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California State Board of Optometry
Board Meeting Notice
Friday, May 18, 2012
Governor Edmund G. Brown Jr.
State of California

Department of Consumer Affairs – HQ 2
1747 N. Market Boulevard
First Floor Hearing Room
Sacramento, CA. 95834

Denise D. Brown, Director
Department of Consumer Affairs

9:00 a.m.
FULL BOARD OPEN SESSION
1. Call to Order – Roll Call – Establishment of a Quorum

TheLee Goldstein, OD, MPA
President
Alejandro Arredondo, OD
Vice President

1.

Monica Johnson
Secretary

2. 3.Donna Burke
Member

Alexander Kim, MBA
Member

2. Petition for Reinstatement of License
Dr. Larry Franklin Thornton, O.D.
3.

Petition for Reduction of Penalty or Early Termination of Probation
Dr. Phillip Joseph McEldowney, O.D.

FULL BOARD CLOSED SESSION
4. Pursuant to Government Code Section 11126(c) (3), the Board Will Meet in
Closed Session for Discussion and Possible Action on Disciplinary Matters
FULL BOARD OPEN SESSION
5. President’s Report
6. Executive Officer’s Report

Kenneth Lawenda, OD
1.
Member
Fred Naranjo, MBA
Member
Ed Rendon, MA
Member

7.

7. Regulations
A. Discussion and Possible Action Pertaining to the Comments Received
During the 45-Day Comment Period of California Code of Regulations
(CCR) §1575. Disciplinary Guidelines
B. Consideration and Possible Action to Delegate to the Department of
Consumer Affairs Authority to Receive Sponsoring Entity Registration
Forms and to Registering Sponsoring Entities for Sponsored Free Health
Care Event that Utilize the Services of Optometrists.

Board Staff
Mona Maggio
Executive Officer

1.

Administration
Andrea Leiva
Elizabeth Bradley
Krista Eklund
Licensing
Jeff Robinson
Nancy Day
Elvia Melendrez
Enforcement
Lydia Bracco
Dillon Christensen
Christina Hasting
Cheree Kimball
Jessica Sieferman

California State Board of Optometry
2450 Del Paso Road, Suite 105
Sacramento, Ca 95834
(916) 575-7170 Office
(916) 575-7292 Fax

8. Legislation Update
9. Enforcement Report
10. Public Comment for Items Not on the Agenda
Note: The Board may not discuss or take action on any matter raised during this public
comment section, except to decide whether to place the matter on the agenda of a future
meeting [Government Code Sections 11125, 11125.7(a)]

11. Suggestions for Future Agenda Items
12. Adjournment
Public Comments
Public comments will be taken on agenda items at the time the specific item is raised. Time
limitations will be determined by the Chairperson. The Board may take action on any item
listed on the agenda, unless listed as informational only. Agenda items may be taken out of
order to accommodate speakers and to maintain a quorum.
NOTICE: The meeting is accessible to the physically disabled. A person who needs a
disability-related accommodation or modification in order to participate in the meeting may
make a request by contacting Krista Eklund at (916) 575-7170 or sending a written request to
that person at the California State Board of Optometry 2450 Del Paso Road, Suite 105,
Sacramento, CA 95834. Providing your request at least five (5) business days before the
meeting will help ensure availability of the requested accommodation.

The Board of Optometry’s mission is to serve the public and optometrists by
promoting and enforcing laws and regulations which protect the health and
safety of California’s consumers, and to ensure high quality care.

Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Dr. Lee Goldstein, O.D.
Board President

Telephone:

(916) 575-7170

Subject:

Agenda Item 1 – Call to Order

Dr. Lee Goldstein, O.D., MPA, Board President, will call the meeting to order and will call roll to establish a
quorum of the Board.

Dr. Lee Goldstein, O.D., MPA, Board President
Alejandro Arredondo, O.D., Board Vice President
Monica Johnson, Board Secretary
Donna Burke
Alexander Kim, MBA
Kenneth Lawenda, O.D.
Fred Naranjo, MBA
Ed Rendon, MA
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Jessica Sieferman

Telephone:

Subject:

Agenda Item 2. In the Matter of the Petition for Reinstatement of
Revoked License No. OPT 6369 – Larry Franklin Thornton

(916) 575-7170

Dr. Larry Franklin Thornton, Petitioner, was issued Optometrist License Number 6369 by the Board
on October 3, 1977. On December 31, 2002, the Board filed an Accusation against Petitioner
charging him with violations of laws and regulations based on disciplinary action taken against
Petitioner by the Kentucky Board of Optometric Examiners. Petitioner did not file a Notice of
Defense and his license was revoked by a Default Decision on July 14, 2003.
This is Petitioner’s third Petition for Reinstatement of his revoked license. The first was filed in
2006. On February 17, 2007, the Board denied his Petition for Reinstatement after a hearing before
the Board on November 16, 2006. The denial was based upon the Board’s finding that Petitioner
failed to establish cause for the Board to grant the Petition for Reinstatement of his revoked license.
The second Petition for Reinstatement was filed in 2008. On October 10, 2008, the Board denied
his Petition for Reinstatement after a hearing before the Board on September 3, 2008. The denial
was based upon the Board’s finding that Petitioner failed to establish cause for the Board to grant
the Petition for Reinstatement of his revoked license.
The Petitioner is requesting the Board to reinstate his Optometrist License. He is not represented
by an attorney.
Attached are the following documents submitted for the Board’s consideration in the above
referenced matter:
1.
2.
3.
4.
5.

Petition for Reinstatement with Attachments
Copies of Decisions and Orders, Default Decision and Accusation
California Codes and Regulations Section 1516 – Criteria for Rehabilitation
Standards for Reinstatement or Reduction of Penalty
Certification of Non-Licensure
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Jessica Sieferman

Telephone:

Subject:

Agenda Item 3. In the Matter of the Petition for Reduction of Penalty and
Early Termination of Probation

(916) 575-7170

Dr. Phillip Joseph McEldowney, Petitioner, was issued Optometrist License Number 9742 by the
Board on September 6, 1991. On November 5, 2010, the Board filed an Accusation against
Petitioner charging him with violations of laws and regulations based on allegations of
unprofessional conduct based in fraud and misrepresentation. In a stipulated settlement agreed to
by Petitioner, on July 10, 2006, Petitioner’s license was revoked, the revocation stayed and the
license placed on probation for five (5) years, subject to certain terms and conditions. On May 20,
2010, the Board filed a Petition to Revoke Probation against Petitioner, charging him with violations
of the terms and conditions of his probation. In a stipulated settlement agreed to by Petitioner, on
February 18, 2011, Petitioner’s license was revoked, the revocation stayed and the license placed
on probation for five (5) years, subject to certain terms and conditions.
The Petitioner is requesting the Board to grant his Petition for Reduction of Penalty and Early
Termination of Probation. He is not represented by an attorney.
Attached are the following documents submitted for the Board’s consideration in the above
referenced matter:
1. Petition for Reduction of Penalty and Early Termination of Probation
2. Copies of Stipulated Settlement and Disciplinary Order, Petition to Revoke Probation,
Stipulated Settlement and Disciplinary Order, Accusation
3. Probation Compliance Report
4. California Codes and Regulations Section 1516 – Criteria for Rehabilitation
5. Standards for Reinstatement or Reduction of Penalty
6. Certification of Licensure
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Enforcement Staff

Telephone:

(916) 575-7170

Subject:

Agenda Item 4 – Full Board Closed Session

Pursuant to Government Code Section 1126(c)(3), the Board will meet in closed session for discussion and
possible action on disciplinary matters.
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

From:

Dr. Lee Goldstein, O.D.
Board President

Telephone:

Subject:

Agenda Item 5– President’s Report

May 18, 2012

(916) 575-7170

A. Welcome and Introductions

B. April 23-24, 2012: Accreditation Council on Optometric Education (ACOE) Visits Western
University of Health Sciences College of Optometry in Pomona.
Dr. Alex Arredondo, Vice President, represented the California State Board of Optometry during this
site visit where the ACOE assessed Western University, College of Optometry ‘s compliance with
ACOE standards. Dr. Arredondo served as an observer with the right to fully participate in all team
activities, except for executive sessions. Dr. Arredondo was required to observe all ACOE protocol,
and must keep confidential all information learned on the site visit.
Western University, College of Optometry holds the pre-accreditation status of preliminary approval.
Pursuant to Business and Professions Code Section 3023 and 3025.2, the Board must protect the
public health and safety by governing the accreditation of schools, colleges, and universities that
provide optometric education. The Board will continue to participate as Western University, College of
Optometry goes through the accreditation process (See attached Agenda).
C. Other
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Mona Maggio.
Executive Officer

Telephone:

(916) 575-7176

Subject:

Agenda Item 6 – Executive Officers Report

Department of Consumer Affairs – New Member to the Executive Team
Tracy Rhine, Deputy Director, Legislative and Policy Review Division - Tracy was appointed in March,
2012, having previously served as the Assistant Executive Officer for the Board of Behavioral Sciences.
Prior to coming to the Department, Tracy served as a consultant to the California State Assembly
Committee on Business, Professions and Consumer Protection from 2005 to 2008 and as a consultant to
the Speaker's Office of Member Services from 2002 to 2005. She was a graduate research assistant in the
Governor's Office of Innovation in 2002 and a program coordinator at Changing Courses from 1988 to
2001.
Board Members
Mona Maggio met with Terry Holloman, Deputy Director of Appointments, Office of the Governor on
February 7, 2012 and with Reichel Everhart, Deputy Director Board/Bureau Relations, Department of
Consumer Affairs on February 21, 2012, to discuss the current and pending vacancies on the Board. As of
May 14, 2012, there has been no word on appointments to the Board of Optometry (Board).
The Board consists of 11 members, five of whom shall be public members. (BPC section 3010.5)
Name
Appointment Authority Date(s) of Appointment Expiration of Term
Initial
Reappointment
Dr. Lee Goldstein, OD
Professional - Governor 04/2003
11/01/2007
06/01/2011
Dr. Alejandro Arredondo, OD
Professional - Governor 11/01/2007
06/01/2011
Monica Johnson
Public - Governor
12/2005
05/25/2010
06/01/2013
Dr. Kenneth Lawenda, OD
Professional - Governor 11/2007
12/22/2010
06/01/2014
Fred Naranjo, MBA
Public - Governor
04/2003
11/01/2007
06/01/2011
Donna Burke
Public - Senate Rules
10/07/2010 06/01/2011
06/01/2015
Edward Rendon, MA
Public - Assembly
01/06/2009
06/01/2011
Alexander C. Kim
Public - Governor
12/27/2010
06/01/2014
Vacant
(06/01/2009)
Professional - Governor
Vacant
(06/01/2009)
Professional - Governor
Vacant
(06/01/2010)
Professional - Governor
Board Staffing
New Employees
Christina Hasting has accepted the Staff Services Analyst (SSA) (General) position in the Enforcement
Program effective, May 14, 2012. Christina has a Bachelor of Arts Degree in Communications from
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California State University, Sacramento. She previously served as a SSA with the Employment
Development Department and most recently as a customer service specialist with Ameripride. Christina
brings a wealth of knowledge, skills, and ability to the Board and will be a valuable member of our team.
Departures
No departures to report at this time.
Vacancies
The Board has been working diligently with the Department of Consumer Affairs, Office of Human
Resources in an effort to establish a full-time permanent office technician position in the Enforcement
Program. Currently the Board has a limited term office technician (OT) position that expires on August 12,
2012. The Board’s Budget Change Proposal (BCP) for Fiscal Year 2011/12 to authorize a permanent fulltime OT position was denied by the Department of Finance in July 2011. The OT position is essential to
ensure that the Board addresses the increasing workload in the Enforcement Program in an efficient and
timely manner, and that statutorily mandated requirements as well as the Consumer Protection
Enforcement Initiative Performance Measures set by DCA and adopted by the Board, will continue to be
met. In addition to complaint case handling and supporting the Enforcement Analysts, the OT handles
statutory mandated requirements. This workload cannot be absorbed by current staff, so without this
position, it is unknown how we will meet the requirements.
Budget
Representatives from the Department of Consumer Affairs Budget Office will present the Budget Report.
The Board’s Budget for fiscal year 2011-12 is $1,554,425. Expenditures as of January 31, 2012 are
$794,342, or 51% of the budget. The projected fiscal year end surplus is $121,248 or 7.8%. The analysis
of the Board’s fund condition reveals 4.3 months reserve in the current year and 3.9 months in Fiscal Year
2012-13.
In response to California’s budget shortfalls, loans from special fund agencies to the General Fund (GF)
have been part of the solution. In 2010/2011 the Board loaned the GF $1 million dollars. In order to be
repaid, the Board would have to request repayment and show a need for the funds to be repaid.
Budget Letter (BL)
On March 12, 2012, the Board received Budget Letter 12-03 which provided direction to departments to
make necessary adjustments to accurately reflect budget expenditures and positions for a more
transparent budget. Essentially, we were required to identify vacant positions to be eliminated for salary
savings. In previous years, we were allowed to use funds to cover the costs of salary savings but now we
are forced to eliminate the positions. For the Board this amounts to 0.6 of a position.
Budget Letter (BL) 12-05 provides guidance for submitting Out of State Travel (OST) Blanket requests.
The OST blanket will now be submitted in two separate components. The first component of the OST
blanket will include only those requests which meet specific mission critical criteria (referenced below).
The second component will include those requests which are discretionary, but which our State and
Consumer Services Agency (SCSA) believes represents a benefit to the state and should be considered
for approval by the Governor’s office.
Mission critical criteria:








Enforcement responsibilities
Auditing
Revenue collection
A function required by statute, contract or executive directive
Job-required training necessary to maintain licensure or similar standards required for holding a
position
Equipment inspection as required by a contract
Meetings or training required by a grant or to maintain grant funding
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Litigation related (depositions, discovery, testimony)
Requests by the Federal Government to appear before committees

Mission critical does not mean travel to attend:





Conferences, meetings or seminars (even those that historically have been attended or if a request has
been made for your department or an individual to make a presentation)
Networking opportunities
Professional development courses
Continuing education classes/seminars

On May 4, 2012, the Department of Finance (Finance) issued BL 12-06 the 2013-14 budget process. This
technical BL contains budget preparation instructions, and relevant instructions for the preparation of
regular Budget Change Proposals (BCPs). Staff will be submitting three concept papers for DCA Budget
Office’s consideration. Two BCPs for additional personnel and one for an increase in funding to pay
OE&E.
BreEZe
The BreEZe Project will allow DCA licensees to apply for, renew, pay, and track their licensing
requests online. Additionally, it will dramatically increase the capabilities of the DCA boards,
bureaus, and oversight programs to isolate unscrupulous practitioners and empower California
consumers to make more informed decisions when they hire licensees.
Board staff is still very involved in the development of BreEZe discussions/pilots for Phase I
boards/bureaus and configuration discussions for preparation for what actions we will need to take for our
Board’s transition.
California E-mail Services
DCA boards/bureaus participated with the migrations to California E-mail Services (CES). We have
experienced a number of problems with emails since the migration, i.e., missing e-mails, deletions of emails, e-mails not being delivered, e-mail addresses in “contacts” not working, delays in e-mail being
processed. OIS staff has been assisting us with these problems.
Licensing Statistics
Jeff Robinson will report on the Licensing Program and provide statistics at the meeting.
Sunset Review
The Board Sunset Review cycle begins 2012/13, with a Sunset Date of January 1, 2014, (Business and
Professions Code Sections 3010.5, 3014.6). The completed report is due to the legislature in September
2012.

Attachments
1) Board of Optometry Expenditure Report
2) Board of Optometry Analysis of Fund Condition
3) DCA Boards and Bureaus” Sunset Dates and Review Cycles
4) 2002 Sunset Review Report submitted to the Joint Legislative Review Committee
5) Memorandum from Senator Curren D. Price Jr. Sunset Overview
6) 2012 BPED Oversight Report Form
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BOARD OF OPTOMETRY - 0763
BUDGET REPORT
FY 2011-12 EXPENDITURE PROJECTION
March 31, 2012
FY 2010-11

OBJECT DESCRIPTION

PERSONNEL SERVICES
Salary & Wages (Staff)
Statutory Exempt (EO)
Temp Help Reg (Seasonals)
Temp Help (Exam Proctors)
Board Member Per Diem
Committee Members (DEC)
Overtime
Staff Benefits
Salary Savings
TOTALS, PERSONNEL SVC
OPERATING EXPENSE AND EQUIPMENT
General Expense
Fingerprint Reports
Minor Equipment
Printing
Communication
Postage
Insurance
Travel In State
Travel, Out-of-State
Training
Facilities Operations
Utilities
C & P Services - Interdept.
C & P Services - External
DEPARTMENTAL SERVICES:
Departmental Pro Rata
Admin/Exec
Interagency Services
IA w/ OER
DOI-ProRata Internal
Public Affairs Office
CCED
INTERAGENCY SERVICES:
Consolidated Data Center
DP Maintenance & Supply
Central Admin Svc-ProRata
EXAM EXPENSES:
Exam Supplies
Exam Freight
Exam Site Rental
C/P Svcs-External Expert Administrative
C/P Svcs-External Expert Examiners
C/P Svcs-External Subject Matter
ENFORCEMENT:
Attorney General
Office Admin. Hearings
Court Reporters
Evidence/Witness Fees
DOI - Investigations
Major Equipment
Special Items of Expense
Other (Vehicle Operations)
TOTALS, OE&E
TOTAL EXPENSE
Reimb. - State Optometry Fund
Sched. Reimb. - Fingerprints
Sched. Reimb. - Other
Unsched. Reimb. - Investigative Cost Recover
Unsched. Reimb. - ICR - Prob Monitor
NET APPROPRIATION

FY 2011-12

ACTUAL

PRIOR YEAR

BUDGET

CURRENT YEAR

EXPENDITURES
(MONTH 13)

EXPENDITURES

STONE

EXPENDITURES

PERCENT

PROJECTIONS

UNENCUMBERED

3/31/2011

2011-12

3/31/2012

SPENT

TO YEAR END

BALANCE

369,139
76,385
53,541

282,163
56,896
38,542

459,572
80,347
3,628

255,276
60,040
30,719

56%
75%
847%
#DIV/0!
26%
#DIV/0!
#DIV/0!
55%
0%
62%

383,309
80,473
43,726

4,800

3,100

7,353

1,900

203,802

255,446
(17,974)
788,372

139,384

707,667

161,601
0
542,302

11,041
6,451
707
7,783
5,016
16,289

10,017
2,830
707
7,339
2,920
12,504

10,636
5,202
0
4,549
3,153
10,166

18,842

10,159

1,210
62,591

890
62,223

9,576

9,576

418
5,306
1,800
7,852
6,116
16,381
0
27,314
0
1,099
58,676
0
2,943
0

12,000
9,000
800
7,400
4,300
15,500

14,772
48,647

2544%
98%
0%
58%
52%
62%
#DIV/0!
55%
#DIV/0!
163%
192%
#DIV/0!
502%
#DIV/0!

78,415
99,951
0
21,864
3,397
7,221
4,695

59,974
74,898
0
21,864
2,851
5,787
3,519

87,958
101,357
146
0
4,017
6,821
4,871

67,193
73,109
0
27,720
3,014
5,115
5,338

76%
72%
0%
#DIV/0!
75%
75%
110%

87,958
101,357
0
27,720
4,017
6,821
4,871

1,356
4,983
60,194

7,000
98
45,146

31,639
1,009
77,237

574
115
57,928

2%
11%
75%

1,000
1,000
77,237

0

0

0
484

0

0
15,354

150
0
4,475

209,968
27,050
1,158
17,234

124,030
18,595
533
13,979

0

0

35,921
0
0

692,346
1,400,013

502,064
1,044,366

772,053
1,560,425

(6,834)
(4,780)
(31,332)

(3,876)
(3,125)
(27,451)

25,703

229,055
37,930

(6,000)

(100)
1,356,967

487,319

15,079
1,790
112,555

150
0
15,232
74,870
9,348
436
2,178

568,869
1,056,188
(1,200)
(6,763)
(3,565)
(31,478)
(1,247)

1,009,914

1,554,425

1,011,935

#DIV/0!
0%
#DIV/0!
#DIV/0!
0%
#DIV/0!
33%
25%
#DIV/0!
6%
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
74%
135%
#DIV/0!
113%
#DIV/0!
#DIV/0!

3,200

209,292
720,000

22,000
3,000
112,555
14,772
48,647

0
150
15,232
154,000
28,000
1,000
7,000
0
0

767,337
1,487,337
(6,000)

#DIV/0!
65%

(11,582)
(3,694)
1,000
452
1,816
881
0
5,314
0
(1,901)
(53,879)
0
(11,829)
(48,647)
0
0
146
(27,720)
0
0
0
0
30,639
9
0
0
0
484
0
(150)
25,703
(15,232)
0
75,055
9,930
(1,000)
28,921
0
0
0
0
4,716
73,088
0
0
0
0
0

1,481,337

SURPLUS/(DEFICIT):
5/9/2012 4:43 PM

76,263
(126)
(40,098)
0
4,153
0
0
46,154
(17,974)
68,372

73,088
4.7%

0763 - State Board of Optometry
Analysis of Fund Condition

Prepared 5/9/12

(Dollars in Thousands)
NOTE: $1 Million Dollar General Fund Repayment Outstanding

BY 12-13 Governor's Budget
Actual
2010-11

Governor's
Budget
BY
2012-13

CY
2011-12

BEGINNING BALANCE
Prior Year Adjustment
Adjusted Beginning Balance

$
$
$

1,218
8
1,226

$
$
$

1,514
1,514

$

617

$

617

REVENUES AND TRANSFERS
Revenues:
125600 Other regulatory fees
125700 Other regulatory licenses and permits
125800 Renewal fees
125900 Delinquent fees
141200 Sales of documents
142500 Miscellaneous services to the public
150300 Income from surplus money investments
160400 Sale of fixed assets
161000 Escheat of unclaimed checks and warrants
161400 Miscellaneous revenues
Totals, Revenues

$
$
$
$
$
$
$
$
$
$
$

17
115
1,497
9
7
3
1,648

$
$
$
$
$
$
$
$
$
$
$

20
120
1,496
9
16
3
1,664

$
20
$
131
$ 1,501
$
10
$
$
$
6
$
$
$
3
$ 1,671

Transfers from Other Funds
Proposed GF Loan Repayment

$

-

$

-

$

-

Transfers to Other Funds
Proposed GF Loan

$

-

$

-1,000

$

-

$

1,648

$

664

$ 1,671

$

2,874

$

2,178

$ 2,288

$
$

2
1

$
$

2
5

$

1,357

$

1,554

$ 1,714

Total Disbursements

$

1,360

$

1,561

$ 1,717

FUND BALANCE
Reserve for economic uncertainties

$

1,514

$

617

Totals, Revenues and Transfers
Totals, Resources
EXPENDITURES
Disbursements:
0840 State Controller (State Operations)
8880 Financial Information System for CA (State Operations)
1110 Program Expenditures (State Operations)

Months in Reserve

NOTES:
A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED
B. INTEREST ON FUND ESTIMATED AT 1%
C. ASSUMES APPROPRIATION GROWTH OF 2% IN FY12-13 AND ONGOING

11.6

4.3

$

$

3

571
3.9

DCA Boards and Bureaus: Sunset Dates and Review Cycles

(5000, 5015.6)
(4928, 4934)
(5510, 5517)
(5620, 5621, 5622)
(9882)

1/1/16
1/1/13
1/1/16
1/1/16
None

Review
Cycle
2014/15
2011/12
2014/15
2014/15
2013/14

Athletic Commission
(18602, 18613)
Board of Barbering and Cosmetology
(7303)
Behavioral Sciences, Board of
(4990, 4990.4)
Cemetery and Funeral Bureau
(7602)
Chiropractic Board
(1000 & Chiropractic Act of 1922)
Common Interest Development Managers
(11506)

1/1/14
1/1/14
1/1/13
None
None
1/1/15

2012/13
2012/13
2011/12
2013/14
2011/12
2013/14

Contractors State License Board
Court Reporters Board

1/1/16
1/1/13

2014/15
2011/12

2010/11
2004/05
2010/11
2010/11
2003/04 (2005/06
monitor report)
2010/11
2005/06
2004/05
2004/05
2005/06
Never reviewed
(New)
2010/11
2004/05

Board
Accountancy, Board of
Acupuncture Board
Architects Board, California
Landscape Architects Technical Committee
Automotive Repair, Bureau of

(BPC Code Sections)

Sunset Dates

Last Reviewed

(7000.5, 7011)
(8000, 8005, 8030.2, 8030.4,
8030.5, 8030.6, 8030.8)
Dental Hygiene Committee of California
(1901, 1903)
Dental Board of California
(1601.1, 1616.5)
Electronic and Appliance Repair, Home
Furnishings and Thermal Insulation
(9810, 19030)
Engineers, Land Surveyors & Geologists
(6710, 6714, 8710)
Guide Dogs for the Blind, Board of
(7200, 7215.6)
Interior Design, Certification Organization
(5810)
Massage Therapists Organization
(4620)

1/1/15
1/1/16
None

2013/14
2014/15
2013/14

2003/04
2010/11
Never reviewed

1/1/16
1/1/14
1/1/14
1/1/15

2014/15
2012/13
2012/13
2013/14

Medical Board of California
Occupational Therapy, California Board of

1/1/14
1/1/14

2012/13
2012/13

2010/11
2000/01
2002/03
Never reviewed
(New)
2004/05
2005/06

(2001, 2020)
(2570.19)

Updated: November 2011

Board

(BPC Code Sections)

Optometry, Board of
Osteopathic Medical Board of California
Naturopathic Medicine Committee

(3010.5, 3014.6)
(2450 & Osteopathic Act)
(2450.3, 3685, 3686)

Pharmacy, Board of
Physical Therapy Board of California
Physician Assistant Committee
Podiatric Medicine, Board of
Private Postsecondary Education, Bureau of

(4001, 4003)
(2602, 2607.5)
(3504, 3512)
(2460)
(Education Code
94874.1, 94950)
Professional Fiduciaries Bureau
(6510)
Psychology, Board of
(2920, 2933)
Registered Dispensing Opticians (with Med Board)
(2569)
Registered Nursing, Board of
(2701, 2708)
Respiratory Care Board
(3710, 3716)
Security and Investigative Services, Bureau of
(7501)
Speech-Language Pathology, Audiology &
Hearing Aid Dispensers Board
(2531, 2531.75)
Structural Pest Control Board
(8520, 8528)
Tax Preparer Education Council
(22259)
Veterinary Medical Board
(4800, 4804.5)
Vocational Nursing and Psychiatric
Technicians, Board of
(2841, 2847, 4501, 4503)

KEY:

Blue =
Black =
Green =
Red =

1/1/14
None
1/1/13, 1/1/14

Review
Cycle
2012/13
2012/13
2012/13

1/1/13
7/1/13 & 1/1/14
7/1/13
1/1/13
1/1/15, 1/1/16

2011/12
2011/12
2011/12
2011/12
2013/14

2001/02
2004/05
Never reviewed
(New)
2002/03
2005/06
2001/02
2001/02
2005/06

1/1/15
1/1/13
1/1/14
1/1/12
1/1/14
None
1/1/14

2013/14
2011/12
2012/13
2010/11
2012/13
2013/14
2012/13

2010/11
2004/05
2004/05
2010/11
2001/02
Never reviewed
1998

1/1/15
1/1/15
1/1/14
1/1/16

2013/14
2013/14
2012/13
2014/15

2004/05
2003/04
2003/04
2010/11

Sunset Dates

Last Reviewed

2011/12 sunset review (Sunset Date – January 1, 2013)
2012/13 sunset review (Sunset Date – January 1, 2014)
2013/14 sunset review (Sunset Date – January 1, 2015)
2014/15 sunset review (Sunset Date – January 1, 2016)
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1.
OVERVIEW OF THE CURRENT REGULATORY
PROGRAM

A. BACKGROUND AND DESCRIPTION OF THE BOARD AND
PROFESSION
This section reviews the history and authority of the Board, and its present organization, staffing,
and operations. It discusses the purpose and composition of the nine-member Board, committees of
the Board, and the administrative office staffing and responsibilities. The operational functions
and activities of the Board and its administrative office are also discussed.

History and Function of the Board
On March 20, 1903, California became the third state to pass a law recognizing the profession
of optometry, and regulating its practice 1 . In 1913, a new Optometry Practice Act 2 was enacted
creating the California State Board of Optometry, defining its duties and powers, and prescribing
a penalty for a violation of the Act. The Act of 1913 was later incorporated in the Business and
Professions Code 3 . Empowered with rule-making authority 4 , the Board promulgated the first
rules for the practice of optometry in 1923. In the same year the legislature passed a law 5
requiring all applicants for licensure to meet certain educational requirements, i.e., graduate of
an accredited school or college of optometry. The Board was charged with the responsibility for
accrediting these schools. Prior to this time individuals desiring to practice were not required to
have any specific formal education.
Because incompetent or unethical practitioners pose the threat of immediate, extreme, and
possibly irreparable harm to the public, no person may engage in the practice of optometry in
California unless he or she possesses a valid and unrevoked license from the Board of
Optometry. In order to become licensed, applicants must first meet the minimum requirements,
as determined by the Board. All requirements are based on a demonstrated need for assuring
competency for safe practice, and thereby reducing the public’s risk of harm.
With
approximately 7700 Optometrists and 400 Optometric Corporations, the largest population of
optometrists in the United States, the Board is charged with the following duties and
responsibilities:
1

Optometry Act of 1903 (California Statutes of 1903, Chapter CCXXXIV) later repealed by Statutes of 1913, Chapter 598.
Statutes of 1913, Chapter 598 (derived from the 1903 Act as amended by enactments of 1907 and 1908)
3
Chapter 7, Division 2 (healing Arts), Business and Professions Code (B&P)
4
B&P Sections 3025 and 3025.5
5
Chapter 164, Statutes of 1923
2
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 Accrediting schools and colleges providing optometric education.
 Establishing educational requirements for admission to the examination for certificates
of registration as California licensed optometrists.
 Establishing examination requirements to ensure the competence of individuals
licensed to practice optometry in California and administering the examination.
 Setting and enforcing standards for continued competency of existing licensees.
 Establishing educational and examination requirements for licensed optometrists
seeking certification to use and prescribe certain pharmaceutical agents.
 Licensing branch offices, registering optometric corporations and issuing fictitious
name permits
 Promulgating regulations governing:
Procedures of the Board
Admission of applicants for examination for certificates of registration as
optometrist.
Minimum standards of optometric services offered or performed, the equipment,
or sanitary conditions, in all offices for the practice of optometry.
 Providing for redress of grievances against licensees by investigating allegations of
substance and patient abuse, unprofessional conduct, incompetence, fraudulent action,
unlawful activity
 Instituting disciplinary action for violations of laws and regulations governing the
practice of optometry when warranted
For nearly a century the Board has presided over the optometric profession serving in a quasilegislative (rulemaking) and judicial (disciplinary) capacity. As the practice of optometry, once a
mercantile business, was redefined as a learned profession providing primary vision care to the
public, the Board responded by establishing minimum standards commensurate with the
optometric scope of practice. While California has seen a great evolution in the practice of
optometry during the past century, the Board’s main purpose has remained unchanged,
“protecting the health, safety and welfare of California’s consumers of vision care.”

Regulatory Structure
The Board of Optometry is one of several autonomous regulatory Boards under the Department
of Consumer Affairs (DCA), and funding of its operations is derived entirely by the regulated
profession (optometry) through licensing fees. The Board functions independently in the
regulation of optometry with general support and oversight from the DCA. The present
regulatory structure incorporates the efficiencies associated with the centralization of common
Board functions where possible, with the independence necessary to enable quick responses to
public needs by an independent Board not subject to numerous layers of bureaucratic review
and approval.
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Board Composition
The Board of Optometry consists of nine members and is vested with the enforcement of the
Optometry Practice Act. 6 Members of the Board, except public members, must be appointed
from persons who are registered optometrists of the State of California and actually engaged in
the practice of optometry at the time of appointment or who are faculty of a school of optometry.
However, in the case of faculty members, no more than two faculty members may be on the
Board at any one time and they may not serve as public members. The public members shall
not be licentiates of the Board or of any other Healing Arts Board under Division 2.
No person, including the public members, is eligible to serve as a member of the Board who is a
stockholder in or owner of or member of the board of trustees of any school of optometry or who
has a financial interest, directly or indirectly, in the manufacturing or dealing in optical supplies
at wholesale. Board members cannot serve more than two consecutive terms. 7
Each Board member is a appointed to a four year term, and serves until the appointment of his
or her successor or until one year has elapsed since the expiration of the member’s term,
whichever occurs first. The Governor appoints the six members who are practicing optometrists
and one public member. The Senate Rules Committee and the Speaker of the Assembly each
appoint one public member. 8 The Governor may remove any member appointed by him for
continued neglect of duties, incompetence, or unprofessional or dishonorable conduct. 9 At this
time, there are three vacancies on the Board. All three vacancies are professional members,
appointed by the Governor. One position has been vacant as of June 1, 2000, and the other two
since June 1, 2001.
The Board employs an Executive Officer to carry out its policies and directives, and manage the
day-to-day operations with general Board oversight. The Executive Officer is supported by a
staffing complement of 6 permanent full-time positions. All staff is located at the Board’s office
in Sacramento.
An organization chart is provided in Appendix A–I. To the extent possible, and given the
Board’s limited number of positions, staff functions have been delineated to reflect enforcement,
licensing, examination, and administrative workload activities.

Board Officers
The Board elects from its membership a President, Vice President, and Secretary each of whom
serve a term of office of one (1) year or until the election and qualification of a successor 10 .
Each officer holds the following responsibilities:
A. President
1. Preside at all Board meetings.

6

B&P Section 3010
B&P Section 3011
8
B&P Section 3013
9
B&P Section 106
10
B&P Section 3014
7
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2. Appoint all committee members, standing and ad hoc.
3. Represent the Board at all public meetings or designate a member or the Executive
Officer to do so.
4. Maintain a close working relationship with the Executive Officer, providing guidance
as needed in the performance of his/her duties.
5. Prepare the final meeting agendas with the assistance of the Executive Officer.
6. Act as the official spokesperson for the Board.
7. Perform an annual review of the Executive Officer’s performance with full Board
input.
8. Act as the liaison between the Board office and the Board .
9. Perform other duties as requested by the Board.
B. Vice President
1. Assume duties and responsibilities of the President in his/her absence.
2. Perform other duties as requested by the President or the Board.
C. Secretary
1. Ensure that the general minutes of the Board meeting are prepared in a timely
manner.
2. Review final minutes for accuracy before being signed by the President, Secretary,
and the Executive Officer.
3. Assist the President and Executive Officer with agenda preparation.
4. Perform other duties as requested by the President or the Board.

New Members
Shortly after appointment to the Board, all new members visit the Board office and meet with the
Board's executive officer who provides an overview of Board policy and procedures, and
guidance regarding the duties and legal responsibilities of members. New members receive
Board minutes to review in order to become familiar with current Board issues. Additionally,
new members are strongly encouraged to attend the first Department of Consumer Affairs New
Board Member Orientation meeting held after his/her appointment.
A Board adopted policy manual (see Appendix A-II) governs the conduct and procedures of the
Board and its members. Upon original appointment to the Board each new member is given a
copy of the manual which outlines the roles and responsibilities of members, describes the

6

purpose and duties of Board committees, and states the Board’s policy on matters such as
conflict of interest, sexual harassment, employment of staff, etc.

Board Meetings
The Board holds four regularly scheduled meetings each year. Typically, these meetings are
held in February, May, August and November. The meetings are held in Sacramento, Los
Angeles (Orange County), San Francisco or San Diego and are conducted in accordance with
the Bagley-Keene Open Meetings Act. 11 All meetings are duly noticed as to date, time and
location, and a copy of the agenda is mailed to all those appearing on the Board's mailing list,
currently comprised of about 100 individuals and organizations. Interested parties are added to
the Board's mailing list upon request.
Board meetings are held for the purpose of conducting the public’s business and all members of
the public are invited to comment on the issues before the Board. In addition to the notice and
agenda, any individual or group, can request an agenda packet which contains copies of all
public information and documents prepared for each Board meeting. A complete copy of the
agenda packet is also available for public inspection at the meeting site.
The Board welcomes and encourages public participation at Board and committee meetings.
The President and committee chairs actively solicit comments from members of the audience.
A "Public Forum” is scheduled at a time certain at all Board meetings. This is an opportunity for
any interested party to address the Board on any topic at a set time. By doing this members of
the public who do not wish to attend the entire meeting will not have to wait for long periods of
time to speak. Members of the public may also request that specific issues placed on the
meeting agenda.

Committees
To assist in the performance of it duties, the Board has established eight standing committees,
all of which function as working committees, assigned specific issues requiring special attention.
Board committees meet, as needed, on a periodic basis throughout the year. The committees
and their duties are as follows:

Executive Committee
The committee consists of the President and Immediate Past President and is
responsible for addressing matters of Board policy and/or urgent issues arising between Board
meetings; overseeing the administration of the Board’s budget, ensuring that overall
expenditures are consistent with Board policy and are in conformance with state guidelines and
legal requirements; and promoting the Board’s strategic plan.

Enforcement
The committee is responsible for monitoring the Board's enforcement activities, and
recommending changes to policy, regulations or laws to enhance the Board’s enforcement
abilities.

11

Government Code Section 11120
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Licensing and Examination
The committee has the primary responsibility for overseeing the Board’s examination and
licensing process. The committee recruits and selects item writers and subject matter experts,
reviews examination materials and procedures on an ongoing basis, recommending revisions,
as necessary.

Continuing Education
The committee monitors the Board's Continuing Education program and the enforcement
thereof, reviews and approves provider applications and continuing education courses, and
proposes changes in policy or regulation for Board consideration and action.

Credentials
The committee provides guidance on matters related to professional credentials of both U.S.
and foreign-trained optometrists.

Legislation
The committee is responsible for the initial study on Board proposed legislation; monitoring bills
affecting the regulation of optometrists or the visual welfare of the consumer; and
recommending positions on pending legislation for the Board consideration.

Regulation
With the assistance of the Executive Officer and/or staff the committee is responsible for
reviewing the Board regulations on an ongoing basis and recommends changes for Board
consideration and action. The committee monitors the regulation change process until approval
by the Office of Administrative Law.

Public Relations
The committee’s primary responsibility is providing information regarding consumer rights and
the Board’s role as a consumer protection agency and to establish and maintain relationships
with the Board’s various interest groups.

The Regulated Profession
Optometry is a licensed occupation, regulated by all fifty states and the District of Columbia.
Doctors of optometry are independent primary health care providers who examine, diagnose,
treat and manage diseases and disorders of the visual system, the eye and associated
structures. Optometrists are highly educated and trained to diagnose disease and pathological
conditions manifesting in the human eye, such as glaucoma and diabetic retinopathy.

Significant Changes
Legislative
As originally defined Optometry was a drugless profession 12 . However, legislation passed in
1976 significantly expanded the scope of practice for optometrists, allowing qualified
optometrists the use of diagnostic pharmaceutical agents (DPAs). 13 The Board, with the advise
12
13

See Section 2, Optometry Act of 1913, Chapter 598, Statutes of 1913
B&P Section 3041 (amended by Stats. 1976, Ch. 418.)
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and consent of the Division of Allied Health of the Board of Medical Quality Assurance (Medical
Board of California), was charged with establishing the educational and examination
requirements for DPA certification, and promulgating the DPA drug formulary. 14 Today, nearly
all California licensees are DPA certified.
Senate Bill 668 (Chapter 13, 1996 Statutes) amended, for the second time, the scope of
practice for optometrists. Under the new scope of practice 15 , optometrists meeting strict
educational and clinical training requirements are eligible for certification authorizing them to
diagnose and treat certain diseases of the human eye or eyes, or any of its appendages. The
Board was charged with implementing the new law’s provisions for the issuance of therapeutic
pharmaceutical agent (TPA) certification. To date, the Board has certified over 5,250
optometrists.
Last year Senate Bill 929 (Chapter 676, 2000 Statutes) again amended the scope of practice for
optometrists.
The new scope of practice 16 now includes the prevention, treatment,
management, and rehabilitation of certain disorders and dysfunctions of the visual system and
expanded the list of pharmaceutical agents that may be used and prescribed by optometrists.
The new law specifies additional circumstances requiring collaboration between an optometrist
and ophthalmologist, and adds to the educational and training requirements for the treatment of
certain diseases and dysfunctions.
In addition to the expanded scope of optometric practice, SB 929 set forth additional duties that
an assistant may perform under the direct responsibility and supervision of an optometrist 17 .
Assistants in the office of an optometrist and acting under the direct responsibility of the
optometrist may now perform tasks including history-taking, visual acuities, preliminary testing
and clinical data-collecting duties.
“To meet the public’s increasing need for accessible, affordable, quality health care, providers of
health care must maximize the utilization of every health care worker and ensure appropriate
delegation of responsibilities and tasks.” 18 Delegation of duties by health care professionals
has long been regarded as necessary for the purposes of efficiency and best utilization of skills.
Currently there are 43 jurisdictions in which state statutes or optometry Board regulations permit
the delegation of specific tasks and procedures to optometric assistants.
The Board will consider regulation proposals designed to provide adequate public protection by
ensuring that the assignment of duties to an assistant are done in a safe and legal manner.
Specifically, the proposals will include standards for ensuring that assistants possess the
necessary knowledge and skills for performing the delegated tasks and procedures, and that
appropriate supervision exists.

Strategic Planning
In 1989, the Board participated in a long-range planning and self-assessment workshop, at
which time it developed a plan setting the direction for its program policy decisions. Since that
time the Board has held three additional strategic planning sessions. The Board’s current longrange plan focuses on proactive measures for consumer protection and serves as the guide
14

B&P Section 3041.2 (added by Stats. 1976, Ch. 418)
B&P Section 3041.3
16
B&P Section 3041
17
B&P Section 2544
18
1995 Position Paper of the National Council of State Board of Nursing
15
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upon which Board policy decisions are made and the daily operations of the Board office are
carried out.

Major Studies
Other than the recent occupational analysis (referenced later in this report), the Board has
conducted no major studies during this period of review.

Licensing Data
It is the Board’s policy to provide full disclosure of all information to the greatest extent allowed
under the law. Those inquiring about an individual licensee can obtain the issue and expiration
of the license, the school of graduation and the year graduated, scope certification, i.e.
diagnostic, therapeutic, lacrimal and/or glaucoma certification, practice location(s), associated
permits or registrations, e.g. fictitious name permit, branch office license, etc., and any
complaint history or disciplinary action. The Board does not currently certify or recognize any
certification of specialty practice in optometry.
Optometric licenses are renewed on the last day of the certificate holder’s birth month
every two years 19 and may be renewed in an active or inactive status 20 . There are
approximately 7,744 licensed optometrists of the Board of Optometry for FY 2000/01.
The following provides licensing data for the past four years:
LICENSING DATA FOR
[PROFESSION]

FY 1997/98

Total Licensed

FY 1998/99

FY 1999/00

FY 2000/01

Total: 7432
4623
1192
1617
Total: 331

Total: 539
4716
1154
1669
Total: 355

Total: 7653
4816
1105
1732
Total: 300

Total: 7744
4829
1131
1784
Total: 316

Applications Denied

Total:

Total:

Total:

Total:

Licenses Issued

Total: 195

Total: 233

Total: 245

Total: 257

Renewals Issued

Total: 3908

Total: 2773

Total: 2938

Total: 2842

Statement of Issues Filed

Total: 0

Total: 1

Total: 1

Total: 0

Statement of Issues Withdrawn

Total: 0

Total: 1

Total: 0

Total: 0

Licenses Denied

Total: 0

Total: 0

Total: 1

Total: 0

California
Out-of-State
Inactive
Applications Received

OTHER PERMIT/CERTIFICATE
CATEGORIES

FY 1997/98

Total Permit/Certificate (By Type)

Branch Office
19
20

0

0

FY 1998/99

Total: 4,506
377

Total: 5,157
377

B&P 3146
B&P 700, 701, 702, 703 & 704

10

0

FY 1999/00
Total: 6,014
379

0

FY 2000/01
Total: 6,899
380

Statement of Licensure
Optometric Corporation
Fictitious Name
Therapeutic Optometrist
Permit/Certificate Issued (By Type)

Branch Office
Statement of Licensure
Optometric Corporation
Fictitious Name
Therapeutic Optometrist
Renewals Issued (By Type)

573
398
764
2,394
Total: 1,002
81
267
18
128
508
Total: 1,455
354
n/a
384
717
n/a

683
408
787
2,902
Total: 1,257
64
266
30
91
806
Total: 1,461
343
n/a
387
731
n/a

Branch Office
Statement of Licensure*
Optometric Corporation
Fictitious Name
Therapeutic Optometrist**
* Permit does not require renewal
** Board does not track renewal by status type

804
418
705
3,708
Total: 1,175
49
248
27
79
772
Total: 1,496
355
n/a
389
752
n/a

789
434
816
4,480
Total: 799
72
296
36
80
315
Total: 1,509
349
n/a
396
764
n/a

B. BUDGET

Revenue and Expenditures
The Board of Optometry is a special fund agency and is supported entirely by application,
licensing, and permit fees. The Board’s main source of revenue is derived from renewal fees.
The fee for license renewal is $300.00 and is due on a biennial basis. Sixteen dollars ($16.00)
of each renewal fee is paid to the University of California 21 . These funds are to be used solely
for the advancement of optometric research and the maintenance and support of the
department in which the science of optometry is taught.
The maximum amount of fees charged by the Board is controlled by statute 22 . In 1992 the
Board successfully sought legislation to increase the statutory limits. Prior to the 1992
amendment the Board’s fees had not been increased in more than fifteen years. The Board’s
projected revenue and expenditures for the next four fiscal years will be from license and permit
applications, renewals, and delinquent fees at their current levels. Revenue and expenditures
for the past four fiscal years is provided in the tables below. The current schedule of fees is
also shown.

Fee Schedule

Current Fee

Statutory Limit

$275.00
175.00
25.00
60.00
10.00
100.00
20.00

$275.00
175.00
25.00
60.00
10.00
100.00
20.00

Applications:
Initial Examination
Re-Exam
Certificate of Registration
Branch Office License
Fictitious Name Permit
Optometric Corporation
Statement of Licensure

21
22

B&P 3148
B&P Section3152

11

Renewals:
300.00
25.00
60.00
25.00
10.00
5.00
50.00

Certificate of Registration (Biennial)
Delinquency Fee
Branch Office License
Delinquency Fee
Fictitious Name Permit
Delinquency Fee
Optometric Corporation

300.00
25.00
60.00
25.00
10.00
5.00
50.00

ACTUAL

REVENUES

FY 97-98

FY 98-99

PROJECTED

FY 99-00

1,308,181
968,432
1,005,695
Licensing Fees
**
**
8,008
Fines & Penalties
23,673
9,643
8,310
Other
53,743
58,028
66,510
Interest
TOTALS
1,385,597
1,036,103
1,088,523
** The Board did not have cite and fine authority during these fiscal years

FY 00-01

FY 01-02

FY 02-03

965,683
3,753
3,119
80,872
1,053,427

990,070
5,000
2,500
51,937
1,049,507

962,200
5,000
2,500
49,138
1,018,838

ACTUAL

PROJECTED

EXPENDITURES
Personnel Services
Operating Expenses
(-) Reimbursements
(-) Distributed Costs
TOTALS

FY 97-98

FY 98-99

FY 99-00

FY 00-01

FY 01-02

FY 02-03

426,835
470,501
- 28,883
- 94,731
773,722

402,704
717,599
- 39,527
- 111,769
969,007

393,942
817,966
- 48,083
- 120,647
1,043,178

391,208
729,010
- 48,216
- 116,522
955,480

426,062
677,938
- 48,000
- 107,218
990,782

419,867
683,138
- 48,000
- 101,907
953,098

Expenditures by Program Component
EXPENDITURES BY
PROGRAM
COMPONENT
Enforcement
Examination
Licensing
Administrative
Diversion (if applicable)
TOTALS

FY 97-98
358,542
127,424
257,200
154,170
n/a
897,336

FY 98-99
623,468
118,814
205,342
172,679
n/a
1,120,303
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FY 99-00
716,848
125,902
215,289
153,869
N/a
1,211,908

FY 00-01
624,366
110,421
210,022
163,328
n/a
1,108,037

Average %
Spent by
Program
56%
10%
19%
15%
n/a

Fund Condition
The Board’s fund at the end of the past fiscal year (00/01) reflects a reserve of 11.6 months. A
four-year projection indicates a reserve of 5.9 months bringing the Board under the statutory limit 23
of six months. It should be noted that for budget year 99/00 the DCA fund analysis had reflected a
reserve level of 6.5 months for the 00/01 fiscal year. It is unclear, given the expenditure and
revenue patterns, why the reserve is at its present level. The Board will do an additional analysis,
given the expenditure and revenue patterns, to determine whether a decrease in renewal fees is
warranted.

ANALYSIS OF
FUND CONDITION
Total Reserves, July 1
Total Rev. & Transfers
Total Resources
Total Expenditures
Reserve, June 30
MONTHS IN RESERVE

C.

FY 99-00
1,144,823
1,088,522
2,233,345
1,163,960
1,069,385
11.1

FY 00-01
1,069,385
1,049,674
2,110,877
1,072,132
1,038,745
11.6

FY 01-02

FY 02-03

FY 03-04

FY 04-05

(Budget Yr)

(Projected)

(Projected)

(Projected)

1,038,745
1,042,007
2,080,752
1,098,000
982,752
10.7

982,752
1,011,338
1,994,090
1,119,960
874,130
9.4

874,130
1,005,906
1,880,036
1,142,359
737,677
7.7

LICENSURE REQUIREMENTS

Education, Experience and Examination
Requirements
The Board was first established over ninety years ago and does not have any practicing
licensees who were not subject to entry level competency testing requirements at the time of
initial licensure. Individuals seeking licensure from the Board must first meet the following
requirements:
 Possess a high school diploma or equivalent 24 .
 Granted an Optometric Doctorate degree from an accredited school, college, or university or
its division or department 25 . The Board’s accreditation of optometry schools is delegated to
the Council on Optometric Education which sets the standards for all domestic and a limited
number of foreign schools and is not unreasonably restrictive or anti-competitive.
 Pass the National Board of Examiners in Optometry’s Parts I and II examinations as well as
the Clinical Skills portion of the Part III examination
 Pass the California Patient Management and Laws and Regulations examinations. The
statute allows for a limited waiver of examination requirements for instructors employed by
either of the California schools of optometry. Individuals must have taught in a California
school of optometry for five years, hold a valid optometric license in another state, pass the
23

B & P Section 3145

24

B&P 3050
B&P 3047

25

13

737,677
999,084
1,736,761
1,165,206
571,555
5.9

Board’s law examination, and meet any other criteria as determined by the Board. 26 This is
the only instance where qualifying experience applies to obtaining a license in California.
Except as noted for faculty at the California schools, the educational and examination
requirements for an applicant who is already licensed as an optometrist in another state or
country are the same as those for new optometry graduates. Applicants licensed in another
state or country must:
 Be a high school graduate.
 Have an optometric doctorate (OD) degree.
 Pass the National Board of Examiners in Optometry’s Parts I and II examinations as well as
the Clinical Skills portion of the Part III examination.
 Pass the California Patient Management and Laws and Regulations examinations.
A candidate seeking licensure must submit an application to take the licensing examination and
provide the following information 27 :
 Name, address, telephone number, birth date, and Social Security ID.
 Optometry school(s) attended and date of graduation.
 National Board of Examiners in Optometry (NBEO) transcript information.
 Information concerning previous examination applications to the Board .
 Other state licensure information.
 Other state licensure denials, suspensions, and/or revocations.
 Medical information indicating an ailment that is communicable to others.
 Information indicating whether, as a juvenile or adult, the applicant has been convicted of or
plead nolo contendere to any crimes other than Vehicle Code offenses in which the fines
levied were less than $50.00.
 Examination site preferences.
 Declaration of truth of information provided by applicant.


Verification of Information
Information provided on examination applications is supported by confirming documentation
from other governmental agencies and educational and testing entities. When applications are
reviewed, official school and test transcripts (received directly from optometry schools and the
NBEO) are examined for degree(s) awarded and passing scores, respectively. After initial
review, examination staff, without the aid of an automated tracking system, tracks applicants.
Past criminal activity is verified by Department of Justice (DOJ) fingerprint checks. If a criminal
conviction is indicated by the DOJ the application is referred to enforcement staff for
investigation and determination as to whether the conviction is substantially related to the
practice of optometry as required by statute 28 .
Verification of licensure in other states and prior practice history, including malpractice actions,
is done through the use of the Association of Regulatory Board of Optometry (ARBO)
Practitioner Disciplinary Data Bank. Cases involving disciplinary action in another state is
verified directly with the appropriate state licensing agency.

26

B&P 3042.5 (b) & 3056 (a)
B&P 3044 and 3045, CCR 1530.1
28
B&P 480
27
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Examination Passage Rates
National Board of Examiners in Optometry
NATION-WIDE
TOTAL
CANDIDATES

PASSAGE
RATE

Part I

2,008

73%

Part II

1.502

84%

Part III

1,373

93%

Part I

1,992

65%

Part II

1,590

86%

Part III

1,437

94%

Part I

1,996

69%

Part II

1,528

86%

Part III

1,448

92%

Part I

1,955

72%

Part II

1,554

91%

Part III

1,437

90%

YEARS

CALIFORNIA ONLY
TOTAL
CANDIDATES

PASSAGE
RATE

1997/98

Not Available

1998/99

Not Available

1999/00

Not Available

2000/01

Not Available

*NOTES

California Patient Management
CANDIDATES
PASS %

1997/98

1998/99

1999/00

2000/01

312
77%

548
71%

318
88%

302
84%

NOTE:

California Law and Regulations
CANDIDATES
PASS %

1997/98

1998/99

1999/00

2000/01

243
95%

479
93%

267
91%

267
92%

NOTE:
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Examination Validity/Occupational Relevance
As the strictest form of regulation, state licensure is rightly viewed by the public as a
confirmation by the state that the license holder possesses a special or higher degree of
proficiency in his/her profession. Because the impact of optometric services on public health
and safety is direct, immediate, and sometimes irreparable, it is critical that only fully-qualified
candidates are allowed to practice in California.
The Board’s licensure examination
requirements are designed to ascertain whether applicants possess the minimum competencies
for safe practice. A valid and reliable examination must have content validity that is
representative of and relevant to the domain tested. To ensure the content validity of the
optometry licensure exam, the Board conducted an occupational analysis, which was completed
in 1992. The results of this analysis provided the foundation upon which an examination
blueprint was developed.
The blueprint specifications guided the setting of
testing
requirements applicants must fulfill, and the construction of the Board administered
examination. The dynamic and technical nature of the health care profession emphasizes the
importance of a comprehensive and up-to-date analysis of the occupation. For these reasons,
the Board adopted a plan calling for the assessment of the practice of optometry every five
years. In keeping with this plan, in October 1997 the Board contracted with the DCA, Office of
Examination Resources for the performance of an up-to-date analysis. OER submitted its final
report April 2001 and this report is to be used as the basis for future exam development.

Examination Processing Times
The Board offers its licensing examination two times a year; typically the second Monday in
January and last Monday in June. The January examination consists mainly of those applicants
failing the previous June examination. Applications for the June licensing examination are
submitted in May and early June each year. The average time between submission of a
candidate’s application and the administration of the examination has been a consistent 45
days. The regularity of the average time from application submission to exam administration is
attributed to the fact that most applicants graduate from optometry school, and are therefore
qualified, approximately 45 days prior to the exam administration. Examination results are
mailed, on average, 28.5 days after the exam administration. With scoring assistance from the
OER, the Board has been able to mail results no later than 32 days following the exam.
AVERAGE DAYS TO
RECEIVE LICENSE
Application to Examination
Examination to Issuance
Total Average Days

FY 1997/98

FY 1998/99

45
24
69

45
30
75

FY 1999/00
45
28
73

FY 2000/01
40
32
62

License Denials
The Board may deny an application for licensure under Business and Professions Code
Sections 480 and 3044. Decisions for denying a license are made on a case-by-case basis
and include consideration of factors such as: Whether the act took place in an optometric
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setting; was there personal or financial injury to another, and if so, the severity and; whether the
applicant’s ability to practice safely is affected by the action. Determinations concerning false
statements provided on applications may also take into consideration willful intent on the part of
the applicant to misled the Board or conceal facts or information.
Under CCR Section 1516 - in determining rehabilitation - the Board may consider the nature
and severity of the act(s), the applicant’s total criminal record, the amount of time elapsed
since the commission of the act(s), whether the applicant has complied with the terms of the
previous discipline and other evidence of rehabilitation.

Continuing Education/Competency
Requirements
In order to renew a license in active status licensees must meet statutorily mandated continuing
education requirements 29 . Currently, an optometrist renewing an active license must complete
40 hours of course work every two years or 50 hours if the doctor is certified to use therapeutic
pharmaceutical agents (TPA). Additionally, TPA certified optometrists must fulfill 35 of the
required 50 hours on the diagnosis, treatment and management of ocular disease as follows: 12
hours on glaucoma; 10 hours on ocular infections; five hours on inflammation and topical
steroids; six hours on systemic medications and two hours on the use of pain medications. The
Board monitors compliance with the CE requirements by conducting a random audit of 10% of
license renewals each month. The Board’s average compliance rate is 94.5%. If an optometrist
fails to comply with this requirement, his/her license will be renewed but placed in an “inactive”
status until the required hours of CE are obtained. continuing education as a remediation tool
in cases involving licensee found to negligent or lacking in professional competence. The
licensee is directed by the terms of the Board’s decision or stipulated settlement as to the
education to be obtained. The conditions under which such remedial education would be
required are outlined in Board’s disciplinary guidelines. The Board has formed partnerships with
the two California schools of optometry to develop and provide remedial education courses in
areas related to professional skills, ethics, clinico-legal issues, etc. An optometrist cannot
practice optometry in California while holding an inactive license. The Board also uses

Comity/Reciprocity With Other States
Currently, there is no reciprocity with other states. An applicant for licensure in California who
also holds a license in another state or country must meet all of the same requirements as
previously described. Information provided by these applicants is verified in the same manner
described. The Board is mindful of its responsibility to ensure that practice restrictions are not
overly burdensome and continues to look for opportunities to increase access to licensure. In
keeping with this goal the Board recently adopted a regulation - now pending approval - which
would accept all parts of the NBEO examination in lieu of the Board administered exam, a
practice currently observed by 37 states. This move was facilitated by recently enacted
legislation (SB 929) which brings California’s scope of optometric practice to a level more
consistent with other states and to that currently tested by the NBEO. Since nearly 100% of
new graduates take all parts of the NBEO exam, applicants who have passed this exam could
become licensed in California and the other 37 states by passing only a state-specific
jurisprudence exam.

29

B&P 3059
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D. ENFORCEMENT ACTIVITY

ENFORCEMENT DATA

FY 1997/98

FY 1998/99

FY 1999/00

FY 2000/01

Inquiries (Complaint Info Only)

Total: 215

Total: 242

Total: 250

Total: 355

Complaints Received (Source)
Public
Licensee/Professional
Groups
Governmental Agencies
Other
Complaints Filed (By Type)
Competence/Negligence
Unprofessional Conduct
Fraud
Health & Safety
Unlicensed Activity
Personal Conduct
Complaints Closed

Total: 308
134
50
11
113

Total: 273
126
81
18
48

Total: 245
125
38
11
71

Total: 257
110
26
3
118

Total: 308
30
120
28
65
78
3
Total: 275

Total: 282
18
115
21
51
73
4
Total: 258

Total: 303
21
117
13
86
63
3
Total: 208

Total: 257
26
110
16
27
73
5
Total: 169

Total: 44

Total: 40

Total: 37

Total: 66

Total: 100
0
0
3
96
0
0
Total: 4

Total: 112
0
0
0
112
0
1
Total: 2

Total: 94
0
6
19
69
0
1
Total: 6

Total: 111
0
4
0
107
0
0
Total: 6

Referred to AG’s Office
Accusations Filed
Accusations Withdrawn
Accusations Dismissed
Stipulated Settlements

Total: 14
2
1
0
Total: 6

Total: 16
12
0
0
Total: 5

Total: 27
3
0
0
Total: 4

Total: 18
3
0
3
Total: 4

Disciplinary Actions
Revocation
Voluntary Surrender
Suspension Only
Probation with Suspension
Probation
Probationary License Issued
Public Reproval
Probation Violations
Suspension or Probation
Revocation or Surrender

Total: 20
8
1
0
2
9
0
0
Total: 1
1
0

Total: 7
1
2
0
2
1
1
0
Total: 1
0
1

Total: 14
7
0
0
1
6
0
0
Total: 2
0
2

Total: 12
7
0
0
0
5
0
1
Total: 1
0
1

Investigations Commenced
Compliance Actions
ISOs & TROs Issued
Citations and Fines
Public Letter of Reprimand
Cease & Desist/Warning
Referred for Diversion
Compel Examination
Referred for Criminal Action
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Petitions for Reinstatement

Total: 4

Total: 0

Total: 2

Total: 1

*NOTES

Enforcement Program Overview
The California Board of Optometry is mandated to protect the public's health, safety, and
welfare by ensuring that individuals are competent to practice optometry and that the laws
governing the practice of optometry are enforced in a fair and judicious manner. The Board has
the power, duty, and authority to investigate violations of the provisions of the Business and
Professions Code, Chapter 7, Division 2, Section 3000 seq. The Board is also given specific
authority to receive and investigate complaints and to discipline violators accordingly. In the
administration of consumer protection board staff is guided in their daily complaint response and
enforcement functions by the Board’s Complaint and Enforcement Process guide( Appendix D-I)
together with the Disciplinary Guidelines and Model Disciplinary Orders (Appendix D-II).
Anyone may file a complaint against a licensed optometrist with the Board of Optometry. The
Board also investigates complaints against any individual suspected of practicing optometry
without a license. Complaints are generally filed by patients, subsequent treating optometrists,
employees, attorneys, insurance companies, or local law enforcement agencies.
The Board receives an average of 265 complaints a year with the largest percentage (46%) of
complaints filed by consumers.
Of the total number of complaints received annually,
unprofessional conduct is the most often alleged violation. Unprofessional conduct includes
allegations such as patient abandonment, breach of confidentiality, failure to release records,
unethical practices, theft, and failure to report abuse.
The following are some of the unique reporting requirements pursuant to Article 11, Professional
Reporting, Business and Professions Code Section 800:
801 Within 30 days, every insurer providing professional liability insurance to a licensee must report to
the Board, any settlement or arbitration award over $3,000 of a claim or action for damages for death
or personal injury caused by that licensee's negligence, error, or omission in practice, or rendering of
unauthorized professional services.
801.1 Within 30 days, every state or local agency that self insures a licensee must report to the Board,
any settlement or arbitration award over $3,000 of a claim or action for damages for death or personal
injury caused by that licensee's negligence, error, or omission in practice, or rendering of
unauthorized professional services.
802 Within 30 days, a licensee who does not possess professional liability insurance must report to the
Board, every settlement or arbitration award over $3,000 of a claim or action for damages for death or
personal injury caused by negligence, error or omission in practice, or the unauthorized rendering of
professional services.
803. Within 10 days after a judgement by a court of this state that a licensee has committed a crime, or
is liable for any death or personal injury resulting in a judgement in excess of $30,000 caused by that
licensee's negligence, error or omission in practice, or the unauthorized rendering of professional
services, the clerk of the court rendering the judgement, must report that fact to the Board.
There are problems with the Board's receiving relevant complaint information or obtaining
information for investigative purposes in that it often takes years for the parties to come to an
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agreement, and some agreements include a confidentiality clause, prohibiting the victim from
discussing any of the details of the settlement. When the Board receives reports of settlement
or arbitration awards, copies of depositions of all parties and all relevant clinical records are
obtained via the Division of Investigation. The Board then recruits an impartial expert consultant
to review these documents and provide an opinion as to whether there was a departure from the
standard of care. When many years have passed before an agreement is reached, it can be
both difficult and extremely time consuming to obtain all of the documents necessary for the
expert consultant's review and opinion.
When a settlement includes a confidentiality
agreement, the Board is sometimes unable to obtain the necessary complaint information for
investigative and disciplinary purposes.
All types of cases are considered for settlements whenever appropriate. Board staff is always
open to settlement discussions. Stipulated settlements are most often less time consuming and
less costly than an administrative hearing. Stipulated settlements can accomplish the Board's
goal of consumer protection in a more expeditious and economical manner. Referring to the
Board's Disciplinary Guidelines and Model Disciplinary Orders, Enforcement Manager and
Executive Officer work with the assigned Deputy Attorney General in all administrative cases.
Since the last Sunset Review in October 1997 there has been an increase in the number of
investigations initiated. The average of investigations per year has increased from 27 to 47.
The average number of cases being referred to the Attorney General's Office has increased
from 11 to 19.
Of the 1,083 complaints received over the past four years, an average of 83 percent were
closed, 17 percent were referred for investigation, 3 percent had accusations filed, and 3
percent resulted in disciplinary action. Since the last Sunset Review, the average number of
disciplinary actions has increased by approximately 2 ½ percent (average of 3 actions per
year).

NUMBER AND PERCENTAGE OF COMPLAINTS DISMISSED, REFERRED FOR
INVESTIGATION, TO ACCUSATION AND FOR DISCIPLINARY ACTION
FY 1997/98
COMPLAINTS RECEIVED
Complaints Closed
Referred for Investigation
Accusation Filed
Disciplinary Action

FY 1998/99

308
275
44
2
12

273
258
40
12
6

FY 1999/00

245
208
37
3
9

FY 2000/01

240
169
66
3
7

Case Aging Data
Time frames on the average percentage of cases and days involved from opening to completion
of an investigation have increased since the last review: 10 percent of our investigations were
closed in 90 days; 31 percent were closed in 180 days: 43 percent were closed in one year; 14
percent were closed in two years; 2 percent were closed in three years; and no cases took more
than three years to complete.
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Of the cases referred to the Attorney General's Office 46 percent were closed in one year; 35
percent were closed in two years; 12 percent were closed in three years; 4 percent were closed
in four years; and, no cases took more than four years to complete. Since the last review there
has been a decrease in the number of days it takes to close cases referred to the Attorney
General's office.

AVERAGE DAYS TO PROCESS COMPLAINTS, INVESTIGATE
AND PROSECUTE CASES
FY 1997/98
Complaint Processing
Investigations
Pre-Accusation*
Post-Accusation**

FY 1998/99

62
236
206
301
805

TOTAL AVERAGE DAYS***

FY 1999/00

36
249
240
314
839

63
238
298
303
902

FY 2000/01

60
146
265
443
914

*From completed investigation to formal charges being filed.
**From formal charges filed to conclusion of disciplinary case.
***From date complaint received to date of final disposition of disciplinary case.

INVESTIGATIONS
CLOSED WITHIN:
90 Days
180 Days
1 Year
2 Years
3 Years
Over 3 Years
Total Cases Closed

AG CASES CLOSED
WITHIN:

FY 1997/98
3
10
7
6
0
0
26
FY 1997/98

FY 1998/99
3
12
20
3
0
0

FY 1999/00

FY 2000/01

4
10
23
3
0
0

38
FY 1998/99

40
FY 1999/00

6
16
18
10
3
0
53
FY 2000/01

1 Year
2 Years
3 Years
4 Years
Over 4 Years

7
4
4
0
0

6
1
0
0
0

6
6
1
1
0

1
4
0
2
0

Total Cases Closed

15

7

14

7

Disciplinary
Cases Pending

14

11

12

12

AVERAGE %
CASES CLOSED

10%
31%
43%
14%
2%
0%
AVERAGE %
CASES CLOSED

46%
35%
12%
7%
0%

Cite and Fine Program
The Board promulgated regulations to issue citations and fines in 1999 under the authority of B
& P § 125.9. The amount of administrative fines which range from $50 to $2,500 per violation,
are directed by prior violations, severity of offense and other mitigating evidence. The citation
program provides the Board with an expedient method of addressing violations more technical
in nature that don’t result in physical or financial harm to the patient.
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CITATIONS AND FINES

FY 1997/98*

FY 1998/99*

n/a
n/a
n/a
n/a

n/a
n/a
n/a
n/a

Total Citations
Total Citations With Fines
Amount Assessed
Reduced, Withdrawn, Dismissed

FY 1999/00

FY 2000/01

6
6
21,771
2
13,616

Amount Collected

4
4
7,057
3
2,152

*cite and fine authority effective 9/16/99

Diversion Program
The Board currently does not have a diversion program. Until recently optometrists had limited
access to controlled substances. However, with the recent scope expansion, optometrists now
may obtain and prescribe certain Schedule III Narcotic drugs. The Board will be exploring the
need and feasibility of developing a diversion program.

Results of Complainant Satisfaction Survey
CONSUMER SATISFACTION SURVEY RESULTS*
QUESTIONS

Percent Satisfied by Calendar Year

# Surveys Mailed: 268
# Surveys Returned: 114

1997

1. Were you satisfied with knowing where to file a
complaint and whom to contact?

1998

1999

2000

82%

66%

100%

100%

2. When you initially contacted the Board, were you
satisfied with the way you were treated and how
your complaint was handled?

72%

100%

100%

87%

3. Were you satisfied with the information and advice
you received on the handling of your complaint and
any further action the Board would take?

63%

100%

80%

50%

63%

66%

80%

66%

61%

66%

66%

61%

4. Were you satisfied with the way the Board kept you
informed about the status of your complaint?
5. Were you satisfied with the time it took to process
your complaint and to investigate, settle, or
prosecute your case?
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6. Were you satisfied with the final outcome of your
case?
7. Were you satisfied with the overall service
provided by the Board?

46%

82%

60%

75%

60%

72%

80%

66%

*All Boards and committees under review this year shall conduct a consumer satisfaction survey to determine the public’s
views on certain case handling parameters. (The Department of Consumer Affairs currently performs a similar review for
all of its bureaus.)
A list of seven questions have been provided. Each Board or committee shall take a random sampling of closed
complaints and disciplinary actions for a four year period. Consumers who filed complaints should be asked to review the
questions and respond to a 5-point grading scale (i.e., 5, 4, 3 =satisfied to 1, 2 =dissatisfied). The Board or committee
shall provide the percent of satisfaction for each of the past four years.

D.

ENFORCEMENT EXPENDITURES

AND COST RECOVERY
FY 1997/98

FY 1998/99

FY 1999/00

FY 2000/01

68,702
26

151,989
38

199,569
40

267,116
53

2,642

3,999

4,989

5,039

FY 1997/98

FY 1998/99

FY 1999/00

FY 2000/01

Cost of Prosecution & Hearings
Number of Cases Referred
Average Cost Per Case

67,837
14

237,165
16

267,363
27

107,689
18

7,487

18,821

9,902

5,982

AVERAGE COST PER
DISCIPLINARY CASE

7,487

18,821

14,891

11,021

AVERAGE COST PER CASE
INVESTIGATED
Cost of Investigation & Experts
Number of Cases Closed
Average Cost Per Case

AVERAGE COST PER CASE
REFERRED TO AG

Cost Recovery Efforts
The Board seeks cost recovery in most cases. Cost recovery is always negotiated in stipulated
settlements. In cases where the respondent is placed on probation cost recovery generally
proceeds in compliance with established payment schedules. However, those cases calling for
the revocation or a significant suspension period, costs are often difficult to collect. In these
cases respondents have fewer financial resources due to the suspension of practice, or in the
case of revocation, have no incentive to pay.
Since the last review there has been an increase in cost recovery ordered. This is attributed to
more standardized procedures relating to the assessment and identification of costs.
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COST RECOVERY DATA
Total Enforcement Expenditures
# Potential Cases for Recovery*
# Cases Recovery Ordered
Amount of Cost Recovery
Ordered

FY 1997/98
136,539
12
10
63,889

FY 1998/99
389,154
6
3
37,535

FY 1999/00
466,932
9
8
85,032

FY 2000/01
374,805
7
7
46,291

28,883
20,454
19,334
32,350
Amount Collected
*The “Potential Cases for Recovery” are those cases in which disciplinary action has been filed based on
a violation, or violations, of the License Practice Act.
Note: Amounts collected are less than amounts ordered as they reflect monies collected
pursuant to payment schedules.

F. RESTITUTION PROVIDED TO CONSUMERS
RESTITUTION DATA
Amount Ordered *
Amount Collected

FY 1997/98

FY 1998/99

FY 1999/00

FY 2000/01

3,299.50

3,038.29

5,361.75

2,225.73

* Although, the Board cannot order restitution outside of a stipulated agreement or an
Administrative Law Judge's proposed decision, through the informal complaint process it is often
recommended to a licensee that consumers monies be refunded in order to satisfactorily resolve
a complaint. In addition, many licensees often offer refunds of monies in order to resolve
complaints filed against them.

G. COMPLAINT DISCLOSURE POLICY
It is the belief of the Board of Optometry that consumer protection is best achieved when
consumers are provided with the information necessary to make educated and informed
decisions regarding their vision care needs. Therefore, it is the policy of the Board that
information concerning the conduct of optometrists licensed in the State of California be
provided to the general public upon request.
TYPE OF INFORMATION PROVIDED
Complaint Filed (disclosed after closed)
Citation
Fine
Letter of Reprimand
Pending Investigation
Investigation Completed
Arbitration Decision
Referred to AG: Pre-Accusation
Referred to AG: Post-Accusation
Settlement Decision
Disciplinary Action Taken
Civil Judgment*
Malpractice Decision
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YES
X
X
X
X

NO

X
X
N/A
X
X
X
X
X
X

Criminal Violation*:
Felony
Misdemeanor

X

The following guidelines are used in determining information that may be disclosed:
Complaint Information - Information concerning complaints filed against a licensee of
the Board may be disclosed in accordance with the following criteria:
1. The individual complaint has been closed (including those later included in a formal
investigation)
2. The complaint was closed within a three year period immediately preceding the
request for information
3. In the opinion of the Board's enforcement staff the complaint investigation revealed
sufficient information to indicate a probable violation of the law
Under no circumstances shall the Board staff disclose to the general public any complaint
found to be invalid, did not contain sufficient information to substantiate the probability of a
violation or has not yet been closed and a disposition rendered.
Formal Investigations - Information concerning any ongoing formal investigation of a
licensee shall not be disclosed to the general public, except to the extent that the
investigative case contains individual closed complaints which may be disclosed under the
above-cited criteria.
Disciplinary Action - All formal disciplinary actions involving a licensee shall be released
upon request, citing the specific offense(s) and action taken. In addition these actions shall
be published in the Board newsletters.

H. CONSUMER OUTREACH, EDUCATION AND USE OF THE INTERNET
The Board has utilized different approaches to achieve consumer education and to ready
information that facilitates the Board’s consumer protection mandate. The Board has recently
participated in several consumer outreach activities. At these functions staff is available to
answer questions, provide complaint forms and pamphlets pertaining to the optometric
profession and their consumer rights. Written information is also available which discusses
issues relative to ocular health care and related pathologies.

Online Information
Aside from the community outreach functions, the Board’s primary education and outreach
vehicle is our website. The website provides a variety of vital information for consumer
including:


License verification that enables all parties to access licensee current and past license
and enforcement data. The data can be simply accessed by providing any part of a
doctor’s actual or fictitious name. Consumers can make informed decisions regarding the
selection of an optometrist relative to whether the doctor is certified to treat ocular
disease or has a disciplinary history. Consumers also can check on the status of their
existing doctor’s license.



Information is available on the website’s “Frequently Asked Questions” page. If a
consumer has additional concerns they may contact the Board via the central email
address. Email box messages are distributed to appropriate staff daily with responses
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Downloading of all applications such as practitioner business licenses and permits as
well as consumer complaint forms and can be accomplished. At this time it is not
feasible for the Board to conduct online business transactions through the website
inasmuch as additional information such as lease agreements, articles of incorporation,
and payments can not be submitted via the Internet for renewing or obtaining a license or
permit.



Licensure candidates may obtain licensing information and be informed of any new or
pending changes in the process that may effect the issuance of a license to practice
optometry in California. At this time the Board does not provide the License Examination
application on the web. Presently, two examinations are offer annually with the second
administration providing two testing sites for candidate convenience. The applications for
each administration differ in that one provides a choice of sites. It has been the Board’s
experience that candidates frequently submit the wrong application for testing. This often
impacts candidate’s ability to sit for an examination due to the inability to present at a
specific site.

Online Business
Other than the downloading of forms and applications mentioned above, for various reasons the
Board currently does not conduct business online. Relative to the filing of applications the
Board must receive various original documents from third parties, e.g. transcripts from
optometry schools, national testing results, articles of incorporation, etc. As for testing online,
there are a number of security concerns that must be addressed in order to assure that only
those who possess the requisite skills and competencies for safe practice are licensed.
However, the Board continues to look for opportunities to improve its efficiency and
effectiveness through the use of the internet. It is our understanding that Nursing Board is
currently involved in a pilot project to explore the possibility of online license renewal. If
successful, the Board will consider moving in this direction as well.

Improving Online Services
The Internet could be further utilize to improve Board service to consumers by including
information on consumer interest subjects such as purchasing contact lenses and spectacles,
and what constitutes a comprehensive eye exam. Licensees would be better informed if the
Board’s website included trends or patterns of consumer complaints. Knowing what consumer
issues are being presented to the Board for investigation could cause changes in the operation
delivery of care in their practices that would result in better serving their patients.

Regulation of Online Practices
Presently the Board is not aware of the provision of online/practice without presence optometric
services in California and, therefore, has not formulated any plans for Internet regulatory
activities. However, given the ongoing advancements in technology used by members of the
healing arts the Board continues to monitor this issue.
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PART 2.
Board of Optometry
BOARD’S RESPONSE TO ISSUES IDENTIFIED
AND FORMER RECOMMENDATIONS MADE BY THE
JOINT LEGISLATIVE SUNSET REVIEW COMMITTEE

ISSUE #1.

Should the State’s licensing of optometrists be continued?

Recommendation: Both the Department and Committee staff recommended the
continued licensure of optometrists.
Vote:
The Joint Committee adopted the recommendation of the Department and
Committee staff by a vote of 6-0.
Comment: The Board of Optometry licenses and regulates approximately 7,500 Doctors of
Optometry (OD) and about 400 optometric corporations, comprising the largest contingent of
OD’s of all states in the U.S. Optometrists are licensed in all 50 states and the District of
Columbia.
An incompetent or unethical optometrist can cause serious and permanent harm, both physically
and financially, to the unsuspecting public. Many procedures performed by optometrists involve
direct contact with the eye. Partial or permanent vision loss due to an optometrist’s negligent acts
or incompetent practice has severe and dramatic consequences, including serious and irreparable
diminution of the patient’s quality of life.
In addition to serious physical harm, without regulation, the unethical optometrist’s fraudulent
practices put the public at risk for suffering extreme financial injury. According to statistics
provided by the Board, the great majority of its investigations and disciplinary actions involve
fraud or related allegations. Fraudulent or misleading claims by unscrupulous practitioners can
cause unreasonable expectations on the part of consumers. It is only after a substantial amount of
money has been paid in professional services or products that the patient is advised, or realizes,
that the outcome will not be as promised or expected. Individuals least equipped to protect their
own interests, like the elderly and disabled, are often the victims of these practices.
Board Response:

The Board agreed with the committee recommendation.
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ISSUE #2. Should an independent Board of Optometry be continued, or should its
operations and functions be assumed by the Department of Consumer Affairs?
Recommendation: Both the Department and Committee staff recommended that the
Board of Optometry be retained as the independent state agency to regulate and
license optometrists. Committee staff recommended that the sunset date of the
Board be extended for four years (to July 1, 2003).
Vote:
The Joint Committee adopted the recommendation of the Department and
Committee staff by a vote of 6-0.
Comment: The Board of Optometry generally functions efficiently and effectively to ensure
licensees’ competence and pursue egregious disciplinary cases. However, see additional
discussion (below) of the need for the Board of Optometry to enhance its program efforts in the
areas of consumer information, outreach, and enforcement.
Board Response:

The Board agreed with the committee recommendation.

ISSUE #3. Should the composition of the Board of Optometry be changed?
Recommendation: This Board has nine (9) members, of whom six (6) are licensed
optometrists and three (3) are public members.
The Department generally
recommends a public member majority and an odd number of members for
regulatory Boards. For the Board of Optometry, the Department recommended an
increase in public membership to improve balance consistent with those
guidelines. Committee staff concurred with the Department, and recommended
adding one more public member to the Board and removing one of the optometrist
members. The composition of the Board would still be 9 members, but with five (5)
optometrists and four (4) public members.
Vote: The Joint Committee did not adopt the recommendation of the Department and
Committee staff by a vote of 2-3.
Comment: The Department and Committee staff believe the current composition of the ninemember Board of Optometry, 6 optometrists and 3 public members, is overbalanced toward
optometrist members. The Joint Committee may wish to consider converting one of the
optometrist positions to a public member.
This recommendation is based on the belief that a regulatory Board dominated by professional
members (a 2-to-1 majority in this instance), may tend to place greater emphasis on issues of
competence (e.g., examinations, continuing education, expanded scope of practice) and
correspondingly less emphasis and resources on consumer education/information, and
enforcement. And, while it generally functions efficiently, the Board of Optometry may be a
case in point.
In recent years, the Board has revamped and improved its licensing examination, instituted new
continuing education requirements, and implemented the TPA law, which expanded
optometrists’ scope of professional activities. All of these achievements enhance the
professional stature, competence and level of service that OD’s provide to patients, and all are
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noteworthy accomplishments. However, there may not have been equally noteworthy initiatives
in the areas of consumer information or enforcement.
In the area of consumer information, the Board’s consumer survey (conducted as part of the
sunset review process) indicated “an overall dissatisfaction with the Board’s visibility to the
general public,” despite the fact that the same survey indicated that 72% of respondents were
satisfied with the Board’s overall service/effectiveness. It appears that the Board needs to be
more assertive in making its existence known and presence felt among consumers of
optometrists’ services.
In the area of enforcement, the Board’s emphasis on competency issues seems to overlook the
fact that the majority of its complaints and investigations, and most of its disciplinary actions, are
only marginally related to competence. Board statistics for 1996/97 illustrate:
Investigations opened: Fraud, 6; Non-jurisdictional/ unlicensed (including advertising), 5;
Personal Misconduct, 5; Health and Safety, 0; Unprofessional Conduct, 0;
Incompetence/Negligence, 2.
Disciplinary actions: Of 12 completed in 1996/97, Health and Safety accounted for 0;
Incompetence/Negligence, only 2.
There is no doubt that the practice of optometry involves serious health and economic issues for
consumers, and the Board has achieved disciplinary sanctions in a few egregious cases.
However, this analysis suggests that enforcement cases are rarely related to issues of licensee
competence, and a profession-dominated Board may tend to overemphasize competence at the
expense of consumer outreach and enforcement. Accordingly, the Legislature may wish to
consider altering the Board composition to provide better balance among the Board of
Optometry programs.
It should also be noted that this movement away from dominant super-majorities of professional
members and toward closer parity between public and professional members is consistent with
both the Joint Committee and Department of Consumer Affairs recommendations regarding
other Boards that have undergone sunset review.
Board Response: The Board did not agree with the staff recommendation.
Comment: The Board provided the following reason: The present composition of the Board
provides a well-balanced approach to consumer protection. The Board’s record demonstrates a
dedication to act in the public’s interest by all of its members, both public and professional. With a
composition of six professional, and three public members, California citizens are assured
consumer protection is carried out with a sufficient base of technical and scientific knowledge
upon which sound decisions for safe practice can be made.

Although the Board did not agree with the staff recommendation to change the composition of
the Board, it did look at the areas cited in the comments, i.e. enforcement and consumer
outreach. As reflected by the statistics in this report the Board has placed a greater in the area of
enforcement where overall spending is up 15% from an average of 41% in 1997, to 56% in 2001.
Additionally, the Board has used the internet to provide consumers with information upon which
to make more informed decisions about eye care services, i.e. license look-up, frequently asked
questions and links to consumer eye care guides.
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3.
BACKGROUND PAPER FOR HEARING
IDENTIFIED ISSUES, QUESTIONS FOR THE BOARD,
AND BACKGROUND CONCERNING ISSUES

PRIOR SUNSET REVIEW: The Board of Optometry (Board) was last reviewed by the
Joint Legislative Sunset Review Committee (JLSRC) four years ago (1997-98). The JLSRC and
the Department of Consumer Affairs (DCA) identified three issues and made recommendations
regarding them. The first was: Should the state’s licensing of optometrists be continued? Both
the JLSRC staff and the DCA recommended continuation and the JLSRC voted 6-0 to adopt that
recommendation. The second was: Should an independent Board of Optometry be continued to
administer the optometry licensing laws or should it be sunset and its operations and functions be
assumed by the DCA? Both the JLSRC staff and the DCA recommended continuation of the
Board, and the JLSRC voted 6-0 to adopt that recommendation. The third was more
controversial and was: Should the composition of the Board of Optometry be changed? The
Board had (and has) 9 members – 6 licensed optometrists and 3 public members. Both the
JLSRC staff and the DCA recommended increasing the representation of the public members on
the Board. The JLSRC staff specifically recommended removing one licensee optometrist
member and adding one public member, which would still maintain the Board at 9 members, but
with a composition of 5 optometrists, and 4 public members. However, the JLSRC did not adopt
the recommendation of its staff or the DCA by a vote of 2 in favor and 3 against.

GENERAL BACKGROUND AND DESCRIPTION OF THE BOARD
The Board of Optometry was created by the California Legislature in 1913. The Board currently
licenses approximately 7700 optometrists and 400 optometric corporations. The Board is
composed of 9 members – 6 licensed optometrists and 3 public members. Currently, the Board
has three licensed optometrist member vacancies (Governor appointments). The Board has 8
standing committees whose members are appointed by the Board’s President. For 2001 they are:
Administrative (Dr. Easton – licensee), Regulations (Dr. Grant – licensee), Legislation (Mrs.
Vogel – public), Examination and Licensing (Dr. Grant – licensee), Credentials (Mrs. Vogel public), Continuing Education (Dr. Easton - licensee), Enforcement (Dr. Titus – licensee), and
Public Relations (Mrs. Gee). The Board employs one Executive Officer and 6 additional staff
persons.
The Board has an annual budget of approximately $1.1 million, a fund reserve of 11.6 months as
of July 1, 2001 which is projected to drop to 5.9 months by July 1, 2004. The Board’s licenses
are issued for two years, and to become a licensed optometrist an applicant must be a high school
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graduate, obtain an optometric doctorate degree (O.D.), pass Parts I, II, and the Clinical Skills
portion of Part III of the National Board of Examiners in Optometry’s national exam, and pass
the California Patient Management and Laws and Regulations examinations. The Board offers
its licensing examination two times a year – January and June – with the January exam
consisting mainly of applicants who have failed the previous June exam. To renew a license, an
optometrist must pass 40 hours of continuing education (CE) every two years or 50 hours if the
optometrist is certified to use therapeutic pharmaceutical agents (TPAs). TPA-certified
optometrists must fulfill 35 of their required 50 hours on the diagnosis, treatment and
management of ocular disease as follows: 12 hours on glaucoma, 10 hours on ocular infections, 5
hours on inflammation and topical steroids, 6 hours on systemic medications, and 2 hours on the
use of pain medications.
Currently, there is no reciprocity with other states. However, the Board recently adopted a
regulation – now pending approval – which would accept all parts of the NBEO exam in lieu of
the Board-administered exam, as is currently done by 37 other states. Since most new optometry
school graduates currently take all three parts of the NBEO exam, applicants who have passed
that exam could become licensed in California and the other 37 states by passing only a statespecific jurisprudence exam (e.g., for California – its Laws and Regulations exam).
Over the past four years the number of complaints received by the Board has decreased
somewhat, but it has increased the number of its investigations, increased the average number of
cases it refers to the Attorney General’s Office (AG) and has slightly increased the average
number of disciplinary actions (accusations) it takes each year (average of 3 cases per year.)
While the overall average cost per disciplinary case is higher than it was four years ago, it has
decreased in the past three years. However the overall average cost of disciplinary investigations
and experts has almost doubled, while the average cost per case referred to the AG has
decreased. The average time frame from opening to completion of an investigation has
increased, while there has been a decrease in the number of days it takes to close cases that have
been referred to the AG. The Board first promulgated regulations to issue administrative
citations and fines in 1999 – with the fines ranging from $50 to $2500 per violation. The Board
does not have a diversion program. Pursuant to the Board’s disclosure policy the Board
discloses all disciplinary cases following the filing of an accusation by the AG.
Significant legislative change. Since the Board’s last sunset review the scope of practice of
licensed optometrists was significantly expanded by the enactment of SB 929 (Polanco, Chapter
676 – Statutes of 2000) which became effective this past January. That bill specified additional
diseases and conditions optometrists may treat (in particular, certain types of glaucoma) with
specified medications. The bill provided requirements for mandatory consultation and referral
by an optometrist to an ophthalmologist in specified circumstances, and authorized the Board to
certify a TPA certified optometrist to perform lacrimal irrigation and dilation of patients over age
12, provided the optometrist has completed at least 10 of the former procedures under the
supervision of an ophthalmologist. The bill authorized the Board to certify a TPA optometrist to
treat primary open angle glaucoma in patients over the age of 18, provided the optometrist has
completed specified educational requirements and has provided treatment for at least two years
to at least 50 glaucoma patients in a collaborative relationship with an ophthalmologist, as
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specified. Further, the bill also specified additional duties that an unlicensed assistant may
perform under the direction responsibility and supervision of an ophthalmologist or optometrist.

CURRENT SUNSET REVIEW ISSUES
BOARD POWERS, DUTIES and COMPOSITION ISSUES

ISSUE #1: The Board has been unable to hold one regular business meeting in the past
year, and problems and concerns regarding the management of the have been raised by the
Board’s three public members.
Question #1 for the Board: Why has the Board had problems this past year in obtaining the
necessary quorum to fulfill its statutory responsibility to conduct business and administer the
optometry licensing laws? What business items or responsibilities has the Board been unable to
perform as a result of its inability to hold regular business meetings (e.g., licensee
reinstatements, examinations, promulgation of regulations, enforcement)? Is the Board capable,
in the foreseeable future, of holding regularly scheduled meetings on a quarterly basis to
conduct its normal business? If not, why? If not, what can be done so that the Board can
properly function? How many committees does the Board have, who appoints their chair and
members, how many members are on each committee, and how often did they meet during the
past year? Can other Board members participate on committees to which they have not been
appointed?
What is the response to the concerns and problems raised by the Board’s three public members
in their Sunset Review Minority Report? Given the explicit dissatisfaction of the Board’s three
public members with the operation of the Board – what actions has the Board taken or
recommended be taken to address the concerns raised by the public members? Has the Board,
its members or its executive officer contacted the Department of Consumer Affairs or the
Governor’s Office to request that the vacancies on the Board be filled by appointment? If so,
when and what has been the response to date? What should be done if the Board continues to be
unable to perform its statutory administrative responsibilities?
Background: The Board’s last regular business meeting was held over a year ago, on December
11 & 12 in 2000. A schedule sent to all Board members in January listed the proposed schedule
of dates for four regular Board meetings in 2001 (March, June, September, and November), as
well as one special hearing on a proposed regulation to adopt Part III of the National Board of
Examiners in Optometry (NBEO or national exam) in lieu of the Board-administered practical
exam in optometry. However, during 2001, the only meetings at which the Board could obtain
the necessary attendance of sufficient members to meet its 6-member quorum requirement was
its February 15 regulatory hearing on adoption of the national exam and one special meeting on
August 29, brokered by the Department of Consumer Affairs, just to deal with submission of the
Board’s Sunset Review Report and to approve the Psychometric Audit of the national exam so
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that it could be used for the Board’s next licensing examination scheduled for January 2002.
[Note: The terms of two licensee members of the Board expired in June of 2001, leaving the 9member Board with a bare quorum of 6 members - 3 licensee & 3 public members.]
A meeting of Board members held in July was only a committee meeting since there was an
absence of a quorum. The Board’s November 16-17 meeting was reschedule to November 30 –
December 1 to accommodate conflicts in Board members’ schedules. However, that meeting
had to be cancelled last week following notification by the Board’s three public members that
they would not attend, citing an absence of an opportunity to have input to the meeting agenda or
to have reviewed a preliminary agenda prior to it being sent out.
The Board’s “official” Sunset Review Report was adopted by a majority board vote at its August
29 special meeting and submitted to the JLSRC on September 1. However, citing disagreement
with the manner in which the August meeting was conducted, the Board’s three public members
submitted a Sunset Review Minority Report dated September 17, 2001, in which they expressed
their concerns both with the August meeting and with problems they believe have occurred with
the management and operation of the Board over the past several years. A summary of their
concerns or problems with the Board were:












Board members are not provided with accurate or sufficient information in a timely manner
on which to make their decisions.
No board meetings were conducted for approximately 10 months in 1999.
Public members’ repeated requests for a board newsletter received no response until the
August 2001 board meeting, and public board members’ work on newsletters was never
published.
The board has failed to promulgate regulations to implement the provisions of SB 929
(Polanco, Chapter 676 – Statutes of 2000) which significantly expanded the scope of practice
of optometrists and optometric assistants.
It took many board meetings and memos to overcome the objections of licensee board
members and the Executive Officer to set up a toll-free telephone number for the board.
The board’s committees are run by the board’s Executive Officer and staff, not the
committee’s board members, and public board members are not appointed to nor allowed to
provide input to meaningful board committees.
Board business (e.g., meeting minutes, agendas, expense reimbursement claims) is not
conducted in a timely fashion.
Board members are not provided with adequate information about nor included in the
Board’s enforcement responsibility or its Enforcement Committee, and there has been no
closure regarding recommendations that have been made by the public members.
Board decisions (e.g., re adoption of the national licensing exam) are not based on all the
necessary information but rather based on the personal interests and opinions of particular
licensee board members.
Board decisions only reflect the interests of the Board’s licensee member majority; board
composition should be changed to eliminate the licensee member majority.
Board meetings and hearings are not adequately publicized, are not held in convenient or
publicly accessible locations, are scheduled for longer than is necessary, and the agendas
inaccurately reflect the timing and length of agenda items.
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While the Board’s staff has continued to conduct the day-to-day business of the Board, the Board
itself has been confronting an apparent stalemate between its licensee and public members in
being able to meet and decide on policies, regulations, petitions for license reinstatements, or
recommended decisions in disciplinary cases.

ISSUE #2: Should the composition or membership qualifications of the Board be
changed?
Question #2 for the Board: Should the ratio of licensee to public member be changed to
increase the representation by public members? If the public member representation is
increased, should it be done by replacing a licensee member or members (perhaps through
attrition as a position becomes vacant) or by increasing the size of the Board? What are the
Board’s conflict of interests provisions for the selection and participation of its licensee and its
public Board members? Are these adequate to insure that the Board operates in the public’s
interest rather than being influenced by their own personal interests? Should they be made more
stringent to avoid either the appearance or reality of improper self-interest?
Background: During the Board’s prior Sunset Review in 1997-98, the Department of Consumer
Affairs recommended increasing the public membership on the Board to improve its balance
consistent with the Department’s general recommendations that its regulatory boards should
have an odd number of members and a public member majority. The staff of the JLSRC staff
concurred with the Department and recommended adding one more public member and
removing one of the optometrist members – retaining a 9-member Board with 5 public and 4
licensed optometrist members. However, neither the Board nor the JLSRC itself agreed with that
staff recommendation and the JLSRC decided not to adopt that recommendation on a vote of 23.
In support of its recommendation in 1997/98, the JLSRC staff wrote:
“The Department and Committee staff believe the current composition of the nine-member
Board of Optometry, 6 optometrists and 3 public members, is overbalanced toward
optometrist members. The Joint Committee may wish to consider converting one of the
optometrist positions to a public member.
This recommendation is based on the belief that a regulatory board dominated by
professional members (a 2-to-1 majority in this instance), may tend to place greater
emphasis on issues of competence (e.g., examinations, continuing education, expanded
scope of practice) and correspondingly less emphasis and resources on consumer
education/information, and enforcement. And, while it generally functions efficiently, the
Board of Optometry may be a case in point.”
This year the Board’s three public members have recommended that the composition of the
Board be changed to reduce the number of licensed optometrist members, and to add either a
licensed ophthalmologist or public members. The public members believe that the Board’s
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actions are controlled by the interests of its licensee member majority, rather than the public
interest.
Further, the Board of Optometry is required to hold at least one meeting a year at which its
licensing exam must be given. However, the Board generally schedules four meetings a year to
be held in both Northern and Southern California. The nine-member Board (six licensee and
three public members) has a statutory quorum requirement of six members, currently has three
licensee-member vacancies (one since June 2000 & two more since June 2001), and has had
difficulty in the past year obtaining a quorum to conduct its meetings.
Based upon the apparent stalemate between the Board’s public and licensee members, the
JLSRC may want to consider changing the composition of the Board and the qualifications for
its members. Some state regulatory boards within the Department of Consumer Affairs have
additional requirements or limitations on the qualifications of its members. These can include
that licensees represent particular backgrounds within the profession or types of practice, that
conflict of interest provisions be more far reaching, and in an exceptional case that licensees of
another profession be included on a Board (e.g., Respiratory Care Board.) The purpose of these
additional requirements is to assure that the Board has the benefit of a broad cross-section of
professionals involved in a board’s regulation, that professionals working in different
circumstances are represented, and that members are free of even apparent personal sources of
conflict of interest. For this board, such additional requirements might include assuring that its
licensed optometrist members represent both licensees working in private practice as well as
those working as employees in corporate settings.
Regarding the Board’s efforts to protect consumers since its last sunset review, the Board has
adopted a regulation to require that optometrists post a conspicuous notice in their offices that
federal law requires that patients be given a copy of their spectacle (eyeglasses) prescription, but
that the law does not require the optometrist to release a contact lens prescription. Board staff
have recommended that the Board go further and adopt a state regulation to provide patients with
the right to obtain their contact lens prescription upon request, unless there are significant
medical reasons not to do so. The Board’s attorney has advised that the Board has the necessary
statutory authority to adopt such a regulation. This regulatory proposal is pending before the
Board for action. Also, the Board has instituted a toll-free “800” public telephone number for
the Board.
In the area of enforcement, the Board’s statistics show that 46% of its complaints come from
consumers and that “unprofessional conduct” is the most often alleged violation.
“Unprofessional conduct” includes allegations of patient abandonment, breach of confidentiality,
failure to release records, unethical practices, theft, or rendering of unauthorized professional
services. The Board’s report did not breakdown its enforcement statistics by type, but show that
while the number of complaints have been declining over the past four years (from 308 to 240),
the number referred for investigation have increased (from 44 to 66 in 2000/2001), the number of
accusations filed has varied from 2 in 1997/98 to 12 in 1998/99 and back down to 3 in 2000/01,
and the number of formal disciplinary actions taken have declined from 12 in 1997/98 to 7 in
2000/01.
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BUDGETARY ISSUES
ISSUE #3: The August 2001 Department of Finance fiscal controls audit of the Board
found several deficiencies in the Board’s internal fiscal controls and made
recommendations to correct them.
Question #3 for the Board: What deficiencies did the audit reveal and what was the Board’s
response? Does the board foresee any problems with rectifying the deficiencies disclosed by the
DOF audit and carrying out the recommendations with which it has concurred? Will the DOF
respond to the Board’s written response to the audit, for example, in its final audit report? Is the
Board required to provide subsequent reports to the DOF regarding the implementation of the
recommendations? Have there been any discussions between the Board and the Department of
Consumer Affairs regarding whether a “program audit” will be conducted? Over the past few
years, what information has been provided to board members regarding the Board’s budget,
expenditures and revenues? In what form has this information been provided and at what
frequency?
Background: All three public Board members have expressed concerns regarding the
management of the Board and inability to obtain regular information regarding the Board’s
budget, expenditures, and revenue.
At the request of the Department of Consumer Affairs, the Department of Finance (DOF)
pursuant, to an interagency agreement recently conducted an audit review of the Board’s internal
fiscal controls. The DOF’s draft audit report made several findings and recommendations
pertaining to the Board’s need to take physical inventories of and tag board property, maintain
subsidiary property ledgers, submit monthly bank statements on a timely basis, process purchase
invoices in a timely manner, and maintain independent leave balance reports. In its response to
the DOF, the Board agreed with the audit findings and committed to taking corrective actions
steps to comply with the audit recommendations. The audit did not review programmatic
controls over the Board’s service quality and operational efficiency – including management’s
effectiveness to accomplish desired performance through effective strategic planning, program
budgeting, supervision, and fiscal discipline.

ISSUE #4: The Board’s reported fund reserve exceeds its statutory maximum. Is the
Board satisfactorily responding to this situation?
Question #4 for the Board: Has the Board reconciled its fund analysis figures with those of the
department? Are the amounts reflected in the Board’s report accurate and, if not, what are the
actual figures? When will the Board’s reserve meet the statutory six-month limit? Is there a
need to decrease licensing fees or increase the Board’s base budget for any items?
Background: The Board reports that it had a fund reserve at the end of the 2000/2001 fiscal
year equaling 11.6 months operating expenses and has a statutory limit of six months reserve.
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The Board reported that the Department of Consumer Affairs’ fund analysis reflected a reserve
level of only 6.5 months at the end of the 2000/2001 fiscal year, and that the Board would. The
Board indicated that it will do an additional analysis, given the expenditure and revenue patterns,
to determine whether a decrease in renewal fees is warranted.

LICENSURE ISSUES
ISSUE #5: Has the Board satisfactorily responded to the recent legislative expansion in
the scope of practice for both optometrists and unlicensed optometry assistants?
Question #5 for the Board: What was the Board’s involvement in developing the provisions of
SB 929 (Polanco, Chapter 676 – Statutes of 2000) prior to its enactment? What actions has the
board taken in order to implement SB 929? Is the board proposing to adopt regulations
regarding the glaucoma certification provisions of the bill? If so, what is being proposed? If
not, why, and is the board proposing any less formal action (e.g., newsletter article, notice to
licensees, etc.) regarding the bill’s implementation? How did SB 929 expand the duties that
unlicensed optometric and unlicensed medical assistants are allowed to perform? What specific
tasks are involved in those duties? Why does the board believe that its proposed regulation on
this will assure that those duties are performed in a safe and competent manner? What are the
chronology and the status of that regulation? What process did the board use to determine
whether regulations are necessary to implement this statute? What is the board’s response to
arguments that further clarification or specificity by the board is required to properly implement
this statute with respect to either its glaucoma or optometric assistant provisions?
Background: The three public members in their Minority Report contend that the board has
failed to propose adopting regulations that are necessary regarding the provisions of SB 929
(Polanco – Chapter 676 of 2000) that provided for the board’s certification of optometrists to
independently treat glaucoma following collaboration with ophthalmologists in the treatment of
50 glaucoma patients. Regulations regarding the expanded scope of practice of unlicensed
optometric assistants have also been proposed but the Board has not taken any formal action to
promulgate such regulations. (Note: The Board has not been able to hold a regular Board
meeting to do so since December of 2000.)
One public board member has expressed that her request to be appointed to the regulation
committee was not approved by the Board’s President who makes the appointments to the
Board’s various committees. Only one licensee member was appointed to the Board’s standing
Regulations Committee for 2001. However, a special committee composed of that public
member, the licensee member of the standing regulations committee and staffed by the Board’s
Executive Officer, was appointed by the Board’s President on November 7, 2000 to discuss the
implementation of SB 929 and develop recommendations for its implementation. That special
committee’s recommendations were presented at the Board’s December 1, 2000. In response to
those recommendations, the Board decided to have its staff develop of form for the glaucoma
collaboration provision of the bill, have staff draft proposed language re performance of duties
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by an unlicensed optometric assistant and bring it back to the Board for consideration, have staff
research the issue of the definition of “consultation” as used in the bill, and took no action on
two other items. Except for development of the form by staff, the Board has not been able to
meet to pursue the other implementation actions it had decided it would pursue.

EXAMINATION ISSUES

ISSUE #6:

The Board has voted to eliminate using its own licensing examination in
favor of using the National Board of Examiners in Optometry (NBEO) examination.

Questions #6 for the Board: What assessment or review did the Board do that led to its
decision to accept passage of all portions of the National Board of Examiners in Optometry
examination (NBEO or national exam) in lieu of requiring license applicants to pass a
California developed and administered practical licensing exam? Prior to its vote to adopt the
national exam, how did the Board establish that the NBEO exam properly tested California’s
license applicants to assure their minimum competency to practice within their scope of practice
in California? What was the chronology of events involved with the Board’s adoption of a
proposed regulation to use the national exam? What prompted the recent audit of the national
exam by the Board, what were the findings of that exam audit? What is the current status of that
regulation? When is the Board’s next licensing exam and when is adoption of the national exam
expected to occur? Will a change in the examination fee paid by license applicants be necessary
as a result of adoption of the national exam?
Background: The public board members, in their Minority Report, have expressed concerns
that the Board’s decision to move to adopt the national exam was prompted by the licensee
member of the Board who has been in charge of California’s exam but will be leaving the Board
in the near future and is involved with the administration of the national exam. Following a
formal regulatory hearing last February, the Board adopted a regulation – now pending approval
– which would accept all parts of the NBEO exam in lieu of the Board-administered exam, as is
currently done by 37 other states. Currently the Board requires passage of Parts I, II, and the
Clinical Skills portion of Part III of the national exam plus passage of the Board’s own patient
management and laws and regulations exams. In essence, the proposed exam would now add
passage of the remainder of Part III of the national exam instead of the Board’s Patient
Management exam – but still require license applicants to pass the California laws and
regulations exam.
Following submittal of the Board’s proposed regulation to the DCA, the DCA pointed out that an
audit should be performed on the national exam to determine if it met California’s standards for
exam administration. That Board’s regulatory proposal was held back pending the completion of
the audit. The Board contracted to have the audit performed and the audit report was submitted
on November 19. The audit concluded, with reservations, that the national exams are valid
measures of optometric competencies, but made recommendations that were believed would
enhance the validity of the examinations. The Board’s sunset report states that the Board will
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consider moving in the direction of online license renewal if a pilot project in which the Board of
Registered Nursing is involved proves successful.

CONTINUING COMPETENCY ISSUES
ISSUE #7: Should the criteria and process for approving mandatory continuing
education courses and providers be changed. In particular, should all courses and course
providers that are approved by the Medical Board of California for mandatory continuing
medical education also qualify for mandatory continuing education for licensed
optometrists?
Question #7 for the Board: What criteria does the Board use for its approval of education
courses and providers for mandatory continuing education? Why are continuing education
courses officially sponsored or accredited by any accredited school or college of optometry
given blanket pre-approval? What assurances are there that such courses will in fact meet the
criteria for continuing education courses approved by the Board (but not made applicable in
regulation to courses by schools/colleges of optometry?) Will coursework on subject areas that
are studied as part of the curriculum of an approved school of optometry (e.g., general human
diseases or conditions not specifically involving the eyes or related structures) also qualify for
approval as continuing optometric education?
Background: The optometry licensing laws require the Board to adopt regulations that require,
as a condition of renewal, that all licensees submit proof satisfactory to the Board that they have
informed themselves of the developments in the practice of optometry occurring since the
original issuance of their licenses by pursuing one or more courses of study satisfactory to the
Board or by other means deemed equivalent by the Board. Concerns have been raised that the
quality of CE courses has declined since completion of CE became mandatory – essentially
insuring a “captive audience” of persons who must take approved CE. And it has been proposed
by at least one licensee that all mandatory CE that has been approved by the Medical Board of
California for physicians should also be accepted as qualifying for the mandatory CE
requirements in optometry – the contention being that medically-related coursework is relevant
to the practice of optometry and constitutes a required part of the approved educational
coursework for obtaining an initial license.
To renew a license, an optometrist must pass 40 hours of continuing optometric education (CE)
every two years or 50 hours if the optometrist is certified to use therapeutic pharmaceutical
agents (TPAs). TPA-certified optometrists must fulfill 35 of their required 50 hours on the
diagnosis, treatment and management of ocular disease as follows: 12 hours on glaucoma, 10
hours on ocular infections, 5 hours on inflammation and topical steroids, 6 hours on systemic
medications, and 2 hours on the use of pain medications. Apart from the above mandatory CE
requirements, the Bard may adopt regulations to require licensees to maintain current
certification in cardiopulmonary resuscitation.
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In addition, Board regulations require each licensee to complete 20 hours of formal CE course
work approved by the Board within the year immediately preceding the renewal deadline. No
more than 4 hours of course work can be in the area of patient care management, and courses in
business management shall not be approved. The regulations limit use of specified alternative
methods for meeting the CE requirements to one half of the 20 hours of required course work.
The regulations require that all licensees maintain current certification in cardiopulmonary
resuscitation (CPR) from approved providers
CE programs that have been approved by regulation as meeting the Board’s required standards
include: (1) CE sponsored or accredited by any accredited school or college of optometry, (2)
CE offered by any national or state affiliate of the American Optometric Association, the
American Academy of Optometry, or the Optometric Extension Program, or (3) CE approved by
the International Association of Boards of Examiners in Optometry known as COPE (Council on
Optometric Practitioner Education). Further, CE meeting the criteria specified below may be
approved by the Board after submission of a program, schedule, topical outline of subject matter,
and curriculum vitae of all instructors to the Board’s Executive Officer at least 45 days prior to
the date of the program. The criteria for Board approval are: (1) Whether the program is likely
to contribute to the advancement of professional skill and knowledge in the practice of
optometry, (2) Whether the speakers, lecturers and others participating in presentation are
recognized by the Board as being qualified in their field, (3) Whether the proposed course is
open to all licensees, and (4) Whether the CE provider agrees to maintain and furnish records of
course content and attendance as the Board requires for a period of at least three years from the
date of the course.

ENFORCEMENT ISSUES
ISSUE #8: The Board reports an increase in its enforcement activity and related
expenditures since its last sunset report in 1997, but also reports an increase in the amount
of time it takes to complete a disciplinary case. Further, the Board has had to seek
deficiency funding for enforcement purposes over the past two fiscal years.
Question #8 for the Board: What accounts for the increase in both enforcement activity and
delays in completion of the pre-accusation and post-accusation time frames? Does the preaccusation time frame include time that the case is still at the Board as well as after it has been
referred from the Board to the AG but before an accusation is filed? If so, does the Board have
data that breaks out the time cases are at each stage? What does the Board believe can be done
to reduce these increases in the time it takes to complete its disciplinary cases? In what years
since its last sunset review have the Board’s expenditures for enforcement exceeded its budgeted
appropriation? If so, in which areas of enforcement did this occur? In what years did the Board
submit a deficiency request for additional expenditure authority (appropriation) and what was
the cause of the deficiency (ies)? Does the Board anticipate the need for a deficiency request
this year? Has the Board’s budget for enforcement been increased? Does the Board need an
increase in its base budget, particularly for enforcement? If so, what would those additional
monies be used for?
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Background: The three public board members in their Minority Report expressed concerns
that they are not satisfactorily informed, or are misinformed, regarding the Board’s enforcement
program and related budget – which led to their decision to drop further investigation in one
particular disciplinary case.
The Board’s report shows a decline in complaints made to the Board, an increase in the number
of investigations initiated, an increase in the average number of cases referred to the Attorney
General’s Office (AG) for initiation of formal disciplinary action, and a slight increase in the
average number of disciplinary actions taken. The Board reports that it has increased its
expenditures for enforcement by 15%, from an average of 41% in 1997 to 56% in 2001.
However, during that same period the average amount of time it takes to process complaints,
investigate and process complaints has increased from 805 days (1997/98) to 914 days
(2000/01), or an increase of 109 days. The bulk of that increase appears to occur after the
investigation is completed and either prior to the filing of an accusation by the AG or following
the filing of the accusation but before the conclusion of the case (“post-accusation”).
The Board has experienced increased disciplinary workload that resulted in the Board filing
Deficiency Requests to obtain deficiency funding (additional funds appropriated beyond amount
initially budgeted) over the past two fiscal years (1998/99 & 1999/2000.) In particular, as has
been the case with some of the other licensing boards in the Department of Consumer Affairs,
the deficiency resulted in part due to unanticipated Attorney General enforcement costs that had
led to expenditure of all the funds that had been budgeted and appropriated for that purpose in
those two fiscal years.

CONSUMER EDUCATION/INFORMATION AND
SATISFACTION
ISSUE #9: There is still relatively high dissatisfaction with the Board by those who file
complaints, but the Board has made significant improvements in making its existence
known to and communicating with complainants.
Question #9 for the Board: Please explain what efforts the Board has made to improve
communication with complainants, why it believes that dissatisfaction with the outcome of the
consumers’ complaints is still relatively high, and what other improvements the Board intends to
make to provide better overall service to complainants.
Background: The satisfaction survey of complainants conducted by the Board for its prior
1997/98 sunset review indicated that 26% of respondents were satisfied that the Board’s
existence was well known, 79% were satisfied with knowing where to file a complaint, 55%
were satisfied with the outcome of their complaint case, and 72% were satisfied with the Board’s
overall service or effectiveness. The complainant survey conducted by the Board as a part of this
year’s sunset review process shows that for 1999 & 2000, 100% of respondents were satisfied
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with knowing where to file a complaint and whom to contact, 60% (1999) & 75% (2000) were
satisfied with the final outcome of their complaint, and 80% (1999) and 66% (2000) were
satisfied with the overall service provided by the Board.

ISSUE #10: Should the Board be doing more to publicize its existence and regulatory
role, and should it be doing more to educate and inform the public regarding the services
provided by optometrists?
Question #10 for the Board: How does the Board publicize its existence, its regulatory role
over optometrists, and its public board meetings. What process is used to select board meeting
locations and sites? Could the Board select locations or sites that are more accessible to the
public, particularly the disabled? What is the status of the Board’s newsletter? What
information does the Board provide the public and how does it provide that information? What
are the most frequent sources of consumer complaints to the Board? Does the Board plan to
provide information, in pamphlet form and on its website, regarding subjects such as what
constitutes a thorough eye examination and what they should know in buying spectacle or
contact lenses?
Background: The three public members in their Minority Report contend that the Board has
failed to adequately publicize the Board’s meetings, make those meetings easily accessible, or
provided newsletters to its licensees and others on the Board’s mailing lists. The Board
maintains a website on the Internet that provides information about the Board, the requirements
of the optometry licensing laws, licensees, and optometry. The Board’s sunset report states that
the Board will consider moving in the direction of online license renewal if a pilot project in
which the Board of Registered Nursing is involved proves successful. The Board does note that
the Internet could be further utilized to improve Board service to consumers by including
information on consumer interest subjects such as purchasing contact lenses and spectacles
(eyeglasses), and what constitutes a comprehensive eye examination. The Board has produced a
consumer information pamphlet in the past but it has not been updated in recent years to include
changes in the law or additional relevant information.
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4.
FINAL RECOMMENDATIONS OF THE
JOINT LEGISLATIVE SUNSET REVIEW COMMITTEE
AND
THE DEPARTMENT OF CONSUMER AFFAIRS

ISSUE #1. (CONTINUE REGULATION OF THE PROFESSION?) Should the
licensing and regulation of optometrists be continued?
Recommendation #1: The Joint Committee and the Department recommend that profession
of optometry continue to be regulated.
Comments: Due to the highly technical procedures performed by optometrists and the health
and safety implications for consumers, the Department and the JLSRC recommend continued
regulation of the optometric profession.

ISSUE #2. (CHANGE BOARD COMPOSITION?) Should the composition or
membership qualifications of the Board be changed?
Recommendation #2: The Joint Committee and the Department recommend two additional
public members added to the Board.
Comments: The Board currently consists of nine members, six professional members and three
public members. The majority of the boards under the purview of the Department have a
balanced composition with an equitable number of professional and public members. Unlike
these other boards, the Board of Optometry has a two-to-one ratio of professional to public
members. It has been argued that this professional super majority necessarily results in
professional bias, and less focus on consumer protection.
Public participation on regulatory boards ensures a balanced approach to decision-making, and
enhances public protection. In recent years, the JLSRC has expanded the number of public
members on DCA regulatory boards. Public members have been added to the Accountancy,
Contractors, Pharmacy, Podiatry, Psychology, Respiratory Care, and Veterinary Medical Boards
through sunset review legislation. 30
30

SB 133 (Chapter 718, Statutes of 2001), SB 2029 (Chapter 1005, Statutes of 2000), SB 827 (Chapter 759, Statutes of
1997), SB 1981 (Chapter 736, Statutes of 1998), SB 1983 (Chapter 589, Statutes of 1998), SB 827 (Chapter 759, Statutes of
1997), respectively.
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If the Board is sustained, the Department and the JLSRC recommend adding two additional
public members, appointed by the Governor, for a total of eleven members (six professional, five
public). This new composition would provide more consumer representation while continuing to
maintain the expertise needed for technical regulatory and enforcement issues. Two additional
Board members would not substantially increase a Board’s operational costs. 31

ISSUE #3: (RESOLVE CONFLICTS BETWEEN PROFESSIONAL AND PUBLIC
MEMBERS?) What actions should the Board take to resolve some of the ongoing
problems between professional members and public members?
Recommendation #3: The Joint Committee and the Department recommend that the Board
needs to continue its efforts to reconcile conflicts between professional and public members.
Comments: As reported to the Department and the JLSRC and detailed in the “Minority
Report”, the Board’s public members argue that they are treated differently than the professional
members, suggesting the potential for a two-tiered approach by the Board staff in addressing the
concerns of the public members.
As evidenced by the sunset review “minority report” submitted to the JLSRC by the Board’s
public members (who constitute one-half of the Board), significant conflict exists between the
professional and public members of the Board of Optometry. Further evidence of this conflict is
the Board’s inability to meet due to the unwillingness of the public members to attend meetings
under current conditions. Although the Board has been making disciplinary decisions via mail
ballot, the inability of Board leadership to address and resolve the issues precipitating the
impasse is a matter of concern. The absence of Board meetings undermines the purpose of the
Board—which in part is to engage in regular public discourse.
This impasse and consistent inability to resolve differences is unprecedented. The Department
has been asked on more than one occasion to facilitate conversations between the Board’s two
factions so that a Board meeting may be convened. The Department believes that this is the
responsibility of Board leadership – its presiding chair and executive officer. Nonetheless, the
Department has provided guidance and recommendations on how to overcome the intransigency
of the Board members.
It was recommended that professional facilitators or conflict mediation experts be brought in to
resolve the conflict so that the Board can carry out its business. While the Department was
encouraged by the Board’s recent decision to do so, it is disappointed by the plan engaged to
effectuate conflict mediation. The Department’s profound concerns about Board leadership
remain.

31

Average annual travel and per diem costs per member are approximately $2,500.
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ISSUE #4: (COMPLY WITH RECENT AUDIT?) What corrective steps should the
Board take to comply with deficiencies found during a recent audit conducted by the
Department of Finance?
Recommendation #4: The Joint Committee and the Department recommend the Board
should comply with corrective steps recommended in the Board’s recent audit.
Comments: The Department and JLSRC recommend that the Board continue to take the
corrective steps needed to comply with the Board’s recent audit, conducted by the Department of
Finance (DOF). At the request of the Department, the DOF, through an interagency agreement,
conducted an audit review of the Board’s internal fiscal controls. The DOF’s draft audit
identified several areas needing improvement. These included the need to submit monthly bank
statements on a timely basis and process purchase invoices in a timely manner, among others.
The Board agreed with the audit findings and recommendations for remedial behavior in its
response to the DOF. The Department would like to underscore the importance of these
corrective steps and the need to have sound internal fiscal controls in place prior to the next
sunset review cycle.

ISSUE #5: (DEVELOP STANDARDS FOR UNLICENSED ASSISTANTS?) Should the
Board adopt supervision and training standards for unlicensed optometric assistants?
Recommendation #5: The Joint Committee and the Department recommend that the Board
should conduct an occupational analysis for optometric assistants to identify the tasks they
will perform, and the attendant training and skill level required. An occupational analysis
should be developed before unlicensed assistants are permitted to engage in practices that
until now required licensure as an optometrist. Following the occupational analysis,
regulations clarifying the level of training and supervision of assistants should be
promulgated.
Comments: Senate Bill 929 (Chapter 676, Statutes of 2000) expanded the scope of practice for
optometrists and expanded the duties that an unlicensed assistant may perform under the direct
responsibility and supervision of an optometrist. This is a dramatic change in the delivery of
optometric services. The provisions of SB 929 reclassified technicians, who previously were
only authorized to fit contact lenses, to assistants who can perform various testing procedures
including glaucoma testing, visual perception testing, measurement of the thickness of the
cornea, screening of the corneal curvature, administering topical agents, and performing
sonograms to measure the length of the eye and structures of the eye, generally used for surgical
procedures and may involve direct contact with the eye. Clearly, this is a significant expansion
of the tasks that unlicensed assistants were able to perform prior to the passage of SB 929, and
consumers should not be placed at risk until duties of these assistants are clarified and
regulations are adopted clarifying the level of training and supervision. Specifically, the Board
needs to establish standards to ensure that unlicensed assistants demonstrate adequate knowledge
and skill. In the absence of clarifying regulations, individual practitioners in the field could
interpret the law in a variety of ways. To protect consumers, the Board should expedite the
adoption of clarifying regulations.
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ISSUE #6: (CONTINUE WITH THE CURRENT BOARD?) Should the profession of
optometry continue to be regulated by the current Board, or should the Board be
reconstituted, or become a bureau under the Department of Consumer Affairs?
Recommendation #6: The Joint Committee recommends that current membership of the
Board should be allowed to sunset.
Comments: Since the last sunset review this Board has struggled with scope of practice issues,
criticism of its enforcement efforts, an impasse between Board members that has effectively
rendered the Board impotent, and a persistent perception that the profession exercises inordinate
control of the Board. The Department’s Deputy Director for Board Relations was called in to
mediate Board Member conflict and facilitated the Board’s September meeting. In 1999 the
Director intervened in a Board dispute with the Department of Justice which has severely
impaired the Board’s relationship with the Department of Justice’s licensing division. The
Department is troubled by the lack of leadership exhibited at the Board and has shared those
concerns with Board Members and the Executive Officer.
Following criticism that the Board was unlawfully permitting optometric exams to be conducted
by unlicensed assistant personnel, the Board originally responded that this was common practice,
and there was no intention to discipline optometrists delegating this function. When the
Department suggested legislation to review this practice, the Board indicated previous legislative
efforts had not been successful, and legislation would not be pursued to clarify the permission of
this practice. Nonetheless, and fully aware of the Department’s interest in resolving the matter,
the optometry scope of practice bill, Senate Bill 929 (Chapter 676, Statutes of 2000), was
amended late in the session to permit unlicensed assistant personnel to perform optometric
exams. While this may well be an appropriate contemporization of the practice act, it was
achieved with virtually no public discussion, and without even cursory notification to the
Department.
In 2001, the Department worked with the Board and the Office of Examination Resources (OER)
to evaluate the national exam and it’s appropriateness for use in California. However, the Board
did not conduct an independent audit of the national exam, in spite of the significant changes in
their scope of practice that occurred as a result of SB 929, until the Department intervened.
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Memorandum
To:

Boards Subject to Review in 2012-2013

From:

Senator Curren D. Price, Jr.

Date:

March 23, 2012

Subject: Request for Information and Issues to be Addressed for 2012-2013 Oversight
Review

This is to inform you that the Senate Committee on Business, Professions and
Economic Development (Committee) will begin its oversight review of the following
boards in the fall of 2012:
Athletic Commission
Barbering and Cosmetology Board
Guide Dogs for the Blind
Interior Design Certification Organization
Medical Board of California
Occupational Therapy Board
Optometry Board
Osteopathic Medical Board
Naturopathic Medicine Committee
Registered Dispensing Opticians
Respiratory Care Board
Speech-Language Pathology, Audiology, Hearing Aid Dispensers Board
Veterinary Medical Board
You are also receiving by email attachment a Report Form that should be completed
and submitted to the Committee by November 1, 2012. Last year the Report was
significantly revised and has been further modified this year. The revisions are intended
to simplify the reporting process for the boards, and focus more clearly on issues of

Boards to be Reviewed 2012-2013
March 23, 2012
Page 2
interest to the Committee. The first sections of the Report provide an overview of the
board’s current regulatory program, and gives pre-formatted tables and charts to be
completed by the board. The latter sections focus on responses by the board to
particular issues raised by the individual board or that are raised by the Committee.
We ask that you complete the tables and charts and provide the appropriate statistical
information for the fiscal years indicated. Please respond to all questions in the Report.
In the event that some information may not pertain to your particular board, please note
it on your response, but be sure to include information that is relevant to your activities
and programs.
In completing your Report, please note the following sections:
Section 10 – Board Action and Response to Prior Sunset Issues. This should
reflect the board’s response to each individual issue and recommendation that
was raised by the Committee during the prior review of the board.
Section 11 – New Issues. This the board’s opportunity to raise new issues and
make recommendations to the Committee. The Committee may also have
additional issues that the board will need to address during this review. We
encourage the board to request a meeting with Committee staff to review
possible issues to be addressed within this document for the 2012 review.
Along with the Report Form, you are also being sent a Guide for Completing Tables in
the Oversight Review Questionnaire. Most of the tables may be completed from data in
standard reports that the board already receives. If your board does not use the
Department’s report and data processes, please report information using the definitions
given in the Guide.
Each board should submit 15 printed copies of its final Report to the Committee, and
also submit an electronic copy to the Committee (you may submit a PDF version, but
we also request a MS-Word copy).
Committee staff will be responsible for reviewing and analyzing information provided by
the board, and for preparing a background paper with issues to be addressed by the
board and by interested parties during our public hearings to be held early in 2013.
We expect to announce the dates for the hearings sometime in December. We would
like to request that once the hearing dates are set, that the board notify (by mail or
email) its interested parties list of organizations, groups, or individuals who regarding
the Committee’s public hearings.
If you have any questions about the attached documents or the review process, please
contact G. V. Ayers of my staff at (916) 651-4104.

[BOARD NAME]
BACKGROUND INFORMATION AND OVERVIEW OF THE CURRENT
REGULATORY PROGRAM
As of [date]
Section 1 –
Background and Description of the Board and Regulated Profession
Provide a short explanation of the history and function of the board. 1 Describe the
occupations/profession that are licensed and/or regulated by the board (Practice Acts vs. Title Acts).
1. Describe the make-up and functions of each of the board’s committees (cf., Section 12,
Attachment B).
Table 1a. Attendance
[Enter board member name]
Date Appointed:
Meeting Type
Meeting 1
Meeting 2
Meeting 3
Meeting 4

[Enter date appointed]
Meeting Date Meeting Location
[Enter Date]
[Enter Location]
[Enter Date]
[Enter Location]
[Enter Date]
[Enter Location]
[Enter Date]
[Enter Location]

Attended?
[Y/N]
[Y/N]
[Y/N]
[Y/N]

Table 1b. Board/Committee Member Roster
Member Name
(Include Vacancies)

Date
First
Appointed

Date Reappointed

Date
Term
Expires

Appointing
Authority

Type
(public or
professional)

2. In the past four years, was the board unable to hold any meetings due to lack of quorum? If so,
please describe. Why? When? How did it impact operations?
3. Describe any major changes to the board since the last Sunset Review, including:

1

Internal changes (i.e., reorganization, relocation, change in leadership, strategic planning)

The term “board” in this document refers to a board, bureau, commission, committee, department, division,
program or agency, as applicable. Please change the term “board” throughout this document to appropriately
refer to the entity being reviewed.
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All legislation sponsored by the board and affecting the board since the last sunset review.



All regulation changes approved by the board the last sunset review. Include the status of
each regulatory change approved by the board.

4. Describe any major studies conducted by the board (cf. Section 12, Attachment C).
5. List the status of all national associations to which the board belongs.


Does the board’s membership include voting privileges?



List committees, workshops, working groups, task forces, etc., on which board participates.



How many meetings did board representative(s) attend? When and where?



If the board is using a national exam, how is the board involved in its development, scoring,
analysis, and administration?

Section 2 –
Performance Measures and Customer Satisfaction Surveys
6. Provide each quarterly and annual performance measure report as published on the DCA website
7. Provide results for each question in the customer satisfaction survey broken down by fiscal year.
Discuss the results of the customer satisfaction surveys.
Section 3 –
Fiscal and Staff
Fiscal Issues
8. Describe the board’s current reserve level, spending, and if a statutory reserve level exists.
9. Describe if/when a deficit is projected to occur and if/when fee increase or reduction is anticipated.
Describe the fee changes (increases or decreases) anticipated by the board.
Table 2. Fund Condition
(Dollars in Thousands)

FY 2008/09

FY 2009/10

FY 2009/10

FY 2011/12

FY 2012/13

FY 2013/14

$

$

$

$

$

$

$

$

$

$

$

$

Beginning Balance
Revenues and Transfers
Total Revenue
Budget Authority
Expenditures
Loans to General Fund
Accrued Interest, Loans to
General Fund
Loans Repaid From General
Fund
Fund Balance
Months in Reserve
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10. Describe history of general fund loans. When were the loans made? When were payments
made? What is the remaining balance?
11. Describe the amounts and percentages of expenditures by program component. Use Table 3.
Expenditures by Program Component to provide a breakdown of the expenditures by the board in
each program area. Expenditures by each component (except for pro rata) should be broken out
by personnel expenditures and other expenditures.
Table 3. Expenditures by Program Component
FY 2008/09
Personnel
Services
OE&E

FY 2009/10
Personnel
Services
OE&E

FY 2010/11
Personnel
Services
OE&E

FY 2011/12
Personnel
Services
OE&E

Enforcement
Examination
Licensing
Administration *
DCA Pro Rata
Diversion
(if applicable)
$
$
$
$
$
$
TOTALS
*Administration includes costs for executive staff, board, administrative support, and fiscal services.

$

$

12. Describe license renewal cycles and history of fee changes in the last 10 years. Give the fee
authority (Business and Professions Code and California Code of Regulations citation) for each
fee charged by the board.
Table 4. Fee Schedule and Revenue
Current
Fee
Amount

Fee

Statutory
Limit

FY 2008/09
Revenue

FY 2009/10
Revenue

FY 2010/11
Revenue

FY 2011/12
Revenue

% of Total
Revenue

13. Describe Budget Change Proposals (BCPs) submitted by the board in the past four fiscal years.
Table 5. Budget Change Proposals (BCPs)
Personnel Services
BCP ID #

Fiscal
Year

Description of
Purpose of BCP

# Staff
Requested
(include
classification)

# Staff
Approved
(include
classification)

$
Requested

OE&E
$
Approved

$
Requested

$
Approved
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Staffing Issues
14. Describe any staffing issues/challenges, i.e., vacancy rates, efforts to reclassify positions, staff
turnover, recruitment and retention efforts, succession planning.
15. Describe the board’s staff development efforts and how much is spent annually on staff
development (cf., Section 12, Attachment D).

Section 4 –
Licensing Program
16. What are the board’s performance targets/expectations for its licensing 2 program? Is the board
meeting those expectations? If not, what is the board doing to improve performance?
17. Describe any increase or decrease in average time to process applications, administer exams
and/or issue licenses. Have pending applications grown at a rate that exceeds completed
applications? If so, what has been done to address them? What are the performance barriers
and what improvement plans are in place? What has the board done and what is the board going
to do to address any performance issues, i.e., process efficiencies, regulations, BCP, legislation?
18. How many licenses or registrations does the board issue each year? How many renewals does
the board issue each year?
Table 6. Licensee Population
FY 2008/09
[Enter License Type]

[Enter License Type]

[Enter License Type]

[Enter License Type]

2

FY 2009/10

FY 2010/11

FY 2011/12

Active
Out-of-State
Out-of-Country
Delinquent
Active
Out-of-State
Out-of-Country
Delinquent
Active
Out-of-State
Out-of-Country
Delinquent
Active
Out-of-State
Out-of-Country
Delinquent

The term “license” in this document includes a license certificate or registration.
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Table 7a. Licensing Data by Type
Pending Applications
Application
Type

Received

Approved

(Exam)
(License)
(Renewal)
(Exam)
FY
2010/11 (License)
(Renewal)
(Exam)
FY
2011/12 (License)
(Renewal)
* Optional. List if tracked by the board.
FY
2009/10

Closed

Issued

n/a

Within
Board
control*

Outside
Board
control*

Total
(Close of
FY)

-

Cycle Times

-

-

Complete
Apps

Incomplete
Apps

combined,
IF unable
to separate
out

-

-

-

n/a

n/a

Table 7b. Total Licensing Data
FY
2009/10

FY
2010/11

FY
2011/12

Initial Licensing Data:
Initial License/Initial Exam Applications Received
Initial License/Initial Exam Applications Approved
Initial License/Initial Exam Applications Closed
License Issued
Initial License/Initial Exam Pending Application Data:
Pending Applications (total at close of FY)
Pending Applications (outside of board control)*
Pending Applications (within the board control)*
Initial License/Initial Exam Cycle Time Data (WEIGHTED AVERAGE):
Average Days to Application Approval (All - Complete/Incomplete)
Average Days to Application Approval (incomplete applications)*
Average Days to Application Approval (complete applications)*
License Renewal Data:
License Renewed
* Optional. List if tracked by the board.

19. How does the board verify information provided by the applicant?
a. What process is used to check prior criminal history information, prior disciplinary actions, or
other unlawful acts of the applicant?
b. Does the board fingerprint all applicants?
c. Have all current licensees been fingerprinted? If not, explain.
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d. Is there a national databank relating to disciplinary actions? Does the board check the national
databank prior to issuing a license? Renewing a license?
e. Does the board require primary source documentation?
20. Describe the board’s legal requirement and process for out-of-state and out-of-country applicants
to obtain licensure.
21. Does the board send No Longer Interested notifications to DOJ on a regular and ongoing basis?
Is this done electronically? Is there a backlog? If so, describe the extent and efforts to address
the backlog.
Examinations
Table 8. Examination Data
California Examination (include multiple language) if any:
License Type
Exam Title
st

FY 2008/09

# of 1 Time Candidates
Pass %
st

FY 2009/10

# of 1 Time Candidates
Pass %
st

FY 2010/11

# of 1 Time Candidates
Pass %
st

FY 2011/12

# of 1 time Candidates
Pass %
Date of Last OA
Name of OA Developer
Target OA Date

National Examination (include multiple language) if any:
License Type
Exam Title
st

FY 2008/09

# of 1 Time Candidates
Pass %
st

FY 2009/10

# of 1 Time Candidates
Pass %
st

FY 2010/11

# of 1 Time Candidates
Pass %
st

FY 2011/12

# of 1 time Candidates
Pass %
Date of Last OA
Name of OA Developer
Target OA Date

22. Describe the examinations required for licensure. Is a national examination used? Is a California
specific examination required?
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23. What are pass rates for first time vs. retakes in the past 4 fiscal years? (Refer to Table 8:
Examination Data)
24. Is the board using computer based testing? If so, for which tests? Describe how it works. Where
is it available? How often are tests administered?
25. Are there existing statutes that hinder the efficient and effective processing of applications and/or
examinations? If so, please describe.
School approvals
26. Describe legal requirements regarding school approval. Who approves your schools? What role
does BPPE have in approving schools? How does the board work with BPPE in the school
approval process?
27. How many schools are approved by the board? How often are schools reviewed?
28. What are the board’s legal requirements regarding approval of international schools?
Continuing Education/Competency Requirements
29. Describe the board’s continuing education/competency requirements, if any. Describe any
changes made by the board since the last review.
a. How does the board verify CE or other competency requirements?
b. Does the board conduct CE audits on its licensees? Describe the board’s policy on CE audits.
c. What are consequences for failing a CE audit?
d. How many CE audits were conducted in the past four fiscal years? How many fails?
e. What is the board’s course approval policy?
f. Who approves CE providers? Who approves CE courses? If the board approves them, what
is the board application review process?
g. How many applications for CE providers and CE courses were received? How many were
approved?
h. Does the board audit CE providers? If so, describe the board’s policy and process.
i.

Describe the board’s effort, if any, to review its CE policy for purpose of moving toward
performance based assessments of the licensees’ continuing competence.

Section 5 –
Enforcement Program
30. What are the board’s performance targets/expectations for its enforcement program? Is the board
meeting those expectations? If not, what is the board doing to improve performance?
31. Explain trends in enforcement data and the board’s efforts to address any increase in volume,
timeframes, ratio of closure to pending, or other challenges. What are the performance barriers?
What improvement plans are in place? What has the board done and what is the board going to
do to address these issues, i.e., process efficiencies, regulations, BCP, legislation?
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Table 9a. Enforcement Statistics
FY 2009/10
COMPLAINT
Intake
(Use CAS Report EM 10)
Received
Closed
Referred to INV
Average Time to Close
Pending (close of FY)
Source of Complaint
(Use CAS Report 091)
Public
Licensee/Professional Groups
Governmental Agencies
Other
Conviction / Arrest
(Use CAS Report EM 10)
CONV Received
CONV Closed
Average Time to Close
CONV Pending (close of FY)
LICENSE DENIAL
(Use CAS Reports EM 10 and 095)
License Applications Denied
SOIs Filed
SOIs Withdrawn
SOIs Dismissed
SOIs Declined
Average Days SOI
ACCUSATION
(Use CAS Report EM 10)
Accusations Filed
Accusations Withdrawn
Accusations Dismissed
Accusations Declined
Average Days Accusations
Pending (close of FY)

FY 2010/11

FY 2011/12

-

-

-

-
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Table 9b. Enforcement Statistics (continued)
FY 2009/10
DISCIPLINE
Disciplinary Actions
(Use CAS Report EM 10)
Proposed/Default Decisions
Stipulations
Average Days to Complete
AG Cases Initiated
AG Cases Pending (close of FY)
Disciplinary Outcomes
(Use CAS Report 096)
Revocation
Voluntary Surrender
Suspension
Probation with Suspension
Probation
Probationary License Issued
Other
PROBATION
New Probationers
Probations Successfully Completed
Probationers (close of FY)
Petitions to Revoke Probation
Probations Revoked
Probations Modified
Probations Extended
Probationers Subject to Drug Testing
Drug Tests Ordered
Positive Drug Tests
Petition for Reinstatement Granted
DIVERSION
New Participants
Successful Completions

FY 2010/11

FY 2011/12

-

Participants (close of FY)
Terminations
Terminations for Public Threat
Drug Tests Ordered
Positive Drug Tests
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Table 9c. Enforcement Statistics (continued)
FY 2009/10
INVESTIGATION
All Investigations
(Use CAS Report EM 10)
First Assigned
Closed
Average days to close
Pending (close of FY)
Desk Investigations
(Use CAS Report EM 10)
Closed
Average days to close
Pending (close of FY)
Non-Sworn Investigation
(Use CAS Report EM 10)
Closed
Average days to close
Pending (close of FY)
Sworn Investigation
Closed
(Use CAS Report EM 10)
Average days to close
Pending (close of FY)
COMPLIANCE ACTION
(Use CAS Report 096)
ISO & TRO Issued
PC 23 Orders Requested
Other Suspension Orders
Public Letter of Reprimand
Cease & Desist/Warning
Referred for Diversion
Compel Examination
CITATION AND FINE (Use CAS Report EM 10 and 095)
Citations Issued
Average Days to Complete
Amount of Fines Assessed

FY 2010/11

FY 2011/12

-

-

-

-

Reduced, Withdrawn, Dismissed
Amount Collected
CRIMINAL ACTION
Referred for Criminal Prosecution
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Table 10. Enforcement Aging
FY 2008/09

FY 2009/10

FY 2010/11

FY 2011/12

Cases
Closed

Average
%

Attorney General Cases (Average %)
Closed Within:
1 Year
2 Years
3 Years
4 Years
Over 4 Years
Total Cases Closed
Investigations (Average %)
Closed Within:
90 Days
180 Days
1 Year
2 Years
3 Years
Over 3 Years
Total Cases Closed

32. What do overall statistics show as to increases or decreases in disciplinary action since last
review.
33. How are cases prioritized? What is the board’s compliant prioritization policy? Is it different from
DCA’s Complaint Prioritization Guidelines for Health Care Agencies (August 31, 2009)? If so,
explain why.
34. Are there mandatory reporting requirements? For example, requiring local officials or
organizations, or other professionals to report violations, or for civil courts to report actions taken
against a licensee. Are there problems with receiving the required reports? If so, what could be
done to correct the problems?
35. Does the board operate with a statute of limitations? If so, please describe and provide citation. If
so, how many cases were lost due to statute of limitations? If not, what is the board’s policy on
statute of limitations?
36. Describe the board’s efforts to address unlicensed activity and the underground economy.
Cite and Fine
37. Discuss the extent to which the board has used its cite and fine authority. Discuss any changes
from last review and last time regulations were updated. Has the board increased its maximum
fines to the $5,000 statutory limit?
38. How is cite and fine used? What types of violations are the basis for citation and fine?
39. How many informal office conferences, Disciplinary Review Committees reviews and/or
Administrative Procedure Act appeals in the last 4 fiscal years?
40. What are the 5 most common violations for which citations are issued?
41. What is average fine pre and post appeal?
42. Describe the board’s use of Franchise Tax Board intercepts to collect outstanding fines.
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Cost Recovery and Restitution
43. Describe the board’s efforts to obtain cost recovery. Discuss any changes from the last review.
44. How many and how much is ordered for revocations, surrenders and probationers? How much do
you believe is uncollectable? Explain.
45. Are there cases for which the board does not seek cost recovery? Why?
46. Describe the board’s use of Franchise Tax Board intercepts to collect cost recovery.
47. Describe the board’s efforts to obtain restitution for individual consumers, any formal or informal
board restitution policy, and the types of restitution that the board attempts to collect, i.e.,
monetary, services, etc. Describe the situation in which the board may seek restitution from the
licensee to a harmed consumer.
Table 11. Cost Recovery
FY 2009/10

FY 2010/11

FY 2011/12

FY 2012/13

Total Enforcement Expenditures
Potential Cases for Recovery *
Cases Recovery Ordered
Amount of Cost Recovery Ordered
Amount Collected
* “Potential Cases for Recovery” are those cases in which disciplinary action has been taken based on violation of the
license practice act.

Table 12. Restitution
FY 2008/09

FY 2009/10

FY 2010/11

FY 2011/12

Amount Ordered
Amount Collected

Section 6 –
Public Information Policies
48. How does the board use the internet to keep the public informed of board activities? Does the
board post board meeting materials online? When are they posted? How long do they remain on
the website? When are draft meeting minutes posted online? When does the board post final
meeting minutes? How long do meeting minutes remain available online?
49. Does the board webcast its meetings? What is the board’s plan to webcast future board and
committee meetings?
50. Does the board establish an annual meeting calendar, and post it on the board’s web site?
51. Is the board’s complaint disclosure policy consistent with DCA’s Recommended Minimum
Standards for Consumer Complaint Disclosure? Does the board post accusations and disciplinary
actions consistent with DCA’s Web Site Posting of Accusations and Disciplinary Actions (May 21,
2010)?
52. What information does the board provide to the public regarding its licensees (i.e., education
completed, awards, certificates, certification, specialty areas, disciplinary action, etc.)?
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53. What methods are used by the board to provide consumer outreach and education?

Section 7 –
Online Practice Issues
54. Discuss the prevalence of online practice and whether there are issues with unlicensed activity.
How does the board regulate online practice? Does the board have any plans to regulate Internet
business practices or believe there is a need to do so?

Section 8 –
Workforce Development and Job Creation
55. What actions has the board taken in terms of workforce development?
56. Describe any assessment the board has conducted on the impact of licensing delays.
57. Describe the board’s efforts to work with schools to inform potential licensees of the licensing
requirements and licensing process.
58. Provide any workforce development data collected by the board, such as:
a. Workforce shortages
b. Successful training programs.

Section 9 –
Current Issues
59. What is the status of the board’s implementation of the Uniform Standards for Substance Abusing
Licensees?
60. What is the status of the board’s implementation of the Consumer Protection Enforcement
Initiative (CPEI) regulations?
61. Describe how the board is participating in development of BreEZe and any other secondary IT
issues affecting the board.

Section 10 –
Board Action and Response to Prior Sunset Issues
Include the following:
1. Background information concerning the issue as it pertains to the board.
2. Short discussion of recommendations made by the Committee/Joint Committee during prior
sunset review.
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3. What action the board took in response to the recommendation or findings made under prior
sunset review.
4. Any recommendations the board has for dealing with the issue, if appropriate.

Section 11 –
New Issues
This is the opportunity for the board to inform the Committee of solutions to issues identified by the
board and by the Committee. Provide a short discussion of each of the outstanding issues, and the
board’s recommendation for action that could be taken by the board, by DCA or by the Legislature to
resolve these issues (i.e., legislative changes, policy direction, budget changes) for each of the
following:
1. Issues that were raised under prior Sunset Review that have not been addressed.
2. New issues that are identified by the board in this report.
3. New issues not previously discussed in this report.
4. New issues raised by the Committee.

Section 12 –
Attachments
Please provide the following attachments:
A. Board’s administrative manual.
B. Current organizational chart showing relationship of committees to the board and membership
of each committee (cf., Section 1, Question 1).
C. Major studies, if any (cf., Section 1, Question 4).
D. Year-end organization charts for last four fiscal years. Each chart should include number of
staff by classifications assigned to each major program area (licensing, enforcement,
administration, etc.) (cf., Section 3, Question 15).

Page 14 of 15

This section only applies to specific boards, as indicated below.
Section 13 –
Board Specific Issues
Diversion
Discuss the board’s diversion program, the extent to which it is used, the outcomes of those who
participate, the overall costs of the program compared with its successes
Diversion Evaluation Committees (DEC) (for BRN, Dental, Osteo and VET only)
1. DCA contracts with a vendor to perform probation monitoring services for licensees with
substance abuse problems, why does the board use DEC? What is the value of a DEC?
2. What is the membership/makeup composition?
3. Did the board have any difficulties with scheduling DEC meetings? If so, describe why and
how the difficulties were addressed.
4. Does the DEC comply with the Open Meetings Act?
5. How many meetings held in each of the last three fiscal years?
6. Who appoints the members?
7. How many cases (average) at each meeting?
8. How many pending? Are there backlogs?
9. What is the cost per meeting? Annual cost?
10. How is DEC used? What types of cases are seen by the DECs?
11. How many DEC recommendations have been rejected by the board in the past four fiscal
years (broken down by year)?
Disciplinary Review Committees (Board of Barbering and Cosmetology and BSIS only)
1. What is a DRC and how is a DRC used? What types of cases are seen by the DRCs?
2. What is the membership/makeup composition?
3. Does the DRC comply with the Open Meetings Act?
4. How many meeting held in last three fiscal years?
5. Did the board have any difficulties with scheduling DRC meetings? If so, describe why and
how the difficulties were addressed.
6. Who appoints the members?
7. How many cases (average) at each meeting?
8. How many pending? Are there backlogs?
9. What is the cost per meeting? Annual cost?
10. Provide statistics on DRC actions/outcomes.
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

March 18, 2012

From:

Andrea Leiva
Policy Analyst

Telephone:

(916) 575-7182

Subject:

Agenda Item 7 – Regulations

A. Discussion and Possible Action Pertaining to the Comments Received During the 45-Day
Comment Period of California Code of Regulations (CCR) §1575. Disciplinary Guidelines
Background:
This rulemaking package updates the Board’s disciplinary guidelines to reflect the current enforcement and
probationary environment, and adds the mandatory Uniform Standards Related to Substance Abuse
pursuant to Senate Bill 1441 (Ridley-Thomas, Chapter 548, Statutes of 2008). These two documents are
incorporated by reference in CCR §1575. The Board approved proposed regulatory language at its
September 16, 2011 meeting. The proposed regulatory language was noticed on the Board’s website and
mailed to interested parties on October 21, 2011, initiating the 45-day public comment period. The
comment period began on October 21, 2011 and ended on December 6, 2011. The Board received two
comments at the regulatory hearing held on December 6, 2011 for this rulemaking package.
There are three portions to Section A of this agenda item:
1. Review of Legal Opinions;
2. Review of comments received during the 45-day comment period pertaining to text of CCR §1575,
and vote to accept proposed modified text as a result of the comments received; and
3. Review of additional proposed modified text within the Disciplinary Guidelines and vote to accept or
reject proposed modified text.
1. Review of Legal Opinions
Before the Board could respond to the comments received during the 45-day comment period, on February
22, 2012, staff learned the Department of Consumer Affairs (Department) received a legal opinion from the
Attorney General pertaining to the Uniform Standards Related to Substance Abuse. The Attorney General’s
legal opinion differed from the Legislative Counsel’s legal opinion, thus the Department requested that all
Boards implementing SB 1441 hold off on taking anymore action until the opinions could be reviewed. At
it’s March 2, 2012 meeting, the Board voted to take the Department’s recommendation and moved to deal
with this issue at a future meeting (See Attachments 1, 2, 3 to review opinions).
On April 5, 2012, the Department’s review of the two legal options was completed and a memo was issued
to advise the healing arts boards. The Department’s findings are as follows:
1. The Department, the Attorney General and Legislative Counsel all agree that healing arts boards do
not have the discretion to modify the content of specific terms or conditions of probation that make
up the Uniform Standards.
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2. The Department, the Attorney General and Legislative Counsel all agree that, unless the Uniform
Standards specifically provide, all Uniform Standards must be applied to cases involving substanceabusing licensees, as it is their belief that the Legislative intent was to “provide the full
implementation of the Uniform Standards.”
3. The Department agreed with the Attorney General that the Substance Abuse Coordination
Committee (SACC) is not the entity with rulemaking authority over the Uniform Standards. The
entities with the rulemaking authority to implement the Uniform Standards are the individual boards.
The SACC was limited to the creation of the Uniform Standards, but is not authorized to implement
them.
Based on the findings above, the Department recommendation is that the healing arts boards move
forward as soon as possible to implement the mandate of Business and Professions Code §315 (Uniform
Standards), and to work with our legal counsel to 1) include a definition of what constitutes a “substanceabusing licensee,”; and to 2) determine if the Uniform Standards should be placed in a regulation separate
from the Disciplinary Guidelines.
Action Requested: Staff recommends the Board to take the Department recommendation and move
forward with the Uniform Standards Related to Substance Abuse and Disciplinary Guidelines as planned.
There is already a definition of what constitutes a “substance-abusing licensee” in the Board’s regulation,
and it was decided at the September 16, 2011 Board meeting that the Uniform Standards should be
incorporated by reference in the regulation together with the Disciplinary Guidelines.

2. Review of comments received during the 45-day comment period pertaining to text of CCR
§1575, and vote to accept proposed modified text as a result of the comments received
The Department (See Attachment 4) and the Center for Public Interest Law (CPIL) (See Attachment 5)
commented that the regulations as proposed allow the Board to diverge from the Uniform Standards if the
licensee establishes that, in his or her particular case, appropriate public protection can be provided with
modification or omission of a specific standard as a term of probation.
Pursuant to Senate Bill 1441, the uniform standards shall be used by all healing arts boards dealing with
substance-abusing licensees, whether or not the board chooses to have a formal diversion program. Thus,
the unambiguous language and intent of the statute are clear: the uniform standards are mandatory. Once
a licensee is determined to be a substance-abusing licensee, the uniform standards must be applied. The
first paragraph in CCR §1575 states that the Board must “comply” with the standards, which is correct.
However, subsection (b) of CCR §1575 conflicts with that paragraph and renders the uniform standards
discretionary, when they clearly are not.
The Department and CPIL both recommend that the Board strike all the language in subsection (b) after
the word “apply” in the fourth line of the subsection.
Staff Recommended Response: The Board accepts this comment. The Board agrees with the Department
and CPIL that the uniform standards are mandatory and will amend the language as suggested to comply
with Senate Bill 1441 (See Attachment 6 for proposed modified text).
Action Requested: Depending on the Board’s response to the comments received, staff requests that the
Board take one of the following actions:
1) Accept the comments received as recommended by staff, vote to accept the proposed modified text,
and direct staff to initiate a 15-day public comment period. If after the 15-day public comment period, no
adverse comments are received, authorize the Executive Officer to make any non-substantive changes
to the proposed regulations before completing the rulemaking process, and adopt the proposed
amendments to CCR §1575; or
2) Reject the comments received and staff’s recommendations after consideration, and discuss another
solution. After discussion and if modifications are made, vote to accept the text as modified and permit
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staff to initiate a 15-day public comment period. If after the 15-day public comment period, no adverse
comments are received, authorize the Executive Officer to make any non-substantive changes to the
proposed regulations before completing the rulemaking process, and adopt the proposed amendments
to CCR §1575.

3. Review of additional proposed modified text within the Disciplinary Guidelines and vote to accept
or reject proposed modified text
Upon further review of the proposed changes being made to the Board’s Disciplinary Guidelines and other
boards’ Disciplinary Guidelines (See Attachment 7 for document), staff is recommending the following
modifications. Minor changes have also been made throughout the document such as format change,
grammar and, style, but are not relevant enough to be considered as they are non-substantive in nature.
A) Page 17 – Quarterly Reports: Incorporates by reference the Quarterly Report of Compliance form (DGQR1(05/2012)) The form will be provided on the day of the meeting.
Reason: The condition states that the Board will provide quarterly report forms for the Respondent to
complete. Since a particular form is intended, the form must be reviewed for compliance with the
Administrative Procedures Act. If the form is found to contain regulatory content that is not provided for
in statute or other applicable law, the requirement for incorporation by reference applies (CCR section
20). Thus, this form must be included in the rulemaking file for the Office of Administrative Law’s review
and will need to be noticed for a 15-day public comment period along with the modified text.
B) Page 18 – Probation Monitoring Costs: Deletes the language requiring the Respondent to reimburse
the Board for costs incurred even though the Respondent filed for bankruptcy.
Reason: This language is not consistent with the Federal Bankruptcy Code, which allows for the
discharge of certain debts, including cost recovery. Thus, since Federal Law overrides State Law, the
Board cannot circumvent the Bankruptcy Code provisions, and this language must be removed.
C) Page 19 – Cost Recovery: Same reason as bullet A above.
D) Page 19-20 – Take and Pass California Laws and Regulations Examination: Re-adds the language
permitting two options (condition subsequent and condition precedent) when it comes to passing the
exam.
Reason: The language approved at the September 16, 2011 Board meeting is too restrictive in the
opinion of staff. As currently written, the Board is suspending all Respondents from practicing until they
pass the exam, without consideration of the type of violation. This conflicts with Standard Term and
Condition 5, Function as an Optometrist where the Respondent must function as an optometrist for a
minimum of 60 hours per month for the entire term of his/her probation period. The Board’s intent is not
to cripple a licensee while they are on probation, but to keep them working so they can maintain their
business, support themselves and their families, pay for the costs incurred by their probation, and most
importantly, to maintain their skills as an optometrist. This ensures that the Respondent remains current
on optometric methods and education, and is ready to practice as soon as their term ends (the ultimate
goal, if revocation is not warranted instead).
The Condition Precedent option will continue to be available in cases where the Respondent has been
found to be grossly negligent or inefficient, but it should not be the only option. How the options are
used is at the discretion of the Board, so if the Board wishes to always choose the Condition Precedent
option, this will still be possible. It would not be favorable to lose the Condition Subsequent option
because it may be needed when a situation requires the Board to be more flexible.
E) Page 20 – Community Services: Re-formats the text of this requirement to clarify that the Board has
discretion to determine what community services are appropriate, depending on the violation.
Reason: This language was already present in the condition, it has just been moved to the beginning of
the requirement so that it is more prominent, and to reduce confusion.
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F) Page 22 – Abstention from Use of Controlled Substances/Alcohol: Strengthens and clarifies the
requirement pertaining to the Respondent’s intake of lawfully prescribed drugs to prevent the
Respondent from relapsing. Also adds a timeline for submission of quarterly reports and the required
information that must be included in each report.
Reason: As currently written, the condition is open-ended and could be interpreted in a way that will
allow the Respondent to continue the abuse of drugs. The Respondent could potentially have multiple
prescribing licensed practitioners who are not aware of the Respondent’s condition and prescribe more
drugs than the Respondent needs, or have one licensed practitioner that is sympathetic to the
Respondent who documents a medical treatment which may be incorrect to permit the Respondent to
continue abusing drugs.
The proposed language being added reduces the opportunity for the Respondent to find “loopholes”
that allow him/her to continue abusing drugs. One health practitioner would be in control instead of
many, and aware of the Respondent’s condition in order to appropriately coordinate any prescriptions
the Respondent may need. That one health practitioner will report quarterly to the Board, and provide a
program to ensure time-limited use of any substances. This new language also gives the Board
authority to require the chosen health practitioner to be a specialist in addictive medicine, or to consult
with a specialist in addictive medicine so that the Respondent will receive the appropriate treatment.
Furthermore, adding a timeline to submit reports that mimics the timeline established by Standard
Probationary Term and Condition 2 makes the Respondent responsible for submission of the reports by
the physician, nurse practitioner or physician assistant, or else it will constitute a violation of probation.
A timeline and a listing of what should be included in each quarterly report also gives the Respondent
and physician, nurse practitioner or physician assistant guidance so that the reports are an effective
form of communication, and are submitted at the same time, not at random. Quarterly reports assist the
Board in making decisions pertaining to a Respondent’s probation.
G) Page 23 – Biological Fluid Testing – Deletes reference to a page number.
Reason: The reference is now incorrect because of all the amendments being made to the document.

H) Page 26-28 – Worksite Monitor: Clarifies and re-formats the condition. Changes the language to permit
only an optometrist or an ophthalmologist to be worksite monitors and not other healthcare
practitioners. Adds language to permit the worksite monitor to disagree with the Board’s monitoring
plan and provide their own recommendation for approval. Adds language requiring that the worksite
monitor begin monitoring the Respondent within 60 calendar days and requires Respondent to make all
records available for the worksite monitor’s review. Adds language permitting the Board to require the
Respondent to cease practice if a worksite monitor is not obtained and approved within 60 calendar
days of the effective date of the Decision. Deletes language pertaining to substance abusing licensees
because the uniform standards already deal with such licensees. Adds language establishing
guidelines in the event the worksite monitor resigns, or is no longer available, or if the Respondent fails
to find a worksite monitor in the time allotted. Adds language describing the required information that
must be included in each quarterly report.
Reason: The proposed amendments strengthen this condition by ensuring that a worksite monitor is
present at all times. Also, the new language provides guidelines for situations that may arise, and
provides a listing of what should be included in each quarterly report so that they are an effective form
of communication. Quarterly reports assist the Board in making decisions pertaining to a Respondent’s
probation. The proposed changes make the condition less vague and ensure patients are protected
from a Respondent who has been deemed by the Board to be unable to practice without a worksite
monitor.
I)

Page 28-29 – Direct Supervision: Adds language describing the require information that must be
included in each quarterly report.
Reason: A listing of what should be included in the quarterly report will ensure that the report is an
effective form of communication that assists the Board to make decisions pertaining to the
Respondent’s probation. It will also provides guidance to the direct supervisor on what the Board
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expects from a quarterly report.
J) Page 30-31 – Psychotherapy of Counseling Program: Reduces the amount of time a Respondent has
to submit to the Board for its approval the name of a psychotherapist from 60 calendar days to 30
calendar days. Also adds a timeline for submission of quarterly reports and the required information
that must be included in each report.
Reason: The time is being reduced for three reasons: 1) During the 60 days, the Respondent is still
practicing and that presents a possible danger to consumers if in the opinion of the Board, the
Respondent needs a counseling program in order to continue practicing safely; 2) It is the opinion of
staff that 60 days is too excessive and delays the Respondent’s compliance with probationary terms.
Thirty days is a reasonable amount of time and will keep the Respondent on track so that probationary
terms do not fall through the cracks; and 3) For consistency purposes, and in order to reduce confusion
amongst Respondents.
Furthermore, adding a timeline to submit reports that mimics the timeline established by Standard
Probationary Term and Condition 2 makes the Respondent responsible for submission of the reports by
the psychotherapist, or else it will constitute a violation of probation. A timeline and a listing of what
should be included in each quarterly report also gives the Respondent and psychotherapist guidance
so that the reports are an effective form of communication, and are submitted at the same time, not at
random. Quarterly reports assist the Board in making decisions pertaining to a Respondent’s probation.
K) Page 31-32 – Mental Health Evaluation: Adds language to give the Board authority to suspend a
Respondent from practice if the mental health evaluation establishes that the Respondent is unsafe to
practice. Adds language that establishes guidelines if the mental health evaluation determines that the
Respondent needs treatment, and what would occur if the Respondent continues having mental health
issues even after treatment. Re-adds the optional language previously deleted that permits the Board to
restrict the Respondent from practice until the Board has determined that he/she is mentally fit to
practice safely. Also adds a timeline for submission of quarterly reports and the required information
that must be included in each report.
Reason: The proposed language strengthens this condition in the manner described above for those
cases where a Respondent is a danger to consumers due to mental health issues. The condition as
currently written does not describe what steps to take if the Respondent’s mental health evaluation is
not favorable and requires the Respondent to either cease practice to protect patients, or enter into
further treatment. This condition is different than condition 27, Psychotherapy or Counseling Program,
which is for cases where a Respondent has had mental impairment related to the violations, but is not
at present a danger to patients.
Furthermore, adding a timeline to submit reports that mimics the timeline established by Standard
Probationary Term and Condition 2 makes the Respondent responsible for submission of the reports by
the mental health practitioner, or else it will constitute a violation of probation. A timeline and a listing of
what should be included in each quarterly report also gives the Respondent and mental health
practitioner guidance so that reports are an effective form of communication and are submitted at the
same time, not at random. Quarterly reports assist the Board in making decisions pertaining to a
Respondent’s probation.
L) Page 33 - Medical Health Evaluation: Adds language giving the Board authority to require the
Respondent to undergo medical treatment based on the medical evaluation results. Also adds a
timeline for submission of quarterly reports and the required information that must be included in each
report.
Reason: Clarifies that the Board has authority to require the Respondent to undergo medical treatment.
Furthermore, adding a timeline to submit reports that mimics the timeline established by Standard
Probationary Term and Condition 2 makes the Respondent responsible for submission of the reports by
the physician, or else it will constitute a violation of probation. A timeline and a listing of what should be
included in each quarterly report also gives the Respondent and physician guidance so that reports are
an effective form of communication and are submitted at the same time, not at random. Quarterly
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reports assist the Board in making decisions pertaining to a Respondent’s probation.
M) Page 34 - Medical Treatment: Reduces the amount of time a Respondent has to submit to the Board
for its approval the name of a physician from 60 days to 30 days. Also adds a timeline for submission of
quarterly reports and the required information that must be included in each report.
Reason: The time is being reduced for three reasons: 1) During the 60 days, the Respondent is still
practicing and that presents a danger to consumers if in the opinion of the Board, the Respondent’s
medical condition or disability presents a danger to consumers; 2) It is the opinion of staff that 60 days
is too excessive and delays the Respondent’s compliance with probationary terms. Thirty days is a
reasonable amount of time and will keep the Respondent on track so that probationary terms do not fall
through the cracks; and 3) For consistency purposes, and in order to reduce confusion amongst
Respondents.
Furthermore, adding a timeline to submit reports that mimics the timeline established by Standard
Probationary Term and Condition 2 makes the Respondent responsible for submission of the reports by
the physician, or else it will constitute a violation of probation. A timeline and a listing of what should be
included in each quarterly report also gives the Respondent and physician guidance so that reports are
an effective form of communication and are submitted at the same time, not at random. Quarterly
reports assist the Board in making decisions pertaining to a Respondent’s probation.
N) Page 35-36 - Audit Required: Reduces the amount of time a Respondent has to submit to the Board for
its approval the name of three third party auditors from 60 days to 30 days. Requires the auditor to
submit quarterly reports following format and schedule provided by the Board. Requires the auditor to
review the Respondent’s accusation and decision and create a monitoring plan if the auditor disagrees
with the Board’s plan. Requires the auditor to begin auditing the Respondent within 60 calendar days of
the effective date of the decision, and requires the Respondent to provide all documentation.
Establishes guidelines in the event the Respondent fails to find an auditor, or the auditor resigns or is
no longer available. Gives the Board the authority to suspend practice if the Respondent does not
comply with the condition. Also changes the formatting of the condition to match the other condition in
the document.
Reason: During the 60 days, the Respondent is still practicing and could still be performing
questionable bill practices that may harm consumers.; 2) It is the opinion of staff that 60 days is too
excessive and delays the Respondent’s compliance with probationary terms. Thirty days is a
reasonable amount of time and will keep the Respondent on track so that probationary terms do not fall
through the cracks; and 3) For consistency purposes, and in order to reduce confusion amongst
Respondents.
Furthermore, the proposed amendments strengthen this condition by ensuring that an auditor is present
at all times and providing guidelines for situations that may arise. The proposed changes make the
condition less vague and ensure patients are protected from a Respondent who has had billing issues.
Also, adding a timeline to submit reports that mimics the timeline established by Standard Probationary
Term and Condition 2 makes the Respondent responsible for submission of the reports by the auditor,
or else it will constitute a violation of probation. A timeline and a listing of what should be included in
each quarterly report also gives the Respondent and auditor guidance so that reports are an effective
form of communication and are submitted at the same time, not at random. Quarterly reports assist the
Board in making decisions pertaining to a Respondent’s probation.
O) Page 37 – Continuing Education: Reduces the amount of time a Respondent has to submit to the
Board for its approval educational programs or courses from 60 days to 30 days.
Reason: Thirty days is a reasonable amount of time for a Respondent to find a continuing education
course. It will keep the Respondent on track so that this probationary term does not fall through the
cracks, and is consistent with the other time periods in the Optional Conditions portion of this
document. A variety of time periods may be confusing to the Respondent.
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P) Page 37-38 – Medical Record Keeping Course: Adds this course for cases where the Respondent is
deficient in medical record keeping, and that deficiency is a cause for the violation(s).
Reason: This course is necessary to ensure that after probation, the Respondent is ready to return to
practice and apply what was learned in this remedial course to prevent future violations from occurring.

Action Requested: Depending on the Board’s discussion and decision whether to adopt proposed
changes A) – O), staff requests that the Board take one of the following actions.
1) Accept the recommended modifications to the proposed language, vote to accept the proposed
modified text and the form incorporated by reference, and direct staff to initiate a 15-day public
comment period. If after the 15-day public comment period, no adverse comments are received,
authorize the Executive Officer to make any non-substantive changes to the proposed regulations and
document incorporated by reference before completing the rulemaking process, and adopt the
proposed amendments to the Disciplinary Guidelines document.
2) Reject some or all the recommended modifications after consideration, and discuss another solution, if
any. After discussion, vote to accept the text as modified and the document incorporated by reference,
and permit staff to initiate a 15-day public comment period. If after the 15-day public comment period,
no adverse comments are received, authorize the Executive Officer to make any non-substantive
changes to the proposed regulations and the document incorporated by reference before completing
the rulemaking process, and adopt the proposed amendments to the Disciplinary Guidelines document.

B. Consideration and Possible Action to Delegate to the Department of Consumer Affairs Authority
to Receive Sponsoring Entity Registration Forms and to Registering Sponsoring Entities for
Sponsored Free Health-Care Event that Utilize the Services of Optometrists
Background:
At its March 2, 2012 meeting, the Board voted to begin a rulemaking to implement Business and
Professions Code §901 which requires out-of-state optometrists to obtain authorization from the Board
prior to participating in a sponsored free health-care event in California.
Prior to noticing the this regulatory action with the Office of Administrative Law (OAL), the Department
contacted all healing arts boards that have proposed regulations relevant to sponsored free health care
events, advising that the boards may need to further clarify the Department’s role in receiving and
registering sponsoring entities. The Medical Board of California (MBC), Board of Occupational Therapy
(BOT), and the Board of Vocational Nursing and Psychiatric Technicians (BVNPT) had all submitted their
final rulemaking files to OAL. On March 13, 2012, OAL issued a Decision of Disapproval of MBC’s
proposed regulations due to failure to comply with clarity and necessity standards, as well as procedural
issues.
OAL’s primary clarity concern related to the specific content of MBC’s Form 901-A in relation to the content
of similar forms proposed by other healing arts boards within the Department. BVNPT and BOT used
similar forms incorporated by reference, and each form contained language similar to MBC’s form
indicating that only one registration form per event should be completed and submitted to DCA. OAL was
concerned that there was not one common form with a uniform set of regulatory requirements which would,
with certainty, allow for the filing of a “single, common form” that meets the regulatory requirements of the
three agencies. OAL could not easily understand how the “only one form per event” provision on each of
the individual board’s form would work in practice. The differing forms from each board could create the
potential for confusion and uncertainty among sponsoring entities legally required to comply with the
regulations.
Action Requested:
Staff recommends the Board to adopt the enclosed Resolution (See Attachment 8) to formally delegate
authority to the Department the authority to receive sponsored entity registration forms and to register
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sponsoring entities for sponsored free health care events that utilize the service of optometrists and to
direct staff to add the adopted Resolution to the Board’s Sponsored Free Health Care Events rulemaking
file.
By delegating authority to the Department, sponsoring entities will clearly understand that they should
submit a single, common form that meets the regulatory requirements of multiple healing arts boards,
rather than filing registration forms with each individual healing arts board.
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Agenda Item 7A, Attachment 6

BOARD OF OPTOMETRY
MODIFIED TEXT
Changes to the originally proposed language are shown by the double underline for new
text and underline with strikeout for deleted text.
Amend Section 1575 in Division 15 of Title 16 of the California Code of Regulations to
read as follows:

§1575. Uniform Standards Related to Substance Abuse and Disciplinary
Guidelines.
In reaching a decision on a disciplinary action under the Administrative Procedures Act
(Government Code Section 11400 et seq.), the Board of Optometry shall consider the
disciplinary guidelines entitled “Disciplinary Guidelines and Model Disciplinary Orders”
comply with the “Uniform Standards Related to Substance Abuse and consider the
Disciplinary Guidelines (DG-3 4, 5-99 9-2011 5-2012) which are hereby incorporated by
reference. The Disciplinary Guidelines apply to all disciplinary matters; the Uniform
Standards apply to a substance abusing licensee.
(a) Notwithstanding subdivision (b), Ddeviation from these disciplinary guidelines
and orders, including the standard terms of probation, is appropriate where the
Board in its sole discretion determines that the facts of the particular case
warrant such a deviation -for example: the presence of mitigating factors; the age
of the case; evidentiary problems.
(b) If the conduct found to be a violation involves drugs and/or alcohol, the licensee
shall be presumed to be a substance-abusing licensee for purposes of Section
315 of the Code. If the licensee does not rebut that presumption, then the
Uniform Standards for a substance abusing licensees shall apply. unless the
licensee establishes that, in his or her particular case, appropriate public
protection can be provided with modification or omission of a specific standard as
a term of probation.
Note: Authority cited: Sections 3025 and 3090, Business and Professions Code; and
Sections 11400.20 and 11420.21, Government Code. Reference: Sections 315, 315.2,
315.4, 480, and 3090, 3091 and 3110, Business and Professions Code; and Sections
11400.20, 11400.21 and 11425.50(e), Government Code.
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INTRODUCTION
The California State Board of Optometry’s (hereafter Board) mission is to serve the public and
optometrists by promoting and enforcing laws and regulations, which protect the health and
safety of California’s consumers and to ensure high quality care.
In keeping with its mandate to protect the consumer of optometric services from the unsafe,
incompetent and/or negligent optometrists, the Board of Optometry has adopted the following
recommended guidelines for disciplinary orders and conditions of probation for violations of the
Optometry Practice Act.
The Board’s disciplinary guidelines were designed for use by Administrative Law Judges,
attorneys from the Office of the Attorney General, licensees, Board staff and others involved in
the Board’s disciplinary process and are to be followed in all disciplinary actions involving the
Board. The Board has the final authority over the disposition of its cases, and to complete its
work, it utilizes the Office of the Attorney General and the Office of Administrative Hearings.
This manual includes factors to be considered in aggravation or mitigation, guidelines to be
used by Administrative Law Judges for a violation(s) of specific statutes, and standard and
specialty probationary terms and conditions.
If, at the time of hearing, the Administrative Law Judge finds that the Respondent for any reason
is not capable of safe practice, the Board favors outright revocation of the license. If, however,
the Respondent has demonstrated a capacity to practice optometry safely, a stayed revocation
order with probation is recommended.
Suspension of a license may also be appropriate where the public may be better protected if the
practice of the optometrist is suspended in order to correct deficiencies in skills, education, or
personal rehabilitation.
The Board recognizes that these recommended penalties and conditions of probation are
merely guidelines and that aggravating or mitigating circumstances and other factors may
necessitate deviation from these guidelines in particular cases.

PUBLIC RECORD
It is the Board’s policy that all letters of license denial, citations issued and final decisions will be
published as a matter of public record and shall be available on the Internet, pursuant to
Business and Professions Code, section 27.

COST RECOVERY
The Board seeks recovery of all investigative and prosecution costs in all disciplinary cases.
The costs include all charges incurred from the Office of the Attorney General, the Division of
Investigation, and Board services, including, but not limited to, expert consultant opinions and
services, pursuant to Business and Professions Code, section 125.3. The Board seeks recovery
of these costs because the burden for payment of the costs of investigation and prosecution of
disciplinary cases should fall upon those whose proven conduct required investigation and
prosecution, not upon the profession as a whole.
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PROBATION MONITORING PURPOSE
The purpose of the probation monitoring program is to maintain public protection by proactively
monitoring probationers to ensure terms and conditions are met. The Board will work to:
1) Allow for the probationer’s rehabilitation if that is his/her choice;
2) Allow the probationer an opportunity to practice in a professional manner with
restrictions and guidance from a community support system and designated probation
monitor to prevent future occurrences; and
3) Allow for education of the individual as to the responsibilities, requirements and
professionalism mandated of an optometrist.
It is the policy of the Board that if a probationer is found to be in violation of any term of
probation at any time during the probation period, the Board shall immediately be notified of the
violation so that disciplinary action may be considered.

CITATIONS
The Board has the authority to issue citations and fines for violations of several sections of the
Board of Optometry Practice Act and its regulations. Citations issued may include an order for
abatement, a fine, or both. Citations are issued at the discretion of the Board. The issuance of a
citation is separate from and may be in addition to any other administrative discipline, civil
remedies, or criminal penalties. (California Code of Regulations section 1399.380(h)). Any prior
citation may be used in future actions as aggravating evidence.

STIPULATED SETTLEMENTS
The Board will consider stipulated settlements to promote cost effectiveness and to expedite
disciplinary decisions if such agreements are consistent with the Board’s mandate.
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DISCIPLINARY GUIDELINES
20112 EDITION
EVIDENCE IN AGGRAVATION/MITIGATION OF DISCIPLINE
The following are examples of aggravating and mitigating circumstances which may be
considered by Administrative Law Judges in providing for discipline in their proposed decisions:
EVIDENCE IN AGGRAVATION OF DISCIPLINE
1. Patient’s trust, health, safety or well-being was jeopardized.
2. Patient’s or employer’s trust violated (e.g., theft, embezzlement, fraud).
3. History of prior discipline.
4. Patterned behavior: Respondent has a history of one or more violations or convictions
related to the current violation(s).
5. Perjury on official Board forms.
6. Violent nature of crime or act.
7. Violation of Board Probation.
8. Failure to provide a specimen for testing in violation of terms and conditions of
probation.
9. Commission of any crime against a minor, or while knowingly in the presence of, or
while caring for, a minor.
EVIDENCE IN MITIGATION OF DISCIPLINE
1. Recognition by Respondent of his or her wrongdoing and demonstration of corrective
action to prevent recurrence.
2. Respondent was forthcoming and reported violation or conviction to the Board.
3. A substantial amount of time since the violation or conviction occurred.
4. No prior criminal or disciplinary history.
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DISCIPLINARY GUIDELINES SUMMARY FOR USE BY
ADMINISTRATIVE LAW JUDGES
State of California Board of Optometry
Disciplinary Guidelines
and Model Disciplinary Orders
(May 1999)
To establish consistency in disciplinarye penalties for similar offenses on a statewide basis, the
Board of Optometry has adopted these uniform disciplinary guidelines for particular violations.
This document, designed for use by administrative law judges, attorneys, optometrists and
ultimately the Board, shall be revised from time to time following public hearing by the Board
and will be disseminated to interested parties upon request.
This document is divided into three sections as follows: (1) Disciplinary guidelines for specific
violations of the Optometry Practice Act and other related laws; (2) model language for use in
crafting disciplinary orders; and (3) guidelines for the imposition and assessment of
administrative fines and citations. The Board recognizes that these penalties and conditions of
probation are merely guidelines and that mitigating or aggravating circumstances may
necessitate variations in individual cases.
Additional copies of this document may be obtained by contacting the Board of Optometry at its
offices in Sacramento, California. There may be a charge assessed sufficient to cover the cost
of production and dissemination of copies. In determining the appropriate discipline,
consideration should be given to any mitigating or aggravating circumstances. All decisions
shall include cost recovery in accordance with Business and Professions Code section 125.3.
Disciplinary Guidelines
The Board recognizes that these penalties and conditions of probation are merely guidelines
and that mitigating or aggravating circumstances may necessitate deviations. If there are
deviations or omissions from the guidelines, the Board would request that the Administrative
Law Judge hearing the matter include some statement of this in the proposed decision so that
the circumstances can be better understood and evaluated by the Board upon review of the
proposed decision and before its ultimate action is taken.
For purposes of this document terms and conditions of probation are divided into two general
categories: (1) General Conditions which are those conditions of probation which will generally
appear in all cases involving probation as a standard term and condition; and (2) Specific
Conditions which are those that address the specific circumstances of the case and require
discretion to be imposed depending on the nature and circumstances of a particular case. B&P
refers to the California Business and Professions Code. CCR refers to the California Code of
Regulations

These guidelines are incorporated by reference in Section §1575 of Division 15 of
Title 16 of the California Code of Regulations.
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§1575. UNIFORM STANDARDS RELATED TO SUBSTANCE ABUSE AND
DISCIPLINARY GUIDELINES
§1575. Uniform Standards Related to Substance Abuse and Disciplinary Guidelines
In reaching a decision on a disciplinary action under the Administrative Procedures Act
(Government Code Section 11400 et seq.), the Board of Optometry shall consider the
disciplinary guidelines entitled “Disciplinary Guidelines and Model Disciplinary Orders” comply
with the “Uniform Standards Related to Substance Abuse” and consider the “Disciplinary
Guidelines”(DG-3 4, 5-99 9-2011 5-2012) which are hereby incorporated by reference. The
Disciplinary Guidelines apply to all disciplinary matters; Uniform Standards apply to a substance
abusing licensee.
(a)

(b)

Notwithstanding subdivision (b), Ddeviation from these disciplinary guidelines and
orders, including the standard terms of probation, is appropriate where the Board in
its sole discretion determines that the facts of the particular case warrant such a
deviation for example: the presence of mitigating factors; the age of the case;
evidentiary problems.
If the conduct found to be a violation involves drugs and/or alcohol, the licensee shall
be presumed to be a substance-abusing licensee for purposes of Section 315 of the
Code. If the licensee does not rebut that presumption, then the Uniform Standards
for substance abusing licensees shall apply. unless the licensee establishes that, in
his or her particular case, appropriate public protection can be provided with
modification or omission of a specific standard as a term of probation.

Note: Authority cited: Sections 3025 and 3090, Business and Professions Code; and Sections
11400.20 and 11420.21, Government Code. Reference: Sections 315, 315.2, 315.4, 480, and
3090, 3091 and 3110, Business and Professions Code; and Sections 11400.20, 11400.21 and
11425.50(e), Government Code.

UNIFORM STANDARDS FOR THOSE LICENSEES WHOSE LICENSE IS ON
PROBATION DUE TO SUBSTANCE ABUSE PROBLEM WHO ARE SUBSTANCE
ABUSING LICENSEES
Pursuant to Senate Bill 1441Business and Professions Code §315, the following standards
shall be adhered to in all cases in which an optometrist’s license is placed on probation due, in
part, to substance abuse because the optometrist is a substance abusing licensee. These
standards are not guidelines and shall be followed in all instances, except that the Board may
impose more restrictive conditions if necessary to protect the public.

1. CLINICAL DIAGNOSTIC EVALUATION
If a clinical diagnostic evaluation is ordered, the following applies:
The clinical diagnostic evaluation shall be conducted by a licensed practitioner who:
 holds a valid, unrestricted license, which includes scope of practice to conduct a clinical
diagnostic evaluation;
 has three (3) years experience in providing evaluations of health professionals with
substance abuse disorders; and,
 is approved by the Board.
The clinical diagnostic evaluation shall be conducted in accordance with acceptable professional
standards for conducting substance abuse clinical diagnostic evaluations. The clinical diagnostic
evaluation report shall:
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set forth, in the evaluator’s opinion, whether the licensee has a substance abuse
problem;
set forth, in the evaluator’s opinion, whether the licensee is a threat to himself/herself or
others; and,
set forth, in the evaluator’s opinion, recommendations for substance abuse treatment,
practice restrictions, or other recommendations related to the licensee’s rehabilitation
and safe practice.

The evaluator shall not have a financial relationship, personal relationship, or business
relationship with the licensee within the last five years. The evaluator shall provide an objective,
unbiased, and independent evaluation.
If the evaluator determines during the evaluation process that a licensee is a threat to
himself/herself or others, the evaluator shall notify the Board within 24 hours of such a
determination.
For all evaluations, a final written report shall be provided to the Board no later than ten (10)
days from the date the evaluator is assigned the matter unless the evaluator requests additional
information to complete the evaluation, not to exceed 30 days.

2. REMOVAL FROM PRACTICE PENDING CLINICAL DIAGNOSTIC EVALUATION
The Board shall order the licensee to cease practice during the clinical diagnostic evaluation
pending the results of the clinical diagnostic evaluation and review by Board staff.
While awaiting the results of the clinical diagnostic evaluation required in Uniform Standard #1,
the licensee shall be randomly drug tested at least two (2) times per week.
After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a
diversion or probation manager shall determine, whether or not the licensee is safe to return to
either part-time or full-time practice. However, no licensee shall return to practice until he or she
has at least 30 days of negative drug tests.
 the license type;
 the documented length of sobriety/time that has elapsed since substance use;
 the scope, pattern of use, and history of drug/alcohol use;
 the treatment history;
 the licensee’s medical history and current medical condition;
 the nature, duration and severity of substance abuse, and
 whether the licensee is a threat to himself/herself or the public.

3. BOARD COMMUNICATION WITH PROBATIONER’S EMPLOYER
The licensee shall provide to the Board the names, physical addresses, mailing addresses,
and telephone numbers of all employers and supervisors and shall give specific written
consent that the licensee authorizes the Board and the employers and supervisors to
communicate regarding the licensee’s work status, performance, and monitoring.

4. DRUG TESTING STANDARDS
The following standards shall govern all aspects of testing required to determine abstention from
alcohol and drugs for any person whose license is placed on probation or in a diversion program
due to substance use:
Testing Frequency Schedule
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A Board may order a licensee to drug test at anytime. Additionally, each licensee shall be
tested RANDOMLY in accordance with the schedule below:
Level
I
II*

Segment
Probation/Diversion
Year 1
Year 2+

of Minimum Range of Number of
Random Tests
52-104 per year
36-104 per year

*The minimum range of 36-104 tests identified in level II is for the second year of probation and

each year thereafter.
Nothing precludes the Board from increasing the number of random tests for any reason. If the
Board finds or suspects that a licensee has committed a violation of the Board’s testing program
or committed a Major Violation, as identified in Uniform Standard 10, the Board may reestablish
the testing cycle by placing that licensee at the beginning of level I in addition to any other
disciplinary action that may be pursued.
Exception to Testing Frequency Schedule
I. PREVIOUS TESTING/SOBRIETY
In cases where the Board has evidence that a licensee has participated in a treatment or
monitoring program requiring random testing, prior to being subject to testing by the Board, the
Board may give consideration to that testing in altering the testing frequency schedule so that it
is equivalent to this standard.
II. VIOLATION(S) OUTSIDE OF EMPLOYMENT
An individual whose license is placed on probation for a single conviction or incident or two
convictions or incidents, spanning greater than seven years from each other, where those
violations did not occur at work or while on the licensee’s way to work, where alcohol or drugs
were a contributing factor, may bypass Level I and participate in Level II of the testing frequency
schedule.
III. NOT EMPLOYED IN HEALTH CARE FIELD
The Board may reduce testing frequency to a minimum of 12 times per year for any person who
is not practicing OR working in any health care field. If a reduced testing frequency schedule is
established for this reason, a licensee shall notify and secure the approval of the Board. Prior to
returning to any healthcare employment, the licensee shall be subject to Level I testing
frequency for at least 60 days. At such time the person returns to employment, if the licensee
has not previously met the standard, the licensee shall be subject to completing a full year at
Level I of the testing frequency schedule, otherwise Level II testing shall be in effect.
IV. TOLLING
A Board may postpone all testing for any person whose probation is placed in a tolling status if
the overall length of the probationary period is also tolled. A licensee shall notify the Board upon
the licensee’s return to California and shall be subject to testing as provided in this standard. If
the licensee returns to employment in a health care field, and has not previously met the
standard, the licensee shall be subject to completing a full year at Level I of the testing
frequency schedule, otherwise Level II testing shall be in effect.
V. SUBSTANCE USE DISORDER NOT DIAGNOSED
In cases where no current substance use disorder diagnosis is made, a lesser period of
monitoring and toxicology screening may be adopted by the Board, but no less than 24 times
per year.
OTHER DRUG STANDARDS
Drug testing may be required on any day, including weekends and holidays.
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The scheduling of drug tests shall be done on a random basis, preferably by a computer
program, so that a licensee can make no reasonable assumption of when he/she will be tested
again. The Board should be prepared to report data to support back-to-back testing as well as,
numerous different intervals of testing.
Licensees shall be required to make daily contact with the Board to determine if drug testing is
required.
Licensees shall be drug tested on the date of notification as directed by the Board.
Specimen collectors must either be certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as a collector for the U.S.
Department of Transportation. Specimen collectors must adhere to the current U.S. Department
of Transportation Specimen Collection Guidelines.
Testing locations shall comply with the Urine Specimen Collection Guidelines published by the
U.S. Department of Transportation, regardless of the type of test administered.
Collection of specimens shall be observed.
Prior to vacation or absence, alternative drug testing location(s) must be approved by the Board.
Laboratories shall be certified and accredited by the U.S. Department of Health and Human
Services.
A collection site must submit a specimen to the laboratory within one (1) business day of
receipt. A chain of custody shall be used on all specimens. The laboratory shall process results
and provide legally defensible test results within seven (7) days of receipt of the specimen. The
Board will be notified of non-negative test results within one (1) business day and will be notified
of negative test results within seven (7) business days.
The Board may use other testing methods in place of, or to supplement biological fluid testing, if
the alternate testing method is appropriate.

5. PARTICIPATION IN GROUP SUPPORT MEETINGS
When determining the frequency of required group meeting attendance, the Board shall give
consideration to the following:
 recommendation of the clinical diagnostic evaluation pursuant to Uniform
Standard #1;
 the licensee’s history;
 the documented length of sobriety/time that has elapsed since substance
use;
 the recommendation of the clinical evaluator;
 the scope and pattern of use;
 the licensee’s treatment history; and,
 the nature, duration, and severity of substance abuse.
Group Meeting Facilitator Qualifications and Requirements:
1. The meeting facilitator must have a minimum of three (3) years experience in the
treatment and rehabilitation of substance abuse, and shall be licensed or certified by
the state or other nationally certified organizations.
2. The meeting facilitator must not have had a financial relationship, personal
relationship, or business relationship with the licensee in the last five (5) years.
11

3. The group meeting facilitator shall provide to the Board a signed document showing
the licensee’s name, the group name, the date and location of the meeting, the
licensee’s attendance, and the licensee’s level of participation and progress.
4. The facilitator shall report any unexcused absence within 24 hours.

6. DETERMINING WHAT TREATMENT IS NECESSARY
In determining whether inpatient, outpatient, or other type of treatment is necessary, the Board
shall consider the following criteria:
 license type;
 licensee’s history;
 documented length of sobriety/time that has elapsed since substance abuse;
 scope and pattern of substance use;
 licensee’s treatment history;
 licensee’s medical history and current medical condition;
 nature, duration, severity of substance abuse, and
 threat to self or the public.

7. WORKSITE MONITOR REQUIREMENTS
If the Board determines that a worksite monitor is necessary for a particular licensee, the
worksite monitor shall meet the following requirements to be considered for approval by the
Board.
1. The worksite monitor shall not have any financial, personal, or a familial relationship with the
licensee, or any other relationship that could reasonably be expected to compromise the
ability of the monitor to render impartial and unbiased reports to the Board. If it is impractical
for anyone but the licensee’s employer to serve as the worksite monitor, this requirement may
be waived by the Board; however, under no circumstances shall a licensee’s worksite monitor
be an employee of the licensee.
2. The worksite monitor’s license shall include the scope of practice of the licensee that is being
monitored or be another health care professional if no monitor with like practice is available.
3. The worksite monitor shall have an active unrestricted license, with no disciplinary action
within the last five (5) years.
4. The worksite monitor shall sign an affirmation that he or she has reviewed the terms and
conditions of the licensee’s disciplinary order and/or contract and agrees to monitor the
licensee as set forth by the Board.
5. The worksite monitor must adhere to the following required methods of monitoring the
licensee:
a. Have face-to-face contact with the licensee in the work environment on a frequent basis
as determined by the Board, at least once per week.
b. Interview other staff in the office regarding the licensee’s behavior, if applicable.
c. Review the licensee’s work attendance.
Reporting by the worksite monitor to the Board shall be as follows:
1. Any suspected substance abuse must be verbally reported to the Board and the
licensee’s employer within one (1) business day of occurrence. If occurrence is not
during the Board’s normal business hours the verbal report must be within one (1) hour
of the next business day. A written report shall be submitted to the Board within 48 hours
of occurrence.
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2. The worksite monitor shall complete and submit a written report monthly or as directed
by the Board. The report shall include:
 the licensee’s name;
 license number;
 worksite monitor’s name and signature;
 worksite monitor’s license number;
 worksite location(s);
 dates licensee had face-to-face contact with monitor;
 staff interviewed, if applicable;
 attendance report;
 any change in behavior and/or personal habits;
 any indicators that can lead to suspected substance abuse.
The licensee shall complete the required consent forms and sign an agreement with the
worksite monitor and the Board to allow the Board to communicate with the worksite monitor.

8. PROCEDURE FOR POSITIVE TESTING
When a licensee tests positive for a banned substance:
1. The Board shall order the licensee to cease practice;
2. The Board shall contact the licensee and instruct the licensee to leave work; and
3. The Board shall notify the licensee’s employer, if any, and worksite monitor, if any, that the
licensee may not practice.
Thereafter, the Board will determine whether the positive drug test is in fact evidence of prohibited
use. If so, proceed to Standard #9. If not, the Board shall immediately lift the cease practice order.
In determining whether the positive test is evidence of prohibited use, the Board will engage in the
following, as applicable:
1. Consult the specimen collector and the laboratory;
2. Communicate with the licensee and/or any physician who is treating the licensee; and
3. Communicate with any treatment provider, including group facilitator(s).

9-10. MAJOR/MINOR VIOLATIONS & CONSEQUENCES
Major violations include, but are not limited to the following:
1. Failure to complete a Board-ordered program or evaluation;
2. Committing two or more minor violations of probation;
3. Treating a patient while under the influence of drugs or alcohol;
4. Committing any drug or alcohol offense, or any other offense that may or may not be
related to drugs or alcohol, that is a violation of the Business and Professions Code
or state or federal law;
5. Failure to appear or provide a sample in accordance with the “biological fluid testing”
term and condition;
6. Testing positive for a banned substance;
7. Knowingly using, making, altering or possessing any object or product in such a way
as to defraud a drug test designed to detect the presence of alcohol or a controlled
substance.
8. Failure to adhere to any suspension or restriction in practice.
Consequences of a major violations include, but are not limited to the following:
1. Licensee will be ordered to cease practice.
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a) the licensee must undergo a new clinical diagnostic evaluation (if applicable);
b) the licensee must test negative for a least a month of continuous drug testing
before being allowed to practice.
2. Termination of a contract/agreement.
3. Referral for disciplinary action, such as suspension, revocation, or other action as
determined by the Board.
Minor violations include, but are not limited to the following:
1. Failure to submit complete and required documentation in a timely manner;
2. Unexcused absence at required meetings;
3. Failure to contact a monitor as required;
4. Failure to submit cost recovery or monthly probation monitoring costs timely.
5. Any other violation that does not present a threat to the licensee or public.
Consequences of minor violations include, but are not limited to the following:
1. Removal from practice;
2. Practice limitations;
3. Required supervision;
4. Increased documentation;
5. Issuance of citation and fine or a warning notice;
6. Required re-evaluation/testing;
7. Other action as determined by the Board.

11. PETITION FOR RETURN TO PRACTICE
“Petition” as used in this standard is an informal request as opposed to a “Petition for
Modification” under the Administrative Procedure Act.
The licensee shall meet the following criteria before submitting a request (petition) to return to
full time practice:
1. Sustained compliance with current recovery program;
2. The ability to practice safely as evidenced by current work site reports, evaluations,
and any other information relating to the licensee’s substance abuse; and
3. Negative drug screening reports for at least six (6) months, two (2) positive worksite
monitor reports, and complete compliance with other terms and conditions of the
program.

12. PETITION FOR REINSTATEMENT
“Petition for Reinstatement” as used in this standard is an informal request as opposed to a
“Petition for Reinstatement” under the Administrative Procedure Act.
The licensee must meet the following criteria to request (petition) for a full and unrestricted
license:
1. Sustained compliance with the terms of the disciplinary order, if applicable;
2. Successful completion of recovery program, if required;
3. A consistent and sustained participation in activities that promote and support
recovery including, but not limited to, ongoing support meetings, therapy, counseling,
relapse prevention plan, and community activities;
4. Ability to practice safely; and
5. Continuous sobriety for three (3) to five (5) years.
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PROBATIONARY TERMS AND CONDITIONS
MODEL DISCIPLINARY ORDERS
Revocation-Single Cause
Certificate No. (Ex.: 12345) issued to rRespondent (Ex: John Smith. O.D.) is revoked. Cost
Recovery in the amount of (Ex: 5,000) is due within 90 calendar days of the effective date of this
decision or within a Board approved payment plan.
Revocation - Multiple Causes
Certificate No. ____issued to rRespondent _____ is revoked pursuant to Determination of
Issues (Ex: II. and III) separately and for all of them. Cost Recovery (if any) in the amount of
(Ex: 5,000) is due within 90 calendar days of the effective date of this decision or within a Board
approved payment plan.
Suspension - Single Cause
Certificate No. __ issued to rRespondent _____ is suspended for a period of (Ex: 30 calendar
days/one year).
Suspension - Multiple Causes (run concurrently)
Certificate No. issued to rRespondent _____ is suspended pursuant to Determination of Issues
______ , separately and for all of them. All suspensions shall run concurrently.
Suspension - Multiple Causes (run consecutively)
Certificate No. issued to rRespondent _____ is suspended (Ex: 30 calendar days) pursuant to
Determination of Issues . These suspensions shall run consecutively, for a total period of (Ex:
90 calendar days).
Standard Stay Order
However (revocation/suspension) is stayed and rRespondent is placed on probation for (Ex:
three) years upon the following terms and conditions:

MODEL PROBATIONARY ORDERS
The following introductory language is to be included in decisions that place the Respondent’s
license on probation.
IT IS HEREBY ORDERED that (INSERT APPROPRIATE LICENSE CATEGORY) Number
(INSERT LICENSE NUMBER) issued to Respondent is revoked. However, the revocation is
stayed and Respondent’s (INSERT LICENSE CATEGORY) is placed on probation for (INSERT
NUMBER OF YEARS) years on the following conditions.
In order to provide clarity and consistency in its decisions, the following language should be
used in proposed decisions or stipulated agreements for applicants, and for petitioners for
reinstatement who are issued a license that is placed on probation.
Applicants who are placed on probation:
The application of Respondent _______ for licensure is hereby granted. Upon successful
completion of the licensure examination and all other licensing requirements including payment
of all fees and evaluation of the application, a license shall be issued to Respondent. Said
license shall immediately be revoked, the order of revocation stayed and Respondent's license
placed on probation for a period of_____ years on the following conditions:
Reinstatement of licensure with conditions of probation:
15

The application of Respondent _________for reinstatement of licensure is hereby granted. A
license shall be issued to Respondent. Said license shall immediately be revoked, the order of
revocation stayed and Respondent's license placed on probation for a period of ______ years
on the following conditions:
NOTE: If cost recovery was ordered in the revocation or surrender of a license and the cost
recovery has not been paid in full by a petitioner, a probation condition requiring payment of the
original cost recovery on a payment plan must be included in the reinstatement and decision.

STANDARD TERMS AND CONDITIONS; TO BE INCLUDED IN ALL CASES OF
PROBATION
General Probationary Conditions
The five standard conditions of probation generally appearing in every case are as follows:
A probationary term is generally issued for a period between three (3) and five (5) years,
dependent upon whether any aggravating or mitigating factors exist. Standard conditions are
imposed on each and every probationer regardless of cause for discipline. For applicants,
Condition 8, Cost Recovery, does not apply.
1. Obey all laws [26]
2. Submit Quarterly Reports
3. Tolling of probation if respondent moves out-of-state [28]
2.3. Cooperate With Probation surveillance [27] Monitoring Program
4. Probation Monitoring Costs
5. Function as an Optometrist
6. Notice to Employer
7. Changes of Employment or Residence
8. Cost Recovery
15. 9. Take and Pass California Laws and Regulations Re Licensure Examination(s)
13.10. Community Service – Free Services
11. Valid License Status
28.12. Tolling of probation if respondent moves out of state for OutOf-State Residence or Practice
13. License Surrender
514. Violation of Probation
4. 15. Completion of Probation [30]
16. Sale or Closure of an Office and/or Practice

SEVERABILITY CLAUSE
Each condition of probation contained herein is a separate and distinct condition. If any
condition of this Order, or any application thereof, is declared unenforceable in whole, in part, or
to any extent, the remainder of this Order and all other applicants thereof, shall not be affected.
Each condition of this Order shall separately be valid and enforceable to the fullest extent
permitted by law.

26. 1. OBEY ALL LAWS
Respondent shall obey all federal, state, and local laws, governing the practice of optometry in
California.
Respondent shall notify the Board in writing within 72 hours of any incident resulting in his/her
arrest, or charges filed against, or a citation issued against Respondent.
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CRIMINAL COURT ORDERS: If Respondent is under criminal court orders by any
governmental agency, including probation or parole, and the orders are violated, this shall be
deemed a violation of probation and may result in the filing of an accusation or petition to revoke
probation or both.
OTHER BOARD OR REGULATORY AGENCY ORDERS: If Respondent is subject to any other
disciplinary order from any other health-care related board or any professional licensing or
certification regulatory agency in California or elsewhere, and violates any of the orders or
conditions imposed by other agencies, this shall be deemed a violation of probation and may
result in the filing of an accusation or petition to revoke probation or both.

2. QUARTERLY REPORTS
Respondent shall file quarterly reports of compliance under penalty of perjury to the probation
monitor assigned by the Board. Quarterly report forms will be provided by the Board (DG-QR1
(05/2012)). Omission or falsification in any manner of any information on these reports shall
constitute a violation of probation and shall result in the filing of an accusation and/or a petition
to revoke probation against Respondent’s optometrist license. Respondent is responsible for
contacting the Board to obtain additional forms if needed. Quarterly reports are due for each
year of probation throughout the entire length of probation as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

Failure to submit complete and timely reports shall constitute a violation of probation.

27. 3. COOPERATE WITH PROBATION surveillance MONITORING PROGRAM
Respondent shall comply with the board's probation surveillance program, including but not
limited to allowing access to the probationer's optometric practice(s) and patient records upon
request of the board or its agent. the requirements of the Board’s probation monitoring program,
and shall, upon reasonable request, report or personally appear as directed.
Respondent shall claim all certified mail issued by the Board, respond to all notices of
reasonable requests timely, and submit Reports, Identification Update reports or other reports
similar in nature, as requested and directed by the Board or its representative.
Respondent is encouraged to contact the Board’s probation monitoring program representative
at any time he/she has a question or concern regarding his/her terms and conditions of
probation.
Failure to appear for any scheduled meeting or examination, or cooperate with the requirements
of the program, including timely submission of requested information, shall constitute a violation
of probation and may result in the filing of an accusation and/or a petition to revoke probation
against Respondent’s Optometrist license.

4. PROBATION MONITORING COSTS
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All costs incurred for probation monitoring during the entire probation shall be paid by the
Respondent. The monthly cost may be adjusted as expenses are reduced or increased.
Respondent’s failure to comply with all terms and conditions may also cause this amount to be
increased. The fee for probation monitoring shall start at a minimum of $100 per month.
All payments for costs are to be sent directly to the Board of Optometry and must be received
by the date(s) specified. (Periods of tolling will not toll the probation monitoring costs incurred.)
If Respondent is unable to submit costs for any month, he/she shall be required, instead, to
submit an explanation of why he/she is unable to submit the costs, and the date(s) he/she will
be able to submit the costs, including payment amount(s). Supporting documentation and
evidence of why the Respondent is unable to make such payment(s) must accompany this
submission.
Respondent understands that failure to submit costs timely is a violation of probation and
submission of evidence demonstrating financial hardship does not preclude the Board from
pursuing further disciplinary action. However, Respondent understands that by providing
evidence and supporting documentation of financial hardship it may delay further disciplinary
action.
In addition to any other disciplinary action taken by the Board, an unrestricted license will not be
issued at the end of the probationary period and the optometrist license will not be renewed,
until such time as all probation monitoring costs have been paid. The filing of bankruptcy by the
Respondent shall not relieve the Respondent of his/her responsibility to reimburse the Board for
costs incurred.

5. FUNCTION AS AN OPTOMETRIST
Respondent shall function as an optometrist for a minimum of 60 hours per month for the entire
term of his/her probation period.

6. NOTICE TO EMPLOYER
Respondent shall provide to the Board the names, physical addresses, mailing addresses, and
telephone number of all employers and supervisors and shall give specific, written consent that
the licensee authorizes the Board and the employers and supervisors to communicate regarding
the licensee’s work status, performance, and monitoring. Monitoring includes, but is not limited
to, any violation of any probationary term and condition.
Respondent shall be required to inform his/her employer, and each subsequent employer during
the probation period, of the discipline imposed by this decision by providing his/her supervisor
and director and all subsequent supervisors and directors with a copy of the decision and order,
and the accusation in this matter prior to the beginning of or returning to employment or within
14 calendar days from each change in a supervisor or director.
The Respondent must ensure that the Board receives written confirmation from the employer
that he/she is aware of the Discipline, on forms to be provided to the Respondent. The
Respondent must ensure that all reports completed by the employer are submitted from the
employer directly to the Board. Respondent is responsible for contacting the Board to obtain
additional forms if needed.

7. CHANGES OF EMPLOYMENT OR RESIDENCE
Respondent shall notify the Board, and appointed probation monitor in writing, of any and all
changes of employment, location, and address within 14 calendar days of such change. This
includes but is not limited to applying for employment, termination or resignation from
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employment, change in employment status, and change in supervisors, administrators or
directors.
Respondent shall also notify his/her probation monitor AND the Board IN WRITING of any
changes of residence or mailing address within 14 calendar days. P.O. Boxes are accepted for
mailing purposes; however the Respondent must also provide his/her physical residence
address as well.

8. COST RECOVERY
Respondent shall pay to the Board a sum not to exceed the costs of the investigation and
prosecution of this case. That sum shall be $ _______________ and shall be paid in full directly
to the Board, in a Board approved payment plan, within 6 months from the end of the Probation
term. Cost recovery will not be tolled.
If Respondent is unable to submit costs timely, he/she shall be required instead to submit an
explanation of why he/she is unable to submit these costs in part or in entirety, and the date(s)
he/she will be able to submit the costs, including payment amount(s). Supporting documentation
and evidence of why the Respondent is unable to make such payment(s) must accompany this
submission.
Respondent understands that failure to submit costs timely is a violation of probation and
submission of evidence demonstrating financial hardship does not preclude the Board from
pursuing further disciplinary action. However, Respondent understands that by providing
evidence and supporting documentation of financial hardship may delay further disciplinary
action.
Consideration to financial hardship will not be given should Respondent violate this term and
condition, unless an unexpected AND unavoidable hardship is established from the date of this
order to the date payment(s) is due. The filing of bankruptcy by the Respondent shall not relieve
the Respondent of his/her responsibility to reimburse the Board for these costs.

15. 9. TAKE AND PASS CALIFORNIA LAWS AND REGULATIONS Re EXAMINATION
Within 60 calendar days of the effective date of this decision, or within some other time as
prescribed in writing by the Board, rRespondent shall take and pass an oral or written exam, in
a subject to be designated and administered by the Board or its designee the California Laws
and Regulations Examination (CLRE). If rRespondent fails this examination, rRespondent must
take and pass a re-examination as approved by the Board. The waiting period between repeat
examinations shall be at six-month intervals until success is achieved. The rRespondent shall
pay the established cost of any such examination fees.
(Continue with either one of these two options.)
(OPTION #1: Condition Subsequent)
If respondent fails the first examination, respondent shall cease the practice of optometry until
the re-examination has been successfully passed; as evidenced by written notice to respondent
from the Board. Failure to pass the required examination no later than 100 days prior to the
termination date of probation shall constitute a violation of probation.
(OPTION #2: Condition Precedent)
Respondent shall not practice optometry until respondent has passed the required examination
and has been so notified by the Board in writing. Failure to pass the required examination no
later than 100 days prior to the termination date of probation shall constitute a violation of
probation.
NOTE: The condition precedent option is particularly recommended in cases where respondent
has been found to be grossly negligent or inefficient.
If Respondent has not taken and passed the examination within twelve months from the
effective date of this decision, Respondent shall be considered to be in violation of probation.
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Respondent shall not practice optometry until Respondent has passed the required examination
and has been so notified by the Board in writing.
(Continue with either one of these two options.)
(OPTION #1: Condition Subsequent)
If Respondent fails the first examination, Respondent shall immediately cease the practice of
optometry until the re-examination has been successfully passed; as evidenced by written
notice to Respondent from the Board.
(OPTION #2: Condition Precedent)
Respondent shall not practice optometry until Respondent has passed the required examination
and has been so notified by the Board in writing.
NOTE: The condition precedent option is particularly recommended in cases where Respondent
has been found to be grossly negligent or inefficient.

13. 10. COMMUNITY SERVICES- Free Services
All types of community services shall be at the Board’s discretion, depending on the violation.
Within 60 30 calendar days of the effective date of this decision, rRespondent shall submit to
the bBoard, for its prior approval, a community service program in which rRespondent shall
provides free non-optometric or professional optometric services on a regular basis to a
community or charitable facility or agency, for at least amounting to a minimum of _______(Ex:
20) hours a per month for the first (Ex: 24) months of probation. of probation. Type of
community service shall be at the Board’s discretion depending on the violation. Such services
shall begin no later than 15 calendar days after Respondent is notified of the approved program.

11. VALID LICENSE STATUS
Respondent shall maintain a current, active and valid license for the length of the probation
period. Failure to pay all fees and meet CE requirements prior to his/her license expiration date
shall constitute a violation of probation.

28.12. TOLLING of probation if respondent moves out-of-state FOR OUT-OF-STATE
RESIDENCE OR PRACTICE
The period of probation shall not run during the time respondent is residing or practicing outside
the jurisdiction of California. If, during probation, respondent moves out of the jurisdiction of
California to reside or practice elsewhere, respondent is required to immediately notify the
Board in writing of the date of departure, and the date of return, if any.
Periods of residency or practice outside California, whether the periods of residency or practice
are temporary or permanent, will toll the probation period but will not toll the cost recovery
requirement, nor the probation monitoring costs incurred. Travel outside of California for more
than 30 calendar days must be reported to the Board in writing prior to departure. Respondent
shall notify the Board, in writing, within 14 calendar days, upon his/her return to California and
prior to the commencement of any employment where representation as an optometrist is/was
provided.
Respondent’s license shall be automatically cancelled if Respondent’s periods of temporary or
permanent residence or practice outside California total two years. However, Respondent’s
license shall not be cancelled as long as Respondent is residing and practicing in another state
of the United States and is on active probation with the licensing authority of that state, in which
case the two year period shall begin on the date probation is completed or terminated in that
state.
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13. LICENSE SURRENDER
During Respondent’s term of probation, if he/she ceases practicing due to retirement, health
reasons, or is otherwise unable to satisfy any condition of probation, Respondent may surrender
his/her license to the Board. The Board reserves the right to evaluate Respondent’s request
and exercise its discretion whether to grant the request, or to take any other action deemed
appropriate and reasonable under the circumstances, without further hearing. Upon formal
acceptance of the tendered license and wall certificate, Respondent will no longer be subject to
the conditions of probation. All costs incurred (i.e., Cost Recovery and Probation Monitoring) are
due upon reinstatement.
Surrender of Respondent’s license shall be considered a Disciplinary Action and shall become a
part of Respondent’s license history with the Board.
30. 14. VIOLATION OF PROBATION
If rRespondent violates any term of the probation in any respect, the Board, after giving
rRespondent notice and the opportunity to be heard, may revoke probation and carry out the
disciplinary order that was stayed. If an accusation or a petition to revoke probation is filed
against rRespondent during probation, the Board shall have continuing jurisdiction until the
matter is final, and the period of probation shall be extended until the matter is final. No petition
for modification of discipline shall be considered while there is an accusation or petition to
revoke probation or other discipline pending against Respondent.

2915. COMPLETION OF PROBATION
Upon successful completion of probation, Respondent’s certificate license shall be fully
restored.

16. SALE OR CLOSURE OF AN OFFICE AND/OR PRACTICE
If Respondent sells or closes his or her office after the imposition of administrative discipline,
Respondent shall ensure the continuity of patient care and the transfer of patient records.
Respondent shall also ensure that patients are refunded money for work/services not completed
or provided, and shall not misrepresent to anyone the reason for the sale or closure of the office
and/or practice. The provisions of this condition in no way authorize the practice of optometry by
the Respondent during any period of license suspension.
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STANDARD ALCOHOL/DRUG CONDITIONS
The following standards are in addition to standards 1-16 and apply to every licensee who is on
probation for substance abuse, pursuant to SB 1441 Uniform Standards.
8.17. Drugs & Abstain Abstention From Use of Controlled Substances/Alcohol
9. Drugs - Exception for Personal Illness
11. Alcohol -Abstain From Use
12.18. Biological Fluid Testing
8.17.
Drugs
&
Abstain
ABSTENTION
FROM
USE
OF
CONTROLLED
SUBSTANCES/ALCOHOL
Respondent shall abstain completely from the personal use or possession of controlled
substances as defined in the California Uniform Controlled Substances Act, and dangerous
drugs as defined by Section 4211 of the Business and Professions Code or any drugs requiring
a prescription.
NOTE: Also use Condition No.9 which exempts "use or possession" for personal illness.
alcohol, any and all other mood altering drugs, substances and their associated paraphernalia.,
except when the drugs are lawfully prescribed by a licensed practitioner as part of a
documented medical treatment. Respondent shall identify for the Board, a single physician,
nurse practitioner or physician assistant who shall be aware of Respondent’s history of
substance abuse and will coordinate and monitor any prescriptions for Respondent for
dangerous drugs, controlled substances, or mood altering drugs. The coordinating physician,
nurse practitioner, or physician assistant shall report to the Board on a quarterly basis. Quarterly
reports are due for each year of probation throughout the entire length of probation as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
1.
2.
3.
4.
5.

the Respondent’s name;
license number;
physician, nurse practitioner, or physician assistant’s name and signature;
physician, nurse practitioner, or physician assistant’s license number;
dates Respondent had face-to-face contact or correspondence (written and verbal) with
physician, nurse practitioner, or physician assistant;
6. the Respondent’s compliance with this condition;
7. if any substances have been prescribed, identification of a program for the time-limited
use of any substances;
8. any change in behavior and/or personal habits;
9. assessment of the Respondent’s ability to practice safely;
10. recommendation dependant on Respondent’s progress and compliance with this
condition on whether to continue with current prescription plan and/or treatment, modify
plan and/or treatment, or require Respondent to cease practice;
11. other relevant information deemed necessary by the physician, nurse practitioner,
physician, or the Board.
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Respondent is ultimately responsible for ensuring his/her physician, nurse practitioner or
physician assistant submits complete and timely reports. Failure to ensure each submission of
complete and timely reports shall constitute a violation of probation.
The Board may require a single coordinating physician, nurse practitioner, or physician assistant
to be a specialist in addictive medicine, or to consult with a specialist in addictive medicine.
Respondent shall execute a release authorizing the release of pharmacy and prescribing
records as well as physical and mental health medical records. Respondent shall also provide
information of treating physicians, counselors or any other treating professional as requested by
the Board.
Respondent shall ensure that he/she is not in the presence of or in the same physical location
as individuals who are using illegal substances, even if Respondent is not personally ingesting
the drug(s). Any positive result that registers over the established laboratory cut off level shall
constitute a violation of probation and shall result in the filing of an accusation and/or a petition
to revoke probation against Respondent’s optometric license.
Respondent also understands and agrees that any positive result that registers over the
established laboratory cut off level shall be reported to each of Respondent’s employers.

9. Drugs - Exception for Personal Illness
Orders forbidding respondent from personal use or possession of controlled substances or
dangerous drugs do not apply to medications lawfully prescribed to respondent for a bona fide
illness or condition by a licensed physician.
NOTE: Add this exception whenever Condition 8 is used.
11. Alcohol -Abstain From Use
Respondent shall abstain completely from the use of alcoholic beverages.

12.18. BIOLOGICAL FLUID TESTING
Respondent, at his/her expense, shall immediately submit to biological fluid testing, at
Respondent's cost, upon the request of the Board or its designee. participate in random testing,
including but not limited to biological fluid testing (i.e. urine, blood, saliva), breathalyzer, hair
follicle testing, or any drug screening program approved by the Board. The length of time shall
be for the entire probation period. The Respondent will be randomly drug tested at the
frequency outlined in Uniform Standards for Substance Abuse #4 (see page 7).
Respondent shall make daily contact to determine if he/she is required to submit a specimen for
testing, including weekends and holidays, at a lab approved by the Board. Board
representatives may also appear unannounced, at any time to collect a specimen. All collections
will be observed.
At all times Respondent shall fully cooperate with the Board or any of its representatives, and
shall, when directed, appear for testing as requested and submit to such tests and samples for
the detection of alcohol, narcotics, hypnotic, dangerous drugs or other controlled substances. All
alternative testing sites, due to vacation or travel outside of California, must be approved by the
Board prior to the vacation or travel.
If Respondent is unable to provide a specimen in a reasonable amount of time from the request,
Respondent understands that, while at the work site, any Board representative may request
from the supervisor, manager or director on duty to observe Respondent in a manner that does
not interrupt or jeopardize patient care in any manner until such time Respondent provides a
specimen acceptable to the Board.
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If Respondent tests positive for a prohibited substance per his/her probationary order,
Respondent’s license shall be automatically suspended. The Board will contact the Respondent
and his/her employers, supervisors, managers, work site monitors, and contractors and notify
them that Respondent’s license has been suspended as a result of a positive test. Thereafter,
the Board may contact the specimen collector, laboratory, Respondent, treating physician,
treatment provider and support group facilitators to determine whether the positive test is in fact
evidence of prohibited use. If the Board determines the positive test is not evidence of
prohibited use, the Board shall immediately reinstate the license and inform the Respondent
and others previously contacted, that the license is no longer suspended.
Failure to submit to testing on the day requested, or appear as requested by any Board
representative for testing, as directed, shall constitute a violation of probation and shall result in
the filing of an accusation and/or a petition to revoke probation against Respondent’s
optometrist license.
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OPTIONAL CONDITIONS
The conditions imposed are dependent upon the violation(s) committed.
19. Participate in Group Support Meeting
20. Notice to Patients
21. Alcohol and Drug Treatment
12.22. Worksite Monitor
23. Direct Supervision
14.24. Remedial Education Course
7.25. Actual Suspension
26. Employment Limitations
17.27. Psychotherapy or Counseling Program
16.28. Psychiatric or Psychological Mental Health Evaluation
18.29. Medical Health Evaluation
19.30. Medical Treatment
31. Restitution
32. Audit Required
10.33. Lens Prescriptions – Maintain Records
21. Third Party Presence. Sexual Transgressions
22.34. Restricted Practice - Incompetence
24.35. Restrictions as to Branch Offices
25. 36. Restrictions as to Advertisement
37. Take and Pass NBEO Exams
38. Continuing Education
39. Medical Record Keeping Course

19. PARTICIPATE IN GROUP SUPPORT MEETING
Respondent shall attend at least one (1), 12-step recovery meeting or equivalent during each
week of probation, as approved or directed by the Board. Respondent shall submit dated and
signed documentation confirming such attendance to the Board during the entire period of
probation

20. NOTICE TO PATIENTS
During the period of probation, Respondent shall post a notice in a prominent place in his/her
office that is conspicuous and readable to the public. The notice shall state the Respondent’s
Optometric license is on probation and shall contain the telephone number of the State Board of
Optometry. Respondent shall also post a notice containing this information prominently on any
website related to his/her practice of Optometry. The notice described above shall be approved
by the Board within 30 calendar days of the effective date of this decision.

23. Drug, Alcohol, or Other Chemical Abuse Counseling and Treatment
Within 15 days of the effective date of this decision, respondent shall submit the name, business
address and business telephone number of three persons who are professionally qualified to
provide counseling and treatment for drug, alcohol or other chemical abuse appropriate to the
case. Thereafter the Board through its staff shall select one of these persons to provide the
necessary counseling and treatment. Within 30 days of written notification of this selection to the
respondent the respondent shall, in consultation with this counselor and treating professional,
prepare and submit to the Board for its approval, a counseling and treatment program all costs
of which shall be paid by the respondent. Respondent shall successfully complete this
counseling and treatment program as a condition of probation.
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21. ALCOHOL AND DRUG TREATMENT
Respondent, at his/her expense, shall successfully complete a treatment regime at a recognized
and established program in California of at least six months duration and approved by the
Board. The treatment program shall be successfully completed within the first nine months of
probation. The program director, psychiatrist, or psychologist shall confirm that Respondent has
complied with the requirement of this decision and shall notify the Board immediately if he/she
believes the Respondent cannot safely practice. Respondent shall sign a release allowing the
program to release to the Board all information the Board deems relevant.
Respondent shall inform the program director, psychiatrist or psychologist, of his/her
probationary status with the Board, and shall cause that individual to submit monthly reports to
the Board providing information concerning Respondent’s progress and prognosis. Such reports
shall include results of biological fluid testing.
Positive results shall be reported immediately to the Board and may be used in administrative
discipline.

20. 22. WORKSITE MONITORING
Within 30 calendar days of the effective date of this decision, rRespondent shall submit to the
Board or its designee for its prior approval as a worksite monitor, the name and qualifications of
an optometrist or board certified ophthalmologist, and a plan of practice in which rRespondent's
practice shall be monitored by the approved worksite monitor. another optometrist who shall
provide periodic reports to the Board. The worksite monitor’s license scope of practice shall
include the scope of practice of the Respondent that is being monitored. The worksite monitor
shall have an active unrestricted license, with no disciplinary action within the last five (5) years.
The worksite monitor shall not have any financial, personal, or familial relationship with the
Respondent, or other relationship that could reasonably be expected to compromise the ability
of the monitor to render impartial and unbiased reports to the Board. If it is impractical for
anyone but the licensee’s employer to serve as the worksite monitor, this requirement may be
waived by the Board; however, under no circumstances shall a licensee’s worksite monitor be
an employee of the licensee. Any cost for such monitoring shall be paid by rRespondent.
If the monitor resigns or is no longer available, rRespondent shall, within 15 days, move to have
a new monitor appointed, through nomination by rRespondent and approval by the Board.
The worksite monitor’s license scope of practice shall include the scope of practice of the
Respondent that is being monitored or be another health care professional if no monitor with like
practice is available. The worksite monitor shall have an active unrestricted license, with no
disciplinary action within the last five (5) years.
The Board or its designee shall provide the approved worksite monitor with copies of the
decision(s) and accusation(s), and a proposed monitoring plan. Within 15 calendar days of
receipt of the decision(s), accusation(s), and proposed monitoring plan, Tthe worksite monitor
shall sign an affirmation that he or she has reviewed the terms and conditions of the licensee’s
disciplinary order, fully understands the role of worksite monitor, and agrees or disagrees with
the proposed monitoring plan to monitor the licensee as set forth by the Board. If the worksite
monitor disagrees with the proposed monitoring plan, the worksite monitor shall submit a
revised worksite monitoring plan with the signed affirmation for approval by the Board or its
designee.
Within 60 calendar days of the effective date of this decision, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved worksite monitor.
Respondent shall make all records available for immediate inspection and copying on the
premises by the worksite monitor at all times during business hours and shall retain the records
for the entire term of probation.
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If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective date
of this decision, Respondent shall receive a notification from the Board or its designees to cease
the practice of optometry within three (3) calendar days after being so notified. Respondent shall
cease practice until a worksite monitor is approved to provide worksite monitoring responsibility.
The worksite monitor must adhere at a minimum, to the following required methods of
monitoring the licenseeRespondent:
a) Have face-to-face contact with the licenseeRespondent in the work environment on a
frequent basis as determined by the Board, at least once per week.
b) Interview other staff in the office regarding the licensee’s Respondent’s behavior, if
applicable.
c) Review the licensee’s Respondent’s work attendance.
Any suspected substance abuse must be verbally reported to the Board and the licensee’s
employer within one (1) business day of occurrence. If occurrence is not during the Board’s
normal business hours the verbal report must be within one (1) hour of the next business day. A
written report shall be submitted to the Board within 48 hours of occurrence.
The worksite monitor shall complete and submit a written report monthly or as directed by the
Board. The report shall include:
1. the licensee’s name;
2. license number;
3. worksite monitor’s name and signature;
4. worksite monitor’s license number;
5. worksite location(s);
6. dates licensee had face-to-face contact with monitor;
7. staff interviewed, if applicable;
8. attendance report;
9. any change in behavior and/or personal habits;
10. any indicators that can lead to suspected substance abuse.
The licensee Respondent shall complete the required consent forms and sign an agreement
with the worksite monitor and the Board to allow the Board to communicate with the worksite
monitor.
(OPTIONAL)
Respondent is prohibited from engaging in solo practice.
The worksite monitor must submit Qquarterly Rreports of documenting the Respondent’s work
Pperformance. Reports are due for each year of probation and the entire length of probation
from the worksite monitor as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.
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The quarterly report shall include, but not be limited to:
1.
2.
3.
4.
5.
6.

the Respondent’s name;
license number;
worksite monitor’s name and signature;
worksite monitor’s license number;
worksite location(s);
dates Respondent had face-to-face contact or correspondence (written and
verbal) with monitor;
7. staff interviewed, if applicable;
8. attendance report;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s performance on whether to
continue with current worksite monitor plan, modify plan, or require Respondent
to cease practice;
12. other relevant information deemed necessary by the worksite monitor or the
Board.
Respondent is ultimately responsible for ensuring his/her worksite monitor submits complete
and timely reports. Failure to ensure his/her worksite monitor submits complete and timely
reports shall constitute a violation of probation.
If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar days of
such resignation or unavailability, submit in writing to the Board or its designee, for prior
approval, the name and qualifications of a replacement worksite monitor who will be assuming
that responsibility within 15 calendar days. If Respondent fails to obtain approval of a
replacement monitor within 60 calendar days of the resignation or unavailability of the monitor,
Respondent shall receive a notification from the Board or its designee to cease the practice of
optometry within three (3) calendar days. After being so notified, Respondent shall cease
practice until a replacement monitor is approved and assumes monitoring responsibility.

23. DIRECT SUPERVISION
During the period of probation, Respondent shall be under the direct supervision of a person
holding a current and valid un-restricted Board-issued license. “Direct supervision” means
assigned to an optometrist who is on duty and immediately available in the assigned patient
area. The Board shall be informed in writing of and approve the level of supervision provided to
the Respondent while he/she is functioning as a licensed optometrist. The appropriate level of
supervision must be approved by the Board prior to engaging in practice.
Supervisor Quarterly Reports of Performance are due for each year of probation and the entire
length of probation from each employer, as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
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1.
2.
3.
4.
5.
6.

the Respondent’s name;
license number;
direct supervisor’s name and signature;
direct supervisor’s license number;
worksite location(s);
dates Respondent had face-to-face contact or correspondence (written and
verbal) with direct supervisor;
7. staff interviewed, if applicable;
8. attendance report;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s performance on whether to
continue with current direct supervisor plan, modify plan, or require Respondent
to cease practice;
12. other relevant information deemed necessary by the direct supervisor or the
Board.
Respondent is ultimately responsible for ensuring his/her supervisor submits complete and
timely reports. Failure to ensure each supervisor submits complete and timely reports shall
constitute a violation of probation.

14. 24. REMEDIAL EDUCATION Course
Within 90 days of the effective date of this decision, and on an annual basis thereafter,
respondent shall submit to the Board for its prior approval an educational program or course to
be designated by the Board, which shall not be less than 40 hours per year, for each year of
probation. This program shall be in addition to the Continuing Optometric Education
requirements for re-licensure, and shall be obtained with all costs being paid by respondent.
Following the completion of each course, the Board or its designee may administer an
examination to test respondent's knowledge of the course. Respondent shall provide written
proof of attendance in such course or courses as are approved by the Board.
Respondent shall take and successfully complete the equivalency of (Ex: 16) semester units in
each of the following areas pertaining to the practice of Optometry: (Ex: eye disease, when
to refer, contact lenses). All course work shall be taken at the graduate level at an accredited or
approved educational institution that offers a qualifying degree for licensure as an optometrist,
or through a course approved by the Board. Classroom attendance must be specifically
required. Course content shall be pertinent to the violation and all course work must be
completed within one year from the effective date of this decision. Successful completion is a
grade of “C” or “70%” or better for any completed course.
Within 90 calendar days of the effective date of the decision Respondent shall submit a plan for
prior Board approval for meeting these educational requirements. All costs of the course work
shall be paid by the Respondent. Units obtained for an approved course shall not be used for
continuing education units required for renewal of licensure.

7. 25. Actual SUSPENSION
As part of probation, rRespondent is shall be suspended from the practice of optometry for a
period of_______ (Ex: 90 calendar days) beginning the effective date of this decision. If not
employed as an optometrist or if currently on any other type of leave from employment, the
suspension shall be served once employment has been established or reestablished and prior
to the end of the probationary period. Respondent shall ensure that each employer informs the
Board, in writing, that it is aware of the dates of suspension.

26. EMPLOYMENT LIMITATIONS
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Respondent shall not work in any health care setting as a supervisor of optometrists. The
Board may additionally restrict Respondent from supervising technicians and/or unlicensed
assistive personnel on a case-by-case basis.
Respondent shall not work as a faculty member in an approved school of optometry or as an
instructor in a Board approved continuing education program.
Respondent shall work only in a regularly assigned, identified and predetermined worksite(s)
and shall not work in a “float” capacity.

17. 27. PSYCHOTHERAPY OR COUNSELING PROGRAM
Within 60 30 calendar days of the effective date of this decision, rRespondent shall submit to
the Board for its prior approval the name and qualifications of a psychotherapist ,or counselor of
rRespondent's choice. Upon approval, rRespondent shall undergo and continue treatment, at
rRespondent 's cost, until the Board deems that no further psychotherapy is necessary. such
time as the Board releases him/her from this requirement and only upon the recommendation of
the treating psychotherapist or counselor. Respondent shall have the treating psychotherapist
submit quarterly status reports to the Board.
The treating psychotherapist or counselor must submit quarterly reports. Reports are due each
year of probation and the entire length of probation from the treating psychotherapist or
counselor as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
1.
2.
3.
4.
5.

the Respondent’s name;
license number;
psychotherapist or counselor’s name and signature;
psychotherapist or counselor’s license number;
dates Respondent had face-to-face contact or correspondence (written and
verbal) with psychotherapist or counselor;
6. the Respondent’s compliance with this condition;
7. the Respondent’s diagnosis, prognosis, and progress;
8. if any substances have been prescribed, identification of a program for the timelimited use of any substances;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s progress and compliance with this
condition on whether to continue with current treatment plan, modify plan
treatment plan, or require Respondent to cease practice;
12. other relevant information deemed necessary by the psychotherapist, counselor
or the Board.
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Respondent is ultimately responsible for ensuring his/her treating psychotherapist or counselor
submits complete and timely reports. Failure to ensure each submission of complete and timely
reports shall constitute a violation of probation.
The Board may require rRespondent to undergo psychiatric or psychological evaluations by a
Board-appointed approved psychiatrist or psychologist.
NOTE: This condition is for those cases where the evidence demonstrates that the rRespondent
has had impairment (impairment by mental illness, alcohol abuse and drug abuse) related to the
violations but is not at present a danger to patients.

1628. Psychiatric or Psychological MENTAL HEALTH EVALUATION
Respondent shall, within 30 calendar days of the effective date of this decision, and on a
periodic basis thereafter as may be required by the Board or its designee, to submit to
respondent shall undergo a psychiatric or psychological evaluation (and psychological testing, if
deemed necessary) by a Board-appointed psychiatrist or psychologist, at respondent's cost,
who shall furnish a psychiatric or psychological report to the Board or its designee.
If respondent is required by the Board or its designee to undergo psychiatric or psychological
treatment, respondent shall within 30 days of the requirement notice submit to the Board for its
prior approval the name and qualifications of a psychiatrist or psychologist of respondent's
choice. Upon approval of the treating psychiatrist or psychologist, respondent shall undergo and
continue psychiatric or psychological treatment, at respondent's cost, until further notice from
the Board. Respondent shall have the treating psychiatrist or psychologist submit quarterly
status reports to the Board.
(OPTIONAL) Respondent shall not engage in the practice of optometry until notified by the
Board of its determination that respondent is mentally fit to practice safely. NOTE: This condition
is for those cases where the evidence demonstrates that mental illness or disability was a
contributing cause of the violations.a mental health examination evaluation, including
psychological testing as appropriate, to determine his/her capability to perform the duties of an
optometrist. The examination evaluation will be performed by a psychiatrist, psychologist or
other licensed mental health practitioner approved by the Board. and will be at Respondent’s
cost. An immediate suspension may be imposed by the Board until further notification if the
results from the mental health evaluation prove the Respondent is unsafe to practice.
If Respondent fails to have the above assessment evaluation submitted to the Board within the
30 calendar day requirement, Respondent shall immediately cease practice and shall not
resume practice until notified by the Board. This period of suspension will not apply to the
reduction of this probationary time period. The Board may waive or postpone this suspension
only if significant, documented evidence of mitigation is provided. Such evidence must establish
good faith efforts by Respondent to obtain the assessment evaluation, and a specific date for
compliance must be provided. Only one such waiver or extension may be permitted.
Following the evaluation, Respondent shall comply with all restrictions or conditions
recommended by the evaluator within 15 calendar days after being notified by the Board or its
designee. If Respondent is required by the Board or its designee to undergo treatment,
Respondent shall, within 30 calendar days of the requirement notice, submit to the Board or its
designee for prior approval the name and qualifications of a licensed psychiatrist, psychologist
or other licensed mental health practitioner of Respondent’s choice. Upon approval of the
treating psychiatrist, psychologist or other licensed health practitioner, Respondent shall within
15 calendar days undergo treatment and shall continue such treatment until further notice from
the Board or its designee.
The treating psychiatrist psychologist or other licensed mental health practitioner shall consider
the information provided by the Board or its designee or any other information the treating
psychiatrist, psychologist or other mental health practitioner may deem pertinent prior to the
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commencement of treatment. Respondent shall have the psychiatrist, psychologist or other
health practitioner submit quarterly reports to the Board or its designee indicating whether or not
the Respondent is capable of practicing optometry safely. The quarterly reports are due each
year of probation and the entire length of probation from the psychiatrist, psychologist or other
licensed mental health practitioner as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
1. the Respondent’s name;
2. license number;
3. treating psychiatrist, psychologist or other licensed mental health practitioner’s
name and signature;
4. treating psychiatrist, psychologist or other licensed mental health practitioner’s
license number;
5. dates Respondent had face-to-face contact or correspondence (written and
verbal) with treating psychiatrist, psychologist or other licensed mental health
practitioner;
6. the Respondent’s compliance with this condition;
7. the Respondent’s diagnosis, prognosis, and progress;
8. if any substances have been prescribed, identification of a program for the timelimited use of any substances;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s evaluation, progress and
compliance with this condition on whether to continue with current treatment
plan, modify treatment plan, or require Respondent to cease practice;
12. other relevant information deemed necessary by the treating psychiatrist,
psychologist, other licensed mental health practitioner, or the Board.
Respondent is ultimately responsible for ensuring his/her psychiatrist, psychologist or other
licensed mental health practitioner submits complete and timely reports. Failure to ensure each
submission of complete and timely reports shall constitute a violation of probation.
Respondent shall provide the Board or its designee with any and all medical records pertaining
to treatment deemed necessary by the Board or its designee.
If, prior to the completion of probation, Respondent is found to be mentally incapable of
resuming the practice of optometry without restrictions, the Board shall retain continuing
jurisdiction of Respondent’s license and the period of probation shall be extended until the
Board determines that Respondent is mentally capable of resuming practice of optometry
without restrictions. Respondents shall pay the cost of the evaluation(s) and treatment.
(OPTIONAL) Respondent shall not engage in the practice of optometry until notified by the
Board of its determination that Respondent is mentally fit to practice safely.
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NOTE: This condition is for those cases where the evidence demonstrates that mental illness or
disability was a contributing cause of the violations.

18.29. MEDICAL HEALTH EVALUATION
Within 30 calendar days of the effective date of this decision, and on a periodic basis thereafter
as may be required by the Board or its designee, rRespondent shall undergo a medical
evaluation, at rRespondent 's cost, by a Board- appointed physician who shall furnish a medical
report to the Board or its designee. Based on the medical evaluation, the Board may require
Respondent to undergo medical treatment.
If rRespondent is required by the Board or its designee to undergo medical treatment,
rRespondent shall within 30 calendar days of the requirement notice submit to the Board for its
prior approval the name and qualification of a physician of rRespondent's choice. Upon approval
of the treating physician, rRespondent shall undergo and continue medical treatment, at
rRespondent's cost, until further notice from the Board. Respondent shall have the treating
physician submit quarterly reports to the Board. Quarterly reports are due each year of
probation and the entire length of probation from the treating physician as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
1.
2.
3.
4.
5.

the Respondent’s name;
license number;
treating physician’s name and signature;
treating physician’s license number;
dates Respondent had face-to-face contact or correspondence (written and
verbal) with treating physician;
6. the Respondent’s compliance with this condition;
7. the Respondent’s diagnosis, prognosis, and progress;
8. if any substances have been prescribed, identification of a program for the timelimited use of any substances;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s evaluation results, progress and
compliance with this condition on whether to continue with current treatment
plan, modify treatment plan, or require Respondent to cease practice;
12. other relevant information deemed necessary by the treating physician, or the
Board.
Respondent is ultimately responsible for ensuring his/her physician submits complete and timely
reports. Failure to ensure each submission of complete and timely reports shall constitute a
violation of probation.

(OPTIONAL)
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Respondent shall not engage in the practice of optometry until notified by the Board of its
determination that rRespondent is medically fit to practice safely.
NOTE: This condition is for those cases where the evidence demonstrates that medical illness
or disability was a contributing cause of the violations.

19. 30. MEDICAL TREATMENT
Within 60 30 calendar days of the effective date of this decision, rRespondent shall submit to
the Board for its prior approval the name and qualifications of a physician of rRespondent's
choice. Upon approval, rRespondent shall undergo and continue treatment, at Respondent's
cost, until the Board deems that no further medical treatment is necessary. Respondent shall
have the treating physician submit quarterly status reports to the Board. Quarterly status reports
are due each year of probation and the entire length of probation from the treating physician as
follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
1.
2.
3.
4.
5.

the Respondent’s name;
license number;
treating physician’s name and signature;
treating physician’s license number;
dates Respondent had face-to-face contact or correspondence (written and
verbal) with treating physician;
6. the Respondent’s compliance with this condition;
7. the Respondent’s diagnosis, prognosis, and progress;
8. if any substances have been prescribed, identification of a program for the timelimited use of any substances;
9. any change in behavior and/or personal habits;
10. assessment of the Respondent’s ability to practice safely;
11. recommendation dependant on Respondent’s progress and compliance with this
condition on whether to continue with current treatment plan, modify treatment
plan, or require Respondent to cease practice;
12. other relevant information deemed necessary by the treating physician, or the
Board.
Respondent is ultimately responsible for ensuring his/her physician submits complete and timely
reports. Failure to ensure each submission of complete and timely reports shall constitute a
violation of probation.
The Board may require rRespondent to undergo periodic medical evaluations by a Boardappointed approved physician.
NOTE: This condition is for those cases where there is evidence that medical illness or disability
was a contributing cause of the violations but the respondent is not at present a danger to his
patients.
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31. RESTITUTION
Within 90 calendar days of the effective date of this decision, Respondent shall provide proof to
the Board or its designee proof of restitution in the amount of $________ paid to _______.

32. AUDIT REQUIRED
The Board may shall require quarterly audits of patient visits, billings, and payments as a
condition of probation.
Within sixty (60) 30 calendar days of the effective date of this decision, Respondent shall
provide to the Board or its designee the names and qualifications of three third party auditors.
The Board or its designee shall select one of the three auditors to audit Respondent’s billings .
During said audit, randomly selected client billing records shall be reviewed in accordance with
accepted auditing/accounting standards and practices.
The Board or its designee shall provide the approved auditor with copies of the decision(s) and
accusation(s), and a proposed auditing plan. Within 15 calendar days of receipt of the
decision(s), accusation(s), and proposed monitoring plan, the auditor shall sign an affirmation
that he or she has reviewed the terms and conditions of the Respondent’s disciplinary order,
fully understands the role of auditor, an agrees or disagrees with the proposed auditing plan set
forth by the Board. If the auditor disagrees with the proposed auditing plan, the auditor shall
submit a revised auditing plan with the signed affirmation for approval by the Board or its
designee.
Within 60 calendar days of the effective date of this decision, and continuing throughout
probation, Respondent’s patient visits, billings and payments shall be audited by the approved
auditor. Respondent shall make all records available for immediate inspection and copying on
the premises by the auditor at all times during business hours and shall retain the records for
the entire term of probation.
If Respondent fails to obtain approval of an auditor within 60 calendar days of the effective date
of this decision, Respondent shall receive a notification from the Board or its designee to cease
the practice of optometry within three (3) calendar days after being so notified. Respondent shall
cease practice until an auditor is approved to provide auditing responsibility.
If requested by the Board, the The Board shall be advised of the results of the audit, and may
obtain any and all copies of any documents audited or the results of the audit, upon request.
The cost of the audits shall be borne by Respondent. Failure to pay for the audits in a timely
fashion or failure to provide the Board with the audit results and/or copies of the audited records
within ten (10) calendar days from audit completion shall constitute a violation of probation.
Quarterly reports of the audit results are due each year of probation and the entire length of
probation from the auditor as follows:





For the period covering January 1st through March 31st, reports are to be
completed and submitted between April 1st and April 7th.
For the period covering April 1st through June 30th, reports are to be completed
and submitted between July 1st and July 7th.
For the period covering July 1st through September 30th, reports are to be
completed and submitted between October 1st and October 7th.
For the period covering October 1st through December 31st, reports are to be
completed and submitted between January 1st and January 7th.

The quarterly report shall include, but not be limited to:
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1.
2.
3.
4.
5.

the Respondent’s name;
license number;
auditor’s name and signature;
auditor’s license number;
dates Respondent had face-to-face contact or correspondence (written and
verbal) with auditor;
6. the Respondent’s compliance with this condition;
7. the Respondent’s compliance with accepted auditing/accounting standards and
practices;
8. any change in behavior and/or personal habits;
9. assessment of the Respondent’s ability to practice safely;
10. recommendation dependant on Respondent’s audit results and compliance with
this conditon on whether to continue with current audit plan, modify plan, or
require Respondent to cease practice;
11. other relevant information deemed necessary by the auditor, or the Board.
Respondent is ultimately responsible for ensuring his/her auditor submits complete and timely
reports. Failure to ensure each auditor submits complete and timely reports shall constitute a
violation of probation.
If the auditor resigns or is no longer available, Respondent shall, within five (5) days of such
resignation or unavailability, submit to the Board or its designee, for prior approval, the names
and qualifications of a replacement third party auditor who will be assuming that responsibility
within 15 calendar days. If Respondent fails to obtain approval of a replacement auditor within
60 calendar days of the resignation or unavailability of the auditor, Respondent shall receive a
notification from the Board or its designee to cease the practice of optometry within three (3)
calendar days. After being so notified, Respondent shall cease practice until a replacement
auditor is approved and assumes auditing responsibility.

10.33. LENS PRESCRIPTIONS - MAINTAIN RECORDS
Respondent shall maintain patient records a record of all lens prescriptions dispensed or
administered by rRespondent during probation, showing all the following:
1. name and address of the patient;
2. date;
3. price of the services and goods involved in the prescription;
4. visual impairment identified for which the prescription was furnished.
Respondent shall keep these patient records in a separate file or ledger, in chronological order,
and shall make them available for inspection and copying by the Board or its designee, upon
request.

21. Third Party Presence. Sexual Transgressions
During probation, respondent shall have a third party present while examining or treating
female/male/minor/patients. The third party individual or individuals authorized for this purpose
may be subject to approval by the Board or its designee. Any costs incurred for compliance with
this term shall be paid by the respondent.
NOTE: Sexual transgressors should normally be placed in a monitoring environment.

22.34. RESTRICTED PRACTICE INCOMPETENCE
During probation, rRespondent is prohibited from practicing (Ex. Specified optometric
procedures).
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24.35. RESTRICTION AS TO ON BRANCH OFFICES
During the period of probation, the rRespondent shall be restricted as to the number and
location of branch offices that the rRespondent may operate or in which the rRespondent may
have any proprietary interest as designated and approved in writing by the Board.

25.36. RESTRICTIONS AS TO ON ADVERTISEMENTS
During the entire period of probation, the rRespondent shall, prior to any publication or public
dissemination, submit any and all advertisement of professional services in the field of
optometry to the Board for its prior approval. Such advertisement may be published or
disseminated to the public only after written approval by the Board.

37. TAKE AND PASS NBEO EXAM
Respondent shall take and pass part(s) ____ of the National Board of Examiners of Optometry
(NBEO). Respondent shall pay the established examination fees. If Respondent has not taken
and passed the examination within twelve months from the effective date of this decision,
Respondent shall be considered to be in violation of probation.

38. CONTINUING EDUCATION
Within 90 30 calendar days of the effective date of this decision, Respondent shall submit to the
Board for its prior approval an educational program or course to be in areas of
(Eg., practice
management, retinal disease, drug/alcohol addiction). The education program or course(s)
shall consist of a minimum of four (4) hours for each practice area.
This program or course shall be in addition to the Continuing Optometric Education
requirements for renewal, and shall be obtained with all costs being paid by the Respondent.
Following completion of each course, the Board or its designee may administer an examination
to test Respondent’s knowledge of the course. Respondent shall provide written proof of
attendance in such course or courses approved by the Board.

39. MEDICAL RECORD KEEPING COURSE
Within 60 calendar days of the effective date of this decision, Respondent shall enroll in a
course in medical record keeping equivalent to the Medical Record Keeping Course offered by
the Physician Assessment and Clinical Education Program, University of California, San Diego
School of Medicine (Program), approved in advance by the Board or its designee. Respondent
shall provide the program with any information and documents that the Program may deem
pertinent. Respondent shall participate in and successfully complete the classroom component
of the course not later than six (6) months after Respondent’s initial enrollment. Respondent
shall successfully complete any other component of the course within one (1) year of
enrollment. The medical record keeping course shall be at Respondent’s expense and shall be
in addition to the continuing optometric education requirements for renewal of licensure.
A medical record keeping course taken after the acts that gave rise to the charges in the
accusation, but prior to the effective date of the decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date
of this decision.
Respondent shall submit a certification of successful completion to the Board or its designee not
later than 15 calendar days after the effective date of the decision, whichever is later.
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RECOMMENDED DISCIPLINE BASED ON VIOLATION
Specific Probationary Conditions
The following is an attempt to provide information regarding violations of statutes and
regulations under the jurisdiction of the California State Board of Optometry and the appropriate
range of penalties for each violation. Each discipline listed corresponds with a number under
the chapters:




Probationary Terms and Condition – Standard Terms and Conditions;
Standard Alcohol/Drug Conditions; and
Optional Conditions

Examples are given for illustrative purposes, but no attempt is made to list all possible
violations. Optional conditions listed are those the Board deems most appropriate for the
particular violation.
Excessive Prescribing (B&P Code sec. 725).
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 33. Lens Prescription- Maintain rRecords of prescription for review [10]
39. Medical Record Keeping Course
If Warranted:
2. If warranted, 25. Suspension of 30 days or more [7]
3. If warranted, 22. Worksite Monitoring [20]
4. If warranted, 24. Remedial Education course [14]
5. If warranted, Community service [13]
38. Continuing Education
Violation of Prescription Standards: Information Required (B&P Code sec. 3025.5; 3041;
Title 16 CCR sec. 1565)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 33. Maintain rRecords of prescription for review [10]
39. Medical Record Keeping Course
If Warranted:
2. If warranted, 25. Suspension of 30 days or more [7]
3. If warranted, 22. Worksite Monitoring [20]
4. If warranted, 24. Remedial Education course [14]
5. If warranted, Community service [13]
38. Continuing Education
Excessive Prescribing or Treatments (B&P Code sec. 725; 3110(n); 3110 (o))
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
33. Lens Prescriptions – Maintain Records
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38. Continuing Education
39. Medical Record Keeping Course
If Warranted:
1. 24. Remedial Education course [14]
2. If warranted, 25. Suspension of 30 days or more [7]
3. If warranted, 22. Worksite Monitoring [20]
4. If warranted, 34. Restricted pPractice [22]
Sexual Misconduct (B&P Code sec. 726)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3 years probation Revocation
Maximum Penalty: Revocation
1. Psychiatric or psychological evaluation [16][17]
2. Education course [14]
3. Require third party present [21]
4. If warranted, Suspension of 30 days or more [7]
5. If warranted, Monitoring [20]
Mental or Physical Fitness (B&P Code sec. 820; 3097)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
3. If warranted, 28. Psychiatric or psychological Mental Health eEvaluation
[16][17]
If Warranted:
25. Suspension
1. If warranted, 34. Restricted pPractice [22]
2. If warranted, 22. Worksite Monitoring [20]
27. Psychotherapy or Counseling Program
4. If warranted, 29. Medical eEvaluation [18][19]
30. Medical Treatment
Gross Negligence & Inefficiency (B&P Code sec. 3090 3110 (b); Title 16 CCR sec. 1510)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Re-examination [15]
2. 24. Remedial Education course [14]
5. If warranted, 22. Worksite Monitoring [20]
If Warranted:
23. Direct Supervision
4. If warranted, 25. Suspension of 30 days or more [7]]
26. Employment Limitations
3. If warranted, 34. Restricted pPractice [22]
31. Restitution
36. Restrictions on Advertisements
37. Take and Pass NBEO Exam
39. Medical Record Keeping Course

Failure to Refer Patient (B&P Code sec. 3109 3110(y); 3041)
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Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Re-examination [15]
38. Continuing Education
If Warranted:
2. 24. Remedial Education course [14]
3. If warranted, 34. Restricted pPractice [22]
4. If warranted, 25. Suspension of 30 days or more [7]]
5. If warranted, 22. Worksite Monitoring [20]
26. Employment Limitations
39. Medical Record Keeping Course

Ophthalmic Devices, Violation of Quality Standards for Prescription Ophthalmic Devices
(B&P Code sec. 2541.3; Title 16 CCR sec. 1519)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Reexamination [15]
2. 24. Remedial Education course [14]
If Warranted:
3. If warranted, 34. Restricted pPractice [22]
4. If warranted, 25. Suspension of 30 days or more [7]]
5. If warranted, 22. Worksite Monitoring [20]
37. Take and Pass NBEO Exam
39. Medical Record Keeping Course

Violation of Sanitary Health and Safety Standards (B&P Code sec. 3025.5; Title 16 CCR
sec. 1520)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Reexamination [15]
38. Continuing Education
If Warranted:
2. 24. Remedial Education course [14]
3. If warranted, 34. Restricted pPractice [22]
4. If warranted, 25. Suspension of 30 days or more [7]]
5. If warranted, 22. Worksite Monitoring [20]
39. Medical Record Keeping Course

Failure to Follow Infection Control Guidelines (B&P Code sec. 3110(w))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
22. Worksite Monitor
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38. Continuing Education
If Warranted:
23. Direct Supervision
24. Remedial Education
25. Suspension
Violations Regarding Topical Pharmaceutical Agents (B&P Code sec. 3041.2; Title 16 CCR
sec. 1560; 1561; 1562; 1563)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Reexamination [15]
38. Continuing Education
If Warranted:
2. 24. Remedial Education course [14]
3. If warranted, 34. Restricted pPractice [22]
4. If warranted, 25. Suspension of 30 days or more [7]
5. If warranted, 22. Worksite Monitoring [20]
Unprofessional Conduct. Dishonesty and Fraud, Misrepresentation or Dishonesty (B&P
Code sec. 810; 3090; 3101; 3110 (e) 3126; 3127)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. Reexamination [15]
2. 24. Remedial Education course [14]
32. Audit Required
39. Medical Record Keeping Course
If Warranted:
2. If warranted, 25. Suspension of 30 days or more [7]]
3. If warranted, Community service [13]
22. Worksite Monitor
23. Direct Supervision
26. Employment Limitations
31. Restitution
36. Restrictions on Advertisements
38. Continuing Education
Procuring a License by Fraud (B&P Code sec. 123; 496; 3110(i) 3095; 3126)
Maximum Discipline: Denial or Revocation
Minimum Penalty Discipline: Denial or Revocation
Maximum Penalty: Denial or Revocation
Practice During Suspension (B&P Code sec. 3127)
Minimum Penalty: Revocation
Maximum Penalty: Revocation
Practicing without Valid License (B&P Code sec. 3110(s); 3110(i))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
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Required:
1-16. Standard Conditions
If Warranted:
22. Worksite Monitor
25. Suspension
36. Restrictions on Advertisements
38. Continuing Education
Alcohol Abuse Using Controlled Substances or Alcohol (B&P Code sec. 820 3110 (l))
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
17-18. Standard Alcohol/Drug Conditions
1. Reexamination [15]
2. Abstain from drugs [8, 9]
3. Biological fluid testing [12]
If Warranted:
4. 21. Drug or Alcohol and Drug Counseling and Treatment [23]
5. If warranted, 25. Suspension of 30 days or more [7]
6. If warranted, 22. Worksite Monitoring [20]
22. Direct Supervision
7. If warranted, 34. Restricted pPractice [22]
26. Employment Limitations
27. Psychotherapy or Counseling Program
28. Mental Health Evaluation
29. Medical Health Evaluation
30. Medical Treatment
38. Continuing Education
Aiding and Abetting Unlicensed Practice Employing Suspended or Unlicensed
Optometrist (B&P Code sec. 3102 3110 (t); 3106)
Permitting Another to Use License(B&P Code sec. 3102 3110 (u); 3106)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
2. Re-examination [15]
If Warranted:
3. If warranted, 35. Restrictions on number of bBranch oOffices [24]
4. If warranted, 25. Suspension of 30 days or more [7]]
5 If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted pPractice [22]
26. Employment Limitations
38. Continuing Education
Acceptanceing of Unlawful Employment By Unlicensed Person (B&P Code sec. 31039)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
2. Re-examination [15]
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If Warranted:
3. 25. Suspension of 30 days or more [7]]
Unlawful Location for Practice (B&P Code sec. 3070; 3075; 3076; 3077; Title 16 CCR sec.
1505; 1506; 1507)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
2. Re-examination [15]
If Warranted:
3. If warranted, 35. Restrictions on number of bBranch oOffices [24]
4. If warranted, 25. Suspension of 30 days or more [7]]
5 If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted pPractice [22]
Deceptive Advertising (B&P Code sec 651; 651.3; 3099 ; 3100; 3104; 3129 3102; 3130 3103;
3110(g); 17500; Title 16 CCR sec. 1512; 1513; 1514; 1515)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
2. Re-examination [15]
If Warranted:
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, 36. Restrictions on Submit aAdvertisements for prior
approval [25]
5. If warranted, Community service [13]
Prohibited Arrangements by Optometrists (B&P Code sec 655; Title 16 CCR sec. 1514)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
If Warranted:
2. Re-examination [15]
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, 36. Restrictions on Submit aAdvertisements for prior
approval [25]
5. If warranted, Community service [13]
Holding Out Without Certificate Advertising While Not Holding Valid License (B&P Code
sec. 3128 3101)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
If Warranted:
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2. Re-examination [15]
3. If warranted, 25. Suspension of 30 days or more [7]
5. If warranted, Community service [13] ]
36. Restrictions on Advertisements
Misuse of Professional Titles or Abbreviations (B&P Code sec. 3098; Title 16 CCR sec.
1512)
Maximum Discipline: 6-month suspension. Revocation for successive violation
Minimum Penalty Discipline: 30 days stayed, suspension, and at least one-year
probation
Maximum Penalty Discipline: 6-month suspension. Revocation for successive violation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
2. Re-examination [15]
If Warranted:
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, Community service [13]
36. Restrictions on Advertisements
Unlawful Solicitation (B&P Code sec. 3096 3097)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
1. 38. Continuing Education course [14]
2. Re-examination [15]
If Warranted:
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, Community service [13]
5 If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted practice [22]
Unlawful Referrals (B&P Code sec. 650; 650.01)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
If Warranted:
1. 38. Continuing Education course [14]
2. Re-examination [15]
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, Community service [13]
5. If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted practice [22]
36. Restrictions on Advertisements
Employmenting of Cappers or Steerers (B&P Code sec. 3100 3104)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
1-16. Standard Conditions
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1. 38. Continuing Education course [14]
2. Re-examination [15]
If Warranted:
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, Community service [13]
5 If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted practice [22]
36. Restrictions on Advertisements
Criminal Conviction (B&P Code sec. 3094; 3107; Title 16 CCR sec. 1517)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Terms and conditions depend on the nature of the criminal conviction
Required:
1-16. Standard Conditions
If Warranted:
1. 24. Remedial Education course [14]
2. If warranted, Reexamination [15]
3. If warranted, 25. Suspension of 30 days or more [7]
4. If warranted, Community service [13]
5. If warranted, 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted practice [22]
7. If drug related and warranted (see conditions for drug abuse) 17-18.
Standard Alcohol/ Drug Conditions
8. If related to sexual misconduct and warranted (see conditions for sexual
misconduct)
38. Continuing Education

Fictitious Name Violation (B&P Code sec. 3125 3078; Title 16 CCR sec. 1513; 1518)
Maximum Penalty: 6 month Suspension. Revocation and Cost Recovery for successive
violations
Minimum Penalty Discipline: 30 days stayed. Suspension, and at least one-year
probation on the standard conditions Stayed Revocation, 3 years probation
Maximum Penalty: 6-month suspension. Revocation for successive violation.
Required:
1-16. Standard Conditions
38. Continuing Education
If Warranted:
36. Restrictions on Advertisements
Violation of Probation
Maximum Discipline: Impose discipline that was stayed
Minimum Penalty Discipline: Impose an actual period of suspension
Maximum Penalty: Impose penalty that was stayed.
The maximum penalty discipline should be given for repeated similar offenses or for probation
violations revealing a cavalier or recalcitrant attitude. Other violations of probation should draw
at least a period of actual suspension.
Violations by Professional Corporations (B&P Code sec. 3160; 3161; 3162; 3163; 3164;
3165; 3166; Title 16 CCR sec. 1544; 1546; 1547; 1548; 1549; 1550)
Maximum Discipline: Revocation and Cost Recovery
Minimum Penalty Discipline: Stayed Revocation, at least 3-5 years probation
Maximum Penalty: Revocation
Required:
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1-16. Standard Conditions
If Warranted:
1. If warranted. 24. Remedial Education cCourse for corporate principals
involved [14]
2. If warranted. Reexamination for corporate principals involved [15]
3. If warranted, 25. Suspension of 30 days or more for corporate license and
the license of any corporate principal involved [7]
4. If warranted, Community service for corporate principals [13]
5. 22. Worksite Monitoring [20]
6. If warranted, 34. Restricted practice [22]
31. Restitution
36. Restrictions on Advertisements
38. Continuing Education
Fraudulently Altering Medical Records (B&P Code sec. 3105)
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions.
38. Continuing Education
39. Medical Record Keeping Course
If Warranted:
22. Worksite Monitor
23. Direct Supervision
25. Suspension
32. Audit Required
False Representation of Fact (B&P Code sec. 3106)
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
If Warranted:
23. Direct Supervision
24. Remedial Education
25. Suspension
26. Employment Limitations
31. Restitution
32. Audit Required
34. Restricted Practice
35. Restrictions on Branch Offices
36. Restrictions on Advertisements
38. Continuing Education
39. Medical Record Keeping Course

Unprofessional Conduct (B&P code sec. 3110)
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 5 years probation
Required:
1-16. Standard Conditions
22. Worksite Monitor
24. Remedial Education
If Warranted:
23. Direct Supervision
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25. Suspension
26. Employment Limitations
38. Continuing Education
39. Medical Record Keeping Course

Violating or abetting violation of any section of Optometry Practice Act (B&P Code sec.
3110(a))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 5 years probation
Required:
1-16. Standard Conditions
24. Remedial Education
If Warranted:
22. Worksite Monitor
23. Direct Supervision
25. Suspension
26. Employment Limitations
31. Restitution
32. Audit Required
36. Restrictions on Advertisements
38. Continuing Education
39. Medical Record Keeping Course

Repeated Negligent Acts (B&P Code sec. 3110 (c))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Revocation and Cost Recovery
Incompetence (B&P Code sec. 3110 (d))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
If Required:
1-16. Standard Conditions
22. Worksite Monitor
23. Direct Supervision
24. Remedial Education
25. Suspension
26. Employment Limitations
If Warranted:
37. Take and Pass NBEO Exam
39. Medical Record Keeping Course

Conduct Warranting License Denial (B&P Code sec. 3110 (f))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
If Warranted:
17-18. Standard Alcohol/ Drug Conditions
21. Alcohol or Drug Treatment
22. Worksite Monitor
23. Direct Supervision
24. Remedial Education
25. Suspension
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26. Employment Limitations
27. Psychotherapy or Counseling Program
28. Mental Health Evaluation
31. Restitution
32. Audit Required
33. Lens Prescription – Maintain Records
36. Restrictions on Advertisements
37. Take and Pass NBEO Exam
38. Continuing Education
39. Medical Record Keeping Course

License Discipline by Other State or Agency (B&P Code sec. 3110 (h))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
If Warranted:
17-18. Standard Alcohol/ Drug Conditions
21. Alcohol or Drug Treatment
22. Worksite Monitor
23. Direct Supervision
24. Remedial Education
25. Suspension
26. Employment Limitations
27. Psychotherapy or Counseling Program
28. Mental Health Evaluation
32. Audit Required
33. Lens Prescription – Maintain Records
37. Take and Pass NBEO Exam
38. Continuing Education
39. Medical Record Keeping Course

Making False Statement on Application (B&P Code sec. 3110 (j))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
If Warranted:
22. Worksite Monitor
24. Remedial Education
25. Suspension
26. Employment Limitations
38. Continuing Education
Prescribing, Furnishing, or Administering Drugs without Good Faith Examination (B&P
Code sec. 3110 (p))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
24. Remedial Education
25. Suspension
If Warranted:
22. Worksite Monitor
48

23. Direct Supervision
38. Continuing Education
39. Medical Record Keeping Course

Failure to Maintain Adequate Records(B&P Code sec. 3110 (g))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
39. Medical Record Keeping Course
If Warranted:
22. Worksite Monitor
24. Remedial Education
25. Suspension
32. Audit Required
38. Continuing Education
Altering or Using Altered License (B&P Code sec. 3110 (v))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
22. Worksite Monitor
25. Suspension
If Warranted
38. Continuing Education
Professional Services Beyond the Scope of the License (B&P Code sec. 3110 (r))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
If Warranted:
22. Worksite Monitor
24. Remedial Education
25. Suspension
26. Employment Limitations
38. Continuing Education
Failure to Comply with Patient Records Request (B&P Code sec. 3110 (x))
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
1-16. Standard Conditions
39. Medical Record Keeping Course
If Warranted:
24. Remedial Education
38. Continuing Education
Use of Fraudulently issued, counterfeited, etc., Certificate (B&P Code 3107)
Maximum Discipline: Revocation and Cost Recovery
Minimum Discipline: Stayed Revocation, 3-5 years probation
Required:
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1-16. Standard Conditions
If Warranted:
22. Worksite Monitor
24. Remedial Education
25. Suspension
26. Employment Limitations
38. Continuing Education
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Agenda Item 7B, Attachment 8

CALIFORNIA STATE BOARD OF OPTOMETRY
RESOLUTION
DELEGATION TO DEPARTMENT OF CONSUMER AFFAIRS FOR THE
REVIEW AND REGISTRATION OF SPONSORING ENTITIES

Whereas, Section 901 of the Business and Professions Code (Bus. & Prof. Code §
901), which relates to sponsored health care events, requires that an entity desiring to
sponsor such an event must first register with the appropriate board within the
Department of Consumer Affairs (Department); and,
Whereas, a sponsored event may utilize many healthcare license disciplines, including
physicians, physician assistants, registered nurses, and other professionals; and,
Whereas, the California State Board of Optometry (Board) is the appropriate board to
register sponsored health care events utilizing the services of optometrists; and ,
Whereas, the Board, to implement the provisions of Bus. & Prof. Code § 901, has
adopted regulations that authorize the Board by resolution to delegate to the
Department the authority to receive registration forms and register sponsoring entities;
and,
Whereas, the Department would therefore serve as the optimal central point to receive
registration forms and to register sponsoring entities;
THEREFORE, BE IT RESOLVED that the Board hereby delegates to the Department
the authority to receive sponsored entity registration forms and to register sponsoring
entities for sponsored free health care events that utilize the services of optometrists.
Adopted this 18th day of May, 2012.
By

Lee A. Goldstein, OD, MPA
Board President

Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

From:

Jessica Sieferman
Probation Monitor/Enforcement Analyst

Telephone:

Subject:

Agenda Item 8 – Enforcement Program Report

May 18, 2012

(916) 575-7184

Analyst Certification Training (ACT)
DCA’s SOLID Training Solutions recently designed the ACT Program for experienced analysts, entrylevel analysts, and clerical staff. The ACT Program is designed to provide analytical strategies, tools,
and techniques such as analysis, data gathering, and reporting. In addition, it teaches strategies for
effective oral and written communication, presentations, and project management. The ACT Program
consists of six courses, and participants are required to give a 10-15 minute presentation prior to
receiving their certification.
The entire Enforcement Unit will be participating in the ACT Program and expect to receive certifications
by the end of the calendar year.
Data Clean-up Project
As previously reported, Enforcement Staff was preparing to clean up all of its data in the current CAS
system in order to make the conversion to BreEZe as simple as possible. This project includes correcting
action codes, Disciplinary Orders, Cost Recovery amounts, etc. Using the Board’s retention schedule,
staff will identify only the necessary data needed to convert to BreEZe. However, due to the necessity of
the Exception Report Project explained below, priorities have shifted and this project has been put on
hold.
Fingerprint Program
Lydia Bracco, Fingerprint Coordinator/Enforcement Analyst
The fingerprint regulations became effective June 21, 2010 and the first notification of the requirement
was sent to licensees with their license renewal invoices in July of that year.
To date, the Board has received 157 RAP sheets from the Department of Justice (DOJ) and the Federal
Bureau of Investigation (FBI). Staff has worked diligently to investigate the allegations against the
optometrists by contacting law enforcement agencies and courts to request documents.
Based on the statute of limitations, the Board has seven years from the date of conviction or three years
from the date the Board discovers the conviction – whichever comes first – to file an accusation against
an Optometrist based on the conviction substantially related to the practice of optometry. For licensees
with convictions outside the statute of limitations, the license application is reviewed to determine if it was
signed after the conviction and, if so, did the licensee correctly answer the conviction statement question.
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If a licensee failed to disclose a conviction, it would be a misrepresentation of fact on their application, for
which there is no statute of limitation, and will be referred to the enforcement unit for further investigation.
As of May 14, 2012, there have been 406 rejected fingerprints for numerous reasons - mainly, the
characteristics of their fingerprints are too low to be processed. In all rejection cases, staff sends a letter
to the optometrist along with the rejection notice from the Department of Justice and/or the Federal
Bureau of Investigation informing the licensee he/she must be re-printed. If the fingerprints are rejected
three consecutive times, staff sends a request to the DOJ and/or FBI to have a “name search” completed.
The last notification of the requirement will be sent with the renewal invoices in July 2012, and that will
complete a 2 year renewal cycle. In January 2013, Board staff will audit the fingerprint program to ensure
all licensees have been fingerprinted. Those licensees who have yet to be fingerprinted will be notified
by the Board.
Data Fingerprint Process
When a licensee/applicant is fingerprinted, the fingerprint record contains pieces of data that are
electronically sent through multiple data bases. Each time a record is sent, via interface, each data base
looks for specific pieces of data (i.e., Key Identifiers) to match the fingerprint record to the data base
record. Those Key Identifiers include Last Name, First Name, Date of Birth (DOB), and Social Security
Number (SSN). All Key Identifiers must be present and correct for records to match and complete the
data transfer.
Fingerprints

DOJ

Board (ATS)

FBI

Key
Identifiers:
Last Name
First Name
DOB
SSN
Exception Report:
When data connected to the results record does not match our database, the results are sent to a “holding
cell” on our server and populated on an Exception Report. This report is meant to alert staff that additional
data remains unassigned to a record in our database. Staff then finds the record, matches the data, and
submits the results for data transfer.
Due to the lack of training on the data transfer process and the exception report, staff was unaware of the
necessary steps needed to successfully transfer data from the exception report and into the correct record.
On March 19, 2012, Board staff, aware there was a problem with not receiving results, initiated a meeting
with the Office Information Services (OIS). During that meeting, OIS ran the Board’s exception report
starting on March 19, 2010 through March 19, 2012. The report contained 651 pages of data exceptions.
These exceptions included 144 rap sheet records and 95 rejected records.
Staff immediately took necessary steps to transfer the rap sheet records from the exception report. The
Enforcement Unit opened 84 cases. Those cases past the statute of limitations (7 years from the date of
conviction) were cross referenced with the conviction statement on each licensee’s initial application. If
properly disclosed, the cases were closed. 21 cases are pending investigation. Attachment #1 provides
statistics tracking these specific conviction cases.
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In addition, staff is contacting all licensees /applicants whose fingerprints were rejected. These
licensees/applicants need to get re-fingerprinted.
As of May 14, 2012, the 651-page exception report is now down to 451 pages. Staff is working overtime
and on weekends to resolve this issue as soon as possible. The goal for completing this project is July 1,
2012.
Effected Enforcement Statistics:
Statistics start from the date the complaint (in this case, the rap sheet notification) was received. Each rap
sheet is electronically “date stamped” with the date it was sent to our database. While staff was unaware
that rap sheets were received, many had been sent to the board as much as two years prior. When each
case was opened, the “Received Date” in CAS corresponds to the date on the rap sheet. Therefore,
statistics that were previously reported to the Board and to the Department over the last two years have
changed.
In addition, as of April 2012, the average time it takes for Board intake to assign or close a record has
changed significantly. The amount of time to complete an investigation will also be greatly impacted.
Attachment 2 demonstrates this change. While the conviction cases impact the statistics, it should be
noted that these timeframes are not typical for the Board. The average time it takes for Board intake to
assign or close a record, for example, is generally 5-7 days as demonstrated in previous enforcement
measures. Outside of the Exception Report Project, we are within the 5-7 day timeframe.
Staff will provide the Board with continuous updates as this exception report project progresses.
Probation Program
Effective May 8, 2012 and May 10, 2012, the Board received two new probationers. The orientations
were conducted on May 11, 2012 at the DOI office in Ontario, CA.
Jessica Sieferman is constantly looking for new ways to improve the Board’s Probation Program.
Recently, she has made contact with Medical Board’s Northern California Enforcement Chief, Susan
Cady. Susan has shared valuable suggestions, tips, and information to improve our program including
the Medical Record Keeping Course, worksite monitoring guidelines and forms.
The California Laws and Regulations Examination (CLRE) has been administered to seven probationers
since the Board voted to add passing the CLRE as a standard probation condition. Of those, three have
taken the exam twice. 43% of the probationers have passed the exam on their first attempt. 33% have
passed on their second attempt.

Active
10

Probation Statistics*
Tolled
6

Total
16

Pending Petitions
Rev.of Prob.
1

Reinstatement
2

Early
Term/Mod.
2

Completed
0

Since 2/14/12
Surrendered
0

Revoked
0

*Data subject to change upon completion of Data Clean-up
Project
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Probation by Gender

Reasons for Active Probation
Insurance Fraud
20%
Negligence/
Incompetence
40%

Female
13%

Practicing with
invalid license
10%

Male
87%

Substance Abuse
30%

Enforcement Statistics
Due to the Data Cleanup Project and the Exception Report Project, the Board’s statistics will change on a
regular (and many times daily) basis. Therefore, staff will wait to present enforcement statistics until the
next Board meeting when the Exception Report Project has been completed.

Attachments:
1. Opened Exception Cases From Exception Report
2. Complaint Intake Enforcement Measures
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Attachment 1

Opened Conviction Cases from Exception Report
Manslaughter 1%
Loaded w eapon: 2%
False Advertising/Practicing
W/out/Falsifying Official Statements
2%
Tax Evasion/Fraud/Embezzlement 6%

Exception Report Case Status
Exception Report: 651 pgs.
Rap Sheets: 144
Already Known: 59
Opened: 85
Closed: 61
Pending: 24

Battery 4%

DUI/Alcohol & Drug related: 34%

Larceny/Theft/Rec'd Stolen Property
16%

Other 4%

Trespassing/Breaking &
Entering/Vandalism 6%

Reckless Driving/Hit&Run/Unlicensed
Driving: 11%
Disturbing the Peace/Disorderly
Conduct/Offensive w ords in public
14%

Attachment 2

Complaint Intake Enforcement Measures

COMPLAINTS
RECEIVED
CLOSED W/O INV ASSIGNMENT
ASSIGNED FOR INVESTIGATION
AVG DAYS TO CLOSE OR ASSIGN
PENDING

11-Jul
41
6
27
8
9

11-Aug
24
2
28
7
3

11-Sep
13
2
10
5
4

11-Oct
11
2
8
4
5

11-Nov
12
2
11
5
4

11-Dec
14
0
10
8
8

12-Jan
15
2
18
10
3

12-Feb
16
0
14
9
5

12-Mar
17
2
17
8
3

12-Apr YTD
24 187
1
19
23 166
19
9
3
3

CONVICTIONS/ARREST REPORTS
RECEIVED
CLSD/ASSGND FOR INVESTIGATION
AVG DAYS TO CLOSE OR ASSIGN
PENDING

11-Jul
11
5
5
43

11-Aug
5
1
1
47

11-Sep
6
3
4
50

11-Oct
7
0
0
57

11-Nov
5
0
0
62

11-Dec
7
5
5
64

12-Jan
5
1
3
68

12-Feb
5
4
3
69

12-Mar
3
2
3
70

12-Apr YTD
17
71
83 104
265 212
4
4

TOTAL INTAKE
RECEIVED
CLOSED W/O INV ASSIGNMENT
ASSIGNED FOR INVESTIGATION
AVG DAYS TO CLOSE OR ASSIGN
PENDING

11-Jul
52
6
32
7
52

11-Aug
29
2
29
7
50

11-Sep
19
2
13
5
54

11-Oct
18
2
8
4
62

11-Nov
17
2
11
5
66

11-Dec
21
0
15
7
72

12-Jan
20
2
19
10
71

12-Feb
21
0
18
7
74

12-Mar
20
2
19
8
73

12-Apr YTD
41 258
1
19
106 270
209
82
7
7

Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Dr. Lee Goldstein, O.D.
Board President

Telephone:

(916) 575-7170

Subject:

Agenda Item 10 – Public Comment for Items Not on the Agenda

The Board may not discuss or take action on any matter raised during this public comment section, except
to decide whether to place the matter on the agenda of a future meeting [Government Code Sections
11125, 11125.7(a)].
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Dr. Lee Goldstein, O.D.
Board President

Telephone:

(916) 575-7170

Subject:

Agenda Item 11– Suggestions for Future Agenda Items

Members of the Board and the public may suggest items for staff research and discussion at future
meetings.
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Memo
2450 Del Paso Road, Suite 105
Sacramento, CA 95834
(916) 575-7170, (916) 575-7292 Fax
www.optometry.ca.gov

To:

Board Members

Date:

May 18, 2012

From:

Dr. Lee Goldstein, O.D.
Board President

Telephone:

(916) 575-7170

Subject:

Agenda Item 12 - Adjournment
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