PROPOSED REGULATIONS

For information concerning Proposed Regulations, see Information Page.

Symbol Key

Roman type indicates existing text of regulations.  Italic type indicates proposed new text.
Language which has been stricken indicates proposed text for deletion.

Proposed Regulations

Proposed Regulations


BOARD OF OPTOMETRY

Title of Regulation: 18 VAC 105‑30. Regulations on Certification of Optometrists to Use Therapeutic Pharmaceutical Agents (amending 18 VAC 105‑30‑90, 18 VAC 105‑30‑100, and 18 VAC 105‑30‑120).

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Public Hearing Date: July 12, 2002 - 9 a.m.
Public comments may be submitted until August 16, 2002.

(See Calendar of Events section

for additional information)

Agency Contact: Elaine J. Yeatts, Agency Regulatory Coordinator, Department of Health Professions, 6606 W. Broad Street, Richmond, VA 23230, telephone (804) 662-9918, FAX (804) 662-9114 or e-mail elaine.yeatts@dhp.state.va.us.
Basis: Section 54.1-2400 of the Code of Virginia establishes the general powers and duties of health regulatory boards including the responsibility to promulgate regulations, levy fees, administer a licensure and renewal program, and discipline regulated professionals.

The statutory authority for licensure and regulation of optometrists, including the mandate for continuing education, is found in Chapter 32 (§ 54.1-3200 et seq.) of Title 54.1 of the Code of Virginia.

Purpose: The purpose of the amended regulation is to reduce the burden of reinstatement for a few optometrists who allow their TPA certification to expire.  Fees are reduced or added for consistency with the principles for fee development.  By requiring at least two hours of continuing education directed toward drug therapies, the board is seeking to protect the public health and safety by ensuring that optometrists who use therapeutic pharmaceutical agents have remained abreast of drug interactions and efficacy and are familiar with newer drugs as they are introduced.

Substance: Substantive changes to the existing sections of the regulations include:  (i) an additional two hours of continuing education in prescribing and administration of drugs; (ii) the reduction or addition of certain fees consistent with the principles of fee development; and (iii) a provision for reinstatement of an expired certificate as opposed to requiring the optometrist to take the TPA examination and apply as a new applicant.
Issues: The primary advantages to the public of implementing the amended regulations are as follows:  (i)  a change in requirements for reinstatement of an expired TPA certificate may result in a few additional licensed optometrists being available to provide those services in the Commonwealth;  and (ii) an additional requirement for two hours of continuing education in prescription drugs for optometrists who use therapeutic pharmaceutical agents will offer some assurance that the practitioner is current in his knowledge of appropriate drug therapies.

There are no disadvantages to the public as all amendments are intended to provide better access to qualified optometrists who have remained current in their knowledge and skills.

There are no advantages or disadvantages to the agency or the Commonwealth in the adoption of these regulations.  While the addition of miscellaneous fees and the increase in the returned check charge may result in a very modest increase in income, the reduction in the late fee will likely offset that amount.

Department of Planning and Budget's Economic Impact Analysis:  The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with § 2.2-4007 G of the Administrative Process Act and Executive Order Number 25 (98).  Section 2.2-4007 G requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the proposed regulation. The Board of Optometry proposes several changes to the regulations governing the practice of optometrists certified to use therapeutic pharmaceutical agents.  The proposed regulations:

1. Specify that at least two of the continuing education hours required for licensure renewal must be in courses directly related to prescribing and administering prescription drugs;

2. Allow licensees whose certificates have expired to reinstate their certificate for $300 rather than go through the reapplication process ($275 plus $50 late renewal fee); and

3. Reduce the late renewal fee from $50 to $25, add fees for duplicate certification ($10), duplicate wall certificate ($25), and increase the returned check fee from $15 to $25.

Estimated economic impact.

Continuing Education Requirements. The proposed regulation specifies that at least two of the continuing education hours required for licensure renewal must be in courses directly related to prescribing and administering prescription drugs.  There is no empirical evidence currently available, however, to determine how effective continuing education is on improving the quality of care provided by optometrists.

Reinstatement and Late Renewal Fees. Current policy requires all individuals who do not renew their certifications within 30 days of the expiration date to reapply for licensure.  This policy does not differentiate between persons who are merely late in renewing their certifications from persons who have chosen to let their certification lapse for a lengthy period of time (i.e., someone who had left the state to practice in another jurisdiction, and then has returned to Virginia).  The proposed regulation reduces the late fee, from $50 to $25, for individuals renewing within one year of the expiration date and requires reinstatement for the renewal of any certifications (now lapsed) beyond that time.  The proposed reinstatement fee of $300 covers the costs of application processing and document review, and the renewal fee.

Fee Changes. The proposed fees (i.e., $10 for licensure verification, $20 for late renewal of a professional designation) are intended to represent accurately the actual cost of service and provide consistency across boards within the Department of Health Professions.  By charging individuals for the full costs incurred on their behalf, the proposed changes are both more efficient and equitable.

Businesses and entities affected.  There are approximately 1,300 doctors of optometry currently licensed in Virginia, 940 of whom are certified to use therapeutic pharmaceutical agents.

Localities particularly affected.  The proposed changes to this regulation should not disproportionately affect any particular locality.

Projected impact on employment.  The proposed changes to this regulation are not expected to have any significant impact on employment in Virginia.

Effects on the use and value of private property.  The proposed changes to this regulation are not expected to have any significant effects on the use and value of private property in Virginia.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The Board of Optometry concurs with the analysis of the Department of Planning and Budget for the regulatory review action on 18 VAC 105‑30.

Summary:

The proposed amendments reduce the burden of reinstating an expired certification, reduce the late renewal fee and add some miscellaneous fees consistent with other boards, and specify that two of the continuing education hours required for renewal of licensure must be directly related to prescribing and administration of prescription drugs.

18 VAC 105‑30‑90. Renewal of certification.

Every optometrist TPA‑certified by the board shall renew his certification with the annual renewal of his license to practice optometry. At least two of the continuing education hours required for renewal of an optometrist license shall be directly related to the prescribing and administration of therapeutic pharmaceutical agents.
18 VAC 105‑30‑100. Expiration of certification.

An optometrist who allows his certification to expire shall be considered not certified by the board.  An optometrist who proposes to resume the treatment of certain diseases and administer certain therapeutic pharmaceutical agents shall make a new application for certification and meet the requirements of 18 VAC 105‑30‑30 submit an application for reinstatement, pay the reinstatement fee and provide evidence of continued competency to resume such practice.

18 VAC 105‑30‑120. Fees required by the board.

A. The following fees are required by the board:

Application for certification
$200

Annual renewal of certification
$75

Penalty for late renewal
$50 25

Verification letter to another jurisdiction
$10

Returned check
$15 25
Duplicate wall certificate
$25

Duplicate certification
$10

Reinstatement
$300

B. All fees are nonrefundable.

NOTICE: The forms used in administering 18 VAC 105‑30, Regulations on Certification of Optometrists to Use Therapeutic Pharmaceutical Agents, are listed below. Any amended or added forms are reflected in the listing and are published following the listing.

FORMS

TPA Certification Applicant Instructions (rev. 5/02).

Form C, Application for Therapeutic Pharmaceutical Agents Certification (rev. 8/24/98 5/02).

Form A D, Certificate of Training (rev. 2/2/99 5/02).

Form B, Clearance from Other State Boards (rev. 2/2/99).

Application for TPA Certification Reinstatement (rev. 5/02).

Renewal Notice and Application, C‑46454 (eff. 7/1/97 rev. 5/02).
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[image: image3.jpg]1. I hereby certify that | studied optometry and received the degree of

(Type of Degree)
from
(Date) (School)

2. Do you hold a current license to practice optometry in Virginia? If Yes, give license number
3. List all jurisdictions in which you have been certified/licensed to practice

optometry
4. List all didactic and clinical postgraduate training in the treatment of diseases or abnormal conditions of the

human eye and its adnexa with therapeutic pharmaceutical

agents:,

ALL QUESTIONS MUST BE ANSWERED. If any of the following questions is answered yes, explain and substantiate
with available documentation.

5. Have you ever been reprimanded, had your license suspended, or canceled, [1Yes [ ] No
or revoked by a jurisdiction? If yes, give jurisdiction, reasons and dates.

6. Have you ever voluntarily surrendered your license in any state? If yes, give jurisdiction, reasons and dates.

7. Have you ever been convicted of a violation of/or pled Nolo Contendere to any [1Yes[] No
federal, state, or local statute, regulation or ordinance, or entered into any plea
bargaining relating to a felony or misdemeanor? (Excluding traffic violations,
except convictions for driving under the influence).

8. Have you ever had hospital privileges or any membership in a state or local [1Yes[] No

professional society revoked, suspended, or sanctioned in any manner?

9. Have you voluntarily withdrawn from a hospital staff or from any professional []1Yes[] No
society while under investigation?

10. Have you had any malpractice suits brought against you in the last ten years? []1Yes[] No
If so, how many? Provide a letter from your attorney explaining each
case.

1. Have you, within the last two (2) years, received treatment for/or been [1Yes[] No

* hospitalized for a nervous, emotional, or mental disorder which could impair
your practice? If yes, please provide a letter from each of your treating
professionals summarizing diagnosis, treatment, and prognosis.

12. Do you have a physical disease or diagnosis which could affect your [1Yes[] No
performance of professional duties? If yes, please provide a letter
from each of your treating professionals summarizing diagnosis, treatment
and prognosis.

13. Have you, within the last two (2) years, been treated by, consulted with [1Yes[] No
or been under the care of a professional for any substance abuse? If yes,
please provide a letter from the treating professional summarizing diagnosis,
treatment and prognosis.

14. Have you, within the last five (5) years, been adjudged mentally incompetent [1Yes[] No
or been committed to a mental institution? If yes, please provide a letter
from the treating professional summarizing diagnosis, treatment and prognosis.





[image: image4.jpg]THIS SECTION MUST BE NOTARIZED

, , being first duly sworn, depose and say
that | am the person referred to in the foregoing application and supporting documents.

I hereby authorize all hospitals, institutions, or organizations, my references, personal physicians, employers (past and
present), business and professional associates (past and present), and all governmental agencies and
instrumentalities (local, state, federal, or foreign) to release to the Virginia Board of Optometry any information, files or
records requested by the Board in connection with the processing of individuals and groups listed above, any
information which is material to me and my application.

| have carefully read the questions in the foregoing application and have answered them completely, without
reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me herein
are true and correct. Should I furnish any false information in this application, | hereby agree that such act shall
constitute cause for the denial, suspension or revocation of my certificate to practice as a certified optometrist in the
Commonwealth of Virginia.

Signature of Applicant

City/County of State of

Subscribed and sworn to before me this day of 20

My Commission expires

Signature of Notary Public

NOTARY SEAL

TPA_APPLICATION
Revised 5/17/2002






[image: image5.jpg]COMMONWEALTH OF VIRGINIA
Department of Health Professions

Board of Optometry
6606 West Broad Street, 4" Floor
Richmond, Virginia 23230-1717
(804) 662-9910
carol.stamey@dhp.state.va.us

CERTIFICATE OF TRAINING

Every applicant applying for certification to prescribe for and treat certain diseases, including abnormal conditions,
of the human eye and its adnexa with certain therapeutic pharmaceutical agents shall provide evidence of having

completed a full-time approved postgraduate optometric training program, or a full-time approved graduate
optometric training program to the Board.

I hereby authorize the director of the postgraduate or graduate training program to release to the Virginia Board of
Optometry the information listed below in connection with the processing of my application.

Signature of Applicant

It is hereby certified that completed

the program for

Title of Postgraduate Optometric Program

from to
(Month/Day/Year) (Month/Day/Year)

School of Optometry

Address

City, State, Zip Code

Program Director Date
Please return to: Board of Optometry

6606 West Broad Street
Richmond, VA 23230-1717 SCHOOL SEAL

FORM D

Revised 5/8/2002
CERT_OF_TRAINING





[image: image6.jpg]COMMONWEALTH OF VIRGINIA

BOARD OF OPTOMETRY

6606 West Broad Street, 4t Floor

Richmond, Virginia 23230-1717

(804) 662-9910 or e-mail: carol.stamey@dhp.state.va.us

APPLICATION FOR TPA CERTIFICATION REINSTATEMENT

APPLICANT - Please provide the information requested below and on the back of this page.

NAME - LAST FIRST MIDDLE /MAIDEN

STREET ADDRESS CITY STATE ZIP CODE
AREA CODE/TELEPHONE NUMBER E-MAIL ADDRSS

DATE OF BIRTH TPA CERTIFICATION NUMBER ORIGINAL ISSUE DATE

Month Day Year

Reinstatement requested due to lapse of license or suspension or revocation of license

1. Why do you seek reinstatement at this time?

2. Please attach a detailed summary of your professional activities, affiliations, employment and
education since the expiration of your license. Be sure to explain any absences from practice and
work. Please account for all time. (Include copies of CE certificates)

3. Date(s) you took the NBEO examination(s):

4. Do you have a mental, physical or chemical dependency condition which could interfere with your
current ability to practice optometry? Yes No . If yes, explain response in detail and have a
letter from your treating licensed professional sent to the Board of Optometry.

5. Has your license ever been voluntarily surrendered to a licensing authority in any jurisdiction
or revoked suspended placed on probation otherwise disciplined by any licensing
authority in any jurisdiction? If yes, explain response in detail.

6. Have you ever been convicted, pled guilty to or pled Nolo Contendere to the violation of any federal,
state or other statute ordinance constituting a felony or misdemeanor? (Including convictions for
driving under the influence, but excluding traffic violations. Yes, No. If yes, explain in detail
and have a certified copy of the court order mailed to the Board of Optometry.

7. List all states in which you are or have been licensed to practice optometry and request that each
state provide licensure verification to:

OFFICE SPACE ONLY Fees Paid $

APPROVED BY EXEC DIRECTOR APPROVED BY BOARD

Applicant # Reinstatement License # Date Issued






[image: image7.jpg]Please enclose a check or money order in the amount of $300 made payable to
the Treasurer of Virginia. The total fee includes the reinstatement application
fee, renewal fee of $75 and late fee of $25.

AFFIDAVIT
(To be completed before a notary public)
State of. County/City
of.
Name , being duly sworn, says that

he/she is the person who is referred to in the foregoing application for licensure as an optometrist in the
Commonwealth of Virginia; that the statements herein contained are true in every respect; that he/she
has complied with all requirements of the law; and that he/she has read and understands this affidavit.

Signature of Applicant

Subscribed to and sworn to before me this day of 20

My commission expires on

Signature of Notary Public
SEAL

fA\TPA_RENSTAPL
Revised 5/17/2002





[image: image8.jpg]e

| S

| R

| SO

Detach Here

RECEIPT—KEEP THIS PORTION FOR YOUR RECORDS—DO NOT RETURN

«First_Name» «Last_Name» I Renewal Fee--Amount $75.00

«License_Type» - «License_No»

Renewal Period: «begin_period» to «end_period» [ Current Expiration Date: «L_Expiration_Date»

1. For name changes, cross out any incorrect information on the front of the renewal form, write the correct name and check
the box on return envelope. Enclose a copy of your marriage license or court order for name changes.

2. Address changes, cross out any incorrect information on the front of the renewal form, write the correct address and
check the box on return envelope.

3. Detach "renewal form" portion and return completed form with your check in attached return envelope.

4. Make checks payable to “Treasurer of Virginia.”

«First_Name» «Middle_Name» «Last_Name»

«L_Address_Line_1», «L_Address_Line_2», «L_Address_Line_3»

List telephone number in space provided. ( )

[ Check here if you do not wish to renew, and sign.

[ 1 wish to renew and | certify that | have met or will meet all continuing education requirements to renew this license by October 31,2001.
| swear that | have not made any misrepresentation on this renewal application and understand that furnishing false information constitutes
cause for loss of licensure to practice.

Signature

If Payment Is Received by Board After «L_Expiration_Date», Amount Due $125.00

Do not staple check to renewal form or fold renewal form.

«Scan_Line»

Visit ayr, website at www.dhp.state.va.us
. v v Please fold and tear on perforated line v v
Renewal Form for «License_Type» Amount Due:
«License_No» | Renewal Period: «begin_period» to «end_period» $75.00

S

FOLD
v
5".; A A A
Detach Here ~ — L Detach Here —
& A A A
—  Defach Here = — i~ Detach Here

Detach Along Perforation
MOISTEN AND FOLD TO SEAL

Fold Here = (i Fold Here Vg
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