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New AOA adult eye guideline offers 14
actions, provides fresh insight on exam

frequency

MARCH 9, 2023



After a systematic review of the evidence and assessment of the benefits and harms of
treatment options, the AOA’s Evidence-based Optometry Committee offers new consensus
on the frequency of eye exams for adults ages 18-39 and details the potential components
of a comprehensive adult eye examination.
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Sobering statistics, 14 evidence- and consensus-based action steps, a partial list of systemic
diseases with ocular complications, and a slight but significant shift in a recommendation on
frequency of care—all are in the clarifying and pacesetting second edition of the AOA evidence-
based clinical practice guideline, Comprehensive Adult Eye and Vision Examination, Second
Edition, just released.

Originally published in 2015, the updated adult eye and vision examination guideline was
developed over 16 months and “describes appropriate examination procedures for evaluation of
the eye health and vision status of adult patients to reduce the risk of vision loss and provide
clear, comfortable vision. It contains recommendations for timely diagnosis, intervention, and,
when necessary, referral for consultation with and/or treatment by another health care provider.”

The guideline’s objectives include enabling doctors of optometry to:

Recommend appropriate timetables for eye and vision examinations for adults.

e Select appropriate examination procedures for adults.

o Examine eye health, vision status and ocular manifestations of systemic disease in
adults.

e Minimize/avoid the effects of eye and vision problems in adults through prevention,
early detection and diagnosis, and patient management through education and
counseling.

e Inform/educate individuals and other health care practitioners on the importance of
good vision and the need for, and frequency of, comprehensive adult eye and vision
exams.

“The goal of the Evidence-based Optometry (EBO) Committee is to develop a guideline that all
of optometry can follow, to adjust their practice based on what the best evidence shows,” says
Carl Urbanski, O.D., chair of the EBO Committee, who was also on hand for the release of the
first adult eye guideline.

“Doctors of optometry are lifelong learners, and the committee took the most current evidence
and delivered it in a format that works for our clinicians, so they can adjust their mode of
practice to fit what the evidence shows is the best way to approach diagnosis and care of the
patient. It also serves as a resource to other health care professions, as well as the public.”

Says AOA President Ronald L. Benner: “This update solidifies the work and commitments of the
AOA to create an evidence-based guideline tool for our doctors to provide the care our patients
deserve. The amount of volunteer time that was spent to produce and get this guideline right
shows the commitment that the AOA has made to advance the patient care provided by
optometry across the country.”


https://aoa.uberflip.com/i/1492068-ebo-adult-guildline-22/0?
https://aoa.uberflip.com/i/1492068-ebo-adult-guildline-22/0?
https://aoa.uberflip.com/i/1492068-ebo-adult-guildline-22/13?

In an interview, Dr. Urbanski reveals more about the revised guideline.

What is new and significant?

The guideline is a valuable resource and a great refresher for all doctors of optometry. I’d
recommend going to the background section and re-reading the section on the prevalence of eye
disease and the predictions for say 2050 on how much is going to be developing. It really
contains compelling data that there is a huge need for eye care. We know about the workforce of
optometry vs. ophthalmology. Optometry is really going to need to fill the gap and supply the
care that is needed. There is an enormous amount of need out there. Optometry is really going to
have to step into that role, especially given our expanded scope.

Table 1 in the document is very relevant. It speaks to systemic disease that has ocular
complications. In the patient education section, there are some papers that talk about effective
ways to communicate with our patients and helping with adherence to treatment. Perhaps the
single biggest change is the frequency of care.

How does the frequency of care depart from the
first guideline’s consensus statement on eye exams
for adults every two years?

We did not find specific evidence that said every adult should have an annual eye exam. There
remains a gap in the evidence. But we did put together a strong consensus statement. We
recommended comprehensive eye and vision examinations annually for people 18 to 39 years of
age to optimize visual function, evaluate eye changes and provide for the earlier detection of
sight-threatening eye and systemic health conditions. The clinician really needs to evaluate the
risk factors present. Based on this consensus and the expert opinion of the committee,
implementation of this recommendation will likely result in earlier diagnosis of eye and vision
problems and prevention of vision loss. We are recommending annually for everyone as a more
proactive approach. This new statement will give the clinician confidence to recommend an
annual eye exam to their adult patients.

Producing a trustworthy guideline is a rigorous,
systematic, 14-step process. Can you describe the
process?

If you want to keep your guideline trustworthy and relevant, you have to go back and assess the
evidence periodically and make sure it’s current. Anything that rose to the level of a clinical
recommendation, we go back and re-research those areas and re-read those papers and grade


https://aoa.uberflip.com/i/1492068-ebo-adult-guildline-22/13?.xml
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them and see if anything else has been published. (The new guideline has 229 citations.)
Obviously, we also look for any new evidence-based on the questions we are trying to answer for
the new guideline. We also try to identify gaps in evidence. For example, if we couldn’t find
good information on a topic before, we will go back and make sure we research where the prior
gaps were and try and fill those in. As a committee, we try to evaluate and ask what the
profession needs. We want to deliver content that’s useful to our clinicians, accessible through
the AOA website and something they can put into action in clinical practice.

How does the committee want doctors and other
health professions to use the guideline?

We hope doctors of optometry and their staff look at the evidence-based and consensus-based
recommendations, for starters, because the guideline has very strong evidence, multiple citations
for our clinical recommendations. Doctors may look up a certain treatment protocol. Maybe
there’s a table they’re going to download and print. That’s what we would hope they would do.
Take that information and make it part of their day-to-day practice, but then also go back to it
when they need it and use it as a reference. They might, for instance, consult the guideline to see
what instrument or exam technique is best to evaluate an ocular issue. We also hope that when
doctors of optometry attend continuing education that our lecturers are using our guidelines as
resources with the evidence-based recommendations as part of their delivery of content. We also
hope the same applies to optometry schools, where they can look to these guidelines when they
are developing curriculum for future clinicians.

Explain more about the hard-working EBO
Committee.

That seems to be the reputation we have in the AOA. The committee is a mix of doctors from
lots of different modes of practice. Myself and some of the other doctors are in private practice.
We have a fair number of academic faculty who also have clinical roles with their respective
institutions. And we have several doctors who work in multidisciplinary settings. We have
content experts as well, on teams that specialize in the guideline topic we are writing. Overall,
what we look for is someone who obviously is active in clinical practice and then we follow our
14-step process. Over the past two years or so, we have been running two different guidelines.
One is the primary open angle glaucoma guideline, which we are still working on, and then there
is this, the second edition of the adult eye guideline. We also may have a practicing physician or
an ophthalmologist on the guideline team, depending on the topic. We have a patient and a
patient advocate as well. We are careful to stick to our process and everyone is vetted as far as
bias on the topic.

See all of the EBO Committee’s previously published clinical practice guidelines, myopia
clinical report and consensus-based guidelines.



https://www.aoa.org/
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I am writing to express my vehement opposition to the proposed change in glasses expiration dates form
one year to two years. As an optometrist in Nevada, I strongly believe that such a change would have
detrimental effects on public health and safety. The current one-year expiration for glasses prescriptions
serves a vital purpose in ensuring the visual health and well-being of individuals. Vision is not a static
aspect of our health; it can change rapidly due to various factors such as age, health conditions, and
environmental influences. By requiring annual check-ups and prescription renewals, the current system
enables optometrists to monitor and address any changes in vision promptly, thus safeguarding the ocular
health of patients.

Extending the expiration period to two years would significantly compromise this crucial aspect of eye
care. It would introduce unnecessary risks, potentially leading to undetected vision problems, delayed
interventions, and compromised safety for individuals who rely on corrective lenses. Furthermore, it may
discourage individuals from seeking regular eye examinations, falsely assuming that their vision remains
unchanged for an extended period.

Additionally, from a consumer protection standpoint, the proposed change raises concerns about the
quality and appropriateness of eyewear prescriptions over an extended period. Vision correction is a
highly individualized aspect of healthcare, and what may be suitable for one person could be inadequate
or even harmful to another.

Moreover, extending the expiration period for glasses prescriptions contradicts the standards upheld by
reputable healthcare regulatory bodies and professional organizations. The American Optometric
Association (AOA), for instance, recommends annual comprehensive eye examinations for adults to
ensure early detection and treatment of vision problems and ocular diseases. By deviating from such
established guidelines, the proposed change undermines the credibility and integrity of optometric
practice in Nevada.

In conclusion, I urge the Nevada State Board of Optometry to reconsider the proposed change in glasses
expiration dates and maintain the current one-year requirement. Doing so is imperative to uphold the
highest standards of eye care, prioritize public health and safety, and ensure that individuals in Nevada
receive the timely and appropriate vision correction they deserve.

Thank you for your attention to this matter. I trust that you will carefully consider the concerns raised
herein and make the decision that best serves the interests of the citizens of Nevada.

x41

I am writing to express my concern over the consideration of extending spectacle prescriptions to a 2 year
expiration date in Nevada. I do not support and oppose this change as it is not in the best interest of public
health and safety. This ultimately discourages annual eye exams where eye conditions and disease can go
undetected and potentially lead to vision loss or otherwise compromise the health of individuals. Vision
correction has the ability to change due to various factors including age, environment, and health
conditions. Annual exams allow us, optometrists, to address any vision changes as well as promptly and
safely treat and manage eye conditions and disease.

A 2 year expiration does not align with the American Optometric Association guidelines, which
recommends annual comprehensive eye examinations for adults to optimize visual function, evaluate eye
changes, and provide for the early detection of sight-threatening eye and systemic health conditions.



I strongly urge for the Nevada State Board of Optometry to maintain the 1 year expiration of spectacles
prescription for the well-being of our Nevadans. Thank you for your attention to this matter.

I believe this proposal that would make glasses prescriptions valid for two years would do a disservice to
our patients as they need to be getting their ocular health checked annually. Just like we see the dentist at
least once or twice a year or our PCP once a year, we need to emphasize how important it is to get your
eyes checked once a year as there are many vision-threatening ocular diseases. I believe that patients
would not be getting an ocular health exam once a year if their prescriptions were valid for 2 years. Thank
you for listening to my concerns.

I am writing to you to voice my concerns regarding the NOA considering revising Nevada law mandating
that spectacle prescriptions for patients aged 18-65 years old carry a 2-year expiration date. While it may
seem convenient to the patient if they need replacement glasses or contacts, optometry is more than
updating prescriptions. An annual exam allows optometrists to detect potentially dangerous conditions,
such as bleeding in the back of the eye that signifies a systemic blood disorder or asymptomatic retinal
holes that could turn into retinal detachments. Please consider not making changes to the established law,
as this would only make taking care of our patients more difficult and raise the risks for blinding
conditions to go undetected.

As an optometrist, I would like to voice my concern about the amendment that is being proposed under
NAC 636.670 that would make spectacle lens prescriptions valid for 2 years. We already have difficulty
getting patients to be compliant with getting yearly eye health examinations and with the extended
spectacle prescriptions it will make it that much more difficult. I do not see how this will benefit our
profession in any way. Please strongly consider removing the proposed amendment; I am opposed to
extending spectacle prescriptions to 2 years no matter what the patient's age.

I am writing to express my vehement opposition to the proposed change in the glasses expiration date
from one year to two years. As an optometrist in Nevada, I fully believe that such a change would have
horrible and detrimental effects on public health and safety. The current one year expiration for glasses
prescriptions serves an important purpose, making sure the visual health and well being of patients is
continually being monitored. Vision is not a static part of our health. It can rapidly change due to many
different factors, some of which can be detrimental to our health to detect quickly. By keeping the current
specifications for glasses prescriptions we can much better serve our community. The only benefit I can
see for someone to change this, would be for better profit for commercial entities. Greed should not be a
factor when it comes to our communities health and wellbeing. I would greatly appreciate if you would
take this into consideration when determining a decision for the glasses expiration timeline. Thank you
for your time.

I am opposed to changing the expiration date on glasses from one year to two years. The public as a
whole are not well-informed on what an eye examination consists of, but they are aware of a prescription
expiring. Considering all the conditions that present with minimal to no patient-observable symptoms, my
fear would be missed diagnoses, increased risk to patients' health and vision, and potential irreversible
preventable vision loss.



Last year, March 23, 2023, the American Optometric Association (AOA) published an article on
recommended frequency of eye exams. In that article they state, "The AOA recommends that adults ages
18-64 get an eye exam every year."

I would urge the Board to decline the proposed change.

I would be opposed to the proposed change in Nevada optometric law moving the prescription Rx date to
2 years. | would propose that we do not change to 2 years. I do feel as if this will allow people to push off
their exams to 2 years which could endanger their ocular health by not having it checked yearly.

I am writing to you to express my concern over the proposed revision to Nevada law that would mandate
a 2-year expiration date on spectacle prescriptions for patients aged 18-65 (with few exceptions). The
main issue I have is that the proposed revision contradicts AOA guidelines about the importance of annual
eye exams.

In my current practice setting, I see a number of patients with low vision. In many of these cases,
preventive care and education could have significantly impacted the course of their pathology and
subsequent profound vision loss. In my opinion, the convenience of biennial eye exams is far outweighed
by the importance of a clear and consistent message to our patients that annual in-person eye exams are
critical to preventive ocular and overall health care.

It has came to my attention that on Thursday, March 28, the Nevada Board of Optometry is going to
consider revising Nevada law and mandating that spectacle prescriptions for patients 18-65 automatically
carry a 2-year expiration date unless a medical reason to shorten the expiration is documented. [ wanted
to voice my extreme concerns to this as such a change runs contrary to currently published AOA
guidelines. Furthermore, the AOA & NOA's position on this issue is that 2-year expiration periods send a
message to our patients that annual eye exams are not necessary. A review of the AOA website shows
multiple articles and publications stating the importance of annual (in-person) eye exams in preventative
ocular and overall health care.

Thus, I have grave consternation with the Nevada law being revised, thereby, taking control of how and
why optometrists prescribe spectacles to Nevadans. As you know, one of the State Board's primary
objectives is to ensure public safety and well-being. The proposed language change would decrease
optometrists' ability to detect disease in patients of all ages.

I hope this message finds you well. I am writing to express my concerns regarding the proposal for a 2-
year expiration on glasses prescriptions. I feel that yearly exams with yearly expiration dates allow us to
better monitor and evaluate the patient more effectively.

As a member of the State Board, our primary objective is to ensure public safety and well-being.
Prescribing spectacles involves not only addressing visual impairments but also considering various
factors such as ocular health, prescription accuracy, and individual needs. Any changes in the process
must prioritize the safety and health of our residents.

While I understand the need for potential updates or revisions in our protocols, it’s crucial that any
adjustments are made with careful consideration and input from relevant stakeholders, including eye care



professionals, medical experts, and community representatives. Moreover, maintaining standards of
practice aligned with evidence-based guidelines should remain a cornerstone of our decision-making
process.

I believe that collaborative efforts and thorough evaluations are essential in safeguarding the eye health of
our community members. Therefore, I urge us to proceed thoughtfully and transparently in this matter,

ensuring that our actions ultimately serve the best interests of the people of Nevada.

Thank you for considering my concerns, and I look forward to further discussions on this important issue.

I do not support changing glasses prescriptions from one year to two. Most patients prescription changes
yearly. If a prescription is “guaranteed “ to be good for two years, then many optometrists will start seeing
more patients who complain about blurry vision with their 2 year prescriptions and would have to do free
Rx checks and refractions, because to the patient, the prescription should still be good for two years and it
is not. This will create a lot of problems and dissatisfaction for all our practices,

Like many of my colleagues, I’'m writing to oppose a rule change to a 2 year spectacle expiration. Our
goal as Optometrists has always been to protect and preserve the precious gift of sight. Our national
association the AOA, has worked hard to promote yearly eye exams. Insurances for years have given
benefits for yearly eye exams. We always discuss annual exams for contact lenses patients as abuse can
lead to unwanted and irreversible effects to the cornea and lead to vision loss.

Giving a 1 year window of time to our patients promotes care and lets them know that the vision and
internal health is important and can change throughout the year. Going to a 2 year time frame could alter
timely care and there are patients who would miss timely visits and suffer with loses that could be
irreparable.

I been practicing for 40 years and I’'m new to Nevada since the end of 2022. I’'m my time here, [’ve seen
many adults in the 18-65 age range who have benefited from timely care, because of their yearly visits.
Giving a 2 year time frame could lead to untreated issues, loss of timely care and potentially lead to other
issues such as car accidents.

In summary, please do not consider a 2 year expiration. The one year has worked, insurances are lined up
and our patients have the ability to seek care in a timely basis that makes good sense for all of our fellow
Nevadans.

Doesn’t follow medical standards. The change will make patients feel like they don’t need to come back
for their annual eye health check.

This letter is in response to the NSBO Newsletter dated March 14th, 2024. Specifically, the newsletter
proposes edits to existing NAC’s regarding spectacle lens prescriptions. The proposed edit of “a



prescription shall be valid for a period of 24 months for patients aged 18-65 years old unless the
prescriber documents a reason for the shorter period of time” is not in the best interest of public health.

By extending the period a prescription is valid for conflicts with preventative and wellness care principles
that aligns with comprehensive annual eye examinations. In fact, the American Optometric Association
released updated clinical guidelines that reinforces the importance of annual eye examinations. The
March 8, 2023, comprehensive study cites “significant public and economic impact posed by an aging
population, increased visual impairments and blindness in the U.S....”.

This research based clinical practice guideline is in place for all federal and state regulatory agencies to
ensure public officials understand the importance of annual eye examinations. It goes on to state
“comprehensive eye exams provide the opportunity for early detection of eye health and visual
performance problems as well as the prevention of vision loss”.

The public often perceives a prescription expiration date with the timeline for an annual comprehensive
examination. Mandating a 24-month period eliminates eye care provider’s ability to provide wellness and
preventative services in a timely manner and may place Nevadan’s health at risk. Chronic conditions such
as diabetes, hypertension, hypercholesterolemia, and other systemic conditions may be delayed from early
detection where treatment is most effective. Further, many patients are not as current with obtaining
annual physicals with their primary care physician leaving early diagnosis often with eye care providers
detection of eye-health sequala.

The 2024 Southern Nevada County Health Rankings & Roadmaps Study published and presented this
week by the Southern Nevada Health District, Nevada Department of Health and Human Services,
Nevada Public Health Institute and other public health care organizations clearly show current suboptimal
Health Outcomes and Factors for Nevadans. Nevada ranks poorer with many metrics in comparison to the
United States average. With relation to USA health outcomes, Nevada outpaces premature death averages,
has reduced life expectancy, and outpaces the nation with increased smoking. Reduced access to care is a
predominant factor with Nevadans ratio of population to primary care physicians exceeding US average.
In fact, the US averages 1,330:1 PCP where Nevada averages 1,763:1 PCP illustrating reduced access to
timely care and preventative services. Couple this with a confusing message of mandatory 24-month
prescription expiration dates and Nevadans face a formula for disastrous health outcomes as we are
eliminating the remaining method of early chronic and acute disease detection. The Nevada public health
community is placing into effect a multifaceted roadmap addressing chronic disease awareness, increased
access to care, and improved public health funding throughout the state. If we do not align with Nevada’s
public health direction, we would be negligent to advise otherwise.

Lastly, eye health and vision problems may develop without any obvious sign or symptoms. The
American Optometric Association guidelines recommends annual comprehensive eye examinations for
ages 18 through 64. This is necessary to ensure optimal vision, evaluate ocular changes and provide early
detection of sight-threatening eye and systemic health conditions.

Expiration dates should be left to the clinical judgement of eye care providers depending on a multitude
of factors. The doctor-patient relationship should be preserved at all costs with the ultimate judgement of
clinical care including expiration dates to be directed by the eye care providers.

Please consider the public health information at your disposal and reject a mandatory expiration date for
prescription lenses as it is contrary to public health, preventative services, and wellness care.




I am writing this letter to address concerns regarding the Board’s proposal to require ophthalmic
“prescriptions for patients aged 18-65 to be valid for 24 months unless a provider documents a reason for
a shorter time”.

I am opposed to this language for the following reasons.

1. Enacting a law that defaults to a 2-year expiration date sends a message to our patients that
annual eye examinations are not necessary. Such a message is contrary to the current American
Optometric Association guidelines as published in the attached documents. To summarize the March 2023
article entitled... “Updated Clinical Guideline Reinforces Importance of Annual Eye Exams,
Comprehensive Eye Care with Doctors of Optometry”, the AOA cites the increased “public and
economic impact of an aging population” as a key factor in the organization’s decision to revise its
guidelines. The article further states “An in-person, comprehensive eye exam with a doctor of optometry
is the medically recognized standard to assure precise and healthy vision, enabling the doctor to uncover
and diagnose more than 270 systemic and chronic diseases, such as high blood pressure, high cholesterol,
diabetes, glaucoma, macular degeneration, Graves’ disease, autoimmune disorders, and cancer—some of
which can be cured or slowed through early diagnosis and treatment.”

The article also clearly states “...Given eye health and vision problems may develop without any obvious
signs or symptoms, the guideline recommends annual comprehensive eye exams “for persons 18 through
64 years of age to optimize visual function, evaluate eye changes, and provide for the early detection of
sight-threatening eye and systemic health conditions.” Further stating, “Implementation of this
recommendation is likely to result in earlier diagnosis of eye and vision problems, the prevention or
reduction in vision loss, as well as improved health-related quality of life for this age group.”

Similar language may be found throughout the AOA’s Comprehensive Adult Eye and Vision Examination,
Second Edition, published in January 2023. That document may be found at
https://aoa.uberflip.com/1/1492068-ebo-adult-guildline-22/0?

2. While on its surface, enacting a law that defaults to a 2-year expiration date appears to provide
certain economic benefits to consumers, a deeper analysis reveals the wider narrative for this stems from
the optical retail industry, which has no vested interest or responsibility in patient care. Such optical retail
companies solely exist to profit from the sale of eyewear and are not subject to oversight such as Boards
of Optometry, ethical health care standards, insurance compliance, privacy compliance, etc. A 2-year
expiration period essentially unwittingly exposes patients to a myriad of temptations to delay important
eye health check-ups, simply because they’re not currently experiencing symptoms.

3. A review of guidelines issued by other healthcare associations and organizations promotes
frequent preventative visits for patients and shows no signs of outside influence in producing their
guidelines.

The Nevada State Board of Optometry, as you know, is charged with protecting the health and well-being
of Nevadans. Changing the language to force doctors to practice in a certain manner regarding spectacle

prescribing contradicts the Board’s expressed mission and should therefore not be considered.

Thank you in advance for your time and consideration.

I would like to voice my concerns about changing the spectacle lens expiration date to 24 months as the
default. I might support 12 months with an extension to 24 months for appropriate patients.



https://aoa.uberflip.com/i/1492068-ebo-adult-guildline-22/0

I believe it should stay unchanged, as it currently states it is at the discretion of the doctor. I believe
this would bot be a good idea- especially for kids and the increasing number of myopic patients.
Most of my colleagues in other states (other then CA) continue to have a one year expiration date as
well. It would seem that if we increase it to a 24 month expiration, it would downplay the
importance of what we do. MF CL patients are another example of who have changes in their RX
faster. Please reconsider this change and keep it as it stands.

Pursuant to the prosed change to the Nevada Administrative Code 636.670.5 (see below), it is my
recommendation as an Optometrist duly licensed to practice in the state of Nevada that the duration for a
spectacle prescription remain at 1 year, as currently constituted.

Medical science and the American Optometric Association recommend that eye exams should be
performed annually. Changes to this statute contradict current medical advice and will put patients at risk.
Having personally diagnosed hundreds of patients with ocular pathology during ‘routine’ eye exams, 1
strongly oppose changing the duration to two years.

I advise my patients of the importance of yearly eye exams every day, in large part because a significant
portion of the ocular structure does not contain pain receptors. Diabetic retinopathy, for example, is
among the leading causes of vision loss in the United States (a very common finding in my practice) and
almost never reveals any noticeable symptoms until the disease process has caused significant damage to
the eye.

It is my recommendation that the verbiage of NAC 636.670.5 be left as is.

x3

I'd like to oppose any extension of the eyeglass expiration beyond a 12 month period in the NAC. I
acknowledge that many 18-64 year olds won't have a change in the glasses prescription in a 24 month
period, but I've had too many patients with changes to vision or eye health in that age range - which is a
huge percentage of patients - to approve encouraging patients to not get their eyes checked every year.
There are so many reasons to get an eye exam annually, but if an optometrist wants to approve 24 month
prescriptions when appropriate there is nothing keeping him or her from doing just that. I also don't think
the NRS gives the board any authority to make a change like this.

I believe it would be detrimental to change the glasses Rx from one to two years. As almost every doctor
could testify, diseases and disorders are discovered on routine examinations frequently. Had the patient
not been in for their annual exam that condition might have gone futher undiagnosed, leading to a more
complicated management and possible long-term damage to the eye or other bodily systems.

Doctors currently have the right to extend the expiration date of a prescription if they feel it is wise to do,
after seeing the patient. To create a blanket precedent of 24 months would not be wise.

I am opposed to the proposed changes to NAC 636.670, specifically I oppose extending glasses
prescriptions for 24 mo vs 12. The AOA agrees that patients should have yearly eye exams. By extending
prescriptions we are enabling patients to not be seen annually and potentially postpone vision saving care.




The Nevada State Board of Optometry newsletter outlined a change to NAC 636.670 by adding a 5th
requirement to the administrative code to read: "For spectacle lenses, a prescription shall be valid for a
period of 24 months for patients age 18-65 years old unless the prescriber documents a reason for the
shorter period of time."

I think this is a step backwards for promoting good healthcare. When we are trying to establish medical
recommendations it is important to keep in mind the likelihood of a problem and the potential
consequences if it occurs. For example given the statistics of of motorcycle crash frequency and the
consequences of crashes without a helmet we recommend every rider wears a helmet every time even
though all riders are hopefully not going to have a crash. If we look at our job of promoting good ocular
healthcare then we need to look and the consequences of loss of sight and the probabilities of it occurring.
The top three causes of blindness in America are macular degeneration, glaucoma and diabetes. The
evidence for better outcomes with early detection due to annual eye exams for each of these diseases is
substantial. Saying that only people over the age of 65 are prone to these diseases is not based on current
medical evidence.

Dr. Cornwell pointed out that According to the CDC, more than 34 million US adults have diabetes, seven
million of whom are undiagnosed.1 The number of Americans diagnosed with diabetes has almost
doubled over the past 20 years, with 95% of cases being type 2 diabetes.1 Optometrists alone diagnose
type 2 diabetes in more than a quarter-million patients each year based on our eye exams.2 After
considering the fact that one in three adults has prediabetes, we can see that almost half of the US adult
population is at risk of sight-threatening retinopathy, morbidity and mortality, as diabetes is among the
leading causes primarily due to its association with cardiovascular disease.1,3

Approximately one in three diabetic patients have some form of DR, with up to 24,000 new cases
occurring each year—a number that is expected to increase 40% by 2050.4-6 DR is the leading cause of
vision loss among US adults.7

Each year, the US healthcare system spends $327 billion to manage diabetes, its complications and the
resulting loss in productivity.8 Healthcare costs for diabetes patients are more than double those of
unaffected patients.8 Playing our part in early detection and management of diabetic ocular issues is a
cost savings to the healthcare system not an unwarranted financial burden. With as many Americans that
are at risk and the dire consequences of these diseases I think recommending less than yearly eye exams is
irresponsible.

Please do not make a change that would be harmful to the promotion of good healthcare.
Sincerely,

1. CDC. National Diabetes Statistics Report, 2020. www.cdc.gov/diabetes/library/features/diabetes-stat-
report.html. Accessed June 4, 2020.

2. AOA. 21st-century optometric care for the 21st-century pandemic. www.aoa.org/news/clinical-eye-
care/21st-century-optometric-care. Accessed June 4, 2020.

3. CDC. National Diabetes Statistics Report, 2017. dev.diabetes.org/sites/default/files/2019-06/cdc-
statistics-report-2017.pdf. Accessed June 4, 2020.

4. Lee R, Wong TY, Sabanayagam C. Epidemiology of diabetic retinopathy, diabetic macular edema and
related vision loss. Eye Vis (Lond). 2015;2:17.


http://www.cdc.gov/diabetes/library/features/diabetes-stat-report.html
http://www.cdc.gov/diabetes/library/features/diabetes-stat-report.html
http://www.aoa.org/news/clinical-eye-care/21st-century-optometric-care
http://www.aoa.org/news/clinical-eye-care/21st-century-optometric-care
http://dev.diabetes.org/sites/default/files/2019-06/cdc-statistics-report-2017.pdf
http://dev.diabetes.org/sites/default/files/2019-06/cdc-statistics-report-2017.pdf

5. CDC. Economic studies. www.cdc.gov/visionhealth/projects/economic_studies.htm. Accessed June 4,
2020.

6. NEI. Diabetic retinopathy data and statistics. www.nei.nih.gov/learn-about-eye-health/resources-for-
health-educators/eye-health-data-and-statistics/diabetic-retinopathy-data-and-statistics. Accessed June 4,
2020.

7. CDC. Watch out for diabetic retinopathy. www.cdc.gov/features/diabeticretinopathy/index.html.
Accessed June 4, 2020.

8. ADA. Economic costs of diabetes in the U.S. in 2017.
care.diabetesjournals.org/content/early/2018/03/20/dci

Good Afternoon,

I am opposed to the two year Rx proposal. As a practicing optometrist for over 30 years, I am certain this
change to NAC would put the Nevada public at risk for vision loss and blindness. I believe that regularly
extending an Rx (and corresponding eye health examination) to two years is unethical and below standard
of care. Please ask the American Optometric Association for advice on this topic.



http://www.cdc.gov/visionhealth/projects/economic_studies.htm
http://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/diabetic-retinopathy-data-and-statistics
http://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/diabetic-retinopathy-data-and-statistics
http://www.cdc.gov/features/diabeticretinopathy/index.html
http://care.diabetesjournals.org/content/early/2018/03/20/dci

Materials for Item No. 4 re

e Meeting Minutes, 1/31/2024



NEVADA STATE BOARD OF OPTOMETRY

MINUTES OF PUBLIC MEETI
January 31, 2024

1. Call to Order, Roll Call, welcome, introductions. President Mariah Smith, O.D. opened the
meeting at 8:04a.m. Deputy Attorney General Ziwei Zhang, Esq., Executive Director Adam Schneider,
Esq., Board members Stephanie Lee, O.D., and Drew Johnson were present remotely. President Smith
noted in light of Board Member Dr. Austin’s unavailability, the meeting would proceed as a quorum.
Pursuant to AB219, the Zoom link was identified and public telephone access number 1 669 900 6833
was read into the record.

2. Action Item 1. Executive Director Jenkins final payout amount. President Smith asked the
Board if the Board had reviewed the meeting materials of the Board’s auditor calculating Director
Jenkins’ revised vacation time payout amount as $3318 in overpayment. All participating Board
members confirmed they had and had no questions. President Smith moved to adopt such calculations,
i.e., $8405, as the final amount for Director Jenkins to refund to the Board comprised of $3318 in
vacation time refund and $5087 in sick time refund. Dr. Lee seconded. Motion passed unanimously.
3. Public Comment. Public comment sought. No public comment offered.

4. Action Item 2. Adjournment. Dr. Lee moved to adjourn. Member Johnson seconded.
Motion passed unanimously as a quorum. Meeting adjourned at 8:07a.m.

*ok ok ke w

FY 2023-2024 Regular meeting schedule

Thursday 3/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 4/25/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 5/30/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 6/27/2024 12:00p.m (pst) Reg. Bd. Meeting- phone or Zoom

FY 2024-2025 Regular meeting schedule

Wednesday 7/31/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Wednesday 8/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom

*okok kN

These minutes were considered and approved by majority vote of the Nevada State Board of Optometry
at its meeting on March 28, 2024.

Adam Schneider, Executive Director

Nevada State Board of Optometry, P.O. Box 1824, Carson City, NV 89702 775-883-8367
Page 1




Materials for Item No. 5 re

e NRS 636.075(1)(a)



NRS 636.075 Salary of members; per diem allowances and travel expenses of members and employees;
payment of compensation and expenses of members and employees.

1. Each member of the Board is entitled to receive:

(a) A salary of not more than $150 per day, as fixed by the Board, while engaged in the business of the Board;



Materials for Item No. 6 re

e NAC Workshop results



Proposed elimination of existing NACs

NAC 636.110 “Do not meet the specifications of the American National Standards Institute” defined.
Asused in NAC 636.120 to 636.200, inclusive, the phrase “Do not meet the specifications of the American
National Standards Institute” means that the ophthalmic products:

1. Were not purchased from a manufacturer or wholesaler who warrants that they meet the most
current version of those specifications, if applicable; or
2. Do not meet the most current version of those specifications, if applicable.

NAC 636.130 Posting of signs

1. A licensee shall post a sign at the entrance to any office that is registered with the Board as a
practice location of the licensee. The sign must include, without limitation, the licensee’s last name, as it
appears on his or her license, the professional designation of the licensee and the hours during which the
office is open.

2. A sign posted at a location which is remote from the office must specify, without limitation, the last
name of the licensee as it appears on his or her license and his or her professional designation.

NAC 636.150 Ophthalmic products

1.

(b) A notice, “Does not meet the specifications of the American National Standards Institute” if the
ophthalmic product does not meet the applicable specifications of the American National Standards
Institute.

NAC 636.160 Spectacle lenses

2. A statement that the advertised lenses are clear, tinted or photochromic.

3. A statement that the advertised lenses are glass or plastic, single vision, bifocal or trifocal, that they are
occupational or aphakic, and if the lenses are:

(a) Bifocal, the advertisement must state the segment size except for executive or dualens types.

(b) Trifocal, the advertisement must state the segment size except for executive or dualens and variable
focus types.

(©) Occupational or aphakic, the advertisement must state that they are lenticular aspheric, lenticular

nonaspheric or full-field aspheric.

Proposed edits* to existing NACs

* Final language is subject to the Nevada Legislative Counsel Bureau’s discretion and approval;
strikethrough = proposed deletion; bolded font = proposed addition

NAC 636.142 Broadcast advertisements
1. Any broadcast advertisement placed by an optometrist licensed to practice in this State must include a

oral statement of: . . .

NAC 636.160 Spectacle lenses
3. A statement that the advertised lenses are glass or plastic, single vision, bifocal or trifocal progressive,
that they are occupational or aphakic. and-ifthelenses-are:

NAC 636.170 Contact lenses

2. Contact lenses received from a manufacturer in a package containing multiple lenses of the same
prescription that are intended to be used as scheduled replacements or as disposable lenses may not be
advertised for sale or sold as permanent lenses in a different replacement schedule as indicated by the
Federal Drug Administration or the contact lens manufacturer.



NAC 636.190 Optometric examinations

An advertisement of an optometric examination, eye examination, vision examination, eye test or vision
test must include a specific disclaimer if any of the following services are not included:

1. The documentation of the primary reason for which the examination is conducted;

2. A review of the medical history and ocular history of both the patient and his or her immediate
family;

3. Areview of any medications used by the patient;

4. A review of any allergies of the patient;

5. Areview of documentation identifying the patient’s primary care physician;

6. General medical observations, including, without limitation, neurological and psychological
orientation;

7. Eye pressure;

8. Gross, confrontation or formal visual fields;

9. A basic sensorimotor examination;

10. A complete pupillary assessment, including, without limitation, an examination of the presence
of an afferent pupillary defect;

11. Eye alignment;

12. Visual acuities;

13. Keratometry or autokeratometry;

14. Anterior segment examination using a slit beam and magnification, as through a biomicroscope
slit lamp, to include ocular adnexa, eyelid, eyelashes, conjunctiva, pupil, cornea, anterior chamber
and lens;.

15. A manifest or subjective refraction.

16. A dilated fundus examination.

NAC 636.210 Restrictions on use of name and place of practice; required display of license;
representation as specialist without certification; employer responsible for unprofessional conduct
1.

(b) Represent himself or herself as a specialist in any optometric field unless he or she is an American
Academy of Optometry diplomate, Optometric Glaucoma Society fellow, Optometric Retina Society
fellow, Scleral Lens Education Society fellow, or has been certified by a board for certifying specialties
approved by the Nevada State Board of Optometry.

2. An optometrist shall display his or her license or a duplicate of his or her license to practice
optometry and a current renewal card in-a-conspicuous-manner available upon request at each office in
which he or she practices optometry or has an ownership interest.

4. An optometrist who employs another optometrist or an employee, technician, or assistant on a
temporary or permanent basis is subject to disciplinary action for any unprofessional conduct of the
optometrist or an employee, technician, or assistant he or she employs which takes place during the
performance of services pursuant to such employment. Consistent with NRS 636.346, the optometrist
has the ultimate responsibility over any conduct, treatment, act, or omission by the optometrist’s
employee, technician, or assistant, and all responsibility for all care provided to the licensee’s
patients.

NAC 636.215 Certificate of registration required to practice under assumed or fictitious name.

5. Not later than +0-wetking 90 calendar days after any percentage of the ownership of an

optometry practice for which a fictitious or assumed name is registered changes, the licensee to whom the
fictitious or assumed name is registered must submit a new application for the registration of the assumed
or fictitious name.



NAC 636.xxx Licensee fees
3. The following nonrefundable fees:
(q) Legal name change (anytime besides at the time of a license renewal) ............... $100

NAC 636.xxx(1)(c) “upon service of process of a civil action relating to the practice of optometry isfiled
against the licensee or the licensee’s optometry business as registered with the Board, or the licensee’s
business practicing under an assumed or fictitious name as registered with the Board.”

NAC 636.xxx Continuing Education

6.

(d) For continuing education completed to satisfy the requirements of NRS 636.2881 or subsection 6 of
NRS 636.338, the American Medical Association, or its successor organization, as Category 1
ophthalmology-specific continuing medical education.

(e) Any ophthalmology residency program that is affiliated with an accredited medical school.

NAC 636.670 Contents
2. The actual materials desired with-their-ability-to-transmit-exygen

4,
(b)
(2) The actual materials desired with-theirpercentage-of water content-and-thickness

5. For spectacle lenses, a prescription shall be valid for a period of 24 months for patients age 18-65
years old unless the prescriber documents a reason for the shorter period of time.

Proposed new NACs* to AB 432:

* Final language is subject to the Nevada Legislative Counsel Bureau’s discretion and approval.

AB432 - 636 (2023)

AB 432 Section 14- the intent of this section is to also address a licensee’s permanent incapacitation, and
the permanently incapacitated licensee’s durable power of attorney, legal guardian as appointed pursuant
to NRS 159- Guardianship of Adults.

AB 432 Section 15- The personal mailing address, telephone number, and electronic mail address of the
licensee are to be kept confidential within the Board’s internal files absent such information being the
licensee’s publicly known mailing address, telephone number or electronic mail address.

AB 432 Section 16- As used in this section, “disciplinary action” means an action resulting in a report to
the National Practitioner’s Databank regarding patient care, or a finding of unprofessional conduct as
defined in NRS 636.295.

AB 432 Section 17(1)- As used in this section, within the scope of a license means up to the scope of
practice of the student’s supervising licensee.

AB 432 Section 17(2)- As used in this section, within the scope of a license means up to the scope of
practice of the resident’s supervising licensee.

AB 432 Section 17(3)- As used in this section, the person may provide care up to 10 hours of informing
the supervising licensee.


https://www.leg.state.nv.us/Session/82nd2023/Bills/AB/AB432_EN.pdf

AB 432 Section 17(4)- The intent of this section includes the providing of prescriptions.

AB 432 Section 18- The intent of this section allows the originating licensee or licensee within the
originating licensee’s practice group in extenuating circumstances to issue, offer to issue, duplicate, or
extend a prescription for the patient of the originating licensee or the originating licensee’s practice group
within the immediately preceding two years.

AB 432 Section 19(2)- As used in this section, no synchronous non-comprehensive examination can be
conducted unless the licensee has access to the patient’s records and contemporaneously reviews such
records.

AB 432 Section 19(3)- As used in this section, “access” includes the act of reviewing such information
prior to or contemporaneous with the examination. Nothing in this section is meant to prevent a licensee
from providing care to a patient whom is already an existing patient within the licensee’s practice group
of the immediately preceding two years.

AB 432 Section 19(9)(a)- as used in this section, the issuance of a prescription for an ophthalmic lens
cannot occur without the licensee performing a synchronous manifest refraction.

As to existing NRS 636*

* Final language is subject to the Nevada Legislative Counsel Bureau’s discretion and approval.
NRS 636.145 In a disciplinary hearing, proof of actual injury need not be established.

NRS 636.206(2)(a) As used in this section, “disciplinary action” means an action resulting in a report to the
National Practitioner’s Databank regarding patient care, or a finding of unprofessional conduct as defined in
NRS 636.295.

NRS 636.206(2)(a)(6) As used in this section, “malpractice” is also inclusive of “professional negligence.”

NRS 636.215 “1. The purpose of licensing optometrists is to protect the public health and safety and the
general welfare of the people of this State. 2.  Any license issued pursuant to this chapter is a revocable
privilege.”

NRS 636.305 “The voluntary surrender of a license, the failure to renew a license or the retirement of a
licensee does not preclude the Board from causing a complaint to be investigated, issuing a formal complaint
against the licensee, or conducting a disciplinary hearing of a formal charge relating to an alleged ground for
disciplinary action set forth in NRS 636.295 conducted in accordance with the provisions of chapters 233B,
622, and 622A of NRS.”
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2024 ARBO Annual Meeting

ARBO 2024 Annual Meeting

June 16-18, 2024
Renaissance Hotel
Nashville, Tennessee

Please join us for the 2024 ARBO Annual Member Meeting in Nashville, Tennessee. Members
and staff of Regulatory Boards of Optometry in the United States, Canada, Australia, and New
Zealand are invited to attend this important meeting. The ARBO Annual Member Meeting
provides an excellent forum for keeping up-to-date with regulatory issues. This is a great
opportunity to interact with your regulatory colleagues discussing hot topics and shared
concerns in the regulatory community.

Meeting Registration: Complete the delegate registration form to register both voting and non-
voting delegates who will be attending the meeting. The registration fee for the 2024 meeting is
$550. ARBO Life Members receive a complimentary registration. Non-Members may attend the
meeting as observers. The Observer registration fee is $650.

Online Registration: Please register by completing the Online Registration Form

Printable Registration Form: You can also register by completing the Printable Registration
Form

Hotel Reservation Information: Rooms are being held at the Renaissance Hotel in Nashville,
Tennessee for attendees of the ARBO Annual Meeting at a group rate of $289.00 US (+ taxes
and fees) per night (single/double). In order to take advantage of the group rate, you must make
your room reservation by Tuesday, May 21, 2024.

To make, modify or cancel your hotel reservation online please visit Special Hotel Registration
Link or for phone reservations call: Reservations Toll Free: 1-877-901-6632 and reference the
ARBO Annual Conference.

Meeting Agenda: Meeting Agenda

Travel Stipends/Scholarship Information:

o Travel Stipend Request
o Ken Lawenda Travel Scholarship Information

Member Announcements:

o Call for Nominations: COMING SOON!
o Call for Resolutions: COMING SOON!


https://www.arbo.org/meetings/2024/register
https://s3.amazonaws.com/arbo.org/public/2024+AM+Registration+Form.pdf
https://s3.amazonaws.com/arbo.org/public/2024+AM+Registration+Form.pdf
https://book.passkey.com/e/50638527
https://book.passkey.com/e/50638527
https://s3.amazonaws.com/arbo.org/public/Preliminary+2024+Meeting+Agenda.pdf
https://s3.amazonaws.com/arbo.org/public/2024+AM+Travel+Stipends.pdf
https://s3.amazonaws.com/arbo.org/public/Lawenda+Scholarship+2024.pdf

e ASSOCiation of Regulatory Boards of Optometry

3440 Toringdon Way Tel: (704) 970-2710
Suite 205 PMB #20533 Fax: (888) 703-4848
Charlotte, NC 28277 Email: arbo@arbo.org

Association of F y Boatds of Optometry, Inc.

Kenneth Lawenda Scholarship

ARBO has established the Kenneth Lawenda Scholarship in honor of Dr. Kenneth Lawenda, former member of the Board
of Directors who passed away unexpectedly in 2023. The scholarship is awarded to a Board member or Staff person
from an active ARBO member board who demonstrates the same passion and vision for the regulation of optometry
that Dr. Lawenda exemplified. (Note: Multiple scholarships will be awarded.)

Lawenda Scholarship Details:

ARBO Member Boards may nominate one of their Board members or staff for the scholarship. The recipient of the
award will receive the following:

e Complimentary registration for the Annual Meeting

e Accommodations for up to three nights at the meeting hotel

e Airfare to the meeting city (coach class, reservation must be made at least 2 weeks in advance of the meeting)

Lawenda Scholarship Criteria:

e Must be a Board member or staff person of an ARBO Member Board in good standing for at least 3 years.
e (Candidate must be nominated by the leadership of an ARBO Member Board.
o Nominations must be submitted by March 29, 2024.
e Submit a letter on your Board letterhead stating why you feel the candidate should be given the scholarship.
e Include the following in your letter:
o Background information on your candidate— length of time on your Board, positions held, involvement in
ARBO activities, etc.
o Regulatory Board program support— Briefly explain any programs/projects for which your candidate has
made significant contributions to your regulatory Board.
o Community/Civic Involvement— List any community and/or civic activities your candidate is involved with.
o Provide any additional information that you would like the committee to know about your candidate.
e The ARBO Annual Meeting Planning Committee will review applications and recommend a recipient to the ARBO
Board of Directors for their final approval.
e The recipient will be notified by April 15, 2024.

To be considered for the Lawenda scholarship for the 2024 ARBO Annual Meeting, please submit your nominations to
Lisa Fennell, ARBO Executive Director, by email: Ifennell@arbo.org no later than March 29, 2024.



mailto:lfennell@arbo.org

NEVADA STATE BOARD OF OPTOMETRY

MARIAH SMITH, 0.D. Post Office Box 1824 JEFFREY AUSTIN, O.D.

Board President Carson City, Nevada 89702 Board Member
Telephone: (775) 883-8367

JULIE C. ALAMO-LEON, 0.D. Facsimile: (775) 305-0105 DREW JOHNSON

Board Member E-Mail: admin@nvoptometry.org Public Board Member

ADAM SCHNEIDER, ESQ.
Executive Director

March 28, 2024

Association of Regulatory Boards of Optometry
Attn: Lisa Fennell, ARBO Executive Director
Ifennell@arbo.org

via email only

Ms. Fennell:

This letter comes collectively from the entire Nevada State Board of Optometry asking that our new
Executive Director, Adam Schneider, Esq. be a recipient of an ARBO full scholarship.

We believe Mr. Schneider would be an ideal candidate for this convention. He has a substantial
background in healthcare regulation and healthcare litigation. He has represented other kinds of
healthcare providers when sued for professional negligence as well as representing such persons in front
of those other healthcare providers’ state boards. It became immediately evident to us, as early as his
interview, that we found an ideal person for the role. His display of medical knowledge, legal knowledge,
and the doctor-patient relationship have been tremendous assets for us as we continue to protect the public
and the integrity of the profession of optometry in Nevada.

To our knowledge he has participated in every ARBO regular meeting that he has been invited. It is our
understanding that not only does he attend, but he also is an active participant in those meetings and is
eager to learn all of the nuances associated not only with regulatory law but the field of optometry itself.

His incoming knowledge of Nevada healthcare laws and other boards, such as Nursing or Medical Doctor
or Osteopathic Doctor, has provided us with great perspective on how other Nevada healthcare provider
Boards conduct their business. It is that background which allowed him to take an active role in helping
us with our administrative codes for our chapter’s statutes and our new bill passed before his tenure.

He has never attended a convention like ARBO’s. Him attending will undoubtedly assist us in our work
and benefit both optometrists and patients alike here in Nevada.

Thank you for your and ARBO’s consideration.
Sincerely,

/s/ Mariah Smith, O.D. /s/ Drew Johnson /s/ Jeff Austin, O.D.  /s/Julie Alamo-Leon, O.D.
President Public Member Vice President Board Member



mailto:admin@nvoptometry.org
mailto:lfennell@arbo.org
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Association of Regulatory Boards of Optometry, Inc.

Model Practice Act
for Optometry

3/1/24 Draft



ARBO Model Practice Act for Optometry

Introduction

The Association of Regulatory Boards of Optometry (ARBO) is a not-for-profit, 501(c)
(3) association whose membership is comprised of 64 optometric licensing boards from
the United States, Canada, Australia and New Zealand. ARBO is committed to serving
these regulatory agencies (its Member Boards) by providing quality, relevant programs
and services they can rely on to carry out their statutory responsibilities in the interest of
public protection.

In 2022, the ARBO Board of Directors convened a task force to create a Model Practice
Act for Optometry as a resource document available for use by its Member Boards.
ARBO acknowledges and thanks the members of the Model Practice Act Task Force for
their valuable input and participation in developing the Model Act. ARBO believes that
the Model Act provides a uniform perspective that promotes public protection through
regulation.

The purpose of the ARBO Model Practice Act for Optometry is to provide a resource to
Optometry Boards to integrate as a model for regulating the practice of optometry. The
Model Practice Act for Optometry reflects current issues in professional regulation and
facilitates greater standardization of terminology and regulation from jurisdiction to
jurisdiction. Greater standardization promotes increased mobility for licensed
optometrists, and consistency in legal decisions related to licensure, renewal, discipline,
and other board activities. Optometry Boards are free to use some, or all of the ARBO
Model Act for their own Practice Act.

The core text of the Model Practice Act for Optometry is in the main section of the
document. Comments and options for consideration are shown on the right side.
Definitions of words that are capitalized in the Model Act can be found in Section 106.
Suggestions and discussion are encouraged to ensure a document that is current and
responsive to the needs of ARBO’s membership. The language used throughout the
ARBO Model Practice Act represents an attempt to promote uniformity to regulation and
terminology. Member Boards are encouraged to review and use the Model Practice Act
within the context of regulatory and language issues that may be unique to each
respective jurisdiction. ARBO understands that modifications may be necessary to
address existing regulatory, legal, cultural, and political climates.

ARBO Model Practice Act for Optometry DRAFT
3/1/2024
Page 2



ARBO Model Optometry Practice Act

An ACT concerning the regulation of the practice of optometry and related matters.
Be it enacted

ARTICLE | Title, Purpose, and Definitions

Section 101. Title of Act.

This Act shall be known as the “(Name of state or other jurisdiction) Optometry Practice

Act.”
Section 102. [Legislative Declaration.\ | Commented [LF1]: This legislative declaration and the

) ) antitrust protection language of Section 102(c) and (d) are
(a) The Practice of Optometry in the of important components to include in a Practice Act.

is declared a professional practice affecting the public health,
safety, and welfare and is subject to regulation and control in the public interest. It is
further declared to be a matter of public interest and concern that the practice of
optometry, as defined in this Act, merit and receive the confidence of the public and that
only qualified, individuals be permitted to engage in the Practice of Optometry in the

of . This Act shall be liberally construed to carry out
these objectives and purposes.

(b) It is further declared that the intent of this legislation is to regulate the Practice of
Optometry and will result in displacing competition by restricting licensure to practice
Optometry, as such practice is defined and interpreted by the Board, to individuals
determined by the Board to be qualified under this Act.

(c) It is further declared that any such restriction on competition is outweighed by the
broader interest in protection of public health, safety, and welfare. It is understood that
the regulatory structure calls for Optometrists and public members to serve on the
Board and this legislation recognizes the need for professional expertise provided by
Optometrists serving the public interest.

(d) This Act is intended to provide active jurisdiction oversight and supervision
through its legislative enactment, the promulgation of enabling regulations, the
appointment of Board members by the Governor or legislature, legal representation of
the Board by the office of the State Attorney General, legislative appropriation of monies
to support the Board, and Board engagement in a periodic review process.

Section 103. Statement of Purpose.

It is the purpose of this Act to promote, preserve, and protect the public health, safety,
and welfare by and through the effective regulation of the practice of Optometry; the
licensure of Optometrists; the licensure, control, and regulation of individuals, in or out

of this istate, that practice optometry within this state. | Commented [LF2: The term state can be can changed to
province, district, territory, etc. throughout the Practice Act

as appropriate.

ARBO Model Practice Act for Optometry DRAFT
3/1/2024
Page 3



Section 104. Practice of Optometry.

The [Practice of Optometry \means practice in which an individual employs primary eye

care procedures including the prescription of Diagnostic and Therapeutic
Pharmaceutical Agents, medical devices and Ophthalmic Surgery, measures the
powers and range of vision of the human eye using subjective and objective means,
including the use of lenses and prisms before the eye and auto-refractors and other
automated testing devices to determine its accommodative, refractive and binocular
state and general scope of function; and the adaptation, sale, and dispensing of frames
and lenses in all their forms, including plano or zero power contact lenses, to overcome
errors of refraction and restore as near as possible normal human vision, or for orthotic,
prosthetic, therapeutic, or cosmetic purposes with respect to contact lenses. Optometry
also includes the examination, diagnosis, and treatment of abnormal conditions and
diseases of the human eye, its adnexa, and visual system, including the use or
prescription of vision therapy, ocular exercises, rehabilitation therapy, subnormal vision
therapy, ordering of appropriate diagnostic lab or imaging test, and the dispensing of
samples to initiate treatment.

The Board shall have the authority to interpret the practice act consistent with the intent
of the legislature. Nothing in this chapter shall be construed as allowing any agency,
Board, or other entity of this state other than the Board of Optometry to
determine what constitutes the Practice of Optometry.

Section 105. Optometry Telehealth Practice.

(@)  The Practice of Optometry in this jurisdiction through Telehealth or other means,
regardless of the location of the practitioner, shall constitute the practice of optometry
and shall be subject to regulation under this Act.

(b)  The Practice of Optometry by a practitioner in this jurisdiction through Telehealth
or other means, regardless of the location of the Patient(s), shall constitute the Practice
of Optometry and shall be subject to regulation under this Act.

(c) Optometrists providing Telehealth Optometry Services shall take all necessary
measures to ensure compliance with relevant practice standards.

Section 106. Definitions.
Act means the Optometry Practice Act duly enacted and as amended from time to time.

Applicant means an individual who has submitted to the Board an application for
licensure whether or not such application has been completed.

Approved Optometry Education Program means a degree program of an accredited
school or college of optometry that has been approved by the Board.

ARBO Model Practice Act for Optometry DRAFT
3/1/2024
Page 4

Commented [LF3]: There are varying approaches to
defining the practice of optometry. Language for this can
include inclusive language (what optometrists can do), or
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Approved Provider of Continuing Education means an entity that provides Approved
Programs of Continuing Education accredited by the Association of Regulatory Boards
of Optometry (ARBO) Council on Optometric Practitioner Education (COPE) or
approved by the Board.

Approved Programs of Continuing Education means a post licensure education program
accredited by the Association of Regulatory Boards of Optometry (ARBO) Council on
Optometric Practitioner Education (COPE) or approved by the Board.

Association of Regulatory Boards of Optometry also referred to as ARBO means the
not-for-profit organization whose members include the regulatory Boards of optometry
from the United States, Canada, Australia, and New Zealand, which provides programs
and services to its Member Boards that lessen burdens on state government.

Board or Board of Optometry means the Board of Optometry created and amended
thereto under this Act.

Continuing Education means education and training which are oriented to maintain,
improve, or enhance competent optometry practice.

Continuing Education Hour means the Optometrist must be present for at least fifty (50)
minutes of instruction to receive one hour of credit.

Conviction means conviction of a crime by a court of competent jurisdiction and shall
include a finding or verdict of guilt, whether or not the adjudication of guilt is withheld or
not entered on admission of guilt, a no contest plea, a plea of nolo contendere, or a
guilty plea.

Diagnostic and Therapeutic Pharmaceutical Agent means any prescription or
nonprescription drug delivered by any route of administration, used or prescribed for the
diagnosis, treatment, prevention, or mitigation of abnormal conditions and diseases of
the human eye and its adnexa, and visual system of those which may be used for such
purposes, and approved narcotics when used in the treatment of disorders or diseases
of the eye and its adnexa.

Examination means a mechanism(s) designed to assess the knowledge, skills and
abilities of applicants seeking licensure as Optometrists and is approved by the Board.

Felony means a criminal act as defined by this state or any other state or by definition
under federal law.

Final Adverse Action means any action taken or order entered by the Board, whether
through a consent agreement, as the result of a contested hearing, issued through a
letter of reprimand/admonition/warning, or other action against a Licensee, applicant or
individual which is public information under applicable law and which impacts the
licensure status or record, practice status or record, or other related practice privileges.
Final Adverse Actions include, in addition to the above and without limitations, denial of
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licensure applications, denial of licensure renewal applications, and surrender of
licensure. Board actions or orders are Final Adverse Actions irrespective of any pending
appeals. To the extent applicable, Final Adverse Actions under this statute are intended
to encompass, at a minimum, all actions that require reporting to state or federal
authorities, including but not limited to the Healthcare Integrity Protection Databank
(HIPDB)/National Practitioners Data Bank (NPDB).

Licensee means an individual duly licensed or registered under this Act.

Ophthalmic surgery means a procedure upon the human eye and adnexa in which in
vivo tissue is injected, cut, burned, frozen, sutured, vaporized, coagulated, or
photodisrupted by the use of surgical instrumentation such as, but not limited to, a
scalpel, cryoprobe, laser, electric cautery, or ionizing radiation.

Optometrist means an individual duly licensed to practice Optometry under this Act.

Patient means the individual that seeks or receives optometry services from an
individual Optometrist.

Practice of Optometry means the defined scope of optometry as set forth in this Act and
as specifically set forth in Article |, Section 104 and Section 105 above.

Telehealth means the use of computers (including the Internet, social media, online
chat, text, and email) and other electronic means (such as smartphones, landline
telephones, and video technology) to (a) provide information to the public, (b) deliver
optometry services to patients, (c) communicate with patients, (d) manage confidential
information and case records, (e) store and access information about patients, and (f)
arrange payment for professional services.

ARTICLE Il Board of Optometry
Section 201. Designation.

The responsibility for enforcement of the provisions of this Act is hereby vested in the
Board of Optometry (Board). The Board shall have all of the duties, powers, and
authority specifically granted by or necessary for the enforcement of this Act, as well as
such other duties, powers, and authority as it may be granted from time to time by
applicable law.

Section 202. Membership.

The Board shall consist of members, of whom shall be a
representative of the public, and the remainder] [each] of whom shall be optometrists
who possess the qualifications specified in Section 203.

Section 203. Qualifications.
(@)  Each Optometrist member of the Board shall at all times as a Board member:
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(1)  Be aresident of this state;

(2)  Be currently licensed and in good standing to engage in the Practice of
Optometry in this state;

(3) At the time of appointment, have been actively engaged in the Practice of
Optometry, for at least one (1) out of the last five (5) years; and

(4) Have at least three (3) years of experience in the Practice of Optometry.

(b)  Public member(s) of the Board shall be residents of this state who have attained
the age of majority and shall not be, nor shall ever have been an Optometrist, or the
spouse thereof, or an individual who has ever had any material financial interest in the
provision of optometric services or who has engaged in any activity directly or indirectly
related to the Practice of Optometry.

Section 204. Appointment.

The Governor shall appoint the members of the Board in accordance with other
provisions of this Article and the state constitution.

Section 205. Terms of Office.

(a)  Except as provided in subsection (b), members of the Board shall be appointed
foratermof ___ years, except that members of the Board who are appointed to fill
vacancies which occur prior to the expiration of a former member’s full term shall serve
the unexpired portion of such term.

(b)  The terms of the members of the Board shall be staggered. Each member shall
serve until a successor is appointed and qualified.

(1)  The present members of the Board shall serve the balance of their terms.

(2)  Any present Board member appointed initially for a term of less than
years shall be eligible to serve for two (2) consecutive full terms.

(c)  No member of the Board shall serve more than two (2) consecutive full terms.
The completion of the unexpired portion of a full term shall not constitute a full term for
purposes of this section.

Section 206. Vacancies.

(@)  Any vacancy which occurs in the membership of the Board for any reason,
including expiration of term, removal, resignation, death, disability, or disqualification,
shall be filled by the Governor in the manner prescribed by Section 204.

(b)  Inthe event that the Governor does not fill any vacancy withina ___ month
period, such appointment authority shall vest in the Board to be filled by a majority vote.
Any such Board appointed individual shall meet the qualifications of this Act.
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Section 207. Removal.

(@) A Board member may be removed pursuant to the procedures set forth in
subsection (b) herein, upon one or more of the following grounds

(1)  The refusal or inability for any reason of a Board member to perform the
duties as a member of the Board in an efficient, responsible, and professional
manner;

(2)  The misuse of office by a member of the Board to obtain pecuniary or
material gain or advantage personally or for another through such office;

(3)  The violation of the laws governing the Practice of Optometry by any
member; or

(4) For other just and reasonable causes as determined solely by the Board
pursuant to applicable law.

(b)  Removal of a member of the Board shall be in accordance with the
Administrative Procedures Act of this state, or other applicable laws.

Section 208. Organization.

(@)  The Board shall elect from its members a Chairperson and such other officers as
it deems appropriate and necessary to the conduct of its business. The Chairperson
shall preside at all meetings of the Board and shall be responsible for the performance
of all of the duties and functions of the Board required or permitted by this Act. Each
additional officer elected by the Board shall perform those duties customarily associated
with the position and such other duties assigned from time to time by the Board.

(b)  Officers elected by the Board shall serve terms of one (1) year commencing with
the day of their election and ending upon election of their successors and shall serve no
more than three (3) consecutive full terms in each office to which they are elected.

(c)  The Board shall employ an Executive Director to serve as a full-time employee of
the Board. The Executive Director shall be responsible for the performance of the
administrative functions of the Board and such other duties as the Board may direct.

Section 209. Meetings.

(@)  The Board shall meet at least once every three (3) month(s) to transact its
business. The Board shall meet at such additional times as it may determine. Such
additional meetings may be called by the Chairperson of the Board or by two-thirds (2/3)
of the members of the Board.

(b)  The Board shall meet at such place as it may from time to time determine. The
place for each meeting shall be determined prior to giving notice of such meeting and
shall not be changed after such notice is given without adequate prior notice.
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(c) Notice of all meetings of the Board shall be given in the manner and pursuant to
requirements prescribed by the Administrative Procedures Act.

(d) A majority of the members of the Board shall constitute a quorum for the conduct
of a Board meeting and, except where a greater number is required by this Act or by
any rule of the Board, all actions of the Board shall be by a majority of a quorum.

(e)  All Board meetings and hearings shall be open to the public. The Board may, in
its discretion and according to law, conduct any portion of its meeting in Executive
Session, closed to the public.

Section 210. Employees.

The Board may, in its discretion, employ individuals in addition to the Executive Director
in such other positions or capacities as it deems necessary to the proper conduct of
Board business and to the fulfillment of the Board’s responsibilities as defined by the
Act.

Section 211. Rules.

The Board shall make, adopt, amend, and repeal such rules as may be deemed
necessary by the Board from time to time for the proper administration and enforcement
of this Act. Such rules shall be promulgated in accordance with the procedures specified
in the Administrative Procedures Act.

Section 212. Board Authority and Responsibilities.

(@)  The Board shall be responsible for the control and regulation of the Practice of
Optometry in this state including, but not limited to, the following:

(1)  The licensing by Examination or by licensure transfer of applicants who
are qualified to engage in the Practice of Optometry under the provisions of this Act;

(2)  The renewal of licenses to engage in the Practice of Optometry;

(3)  The establishment and enforcement of compliance with professional
standards of practice and rules of conduct of Optometrists engaged in the Practice of
Optometry;

(4)  The determination and issuance of standards for recognition and approval
of degree programs of schools and colleges of optometry whose graduates shall be
eligible for licensure in this state, and the specification and enforcement of requirements
for practical training;

(5)  The enforcement of those provisions of the Act relating to the conduct or
competence of Optometrists practicing in this state, investigation of any such activities
related to the practice or unauthorized Practice of Optometry, and the suspension,
revocation, or restriction of licenses to engage in the Practice of Optometry;

ARBO Model Practice Act for Optometry DRAFT
3/1/2024
Page 9



(6)  With probable cause that an applicant or Licensee has engaged in
conduct prohibited by this Act or a statute or rule enforced by the Board, the Board may
issue an order directing the applicant or Licensee to submit to a mental or physical
examination or chemical dependency evaluation at the expense of the Licensee. For the
purpose of this section, every applicant or Licensee is considered to have consented to
submit to a mental or physical examination or chemical dependency evaluation when
ordered to do so in writing by the Board and to have waived all objections to the
admissibility of the examiner’s or evaluator’s testimony or reports on the grounds that
the testimony or reports constitute a privileged communication;

(7)  The collection of professional demographic data;

(8)  The issuance and renewal of licenses of all individuals engaged in the
Practice of Optometry; and

(9) Inspection of any licensed individual at all reasonable hours for the
purpose of determining if any provisions of the laws governing the Practice of
Optometry are being violated. The Board, its officers, inspectors, and representatives
shall cooperate with all agencies charged with the enforcement of the laws of the United
States, of this state, and of all other states relating to the Practice of Optometry.

(b)  The Board shall have such other duties, powers, and authority as may be
necessary to the enforcement of this Act and to the enforcement of Board rules made
pursuant thereto, which shall include, but are not limited to, the following:

(1)  The Board may join such professional organizations and associations
organized exclusively to promote the improvement of the standards of the Practice of
Optometry for the protection of the health and welfare of the public and/or whose
activities assist and facilitate the work of the Board.

(2)  The Board may receive and expend funds, in addition to its

[annual/biennial] appropriation, from parties other than the state, provided:

(i) Such funds are awarded for the pursuit of a specific objective which
the Board is authorized to accomplish by this Act, or which the Board is qualified
to accomplish by reason of its jurisdiction or professional expertise;

(ii) Such funds are expended for the pursuit of the objective for which
they are awarded;

(iii)  Activities connected with or occasioned by the expenditures of such
funds do not interfere with the performance of the Board’s duties and
responsibilities and do not conflict with the exercise of the Board’s powers as
specified by this Act.

(iv)  Such funds are kept in a separate, account; and
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(v) Periodic reports are made concerning the Board’s receipt and
expenditure of such funds.

(3) The Board may establish a Bill of Rights for Patients concerning the
services a Patient may expect in regard to optometry services.

(4)  Any investigation, inquiry, or hearing which the Board is empowered to
hold or undertake may be held or undertaken by or before any member or members of
the Board and the finding or order of such member or members shall be deemed to be
the order of said Board when approved and confirmed as noted in Section 209(d).

(5) Iltis the duty of the Attorney General [State’s Attorney] to whom the Board
reports any violation of this Act which also is deemed as violative of applicable criminal
statutes to cause appropriate proceedings to be instituted in the proper court in a timely
manner and to be prosecuted in the manner required by law. Nothing in this paragraph
shall be construed to require the Board to report violations whenever the Board believes
that public’s interest will be adequately served in the circumstances by a suitable written
notice or warning.

(6) The Board shall have the power to subpoena and to bring before it any
individual and to take testimony either orally or by deposition, or both, in the same
manner as prescribed in civil cases in the courts of this State. Any member of the
Board, hearing officer, or administrative law judge shall have power to administer oaths
to witnesses at any hearing which the Board is authorized to conduct, and any other
oaths authorized in any Act administered by the Board.

(7) In addition to the fees specifically provided for herein, the Board may
assess additional reasonable fees for services rendered to carry out its duties and
responsibilities as required or authorized by this Act or Rules adopted hereunder. Such
services rendered shall include but not be limited to the following:

(i) Issuance of duplicate certificates or identification cards;
(i) Mailing lists, or reports of data maintained by the Board;
(ii)  Copies of any documents;
(iv)  Certification of documents;
(v) Notices of meetings;
(vi)  Licensure transfer;
(vii)  Examination administration to licensure applicants;
(viii) Examination materials.
(ix)  Approval of providers or programs for Continuing Education.
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(8) Cost Recovery.

0] If any order issues in resolution of a disciplinary proceeding before
the Board, the Board may request the (Administrative Law Judge (ALJ)/Hearing
Officer (HO)) to direct any Licensee found guilty of a charge involving a violation

of any laws or rules, to pay to the Board a sum not to exceed the reasonable
costs of the investigation and prosecution of the case.

(ii) In the case of an Agency, the order permissible under (i) above
may be made as to the corporate owner, if any, and as to any Optometrist,
officer, owner, or partner of the Agency who is found to have had knowledge of
or have knowingly participated in one or more of the violations set forth in this
section.

(i)  The costs to be assessed shall be fixed by the (ALJ/HO) and shall
not be increased by the Board; where the Board does not adopt a proposed

decision and remands the case to a(n) (ALJ/HO), the (ALJ/HO) shall not increase

any assessed costs.

(iv)  Where an order for recovery of costs is made and timely payment is

not made as directed in the Board’s decision, the Board may enforce the order
for payment in the Court in the county where the administrative
hearing was held. This right of enforcement shall be in addition to any other
rights the Board may have as to any individual directed to pay costs.

(v) In any action for recovery of costs, proof of the Board’s decision
shall be conclusive proof of the validity of the order of payment and the terms for
payment.

9) Except as otherwise provided to the contrary, the Board shall exercise its

duties, powers, and authority in accordance with the Administrative Procedures Act.

()

publicize Final Adverse Actions ultimately determined against any individual. Publication

Notwithstanding any other law to the contrary, the Board shall, on a timely basis,

of such Final Adverse Actions shall include, but not be limited to, reporting to any
applicable federal or state repository of final disciplinary actions. The Board shall also
timely report to any databank Final Adverse Actions maintained by an association of
which the Board is a member.

ARTICLE Il Licensing

Section 301. Unlawful Practice.

(a)

Except as otherwise provided in this Act, it shall be unlawful for any individual to

engage in the Practice of Optometry unless duly licensed as an Optometrist under the
applicable provisions of this Act.
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(b)  No individual shall offer optometry services or use the designation Optometrist or
any other designation indicating licensure status or hold themselves out as practicing
optometry unless duly licensed as such.

(c) Any individual who, after a hearing, shall be found by the Board to have
unlawfully engaged in the Practice of Optometry shall be subject to a fine to be imposed

by the Board not to exceed $ for each offense. Each such violation of this Act
or the rules promulgated hereunder pertaining to unlawfully engaging in the Practice of
Optometry shall also constitute a (misdemeanor) punishable

upon conviction as provided in the criminal code of this state.

(d)  Nothing in this Act shall be construed to prevent members of other professions
from performing functions for which they are duly licensed. However, such other
professionals must not hold themselves out or refer to themselves by any title or
description stating or implying that they are engaged in the Practice of Optometry or that
they are licensed to engage in the Practice of Optometry.

(e) Students currently participating in an Approved Optometry Education Program
are exempt from licensure under this Act when completing internship, externship, or
other optometry experience requirements for such programs.

(f) In response to a disaster or emergency declared by the appropriate authority or
governor of the state, an individual currently licensed and in good standing to practice
optometry in another jurisdiction who is providing optometry services within the scope of
practice designated by such license and whose professional licenses in all other
disciplines are current and in good standing may, upon prior written notice to the Board
and without otherwise applying for a license, provide such services in this jurisdiction for
the time said emergency or disaster declaration is in effect. Individuals exercising rights
under this Section shall be deemed to have submitted themselves to the
jurisdiction of the applicable Board or state agency and to be bound by the laws of this
state in addition to other applicable laws by virtue of licensure status in other states.

(9) Individuals who have at any time surrendered any professional license under
threat of administrative disciplinary sanction or in response to administrative
investigation, or have any professional license currently under suspension, revocation,
or agency order restricting or limiting practice privilege, with the exception of expired or
lapsed licenses due to voluntary non-renewal of such license, are ineligible to practice
under this Section

Section 302. Qualifications for Licensure by Examination as an Optometrist.

(@) To obtain a license to engage in the Practice of Optometry, an applicant for
licensure by Examination must provide evidence satisfactory to the Board, subject to
Section 307, that the applicant:

(1)  Has submitted a written application in the form prescribed by the Board;
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(2) Has attained the age of majority;

(3) Is of good moral character. As one element of good moral character, the
Board shall require each applicant for licensure to submit a full set of fingerprints for the
purpose of obtaining state and federal criminal records checks, pursuant to [insert
reference to authorizing state statute] and applicable federal law. The [state agency
responsible for managing fingerprint data e.g. the department of public safety] may
submit fingerprints to and exchange data with the Federal Bureau of Investigation. All
good moral character information, including the information obtained through the
criminal records checks, shall be considered in licensure decisions to the extent
permissible by all applicable laws.

(4) Has graduated and received a Doctor of Optometry degree from an
Approved Optometry Education Program;

(5)  Has successfully passed an Examination or Examinations prescribed by
the Board; and

(6) Has paid all applicable fees specified by the Board relative to the licensure
process.

Section 303. Examinations.

(@)  Any Examination for licensure required under this Act shall be administered to
applicants often enough to meet the reasonable needs of candidates for licensure. If
applicable, the Board may confer with and rely upon the expertise of an [Examination
entity\ in making such determinations.
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(b)  The Examination shall document that the applicant meets the standard for
minimum competence to engage in the Practice of Optometry. The Board may employ,
cooperate with, and contract with any organization or consultant in the preparation,
administration, and grading of an Examination but shall retain the sole discretion and
responsibility for determining which applicants have successfully passed such an
Examination.

(c)  The Board shall have the authority by rule to limit the number of attempts on the
Examination in order to protect the integrity and security of the Examination and to
ensure minimum competence.

Section 304. Qualifications for Licensure by Endorsement.

(@) To obtain a license by endorsement at the equivalent designation and subject to
Article 1V of this Act, an applicant currently licensed as an Optometrist in another
jurisdiction must provide evidence satisfactory to the Board, subject to Article Ill, Section
307, that the applicant:
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(1) Has submitted a written application and paid the fee as specified by the
Board; and

(2) Has presented to the Board proof of an active optometry license in good
standing.

Section 305. Renewal of Licenses.

(a) Licensees shall be required to renew their license at the time and in the manner
established by the Board, including the form of application and payment of the
applicable renewal fee. Under no circumstances, however, shall the renewal period
exceed three years.

(b)  As arequirement for licensure renewal, each Licensee shall provide evidence
satisfactory to the Board that such Licensee has annually completed at least ____
Continuing Education hours from a Program of Continuing Education.

(c) The Board shall also provide procedures to ensure licensure renewal candidates
maintain the qualifications to practice optometry as set forth in this Act.

(d) If an Optometrist fails to make application to the Board for renewal of a license
within a period of two years from the expiration of the license, such individual must
reapply as an initial applicant for licensure and pass the current licensure Examination;
except that an individual who has been licensed under the laws of this state and after
the expiration of the license, has continually practiced optometry in another state under
a license issued by the authority of such state, may renew the license upon completion
of the Continuing Education requirements set forth by the Board and payment of the
designated fee.

Section 306. Continuing Optometry Competence.

The Board shall, by rule, establish requirements for Continuing Education in optometry,
including the determination of acceptable program content. The Board shall adopt rules
necessary to carry out the stated objectives and purposes and to enforce the provisions
of this section and the continued competence of practitioners.

Section 307. Source of Data.

In making determinations under this Article 11l and to promote uniformity and
administrative efficiencies, the Board shall be authorized to rely upon the expertise of
and documentation and verified data gathered and stored by not-for-profit organizations
which share in the public protection mission of this Board.

ARTICLE IV Enforcement

Section 401. Grounds, Penalties, and Reinstatement.
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(a) The Board may refuse to issue or renew, or may suspend, revoke, censure,
reprimand, restrict or limit the license of, or fine any individual pursuant to the
Administrative Procedures Act or the procedures set forth in Section 402 herein below,
upon one or more of the following grounds as determined by the Board:

(1)  Unprofessional conduct as determined by the Board;
(2) Practicing outside the scope of practice applicable to that Licensee;

(3)  Conduct which violates any of the provisions of this Act or rules adopted
pursuant to this Act, including the Standards of Practice;

4) Incapacity or impairment that prevents a Licensee from engaging in the
Practice of Optometry with reasonable skill, competence, and safety to the public;

(5) Conviction of a Felony (as defined under state, provincial, or federal law);
(6)  Any act involving moral turpitude or gross immorality;

(7)  Violations of the laws of this jurisdiction, or rules and regulations
pertaining thereto, or of laws, rules, and regulations of any other state, or of the federal
government;

(8)  Misrepresentation of a material fact by an applicant or Licensee;

(i) In securing or attempting to secure the issuance or renewal of a
license;

(i) In statements regarding the optometrist’s skills or efficiency or
value of any treatment provided or to be provided or using any false, fraudulent,
or deceptive statement connected with the Practice of Optometry including, but
not limited to, false or misleading advertising;

(9)  Fraud by a Licensee in connection with the Practice of Optometry
including engaging in improper or fraudulent acts or billing practices or violating related
laws;

(10) Engaging or aiding and abetting an individual to engage in the Practice of
Optometry without a license, or falsely using the title of Optometrist;

(11) Failing to pay the costs assessed in a disciplinary matter pursuant to
Section 212(b)(8) or failing to comply with any stipulation or agreement involving
probation or settlement of any disciplinary matter with the Board or with any order
entered by the Board;

(12) Being found by the Board to be in violation of any of the provisions of this
Act or rules adopted pursuant to this Act;
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(13) () Conduct which violates the security of any licensure Examination
materials; removing from the Examination room any examination materials without
authorization; the unauthorized reproduction by any means of any portion of the actual
licensing Examination; aiding by any means the unauthorized reproduction of any
portion of the actual licensing Examination; paying or using professional or paid
Examination-takers for the purpose of reconstructing any portion of the licensing
Examination; obtaining Examination questions or other Examination material, except by
specific authorization either before, during or after an Examination; or using or
purporting to use any Examination questions or materials which were improperly
removed or taken from any Examination; or selling, distributing, buying, receiving, or
having unauthorized possession of any portion of a future, current, or previously
administered licensing Examination;

(i) Communicating with any other examinee during the administration
of a licensing Examination; copying answers from another examinee or
permitting one’s answers to be copied by another examinee; having in one’s
possession during the administration of the licensing Examination any books,
equipment, notes, written or printed materials, or data of any kind, other than the
Examination materials distributed, or otherwise authorized to be in one’s
possession during the Examination; or impersonating any examinee or having an
impersonator take the licensing Examination on one’s behalf;

(14) Being the subject of the revocation, suspension, surrender or other
disciplinary sanction of an Optometrist or related license or of other adverse action
related to an Optometrist or related license in another jurisdiction or country including
the failure to report such adverse action to the Board;

(15) Being adjudicated by a court of competent jurisdiction, within or without
this state, as incapacitated, mentally incompetent or mentally ill, chemically dependent,
mentally ill and dangerous to the public;

(b) (1)  The Board may defer action with regard to an impaired Licensee who
voluntarily signs an agreement, in a form satisfactory to the Board, agreeing not to
practice optometry and to enter an approved treatment and monitoring program in
accordance with this section, provided that this section should not apply to a Licensee
who has been convicted of, pleads guilty to, or enters a plea of nolo contendere to a
felonious act or an offense relating to a controlled substance in a court of law of the
United States or any other state, territory, or country or a Conviction related to sexual
misconduct. A Licensee who is physically or mentally impaired due to mental illness or
addiction to drugs or alcohol may qualify as an impaired Optometrist and have
disciplinary action deferred and ultimately waived only if the Board is satisfied that such
action will not endanger the public and the Licensee enters into an agreement with the
Board for a treatment and monitoring plan approved by the Board, progresses
satisfactorily in such treatment and monitoring program, complies with all terms of the
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agreement and all other applicable terms of subsection (b)(2). Failure to enter such
agreement or to comply with the terms and make satisfactory progress in the treatment
and monitoring program shall disqualify the Licensee from the provisions of this section
and the Board may activate an immediate investigation and disciplinary proceeding.
Upon completion of the rehabilitation program in accordance with the agreement signed
by the Board, the Licensee may apply for permission to resume the Practice of
Optometry upon such conditions as the Board determines necessary.

(2)  The Board may require a Licensee to enter into an agreement which
includes, but is not limited to, the following provisions:

0] Licensee agrees that the license shall be suspended or revoked
indefinitely under subsection (b)(1).

(i) Licensee will enroll in a treatment and monitoring program
approved by the Board.

(i)  Licensee agrees that failure to satisfactorily progress in such
treatment and monitoring program shall be reported to the Board by the treating
professional who shall be immune from any liability for such reporting made in
good faith.

(iv)  Licensee consents to the treating physician or professional of the
approved treatment and monitoring program reporting to the Board on the
progress of Licensee at such intervals as the Board deems necessary and such
individual making such report will not be liable when such reports are made in
good faith.

(3)  The ability of an impaired Optometrist to practice shall only be restored
and charges dismissed when the Board is satisfied by the reports it has received from
the approved treatment program that Licensee can resume practice without danger to
the public.

(4) Licensee consents, in accordance with applicable law, to the release of
any treatment information to the Board from anyone within the approved treatment
program.

(5)  The impaired Licensee who has enrolled in an approved treatment and
monitoring program and entered into an agreement with the Board in accordance with
subsection (b)(1) hereof shall have the license suspended or revoked but enforcement
of this suspension or revocation shall be stayed by the length of time the Licensee
remains in the program and makes satisfactory progress, and complies with the terms
of the agreement and adheres to any limitations on the practice imposed by the Board
to protect the public. Failure to enter into such agreement or to comply with the terms
and make satisfactory progress in the treatment and monitoring program shall disqualify
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the Licensee from the provisions of this section and the Board shall activate an
immediate investigation and disciplinary proceedings.

(6)  Any Optometrist who has substantial evidence that a Licensee has an
active addictive disease for which the Licensee is not receiving treatment under a
program approved by the Board pursuant to an agreement entered into under this
section, is diverting a controlled substance, or is mentally or physically incompetent to
carry out the duties of the license, shall make or cause to be made a report to the
Board. Any individual who reports pursuant to this section in good faith and without
malice shall be immune from any civil or criminal liability arising from such reports.
Failure to provide such a report within a reasonable time from receipt of knowledge may
be considered grounds for disciplinary action against the Licensee so failing to report.

(c) Subject to an order duly entered by the Board, any individual whose license to
practice optometry in this state has been suspended or restricted pursuant to this Act,
whether voluntarily or by action of the Board, shall have the right, at reasonable
intervals, to petition the Board for reinstatement of such license. Such petition shall be
made in writing and in the form prescribed by the Board. Upon investigation and
hearing, the Board may, in its discretion, grant or deny such petition, or it may modify its
original finding to reflect any circumstances which have changed sufficiently to warrant
such modifications. The Board, also at its discretion, may require such individual to
complete other requirements including but not limited to passing an Examination(s).

(d)  The Board may in its own name issue a cease and desist order to stop an
individual from engaging in an unauthorized practice or violating or threatening to violate
a statute, rule, or order which the Board has issued or is empowered to enforce. The
cease and desist order must state the reason for its issuance and give notice of the
individual’s right to request a hearing under applicable procedures as set forth in the
Administrative Procedures Act. Nothing herein shall be construed as barring criminal
prosecutions for violations of this Act.

(e)  Allfinal decisions by the Board shall be subject to judicial review pursuant to the
Administrative Procedures Act.

(f) Any individual whose license to practice Optometry is revoked, suspended, or not
renewed shall return such license to the offices of the Board within 10 days after notice
of such action.

Section 402. Procedure.

Notwithstanding any provisions of the state Administrative Procedures Act, the Board
may, without a hearing, temporarily suspend a license for not more than (60 days) if the
Board finds that an Optometrist has violated a law or rule that the Board is empowered
to enforce, and if continued practice by the Optometrist would create an imminent risk of
harm to the public. The suspension shall take effect upon written notice to the
Optometrist specifying the statute or rule violated. At the time it issues the suspension
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notice, the Board shall schedule a disciplinary hearing to be held under the
Administrative Procedures Act within 20 days thereafter. The Optometrist shall be
provided with at least 20 days notice effective with the date of issuance of any hearing
held under this subsection.

Article V. Confidentiality.
Section 501. Privileged Communications and Exceptions.

(@) No Optometrist shall disclose any information acquired from or provided by a
Patient or from individuals consulting with the Optometrist in a professional capacity,
except that which may be voluntarily disclosed under the following circumstances:

(1) Inthe course of formally reporting, conferring or consulting with
administrative superiors, colleagues or consultants who share professional
responsibility, in which instance all recipients of such information are similarly bound to
regard the communication as privileged;

(2)  With the written consent of the individual who provided the information;

(3) In case of death or disability, with the written consent of a personal
representative, other individual authorized to sue, or the beneficiary of an insurance
policy on the person’s life, health or physical condition;

(4)  When a communication reveals the intended commission of a crime or
harmful act and such disclosure is judged necessary by the Optometrist to protect any
individual from a clear, imminent risk of serious mental or physical harm or injury, or to
forestall a serious threat to the public safety; or

(5)  When the individual waives the privilege by bringing any public charges
against the Licensee.

(b)  When the individual is a minor under the laws of the of

and the information acquired by the Optometrist indicates the minor was
the victim of or witness to a crime, the Optometrist may be required to testify in any
judicial proceedings in which the commission of that crime is the subject of inquiry and
when the court determines that the interests of the minor in having the information held
privileged are outweighed by the requirements of justice, the need to protect the public
safety or the need to protect the minor.

(c)  Anyindividual having access to records or anyone who engages in the Practice
of Optometry or who is supervised by an Optometrist, is similarly bound to regard all
information and communications as privileged in accord with the section.

(d)  Nothing shall be construed to prohibit an Optometrist from voluntarily testifying in
court hearings concerning matters of adoption, child abuse, child neglect or other
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matters pertaining to children, elderly, and physically and mentally impaired adults,
except as prohibited under the applicable state and federal laws.

(e) The , as now or hereafter amended, is
incorporated herein as if all of its provisions were included in this Act.

Article VI. Mandatory Reporting.
Section 601. Permission to Report.

An individual who has knowledge of any conduct by an Applicant or a Licensee which
may constitute grounds for disciplinary action under this chapter or the rules of the
Board or of any unlicensed practice under this chapter may report the violation to the
Board.

Section 602. Professional Societies or Associations.

A national, state or local professional society or association for Licensees shall forward
to the Board any complaint received concerning the ethics or conduct of the practice
which the Board regulates. The society or association shall forward a complaint to the
Board upon receipt of the complaint. The society or association shall also report to the
Board any disciplinary action taken against a member.

Section 603. Optometrists.

(@)  Optometrists shall report to the Board information on the following conduct by an
applicant or a Licensee:

(1)  sexual contact or sexual conduct with a Patient or a former Patient; the
Patient shall only be named with the Patient’s consent;

(2) failure to report as required by law;

(3) impairment in the ability to practice by reason of illness, use of alcohol,
drugs, or other chemicals, or as a result of any mental or physical condition;

(4)  improper or fraudulent billing practices,

(5) fraud in the licensure application process or any other false statements
made to the Board;

(6)  conviction of any Felony or any crime reasonably related to the Practice of
Optometry;

(7)  aviolation of Board order.

(b)  Optometrists shall also report to the Board information on any other conduct by
any individual Licensee that constitutes grounds for disciplinary action under this
chapter or the rules of the Board.
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(c)  Any Optometrist who reasonably believes that a minor is or has been the victim
of physical injury, abuse, child abuse, a reportable offense or neglect that appears to
have been inflicted on the minor by other than accidental means or that is not explained
by the available medical history as being accidental in nature or who reasonably
believes there has been a denial or deprivation of necessary medical treatment or
surgical care or nourishment with the intent to cause or allow the death shall
immediately report this information pursuant to

Section 604. Reporting Other Licensed Professionals.

An Applicant or Licensee shall report to the applicable Board conduct by a licensed
health professional which would constitute grounds for disciplinary action under the
chapter governing the practice of the other licensed health professional and which is
required by law to be reported to the Board.

Section 605. Courts.

The court administrator of district court or any other court of competent jurisdiction shall
report to the Board any judgment or other determination of the court that adjudges or
includes a finding that an Applicant or a Licensee is mentally ill, mentally incompetent,
guilty of a Felony, guilty of a violation of federal or state narcotics laws or controlled
substances act, or guilty of an abuse or fraud under Medicare or Medicaid; or that
appoints a guardian of the applicant or Licensee or commits an applicant or Licensee
pursuant to applicable law.

Section 606. Self-Reporting.

An Applicant or Licensee shall report to the Board any personal action that would
require that a report be filed pursuant to this Act.

Section 607. Deadlines, Forms.

Reports required by this Act must be submitted not later than 30 days after learning of
the reportable event or transaction. The Board may provide forms for the submission of
reports required by this section, may require that reports be submitted on the forms
provided, and may adopt rules necessary to assure prompt and accurate reporting.

Section 608. Immunity.

Any individual, Optometrist, business, or organization is immune from civil liability or
criminal prosecution for submitting in good faith a report under this Act or for otherwise
reporting, providing information, or testifying about violations or alleged violations of this
chapter.

Article VII. Other.
Section 701. Severability.
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If any provision of this Act is declared unconstitutional or illegal, or the applicability of
this Act to any individual or circumstance is held invalid by a court of competent
jurisdiction, the constitutionality or legality of the remaining provisions of this Act and the
application of this Act to other individuals and circumstances shall not be affected and
shall remain in full force and effect without the invalid provision or application.

Section 702. Effective Date.

This Act shall be in full force and effect on (date).

ARBO Model Practice Act for Optometry DRAFT
3/1/2024
Page 23



Materials for Item No. 9 re

e NRS 372.055, NAC 372.055(2) Prior and Current
e [LCB R043-24 re NAC 372.320 — frames and lenses sales tax
proposed



NRS 372.055 “Retailer” defined.

3. A licensed optometrist . . . is a consumer of, and shall not be considered, a retailer within the
provisions of this chapter, with respect to the ophthalmic materials used or furnished by him in the
performance of his professional services in the diagnosis, treatment or correction of conditions of the human
eye, including the adaptation of lenses or frames for the aid thereof.

(Prior existing) NAC 372.320(2)
2. The tax applies to the entire charge made by a dispensing optician for eyeglasses and related
products furnished in filling a prescription of an . . . optometrist.

(Presently existing) NAC 372.320 Oculists, optometrists and dispensing opticians. (NRS
360.090, 372.055, 372.725)

1. Oculists and optometrists are the consumers of ophthalmic materials including eyeglasses,
frames and lenses used or furnished in the performance of their professional services in the diagnosis,
treatment or correction of conditions of the human eye. The tax applies to the sale of the materials to oculists
and optometrists.

2. The tax applies to the entire charge made by a dispensing optician for eyeglasses and related
products furnished in filling a prescription.



https://www.leg.state.nv.us/NRS/NRS-360.html#NRS360Sec090
https://www.leg.state.nv.us/NRS/NRS-360.html#NRS360Sec090
https://www.leg.state.nv.us/NRS/NRS-372.html#NRS372Sec055
https://www.leg.state.nv.us/NRS/NRS-372.html#NRS372Sec725

PROPOSED REGULATION OF THE
NEVADA TAX COMMISSION

LCB FILE NO. R043-241

The following document is the initial draft regulation proposed

by the agency submitted on 03/04/2024



Exhibit 372.2-A

Informational Report - Executive Order 2023-003

Section 1- Comprehensive Review of Regulations

CHAPTER 372- SALES AND USE TAXES

APPLICATION OF TAX

1. The citation of the regulation with clear indication of the proposed modification in blue
italics and matters to be omitted in red and bracketed.

NAC 372.320 Oculists, optometrists and dispensing opticians. (NRS 360.090, 372.055, 372.725)

1 Oculists and optometrists are the consumers o f ophthalmic materials including eyeglasses, frames
and lenses used or furnished in the performance o ftheir professional services in the diagnosis, treatment or
correction of conditions of the human eye. The tax applies to the sale of the materials to oculists and
optometrists.

2. The tax applies to the entire charge made by a dispensing optician for eyeglasses and related
products furnished in filling a prescription, whether the dispensing opticiall is licensed or not.

[Tax Comm 'n, Combined Sales and Use Tax Ruling No. 10, eff. 3-1-68]

2. A clear and concise explanation on why such change should occur.

Amend to clarify that the tax applies to the entire charge made by a dispensing optician for eyeglasses and
related products furnished in filling a prescription, whether the dispensing optician is licensed or not.

3. Information for each public meeting held to discuss the proposed regulation change, as
mandated by Section 3 of Executive Order 2023-003, which must include:

a. The date of the meeting(s) and the number of persons who attended (not including
Department staff or Commissioners):

Workshop- 4/7/23 (11 people attended)
Hearing- 4/21/23 (12 people attended)

b. Information for each person who provided public oral or written comment or
testimony on the regulation:

There was no public comment, either made orally or in writing for this regulation.

4. The estimated impact on any business, person, or agency if the change is to occur, which
must include:
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a. The adverse and beneficial effects;
b. The positive or negative economic impact; and
c¢. Cost savings to the state or agency.

The amendment to this regulation presents no foreseeable or anticipated impact on any business, person, or
agency ifthis change is to occur.
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e Email re Nevada Law on Corporate Leases and Surveillance



From: Director

To: Dr. Sonam Narayan

Bcc: License

Subject: RE: Question: Nevada Law on Corporate Leases and Surveillance
Date: Monday, January 22, 2024 9:11:00 AM

Dr. Narayan-

You are correct there is no law in NRS 636, NAC 636, or in a Board policy which speaks one way or
another to the use of security cameras in public areas such as the check-in area or front desk area.
Likewise those chapters and policies do not speak one way or another to the disclosure to patients
and/or placing patients on notice of there being security cameras on property. Therefore you must
check the operating agreement and/or lease between the parties on what the parties agreed to be
allowed or not.

It is not atypical for OD clinics to put up signs in their clinic about there being video cameras on
property; the intent likely being to deter theft of their glasses inventory or the like. But that tends to
be in private practice and at the OD’s discretion, and not in a commercial practice at the behest of
the commercial merchant/lessor. Again, the operating agreement and/or lease will be the primary
source for what the parties agreed to prior to entering into the relationship.

There is no reasonable expectation of privacy in waiting areas or front desk areas. Instead
reasonable expectations of privacy attach to places such as, e.g., one’s home, hotel room, certain
public restrooms, and limited areas of one’s vehicle. | preface that as being in the context of more

traditional fact patterns when analyzing the 4™ Amendment of the Constitution, and not specific one
way or another as to healthcare clinics leasing space from a commercial merchant.

You say .363, but | know you actually mean .373. And no, | would not say that .373 is particularly
instructive to your question one way or another. First, subsection 373 initially deals with OD-
physician business relationships. Second, the Board would not classify the terms supervision or
professional judgment as used in 636 to regard whether to use security cameras at all or at who's
behest, let alone what kinds of cameras, let alone where to place them on the walls or the like.

Perhaps not the direct answers you were looking for, but | hope you find this email at least
inferentially helpful.

By statute it is too late for me to place this kind of inquiry on the Board’s next meeting for 1/24, but |
will place it onto the next meeting’s agenda presently set for 3/28. If you email me the lease and
operating agreement, that might provide better context for the Board. If you email me in 4/2024, |
will be able to advise of the Board’s analysis at that time but you must allow for the possibility that
the Board will say this a private business matter and not the domain of the Board to interfere into
what the lease or operating agreement might say which each party obviously entered into knowingly
and voluntarily.

Adam Schneider, Esq.
Executive Director


mailto:director@nvoptometry.org
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Nevada State Board of Optometry
P.O. Box 1824

Carson City NV 89702
775-883-8367 - office
775-305-0105 — fax

www.nvoptometry.org

From: Dr. Sonam Narayan <sonam.a.narayan@gmail.com>

Sent: Sunday, January 21, 2024 3:54 PM

To: admin <admin@nvoptometry.org>

Subject: Question: Nevada Law on Corporate Leases and Surveillance

Hi Nevada Board of Optometry,

| was reading through your laws to help answer a question of mine and could not find a clear
answer. | hope you can help. | wanted to ask if it is legal for a corporation leasing an independent
optometry office inside their building (ie. Walmart, Sam's Club, Costco, etc) to place their own
security camera inside said leased space? | read in general Nevada law that it is illegal in a space
where a "reasonable amount of privacy is expected". | am hoping this includes a camera inside the
space of a waiting room and doctor's desk/front desk. The exam and pretest room are not in
guestion in this case, all parties understand that is illegal. In addition said camera would be likely
pointed towards the face of the front desk, so the corporation can claim they are not violating
HIPAA. | am hoping there is law that says the independent doctor may have such a security camera
but not the leasing corporation, as personally | do not wish to see a change where a corporation that
does not employ me can have a camera pointed at my face the majority of the day, even if it is video
only.

P.S. I may be interpreting it incorrectly, but does NRS 636.363, points #3 and #4, assist in this

matter? '3. A person shall not directly or indirectly supervise an optometrist within the scope of his or her
practice of optometry unless the person is licensed to practice optometry pursuant to this chapter. 4. A person,
including an officer, employee or agent of any commercial or mercantile establishment, shall not directly or
indirectly control, dictate or influence the professional judgment of the practice of optometry by a licensed

optometrist, unless the person is licensed to practice optometry pursuant to this chapter.'

The only other general (and vague) law | could find was: "Under Nevada law, it is a crime to film
or photograph someone without their consent in a private place where they have a
reasonable expectation of privacy."

Thank you for your help,
Sonam

Sonam Narayan, OD, MS


http://www.nvoptometry.org/
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Dear Adam Schneider,

| hope this message finds you well. My name is Ken Yongwoo Baek, and | am a United States citizen
writing to inquire about the eligibility criteria for applying for a new Optometrist license in the state
of Nevada.

| have recently successfully completed the National Board of Examiners in Optometry (NBEO®)
entry-into-the-profession examinations, including Part | ABS, Part [l PAM, Part lll, and TMOD, as a
sponsored candidate. However, upon reviewing the applicant requirements for licensure in
Nevada, | have encountered a discrepancy regarding the submission of transcripts.

| wish to bring to your attention that | hold a medical degree from a foreign medical school and have
undergone four years of rigorous residency training in ophthalmology in South Korea. As a result, |
am a licensed medical doctor and a board-certified ophthalmologist in South Korea. Additionally, |
have obtained the Educational Commission for Foreign Medical Graduates (ECFMG) certificate,
which is widely recognized as an official foreign medical credential in the United States.

While | can readily upload all necessary documentation, including my officially translated and
notarized medical school degree, medical school transcript, active medical doctor license, active
ophthalmologist license, residency training records, and ECFMG certificate, | am unable to furnish
transcripts directly from an optometry program, as my educational background lies in
ophthalmology.

Given my extensive medical training and credentials, | am eager to contribute to the optometric
profession and provide quality eye care to the residents of Nevada. | kindly request guidance on
whether there are alternative pathways or considerations available for individuals with medical
backgrounds like mine to pursue licensure as optometrists in Nevada.

I understand the importance of adhering to regulatory standards and would greatly appreciate any
assistance or clarification you can provide regarding my situation. Your expertise and guidance in
this matter would be invaluable to me.

Thank you very much for your attention to this matter. | look forward to your response and the
opportunity to discuss this further.

Warm regards,

Ken Yongwoo Baek

NRS 636.135 Duty of Board to accredit or approve accreditation of schools of optometry. The Board shall
accredit schools, or approve the accreditation of schools by any nationally recognized accrediting organization or
agency, in and out of this State teaching the science and art of optometry which it finds provide a sufficient and
thorough course of study for the preparation of optometrists.

NRS 636.155 Proof of applicant’s qualifications. Except as otherwise provided in NRS 636.206 and 636.207,
an applicant must file with the Executive Director satisfactory proof that the applicant:
2. Has graduated from a school of optometry accredited or approved by the Board pursuant to NRS 636.135;



https://www.leg.state.nv.us/NRS/NRS-636.html#NRS636Sec206
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Renolechs

WEBSITE MAINTENANCE PLANS

Services Offered Basic Basic + Pro

Automatic Malware Scan YES YES YES

The word Malware stands for Malicious Software. It can consist of things like Trojan horses, adware, worms,
spyware and any other undesirable code which a hacker will try to inject into your website. If any malware code is
inserted into the site, you will normally not notice anything out of the ordinary based on appearances, but it can
have a dramatic effect on your site’s search ranking. This is because the bots and Spyders from search engines
such as Google have the capability to detect malware when they are indexing the pages on your site, and
consequently they can blacklist your website which will in turn affect your search rankings.

Malware Removal YES YES YES

Malware works to remain unnoticed, either by actively hiding or by simply not making its presence on a system
known to the user. The goal of using Malware removal technique is to stop any operations the malware may
attempt on the system before they occur, including activities which might exploit bugs or trigger unexpected

system behavior. Usage of security monitoring script to remove backdoors, Rootkits, Trojan horses, worms, Fraud
tools, adware, spyware and other malware.

We connect via FTP or SSH and use the latest research to perform a deep analysis of the application server,
database, and software environment. We constantly evaluate the techniques used by hackers, allowing us to
develop new tools to combat them. We use advanced heuristic analysis to flag new and emerging threats for

immediate investigation.

Blacklisting Monitoring YES YES YES

Email is the lifeline of any business and customers, and being improperly blacklisted not only tarnishes credibility
but it directly impacts the business in a negative way. Blacklisting Monitoring helps to eliminates concerns over
unanticipated IP blacklisting, downtime and chances of financial harm due to email disruption.

Blacklist Removal YES YES YES

Black list Removal process provides a protective layer around the website that diverts site traffic through proxy
servers. This means that when people try to put malicious code on your site at the server level, they do not have
access to your IP. Our Firewall technology also patches website vulnerabilities remotely via the virtual hardening

and patching technology to help your website load faster.

Scan & Block Hacking attempts YES YES YES

1) Limiting the access to FTP: - Most FTP hacking attempts are automated so rely on guessing both the username
and the password. We ensure the FTP usernames are not predictable in any way from the domain name — by
appending some random letters or digits.

2) Dynamically blocking Login attempts: Program created that will detect failed login attempts and automatically
block the source IP address for a period of time.

3) Identifying entry points. Installing proper scanning software programs to identify all entry points from the
internet into the internal network of the company. Any attack to the network needs to start from these points.


https://web.archive.org/web/20200316135631/http:/www.renotechs.com/seo-services/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/website/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/security/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/research/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/hackers/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/tools/
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4) Removing default, test and example pages and applications that usually come with web server software.

5) Configuring firewalls. A firewall will have its own configurations depending upon the security aspect of
organization. From time-to-time proper analysis of the composition and nature of the traffic itself is done to
maintain security.

Denial of Service (DDoS) Protection YES YES YES

A distributed denial-of-service (DDoS) attack is one in which a multitude of compromised systems attack a single
target, thereby causing denial of service for users of the targeted system. There are two types of DDoS attacks: a
network-centric attack which overloads a service by using up bandwidth and an application-layer attack which
overloads a service or database with application calls. The inundation of packets to the target causes a denial of
service.

Defensive responses to denial-of-service attacks typically involve the use of a combination of attack detection,
traffic classification and response tools, aiming to block traffic that they identify as illegitimate and allow traffic
that they identify as legitimate. The Defensive techniques involves usage of: Firewall, Switches, Routers and IPS
based applications.

Automated Website Backups with Database YES YES YES

Automated Website Backup is a process to undergo backup service that protects Webpages, databases, files, and
emails. Backups are done incrementally to ensure efficient, accurate data storage. It will allow protection from
threats by hackers and other cyber criminals and easy recovery and restoration of your data from previous

versions.
Automated Website Backup offers a reliable backup solution for all data, including:

1) All of website files
2) MySQL database files
3) Images and additional website information
4) Scripts and applications used for your website

5) cPanel email forwarding structure and stored emails.

Manual Website Backups with Database NO YES YES

Backup is the activity of copying files or databases so that they will be preserved in case of equipment failure or
another catastrophe. Backup is usually a routine part of the operation.
It provides insurance against all types of setbacks, such as security compromises and inadvertently deleting your
entire site.
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Website/Application Firewall Integration YES YES YES

Web Application Firewall protects against the most critical web application security risks, such as SQL injection,
cross-site scripting, illegal resource access and remote file inclusion.
1) Total website security — protection from application layer attacks

2) Highly targeted vulnerability remediation (known as virtual patching)
3) Automated remediation that reduces the time, complexity and cost of

4) Protecting your Web applications without the need for manual intervention.

CMS versions monitor & update NO YES YES

The main reasons for keeping every aspect of your CMS up to date are:
Security

Performance
Bug fixes
Compatibility

Features

Third —Party Plug-in version monitor & update NO YES YES

Plugins need to be updated as soon as updates are available, particularly patches to plugins which are bug and
security fixes. Sometimes plugin upgrades are so big that we need to recreate any customized template files or
stylesheets or re-enter data.

Third —Party Plug-in version monitor & update NO YES YES

Plugins need to be updated as soon as updates are available, particularly patches to plugins which are bug and
security fixes. Sometimes plugin upgrades are so big that we need to recreate any customized template files or
stylesheets or re-enter data.

YES+ Detailed Function

Cross-Browser & Device Compatibility Check NO YES
checks

Live testing environment with access to various browsers across different operating systems in order to enhance
efficiency and user experience and thereby, business.



Renolechs

Mobile Responsive Check (Simulated Environment)

NO

YES

YES+ Detailed Function

checks

Responsive design refers to a technique that enables websites to change their layout and content based on the
device being used to view them. We intended to show, how visual elements of the site respond to different
screen sizes.

Functionality Checks & Fixing-All pages

Functionality Checks & Fixing-All Links

Functionality Checks & Fixing-All Forms

Functionality Checks & Fixing-Other functional
elements of the site

Usability Testing — User scenario creation & checks

Requirement wise Modification on
Website/Performance Enhancement

AMOUNT (Monthly)

AMOUNT (Yearly Discounted)

Terms of maintenance:

YES

YES

YES

NO

NO

NO

$230

$2570

YES

YES

YES

YES

YES

YES

$380

$4280

YES

YES

YES

YES+ Detailed Function
checks

YES+ Detailed Function
checks

YES

$540

$5900

e If a monthly plan is chosen — service will be charged in advance which is non-refundable on a pro

rata basis.

e  Yearly Plan will be charged on pro rata basis as per the discounted amount. A charge of 2 initial

months is non-refundable.

e  For Monitoring & fixing multiple elements of the website on a regular basis, many internal &

external resources/services will be used.

e All the service hours are subject to man hours spent (details below per month). Any additional

charges per hour spent will be based upon technology of the website.

Basic Plan Basic +

10 Hours 17 Hours

Pro

23 Hours

e The three plans defined are designed on a general study of the size and security requirements of
websites and web applications owners. A custom plan can be created : “PRO Advanced” for

websites having a larger database.


https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/design/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/websites/
https://web.archive.org/web/20200316135631/http:/www.renotechs.com/tag/change/

Materials for Item No. 13 re

e CE re telehealth and ophthalmology/vision loss litigation



Eye-Related Med Mal Claims: Proving Vision Loss CLE: WED., MAR. 27TH, @1:00 P.M. E.D.T.

Please join Todd J. Krouner, Attorney at Law Office of Todd J. Krouner who will be speaking in an
upcoming Strafford live video webinar, "Malpractice Claims Against Ophthalmologists: Theories,
Defenses, Proving Vision Loss, Guidance on Experts, and More" scheduled for Wednesday, March 27,
1:00pm-2:30pm EDT.

Ophthalmologists continue to face a wave of medical malpractice lawsuits over eye products, trauma
injuries, LASIK procedures, cataracts, corneal treatments, glaucoma, and refractive surgery, and more.

There are a wide range of allegations in ophthalmology suits, such as failing to obtain adequate
informed consent, having an unsafe office environment, failing to fully document patient information,
abandoning patients, misdiagnosing conditions, equipment malfunction, making surgical errors, and
failing to follow-up or show empathy.

Unique and complicated proof issues abound in eye injury lawsuits, whether injuries arise from
ophthalmic surgery, neurosurgery, diabetes or auto accidents. Because almost all medical-liability
litigation involves the testimony of medical experts, counsel should be familiar with the 2022 American
Academy of Ophthalmology Advisory Opinion on Expert Witness Testimony.

Our panel will examine current trends in medical malpractice claims brought against ophthalmologists
from both the plaintiff and defense perspectives. The panel will review special proof considerations
when vision loss is claimed as an injury.

We will review these and other key questions:
e  Which types of ophthalmology-based claims are most frequently the basis of medical
malpractice suits?
e What risks are exposing ophthalmology practices to litigation?
e What kinds of proof are involved in effectively demonstrating eye injuries and/or loss of vision?

After the presentations, there will be a live question and answer session so we can answer your
questions about these important issues directly.

| hope you'll join us.

For more information or to register >

Or call 1-800-926-7926
Ask for Ophthalmological Malpractice: Pursuing or Defending Claims on 3/27/2024
Mention code: MA2P22-K9PLAZ

Sincerely,

Justin Hummel,
Vice President


https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=OGaZ8XGFvB00cLmGAtA7F6k6ubs96N_pLWU1hPNRQnnoUHypTtZJHlPaD-IOwWikv3U8qM64-XxoODGXviIyqA%7E%7E&t=auf84GYLQmdZW1s0f59Pag%7E%7E
https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=OGaZ8XGFvB00cLmGAtA7F6k6ubs96N_pLWU1hPNRQnnoUHypTtZJHlPaD-IOwWikv3U8qM64-XxoODGXviIyqA%7E%7E&t=auf84GYLQmdZW1s0f59Pag%7E%7E
https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=VA6pGFl4WmJoGlkbQnV1VymCELSFe1VcsPWe3nsI2qPzlrFyemJIoF_95XQcuZRP1TcSAfCY2kT5MqIS1JndVA%7E%7E&t=auf84GYLQmdZW1s0f59Pag%7E%7E

Telemedicine's Hidden Medical Malpractice Risks:
Standard of Care and Causation Issues Unique to Virtual

Care

FIND OUT MORE

A live CLE video webinar on Wednesday,
February 14
1:00pm-2:30pm EST

Healthcare providers are increasingly using telemedicine solutions
or clinical services using electronic communication methods.
Since 2020, telemedicine has matured and gained greater
acceptance, but time has also exposed vulnerabilities. This
webinar will review the legal developments resulting from these
changes in medical practice.

Issues of informed consent and an advance waiver may present
differently in the remote context. Liability questions may be more
complex when doctors practice across state lines.

The panel will review these and other material issues:

e The duties of the telemedicine provider
e The commonest liability theories to date
e Identification of experts

e Commonest defenses

Including the program outline &

MORE INFORMATION .
faculty bios

OR REGISTER NOW >

Faculty

Joseph P. McMenamin
Christian & Barton

Jordan K. Merson
Merson Law

Gillian A. Fisher
McGivney Kluger Clark &
Intoccia

Strafford

Strafford's webinars are
developed under the guidance
of distinguished advisory
boards in virtually every
practice area we cover.

We have been serving
attorneys since 1984 and
produce over 900 live
interactive webinars a year.

You can call 1-800-926-
7926 (Ask for
Telemedicine's Hidden
Medical Malpractice Risks
on 2/14/24

Mention code: MA2P23-
K9CLAZ)


https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=oVnAvuKtrpULlbEWJo2Hg6mf0LBBKbIVmW8Px84rOBoqNf_A3BeXIlOZ7e2tbkXpEPEgO_yaqNFFv3U-pPoD7g%7E%7E&t=2eAorCZ-xwVyUFJr0iXsCw%7E%7E
https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=5TFY177SD08HQSet5sMaGQjcQlP-U6RFtMuSDFjADpoNHBv6hyXEwtrsIfw3iigFdhxEtmzS4mklz9scV2PFnw%7E%7E&t=2eAorCZ-xwVyUFJr0iXsCw%7E%7E
https://click.spbcle.com/link.cfm?r=DgElzKXxEMSkTC9MM_tJzA%7E%7E&pe=qA3gAWPTagj8d9vk6ViPPEiwglgyjxLOQmyLuFXUDF2WCk0W6MBC0Vxz_vndZ1aMSrQDgVZa3gzAKIdzfti6rA%7E%7E&t=2eAorCZ-xwVyUFJr0iXsCw%7E%7E

Materials for Item No. 14 re

e Meeting Minutes, January 24, 2024



NEVADA STATE BOARD OF OPTOMETRY

AL O

MINUTES OF PUBLIC MEETING
January 24, 2024

Action Item 1. Roll Call, Call to Order, Welcome, Introductions. President Mariah Smith,
0O.D. opened the live meeting at 8:00 a.m. President Smith and Board members Jeffrey
Austin, O.D., Stephanie Lee, O.D., and Drew Johnson were present in-person. Executive
Director Adam Schneider attended in-person. Deputy Attorney General Rosalie Bordelove,
Esq. appeared by Zoom. Pursuant to AB219, public telephonic access number 669-444-9171,
meeting ID 895 8378 3729, Passcode 13096 were read into the record.

Item 2. Public Comment. President Smith invited public comment. No public comment
elicited.

Action Item 3. Executive Director Jenkins payout amount. Director Jenkins appeared
by Zoom. Director Schneider referred the Board to Director Jenkins’ letter dated
December 20, 202 and reiterated that Director Jenkins has already agreed to refund the
Board’s entire overpayment of Sick pay in the amount of $5087. The issue before the
Board was the $8,568 in possible overpayment of Vacation time. Discussion occurred
about Director Jenkins’ understanding of a cap of 400 hours in vacation time based upon
her years’ worth of service in the 1980s-1990s as a private government agency employee
but that the cap had changed to a use-it-or-lose-it 240 hours without her knowledge. Dr.
Austin noted that no state agency in his experience would allow infinite accumulation, and
the state employee needs to ask such questions. Dr. Lee stated nobody on the Board had
told Director Jenkins that the cap had changed for Director Jenkins to take additional
vacation time before her retirement. Director Jenkins stated she would abide by the
Board’s decision. The Board agreed the maximum payout would be at 400 hours, and that
the refund should be based upon the difference in the amount of hours over 400, i.e., 423
hours comprised of the 240 hour cap plus Director Jenkins’ additional accumulated 183
hours. This equates to a refund of $1271 in vacation time. President Smith moved to have
the Board’s auditor perform the formal math before the Board approved the final refund
amount with a construct of $5087 in Sick and $1271 in Vacation. Dr. Austin amended the
motion to add that if the difference was more than $1,500 in Vacation time, then the final
payout be revisited at the next Board meeting. Dr. Lee seconded. Motion as amended
passed unanimously. Director Jenkins proposed that the Board can take a round number to
not have the Board incur the additional auditor expense. Drs. Smith and Austin wanted
the auditor involved to provide outsight on the revised calculations. Director Jenkins
stated for the record that Niki Neilon is an extraordinary auditor but that after fiscal year
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2024-2025 the Board needs a different auditor due to Ms. Neilon reaching the three-year
maximum with the Board.

Action Item 4. FY2022-2023 audit. Director Schneider reminded the Board it approved
a proposed audit report at the Board’s prior meeting. Director Schneider referenced page
33 of the audit describing the circumstances of the overpayment to former Director
Jenkins’ final payout amount. Director Schneider stated he had discussed page 33 with
President Smith and Member Johnson already. Dr. Lee moved for the Board to approve the
audit as submitted in the Board Meeting materials with no need for adjustments. President
Smith seconded. Motion passed unanimously.

Action Item 5. Subpoena duces tecum for financial records upon optometry
practices in possible violation of NRS 636.373(4) Director Schneider commented this
topic was essentially a continuation of the prior meeting regarding VSP corporate
practices as represented to the Board by multiple licensees. Dr. Lee raised a concern from
the prior meeting that Rowan Optometry PC licensees did not have control over their own
patient schedules, charts, and access to their clinics, all of which has a direct affect to
clinical care that the public receives. NAC 636.240 was discussed, which regards
agreements between licensees and unlicensed persons must not include provisions for the
unlicensed person to exercise control over the operation of the licensee’s practice or
blocking access to the schedules or equipment. Dr. Lee reiterated the purpose of this topic
was assist these licensees in obtaining compliance with Nevada’s two-door laws, and in
order to aid in the compliance of these laws, the Board needs to review any agreements
that are in place between these licensees and these unlicensed persons. Specific
documents to be provided by subpoena would be 3 years tax returns along with all back up
documentation for those returns for Rowan Optometry PC (years 2020-2022), all bank
statements for all bank accounts for Rowan Optometry PC (years 2020-2023), monthly
gross receipt reports for Rowan Optometry PC (years 2020-2023), and all agreements or
contracts with Rowan Optometry PC and VSP Ventures. Dr. Lee surmised that it will not
be a large jump to get Rowan Optometry PC compliant with the two-door laws, and the
Board reviewing such documents will assist that process. Dr. Lee moved for the
Executive Director to issue a subpoena upon Rowan Optometry PC for such documents.
President Smith inquired if the scope of the subpoena should be expanded to other large
private equity groups in the State of Nevada. Dr. Lee clarified the purpose of the topic
was to help the licensees from the prior meeting who are having an issue and help operate
their practices within the law. President Smith acknowledged her understanding. Dr. Lee
moved for a subpoena upon Rowan Optometry PC for the prior listed documents.
President Smith seconded. Motion passed unanimously.

Action Item 6. Interpretation of NAC 636.080, NRS 636.150, NRS 626.155 re passing
score for NBEO Part I. Director Schneider sought guidance from the Board on its
interpretation of “passing score” for part I of the NBEO and if an applicant could be
deemed to have passed the section in the aggregate when the applicant received scores of
70 in part I’s subsections over the course of several attempts. Director Schneider directed
the Board to the applicant’s NBEO test scores and discussed the applicant passed each
subsection when combining the applicant’s fifth and sixth attempts. Director Schneider
reminded the Board that NAC 636.080 was repealed as unnecessary due to the Board
adopting ARBO’s position that the maximum amount is three times. The Board
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interpreted NRS 636.190 stating “grade of 70 or higher for each area tested is required to
pass the examination” means passing all subsections of part I in the same attempt.
President Smith provided context that the law had to be vague when allowing for the
possibility that the Board may NBEO in the future or a future test administrator may not
organize such tests with “parts” or “subsections.” Member Johnson inquired into testing
format and repeat questions, and how many times it is offered. Dr. Lee suggested ala the
applicant’s email that the potential applicant work for the Indian Health Servies (IHS)
which does not require a state-issued license. President Smith moved for Director
Schneider to inform the potential applicant about the Board’s interpretation of NRS
636.190 and therefore would not qualify as an applicant for the State of Nevada. Member
Johnson requested Director Schneider inform the applicant about the IHS. Dr. Lee
seconded. Motion passed unanimously.

Action Item 7. Interpretation of AB 432 Sections 12 and 19(5) re synchronous
optometric telemedicine upon Nevada patients by non-Nevada licensed optometrists
with preexisting/ongoing doctor-patient relationship. Director Schneider noted the topic
comes from an optometrist licensed in California but not in Nevada seeking information on
optometry telemedicine. Director Schneider commented AB 432 Section 19’s only section
that concerns non-Nevada optometrists is subsection five, and all subsections are silent as to
preexisting doctor-patient relationship in allowing for synchronous telemedicine. Director
Schneider requested the Board’s analysis bear in mind questions posed from a Nevada-
licensed medical doctor about the telemedicine laws. The Board concluded that Section 19(1)
precludes non-Nevada optometrists from providing synchronous telemedicine to patients in
Nevada. The Board noted its duty to advise other states’ Boards of Optometry if non-Nevada
optometrists are practicing optometry in Nevada without a Nevada license. Director
Schneider reiterated the inquiring optometrist is not practicing telemedicine, but instead
inquired into the Board for interpretation of the telemedicine laws before doing so. Dr. Lee
recused herself due to knowing the inquiring optometrist, but suggested an application by
endorsement. Dr. Austin suggested the inquiring optometrist apply for a Nevada license by
endorsement. Member Johnson moved for Director Schneider to write the inquiring
optometrist thanking her for the thoughtful letter, that without a Nevada license she would
not be allowed to practice synchronous telemedicine under the laws of the State of Nevada,
Dr. Austin seconded, adding to advise that application by endorsement is a simple process.
Motion passed unanimously, notwithstanding Dr. Lee’s recusal. Director Schneider
acknowledged understanding. Director Schneider inquired of the Board why AB 432’s
Section 19, subsection 5 does not allow non-Nevada licensed optometrists to perform
synchronous telemedicine yet allows non-Nevada licensed optometrists to perform
asynchronous telemedicine. Dr. Austin explained the intent of subsection five was limited to
consults only, e.g., situations where a Nevada licensee seeks a non-Nevada licensed
optometrist’s interpretation of imaging with no care or treatment provided by the non-Nevada
licensed optometrist.
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10.

11.

12.

13.

Action Item 8. Licensee compliance with NAC 636.215(2) re ownership percentages of
fictitious name businesses and corporate transparency. Director Schneider commented
that in 2019 the fictitious name reporting requirements added licensees’ percentage of
business ownership, but that the form which the Board provides to licensees had not changed
since the law changed. Director Schneider noted he has since changed the Fictitious Name
Application form plus the License Renewal form at Questions 13-15 to obtain such
information. Director Schneider inquired into the Board if the Board wants the Executive
Director’s office to obtain such information from the preceding 4.5 years of Fictitious Name
submissions. President Smith moved to adopt Director Schneider’s changes to the Fictitious
Name form and License Renewal form and not engage the Executive Director’s office to
obtain business ownership percentages from prior Fictitious Name forms of the past 4.5 years.
Dr. Austin seconded, noting he was comfortable with receiving the information over the
course of this renewal cycle and the next cycle. Motion passed unanimously.

Action Item 9. Consideration of Agency Budget with review for transition to
Administrative Collaborative office in Reno, NV, utility stipend to Board employees per
June 2023 Board Meeting Minutes and termination of lease at present physical location.
Director Schneider reminded the Board at the prior meeting that the property manager
terminated the lease in November 2023, and that he accepted the termination. Director
Schneider updated the Board on the lease termination and the property manager’s proposed
Termination of Lease. Director Schneider stated that once complete, the Board’s physical
location will be in Reno, NV with the Administrative Collaborative. Director Schneider
reminded the Board of its June 2023 Meeting for a $300/month per employee utility stipend.
Director Schneider reiterated the change in location will save the Board thousands of dollars.
Discussion occurred about excess funds in the Board’s operating budget, and Member
Johnson inquired into the possibility of placing existing Board excess funds into interest-
bearing accounts and/or certificates of deposit with the goal to reduce licensee renewal fees.
Deputy Attorney General Bordelove stated she would research the issue, and that in her
experience upon an audit noting excess reserves that the recommendation is typically to
reduce licensee fees. President Smith moved for the Board to reestablish its physical location
with the Administrative Collaborative’s office and implement the utility stipend. Dr. Austin
seconded. Motion passed unanimously.

Action Item 10. Consideration and approval of November 28, 2023 Board Meeting
Minutes. Dr. Smith confirmed all Board members had looked over the proposed Minutes.
Dr. Lee moved to accept as proposed. Dr. Austin seconded. Motion passed unanimously.

Executive Director update re status of termination of Thentia purported contract and
reimbursement. Director Schneider reported that Thentia satisfied its obligation by
reimbursing the Board $6567.60.

Executive Director update re licensee renewals. Director Schneider updated the Board
that of the approximately 600 licensees that could renew as active or inactive, approximately
175-185 have done so since the renewal process started. Director Schneider reminded the
Board that Nancy Padilla will likely start incurring overtime in February 2024.

Action Item 11. Public Comment. No public comment was offered.
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14.  Action Item 12. Adjournment. Dr. Austin moved to adjourn the meeting. Dr. Lee seconded.
Motion passed unanimously. The meeting adjourned at 9:10 a.m.

LR L

FY 2023-2024 Regular meeting schedule

Thursday 3/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 4/25/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 5/30/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 6/27/2024 12:00p.m (pst) Reg. Bd. Meeting- phone or Zoom

FY 2024-2025 Regular meeting schedule

Wednesday 7/31/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Wednesday 8/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom

These minutes were considered and approved by majority vote of the Nevada State Board of
Optometry at its meeting on March 28, 2024.

Adam Schneider, Executive Director
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Materials for Item No. 15 re

e Workshop Meeting Minutes, January 24, 2024



NEVADA STATE BOARD OF OPTOMETRY

MINUTES OF NAC WORKSHOP MEETING
January 24, 2024

Call to Order. President Mariah Smith, O.D. opened the live meeting at 9:25 a.m." President Smith
and Board members Jeffrey Austin, O.D., Stephanie Lee, O.D., and Drew Johnson were present in-
person. Executive Director Adam Schneider attended in-person. Deputy Attorney General (herein
DAG) Rosalie Bordelove, Esq. appeared by Zoom.

Action Item 1- NAC 636 Workshop. President Smith stated the need to discuss possible
elimination of NAC subsections consistent with the Governor’s prior Orders (identified post hoc
herein as Executive Order 003-2023). Director Schneider stated he reviewed AB 432, pre-AB 432
NRS 636, and NAC 636 bearing in mind the pending codification of 2019 amendments (identified
post hoc herein as R066-19).

Public Comment- none provided. No attendees in-person or Zoom or telephonically.

As to AB 432

Section 3 defines comprehensive examination. Its subsection 2 says “the term.” Dr. Austin clarified
“the term” refers to “comprehensive examination(s),” and not a period of time. Board stated no
clarifying changes needed.

Section 4-10 discussed. No clarifications elicited.

Section 11 regards remote patient monitoring and uses the phrase “from a patient of the licensee.”
Section 6 defines “licensee.” Colloquy as to include or not licensees of the licensee’s practice group.
Board stated no clarifying changes needed.

Sections 12-13 discussed. No clarifications elicited.

Section 14 regards the surviving members of deceased licensee who is the sole owner of an
optometry practice and uses the phrase “after the death.” Colloquy as whether it should include
“permanent incapacitation” or “vegetative state” and if so, then “surviving member of the licensee’s
family” should include the “incapacitated licensee’s durable power of attorney, or legal guardian as
appointed pursuant to NRS 159 — Guardianship of Adults.” DAG Bordelove commented about the

1 Pursuant to AB219, public telephonic access number 669-444-9171, meeting ID 895 8378 3729,
Passcode 13096 were read into the record for the Board meeting at 8:00a.m. and is the identical
information for this Workshop.
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process LCB undergoes when a NAC attempts to expand a statute beyond the express language
versus capturing the statute’s legislative intent. DAG Bordelove suggested reaching out to the LCB
drafter to discuss the process. President Smith discussed possible need for next legislative session
to include definition of “permanent incapacitation.” DAG Bordelove commented that for an AB of
AB 432’s size, it is common to have a clean-up bill in the next session. Director Schneider sought
clarification as to “do not exempt” and “a person.” Drs. Smith and Austin clarified its purpose was
that merely because a surviving family member owned the optometry business upon death, the
surviving family member cannot practice optometry without a license. Colloquy and agreement that
the intent of this section is to also address a licensee’s permanent incapacitation, and the permanently
incapacitated licensee’s durable power of attorney, legal guardian as appointed pursuant to NRS
159- Guardianship of Adults.

Section 15 regards the personal mailing address, telephone number, and electronic mail address of
the licensee provided to the Board. Colloquy and agreement to clarify that such information will be
kept confidential within the Board’s internal files absent such information being the licensee’s
publicly known mailing address, telephone number or electronic mail address.

Section 16 regards disciplinary action. Director Schneider discussed possible differentiation
between a bona fide “disciplinary action” requiring reporting to National Practitioner’s Databank
versus an administrative action such as being “disciplined” for not timely reporting Continuing
Education credits. Director Schneider cited to California Board of Optometry having such
differentiation. President Smith discussed prior Board discussions on same, and scenarios of non-
Nevada optometrists seeking application by endorsement whom are repeatedly being disciplined
for administrative issues and if the Board wanted to know that conduct during the application
process. Director Schneider discussed possible inclusion of “crimes of moral turpitude” not
inclusive of driving under the influence. Director Schneider described the license application
process and sections specific to other States’ discipline. DAG Bordelove stated that alcohol abuse
is mentioned in NRS 636 (identified herein post hoc as NRS 636.295(3) (grounds for disciplinary
action “alcohol or other substance abuse.”)) Colloquy and agreement that as used in this section,
“disciplinary action” means an action resulting in a report to the National Practitioner’s Databank
regarding patient care, or a finding of unprofessional conduct as defined in NRS 636.295.

Section 17 regards optometry students and residents, and their supervision. Director Schneider
discussed section (1)(b) that an OD or ophthalmologist (herein OMD) “examines the person on
whom the student performed any procedure before the person is discharged.” Director Schneider
asked if' it should include that the OD or OMD must pre-operatively authorize the procedure. Board
stated no clarifying changes needed. Dr. Austin discussed limitations on a student because they are
not licensed, and can only practice up to the scope of practice as the student’s supervising licensee.
Colloquy and agreement that as used in sections 1 and 2, within the scope of license means up to the
scope of practice as the supervising licensee. Section 3 describes care provided in an emergency.
Colloquy as to “emergency” and reasonable time limits on same. Colloquy and agreement that as
used in section 3, the person may provide care up to 10 hours of informing the supervising licensee.
Section 4 defines “clinic” and uses the term “provides services.” Colloquy and agreement that the
intent of section 4 includes the providing of prescriptions.

Section 18 regards the unlawful act to duplicate or extend a prescription if the licensee has not
performed a comprehensive exam or does not have access to the complete results of comprehensive
exam within 2 years. Colloquy as to limitations and prohibition of online vision test technology.
Colloquy and agreement that the intent of this section allows the originating licensee or licensee within
the originating licensee’s practice group in extenuating circumstances to issue, offer to issue,
duplicate, or extend a prescription for the patient of the originating licensee or the originating
licensee’s practice group within the immediately preceding two years.
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Section 19 regards telehealth. Clarification that section 1 does not allow for non-Nevada licensed
optometrists to practice telehealth in Nevada, even with pre-existing doctor-patient relationships.
Dr. Smith provided context that the intent of Section 2 is meant to be specific to the OD who has
seen the patient in the prior two years, and the intent of Section 3 is for new patients with no
established doctor-patient relationship. Dr. Austin described scenarios where an incomplete
prescription would then require a direct call to the patient personally in order to qualify as
synchronous, and an OD within the practice group has the records of his or her partner or their
practice to allow for asynchronous. Dr. Lee discussed section 9 and that prescriptions cannot occur
solely through autorefraction, compared to section 3 allowing for synchronous examinations.
Discussion as to 2025 session for NRS 636 that “the licensee” could be changed to “a licensee” as
long as the treating licensee has access to and reviews the medical records of the prior two years.
Dr. Lee re-raised section 9 as to the usage of autorefractions and impact on synchronous versus
asynchronous. Dr. Smith reminded the Board that already existing in NRS 636 (identified post hoc
herein as NRS 636.346(3)) requires the licensee to perform the final examination on the patient
before discharge. Discussion as to Section 2 changing “the” to “a” and when it says “the licensee
completing a comprehensive examination on the patient in the immediately preceding two years” to
then add “or has access to such records and has reviewed such records.” Section 3 regards
synchronous optometric telemedicine of a non-comprehensive examination of new patients so long
as the licensee has access to comprehensive examination information from an optometrist or
ophthalmologist within preceding two years. Colloquy on the licensee actually reviewing the
medical records versus mere “access’ after the examination, and that “information obtained” is not
intended to be a replacement for the licensee’s review of the medical records. Colloquy and
agreement that as used in Section 3, no synchronous non-comprehensive examination can be
conducted unless the licensee has access to the patient’s records and contemporaneously reviews
such records. Colloquy and agreement that as used in this section, “access” includes the act of
reviewing such information prior to or contemporaneous with the examination. Nothing in this
section is meant to prevent a licensee from providing care to a patient whom is already an existing
patient within the licensee’s practice group of the immediately preceding two years. Dr. Smith
confirmed that “synchronous,” “new,” and “non-comprehensive” will remain in Section 3. Colloquy
and agreement that as used in this section (9)(a), the issuance of a prescription for an ophthalmic
lens cannot occur without the licensee performing a synchronous manifest refraction. Colloquy that
section 2 is the broad overview, whereas sections 3 and 4 are the specific scenarios and the necessity
of sections 3 and 4 to exist because section 2 on its own could allow for abuse and compromise
ocular health of the community. Director Schneider re-raised that section 2 can be augmented with
access to and review of records. Discussion of the desire of the statutes to allow good doctors to
provide good care while preventing abuses of telehealth laws’ intent. Director Schneider discussed
section 4(b) and what was meant by “prescription,” e.g., drugs or glasses or contacts or treatment
plan or vision therapy. Dr. Smith discussed that NRS 636.022 defines prescription. Board stated
no clarifying changes needed, but for LCB to reference NRS 636.022 when codifying section 4(b).

As to existing NRS 636

NRS 636.025 regards scope of practice. Board stated section (1)(b) does not need to be changed.
Section (1)(i) regards removing of a foreign object from the surface or epithelium of the eye, and
foreign object is already defined.

NRS 636.145 regards hearings. Director Schneider discussed a more detailed hearings statute for
the Board of Medical Examiners. DAG Bordelove reminded the Board that exemptions were lifted
on multiple Boards in 2017, and therefore NRSs 233B, 622A, and 622 inclusive of 622.370 control,
but that nothing prohibits the Board from placing those statutes into NRS 636. DAG Bordelove
stated if that occurs for the Board to ensure statutory harmony with the controlling chapters.
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Discussion of NRS 630.346(3) that in a disciplinary hearing, proof of actual injury need not be
established, and is worthwhile for this Board as an NAC.

NRS 636.206 regards applications by endorsement. Section (2)(a) regards discipline. Dr. Smith stated
for the definition to be consistent with previously discussed AB 432 Section 16, i.e., “disciplinary
action” means an action resulting in a report to the National Practitioner’s Databank regarding patient
care, or a finding of unprofessional conduct as defined in NRS 636.295. Section (2)(a)(6) states
“malpractice,” but should be inclusive of “professional negligence” to align with the actual recognized
cause of action in Nevada and that a license by endorsement is a revocable privilege.

NRS 636.215 regards licenses. NAC should be used to state “1. The purpose of licensing optometrists
is to protect the public health and safety and the general welfare of the people of this State. 2. Any
license issued pursuant to this chapter is a revocable privilege.” Dr. Austin commented NRS 636
allows for the Board to suspend a licensee’s license.

NRS 636.287 regards OPAC training of the successful completion of not fewer than 40 hours of
clinical training in administering and prescribing pharmaceutical agents in a training program which
is conducted by an ophthalmologist and approved by the Board. Consistent with Board policy, NAC
should be used to state “In the event a licensee allows their license to expire and wishes to reapply,
the licensee’s prior approved OPAC training is valid for the life of the licensee, therefore, the applicant
is not required to retake the 40-hour training to recertify.” Dr. Smith commented this could be a 2025
legislative goal to remove that restriction upon licensees to allow to practice to the full scope of their
optometry school education and training.

NRS 636.305 regards Board complaints. Consistent with other healthcare boards, NAC should be
used to add “The voluntary surrender of a license, the failure to renew a license or the retirement of a
licensee does not preclude the Board from causing a complaint to be investigated, issuing a formal
complaint against the licensee, or conducting a disciplinary hearing of a formal charge relating to an
alleged ground for disciplinary action set forth in NRS 636.295 conducted in accordance with the
provisions of chapters 233B, 622, and 622A of NRS.” Discussion for 2025 legislative session to the
effect that: 1) the investigation may include but is not limited to, compelling a licensee to appear
before the Board; 2) “The proceedings of an investigative committee are confidential and are not
subject to the requirements of NRS 241 and such proceedings are confidential between the licensee
and the investigative committee members until such time as the investigative committee finds
sufficient cause to recommend a formal complaint to the Board.” Discussion that adding an
investigative committee is another basis to increase the Board to five members which is a 2025
legislature goal. Public Member Johnson suggested that the fifth member ideally have a background
in insurance or another non-ocular field of healthcare.

NRS 636.373 regards prohibition on supervision or control or influence over professional judgment
of optometrist unless licensed to practice optometry. Discussion on what is professional judgment.
Director Schneider speculated the Nevada Supreme Court has defined the term in past holdings.
Board stated no clarifying changes needed.

NRS 636.420 regards administrative fines that the Board “may impose an administrative fine” and
AB 432 Section 28. Director Schneider referred the Board to page 11 of AB 432. Discussion as to
citation versus disciplinary action requiring a complaint. Board stated no clarifying changes
needed when administrative is administrative, separate from reportable discipline as discussed
earlier in the workshop.

As to existing NAC 636
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NAC 636.220 regards a licensee cannot employ an unlicensed person to perform any services for
which an optometrist license is required by law. NRS 636.346 regards supervision of authorized
activities of assistants. Discussion as to the profession of orthoptists and schooling of vision
therapy, esotropia, exotropia, strabismus. Should a licensee hire an orthoptist, the orthoptist is
considered an assistant and does not need to display their professional certificate. Reference to AB
432 Section 19 in NRS 636.346 will help clarify proper employee or technician or assistant
supervision to the licensees. Discussion as to NAC 636.210(4) being specific to the OD-employer
possibly being subject to discipline for the OD-employee’s unprofessional conduct during the
performance of services pursuant to the employment. An additional subsection, with reference to
NRS 636.346, should include the licensee has the ultimate responsibility over any conduct,
treatment, act, or omission by the licensee’s employee, technician, or assistant, and all
responsibility for all care provided to the licensee’s patients. Dr. Lee re-raised this NAC and its
impact on attempted digital optometrics.

NAC 636.xxx regards licensee reporting requirements. Section (1)(c) regards the licensee must report
within 30 days- “A civil action relating to the practice of optometry is filed against the licensee” to be
change to “upon service of process of a civil action related to the practice of optometry against the
licensee, or the licensee’s optometry business as registered with the Board, or the licensee’s business
practicing under an assumed or fictitious name as registered with the Board.”

NAC 636.xxx regards licensee fees. Section (q) regards a name change for $100. The name change
fee applies during non-renewal applications.

As to existing NAC 636 for proposed elimination

NAC 636.110 (“Do not meet the specifications of the American National Standards Institute”
defined.). Discussion and agreement for removal.

NAC 636.130 (Posting of signs). Discussion and agreement for removal.

NAC 636.150(1)(b) (Ophthalmic products “Does not meet the specifications of the American National
Standards Institute”). Discussion and agreement for removal.

NAC 636.160(2)-(3) (Spectacle lenses). Discussion and agreement for removal.

As to existing NAC 636 for proposed edits

NAC 636.142(1) Broadcast advertisements- removal of “oral” Discussion and agreement for
selected edit.

NAC 636.160(3) Spectacle lenses- change to “trifocal progressive” and removal of “and if the lenses
are.” Discussion and agreement for selected edit.

NAC 636.170(2) Contact lenses- add at the last part of the sentence “in a different replacement
schedule as indicated by the Federal Drug Administration or the contact lens manufacturer.”
Discussion and agreement for selected edit.

NAC 636.190 Optometric examinations disclaimer of the following services not included for an eye
examination will add AB 432 Section 3’s definition of a comprehensive examination. Discussion

and agreement for selected edit.

NAC 636.210(1)(b) representation as specialist- add “unless he or she is an American Academy of
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Optometry diplomate, Optometric Glaucoma Society fellow, Optometric Retina Society fellow,
Scleral Lens Education Society fellow, or . . .” Discussion and agreement for selected edit.

NAC 636.210(2) display of license- removal of “in a conspicuous manner” replace with “available
upon request” Discussion and agreement for selected edit.

NAC 636.215(5) change “10 working” to “90 calendar” Discussion as to burdens upon the
licensee during the course of ownership change or practice sale and 10 working days being too
burdensome. Discussion and agreement for selected edit.

NAC 636.xxx(3)(q) Licensee fees- add legal name change for $100 for anytime besides at the time
of a license renewal. Discussion as to limited frequency of this occurring, disproportional impact
on women, applicability to domestic partnerships. Discussion and agreement for selected edit.

NAC 636.xxx(6)(d) Continuing Education to include “Category 1 ophthalmology-specific”
Discussion and agreement for selected edit.

NAC 636.xxx(6)(e) Continuing Education to include “Any ophthalmology residency program that
is affiliated with an accredited medical school.” Discussion and agreement for selected edit.

NAC 636.670(2) Contents- removal of “with their ability to transmit oxygen” Discussion and
agreement for selected edit.

NAC 636.670(4)(b)(2) Contents- removal of “with their percentage of water content and
thickness” Discussion and agreement for selected edit.

NAC 636.670(5) add “For spectacle lenses, a prescription shall be valid for a period of 24 months
for patients age 18-65 years old unless the prescriber documents a reason for the shorter period of
time.” Discussion on other laws allowing for an expiration date of 2 year prescription, and
optician board laws that if there is no expiration date on the prescription the optician deems it to be
2 years from the date of prescription (identified post hoc herein as NRS 637.175 (“A prescription
received by a dispensing optician shall be deemed to have an expiration date of 2 years after the
date the prescription was issued unless the practitioner who wrote the prescription includes on the
prescription a different period.”) Public Member Johnson discussed most states allow for two year
contacts prescriptions. Dr. Smith noted her experience of younger patients not following contact
prescriptions. Drs. Smith and Lee discussed patient complaints with prescriptions occur regardless
if one-year or two-year. Public Member Johnson discussed that a two-year expiration may
encourage better eye health and patients presenting to an optometrist while discouraging patients
from seeking incomplete online vision services. Drs. Smith and Lee agree this NAC needs to not
place an additional burden on the prescriber of stating an express sentence in the medical records
for the basis for the prescription length, but that medical record taken as a whole must support the
reason for the shorter period of time. Patients will still be advised to present for annual eye health
examinations, or sooner eye health examinations within the licensee’s discretion.

Board discussed a January 21, 2024 letter from Luis Moreno, M.D. inquiring into optometry
telehealth law and requesting confirmation of his understanding of such laws for purposes of his
optometric scribe business. Board noted no stated affiliation with any licensees or being asked by
any licensee to submit such questions. Board authorized Director Schneider to respond to Dr.
Moreno consistent with the workshop and to explain that AB 432 exists as Nevada law and the
Legislative Counsel Bureau has final approval on any changes to the language which are pending
by virtue of the workshop.

Public Comment- none provided. No attendees in-person or Zoom or telephonically.
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Action Item 3. Adjournment. Workshop adjourned at 2:54 a.m.

* ok ok hk

FY 2023-2024 Regular meeting schedule

Thursday 3/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 4/25/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 5/30/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Thursday 6/27/2024 12:00p.m (pst) Reg. Bd. Meeting- phone or Zoom

FY 2024-2025 Regular meeting schedule

Wednesday 7/31/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom
Wednesday 8/28/2024 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom

These minutes were considered and approved by majority vote of the Nevada State Board of
Optometry at its meeting on March 28, 2024.

/s/
Adam Schneider, Executive Director
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Materials for Item No. 16 re

Complaint 24-11

e Complaint inquiry Letter (redacted)

e Complaint Order to produce Healthcare records (redacted)

e (Contact Lens Rx, 3-5-24 (redacted)

¢ Online reviews (redacted)

e Attorney David J Mortensen (redacted)

e Attorney Guillermo (redacted)

e Dr. Luis A Moreno Jr MD (redacted)

e Exam Pre-Test Rooms

e Letter to Adam Schneider, Esq (redacted)

e Complainant records re 3-5-24 (redacted)

e Complainant records re 3-18-20 Rx 9-6-21, Rx 12-15-22
(redacted)

e NSBO Response 3-25-24 (redacted)



NEVADA STATE BOARD OF OPTOMETRY

MARIAH SMITH, 0.D. Post Office Box 1824 JEFFREY AUSTIN, O.D.

Board President Carson City, Nevada 89702 Board Member
Telephone: (775) 883-8367

JULIE C. ALAMO-LEON, 0.D. Facsimile: (775) 305-0105 DREW JOHNSON

Board Member E-Mail: admin@nvoptometry.org Public Board Member

ADAM SCHNEIDER, ESQ.
Executive Director

March 14, 2024

via email only

Re: NSBO Complaint# 24-11

Patient:

Dear Dr.

This office has received information and a complaint alleging the care and treatment of the
above-referenced patient may have been unprofessional as defined in Nevada Revised Statute
(NRS) 636.295 and Nevada Administrative Code (NAC) 636.230. It is alleged:

1.

2.

On or about March 5, 2024, the patient presented to for
an eye exam.

Nothing in the patient’s online booking states the eye exam would be performed by a
non-optometrist technician only.

Upon arrival, no oral or written disclosure was provided to the patient that no licensed
optometrist was present or that the upcoming examination was going to be performed
by a non-optometrist technician only.

The patient was examined by a non-optometrist technician only.

Based upon the technician’s difficulty in obtaining the patient’s prescription, the
patient inquired into the technician if the technician was an optometrist, and if not,
where was the optometrist. The technician replied he was not an optometrist and that
there was no optometrist at the location. The technician attempted to reassure the
patient that he was authorized by you to examine patients and write prescriptions, and
that he writes all prescriptions under your name which you authorize as a “tele visit”
or “tele-vision” examination.

The patient asked if the telehealth portion of the exam had already occurred, or when
was it going to occur, because the patient had yet to talk to or seen by or examined by
you or any other licensed optometrist. The technician did not supply a substantive
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response as to his understanding of what constitutes a telehealth examination, and
instead attempted to reassure the patient he is authorized by you to do full
examinations.

7. The patient was never seen by you or any other licensed optometrist, nor was there

any attempt by the technician to contact you or any other licensed optometrist to

perform the examination.

The technician diagnosed the patient with astigmatism.

9. The diagnosis of astigmatism was wrong, and the prescription provided to the patient
demonstrates the lack of astigmatism.

10. The technician performed a contact lens fitting, and stated he needed to do so in order
for it to be legal.

11. The contact lens prescription has no base curve or diameter. He was not examined by
the technician, or you, or any other licensed optometrist using any visualization
equipment to assess the accuracy of the fit.

12. No education or examination was provided to the patient about the health of his eyes.

13. No education was provided to the patient that he must contact you or your office
immediately should he experience any flashes, floaters, curtains or cobwebs.

*

14. The patient’s insurance is through , and he may have been
billed for this non-optometrist examination as if it was conducted by a licensed
optometrist.

15. Other persons, presumedly patients of your practice, have left online reviews stating
similar complaints of not being examined by you or any other licensed optometrist;
provided concurrently herewith.

Pursuant to NRS 636.305(3), in order to determine whether or not there has been a violation of
NRS/NAC 636/AB 432, please provide a written response to each allegation noted above, as
well as a full and complete copy of your healthcare records, billing, invoices, and
communications to and from the aforesaid patient. Please include any further information you
believe would be useful for the Board to make a determination in this matter.

While the Board has the discretion to issue an order to cease and desist pursuant to NRS
636.290(2)(b), your reply to director@nvoptometry.org will be due on or by the end of business
March 26, 2024. Should the records be voluminous, usage of Dropbox or ShareFile or the like
is encouraged.

Please return the healthcare records and billing with the signed Custodian of Records
Declaration, enclosed herewith. If you are not the custodian of records, please indicate where the
healthcare records can be obtained.

Allegation no. 15 on page two of this correspondence suggests your practice at the subject
location and other practice locations of yours may be systemically violating optometric
telemedicine laws as established in AB 432. Therefore in light of these allegations, your
response deadline will not be extended/continued.

The Nevada State Board of Optometry investigates all information received concerning possible
violations of NRS/NAC 636/AB 432. This letter is not to be construed as a determination as to
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whether or not there has been a violation of such laws until a thorough investigation is
completed, wherein your response should you choose to timely provide one is part of that
process. This correspondence is sent pursuant to NRS 636.305(2) and NRS 636.310(3), and the
accompanying subpoena is sent pursuant to NRS 636.141 and NRS 629.061(1)(g). As a licensee
subject to an investigation, you are required by law to timely provide the requested information.

Please be advised that if the particular allegations referenced above did occur, and depending on
the facts and circumstances, then you may have violated the law, specifically including but not
limited to:

NRS 636.025(1)(f) (fitting of contact lenses under the supervision of the optometrist);

NRS 636.295(6) (false or misleading representations with respect to optometric services);

NRS 636.346(1) (assistant fitting ophthalmic lenses if acting under the direct supervision
of a licensed optometrist);

NRS 636.346(3) (licensed optometrist performing final eye examination of the patient);

AB 432 Section 18 (unlawful issuance of prescription for ophthalmic lens if the licensee
has not performed a comprehensive examination or does not have access to the complete results
of a comprehensive examination performed on the person within the immediately preceding two
years);

AB 432 Section 19(2) (optometric telemedicine only if the licensee has completed a
comprehensive examination on the patient within in the immediately preceding 2 years);

AB 432 Section 19(3) (synchronous optometric telemedicine of non-comprehensive
examination if the licensee has access to all the information from a comprehensive examination
by an optometrist or ophthalmologist within the immediately preceding two years);

AB 432 Section 19(9)(a) (optometric telemedicine performed to the standard of care as if
conducted in person);

AB 432 Section 19(9)(a)(2) (prescription for ophthalmic lenses solely upon the
application of lensometry); and

AB 432 Section 19(9)(a)(3) (prescription for ophthalmic lenses solely upon the
application of auto-refraction).

Respectfully,

/s/ Adam Schneider
Adam Schneider, Esq.
Executive Director



NEVADA STATE BOARD OF OPTOMETRY

MARIAH SMITH, 0.D. Post Office Box 1824 JEFFREY AUSTIN, 0.D.

Board President Carson City, Nevada 89702 Board Member
Telephone: (775) 883-8367

JULIE C. ALAMO-LEON, 0.D. Facsimile: (775)305-0105 DREW JOHNSON

Board Member E-Mail: admin@nvoptometry.org Public Board Member

ADAM SCHNEIDER, ESQ.
Executive Director

March 14, 2014

ORDER TO PRODUCE HEALTHCARE RECORDS

The Nevada State Board of Optometry sends greetings to:

Pursuant to the authority of Nevada Revised Statute (NRS) 636.141, .305 and .310, and NRS
629.061(1)(g), you are directed to produce and deliver to the Nevada State Board of Optometry,
the materials as set forth in this Order regarding NSBO Complaint# 24-11:

Properly authenticated and complete copies of any and all health care records, billing,
invoices, and communications to and from patient:

Any text messages or phone records to and from your technician on or about March
5, 2024 regarding the examination and prescription provided to patient:

Any metadata of your electronic medical records system showing your access on or
about March 5, 2024 into the electronic chart of patient:

Such materials are to be provided to the Executive Director of the Nevada State Board of
Optometry on or by end of business March 26, 2024 to director@nvoptometry.org. Failure
to timely or completely comply and produce said records in the aforesaid manner may subject
you to potential disciplinary action and administrative sanctions pursuant to NRS 636.420.

NEVADA STATE BOARD OF OPTOMETRY

/s/ Adam Schneider
Adam Schneider, Esq.
Executive Director
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Southeast, NV, NV

Mar 7, 2024

Dr. . My first appointment
the Dr. wasnt even there. It was an assistant that did my eye exam. He addressed my
concerns and was very committed to getting my prescription correct. Unfortunately it
was not. | scheduled a recheck and told the agent on the phone | wanted the recheck
with the Dr. Come to find out Dr is only there 2 days a week. Went in for the recheck,
waited 35 minutes before | went back to see where they were with calling me, the line
was long which | have never experience with that location and the prior Dr. Was taken
back, told the associate the issue. Checked my eyes, went into a room, in which | was
moved around 3 different times before | got to see the Dr., due to needing the room. Dr.
came in, told my concerns. [OD] puts the machine up to my face, | had to readjust it
myself to fit correctly. [OD] seemed preoccupied as | heard what seemed to be a
wrapper being undone as [OD] she was going thru slides. None of the slides | could see
out of and by this time [OD] was going so fast between them i couldn't even get my
answer out fast enough. | was irritated and gave vague responses. [OD] then took
me out of the room into the hallway. There was so much ciaos going on | don't know
how anyone was able to do there work properly. | was told to put on old school glasses
where [OD] transferred in and out different prescriptions. By this point [OD]

was able to get it better but | was "done". Too much going on, [OD] was delegating
between me, staff and other customers. Just got my glasses for the 2nd time, they are
better but still not correct. | have a tri focal. My distance is still blurry and the tri focal is
not clear as well.

Las Vegas, NV

Feb 15, 2024
This review is for the doctor only. | went to where
Dr. has a location inside. | had an appt scheduled with The dr. for an eye exam. |

wanted to ask about getting Lasik surgery and had a few more questions. (it's been
since 2020 since my last eye exam). | never even saw the doctor! [OD] didn't come in to
introduce [OD], or welcome me as a new patient, or look at my health history. | know
[OD] didn't read it because there a few red flags that EVERY doctor I've ever seen talks to
me about. Hell, | don't even think [OD] was there and | don't know how legally an eye
exam can be performed without the doctor. | saw the front desk girl and two techs WHO
WERE ALL INCREDIBLE! They really knew their stuff. But they never went to medical
school and it should not be put on them to do the work of a doctor. | have 2 insurance's
and I'm going to inform the insurance companies they are paying a doctor and [OD]'s
not even there. | ordered my glasses and I'm hoping they're ok and if so | will never
come back.

Westside, Las Vegas, NV
Feb 21, 2024



From start to finish this was the worst eye exam. | have gone to this eye doctor since |
was 12 however | didn't know the practice changed. | still made an appointment at this
location as | was used to coming here. From calling in the receptionist was extremely
rude. She was not professional and talking and if she just wanted me off the phone.
When | arrived, she told me to go get my eye prescription from the glasses section very
rudely since they no longer have any records from the previous practice that was here. |
went and they said they didn't have it and she then again says did you even go ask
them. | told them multiple times | am here for a contacts exam and when paying before
the exam | had to remind them. With attitude and snarky she said, " oh my bad, |
forgot." The interactions with her moving forward were all snarky. She also didn't look
into my insurance and started charging random numbers that | knew weren't part of my
plan. Then the Lady that did my eye exam said "what the fuck " when the paper was out
of the eye machine with the hot air balloon. Originally, | thought she was the doctor but
only found out she wasnt because | have dry eyes and she said let me get the doctor.
When | went into the eye exam room, the lens to look through were dirty/oily as if it
wasn't cleaned between exams. They offered me Lasik at the med spa moments later.
This practice does not seem professional or even clean what's so ever. | never even saw
the doctor so when | asked to cancel my appointment if I'm not seeing a doctor they
gave me attitude. | told them when | first got there | get air optic contacts for
astigmatism and they only have a generic brand of contacts for regular eyes to test. |
refused the service as this was a waste of time especially for someone with astigmatism.
The new dr is [OD]. The [OD] staff is outstanding it's just the new doctor side that is
terrible.

a week ago

It is very rude to take money for an appointment to see an eye doctor and there’s no eye doctor
there. My appointment was on Thursday as | was leaving. | heard at the desk as | was leaving that
the doctor is only there on Wednesday and Saturday. My appointment was to be for a doctor, not a
technician to do two tests on me and push glasses. Push glasses, push glasses. | made the
appointment to have my cataract checked by REAL Dr. | intend to share this information and how
your office disrespects people with anyone who will listen

2 weeks ago

Not happy with the service. First of all, Dr. [OD] does not do the exam, it is only a tech. The exam
was quick and basic. | had a 10 am appointment and they took the 10:30 appointment before me. So
| had to wait. When the front desk person wrote out my vision prescription so | could order my
frames with , it was filled out wrong. | will never use them again!

BEWARE: exam was not done by optometrist only by technician. Very bad experience. The front desk
lady is misleading and doesn't disclose that NO OPTOMETRIST WILL DO THE EXAM, RATHER IT
WAS A Technician. This must be disclosed beforehand. My visit was booked for contact exam, she



asked for copay 25 dollars then after | was done she asked for 75 more for contact fitting although
they don't even fit me in the brand | am using. This was very deceiving. | definitely DO NOT
RECOMMEND this place and | will never go there again.

2 weeks ago
| NEVER SAW A DOCTOR. | WAS EXAMINED BY TECH.



From: dmortensen@hutchlegal.com
Subject:

jgandy@hutchlegal.com,
sprescott@hutchlegal.com

Please allow this comrespondence to serve as some observations and recommendations as it
relates o your desire to engage in telemedicine and to establish a "pop up" retail shop h the
Resorts World Casino.

Optometric Telemedlcine

Nevada has only recently passed legislation which allows for optometric telemedicine h
Nevada. A copy of these changes have been atfached hereto toryour reference and took
effect on October 1, 2023. ks our understanding that these laws are largely consistent with
those n other states. Although the new laws exist, there b litle information about the Board
of Optometry's interpretation of these laws or how they will be enforced.

Generally speaking - you may engage in optometric telemedicine wunder certain conditions.

* Bath you and the patient must be physically located In Nevada at the time of the
telemedicine examination. If the patient s not located within the state of Nevada, you
may engage n telemedicine so long a you have completed a comprehensive
examination within the past wo years andit s allowed by the laws of the state where
the patient k located. (Practically speaking, it may be difficult i navigate the laws of
49 individual states to ensure that you are complying with those laws for outéf-state
patients).

* [ the patient s an existing patient that you have provided a comprehensive
examination to in the past two years, you may use telemedicine t perfom a non-
comprehensive examination and/or provide healthcare services or remote monitoring of
a previously diagnosed condition. This would include:

o Acquiring data about the health of the patient;

o Assessing changes in previously diagnosed chronic health conditions;
o Confirming the stability of the health of the patient; or

o Confirming expected therapeutic results.

* [fthe patient 5 a new patient, you may complete a non-comprehensive examination so
long as you have patient records from a comprehensive examination completed by
another provider within the previous two years.

* You may not issue issuing a prescription for ophthalmic lenses based solely upon one




or more of the following:
» Answers provided by a patient in an onllne questionnaire;
= The application of lensometry; or
The application of auto-refraction;

* [f the patient is an existing patient and you have not completed a comprehensive
examination in the past two years, you may use telemedicine to provide a
consultation (provider to provider discussion) for the sole purpose of determining
whether the patient needs a comprehensive examination upon request from another
healthcare provider so long as that provider gives you all of the necessary medical
records to assist in making that determination. This consultation may not include any
diagnosis, treatment recommendations, or prescription.

Care and treatment provided through telemedicine will be held to the same standard of care
as care and treatment provided through traditional means. This means that patients should
still complete all of the same documents as your in-person patients would for the same type
of appointment. Patients may not be asked to waive these standards as a condition of
telemedicine. Should the telemedicine findings be inconclusive or irregular, patients should
be brought in for an in-person examination prior to giving a prescription or providing care and
treatment.

Practically speaking, these regulations mean that patients must receive a comprehensive in
person examination at least once every two years to be eligible for any telemedicine
appointments. Telemedicine should be used to supplement in-person optometry care rather

than replace.
Pop Up Retail

Generally speaking, there is no restriction on a retail only pop-up so long as you are
complying with Nevada laws as they relate to sales tax. However, the pop up must be limited
to retail only services and not provide any optometry services, which would Include, but s not
limited to, vision screenings. A retail only pop-up would be able to provide cash-and-carry
items such as sunglasses, "fashion glasses" (without prescription), goggles or safety

glasses. You may also offer frames to be used with a valid existing prescription.

Please keep in mind that the filting of glasses must be done under the direct supervision of a
licensed optometrist. If you plan on offering prescription frames at the pop up, you may wish
to do so in a manner that would require the individual to pick up the completed glasses at one




of your brick-and-mortar offices to ensure proper fitting.

You may provide optometry services for no more than 14 total days per year at a location
outside of your office (such as a pop-up) so long as you give proper written notice to the
Board of the exact dates and location that you will provide those services and the types of
services being offered. Should you wish to provide optometry services for more than 14 days
in a year, you must apply for a duplicate license that must be displayed at the location where
services are being provided and register that location with the Board of Optometry.

After reviewing the foregoing, should you have any questions, comments, or concerns,
please do not hesitate to contact our office.

Thank you.

Dave

David J. Mortensen
Partner

HUTCHISON & STEFFEN, PLLC

{702) 385-2500

hutchlegal.com

Notice of Confidentiality: The information transmitted s intended only for the person or entity to whom it is
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or
other u}sle of, gr taking any action n reliance upon, this information by anyone other than the intended recipient is
not authorized.

| as-enrolled.pdf
pdf 366 KB



H everybody,

Hope this email finds you very well. Please find a guideline for the understanding of
optometric practice via telemedicine in the State of Nevada, according to the recent
amendments integrated to the Nevada Revised Statutes. As you're very aware these
adjustments are effective as of October 01, 2023.

Sorry | couldn't deliver a shorter version of this, but | wanted you to find a clear
summary of said changes, with the most relevant implications on your day-to-day
business.

Do not hesitate to contact me if you have any questions, or if you find anything
unclear.

Best,

Guillermo.

Receiving this e-mail all parties agree and acknowledge that this communication does
not establish a lawyer-client relationship or constitute a legal binding opinion.
§ , The use of telemedicine in

W | the State of Nevada
| 60 KB

The use of telemedicine in
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The use of telemedicine for the practice of
optometry in the State of Nevada

This k a summary or guideline an the baste fiemsfor the compliance of Telemedicinepractice in the SaaJe ofNevada. It k
not meant to be an exlensive paper an the subject, nor to represent a thorough explanation o fihe legislalfon 0lld the regulation.

The practice of Optometry for the State of Nevada, is regulated essentially by the Nevada Revised Statutes ("NDR"}, more
specifically under the Title 5 4 - Professions, Occupations and Businesses.

Existing law defmes "Telehealth" as follows:

""The delivery ofservices from aprovider o fhealth care to a patient at a differrmt location through the
use ofieformation and audio -visual communication technology, not includingfacsimlle or electrontc
mail"

Existing law defines "Optometric Telemedicine" to mean in general:

"The use oftelehealth by a licensed optometrist to deliver health care services within the scope ofthe
practice o fihe optometry to apatient al a different location. "'

Both definitions are relevant to understand the scope of what falls under the "Telcmedicine" or "Teleheelth" umbrella.

Now, effective as ofOctober 01, 2023 Assembly Bill 432 ("Bill"), introduced some amendments to the NOR, specially to chapter
636. Please find here some highlights on said adjustments:

Relevant amendment How to put in practice I Things to Cover

This Bill requires (with certain exceptions) a licensed optometrist to have|The best way to remain in full compliance|
performed a comprehensive examination on a patient within the Immediately|is to actually be certain of the existence of
preceding 2 years to deliver health care services to the patient through|prior comprehensive examination within
optometric telemediclne. the immediately preceding 2 years of
telcmedicinc consultation.

Things to be aware: (i) The definition of
"comprehensive examination"  (ii} the|
existence of records to prove this
comprehensive examination.

Also, a good practice, would be to infonn
o every patient that lhe consultation vial
telemedicine is required to be within the
scope of the Nevada current legislation and
regulations, including but not limited to the
NOR.

2 [This Bill prohibits a licensed optometrist from issuing, offering to Issue,jimportant to keep records of all patients|
duplicating or extending a prescription for certain lenses i f the optometrist has not{that have had a comprehensive examination|
performed, or does not have access relating to, a comprehensive eye examination{performed.

rformed within the immediatel ding 2 the intended recipient of
performed within the immediately preceding 2 years on the intended recipientofl_ . Blll e T ]

|the lensese

aware of the importance of not prescribing
lenses, without having performed a|

comprehensive eye examination.
3 |This Bill, defines "Comprehensive Examination", as follows: Two takeaways 1hat are really relevant here
. D . . . |(i) A Comprehensive Examination must be
~Compreht:lISVC Examnatio ” m an exammetto of a patient which g performed in  person (i) A
conducted m penon and dunng which all of the following tests, procedures or Comprehensive Examioation, includes all
actions are performed: of the tests, procedures and actions

(a) The documentation of the primary reason for which the examination described in the Bill.

is conducted.

(b) A review of the medical history and ocular history of both the|
patient the patient and his or her immediate family.

(c) A review of any medications used by the patient
(d) A review of any allergies ofthe patient

(e) A review of documentation identifying the patient"s primary care
physician.

(f) General medical observations, including, without limitation,
neurological and psychological orientation.

(g) Eye pressure.




(h) Gross, confrontation o f formal visual fields.
(i) A basic scnsorimotor examination.

() A complete _pupillary assessment, including, without limitation, an
examination o fthe presence o fan afferent pupillary defect.

(k) Eye alignment.
(1) Visual acuities.
(m) Keratometry or autokeratometry.

(n) Anterior segment examination using a slit beam and magnification,
as through a biomicroscope slit lamp to include ocular adnexa,
eyelid, eyelashes, conjunctiva, pupil, cornea, anterior chamber and
lens.

(o) Posterior segment examination that includes the examination o fthe
optic nerve, macula, retina and vessels; and.

(p) A review and assessment of all data collected pursuant to
paragraphs (a) to (o), inclusive, and the development of a plan to
provide necessary treatment.

The term includes an examination in which a test, procedure or action
specified in paragraphs (a) to (p), inclusive, of subsection 1 was not
perfonned if the person conducting the examination was unable to
perform the test, procedure or action and used an alternative method
to obtain comparable data to that which would have been obtained by
the proper perfonnance ofthe test, procedure or action.

On the other hand, existing law defines "non-comprehensive examination” as
follows:

"Non-comprehensive examination": An examination that includes some but not
all ofthe elements ofa Comprehensive Examination.

"Synchronous optometric telemcdicine”: means a fonn of optometrig
telemedicine in which information is exchanged via electronic communication in
real time and includes without limitation, communication via telephone, video, aj
|mobile application, or an online platform on an internet website.

Remember, the basic rule is: A licensee|
may engage in  synchronous o
asynchronous optometric telemedicine to
Iprovide health care services to a patient|
only if the licensee has completed a
comprehensive examination on the patiem
within the immediatelypreceding 2 years.

A licensee may use synchronous optometric telcmedicine to perform a non-
comprehensive examination o fa new patient if the licensee has access to all the

conductc:d by an optometrist or ophthalmol, gist within the immediately,
preceding 2 years.

information obtained from a comprehensive examination o f the patient that was|[examination by telemedlcine, but never a

Relevant to remember that Is ok to
perform a 11on-compreheosive
comprehensive examination
tdemcdlclne.

by

A licensee may engage in asynchronous optometric telemedicine to conduct a
consultation regarding a patient on whom the licensee has not completed a
comprehensive examination within the immediately preceding 2 years if:

(a) An optometrist, ophthalmologist or primary care physician providing
care to the patient requests that the licensee conduct the consultation and
provides the licensee with all the information about the patient that is
necessary to determine whether the patient requires a comprehensive
examination' and

(b) The consultation performed by the licensee: is limited to a determination
o fwhether the patient requires a comprehensive examination and does|
not involve any diagnosis, recommendation for or treatment of the
patient or a prescription for the patient.

Remember that "Asynchronous optometrid
telemedk:ine" is a fonn of consultation|
where data is collected and then

transmitted, There is no real time|
interaction, pere.

Ri:levant takeaway: Avoid pc:rforming any|
diagnosis, recommendation for or treatment
of the patient or a prescription for the
patient, when engaging in tclemedicine,
unless a comprehensive examination
been performed, within the immediately,
preceding 2 years.

A licensee may engage in a remote patient monitoring ofa patient of whom the
licensee has completed a comprehensive examination within the immedilllt:ly]
preceding 2 years for the purposes of:

(a) Acquiring data about the health o fthe patient
(b) Assessing changes in previously diagnosed chronic health conditions.
(c) Confirming the stability o fthe health o fthe patient; or

Remember  that  "Remote  Patienl
Monitoring" means the monitoring by a
licensee o fdata:

(i) Collected from a patient of the
licensee at one location and|
transmitted to the licensee. at
another 1(Mlation, and;




(d} Confirming expected therapeutic results.

(ii} That is necessary to make
infonned decisions about
providing health care services|
to the patient.

The prescription for ophthalmic lenses bases solely upon one or more of the|
following, is strictly prohibited: (i} Answers provided by a patient in an online
questionnaire (ii) The application of lensomctry (iii) The application of auto-
refraction.

\This Bill is very clear regarding this item.
Be aware that the prescription of|
ophthalmic lenses tmder the conditionsL
described herein, is prohibited,

A licensee may engage in optometric telemedicine to provide health care services
to a patient who is located at an originating site outside the State of Nevada, i fthe
flicensee has completed a comprehensive examination of the patient within the
immediately pm:eding 2 years and such action is pennitted by the laws of the
state in which the patient is located.

|Relevant takeaways: It is allowed to
engage in optometric tclemedicine, when
() a comprehensive examen has been
performed, and (ji) such action is permitted
by the laws ofthe State in which patient isL
located.

Please be aware that this requires a case-
by-case analysis, to take in consideration,
at least the following items:

1- Every legislation and regulation from
each State.

2.- If av&lable, every guideline or
summary from every State's Board ol
Optometry.
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A licensee may engage in synchronous optometric telemedicine to perform a non-|
comprehensive examination of a new patient if the licensee bas access to all the
information obtained from a comprehensive examination of the patient that was
conducted by an optometrist or ophthalmologist within the immediately]
preceding 2 years,

It would be better if this information
obtained from another optometrist o1
ophthalmologist comes from written
records. It's easier to prove the existence ol
said records, that way.




The use of telemedicine for the practice of
optometry In the State of Nevada

This is a summary or guideline on the basic itemsfor the compliance ofTelemedtcinepractice In the State o fNevada. It is
not meant to be an extensive paper on the subject, nor to represent a thorough explanation o fthe legislation and the regulation.

The practice of Optomeby for the State of Nevada, is regulated essentially by the Nevada Revised Statutes ("NOR"), more
specifically under the Title 5 4 - Professions, Occupations and Businesses.

Existing law defines "Telelteallh" as follows:

""The delivery o fservicesfrom a provider o fhealth care to a patient at a different location through the
use o fir,!onnation and audio- visual communication technofogy, not includingfacsimile or electronic
mall”

Existing law defines "Optometric Tclemedicine" to mean in general:

"The use o ftelehealth by a licensed optometrist to deliver health care services within the scope o fthe
practice o fthe optometry to a patient at a different location. "

Both definitions are relevant to understand the scope of what falls under the "Telemcdicine" or"Teleheal'h" umbrella

Now, effective as ofOctolrer 01, 2023 Assembly Bill 432 ("Bill"), introduced some amendments to the NDR, specially to chapter
636. Please find here some highlights on said adjustments:

Relevant amendment [How to put in practice I Things to Cover

This Bill requires (with certain exceptions) a licensed optometrist to have,
performed a comprehensive examination on a patient within the Immediately
preceding 2 years to ddiver health care services to the patient through
optometric telemedidne.

The best way to remain in full compliance,
is to actually be certain ofthe existence ol
prior comprehensive examination within
the immediately preceding 2 years o
telemedicine consultation.

1

Things to be aware: (i) The definition o
"comprehensive examination" (i) the
existence of records to prove this|
comprehensive examination.

Also, a good practice, would be to infonn
to every patient that the consultation via
telemedicine is required to be within the
scope ofthe Nevada current legislation and
regulations, including but not limited to the
NDR.

This Bill prohibits a licensed optometrist from issuing, offering to. issue,
duplicating or extending a prescription for certain lenses ifthe optometrist has not
perfonned, or docs not have access relating to, a comprehensive eye examination
performed within the immediately preceding 2 years on the intended recipient of
the lensese

Important to keep records of all patients
that have had a comprehensive examination
performed,

This Bill es very clear on this, so please be
aware of the importance of not prescribing|
lenses, without having performed a
comprehensive eye examination.

This Bill, defines "Comprehensive Examination", as follows:

"Compreh nsive Examinatio_n" an examination of a patient which is
conducted m person and dunng which all of the following tests, procedures orj
actions are performed:

(a) The docwnentation ofthe primary reason for which the examination
is conducted.

(b) A review of the medical history and ocular history of both the
patient the patient and his or her immediate family.

(c) A review of any medications used by the patient

(d) A review ofany allergies ofthe patient

(e) A review of documentation identifying the patient's prilll8I}' care
physician.

(t) General medical observations, including, without limitation,
neurological and psychological orientation.

(g) Eye pressure.

Two takeaways lhat are really relevant here
(i} A Comprehensive Examination must be
performed lo  person (i) A
Comprehensive Examination, includes all
of the tests, procedures and actions
described In the BilL




(h) Gross, confrontation offonnal visual fields.
(i) A basic sensorimotor examination.

(j) A complete pupillary assessment, including, without limitation, an
examination ofthe presence ofan afferent pupillary defect.

(k) Eye alignment.
(1) VISual acuities.
(m) Keratomelly or autokeratomelly.

(n) Anterior segment examination using a slit beam and magnification,
as through a biomicroscope slit lamp to include ocular adnexa,
eyelid, eyelashes, conjunctiva, pupil, comea, anterior chamber and
lens.

(o) Posterior segment examination that includes the examination of the
optic nerve, macula, retina and vessels; and.

(p) A review' and assessment of all data collected pursuant
paragraphs (a} to {o0), inclusive, and the development of a plan to
provide necessary treatment

The tenn includes an examination in which a test, procedure or action
specified in paragraphs (a) to (p), inclusive, of subsection | was not
performed if the person conducting the examination was unable to
perform the test, procedure or action and used an alternative method
to obtain comparable data to that which would have been obtained by
the proper perfonnance of the test, procedure or action.

On the other hand, existing law defines "non-comprehensive examination" as
follows:

"Non-comprehensive examination": An examination that includes some but not
all ofthe clements ofa Comprehensive Examination.

"Synchronous optometric telemedicine”; means a form of optometric
telemedicine in which infonnation is exchanged via electronic communication in
real time and includes without limitation, communication via telephone, video, €
mobile application, or an online platform on an internet website.

Remember, the basic rule is: A licensee
may engage in  synchronous  or]
asynchronous optometric telemedicine 1
iprovide health care services to a patient|
only if the licensee has completed al
comprehensive e:rmnination on the patient
within the immediatelypreceding 2 years.

A licensee may use synchronous optometric telemedicine to perform a non-
comprehensive examination of a new patient i f the licensee hes access to all the
information obtained from e comprehensive examination of the patient that was
conducted by an optometrist or ophthalmologist within the immediately
preceding 2 years.

Relevant to remember that b ok to

perform a non-comprehensive
examination by telemedicine, but never a
comprehensive examination by
tdemedicine.

A licensee may engage in asynchronous optometric telemedicine to conduct

comprehensive examination within the immediately preceding 2 years if:

care to the patient requests that the licensee conduct the consultation and
provides the licensee with all the information about the patient that is

examination; and

(b) The consultation performed by the licensee is limited to a detennination
of whether the patient requires a comprehensive examination and does
not involve any diagnosis, recommendation for or treatment of the
patient or a prescription for the patient.

consultation regarding a patient on whom the licensee has not completed aftelemedicine is a form of consultation|
(a) An optometrist, ophthalmologist or primary care physician providinglinteraction: here.

necessary to determine whether the patient requires a comprehensivej

Remember that "Asynchronous optometric

and then
real time

collected
is no

where data s
transmitted. There

Relevant takeaway: Avoid performing any
diagnosis, recommendation for or treatmentj
of the patient or a prescription for the
patient, when engaging in telcmedicioc,
unless a comprehensive examination has
been performed, within the immediately
preceding 2 years.

A licensee may engage in a remote patient monitoring ofa patient of whom the
licensee has wmpleted a comprehensive examination within the immediately]
preceding 2 years for the purposes of;

(a) Acquiring data about the health ofthe patient.
(b) Assessing changes in previously diagnosed chronic health conditions.

(c) Confirming the stability of the health of the patient; or

Remember that "Remote  Patient
Monitoring- means the monitoring by al
licensee of data:

(i) Collected ftom a patient of the
licensee at one location and
transmitted to the licensee a
another location, and;




(d) Confirming expected therapeutic results.

(ii) That is necessary to make
informed  decisions  about]
providing health care services
to the patient.

The prescription for ophthalmic lenses bases solely upon one or more of the
following, is strictly prohibited: (i) Answers provided by a patient in an online
questionnaire (ii) The application of lensometry (iii) The application of auto-
refraction.

This Bill is very clear regarding this item.,
Be aware that the prescription ol
ophthalmic lenses [Ulder the conditions|
described herein, is prohibited.

A licensee may engage in optometric telemedicine to provide health care services|Relevant takeaways: It is allowed to

to a patient who is located at an originating site outside the State of Nevada, i fthe
licensee has completed a comprehensive examination of the patient within the
immediately preceding 2 years and such action is permitted by the laws of the
state in which the patient is located.

engage in optometric telemedicine, when
(i) a comprehensive examen has been
performed, and (li) such action is permitted
by the laws of the State in which patient is|
located.

Please be aware that this requires a case-
by-case analysis, to take in consideration,
at least the following items:

l.- Every legislation and regulation from
each State.

2.- If available, every guideline or
summary from every State's Board ol
Optometry.
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A licensee may engage in synchronous optometric telemedicine to perform anon-

It would be better if this infonnation
obtained from Mother optometrist or]

comprehensive examination of a new patient i f the licensee has access to all the
infonnation obtained from a comprehensive examination of the patient that wa

preceding 2 years.

conducted by an optometrist or ophthalmologist within the immediatelyjrecords. It's easier to prove the existence of

ophthalmologist comes from written

said records, that way.




Luis A. Moreno. Jr. MD. FAAEM

(818) 515-7035  4luismoreno@gmail.com 16 Panorama Crest Ave, Las Vegas, NV 89135

January 21, 2024

Adam Schneider, Esq.

Executive Director

Nevada State Board of Optometry
PO Box 1824

Carson City, NV 89702

Dear Nevada State Board of Optometry,

Beginning in 2004, | commercialized the medical scribe industry, wrote the
textbook on emergency medicine scribes, created a non-profit arm regulating the
medical scribe industry, ‘and a national certification exam. In optometry, |see
similarities in the development of optometric scribes that | would like to explore
locally and nationally to increase efficiency in processing patient exams and
provide greater access for underserved communities. The information | am asking
for and hope you will provide will be used in a publication and in developing the
optometric scribe concept.

Regarding the law that allows optometric telemedicine, which reportedly took
effect on October 1, 2023, could you provide me with information regarding the
specific provisions of this law? | am particularly interested in learning about the
scope of practice enabled by this legislation, the regulatory framework governing
optometric telemedicine, and any guidelines or requirements that practitioners
must adhere to when providing telemedicine services. Furthermore, | would
appreciate any relevant documentation, such as official statements, guidelines, or
publications related to the implementation of this law. | would also like to receive
details about upcoming events, seminars, or informational sessions on this topic.
Please confirm or refute my following understanding:

¢ Generally speaking - you may engage in optometric telemedicine under certain
conditions. On October 1, 2023, Nevada passed legislation that allows for
optometric telemedicine in Nevada. These laws are mainly consistent with
those in other states. Although the new laws exist, there is little information



about the Board of Optometry's interpretation of them and how they will be
enforced.

Suppose the patient is located outside Nevada and the OD or MD is in Nevada.
In this case, you may engage in telemedicine so long as the patient has
completed a comprehensive examination within the past two years, and it is
allowed by the state's laws where the patient is located. (Practically speaking, it
may be challenging to navigate the laws of 49 individual states to ensure that
you comply with those laws for out-of-state patients}.

Suppose the patient is an existing patient for whom you have provided a
comprehensive examination in the past two years. In that case, you may use
telemedicine to perform a non-comprehensive examination and/or provide
healthcare services or remote monitoring of a previously diagnosed condition.
This would include:

®* Acquiring data about the health of the patient;

® Assessing changes in previously diagnosed chronic health conditions;
®* Confirming the stability of the health of the patient; or

®* Confirming expected therapeutic results.

If the patient is new, you may complete a non-comprehensive examination if
you have records from a comprehensive examination completed by another
provider within the previous two years.

You may not issue a prescription for ophthalmic lenses based solely upon one
or more of the following:

®* Answers provided by a patient in an online questionnaire;
®* The application of lensometry
®* The application of auto-refraction

Suppose the patient is an existing patient, and you have not completed a
comprehensive examination in the past two years. In that case, you may use
telemedicine to provide a consultation (provider-to-provider discussion} to
determine whether the patient needs a comprehensive examination upon
request from another healthcare provider so long as that provider gives you
all of the necessary medical records to assist in making that determination.




This consultation may not include any diagnosis, treatment recommendations,
or prescription.

® Care and treatment provided through telemedicine will be held to the same

standard of care as care and treatment provided through traditional means.
This means that patients should still complete the same documents as your in-
person patients would for the same type of appointment. Patients may not be
asked to waive these standards as a condition of telemedicine. Should the
telemedicine findings be inconclusive or irregular, patients should be brought
in for an in-person examination before giving a prescription or providing care
and treatment.

® Practically speaking, these regulations mean that patients must receive a
comprehensive in-person examination at least once every two years to be
eligible for any telemedicine appointments. Telemedicine should be used to
supplement in-person optometry care rather than replace it

Again, | appreciate your time and any assistance you can provide. Please reach out
to me at your convenience to discuss this matter further. | can be reached at (818)
515-7035 or 4luismoreno@gmail.com.

Luis A. Moreno, Jr., M.D.,, FAAEM

Diplomate, American Board of Emergency Medicine
CA Medical License A72309

NV Medical License 24727



From:

Subject:

Date:
To:

Good morning Director, Mr. Adam Schneider,

Hopefully by now the biennial exams and the computer technical issues have
been resolved. Could you please answer my previously emailed questions
and confirm or refute my conclusions within it that were emailed on January
23?

| appreciate your time and consideration. | look forward to hearing from you.
Sent from Gmail Mobile

On Fri, Feb 9, 2024 at 10:22AM Luis Moreno <4luismoreno@.gmail.com>
wrote:

Thank you for the update, Mr. Schneider. | look forward to hearing from you
when you can.

Sent from Gmail Mobile




Sent: Friday, February 2 2024 9:12 AM
To: Luis Moreno <4luismoreno@gmail.com>
Subject: RE Requesting clarification on telemedicine rules for optometry

Dr. Morenoe | am hopeful to get to this next week. Thank you for your
patience as our Board is in the middle of its biennial licensing renewals,
with several hundred already processed and several hundred more yet to
be processed.

Adam Schneider, Esq.

Executive Director

Nevada State Board of Optometry
P.O. Box 1824

Carson City, NV 89702
/75-883-8367 - office
775-305-0105 -fax

www.nvontometey.org

From: Luis Moreno <4luismoreno@.gmail.com>
Sent: Thursday, February 1, 2024 9:20 AM

To: Director <director@nvoP-tometrv..org>
Subject: Re: Requesting clarification on telemedicine rules for optometry



Good morning Mr. Schneider,

I am following up on my previous email to you. Would you please answer
the questions below?

Thank you for your time,

Sent from Gmail Mobile

On Thu, Jan 25, 2024 at 8:48 AM Luis Moreno <4luismoreno@gmail.com>
wrote:

' Good morning . Schneider,
|

Thank you for your assistance two days ago. Unfortunately, | could not
, attend the Public Workshop yesterday, where | would have been able to
inquire about the telemedicine laws about which | emailed you. Is it
possible to have you provide answers to my questions from that email? Is
there a link where | could watch the recording of the Public Workshop that
took place?




Thank you for your time,

Luis Moreno MD, FAAEM

On Tue, Jan 23, 2024 at 1:26 PM Director <director@nvogtomet .org>

wrote:

Dr. Moreno- you are on the NSBO Newsletter email distribution list,
correct? The Board held a meeting in 10/2023 (at 630J:>m, the intent
being to allow more licensees to participate after their clinics were done
| for the day) seeking any and all perspectives from any and all licensees
: about the new laws inclusive of the telemedicine section (i.e. section 19
| of Assembly Bill 432). |see that you have read it in detail. The contours
' of those statutes will be discussed at the Board meeting tomorrow to be
Fcodified into the regulations which help clarify those statutes.

11
It is unpredictable at what time section 19 will be discussed during this

{hll-day meeting starting at 9am, but | certainly encourage your
participation if you're able. Attached is the Notice of Workshop, likewise

| available on the NSBO website. Regardless of your participation, | will

' broach your questions to the Board when section 19 arises.

Adam Schneider, Esq.

Executive Director
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Glassess | Contacts | LASIK*

Date: 03/26/2024

Dear Adam Schneider, Esq

I'am writing to provide an overview ofthe extensive effort and time that our team has
dedicated to navigating the complexities of tele-optometry in Nevada. Over the past several
months, we have invested significant resources into understanding the legislative landscape,
training our staff, and seeking guidance from industry experts to ensure compliance with the
evolving regulations.

To begin with, we engaged the services oftwo experienced attorneys specializing in healthcare
law to help us summarize and interpret the nuances of the legislature law in Nevada regarding
tele-optometry. Their insights were invaluable in guiding our approach and ensuring that we
were in full compliance with all regulatory requirements. Their input was instrumental in
helping us address areas ofconfusion and ensure that our operations were aligned with the
regulatory standards set forth by-the board. )

In addition, we consulted with Luis Moreno, MD the founder of Scribe America, leveraging his
expertise in technician-scribe training to develop a comprehensive training program for our
staff.

This training was conducted by alicensed optometrist (OD) and a medical doctor (MD) who
had extensive clinical and tele-optometry experience, ensuring that our staffwas well-
equipped to deliver high-quality tele-optometry service to our patients.

Furthermore, we made a concerted effort to hire college graduate staff members who
possessed the necessary skills and qualifications to excel in a tele-optometry setting. These
individuals were closely supervised by a virtual doctor with extensive tele-optometry
experience, providing them with the guidance and support needed to deliver exceptional care
to our patients. We added equipment to our exam rooms that consisted of cameras, monitors,
microphones, and video chat portals and upgraded our diagnostic equipment We were trained
on a FDA-approved Hippa-compliant platform in addition to our EHR. We also have cameras
mounted on slitlamps for photos and videos. Consent forms and disclosures were created by
our attorneys.
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Throughout this process, we proactively reached out to Mr Adam Schneider the board director
to seek clarification on any questions or concerns that arose.

Additionally, we had the opportunity to engage in discussions with assemblyman Gregory
Koenig, OD who introduced the bill AB 432, gaining valuable insights into the legislative intent
behind the legislation and how it impacts tele-optometry practices in Nevada. These
conversations helped

us better understand the implications of the bill and how we could adapt our operations to
comply with its requirements.

In conclusion, our team has dedicated countless hours and resources to navigate the
complexities oftele-optometry in Nevada, ensuring that we are well-positioned to provide safe,
effective, and compliant services to our patients. We remain committed to upholding the
highest standards of care and compliance as we continue to adapt to the evolving healthcare
landscape.

Thankyou for your attention to this matter, and please do not hesitate to reach out ifyou have

any further questions or require additional information.

Sincerely,

0D




Re: NSBO Complaint #24-11

Patient:

Dear Mr. Schneider,

acting on my behalf and on behalf of the practice that I represent,
and regarding your office’s inquiry, I hereby issue this response by addressing each
and every item as described in said communication, as follows:

1.- Your office’s inquiry:

“On or about March 5, 2024, the patient presented to for
an eye exam.”

Our response: Yes, that’s correct. According to our own records that’s an accurate
statement.

2.- Your office’s inquiry:

“Nothing in the patient’s online booking states the eye exam would
be performed by a non-optometrist technician only”

Our response: The examinations that we perform in the practice are rendered by fully
licensed optometrists in the State of Nevada, that might be duly assisted by a
healthcare service provider performing under the permissible use as stated in the
Nevada Revised Statutes. Under this notion, disclosing such a statement would be
inaccurate. Website does disclose a “Service Provision Statement”

3.- Your office’s inquiry:

“Upon arrival, no oral or written disclosure was provided to the
patient that no licensed optometrist was present or that the
upcoming examination was going to be performed by a non-
optometrist technician only.”

Our response: In my practice according with our policies and more importantly, with
applicable regulation for the State of Nevada, only fully licensed optometrists
sometimes duly assisted by service provider performing under the permissible use as
stated in the Nevada Revised Statutes, perform eye examination for every patient. In
that order of ideas, disclosing in any form (written and/or oral) the absence of licensed
optometrist would only result in the impossibility to perform healthcare optometric
services in full legal compliance.

Disclousere are posted at the front desk, exam rooms and verbal and written consents
were obtained

4.- Your office’s inquiry:



“The patient was examined by a non-optometrist technician only.”

Our response: As stated by some of my previous answers, the patient received eye
examination by a fully licensed optometrist, aid by telemedicine and duly assisted by
a healthcare service provider performing under the permissible use as stated in the
Nevada Revised Statutes. In every examination performed under my practice assistants
may prepare a patient for examination, collect preliminary data, or even perform simple
and noninvasive testing of patients, but in every case a licensed optometrist conducts
the final eye examination of the patient. In the case of patient the assistant
under my supervision merely collected data that would be input on a secure FDA
compliant software, EHR system that only allows the provider to finalize a prescription.

5.- Your office’s inquiry:

“Based upon the technician’s difficulty in obtaining the patient’s
prescription, the patient inquired into the technician if the
technician was an optometrist, and if not, where was the
optometrist. The technician replied he was not an optometrist and
that there was no optometrist at the location. The technician
attempted to reassure the patient that he was authorized by you
to examine patients and write prescriptions, and that he writes all
prescriptions under your name which you authorize as a “tele
visit” or “tele-vision” examination.”

Our response: The technician assisting did not obtain the prescription by himself, as
stated before this is not a task that the assistant is entrusted in doing, so saying that
the technician had difficulty in obtaining patient’s prescription is inaccurate. We use
digitalized systems when performing telemedicine consultation, here the assistant is
merely able to input data acquired during his collection of patient’s information, but
the role assigned for the assistant in the system does not have the ability to log and
authorize any actions that an optometrist’s role would actually perform, under this
systems.

The assistant did not manifest in any form to be “authorized” to examine patients and
write prescriptions. As you can actually verify, the prescription was issued by me, after
performing the appropriate examination.

6.- Your office’s inquiry:

“The patient asked if the telehealth portion of the exam had
already occurred, or when was it going to occur, because the
patient had yet to talk to or seen by or examined by you or any
other licensed optometrist. The technician did not supply a
substantive response as to his understanding of what constitutes
a telehealth examination, and instead attempted to reassure the
patient he is authorized by you to do full examinations.”

Our response: We believe that there was a misunderstanding on the patient’s end. The
actual examination and telemedicine services were performed after communicating the



patient the rules of telemedicine. The patient actually consented on receiving these
services, and then the examination begun.

The assistant did not state that he was authorized to do full examinations.

7.- Your office’s inquiry:

“The patient was never seen by you or any other licensed
optometrist, nor was there any attempt by the technician to
contact you or any other licensed optometrist to perform the
examination.”

Our response: As stated in some of my previous answers, the assistant merely
performed assisting services under my direct supervision. The actual final eye
examination was performed by me, aid by telemedicine.

8.- Your office’s inquiry:
“The technician diagnosed the patient with astigmatism.”

Our response: The assistant technician did not diagnose the patient, the patient got
diagnosed by me, as a fully licensed optometrist. The assistant’s task regarding this
was strictly to communicate the patient with the diagnosis determined by the
optometrist.

9.- Your office’s inquiry:

“The diagnosis of astigmatism was wrong, and the prescription
provided to the patient demonstrates the lack of astigmatism.”

Our response: The diagnosis of astigmatism was not incorrect. Past records show that
the patient has had an astigmatism on refraction and automated testing.
Contact lens prescription must be converted and often times a mild astigmatism
is not included in the prescription (various fitting techniques are employed when
fitting a contact lens, refractive error, patients age, corneal astigmatism, vertex
distance). With this particular patient there is no lens on the market that would
have a -0.50 cyl. It doesn’t make clinical sense to fit a patient with a toric lens
OD -10.25-0.50x005 OS -11.25-0.50x20. This refraction cannot be fit into a
standard soft toric lens. Nevertheless, based on the actual records, the actual
examination and my professional appreciation it would be safe to say that the
patient in fact does have astigmatism.

10.- Your office’s inquiry:

“The technician performed a contact lens fitting, and stated he
needed to do so in order for it to be legal.”



Our response: The assistant technician did not perform contact lens fitting, the
technician merely communicated that the optometrist in supervision would have to
perform the full procedure required for a contact lens fitting.

11.- Your office’s inquiry:

“The contact lens prescription has no base curve or diameter. He
was not examined by the technician, or you, or any other licensed
optometrist using any visualization equipment to assess the
accuracy of the fit.”

Our response: The contact lens prescription did not have complete measurements
because it had not been finalized. This was duly informed to the patient and was
encouraged to return for a subsequent examination.

12.- Your office’s inquiry:

“No education or examination was provided to the patient about
the health of his eyes.”

Our response: Me, as the optometrist in charge communicated with the assistance of
the assistant technician to the patient information regarding his refractive error as well
as the health of his eyes. We would like to bring to your attention that this statement
from the patient is contradictory with his own statement that the technician discussed
the astigmatism with the patient, when what actually happened is that assistant
communicated information provided by me regarding the examination performed and
basic health information regarding the state of patient’s eyes. Retinal detachment
precautions were given, and photos were reviewed and labled as within normal limits.

13.- Your office’s inquiry:
“No education was provided to the patient that he must contact
you or your office immediately should he experience any flashes,

floaters, curtains or cobwebs.”

Our response: As stated in my previous answer, as the optometrist in charge I
communicated with the assistant technician basic cares suitable for a fundus
interpreted as healthy within normal limits.

14.- Your office’s inquiry:

“The patient’s insurance is through Blue Cross Blue Shield, and
he may have been billed for this”

Our response: We did not bill through the Blue Cross Blue Shield, and no vision plan
or medical insurance was billed.

15.- Your office’s inquiry:



“Other persons, presumedly patients of your practice, have left
online reviews stating similar complaints of not being examined
by you or any other licensed optometrist; provided concurrently
herewith.”

Our response: Online review’s reliability is a concern for every healthcare provider, we
take very seriously every claim but, in this case, as a fully licensed optometrist
concerned with meeting legal requirements and with keeping patients happy and safe,
I find hard to believe allegations of this nature.

In summary,

1.- Patient agreed to receive and actually received healthcare services by a fully licensed
optometrist aid by telemedicine, under applicable law.

2.- The following procedures where perform by the assistant: welcomed the patient,
prepared the patient for examination, collected preliminary data, perform simple and
noninvasive testing of patients, communicated to the patient the results of the final
examination performed by the optometrist. Each and every one of these procedures
and tasks where performed under the permissible use as stated in the Nevada Revised
Statutes.

3.- Patient got diagnosed after completing a final eye examination from me, a fully
licensed optometrist in the State of Nevada, aid by telemedicine.

4.- Patient got education on the basic cares suitable for his condition.

5.- Telemedicine was performed by a licensed optometrist, in compliance with the new
inclusions to the Nevada Revised Statutes by Assembly Bill 432, effective as of October
01, 2023 in the State of Nevada.

6.- With this confirmation and the actual records forwarded to your offices with this
response, you can witness that my practice is in full compliance of existing legislation
and regulation for the State of Nevada, specifically including but not limited to: NRS
636.025 (1) (f), NRS 636.295 (6), NRS 636.346 (1), NRS 636.346 (3), AB 432, section
18, AB 432, section 19 (2), AB 432, section 19 (3), AB 432, section 19 (9) (a), AB 432,
section 19 (9) (a) (2), and AB 432, section 199 (a) (3).

Please find attached to this letter, all documentation regarding the accuracy of this
claims.

Respectfully,

, O.D.
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Date: 09/06/2021
Type: Annual Eye Exam with

Reason For V:snt

Patient Reason:

Reason: Ptis here for annual eye axam and would like to chack the
overall health in the eyes. PT would like to update glasses and
contact lens rx. Pt Is aware of slight change in the vision.

Covid-19 screening questions compleled.
Ptrapotted NO to all questions.

Temp: 97.8

Provider Reason;

Referring

Addl Reason; N

Review of Systems

Ocular:

Constitutio Negative

ENT: Negative

Neuro: Negative

Psych: Negative

Cardio: Negative
Res;;lrator Negative '
Gl: Negative

GU: Negative
Musc/Skel: Negative

Intey: Negative

Endo: Negative
Hem/Lymp Negative
Allergy/im Negative

Additional Comments:
reports good health

Current Medications

~

Page 1of5




Orlentation/Mood

Orlentation/Mood
Orientation:  Normal

Mood: Normal

Past, Family, Social History

Ocular History Family History

Qcular; Ocular;

Additional Comments: Medical:

Additional Comments:

Soclal History
Tobacco: No
Smoking;
Alcohol:  No
Hobbies:

Contact Lens History

Current Lenses
e RsEs

OD: Acuvue Oasys 1-Day with Hydral.uxe (30 pk) (Johnson & Johnson Vision)
08: Acuvue Oasys 1-Day with Hydratuxe (90 pk) (Johnson & Johnsan Vision)

BC Sph Cyl Axls Blam Add Add Des

Tint

on:  8.50 -8.00 14.3

0S: 850 -8.50 14.3

Lens History

lLens Age: Supply

Wearing History

Ave Dally Wearing Time:
Today's Wearing Time:

Care Hisfory

Solutlons

Drops Used:

Other

Additional Comments:

None

Ave Replacement Perlod;
Continuous Wear Period:

Page 2 of 5




i
Uncorracted Visual Acuity

0D Djstance VA (20/) 400, OS Distance VA (201 400
OD Distance VA Madifier -1 OS Distance VA Modifier -1
OU Distance VA (20/) 400 QU Distance VA Modifier -1
VA Method Snellen
Cover/NPC/EOM
EOM (Motility)
0D Full Range Yes OS Fulf Range Yes
Pupils/VF
Confrontation/Automated
OD Full Figld Conf, Yes OS Full Field Conf, Yes
Pupils
APD Negative Yes Binoce. Dist, PD 65.0
PERRLA Yes

Initial/Final Refraction

Keratometry

0D H Meridian 010 OS H Meridian 011

oD H Power +43.75 0S H Power +44.50

OD V Maridian 100 OS V Meridian 101

0D V Power +44.50 OS V Power +45.25
Lensometry With Prism

oD -8.00 ~1,00 x 003 oS -10.00 -1.00 x 019

OD Near Add +1.00 OS Near Add +1.00
Autorefraction

oD ~10.25 -1.00 x D03 oS ~10.75-0.76 x D19

Final Refractlon With Prism

oD -8.50-1.00 x 003 as ~10.75-0.75 x 010
OD Distance VA {20/) 20 , OS Distance VA (20/) 20
Near Add VA 20 QU Distance VA (20/) 20

Secondary Refraction
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'
Wavefront Optimized AR

OD Axis 003 OS Axis 019
OD Cylinder ~1.00 QS Cylinder 0.75
OD Sphere ~10,25 OS Sphere -10.75
Biomicroscope Eval
Slit Lamp
Adnexa OD NL Adnexa OS NL
Anterior Chamber OD Deep & Quiet Anterior Chamber OS Deep & Quiet
Bulb Conj OD Clear Bulb Conj OS Clear
Cornea OD Clear Comea 08 Clear
Episclera OD Clear Episclera OS Clear
OD Iris Flat and Clear OS Iris Flat and Claar
OD Lens Clear OS Lens Clear
Palpebral Conjunctiva Clear Palpebral Conjunctiva Clear
Sclera OD Clear Sclera OS Clear
DPAs/IOP
DPAs Used
DPAs Dil. Dedined
NCT
OD NCT 14 OSNCT 14
0P NCT 02:02 PM
Internal Ocular Eval General
Examining Techniques
FundusTechnique OD 80D FundusTechnique OS 80D
Fundus
AV Crossing OD Normal AV Crossing OS Normal
AV Ratioc OD Greater than 2/3 AV Ratio OS Greater than 2/3
At Reflex OD 0 Art Refiex OS 0
Fov Reflex OD 4+ Fov Reflex OS 4+
Macula OD Clear Macula OS Clear
Post Pols OD Clear Post Pole OS Clear
Vitreous OD Clear Vitreous 08 Clear

Page 4 of 5




SpEE

S 00000203,

re

Posterior Pole

0D Order oplos update OS Order optos update

0D Report wn! wwop temp OS Report wal wwop temp
Optic Nerve

C/DHOD 0.30 C/HDHOS 0.30

NR Rim 0D Clear NR Rim 0OS Clear

ONH Color OD Pink ONH Color OS Pink

ONH .Margins OD Distinct 360 ONH Margins OS Distinct 360

Diagnoses
Dx Date Dx Description Eye Care Plan
10/17712016 H52.223 Regular astigmatism, bilateral
10/17/2016 H52.13 Myopia, bilateral Contact lenses Rx given

Glasses Rx given

RTC 08/06/2022 for Annual Eye Exam with Contact Lens
Evaluation

Diagnoses Comments

Additional Comments

5“1“2\4“32@:2#’”:’9“523“ Y 2 .4 ""3}’ : "‘."’%WW ny -’.:;X Ty ™ 0 :“‘ ; ?’:gg“» 7523 'aznzif_e "“, SRR RIS SN Y
e T

SR N A A
o AR PR IAT
A PR L PRI P

bt TR N e
Sarvice Description Diagnoses
92014 * COMP. OPHTH. SERVICE, EST PT H52.13, H52,223
92016 ¢ REFRACTION H52.13, H52.223
92310 - Leve! 1 Spherical Soft Lens Evaluation H52.13
£9986- Fundus  Fundus Camera Screening Program (UPDATE) H52.13, H52.223

Signed by @ISR on 09/06/2021

This information is a summary of all exarnination findings from this patient encounter, and should be faken only as a
representation of clinical data and decisions made at that individual visit,
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‘ Patient Encounte

oy

h2y

Reason For Visit
Patient Reason: Referting
PRFV - Pl needs updaled Rx for CLS

Provider Reason: Add! Reason:

History of Present linssses

Updating Ax
Location: OU - Ptwears GLS most of the tima - uses Acuvua Oasys dally

Qualty: Awareness - doos nol wear GLS

Severity:

Duratlon: Oyears

Timing:

Contaxt:

Mad -~ Nseds updated Rx for GLS
Assoc

Review of Systems

Ocular:

Constltutia Negatlve
ENT: Negativa
Neuro: Negalive
Psych: Negalive
Cardioy Negative
Resplrator Negailve
Gl Negative
GU: Negalive
Musc/Skel: Nepativa
Integ: Nogative
Endo: Negaliva

HemiLymp Negallve
Allargyim Negalive

Addilional Comments:
NP LDOS 2021 AV

Current Medications
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No known active medications

Allergles

Medication Aflergles
No known medication allergles

Comments

Cther Allergles

Commenls

Past, Famlly, Social History

Ocular History

Ocular:  Negative
Additional Comments:

Family History

Ocular:
Medical:

Social History

Tobacco: Unknown
Smoking:

Additional Comments: Aleghol:  Unknown

Hobbles;

Contact Lens History

Current Lenses

OD: Acuvue Oasys 1 Day with Hydraluxe 90 pack (Juhnson & Johngon Vislon)
0S: Acuvus Oasys 1 Day with Hydrafuxe 80 pack (Johnsan & Johnson Vislon)

BC Sph

Syl

Axls

Dlam

Add Add Des Tint

on: 8.50 -8.00

143

0S: 850 -8.50

143

Lens History
Lens Age:!
Waaring Hislory

Ava Dally Wearing Time:
Today's Wearlng Time:

Care History
Solutions
Drops Used;
Other
Additional Commants:

Supply Nona

Ava Replacement Perlod:
Continuous Wear Parlod:
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Occupation - Emiployer .

Moderate Documentation

Comment P~

VA/BMIVitals

Alded Visual Aculty

Ax Worn No current spectacies or contacts

Uncorretted Visual Aculty

0D Dislance VA (20)) HM 05 Distance VA (20/} HM

OU Distanes VA (20/) HM VA Method Snellen
Vital Signs - Standard

Test Type bp err

EOM/Pupils/VFI/Cover/

Pupils

APD Nagative Yes PERALA Yas
EOM (Mattlity)

OD Full Range Yas 08 Full Range Yes
Confrontation/Automated

OD Full Field Gonf. Yes OS Full Figld Cont, Yot
Cover Test

ACT Distance Descriptor  ortho ACT Near Descriptor ortho

UCT Distance No Motlon UCT Near No Motlon

Final Ref/iPharia/Near Testing
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Final Refraction With Pram

oD «9.25 0,75 175 [e] -10.50 -0.60 x 015
0D Dislance VA (20/) 20 08 Distance VA (20/) 20
Biomicroscopy
Slit Lamp
Adnexa OD NL Adnoxa 08 NL
Antenior Chamber OD Dsep & Quist Anterior Chamber OS Deap & Qulet
Bulb Conf OD Clear Bulb Conf OS Clear
Cornea OD Clear Cornea OS Clear
Enisclera OD Clear Episclera OS Clear
0D Iris Flat and Clear 08§ Iris Flat and Clear
OD Lens Clear OS Lens Clear
Palpebraf Conjunctiva Clear Palpebral Conjunctiva Clear
Sclera O0 Clear Sclera OS Clear
10P/Pach
NCT
QD NCT 14 OS5 NCGT 14
IOP NCT 10:27 AM
Ocular Heallh Evaluation
Fundus
AV Crossing OD Normal AV Crossing OS Noroat
AV Ratio OD Greater than 2/3 AV Ratio 08 Greafer than 2/3
Art Rellex 0D 0 Art Reflex OS 0
Fov Rellex OD a3 Fov Rellex OS 44+
Maculfa OD Clear Macula 0S Clear
Optomap OO Yes Oplomap OS Yes
Periphery OD Clear and Flat, No Holes/Breaks Perlphary OS Clear and Fla, No Holas/Breaks
Post Pola OD Clear Post Pole 08 Clear
Vitreous OD Clear Vitreous OS Clear
Optic Nerve
GDHOD .10 C/DHOS 0.10
oDV oD 0.10 c/DVOS 0,10
NA Alm OD Clear NR Rim 08 Clear
ONH Color OD Pink ONH Color 0S8 PFink
ONH Marging OD Distinct 360 ONH Marglng OS Dislinct 360
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DPAs Used

DPAs Dil. Daclined

Examinling Technlques

FundusTechnique OD 90D ' FundusTechnique OS 90D

Diagnoses
Dx Date Dx Description Eye Caro Plan
12/08/2022 HE2.223  Regular astigmatism, bilateral Glasses recommended to patient.

Retura fo clinic in one year for comprehensive encounter.,

12/05/2022 H52.13 Myopla, bilateraf Return to dlinic in one year for comprehensiva encotnter.

Conlact lens recommended 1o patient,

Educated on the signs and symploms of RD. RTQ STAT if
observed,
Glasses recommanded to patlent.

Diagnoses Comments
Discuss glasses as a good back up and potentlal NV Issues

Additional Corrunents

Servica Description Diagnoses
0620 Wellness ~ Wallness Exam New H52.223

8986 Oplomap  Optomap Ratinal Exam
92310 Cls Eval  Conlacl Lens Evalualion

Signed L RESEREEyon 12/07/2022

This infarmation is a summary of all examination findings from this patient encounter, gnd should be faken gnly as g,
representation of clinical data and decisions made at that individual visil.
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INVOICE DATE/NO, PATIENT'S NAME
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Dr- SR COST AND POLICY GUIDELINES

Patient Name: w____

INITIAL CONTACT LENS FITTING AND EXAM

The fltting and yearly monitoring of contact lenses Involves two paris:
1. A complete eye health exam (often Including dilation of the puplil) and
2. A detalled contact lens evaluation exam.

Patients who desire contact lenses.may require a complete dilated exam at thelmritlal visit and subsequent
dilated exams every 5 years to monitor thelr ocular health. Contact lens testing is done to determine the fit and
prescription of your initial contact lenses. Certaln tests are required every year to ensure that the contact lenses
are still the proper fit and power. Contact lens prescriptions, like other medical prescriptions, are good fora
petiod of 12 months.

Fitting contact lenses Is often a stralghtforward and highly successful process. Occasionally contact lens fittings
can be more Involved and Is often a tricky process, Patlents wearing toric, rigld gas pemmeable, PMMA hard,
mono vislon and bifocal contact lenses can be more difficult to fit with contacts and may require more time,
offlce visits, and patience to achieve the best results.

Patlents who have been diagnosed with an Imegular comeal surface due to surgery or scaring, or have a
dlagnosis of keratoconus are the most difficult type of contacts to fit and wear successfully. These patients will
require a speclal type of contact lenses and even more extensive evaluation and follow-up to avoid potential
harm fo the eye.

In order to keep costs at a minimum for our patients, the charges for the fit and evaluation of contact lenses will
Include follow-up exams for a period of 30 days. Patlents new {o contacts will need Insertion and rermoval
training with one of our staff. Refitting of contactlenses will be performed during the first 30 days after the initlal
exam. The number of "refits" Is usually one ortwo and there Is no charge for these refitting visits. There may
be a charge for additional contact lenses as outlined In the information on MEDICAL RETURN POLICY.,

CONSENT FORM

Patlents are requlred fo sign a consent form yearly If they wish to wear contact lenses. The consent form is A
meant to educate and Inform the patlent about thelr cholce to wear contact lenses. Any questions you have
may be answered by any one of our staff and your Doctor,

TELEOPTOMETRY

1 agree that the delivery of services from a provider of healthcare in the State of Nevada when performed to a
patient at a different location the use of information and audio-visual communication technology as described in
Existing Law as Telehealth and Optometric Telemedicine, require the patient to cooperate with meeting legal
raquirements. In arder for me to recelve Optometric Telemedicine, | agree to meet at minimum, with the
following:
o a) The provision of my medical records from my primary care provider, and/ or previous heaithcars
service providers. )
b) The provision of all records and information from previous optometrist or ophthalmo logist. )
‘6) My cansent forthe optometrist to perform Optometre Telemedicine. | agree that if a formal wiitten
consent s required from me, |shall have to pravide it




Patient Name:

CONTACT LENS-PRESCRIPTION
1. We cannot rélease to another office or lab your prescription unless you have been fit with contacts
by one of our doctors. : )

2. We will release your prescription to a “mal-order™ firm If that firm accepts liabllity for the
performance of the lenses and the acceptance is in writing.

3. Contact lens-prescriptions are good for a period of only one year. Your contact lens prescription

will expire ohe year from the date of your last contact lens exam.
PAYMENT POLICY
Full payment of exam fee and contact lenses at.the time the lenses are ordered.
We accept cash, check, MasterCard, Visa, Discover, American Express and Care Credit.

I have read, had an opportun to gsk questions, understand and agree to all of the above conditions.

DISPENSING TECHNICIAN
MEDICAL EXAM FEE
Medical Exam $99.00 -$150.00
FITTING FEES
Spherical Fit $75.00
Toric / Monovision $85.00
Complex Fit (Keratoconus / irregular corneal/RGF) $500.00 - up
CONTACT LENS FEES
Clean & Polish of Lenses $ 10.00

Specialty Contact Lenses $820.00




EYECARE REGISTRATION AND HISTORY

PATIENT INFOBMATIGN ) INSUR‘ANCE |
Date C B/ S / 2 ('”/\ Whu is responsible for this account?.

%M!G!Peliem ID ¥ Relationship 1o Patient .,

insurance»~

F!eiaﬁmshm to Pmmnt L’x2 {}

insu_r_anw Co.

Group # .
Ass;amﬁm ANB nngAse

O single TIMinor
IPartneted for . years

Pleass prini rame of PateRt. Baien, Guardian of Persoral Repraantaive

Baia LT Remmpmr’mm

.-,_Spousg?awwk.?hom,t e 4 L Ext:

,'_\_N‘!‘ACT (Specity snmame who dms fit live in your household, }
, - Rejationship. ‘
Call{ } i . ‘Work Phone (. } : e -~ Ext

AEYE HEALTH HISTORY
Piace amar‘k o1 Yoy m“ﬂa windicaie 1f you havahadanyoiﬂwfot&awmg

Bicodshot Eyes. [ Yes 1 _ Floatars of Spots
Blutred Vision -~ Distance M Yea 7 Glavcoma
i : Tves T Headaches
[¥es: | itching Eyes |
[1Yes Light: Sensmve
on, Poos [ Yes Lase of Vision
Crossad Eyes lyes & : Migraine Headaches
Discharge from Eyes: D¥es | Night:Vision, Pagr
Dizzy Spells: [l Yes Red Eyes
Dauble Vision {1 Yes Seping Halos
Dry Eyes [TYes | Saeing Flashes
Eye infection 1 ves Tefnporary Logs of Vision
Eye Injury TlYes ) Twitching Eyalid
Eya Strain DiYes | Vision Poor
Fainting Spells, Blackouls [ Yes Watering Eyes

eMara FYAGQRMALX L2 SR - T i HONRETL A Mot Ko Bonia: 188498 51490




HEALTH HISTORY

Prysician's Nama . . Date of 1ast vigh |
Place & mark on “Yas" or "Ho" to Jncdicate i you have had gy of the tonow ng: Alsh place a mark 1o Indicate ¥ a blood ra%aisve has h&d any of the

follawing problems.
Ywmﬂ Family Mhm

AIDSHIV " s} Hepatiis (Type_._____)
. Antrilis High Blood Pressure

Avtificial Hoar Valve Kidriey Disease
Arfificial Joints Lazy Eye

Asthma ‘ Lupus

Bleading Migrairie Headaches

Blindness I ’ Pacemakaf

Cancer Poor Golor Vision

Cataracts Retinal Disease
 Chenical Uependency [ Yes: Rheumatic Fever

Digbetes ’

Eye 3“’930‘
 Giavooma -
Hay Fever
Heatt Conditign: -+~

~MEDTCATIONS

List any madications you are currently taking, including eye drope;

Nmuz

: Phammchanw
Phoneg { ]

MEDICARE/MEDIGAI’ AUTHORIZAT]ON

Tnﬁw&xtmﬁwmﬂadbyiaw { auihor
ingurst, and thelr agants any in%mﬁm needaed to detemme

ereanal ﬁ?premim

Fiossa el name a1 Benefciary, GUardian of Parsonal REpaveriaive “Tielationshi 1o Beneliciary




Patlent Encounter

“, v iy

Patient

T = i .‘ o P
-»Encounterd Y,

® W o

"A .-‘ 4‘;

ot

2 ta

Date: 03/05/2024
Type: Tela-Vision Encounter

Reason For Visit
Patlent Reason: Referring
Reason: Patlent Is here for an annual eye exam. Patient s aware the
telemedicine visit is by a technician.
Provider Reason: Addl Reason:
Review of Systems
Qcular:
Constitutio Negative
ENT: Negative
Neuro: Negative
Psych: Nepatlve
Cardio: Negative
Respirator Negative
Gl Negative
GU: Negative
MusclSkel: Negative
Integ: Negative
Endo: Negative
Hem/Lymp Negative
Allergy/im Negative
Additional Comments:
Current Medications
Allergles
Medlcatlon Allergles Other Allergies
Comments Comments
None None

Page 1 of 6
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Past, Family, Social History

Ocular History Family History Social History
Ocular:  Negative Qcular: Tobacco: No
Additional Comments: Medical: Smoking: Unknown if ever smoked
Additional Comments: Aleohol: No
Hobbles:

Family Medlcal History

Famlly Ocular History

Contact Lens History

Current Lenses

OD: Acuvue Oasys 1 Day 80 Pack (Johnson & Johnson Vislon)
0S: Acuvue Qasys 1 Day 90 Pack (Johnson & Johnson Vislon)

BC Sph Cyl Axls Diam Add Add Des Tint
Ob: 850 -8.00 143
08: 850 -8.50 143
Lens History
Lens Age: Supply None

Wearlng History

Ave Dally Wearing Time: 12 hours Ave Replacement Perlod: 1day
Today's Wearlng Time: Continuous Wear Period:
Care History

Solutions
Drops Used:
Other

Page 2 of 6
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Contact Lens History
Additlonal Comments:
o '«.’2 ST T v (e Y, = ~ e ”n‘L ey 1Av;.a1:;-r s - ~ -, - v“ Er e
Examination _, L 2 = T L T s EowE g ,
A R i +, ’ " . & - & Gt e Da - s S
Eye Conditions
Eye Conditions
AMD No Cataract No
Conjunclivitis/Bleph. No Diabetes No
Diabetic Retinopathy No Dry Eye No
Floaters/Flashes No Glaucoma No
InitisfUveltis No Retina No
Physical Exam-Tela-Vision
NCT
OD NCT 14 OSNCT 15
10P NCT 12:31 PM
EOM (Motility)
OD Fuil Range Yes OS Full Range Yes
Confrontation/Automated
OD Full Field Conf, Yes OS Full Field Conf, Yes
OD Limitatiory Conf, Yes OS Limitation Conf. Yes
Pupils - Size and APD Assessment
OD Bright 3.50 0§ Bright a.50
0D Dim 4.50 OS Dim 4.50
Neg Yes
TelaVision- Fundus/Anterior Seg
Slit Lamp
Adnexa OD NL Adnexa 08 NL
Cormnea 0D Clear Comea OS Clear
OD Iris Flat and Clear OS Iris Flat and Clear
0D Lens Clear OS Lens Clear
Sclera OD Clear Sclera OS Ciear

Page 3 of 6
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<. 'm‘ 3:., A

Fundus
AV Crossing OD Normal AV Crossing 0OS Normal
AV Ratio OD Greater than 2/3 AV Ratio OS Greater than 2/3
Art Reflex OD o Art Reflex OS 0
Macula OD Clear Macula OS Clear
Periphery OD Clear & Flat, No Holes/Breaks Periphery 0S8 Clear & Flat, No Holes/Breaks
Post Pole OD Clear Post Pole 08 Clear
Vitreous OD Clear Vitreous OS Clear
Optic Nerve
CDHOD 0.20 C/DHOS 0.20
NR Rim OD Clear NR Rim OS Clear
ONH Color OD Pink ONH Color 08 Pink
ONH Margins OD Distinct 360 ONH Margins OS Distinct 360
SVP OD Yes SvrPOs
Refraction-Tela-Vision
Alded Visual Acuity
OD Distance VA {20/) 20 OS Distance VA (20/) 20
QU Distanca VA (20/) 20 Rx Wom Contact Lenses
Uncorrected Visual Acuity
OD Distance VA (20/) CF OS Distance VA (208 CF
OD Near VA (20/) 25 OS Near VA (20/) 25
Near VA Distance 40cm OU Distance VA (20/) CF
OU Nsar VA (20) 25
Autorefraction
oD -10.50 -0.50 x 005 08 -11.50 -0.50 x 018
Tech/Trial-Frame Refraction
oD 9,50 -0.50 x 175 0s ~10,50 -0,50 x 017
OD Distance VA (20/) 20 OS Distance VA (20/) 20
OU Distance VA (20/) 20
Final Refraction With Prism
oD -9.50-0.50x 175 oS -10,50 -0.50 x 017
OD Distence VA (20 20 0S8 Distance VA (20/)
Add +1.25
2 N R TR T B N LR g ;‘ N N N TN A T S S
Assessment qg;?gq e £ e e dn ey B h;: AR S o
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Diaghoses

Dx Date Dx Description Eye Care Plan

03/05/2024 H5213 Myopla, bllateral Return to clinic In one year for comprehensive encounter.
Contact Lens recommended to patient,

03/05/2024 H52.223 Regular astigmatism, bilateral Glasses recommended fo patient, Retumn to clinlc in one year
for comprehensive encounter,

03/05/2024 H524 Presbyopia Glasses recommended to patient.

Diagnoses Comments

Additional Comments
RD precautions given -flashes, floater, veil, loss of vision RTO ASAP. RTO 1o finalize contact lenes with Dr. S

o Lt s, o i 23 Sttt W 7.»-t;-£":4 % Yt . g3v o RS IR R v '~
Loding , , ~ = Pl- M VLT &S WS T e a e T > AR A
Service Description Dlagnoses
92015 REFRACTION
82004 COMP. OPHTH. SERVICE, NEW PT
92310 CL FITTING, BOTH EYES
Encounter has NOT yet been signed
Contictlens THals. T TR e TR T R TR B e i PRV ;
Lo .za'c*-lhgn-,'sr' :l’f_{?“sr;r.‘.& LT kS - . W A o - a g:' - 2. s el
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£

Trial #: 24046561

OD: Acuvue Oasys 1 Day 90 Pack (Johnson & Johnson Vision)
08: Acuvue Oasys 1 Day 90 Pack (Johnson & Johnson Vision}

BC Sph Cyl Axis Diam Add Add Des Tint
oD: 850 -8.00 14.3
08; 850 -8,50 14.3
Trial Comments
oD:
0s:
0D Dispensed: Yes OS Dispensed: Yes

This information is a summary of all examination findings from this patient encounter, and should be taken only as a
representation of clinical data and decisions made at that individual visit.
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Patient pos & ‘7.,3 7((9 . bos 3 6 ’ 2«"{
Primary Ins LY Secondary Ins ‘m‘Dm
Doctor "V 1 Notes: »
4 DIA ) ] ¥ [ 2 DR IR
Comprehensive Exam 92014 JFundus Pholos, medicalfl 92250 JRoreign Body Conj, Superficlal R L] 65205~ JCL Eval 923
Infermetiate Eye Exam 82002 92012 JScreening pholos, oulind 59086 F@omign Body Conj, embedded R L] 65210 JSPHSOCLT NF [ RF of
Refraction 99015 ~_JOCY, anterior 92132 fForeign Body.Comeawlo SLE R 1] 65220 FToricSCL| NF | RF |sz3®
E&M Level 4 86204 99214 JOCT, optic nerve: 92133 [Foreign Body Comea, wSLE R L] 65222 IMESPH | NF | RF [e2310
E&M Level 3 89203 99213 JOCT, rétina 92134 {_Elilaﬁon, forceps. RLI 67820 [MFToric | NF | RF |oz310)
JE&M Leve(2 99202 09212 JVisual Figlds, limit 92081 Epliation other fhan forceps R U] 67825 JRGPSPH| NF | RF 92310
S-Code, Routine Exam $0621  RVisual Flelds, inferm 92082 fPunctalPlugs RU RL LU LU 68781 RGP Torc| NF | RF. |sz310
i LUPOST-OP e 92083  JBandage Conlact R 92071 F(GP MF- | NF | RF 1923108
Cataract, regular basic 66984 { 32201 [Excision of Lid Lesion excpt chalzn 67840  Keratoconus fit, initial 92072}
JCataract, reg complex R LNC 66982  JExt Ophth: Opf nervimacula 92202 JChalazion, single 67800  JSpecialty f Med Nec CL Jo2310
Cataract: ECP hasic/empl] R L NC | 66988 65987 JPachymetry 76514 fGhalazion, Multiple, one lid 67801 () R R
YAG R L NC 66821  JGoniopscopy 92020 Chalazion, Multi, difierent lids 67805
LASIK R L NG |eRIVATE PAY JTopography 99285 Probing of Nasolacrimal duct 68810
149X
Hyperopia RLOUJ H520 R=1 Blepharits Squamous  RU RL LU LL JHo102 | R='A JEpisclerits petiod higiR L OU | Hi5.44_ Abrasion; FB, Contusions, Burns—See Injury
JMyopia RL H524_ 1, -, |Blephantis Ucerative  RU RL LU LL [H01.01.] L =8 Jepiscleritis Nodulor R LOU | H15.42_ | R= 1 JArcus senils RLOU H1BAL]
Astig, req R LOUY H52.22_|e—Allergic Dermibs Ll RU RL LU (L JHO1.11.. Tsutwonj Heme R LOU | Hi1.3. | L= 2 |EdemaiContact Lens R Lou| H18.21. ’fz’
Astig, ineg R LOU Ry RL LU 1L 1H00.03_ Pinguecula RLOU | Hite5_ | OU=3fEdems, idicpathic. R LOU] H18.22 ng3
[Presbyopia Blepharochalasis; Pseud RU BL LU LL | Ho2.3_ Pinguettlitis R.LOU | H10.89 Edema, Comeal 2% R LOU| H18.23_
Anisometropia RURLLULL JHood JRUst | Endo Cormeal Dystrophy. | Hi8.51
Aniselkonia RURL LU LL TH02.83. RL=2 JChronic Allergic Kerafitis: Dendiitic, H Simpix | B00.52
Acoom, Paresis' R.L OU RURL LU LL 70202 | LU=4 Faeule Allergi R LOU R = 1 Jerdltis: Exposiire [RLO0] Hi62_
Accom, Spasm R.L OU RURL LU LI, 110243 | LL=5 JChronic GiantPapil R L OU ~, Jrecatiis: Filamentry {R L 001 Hi6.12,
Ambly, Depriv. R L-OU Flardeolumexiemum’ RURL LU LL [HO0.01 Other Mucopunilent R L OU Oljza-]xeraﬁts: Punclate IR LOU] H16.44_
Ambly, Ref R.LOU I R=1 Hordeolum internum RU RL LU (L [H00.02_] Serous, nofvirdl . RLOU ‘ Keratocor) Sicca ™ {R 1.OU] His.22_
Arbly, Strab: R OU 031 = leﬁchiasis‘ (noentrop)  RU RL LU-LL JHB2.05_ EKC | Keratoconus stable {R L OU] HIBST
Vis Discomfort R L OUJ H53,14_ OU,__alPiosis Mechanical R_L.OU oot Vital, 2° ade : |R LOU] HiB.62_
VF Def scotoma et R L OU | H53.41 IPtosis Myogenic R OL-OU  [Hiz42 ; R LOU] HiBAZ_
VF Def scobldspl R L OU} H5342 {Ptosis Parslylic R L OU IH0z43] R=1 RLOU o H1BA3_ ff;
VF Defseclare R L OUY H5343 10y Eye Syndrome R L OU fHMt21 =2 Ibesenerstion RLOU L=2 FPannus, Comeal IR LOU| Hi642. 0,;:3
1Ccular Pairi H51.4_ Epiphora, excess lacim R L OU  [H04.24 | OU=3 Jyit Hemonh R LOU 1 HAA § OU=3 FPlerg Periph Stainiy R L0U| HIT.04-
IDislopia H§12 Epiphora, insuf drainsge: R L QU |Hoaz2_ Recurrent Erosion  §R L OU] H18.83.
Headache, unspec R54 NLDO Epiphora R L OU |H0422 Pseudohakla 2954 Sear, Central RLOU] HTA.
Visual Disturh St} H53,19 Aphakia Scar, Minor R.LOUJ H17.81_
Exam wio abrom findngs. | 204.00 ; G , §Scar, Poripheral | R LOU] Hi7.82.
Exam w abnorm findngs | 201.01 Preglaucoma, unspecified & 1, OUJ H40, ) H25.09_ Ulcer, Central R LOUJ H18.01_
Open angle brdrln low risk R L oU] HE0.04_} R=4 SC RLOU | H2503 1 R=t JUicer, Marginal  |R LOU] H16,04
3rd Nerve Palsy R L OU| H49.0 | R= 1 [Openangle broria bigh rist = LoU| HeD02 | L=2 PSC R1LOU | H25.04_] =2 JOther hered i
4t Nerve Paisy R L OUJ H49.1. |1 =2 Janatomical namow angle R L O] HAD.03_] OU=3 Nutlaar RLOU§ Hasy | OU=3
6t Nerve Palsy R L DUJ -H49.2. 10U=3JOcular hypedension R LOUJ H40.05_ Cormibined RLOU | Has8e. JARMD Nonexudative R L X
Esophonia H50.51 : fantieluvenite Noc RLOU | H26.03_ 8 Ty 2ot 3 Measgh wle sobit 4 wd sobler Rfi
JEsotropia Altemating 150.05 Primary open angle: R 'L OUfH4DAT. Rt | 1 Mid Ater Cat SX{PCO) R LOU | H26A9_ ARMD Exydative R L OH3532_1 OL;:S
[Esotropia Inter Aliem H50.32 Low tension R L0UJH40.12_ | L; 1 2 Mod. §Congeniial Cataract Q120 1 hev i myemabd - 7 Jacl ched erad 3 bt ser
JEsotopiaintmono R L | H50.31" | R =1 {Pigmentary RO ] oo | 3 Sey Rel Edema/CWS H35.81
Esofroplamono R L. | HS0.01_]L=2 seudo of jets R L OUHAD, - AION, NAION RLOU | HATOY_ Chorioretingl scar R_L OUf H31,08_
Exophoria H50.52 ‘ rimary Ang 3 F0rusen, Oplic Disc  R.LOU | HA7,32_ ’Ef; Cystd Mack Edema R L OUJ H58.03_
[Exotropia Afternating H50.15 cule angla-closure R LOU| He0.21: Glo Atraphy RLOU | H§T.23 01;=3 Delachment, Rel: R -COUIH33.6 |
IExotropia Infer Atemating | H50.34 nlermiltert angle-closure R L OUl Hod23_ Papilitis RLOU | He60_ * Jogk - Y=Giant Teir §=Tota
JExovopiainimono R L | H50.33_ =1 Residual slage angl-closur R LOUJ H40.24- Papilisdema from'rét disorder | H47.43 Hemorthege, Re{ R LOUJ H35.8_
[Exoboplamono. R L | H50.41 L=2 Chronic angle-closure R LOUJH40,22 » ) Hypertensive Rel.  R:1L OUl H35.03_
[VeicalSiab— RL | Hsoz. iy O - ;ggg pe | Wonpol 86 JE1032 | . % 1 ou]Mecular Drusen R L OU] H35.36.
JConvergence Insuf H51.41 To eye inflammation R L OUJH&D4_X_ ou=3 | 3sev Fipe 2 bouoit i JEF13D | £ T Tacular Puckering R°LOU] H3537_
JConvergence Excess H51.12 0.0ther eve disorders R L OUJH40.5 X | & Unki Jee] Youprot, Bodel TE9033 1 S 5 | Rt [Nevus. Chioroidal R L | D31A.
Saccadic Deficencies | H55.81 To drugs R LOU|H406 X | o 2 Rowpst, B [E1.83_] = F | 122 [BRAD R Loy naza |
Other, i Movemt | - H55.89 (Other: inorsd episcleral venous pres: H40.81.. o1 Wonprlit Sewe [ED3A_| 8 & |ob=sjervo R LOUH34.83_ OL;;
Nystagmus congenital H55.01 Hypersecretion H40.82.  Aqueous H40.83 2 Nonprolil, Servee JE14,34. ; g‘ Ol mide o ) of it demee Lotk |
stagmus other H55.08 e | Potikeaie  1E10.35 ] S 2 CRAQ RLOU H3dA
ums, Comea & Conjingt R L {126.4._%X ype 2 Prolikrae JE43:38 | ¥ CRVO R LOUHI81_
Iridocyciills, primar R LOU H20.05_. =1 Comeal Abrasion R L IS05.8 X | - Bt P Cwmdiddo vl nseld s Bk
Vridocyciis, chrons” RLOU'] K204, o [Contusion of the Eyeball R L 15054 X | L=p | D=Sub Ppee | Disbees who complations | E10.9 Hollenhorst's Plaque R L.OU H36.21_
Pigmnt Disp Syndr R LOU | H24.23_ OU_,lForeign Body, Conjunetiva R L |T15.4. X | S=8eq Fiype 2 Diabetis wio omplications | E41.9 Pavingstone R LOU H3541
RLOU | H24.56 “JForeign Body, Comeal  R. L 1T45.0 X | JHypertension 110 Littice Degeneration R 1 OU] H3541.
. High Cholesiarol E78.0 Tears wio defach R L OUJ H3aam
Other Diagnosis Other Long-Term Drug Use | 279,898 A= Horjedor 2=Rowd Hole 3=Hlipke

Tolt Free; 877,727.3695
wire.optometrichilling.com

2020 Revisiol

Schedule Follow Up: AU £2-3 ) 7(7 4 %_j' — 7/a Lo q[{\l Y7
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iSehd paymentsHotin. W T Invoice
Service Date | Invoice Date Invoice #
03/05/2024 03/05/2024 241329784
Patient Patient #
B 114851315
Provider Tax ID

) ) . e PRI el . S i [ N T , e . S W Y
FRICode,, FeSeription tFF BEEN prico®|GB{Ebisclatax, | Adis [uRaid | Baidhceis
92004 COMP. OPHTH, SERVICE, NEW PT $100.,00} 1 $0.00 $0,00] -$75.00 $0.00 $25.00
92015 REFRACTION $50.00| 1 $0.00 $0.00] -$50.00 $0.00 $0.00
92310 CLFITTING, BOTH EYES $75.00( 1 $0.00 $0.00 $0.00 $0.00 $75.00
SVC FEE $4.001 1 $0.00| $0.00 $0.00 $0.00 $4.00
PAYMENT Credit Card (Visa) - 03/05/2024 - 7108 -$104.00
Sub-Tatal $229,00
Discounts $0.00
Tax $0.00
Yotal Amount $229.00
Adjustments -$125.00
Payments Received $104.00
Credits Granted $0.00
BalanceiDdea-" &l 5000,




QA 06 /2024 11:16
) Sale
[rans:4 Batch:39

VISA CHIP
e oBc b e ks o b bl o e e T30S ot ste 7 i e

AMOUNT: $26.00
CASH DISCOUNT $0.00

TOTAL: $26.00

Resp: APPROVAL (9645]
Code: {96491
Ref#: 004065819663
ﬁ}lrﬁ.lhne: CHASE VISA
TVR:

A0000000031010
0020008000

Cardholder acknowledges
recespt of goods and
oblagations set forth
by the cardholder s
agreement with 15suer.

~ MERCHANT COPY
Thank You
Powered By ValorPay(vl..‘i.Ml




03/0G/2024 11:33

Sale
Trans:6 Batch:39
VISA CHIP
T L LT T iR er:] A S
AMOUNT: $78.00
CASH DISCOUNT $0.00
TOTAL: $78.00
Resp: APPROVAL G0BA6]
Code: 006461
Befif; 004065849381
. B!lale: CHASE VISA
ALD: AOQ00000031010
TYR: 008000B8GCO
Cardholder acknowledges
receipt of goods

obl1gations set forth
by the cardholder’s
agreement with 15suer.

é@‘%
MERCHANE COPY ™~

Thank You
Powered By ValorPay(v1.3.44)
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EFss CONTACT LENS PRESCRIPTION

Patient Name ” Sl23/7¢

. RIGHTEYE

D';’T‘E BRAND POWER | Bc | pIA [ abp | LaB msggisn
3[5]a4 "—746%\/% Ohsys | —&00| §:<1 /43

DR Frpd kg

g M/ 0AZ)8 108y =900 e | /oi= @
LEFT EYE

D;':’T‘E / BRAND POWER | Bc | pia | apb | LaB Disgézisn
3/etey Weotsysisay Mg oo K5 5| /3
sdo] 90 Jo. s A btes pr=e A/

G L e s [V ittt o 0

Copyright © DecislonMake rPLUS com .




Member Detalls

Your pofitp blockers are ENABLED! To view the mémbeér's health Information,
your popup blockers need to be disabled, CLICK HERE for Instrittions,

Y PRy lleuary wi nss 13
Patiyant Health Record . ’
Addrass; N
Phornia Nomber:
Gender:
Responsible Member;
Network: JAccess 101 Anthem TAP
Group: [Biue View NV LG FS VOL {t0z1823)
Benefit Level:’ lRar
Service Eligibility

Hyou Have more than one location under your User 1D, chooss a Jocation then use the drop-down ment 1o
thoose the provider who is rendering ‘services,

From the tabs below, seledt the typa of benefit you will be providinig, thén chack the box{es) next to the
applicable servicels). You will nof receive an authorization for this member; instaad, simply click Submit Claim fo
start the dfalm process.

» Routine refers (o routine vision bensfits, including eye éxams, lenses, fraities and contact lenses.

« Madical refers to'benefils 1oF medical eye care services, Including diabetic eye care.

+ Additional. Purchases will caloitate member payinents on ‘additional pairs of glasses and other
materials members receive disCounts on so you can determine member aut-of-pocket Gosts,

To learn mofe, download our Member Benefits Display Job Aid:

tfyou deem a New Mexico resident to be eligible:for additiorial rmadically necessary services in accordance with
NMAQ Title 13 Chapler 10 Part 36, section 13,10,35,11, please call 588.581.3648 ‘with the necessary information
relaled to the services. For questions regarding the applicabliity of the law, please contact the New Mexico

Superintendent of Insurance at 505.827.4601 of toll frae 855.437.5674;

Provider
Location i
Date of Service: [b3r2212024.
Check Eligibility |
Routine Additional Purchage }
Sarvice Member is Eligitife? g;mber Eliginle As Service Freqpancy
0 Exam: Cives Q10172021 ©Oncé evéry calndar year
0 Lenses Yes 01/01/2024 Once every calendar year
(3 Frame Yes 010172021 Once every 2 calendar years
. Cuuﬁci Lonses § Yes i 01/91/2021 Once every salendar year
3 Contact Lans Fit and Follow:up S Yesit o1/01/2021 Unlimited
{ Submit Ciaim

You will not recelve an authorization 161 routine vision services for this membsr; simply glik:k Submit Claim {o start the claim process,

This information Is based on data aval{able in our system today and does not take Into i future changes (o the ber's plan. Please verify eligibility
Immediately prior to recaiving services,

The member's actual out-of-pocket may vary depending on col lee, deductiblas. and other factors. Submit tha tlaim 1o sée héw much to collset from the
member, )
Service Restrictions

Plan alfows the membar 1o receivs either confacls gnd frame, or frame and lens services.

Related Members
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Transaciion Bt 3 5324 + Eligibility & Benefits

Tde of Swrvice: Har 8, 2000

Manshee D4 Lotbeigd - ; i o N : v :

Piyns 1D ARTHEM . W itad 1D~ Plasié Corrécf bnd Résubmit:

BOBC Iy 29, 3078 L i T, H

@ Edt B Dalals | Datw of wrvies Mai 28,2024 ' T Trarsaction 10 62145453340 Transaction Thme Mar 26, 4:52 PM Customar 1D 935689

Lotsg iMoot Fiakds' marked wih sq a5lensk ¥ are required,

Heatth Gensfit Plas Goverage

PR .

Transintion Bates bz 28 431 P ¥ Orgarization . * Payer 8 X . .
[ ¢] [ ~‘

p— ki e .

Healin BonsTit Fisn Covetngs

Tranaction Rabe: Mse 25, 520 pié
Provider Information Glaar Setian

Lotesimpo Select & provider oF soler dne of the folluwing: Provider NP{Uor Pravide Tox ID

Heatth Benufit Plin Covarage .,

Transnction Defet Wit 25, 220 PN Provider ©
{ v

Sunitch for s provider by rame NPL VD fanenaiy ade o4 aézﬁ}esg

Pravidet NP1 @
| —

Qrganization ot Provider Last Nama £

Patient Information
MimbssSearch  SioPalioh  Mustuld Potiars

Gk her ta complete 8 momber.search without-a Member (5,

. Patlont Seaséh Opion £

| patiens o, Date of B v

| % Paliect 10 €. v , * Dale of Bl
Putianl's Retationship o Subsirber @
Veun ~ ]

Service Information

* Aol Dale £
[ 032812004 ]
* Bonefil/ Servics Type B
{ Heulth Benait Plan Coverage + 30 v } clsar
Provadure Cods "“"'Zéﬁx}'mqm

Potighue Sodie
! Selyeti., ~ } ey

13 Bubmil ancthver patient
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