
  
  

Patient’s Guide to Insurance Coverage 

Each year thousands of individuals benefit from the medical insurance plans. However, some insurance 
companies and managed care plans may deny or place 
severe limits on coverage for vision therapy services as 
a cost saving measure. 

enhanced and improved visual abilities provided through 
vision therapy. This specialized area of vision care is 
sometimes also referred to as visual training, orthoptics 
or eye exercises. It can be effective in treating many 
types of vision problems relating to: 

Under all forms of medical insurance plans, you the 
patient, have a right to request a review of any service 
that is denied coverage, or for which coverage is severely 
limited, if you believe the plan has incorrectly evaluated 
the claim for coverage, acted arbitrarily, or discriminated 
unfairly against you. 

 

 

 

 

 

 

eye focusing 
eye movement 
eye coordination 
crossed-eyes (strabismus) 
lazy eye (amblyopia) 
visual perception 

There are several steps you can take to have a denial of 
coverage of vision therapy reconsidered. The insurance 
plan under which you have medical coverage is a 
contract between the insurance company or managed 
care plan and you. Even if your employer pays for the 
coverage, you have certain rights under the plan 
regarding what services are to be provided and how they 
are to be paid. 

Although forms of vision therapy have been utilized for 
over 100 years in treating crossed-eyes and lazy eye, in 
the last 40 to 50 years the use of vision therapy has 
expanded to include treatment of most types of 
binocular vision and visual perception problems. The 
benefits of vision therapy have been demonstrated 
through improved vision obtained by thousands of 
patients and a substantial body of research. 

Steps to Consider in Requesting a Review of Denial of 
Coverage for Vision Therapy 

Vision therapy is a recognized area of optometric care. 
While all optometrists receive some training in this 
area as part of their professional education, very few 
include this area of care in their practice services. 
Optometrists, who do not offer this service, often refer 
their patients to another optometrist who specializes in 
vision therapy. 

1. First, review your medical plan’s Explanation of 
Benefits booklet to see if there is any statement about 
the inclusion or exclusion of coverage for vision therapy 
or orthoptics. Some plans explicitly exclude coverage for 
these services. 

Some plans may exclude coverage for vision therapy to 
treat educational problems such as learning disabilities, 
dyslexia, etc. The treatment of learning problems and 
dyslexia are educational problems and are not within 
the purview of major medical insurance coverage. 
However, this should not preclude your receiving 
coverage for vision therapy for treatment of a 

Insurance Coverage for Vision Therapy 

Vision therapy is used to treat diagnosed vision 
conditions. In some cases, vision therapy is the only 
available and effective treatment option for these 
conditions. Treatment may be covered under major 



  
 

 

diagnosed vision problem. Although vision problems can 
and do interfere with an individual’s ability to learn, 
vision therapy is not used to directly treat educational 
problems. However, once a vision problem is corrected 
with vision therapy, an individual’s educational abilities 
may improve significantly. 

4. When claims are denied on the basis that the 
insurance company or their consultant believes there is 
lack of sufficient research to support the effectiveness 
of vision therapy, supplying documentation of available 
research may result in approval of coverage. 

5. It is important to remember that the unwillingness 
of your insurance company to pay for these services 
does not reduce the need for obtaining treatment. Talk 
with Dr. Murray about payment options that may be 
available to assist you or your family in obtaining 
needed care. 

2. Ask for a written statement on the exact reason that 
coverage was denied or limited. If an arbitrary 
statement is given that the company or plan has 
concluded that vision therapy is not considered 
medically necessary, or is not effective in treating the 
diagnosed problem, ask for documentation to support 
that claim. 

Information Needed on Medica l Claim Form 
(Most of this information you can receive from the provider) 

Many research studies and clinical reports have been 
published that support the effectiveness of vision 
therapy/orthoptics. Unfortunately, your insurance 
company or plan may not have reviewed this 
information. 

Place of Service: 11 

Procedure Code (CPT):  

Description of Service: Vision Therapy Session 

Diagnosis Code:  

Charge for Service:  

3. Some insurance plans may indicate that the services 
were reviewed by their “medical consultant,” who has 
recommended the services not be covered. You may 
wish to inquire as to the qualifications of the consultant 
to make that determination. 

Tax ID: It is common medical practice for questions regarding 
the medical necessity or appropriateness of treatment 
to be reviewed by a “medical peer,” another doctor with 
similar training and knowledge in the particular area of 
care. If the claim for vision therapy services was not 
reviewed by an optometrist who also provides these 
services, then true “peer review” did not occur. 

The College of Optometrists in Vision Development 
(COVD) is an international certification body for doctors 
who provide vision therapy services. Fellows of COVD 
(FCOVD) are Board Certified in Vision Development and 
Therapy. To obtain true peer review services for vision 
therapy, you can request your claim be reviewed by a 
Fellow of the College of Optometrists in Vision 
Development, or by the Peer Review Committee of the 
College. 

NPI:  

License Number:  

Address of Practice: 

Diagnosis:  

Provider Name:  

***Payments by insurance company will be made 
directly to you. Do not sign to release payment to 
provider. 


