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To require coverage of annual glaucoma screenings for certain individuals,

Ms.

2
3
4

and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

SEPTEMBER 16, 2026

WILSON of Florida (for herself, Mr. Brsiior, Mr. CLEAVER, Ms. LOIS
FRrRANKEL of Florida, Mrs. GRIJALVA, Ms. KrLvLy of Illinois, Ms.
McCLELLAN, Mr. MFUME, Mr. NADLER, Ms. NORTON, Ms. SEWELL, Mr.
SHERMAN, Mr. THANEDAR, Mr. THOMPSON of Mississippi, Ms.
VELAZQUEZ, Ms. WATERS, Mrs. WATSON COLEMAN, Ms. WILLIAMS of
Georgia, Mr. MENEFEE, Mrs. McBaTH, Ms. CROCKETT, Mr. CARTER of
Louisiana, Mrs. McIVER, Mrs. BEATTY, and Ms. CLARKE of New York)
introduced the following bill; which was referred to the Committee on En-
ergy and Commerce, and in addition to the Committees on Ways and
Means, and Oversight and Government Reform, for a period to be subse-
quently determined by the Speaker, in each case for consideration of such
provisions as fall within the jurisdiction of the committee concerned

A BILL

To require coverage of annual glaucoma screenings for
certain individuals, and for other purposes.

Be it enacted by the Senate and House of Representa-
twes of the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “Glaucoma Vision Act

of 2026”.
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Congress finds the following:

(1) Approximately 4.22 million people in the
United States were living with glaucoma in 2022,
and about 1.49 million people have vision affecting
elaucoma with measurable visual field loss.

(2) Approximately half of people with glaucoma
are unaware they have the disease; one NHANES
based analysis estimated about 2.4 million Ameri-
cans with undiagnosed and untreated glaucoma, rep-
resenting roughly 78 percent of those with definite
disease.

(3) The Centers for Disease Control and Pre-
vention projects that more than 3 million Americans
currently have glaucoma and that this number will
increase to about 6.3 million by 2050 as the popu-
lation ages.

(4) Vision loss and blindness substantially in-
crease Medicare and overall medical spending, with
earlier work showing that vision loss 1s associated
with billions of dollars in additional non-eye-related
medical costs.

(5) Adults at higher risk for glaucoma include
individuals who are 40 years of age or older and are
of African, Hispani¢/Latino, or Asian ancestry, as

well as individuals with clinical risk factors for glau-
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coma, including diabetes; a family history of glau-
coma; elevated intraocular pressure; very low or very
high blood pressure; myopia; a history of corneal re-
fractive surgery or other causes of reduced central
corneal thickness; or chronic corticosteroid use. All
individuals may also be at higher risk if they have
a first-degree relative with diagnosed glaucoma or
have uncontrolled diabetes.

(6) Economic burden studies group glaucoma
within major adult wvisual disorders and estimate
that vision problems jointly cost tens of billions of
dollars annually in direct medical costs, lost produc-
tivity, disability benefits, and lost tax revenues.

(7) Medicare part B currently covers one glau-
coma screening every 12 months for certain high-
risk individuals, including people with diabetes, those
with a family history of glaucoma, African Ameri-
cans age 50 and older, and Hispanics age 65 and
older.

(8) By contrast, Medicaid programs, private
sector group health plans, and Federal Employees
Health Benefits (FEHB) plans are not uniformly re-
quired by Federal law to cover glaucoma screening,
leaving significant gaps in early detection for many

high-risk adults.
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1 SEC. 3. REQUIRING COVERAGE OF ANNUAL GLAUCOMA
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SCREENINGS FOR CERTAIN INDIVIDUALS.
(a) PRIVATE INSURANCE.—
(1) IN GENERAL.—Section 2713 of the Public
Health Service Act (42 U.S.C. 300ge—13) is amend-
ed

(A) in subsection (a)—

(i) in paragraph (2), by striking
“and” at the end;

(i1) in paragraph (3), by striking the
period and inserting a semicolon;

(111) In paragraph (4), by striking the
period at the end and inserting *‘; and”’;

(iv) by redesignating paragraph (5) as
paragraph (6); and

(v) by inserting after paragraph (4)
the following new paragraph:

“(5) with respect to specified individuals (as de-
fined in subsection (d)), screening for glaucoma (as
defined in section 1861(uu) of the Social Security
Act).”; and

(B) by adding at the end the following new
subsection:

“(d) SPECIFIED INDIVIDUAL DEFINED.—For pur-

25 poses of subsection (a)(5), the term ‘specified individual’

26 means any of the following individuals:
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“(1) An individual 40 years of age or older
who—
“(A) identifies as having African, His-
pani¢/Liatino, or Asian ancestry; or
“(B) has a clinical risk factor for glaucoma
(including diabetes, a family history of glau-
coma, elevated intraocular pressure, very low or
very high blood pressure, myopia, a history of
corneal refractive surgery or other causes of re-
duced central corneal thickness, or a history of
chronic corticosteroid use).
“(2) An individual 60 years of age or older.”.
(2) EFFECTIVE DATE.—The amendments made
by this subsection shall apply with respect to plan
years beginning on or after January 1, 2027.
(b) MEDICARE.—
(1) IN GENERAL.—Section 1833 of the Social
Security Act (42 U.S.C. 1395]) is amended—
(A) in subsection (a)(1)(Y), by inserting
“(other than screening for glaucoma furnished
to a specified individual (as defined in section
2713(d) of the Public Health Service Act))”
after ““‘subparagraph (A)”’; and
(B) in subsection (b)(1), by striking the

4

period and inserting ‘“‘or that are screenings for
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olaucoma furnished to specified individuals (as

defined in section 2713(d) of the Public Health

Service Act) and are appropriate for such indi-

viduals,””.

(2) EFFECTIVE DATE.—The amendments made
by this subsection shall apply with respect to items
and services furnished on or after January 1, 2027.
(¢) MEDICAID.—

(1) IN GENERAL.—Section 1905(a) of the So-
cial Security Act (42 U.S.C. 1396d(a)) is amend-
ed—

(A) in paragraph (31), by striking “and”
at the end;

(B) by redesignating paragraph (32) as
paragraph (33); and

(C) by inserting after paragraph (31) the
following new paragraph:

“(32) sereening for glaucoma (as defined in see-
tion 1861(uu)) furnished to specified individuals (as
defined in section 2713(d) of the Public Health
Service Act); and”’.

(2) MANDATORY BENEFIT.—Section
1902(a)(10)(A) of the Social Security Act (42
U.S.C. 1396a(a)(10)(A)) is amended by striking
“and (30)” and inserting “(30), and (32)”.
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(3) ALTERNATIVE BENEFIT PLANS.—Section
1937(b) of the Social Security Act (42 U.S.C.
1396u-7(b)) is amended by adding at the end the
following new paragraph:

“(9) SCREENING FOR GLAUCOMA FOR SPECI-

FIED INDIVIDUALS.—Notwithstanding the previous

provisions of this section, a State may not provide
for medical assistance through enrollment of an indi-
vidual with benchmark coverage or benchmark-equiv-
alent coverage under this section unless such cov-
erage includes (and does not impose any deduction,
cost sharing, or similar charge for) secreening for
olaucoma (as defined in section 1861(uu)) furnished
to specified individuals (as defined in section
2713(d) of the Public Health Service Act).”.
(4) COST SHARING.—
(A) IN GENERAL.—Section 1916(a)(2) of
the Social Security Act (42 U.S.C. 13960(a)(2))
1s amended—
(1) in subparagraph (I), by striking
“or” at the end;
(i) in subparagraph (J), by striking

2

“;and” and inserting ““, or”’; and
(iii) by adding at the end the fol-

lowing new subparagraph:
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1 “(K) sereening for glaucoma (as defined in
2 section 1861 (uu)) furnished to specified individ-
3 uals (as defined in section 2713(d) of the Pub-
4 lic Health Service Act); and”.

5 (B) ALTERNATIVE COST SHARING.—Sec-

6 tion 1916A(b)(3)(B) of the Social Security Act

7 (42 U.S.C. 13960-1(b)(3)(B)) is amended by

8 adding at the end the following new clause:

9 “(xv) Screening for glaucoma (as de-
10 fined 1 section 1861(uu)) furnished to
11 specified individuals (as defined in section
12 2713(d) of the Public Health Service
13 Act).”.

14 (5) EFFECTIVE DATE.—The amendments made
15 by this subsection shall apply with respect to medical
16 assistance furnished on or after January 1, 2027.

17 (d) FEHB.—

18 (1) IN GENERAL.—Section 8902 of title 5,
19 United States Code, is amended by adding at the
20 end the following new subsection:

21 “(q) Each contract under this chapter shall require

22 the carrier to provide benefits for screening for glaucoma
23 (as defined in section 1861 (uu) of the Social Security Act)
24 furnished to specified individuals (as defined in section

25 2713(d) of the Public Health Service Act) without imposi-
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tion of any cost sharing (including coinsurance, copay-
ments, and deductibles).”.

(2) EFFECTIVE DATE.—The amendment made
by this subsection shall apply with respect to con-
tracts entered into for plan years beginning on or
after January 1, 2027.

SEC. 4. GLAUCOMA DETECTION AND PREVENTION PRO-
GRAM.

(a) IN GENERAL.—The Director of the Centers for
Disease Control and Prevention, acting through the head
of the Vision Health Initiative, (in this section referred
to as the “Director”) shall expand and support glaucoma
detection and prevention activities, including by awarding
orants, on a competitive basis, to eligible entities to pro-
vide free or low-cost glaucoma screenings and follow-up
treatment to uninsured and underinsured high-risk indi-
viduals.

(b) APPLICATIONS.—To be eligible to receive a grant
under this section, an entity shall submit to the Director
an application at such time, in such manner, and con-
taining such information as the Director determines ap-

propriate.

(¢) USE OF FUNDS.—A grant under this section may

be used—
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(1) to provide the screenings and treatment re-
ferred to in subsection (a); and
(2) as it relates to such screenings and treat-
ment, for—
(A) outreach and community education;
(B) mobile screening units;
(C) care coordination and linkage to ongo-
ing ophthalmologic care;
(D) the evaluation described in subsection
(e), including data collection to assist in pre-
paring such evaluation; and
(E) glaucoma disease surveillance.

(d) PrIORITY.—In awarding grants under this sec-

tion, the Director shall give priority to projects serving
racial and ethnic minority communities and other under-
served populations with a high burden of glaucoma and

vision loss.

(e) EVALUATION.—As a condition of receiving a

erant under this section, an eligible entity shall submit
to the Director a report evaluating the effectiveness of the

activities funded by such grant.

(f) ELiGIBLE ENTITY DEFINED.—In this section, the

term “‘eligible entity”” means any of the following:

(1) A State or territory of the United States

(including the District of Columbia).
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(2) A local health department.
(3) A community health center.
(4) An academic medical center.
(5) A nonprofit organization.
(6) Such other entity as the Director deter-
mines appropriate.

There 1s

() AUTHORIZATION OF APPROPRIATIONS.
authorized to be appropriated to carry out this section
$10,000,000 for the period of fiscal years 2027 through
2028.

SEC. 5. GLAUCOMA AND OPTIC NERVE DAMAGE RESEARCH.

Subpart 9 of part C of title IV of the Public Health
Service Act (42 U.S.C. 2851 et seq.) is amended by adding
at the end the following:

“SEC. 456A. GRANTS FOR GLAUCOMA AND OPTIC NERVE
DAMAGE RESEARCH.

“(a) IN GENERAL.—The Director of the Institute
shall award grants, on a competitive basis, for research
related to glaucoma and optic nerve damage, including—

“(1) optic nerve regeneration and repair;

“(2) neuroprotection strategies to prevent ret-
ial ganglion cell loss;

“(3) gene therapies directed at glaucoma-re-

lated pathways; and

*HR 10476 TH
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“(4) stem cell-based therapies and other ad-
vanced approaches to preserving or restoring vision.

There

“(b) AUTHORIZATION OF APPROPRIATIONS.

4 is authorized to be appropriated to carry out this section

5
6

$10,000,000 for the period of fiscal years 2027 through
2028.7.
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