.org | 49

Integration/Collaboration
• Internal Integration

• Internal referral system with primary care
• Patient registration/Call center
• Billing department
• Medical records

• Collaboration with community partners 
• Community Center based
• School or after school program based
• Health Fairs
• Homeless shelter/VA
• Local ER/Urgent care
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American Optometric Association Business 
Plan for CHCs

● AOA has created a budgeting worksheet for 
CHCs

● Can enter average payer reimbursements, 
equipment, salaries and all other 
expenditures to determine viability of 
opening the department



Summary
• Health Centers are well positioned 

to provide access to the growing 
eye care problem in the US.

• Optometry services can be 
sustainable and profitable for your 
health center

• Start somewhere, even if it is a 
small step in the right direction
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Panel Discussion
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Coastal Family 
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Colorado 
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Homeless
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HealthLinc
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Albany Area 
Primary Health 
Care
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Questions and 
Answers
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