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TITLE 18. PROFESSIONAL AND OCCUPATIONAL LICENSING

BOARD OF OPTOMETRY

REGISTRAR'S NOTICE:  The Board of Optometry is claiming an exemption from the Administrative Process Act in accordance with § 2.2-4002 A 14 of the Code of Virginia, which exempts the Board of Optometry from the Administrative Process Act when specifying therapeutic pharmaceutical agents, treatment guidelines, and diseases and abnormal conditions of the human eye and its adnexa for TPA-certification of optometrists pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 of Title 54.1.

Title of Regulation:  18 VAC 105-20. Regulations Governing the Practice of Optometry (adding 18 VAC 105-20-46 and 18 VAC 105-20-47).

Statutory Authority:  § 54.1-3223 of the Code of Virginia.
Effective Date:  December 8, 2004.

Agency Contact:  Elizabeth Carter, Ph.d., Executive Director, Board of Optometry, 6603 West Broad Street, 5th Floor, Richmond, VA 23230, telephone (804) 662-9910, FAX (804) 662-7098, or e-mail elizabeth.carter@dhp.virginia.gov.

Summary:

The amendments set forth the treatment guidelines for the use of therapeutic pharmaceutical agents (TPA) by TPA-certified optometrists and specify the categories of drugs that may be procured, administered and prescribed to treat diseases and abnormal conditions of the human eye and its adnexa.
No changes have been made since publication of the reproposed regulation in 21:4 VA.R. 391-392 November 1, 2004.
Summary of Public Comments and Agency's Response: A summary of comments made by the public and the agency's response may be obtained from the promulgating agency or viewed at the office of the Registrar of Regulations.
18 VAC 105-20-46. Treatment guidelines for TPA certification TPA-certified optometrists.

A. TPA-certified optometrists may treat diseases and abnormal conditions of the following structures of the human eye and its adnexa that may be appropriately treated with medically appropriate pharmaceutical agents as referenced in 18 VAC 105-20-47:.  The adnexa is defined as conjoined, subordinate or immediately associated anatomic parts of the human eye, including eyelids and eyebrows.

1. Lids and adnexa;

2. Lacrimal system;

3. Cornea;

4. Conjunctiva; and

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

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

3. 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 III, IV or VI, oral antiglaucomic agent as may become available; and

4. 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 (i) the condition fails to appropriately respond to any other treatment regimen; (ii) such agent is prescribed in consultation with a physician; and (iii) treatment with such agent includes monitoring of systemic effects.

18 VAC 105-20-47. 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 III, IV and VI narcotic and nonnarcotic agents.

2. Topically administered Schedule VI agents:

a. Alpha-adrenergic blocking agents;

b. Anesthetic (including esters and amides);

c. Anti-allergy (including antihistamines and mast cell stabilizers);

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 mydiratics;

i. Decongestants; and

j. Immunosuppressive agents.

3. Orally administered Schedule VI agents:

a. Aminocaproic acids (including antifibrinolytic agents);

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

c. Anti-fungal;

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

e. Anti-infective (including antibiotics and antivirals);

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

g. Decongestants; and

h. Immunosuppressive agents.

B. Schedule I, II 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.

NOTICE:  The forms used in administering 18 VAC 105-20, Regulations Governing the Practice of Optometry, are listed below.  Any amended or added forms are reflected in the listing and are published following the listing.

[ FORMS
Optometry Licensure Applicant Application Instructions for Licensure/TPA Certification (rev. 11/02 12/04).

Form A, Application for a License to Practice Optometry or TPA Certification (rev. 11/02 7/04).

Diagnostic Pharmaceutical Agents Endorsement Application (rev. 11/02).

Professional Designation Application (rev. 11/02).

Professional Designation Application Letter (rev. 12/02).

Application for Reinstatement (rev. 11/02).

License Renewal Notice and Application, 0601, Optometrist (rev. 12/02).

License Renewal Notice and Application, 0603, Professional Designation (rev. 12/02).

Clearance from Other State Boards (eff. 11/02).

Application for Registration for Volunteer Practice (eff. 12/02).

Sponsor Certification for Volunteer Registration (eff. 01/03).

Form C, Graduate Optometric Programs Approved and Postgraduate TPA Optometric Programs Approved (eff. 2/00).
Form D, Certificate of Training (rev. 11/02). ]
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APPLICATION INSTRUCTIONS FOR LICENSURE/TPA CERTIFICATION

LICENSURE
To be considered for licensure by examination or endorsement, the following must be submitted to the Board office:

» Form A — "Application for a License to Practice Optometry" (All applicants must complete the relevant sections)

» Form B — "Clearance from Other State Boards" (Only for those who are or have ever been licensed in another
jurisdiction). Send a copy of this form to each optometry board where you have been licensed. Have them verify your
licensure status on the form and submit it directly to the Board office

» For candidates seeking licensure by examination (passed all parts of the NBEO examination including TMOD):
e National Board of Examiners in Optometry (NBEO) Examination scores sent to the Board directly from NBEO
e Transcript certifying graduation with a doctorate in optometry (O.D.) sent directly to the Board from the
registrar. Note that only candidates who have graduated from schools of optometry accredited by the American
Optometric Association's Accreditation Council on Optometry Education (ACOE) will be considered
(Information regarding ACOE accreditation may be obtained through the following website: www.aoa.org)
e Make check payable to the " Treasurer of Virginia" for $445 to cover the initial application and licensure fee

» For candidates seeking licensure or TPA certification by endorsement, see page 2 for instructions and eligibility.

NOTARIZED APPLICATION SIGNATURE

Please be aware that your notarized application signature affirms that you have read, understand and will comply
with the laws and regulations governing the practice of optometry and the use of controlled substances in
Virginia.

The status of your application will be forwarded via e-mail upon receipt of the
application. If no e-mail, the status will be mailed regular mail. Upon receipt of all
required documentation, a license permit will be issued and mailed.

PERMIT EXPIRATION DATES
Permits for Licensure issued prior to October 1Ist will expire on December 31%. Permits issued on or after
October 1 will expire December 31* of the following year.

Calligraphy wall certificates will be requested within 90 days and shall only reflect the O.D. degree.

Online Licensing — Upon licensure, a pin number will be issued and printed on your licensure
permit. Licensees are encouraged to renew on-line, change addresses, and request duplicate
permits. See on-line licensing at www.dhp.virginia.gov for specific information/instructions.

The above website also offers the most current changes to the laws/regulations, frequently
asked questions, forms and guidance documents.

All fees are non-refundable; therefore, if any doubt as to eligibility, please contact
the Board office for further clarification.

g:\optapplicinstruc_dec2004
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[image: image2.jpg]ENDORSEMENT INSTRUCTIONS

To be considered for licensure by endorsement, an applicant must be a graduate of an optometry college accredited by the
American Optometric Association’s Accreditation Council on Optometry Education (ACOE) and the following criteria must
be met:

Form A — “Application for a License to Practice Optometry” (All applicants must complete the relevant sections)

National Board scores directly from the National Board of any/all parts taken

Transcript with final optometry degree directly from registrar

Form B — “Clearance from Other State Boards” (Includes any jurisdiction where a license has been held). Forms must

be completed by each verifying state or jurisdiction sent directly to the Board office, copies of licensure permits are not

valid verifications. Each licensing jurisdiction must verify that your license is full, unrestricted and that all continuing

education has been met

> In the case of a federal service optometrist, a statement of good standing, credentialing and quality assurance from
Commanding Officer

P Enclosure of appropriate fee ($445)

> Must have passed a licensing examination or certification in optometry in any jurisdiction of the United States that is
comparable to VA’s examination at the time of initial licensure (contact the Board office for details); Examination
subject matter, scoring and the endorsing states’ regulations at the time of initial licensure are required (contact the
endorsing state to forward the information to Virginia).

» Must have been engaged in active clinical practice for at least 36 months out of the last 60 months immediately
preceding application;

P> Must not be a respondent in a pending or unresolved malpractice claim;

> Must provide proof of competency in the use of diagnostic pharmaceutical agents (DPA’s). This consists of a report
from the National Board of passing scores on all sections of Parts I and II of the National Board Examination taken May
1985 or thereafter. If not qualifying through examination, applicant must 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;

> Must provide proof of competency in the use therapeutic pharmaceutical agents (TPA’s). This consists of a report from
the National Board of Examiners in Optometry (NBEO) of a passing score on the TMOD section or a report from the
endorsing state on its TPA examination that is comparable to Virginia’s examination (6/1991 to 7/1996) or to
NBEO/TMOD (7/1996 forward).

> If a graduate of an optometry school prior to April 12, 1991, must provide proof of postgraduate education in TPA

(see Forms C&D);

vvyyvyywy

TPA CERTIFICATION, ALONE
This section is for current Virginia licensees applying for certification to use TPA's, only.

» Form A — "Application for a License to Practice Optometry or TPA Certification" (Complete the relevant TPA

sections);

» Form B — "Clearance from Other State Boards" (Only for those who are or have ever been licensed in another
jurisdiction). Send a copy of this form to each optometry board where you have been licensed. Have them verify your
licensure/TPA status on the form and submit it directly to the Board office;

»  Must provide proof of competency in the use therapeutic pharmaceutical agents (TPA’s) as stated in "Endorsement

Insturctions,"above. Also, if a graduate of an optometry school prior to April 12, 1991, the same instructions as provided in

the "Endorsement Instructions," apply.

> Enclosure of required fee ($200) rather than $445.
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BOARD OF OPTOMETRY
Department of Health Professions
6603 West Broad Street, 5" Floor

Richmond, VA 23230-1712
(804) 662-9910 e-mail: www.optbd@dhp.state.va.us

APPLICATION FOR A LICENSE TO PRACTICE OPTOMETRY or TPA CERTIFICATION
¥ ¥ ¥Must check all appropriate box(s)¥ ¥ ¥

@ Licensure by Examination [ ] # NBEO Exam Dates: Part | Part Il
(Requires passage of all parts of the NBEO) Part 11l TMOD
@ Licensure by Endorsement [ ] ® Endorsing State Year Licensed

® VA Licensee Requesting TPA Certification [ ] Yes

Each question must be answered fully, truthfully and accurately. If the space for any answer is insufficient, the

applicant must complete his/her answer on a rider signed by him/her specifying the number of question to which
it relates and enclose with this application.

APPLICANT: PLEASE COMPLETE ALL SECTIONS (PRINT OR TYPE)
LAST NAME FIRST MIDDLE/MAIDEN

PRINT NAME AS YOU WISH IT TO APPEAR ON WALL CERTIFICATE (limited to OD degree)

HOUSE/APT # STREET NAME CITY STATE | ZIP CODE
AREA CODE/TELEPHONE NO. | FAX NUMBER E-MAIL ADDRESS
DATE OF BIRTH PLACE OF BIRTH *SOCIAL SECURITY NUMBER OR DMV NUMBER*

Month Day Year

GRADUATION DATE | PROFESSIONAL DEGREE | SCHOOL CITY/STATE

Month Day Year

APPLICANTS DO NOT USE SPACES BELOW THIS LINE - FOR OFFICE USE ONLY

APPLICANT NO RECEIPT NO LICENSE NUMBER | ISSUE DATE EXPIRATION DATE

TPA APPLICANT NO | RECEIPT NO CERTIFCATION NO | ISSUE DATE EXPIRATION DATE

*In accordance with § 54.1-116 of the Code of Virginia, you are required to submit your Social Security Number or your control
number issued by the Virginia Department of Motor Vehicles. If you fail to do so, the processing of your application will be
suspended and fees will not be refunded.

This number will be used by the Department of Health Professions for identification and will not be disclosed for other purposes
except as provided for by law. Federal and state law requires that this number be shared with other agencies for child support
enforcement activities.

FORM A (Page 1 of 4)



[image: image4.jpg]1. Have you ever been known by any other name [ ] Yes [ ] No. If yes, state in full every other name
by which you have been known, the reason therefore, and dates so used. If name change was
made by court order, enclose herein a Certified Copy of such order.

2. Name two persons who will always know your address.

Name Street City State Zip Code

3. Optometric Professional Experience. (List all Professional Practice in reverse chronological order).
Explain any period when not practicing.

Began Date Ended
Name of Practice Type of Activity Status of Applicant
Month Year Month Year And Address - (Employee, Owner, Partner
et i
4. OPTOMETRIC EDUCATION
Month/Day/Year Name of School Degree

From To

5. POSTGRADUATE EDUCATION (TPA) Please refer to Form D (For graduates prior to 4/12/1991)

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:

6. List all jurisdictions that you are or have been licensed to practice optometry.

Jurisdiction How Licensed | License No. | Date of Issuance | Years of Practice | License Status

Page 2 of 4




[image: image5.jpg]10.

11.

12.

13.

14.

15.

16.

Have you ever been denied approval to take an optometry examination given
by another jurisdiction? If yes, list dates and jurisdiction:

[ 1Yes[ ]No

Have you ever been disciplined by an optometry board in another jurisdiction?
If yes, list dates and jurisdiction

[ 1Yes[ ]No

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

[ 1Yes[ ]No

Are you currently under disciplinary investigation by any jurisdiction? If yes, give
jurisdiction. :

[ 1Yes[ ]No

e T——

Have you been convicted of a violation of/or pled Nolo Contendere to any federal,
state, or local statute, regulation, entered into any plea bargaining relating to a
felony or misdemeanor? (Excluding traffic violations, except convictions for
driving under the influence.) Please provide written statement of explanation.

[ 1Yes[ ]No

Have you been the subject of any malpractice suits in the last ten years?
If yes, provide a letter explaining each case.

Have you, within the last two (2) years, received treatment for/or been 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.

Have you, within the last two (2) years, been treated by, consulted with or been
under the care of a professional for any substance abuse? If yes, please provide

[ 1Yes[ ]1No

[1Yes[ ]No

[ 1Yes[ ]1No

a letter from the treating professional summarizing diagnosis, treatment and prognosis.

Do you have a physical condition which could affect your performance
of professional duties? If yes, please provide a letter from each of your treating
professionals summarizing diagnosis, treatment and prognosis.

Have you, within the last five (5) years, been adjudged mentally incompetent or
been committed to a mental institution? If yes, please provide a letter from treating
professional summarizing diagnosis, treatment and prognosis.

[ 1Yes[ ]No

[ 1Yes[ ]No

Page 3 of 4
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17. In addition to the foregoing, | add the following:

(a) | have read and understand the Virginia Board of Optometry statutes and regulations and am aware that if granted a
license to practice optometry in Virginia, | am required to comply with any laws and regulations governing the practice
of optometry and the use of controlled substances in Virginia.

(b) 1 hereby give permission to the Virginia Board of Optometry to secure additional information concerning me or any
statement in this application from any person or any source the Board may desire. | further agree to submit to
questioning by the Board or any Agent thereof, and to substantiate my statement(s) if desired by the Board.

(c) Ishall present any credentials required or requested by the Board.

(d) 1 HAVE ATTACHED A MONEY ORDER OR CHECK IN THE AMOUNT OF §$ , MADE PAYABLE TO THE TREASURER
OF VIRGINIA.

(e) | hereby certify that in applying to the Virginia Board of Optometry for a license to practice optometry in Virginia, | have
made no fraudulent or deceitful statement, nor have | made any misrepresentation of a material fact. | agree that if | am
granted a license | will practice my profession of optometry in an ethical manner; that | will not participate directly in
any illegal or unethical modes of practice; that | will not practice optometry under a false or assumed name; that | will
not knowingly enter the employment of or the association with any person, firm or corporation engaged in the practice
of optometry contrary to the laws of the Commonwealth of Virginia; | further certify that | will at all times obey the
regulations of the Virginia Board of Optometry and the laws of the Commonwealth of Virginia relating to the practice ¢
optometry. -

T—

® , the applicant herein, depose and say that all facts, statements, and answ
contained in this application are true and correct; | am not omitting any information which might be of value to
Board in determining my qualifications and character, whether it is called for or not; and | agree that any falsific:
omission, or withholding of information of facts concerning my qualification as an applicant shall be sufficient gr -l
for the suspension, cancellation, or revocation of my Virginia Board of Optometry License even though it s not
discovered until after issuance.

Applicant’s Signature

State City/County.

Before me, the undersigned authority, on this day personally appeared
who after being duly sworn by me on his or her oath that all facts, statements, and answers contained in
this application are true and correct in every respect.

Applicant’s Signature (Signed in Presence of Notary)

Sworn and subscribed to before me this day of , 20, to certify which witness my hand and
official seal of office.

Notary Public

My Commission Expires.

(SEAL)

OPTAPPLIC2004
7/2004 J
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[Pennsylvania College of Optometry

GRADUATE OPTOMETRIC
~_PRQGRAMS APPROVED

Approved
by Committee

05/10/1991
11/06/1991

- 04/12/1991
06/03/1991
05/10/1991
05/10/1991

05/10/1991

05/10/1991

11/18/1991
04/12/1991

04/12/1991

04/12/1991

05/01/1992
04/12/1991

05/28/1993

[PLEASE REVIEW PRIOR TO
IREQUESTING
(CERTIFICATE OF
TRAINING

Beginning Graduation
Date Adopted for Approval
in Lieu of
Postgraduate Training

1983

1992

1987
1981
1987
1984

1988

1987

1987

1981

1981

1987

1982
1981

1993

Revised 2/11/2000

Postgraduate TPA Optometric Program Approved.doc




[image: image8.jpg]POSTGRADUATE TPA OPTOMETRIC PROGRAMS APPROVED

School of Optometry

The New England College of Optometry

Northeastern State University

Ferris State University
College of Optometry

University of Houston

Illinois College of Optometry

University of Missouri — St. Louis

State University of New York

Pennsylvania College of Optometry
Pennsylvania College of Optometry
Southern California College of

Optometry

The University of California at Berkeley
School of Optometry

NOVA Southeastern University

"Therapeutic Pharmaceutical Agents
Program Presented October 1988-
September 1990

"Ocular Therapeutics/Ocular Disease
Management" Presented March 11-19,
1999 (Approved February 3, 1999)

"Therapeutic Pharmacology and the
Management of Ocular Diseases"

"Concentrated Ocular Therapeutic
Course"

"Therapeutic Approaches Course"

"Clinical Ocular Therapy/100 Hour
Course"

"Ocular Diagnosis and Therapy
"(NOTE: Must complete Course Nos.
ODTO01-ODT06)

"Pharmacology & Therapeutics for the
Practicing Optometrist #701"

"Ocular Therapy for Optometric

Practitioners #750B"

"Therapeutic Management of Ocular
Conditions"

"Continuing Education Therapeutics
Course'" (Approved June 1995)

Ocular Therapeutics Course

POSTDOCTORAL RESIDENCIES OR FELLOWSHIPS

APPROVED BY
SCHOOL COMMITTEE

Pennsylvania College 5/10/1991

BEGINNING DATE ADOPTED
FOR APPROVAL OF
POSTDOCTORAL
RESIDENCY OR

FELLOWSHIP IN LIEU OF

POSTGRADUATE TRAINING

1982
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[image: image9.jpg]COMMONWEALTH OF VIRGINIA
Department of Health Professions

Board of Optometry
6603 West Broad Street, 6™ 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.

1 hereby authorize the director of the postgraduate or gr-aduate 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 -
(Montt/Day/Year) (Month/Day/Year)
School of Optometry
Address

City, State, Zip Code

Program Director Date
Please return to: Board of Optometry

6603 West Broad Street, 6" Floor
Richmond, VA 23230-1717 SCHOOL SEAL

FORM D

Revised 11/5/2002
CERT_OF_TRAINING
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