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Research Analysis 

 

The amendment to the proposed policy committee substitute for HB 3928 provides that vision 

benefit plans and their designees must reimburse licensed optometric physicians for services 

which are payable by Medicare or Medicaid and physician fee schedules and that they should be 

reimbursed according to Medicare or Medicaid reimbursement rates depending upon the 

coverage held by the subscriber. The amendment removes the percentile reimbursement 

language and information using regional charges for reimbursements.  

 

HB 3928, as introduced, provides that a vision benefit plan or any designee must reimburse 

licensed optometric physicians for services payable by Medicaid or Medicare and physician fee 

schedules and they should be reimbursed according to Medicare and Medicaid reimbursements 

rates depending on the subscriber's coverage. The measure adds that any increase in 

reimbursement for covered services will not offset by a decrease in reimbursement for 

ophthalmic materials such as frames, lenses, and contacts unless these changes are uniformly 

applied to all providers. These entities must also not reduce reimbursements to providers for 

using nonaffiliated labs or frame vendors if they meet standards. These entities will be required 

to disclose average reimbursements to affiliated and independent providers for both services and 

materials.  

 

Prepared By: Suzie Nahach, House Research Staff 

 

Fiscal Analysis 

 

HB 3928 establishes minimum payment standards for vision benefit plans when reimbursing 

licensed optometrists. 

 

According to the Oklahoma Health Care Authority (OHCA), this measure will impact managed 

care capitation payments under the state Medicaid plan, while having only a minimal impact on 

the state's HealthChoice plan. The Medicaid state share is estimated at $1,320,743. Using 

managed care encounter data, OHCA calculated the difference between 100% of the Medicare 

rate and the allowable amount paid on claims, then adjusted to account for managed care factors 

that typically inflate capitation rates. 

 

Therefore, the fiscal impact on the state budget is estimated at $1,320,743. 

 

Prepared By: Alexandra Ladner, House Fiscal Staff 

 

Other Considerations 

 

None. 
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