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DECEMBER 7, 2004
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Carol Stamey, Administrative Assistant

Pat Jackson, O.D., VOA

Bruce Keeney, VOA

Marc Hudson, O.D.

Cal Whitehead, VA Society of Ophthalmology
Tom Lisk, LR

Christy Tomlinson, DCI

Jenny Vithoulkas, DCI

Charlie Davis, DCI

Mary Fox, LR

Mr. Cal Whitehead, VA Society of Ophthalmology,
addressed two issues regarding the proposed TPA
regulations. He requested that the Board consider
the definition of ocular adnexa and the definition and
treatment guidelines for angle closure and narrow
angle glaucoma. Mr. Whitehead submitted a copy of
the VSO’s recommended language. Itis
incorporated into the minutes as Attachment 1.

Mr. Whitehead also requested the Board’s guidance
on HB160 and SB272, involving prohibition of
optometrists practicing in commercial or mercantile
settings. Specifically, he requested the board’s
opinion on how the proposed legislation may impact
an optometrist’s ability to practice in an
ophthalmology office that also houses an optical




APPROVAL OF MINUTES:

AGENDA REVIEW:

BOARD BUSINESS:

CLOSED SESSION:

shop.

@ Action - On properly seconded motion by Dr.
Schiabach, the Board voted unanimously to approve
the minutes of the October 6, 2004 meeting.

Dr. Hettler noted the following additions to the
agenda:

- closed session for review of a CE waiver;

- discussion of HB160 and SB272 by Ms. Yeatis.

Infant See™ Program, Letter from the VOA

Ms. Wingfield, Board Counsel, advised the Board
that §54.1-3215.9 references fraudulent and
deceptive adverfising. The measure guards against
"bait and switch" efforts whereby the consumer's
acceptance of "free" services is somehow contingent
upon other purchase. She advised that there is no
Virginia statute that prohibits the provision of truly
free optometric services, as long as a licensee
practices in accordance with the statutes and
reguiations.

Adoption of Amendment to the TPA Formulary
and Treatment Guidelines

Ms. Yeatts informed the board that the versions of
the regulations in the agenda packet were incorrect.
She presented the TPA formulary and treatment
guidelines under the exemption of the APA for
adoption by the board and they are incorporated into
the minutes as Attachment 2.

@ Action — On properly seconded motion by Dr.
Schiabach, the board voted unanimously to adopt
the TPA formulary and treatment guidelines as
proposed.

The public comment submitted by Mr. Cal
Whitehead, VSO, was referred to the
Legislative/Regulatory Review Committee for
consideration at the January 21, 2005 meeting.

Review of HB160 and SB272

Ms. Yeatts presented an overview of HB160 and
SB272. She noted that the legisiation had been
carried over from 2004 and a delayed and effective
date of December 31, 2005 had been added. Mr.
Nebiker informed the board that additional legislation
will be introduced with amendments to §54.1-3205.

©Action — On properly seconded motion by Dr.




OPEN SESSION:

COMMITTEE REPORTS:

PRESIDENT’S REPORT:

EXECUTIVE DIRECTOR’S
REPORT:

Boone, the Board convened a closed meeting
pursuant to Section 2.2-3711.A.7 of the Code of
Virginia for consultation with legal counsel in the
matter of HB160Q and SB272 legisiation. Additionally,
it was moved that Mr. Nebiker, Dr. Carter and Ms,
Stamey remain in the closed meeting.

@ Action - On properly seconded motion by Dr.
Boone, the Board certified that the matters lawfully
exempted from open meeting requirements and only
such public business matters as were identified in
the motion for closed session were heard, discussed
or considered during the closed session just
concluded.

The Board took no action and moved to the next
agenda item. :

Dr. Schlabach reported that he had atiended a
meeting in St. Louis on the Association of Board of
Optometry (ARBO) licensure mobility development
program (i.e., CELMO). He presented a final copy of
CELMO’s application for licensees seeking
registration with them. |t will be presented at the
SECO meeting in Atlanta. A copy of the CELMO
application is incorporated into the minutes as
Attachment 3.

Credentials Committee
Dr. Boone reported that the Committee had received
one reinstatement application.

Professional Designation Committee
Dr. Boone reported that the Commitiee had received
two applications for a professional designation title.

Dr. Hettler appointed Dr. Schiabach as the Board
representative to ARBO.

Dr. Hettler noted it appeared that Ms. Burk was
resigning from the Board and wished to commend
her for her service and efforis to the Board.

Dr. Carter presented the statistics on licensure and
case load. A copy of the statistics is incorporated
into the minutes as Attachment 4.

Dr. Carter also presented a copy of a letter to be
posted to the website detailing the changes to the
statutes and regulations adopted today and e-mailed
and mailed to all licensees and interested parties.
The letter is incorporated into the minutes as



NEW BUSINESS:

REQUEST FOR CE WAIVER:

CLOSED SESSION:

OPEN SESSION:

ADJOURNMENT:

Attachment 5.

Dr. Hettler reported that the Board had received a
petition for rulemaking. Ms. Yeatis noted that the
petition must be submitted to the registrar for a
twenty-one day (21) comment and within ninety (90)
days the board must respond to the petition.

Dr. Carter will request that the applicant submit his
application and documentation for submission to the
Credentials Committee for review.

Dr, Schlabach reported that a former member of the
board, Charles Johnston, had passed away. The
Board asked that a letter expressing condolences be
sent to Ms. Johnston.

A request for a waiver of the 2004 continuing
education credits was received in the matter of
Charles E. Cook, O.D.

@ Action ~ On properly seconded motion by Dr.
Boone, the Board convened a closed meeting
pursuant to Section 2.2-3711.A.15 of the Code of
Virginia for the purpose of consideration and
discussion of medical records of Charles E. Cook,
O.D. that are excluded from the Freedom of
information Act by Virginia Code Section 2,2-3705.
Additionally, it moved that Dr. Carter and Ms.
Stamey remain in the closed meeting.

€ Action — On properly seconded motion by Dr.
Boone, the Board certified that the matters lawfully
exempfed from open meeting requirements and only
such public business matters as were identified in
the motion for closed session were heard, discussed
or considered during the closed session just
concluded.

©Action — On properly seconded motion by Dr.
Tiflar, the Board voted unanimously to grant a waiver
of the 2004 continuing education requirements to
Charles E. Cook, O.D.

The meeting adjourned at 10:20 a.m.




David H. Hettler, O.D., President

Elizabeth A. Carter, Ph.D., Executive Director
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December 6, 2004

For Board of Optometry consideration:

Definition of Qcular Adnexa:

18VAC105-20-46, Treatment guidelines for TPA[-eertifiention certified optometristsl,

A, TPA-certified optometrists may treat diseases and abnormal conditions of the [following
struetures-of the] human eye and its adnexa which may be [apprepriately] treated with [medically
appropriate}pharmaceutical agents as referenced in 18VAC105-20-47, {The adnexa is defined as

orbital contents specifically including the comea, conjunctiva, episclera, orbital fat, extraocular
muscles, lacrimal gland and the evelid, eyelashes, and Iacrimal drainage system. Nothing in these
guidelines shall permit the treatment of the paranasal sinuses, the brain, the oropharyngeal cavity

and systemic disease processes including but not limited to hypertension, diabetes, and collagen
vascular diseases.

Definitions and Treatment Guidelines for Angle Closure and Narrow
Angle Glaucoma

C. The [definitions and] protocol for treatment of angle closure [and narrow angle] glancoma
shall be as follows;

{1. As used in this chapter, angle closure glaucoma shall mean a closed angle in the involved eye
with significantly increased intraocular pressure. and corneal microcystic edema.]

2. Treatment shall be limited to the initiation of immediate emergency care with appropriafe
pharmacentical agents as presciibed by this chapter;

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

4. If there are no medical contraindications. an oral osmotic agent may be administered as well as

an oral carbonic anhydrase inhibitor and any other medically accepted, Schedule 111, IV or VI,
oral antiglaucomic agent as may become available; and

5. Proper topical medications as appropriate may also be administered by the optometrist.

6. As used in this chapter, narrow angle glaucoma shall mean a decreased angle in the involved
eye with acute, sub-acute, latent, intermittent or chronic elevated intraocular pressure. {Treatment
shall include timely referral to an ophthalimologist for consideration of preventive invasive

procedures.]

7. Once the diagnosis of narrow angle glaucoma has been established by the optometrist, the
ophthalmologist to whom the patient is to be referred should be contacted.
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Board of Optometry
FINAL EXEMPT AMENDED REGULATIONS
Promulgated under § 54.1-3223 of the Code of Virginia

(Changes in the proposed exempt regulations are bracketed.)

18VAC105-20-46. Treatment guidelines for TPA[-cextifiention certified optometrists].

A. TPA-certified optomelrists may treat diseases and abnormal conditions of the [folowinestrueturesof

the] human eve and its adnexa which may be [appropriately] treated with [medically

appropriate]lpharmaceutical agents as referenced in 18VAC105-20-47. {The adnexa is defined as

conjoined, subordinate or immediately associated anatomic parts of the human eve, inchuding evelids and

eyebrows. |

B. In addition, the following may be treated:

1. Glaucoma (excluding the treatment of congenital and infantile glaucoma). Treatment of angle closure

shall follow the [definition and] protocol prescribed in subsection C of this section.

2. Ocular-related post-operative care in cogperation with patient's surgeon,




3. Ocular trauma to the above tissues as in subsection A of this section.

4. Uveilis.

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

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

1. As used in this chapter, angle closure glaucoma shall mean a closed angle in the involved eye with

significantly increased intragcular pressure, and corneal microcystic edema.

2. Treatment shall be limited to the initiation of immediate emergency care with appropriate

pharmaceutical agents as prescribed by this chapter;

3. Once the diagnosis of [acutel anele closure glauncoma has been established by the optometrist, the

orihthah_nokqgist to whom the patient is to be referred should be contacted iimuc_diatel?;

4. If there are no medical contraindications, an oral osmotic agent may be administered as well as an oral

carbonic anhydrase inhibitor and any other medically accepted, Schedule 111, IV or VI, oral antiglaucomic

agent as may become available; and

5. Proper topical medications as appropriate may also be administered by the optometrist.

D. An oral Schedule VI immunosuppressive agent shall only be used when 1) the condition fails to

appropriately respond fo any other treatment regimen; 2) such agent is prescribed in consulfation with a

physician: and 3) treatment with such agent includes monitoring of systemic effects.

18VAC105-20-47, Therapeutic pharmaceutical agents.




i. Decongestants; and

. Immunosuppressive agents.

. Orally administered Schedule VI agents:

. Aminocaproic acids (including antifibrinolvytic agents);

. Anti-allerey (including antihistamines and leukotriene inhibitors);

. Anti-fungal;

._Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics);

. Anti-infective (including antibiotics and antivirals);

. _Anti-inflammatory (including steroidal and non-steroidal);

. Decongestants; and

. Immunosuppressive agents.

. Schedule I, IT and V drugs are excluded from the list of therapeutic pharmaceutical agents.
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Council for Endorsed Lk ensure
Mohility for Optomeirisis

Association of Regulatory Boards of Optometry

COUNCIL ON ENDORSED LICENSURE MOBILITY
FOR OPTOMETRISTS

CELMO

(Pronounced cellmo)
(November 2004 revision)

I. CELMO CONCEPT - AN ARBO COMMITTEE

Program Name: Council on Endorsed Licensure Mobility for Optometrists (CELMO)

Purpose: To assist state optometry boards in reviewing applications for licensure from established
practitioners in other jurisdictions,

Goals: To provide a license mobility vehicle by which state optometry boards can address the
difficult task and burden of how to deal with the issue of licensure by endorsement in a
uniform and consistent manner,

NOTE: Itis acknowledged that each individual state board of optometry reserves
the right to make its own determinations regarding licensure and this program in no
way lessens that power, authority, and responsibility.

II. CELMO ELIGIBILITY REQUIREMENTS

The Optometrist must:

o have a doctor of optometry (0.D.) degree from a school or college of optometry accredited by the
Accreditation Council on Optometric Education (ACOE).

o have been engaged in active practice for three of the last four years.

e have authority to prescribe medications (therapeutic pharmaceutical agents) in the statein ~ which
currently practicing,

¢ bein good standing with every state board from which a license is currently held.

o repott all disciplinary actions taken by any state board or other entity.

e pay all applicable CELMO fees.

CELMO will obtain reports from the Healthcare Integrity and Protection Data Bank (HIPDB) and the
National Practitioner Data Bank (NPDB) regarding the applicant.




HLPROGRAM OUTLINE

Initial application fee = $50.00 and certificate fee = $200.00 ‘
o 50 hours of COPE-approved CE over the 2-year period immediately preceding the application to
CELMO.

" A minimum of 20 hours is required from COPE group B; 4 of those hours are required to be
CEE (Continuing Education with Examination).

» A minimum of 20 hours is required from COPE group C; 4 of those hours are required to be
CEE (Continuing Education with Examination).

v The remaining 10 hours must be taken from COPE groups A, B, or C.

The CELMO certificate will be valid for two years.

Renewal certificate fee - $100

o 50 hours of COPE-approved CE over the 2-year period immediately preceding the application fo
CELMO.

" A minimum of 20 hours is required from COPE group B; 4 of those hours are required to be
CEE (Continuing Education with Examination).

" A minimum of 20 hours is required from COPE group C; 4 of those hours are required to be
CEE (Continuing Education with Examination).

* The remaining 10 hours must be taken from COPE groups A, B, or C.

CE attendance documentation will be the responsibility of the practitioner, Once CELMO CE
requirements have been completed, the practitioner shall forward copies of CE documentation to the
CELMO office at ARBO. Upon request, copies of these records may be made available to the state
board/(s) which is/(are) considering the licensure of the practitioner

Any submission of fraudulent information or the failure to submit material information will result in
immediate denial or rescission of the CELMO certificate and such action shall be reported to all
applicable state boards.

Upon request, CELMO will provide comparative information to the state boards of current licensure
requirements and scope of practice provisions of other jurisdictions.




Couneil for Endorged LEensure

Mehitity for Optometrisis
CELMO INITIAL APPLICATION FORM
Application Date; )
Practitioner’s Name: DOB: / /
Address:
City/State/Zip:
Phones: o: h: cell:

E-mail Address:

School/College of Optometry " Date of Graduation:

Current and Past Licenses and License Numbers:

State Current? | License # State Current? | License #
Yes/No Ygs/No
Yes/No Yes/No
Yes/No Yes/No

Have you been in active practice for three of the last four years? [ Yes B No

List all practice locations: Dates of practice: Average number hours/week:

Are you in good standing with every state board from which a license is currently held?

OYes f1No  If No, then explain:

Have you had any disciplinary actions taken by any state board or other entity?

O No
State:

3 Yes
Date;

If yes, then list all disciplinary actions taken:
Action taken!

(CELMO will obtain reports from the Healthcare Integrity and Protection Databank (HIPDB) and the
National Practitioners Databank (NPDB) regarding the applicant,




Please complete the continuing education chart below and attach proof of your 50 hours of continuning
education to fulfill the CELMO requirement.

COPE Category B: Ocular Disease & Management: Glaucoma, Peri-operative Management of Ophthalmic
Surgery, Refractive Surgery Management, Treatment and Management of Ocular Disease-Anterior Segment,
Treatment and Management of Ocular Disease-Posterior Segment.

Minimum — 20 hours with 4 hours CEE (continuing education with examination).

COPE # # CEE
Date - Course# Course Title Location Administrator Hours Hours
Total Group B = Total CEE Group B =

COPE Category C: Related Systemic Disease: Neuro-Optometry, Pharmacology, Principles of Diagnosis,
Systemic/Ocular Disease

Minimum — 20 hours with 4 hours CEE (continuing education with examination).

COPE # # CEE
Date Course # Course Title Location Administrator Hours Hours
Total Group C = Total CEE Group C=

The REMAINING 10 HOURS FROM ANY COMBINATION OF COPE Category A: Clinical
Optometry: Contact Lenses, Functional Vision/Pediatrics, General Optometry, Low Vision oxr COPE
Category B or COPE Category C:
COPE # # CEE
Date Course # Course Title Location Administrator Hours  Hours

Total of the Optional Combination of Groups A, B, and C =




Couneil for Endorsed Licensure
Mohility for Optometrisis

Please enclose a check for $50.00 for an initial application. The additional $200.00 certificate fee is due at
the completion of the audit and verification process. Make checks payable to CELMO.

For payment by credit card:
Circle One: Visa or MasterCard : Account #: Expiration date:
Name as printed on the credit card:

Signature:

Mail to: CELMO
1750 South Brentwood Blvd.
Suite 503
St. Louis, MO 63144-1341

I hereby certify that the responses in this attestation and information in the documents are accurate, complete
and current as of this date, Any material change in this information will be reported to CELMO. (NOTE:
ORIGINAL ink signature must be submitted.}

I understand that nay submission of fraudulent information or failure to submit material information will result
in immediate denial or rescission of the CELMO certificate and such action shall be reported to all applicable
State Boards.

I also hereby authorize CELMO to utilize and distribute this information as CELMO deems necessary in order
to process and evaluate my application.

Signed:

(PRINT Name of signature)

(Direct telephone number)
Date:




ounsil for Endorsed Licensure

Mobility for Op tometrisis
CELMO RENEWAL APPLICATION FORM
Application Date: / /
Practitioner’s Name: DOB: / /
Address:
City/State/Zip:
Phones: o: h: cell;
E-mail Address:

School/College of Optometry Date of Graduation:

Current and Past Licenses and License Numbers:

State Current? | License # State Current? | License #
Yes/No Yes/No
Yes/No Yes/No
Yes/No Yes/No

Have you been in active practice for three of the Iast four years? O Yes ¥ No

List all practice locations: Dates of practice: Average number hours/week:

Are you in good standing with every state board from which a license is currently held?

OYes ONo  IfNo, then explain:

Have you had any disciplinary actions taken by any state board or other entity?

0O No
State:

B Yes
Date:

If yes, then list all disciplinary actions taken:
Action taken:

(CELMO will obtain reports from the Healthcare Integrity and Protection Databank (HIPDB) and the
National Practitioners Databank (NPDB) regarding the applicant.



Please complete the continuing education chart below and attach proof of your 50 hours of continuing
education to fulfill the CELMO requirement.

COPE Category B: Ocular Disease & Management: Glaucoma, Peri-operative Management of Ophthalmic
Surgery, Refractive Surgery Management, Treatment and Management of Ocular Disease-Anterior Segment,
Treatment and Management of Ocular Disease-Posterior Segment,

Minimum — 20 hounrs with 4 hours CEE (continuing education with examination).

COPE # # CEE
Date Course# Course Title Location Administrator Hours Hows
Total Group B = Total CEE Group B =

COPE Category C: Related Systemic Disease: Neuro-Optometry, Pharmacology, Principles of Diagnosis,
Systemic/Ocular Disease

Minimum — 20 hours with 4 hours CEE (continuing education with examination).

COPE # # CEE
Date Course # Course Title Location Administrator . Hours  Hours
Total Group C = Total CEE Group C=

The REMAINING 10 HOURS FROM ANY COMBINATION OF COPE Category A: Clinical
Optometry: Contact Lenses, Functional Vision/Pediatrics, General Optometry, Low Vision or COPE
Category B or COPE Category C:
COPE # # CEE
Date Course# Course Title Location Administrator Hours Hours

Total of the Optional Combination of Groups A, B, and C =




Couneil for Endoxsed Licensure
Mehility for Cplomeirisis

Please enclose a check for 3100.00 for RENEWAL fee. Make checks payable to CELMO.

For payment by credit card:
Circle One: Visa or MasterCard: Account #: Expiration date:
Name as printed on the credit card:

Signature:

Mailto: CELMO
1750 South Brentwood Blvd.
Suite 503
St. Louis, MO 63144-1341

I hereby certify that the responses in this attestation and information in the documents are accurate, complete
and current as of this date. Any material change in this information will be reported to CELMO. (NOTE:
ORIGINAL ink signature must be submitted.)

I understand that nay submission of fraudulent information or failure to submit material information will resuit
in immediate denial or rescission of the CELMO certificate and such action shall be reported to all applicable
State Boards.

1 also hereby authorize CELMO to utilize and distribute this information as CELMO deems necessary in order
to process and evaluate my application.

Signed:

{PRINT Name of signature)

(Direct telephone number)
Date:

Assoclatlomof Regulatr rd

ARBO: wraw.arbo.org T Tel: (314) 785-6000
COPE: www.copeonline.org Fax: {314) 785-6002
Op!ometryCE wvaplometryCEorg Email: arbo@arbo.org

sccubncimupnon Straopmam e, 1750 8. Brentwood Blvd,, Suite 503, St, Louis, MO 63144-1341
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License Count Report

A Hachment

Board Occupation State License Status Count
Optometry
Optfometrist
Virginta Current Active 895
Out of state Current Active 507
Sum For Optometrist 1402
Professional Designation
Virginia Current Active 130
Out of state Current Active 2
Sum For Professional Designation 132
TPA Certified Optometrist
Virglnia Current Active 796
Out of siate Current Active 286
Sum For TPA Certified Optometrist 1082
Sum for Optometry 2616
Grand Total 2616

Monduay, December 06, 2004

Page 1 of 1
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COMMONWEALTH of VIRGINIA

Robert A. Nebiker Department of Health Professions v dhp.virginia.gov
Direcior 6603 West Broad Street, 5™ Floer TEL (804) 662-9800
Richmond, Virginia 23230-1712 FAX (804) 662-9943
TOD (804) 662-7197

December 8, 2004

Dear Interested Parties:

Chapter 744 of the Acts of the Assembly (2004) (HB856) amended the following sections of the Code of
Virginia relating to the practice of optometry: §§54.1-3200, 54.1-3211, 54.1-3222, 54.1-3223, and 54.1-3303
(see attached). This legislation required the Board of Optometry to promulgate emergency regulations for
implementation within 280 days of its enactment. The regulations become effective today and remain in effect
until December 7, 2005. This same legislation also significantly expanded the prescriptive authority of
optometrists which necessitated amendments to the regulations governing the therapeutic pharmaceutical agents
(TPA) formulary and treaiment guidelines under the provisions of §54.1-3223.

Highlights of the statutory and regulatory amendments are described on the following pages. However, due fo
the extensive nature of the amendments, a copy of the full statutes and regulations governing optometry should
be referenced. A copy of the regulations is provided with this letter.

Additional copies as well as all statutes regarding optometry may be downloaded from the Board's website:

www.dhp.virginia.gov/optometry/optomefry laws regs.htm.

They are also available by contacting the Board office at 6603 W. Broad St., 5" F1., Richmond, VA 23230-
1712, at (804) 662-9910 or (804) 662-7098 (fax), or by e-mail at optbd@dhp.virginia.gov. Please advise the
Board office of any questions you may have.

Sincerely yours, Cordially,
David H. Hettler, O.D. Elizabeth A. Carter, Ph.D.
President Executive Director for the
Virginia Board of Optometry Virginia Board of Optometry
Hoord of Audinlogy & Speach Language Paihologgy - Bomd of Bonisky - Board of Funesal Directors & Embahvors - Board of Medicing - Board of Hursing

Board ol Muraing Horse Adiministialons - Bomd of Oplometry - Bourd of Phaimncy - Uoard of Counseling
Boaid of Phwsical Thurapy - Board of Peychology - Board of Social Wardk - Board of Veterary Medicine
Boaret of Hoaith Professions




Virginia Board of Optometry
Amendments Effective December 8, 2004

Statutory Amendments

Chapter 744 (2004) significantly expands the prescriptive authority of therapeutic pharmaceutical agents
(TPA) certified optometrists to include Schedule LI through V1 controlled substances and devices as set
forth in the Virginia Drug Control Act to treat diseases, including abnormal conditions, of the human
eye and its adnexa, as determined by the Board. Oral TPAs used to treat ocular pain now include
Schedule IIT through VI controlled substances. Also, Schedule VIoral as well as topical agents
appropriate to treat diseases and abnormal conditions of the eye and its adnexa are now permitted. The
tegislation also struck from statute the specific listing of permitted diagnostic pharmaceutical agents
(DPA). In lieu of a specific list, permissible DPAs are Schedule VI controlled substances used to
exannine and determine abnormal or diseased conditions of the eye or related structures. The legislation
also requites all newly licensed optometrists to meet TPA certification requirements. Cwrent licensees
who were licensed prior to July 1, 2004 who are not also TPA certified may not use TPAs but may
maintain licensure. The text of the legislation follows. Ttalicized text denotes the new language, and
strikethroughs show where langnage has been struck from the statute.

CHAPTER 744
An Act to amend and reenact §§ 54.1-3200, 54.1-3211, 54.1-3221, 54.1-3222, 54.1-3223 and 54. 1-3303 of the
Code of Virginia, relating to the practice of optometry.
[H 856]
Approved April 12, 2004

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.4-3200, 54.1-3211, 54.1-3221, 54.1-3222, 54.1-3223 and 54.1-3303 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 optomelry as defined in this chapter and the
reguiations 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 human 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 visuat 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.




"TPA-certified optometrist” means an optometrist who Is licensed under this chapter and who has successfully
completed the requirements for TPA certification established by the Board pursuant fo Article 5 (§ 54.1-3222 et
seq.) of this chapter. Such certification shall enable an optometrist to prescribe and administer Schedules Il
through VI controfled substances and devices as set forth in the Drug Control Act (§ 54.1-3400 et seq.) to treat
certain diseases, including abnormal conditions, of the human eye and its adnexa, as determined by the Board;
with-certain-therapeutic-phammaceutical agents-specified-by-the-Beard. Such certification shall not, however,
permit treatment through surgery, including, but not limited to, laser surgery or other invasive modalities, except
for treatment of emergency cases of anaphylactic shock with intramuscular epinephrine.

The foregoing shall not restrict the authority of any opfometrist licensed or certified under this chapter for the
removal of superficial foreign bodies from the human eye and its adnexa or from delegating to personns! 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 are authorized by and performed for such optometrists
and responsibility for such activities or functions is assumed by such optometrists. ‘

§ 54.1-3211. Examination.

The Board shall set the necessary standards to be aitained in the examinations to entitle the candidate to receive
a license to practice optometry.

The examination shall be given at least semiannually if there are any candidates who have applied to the Board
for examination at least thirty 30 days before the date for the examination.

The examination shall include anatomy; physiology; pathology; general and ocular pharmacology designed to test
knowledge of the proper use, characteristics, pharmacological effects, indications, contraindications and
emergency care associated with the use of diagnostic pharmaceutical agents; and the use of the appropriate
Instruments.

The Board may determine a score whieh that it considers satisfactory on any written examination of the National
Board of Examniners in Optometry. The Board may waive its examination for a person who achieves a satisfactory
score on the examination of the National Board of Examiners in Optometry.

Those persons licensed on or before June 30, 1997, to practice optometry in this state but not certified to
administer diagnostic pharmaceutical agents may continue to practice optometry but may not administer
diagnostic pharmaceutical agents without satisfying the requirements of this section. Those persons licensed afler
June 30, 1997, shall be considered as certified to administer diagnostic pharmaceutical agents. After June 30,
2004, every person who is initially licensed to practice optometry in Virginia shall meet the qualifications for a
TPA-certified optometrist,

§ 54.1-3221. "Diagnostic pharmaceutical agents" defined; utilization; acquisition.

A. Certified optometrists may administer diagnostic pharmaceutical agents only by topical application to the
human eye. "Diagnostic pharmaceutical agents” shall be defined as-thefellowing-drugs-in-sirengths net-ie-exceed
th :
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3-The-miotic-known-aspilocarpine in-a-1-0-pereent-solution;-and

4 Dapiprazele hydrechloride-in-a-0.5 pereentselution Schedule VI controlled substances as set forth in the Diug
Control Act (§ 54.1-3400 et seq.) that are used for the purpose of examining and determining abnormal or
diseased conditions of the human eye or related structures.

B. Any optometrist who utilizes diagnostic pharmaceutical agents without being certified as required by this article
shall be subject to the disciplinary sanctions provided in this chapter.

C. Licensed drug suppliers or pharmacists are authorized to supply optometrists with diagnostic pharmaceutical
agents upon presentation of evidence of Board certification for administration of such drugs.

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

A. The Board shail certify an optometrist to prescribe for and treat-certain diseases or abnormal conditions of the
human eye and its adnexa with-sertain therapeutic pharmaceutical agents, if the optometrist files a written
application, accompanied by the fee required by the Board and satisfactory 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.) of this chapter;

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

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

B. TPA certification shall enable an optometrist to prescribe and administer, within his scope of practice,
Schedules Il through Vi controlled substances and devices as set forth in the Drug Controf Act (§ 54.1-3400 et
seq.} fo treat-certain diseases and abnormal conditions of the human eye and its adnexa as determined-by-the

Board with certain-therapeutic-pharmaceutisal-agents-spesified by the Board, within the following conditions:

1. Treatment with oral therapeutic pharmaceutical agents shall be limited to-the (i} analgesics included on
Schedules HI and-through VI, as defined in §§ 54.1-3450 and 54.1-3455 of the Drug Control Act (§ 54.1-3400 et
seq.), which are appropriate to alleviate ocular pain and (i) other Schedule VI controlled substances as defined in
§ 54.1-3455 of the Drug Control Act appropriate fo treat diseases and abnormal conditions of the human eye and
its adnexa.

hours:

3. Therapeutic pharmaceutical agents shall include topically applied Schedule VI drugs as defined in § 54.1-3455
of the Drug Control Act.

4 3. Treatmentof glauserma-shall-require-prior-consuliation-with the-patient's physician or other-appropriate
isian; genital-and-infantile glausomas-Treatment of angte closure glaucoma
shall be limited to initiation of immediate emergency care.

5 4. Treatment of infantile or congenital glaucoma shalf be prohibited.




5, Treatment through surgery or other invasive modalities shall not be permitted, except for treatment of
emergency cases of anaphylactic shock with intramuscular epinephrinesuch-asthatincluded in-a bee-sting-kit.

6. Entities permitted or licensed by the Board of Pharmagy 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.

§ 54.1-3223. Regulations relating to instruction and training, examination, and therapeutic pharmaceutical agents.

A. The Board shall promulgate such regulations governing the treatment of-certain diseases and abnormal
conditions of the human eye and iis adnexa with-eertain therapeutic pharmaceutical agents by TPA-certified
optometrists as are reasonable and necessary to ensure an appropriate standard of medical care for patients,
tncluding, but not limited to, determinations of the diseases and abnormal conditions of the human eye and its
adnexa which that may be treated by TPA-certified optometrists, freatment guidelines, and the drugs specified on
the TPA-Formulary.

in establishing standards of instruction and training, the Board shall consuit with a school or college of optomeiry
and a school or college of medicine and shall set a minimum number of hours of clinical training to be supervised
by an ophthalmologist. The didactic and clinical training programs may Include, hut need not be iimited to,
programs offered or designed either by schools of medicine or schools or colleges of optometry or both or some
combination thereof.

The Board may prepare, administer, and grade appropriate examinations for the certification of optometrists to
administer therapeutic pharmaceutical agents or may contract with a school of medicine, school or college of
optometry, or other institution or entity to develop, administer, and grade the examinations.

In order to maintain a current and appropriate list of therapeutic pharmaceuticals on the TPA-Formulary, current
and appropriate treatment guidelines, and current and appropriate determinations of diseases and abnormal
conditions of the eye and its adnexa which that may be treated by TPA-certified optomeirists, the Board may,
from time to time, amend such regulations. Such regulations shall be exempt from the requirements of the
Administrative Process Act (§ 2.2-4000 ef seq.), except fo any extent that they may be specifically made subject
to §§ 2.2-4024, 2.2-4030, and 2.2-4031; the Board's regulations shall, however, comply with § 2.2-4103 of the
Virginia Register Act (§ 2.2-4100 et seq.). The Board shall, however, conduct a public hearing prior to making
amendmenis to the TPA-Formulary, the treatment guidelfines or the determinations of diseases and abnormal
conditions of the eye and ils adnexa whieh that may be treated by TPA-certified optometrists. Thirty days prior to
conducting such hearing, the Board shall give written notice by mail of the date, time, and place of the hearing to
all currently TPA-certified optometrists and any other persons requesting to be notified of the hearings and publish
notice of its intention to amend the list in the Virginia Register of Regulations. During the public hearing, interested
parties shall be given reasonable opportunity to be heard and present information prior to final adoption of any
TPA-Formulary amendments. Proposed and final amendments of the list shall alsc be published, pursuant to §
2.2-4031, in the Virginia Register of Regulations. Final amendments to the TPA-Formulary shall become effective
upon filing with the Registrar of Regulations. The TPA-Formulary shall be the inclusive list of the therapeutic
pharmaceutical agents that a TPA-certified optometrist may prescribe.

B. To assist in the specification of the TPA-Formulary, there shall be a seven-member TPA-Formulary Comimittee,
as follows: three Virginla TPA-certified optometrists to be appointed by the Board of Optometry, one pharmacist
appointed by the Board of Pharmacy from among its licensees, two ophthalmologists appointed by the Board of
Medicine from among its licensees, and the chairman who shall be appointed by the Board of Optometry from
among its members. The ophthalmologists appointed by the Board of Medicine shall have demonstrated, through
professional experience, knowledge of the optometric profession. In the event the Board of Pharmacy or the
Board of Medicine fails to make appointments to the TPA-Formulary Committee within thirty 30 days following
July-1,-1996 the Board of Opfometry's requesting such appointrments, or within thirty 30 days following any
subsequent vacancy, the Board of Optometry shall appoint such members.




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

§ 54.1-3303. Prescripiions to be issued and drugs to be dispensed for medical or therapeutlc purposes only.

A. A prescription for a controlled substance may be issued only by a practitioner of medicine, osteopathy,
podiatry, dentistry or veterinary medicine who is authorized to prescribe controlled substances, or by a licensed
nurse praciitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-2952.1, or a TPA-
certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 of this title. The prescription shall be
issued for a medicinal or therapeutic purpose and may be Issued only to persons or animals with whom the
practitioner has a bona fide practitioner-patient relationship.

For purposes of this section, a bona fide practitioner-patient-pharmacist relationship is one in which a practitioner
prescribes, and a pharmacist dispenses, controlled substances in good faith to his patient for a medicinal or
therapeutic purpose within the course of his professional practice. In addition, a bona fide practitioner-patient
relationship means that the practitioner shall (i) ensure that a medical or drug history is obtained; (ii) provide
information to the patient about the benefits and risks of the drug being prescribed; (it} perform or have performed
an appropriate examination of the patient, either physically or by the use of instrumentation and diagnostic
equipment through which images and medical records may be fransmitted electronically; except for medical
emergencies, the examination of the patient shall have been performed by the practitioner himself, within the
group in which he practices, or by a consulting practitioner prior to issuing a prescription; and (iv} initiate
additional interventions and follow-up care, if necessary, especially if a prescribed drug may have serious side
effects. Any practitioner who prescribes any confrolled substance with the knowledge that the controlled
substance will be used otherwise than medicinally or for therapeutic purposes shall be subject to the criminal
penaities provided in § 18.2-248 for violations of the provisions of law relating to the distribution or possession of
controlled substances.

B. In order to determine whether a prescription whiech that appears questionable o the pharmacist resuits from a
bona fide practitioner-patient relationship, the pharmacist shall contact the prescribing practitioner or his agent
and verify the identity of the patient and name and quantity of the drug prescribed. The person knowingly filling an
invalid prescription shall be subject to the criminal penalties provided in § 18.2-248 for violations of the provisions
of law relating to the sale, distribution or possession of controlled substances.

No prescription shall be filled unless there is a bona fide practitioner-patient-pharmagcist relationship. A
prescription not issued in the usual course of reatment or for authorized research is not a valid prescription.

C. A pharmacist may dispense a controlled substance pursuant to a prescription of an out-of-state practitioner of
medicine, osteopathy, podiatry, dentistry or veterinary medicine authorized to issue such prescription if the
prescription complies with the requirements of this chapter and Chapter 34 (& 54.1-3400 et seq.) of this title,
known as the "Drug Control Act."

D. Alicensed nurse practitioner who is authorized to prescribe controlled substances pursuant to § 54.1-2957.01
may issue prescriptions or provide manufacturers' professional samples for controfled substances and devices as
set forth In Chapter 34 of this title in good faith to his patient for a medicinal or therapeutic purpose within the
scope of his professional praclice.

E. A licensed physician assistant who is authorized to prescribe confrolled substances pursuant to § 54.1-2952.1
may issue prescriptions or provide manufacturers' professional samples for controlled substances and devices as
set forth in Chapter 34 of this title in good faith to his patient for a medicinal or therapeutic purpose within the
scope of his professional practice.

F. A TPA-certified optometrist who is authorized to prescribe controlled substances pursuant to Article 5 (§ 54.1-
3222 et seq.) of Chapter 32 of this title may issue prescriptions in good faith or provide manufacturers’




professional samples to his patients for medicinal or therapeutic purposes within the scope of his professional
practice for the drugs specified on the TPA-Formulary, established pursuant to § 54.1-3223, which shall be limited
to (i) oral analgesics included in Schedules Il and-through V1, as defined in §§ 54.1-3450 and 54.1-3455 of the
Drug Control Act (§ 54.1-3400 et seq.), when-which are appropriate to relieve ocular pain, and-(ii} other oral
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, (iii) topically applied Schedule VI drugs, as
defined in § 54.1-3455 of the Drug Confrol Act, and (iv) inframuscular administration of epinephrine for treatment
of emergency cases of anaphylactic shock.

2. That the Board of Optometry shall promulgate regulations to implement ihe provisions of this act to be effective
within 280 days of its enactment.

.In{.égu.lat.b.l"y Alnendihénts | | | | “ :
The Board has repealed the "Regulations for Certification for Therapeutic Pharmaceutical Agents” (§18
VAC 105-30-10 ef seq., hereafter veferred to as "Chapter 30") and subsumed and amended the relevant
portions under the "Regulations of the Virginia Board of Optometry" (§18 VAC 105-20-10 et seq.,

hereafter referred to as "Chapter 20"). The relevant amendments are described by reference to Chapter
20 regulation sections. Reference to the Chapter 30 sections are provided where appropriate in italics:

105-20-05 - Definitions for "board,” "TPA" and "TPA certification” have been moved unaltered from
105-30-10.

105-20-10 & 105-20-15 reflects the new automatic requirement for TPA certification of new licensees
on and after July 1, 2004 (ref. 105-30-30).

105-20-16 provides the education and examination requirements for TPA certification. Also specifies
the postgraduate training for someone who fails the Treatment and Management of Ocular Disease
(TMOD) examination three times (ref. 105-30-35 & 105-30-40).

105-20-20 sets the fees. There is a net reduction in cost. The new licensure application fee (which
includes TPA certification) is $300. Formerly, it was $445 for licensure and TPA certification. The
anmnual licensure renewal for those without TPA certification is unchanged at $150, However, the
annual licensure renewal with TPA certification is $200 total (ref. 105-30-120). Formerly, it was $150
for licensure and $75 for TPA certification. (NOTE: the renewal fees apply to next year's renewal).

105-20-46 & 105-20-47. These are new sections which provide for revisions to former Chapter 30's
sections 60 and 70 (repealed) by setting forth new treatment guidelines and TPA formulary. Detailed
text for each section is provided with

105-20-70 requires annual renewal of TPA certification with licensure and at least two (2) hours of
continuing education directly refated to prescribing and administering TPAs
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Board of Optometry

CHAPTER 20
REGULATIONS GOVERNING THE PRACTICE OF OPTOMETRY

18VAC105-20-05. Definitions.

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

"Board" means the Virginia Board of Optometry.

"TPA" means therapeutic pharmacentical agents,

WTPA certification” means authorization by the Virginia Board of Optometry for an optometrist to treat
diseases and abnormal conditions of the human eye and its adnexa and to prescribe and administer
certain therapeutic pharmaceutical agents.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2005}

18VAC105-20-10. Licensure by examination.

A. The applicant, in order to be eligible for licensure by examination to practice optometry in the
Commonwealth shall meet the requirements for TPA certification in 18VAC105-20-16 and shail:

1. Be a graduate of a school of optometry accredited by the Council on Optometric Education; have an
official transcript verifying graduation sent to the board;

2. Request submission of an official report from the National Board of Examiners in Optometry of a
score received on each required part of the examination of the National Board of Examiners in
Optometry or other board-approved examination; and

3. Submit a completed application and the prescribed fee.

B. Applicants who passed the National Board Examination prior to May 1985 shall apply for licensure
by endorsement as provided for in 18VAC105-20-15.

C. Required examinations.

1. For the purpose of §54.1-3211 of the Code of Virginia, the board adopts all parts of the examination
of the National Board of Examiners in Optometry as its written examination for licensure. After July 1,
1997, the board shall require passage as determined by the board of Parts L, II, and TIT of the National
Board Examination.




2. As part of the application for licensure, an applicant must sign a statement attesting that he has read,
understands, and will comply with the statutes and regulations governing the practice of optometry in
Virginia.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2003)
18VAC105-20-15. Licensure by endorsement.

A. An applicant for licensure by endorsement shall meet the requirements for TPA certification in
18VAC105-20-16, pay the fee as prescribed in 18VAC105-20-20 and file a completed application that
certifies the following:

1. The applicant has successfully completed a licensing examination or certification in optometry in any
jurisdiction of the United States that is approximately comparable to the Virginia examination at the
time of initial licensure.

2. The applicant has been engaged in active clinical practice for at least 36 months out of the last 60
months immediately preceding application.

3. The applicant is not a respondent in a pending or unresolved malpractice claim.
4. Bach jurisdiction in which the applicant is currently licensed has verified that:

a. The license is full and unrestricted, and all continuing education requirements have been completed, if
applicable;

b. The applicant is not a respondent in any pending or unresolved board action;

¢. The applicant has not committed any act which would constitute a violation of §54.1-3204 or §54.1-
3215 of the Code of Virginia; and

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

B. The applicant shall also provide proof of competency in the use of diagnostic pharmaceutical agents
(DPAs) which shall consist of a report from the national board of passing scores on all sections of Parts I
and TI of the National Board Examination taken in May 1985 or thereafier. If the applicant does not
qualify through examination, he shail provide other proof of meeting the requirements for the use of
DPA as provided in §§54.1-3220 and 54.1-3221 of the Code of Virginia,

C. As part of the application for licensure, an applicant must sign a statement attesting that he has read,
understands, and will comply with the statutes and regulations governing the practice of optometry in
Virginia.

D. Tn the case of a federal service optometrist, the commanding officer shall also verify that the
applicant is in good standing and provide proof of credentialing and quality assurance review to satisfy
compliance with applicable requirements of subsection A of this section.




E. In the event the examinations for initial licensure arc determined not comparable, the board may
require the applicant to take and pass a regional or national practical examination.

F. An optometrist previously licensed in Virginia is not eligible for licensure by endorsement but may
apply for reinstatement of licensure under 18VAC105-20-60.

(Amended under emergency regulations effective from December 8, 2004 io December 7, 2003)
18VAC105-20-16. Requirements for TPA certification.
A. An applicant for licensure shall meet the following requirements for TPA certification:

1. Complete a full-time, postgraduate or equivalent graduate-level optometric training program which is
approved by the board and which shall include a minimum of 20 hours of ¢clinical supervision by an
ophthalmologist; and

2. Take and pass the TPA certification examination, which shall be Treatment and Management of
Ocular Disease (TMOD) of the National Board of Optometric Examiners or if TPA-certified by a state
examination, provide evidence of comparability to the NBOE examination that is satisfactory to the
board.

B. A candidate for certification by the board who fails the examination as required in 18VAC105-20- 16
B, following three attempts, shall complete additional postgraduate training as determined by the board
to be eligible for TPA cestification.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2005 )
18VAC105-20-20. I'ces.
A. Required fees.

Initial application and lcensure (including TPA certification) $300
Annual licensure renewal without TPA certification $150

Annual licensure renewal with TPA certification $200

Late renewal without TPA certification $50

Late renewal with TPA certification $65

Returned check $25

Professional designation application $100

Annual professional designation renewal (per location) $50

Late renewal of professional designation $20

Reinstatement application fee (including renewal and late fees) $450
Reinstatement application after disciplinary action $500

Duplicate wall certificate $25

Duplicate license $10

Licensure verification $10

10




B. Unless otherwise specified, all fees are nonrefundable.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2005)
18VAC105-20-30. (Repealed).

18VAC105-20-40. Unprofessional conduct.

Ti shall be deemed unprofessional conduct for any licensed optometrist in the Commonwealth to violate
any statute or regulation governing the practice of optometry or to fail to:

1. Use in connection with the optometrist's name wherever it appears relating to the practice of
optometry one of the following: the word "optometrist,” the abbreviation "0.D.," or the words "doctor of
optometry."

9. Maintain records on each patient for not less than five years from the date of the most recent service
rendered.

3. Post in an area of the optometric office which is conspicuous to the public, a chart or directory listing
the names of all optomefrists practicing at that particular location.

4, Maintain patient records, perform procedures or make recommendations during any eye examination,
contact lens examination or treatment as necessary to protect the health and welfare of the patient.

5. Notify patients in the event the practice is to be terminated, giving a reasonable time period within
which the patient or an authorized representative can request in writing that the records or copies be sent
to any other like-regulated provider of the patient's choice or destroyed.

18VAC105-20-41. Criteria for delegation of informal fact-finding proceedings to an agency
subordinate.

A. Decision to delegate.

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

B. Criteria for delegation.

Cases may be delegated to an agency subordinate upon approval by a committee of the board, except
those in which an optometrist may have conducted his practice in such a manner as to endanger the

health and welfare of his patients or the public.

C. Criteria for an agency subordinate.
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1. An agency subordinate authorized by the board to conduct an informal fact-finding proceeding may
include current or past board members and professional staff or other persons deemed knowledgeable by
virtue of their training and experience in adminisirative proceedings involving the regulation and
discipline of health professionals.

9 The exccutive director shall maintain a list of appropriately qualified persons to whom an informal
fact-finding proceeding may be delegated.

3. The board may delegate to the executive director the selection of the agency subordinate who 18

deemed appropriately qualified to conduct a proceeding based on the qualifications of the subordinate
and the type of case being heard.

(dmended under emergency regulations effective August 25, 2004, through Augusi 24, 2005)
18VAC105-20-45, Standards of practice.

A. A complete record of all examinations made of a patient shall include a diagnosis and any treatment
and shall also include but not be limited to:

1. During a comprehensive eye examination:

a. Case history;

b. Acuity measure;

c. Internal health evaluation;

d. External health evaluation; and

e. Recommendations and directions to the patients, including prescriptions.
2. During an initial confact lens examination:

a. The requirements of a comprehensive eye examination;
b. Assessment of corneal curvature;

c. Assessment of corneal/contact lens relationship;

d. Acuity through the lens; and

e. Directions for the care and handling of lenses and an explanation of the implications of contact lenses
with regard to eye health and vision.

3, During a follow-up contact lens examination:
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a. Assessment of corneal/contact lens relationship and anterior segment health;
b. Acuity through the Iens; and
c. Such further instructions as in subdivision 2 of this subsection, as necessary for the individual patient.

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

B. The following information shall appear on a prescription for ophthalmic goods:
1. The printed name of the prescribing optometrist;

2. The address and telephone number at which the patient's records are maintained and the optometrist
can be reached for consultation;

3. The name of the patient;

4. The signature of the optometrist;

5 The date of the examination and an expiration date, if medically appropriate; and

6. Any special instructions.

C. Sufficient information for complete and accurate filling of an established contact lens prescription
shall include but not be limited to the power, the material or manufacturer or both, the base curve or
appropriate designation, the diameter when appropriate, and medically appropriate expiration date.

D. A ticensed optometrist shall provide a written prescription for spectacle lenses upon the request of the
patient once all fees have been paid. In addition, he shall provide a wriften prescription for contact
lenses upon the request of the patient once all fees have been paid and the prescription has been
established and the follow-up care completed. Follow-up care will be presumed to have been completed
if no reappointment is recommended within 60 days after the last visit.

18VAC105-20-46. Treatment guidelines for TPA certified optometrists.

A. TPA-certified optometrists may treat diseases and abnormal conditions of the human eye and its
adnexa which may be treated with medically appropriate pharmaceutical agents as referenced in
18VAC105-20-47. The adnexa is defined as conjoined, subordinate or immediately associated anatomic
parts of the human eye, including eyelids and eyebrows,

B. In addition, the following may be treated:

1. Glaucoma (excluding the treatment of congenital and infantile glaucoma). Treatment of angle closure
shall follow the definition and protocol prescribed in subsection C of this section.
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2. Ocular-related post-operative care in cooperation with patient's surgeon.

3. Ocular trauma to the above tissues as in subsection A of this section.

4. Uveitis.

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

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

1. As used in this chapter, angle closure glaucoma shall mean a closed angle in the involved eye with
significantly increased intraocular pressure, and corneal microcystic edema.

9 Treatment shall be limited to the initiation of immediate emergency care with appropriate
pharmaceutical agents as prescribed by this chapter;

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

4. If there are no medical contraindications, an oral osmotic agent may be administered as well as an oral
carbonic anhydrase inhibitor and any other medically accepted, Schedule 111, TV or VI, oral
antiglaucomic agent as may become available; and

5. Proper topical medications as appropriate may also be administered by the optometrist.

D. An oral Schedute VI immunosuppressive agent shall only be used when 1) the condition fails to
appropriately respond to any other treatment regimen; 2) such agent is prescribed in consultation with a
physician; and 3) freatment with such agent includes monitoring of systemic effects.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2005 )
18VAC105-20-47. Therapeutic pharmaceutical agents.

A. A TPA-certified optometrist, acting within the scope of his practice, may procure, administer and
prescribe medically appropriate therapeutic pharmaceutical agents (or any therapeutically appropriate
combination thereof) to treat diseases and abnormal conditions of the human eye and its adnexa within
the following categories:

1. Oral analgesics - Schedule I1L, 1V and VI narcotic and non-narcotic agents.

2. Topically administered Schedule VI agents:

a. Alpha-adrenergic blocking agents;

b. Anesthetic (including esters and amides);

¢. Anti-allergy (including antihistamines and mast cell stabilizers);
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d. Anti-fungal;

e. Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics);
f. Anti-infective (including antibiotics and antivirals);

g. Anti-inflammatory,

h. Cycloplegics and mydriafics;

i. Decongestants; and

j. Immunosuppressive agents.

3. Orally administered Schedule VI agents:

a. Aminocaproic acids (including antifibrinolytic agents);

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

¢, Anti-fungal;

d. Anti-glaucoma (including carbonic anhydrase inhibitors and hyperosmotics);
e. Anti-infective (including antibiotics and antivirals);

f. Anti-inflammatory (including steroidal and non-steroidal);

g. Decongestants; and

h. Immunosuppressive agents.

B. Schedule I, I and V drugs are excluded from the list of therapeutic pharmaceutical agents.

C. Over-the-counter topical and oral medications for the treatment of the eye and its adnexa may be
procured for administration, administered, prescribed or dispensed.

(Amended under emergency regulations effective from December 8, 2004 to December 7, 2005)
18VAC105-20-50. Professional designations.

A. In addition to the name of the optometrist as it appears on the license, an optometrist may practice in
an office that uses only one of the following:

1. The name of an optometrist who employs him and practices in the same office;
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2. A partnership name composed of some or all names of optometrists practicing in the same office; or
3. A professional designation, if the conditions set forth in subsection B of this section are fulfilled.

B. Optometrists licensed in this Commonwealth who practice as individuals, partnerships, associations,
or other group practices may use a professional designation for the optometric office in which they
conduct their practices provided the following conditions are met:

1. A professional designation shall be registered with the board by a licensed optomefrist who has an
ownership or equity interest in the optometric practice and who niust practice in any location with that
registered designation and who shall assume responsibility for compliance with this section and with the
statutes and regulations governing the practice of optometry.

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

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

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

5. In the entrance or reception area of the optometric office, a chart or directory listing the names of all
optometrists practicing at that particular location shall be kept at all times prominently and
conspicuously displayed.

6. The names of all optometrists who practice under the professional designation shall be maintained in
the records of the optometric office for five years following their departure from the practice.

7 The name of the licensed optometrist providing care shall appear on all statements of charges and
receipts given to patients.

8. An optometrist may use a professional designation which contains the name of an inactive, retived,
removed, or deceased optometrist for a period of no more than one year from the date of succession to a
practice and so long as he does so in conjunction with his own name, together with the words,
"succeeded by," "succeeding,” or "successor to."

18VAC105-20-60. Renewal of licensure; reinstatement; renewal fees.

A. Every person authorized by the board to practice optometry shall, on or before December 31 of every
year, submit a completed renewal application and pay the prescribed annual licensure fee.
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B. It shall be the duty and responsibility of each licensee to assure that the board has the licensee's
current address. All changes of mailing address or name shall be furnished to the board within 30 days
after the change occurs. All notices required by law or by these rules and regulations are to be deemed to
be validly tendered when mailed to the address given and shall not relieve the licensee of the obligation
to comply.

C. The license of every person who does not return the completed form and fee by December 31 of each
year may be rencwed for up to one year by paying the prescribed renewal fee and late fee, provided the
requirements of 18VAC105 _20-70 have been met. After December 31, a license that has not been
renewed is lapsed. Practicing optometry in Virginia with a lapsed license may subject the licensee fo
disciplinary action and additional fines by the board.

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

1. The applicant can demonstrate continuing competence;

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

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

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

18VAC105-20-70. Requirements for continuing education.

A. Each license renewal shall be conditioned upon submission of evidence to the board of 16 hours of
continuing education taken by the applicant during the previous license period.

1. Fourteen of the 16 hours shall pertain directly to the carc of the patient. The 16 hours may include up
1o two hours of recordkeeping for patient care and up to two hours of training in cardiopulmonary
resuscitation (CPR). Optometrists with TPA certification shall complete at least two hours annually of
continuing education directly related to the preseribing and administration of TPA’s.

2. For optometrists who are cerfified in the use of therapeutic pharmaceutical agents, at least two of the
required continuing education hours shall be directly related to the prescribing and administration of
such drugs.

3 Courses that are solely designed to promote the sale of specific instruments or products and courses
offering instruction on augmenting income arc excluded and will not receive credit by the board.

B. Rach licensee shall attest to fulfillment of continuing education hours on the required annual renewal

form. All continuing education shall be completed prior to December 31 unless an extension or waiver
has been granted by the Continning Education Committee.
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C. All continuing education courses shall be offered by an approved sponsor fisted 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 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 rencwal date.

E. Documentation of hours shall clearly indicate the name of the continuing education provider and its
affiliation with an approved sponsor 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 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 (C.O.P.E.).

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 or Category 2 credit.

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

18




13. Optomeiric Extension Program.

(Amended under emergency regulations effective

Jrom December 8, 2004 to December 7, 2005)
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