BOARD OF OPTOMETRY
Board Meeting

January 31, 2017
Board Room 4
9:00 a.m,
Call to Order Dr. Linas, President
Ordering of Agenda Dr. Linas
Public Comment Dr. Linas

The Board will receive all public comment related to agenda items at this time. The Board will not receive comment on
any regulatory process for which a public comment period has closed or any pending or closed complaint or disciplinary

matter.
Director’s Report Dr. Brown

Approval of Minutes Dr, Linas
o July 15, 2016, Full Board

Legislative/Regulatory Update Ms. Yeatts

» 2017 Legislative Update

¢ 2018 Legislative Session

» Regulatory Update
o Conforming to Code changes in 2016 (effective on 9/21/16)
o CE credit for volunteer work (public comment period open until 2/22/17)
o Periodic Review of Regulations

e Emergency Regulations for Prescribing Opioids

Discussion Items
e Continuing education Ms. Knachel/Ms. Stamey
o 2015 Audit results
o 2016 Audit status
o Revisions to Guidance Document 105-12:
Guidance for Continuing Education Audits
o C.0.P.E Course Category Definitions

* Renewal date adjustment Ms. Knachel

¢  Attendance at Annual Meeting Ms. Knachel
Board of Health Professions Report Dr. Clayton-Jeter
President’s Report Dr, Linas
Executive Director’s Report Ms. Knachel/Ms. Blount

e Statistics

*» Budget

s QOutreach Activities

¢ Meeting Schedule

* Discipline Report
New Business Dr. Linas

Adjournment Dr. Linas



TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

QUORUM:

ORDERING OF AGENDA

PUBLIC COMMENT:

DIRECTOR’S REPORT:

APPROVAL OF MINUTES:

HEALTHCARE WORKFORCE
UPDATE:

LEGISLATIVE/REGULATORY
UPDATE:

BOARD OF OPTOMETRY
FULL BOARD MEETING
JULY 15,2016

The Board of Optometry (Board) meeting was called to order at 9:02
a.m. at the Department of Health Professions (DHP), Perimeter Center,
9960 Mayland Drive, 2™ Floor, Room 3, Henrico, Virginia 23233.

Joseph E. Droter, O.D., Chair

Helene Clayton-Jeter, 0.D.
Steven A, Linas, O.D.

Lisa Wallace-Davis, 0.D.
Devon Cabot, Citizen Member

Douglas Weberling, O.D.

David E. Brown, D.C., Director

Leslie L. Knachel, Executive Director

Amanda E. M. Blount, Deputy Executive Director
Elaine Yeatts, Senior Policy Analyst

Elizabeth A. Carter, Board of Health Professions
Carol Stamey, Operations Manager

Bruce Keeney, Virginia Optometric Association {(VOA)
Bo Keency, VOA

With five members of the Board present, a quorum was established.

Dr. Linas moved to approve the agenda with amendment as follows:

* Addition of Dr. Carter’s “Healthcare Workforce Report” to
follow the “Approval of the Minutes;”

* Addition of “Notice of Intended Regulatory Action and
Continued Professional Development Examination in
Optometry” (CPDO) under “Legislative/Regulatory Update;”

e Addition of “Notice of Periodic Review” to
“Legislative/Regulatory Update;” and

¢ Addition of “Process for Licensure” under “Discussion Items.”

No public comment was presented.

It was noted that Dr. Brown was attending a concurrent meeting and his
report would be presented later in the agenda based upon his availability.

Dr. Linas moved to approve the February 19, 2016, meeting minutes as
presented. The motion was seconded and carried.

Dr. Carter provided an update on the board’s 2015 Healthcare
Workforce Survey.

Exempt Changes to Continuing Education (CE)
Ms. Yeatts reported that the CE changes to §54.1-3219 of the Code of



Virginia became effective on July 1, 2016. She indicated that the needed
amendments to the Regulations could be done as an exempt action.

Dr. Linas moved to adopt the amendments to the CE regulations by
exempt action as presented. The motion was seconded and carried.

Ms. Yeatts provided information for the Board’s consideration regarding
the implementation for the remainder of the year of the new CE
requirements provided in the Code.

Dr. Droter moved to continue with the current CE requirements for the
remainder of the 2016 calendar year and to allow up to 10 hours of CE
obtained on or after July 1, 2016, in excess of 20 CE hours be carried
over to 2017. The motion was seconded and carried.

The board requested staff to draft an email communication to all
licensees regarding the audit process of the 2016 CE for the board’s
review to help clarify the implementation plan.

Notice of Intended Regulatory Action (NOIRA) — Continued
Professional Development Examination in Optometry (CPDO)

Ms. Yeatts explained that the board had voted to withdraw the NOIRA
at its last meeting; however, she had not removed the action from the
Virginia Regulatory Town Hall website prior to the effective date of the
new legislation regarding CE. She noted that the legislation addressed all
but one of the changes identified in the NOIRA which was related to the
CPDO examination. She asked if the Board would like to reconsider the
previous action and move forward with a regulatory change to accept the
CPDO examination as CE.

It was the consensus of the Board that it did not wish to reconsider the
previous action,

Public Participation Guidelines (PPG) Revision
Ms. Yeatts reported that the Board’s PPG regulations required an
amendment to conform to the changes made to the Administrative

Process Act (APA).

Dr. Clayton-Jeter moved to amend the Board’s PPG regulations to be
consistent with the changes to the APA. The motion was seconded and

carried.

Yolunteer Hours for CE — HB319

Ms. Yeatts reported that HB319 became effective on July 1, 2016, The
legislation requires the boards housed in DHP to allow voluntary
practice to count as CE. She commented that the legislation required the
Board to amend its regulations. Draft language was provided for the
Board’s consideration.

Ms. Cabot moved to amend the regulations as proposed to allow up to
two hours of CE for voluntary service per year where one hour may be
credited for every three hours served.



DIRECTOR’S REPORT:

DISCUSSION ITEMS:

BOARD OF HEALTH
PROFESSIONS REPORT:

PRESIDENT’S REPORT:

EXECUTIVE DIRECTOR’S
REPORT:

Petition for Rulemaking — Response

Ms. Yeatts reported that the board had received a petition to amend its
regulations to require release of pupillary distance upon the request of a
patient, The Board discussed the issue.

Dr. Linas moved to reject the petition because the pupillary distance is a
function of fitting glasses and not a requirement of an eye examination.
The motion was seconded and carried.

Notice of Periadic Review

As follow-up, Ms. Yeatts informed the Board at its last meeting of the
need to conduct a periodic review of its regulations. As requested, she
provided a summary of the board’s regulatory actions since the last
petiodic review in 2003.

Dr. Clayton-Jeter moved to issue a notice of periodic review to begin the
process of reviewing the regulations. The motion was seconded and

carried.

Dr. Brown provided an update on the agency’s internal training activities
and plans for the fall board member training day. In addition, he
mentioned the agency’s continued efforts in activities related to
reduction of opiate abuse.

Attendance at Annual Meeting for Association of Regulatory Boards

of Optometry (ARBO)
Dr. Linas, Dr. Clayton-Jeter and Ms. Knachel attended ARBO’s 2016

annual meeting. Dr. Linas provided an overview of the topics discussed
at the meeting,

Report on Continuing Education Audit Process
Ms. Stamey provided the statistics for the audit of the 2015 CE.

Report on South Eastern Congress of Ophthalmologists (SECO)
Dr. Droter stated that the SECO report was covered in the report
provided by Dr. Linas.

Process for Licensing
Ms. Knachel provided a draft guidance document regarding the
processing of applications for licensure that are non-routine.

Dr. Linas moved to accept the draft guidance document as presented.
The motion was seconded and carried.

Dr. Clayton-Jeter provided an overview recent Board of Health
Professions’ meetings and activities.

Dr. Droter reported that he had taken a position with a national
association and did not seek reappointment as a board member. He
thanked the board members and staff for their support and hard work.

Statistics
Ms. Knachel reported on licensure statistics and budget information.



Ms. Blount provided an overview of the complaint case statistics.

Budget
Ms. Knachel reported that the budget information specific to the board

had been included in the agenda packet.

NEW BUSINESS: Officer Election
Dr. Droter nominated Dr. Linas for President. The motion was seconded

and carried.

Dr, Linas nominated Dr. Wallace-Davis as Vice-President. The motion
was seconded.

Dr. Clayton-Jeter nominated herself as Vice-President. The motion was
seconded and carried.

A vote was taken by roll call. Dr. Wallace-Davis was elected Vice-
President with three votes.

Committee Assignments
Dr. Droter appointed board members to serve on the following

committees:
CE Committee
Dr. Clayton-Jeter and Dr. Wallace-Davis

Credentials Committee
Dr. Droter and Dr. Linas

Professional Designation Committee
Ms. Cabot and Dr. Wallace-Davis

Legislative/Regulatory Review Commitiee
Dr. Clayton-Jeter, Dr, Wallace-Davis and Ms. Cabot

Dr. Clayton-Jeter requested a presentation of the Key Performance
Measures at the next board meeting.

ADJOURNMENT: The meeting adjourned at 11:09 a.m.

Joseph E. Droter, O.D. Leslie L. Knachel, M.P.H.
Chair Executive Director
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HOUSE BILL NO. 1497
AMENDMENT IN THE NATURE OF A SUBSTITUTE
(Proposed by the House Committee on Health, Welfare and Institutions

on }

(Patron Prior to Substitute--Delegate Farrell)

A BILL to amend the Code of Virginia by adding a section numbered 54.1-2400.01:2, relating to

requirements for ophthalmic prescriptions; penalty.

Be it enacted by the General Assembly of Virginia:
1. That the Code of Virginia is amended by adding a section numbered 54.1-2400.01:2 as follows:

§ 54.1-2400.01:2. Ophthalmic prescription defined; who mayv provide ophthalmic

prescriptions.

A. As used m this section;

"Contact lens" means any lens that is placed directly on the surface of the eve, whether or not the

lens is intended io correct a visual defect, including any cosmetic, therapeutic. or corrective contact lens.

"Ophthalmic prescription" means a handwritten or electronic order of a provider that includes

necessary and appropriate information for the dispensing of prescription eveglasses or contact lenses for

a patient, including the provider's name. physical address at which the provider practices. and telephone

number.

"Provider” means an ophthalmologist licensed by the Board of Medicine pursuant to Chapter 29

(8§ 54.1-2900 et seq.) or an optomeirist licensed by the Board of Optometry pursuant to Chapter 32 (8

54.1-3200 et seq.).

B. For the purpose of a provider prescribing spectacles. eveglasses. lenses. or contact lenses to a

patient, a provider shall establish a bona fide provider-patient relationship by an examination (i) in

person, (ii) through face-to-face interactive, two-way, real-time communication, or (iii) store-and-

forward technologies when ali_of the following conditions are met: (a) the patient has provided a

medical history that is available for review by the provider: (b) the provider obtains an updated medical

I
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history at the time of prescribing: (¢) the provider makes a diagnosis at the time of préscribing: (d) the

provider conforms to the standard of care expected of in-person care as appropriate to the patient’s age

and presenting condition, including when the standard of care requires the use of diagnostic testing and

performance of a physical examination, which mav be carried out through the use of peripheral devices

appropriate to_the patient's condition: (e) the ophthalmic prescription is not determined by use of an

online guestionnaire: (f) the provider is actively licensed in the Commonwealth and authorized to

prescribe: and (g) upon request, the prescriber provides patient records in a timely manner in accordance

with the provisions of § 32.1-127.1:03 and all other state and federal laws and regulations.

C. No person shall dispense eveglasses or contact lenses unless the patient provides to such

person _an _ophthalmic_prescription that meets the requirements of this section. However. the

requirements of this subsection shall not apply to (i) the sale of eyeelasses not desiened to correct or

enhance vision by addressing the visual needs of the individual wearer and that mav be known as over-

the-counter eveglasses or readers or (ii) a licensed optician providing services in accordance with § 54.1-

1509.

D. The provisions of this section shall not apply to ophthalmic prescriptions written (i) prior to
July 1, 2017, or (i1} by an ophthalmologist or optometrist practicing outside of the Commonwealth who

i1s legally authorized to prescribe in accordance with the laws of that state, provided that such

prescription complies with the requirements of subsection B.

#
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§ 54.1-3200. Definitions.

As used in this chapter, unless the context requires z different meaning:

"Board" means the Board of Optometry.

"Optometrist" means any person practicing the profession of optometry as defined in this r.hapter
‘

and the regulations of the Board. A1

o
"Practice of optometry" means the examination of the human eye to ascertain the pres&nc o*‘
defects or abnormal conditions which may be corrected or relieved by the use nfheﬂ lf:;;prlsms
or ocular exercises, visval training or orthoptics; the employment of anys&% ctﬁ’e pi‘ objective
mechanism to determine the accommodative or refractive states of thefiuman vYC’OT range or
power of vision of the human eye; the use of testing appliances for thewos of the
measurement of the powers of vision; the examination, diagnosis, and optoiietric treatment in
accordance with this chapter, of conditions and visual or muscul omalies of the human eye;
the use of diagnostic pharmaceutical agents set forth in § 21; }h’ﬁd the prescribing or
adapting of lenses, prisms or ocular exercises, visual tramlpg #\orﬁfoptlcs for the correction,
relief, remediation or prevention of such conditions. ﬁn or%ome;’nst may treat certain diseases or
abnormal conditions of the human eye and its adnexa mr%ccnam therapeutic pharmaceutical
agents only as permitted under this chapter. f o

/ &Y
"TPA-certified optometrist” means an optomeﬁqﬁx o is hcensed under this chapter and who
has successfully completed the requlremenfs Tor RPA certification established by the Board
pursuant to Article 5 (§ 54.1-3229 et Qg] J48uth certification shall enable an optometrist to
prescribe and administer Schedule II Afont lled substances consisting of hydrocodone in
combination with acetammopherrénd‘b&edu]es I through VI controlled substances and
devices as set forth in the Dirug Cdn gl Act (§ 54.1-3400 et seq.) (o treat diseases, including
abnormal conditions, ofile. Hu 1;1, ye and its adnexa, as determined by the Board. Such
certification shall nofff]owcv{.er permit treatrnent through surgery, including, but not limited to,
laser surgery or oth@r “Uhvasive modalities, except for treatment of emergency cases of
anaphylactic shock w1thwtfamuscular epinephrine.
~r

The foregoing qhdal Jiot restrict the authority of any optometrist licensed or certified under this
chapt ﬁhe runtoval of superficial foreign bodies from the human eye and its adnexa or from
del w,tppfsonnel in his personal employ and supervised by him, such activities or
funo&gg s as are nondiscretionary and do not require the exercise of professional judgment for
their pé#fermance and which are usually or customarily delegated to such persons by
optomefrists, if such activities or functions are authorized by and performed for such
optometrists and responsibility for such activities or functions is assumed by such optometrists.

Code 1950, § 54-368; 1988, cc. 243, 737, 765; 1991, c. 290; 1996, cc. 152, 158, 365, 436; 2004,
c. 744; 2015, c. 355.

§ 54.1-3201. What constitutes practice of optometry.



Any person who in any way advertises himself as an optometrist or uses the title of doctor of
optomeiry {O.DD.) or any other letiers or title in connection with his name which in any way
conveys the impression that he is engaged in the practice of optometry shall be deemed to be
practicing optometry within the meaning of this chapter.

{Code 1930, § 54-368; 1988, cc. 243, 737, 765.)

§ 54.1-3202. fExemptionsf: y ..---1 Comment [n1]: Discuss use of student mterns in

----------------------------------------- e .i""""_' Gptmnetr-ypracucesandposﬂhlyrnnludeexemptlm

. f ,-_"_ 1 for shudents from an accredited school
This chapter shall not apply to: & Gl
. - L. W W A
1. Physicians licensed to practice medicine by the Board of Medicine or to pro}hlbm,k(:_g gale of
nonprescription eyeglasses and sunglasses; or {/’ ,\\* L
. T4

i i
2, Any optometrist rendering free health care to an underserved populagon in ) irginia who (i)
does not regularly practice optometry in Virginia, (ii) holds a current vafid*HCense or certificate
to practice optometry in another state, territory, district or posseﬁgpf the United States, (iii)
volunteers to provide free health care in an underserved area of%his (Wmmonwealth under the
auspices of a publicly supported all volunteer, nonprofit org‘.'i‘f:é;'aﬁe}ﬁ that sponsors the provision
of health care to populations of underserved people, (?vl ﬁksba gopy of his license or
certification in such other jurisdiction with the Board, ('vg’-;g.gotl‘ﬂés the Board at least five business
days prior to the voluntary provision of services offfhé,date¥ and location of such service, and
{vi) acknowledges, in writing, that such licens exemption shall only be valid, in compliance
with the Board's regulations, during the limited#€r1;}d that such free health care is made
available through the volunteer, nonproﬁt_p'rg%h'_ ion on the dates and at the location filed with
the Board. The Board may deny the :f@f 1¢practice in Virginia to any optometrist whose license
or certificate has been previously susf endgd or revoked, who has been convicted of a felony or
who is otherwise found to be in yifilatiearbf applicable laws or regulations. However, the Board
shall allow an optometrist whe nt&ls he above criteria to provide volunteer services without
prior notice for a peti?.. o 18, ‘Eh}ée days, provided the nonprofit organization verifies that the
practitioner has a vak i, unreztricted license in another state.

N
(Code 1950, § 54:}369; 1%’0. 765; 2002, c. 740; 2008, c. 674; 2009, cc. 353, 761.)
Ny

§ 54'1_320}"’]‘{ ceyse to be displayed.
_ R 7

S e g e ; i :
E}'ﬂéj pf_:‘{SU,':LpI‘gCtlcmg optometry shall display his license in a conspicucus place in the
pringi@al office in which he practices.

%>

(Code 1950, § 54-386; 1988, c. 765.)
§ 54.1-3204. Prohibited acts.

It shall be unlawful for any person:



1. To practice optometry in this Commonwealth without holding a license issued by the Board.
Praclicing or offering to practice optometry, or the public representation of being qualified to
practice the same by any person not authorized to practice optometry, shall be sufficient
evidence of a violation of the law.

2. To impersonate a licensed optometrist of like or different name.

3. To buy or sell or fraudulently obtain a diploma or license. y

l

4. To do any act for which if he were an optometrist his license could be revoked as‘mrovm ,z\by
this chapter. - N

of & -
5. To possess any trial lenses, trial frames, graduated test cards, apphach@ 1%‘51‘{uﬁénts used in
the praciice of optometry, seif-testing devices or eyeglass vending maéhines f&g the purpose of
fitting or prescribing glasses in the practice of optometry, unless he is &qnle he regularly
employs on the premises a licensed optometrist or a licensed physician.
<
6. To publish or cause to be published in any manner an adve mer;t’that is false, deceptive or
misleadmg, contains a claim of professional supenonty or ﬁmﬂe Jreguiations of the Board
governing advertising by optometrists. ® . /
A
7. To sell, provide, furnish, supply or duplicate ey@a@@es; or lenses for the correction of vision
without the prescription of a licensed physician.éx llc.cnsed optometrist, unless he is the holder of

a license to practice optometry or a license tWe medicine under the laws of this
»

i
t

Cominonwealth. e

8. To seli or dispense contact lenses, &chl}:lmg plano or cosmetic lenses, without holding a
license issued by the Board., Thqus'&bmmn shall not apply to a licensed optician operating or
working in a retail estabhshinem vv‘}—l selling or dispensing contact lenses, including plano or
cosmetic lenses, upon ks wllder;uen prescription of an individual licensed to practice
medicine or osteopath y, or E{Eceﬁsed optometrist.

x
9. To dispense, admmlsu ,/or sell an ophthalmic device containing Schedule 111, TV, or VI
conitrolled subs;rances or an over-the-counter medication without holding a license issued by the
Board, mcludmg‘ﬁPA certification. An "ophthalmic device” shall mean any device, as defined in

the D, k{w,g Sntro} Aot (§ 54.1-3400 et seq.) customarily used primarily for ophthalmic purposes,
mc ding ammpHthalmic device classified by the United States Food and Drug Administration as

a dmﬁ othing in this subsection shall preclude a pharmacist from dispensing an ophthalmic
dev:ce‘w*ﬂ’def ned in this subsection, upon the written and valid prescription of an optometrist,
providifig the patient is then advised by the pharmacist to return for follow-up care to the
optometrist prescribing the ophthalmic device.

The provisions of this section shall be enforced in accordance with this chapter and § 54.1-2506.

(Code 1950, § 54-396; 1976, c. 758; 1977, ¢. 161; 1979, c. 39; 1988, c. 765; 2009, cc. 353, 761.)

10



§ 54.1-3205. Practicing in a commercial or mercantile establishment.

A. Tt shall be unlawful for any optometrist to practice his profession as a lessee of or in a
commercial or mercantile establishment, or to advertise, either in person or through any
commercial or mercantile establishment, that he is a licensed practitioner and is practicing or wifl
practice optometry as a lessee of or in the commercial or mercantile establishment.

B. No licensed optometrist shall practice optometry as an employee, directly or indirectly, ofa
commercial or mercantile establishment, unless such commercial or mercantile estabhshm@
was employing a full-time licensed optometrist in its established place of busmﬁss‘% Jum—.

1938, : A - ‘.-.-‘
e Yy ¢
. ; . . S W
C. For the purposes of this section, the term "commercial or mercannl&r%xguagm' means a
business enterprise engaged in the seliing of commodities. [ A B¢
3 >

D. For the purposes of this section, an optometrist shall be deemed to bké pﬁ%/icing ina
commercial or mercantile establishment if he practices, whether f‘%’ﬂy or indirectly, as an
officer, employee, lessee or agent of any person or entity in any® caipgh that provides direct
access to or from a commercial or mercantile establishme; %ecf fccess includes any entrance
or exit, except an entrance or exit closed to the pubh@andrgsed golely for emergency egress
pursuant to applicable state and local building and fire* s:qpty “codes, that prohibits a person from
exiting the building or structure occupied by such pfa,gméﬁ establishment (i) onto an exterior
sidewalk or public way or (ii} into a common thaus' not under the control of etther the
optomelry practice or the commercial or mercME stablishment, such as into the common
areas of an enclosed shopping mall. For the’ pazngses of this section, neither an optometric
practice nor an ophthalmologic practlc&w*i":rh isells eyeglasses or contact lenses ancillary to its
practice shall be deemed a commermﬁl or knercantlle establishment. Further, any entity that is
engaged in the sale of eyeg]asseyo} oot lenses, the majority of the beneficial ownership of
which is owned by an ophthalmo 51 ‘practice and/or one or more ophthalmologists, shall not be

deemed a commercrql) r.,:t;gabﬂl}'estabhshmem

E. This section shafl n:ibe Znstrued to prohibit the rendering of professional services to the
officers and employees ut y person, firm or cerporation by an optometrist, whether or not the
compensation faﬁuch sérvice is paid by the officers and employees, or by the employer, or

jointly by a,] ar éﬁa\pf them.

(Cn(l 5() E§454-388, 54-397.1; 1968, c. 505; 1976, ¢. 758; 1977, c. 161; 1979, c. 39; 1988, c.
765\1»?)5 cc. 711, 720.)

.’/
§ 54.1-3205.1. Supervision by unlicensed persons prohibited.

No optometrist shall be directly or indirectly supervised within the scope of the practice of
optometry by any officer, employee, or agent of a commercial or mercantile establishment, as
defined in subsection C of § 54.1-3205, who is not a Virginia-licensed optometrist or physician.
No officer, employee, or agent of a commercial or mercantile establishment, who is not a
Virginia-licensed optometrist or physician, shall directly or indirectly control, dictate, or

11



influence the professional judgment, including but not limited to the level or type of care or
services rendered, of the practice of optometry by a licensed optometrist.

(1990, c. 307.)

§ 54.1-3206. Report of conviction or injunction to Board; revocation or suspension of
license.

It shall be the duty of the clerk of every circuit court in which any person is convicted of any
violation of this chapter or enjoined from unlawfully practicing optometry to repoffith€ saifsd, to
the Board. The Board may thereupon suspend or revoke any certificate or license helalpy thes
g o : N
person so convicted or enjoined. Every such report shall be directed to the SGCS@E&TY@L%B Board.
- N 7

s L

R ) w
{1979, c. 39, § 54-398.02; 1988, ¢. 765.) / \i;‘ ’
§ 54.1-3207. Board of Optometry. )
The Board of Optometry shall be composed of six members asi"ﬁ'l_lo%';;s’: five licensed
optemetrists and one citizen member. The terms of office of Tl mpthbers shall be four years.
The professional members of the Board shall have bé%nﬁe : ggﬁ in the practice of optometry for
at least five years prior to the date of their appointment, ';ezz'tgi’ July 1, 1996, all professional
members newly appointed to the Board shail be ce@g@ i the administration of therapeutic
pharmaceutical agents pursuant to Article 5 (§ f41-3222 ct seq.) of this chapter.

iy "

(Code 1950, §§ 54-371, 54-375; 1979, c/?é:ﬂ%%;‘é 464; 1988, cc. 42, 765; 1996, cc, 152, 158.)

§ 54.1-3208. Nominations. gf J

Nominations may be made %p@é’éﬁéﬁofessional vacancy from a list of at least three names

. . g, . )
submitted to the Goveraﬂtey th Y Irginia Optometric Association, Incorporated. The Governor
may notify the Assgufation peomptly of any professional vacancy other than by expiration and
like nominations may<e mage for the filling of the vacancy. In no case shall the Governor be
bound to make any appof;’,, ent from among the nominees of the Association.

y

(Code I950f§é§5{1"¢2; 1986, c. 464; 1988, c. 765.)

§ jﬁuﬂﬁgﬂﬁihs and testimony.

Any megrber of the Board may, upon being designated by a majority of the Board, administer
oaths of take testimony concerning any matter within the jurisdiction of the Board,

{Code 1950, § 54-377; 1988, c. 765.)

§ 54.1-3210. Seal; executive director.

12



The Board shall adopt a seal of which the executive director shall have the custody. The
executive director shall keep a record of all proceedings of the Board, which shall be open to the

public for inspection,

(Code 1950, § 54-378; 1988, c. 765.)

§ 54.1-3211. Examination,

The Board shall set the necessary standards to be attained in the examinations to entltle.the‘
candidate to receive a license to practice optometry. o

.--1 Comment [n2]: Quidaied &5 the Board no longer
requres a state exammation

HpER R ..--1 Comment [n3]: Outdated — relates to state
Ve W examinztion,
P
The Board may determine a score that it considers sa%ls;fac@g gn any wrltten examination of the
Nanonal Board of Exammers in Optometry
11 q0H ¥ . - cHH H -"v tit i Hd M ] H
Gp%&me%ah[ f\ G i _.---~] Comment [n4]: Outdated — relaies 1o state
"""""""""""""""""""""" N, T TTTTTTTTTTTTTTTTTT T examymation

Those persons licensed on or before Jung, 30 }”97}0 practice optometry in this state but not
certified to administer diagnostic pharmacsyti tigal agents may continue to practice optometry but
may not administer diagnostic pharn?g;ilﬁcal agents without satisfying the requirements of this
section. Those persons licensed aﬁer }mﬁso 1997, shall be considered as certified to administer
diagnostic pharmaceutical aémts Atler June 30, 2004, every person who is initially licensed to
practice optometry mwla‘s%aﬂ‘meet the qualifications for a TPA-certified optometrist.

A
{Code 1950, §§ 54-3&#{2}1:0 rh 54-382; 1972, c. 824; 1973, c. 90; 1988, ¢. 765; 1996, cc. 363,
436; 2004, c. 741;) ‘zi;

§ 54.1- 321‘% Q%wbﬁcatmns of applicants.

An f_ﬁg}gaﬁ@. or a license to practice optometry shall be made in writing and shall be

accom uunled by satisfactory proof that the applicant has been graduated and received a doctor of
optomef’y degree from a school of optometry approved by the Board.

(Code 1950, § 54-382; 1972, c. 824; 1973, ¢. 90; 1988, c. 765.)

§ 54.1-3213. Issuance of license; fee; renewal.

-1 Comment [n5]: There are uther tequirements that
should be considered prior to licensure




The fee for examination and licensure shall be prescribed by the Board and [shall be paid to the
executive director jof the Board by the applicant upon filing his application.

[ Comment [n6]: Payments are not made to the
ED

Every license to practice optometry granted under the provisions of this chapter shall be renewed
at such time, in such manner and upon payment of such fees as the Board may prescribe.

(Code 1950, §§ 54-383, 54-393, 54-394; 1970, c. 341; 1976, c. 32; 1977, c. 161; 1979, c. 39;

1988, c. 765.) .
§ 54.1-3214 Ay, e }‘

11 . N B

oy S o
Repealed by Acts 2016, ¢. 92, cl. L. AN
; 7 [ " b
§ 54.1-3215. [Reprunand revocation and suspension. | _ L [ Comment [17): Recommend chauging to J
””””””””” S - “Refirsal to grant and to renew, revecation and
suspensions ef Licenses and certificatons
The Board may evokd or suspend a license or reprimand the licensee _f@r‘éfﬁ _________ of the following Comment [NB]: Recommend moluding that 1o
Boaid may refuse to grant or to renew

causes: N
A .
1. Fraud or deceit in his practice;

T .
2. Conviction of any felony under the laws of the Co m@myealth another state, the District of
Columbia or any United States possession or terrlt v, 0f any misdemeanor under such laws

involving moral turpitude; _' & /
3. Conducting his practice in such a man;}frlﬁ g danger the health and welfare of his patients
or the public; (_,. , W

3

4. Use of alcohol or drugs to the ﬁten gch use renders him unsafe to practice optometry or
mental or physical illness rendprlng jm unsafe to practice optometry;

5. Knowingly and Wiﬁl]ly plf)ymg an unlicensed person to do anything for which a license to
-1 Comment [n9]; #5, #10 and £11 may be able to

practice optometry lsheqmre ]
% ST be vombined as there 13 a common theme of allovang
"'? vnheensed practice to ogour

6. Practicing o _.@metr while suffering from any infectious or contagious disease;
INELrY 24

PT== "

7. N/egh:ct&@_g Sﬁre‘fusing to display his license and the renewal receipt for the current year;
o g

g "Mmmg of any fee by fraud or misrepresentation or the practice of deception or fraud upon

any paryn’t

9. Advertising which directly or indirectly deceives, misleads or defrauds the public, claims
professional superiority, or offers free optometrical services or examinations;

10. Employing, procuring, or inducing a person not licensed to practice optometry to so practice;



11. Aiding or abetting in the practice of optometry any person not duly licensed to practice in
this Commonwealth;

12. Advertising, practicing or attempting o practice optometry under a name other than one’s
own name as set forth on the license;

13. Lending, leasing, renting or in any other manner placing his license at the disposal or in the

service of any person not licensed to practice optometry in this Commonwealth; A‘i

14. Splitting or dividing a fee with any person or persons other than with a :cense‘cn@ptmneqlst

who is a legal partner or comember of a professional limited liability company formedito eng,age
!’

in the practice of optometry; l -
A
)’

15. Practicing optometry where any officer, employee, or agent of a c(é erc;ﬁl dr mercantlle
establishment, as defined in subsection C of § 54.1-3205, who is not h\-:ten ed jn Virginia to
practice optoretry or medicine directly or indirectly controls, dictates, ‘orstifluences the
professional judgment, including but not limited to the level or ty}sr‘ of care or services rendered,

of the licensed optometrist; "‘\ 4
P

= Z
16. Violating other standards of conduct as adopted by theﬁ%oa}ﬁ'

17. Violating, assisting, inducing or cooperating w{hq}herb in violating any provisions of law
relating to the practice of optometry, mcludmg‘ﬁre prouisions of this chapter, or of any regulation
of the Board. N

) LN \ w4
(Code 1950, § 54-388; 1968, ¢. 505; 1 ;f(‘S'\‘ '{58 1977, ¢. 161, 1979, ¢. 39; 1988, ¢. 765; 1990,

c. 307; 1992, c. 574; 1999, ¢. 937.) 4 2

a ':1-..

§ 54.1-3216, . ,‘H
Repealed by Acts 2,9 l'l i’/

§ 54.1-3217. . /

~.\

Repealed b}.,. -t% ‘}97 c. 556.

}2\18‘._

Repealeévby Acts 2003, cc, 753 and 762.

§ 54.1-3219. Continuing education.

A. As a prerequisite io rencwal of a license or reinstatement of a license, each optometrist shall
be required to complete 20 hours of continuing education relating to optometry, as approved by
the Board, each year. A licensee who completes more than 20 hours of continuing education in a
year shall be allowed to carry forward up to 10 hours of continuing education for the next annual

15



renewal cycle. The courses shall include, but need not be limited to, the utilization and
application of new techniques, scientific and clinical advances, and new achievements of
research. The Board shall prescribe criteria for approval of courses of study. The Board may
approve alternative courses upon timely application of any licensee. Fulfillment of education
requirements shall be certified to the Board upen a form provided by the Board and shall be
submitted by each licensed optometrist af the time he applies to the Board for the renewal of his
license. The Board may waive individual requirements in cases of certified illness or undue

hardship. 'i
B. Of the 20 hours of continuing education relating to optometry required pursuanﬁa) Suu: S-:ilOl’l
A i

i !,.'_%‘ \\ .

1. At least 10 hours shall be obtained through real-time, interactive acti G mts@g,mg in-person
or electronic presentations, provided that during the course of the presg tatlon,r;he' licensee and

the lecturer may communicate with one another; % J
.

2, No more than two hours may consist of courses related to recof‘émepmg, including coding for
diagnostic and treatment devices and procedures or the managéient yif an optometry practice,
provided that such courses are not primarily for the purporn ‘_a.}}g;rﬁentmg the licensee's income
or promoting the sale of specific instruments or prodﬁcts: .d /

3. For TPA-certified optometrists, at least 10 hour sthLbc in the areas of ocular and general
pharmacology, diagnosis and treatment of them angyt and its adnexa, including treatment
with new pharmaceutical agents, or new or advis )‘l clinical devices, techniques, modalities, or

procedures.
A G

C. Nothing in this subsection shall prévem‘a or llmlt the authority of the Board to require
additional hours or types of contitjﬁiﬁ‘gtﬂucatmn as part or in lieu of disciplinary action.

1976, c. 32,§54-394}, T w\‘gﬁ{'zom c. 89.

§ 54.1-3220, Certlf'lﬁ.&hon jr administration of diagnostic pharmaceutical agents.

In order to become certified to administer diagnostic pharmaceutical agents for the purpose of

examining and determining abnormal or diseased conditions of the human eve or related
-1 Comment [n10]: Discussion needed as we no

strutures, an optometrist shall: | o
R T S longer wnutsally hcense any optormetrist as DPA
cernified All nevwrapplicants must meet TPA
requirements We still bave DPA centified

e Vlete successfully a Board-approved course in general and ocular pharmacoelogy as it
optometnsts who renew

;.\.»

relates e practice of optometry which shall consist of at least fifty-five classroom hours
including a minimum of fifteen classroom hours in general pharmacclogy, twenty classroom
hours in ocular pharmacology and twenty classroom hours of clinical laboratory presented by a
coliege or university accredited by a regional or professional accreditation organization which is
recognized or approved by the Council on Post Secondary Accreditation or by the United States

Department of Edueation.



2. Pass a Board-approved, performance-based examination on general and ocular pharmacology
designed to test knowledge of the proper use, characteristics, pharmacological effects,
indications, contraindications and emergency care associated with the use of diagnostic
pharmaceutical agents as defined in this article.

(1983, c. 6, § 34-386.1; 1988, c. 765; 1996, cc. 365, 436.)
§ 54.1-3221. "Diagnostic pharmaceutical agents" defined; utilization; acquisition.

A. Certified optometrists may administer diagnostic pharmaceutical agents only by\@p‘ﬁ% o

application to the human eye. "Diagnostic pharmaceutical agents” shall be deﬁned as n@_ﬁdu%e

VI controlled substances as set forth in the Drug Control Act (§ 54.1-3400 et scﬂ) “\at dre used

for the purpose of examining and determining abnormal or diseased co?ﬂm:_s‘ i human eye
v l

or related structures. i

B. Any optometrist who utilizes diagnostic pharmaceutical agents withS?fffEéﬁg certified as
required by this article shall be subject to the disciplinary sanctmﬂ E{owded in this chapter.

"
C. Licensed drug suppliers or pharmacists are authorized t g nﬁ)ly} 5ptometr1sts with diagnostic
pharmaceutical agents upon presentation of evidence? of' B rd ’gemﬁcatlon for administration of

such CIl'llgS

(1983, c. 6, § 54-386.2; 1988, c. 765; 1992, c. ‘2ny? c. 744)

A

§ 54.1-3222. TPA certification; certlﬁcatmﬁt‘qrtreatment of diseases or abnormal

conditions with therapeutic pharm}murﬁ@’agents
{2

A. The Board shall certify an opiethetrseto prescribe for and treat diseases or abnormal
conditions of the human eys gfld'*Ff:?‘éi exa with therapeutic pharmaceutical agents (TPAs), if the
optometrist files a wf}w 3@1}1 3, accompanied by the fee required by the Board and
satisfactory proof th%e apr'mant

4
.
[t. Is licensed by the Board as an optometrist and certified to administer diagnostic

pharmaceutical agents pursuant to Article 4 (§ 54.1-3220 ef seq, );[ __________________________________________ B

agazati factL. ll}'/ completed such didactic and clinical training programs for the treatment of
drs ses, nc.:s abriormal conditions of the eye and its adnexa as are determined, after consultation
with ﬁe(chool or college of optometry and a school of medicine, to be reasenable and necessary
by the @ard to ensure an appropriate standard of medical care for patients; and

3. Passes such examinations as are determined to be reasonable and necessary by the Board to
ensure an appropriate standard of medical care for patients.

B. TPA certification shall enable an optometrist to prescribe and administer, within his scope of

practice, Schedule 11 controlled substances consisting of hydrocodone in combination with
acctaminophen and Schedules III through VI controlled substances and devices as set forth in the

i1

)

Comment [n11]: Qutdaied — not a ¢tena for
ligensure anymore

J

17



Drug Control Act (§ 54.1-3400 et seq.) to treat diseases and abnormal conditions of the human
eye and its adnexa as determined by the Board, within the following conditions:

1. Treatment with oral therapeutic pharmaceutical agents shall be limited to (i) analgesics
included on Schedule IT controlled substances as defined in § 54.1-3448 of the Drug Control Act
{§ 54.1-3400 et seq.) consisting of hydrocodone in combination with acetaminophen, and
analgesics included on Schedules III through VI, as defined in §§ 54.1-3450 and 54.1-3455 of
the Drug Conirol Act, which are appropriate to alleviate ocular pain and (ii) other Schedule V1
controlled substances as defined in § 34.1-3455 of the Drug Control Act appropriate to Lna__':ﬁ_

diseases and abnormal conditions of the human eye and its adnexa. Ry by :l

b ™
A .

2. Therapeutic pharmaceutical agents shall include topically applied Schedule Vi" ktdg’s)ds
defined in § 54.1-3455 of the Drug Control Act (§ 54.1-3400 et seq.). { i

.\x- V2
3. Treatment of angle closure glaucoma shall be limited to initiation of knmssi’lﬁte emergency
care. :

4. Treatment of infantile or congenital glaucoma shalf be prohﬂ%{c‘i\t‘{"’

4

5 eatment through surgery or other invasive modafities ahall ot be permitted, except for
ment of emergency cases of anaphylactic shock wim ,q:uramuscular epinephrine.

b

6. Entities permitted or licensed by the Board qﬁlh arg =y to distribute or dispense drugs,
including, but not limited to, wholesale dlstrlbw.m and pharmacists, shall be authorized to
supply TPA-certified optometrists with t,l}os&{sh\e} #peutic pharmaceutical agents specified by the
Board on the TPA-Formulary. W o

(

1996, cc. 152, 158; 2004, c. 74412’913 S 55.

A

§ 54.1-3223, Regulatiops gs-\;autng f) instruction and training, examination, and therapeutic

'\h.t'

pharmaceutical aged ts.

A. The Board shall pron“&g{ite such regulations governing the treatment of diseases and
abnormal condmtﬁls of the human eye and its adnexa with therapeutic pharmaceutical agents by
TPA-certified opwmsts as are reasonable and necessary to ensure an appropriate standard of
medical cafe foshoaf:ents including, but not limited to, determinations of the diseases and
abm'?mal céngitions of the human eye and its adnexa that may be treated by TPA-certified
ontoﬁi&[\nsts treatment guidelines, and the drugs specified on the TPA-Formulary.

v
In estatlishing standards of instruction and training, the Board shall consult with a school or
college of optometry and a school or college of medicine and shall set a minimum number of
hours of clinical training to be supervised by an ophthalmolegist. The didactic and clinical
training programs may include, but need not be limited to, programs offered or designed either
by schools of medicine or schools or colleges of optometry or both or some combination thereof.

12
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-1 Comment [n12]: Outdsted ~ the Board does not
prepare, administer or grade TPA exams It
recognizes and 2ccepis TMOD porfion of the NBED

fodin g hoo Qacra =r= ] i1 " arty daxa SEES
and-gradethe-examinations: exarrmaion

In order to maintain a current and appropriate list of therapeutic pharmaceuticals on the TPA-
Formulary, current and appropriate treatment guidelines, and current and appropriate
determinations of diseases and abnormal conditions of the eye and its adnexa that may be freated
by TPA-certified optometrists, the Board may, from time to time, amend such regulatlons Such
regulations shall be exempt from the requirements of the Administrative Process Agt (‘§ U000
et seq.}, except to any extent that they may be specifically made subject to §§ 2.2-402¢;.2,2- J
4030, and 2.2-4031; the Board's regulations shall, however, comply with § 2 Z-Mmfme &
Virginia Register Act (§ 2.2-4100 et seq.). The Board shall, however, ¢ "'b,laic hearing
prior to making amendments to the TPA-Formulary, the treatment gu elmes"*‘tr thre
determinations of diseases and abnormal conditions of the eye and its #nexa iat may be treated
by TPA-certified optometrists. Thirty days prior to conducting such hcarrns‘ e Board shall give
written notice by mail of the date, time, and place of the hearing gewall currently TPA-certified
optometrists and any other persons requesting to be notified of8 e heptings and publish notice of
its intention to amend the Jist in the Virginia Register of R w@tw,:é During the public hearmg,
interested parties shall be given reasonable opportunify to e e heird and present information prior
to final adoption of any TPA-Formulary amendments. i’frpnosed and final amendments of the list
shalf also be published, pursuant to § 2.2-4031, in ‘gﬁ % Zirgrhia Register of Regulations. Final
amendments to the TPA-Formulary shail becox&eﬁq‘cﬁ/e upon filing with the Registrar of
Regulations. The TPA-Formulary shall be the Bgiusive list of the therapeutic pharmaceutical
agents that a TPA-certified optometrist may p@s

B. To assist in the specification of th(-L TP —Formulary, there shal! be a seven-member TPA-
Formulary Committee, as follow = 1rg1n1a TPA-certified optometrists to be appointed by
the Board of Optometry, oné ph -:‘st appointed by the Board of Pharmacy from among its
licensees, two ophthalnwkggl‘st m}omted by the Board of Medicine from among its licensees,
and the chairman w vhe shall’ D‘ appomted by the Board of Optometry from among its members,
The ophthalmologlst&@pmm’ed by the Board of Medicine shall have demonstrated, through
professional experience ‘Mwledge of the optometric profession. In the event the Board of
Pharmacy or tha Board of Medicine fails to make appointments to the TPA-Formulary
Committee wﬂfnr?"ip days following the Board of Optometry's requesting such appointments, or
w1t§;?—30 dﬁ;?ﬁnllﬁwmg any subsequent vacancy, the Board of Optometry shall appoint such

The TP%fFormulary Committee shall recommend to the Board those therapeutic pharmaceutical
agents o be included on the TPA-Formulary for the treatment of diseases and abnormal
conditions of the eye and its adnexa by TPA-certified optometrists.

(1996, cc. 152, 158; 2004, ¢, 744.)

13

19



sado e sesdenbrrmenas o Lo-inlephenesealorose sl hespureae o mejosie—a il
ermrirent donge—te-theprbls-heakiborsafobndaehvumeanicthissebon ]
? B A i
A ‘*AP‘
99600152158 | \V’ ,<{Comment[n13]: Gutdated of mcloded vader & J
5414115

14

20



Foear 0 Department of Health Professons

CUTTORFE  Boerd of Optomaty

AT 7 Reguiations of the Virginia Board of Oplometry [18 VAC 105 - 2F
Guidance Documents Periodic Reviews

Ehnrlni:rr;nn

Destription Establishes qualiﬁcétions for icensure, requirements for renewal and standards of practica for
:ficensed optometists.
State Authority " Chapter 32 of Title 54.1
‘Fedema! Authority : Mone ertered
Exempt from APA " Mo, chianoes tothis chapler are subject o the Adiwiinistrative Process Aot and the standard
: gxecuthe branch review process.
- Textof Reguiaton CHnk o Visginke Acdninstrstive Gode

Goals of Reguiation 1} Achiegerhigh ratings on Cus’im'ner Sem’ée Satisfaction Survey for application prﬁéess and
. rengwal of licensure due to remaoval of any unnecessary requirements.
2t Reduction in numier of disciplinary cazes reiated 1o practice in 3 mercardile estaslishimeant.

£

:Mestings !

Contzd Informalion

‘Mame {Title: | Lesie L Knachel / Executie Diclor
Address § 0860 1 ayland Drive

Emait Address | feslie knachel@idhp wrgiria qor
Teiephone: {BON3E74508  FAX @04527-9471 TDO
Current Actions

Achon Titke Late st Stage Btatus

CE credi for volurtear woark Fast-Track Conment pefied is underseay andwitl
end on 2222017,

Action Title tatest Stage Status

Confonring to Code changes in 2006 "Firal Stage complete. Thisregulation

pecame effective on 97242015,
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L Agene: /' Department of Health Professions
et iniscsciim i

" Board Board of Optometry

vi-f-"a_'!i i /' Regulations of the Virginia Board of Optometry [18 VAC 105 - 20]

Periodic Review of this Chapter
Includes 8 Small Business Impact Review

. Date Filed: 8/9/2016

. Review Announcement
' Pursuant to Exacutive Crder 17 (2014} and §§ 2.2-4007.1 and 2.2-4017 of the Code of Virginia. the Board of Optometry is
conducting a periodic review and small business impact review of 18WAC105-20-05 et seq.. Regulations Governing the

Practice of Optomeiry,

The review of this regulation will be guided by the princigles in Executive Order 17 {2074}

http:fidpb virginiz govregs/ECT 7 pdf

The purpose of this review is to datermine whether this regulation should be repealed, amended. or retaimed in its curment
: form. Public comement is sought on the review of any issue refating 1o this regulation, including whether the regulation {i}
i is necessary for the protection of public heaith, safety, and welfare or for the economical performance of important

- governmental functions; {ii} minimizes the economic impact on small busingsses In 2 manner consistent with the stated
objectives of applicable taw; and {iil} is clearly written and easily understandabla,

The comment period begins September 5, 2018, and ends on Oztober 5. 2016.

Comments may be submitied online ta the Virginia Ragulatory Town Hall at
: httpréferse downhallvirginia.gowl/Forums ofm. Comments may slso be sent to: Elaine Yeatts, Agency Ragulatery
* Coordinator, 3960 Mayland Drive. Suite 300, Henrico. VA 23233, FAX: 304-527-4434. emait addrass:

* elaine yeatta@dhp virginia.gov.
Comments must include the commenter's name and address {physical or email} information in order to recaive a

response to the comment from the agency. Following the close of the public comment pariod, a report of Eoth reviews will
be posted on the Town Hall and a report of the small business tmpact review will be published in the Virginia Register of

 Regulations.

: Pubtic Commient Period

: Begin Date: 9/5/2016  End Date’ 107572016
Comments Received: 0

: Review Resuit

: Pending

Attorney General Certification
Resuli of Review: Certifizd

17} Review Memo 2402015
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Title Ongans 18 VAC 105-20-5 et seq.

/%?l“ t@’y Authority: § 54.1-2400 and Chapter 32
of Title 54.1 of the Code of Virginia

"%, Revised Date: September 21, 2016
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.| Gomment [n1]: Recommend addmg defintion of
“adnexa,” “TMOD,” “DPA,”and “Actrve Chmeal
Practice ™ Then remove the definitions oui of the
body of the regulations

The following words and terms when used in this chapter shall have the following meanings unless
the context clearly indicates otherwise:

"Board" means the Virginia Board of Optometry.,

“NBEOQ” means the National Board of Examiners in Optometry. 4
A Al
"TPA" means therapeutic pharmaceutical agents. ' .\

=

4 b
oy
-

"TPA certification” means authorization by the Virginia Board of Optometry for4# pisi‘;metrist to
treat diseases and abnormal conditions of the human eye and its adnexa tb'ﬁgscgj,be and
f "1_ 

administer certain therapeutic pharmaceutical agents. £
L. ™
iy,
18VAC105-20-10, Licensure by examination, .~ . --{ Comment [n2]: Upcaie fo section recommended |

o Y
i N .
A. The applicant, in order to be eligible for licensure by cxamindiit»g:&ﬁractice optometry in the
Commonwealth, shall meet the requirements for TPA g_ertiﬁﬁaﬁ' i’ 18V AC105-20-16 and shall:

i 2 : i S . .
1.Be a graduate of a school of optometry accredited b thtx-{g\xgcredltatlon Council on Optometric
Education]; have an official transcript verifying graddation sent to the board; _.---| tomment {n3}: Recommend adding “or 2m
"""""""""""""""""""""""""" e ather substantially equivalent credent:aling body as
determined by the Board

2, Request submission of an official report fron ?i'}?BEO of & score received on each required part _
of the NBEQ examination or other board-approkegiexamination; and _.---1 Comment [n4]: Consider adding hibutstion on
1. " 5 2 number of fimes can take national exam before
taking additional coursewark This 15 done for TPA —
sce 18VAC105-20-15(B)

A S
3. Submit a completed application andfthe prescribed fee.

™
B. Applicants who passed tHe Na@oard Examination prior to May 1985 shall apply for
licensure by endorsem?;§.p?%{id, tor in 18VAC105-20-15.
& .

C. Required examirfatijns. |

1. For the purpogéof § 541-3211 of the Code of Virginia, the board adopts all parts of the NBEQ
examination as 1tsiwritten examination for licensure, After July 1, 1997, the board shall require

passage as d‘é]'i'él;‘é’lll}?h':ﬁ by the board of Parts 1, 11, and III of the NBEO kaxaminati on[ | deee .Ccu.'l.lment [n5]: Consider adding requirement for
5@ 3 'ei } ”””””””””””” . separate passage of TMOD

& £y Cad

2. As part of the application for licensure, an applicant must si £n a statement attesting that he has

read, understands, and will comply with the statutes and regulations governing the practice of

opto-metry in Virgmla ..---1 Commient [n§]: Recommend moving up to ]

""""""""""""""""""""""""""""""""""""""""""""""""""""" ) Subsection A as 1t dues not Telate 1o exgimunations

[>. [If an applicant has been licensed in another jurisdiction and has not been engaged in active e 1 Comment [n7); Consider meving this under J

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" ¢ndorsement and conselidate the requiremenis

licensure by endorsement, he may apply for licensure by examination, and the following
requirements shall also apply:



1. The applicant shall attest that he is not a respondent in & pending or unresolved malpractice
claim; and

2. Each jurisdiction in which the applicant is or has been licensed shall verify that:

a. The license is current and unrestricted, or if the license has lapsed, it is eligible for reinstatement;

b. All continuing education requirements have been completed, ifpplicabldy, -

ra
Y
c¢. The applicant is not a respondent in any pending or unresolved board action; and . ,.f_ - ‘é,

d. The applicant has not committed any act that would constitute a violation of § 5? k- 32@,01* da-l 1-
3215 of the Code of Virginia. - W
Ve »\'-_ \ .’

E. An applicant who completed all parts of the hoard-approved exammaﬁon morﬁ than five years
prior to the date of the board's receipt of his application for licensure may&e regﬂlred to take up to

32 hours of board-approved continuing bducatloq 777777777777777777777777777777777777777777777777777777777777777777 -

18VAC105-20-15. Licensure by endorsement, A

Fé
A. An applicant for licensure by endorsement shall meet thefteauirements for TPA certification in
[§VACI035-20-16, pay the fee as prescribed in 18VAC;}U§*7O -70, and file a completed application

that certifies the following:

. .\'4‘;"':’)
e
1. The applicant has successfully passed the exag‘rfm?on required for licensure in optometry in any
jurisdiction of the United States at the tlme_of Jm icensure.
£ ‘,

2. The applicant has been engaged in ( tlvehchnwal practice for at least 36 months out of the last 60
months immediately precedm g ap ¢

a pending or unresolved malpractice claim.

3. The applicant is HU?‘W"UhuW‘t
4. The applicant is é'u*r@;-;{]t]y fensed in another jurisdiction of the United States.

5. Each jurisdicti¢h in which the applicant is or has been licensed shall verify that:

e %
a. The Jicenégffs: uirent and unrestricted, or if the license has lapsed, it is eligible for reinstatement;
£

£ wﬂ%mumg education requirements have been completed, if applicable;

c. The apphcant is not a respondent in any pending or unresolved board action;

d. The applicant has not committed any act that would constitute a violation of § 54.1-3204 or 54.1-
3215 of the Cede of Virginia; and

e. The applicant has graduated from an accredited school or college of optometry.

1

Comment [n8]: Recommend that they have to
submit 40 hours of CE that meets VA's requrements
to compensate for nof being actively prachcing

|

Comment [n9]; Recommend making 07 change
which 1f done thus section ¢an be deleted

)

--1 Comment [n10]: Reconmend that an

endorsement applivant vomplete 20 hours of CE that
meet VA’s requiremaits and if they do nothave
active pragtice the amount goes up to 40 hours
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B. The applicant shall also provide proof of competency in the use of diagnostic pharmaceutical

agents (DPAs) that shall consist of a report from the national board of passing scores on all sections
of Parts I and II of the NBEO examination faken in May 1985 or thereafter. If the applicant does not
qualify through examination, he shall provide other proof of meeting the requirements for the use of

DPA as provided in §§ 54.1-3220 and 54.1-3221 of the Code of Virgnia,. :

C. As part of the application for licensure, an applicant must sign a statement atfesting that he has

read, understands, and will comply with the statutes and regulations governing the practice of
optometry in Virginia. A
P

o
AU

ID. In the case of a federal service optometrist, the commanding officer shall also Veufy that the\

applicant is i good standing and provide proof of credentialing and quality assurance rev1§w tor

satisfy compliance with applicable requirements of subsection A of this sectlon L% _____________________

E. An optometrist previously licensed in Virginia is not eligible for licenkure by = dorsement but

[

may apply for reinstatement of licensure under 18VAC105-20-60. N,

18VAC1035-20-16. Requirements for TPA certification. e

J\. \'

A. An applicant for licensure shall meet the following requméfnoﬂts 1%1‘ TPA certification:

£

%

1. Complete a full-time, postgraduate or equivalent grg,_d{ evéf optometric training program that
is approved by the board and that shall include a mmlmum of 20 hours of clinical supervision by an

ophthalmologist,and| [_(ij__?{ _______________________________________________________

s
B. A candidate for certificatitn bys#c €%oard who fails the examination as required in subdivision A
2 of this section, follc;vgxg thr"e‘\ att&npts shall complete additional postgraduate training as

determined by the board to be ’ﬂhgs:ﬁ]e for TPA certification.
f\t
18VAC105-20-20. Fees."\'y/

L

A. Required el

Inltt&%pplgatloy and licensure (including TPA certification) $250
IApplication for TPA certification $200 | -
Anm@ licensure renewal without TPA certification $150
Annua[rfensure renewal with TPA certification $200
Late reffewal without TPA certification $50
Late renewal with TPA certification $65
Returned check $35
Professional designation application $100
Annual professional designation renewal (per location) $50
Late renewal of professional designation $20
Reinstatement application fee (including renewal and late fees) $400
Reinstatement application after disciplinary action 3500

all appheants for an 1mnzl heense must meei TPA
certification requireinents

- { Comment [n11]: Consider deleting this becavse J

- { Comment [n12]: Conuider deleting this

requirement.

[ Comment [n13]: Consider delsting as this 1s }

difficult to ver

-1 Comment [nl14]: Recommend changng

{ beginning to submit passing scores J

extremely difficult to pravide comparabilicy
anformatien

‘[ Comment [n15]): Recommend deleimg as it ts J

{ Comment [n16]: Recommend deleting as an ]

individual TPA cerizfication 15 new obsolete
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525
%10
$10

Duplicate wall certificate
Duplicate license
Licensure verification

B. Unless otherwise specified, all fees are nonrefundable.

Annual licensure renewal without TPA certification $100 y '&
Annual licensure renewal with TPA certification $13_5""‘}“_1_ —
Annual professional designation renewal (per location) $30pm, -..\}:, &
oy i\ Y
18VAC105-20-30. (Repealed). / '“‘-;\- ol
18VAC105-20-40. Standards of conduct. \::; 5 j

The board has the authority to deny, suspend, revoke, or oﬂlerwiseiﬁf‘si&p,[ipg_ alicenses fora .

violation of the following standards of conduct. A licensed o;}‘pm‘éa:igf%hall:
%

. . . ; L . ; i
1. Use in connection with the optometrist's name wherevgr iiSnpears relating to the practice of
3 . t 3 1t T 1 L ] "
optometry one of the following: the word "optometrighl’ th&ghbreviation "0O.D.," or the words

=)

"doctor of optometry.” —

.
2. Disclose ko the board any disciplinary actigg tﬁi(:;jay a regulatory body in ancther jurisdiction.
= \,: """"""""" T 2= oF e e

Ay W
3. Post in an area of the optometric of]f:f:wawis conspicuous to the public, a chart or directory
listing the names of all optometrists p .ﬁig{ﬁig at that particular location.
- f'i:_..._h_ 77

4, Maintain patient records, Eggfohii f)ﬁcedures or make recommendations during any eye
examination, contact leya«ﬁ.:a,m]wvj,dh or treatment as necessary to protect the health and welfare of
the patient and cons}%f:nt wif’nfrequirements of 18BVAC105-20-45.

e ¥

N
5. Notify patients in the é‘v?!{ the practice is to be terminated or relocated, giving a reasonable time
period within whﬁh the patient or an authorized representative can request in writing that the
records or co _irégrn' iz sent to any other like-regulated provider of the patient's cheice or destroyed in
complgqncﬁr;tﬁ-;requircments of § 54.1-2405 of the Code of Virginia on the transfer of patient
recfea’ds in cdgjysiction with closure, sale, or relocation of practice.

e ™S &~ .

6. Ensu{a} his access to the practice location during hours in which the practice is closed in order to
be able fo properly evaluate and treat a patient in an emergency.

7. Provide for continuity of care in the event of an absence from the practice or, in the event the
optometrist chooses to terminate the practitioner-patient relationship or make his services
unavailable, document notice to the patient that allows for a reasonable time to obtain the services

of another practitioner.

.| Comment [n17]: Delete as the fee reduction 15
now obsolete

)

_.---1 Comment [n18]: Recommend deleting “deny™
and adding refuse to grant or to-renew

]

- Comment [n19]: Recommend replacmg with
“Notify ~

J
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8. Comply with the provisions of § 32.1-127.1:03 of the Code of Virginia related to the
confidentiality and disclosure of patient records and related to the provision of patient records to

another practitioner or to the patient or his personal representative,

9, Treat or prescribe based on a bona fide practitioner-patient relationship consistent with criteria set
forth in § 54.1-3303 of the Code of Virginia. A licensee shall not prescribe a controlled substance to
himself or a family member other than Schedule VI as defined in § 54.1-3435 of the Code of
Virginia. When treating or prescribing for self or family, the practitioner shall maintain a patient

record documenting compliance with statutory criteria for a bona fide practitioner-patient r{k

relationship. F ™

e

10. Comply with provisions of statute or regulation, state or federal, relating to the gi:vers@’, &
distribution, dispensing, prescribing, or administration of controiled substances as; ﬁehm.d in § 54.1-
3401 of the Code of Virginia. ‘."’r B \"‘ ’_.r

£ |
11. Not enter into a relationship with a patient that constitutes a professm@l boyﬁdary violation in
which the practitioner uses his professional position to take advantage of the vulnerability of a
patient or his family to include, but not be limited to, actions that rgseélt in personal gain at the
expense of the patient, a nontherapeutic personal involvement, of s2xug!Conduct with a patient, The
determination of when a person is a patient is made on a caioy%@a;:’basxs with consideration
given to the nature, extent, and context of the profesmdi‘m] réatiopship between the practitioner and
the person. The fact that a person is not actively recelv.lrtg‘é"ﬂatment or professional services from a
practitioner is not determinative of this issue. The ¢ o, Tnitiation of, or participation in sexual
behavior or involvement with a practitioner by afpatlen,tﬁes not change the nature of the conduct

nor negate the prohibition. s
-5 \ \,-

12. Cooperate with the board or its reprg:seff%tmég in providing information or records as requested
or required pursuant to an mvestlgatloﬁ or the enforcement of a statute or regulation.

13. Not practice with an exprred %glstered professional designation.

14, Not violate or coo;frate “ith wihers in violating any of the provisions of Chapters 1 (§ 54.1-100
et seq.), 24 (§ 54.1 f@ et segh.) or 32 (§ 54.1-3200 et seq.) of Title 54.1 of the Code of Virginia or

regulations of the bcard‘\ ’

N
ISVACIOS—ZO-M“ Crll;erla for delegation of informal fact-finding proceedings to an agency

subordmag ‘“\
AS .L.'ecmon to delegate.

In acc\gﬁéénce with § 54.1-2400 (10} of the Code of Virginia, the board may delegate an informal
fact-finding proceeding to an agency subordinate upon determination that probable cause exists that
a practitioner may be subject to a disciplinary action.

B. Ciiteria for delegation.
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Cases may be delegated to an agency subordinate upon approval by a committee of the board,
except those in which an optometrist may have conducted his practice in such a manner as to
endanger the health and welfare of his patients or the public.

C. Criteria for an agency subordinate.

1. An agency subordinate authorized by the board to conduct an informal fact-finding proceeding
may include current or past board members and professional staff or other persons deemed
knowledgeable by virtue of their training and experience in administrative proceedings mvolﬁng

the regulation and discipline of health professionals. . . L
2. The executive director shall maintain a list of appropriately qualified persons to “‘n?n‘l‘a@w o
informal fact-finding proceeding may be delegated. "-‘M*«Q‘

3. The board may delegate to the executive director the selection of the écy stﬁ:ordmate who is
1cat19ns of the

deemed appropriately qualified to conduct a proceeding based on the qu

subordinate and the type of case being heard.

reference 10 § 54 1-2400 01 2 based on the

_.1 Comment [n20}: Recummend mncorporatig
- ameidment i HB1497 from 2017 GA sessien

18VAC105-20-45. Standards of practicd,

A. An optomeirist shall legibly document in a patient Iccord{the jliowmg
1. During a routine or medical eye examination: fk \

a. An adequate case history, including the pat@:ﬁi gef complaint;

b. The performance of appropriate test;n% 3}

¢. The establishment of an assess?ént‘qa" g,jagnosm and

d. A recommendation fo f/;.gn aﬁ&ﬁpﬁa{e treatment or management plan, including any necessary
follow up.
. 3

2. During an initial conta@lt;_beﬁs examination:
- 7
a. The requ1ren’tcntf€®0f a routine or medical eye examination as prescribed in subdivision 1 of this
subsecnon o
b ‘:se,g‘s}neqt'of comeal curvature;
&5 Evalué'tfon of contact lens fitting;
d. Acuity through the lens; and

e. Directions for the wear, care, and handling of lenses.

3. During a follow-up contact lens examination:
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a. Evaluation of contact lens fitting and anterior segment health;
b. Acuity through the lens; and
¢. Such further instructions as necessary for the individual patient.

4. In additicn, the record of any examination shall include the signature of the attending optometrist
and, if indicated, refraction of the patient.

B. The following information shall appear on a prescription for ophthalmic goods: A -,
- )
1. The printed name of the prescribing optometrist; 4 .
U

2. The address and telephone number at which the patient's records are maﬁata:@d @the
optometrist can be reached for consultation; i ’
%‘_;: - /
. =

3. The name of the patient;

AN

0 Wy

1“ \\ }...-

5. [The date of the examination and an expiration date, if medlcally appropriatesand e
ALY

e

C. Contact lens. ‘-5‘ J

'-\.

4. The signature of the optometrist;

presenphion mcludes an expization date to docuntent

-1 Comment [n21]: Consider changiug to *1f the
1ts necessity

6. Any special instructions.

1. Sufficient information for complete Z.pgl 3?} e filling of an established contact lens
prescription shall include but not be lifitedjto (i) the power, (ii) the material or manufacturer or
both, (iif) the base curve or appro ta& gnation, (iv) the diameter when appropriate, and (v)

medically appropriate explratmn >
x,,/

2. An optometrist sha&(fjrovf% a patient with a copy of the patient’s contact lens prescription at the
end of the contact |15 uttmg ;2ven if the patient doesn’t ask for it. An optomeirist may first require
all fees to be paid, but 011%‘w af he requires immediate payment from patients whose eye examinations

reveal no need fo}!‘correctﬁfe eye products.

3. An 0 tomfetnqet s:aa[l provide or verify the prescription to anyone who is designated to act on
behplr qf th@napent including contact lens sellers,

A Fa i
4. A} ﬁ**fgmetrlst shall not require patients to buy contact Jens, pay additional fees or sign a waiver . .--{ Comment [n221: Change lens © lenses )

or releasc in exchange for a copy of the contact lens prescription.

5. An optometrist shall not disclaim liability or responsibility for the accuracy of an eye
examination,

D. Spectacle lens.
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1. A licensed optometrist shall provide a written prescription for spectacle lenses immediately after
the eye examination is completed. He may first require all fees to be paid, but only if he requires
immediate payment from patients whose eye examinations reveal no need for corrective eye

products.

2. An optometrist shall not require patients to buy ophthalmic goods, pay additional fees or sign a
waiver or release in exchange for a copy of the spectacle prescription.

3. An optometrist shall not disclaim liability or responsibility for the accuracy of an eye ’X
examination. A A \

E. Practitioners shall maintain a patient record for a minimum of five] ng{@_fgl]gw;@thf;_,gt ___________ =

patient encounter with the following exceptions: A Yy TSae i0,be SO stect vith Mkl fscards

--1 Comrhent [n23]: Receinmend changing to six
documentation

R
1. Records that have previously been transferred to another practitioner #r health ¢are pravider or
provided to the patient or his personal representative; or A /F

2. Records that are required by contractual obligation or federal law whbe maintained for a longer
period of time, Ny y

‘-\‘_ ¢
F. Practitioners shall post information or in some manner mgrm }[1 patients concerning the time
frame for record retention and destruction. Patient re ;‘db%all ‘only be destroyed in a manner that
protects patient confidentiality.

"A.
18V AC105-20-46. Treatment guidelines fnr "Ié& jrtlfied optometrists.
N 'I;- - \
A. TPA-certified optometrists may treatiﬁsb&ies and abnormal conditions of the human eye and its
adnexa which may be treated with me; 1ca11y appropriate pharmaceutical agents as referenced in
18VAC105-20-47. [The adnexa is defined as conjoined, subordinate or immediately associated
anatomic parts of the human eye, including eyelids and eyebrows, | { Comment [n24]: Reconmmend remaveng i 1t 1s _J
ﬁ‘ \—3/ """" — defined in the definition section
B. In addition, the fo]Kw1n§%ay e treated:

1. Glaucoma (excludmg %{reatment of congenital and infantile glaucoma). Treatment of angle
closure shall follg# the deTinition and protocol prescribed in subsection C of this section.

2. Oc%gr—r?fl’?{f&{-pg;sf-operative care in cooperation with patient's surgeon.
3Ai-"ﬁ3qla"f*~tr§ﬁ';h{to the above tissues as in subsection A of this section,

4, Uvei%%'.,

5. Anaphylactic shock (limited to the administration of intramuscular epinephrine).

C. The definition and protocol for treatment of angle closure glaucoma shall be as follows:

1. As ysed in this chapter, angle closure glaucoma shall mean a closed angle in the involved eve
with significantly increased intraocular pressure, and corneal microcystic edema.
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2. Treatment shall be limited to the initiation of immediate emergency care with appropriate
pharmaceutical agents as prescribed by this chapter;

3. Once the diagnosis of angle closure glaucoma has been established by the optometrist, the
ophthalmologist to whom the patient is to be referred should be contacted immediately;

4, If there are no medical contraindications, an oral osmotic agent may be administered as well as an
oral carbonic anhydrase inhibitor and any other medically accepted, Schedule IIL, IV or VI, efal
V4

antiglaucomic agent as may become available; and Ay, Al
N

“
%

5. Proper topical medications as appropriate may also be administered by the Optol?ﬁ_{TlSI\ - L'é

D. Anoral Schedule VI immunosuppressive agent shall only be used w}}gn fj:«*\e LMUOD fails to
appropriately respond to any other treatment regimen; 2) such agent is pﬁ scribedlfin Tonsultation
with a physician; and 3) treatment with such agent includes monitoring o@stermc effects.

18VAC105-20-47. Therapeutic pharmaceutical agents, r }
s

A. A TPA-certified optometrist, acting within the scope of l;tlb ct;%% may procure, administer
and prescrlbe medically appropriate therapeutic pharmaceut@a agents {or any therapeutically

appropriate combination thereof) to treat diseases and abn@rma conditions of the human eye and its
k4

adnexa within the following categories: P
1. Oral analgesics - Schedule f[ll controlled su @2 consisting of hydrocodone in combination  --| Comment [n25]: Consider cmergency
B relatin sad e rerithe haerrts regulations to hmit the number of days for
with acetaminophen and Schedule TiT, IV anﬂ %I otic and non-narcotic agents. prescription and refermal as spproprate fo an
ophthalmolegist if pan coatinues

2. Topically administered Schedule V{ agepts:

.-'-‘

a. Alpha-adrenergic blockirg age@ ,j
b. Amnesthetic (mc]udufé esm"‘%}md" amides);
¢. Anti-allergy (mch??lmﬁ»apﬁhmtammes and mast cell stabilizers);
d. Anti-fungal;/ F ’
,m:f
€. Ml f}w&fm (mcludmg carbonic anhydrase inhibitors and hyperosmotics);
f.,A;m‘&%Iaﬁective (including antibiotics and antivirals);
g Anti:,inflammatory;
h. Cycloplegics and mydriatics;
i. Decongestants; and

j. Immunosuppressive agents.

11
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3. Orally administered Schedule VI agents:
a. Aminocaproic acids {including antifibrinolytic agents);

b. Anti-allergy (including antihistamines and leukotriene inhibitors);

¢. Anti-fungal;
d. Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics); 4‘
A 5
By, Ayt

e. Anti-infective (including antibiotics and antivirals); - “\'\.\ Y

P b &
f. Anti-inflammatory (including steroidal and non-steroidal); Y .

,«ﬂﬁ = "f;\ r,
g. Decongestants; and f g
h, Immunosuppressive agents. -
r’r-w
B. Schedule I, Il and V drugs are excluded from the list of therapseztjc pifarmaceutical agents. [ Comment [n26]; Needo edd wath the exception ]
""""""""""""""""""""""""""""""" 1—:.;1”' Sy T T of hydrocedsne in combination with aceiaminophen

C. Over-the-counter topical and oral medications for the treeﬁmel}y of the eye and its adnexa may be
procured for administration, administered, prcscnbeffog‘u.,memed

rd

18VAC105-20-50. Professional designations. f “ »* ,.}

A. In addition to the name of the optometrlst’ amit 9p{ears on the license, an optometrist may
practice in an office that uses only one ;: tn%foyowmg

L. The name of an optometnst whfv%mgk@;‘s him and practices in the same office;

2. A partership name comgosc% \(\)Mw or all names of optometrists practicing in the same office;
or 7 Ie

e 4

3. A professional demgnaam{ if the conditions set forth in subsection B of this section are fulfilled,
Y P
B. Optometristy &ensed in this Commonwealth who practice as individuals, partnerships,
assomatlons‘ijl u‘hthwr group practices may use a professional designation for the optometric office in
whgdf they‘;tondguct their practices provided the following conditions are met:
P

1. A phf'e;snonal designation shall be registered with the board by a licensed optometrist who has
an ownership or equity interest in the optometric practice and who must practice in any location
with that registered designation and who shall assume responsibility for compliance with this
section and with the statutes and regulations governing the practice of optometry,

2. A professional designation shall be approved by the board and a fee shall be paid as prescribed by
board regulations prior to use of the name. Names which, in the judgment of the board, are false,

misleading, or deceptive will be prohibited.

12
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3. No licensed optometrist may, at any time, register to practice optometry under more than one
professional designation.

4. All advertisements, including but not limited to signs, printed advertisements, and letterheads,
shall centain the word "optometry” or reasonably recognizable derivatives thereof unless the name
of the optometrist is used with the professional designation with the O.D. designation, Doctor of

Optometry or optometrist.

5. In the entrance or reception area of the optometric office, a chart or directory listing the naﬁ&es of
all optometrists practicing at that particular location shall be kept at all times prommfently £ d}
conspicuously displayed. b *‘;

]

6. The names of all optometrists who practice under the professional desngnatlonﬁlfaﬁ%z
maintained in the records of the optometric office for five years followmg'ﬂ"]en ﬁengmre from the

practice.

v
7. The name of the licensed optometrist providing care shall appear on all statements of charges and
receipts given to patients. »r “T;-,,

8. An optometrist may use a professional designation which ,emmkmsvﬂ)e name of an inactive,
retired, removed, or deceased optometrist for a per:od f no morgﬁhan one year from the date of
succession to a practice and so long as he does so in jlﬁ;ectlon with his own name, together with
the words, "succeeded by," "succeeding," or * succes{% "

18VACI105-20-60. Renewal of licensure; rg;n_ﬁ&- 51ent, renewal fees.

A, Every person authorized by the board% ﬁmcﬁce optometry shall, on or before December 31 pf ,.-{Comment [n27]: Discussion aceded an possibly J
every vear, submit a completed renewd] 1 forgn ‘and pay the prescribed annual licensure fee. changing the encveal date 10 another time of year

B. It shall be the duty and reSpon@ of each licensee to assure that the board has the licensee's
current address of record ﬂﬂd‘fn;pu c address, if different from the address of record. All changes

of address or name shefl be I@usa"’ d to the board within 30 days after the change occurs, All
notices required by'fa&-or by these rules and regulations are to be deemed to be validly tendered
when mailed to the addrc& record given and shall not relieve the licensee of the obligation to

comply.

al
C The hcepSe i evvry person who does not complete the renewal form and submit the renewal fee

}at bex 3 ybf each year may be renewed for up to one year by paying the prescribed renewal
fee d ¢ fee, provided the requirements of 18VAC105-20-70 have been met. After December 31,

a hcenée tl;lat has not been renewed is lapsed. Practicing optometry in Virginia with a lapsed license
may subject the licensee to disciplinary action and additional fines by the board.

D. An optometrist whose license has been lapsed for more than one year and who wishes to resume

practice in Virginia shall apply for reinstatement, The executive director may grant reinstatement .| Comment [n28]: Recommend adding additienal
requirements similar o endorsement 1egarding

provided |thad ______________________________________________________________________________________________________________ g hieensure venfieations and drseiplinary action

.1 Comment [n29]: Recommend adding a
requirement for active praciise and if no active
L The app[]cant can demonstrate COHUHU]ng hompetencﬂ _________________________________________________________ practiwe compleie 40 hours of CE that racets VA’s

Tequirements
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2. The applicant has satisfied current requirements for continuing education for the period in which
the license has been lapsed, not to exceed jwo yearsand .

.-~ Comment [n30]: Recommend reducig to sne
vear 1f they can prave active practice

3. The applicant has paid the prescribed reinstatement application fee.

E. The board may require an applicant who has allowed his license to expire and who cannot

demonstrate continuing competency to pass all or parts of the board-approved examinations.| - --[Comment [n31]: Revommend deleing sFthe CE ]

and active praclice requremenis ace added

18VAC105-20-70. Requirements for continuing education. A
NV !
- W
A, Each license renewal shall be conditioned upon submission of evidence to the boardipl 20 Furs
of continuing education taken by the applicant during the previous license period. A:}ggc_:eﬂ'_ o
completes more than 20 hours of continuing education in a year shall be allowcd,@g'_ _caf-,;w orward

up to 10 hours of continuing education for the next annual renewal cycle,/ o Y ‘*f;- ’

1. The 20 hours may include up to two hours of recordkeeping for patieﬂu% , jcluding coding for
diagnostic and treatment devices and procedures or the management of an optometry practice,
provided that such courses are noi primarily for the purpose of augﬁr@xjng the licensee's income or
promoting the sale of specific instruments or products. ’\_::* ; :)‘V

L /7

2. For optometrists who are certified in the use of theré’j@pti’@j@naceutical agents, at least 10 of
the required continuing education hours shall be in the, gféaﬁ_of ocular and general pharmacology,
diagnosis and treatment of the human eye and its adlfg;;;; j:nefﬁding treatment with new

pharmaceutical agents, or new or advanced clinipabdexjgds, techniques, modalities, or procedures.
o,

3. Atleast 10 hours shall be obtained throu,g.ﬁ n‘t:rml,‘ﬁ‘n{e, interactive activities, including in-person or
electronic presentations, provided that vﬁiiﬁ;hﬁ"coume of the presentation, the licensee and the
lecturer may communicate with one _otheg_ -

e

=

4. A licensee may also inc]uﬁ’egu@ hours of training in cardiopulmonary resuscitation (CPR).
fe ™

B. Each licensee shal}{ﬁeéﬁ’é fulHllment of continuing education hours on the required annual

renewal form. All cnigguing pducation shall be completed prior to December 31 inlessan { Comment [n32]: Would need to change 1f
extension or [waiver! has Bagygranted by the Continuing Education Committee. A request for an prmaal e sl angsd
''''' 'S cived prior to December 31 of each vear. 7777774 comment [n33): Recommend changing

extension or waiy# shall be received prior to December 31 of each year. » ent | t
i waiver” to “'exeroplion” and separating an
exemption (nto 1ts own subsection An exemption 15
oot always recerved by the renewal date due to

C. All contjAliilg ediication courses shall be offered by an approved sponsor or accrediting body
. i, 3 P . B unforeseen circumnstances This recommendatean
11stgdﬂq_su sectipn G of this section. Courses that are not approved by a board-recognized sponsor wonld alow for more flexibifity

invi aeide shall not be accepted for continuing education credit. For those courses that have a post-
test requirgment, credit will only be given if the optometrist receives a passing grade as indicated on

the certificate.

D. Licensees shall maintain continuing education documentation for a period of not less than three

years. A random audit of licensees may be conducted by the board which will require that the = T e

licensee provide evidence substantiating participation in required continuing education courses O Il ot viciict

within|14 days of the renewal date " | audit date. Recommend they must reply withun 30
""""""""""""""""""""""""""""""""""""""""""""""""" ok days of audit notifipaticn

Corament [h35]: Recommend addmg “Failure 1o
comply mav subject the hcensee to disciplnary
action ™
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E. Documentation of hours shall clearly indicate the name of the continuing education provider and
its affiliation with an approved sponsor or accrediting body as listed in subsection G of this section.
Documents that do not have the required information shall not be accepted by the board for
determining compliance. Correspondence courses shall be credited according to the date on which

the post-test was graded as indicated on the continuing education certificate, .

F. A licensee shall be exempt from the continuing competency requirements for the first renewal
following the date of initial licensure by examination in Virginia,

4

G. An approved continuing education course or program, whether offered by correspendggics, |
electronically or in person, shall be sponsored, accredited, or approved by one of the Eollovnng[t 77777

. “\ -
1. The American Optometric Association and its constituent organizations, ,.ﬁ_{ Ny
Pan ™ --.-‘-.?,’
2. Regional opiometric organizations. { \“1.
./

3. State optometric associations and their affiliate local societies,

4. Accredited colleges and universities providing optometric or rﬁﬁé%ourses.
/ 'r"v‘ b

5. The American Academy of Optometry and its affilidte. nrs;_,tﬂlwatlons

?‘w

6. The American Academy of Ophthalmology and m{i‘ﬁha?e organizations.

7. The Virginia Academy of Optometry. a

8. Council on Optometric Practitioner;@(‘f‘u%ig (COPE).

9. State or federal govemmental ageﬂ Lot

10. College of Optometrigs= ;mo‘ﬁ‘ﬁevelc)pment
W 3

11. The Accrcd1tat16n€ouncﬂ for Continuing Medical Education of the American Medical

Association for Category- ”lef‘edlt
A %

12. Providers of nQ‘ng in cardiopulmonary resuscitation (CPR).
"'\

13 thqm c__jrxtension Program.
4 .,

I—I In uﬁi’g to maintain approval for continuing education courses, providers or sponsors shall:

1. Provide a certificate of attendance that shows the date, location, presenter or lecturer, content

hours of the course and contact information of the provider or sponsor for erification| The

certificate of attendance shall be based on verification by the sponsor of the attendee's presence
throughout the course, either provided by a post-test or by a designated monitor.

2. Maintain documentation about the course and attendance for at least three years following its
completion,

15

requirement as the Board goes by the date 01 the

--1 Comment [n36]: Consider removing “posi-test’
certificate

-1 Comment [n37]: Recommend reviewang lrst for
delenons or additrons that might be needed

-| Comment [n38]: Consider placmg requirement
on the heensee to ensure that the ceriificates that
they receive have the needed wformation The Board
would not have jurisdiction over providers or
SPONSOTY

""" Comment [n39]: Recommend adding addmional
information about mode of course delivery so that
the Board will be able to determine if the n-person
requirements have been met

37



1. Falsifying the attestation of compliance with continuing education on a renewal form or failure to
comply with continuing education requirements may subject a licensee to disciplinary action by the
board, consistent with § 54.1-3215 of the Code of Virginia.

18VAC105-20-75. Registration for voluntary practice by cut-of-state licensees.

Any optometrist who does not hold a license to practice in Virginia and who seeks registration to
practice on a voluntary basis under the auspices of a publicly supported, all volunteer, nonprofit
organization that sponsors the provision of health care to populations of underserved people @aﬂ:
£ 1
3 e B

1. File a complete application for registration on a form provided by the board at leajst“ﬂ‘g__e i;ﬁs"ngess
days prior to engaging in such practice, An incomplete application will not be consj@red;'\_./ &

of o
. 4
2. Provide a complete list of professional licensure in each state in whichﬁﬁa{{ heldse ficense and a
copy of any current license; | ) I
5

3. Provide the name of the nonprofit organization, the dates and location of t?{‘é'voluntary provision

of services; o'
. U 4
W
4. Pay aregistration fee of $10; and = %

=i . : T o 3 .
5. Provide a notarized statement from a representative of ﬁ%r}onproﬁt organization attesting to its
compliance with provisions of subdivision 2 of §34. é;‘,‘f‘f &1 the Code of Virginia.

2

__ vy

16

38



Guidance Document: 105-12

Adopted: July 20, 2011

Virginia Board of Optometry

Guidance for Continuing Education (CE)
Audits and Sanctioning for Failure to Complete CE

Applicable Law, Regulation and Guidance

Code of Virginia: § 54.1-3219

Regulations of the Board of Optometry: 18VAC105-20-70 *I.f

_'l:."' b ~§
Guidance 7 )
CE Extension or Waiver Requests - | -

CE extensions or waivers must be received by the Board prior to Decembqf%*l Kpéadi year.
Licensees who have not completed the CE requirements and submit a 1 r—fat o epdlter
December 31 may be subject to disciplinary action. }‘i

CE Waiver for Long-standing Illness 7

@%

1$“€/

The Board may grant a long-term CE waiver on a case by cas’é?"“ 5 to ﬁcensees who have a

verified long-standing illness and are not actively practicing. Long\;‘@ﬂl CE waiver requests

must be accompanied by documentation of the illness. A licensce who has been granted a waiver

for a long-standing iliness must notify the Board 1f he rsil:n% practice in which case the waiver
.7

may be reconsidered or withdrawn. . -
s %
CE Audit Procedures A Y
o After each renewal cycle, the Board ay audlt the following licensees for compliance
with CE requirements; Ay’
o Licensees who fail to, rssp@d or réspond ” to the CE renewal question on the
annual license renew ;rand

o Licensees selecteg' Rz ramIom audit using a statistically valid audit sample and a
method that ensé$es rasfdomness of those selected.

» For those selected fﬂ“ﬁche aﬁﬁlt

o Board staff 511 Arst query the Association of Regulatory Boards of Optometry’s
CE traﬁé&g database, OE Tracker, to determine if the licensee maintains an

acc 1t
o tagker accounts will be reviewed to determine if the CE requirements have

'|

\ '?' = If all CE requirements have been met, the licensee will be notified that he

,} was audited and no further action on his part is required; or

& = [f partial or no CE requirements have been met or the licensee does not
have an OE Tracker account, the licensee will be notified that he is being
audited and to submit the necessary documentation to verify CE
completion.

o Documentation submitted to verify CE completion will be reviewed for

compliance with the regulations.
o Licensees who have not completed the required CE will be referred for possible

disciplinary action.

Page 1 of 2
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Guidance Document: 105-12

Adopted: July 20, 2011

Disciplinary Action for Non-Compliance with CE Requirements
The Board adopted the following guidelines for resolution of cases of non-compliance with CE

requircments:

—
Cause

Possible Action

First offense; short 1 — 4 hours

Confidential Consent Agreement; 45 days to
make up missing hours

First offense; short 5 — 16 hours

Consent Order; Monetary Penalty of $‘
days to make up missing hours @

Second offense; short 1 — 16 hours

Consent Order; Reprimand; Monethry Pknalty
of $250 per missing hmiﬁ%’@st make up

missing hours

No response to audit notifications or three or
more offenses

Informal Fact-Flndlﬁé@;)laference

conference when probable cause is found that a licensec has falsel

7 b
Note: The Board may offer a pre-hearing consent order or hol-& an ;ﬁfé } fact finding
1fied completion of the

required CE for renewal of his license.

O
A

| ;{V@ "
,QZ&’

N /
3
- /
s
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Guidance Document: 105-12 Adopted: Jwly20,-20H) January 31, 2017

Virginia Board of Optometry

Guidance for Continuing Education (CE)
Audits and Sanctioning for Failure to Complete CE

Applicable Law, Reoulation and Guidance

Code of Virginia ¢ %
\{A

§ 54.1-3219, Continuing education.
A As a prerequisite to renewal of a license or reinstatement of a license, each optometrist shall be reqmred

to complete 20 hours of continuing education relating to optometry, as approved by theh q?gardi’each year.
A licensee who completes more than 20 hours of continuing education in a year sl be a-'} swed to carry
Jorward up to 10 hours of continuing education for the next annual renewal cycfe recourses shall
include, but need not be limited to, the utilization and application of new techniques, ﬁzem‘ ific and clinical
advances, and new achievements of research, The Board shall prescribe ér@grza Jfair approval of courses of
study. The Board may approve alternative courses upon timely applietitien o@y licensee. Fulfillment of
education requirements shall be certified ro the Board upon a form providld by the Board and shall be
submitted by each licensed optometrist at the time he applies to the Bowkdor the renewal of his license.
The Board may waive individual requirements in cases of certifi Fﬂ illness or undue hardship.

B. Of the 20 hours of continuing education relating to optometiS requzred pursuant to subsection A:

1. At least 10 hours shall be obtained through real- tine, zrh‘e’z‘m@zve activities, including in-person or
electronic presentations, provided that during the cou 58,0 ;;gg@resentatzan the licensee and the lecturer
may communicate with one another; ¥ %

2. No more than two hours may consist of course.‘vu;ld% fo recordkeeping, including coding for
diagnostic and treatment devices and procedures's 74 tée management of an optometry practice, provided
that such courses are not primarily for the'l Y4 2 of augmenting the licensee's income or promoting the
sale of specific instruments or products; an¥,
3. For TPA-certified optometrists, at lzast | @fhours shall be in the areas of ocular and general
pharmacology, diagnosis and treatmidut of the human eye and its adnexa, including treatment with new
pharmaceutical agents, or gragvagited clinical devices, technigques, modalities, or procedures.

C. Nothing in this subsecnoﬁ. ?hwll p@vent or limit the authority of the Board to require additional hours or

types of continuing educatuﬁfm gart or in lieu of disciplinary action.

Regulations of the Vm§ nl@oard of Optometry

18VACIg5- 20 @5 Renewal of licensure; reinstatement; renewal fees.

A. Evervi son a;n’rfwnzed by the board to practice optometry shall, on or before December 31 of every
vear, sublujpra gompleted renewal form and pay the prescribed annual licensure fee.

B .phall e the duty and responsibility of each licensee to assure that the board has the licensee's current
/aé‘dw afFFecord and the public addvess, if different from the address of record, All changes of address or
wpaneshall be furnished to the board within 30 days after the change occurs. All notices required by law or
by these rules and regulations are to be deemed to be validly tendered when mailed to the address of

N cord given and shall not relieve the licensee of the obligation to comply.

7 C. The license of every person who does not complete the renewal form and submit the renewal fee by
December 31 of each year may be renewed for up to one year by paving the prescribed renewal fee and
late fee, provided the requirements of 18VACI105-20-70 have been met. Afier December 31, a license that
has not been renewed is lapsed. Practicing optometry in Virginia with a lapsed license may subject the
licensee to disciplinary action and additional fines by the board.

“.‘:

Page 1 of 4
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Guidance Document: 105-12 Adopted: July-20,2014 January 31, 2017

A

Vi

D. An optometrist whose license has been lapsed for more than one year and who wishes to resume
practice in Virginia shall apply for reinstatement. The executive director may grant reinstatement provided
that:

1. The applicant can demonstrate continuing compefence;

2. The applicant has satisfied current requirements _for continuing education for the period in which the
license has been lapsed, not to exceed two years; and

3. The applicant has paid the prescribed reinstatement application fee.

E. The board may requive an applicant who has allowed his license to expire and who cannot demonstrate
continuing competency to pass all or parts of the board-approved examinations. A

18VACI05-20-70. Requirements for continuing education,
A. Each license renewal shall be conditioned upon submission of evidence to the board of 20 %urs of

continuing education taken by the applicant during the previous license period, A licensee who cogpletes
more than 20 hours of continuing education in a year shall be allowed to carry forwqfdup to [0 hours of
continuing education for the next annual renewal cycle.
1. The 20 hours may include up to two hours of recordkeeping for patient care, mcﬁ,“mg @deg for
diagnostic and treatment devices and procedures or the management of an aptomeny 9racrzce provided
that such courses are not primarily for the purpose of augmenting the lzcgqvee s mcdme or promoting the
sale of specific instruments or products.
2. For optometrists who are certified in the use of therapeutic pharnﬁceai@ral agents, at least 10 of the
required continuing education hours shall be in the areas of ocular ang. geyeml pharmacology, diagnosis
and treatment of the human eye and its adnexa, including treatment with fiew pharmaceutical agents, or
new or advanced clinical devices, techniques, modalities, or prd'ceui"r;es
3. At least 10 hours shall be obtained through real-time, in }a‘mu@' # activities, including in-person or
electronic presentations, provided that during the course & Ihefyresentatzon the licensee and the lecturer
may commurnicate with one another. Y. i~ Y
4. A licensee may also include up to two hours of traifing #i i cardiopulmonary resuscitation (CPR).
B. Each licensee shall attest to fulfillment of contﬁ‘?mrgg education hours on the required annual renewal
Jorm. All continuing education shall be corguletea’g‘%r to December 31 unless an extension or waiver has
been granted by the Continuing Education ', vg,w“r:?ftee A request for an extension or waiver shall be
received prior to December 31 of each yearX,
C. All continuing education courses sfall be@ﬁéred by an approved sponsor or accrediting body listed in
subsection G of this section. Cour_gov waat are not approved by a board-recognized sponsor in advance
shall not be accepted for coﬁtmﬂ’ ing cdtication credit. For those courses that have a post-test requirement,
credit will only be given if t% oprcmétrzst receives a passing grade as indicated on the certificate.
D. Licensees shall mgintain coniuing education documentation for a period of not less than three years.
A random audit of. Hepnsees may be conducted by the board which will require that the licensee provide
evidence subst/x%ﬂztmg Warticipation in required continuing education courses within 14 days of the
renewal date. by
E. Documentattsa of hours shall clearly indicate the name of the continuing education provider and its
affiliatiolegith aﬁ}approved sponsor or accrediting body as listed in subsection G of this section.
Documemx,t’halx do not have the required information shall not be accepted by the board for determining
coﬂq&rancaﬁorrespondence courses shall be credited according to the date on which the post-test was
g;@aWndzcmed on the continuing education certificate.

A Yipensee shall be exempt from the continuing competency requirements for the first renewal following
mé date of initial licensure by examination in Virginia.
9’“’ An approved continuing education course or program, whether offered by correspondence,
7 electronically or in person, shall be sponsored, accredited, or approved by one of the following:
1. The American Optometric Association and its constituent organizations.
2. Regional optometric organizations.
3. State optometric associations and their affiliate local societies.
4. Accredited colleges and universities providing optomeiric or medical courses.
3. The American Academy of Optometry and its affiliate organizations.
6. The American Academy of Ophthalmology and its affiliate organizations.
7. The Virginia Academy of Optometry.
8 Council on Optometric Practitioner Education (COPE).

Page 2 of 4
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9. State or federal governmental agencies.

10. College of Optometrists in Vision Development.

11. The Accreditation Council for Continuing Medical Education of the American Medical Association for
Category 1 credit.

12. Providers of training in cardiopulmonary resuscitation (CPR).

13. Optometric Extension Program.

H. In order to maintain approval for continuing education courses, providers or sponsors shall:

1. Provide a certificate of attendance that shows the date, location, presenter or lecturer, content hours of
the course and contact information of the provider or sponsor for verification. The certificate of artendance
shall be based on verification by the sponsor of the attendee’s presence throughout the course, ezg!zer{\

provided by a post-test or by a designated monitor.
2. Maintain documentation about the course and attendance for at least three years follawmé s

completion, ‘\ v
1. Falsifying the attestation of compliance with continuing education on a renewal forfiz or fatlure to

comply with continuing education requirements may subject a licensee to dzscw?naw ack "m by the board,

'.
k!
L

consistent with § 54.1-3215 of the Code of Virginia. ™
Guidance A . </

Q: How many CE hours are required at renewal time? g,
A: The Regulations require the completion of 20 CE hours that meet te {eghlatﬁry requirements per

licensure year. -y
A
Q: Does the Board approve CE courses or programs? - /
A: No, the Board does not approve CE courses or progrags. Th"“ﬁ!orard accepts CE courses or programs
sponsored, accredited, or approved by the list of entltlea fo@d ;m’f 8VACI05-20-70(G).

Q: Does the Board require documentation of CE @'ﬁq prov1ded at renewal time?
A: No, CE documentation is not to be submitteg.at reniesval. A licensee will be notified if he/she is chosen

for a CE audit. The directions for submission oﬁ&mg&ﬁentatlon during an audit are provided in the

notification, ;,«
y '

Q: Are TPA certified optometri péqam;éd to have any specific type of CE?
A: Yes, the Regulations require &Teast 10 hours of the required 20 shall be in the following areas:
* Ocular and general }harmawlegy
» Diagnosis and tresment of the human eye and its adnexa, including treatment with new
pharmaceuticgle dgen N
e Newor adv@_cg&\chnréal devices, techniques, modalities, or procedure.

Q: Does the Board: ve’ a requirement for in-person CE attendance?
A: The Regulatiolfs re’qu1re that at least 10 hours of the required 20 hours be obtained through real-time,
mteractyé:ctlvﬂ;és that include in-person or electronic attendance provided that during the course of the
pre&e&atlow‘ghe licensee and the lecturer may communicate with one another.

i

Q Wl[l the Board accept attendance at a webinar that was recorded to satisfy the 10 hour of real-

time requirement?
A: No, the Regulations require that a real-time presentation be one at which the lecturer and the licensee

are able to communicate with one another. However, a recorded webinar may be accepted if it is not
being used to satisty the 10 hour or real-time requirement.

Q: Does the Board grant CE extensions or waivers?
A: Yes, the Board does grant CE extensions and waivers. Per the Regulations, requests must be received

by the Board prior to December 31 of each year. A request for an extension or waiver will not be granted

Page 3 of 4
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for requests received on or after December 31. Failure to complete required CE may subject a licensee to
disciplinary action.

Q: Will the Board grant a CE waiver for a long-standing illness?

A: Yes, the Board may grant a long-term CE waiver on a case by case basis to licensees who have a
verified long-standing illness and are not actively practicing. Long-term CE waiver requests must be
accompanied by documentation of the illness. A licensee who has been granted a waiver for a long-
standing illness must notify the Board if he/she resumes practice in which case the waiver may be

reconsidered or withdrawn. £ Q
%
A,
Q: What is the Board’s process for conducting CE audits? ! \ 3
A: The following outlines the Board’s procedures for conducting CE audits: )
» Afier each renewal cycle, the Board may audit the following licensees for corrﬁ,%a.nca:mth CE
requirements: : -

o Licensees who fail to respond or respond “no” to the CE renewal‘ que jon on the annual

license renewal form; and
o Licensees selected for random audit using a statistically vahﬁ:audlt sample and a method

that ensures randomness of those selected. s N
* For those selected for the audit:
o Board staff will first query the Association of Regulatory Boards of Optometry’s CE
tracking database, OE Tracker, to determine if thlc@asee maintains an account.
¢ OE Tracker accounts will be reviewed to detqrmle,rf the CE requirements have been
met. E% t-ﬂ: _cl
= If all CE requirements have beéf met ,ythe licensee will be notified that he was
audited and no further actlonfﬁh g;Wpart is required; or
= If partial or no CE reqylremcme ave been met or the licensee does not have an
OE Tracker account, tl‘ié segnsee will be notified that he is being audited and to
submit the necessary do€umentation to verify CE completion.
o Documentation submltted;?o Veriﬁ/ CE completion will be reviewed for compliance with

the regulations.
o Licensees who hév;: ﬁ;t cg)mpleted the required CE will be referred for possible

disciplinary aCtIO‘iEfK )
/ "

The Board adopted the quloﬁnng guidelines for resolution of cases of non-compliance with CE
requirements: K ,

o Calise Possible Action
First offense; shogpl -5 hours Confidential Consent Agreement; 45 days to make

Ve MY up missing hours
First offenee’““ﬁxﬁ 6 — 20 hours Consent Order; Monetary Penalty of $500; 45 days
V. B 4 to make up missing hours
Seoée_d c}ﬁ’ense; short 1 — 20 hours Consent Order; Reprimand; Monetary Penalty of
"3,.}# $250 per missing hour; 45 days to make up
missing hours
No response to audit notifications or three or more | Informal Fact-Finding Conference
Loffenses

Note: The Board may offer a pre-hearing consent order or hold an informal fact finding conference when
probable cause is found that a licensee has falsely certified completion of the required CE for renewal of

his license.

Page 4 of 4
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A.

‘COURSE CATEGORY DEFINITIONS

CLINICAL OPTOMETRY

Contact Lenses (CL): All aspects of contact lens applications.

Functional Vision/Pediatrics (FV): Those portions of optometric practice that deal with visual processing and
neuro-optometric rehabilitation, including sports vision, binocular viston, and visual training or vision development
courses.

General Optometry (GO): Any study in the area of the eye and vision care, which constitutes eye and vision
research, or examination, diagnosis and treatment of anomalies of the human eye and visual system. For the purpos-
es of these categories “General Optometry” excludes any other category enumerated here,

Low Vision/Vision Impairment & Rehabilitation (LLV): All aspects of low vision devices, care and therapy.
Public Health (PB): Those portions of optometry focused on disease prevention and health promotion at a popula-
tion level and considering evidence from the fields of biostatistics, environmental health, health policy and manage-

ment of social and behavioral sciences.
Examples: Disease surveillance, vision screening, health disparities, determinants of health, health literacy, health
education, environmental optometry, infection control, health services research, health law, health economics, evi-

dence based practice, behavior change communication, cultural competency, etc.

OCULAR DISEASE
Glaucoma (GL): The study of the etiology, clinical pathophysiclogy, diagnosis, treatment, management, and the

outcomes of therapeutic regimens.
Examples: Any course with major emphasis on diagnosis, treatment, and/or surgical and medical management of

glaucoma (i.e., trabeculectorny, laser surgery for glaucoma).

injection Skills (IS): Instruction and clinical training in subcutaneous, intra-muscular, and intravenous injection
for the purpose of therapeutic diagnosis and treatment of disease or anaphylaxis.

Laser Procedures (LP): The study and clinical training in the performance of any ophthalmic laser procedure of
the anterior segment and adnexa.

Examples: SLT, ALT, LPI. YAG, Punctoplasty, etc.

Peri-Operative Management of Ophthalmic Surgery (PO): The study of all aspects of pre— and post-operative
management of invasive ophthalmic surgery procedures (excludes Refractive Surgery).

Examples: Cataract surgery, blepharoplasty, strabismus surgery, keratoplasty, etc.

Refractive Surgery Management (RS): Instruction and/or clinical training in refractive or photorefractive technol

ogies, which may include Peri-operative Patient Management: Counseling and evaluation for indications or contra
-indications in patient selection, including recognition of associated complications and course of action in analysis

and treatment.
Examples: Courses related specifically to management of PRK, RK and LASIK patients; corneal refractive surgery,

etc.
Surgery Procedures (Optometric) (SP): Instruction and/or clinical training in the performance of ocular surgery

procedures,
Examples: 1&D of lesions, surgical lid lesion excision, suturing techniques, stromal micropimeture, chalazion curet-

tage, efc.
Treatment & Management of Ocular Disease: Anterior Segment (AS): The study of the etiology, clinical patho-
physiclogy, diagnosis, treatment, management, and outcomes of therapeutic regimens for anomalies of the anterior

segment of the human eye.

Examples: Keratitis, anterior uveitis, conjunctivitis, blepharitis, lid anomalies, foreign body removal, etc.
Treatment & Maragement of Ocular Disease: Posterior Segment (PS): The study of the etiology, clinical path-
ophysiology, diagnosis, treatment, management, and outcomes of therapeutic regimens for anomalies of the posteri-

or segment of the human eye,
Examples: Degenerative, infective, and vascular diseases of the retina/choroid/sclera and optic nerve, inclusive of

all aspects of surgical care involving the posterior segment of the eye, i.e., retinopathies, neuropathies, retinal laser
surgery, retinal detachment surgery, etc.

continued on page 7
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COURSE CATEGORY DERINITIONS —Conticd

C. RELATED SYSTEMIC DISEASE

Neuro-Optometry (NO): The study of the etiology, clinical evaluation, diagnosis, treatment and management of
disease and disorders of the nervous system, both systemically and as it relates directly to the eye and visual system.
Examples: Includes all aspects of nervous system conditions involving the brain, cranial nerves, spinal cord, periph-
eral nerves, and corresponding muscles, i.e., multiple sclerosis, pituitary tumor, brain trauma, Myasthenia Gravis,
papilledema, Horner’s Syndrome, etc.

Oral Pharmaceuticals (OP): The study of the etiology, clinical evaluation, diagnosis and treatment of ocular dis-
ease using the appropriate indications, prescription utilization, and follow-up assessment of the oral medications
used for ocular therapy.

Pharmacology (PH): The study of the interaction of chemical agents with biological systems.

Examples: Toxicology; adverse effects of systemic drugs; adverse effects of ocular drugs; control of ocular pain.
Any courses related to medications and how they affect the various tissues or their mechanism of actions.
Principles of Diagnosis (PD): The study of the art and science of the process of determining the nature and circum-
stances of a diseased condition with emphasis on the biological and clinical procedures utilized in medical examina-
tion and disease differentiation, and underlying clinical pathophysiology, e.g., corneal topography, visual fields
(unless specific to glaucoma); laboratory testing and imaging; fluorescein angiography; gonioscopy.

Systemic/Ocular Disease (SD): The study of the relationship of any anomaly of normal function of the human
body and the possible manifestation of such as signs and/or symptoms in the eye or visual system.

Examples: General study of diabetes, HIV/AIDS, thyroid disease, etc., along with their ocular manifestations. Vas-
eular diseases both systemic and ocular.

. OPTOMETRIC BUSINESS MANAGEMENT

Ethics/Jurisprudence (EJ): The study of the body of law in the practice of optometry and its relationship to the

Medicolegal system.
Examples: Any courses related to the rules and practice acts for optometry, or addressing medicolegal issues related

to patient treatiment, and liability concerns and issues.

Practice Management (PM): The study of management of the business affairs of optometric practice. This in
cludes the concepts of managed care and operations management, courses designed to help market practices, to
educate office stqff, to improve billing efficiency and coding skills, to improve clinical recordkeeping and to enhance
Jiscal efficiency. EHR and ICD-10 courses are included in this category. This does not include courses that are

intended for personal enhancement or investment prowess.

46



The GreenSheet

Join Us for the 2017 ARBO Annual Meeting in Washington, DC!
Mark Your Calendars for June 18-20, 2017, to Attend the 98th ARBO Annual Meeting!

ARBQO’s 2017 Annual Meeting will be held at the Grand Hyatt Washington, DC. The Grand Hyalt Wash-
ington is located in the Penn Quarter-Chinatown area of dowrtown DC. Located only 3 biocks from the
colwvention center and slose to hundreds of restaurants, bars, shopping venues, evendhing vou need is
within easy access. Grand Hyatt Washington is the only hotel to have metro access directly from the ob-
by and is within walking distance to most of Washington, DC’s iconic fandmarks including the White
House, National Mall, Smithsonian Moseums and Yerizon Center. You will definifely want to be therel

I Grand Hyvalt National Malt
Washingion, DG Washington, DC

#ore information and oniine registration will be available in January!
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Criteria for this report:
License Status = Current Active, Current Inactive, Probation - Current Active, Adverse Findings - Current Active,

Current Active-RN Privilege and Expiration Date >= Today or is null.

License Count Report for Optometry

Board Occupation State License Status License Count
Optometry
Optometrist
Optometrist Virginia Current Active 26
Optometrist Out of state Current Active S0
Total for Optometrist 116
Professional Designation
Professional Designation Virginia Current Active 255
Professional Designation Out of state Current Active 1
Total for Professional Designation 256
TPA Certified Cptometrist
TPA Certified Optometrist Virginia Current Active 1,115
TPA Certified Optometrist . Out of state Current Active 354
Total for TPA Certified Optometrist 1,469
Total for Optometry 1,841
License Type FY2011 { FY2012 | FY2013 | FY2014 | FY2015 2016 2017
Optometrist 185 163 150 143 131 124 116
Optometrist - Volunteer 0 0 0 0 0 0 0
Profession Designation 225 230 245 251 250 247 256
TPA Certified Optometrist 1384 1434 1480 1512 1527 1486 1469
Total 1794 1827 1875 1906 1908 1857 1841




Virginia Department of Health Professions
Cash Balance
As of December 31, 2016

Board Cash Balance as of June 30, 2016

YTD FY17 Revenue

Less: YTD FY17 Direct and In-Direct Expenditures
Board Cash Balance as December 31, 2016

105- Optometry
L]

$ 529,791
325,230
167,093

687,928
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From: Virginia Board of Optometry [mailto:optbd@dhp.virginia.gov]
Sent: Wednesday, September 21, 2016 7:01 PM
Subject: News You Need: Effective Date for Regulatory Action

. - &y RO
/ Virginia Department of Frv % 8 R
. o \ b i W
. Health Professions \ ‘3_. o \" A
i Fen Y ] Y

’ﬁa gﬂgﬁ,r GfQQf . oﬂg 'v‘g;‘x‘: 2 Mw S mﬁgard of Optometry
%
;T he following regulatory action became effective on September 21, 2016:

Effective Date for Regulatory Action

éConforming continuing education (CE) regulations with 2016 Code of Virginia
‘changes: During the 2016 General Assembly Session, HB564 amended § 54.1- 3219 of the
--Code of Virginia. This section relates to CE required to renew a license issued by the
Virginia Board of Optometry. Click here to review final text related to the change.

Durmg the Board’s July 15. 2016 board meeting, it voted to continue the previous CE

';requlrements for the remainder of the 2016 calendar year and allow up to 10 hours of CE

ki obtalned on or after July 1, 2016, in excess of 20 CE hours to be carried over to 2017. All

: iﬁCE carried over must meet the new regulatory requirements. Please note that if selected for
lan audit and carryover hours are submitted, documentation of having met the previous

‘year’s requirements must also be submitted.

“";Quesuons may be directed to optbd@dhp.virginia.gov
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2017 Meetings

Didte

Location/Time

Type

Agenda Minutes

January 31, 2017

Board Room 4
G:00 a.m.

Full Board

January 31, 2017

Board Room 4
11:00 a.m.

Informal Conference Hearing(s)

Agenda

July 21, 2017

Board Room 4
G:00 a.m.

Full Board

November 3, 2017

Training Room 4
8:00 a.m.

Full Board
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