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President’s Message

License Renewal

Please note that all licensees should have received their licensure renewal notifications.   All licenses expire at the end of the year and will need to be renewed.

Appointment of New Executive Director for the Board of Optometry

On September 25, 2009, Ms. Leslie Knachel joined the Department of Health Professions (DHP) as the Executive Director of the Boards of Optometry, Veterinarian Medicine, and Audiology and Speech-Language Pathology.  She replaces Dr. Elizabeth Carter, who will assume other duties within the department.  Prior to joining DHP, Ms. Knachel was employed with the Virginia Department of Social Services since November 2002.  She has held progressively responsible managerial positions in the areas of regulations, legislative analysis, licensing, inspections, and compliance.  She has a Bachelor of Science degree in Human Nutrition and Foods from Virginia Tech and a Master’s of Public Health from Virginia Commonwealth University-Medical College of Virginia.
Ms. Knachel’s most recent position of Program and Policy Development Manager for the Department of Social Services’ Division of Licensing Programs involved managing regulatory and legislative activities related to 11 program areas.  She also served as a Licensing Administrator and Licensing Inspector, providing program and operational oversight for children’s residential facilities and private child-placing agencies.  In addition, Ms. Knachel has worked numerous years in the private sector performing nutritional counseling in acute and long-term health care facilities, sales and marketing functions, and toxicology testing.
Tribute to the Former Executive Director for the Board of Optometry

On behalf of all current and past board members, I want to thank Dr. Elizabeth Carter for her work as Executive Director for the Board of Optometry (Board).  In September of this year, her duties with the Board of Health Professions expanded necessitating the naming of a new Executive Director for the Board of Optometry.  Dr. Carter assumed the Board of Optometry position in June of 1992 and has been instrumental in overseeing vast changes in the scope and practice of optometry.  She has a made a significant contribution to optometry through her work for the Association of Regulatory Boards of Optometry’s (ARBO) Judicial Council.  She participated in the ARBO Executive Director Committee meetings almost every year since 1992. Her willingness to go above and beyond the call of duty is greatly appreciated.  
Dr. Carter remains a resource for the Board and its new executive director as needed.  She will be missed her, but we all wish her the very best in her expanded role as Executive Director for the Workforce Center and  the Board of Health Professions and any future endeavors that she may pursue. 

    Sincerely yours,






 David H. Hettler, O.D.
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	Gregory P. Jellenek, OD
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Board Calendar for 2010

The schedule for calendar year 2010 was established by the Board at its October 29, 2009, meeting.  The calendar schedule is posted on the Board's "Meeting & Minutes" website: http://www.dhp.virginia.gov/Optometry/optometry_calendar.htm . The calendar is subject to change.  To confirm a meeting, please contact the Board office at 804-367-4508 or email at opdtbd@dhp.virginia.gov .  The location for all meetings is:

Perimeter Center

9960 Mayland Drive, Second Floor

Henrico, Virginia 23233

License Lookup & Board Statistics

by David Hettler, O.D.

Statistics

Licensure

Between FY 2008 and FY 2009, there has been an increase in all license and permit holders, with the exception of Optometrists that do not hold TPA certification.  The details are below:

	License Type
	FY 2008
	FY

2009
	Change



	TPA Optometrist
	1235
	1320
	7%

	Non TPA

Optometrist
	237
	220
	-7%

	Volunteer Registration

Optometrist
	11
	
3
	-73%

	Total Optometrists
	1483
	1543
	4%

	Professional Designations
	211
	217
	3%

	Grand Total


	1694


	1760
	4%


Discipline
During FY2009, the board adjudicated 86 cases.  Of these, nine were closed with findings of violation.  Confidential Consent Agreements resolved 25 additional cases.  As a reminder, public information on all Board of Optometry licensees may be found through “License Lookup” on the Board’s website: Virginia Board of Optometry - Home Page.  http:/www.dhp.virginia.gov/Optometry
License Renewal deadline approaching. . .

The renewal deadline for TPA and non-TPA Optometry licenses and Professional Designations is December 31, 2009. Continuing education requirements must be met or an exception granted prior to December 31st. 

Prescribing Latisse

by David H. Hettler, O.D.
There have been a number of inquiries about optometrists prescribing the medication, Latisse.  This is a drug known to increase eyelashes.  The scope of practice for optometry does not permit the writing of prescriptions for cosmetic purposes.  It is however, within the scope of optometry to treat the eye and adnexa with this class of drug.  If an optometrist writes a prescription for this drug, there needs to be a medical reason documented in the patient record.

The Importance of Transparency

by Jacquelyn Small Thomas, Citizen Member

 
The responsibility of the members of the Board of Optometry (Board) is to protect the safety, health, and welfare of the citizens of the Commonwealth of Virginia. The board members must be accountable and transparent when making decisions so that citizens are empowered with information that enables them to make intelligent decisions concerning their health and well being. It is imperative that the information provided by the board to the licensees and the general public is disseminated in an appropriate context and with the utmost accuracy. 
The Board’s primary obligation is reflected in the mission statement for the Department of Health Professions which states “To enhance the delivery of safe and competent health care by licensing qualified health care professionals, enforcing standards of practice, and providing information to both practitioners and consumers of health care services.”  Outreach to the general public regarding the board's existence, purpose, and jurisdiction is very important. This includes making sure consumers are aware of current optometric practices, regulations, and services offered.  To enhance the exchange of information, the general public can access the website and toll free multilingual telephone line to obtain data that the department possesses.
 

Board Certification

by Angela Tsai, O.D. 

On June 27, 2009, at the annual American Optometric Association (AOA) meeting in Washington, D.C., members voted 1,126 to 887 in favor of establishing the American Board of Optometry (ABO) as the entity to help develop the structure for board certification and its maintenance.  The AOA is one of six optometric organizations that formed the Joint Board Certification Project Team (JBCPT) in 2007.  
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The other organizations included in the JBCPT are the American Academy of Optometry (AAO), the Association of Regulatory Boards of Optometry (ARBO), the American Optometric Student Association, the Association of Schools and Colleges of Optometry (ASCO), and the National Board of Examiners in Optometry (NBEO). 

The AOA and ABO define board certification as “a voluntary process that establishes standards that denotes that a doctor of optometry has exceeded the requirement(s) necessary for licensure.  It provides the assurance that a doctor of optometry maintains the appropriate knowledge skills and experience needed to deliver quality patient care in optometry.” In November 2007, the project team adopted the mission statement “[to] develop and propose an attainable, credible, and defensible model for Board Certification in Optometry and maintenance of certification for adoption by the profession.” 

Randy Brooks, O.D., the AOA President, stated that “throughout the health care landscape, there is board interest in assurance that a doctor maintains the appropriate knowledge, skills and experience needed to deliver quality patient care.” The JBCPT has said numerous times that the lack of board certification may hinder optometrists’ ability to be accepted in managed health care plans and puts optometrists at a disadvantage when applying for panels or being listed on health care “score cards,” according to Mary Jo Stiegemeier, O.D., AAO representative to the project team.  According to Arol Augsburger, O.D., ASCO representative and president of the Illinois College of Optometry, programs, such as the Physician Quality Report Initiative and Pay for Performance, may require board certification.  In 2007, in Virginia, the AARP introduced national model legislation to consider continued competence as a prerequisite for re-licensure.  Some independent websites such as www.healthgrades.com are already using board certification to pre-qualify a patient’s search for a physician. 

The argument has been raised that optometrists should be considered board-certified if they have already passed the national board examination.  However, the NBEO tests only entry-level competence. Currently, optometry is the only prescribing doctoral-level health care profession that does not have a board certification process available as a measure of continued clinical competence beyond entry level.   The other issue is whether certification will be linked to re-licensure. Christian Sorenson, O.D., from ARBO stated, “Board certification is not linked to re-licensure in any profession.  Linking board certification to re-licensure is not under consideration by the Joint Board Certification Project Team.”  

The project team is considering a process for general optometry at this time and will not involve sub-specialty certification.  At the center of the process would be a patient assessment and management-like examination that would test knowledge in main categories. Prior to the examination, candidates would choose from several topics and complete examinations that are weighted toward their areas of preferred emphasis. The post-graduate educational requirements call for a minimum of 150 points after initial licensure to be eligible for the examination.  These must be attained within the three years immediately prior to the examination and can be attained through completion of a residency program, fellowship with the AAO, or other education activities defined within “Category I.”  Not more than 50 points can be obtained within “Category II” (for definition, please see http://aoa.org/ ). 

Use of the term “board eligible/active candidate” would be restricted to the three-year period immediately following completion of step one of the initial qualifying requirements, and submitting an application for board certification along with the application fee.  The initial qualifying requirements prior to examination (step one) include graduation from an Accreditation Council on Optometric Education school or College of Optometry, possession of an active license to practice therapeutic optometry, clearance of Search and National Practitioner Data Bank and Healthcare Integrity and Protection Data Bank, and a statement of adherence to the ABO’s Code of Ethics.  It would also include 
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proof of three years of active licensure immediately prior to application except for those who complete a residency program or obtain a fellowship in the AAO for whom it would be reduced down to one year.  

Randy Brooks stated that “Our members’ actions on June 27th, suggest that optometrists see the need for a mechanism to clearly demonstrate continued competency to patients, legislators and payers. The creation of the American Board of Optometry will provide a unified national platform to establish and demonstrate competency and value and will position our profession solidly for the future.” Donovan Crouch, O.D., who represents the NBEO, stated, “if asked, can we demonstrate continued competence leading to improved quality of care to the public, government and third-party payers in order to participate?”  

Updates will be provided as available.
Update on the Progess of the American Board of Optometry
by W. Ernest Schlabach, Jr., O.D.

The activities related to the formation of an American Board of Optometry continue to move forward.  The Association of Regulatory Boards of Optometry (ARBO) posts updates on this issue at http://www.arbo.org/news.php . The following information is the most recent posting:

• Charlotte, NC: September 17, 2009
ARBO and the ABO
The recent signing of a Memorandum of Understanding (MOU) between the American Optometric Association, the American Academy of Optometry, the Association of Schools and Colleges of Optometry and the American Optometric Student Association created the American Board of Optometry. The Association of Regulatory Boards of Optometry (ARBO) was unable to sign the MOU due to exclusivity requirements, a required lack of transparency, and non-compete provisions that could usurp the regulatory authority of optometric licensing boards. ARBO’s message in response to the MOU was:

“The ARBO Board of Directors voted unanimously that it is unable to sign the Memorandum of Understanding distributed by the AOA to the various groups represented on the new ABO Board. This vote was taken after advice from ARBO legal counsel that to sign the MOU was in direct conflict with ARBO’s mission as well as the resolutions passed at the ARBO House of Delegates Meeting in June of 2009. ARBO remains fully committed to the concept of demonstrating continued competence within our profession, and is very willing to continue to work with the ABO as appropriate for our organization’s mission and responsibility to it’s Member Boards. 
We look forward to continued dialogue with the entire profession on how best to protect the public we serve.” 

According to Dr. William Rafferty, ARBO President, “ARBO must support its Member Boards in the development of appropriate programs to demonstrate ongoing clinical competence. These activities cannot be independent of established licensing and regulatory boards.” 

Addressing professional competence has been an ongoing major focus for ARBO as mandated by its members. The Council on Optometric Practitioner Education (COPE) was formed in 1993 to serve as 
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the accrediting continuing education body for optometric licensing boards. During its June 2009 meeting, the ARBO House of Delegates passed a resolution that ARBO develop maintenance of competency programs for adoption and use by its member boards. Dr. Rafferty noted, “We are working diligently to accomplish this goal. Ultimately, any maintenance of competency process must be concerned with ensuring patient safety and access to capable professional care.”
Continuing Education Reminders

by Gregory P. Jellenek, O.D.

In order to renew or reinstate a license to practice optometry in Virginia, optometrists (O.D.) must meet the continuing education (CE) requirements found in the Regulations of the Virginia Board of Optometry (18 VAC 105-20-10 et seq.) (Regulations).  When an O.D. signs the application, he/she is attesting to having completed all CE as required by the Regulations.  To knowingly sign this attestation without completing the required CE hours is a violation of the Code of Virginia.
The Regulations, 18VAC105-20-70.A., state that each license renewal is conditioned upon the O.D. having completed 16 hours of CE within the calendar year.  Fourteen of the 16 hours must pertain directly to patient care.  The 16 hours may include up to two hours in recordkeeping and up to two hours in cardiopulmonary resuscitation.  An O.D. certified in the use of therapeutic pharmaceutical agents is required to have at least two hours of training directly related to the prescribing and administration of such drugs.  A licensee is exempt from CE requirements for the first renewal following initial licensure.

Any courses that are solely designed to promote the sale of specific instruments or products and courses offering instruction on augmenting income do not count towards the required 16 hours of CE.  Only those courses sponsored or approved by an entity listed in 18VAC105-20-70.G of the Regulations will be accepted by the board.  Documentation of CE hours must be in accordance with the requirements specified in the regulations.  Although not required by the Regulations, the Board of Optometry (Board) strongly recommends that CE certificates include the date and title of the course, name and title of the presenter, approval number, and name of the attendee.  Inclusion of the needed information will help ensure that the course counts towards an O.D.’s required number of CE hours.  

The Board conducts random CE audits each year.  Licensees who are identified to participate in the audit must comply with the notification requirements.  Failure to comply with audit requirements constitutes grounds for disciplinary action.  Disciplinary action may include, but is not limited to, audits for three years following the findings of violation and substantial monetary fines.  

Address of Record

by Jonathan R. Noble, O.D.

The 2009 session of the General Assembly passed SB1282 (Acts of Assembly Chapter 687) regarding the collection of addresses from health professionals. Section 54.1-2400.02.B of the Code of Virginia (Code) requires the Department of Health Professions (DHP) to collect an official address of record from each health professional licensed, registered, or certified by a health regulatory board within the department.  The official address of record is to be used by DHP for agency purposes and otherwise remain confidential. 
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In addition, § 54.1-2400.02.C requires DHP to provide an opportunity for a health professional to provide a second address for the purpose of public dissemination.  If there is no public address provided, the official address of record will be used as the public address for the purpose of public dissemination.  If the health professional would prefer that his/her address of record remain confidential, then an alternative public address must be provided to DHP.  When a public address is not provided, the official address of record will be used as the public address and may at certain times be disclosed. (Note: the License Lookup feature on the DHP public website does not contain the full address of the health professional.  However, public addresses are available by contacting Virginia Interactive Premium Service.)  An individual is not required to submit a place of residence for either the official address of record or the public address.  A post office box or a practice location is acceptable.

Changes to either address may be made at the time of renewal, at any time by written notification to the Board, or at any time by accessing your licensure information through the online system. Any change that is made to one of the addresses does not automatically update the other address.  Address information should be kept current at all times.

The following highlights the information or actions that health professionals need to know regarding this amended Code section:

· The official address of record is confidential and not subject to public dissemination unless there is no public address provided. 

· The public address is subject to public dissemination.

· In the absence of a public address, the official address of record will serve as the public address. 

· A post office box or a practice location is acceptable as the address of record or public address.

· Updating the official address of record and/or the public address must be done individually as changing one will not automatically change the other. 

· Updating an address can be done online or by written notification to the Board. 

· Addresses should be kept current at all times.
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