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Insurance verification and claims
processing
This workflow automatically verifies patient insurance eligibility and processes vision care

claims, reducing manual verification time and improving claim approval rates through real-time

validation and automated submission.

01 WORKFLOW TRIGGER

Patient schedules eye exam appointment in practice management system

BLUEPRINT OVERVIEW

What this workflow accomplishes

This workflow connects the practice management system (EyefityPractice, Compulink Advantage, MaximEyes,

WinOMS) and RevolutionEHR to the VSP Vision Care payer portal so eligibility, pre-authorization, and claim

submission run off the appointment booking. Automation handles the API eligibility pull, benefit and copay capture,

pre-auth filing, CPT-coded claim creation, and ledger posting. The insurance coordinator and the optometrist retain

authority over coverage exceptions, code selection on non-routine exams, patient financial responsibility quotes,

and any appeal or write-off decision.

01

OUTPUTS

Verified VSP eligibility status,

Electronically submitted claims,

Updated patient ledgers, Pre-

authorization confirmations

02

SUCCESS MEASURES

Verification completion rate, Clean

claim approval percentage,

Average verification turnaround

03

CORE SYSTEMS

VSP Vision Care, EyefityPractice

Management, Compulink

Advantage SMART Practice,

RevolutionEHR, MaximEyes,

WinOMS

HOW TO USE THIS BLUEPRINT

Practice owners: set the copay and materials benefit thresholds that trigger a staff review instead of automatic quoting.

Insurance coordinators: work the exception queue daily and confirm every pre-auth number before the patient is dilated.

Implementers: map VSP plan codes and CPT/HCPCS pairs to the practice management fee schedule before turning on

auto-submission.
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THE WORKFLOW

End-to-end stage map

Seven stages run from appointment booking to ledger posting, with a single decision point at stage 4 that governs

whether the patient proceeds on verified vision benefits, goes to pre-authorization, or is routed to a self-pay

conversation before the exam.

LEGEND TRIGGER ACTION DECISION OUTPUT

01 TRIGGER

Appointment scheduled in system
Exam booking starts eligibility check

EyefityPractice Management · Compulink Advantage
SMART Practice

02 ACTION

Extract patient insurance information

Pull member ID, group, policy from chart

EyefityPractice Management · MaximEyes

03 ACTION

Verify eligibility with VSP
Query VSP for benefits and copay

VSP Vision Care · RevolutionEHR

04 DECISION

Check coverage status validation

Evaluate active coverage against requested services

VSP Vision Care · WinOMS

COVERED, PROCEED PRE-AUTHORIZATION REQUIRED DENIED OR SELF-PAY

05 ACTION

Generate pre-authorization if required
File pre-auth requests with procedure detail

VSP Vision Care · Compulink Advantage SMART Practice

06 ACTION

Create and submit claims

Build CPT-coded claims, submit to VSP

VSP Vision Care · RevolutionEHR · WinOMS

07 OUTPUT

Update patient financial records
Post coverage, claim status, patient balance

MaximEyes · EyefityPractice Management
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IMPLEMENTATION DETAIL

Stage-by-stage breakdown

Each stage states the operational intent, the human control point, and the systems likely to take part. System

names are examples, not a required architecture.

01 TRIGGER

Appointment scheduled in system

Patient books an eye exam appointment through the

practice management system. This triggers the insurance

verification workflow to begin automatically.

CONTROL POINT

Front desk staff confirm the appointment type and exam

reason so the correct vision or medical benefit path is

checked.

SYSTEMS EyefityPractice Management

Compulink Advantage SMART Practice

02 ACTION

Extract patient insurance information

System retrieves patient's insurance details including

member ID, group number, and policy information from the

patient record. Missing information triggers patient

notification for updates.

CONTROL POINT

Insurance coordinator reviews incomplete records and calls

the patient when member ID or subscriber data is missing

or stale.

SYSTEMS EyefityPractice Management MaximEyes

03 ACTION

Verify eligibility with VSP

Automated API call to VSP Vision Care validates patient's

current coverage, benefits, copay amounts, and

authorization requirements. Real-time eligibility status is

retrieved and recorded.

CONTROL POINT

Coordinator verifies the returned frame and lens allowance

dates by hand when the API returns a partial or ambiguous

response.

SYSTEMS VSP Vision Care RevolutionEHR

04 DECISION

Check coverage status validation

System evaluates if insurance is active and covers

requested services. Workflow branches based on coverage

approval or denial status.

CONTROL POINT

Human control: the insurance coordinator can override the

automated coverage determination and reroute the patient

before check-in.

SYSTEMS VSP Vision Care WinOMS
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COMPLETION AND MEASUREMENT

Closing stages and results

The closing stages preserve the claim trail, the authorization numbers, and the patient balance record that front

desk staff rely on at check-in.

05 ACTION

Generate pre-authorization
if required

For covered services requiring prior

authorization, system automatically

submits pre-auth requests with patient

and procedure details. Authorization

status is tracked and updated.

CONTROL POINT

Optometrist signs off on the

medical necessity narrative and

diagnosis codes before any pre-

auth is transmitted.

SYSTEMS VSP Vision Care

Compulink Advantage SMART Practice

06 ACTION

Create and submit claims

After exam completion, system

automatically generates insurance

claims with proper CPT codes, submits

electronically to VSP, and tracks claim

status. Rejected claims are flagged for

review.

CONTROL POINT

Billing staff review flagged

rejections and approve code

corrections or appeals; no rebill

goes out unreviewed.

SYSTEMS VSP Vision Care

RevolutionEHR WinOMS

07 OUTPUT

Update patient financial
records

Final step updates patient account

with verified coverage details,

processed claims status, and

outstanding balances. Staff receives

notification of any required follow-up

actions.

CONTROL POINT

Office manager approves patient

balance adjustments and write-

offs before statements are

released.

SYSTEMS MaximEyes

EyefityPractice Management

DELIVERABLES KEY METRICS IMPLEMENTATION CHECKS

NEXT STEP

Turn this blueprint into an
implementation plan.
Map each stage to your own systems, permissions, and approval routing

before selecting tools or building automation.

packfoundry.app/assessment

OPTOMETRY WORKFLOW PACKS AND A FREE ASSESSMENT

Verified VSP eligibility status

Electronically submitted claims

Updated patient ledgers

Pre-authorization confirmations

Verification completion rate

Clean claim approval percentage

Average verification turnaround

VSP API credentials scoped per

location

PHI access limited to billing roles

Rejection queue routed to

coordinator

Eligibility responses retained with

claim

Audit log on code overrides
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