
 

OD Health Plan Exclusion Toolkit  

Health plan exclusion of doctors of optometry negatively impacts patient care by creating 

unnecessary barriers to timely treatment, continuity of care, and early disease detection. A plan’s 

decision to limit the number of providers participating in a particular network is ultimately a 

business decision. One of the most effective ways to combat such decisions is for the employers 

and patients utilizing the plan to advocate directly to request that a specific provider be added to 

the network. This toolkit is designed to help doctors of optometry and their patients with patient-

directed letters to health plans, as well as doctor-targeted outreach to employers and HR leaders 

who influence coverage decisions within their organizations. The AOA understands that this 

process can be frustrating and complex. This toolkit was created to simplify the steps involved 

and equip doctors and patients with practical resources to support clear, effective advocacy.  

Below are draft letters that can be used to complement the AOA’s advocacy efforts. These letters 

may be personalized and mailed or emailed to the appropriate recipient. To obtain the correct 

mailing or email address for a patient’s specific health plan, please contact 

stopplanabuses@aoa.org or rmessick@aoa.org. 

OD Letter Template 

Dear ___________,  

As a doctor of optometry and a frontline provider caring for the primary, medical, chronic and 

emergency eye health and vision needs of your employees, I am reaching out to ask for your 

support. 

I have been excluded from the ___________ Health Plan provider network, which limits my 

ability to provide care to your personnel. I respectfully ask that you consider reaching out to 

___________ Health Plan to advocate for the inclusion of doctors of optometry in their provider 

panel, so that I may be recognized as an in-network provider and provide much-needed care for 

your employees. Doctors of optometry take a leading role in patient care with respect to eye and 

vision care and have been recognized by Medicare as physicians since 1987. 

Thank you for your continued support of our patients and community. I appreciate your 

consideration in helping ensure that your employees have access to the high-quality eye and 

vision care they need and deserve. 

Sincerely, 

_______________, O.D. 

 



Patient Letter Template  

 Dear _______ Health Plan, 

I am writing to you as a patient of an optometrist to request your assistance. 

I recently visited my optometrist, Dr. __________, for eye care. Because my optometrist is not 

included in your health plan network for medical services, I had to be referred to another 

provider. While this may seem like a minor inconvenience, it created a disruption in my care, 

added unnecessary delay and interrupted my ability to continue treatment with the doctor I 

chose. Doctors of optometry take a leading role in patient care with respect to eye and vision care 

and have been recognized by Medicare as physicians since 1987. 

I respectfully ask that you reconsider the exclusion of Dr. ________ with _______ practice from 

your health plan network so that I may continue receiving care from the provider I chose and 

trust. 

Sincerely, 

Patient of _________, O.D. 


