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ANTI-TRUST

• Federal law
• A group of competitors 

cannot come together to
constrain trade

• Cannot decide collectively
to do business or not to to
business with any company
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Most Successful Legislative 
Session in TOA History
3  b i l l s  p a s s e d  a n d  s i g n e d  by  t he  G o ve r n o r !

• C o o rd i n a t i o n  o f  B e n e f i t s  f r a mewo r k

• V i s i o n  S up p o r t  O r gan i za t i o n  ( V SO )  Re g i s t ra t i o n  a n d  Tra n s p a r e n c y

• V i s i o n  p la n  an d  i n s u ra n c e  r e fo r m  b i l l



VISION PLAN REFORM

• What led us to this point

• How we passed the nation’s first comprehensive vision plan reform bill

• Bill provision applicability

** Sept 1, 2023 effective date for some provisions & contracts after Jan 1, 2024 **

• Enforcement
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OUT-OF-NETWORK TRANSPARENCY
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Jenn

• Plans must provide immediate, electronic access to in and out-of-

network coverage details

• Plans must provide this to both the optometrist and the patient

• Failsafe mechanism

• VSP, Visionworks, an OD, a patient, Healthy Vision Association, and 
National Association of Vision Care Plans (NAVCP) vs. the State of 
Texas
• The TOA has been granted permission to officially become a party in 

the lawsuit (intervenor)
• Plaintiffs claim the anti-steering and anti-tiering aspects of the new law 

are unconstitutional
• Federal judge has denied emergency restraining order
• Court date set March 25th
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FEDERAL LAWSUIT



ANTI-STEERING

• Legal steering - plans may continue to encourage patients to seek 
services at in-network doctors vs. out-of-network optometrists

• Illegal steering - plans MAY NOT encourage patients seek services at: 

1) any particular in-network optometrist

2) any retail establishment the plan owns or has affiliation with

3) any internet site or virtual provider the plan owns or has     
affiliation with
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Tommy

ANTI-TIERING

• Plans may not identify differently (“tier”) in-network optometrists 

based on:

1) any discount on non-covered services

2) amount of money spent on products

3) brands or sources of products utilized by the OD

• This is not a blanket prohibition on tiering
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PROHIBITING CONTROL OF YOUR PRACTICE

PRESENTATION TITLE 9

• Plans cannot offer different fee schedules based on an OD’s 
business decisions

• Choice of lab, supplier of goods (CLs, lenses, frames), equipment 
used, retail affiliation, vision support organization, group 
purchasing organization, doctor alliance, trade association
membership, franchise affiliation, EHR usage, or claim 
filing/clearinghouse usage

Tommy



CLAIM FILING & PAYMENTS 

PRESENTATION TITLE 10
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• Must allow ODs to use any third-party claim-filing service, billing 

service or EDI clearinghouse

• Must allow use of standard claim form

• Must allow for reimbursement through electronic funds transfer

• Cannot require an OD to accept virtual credit cards

CHARGEBACKS

PRESENTATION TITLE 11

Tommy

• Legal chargebacks – plans may utilize chargebacks if they are the 
party paying for the cost-of-goods to be delivered to a patient

• Illegal chargebacks – plan may not utilize chargebacks if they are 
NOT the party paying for the cost-of goods to be delivered

• Remember – TOA previously passed “lab choice” legislation in 
2015

COVERED SERVICE GAMES

• A plan cannot call a product or service “covered” when there is 
no reimbursement from the plan to the OD

• A plan cannot call a product or service “covered” at a de 
minimus rate

• A plan cannot require an OD to provide a covered 
product/service at a loss

PRESENTATION TITLE 12

Tommy



UNRELATED INFO ON CLAIMS

PRESENTATION TITLE 13
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• Cannot require unrelated information in order to file a claim, 

specifically - glasses Rx, facial measurements, facial photographs    

*unless needed for the plan to produce the materials

• Cannot require medical history or medical diagnosis to be 

reported as a condition for filing a vision claim

EXTRAPOLATION IN AUDITS

PRESENTATION TITLE 14

• Vision plans are not allowed to use extrapolation as a technique 

to complete an audit

• This is the only provision of the new law that does not apply to 

medical plans

Tommy

CONTRACT CHANGES

• 90-day notice required for any contract changes
• Decision for individual ODs and OD practices:

1) accept
2) reject
3) negotiate

• Obtaining legal advice

PRESENTATION TITLE 15

Tommy



VISION PLAN 
CONCERNS?
REPORT 
NOW!
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JOIN TOA

JOIN TOPAC

WHAT’S 
NEXT FOR 
THE LEGAL & 
LEGISLATIVE 
CENTER?

• Enforcement of the vision plan 
reform law

•Medicaid reform, focusing on 
vision benefits delivered by 
Managed Care Organizations 
and vision plans

• Telehealth and optometric care

COORDINATION OF BENEFITS

• Coordination of vision and medical benefits is required if both 

plans cover the SAME service

• Allows an enrollee to use each plan on the same date-of-service

• Cannot require a denial before filing to the secondary

• This foundation provides a framework for the future
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Jenn



VISION SUPPORT ORGANIZATIONS (VSO)

• Defines a VSO as any entity providing 2 or more business services 
to an optometrist

• Requires annual registration of VSO – disclosing owners, what 
business services, and which ODs are participating

• Provides transparency in the emerging business environment –
Texas is currently a "2 door" state and has a 3 location limit 
before a company must separate clinic from retail operations.
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JOIN TOA/AOA

PRESENTATION TITLE 20

JOIN TOPAC

READ “TRENDING 
WITH TOA” WEEKLY
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FUTURE 
SUCCESS 
DEPENDS 
ON YOU!


