Virginia Department of
Health Professions Agend a
Virginia Board of Optometry
July 13,2018 Full Board Meeting

Board Room 3
9:00 a.m.

Call to Order — Steven A. Linas, 0.D., Board President

=  Welcome
= Emergency Egress Procedures

Ordering of Agenda — Dr. Linas

Introductions

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.

Approval of Minutes — Dr. Linas Pages 3-9

=  March 2, 2018, Full Board Meeting

=  April 3, 2018, Telephone Conference Call

Director’s Report — Dr. Brown

Legislative/Regulatory Update — Elaine Yeatts Pages 10-18

= Update on regulatory actions
o Inactive licenses
o Periodic review
o Prescribing of opioids
= Discussion on acceptable written evidence referenced in 2018 Legislation (SB511)
o Policy Decision
o Consideration of regulatory action
=  Board review of continuing education providers

DiaCuseivid 1ecins’ Fages 15-57
= Healthcare Workforce Data Survey — Elizabeth Carter
= Update on continuing education audit —Leslie Knachel
*  Gudiance document review — Leslie Knachel
o 105-10 End of a contact lens fitting
105-11 Disposition of cases involving practicing with an expired license
105-13 Guidance on performing free eye screenings
105-17 Guidelines on use of O.D. or Optometrist in advertising
105-26 Board motion on delegation of informal fact-finding to an agency
subordinate
o 105-28 Instruction manual on use of sanction reference points

00O o

Report 2018 Assaciation of Regulatory Boards of Optometry Annual Meeting — Dr.
Clayton-Jeter

Board Counsel Report — Charis Mitchell

President’s Report — Dr. Linas

Board of Health Professions Report — Dr. Clayton-Jeter

Staff Reports — Leslie Knachel Page 58-59

®=  Executive Director’s Report
= Discipline Report

Pagelof2



New Business — Dr. Linas

Next Meeting — November 2, 2018

Meeting Adjonrnment — Dr. Linas

This information is in DRAFT form and is subject to change.
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TIME AND PLACE:

PRESIDING OFFICER:
MEMBERS PRESENT:

MEMBERS NOT PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

QUORUM:

ORDERING OF AGENDA
PUBLIC COMMENT:
APPROVAL OF MINUTES:

DIRECTOR’S REPORT:

DIRECTOR’S REPORT:

BOARD OF OPTOMETRY
FULL BOARD MEETING
MARCH 2, 2018

The Board of Optometry (Board) meeting was calied to order at 9:00
a.m, at the Department of Health Professions (DHP), Perimeter Center,
9960 Mayland Drive, 2™ Floor, Board Room 3, Henrico, Virginia
23233,

Steven A. Linas, Q.D., Chair

Devon Cabot, Citizen Member
Helene Clayton-Jeter, O.D.
Fred E. Goldberg, O.D.
Clifford A. Roffis, O.D.

Lisa Wallace-Davis, O.D.

All members were present.

David E. Brown, D.C., Ditector

Barbara Allison-Bryan, M.D., Chief Deputy Director

Lisa R. Hahn, MPA, Chief Operating Officer

Leslie L. Knachel, Executive [rector

Charis Mitehell, Assistant Attornes General, Board Counsel
Amanda E. M. Bloynt, Deputy Executive Director

Elaine Yeatts, Senior Policy Analyst

Carol Stamey, Operations Manager

Diane Powers, Director of Commauications

Bruce Keeney, Virginia Optometric Association
Mark Hickman, Commonwealth Strategy Group/VA Society of Eye
Physcians and Surgeans

With six metbers of the Board present, a quorum was established.
No changes or additions were made to the agenda.

No psblic comment was presented.

Dr. Goldberg moved to approve the meeting minutes for the following

meetings as presented:

August 15, 2017, Full Board Meeting;

August 15, 2017, Formal Hearing;

October 19, 2017, Formal Hearing;

Qctober 19, 2017; Special Session — Telephone Conference

Call; and

¢ November 3, 2017, Board Meeting — Consideration of a Consent
Order.

The motion was seconded and carried.
Dr. Brown reported on the following items:

® Recent gubernatorial appointments;
* Introduction of Dr. Allison-Bryan, Chief Deputy Director; and
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LEGISLATIVE/REGULATORY
UPDATE:

« Announcement of Lisa Hahn as the new agency Chief Operating
Officer.

Ms. Hahn reported on the agency’s upcoming relocation of its business
operations and customer service to the first floor of the building.

2018 Legislative Update

Ms. Yeatts presented an overview of the 2018 legislative session.
Additionally, she presented a handout of SB 511, Optometry Scope of
Practice, (§54.1-3221 and §54.1-3222 of the Code of Virginia) reflecting
revised language. Ms. Yeatts further reparted that the board would need
to develop a certification form that provides written evidence of
completion of a didactic and clinical traiging course in therapeutic
pharmaceutical agents by injection. for the treatment of chalazia,

2019 Legislative Proposals (review 2018 propasal)

Ms. Yeatts requested that the board consider resubmsission of its 2018
legislative request to amend §54.1-3200 et seq. of the Code of Virginia
during the 2019 legislative session.

Dr. Clayton-Jeter moved tn resubmit the 2018 legislative request for
amendment of §54.1-3200 et seq, to the 2019 legislative session.

The motion was seconded and carried.
Update on Proposed Regulations

Ms. Yeatts reported that the proposed regulations for periodic review
were at the Secretary’s Office for review.

Prescribing Opioids — Adopt proposed regulations (action item)
Ms. Yeatts reported that there were no public comments on the Notice of

Intended Regulatory Action (NOIRA) related to replacement of the
emergency regulations for prescribing opioids. She indicated that unless
the Board kad any recommended changes, the emergency regulations
could adopted as the proposed regulations.

Dr. Goldberg moved to adopt the emergency regulations on prescribing
opioids as the proposed regulations,

The motion was seconded and carried.

Petitions for Rulemaking
» Request for Inactive License (action item)

Ms. Yeatts explained that the Petition for Rulemaking contained
two requests: 1) add inactive licensure status and 2) activation of
an inactive license at no cost for military personnel or a spouse
of military personnel. She reported that the inactive renewal fees
for the other boards are usually haif the price of the active
renewal fees. To reactive a license, the license would be
required to pay the difference between the active and inactive
fee and submission of continued competency.

Dr. Clayton-Jeter moved to amend the regulations to include an
inactive licensure status and to deny the request for a no cast
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CLOSED SESSION:

OPEN SESSION;

reactivation fee for military personnel and spouses, as that is not
the policy for any other board.

The motion was seconded and carried.

Ms. Yeatts noted the process for amending the regulations
would begin with a NOIRA.

* Request to Approve National Glaucoma Society as CE
Provider (action item)
Ms. Yeatts indicated that the petitioner was requesting that the
National Glaucoma Society be added to the regulations as an

approved sponsor of CE progrgms.

Dr. Goldberg moved to amend the regulations by fast track to
include the provider ss an approved CE sponsor. The motion
was seconded.

The Board begun discussion of the issued and weut fato closed
session to consult and seck legal advice from board counsel.

Ms. Cabot moved that the Board recess Open Session and convene
in Closed Session pursuant to §2.2-3711(A)(8) of the Code of
Virginia {Code) for consultation with and the provision of legal
advice by the Assistant Attorney General in the matter of a
Petition for Rulemeking. Additionally, it was moved that Ms.
Knachel, Ms. Mitcheéll und Ms. Stumey attend the closed session
because their presence in the closed meeting was deemed
necessary and would aid the full board in its deliberations.

The motion was seconded and carried.

Ms. Cgbot moved to certify that the Board heard, discussed or
sonsidered only public business matters lawfully exempted from
open meeting requirements under the Virginia Freedom of
Informetion Act and only such public business matters as were
identified in the motion by which the closed meeting was
convened.

The motion was seconded and carried.

Board actions:
A motion was on the floor to amend the regulations by fast track
to add the sponsor as a CE provider to the list of approved CE

SpOnsors.
The Board voted and the motion failed due to no yay votes.

Ms. Cabot moved to take no action on the petition at this time and
a review the regulations related to the listed of approved CE



DISCUSSION ITEMS:

BOARD COUNSEL REPORT:

PRESIDENT’S REPORT:

providers was warranted before any additions or subtractions are
made to the list.

The motion was seconded and carried.

Revenue, Expenditures and Case Balance Analysis — Consideration
of change of renewal date and/or renewal fee decrease (action item)
Ms. Yeatts reported to the Board that a biennial analysis of the Board’s
revenues and expenditures revealed the need for a fee reduction. She
stated that the Board required a 50% fee reduction for 2018 and
additionally that staff was simultanecusly requesting a change to the
renewal month.

Ms. Knachel explained that the current expirstion date of December 31
is difficult because of state holiday schedules, mailing issues due to
holiday mail, and staff resource issues.

The Board discussed the expiration date of March 31 $or all future
expiration dates.

Dr. Clayton-Jeter moved to approve a one-time fee reduction for the
2018 renewal expiration date amd change the renewal date to March 31¢

beginnimg in 2020.
The motion was seeonded and carried.

Update on confinuing ednention audit
Ms. Knachel informed the Board that the CE audit letters would be

poing out shortly,

Presentation on New DHP Logo
Ms. Powers reported that a team made up of DHP employees, VCU
depiga team and board members had been tasked with designing a new

agency logo to jacrease and strengthen visibility. Ms. Powers presented
the new agency logo for the Board®s review and comment.

ARBO 2018 Annual Meeting — Denver, CO

Ms. Knachel reported that the ARBO annual meeting was scheduled for
June 17-19, 2018, in Colorado and that four board members had
requested to attend. Ms. Knachel also informed the Board that Natalie
Unmussig would be handling all logistics for travel.

Ms. Knachel reported that ARBO had established a Founder’s
Scholarship in honor of John D. Robinson, O.D. of North Carolina, She
requested board member nominations by March 9, 2018.

Ms. Mitchell noted that there was no report to present.

Dr. Linas thanked the board members for their participation in board
activities,

Dr. Linas reported on the activities of the OE Tracker meeting held
January 2018, in Charlotte. Additionally, he requested that the topic of
“OE Tracker” be added to the Board’s next agenda.
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BOARD OF HEALTH
PROFESSION’S REPORT:

STAFF REPORTS:

NEW BUSINESS:
NEW MEETING:
ADJOURNMENT:

Chair

Dr. Clayton-Jeter reported on the Board of Health Professions activities
and board member appointments.

Executive Director’s Report — Ms. Knachel
Ms. Knachel referred the Board to the licensure statistics.

Discipline Report and Training — Ms. Blount
Ms. Blount provided an overview of the caseload statistics. Additionaily,

Ms, Blount informed the board that a training session on “Probable
Cause” review and the disciplinary process would be conducted at the
next board meeting.

No new business was presented,
The next scheduled full bosrd meeting is July 13, 2018.

The meeting adjourned at 11:50 a.m.

Leslie L. Knachel, M.P H.
Bxecutive Director



UNAPPROVED DRAFT

VIRGINIA BOARD OF OPTOMETRY
SPECIAL SESSION — TELEPHONE CONFERENCE CALL

CALL TO ORDER:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

QUORUM:;
STAFF PRESENT:

OTHERS PRESENT:

POLL OF MEMBERS:

Ace Foster Armani I, O.D.
License No.: 0618-001615
Case Nos. 183551 & 185376:

MINUTES
APRIL 3, 2018

Pursuant to Virginia Code § 54.1-2408.1(A), a telephone
conference call of the Virginia Board of Optometry was
held on April 3, 2018, at 8:35 a.m., at the Department of
Health Professions, Perimeter Center, 9960 Mayland Drive,
Suite 300, Henrico, VA 23233, to consider a possible

summary suspension.
Steven A. Linas, O.D., Chair

Helene Clayton-Jeter, 0.D.
Clifford A. Roffis, 0.D,
Lisa G. Wallace-Davis, O.D.

Devon B. Cabot
Fred E. Goldberg, O.D.

With four members present, a quorum was established.

Leslie L. Knachel, Executive Director
Amanda E. M. Blount, Deputy Executive Director
Terri H. Behr, Discipline/Compliance Specialist

Cynthia E. Gaines, Adjudication Specialist, Administrative
Proceedings Division
Charis A. Mitchell, Assistant Attorney General, Board

Counsel
Wayne T. Halbleib, Senior Assistant Attorney General

The Board members were polled as to whether they were
able to attend a regular meeting at the offices of the Board
in a timely manner for the purpose of hearing evidence for
a possible summary suspension. The majority of Board
members stated that they would not have been able to
attend.

Mr. Halbleib presented a summary of the evidence in these
cases and responded to questions.



CLOSED SESSION:

RECONVENE:

DECISION:

ADJOURNMENT:

Upon a properly seconded motion by Dr. Clayton-Jeter, the
Board voted unanimously to convene a closed meeting
pursuant to Virginia Code § 2.2-3711(A)(27) for the
purpose of deliberation to reach a decision in the matter
regarding Case Nos. 183551 & 185376. Additionally, she
moved that Ms. Mitchell, Ms. Knachel, and Ms. Blount
attend the closed meeting because their presence in the
closed meeting was deemed necessary and would aid the
Board in its deliberations.

Dr. Clayton-Jeter moved that the Board certify that it heard,
discussed or considered only public business matters
lawfully exempted from open meeting requirements under
the Virginia Freedom of Information Act and only such
public business maiters as were identified in the motion by
which the closed meeting was convened. The motion was
seconded and unanimously passed.

Dr. Wallace-Davis moved that the Board summarily
suspend Dr. Armani’s license to practice optometry in the
Commonwealth of Virginia and schedule him for a formal
hearing. Following a second for the motion, a roll call vote
was taken. The motion passed unanimously.

With all business concluded, the Board adjourned at 9:05
a.m.

Steven A, Linas, 0.D., Chair

Leslie L. Knachel, M.P.H.
Executive Director



Agenda Item:

Regulatory Actions - Chart of Regulatory Actions

(As of June 15, 2018)

{18 VAC 105 - 20] | Regulations of the Virginia Board of
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Bill Tracking - 2018 session > Legislation Page 1 of 2

2018 SESSION

CHAPTER 280
An Act to amend and reenact §§ 54.1-3200 and 54.1-3222 of the Code of Virginia, relating to optometry;
scope af practice.
[S 511]
Approved March 9, 2018

Be it enacted by the General Assembly of Virginia:
1. That §§ 54.1-3200 and 54,1-3222 of the Code of Virginia are amended and reenacted as follows:

§ 54.1-3200. Definitions.
As used in this chapter, unless the context requires a different meaning:

"Board" means the Board of Optometry.

"Optometrist" means any person practicing the profession of optometry as defined in this chapter and the regulations of the
Board.

"Practice of optometry” means the examination of the human eye to ascertain the presence of defects or abnormal conditions
which may be corrected or relieved by the use of lenses, prisms or ocular exercises, visual training or orthoptics; the
employment of any subjective or objective mechanism to determine the accommodative or refractive states of the humnan eye or
range or power of vision of the human eye; the use of testing appliances for the purpose of the measurement of the powers of
vision; the examination, diagnosis, and optometric treatment in accordance with this chapter, of conditions and visual or
muscular anomalies of the human eye; the use of diagnostic pharmaceutical agents set forth in § 54.1-3221; and the prescribing
or adapting of lenses, prisms or ocular exercises, visual training or orthoptics for the correction, relief, remediation or
prevention of such conditions. An optometrist may treat certain diseases or abnormal conditions of the human eye and its
adnexa with certain therapeutic pharmaceutical agents only as permitted under this chapter. The practice of optometry also
includes the evaluation, examination, diagnusis, and treatment of abnormal or diseased conditions of the hianan eve and its
adnexa by the use of medically recognized and appropriate devices, procedures, or technologies. However, the practice of
optomelry does not include treatment through surgery, including laser surgery, other invasive modalities, or the use of
injections, including venipuncture and intravenous injections, except as provided in § 54.1-3222 or for the treatment of
emergency cases of anaphylactic shock with intramuscular epinephrine,

"TPA-certified optometrist” means an optometrist who is licensed under this chapter and who has successfully completed the
reguirements for TPA certification cstablished by the Board pursuant to Article 5 (§ 54.1-3222 et seq.). Such certification shall
enable an optometrist to prescribe and administer Schedule IT controlled substances consisting of hydrocedone in combination
with acetaminophen and Schedules I through VI controlled substances and devices as set forth in the Drug Control Act (§
54.1-3400 et seq.} fo treat diseases, including abnormal conditions, of the human eye and its adnexa, as determined by the
Board. Such certification shall not, however, permit treatment through surgery, including, but not limited to, laser surgery-ex,
other invasive modalities, or the use of injections, including venipuncture and intravenous injections, except as provided in §
54.1-3222 or for treatment of emergency cases of anaphylactic shock with intremuscular epinephrine.

The foregoing shall not restrict the authority of any optometrist licensed or certified under this chapter for the removal of
superficial foreign bodies from the human eye and its adnexa or from delegating to personnel in his personal employ and
supervised by him, such activities or functions as are nondiscretionary and do not require the exercise of professional judgment
for their performance and which are usually or customarily delegated to such persons by optometrists, if such activities or
functions ate authorized by and performed for such optometrists and responsibility for such activities or functions is assumed

by such optometrists.

§ 54.1-3222. TPA certification; certification for treatment of diseases or abnormal conditions with therapeutic pharmaceutical
agents (TPAs).

https://lis.virginia.gov/cgi-bin/legp604.exe?181-+ful+ CHAP0280 7133048



Bill Tracking - 2018 session > Legislation Page 2 of 2

A. The Board shall certify an optometrist to prescribe for and treat diseases or abnormal conditions of the human eye and its
adnexa with therapeutic pharmaceutical agents (TPAS), if the optometrist files a written application, accompanied by the fee
required by the Board and satisfectory proof that the applicant:

1. Is licensed by the Board as an optometrist and certified to administer diagnostic pharmaceutical agents pursuant to Article 4
(§ 54.1-3220 et seq.);

2. Has satisfactorily completed such didactic and clinical training programs for the treatment of diseases and abnormal
conditions of the eye and its adnexa as are determined, after consultation with a school or college of optometry and a school of

medicine, {o be reasonable and necessary by the Board to ensure an appropriate standard of medical care for patients; end

3. Passes such examinations as are determined to be reascnable 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 soope of practice, Schedule II controlled
substances consisting of hydrocodone in combination with acetaminophen and Schedules III through V1 controlled substances
and devices as set forth in the Drug Control Act (§ 54.1-3480 et seq.) to treat diseases and abnormal conditions of the human
oye and its adnexa as determined by the Board, within the following conditions:

1. Treatment with oral therapentic pharmaceutical agents shail be limited to (i) analgesics included on Schedule I controlled
substanccs 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 Control Act, which are appropriate to alleviate acular pain and (ii) other Schedule VI controlled substances as defined in
§ 54.1-3455 of the Drug Control Act appropriate to treat diseases and abnormal conditions of the human eye and its adnexa.

2. Therapsutic pharmaceutical agents shall include topically applied Schedule VI drugs as defined in § 54.1-3455 of the Drug
Control Act (§ 54.1-3400 et seq.).

3. Adminisiration of therapewtic pharmaceutical agents by injection shall be limited to the treatment of chalazia by means of
injection of a steroid included in Schedule VI controlled substances as set forth in § 54,1-3455 of the Drug Control Act (§
54.1-3400 et seq.). A TP A-certified optomerrist shall provide written evidence to the Board that he has completed a didacric
and clinical training course provided by an accredited school or college of optometry that includes training In administration
of TPAs By infection prior to administering TPAs by infectlon pursuant to this subdivision.

4. Treatment of angle ciosure glaucoma shall be limited to initiation of immediate emergency care.

4-5. Treatment of infantile or congenital glaucoma shafl be prohibited.

8-6. Treatment through surgery or other invasive modalities shall not be permitted, except as provided in subdivision 3 or for
treatment of emergency cases of anaphylactic shock with inframuscular epinephrine,

&-7. Entities permitted or licensed by the Board of Pharmacy to distribute or dispense drugs, including, but not limited to,
wholesale distributors and pharmacists, shall be authorized to supply TPA-certified optometrists with those therapeutic

pharmaceutical agents specified by the Board on the TPA-Formulary,

https://lis.virginia.gov/cgi-bin/legp604.exe?181-+ful+CHAP0280 7/3&31 8
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BOARD OF OPTOMETRY
INSTRUCTIONS

WRITTEN EVIDENCE FROM COLLEGE OR SCHOOL OF OPTOMETRY FOR
ADMINISTRATION OF THERAPEUTIC PHARMACEUTICAL AGENTS BY INJECTION

Laws and Regulations: The Virginia laws and regulations pertaining to the practice of optometry may be viewed at
www.dhp.virginia goy/Optometry/.

Law related to written evidence requirement: The Code of Virginia is amended effective Tuly 1, 2018, to require written
evidence of a didactic and clinical training course that includes training in administration of TPAs by injection prior to
administering TPAs by injection. The legislation may be reviewed at https://lis. virginia gov/cgi-

bin/lepp604.exe?181+uH-CHAPOZ 80,

Written evidence submission: Written evidence may be submitted to the Board via mail, email or fax directly from the source.
Written evidence must be adequate for the Board to determine that the TPA-certified optomeirist has completed a didactic and
clinical training course provided by an accredited school or college of optometry that includes training in administration of TPAs
by injection. A sample attestation form is provided below that may be used, but is not required.

Fee: There are no fees associated with submission of the required written evidence,

Board Commuaication: The Board will notify the licensee via email when the written evidence has been received.

Board of Optometry Contact Information

Address: 9960 Mayland Drive, Suite 300 Email: optbd@dhp.virginis.gov
Henrico, Virginia 23233-1463 Phone: (804) 367-4508

Webpage: bitp://www.dhp.virginia. gov/Optometry/ Fax:  (804) 527-4471

Written Evidence_InjectionsRevd 19 2018
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E:"_' Virginia Department of
~ Health Professions

Ful Name {Please Printor Type] o

9980 Mayland Drive, Suite 300 Phone - (804) 367-4508 www,dhp.virginia.govioptometry/
Henrico, Virginia 23233 Fax - (BD4) 527-4491 Email - opthd@dhp.virginia.gov

ATTESTATION FROM COLLEGE OR SCHOOL OF OPTOMETRY FOR
ADMINISTRATION OF THERAPEUTIC PHARMACEUTICAL AGENTS BY INJECTION

Last First Middie Initiar

Virgnia License Number: S —

WRITTEN EVIDENCE FROM COLLEGE OR SCHOOL OF OPTOMETRY
Pursuant to § 54.1-3222(B)(3) of the Code of Virginia, which states the following:

§ 54.1-3222. TFA certification; cerfification for treatment of diseases or abnormal conditions with therapeutic
pharmacsutical agents (TPASs).

B. TPA certification shall enabie an opfometrist to prescribe and administer, within his scope of practice, Schedule if
controlled substances consisting of hydrocodone in combination with acefeminophen and Schedufes i1 through V!
controlled substances and devices as set forth in the Drug Control Act (§ 54.1-3400 et seq.) to treat diseases and
abnormal conditions of the hirman eye and its adnexa as determined by the Board, within the following conditions:

3. Administration of therapeutic pharmaceutical agents by injection shail be limited to the treatment of chalazia by
means of injection of a steroid inciuded in Schedule VI controlled substances as set forth in § 54.1-3455 of the Drug
Control Act (§ 54.1-3400 et seq.). A TPA-ceriifled optometrist shall provide written evidence to the Board that he has
completed a didactic and clinical training course provided by an accredited school or college of optometry that includes
training in administration of TPAs by injection prior to administering TPAs by injection pursuant to this subdivision.

| attest that , TPA-certified Optometrist, has completed a didactic -
and clinical training course provided by an accredited school or college of optometry that includes
training in administration of therapeutic pharmaceutical agents by injection in order to qualify him/her
pursuant to § 54.1-3222(B)(3) to treat chalazia by means of injection of a steroid.

Signature of [_] Dean or Program Director or [] Faculty Member

Print Name

Written Evidence InjectionsRev4 19 2018
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Agenda Item: Board review of continuing education providers

Included in your agenda package are:

A copy of Section 70. Requirements for Continuing Education

Staff notes:

At its March meeting, the Board considered a petition for rulemaking with a
request that the Nationa! Glaucoma Society be added to the regulations as an
approved sponsor of CE programs.

After discussion, the Board voted to take no action on the petition at that time but
to review the regulations related to the listed of approved CE providers before any
additions or subtractions are made to the list.

Board action:

Action is required if the Board determines that Section 70 should be amended.

15



18VAC105-20-70. Requirements for Continuing Education.

A. Each license renewal shall be conditioned upon submission of evidence to the board of 20
hours of continuing education taken by the applicant during the previous license period. 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 renewal cycle.

1. The 20 hours may include up to two hours of recordkeeping for patient care, including
coding for diagnostic and treatment devices and procedures or the management of an
optometry practice, provided that such courses are not primarily for the purpose of augmenting
the licensee's income or promoting the sale of specific instruments or products.

2. For optometrists who are certified in the use of therapeutic phannaceutical agents, at least
10 of the required continuing education hours shall be in the areas of ocular and general
pharmacology, diagnosis and treatment of the human eye and its adnexa, including treatment
with new pharmaceutical agents, or new or advanced clinical devices, techniques, modalities,

or procedures.

3. At least 10 hours shall be obtained through real-time, interactive activities, including in~
person or electronic presentations, provided that during the course of the presentation, the
licensee and the lecturer may communicate with one another.

4. A licensee may also include up to two hours of training in cardiopulmonary resuscitation
(CPR).

5. Two hours of the 20 hours required for annual renewal may be satisfied through delivery of
professional services, without compensation, to low-income individuals receiving health
services through a local health department or & free clinic organized in whole or primarily for
the delivery of those services. One hour of continuing education may be credited for three
hours of providing such volunteer services, as documented by the health department or free

clinic.
B. Each licensee shall attest to fulfillment of continuing education hours on the required annual
renewal form. All continuing education shall be completed prior to the renewal deadline unless

an extension or waiver has been granted by the Continuing Education Committee, A request for
an extension or waiver shall be received prior to the renewal deadline each year.

C. All continuing education courses shall be offered by an approved sponsor or accrediting body
listed in subsection G of this section. Courses that are not approved by a board-recognized
sponsor in advance shall not be accepted for continuing education credit. For those courses that

16



have a post-test requirement, 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 licensee provide evidence substantiating participation in required continuing education
courses within 14 days of the renewal date,

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.

G. An approved continuing education course or program, whether offered by correspondence,
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 optometric or medical courses.
5. 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).

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).

17



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 attendance shall be based on verification by the sponsor of the atiendee'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.

I. 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.
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Virginia’s Optometrist Workforce: 2017

Healthcare Workforce Data Center

March 2018

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia,gov

Foliow us on Tumblr: www.vohwde. tumbir.com
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' 1,§§§ Oﬁtﬁnretriéhs'trn! untarily participated i this 'Sliﬁfi?jf;

Withiouttheirejfonts the work of the centerwould notbe possible,
The Departmentof Health Professions, the Healthcare Workforce
Data Center, and the Boand of Optomelry express our sincerest

appreciation Joryourongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Laura Jackson, BSHSA Christopher Coyle

Dr. Elizabeth Carter, PhD Yetty Shobo, PhD
Operations Manager Research Assistant

Executive Director Research Analyst
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At a Glance

The Optometrist Workforce:
At a Glance:

The Workforce Background Current Employment

Licensees: 1,575 Rural Childhood: 24% Employed in Prof.:
98%

Virginia's Workforce: b HS Degree in VA: 31% Hold 1 Full-time Job:
68%

FTEs: G66 UG Degree in VA: 28% Satisfied?:
96%

Survey Response Rate Residency Program Job Turnover

All Licensees: H25% Ocular Disease! 6% Switched Jabsin 2017: 5%
Renewing Practitioners: 91% Pritary Eye Care: 5% Employed over 2 yrs:

Reurrr: Wi Ml hgre el fom e Dty et

Full Time Equivalency Units per 1,000 Residents

by Counclil on Virginia’s Future Regions
Sowon Ve Hasticam Work fozoe Date Cenwar

FTE per 1,000 Residents N
[ loos-o0s 4
oo g

Anngpi Estrnales of the Resxlert Pogelahon July 1, 2014 0 % &b 130 153 260
14-1

Sourie US Genis Buvos Popultion Dvmn [ ———— 1 <
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1,335 optometrists voluntarily took part in the 2017 Optometrist Workforce Survey. The Virginla Department of Health
Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license renewal process, which
takes place every December. These survey respondents represent 85% of the 1,575 optometrists who are licansed in the

state and 91% of renewing practitioners.

The HWDC estimates that 1,178 optometrists participated in Virginla’s workforce during the survey period, which s
defined as those who worked at least a portion of the year in the state or who live in the state and intend to return to
work In the profession at some point in the future. Virginia’s optometrist workforce provided 966 “full-time equivalency
units” during the survey time period, which the HWDC defines simply as working 2,000 haurs a year (or 40 hours per week

for 50 weeks with 2 weeks off}.

50% of all optometrists are female, Including nearly three-quarters of those optometrists who are under the age of
40. Overall, the median age of Virginia’s optometrists is 47. in a random encounter between two optometrists, there isa
47% chance that they would be of different races or ethnicities, a measure known as the diversity index. For Virginia’s
population as a whole, this same probability Is 56%. Hence, the optometrist population is less diverse than the state.

24% of Virginia’s optometrist workforce grew up in a rural area, and 20% of these professionals currently work in non-
Metro areas of the state. Overall, just 8% of Virginia’s optometrists currently work in non-Metro areas of the state.

Meanwhile, 31% of all optometrists went to high schooi In Virginia.

13% of Virginia’s optometrists have completed a residency program. Ocular Diseases, Primary Eye Care, and Low
Vislon Rehabilitation were the most commonly completed residency programs. 44% of Virginia's optometrist workforce
has educational debt, including 84% of those professionals who are under the age of 40. For those optometrists with

education debt, the median debt load is between $100,000 and $110,000.

58% of all optometrists are currently employed in the profession. 68% of these professionals hold one full-time
position, while 14% currently have multiple positions. During the past year, less than 1% of Virginia's optometrists have
been involuntarily unemployed, while 3% of all optometrists have considered thamselves underemployed. 19% of
Virginla's optometrists began work at a new location at some point in the past year, while 71% have been at their primary

work location for at least two years.

The median annual income for Virginia’s optometrist workforce Is between $110,000 and $120,000. Amcng those
optometrists who receive either a salary or an hourly wage, 72% receive at least one employer-sponsored benefit,
including 52% who receive health insurance. 96% of optometrists indicate they are satisfied with their current

employment situation, including 68% who indicate they are “very satisfied”,

92% of all optometrists work at a for-profit estabiishment, while 4% work for the federal government. Private group
practices employ 43% of Virginia’s optometrist workforce, the most of any establishment type in the state. Private solo
practices and independent practices adjacent to optical stores are also common types.

A typical optometrist spends nearly all of her time treating patlents. In fact, 91% of optometrists serve a patient care
role, meaning that at least 60% of their time is spent in that activity. In addition, the typical optométrist also spent a small

amount of his time engaged in administrative activities.

39% of all optometrists expect to retire by the age of 65. Within the next ten years, 25% of the current workforce
expect to retire, while half of the current workfarce plan on retiring by 2042. During the next two years, 1% of Virginia’s
optometrists plan on leaving the profession, while 2% of all optometrists expect to leave the state in order to practice
optometry elsewhere. At the same time, 10% of optometrists hope to increase their patient care hours, white 5% planto

pursue additional educational opportunities.
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Few changes have occurred in the optometrist workforce since last surveyed in 2016. Most notable there has been a
slight ncrease in the number of licensed optometrists In the state and in the state workforce, but 2 decline in the number
of full time equivalency {FTE) units provided. The number of licensed optometrist increased from 1,548 in 2016 to 1,575
in 2017, overcoming last year's decline from 1,571 in 2015. The number in the state’s workforce also made up for last
year’s decline from 1,165 in 2015 to 1,151 in 2016; there were 1,178 optometrists in the state’s workforce In 2017, This
number is, however, still lower than 1,179 optometrists in the state's workforce in 2014, Further, fewer full time
equlvalency (FTE) units were provided, continuing the decline from last year. in 2017, 966 FTEs were provided compared
to 977 FTE in 2016. In fact, the FTEs provided in 2017 is a 4-year low as 1,003 and 1,019 FTEs were provided in 2015 and
2014, respectively. However, survey response rates increased among both renewing and the overall optometrist
population as more respondents compieted the survey in 2017 than ever before.

The results from the 2017 survey paint an unclear financial picture of the state’s optometrist population. The percent
of optometrist with education debt continued to decline for those under age 40 and for the overall population of
optometrists. In 2014, 89% of optometrists below age 40 reported having education debt compared to 84% In 2017;
overall 45% reported carrying education debt in 2014 compared to 44% in 2017. The median educational debt, however,
stayed the same at $100,000-$110,000. Madian income, however, declined from $110,000-5$120,000 In 2016 to $100,000-
$110,000 in 2017. The percent of optometrist with employer-sponsored benefits also declined from 75% in 2016 to 72%
in 2017. However, the percent of optometrists employed in the profession Increased from 97% in 2016 to 98% in 2017;
those underemployed, who had declined from 3% in 2015 to 2% in 2016, increased back to 3% In 2017.

The optometrist workforce is becoming more racially diverse. The diversity index increased from 42% in 2014 to 47%
in 2017; the diversity index for those under age 40 also Increased to 59% in 2017 from 58% in 2014. Gender diversity also
improved with exactly half of optometrists being female. The profassion is aging slightly as median age stayed at 47 years
old In 2017, although this is an increase from the 45 year median of 2014. The profession is alsa less geographically
dispersed although 8% now work In non-metro areas of the state compared to 7% in 2016; those working in non-metro
areas still remain below the 9% of optometrists who worked in non-metro areas of the state In 2014.

The optometrist workforce reported fewer work hours in 2017 compared to 2015. In 2015, 46% of optometrist
worked between 40 and 49 hours, In the current report, only 43% did. Additionally, a lower proportion of optometrists
are completing residency. In 2014, 18% reported at least one residency whereas only 13% did in 2017, Ocular disease
residency was the most reported in both years. In 2014, 8% reported the residency whereas 6% did in 2017.

Retirement intentions did not change significantly among optometrists but some trends are noteworthy. The percent
intending to retire within two years of the survey increased from 5% to 6% in the past year. A quarter aiso plan to retire
in the next decade whereas only 21% planned to do so in the 2014 survey. The percent planning to retire by age 65 also
Increased from 37% in 2014 to 39% in 2017. Further, although 1% of optometrist planned to return to the Virginia
workforce within 2 years of the 2015 survey, 0% did in the 2017 survey. The percent planning to increase patient care also

deciined from 13% in 2015 to 10% in 2017.
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Survey Response Kates S o

A Closer Look:
| License Status % At a Glance:
Renewing 1,397 89%
Practitioners Licensed Optometrists
New Licensees 86 2% MNumber:
Non-Renewals 92 6% 1,575
All Licensees 1,575 - 100% New:
Not Renewed;

Soyrce: Vo. Healthcare Workforce Date Center

Response Rates
£ Al All Licensees:

HWDC surveys tend to achieve very high response
rates. 91% of renewing optometrists submitted a
survey. These represent 85% of optometrists who

held a license at some point in 2017.

Completed Surveys 1,335
Response Rate, All Licensees 85%

Response Rate, Renewals 91%
esponse Source: Vo, Healthcare Workforee Data Canter

Response Rates
Non

Eespondeht

it AL Respondents Rate
Byhge o \
49 70% Definitions

Under 30 21
3010 34 30 167 B5%
35to 39 40 178 82% 1. The Survey Perjod: The
40 to 44 33 165 83% survey was conducted In
45 to 49 25 194 - 899 - December 2017.
50 to 54 24 149 B6% 2. Target Pt:_pulatlon: All
55 o 59 15 137 B0% optcrn::et'nsts who held 'a
60 and Over 52 296 85% ::;i':;: ';:;i“;'e at some
Total 240 1,335 85% 3. Survey Population: The

. B e T e survey was available to
Issued in 2017 26 60 70% optometrists who renewed

. their licenses online. It was

Non-Metro 'iw'.;lm_w; 82 85% not avallable to those who
Metro 168 932 85% did not renew, including
Not in Virginia 57 321 85% some optometrists newly /
Satie: Va, Heokhaare Workforce Dala Center \ licensed in 2017.
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Definitions

- Virginia's Workforce: A licensee with a primary
or secondary work site In Virginia at any time in
the past year or who Indicated intent to return

to Virginia's workforce at any point in the
future,

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its
baselfine measure for FTEs.

3. Licensees In VA Workforce: The proportion of
licensees in Virginia’s Workforce.

4. Lcensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: An indication of the number
of warkers in Virginia's workforce needed to
create 1 FTE. Higher numbers indicate lower
utilization of available workers.

§ Looking for 10 1%
| Work in Virginia ,
Virginla's 1,178 100%
: Worlkforce
Total FTEs 966
Lcensees 1,575

Souree: Via, Healtheore Workforcs Doto Center

Looking for Werk
In Virginia

This report uses weighting
to estimate the figures in
this report. Unless
otherwise noted, figures

refer to the Virginia

Warkforce only. For more

infarmation on HWDC's H
methadology visit:

www.dhp.virginia.gov/hwdc I
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Demographics

A Closer Look:
At a Glance:
. N —— - Gender
Under 30 i3 27% 36 73% - 49 5% o '::In e
30 to 34 35 30% 81 70% 116 12% % Under40 Female:
3510 39 35 29% 88 71% 124 13%
40 to 33 48 38% 77 62% 125 13% AE
45 to 49 52 40% 76 60% 128 14% Median Ape:
50to 54 43 44% 54 56% 97 10% SUnder40;
55to59 | 61 70% | 27 30% 87 99 P o5k
60 + 182 84% 34 16% 216 23% Diversit
Total 469 50% | 474  50% | 943 100% 2VERRY
g B Diversity Indek;

SPrCE I P ot e L e D g CRoler

Race & Ethnicity

Optometrists

Race/ Virginia® OpIomEtnists Under 40
Whita 63% 660 70% 162 57% In a chance encounter
Black 15% 46 5% 16 5% between two optometrists,
Asian 6% 169 18% | 82  29% ::‘-”e s “’;f‘ ‘;"“:ff‘;”“' ,
- 3 ey would be of o ren
Other Race 0% 29 4% 17 6% race/ethnicity (a measure
T\:::r more 3% 11 1% 4 1% known as the diversity index).
ra
Hispanic 9% 14 2% 5 2% l‘\ )
Total 100% 940 100% | 286 100% — R

* Population data In this chart is from the US Census, Annual Estinates of the Resident
Population by Sex, Race, and Hispanic Origin for the United States, Stetes, and Countles: July 1,

2015,
Sotrce: Va, Healthcors Workforce Dota Center
pezea . 2 Age & Gender
/r ‘\\ Mals Famals
31% of all optometrists are
under the age of 40, and 71% it | - 60 mad Over
of these professionals are Bww [ ] 5515
female. in addition, there is a —— R —
59% chance that two randomiy
chosen optometrists from this 3 e L i 3
age group would be of a 01054 o [} b
different race or ethnicity. 2% 4o 394 - i—
W3 ’ - 3o 3
L—____ —_/} Undar 3t 'P - Uudure
p ) T 1 1 LA} T T 1 T
20 150 W) 5 M I wWo 1% M

Source: Va. HeaRtheare Workforee Dato Center




Hackpround

A Closer Look:

Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood | _____Metro Counties
Urban Childhood: 1 Metro, 1 million+ 18% 69%  13%
Rural Childhood: [ 2 Metro, 250,000 t0 2 million  37% 56% 7%
i 3  Metro, 250,000 or less 32% 55% 13%
Virginia Background | " Non-Metro Counties '
HSin Virginia: ! Urban pop 20,000+, Metro  23% 62%  15%
UG Education in VA: . 4 ad]
H3/UG Edd in VA: | g Urbanpop,2500-19,995,  60% 35% 5%
: ‘Metro adj
% St , Urbanpop,2500-19999,  71%  11%  18%
% Urban/Suburban ' nonad)
SRl 8  Rural, Metro adj 67% 17%  17%
9 Rural, nonadj o% . 100%
l Overall 4% 6a% 1%

e Cu _.-"l;;:,.u.u ——

Educations) Beckground in VA [ P e =

/ !
IR0 Backqeusd b VA 24% of all optometrists
IRfih Scked VA grew up in self-described rural

IR Undargraduale Edie, in VA
I Grth s VA | areas, and 20% of these
professionals currently work in
I Norn-Metro counties. Overall,
’ just 8% of Virginia’s optometrist
workforce work in non-Metro
counties of the stote.
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Top Ten States for Optometrist Recruitment

All Optometrists

HighSehopl [

iona] Sehiop!

~N

31% of optometrists

received their high school
degree in Virginia, while 33%
received thelr Doctorate of
Optometry in Pennsylvania.
Virginia does not currently
have a professional school for
optometrists.

1 Virginia 289 Pennsylvania 300
2 Pennsyivania - 88 Tennessee 132
3 New York g4 Massachusetts 83

4 Maryland 56 lllinols 59

5 North Carolina 44 Florida 55

6 Florida 31 Indizna 48

7 Ohio 30 Ohlo 46

8 Outside U.S 29 New York 44

9 New lersey 28 Alabama 37
10 Indiana 23 Puerto Rico 29

Sowce; Vi, Heokhoore Workforce Dota Center

Rank

Licensed in the Past & Years

R ey HighiSchool. “ 5 - 4. ProfessionalSchool = 8
4 N 1 Virginia 78 | Pennsylvania a5
Among optometrists who 2 Pennsylvania 17 Florida 31
have been licensed n the past 3 New York 13 Massachusetts 30
five years, 32% received their e
high school degree in 4 California 13 Tennessee 29
Virginia, while 18% received 5 Florida 11 Puerto Rico 23
their Doctorate of Optometry 6 North Carolina 11 New York 14
in Pennsylvania. 7 Qutside U.S 11 Chio 13
8 IHinolis i Indiana 13
‘\ - -—/} 9 New Jersey 6 lllinois 12
10 Canada 6 Texas 11

Source: Va. Healthcore Workforce Data Center

25% of licensed optometrists dit not
participote in Virginia’s workforce in the past
year. 95% of these optometrists worked at
some point in the past year, including 950% who
currently work os optometrists.

J

Ata Glance:

Notin VA Workforce
Total:

7
9 0f Licknsees:

Saurre o FHeok b o Wissidarte Datg fartes




Education

A Closer Look:

Residency Programs

i I}-" f
| Area 4 e

Warkforce
:‘ Ocular Disease 68 6%
. Primary Eye Care 63 5%
 Low Vision Rehabilitation 22 2%
Cornea and Contact Lenses 17 1%
Pedlatric Optometry 14 1%
Family Practice Optometry 14 1%
' Vision Therapy and
Rehabilitation 12 1%
Gerlatric Optometry L 0%
Refractive and Ocular
Surgery 5 0%
Brain Injury Vision '
Rehabilitation 2 0%
Community Health
Optometry 0 6%
Other 8 1%
At Least One Res. Program 149 13%

Source: Vo, Healthivore Workforce Data Cevter

AmoumtiCarried

At a Glance:

Residency Programs

Ocular Disease: 6%
Pl’ll‘l‘l&ﬂf{ﬂm [mitorre Dt el
Low Vision Rehab.; 2%

Educational Debt

With debt: 44%
Under age 40 with debt: Bd%
Median debt:  $100k-511Dk

13% of Virginia’s optornetrist
warkforce has completed at least
one residency program.

Educational Debt

All Optometrists

Optometrists
# %

44% of optometrists currently | None = 446 56% 40
have educational debt, including ‘lessthan$20,000 28 4% 9
84% of those under the age of 40. $20,000-539,999 22 3% 10

For those optometrists with $40,000-$59,999 33 4% 9
educational debt, the median debt - $60,000-$79,999 34 4% 15
burden is between $100,000 and I $§0,000—$99,999 35 4% 16
SHG000, $100,000-$119,999 37 5% 19
'$120,0000rMore 155  20% 127
Total 790 100% 245

Source: Va. Heafthorrs Warkforce Date Center

under 40

%
16%
4%
4%
4%
6%
7%
8%
52%

100%
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Current Employment Situation

A Closer Look:

At a Glance:

Current Work Status

Employment
F ;1:::-[1} é'?mm €55i0n; Employed, capacity unknown 0 0%
ggo) Employed in an optometry-refated 897 98%
Involuntarily Unemployed, capacity

o5 Employed, NOT In an optometry- 4 0%

related capacity

Positions Held Not working, reason unknown 0 0%
1 Full-Time: Involuntarily unemployed 0 0%
b Voluntarily unemployed 8 1%
2 u. more Positions, Retired 12 1%
14% Total 920 100%

Beurce: Va. Heoltheore Worlforoe Datu Center

' rrent Positions

| Pasilions # 6
No Positions 20 2%

One Part-Time Position 136 16%
Two Part-Time Positions 42 5%

One Full-Time Position 593 68%
One Fuli-Time Position & 7 8%

One Part-Time Position

Two Full-Time Positions 3 0%

More than Two Positions 8 1%
Total 874 100%

Current Weekly Hours

| Mo




1to 9 hours
10 to 19 hours
2010 29 hours
30 to 39 hours
40 to 49 hours
50 to 59 hours
60 to 69 hours
70079 hours
80 or more hours
e

Source: V. Healthaare Workforce Dota Center

21
42
72
247
375
68
26
3
6

98% of licensed optometrists are currently empiloyed in the

profession. 68% of all optometrists currently hold one full-time job, while
14% have multiple positions. Meanwhile, 43% of all optometrists work

between 40 and 49 hours per week.

2%
5%
8%
28%
43%
8%
3%

A%

100%

|

33
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Employment Quality

A Closer Look:

A

‘Volunteer Work Only 2

Less than $40,000 52 7%
$40,000-559,999 48 7%
$60,000-579,999 65 9%
$80,000-599,999 95 14%
$100,000-$119,999 165 24%
$120,000-5139,999 101 15%
$140,000-$159,999 57 8%
$160,000-$179,999 22 3%
$180,000-$199,999 32 5%
$200,000 or More 57 8%
Total 697 100%

Soinre: Vo. Healthrare Woekforce Data Center

Very Satisfied

Somewhat Satisfied 250 28%
Somewhat 33 4%

Dissatisfied

Very Dissatisfied 4 0%

Total 882 100%

Sovrce: V. Heolthoere Wovkforce Date Center

At a Glance:
Earnings

Median income: S100k-5110k

Benefits
Employer Health ins.:
Employer Retirement:

Satisfaction
Satisfied
Very Satisfied:

The typical optometrist
earned between 5100,000 and
5110,000 during the past year. In
addition, 72% of wage or salaried
optometrists received at least one
employer-sponsvred benefit at
their primary work location.

Employer-Sponsored Benefits

H

%

% of Wage/Salary
Employees

[ Paid Vacation 423 47% 62%
Retirement 355 40% 51%
Health Insurance 355 40% 52%
Paid Sick Leave 272 30% 39%
Dental Insurance 212 24% 33%
Group Life Insurance 159 18% 25%
Signing/Retention Bonus 57 6% 9%
*At Least One Benefit 512 57% 72%

*From any employer at time of survey,
Sopres: va. Heolkthrane Workforoe Doto Center
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A Closer Look:

Underemplovment in Past Year
[Fiithd ai= e B g yEar oid YOt « H
| Experience involuntarv unemplovment? 3

<1%
Experience \mlum:ar\gr unemployment? 43 4%

Work Part-time or temporary positions, but would
| have preferred a full-time/permanent position? 31 3%

Work two or more positions at the same time? 154 13%
 Switch emplovers or practices? 58 5%
Experienced at least 1 233 20%

Source: Vo, Heakheare Workforce Dato Center
3

Less than 1% of Virginia's optometrists experienced
involuntary unemployment at some point in 2017. By
comparison, Virginia's average monthly unemployment rate
\ __wos 3.8%. >,

Luca_*_tiun Tenure

Primary Secondary
_ # % i
Not Currently Working at this
Location 17 2% 21 8%

Less than 6 Months 62 7% 34 14%
6 Months to 1 Year 51 6% 22 9%
1to 2 Years 128 15% 39 16%
3105 Years 138 16% 53 21%
6 o 10 Years 122 14% 25 10%
More than 10 Years 360  41% 57  23%
Subtotal 876 100% 250 100%
Did not have location 12 920

ltem Missing 289 7

Total 1,178 1,178

Souree: Vo, Heakhcore Workforor Daota Center

55% of Virginia’s optemetrist workforce received efther
a salary or @ commission at their primary work location,
while 29% earned income from ¢ business or practice.

At a Glance:

Unemployment
Experience 2017
Involuntarily Unemployed:
<1%

Underemployed:

Turnover & Tenure
Switched Jobs: 5%
New Location: 19%
Over 2 years: T1%
Over 2 yrs, 2™ oration:

Employment Type

71% of optometrists have
worked at their primary location
for more than two years—the job
tenure normaily required to get o
conventional mortgage foan.

Employment Type
PrRiFamY W oTKISItE H

Salary/Commissicn 383 55%
Business/Practice 198 29%
Income

Hourly Wage 73 11%
By Contract 37 5%
Unpaid 2 0%
Subtotal 693 100%
Source: Vo tHealtheane Woriforee Data Center

* As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 3.4% in
December to 4.2% in January 2017. At the time of this publication, resuits from December were preliminary.
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Work Site Distribution

A Closer Look:
Regional Distribution of Work Locations
Primary Secondary
At d Glal‘l ce: COVF Region? Location Location

Concentration Central 160  18% 41 16%
lop Region: Eastern 6 1% 2 1%
10p 2 Hegwons: % HamptonRoads 179 20% 41  16%
LRWESLBERIO, Northern 341 39% 89  35%
3 Southside 29 3% 5 2%
LOcations % Southwest 2 5% 17 7%
AAEIRE Valley 24 3% 11 4%
West Central 77 9% 22 9%

::ﬂ':,';:"’de’ 122 1% 14 5%

Other US State 6 1% 14 5%

Outside of the US o 0% 0 0%
Total 876 100% 256 100%

Item Missing 290 1

Sawrce: Vo. Healthcare Weskforoe Dota Center

Number of Work Locations
Work Work

LOCationsin Locations
2017 Now™

1]
1
2 165
3
a

Locations

621 70% 641 72%

19% 141 16%
57 6% 64 7%
16 2% 10 1%

5 8 1% 7 1%

6 or
More 9 1% 4 0%

Total 886 100% 886 100%

? These are now referred to as VA Perform's regions: http://vaperforms.vi rginia.gov/Reglons/regionalScorecards.php
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*At the time of survey completion: December
2017. Source: Vo, Heolthcars Workforee Dta Center

39% af optometrists work in
Northern Virginia, the most of any
region in the state. Hampton Roads
and Central Virginia are also
common employment locations for
Virginia's optometrist workforce.

Council On Virginia's
Future Regions

25% of all optometrists currently
have multiple work locations, while
29% of optometrists had at least
two work locations jn 201 7.
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Establishment Type

A Closer Look:
LocatonSeCtor : yres ki 3R
Primary Secondary dey't o y-
Location Location At a Glance:
f# % ; {PrimaryLocations)
For-Profit 752 92% 214 92%
Non-Profit 24 3% 5 2% Sector’ .
State/local Government 6 1% & 3% AR 25
Veterans Administration 15 2% 2 1% SR (3
U.S. Milita 20 2% 2 1% PR
Y Top Establishments
Other Federal 1 0% 2 1% R T T PP
Government ::rfyra:e ::rac:_lce,. ?r::up. ji 4
rivate Practice, Solo; %
Total 817 100% 231 100% Dplical Goods Store: 17 %
Did not have location 12 920
itemn Missing 349 26
]
Sector, Primary Work Site '
®For.Profit
% Non-Profit
Statefi ocal
— — —, Government
. ' e
92% of all optometrists sU.S. Miltary '
work in the privote sector,
while 4% work for the
Jederal government in the
military and veterans’
adminictrotinn
K _ o i




Locktion Yype

Establishment Type

Private Practice, Group
| Private Practice, Solo
Optlcal Goods Store
Physiclan Ofﬁce
' General Hospital Outpatient
- Department
. Outpatient/Community clinic
l Academic Institution
Home Health Care
- General Hospital, lnpatlent
Department
. Other
% Total
Pid Not Have a I.ocatlon

Source: Vo. mhmmmucmur

Primary
Location
# %
340 43%
183 23%
136 17%
35 4%
33 4%
21 3%
2 0%
1 0%
0 0%
45 6%
796 100%
12

52% of Virginia’'s optometrists
who have a secondary work
location are also employed by a
private group practice.

Saue: Vo. Heolthcare Wookforce Data Center

Second ary
Location
%
112 52%
23 11%
45 21%
7 39—6 Private group practices
are the most common
7 3% estoblishment type in
. 20 Virginia, empfoyin.g 43% of all
It optometrists.
0 0%
3 1%
1 o%
15 7%
217 100%
920
Establishment Type, Primary Work Site

39
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Time Allocation

A Closer Look:
At a Glance:
{Primary Locations) 5 :
;;l A L (1-10%)
baiiTe Sl e U & TR g L "; B Sacne (20-39%}
Typical Time Alfocati 4 P
Patienl Care: ¥ ' _ = Mdcat {5090)
ggr}t § m AR o+ Almost All {90-200%)
Administration; 3]
i
Roles
Patient Care;
Administrative:
Patient - o
Optometrists d 2
Median Bdmin Time: The typical optometrist spends most of her time caring for
qns patients. In fact, 81% of all optometrists fiif a patient care
role, defined as spending at least 60% of her time in that
activity.
L i

Tame Allocation

Patient
Care

Prim - Sec.  Prim Sec. | Prim  S5ec. Prim Sec, | Prim Sec
5ite  5ite = Site Site | Sile  Site | Site  Site | Site  Site

Admin. Education Research Other

Time Spent

All or Almost All

e 74% 83% | 2% 2% | 0% 1% | 0% O% | 0% 0%
Wost 16% 8% | 1% 2% | 0% 1% | 0% o% | 0% 0%
{60-79%)

About Half

P 5% 2% | 4% 0% | 0% o% ] 0% 0% | 0% o%
Some

(20:39%) 2% 3% | 17% 8% | 1% 0% | 0% 0% | 1% 1%
A Little

(1:20%) 1% 1% | 56% 42% | 12% 8% | 3% 1% | 11% 5%
None

o 1% 3% | 21% 45% | 86% 0% | 96% 59% | 88% o3

Sowce: Vo, Heolthcore Workforce Dot Center




Redrement & Future Plans
A Closer Look:
Retirement Expectations

All Optometrists
Optometrists over 50

At a Glance:

Expected Betirement

Age ” Retirement Expectations
' - ' All Optometrists
 Under age 50 [ M4 2% | - 3 Under 65 36%
50 to 54 . 24 3% j 1 0% | Under 60 13%
55 to 59 63 8% 13 4% Optometrists 50 and over
| 60 to 64 169 23% 51 15% Under 65:
|65to 69 227 30% 105 32% Ynder 0.
70to74 125 17% 82  25%
079 48 6% 34 10% L:’:I‘:n';"::!l:ft"eme"‘
80 or over .23 3% 1 19 6% Within 10 years:
ldonotintendtoretie 58 8% 29 9% 25%
Total 71750 100% 333 100%

36% of optometrists expect to retire before the
age of 65, Among optometrists who are age 50 ond
over, 19% stifl plan on retiring by age 65.

Future Plans
Two Year Plans:
Decrease Parficipation

Leave Profession 11 1% {
Within the next two years, 10% of Leave Virginia 27 2%
Virginia’'s optometrist workforce plan Decrease Patient Care Hours 107 9%
on increasing their patient care hours, i Decrease Teach ing Hours 1 0%

while 5% expect to pursue additional

. .. Increase Par!;rl:ipat!un
educational opportunities.

Increase Patient Care Hours 113 10%
Increase Teaching Hours 32 3%
Pursue Additional Education 53 5%
Return to Virginia’s Workforee 4 0%

Souree: V. Heslthcore Workforce Doio Ceater




By compuring retirement
expectation to age, we can
estimate the maximum years to
retirement for optometrists. Onily
6% of optometrists expect to retire
within the next two years, while
25% plan on retiring within the
next ten years. Half of the current
optometrist workforce expect to be
retired by 2042,

Expacted Yoars fo Refirement

Cumulstive Frequency

Saurce: Vo, Herltheere Werkfonce Dote Crivier

 Time to.ﬂg?iﬂemgpt

Cumulative

Expect to retire within... = # b 5
i (4

2 years 46 6% 6%
5 years ~ 36 5% 11%
10 years 106 14% 25%
15 years 100 13% 38%
20 years 83 11% 49%
25 years 83 11% 61%
30 years 81 11% 71%
35 years 70 9% 56%
40 years L1 7% 88%
45 years 20 3% 91%
50 years 5 1% 91%
55 years 1 0% 91%
ln more than 55 years 4 1% 92%
Do not intend to retire 58 8% 100%
Total 750 100%
Source: Vo. Healthoor Workforee Dota Center
Bipn
W10 yens
B15yn
B2 yers
=§: . Using these estimates,
=:'y:; retirement will begin to reach 10%
B of the current workforce starting in
50 o 2027. Retirerents will peak at 14%
B3 yonz
Blin mere than 5 years of the current workforce around
Do mo ctend to iy the some time before declining to

under 10% of the current workforce
again around 2052,

‘4220




A Closer Look:

At a Glance: Full Timo Equivalency Linkts

FTEs 400 |
Total: | l
FTEs/1,000 Residents:

0,115
Average: |
0.83

Age & Gender Effect

Age, Partial Eta’:
Mediu

m

Gender, Partial Eta’:
Mediu

00 &0 1.00 150 20 280
Tutal FTEs

‘l

The typical {medlan] optometrist provided 0.83 FTEs in 2017, or approximately
33 hours per week for 50 weeks. Although FTEs appear to vary by both age
and gender, statistical tests did not verify that a difference exists.?

Full-Time Equivalency Units |__ - \

FTEs by Age & Gendaer [
=l {
== Fomale

Age Average Median

| Under 30 0.61 0.57

'30to34 082 081 g 7

‘35t39 087 081 E os- /\/—\

40t044 085 083 | , E /—\/—\
45t049 080 071 g

501054 092 093

' 55t0 59 093 089 03
60 and
Over 0.77 0.80 l op T T T T T T
| i 2318t
_ LiEader. E® B & 28 8 F
Male 091 094 s
Female 0.79 0.83 Age

Sourza: Va, Keaktheare Woekforce Dota Center
Sourc: Vo, HaoRhears Worlforce Data Canter

* Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant).
21
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Council on Virginia's Future Regions

Full Time Equivalency Units
by Council on Virginia's Future Regions

Soiza: Vs Healthoars Yok forpe Dale Ganbw

Full Time Equivalency Units

L_je-s

e

. s

2 -_ 'I"r"M"'\w'

Amunl Extimaise pfhe Resident Population: July 1, 2014 0 26 5D 100 150 200 +

Sowrce: U.5. Conaus Burasy, Popuisiion Division

Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Reglons

Source: Va Hexthoars Wk foroe Date Canber

FTE per 1,000 Rasldents
[ Joos-cos
0.07

Bource: 11.5. Cenars Buresy, Popuintion Diviion

Annual Estimates of ihe Rosident Popuiation: Joly 1, 2014 0 %5 50 L) 159 200 . ,




Full Time Equivalency Units
by Area Heaith Education Centers

Source. Va Heslroare Yiewizeoe Daia Center

Ful! Time Equivalency Units
[ ae-e

0 78-128

. 2

Annus{E sfmetes ofthe Residoni Fopolation: Juty §, 2004 25 b 100 15D 200 3 5
Source: U.5. Cantue Bareag, Pepylation Diveon

Full Time Equivalency Uniis per 1,000 Residents
by Area Health Education Centers

Sowroe Vaesitene Wik ioroe Diatas Certas

/F .

2k Rlsge

FI1E per 1,000 Residsnts
[ Joo4-007

[ 0p8-010

B oti-012

B 0.4

o
F i
i

Bouthipitle

»

H 100 150 Fed

Anngal Eobmates of e Reslont Popalation Jukr 4, 207¢ 0 p
Soune U 8. Cons BURal, PO e — 5, <
i
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Warkforce Investment AI'Eas

Full Time Equivalency Units
by Workforce Investment Areas

Sowau: Va Healhcars Wark form Daty Cenler

Full Time Equivalency Units
[ 17
sz
N a5 60
B 120- 128

.
« 'r/:lrur
P A
Annual Estimatics ofthe Resent Pogulslion: July 1,215 D 25 5D 100 150 200 +
Spuwee: U.S. Census Bureas, Populsiion Division Miles Y

Full Time Equivalency Unlts per 1,000 Residents
by Workforce Investment Areas

Source: Va Heslthnawe Wolk foree Date Canter

FTEs per 1,000 Residents

[loo2-006
[ Joc7-00s
B 009-011
B 0.12-0.14
B o.47

&0 100 150 200

Annual E stimaies of the Resident Popoiation: July 1, 2015 0 25
S LS. Commm Burmas Prpulon OVt e ———p— o5~
- 3
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Areas

Full Time Equivalency Units
by Health Service Areas
Szaroe Vaestromws Wor foree Cata Cete
Full Time Equivalency Units ;
[jm
| 142

B e .
I

- os

Y

AnnuaiEstimales ofthe Resioent Populstion; Jul 1,2095 © 225 50 100 150 20a = z
Source: UW.5. Cansas Eyrenu, Populslion Division

Full Time Equivalency Units per 1,000 Resldents
by Health Service Areas

Sourcs: Va Healhoase Werk force Dada Cunfar

Arnvel Estivates of ihe Resiiest Popuistion. Jul %, 2615 0 25 5O 108 150 200 é

B e D e p—
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Full Time Equivalency Units
by Planning Districts

Sewce: Vs Healhoan: Wad Sorew Daie Center

Full Time Equiivalency Units
[ J1-10

ET u-21

PR 24-45

B 114 - 163

[

AnnvalE stinates ofthe Resdeat Popuistion: fuiy1, 2015 0 25 50 100 150 200
Source: .S, Cenurs Buresy, Popufstios Division

Full Time Equivalency Units per 1,000 Residents
by Planning Districts

Source: Via Hanktioses Wolk foros Dats Centar

FTEs per 1,000 Residents

|:j €.03 -0.05
EZ]aos-007
L____ 0.07 - 0.00
B 010-012
B 013 -0.47

mrsmummmmt 295 0 25 50 100 C150 200
Source: 1.8, Cann Breny, Poperbtion Miles
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See the Methods section on the HWDC
website for details on HWDC Methods:

ol
Metro, 1
milions 904  84.07% 1189473684 111861 1440315

Metra, .
250,000t0 97  83.51% 1.197530864 1.126187 1.450071 Final welghts are calculated by
1 miftlon multiplying the two weights and the overall

Metro, response rate:
250,000 or 99 91.92% 1.087912088 1.023099 1.317336
luxs Age Weight x Rural Weight x Response

U&iianpop "
20,000+, 19  8$9.47% 1117647059 1.051062 1.160224 Rate = Final Weight.

Metroadj
Urban pop Overall Response Rate: 0.B4762
20,000+, 0 NA NA NA NA

nonad] — Mol
Urban pop, Final Weight Distritaution

19'”’9 34 85.29% 1.172413793 1.102566 1.419658 — Ei‘-’ﬂuw
Metro ad)

Urban pop,

2,500-

19,999, 25 84.00% 1.19047619 1.139105 1.441529 ;_ 2 -

Mgl 16  75.00% 1333333333 1253809 1.384127
irsl, 3 100.00% 1 0.940424  1.038095

bordar 210  90.95%  1.09947644 1.0339574 1.331339 R

OtherUS 168 77.38% 1.292307692 1.215317 1.564835

Vol

Total Weight
Under3o 70  70.00% 1428571429 1317336 1564835
30t034 197  B4.77% 1179640719 1.087788 129216
351038 218  B165% 1224719101 1038095 1.384127
At 198  83.33% 12 1106562  1.314462
| 451049 219  88.58% 1128865979 0.956848 1.275798
50054 173 86.13% 1161073826 1.070667 1.312198
S5t059 152  90.13% 1109489051 0.940424 1253899

e 348  85.06% 1175675676 1.084132 13287
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Agenda Item: Review of Guidance Documents

Included in your agenda package:

Current guidance documents for the Board that have not been reviewed,
revised or readopted in the past four years:

Board action: Revise, repeal or re-adopt guidance documents

105-10, End of a contact lens fitting, adopted May 12, 2012

105-11, Disposition of cases involving practicing with an expired license, adopted February 8,
2012

105-13, Guidance on Performing Free Eye Screenings, adopted May 11, 2011

105-17, Guidelines on use of O.D. or Optometrist in advertising, adopted February 1997.
reaffirmed July 15, 2010

105-26, Board motion on delegation of informal fact-finding to an agency subordinate, revised
September 2010

105-28, Instruction manual on use of sanction reference points, revised July 2011

50



Guidance Document: 105-10 Adopted: May 9, 2012

Virginia Board of Optometry
Guidance on End of a Contact Lens Fitting

Applicable Regulation

Regulations of the Virginia Board of Optometry
18V AC105-20-45, Standards of practice,
C. Contact lens.

2. An optometrist shall provide a patient with a copy of the patient's contact lens
prescription at the end of the contact lens fitting, even if the patient doesn’t ask for it. An
optometrist may first require all fees to be paid, but only if he requires immediate
Ppayment from patients whose eye examinations reveal no need for corrective eye
products.

Guidance

The Board of Optometry voted that the “end” of a contact lens fitting is determined by
the following three criteria as taken from The Contact Lens Rule of the Federal Trade

Commission (16 C.F.R. §§ 315.1-315.11):

1. When the lens fitting is complete;
2. If follow-up examinations are needed to complete the lens fitting, all follow-up

exams must be medically necessary; and
3. Ifthe prescriber is prepared to sell the patient contact lenses then the fitting is

complete,
Proof of valid insurance coverage counts as payment.

For further information regarding the Contact Lens Rule of the Federal Trade
Commission go to http://business. ftc.eov/documents/bus63-complving-contaci-lens-rule

or http://www.fic. gov/osf2004/06/04062900n1:acﬂensru1eﬁn,pgf
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Guidance document: 105-11 Adopted: February 8, 2012

VIRGINIA BOARD OF OPTOMETRY

DISPOSITION OF DISCIPLINARY CASES FOR OPTOMETRISTS INVOLVING
PRACTICING WITH AN EXPIRED LICENSE

The Board of Optometry (Board) delegates to the Executive Director for the Boatd the authotity to
offer a prehearing consent otder to resolve disciplinary cases in which an Optometrist has been
found to be practicing with an expired license.

Disciplinary Action for Practicing with an Expired License
The Board adopted the following guidelines for tesolution of cases of practicing with an expired
license:

Cause Possible Action
First offense; 90 days ot less Confidential Consent Agreement
First offense; 91 days to one year Consent Order; Monetary Penalty of $1000
First offense; mote than one year Consent Otder; Monetary Penalty of $1500
Second offense Consent Order; Monetaty Penalty of $2000
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Guidance Document: 105-13 Adopted: May 11, 2011

Virginia Board of Optometry
Guidance on Performing Free Eye Screenings

The Board voted unanimously that an optometrist who performs a free eye screening
does not constitute a violation of statutes or regulations if the following conditions are

met:

1. The optometrist makes it clear to the public or individual person that he is

performing a screening to identify possible visual or ocular conditions or
disorders and not a comprehensive examination for the purpose of diagnosis or

treatment.
2. A referral recommendation is to the eye doctor of the individual’s or patent of a

minor’s choice.
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Guidance document: 105-17 Reviewed and affirmed; July 15, 2010

Guidance on Board Response to Violations
of Use of O.D. and Optometrist in Advertising

Excerpts from Minutes of Board meeting of February 7, 1997
Reaffirmed July 15, 2010

The Board voted unanimously that advertisement placed in the Optometry section of the yellow pages do
not require an O.D. or Optometrist designation unless advertising under a professional designation.
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Criteria for this report;
License Status = Current Active, Current Inactive, Probation - Current Active, Adverss Findings - Current Active,

Current Active-RN Privilege and Expiration Date >= Today or is nuli.
License Count Report for Optometry

Board Qccupation State License Status License Count
Optometry
Optometrist
Optometrist Virginia Currant Active 20
Optometrist Out of state Current Active 84
Total for Optometrist 104
“Professional Designation
Professional Designation Virginia Current Active 256
Professional Designation Out of state Current Active 1
Total for Professional Designation 257
“TPA Certified Optometrist
TPA Certified Optometrist Virginia Current Active 1,155
TPA Certified Optometrist Virginia Probation - Currel 3
TPA Certified Optometrist Out of stzle Current Active 304
Total for TPA Certified Optometrist 1,552
Total for Optometry 1,913
License Type FY2012 | FY2013 | FY2014 | FY2015 2016 FY2017 2018
Optometrist 163 150 143 131 124 117 104
Optometrist - Volunteer 0 0 0 0 0 0 0
Profession Designation 230 245 251 250 247 266 257
TPA Certified Optometrist 1434 1480 1512 1527 1486 1538 1552
Total 13827 1875 1906 1908 1857 1921 1913
Page 1 of 1 Run Date: 7/2118 17:24
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Virginia Department of Health Professions
Cash Balance
As of May 31, 2018

Board Cash Balance as June 30, 2017

YTD FY18 Revenue

Less: YTD FY18 Direct and Allocated Expenditures
Board Cash Balance as May 31, 2018

Virginia Department of Health Professions
Cash Balance
As of June 30, 2017

105- Optometry

532,903
346,460
364,260

515,103

105- Optometry

Board Cash Balance as of June 30, 2016
YTD FY17 Revenue
Less: YTD FY17 Direct and In-Direct Expenditures

$

529,791
353,390
350,278

Board Cash Balance as June 30, 2017

532,903
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