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Room 121C, 1400 East Washington Avenue, Madison
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October 5, 2017
The following agenda describes the issues that the Board plans to consider at the meeting. At the time of
the meeting, items may be removed from the agenda. Please consult the meeting minutes for a record of
the actions of the Board.
AGENDA
9:00 A.M.
OPEN SESSION – CALL TO ORDER – ROLL CALL
A. Adoption of Agenda (1-3)
B. Approval of Minutes – March 16, 2017 (4-5)
C. Conflicts of Interest
D. Administrative Updates
1) Department and Staff Updates
2) Introductions, Announcements, and Recognitions
3) Appointments, Reappointments, and Confirmations
4) Board Member – Board Member status
a. Ann Meier Carli – 07/01/2014
b. Richard Foss – 07/01/2017
c. Brian Hammes – 07/01/2019 (reappointed, not yet confirmed)
d. Mark Jinkins – 07/01/2016
e. Robert Schulz – 07/01/2020 (reappointed, not yet confirmed)
f. Peter Sorce – 07/01/2018
g. John Sterling – 07/01/2021 (appointed, not yet confirmed)
E. Legislative and Administrative Rule Matters – Discussion and Consideration
1) Review of the Preliminary Rule Draft of OPT 8 Relating to Continuing Education (6-15)
2) 2017 Senate Bills 288 and 296 (16)
3) Update on Legislation and Pending or Possible Rulemaking Projects
F. Review of Approved Optometry Colleges (17-22)
G. Review of Recent Amendments to the Wisconsin Medical Examining Board Opioid
Prescription Guideline (23-30)
H. Speaking Engagement(s), Travel, or Public Relation Request(s) – Discussion and
Consideration (31-36)
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1) Travel Report from Peter Sorce on Association of Regulatory Boards of Optometry
(ARBO) Annual Meeting – June 18-20, 2017 – Washington, D.C. – including:
a. COPE Resolution
I. Informational Items
J. Items Added After Preparation of the Agenda:
1) Introductions, Announcements and Recognition
2) Nominations, Elections, and Appointments
3) Board Liaison Training and Appointment of Mentors
4) Administrative Updates
5) Education and Examination Matters
6) Credentialing Matters
7) Practice Matters
8) Legislation/administrative Rule Matters
9) Liaison, Panel, and Committee Report(s)
10) Informational Item(s)
11) Disciplinary Matters
12) Presentations of Petition(s) for Summary Suspension
13) Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s)
14) Presentation of Proposed Decisions
15) Presentation of Interim Order(s)
16) Petitions for Re-Hearing
17) Petitions for Assessments
18) Petitions to Vacate Order(s)
19) Petitions for Designation of Hearing Examiner
20) Requests for Disciplinary Proceeding Presentations
21) Motions
22) Petitions
23) Appearances from requests Received or Renewed
24) Speaking Engagement(s), Travel, or Public Relation Request(s), and Reports
K. Public Comments
L. Future Agenda Items
CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a),
Stats.); to consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to consider
closing disciplinary investigations with administrative warnings (ss. 19.85(1)(b), and 440.205,
Stats.); to consider individual histories or disciplinary data (s. 19.85(1)(f), Stats.); and to confer
with legal counsel (s. 19.85(1)(g), Stats.).
L. Education and Examination Matters
M. Division of Legal services and Compliance (DLSC) Matters
1) Case Closing
a. 16 OPT 001 (37-39)
N. Credentialing Matters
O. Deliberation on Items Added After Preparation of the Agenda
1) Education and Examination Matters
2) Credentialing Matters
3) Disciplinary Matters
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4) Monitoring Matters
5) Professional Assistance Procedure (PAP) Matters
6) Board Liaison Training
7) Petition(s) for Summary Suspension
8) Proposed Stipulations, Final Decision and Orders
9) Administrative Warnings
10) Proposed Decisions
11) Matters Relating to Costs
12) Complaints
13) Case Closings
14) Case Status report
15) Petition(s) for Extension of time
16) Proposed Interim Orders
17) Petitions for Assessments and Evaluations
18) Petitions to Vacate Orders
19) Remedial Education Cases
20) Motions
21) Petitions for Re-Hearing
22) Appearances from Requests Received or Renewed
P. Consulting with Legal Counsel
RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION
Q. Vote on Items Considered or Deliberated Upon in Closed Session, if Voting is Appropriate
R. Open Session Items Noticed Above Not Completed in the Initial Open Session
ADJOURNMENT
The Next Scheduled Meeting is February 15, 2018
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OPTOMETRY EXAMINING BOARD
MEETING MINUTES
March 16, 2017
PRESENT:

Ann Meier Carli, Richard Foss, Mark Jinkins (via GoToMeeting), Robert Schulz, Peter
Sorce

EXCUSED: Brian Hammes
STAFF:

Thomas Ryan, Executive Director; Laura Smith, Bureau Assistant; Sharon Henes,
Administrative Rules Coordinator and other DSPS Staff
CALL TO ORDER

Ann Meier Carli, Chair, called the meeting to order at 9:00 A.M. A quorum of five (5) members was
confirmed.
ADOPTION OF AGENDA
Amendments to the Agenda
•
•

Amend D.4(a) to read Ann Meier Carli.
Amend Ann Meier Carli’s Board Member Status to reflect her expiration date of 7/2/2014; delete
reference to reappointment.
MOTION:

Robert Schulz moved, seconded by Richard Foss, to adopt the agenda as
amended. Motion carried unanimously.
APPROVAL OF MINUTES

Amendments to the Minutes
• Amend Dr. Carli’s name to read Ann Meier Carli wherever it appears (24 instances).
MOTION:

Peter Sorce moved, seconded by Robert Schulz, to approve the minutes of
February 16, 2017 as amended. Motion carried unanimously.

LEGISLATIVE AND ADMINISTRATIVE RULE MATTERS
State Budget
MOTION:

Richard Foss moved, seconded by Mark Jinkins, to send the letter being written
by Dr. Carli on behalf of the Board to the Chief Clerks of the Senate and
Assembly to disseminate to every member of the Legislature. Motion carried
unanimously.

MOTION:

Richard Foss moved, seconded by Ann Meier Carli, to authorize Robert Schulz to
assist Dr. Carli in writing the letter regarding the State Budget on behalf of the
Board. Motion carried unanimously.

Proposals for Best Practices for Prescribing Controlled Substances Guidelines
Optometry Examining Board
Meeting Minutes
March 16, 2017
Page 1 of 2
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MOTION:

Richard Foss moved, seconded by Peter Sorce, to adopt the Proposals for Best
Practices for Prescribing Controlled Substances Guidelines as amended in the
meeting. Motion carried unanimously.

MOTION:

Richard Foss moved, seconded by Robert Schulz, to post the Proposals for Best
Practices for Prescribing Controlled Substances Guidelines on the Board website
and distribute by email to all active licensees. Motion carried unanimously.

The Board, Section, Council, Committee reviewed training information relating to Public Records and
Ethic and Lobbying requirements at this meeting.
ADJOURNMENT
MOTION:

Peter Sorce moved, seconded by Robert Schulz, to adjourn the meeting. Motion
carried unanimously.

The meeting adjourned at 11:45 A.M.

Optometry Examining Board
Meeting Minutes
March 16, 2017
Page 2 of 2
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State of Wisconsin
Department of Safety & Professional Services
AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request:
Helen Leong, Administrative Rules Coordinator

2) Date When Request Submitted:
September 22, 2017
Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:
Optometry Examining Board
4) Meeting Date:
October 5, 2017

7) Place Item in:
Open Session
Closed Session

5) Attachments:
Yes
No

6) How should the item be titled on the agenda page?
Review of the Preliminary Rule draft of Opt 8, relating to continuing
education

8) Is an appearance before the Board being
scheduled?

9) Name of Case Advisor(s), if required:

Yes (Fill out Board Appearance Request)
No
10) Describe the issue and action that should be addressed:

11)
Signature of person making this request

Helen Leong
Supervisor (if required)

Authorization
Date

September 22 ,2017
Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:
1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.
3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 12/2016
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Chapter Opt 8
CONTINUING EDUCATION
Opt 8.01 Definitions.
Opt 8.02 Continuing education.
Opt 8.03 Approval of continuing education courses.
Opt 8.01 Definitions. As used in this chapter:
(1) “Biennium" means a 2-year period beginning December 16 of odd-numbered years.
(2) “COPE" means the council on optometric practitioner education.
(3) “Hardship" means serious illness, as determined by a licensed health care provider, or some
other personal adversity, as determined by the board.
Opt 8.02 Continuing education.
(1) A licensee shall complete 30 hours of approved continuing education in each biennial
registration period. A minimum of 7 20 of the 30 hours shall be approved glaucoma education.
relate to ocular disease and management.
(1m) Except in cases of hardship, at least 20 hours of approved continuing education shall be
completed by attending courses in person. Any courses not completed in person shall be COPE
approved courses or courses approved under 8.03 (2).
(2) Except as provided in sub. (4), approved continuing education hours required for
optometrists who are allowed to use diagnostic and therapeutic pharmaceutical agents shall relate
to the diagnosis and management of eye disease or the removal of superficial foreign bodies
from an eye or from an appendage to the eye.
(3) Except as provided in sub. (4), approved continuing education hours required for
optometrists who are not allowed to use diagnostic and therapeutic pharmaceutical agents shall
relate to the diagnosis and management of eye disease.
(4) No more than a combined total of 6 hours of continuing education per biennium may be
claimed for course work that relates to one or more of the following subject matter:
(a) Contact lens.
(b) Functional vision.
(c) General optometry.
(d) Low vision.
(e) Jurisprudence.
(f) Practice management.
(5) Except for purposes of obtaining continuing education in order to satisfy the requirements
for late renewal under s. Opt 7.05, continuing education hours may be applied only to the
biennial registration period in which the continuing education hours are acquired.
(6) To obtain credit for completion of continuing education hours, an optometrist shall, at the
time of each renewal of registration, sign a statement certifying that the course work has been
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completed. If audited, an optometrist shall submit certificates of attendance issued by each
course provider or other evidence of attendance satisfactory to the board.
(7) An optometrist who fails to meet the continuing education requirements by the renewal date
may not engage in the practice of optometry until his or her registration is renewed under s. Opt
7.05.
(8) Optometrists initially licensed within a biennium shall complete one hour of board approved
continuing education per month or partial month of licensure reported on or before December 15
of the second year of the biennium. A minimum of one-quarter of the continuing education hours
shall be in the diagnosis and management of glaucoma.
(9) Except as provided in sub. (10), no more than a combined total of 6 hours of continuing
education per biennium may be claimed for course work obtained through alternative delivery
methods such as home-study courses, self-study packages, computer courses, televideo
conferencing, or other delivery methods approved by the board under s. Opt 8.03 (4).
(10) The board may permit a certificate holder to claim more than 6 10 hours of continuing
education per biennium for course work obtained through alternative delivery methods such as
home-study courses, self-study packages, computer courses, televideo conferencing, or other
delivery methods approved by the board, if the credential holder submits evidence satisfactory to
the board of hardship.
Opt 8.03 Approval of continuing education courses.
(1) Except as provided in sub. (5), to apply for approval of a continuing education course, a
course provider shall submit to the board office an application on forms provided by the
department and shall include the title, general description and an outline of the course, the dates,
the location, the name and qualifications of the instructor of the course, and the sponsor of the
course.
Note: An application for continuing education course approval may be obtained from the board
office at the Department of Safety and Professional Services, Office of Education and
Examinations, P.O. Box 8366, Madison, Wisconsin, 53708, or from the department's website at:
http://dsps.wi.gov.
(2) A continuing education course must meet all of the following criteria to be approved as a
continuing education course:
(a) The subject matter of the course pertains to the practice of optometry.
(b) The provider of the continuing education course agrees to monitor the attendance and furnish
a certificate of attendance to each participant. The certificate of attendance shall certify
successful completion of the course.
(c) The provider of the course is approved by the board.
(d) The course content and instructional methodologies are approved by the board.
(3) Except as provided in sub. (5), a separate application shall be submitted for each continuing
education course approval request.
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(4) The board may approve alternate delivery method continuing education courses such as
home-study courses, self-study packages, computer courses, televideo conferencing and other
methods.
(5) A continuing education course approved by COPE, or sponsored by a state optometric
association, the American Optometric Association, the American Academy of Optometry, or an
accredited school or college of optometry, which satisfies the criteria established under sub. (2),
shall be approved by the board without receipt of a course approval application from the course
provider.
Note: The Council on Optometric Practitioner Education (COPE), which is a committee of the
Association of Regulatory Boards of Optometry (ARBO), may be contacted at 1750 South
Brentwood Boulevard, Suite 503, St. Louis, Missouri 63144, (314) 785-6000. The American
Optometric Association may be contacted at 243 N. Lindbergh Blvd., 1st Floor, St. Louis, MO
63141, (800) 365-2219. The American Academy of Optometry may be contacted at 6110
Executive Blvd., Suite 506, Rockville, MD 20852, (301) 984-1441.

Opt 8.03 Approved continuing education. (1) The board shall approve all continuing
education programs and courses relevant to the practice of optometry provided by any of the
following organizations:
(a) COPE.
(b) American Optometric Association.
(c) American Academy of Optometry.
(d) Optometric Extension Program Foundation.
(e) Neuro-Optometric Rehabilitation Association.
(f) College of Optometrists in Vision Development
(g) National Board of Examiners in Optometry, Inc.
(h) A state optometric association.
(i) An accredited school or college of optometry.
(2) The board may approve a continuing education course not approved or sponsored by an
organization listed in sub. (1). The sponsor shall apply for approval of a continuing education
program at least 30 days prior to the presentation, and the application for approval shall include
all of the following:
(a) A continuing education approval application.
(b) Title of the course.
(c) Date of the course.
(d) General description and outline of the course.
(e) Name and qualifications of the instructor.
(f) Sponsoring organization of the course.
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(g) Category of the course relevant to the practice of optometry.
(h) Course hours requested.
(i) Delivery method of the course.
Note: An application for continuing education course approval may be obtained from the board
office at the Department of Safety and Professional Services, Office of Education and
Examinations, P.O. Box 8366, Madison, Wisconsin 53708, or from the department’s website at:
http://dsps.wi.gov.
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STATE OF WISCONSIN
OPTOMETRY EXAMINING BOARD
--------------------------------------------------------------------------------------------------------------------IN THE MATTER OF RULE-MAKING
:
NOTICE OF TIME PERIOD
PROCEEDINGS BEFORE THE
:
FOR COMMENTS FOR THE
OPTOMETRY EXAMINING BOARD
:
ECONOMIC IMPACT ANALYSIS
--------------------------------------------------------------------------------------------------------------------NOTICE IS HEREBY GIVEN of the time period for public comment on the economic impact of this
proposed rule of the Optometry Examining Board relating to continuing education, including how
this proposed rule may affect businesses, local government units and individuals. The comments will
be considered when the Department of Safety and Professional Services prepares the Economic
Impact Analysis pursuant to § 227.137. Written comments may be submitted to:
Helen Leong, Administrative Rules Coordinator
Division of Policy Development
Department of Safety and Professional Services
PO Box 8366
Madison, WI 53708-8935
DSPSAdminRules@wisconsin.gov
The deadline for submitting economic impact comments is ______________.

PROPOSED ORDER
An order of the Optometry Examining Board to repeal Opt 8.02 (2), (3), (4), (8), (9) and (10); to
amend Opt 8.02 (1); to repeal and recreate Opt 8.03; and to create Opt 8.02 (1m) relating to
continuing education
Analysis prepared by the Department of Safety and Professional Services.
--------------------------------------------------------------------------------------------------------------------ANALYSIS
Statutes interpreted:
s. 449.06 (2m), Stats.
Statutory authority:
ss. 15.08 (5) (b) and 449.06 (2m), Stats.
Explanation of agency authority:
Section 15.08 (5) (b), Stats., provides examining boards, “shall promulgate rules for its own
guidance and for the guidance of the trade or profession to which it pertains…”
Section 449.06 (2m), Stats., provides that “the examining board shall promulgate rules requiring
a person who is issued a license to practice optometry to complete, during the 2 year period
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immediate preceding the renewal date specified in s. 440.08 (2) (a), not less than 30 hours of
continuing education. The rules shall include requirements that apply only to optometrists who
are allowed to use topical ocular diagnostic pharmaceutical agents under s. 449.17 or who are
allowed to use therapeutic pharmaceutical agents or remove foreign bodies form an eye or from
an appendage to the eye under s. 449.18.”
Related statute or rule:
None.
Plain language analysis:
Section 1 modifies the designated continuing education topics from 7 hours of glaucoma
education to 20 hours which relate to ocular disease and management. This change simplifies
the subject matter designation and incorporates requirements in provisions which this rule
repeals.
Section 2 indicates that at least 20 hours must be completed in person allowing for an increase to
10 hours which may be completed in alternative methods. This provision does allow for
additional hours to be completed by methods other than in person for cases of hardship.
Section 3 repeals provisions relating to topics of continuing education which are now
encompassed in the overall topic of ocular disease and management in the amended Opt 8.02 (1).
It also repeals the section requiring optometrists who are licensed in the middle of a biennium to
prorate their continuing education which is confusing to stakeholders.
Section 4 reduces the number of hours that must be completed in person to 20, and establishes
opportunity for those experiencing hardship to apply for even fewer hours of in person
continuing education.
Section 5 lists the organizations which provide approved continuing education. If a continuing
education course is provided by an organization not on the approved list then the Optometry
Examining Board will consider the course for approval based upon an application submitted at
least 30 days prior to the presentation. The application shall include the title of the course, date
offered, description and outline, name and qualifications of the instructor, the organization
sponsoring the course, category of the course relevant to the practice of optometry, the number
of course hours requested, and the delivery method of the course.
Section 6 provides the information on where to find the application for course approval.
Summary of, and comparison with, existing or proposed federal regulation:
None
Comparison with rules in adjacent states:
Illinois: Illinois requires 30 hours of continuing education every two years. At least 12 hours of
credit shall be certified by an approved optometry college, osteopathic or medical college, or
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pharmacy college. The remaining continuing education may be earned through papers
published, teaching students at an optometry school, and self-instruction or video
teleconferencing that is sponsored by any approved optometry college, institution or national or
state optometry association. A program sponsor requesting approval shall submit an application
with a list of all courses and programs offered, including a description, location, date and time
the course is offered. [Section 1320.80, Illinois Admin Code]
Iowa: Iowa requires 50 hours of continuing education every two years. Only 10 hours of credit
is allowed for correspondence or local study group programs. There is also a limit on the
number of credit hours in the following topics: practice management courses (limit of 6 hours);
dependent adult abuse and child abuse identification (limit of 2 hours) and postgraduate study
courses (limit of 20 hours). Continuing education may be taken through programs sponsored by
COPE, associations, and optometry schools. [Chapter 181, Iowa Admin. Rules]
Michigan: Michigan requires 40 hours of continuing education every two years. A licensee
who holds a certification to administer topic ocular diagnostic pharmaceutical agents or
certification to administer and prescribe therapeutic pharmaceutical agents or both shall complete
20 hours of board approved continuing education in pharmacological management of ocular
conditions. Each licensee is required to complete at least 1 hour of continuing education in pain
and symptom management. Approved continuing education includes courses approved by
COPE or other continuing education programs that are approved by the Board. A program
sponsor requesting approval shall submit an application with the clinical optometry program
content, instructor credentials, description of delivery method and of physical facilities used,
number of lecture hours on the content, and attendance monitoring plan. [R 338.319, Mich.
Admin. Code]
Minnesota: Minnesota requires 40 continuing education credits every two years. Licensees
may acquire up to 15 hours through home study, up to 6 hours on practice management, and up
to 7 by providing medical eye care and eyeglasses helping underserved people. Licensees may
also obtain continuing education credits for presentation of a lecture or for preparation of articles
or books accepted for publication. A program sponsor requesting approval from the Board must
submit a program, schedule and course description to the Board. [Minnesota Rules Parts
6500.0900 to 6500.1700]
Summary of factual data and analytical methodologies:
The Optometry Examining Board reviewed and updated the rule.
Analysis and supporting documents used to determine effect on small business or in
preparation of economic impact analysis:
The proposed rules will be posted for a period of 14 days to solicit public comment on economic
impact, including how the proposed rules may affect businesses, local government units, and
individuals.
Effect on small business:
These proposed rules do not have an economic impact on small businesses, as defined in s.
227.114 (1), Stats. The Department’s Regulatory Review Coordinator may be contacted by
email at Kirsten.Reader@wiscosin.gov, or by calling (608) 267-2435.
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Agency contact person:
Helen Leong, Administrative Rules Coordinator, Department of Safety and Professional
Services, Division of Policy Development, 1400 East Washington Avenue, P.O. Box 8366,
Madison, Wisconsin 53708; telephone 608-266-0797; email at
DSPSAdminRules@wisconsin.gov.
--------------------------------------------------------------------------------------------------------------------TEXT OF RULE
SECTION 1. Opt 8.02 (1) is amended to read:
Opt 8.02 (1) A licensee shall complete 30 hours of approved continuing education in each
biennial registration period. A minimum of 7 20 of the 30 hours shall be approved glaucoma
education relate to ocular disease and management.
SECTION 2. Opt 8.02 (1m) is created to read:
Opt 8.02 (1m) Except in cases of hardship, at least 20 hours of approved continuing education
shall be completed by attending courses in person. Any courses not completed in person shall be
COPE approved courses or courses approved under 8.03 (2).
SECTION 3. Opt 8.02 (2), (3), (4), (8), and (9) are repealed.
SECTION 4. Opt 8.02 (10) is amended to read:
Opt 8.02 (10) The board may permit a certificate holder to claim more than 6 10 hours of
continuing education per biennium for course work obtained through alternative delivery
methods such as home-study courses, self-study packages, computer courses, televideo
conferencing, or other delivery methods approved by the board, if the credential holder submits
evidence satisfactory to the board of hardship.
SECTION 5. Opt 8.03 is repealed and recreated:
Opt 8.03 Approved continuing education. (1) The board shall approve all continuing education
programs and courses relevant to the practice of optometry provided by any of the following
organizations:
(a) COPE.
(b) American Optometric Association.
(c) American Academy of Optometry.
(d) Optometric Extension Program Foundation.
(e) Neuro-Optometric Rehabilitation Association.
(f) College of Optometrists in Vision Development
(g) National Board of Examiners in Optometry, Inc.
(h) A state optometric association.

14

(i) An accredited school or college of optometry.
(2) The board may approve a continuing education course not approved or sponsored by an
organization listed in sub. (1). The sponsor shall apply for approval of a continuing education
program at least 30 days prior to the presentation, and the application for approval shall include
all of the following:
(a) A continuing education approval application.
(b) Title of the course.
(c) Date of the course.
(d) General description and outline of the course.
(e) Name and qualifications of the instructor.
(f) Sponsoring organization of the course.
(g) Category of the course relevant to the practice of optometry.
(h) Course hours requested.
(i) Delivery method of the course.
SECTION 6. Opt 8.03 (Note) is repealed and recreated:
Note: An application for continuing education course approval may be obtained from the board
office at the Department of Safety and Professional Services, Office of Education and
Examinations, P.O. Box 8366, Madison, Wisconsin 53708, or from the department’s website at:
http://dsps.wi.gov.
SECTION 7. EFFECTIVE DATE. The rules adopted in this order shall take effect on the first
day of the month following publication in the Wisconsin Administrative Register, pursuant to s.
227.22 (2) (intro.), Stats.
--------------------------------------------------------------------------------------------------------------------(END OF TEXT OF RULE)
---------------------------------------------------------------------------------------------------------------------
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State of Wisconsin
Department of Safety & Professional Services
AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request:

2) Date When Request Submitted:

Nifty Lynn Dio, Bureau Assistant
On behalf of Tom Ryan, Executive Director

09/07/2017
Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:
Optometry Examining Board
4) Meeting Date:
5) Attachments:
Yes
10/05/2017
No
7) Place Item in:
Open Session
Closed Session

6) How should the item be titled on the agenda page?
Senate Bill 288 and 296 - Discussion

8) Is an appearance before the Board being
scheduled?

9) Name of Case Advisor(s), if required:
N/A

Yes (Fill out Board Appearance Request)
No
10) Describe the issue and action that should be addressed:
Please click links below to view:
Senate Bill 288 - https://docs.legis.wisconsin.gov/2017/related/proposals/sb288.pdf
Senate Bill 296 - https://docs.legis.wisconsin.gov/2017/related/proposals/sb296.pdf

11)

Nifty Lynn Dio

Authorization

09/07/2017

Signature of person making this request

Date

Supervisor (if required)

Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date
Directions for including supporting documents:
1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.
3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 2/2015
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State of Wisconsin
Department of Safety & Professional Services
AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request:
Helen Leong, Administrative Rules Coordinator

2) Date When Request Submitted:
September 22, 2017
Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:
Optometry Examining Board
4) Meeting Date:
October 5, 2017

7) Place Item in:
Open Session
Closed Session

5) Attachments:
Yes
No

6) How should the item be titled on the agenda page?
Review of recent amendments to the Wisconsin Medical Examining Board
Opioid Prescribing Guildlne

8) Is an appearance before the Board being
scheduled?

9) Name of Case Advisor(s), if required:

Yes (Fill out Board Appearance Request)
No
10) Describe the issue and action that should be addressed:

11)
Signature of person making this request
Helen Leong
Supervisor (if required)

Authorization
Date
September 22, 2017
Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:
1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.
3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 12/2016
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See page 4 for recent amendments adopted by the Wisconsin Medical Examining Board.

Kenneth Simons
Chairperson
Timothy Westlake
Vice Chairperson
Mary Jo Capodice
Secretary

W I S C ON S I N M E D I C AL E X AM I N I N G B O AR D

1400 E Washington Ave
PO Box 8935
Madison WI 53708-8935
Email: dsps@wisconsin.gov
Voice: 608-266-2112
FAX: 608-267-3816

Wisconsin Medical Examining Board Opioid Prescribing Guideline – August 16, 2017
Scope and purpose of the guideline: To help providers make informed decisions about acute and
chronic pain treatment -pain lasting longer than three months or past the time of normal tissue
healing. The guideline is not intended for patients who are in active cancer treatment, palliative
care, or end-of-life care. Although not specifically designed for pediatric pain, many of the
principals upon which they are based could be applied there, as well.
Opioids pose a potential risk to all patients. The guideline encourages providers to implement best
practices for responsible prescribing which includes prescribing the lowest effective dose for the
shortest possible duration for post-operative care and acutely-injured patients.
Identify and treat the cause of the pain, use non-opioid therapies
Use non-pharmacologic therapies (such as yoga, exercise, cognitive behavioral therapy and
complementary/alternative medical therapies) and non-opioid pharmacologic therapies (such as
acetaminophen and anti-inflammatories) for acute and chronic pain. Don’t use opioids routinely
for chronic pain. When opioids are used, combine them with non-pharmacologic or non-opioid
pharmacologic therapy, as appropriate, to provide greater benefits.
Start low and go slow
When opioids are used, prescribe the lowest possible effective dosage and start with immediaterelease opioids instead of extended-release/long-acting opioids. Only provide the quantity needed
for the expected duration of pain.
Close follow-up
Regularly monitor patients to make sure opioids are improving pain and function without causing
harm. If benefits do not outweigh harms, optimize other therapies and work with patients to taper
or discontinue opioids, if needed.
What’s included in the guideline?
The guideline addresses patient-centered clinical practices including conducting thorough
assessments, considering all possible treatments, treating the cause of the pain, closely monitoring
risks, and safely discontinuing opioids. The three main focus areas in the guideline include:
1. Determining when to initiate or continue opioids
-Selection of non-pharmacologic therapy, non-opioid pharmacologic therapy, opioid therapy
-Establishment of treatment goals
-Discussion of risks and benefits of therapy with patients
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2. Opioid selection, dosage, duration, follow-up and discontinuation
-Selection of immediate-release or extended-release and long-acting opioids
-Dosage considerations
-Duration of treatment
-Considerations for follow-up and discontinuation of opioid therapy
3. Assessing risk and addressing harms of opioid use
-Evaluation of risk factors for opioid-related harms and ways to mitigate/reduce patient risk
-Review of prescription drug monitoring program (PDMP) data
-Use of urine drug testing
-Considerations for co-prescribing benzodiazepines
-Arrangement of treatment for opioid use disorder

Prescription Opioid Guideline
1. Pain is a subjective experience and at present, physicians lack options to objectively quantify
pain severity other than by patient reported measures including pain intensity. While accepting
the patient’s report of pain, the clinician must simultaneously decide if the magnitude of the
pain complaint is commensurate with causative factors and if these have been adequately
evaluated and addressed with non-opioid therapy.
2. In treating acute pain, if opioids are at all indicated, the lowest dose and fewest number of
opioid pills needed should be prescribed. In most cases, less than 3 days’ worth are necessary,
and rarely more than 5 days’ worth. Left-over pills in medicine cabinets are often the source
for illicit opioid abuse in teens and young adults. When prescribing opioids, physicians should
consider writing two separate prescriptions for smaller amounts of opioids with specific refill
dates, rather than a single large prescription. Most patients do not fill the second prescription,
thus limiting opioid excess in a patient’s home and potential misuse.
3. A practitioner’s first priority in treating a patient in pain is to identify the cause of the pain and,
if possible, to treat it. While keeping the patient comfortable during this treatment is important,
it is critical to address to the extent possible the underlying condition as the primary objective
of care.
a. Patients unwilling to obtain definitive treatment for the condition causing their pain should
be considered questionable candidates for opioids. If opioids are prescribed to such
patients, documentation of clear clinical rationale should exist.
b. Opioids should not be prescribed unless there is a medical condition present which would
reasonably be expected to cause pain severe enough to require an opioid. For conditions
where this is questionable, use of other treatments instead of opioids should be strongly
considered.
c. Consultation should be considered if diagnosis of and/or treatment for the condition
causing the pain is outside of the scope of the prescribing practitioner.
4. Opioids should not necessarily be the first choice in treating acute or chronic pain.
a. Acute pain: Evidence for opioids is weak. Other treatments such as acetaminophen, antiinflammatories, and non-pharmacologic treatments should be attempted prior to initiating
opioid therapy. Although opioids could be simultaneously prescribed if it is apparent from
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the patient’s condition that he/she will need opioids in addition to these. Don’t use opioids
routinely for chronic pain. When opioids are used, combine them with non-pharmacologic
or non-opioid pharmacologic therapy, as appropriate, to provide greater benefits.
b. Acute pain lasting beyond the expected duration: A complication of the acute pain issue
(surgical complication, nonunion of fracture, etc.) should be ruled out. If complications are
ruled out, a transition to non-opioid therapy (tricyclic antidepressant,
serotonin/norepinephrine re-uptake inhibitor, anticonvulsant, etc.) should be attempted.
c. Chronic pain: Evidence for opioids is poor. Other treatments such as acetaminophen, antiinflammatories, and non-pharmacologic treatments (such as yoga, exercise, cognitive
behavioral therapy and complementary/alternative medical therapies) should be utilized.
Multiple meta-analyses demonstrate that the benefits of opioids are slight, while annualized
mortality rates dramatically increased. There are few if any treatments in medicine with
this poor a risk/benefit ratio, and there should be adequate clinical indication to indicate
why chronic opioid therapy was chosen in a given patient. Note: There is no high-quality
evidence to support opioid therapy longer than 6 months in duration. Despite this fact, it is
considered acceptable although not preferable to continue patients on treatment who have
been on chronic opioid therapy prior to this Guideline's release and who have shown no
evidence of aberrant behavior.
d. Patients unwilling to accept non-pharmacological and/or nonnarcotic treatments (or those
providing questionably credible justifications for not using them) should not be considered
candidates for opioid therapy.
5. Patients should not receive opioid prescriptions from multiple physicians. There should be a
dedicated provider such as a primary care or pain specialist to provide all opioids used in
treating any patient's chronic pain, with existing pain contracts being honored. Physicians
should avoid prescribing controlled substances for patients who have run out of previously
prescribed medication or have had previous prescriptions lost or stolen.
6. Physicians should avoid using intravenous or intramuscular opioid injections for patients with
exacerbations of chronic non-cancer pain in the emergency department or urgent care setting.
7. Physicians are encouraged to review the patient’s history of controlled substance prescriptions
using the Wisconsin Prescription Drug Monitoring Program (PDMP) data to determine
whether the patient is receiving opioid dosages or dangerous combinations that put him or her
at high risk for overdose. As of April, 2017, Wisconsin state law requires prescribers to review
the PDMP before prescribing any controlled substance for greater than a three-day supply.
8. Pain from acute trauma or chronic degenerative diseases can oftentimes be managed without
opioids prior to surgery. Surgical patients using opioids preoperatively have higher
complications rates, require more narcotics postoperatively, and have lower satisfaction rates
with poorer outcomes following surgery.
9. Prescribing of opioids is strongly discouraged in patients taking benzodiazepines or other
respiratory depressants. Benzodiazepines triple the already high increases in respiratory
depression and annual mortality rates from opioids. If they are used concurrently, clear clinical
rationale must exist.
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10.

The use of oxycodone is discouraged. There is no evidence to support that oxycodone is more
effective than other oral opioids, while there are multiple studies indicating that oxycodone is
more abused and has qualities that would promote addiction to a greater degree than other
opioids. As a result, oxycodone should not be considered first-line and should be used only in
patients who cannot tolerate other opioids and who have been evaluated for and found not to
demonstrate increased risk of abuse.

11. Patients presenting for chronic pain treatment should have a thorough evaluation, which may
include the following:
a. Medical history and physical examination targeted to the pain condition.
b. Nature and intensity of the pain.
c. Current and past treatments, with response to each treatment.
d. Underlying or co-existing diseases or conditions, including those which could complicate
treatment (i.e., renal disease, sleep apnea, chronic obstructive pulmonary disease (COPD),
etc.).
e. Effect of pain on physical and psychological functioning.
f. Personal and family history of substance abuse.
g. History of psychiatric disorders associated with opioid abuse (bipolar, attention deficit
disorders (ADD/ADHD), sociopathic, borderline, untreated/severe depression).
h. Medical indication(s) for use of opioids.
12. Initiation of opioids for chronic pain should be considered on a trial basis. Prior to starting
opioids, objective symptomatic and functional goals should be established with the patient. If
after a reasonable trial these goals are not met, then opioids should be weaned or discontinued.
13. Practitioners should always consider the risk-benefit ratio when deciding whether to start or
continue opioids. Risks and benefits should be discussed with patients prior to initiating
chronic opioid therapy, and continue to be reassessed during that therapy. If evidence of
increased risk develops, weaning or discontinuation of opioids should be considered. If
evidence emerges that indicates that the opioids put a patient at the risk of imminent danger
(overdose, addiction, etc.), or that they are being diverted, opioids should be discontinued and
the patient should be treated for withdrawal, if needed.
a. Exceptions to this include patients with unstable angina and pregnant patients, especially in
the 3rd trimester (withdrawal could precipitate pre-term labor).
b. Components of ongoing assessment of risk include:
Paragraphs iii.
i. Review of the Prescription Drug Monitoring Program (PDMP) information.
and iv. were
ii. Periodic urine drug testing (including chromatography) – at least yearly in low risk cases,
switched.
more frequently with evidence of increased risk.
iii. Violations of the opioid agreement.
iv. Periodic pill counts may also be considered for high risk patients.

The language of iv. was amended from, "Periodic pill counts at least yearly in low risk cases,
more frequently if evidence of increased risk."
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14. All patients on chronic opioid therapy should have informed consent consisting of:
a. Specifically detailing significant possible adverse effects of opioids, including (but not
limited to) addiction, overdose, and death.
b. Treatment agreement, documenting the behaviors required of the patient by the prescribing
practitioner to ensure that they are remaining safe from these adverse effects.
15. Initial dose titration for both acute and chronic pain should be with short-acting opioids. For
chronic therapy, it would be appropriate once an effective dose is established to consider longacting agents for a majority of the daily dose.
16. Opioids should be prescribed in the lowest effective dose. This includes prescribing the lowest
effective dose for the shortest possible duration for post-operative care and acutely-injured
patients. If daily doses for chronic pain reach 50 morphine milligram equivalents (MMEs),
additional precautions should be implemented (see #13.b. above). Given that there is no
evidence base to support efficacy of doses over 90 MMEs, with dramatically increased risks,
dosing above this level is strongly discouraged, and appropriate documentation to support such
dosing should be present on the chart.
17. The use of methadone is not encouraged unless the practitioner has extensive training or
experience in its use. Individual responses to methadone vary widely; a given dose may have
no effect on one patient while causing overdose in another. Metabolism also varies widely and
is highly sensitive to multiple drug interactions, which can cause accumulation in the body and
overdose. For a given analgesic effect, the respiratory depressant effect is much stronger
compared to other opioids. Finally, methadone can have a potent effect on prolonging the QTc,
predisposing susceptible patients to potentially fatal arrhythmias.
18. Prescribing of opioids is strongly discouraged for patients abusing illicit drugs. These patients
are at extremely high risk for abuse, overdose, and death. If opioids are prescribed to such
patients, a clear and compelling justification should be present.
19. During initial opioid titration, practitioners should re-evaluate patients every 1-4 weeks. During
chronic therapy, patients should be seen at least every 3 months, more frequently if they
demonstrate higher risk.
20. Practitioners should consider prescribing naloxone for home use in case of overdose for
patients at higher risk, including:
a. History of overdose (a relative contraindication to chronic opioid therapy).
b. Opioid doses over 50 MMEs/day.
c. Clinical depression.
d. Evidence of increased risk by other measures (behaviors, family history, PDMP, UDS, risk
questionnaires, etc.).
The recommended dose is 0.4 mg for IM or intranasal use, with a second dose available if the
first is ineffective or wears off before EMS arrives. Family members can be prescribed
naloxone for use with the patient.
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21. All practitioners are expected to provide care for potential complications of the treatments they
provide, including opioid use disorder. As a result, if a patient receiving opioids develops
behaviors indicative of opioid use disorder, the practitioner, when possible, should assist the
patient in obtaining addiction treatment, either by providing it directly (buprenorphine,
naltrexone, etc. plus behavioral therapy) or referring them to an appropriate treatment center or
provider willing to accept the patient. Discharging a patient from the provider’s practice solely
due to an opioid use disorder is not considered acceptable.
22. Discontinuing Opioid Therapy
a. If lack of efficacy of opioid therapy is determined, discontinuation of therapy should be
performed.
i. Opioid weaning can be performed by reducing the MED by 10% weekly until 5-10 mg
MED remain at which time the opioid can be fully discontinued.
ii. Prescription of clonidine 0.2 mg po BID or tizanidine 2 mg po TID can be provided to
patients complaining of opioid withdrawal related symptoms.
b. If evidence of increased risk develops, weaning or discontinuation of opioid should be
considered.
i. Opioid weaning can be performed by reducing the MED by 25% weekly until 5-10 mg
MED remain at which time the opioid can be fully discontinued.
ii. Prescription of clonidine 0.2 mg po BID or tizanidine 2 mg po TID can be provided to
patients complaining of opioid withdrawal related symptoms.
iii. Physicians can consider weekly or bi-monthly follow-up during the weaning process.
c. If evidence emerges that indicates that the opioids put a patient at the risk of imminent
danger (overdose, addiction, etc.), or that they are being diverted, opioids should be
immediately discontinued and the patient should be treated for withdrawal, if needed.
Exceptions to abrupt opioid discontinuation include patients with unstable angina and
pregnant patients. These patients should be weaned from the opioid medications in a
gradual manner with close follow-up.
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Sorry for the delay in this report. I have had an extremely
busy summer.
Again, thank you for the opportunity.

Thanks,
Peter I. Sorce
Washington County Supervisor, 24th District
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ABRO Annual Meeting
Washington D. C.
June 18-20, 2017
Thank you for giving me, a non-Optometrist the opportunity to attend the NEBO/ARBO
Annual Meeting in Washington D. C. this past June.
Many states plus the District of Columbia, Canadian Provinces and New Zealand were in
attendance this year. NBEO (National Board of Examiners in Optometry), COPE (Council
on Optometric Education) and many others gave presentations as well as several
committee reports that delivered during this conference.

Many ideas and concepts were discussed. The most widely converse were regarding;
• On-line Technology
• COPE & MMS working in alliance on numerous issues
There were continued discussions on many of the same issues from last year.

Presented at the Annual ARBO Meeting was the 2017 Resolution from COPE;

COPE (Council on Optometric Education) Resolution 2017
Whereas, the ARBO Council on Optometric Practitioner Education (COPE) that accredits
optometric continuing education providers, programs and activities for the benefit of
ARBO's member boards;
Whereas, the majority of optometric continuing education is for maintenance of
licensure and COPE accredited continuing education is a quality assurance process
designed to improve knowledge, performance and patient outcomes for the public
welfare;
Whereas, the COPE program is utilized by ABRO member licensing boards as one
criterion in determining licensure renewal eligibility of a government issued credential;
Whereas, final authorization of COPE standards, processes, policies, procedural
applications, accredited providers/programs and renewals fall within the purview of the
ARBO membership;
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Whereas, the COPE program is aligned with the standards and criteria established and
used by other professions, including the Accreditation Council on Continuing Medical
Education (ACCME), American Nurses Credentialing Center (ANCC}, and Accreditation
Council on Pharmacy Education (ACPE);
Whereas, the Board of Directors has held multiple meetings with the American
Optometric Association (AOA), the Association of Schools and Colleges of Optometry
(ASCO), and the American Academy of Optometry (AAO) to explore populating COPE
related committees with the ARBO defined qualified nominees from AOA, ASCO, and
AAO in addition to the ARBO appointees;
Whereas, the COPE program may be enhanced through the involvement of qualified
ARBO appointees nominated from AOA, AAO, and ASCO with the purpose of continuous
improvement of both optometrist learners and continuing education providers;
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Whereas, the ARBO Board of Directors has agreed to establish an Accreditation Review
Committee (ARC) charged with reviewing COPE applications by Providers and applying
the COPE Standards, Criteria and policies to such applications to make determinations
as to COPE Provider eligibility;
Whereas, the processes related to the development and modification of COPE
standards, criteria, and policies shall remain as is currently administered with continuing
input from the profession;
Therefore be it Resolved, that the House of Delegates of the Association of Regulatory
Boards of Optometry (ARBO), at the 9gth annual meeting, instructs the ARBO Board of ·
Directors to continue in good faith discussions and explorations on relevant stakeholder
representation on the COPE Accreditation Review Committee;
And further be it Resolved, that ARBO's Member Boards agree that the efforts to
achieve a collaborative and unified approach to accrediting continuing education in
optometry would be in the interest of public health and safety.

Respectfully Submitted,
Peter I. Sorce, Board Member
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ARBO Member Boards:
At the ARBO Annual Meeting in Washington, DC, on June 20, 2017 the attached resolution was
approved by the House of Delegates. You may be aware that the AOA also passed a resolution at their
meeting regarding CE accreditation. In light of this, the ARBO Board of Directors would like to clarify
a few details with you about the discussions that took place over the past year regarding COPE.
Following the motion that was passed at the June 2016 ARBO Annual Meeting to “maintain leadership
of CE accreditation while continuing dialogue with stakeholders”, in August 2016, ARBO invited AOA
to participate on a task force to discuss adding stakeholder representation to COPE. The AOA agreed to
participate on the task force and offered two of their three seats to ASCO and the Academy. The COPE
task force held one face to face meeting and several phone calls between October 2016 and May 2017.
During the task force discussions, all four organizations agreed that COPE should remain a program of
ARBO and that the COPE accreditation standards should continue to be equivalent with the
accreditation standards of the Accreditation Council on Continuing Medical Education (ACCME). As a
result of the discussions, ARBO offered AOA, ASCO, and Academy each 2 voting seats on the COPE
Accreditation Review Committee (ARC) with the authority to make accreditation decisions regarding
COPE provider accreditation. ARBO would occupy the remaining 2 seats on the COPE ARC. ARBO
also offered AOA, ASCO, and Academy each a voting seat on the COPE Committee to assist in
developing the COPE standards, criteria, and policies. Additionally, ARBO agreed to review the
COPE structure every three years and make adjustments based on feedback from ARBO’s membership
and the stakeholders. This offer was rejected by AOA, ASCO and Academy.
The three stakeholder organizations offered ARBO a proposal for each organization to have voting seats
on the COPE ARC, but after two years there would be no oversight over accreditation decisions or
standards by the ARBO Board or by ARBO’s member boards. ARBO could not accept the proposal
because it was not appropriate to give the oversight of your CE accreditation program away to a group
of CE providers. If agreed to, this would directly impact your authority in the establishment of the
quality standards for the continuing education that you require for re-licensure. ARBO offered to keep
Revised 12/2016
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talking with the AOA, ASCO and AAO to continue to work on the common ground that had been
achieved by the task force. It appears, based on the AOA resolution that was passed, that offer has also
been rejected.
COPE was developed by you for your use. The high credibility of the COPE program is based in
significant part on the fact that ARBO’s membership, made up of regulatory boards, is independent
from the trade association and is not a CE provider. ARBO is therefore better insulated from the
perception of promotion/protection of the profession versus protection of the public. COPE is an
independent and objective program in contrast to the alternative program that being developed by AOA
which will be made up of CE providers that plan to accredit themselves.
We will keep you informed as additional developments occur regarding CE accreditation. If you have
any questions, or would like an ARBO Board member or staff person to attend one of your upcoming
Board meetings to discuss this issue further, please let us know.
Regards,
Lisa
Lisa Fennell
Executive Director
Association of Regulatory Boards of Optometry
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Charlotte, NC 28202
Main Phone: 704-970-2710
Direct Dial: 704-970-2755
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COPE Resolution 2017
Whereas, the ARBO Council on Optometric Practitioner Education (COPE) that accredits optometric
continuing education providers, programs and activities for the benefit of ARBO’s member boards;

Whereas, the majority of optometric continuing education is for maintenance of licensure and COPE
accredited continuing education is a quality assurance process designed to improve knowledge,
performance and patient outcomes for the public welfare;

Whereas, the COPE program is utilized by ARBO member licensing boards as one criterion in
determining licensure renewal eligibility of a government issued credential;

Whereas, final authorization of COPE standards, processes, policies, procedural applications, accredited
providers/programs and renewals fall within the purview of the ARBO membership;

Whereas, the COPE program is aligned with the standards and criteria established and used by other
professions, including the Accreditation Council on Continuing Medical Education (ACCME), American
Nurses Credentialing Center (ANCC), and Accreditation Council on Pharmacy Education (ACPE);

Whereas, the ARBO Board of Directors has held multiple meetings with the American Optometric
Association (AOA), the Association of Schools and Colleges of Optometry (ASCO), and the American
Academy of Optometry (AAO) to explore populating COPE related committees with ARBO defined
qualified nominees from AOA, ASCO, and AAO in addition to the ARBO appointees;

Whereas, the COPE program may be enhanced through the involvement of qualified ARBO appointees
nominated from AOA, AAO, and ASCO with the purpose of continuous improvement of both optometrist
learners and continuing education providers;

Whereas, The ARBO Board of Directors has agreed to establish an Accreditation Review Committee
(ARC) charged with reviewing COPE applications by Providers and applying the COPE Standards, Criteria,
and policies to such applications to make determinations as to COPE Provider eligibility;

Whereas, the processes related to the development and modification of COPE standards, criteria, and
policies shall remain as is currently administered with continuing input from the profession;

Therefore be it Resolved, that the House of Delegates of the Association of Regulatory Boards of
Optometry (ARBO), at the 98th annual meeting, instructs the ARBO Board of Directors to continue in good
faith discussions and explorations with AOA, ASCO and AAO on relevant stakeholder representation on
the COPE Accreditation Review Committee;

And further be it Resolved, that ARBO’s Member Boards agree that efforts to achieve a collaborative and
unified approach to accrediting continuing education in optometry would be in the interest of public
health and safety.

Approved by the ARBO House of Delegates in Washington, DC, June 20, 2017.
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