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Requirements

T Requirement Hours Credit for D/T or General
for License neica
Total Hours 32 D/T=24
enewa G
Total D/T Hours Needed 2% 24D/T minimum
Max Hours Allowed Online 16 D/T or General
Atleast HALF of CE the hours (16 or more) Opioid Course for Optometric 2 2D/T

1f you don't need this, take any

Glaucoma Specialist*
(L other 2 D/T hours

must be live or live webinar (participants icense endingin “TG")

can interact with speaker).

Continuing

L]
One-Hour Human Trafficking 1 1General
o ioi One-Hour Professional 2 2 General
If you DO NOT prescribe opioids, you must Rosponsibility*
mark yourself EXEMPT in CE Broker.
CPR or BLS (once per cycle) Atleast1 Upto2genhrs for CPR
Thour Upto4genhrs for BLS

*One hour each year of the cycle if you prescribe or intend to prescribe
controlled substances. You must also have an OGS license and a DEA number.

1 be 2 hours in year

RULES THAT YOU NEED TO KNOW

** One hour each year of th

BLS CERTIFICATION/RECERTIFICATION

cebroker on

Optometric Glaucoma Speci C E BrOICer - C PR

CE Broker and BLS

1 for Intalor renewl of licensure. p o 2 hours of for PR Course
al cycle and up to 4 hours for BLS Course.

counsence stas Ucense seuas
Complete Sate  Tems The TOBdoes NOT review or approve these courses
Grst b ook e you completed our CPR CERTIFICATION/RECERTIFICATION
o :.":;;."i’if:}‘.:’:i&lf‘”’””“ ¥ m There are in-person and online courses that satisfy the
lcense s 7849 owto Report~ N
requirements.

rofezsions| acount ghtfo you

i

Course history
A Short Answer
2.Did you receive a certication o recertication card?

HOW TO REPORT

Board Rule §273.17

CEGyde  OUOV2024-12312025

Questions " IO . L
'A certification in CPR includes training and successful course

i i AED and obstructed

airway procedures for all age groups according to recognized

Notcompece viewyur

COURSES  ADDITIONAL OPTIONS  REMOVED A/ single Selection:
o ves national standards.”
o Mo
0 Himecty X & PR 3.What is the name of the course on the card you received? . . L . o
A Short Answer B ‘A certification in BLS includes training and successful course
— ——— 4.Whati the name ofthe CE Poviderpresenting the course? letion in i ; tati
A7 ShortAnswer in airway o
, (CPR), control of shock and bleeding and splinting of fractures,
Attachments ) oetand P
ding to national

2021 cam ere
Roresigencyaay 2028

Expancingyour arsen o moffc pocedures

PLEASE BE PREPARED TO UPLOAD CPR CERTIFICATION CARD

Attestation

1 Attestal information




» If you opt-out of the opioid course
requirements, you may not prescribe any
controlled substance - not just opioid
narcotics

O . d »If you still want to opt-out, you must mark

p101 yourself exempt from the opioid prescribing
= «

Course “Opt-

requirement on your CE Broker account.
Otherwise, CE Broker will be “looking” for
b2
Out you to fulfill that requirement.
»If you opt-out, you may decide to opt back
in, but you will need to take that year’s
opioid course prior to prescribing.

Report Continuing Education

Report CE/CIE  Additional Options

Professional Responsibility CE (Completed in the First Year of the Biennium)

Learn More v How to Report v

Professional Responsibility CE (Completed in the Second Year of the Biennium) m

Learn More v How to Report v

Other waystoearn CE

g (a) Education for an advanced degree in h}'i‘é’ edit willbe o

! ‘ hourswill
optometric field or optometrically related field. A IO

Creditwill be given only for ful}

al
@E  (b)Researchinlieuof training, ‘hours will be given for each full year of research.

(c) Teaching. One oredichour

(@) Clinical rotations or rounds. jarding sch
rounds and certify to the Board at least ona quarte
number of continuing education hours obtained.

cebroker Home Find courses My learning | NEw | 7 day trial o .

Optometric Glaucoma Specialist

— License ———
Texas| 7849 ~ ® Report CE

OVERVIEW TRANSCRIPT

COMPLIANCE STATUS License details
Complete
Great job! It looks like you completed your State Tiexas

requirements for this cycle. To see a
breakdown of your requirements activate
your Free trial of the professional account.

CE Cycle 01/01/2022 - 12/31/2023

License # 7849

eport Continuing Education

Report CE/CME  Additional Options

Select CE cycle: | 01/01/2024-12/31/2025 v

Prescribing Opioids Exemption

Learn More v

Special Cases - New License

Anew license exempt from Board mandated

continuing education for the remainder of the first

calendar year of the initial license period. During the
ond calendar year they must:

'ake 16 hours of CE approved by the Board in the
calendar year preceding the application
12 of these hours must be Diagnostic/Therapeutic
+ 1 hour must be in Professional Responsibility
+ Atleast 8 hours must be taken in a live or synchronous format




Special Cases - Expired License Special Cases - Retired License

If your license is classified as retired and you are
wishing to return to practice by having it
reinstated, you must:

If your license is classified as expired for one year or
more and you'd like it reinstated. You must:

Take 16 hours of CE approved by the Board in the Take 16 hours of CE approved by the Board
calendar year preceding the application
. . : « 8 of these hours must be Diagnostic/Therapeutic
+ 12 of these hours must be Diagnostic/Therapeutic + 1 hour must be in Professional R nsibilit
+ 1 hour must be in Professional Responsibility ou W1 CUES (EIIRER Dok Y

« Atleast 8 hours must be taken in a live or synchronous format * All16 hours may be taken asynchronously

Also of note..

New Licensees in Texas will automatically be Optometric Glaucoma Specialists (OGS)
COUI‘S@S tllat 0 o / the i cademy o r because initial licensure and OGS applications are now combined. This means recent
rece ive grads are licensed to the fullest extent of their training.

autorﬂatic io B Applies to applicants who graduated optometry school after 2008

an I)l"oval Courses sponsored and or approved by the Texas Health and Human If a new applicant does not meet the criteria for OGS, they will be licensed as a
Therapeutic Optometrist (could still later apply for OGS)

Services Commission;

Required Elements of an Initial Examination
(Rule 2777 eff, June 18, 2001)

(4) Past and present medical history, including complaint presented at visit;

(5) A numerlcal value of the monocular uncorrected or monocular corrected visual acuity in a standard acceptable
form;

Eyeglasses

RULES THAT YOU NEED TO KNOW

(13) Angle of vision: the extent of the patient's field to the left and right.

These apply to patients who have an initial examination for which an lens iption is signed




Texas Administrative Code

TITLE 22
PART 14 TEXAS OPTOMETRY BOARD

Board Rules - YOUR Job Gummmae oY

Ifitisn’trecorded, it wasn’t done!!

In some scenarios, there are challenges or legitimate reasons that
may make it difficult to perform test, the required elements

o the patient is uncooperative (a) The optometrist or therapeutic optometrist shall, in the initial examination of the patient for
Re cor dll’l g > Youdid not record binocular findings on a monocular patient whom ophthalmic lenses are prescribed: o .
- (e e R R T G e e D) ?ersonaﬂ make and record, if possible, the following findings of the conditions of the
patient
It should be noted somewhere in the chartwhy the test is not (A) biomicroscopy examination (lids, cornea, sclera, etc.), using a binocular microscope;
present in order to satisfy the law and Board rules. (B) internal ophthalmoscopic examination (media, fundus, etc.), using an ophthalmoscope or

You cannot skip exam elements because you don’t want to do the biomicroscope with fundus condensing lenses; videos and photographs may be used
o . & . only for documentation and consultation purposes but do not fulfill the internal
test, or you lack the equipment to do the test. You are required to hthal A P ? -
have functioning equipment to meet minimum standards. ophthalmoscopic examination requirement; and
(C) subjective findings, far point and near point.

Texas Administrative Code Texas Administrative Code

TITLE 22 EXAMINING BOARDS TITLE 22 EXAMINING BOARDS
T 14 TEXAS OPTOMETRY BOARD PART 14 TEXAS OPTOMETRY BOARD

Board Rules - May Delegate fim= e Board Rules - YOUR Job ~ @e e

(A) case history (ocular, physical, occupational, and other pertinent information); Personally notate in the patient's record the reasons why it is not possible to make and record the findings

(B) visual acuity; required in this section.

(C) static retinoscopy O.D., O.S., or autorefractor;

(D) assessment of binocular function; Also important to remember:

(E) amplitude or range of accommodation; The authorization for assistants to make and record the following findings does not relieve the optometrist or
(F) tonometry; therapeutic optometrist of professional responsil for the proper examination and recor of each
(G) angle of vision, to right and to left. finding required by §351.353 of the Act:

Optometry Act Board Rule 277.7 Board Rule CL 279.1 Board Rule Specs
351.353 279.3
X

Texas Administrative Code

Identification of the
TITLE22 EXAMINING BOARDS patient
PART 14 TEXAS OPTOMETRY BOARD S D x
What about Contacts? o oS
. RULE §279.1 Contact Lens Examination Name of OD X
l | Medical Hx X
. . . . . Case Hx X X X X
Basically, all of the same elements as a CL Rx, but this section adds a few important points: - —
M Visual Acuities X X - must check X X
S . s T monocular
When a follow-up visit is medically indicated, schedule the follow-up visit within 30 days of the contact
lens fitting, and inform the patient on the initial visit regarding th ity for the foll d M Ravuto £ LTt AR A M X
ens Iitting, and 1nform the patient on the mitial visit regardin, € necessl or the 1ollow-up care; an
e P garding 2l P care; Near/Far Manifest x x [ x
Personally or authorize an assistant to instruct the patient in the proper care of lenses. Assess BV X X - specify test X X
A Accommodative Testing X X - specify test X X
The optometrist or therapeutic optometrist and assistants shall observe proper hygiene in the handling and Tonometry X X- specify test X X
dispensing of the contact lenses and in the conduct of the examination. Proper hygiene includes sanitary R Angle of vision x x x x
office conditions, running water in the office where contact lenses are dispensed, and proper sterilization of SLE x x x x
diagnostic lenses and instruments. Y e X x X - Can’tuse pics X - Can’tuse pics
Instruct on the care of CLs X

(can delegate) and observe
proper hygiene**

X- Cannot Delegate these Items




Dr Sandberg:

Hate to bother you, but since you are the instructor for the
Professional Responsibility course perhaps you could help

Is it not a Requirement under state law that we do at least
one follow up on a new contact lens Rx? Have a patient
(RN) that we saw on an initial exam months ago that fails to
show up for a follow up on a contact lens fit. We have
dispensed multiple additional lenses (dailies) to her so that
she can come back in wearing the lenses after being on for
more then 2 hours. She is now threatening that we are
required by law to release (we have no interest in selling her
lenses but am just trying to make sure the lenses are moving
and healthy) We continue to tell her that even though it has
been months we will see her at NO CHARGE, | can not find
the statue that discuses the fitting requirements prior to
release.

What would

you do?

W
[

Thanks,

The Eyeglass Rule

The original rule was issued in 1978 and stated that prescribers
cannot:
= require that patients buy eyeglasses before providing them with a copy of
their prescription,
° place a liability waiver on the prescription
° require patients to sign a waiver in order to receive their prescription, or
° require that patients pay an additional fee in exchange for a copy of their
prescription
o refuse to perform an eye exam unless the patient buys eyeglasses, contact
lenses, or other ophthalmic goods from them.

So.. when can you hold
an Rx?

1. Ifthe patient has not paid for the examination (16 CFR
456.2(a))
= butonly if the prescriber requires immediate payment in the
case of an examination that reveals no requirement for
ophthalmic goods

2. Ifthereisamedical reason for follow up necessity. Inthe
case of a contact lens fitting, the term of the fitting is
accepted to include:

(1) An examination to determine lens specifications;

(2) Except in the case of a renewal of a contact lens

prescription, an initial evaluation of the fit of the contact lens

on the eye; and

(3) Medically necessary follow-up examinations.

</

-~ The ContactlensRule (FTC -2004)

The Contact Lens Rule contains two key requirements.

1. Contactlens prescribers (i.e., optometrists and ophthalmologists) must provide patients
with a copy of their contact lens prescriptions at the completion of a contact lens

itting.

2. Acontactlens seller cannot provide contact lenses to its customer unless the seller
either obtains a copy of the prescription or verifies the prescription information with

the Qrescriber through procedures set forth in the Rule.

The purpose of these requirements is to enhance consumer choice and competition among
contact lens sellers, thereby benefitting consumers.

<

</

The Eyeglass Rule - FTC June 2024

Changes require that prescribers, after providing the prescription, request that their patients sign a statement confirming they
received their prescription and keep a record of such confirmation for at least three years.

= These only apply to optometrists and ophthalmologists who have a financial interest in selling prescription eyewear.
Also:

«allows prescribers to provide the patient with a digital copy of a prescription in lieu of a paper copy; if the patient refuses the
digital copy, the prescriber must provide a paper copy;

= explicitly specifies that the prescription must be provided immediately after the examination is completed. A patient must have
their prescription before any offer to sell them glasses.

~clarifies that presentation of proof of insurance coverage shall be deemed to be a payment for the purpose of determining when a
prescription must be provided.

«changes the term “eye examination” to “refractive eye examination”. This is because the automatic release of prescriptions is only
required following a refractive eye examination.

What about the signature thing?

Confirmation of prescription release.

(i) Upon completion of a contact lens fitting, the prescriber shall do one of the following:

(A) Request that the patient acknowledge receipt of the contact lens prescription by signing a statement confirming receipt of the contact
lens prescription, (B) Request that the patient sign a prescriber-retained copy of a contact lens prescription that contains a statement
confirming receipt of the contact lens prescription or (C)Request that the patient sign a prescriber-retained copy of the receipt for the
examination that contains a statement confirming receipt of the contact lens prescription;

(D) If a digital copy of the prescription was provided to the patient (via methods including an online portal, electronic mai, or text
message) in compliance with paragraph (a)(1) of this section, retain evidence that the prescription was sent, ved, or made accessible,
downloadable, and printable.

(if) If the prescriber elects to confirm prescription release via paragraphs (c)(1)(1)(A), (B), or (C) of this section, the prescriber may, but is not
required to, use the statement, “My eye care professional provided me with a copy of my contact lens prescription

at the completion of my contact lens fitting” to satisty the requirement.

(iii) In the event the patient declines to sign a confirmation requested underparagraph (Q)(1)(i)(4), (B), or (C) of this section, the pre
shall note the patient's refusal on the document and sign it




You have to follow it, so why don’t they? AS a I'emll’ldef, a CL S@HGI‘ MUSt NOT

If a seller contacts a prescriber (by direct communication) for

The verification of a contact lens Rx and the prescriber does not nofify the «fill a prescription unless they have a copy of it or have verified it, as required by the Rule
d seller within eight (8) business hours that the Rx is expired, inaccurate +fill a prescription that the prescriber tells them, by direct communication within eight business hours after getting a complete verification
Secon or otherwise invalid, the seller is authorized to treat the Rx as request, is inaccurate, expired, or otherwise invalid
part Of the verified alter prescriptions. If they submit a verification request for a brand that is not the customer’s prescribed brand, they may be violating the
8 business hours are defined as 9-5 M-F excluding federal holidays, in Rule by altering the prescription. The only exception is if they’ve submitted a verification request for a brand that the customer expressly

rul e the prescribers time zone. told you is listed on their prescription. To qualify for this exception, they must ask the customer to give them the manufacturer or brand
eee . . listed on their prescription, and the customer must have told them that information. For private label lenses, however, they can substitute
If the seller determines that the prescriber has regular Saturday hours, . . P P " P v
identical contact lenses made by the same manufacturer and sold under a different name
those hours count as well.

“suggest or state that customers can get contact lenses without a valid prescription either in their possession or on file with their prescriber.

«fill additional shipments of lenses once the prescriber has let them know that the prescription provided in the verification request was
inaccurate, expired, or invalid, without re-verifying the request or getting a copy of your patient’s valid prescription

) AMERICAN OPTOMETRIC ASSOCIATION e

HOME / NEWS. / ADVOCACY / FEDERAL ADVOCACY / S B

Contact Lens Rule compliance

FEBRUARY 22,2023

Know the requirements and where to find resources that can help you comply. B O a rd
Inspections

Whattodo

Report an advers elated to contact len:

toplllegalCLs@a0a.org to help
ful contact lens practices. Include the

. CONTACT LENS
& N RULE /
& - COMPLIANCE

Office Inspection
Process

> An investigator will present a letter to the doctor
which will detail the purpose of the inspection and
discuss HIPAA concerns.

Inspection
process

The Board has been performing office inspections for 40+
years as required by State Law

»The doctor will be asked to produce 5 exam records
from an initial exam in which a contact/glass
prescription was written

The process generally takes about 30 minutes

Inspection results are submitted to the Texas Legislature and
act as important evidence that the TOB is actively regulating

the practice of optometry in Texas »The inspector will look to determine if outward

violations of control issues by an optical are
+ This becomes very important when Sunset Legislation present
threatens to abolish the Board or hand regulation of

optometry to another government agency (e.g., DLR)

>The copies of the patient records are reviewed by
one of the Board members who ensure compliance
with the Optometry Act and Board Rules,

If you receive a notice of remote inspection, you have
14 business days to comply(§273.16)

>Most violations are met with Administrative
penalties but some more serious offenses can result
in disciplinary action against the optometrist




Virtual Inspections

The Board may
also conducta

doctor.

remote inspection
with the help of the

ybrid
inspections are
also an option

The board reserves
the right to change
any remote

inspection to an
on-site inspection.

What you need to display

In order for the public to be informed regarding the
functions of the Board and the Board's procedures by
which complaints are filed with and resolved by the
Board, each licensee is required to display at every
location where optometric services are provided
information regarding the Board's name, address,
and telephone number.

Texas Administrative Code
EXAMINING BOARDS
PART 14 TEXAS OPTOMETRY BOARD
CHAPTER 273 ‘GENERAL RULES
RULE §273.9 Public Interest Information

Remote
inspections

t notified about remote exams in advance
and are required to complete and sign-off on a checklist,
provide images (digital images) and patient records.

Patient records are still reviewed by Board Members the
same way as in-person exams.

Usually, the investigator is present in an office and
"observes" signage and other requirements for offices.
Remote exams require the submission of images instead.

Everything 1bmitted via email to the Board
Investigator or through U.S. mail

equired Signage

Consumer Information Notice

Complaints regarding optometrists, therapeutic optometrists, or other
individuals regulated by the Texas Optometry Board, may be reported to
the following address:

TEXAS OPTOMETRY BOARD
George H.W. Bush State Office Building
1801 Congress Avenue, Suite 9.300
Austin, Texas 78701
512/305-8500
OR
Call Health Professions Council Complaint System at 1-800-821-3205 to
e name and address to reccive a complaint form.

Aviso al Consumidor

Cualquier queja respecto a optomefristas, optomelristas terapeutas, asi
como otros individuos reglamentados por el conscjo de Optometria de
Texas (Texas Optometry Board), puede reportarse a la direceion siguiente:

TEXAS OPTOMETRY BOARD
George H.W. Bush State Office Building
1801 Congress Avenue, Suite 9.300
Austin, Texas 78701
512/305-8500
o

Ilame al Sistema de quejas del Conscjo de Professiones en ¢l Arca de la
Sajud al 1-800-821-3205 para dejar su nombre y direccién para recibir un
formulario para quejas.




THE COMPREHENSIVE

EYE-HEALTH EXAMINATION

During an initial visit for a prescription,
oplometrists are required by law to perfom
ten specific test to assure that the eyes are

from discase or other disorder and are
functioning visually. These tests include
testing for glaucoma, visual acuity, refraction
of the eye, muscle function, and other
procedures which assess the condition of the
eyes.

Theee of the 10 tests must be personally

y a licensed optometrist. The
remaining seven findings may be performed
by 4 technician under the supervision of the
optometrst.

PRESCRIPTIONS

to furnish a copy of the spectacle prescription
upon completion of the comprehensive eye
examination.

The Contact Lens Prescription Act and a
Federal Trade Commission Rule require
oplometrists to fumish a copy of the contact
prescription upon completion of the eye
examination, which may _include an
additional visit 10 verify the proper fiting of
the contact lens. There are exceptions in the
e which must be fully explained to
patient and documented in the patent’s file.

FILING A COMPLAINT

A complaint may be submitted in writing o
the Texas Optometry Board - preferably on
the Board's Complaint Form. All facts should
be included. Additionally, complainants are
asked 10 sign a HIPPA waiver allowing access.
to medical records.

The Texas Optometry Board docs not have
statutory authority to resolve  certain
complaints such as fee disputes.

To obtain a complaint form, contact the Board
at

TEXAS OPTOMETRY BOARD
1801 CONGRESS AVE, STE 9.300
AUSTINTX 787011319

Phone: 512/305-8500
o tetus (a complaint form s
‘available on the website)

or

Call the Health Professions Council Complaint
System at 1-800-821-3205 and request a
complaint form by leaving your name and

OPTOMETRY

CONSUMER
INFORMATION

Consumer
Information
Brochure

Presented by

TEXAS OPTOMETRY
www.tob.texas.gov

March 2024

Texas Optometry Board

The mission of the Texas Optometry|
Board (TOB) is to promote, preserve,
and protect the health, safety and welfare|
needs of the people of Texas by|
fostering the  providing of quality|
optometric care o the citizens of Texas|
through the regulation of the practice of|
optometry.

The Board is comprised of nine|
members, six licensed optometrists and|
three public members. The duties of the|
Board include issuing and renewing|
licenses,  monitoring  professional,
practice through inspections, answering|
questions, and receiving and processing|
complaints from the public.

‘This brochure contains information for|
consumers about optometry in the State|
of Texas and is made available by the|
TOB. Additional information can be|
obtained by writing or calling:
TEXAS OPTOMETRY BOARD
1801 CONGRESS AVE, STE 9300
AUSTIN, TEXAS 78701-1319

Telephone: 512/305-8500
Www.tob.texas.gov.

Esta_publicacion se puede pedir en
espatiol. (This pamphlet is available in
the Spanish language upon request.)

Frequently Asked Questions
About Optometry

What is the difference between an
optometrist, ophthalmologist, and
optician’

An OPTOMETRIST, licensed by the
Texas Optometry Board, is a health care
practitioner trained to diagnose signs of
ocular, neurological and systemic health
problems and treat vision disorders. A
therapeutic optometrist may also treat
eye diseases and injuries, prescribe
‘medicine and perform other procedures
such as eye foreign body removal. An
optometric glaucoma specialist may also
treat glaucoma as authorized by the
Texas Optometry Act and prescribe oral
prescription  drugs  listed in
Optometry Act.

An OPHTHALMOLOGIST, licensed
by the Texas Medical Board, is a
physician trained in eye surgery and eye
discase.  Ophthalmologists prescribe
glasses, contact lenses, and medicine,
and perform major eye surgery such as
cataract surgery.

An OPTICIAN is an eye wear provider
trained o select, manufacture and
dispense spectacles and sell or deliver
contact lenses upon a prescription
writen by an  oplometrist or
ophthalmologist. ~ An optician is not
licensed as an  optometrist or

‘What is the education and training of an
optometrist?

The academic credentials of students
entering a college of optometry are the
same as those entering other health
professions and the optometry college
curriculum is a minimum of four years.
Prior to licensure in Texas, optometrists
must take and pass a four-part national
‘examination which test the optometrist on
the science of the eye structures,
abnormality and discase, treatment and
management of disease, and clinical skills.
Additionally, applicants must pass a Texas
state jurisprudence exam covering the laws
‘and rules of the Texas Optometry Board.

How is the competency of the
optometrist continually evaluated?
Optometrists, by law, must complete 32
hours of continuing education each biennial
renewal cycle. Twenty-four of the hours
must be in diagnostic and therapeutic
education and techniques.

Am 1 entitled to a copy of my patient
records?
The Texas Optometry Act states that the
‘optometrist owns the patient record, but the
patient is entitled 1o a copy of the record
when a signed written request is made to
the optometrist. The ~optometrist may
charge a reasonable fee. A “patient record”
has been defined by Board rule as the
patient chart, historical record, or working
t during the course of examination
and patient care between the doctor and
patient (but should not be considered a
prescription).

_ - -

Texas Administrative Code

TIOLE22 EXAMINING BOARDS
PART 14 TEXAS OPTOMETRY BOARD
CHAPTER 273 'GENERAL RULES
SIS S When we lose someone e WA,
information.
Addiction  Mental Impairment o If a partner retires or dies, you are allowed to continue to use their name, however, you
must first:
5 R o Receive their permission (or the permission of their legal representative)
gov/optometris ress Changes
ESVORIOIE Y ( e o Clearly state that they are retired or deceased
Update Contact Information.
Consumer nformation Notce
Example:
i offce.
Contining Educaton
Laws nd Rules

AREMINDER thatall optometrists are required to follow the
provisions laid outin the Optometry Act

Arethere Exceptions?
Section 351.005(a)(2) & (b)

T h e O p tO m e (a) This chapter does not:

(2) prevent or interfere with the right of a physician licensed by the Texas Medical Board to:

(A) treat or prescribe for a patient; or

Act

(B) direct or instruct a person under the physician’s control, supervision, or direction to aid
or attend to the needs of a patient according to the physician’s specific direction, instruction, or
prescription;

(b) A direction, instruction, or prescription described in Subsection (a)(2)(B)must be in writing if it is
to be followed, performed, or fulfilled outside the physician’s office




What physicians If you sign the prescription,
cando you provided the service and
you MUST follow the Act and

Sec. 157.001 Texas Occupations Code:4 physician may delegate to a qualified and properly trained Board Rules as an OD.
person acting under the physician's supervision any medical act that a reasonable and prudent
physician would find within the scope of sound medical judgment to delegate...”

‘When an optometrist is under delegation of a physician per the terms of Section 157.001 of the

Medical Practices Act which means the physician signs the medical record and the prescription,
the optometrist is operating under the PHYSICIAN’S license and IS NOT bound by the Texas

Optometry Act.
BUT...

Delegation is NOT the same as
direction, instruction or
prescription.

. . Physici Empl —
Optometrists simply employed by, ys ican = fyee

contracted with (legally or illegally), p 9 Responsibility
under the direction of, or who receive e
a paycheck signed by a physician are
NOT operating under delegation

unless they have a written delegation - SRR
order from the physician. ’ 5

Evidence-Based
Optometry

Authority

Accountability

Elements of Delegation

NOTE: Texas optometrists have NO
legal delegation authority.

How do we know what the “right” way
to practiceis? Standard of Care

o What we were taught il’l SChOO].‘) Alegal term that defines what a reasonable healthcare provider would do in a similar
. situation.
- Research that provides outcomes? Itmay be informed by other court cases

It may vary based on the location or local practice patterns

- It’'s what everyone else is doing?

-Look at legal cases for precident? evidence emerges.
A combination of all of the above

In most cases, it will be based on evidence, but it may not be quick to change as new




— Evidence:

« Any empirical observation aboutthe -
relationship between an event (or
intervention) and an outcome.

Evidence
based
practice

"The conscientious, explicit and judicious use
of current best evidence in making decisions
about the care of the individual patient. It
means integrating individual clinical
expertise with the best available external
clinical evidence from systematic research.”
(Sackett D, 1996)*

Why should you care?

There are disparities in how the court views Evidence Based Practice and Standard of Care.

Evidence Based practice typically searches for objective data that points to the best quality
outcomes. Standard of Care is subjective and can be determined based on expert witness opinion
(which may vary widely in a malpractice case)

More court cases are willing to look to at evidence-based practice than in the past, but it seems that
Standard of Care arguments still dominate court cases. The predominant question being

“What would a similarly qualified and reasonable medical professional do under the same
circumstances?”

Evidence -Based Practice Guidelines help set a standard and are a more objective way to determine
whatthe “right” thing todo is.

Evidence Based Practice in Optometry

Fromthe AOA:

In 2008, The National Academy of Medicine (NAM) was tasked, by Congress, to determine the
best methods for the development of trustworthy clinical practice guidelines. These methods
would address the structure, process, reporting and final products of systematic reviews of
comparative effectiveness research and evidence-based clinical practice guidelines.

In 2012 the AOA created its own Committee to crease an evidencebased process that aligns
with the standards set by the NAM. This is known as the Evidence Based Optometry (EBO)
Committee.

There is a 14 step process that is used to create Evidence-Based Clinical Practice Guidelines

Evidence-
Based Medicine

History: I B
= Jtisarelatively new How/ Group at McMaster University teaching

philoso phy. Where? clinicians how to read & apply clinical

X . ° | journals.

= Jtbeganin Canadain

the 1970s Whene | * Originalidea (Above) =70
= Formally named in + Term (EBM)=1990

1990

Who? Gordon Guyatt, MD (Residency Director in
° Internal Medicine at McMaster Univ.)

Whatis the best way to stay up to date?

» Read! Literature informs practice
» Talk to Colleagues and come to meetings- If everyone else is doing it, it must be okay, right?!?

» Best Answer: Find something that is well-researched and uses objective guidelines to
produce recommendations that create Clinical Practice Guidelines.

Sira Grosso, J.D., Ph.D., LL.M.

“I suggest that EBM and its Clinical Practice Guidelines (CPGs) are both essential, albeit different,
concepts for establishing medical negligence in court. While EBM can clarify the standard of care
in medical practice, CPGs may serve in proving this standard...”

So.. Does optometry have something like that?

idelines in

Clinical Practice Guidelines

Care of the Patient with Primary Open-Angle Glaucoma, First Edition

d Edition

d Edition

ic Eye and Vision Examination, Fist Editi

Clinical Reports

Myopia Management

Consensus-Based Clinical Practice Guidelines

Care of Patient with Ambiyapia
1994 | Revised 1998 | Reviewed 2004
ot 1o e oy s Caeues lascam

Care of the Patient ith Age:
1994 | Revised 1999 | Reviewed 2004

Care of the Adult Paientwith Cataract
1995 | Revised 1999 | Reviewed 2004



Identification of an optometrist

Highlights from

= John Smith, Optometrist, or

o Dr.John Smith, Optometrist

t | I e | \-| e ; ; ; ; S ]_e tt e I Atherapeutic optometrist must use one of the above identifications, or any of the

following:
o Jane Smith, Therapeutic Optometrist, or

o Dr.Jane Smith, Therapeutic Optometrist

EYEGLASSES AS PRIZE OR
Identification of an optometrist INDUCEMENT

s : : Sec.351.404. EYEGLASSES AS PRIZE ORINDUCEMENT. A person in this state may not give

OptO metrlc Glauooma SpeCla].].St or deliver, or cause to be given or delivered, in any manner, eyeglasses as:

o This title may be used in professional designation but enly in
conjunction with one of the approved designations previously
mentioned;

o John Smith, O.D.

Optometric Glaucoma Specialist, or (2) an inducement to sell an item of merchandise, including a book, paper, magazine, or
‘work of literature or art.

(1) aprize or premium; or

o Jane Smith, Therapeutic Optometrist
You ARE allowed to offer BOGO glasses, and you are allowed to provide glasses for charity

Optometric Glaucoma Specialist aslong as it is notused to sell merchandise.

False Deceptive or Misleading
Free Eye Exams Advertising

You may advertise a free eye exam, but it cannot be false, deceptive or misleadingdec. 351.403) . If you are including the price of glasses or CLs in the ad, you must
. X include:
You need to include these statements in the ad:
1. If the cost of additional testing or follow up care are included in the
1. That a prescription is needed to purchase prescription glasses or contacts price
2. A time limitation on the offer (if the offer is good less than 30 days)

2. A trict thi ff if th 1t £ thi inati d t sh d .
fny rjs rretions on € orter & € resuits o € examination do mot show & nee 3. If there is less than an unlimited supply, you must specify the total
o asses.
£e quantity available to all customers

4. If there is a limit per customer

5. The number of CLs that are included in the price (if the ad is for CLs)



DISCLAIMER

o " 7‘ 7 This information may change as thingsunfold in the
HB 16 9 6 he re courts. Thisinformation is current as of February
are we in 20257

2025

Outline of Bill to into or d after January 1, 2024

on products, or brands or sources of products utlzed by the 0.

e ——— HB 1696

. ot
patientand 0.

. o All provisions are in effect at this time with the exception of the first two clauses.

T ntare e i meansof e o vy sl - One strategy that Vision plans used to avoid having to comply with the law was to
e o productsas covered seniee “Evergreen” existing contracts and close provider panels.

: patient. New legislation introduced by the TOA in 2025 seeks to reopen these panels.

Vision Planand . A . o : : o
. ‘While the anti-tiering and anti-steering clauses are being examined by the courts, it is
Mal’laged Cal‘e . your job to help identify when these laws are being violated. Organizations like the
. TOA can HELP, but they cannot file complaints with the TDI on your behalf.
Reform v . v

, orfacial
photographs

plans.

®_:~ |

Tommy Lucas
Admin @ Top contributor - April 4 at 2:16PM - @

“*+44HB 3211 passes unanimously out of the House Insurance Committee by a vote of 9-0**++*

HB 3211 will allow Texas patients to use their vision benefit plan at the optometrist of their choice,

by ensuring that all can by d and with any vision plan and
all of their networks, as long as you agree to the contract terms and meet the credentialing
requirements. This bill will increase patient access, increase patient choice, and prohibit vi... See
more

A vision care plan issuer must include on the issuer’s
internet website a method for a licensed optometrist or

F ro m HB 3 2 11 therapeutic optometrist to submit an application for

inclusion as a participating provider in the plan.




_ Questons Cllusae00-262.3435.

Texas
TOA State it "Doct f Opte t
Optometric woringtogeher toadvance xcallenceneyacare

Aviston care plan s sl Association
(1) not later than the fifth day after the date the

issuer an described by Subsection (b) that

meets the plan's credentialing requirements, electronically

delivertothe applicant a participating provider contract,
Doctors of Optometry >

including reimbursement fe provider
Member services, benefits, advocacy and

handbooks, and provider manuals; and
more information.

F r O m B 8 2 1 1 (2) not later than the 20th business day after the date

the applicant accepts the contract, include the applicant as a

participating provider in the plan.
Classifieds g

View the job postings, equipment for sale,
announcements. and more.

(d) Avision care plan issuer must allow an optometrist or

therapeutic optometrist to be a participating provider tothe full

extent of the optometrist's or therapeutic optometrist's license
onall of the issuer

(1) vision care plans and other managed care plans

lanaged Care Plan Laws:
Resources

SUBMIT MANAGED CARE PLAN
CONCERNS and other resouces for Texas
tometrists.

‘with vision benefits that have enrollees located in this state
5

MANAGED CARE PLAN CONCERNS - SUBMISSION FORM

Member Center  Career Center  Advocacy

Please asis the Z
patiens.

HOME / ADVOCACY /

* Managed Care Plan Laws: Resources
for Texas Optometrists

TEXAS DEPARTMENT OF INSURANCE - FILE A COMPLAINT

I your legal righ
Insurance, Click below {0 lear how t file & complant with TDI.

01 COMPLANT

CLICK HERE TO SUBMI

T
MANAGED CARE PLAN CONCERNS

REVIEW of VISION and MEDICAL PLAN CONTRACTS

“This Information is ntended to provide a set of resources for Texas optometrists who are members of the Texas
the st

ate.

gt
Resources will be added frequently so be sure (o check back often.
~ EXCLUSIVE Discounted TOA Member Rae Avallblel -

Please note: The pt th action.

: G L
trustlaws.

Texas Department wacow Googh B
of Insurance

Topics: ABCDEFGHIIKLMNOPGRSTUVWXYZ A1

e e
e

Companies Conumens expanl Hesthproviders

Absut 10 How to file a provider complaint about health claim payments

e st conacs it prtal ToI
5)and
comms network clams thvough the 08 program.
ousanschas Complain to the right agency
P p— » e ? complsnto oL
St e i or Ry ——
autet Somplaint forheatholans hat ToI dogsn regulte.
sl Before filing a complaint with TDI, gather this information:
g vptens 1. Copy of the ronof the patients heolth pin D crd.
omcals 2. Relevant explanationofbenets (€085
rorms 5. ocumentaion showing all peais have b exhaused.
s 4 Authorizaton decuments approvee orderie).
== . mporantdaesand meline of the hanclingof .
ncude
Catncar
- File a comy
e X
o Y
2 TO1wa e
your
s calour 8392627 or s




Professional Recovery Network

Established in 1981 by the Texas Pharmacy

.
Professional
° Optometry was added September 1, 2010

Helps professionals, students and professional staff
e C O ; ; e r e t ; ;; ; O r { inthe fields of pharmacy, optometry, dentistry and
veterinary medicine overcome potential impairment

due to substance abuse issues or mental illness.

Professional recovery network PRN

The reporting and treatment are confidential Contact information:
° PRN Hotline: 1-800-727-5152

The goal is to provide public safety while preventing disciplinary action against a
o PRN Address: 6207 Bee Caves Road, Suite 120, Austin, TX 78746

professional license.
° Website: http://www.txprn.com/
The above criteria apply if the individual complies with their treatment program.

Renew

Main Phor




