
 
 

National Council of Insurance Legislators (NCOIL) 

 

Draft Model Act Regarding Vision Care Services 

 

*Sponsored by Sen. Bob Hackett (OH) 

 

*Discussion Draft as of November 11th, 2019.  To be introduced during the Health 

Insurance & Long Term Care Issues Committee on December 11th, 2019 

 

*Note: This draft is meant solely for introduction purposes.  This issue will be 

discussed throughout 2020. 

 

(A) "Covered vision services" means vision care services or vision care materials for 

which a reimbursement is available under an enrollee's health care contract, or for which 

a reimbursement would be available but for the application of contractual limitations such 

as a deductible, copayment, coinsurance, waiting period, annual or lifetime maximum, 

frequency limitation, alternative benefit payment, or any other limitation.  

 

(B) "Vision care materials" includes lenses, devices containing lenses, prisms, lens 

treatments and coatings, contact lenses, orthopics, vision training, and any prosthetic 

device necessary to correct, relieve, or treat any defect or abnormal condition of the 

human eye or its adnexa.  

 

(C) "Vision care provider" means either of the following:  

 

(1) An optometrist licensed under Chapter XXX;  

 

(2) A physician authorized under Chapter XXX. 

 

(D) No contract or agreement between a vision care plan and a vision care provider shall 

do any of the following:  

 

(1) Require that a vision care provider accept as payment an amount set by the 

vision care plan for vision care services or vision care materials provided to an 

enrollee unless the services or materials are covered vision services or as specified 

under (1)(a) and (b).  

 



(a) Notwithstanding (D)(1), a vision care provider may, in a contract with 

a vision care plan, choose to accept as payment an amount set by the 

vision care plan for vision care services or vision care materials provided 

to an enrollee that are not covered vision services.  

 

(b) No contract between a vision care provider and a vision care plan to 

provide covered vision services or vision care materials shall be 

contingent on whether the vision care provider has entered into an 

agreement addressing noncovered vision services pursuant to division 

(D)(1)(a). 

 

(2) Include a provision that prohibits a vision care provider from describing out-

of-network options to an enrollee. 

 

(E) A vision care plan may communicate to its enrollees which vision care providers 

agree to accept as payment an amount set by the vision care plan for vision care services 

or vision care materials provided to an enrollee that are not covered vision services 

pursuant to (D)(1)(a). Any communication to this effect shall treat all vision care 

providers equally in provider directories, provider locators, and other marketing materials 

as participating, in-network providers, annotated only as to their agreements for pricing 

pursuant to (D)(1)(a).  

 

(F) Vision care providers who choose not to enter agreements pursuant to (D)(1)(a) must 

post, in a conspicuous place, a notice stating the following: 

 

"IMPORTANT: This vision care provider does not accept the fee schedule set by your 

insurer for vision care services and vision care materials that are not covered benefits 

under your plan and instead charges his or her normal fee for those services and 

materials. This vision care provider will provide you with an estimated cost for each non-

covered service or material upon your request." 

 

(G) This section shall be effective for contracts entered into, amended, or renewed on or 

after January 1, 20XX. 

 

 


