



	Questionnaire B – Scope of Practice
Proposal Summary/ Overview

To be completed by proposal sponsor. (500 Word Count Limit for this page)

Name:	_______Randy Kempfer, O.D. President______________

Organization:  ________Minnesota Optometric Association_____________________________

Phone:  __________ (952) 921-5881__________________________________________________

Email Address:  __________beth@mneyedocs.org_________________________________________


Is this proposal regarding:

· New or increased regulation of an existing profession/occupation? If so, complete this form, Questionnaire A.

· Increased scope of practice or decreased regulation of an existing profession? If so, complete Questionnaire B.

· Any other change to regulation or scope of practice?  If so, please contact the Committee Administrator to discuss how to proceed.


1)  State the profession/occupation that is the subject of the proposal.
This scope proposal would be for the profession of optometry.

2)  Briefly describe the proposed change.
By removing the current restrictions, the proposed change would update scope for Doctors of Optometry in an attempt to get closer to national optometry standards of education. HF2022/SF1873 removes the 10-day prescribing limit on oral anti-viral medications, 7-day prescribing limit on oral carbonic anhydrase inhibitor (CAI’s) medications, a restriction on oral steroid medications and adds a 14-day prescribing restriction on oral steroid prescription authority. The bill also allows for injection authority in and around the eye with restrictions on intravitreal injection. 
3)  If the proposal has been introduced, provide the bill number and names of House and Senate sponsors.  If the proposal has not been introduced, indicate whether legislative sponsors have been identified.  If the bill has been proposed in previous sessions, please list previous bill numbers and years of introduction.
HF 2022 chief author is Rep. Ruth Richardson. SF 1873 chief author is Senator Mark Koran. In 2019, HF891/SF545 was introduced with a larger scope update. After receiving feedback from legislators, compromised language is updated in this current bill.












Questionnaire B: Change in scope of practice or reduced regulation of a health-related profession (adapted from Mn Stat 214.002 subd 2 and MDH Scope of Practice Tools)

This questionnaire is intended to assist the House Health Finance and Policy Committee in deciding which legislative proposals for change in scope of practice or reduced regulation of health professions should receive a hearing and advance through the legislative process.  It is also intended to alert the public to these proposals and to narrow the issues for hearing.

This form must be completed by the sponsor of the legislative proposal.  The completed form will be posted on the committee’s public web page. At any time before the bill is heard in committee, opponents may respond in writing with concerns, questions, or opposition to the information stated and these documents will also be posted.  The Chair may request that the sponsor respond in writing to any concerns raised before a hearing will be scheduled.  

A response is not required for questions that do not pertain to the profession/occupation (indicate “not applicable”). Please be concise.  Refer to supporting evidence and provide citation to the source of the information where appropriate. 

While it is often impossible to reach complete agreement with all interested parties, sponsors are advised to try to understand and to address the concerns of any opponents before submitting the form.  


1) Who does the proposal impact?

a. Define the occupations, practices, or practitioners who are the subject of this proposal.
Doctors of optometry provide primary eye care services across Minnesota. Optometrists provide full assessments of our patients visual and ocular health including treatment and management of eye diseases. As many eye conditions are part of systemic health conditions, we coordinate care with many other medical specialties as part of the overall health care model.

b. List any associations or other groups representing the occupation seeking regulation and the approximate number of members of each in Minnesota
The Minnesota Optometric Association is the entity representing the needs of the optometry profession in Minnesota. There are approximately 1000 licensed optometrists in Minnesota.

c. Describe the work settings, and conditions for practitioners of the occupation, including any special geographic areas or populations frequently served.  
Doctors of optometry practice in a diverse set of clinical settings. We practice in optometry private practices, group practices that include ophthalmologists, large multi-specialty clinics, community health centers, Indian Health Services, corporate chains, and in university settings. Optometrists also are involved with education and research studies of developing technologies and treatments. Optometrists practice in 75 of the 87 counties in MN, providing access to 97% of MN residents.

d. Describe the work duties or functions typically performed by members of this occupational group and whether they are the same or similar to those performed by any other occupational groups.
Doctors of optometry provide a comprehensive range of eye services for our patients of all age demographics. Optometrists prescribe glasses and contact lenses, including medically necessary specialty contact lenses and low vision aids for our patients. Doctors of optometry also diagnose, treat, and manage eye health conditions routinely including infections involving the eye and adnexa. Doctors of optometry treat acute and chronic eye health conditions, assess ocular health affected by systemic disease and coordinate care with other health care specialties. Ophthalmologists also have the training to provide similar care. Prescriptive authority of legend drugs to treat eye health conditions are allowed to physicians, nurse practitioners, and physician assistants including injections.
e. Discuss the fiscal impact.

None



2) Specialized training, education, or experience (“preparation”) required to engage in the occupation

a. [bookmark: _Hlk90236600]What preparation is required to engage in the occupation? How have current practitioners acquired that preparation?
Doctors of optometry training includes graduating from a 4-year undergraduate program, then from a 4-year accredited school of optometry. Prior to licensure, all optometrists pass the National Board of Examiners in Optometry exams. Optional specialized residency programs are available after graduation from optometry. 

b. Would the proposed scope change or reduction in regulation change the way practitioners become prepared? If so, why and how? Include any change in the cost of entry to the occupation.  Who would bear the increase or benefit from reduction in cost of entry? Are current practitioners required to provide evidence of preparation or pass an examination?  How, if at all, would this change under the proposal?  

The proposed scope change would not change how Doctors of Optometry enter the profession. All areas of current legislation have been part of the curriculum in optometry schools for decades. The National Board of Examiners in Optometry (NBEO) has been testing on all areas of the legislation for years as well. The regulatory board for optometry already requires proof of graduation from an accredited school of optometry and successful passage of NBEO tests prior to granting a license to practice optometry. In 2021, as part of President Biden’s plan to expand access to the COVID-19 vaccine he expanded the number of authorized vaccinators nationwide. The US Health & Human Services gave emergency authorization to allow Doctors of Optometry to assist with the vaccine effort as part of the public health emergency. MDH Commissioner Jan Malcolm signed off on this plan recognizing the skill and training possessed by Doctors of Optometry to administer the COVID vaccine. Many Minnesota Doctors of Optometry went through the training to join the list of available volunteers to provide vaccine injections to help the public. 



c. Is there an existing model of this change being implemented in another state? Please list state, originating bill and year of passage?
47 states currently allow for prescribing oral antiviral medications without a limit for doctors of optometry. 49 states allow for prescribing oral carbonic anhydrase inhibitors (CAI). Of that number of states, 44 states have no limit on length of prescription.  41 states allow optometrists to prescribe oral steroids. 22 states allow for the use of injections in optometric care. 

3) Supervision of practitioners

a. How are practitioners of the occupation currently supervised, including any supervision within a regulated institution or by a regulated health professional?  How would the proposal change the provision of supervision?
The practice of optometry is regulated by the Minnesota Board of Optometry, appointed by the Governor of Minnesota. The State Board of Optometry is the regulatory board and has full authority to discipline practitioners and enforce scope of practice law. The proposed legislation would not change how the practice of optometry is regulated.

b. If regulatory entity currently has authority over the occupation, what is the scope of authority of the entity? (For example, does it have authority to develop rules, determine standards for education and training, assess practitioners’ competence levels?)  How does the proposal change the duties or scope of authority of the regulatory entity? Has the proposal been discussed with the current regulatory authority? If so, please list participants and date.
The Minnesota Board of Optometry has full authority to discipline practitioners. Its mission is to regulate the profession and to protect the public. It develops rules to achieve this mission and could make changes if necessary for training on a specific aspect of optometric care. Dr. Randall Kempfer, President of the Minnesota Optometric Association has been invited to attend the MN Board of Optometry meeting in February to provide an update on the legislation.

c. Do provisions exist to ensure that practitioners maintain competency? Under the proposal, how would competency be ensured?
Doctors of Optometry are required to complete a minimum of 40 hours of continuing education every two years to maintain licensure. It is the duty of the Minnesota Board of Optometry to regulate the profession of Optometry and protect the public. The Minnesota Board of Optometry could add other requirements if they felt they were needed.


4) Level of regulation (See Mn Stat 214.001, subd. 2, declaring that “no regulations shall be imposed upon any occupation unless required for the safety and wellbeing of the citizens of the state.” The harm must be “recognizable, and not remote.” Ibid.)

a. Describe how the safety and wellbeing of Minnesotans can be protected under the expanded scope or reduction in regulation.
The Minnesota Board of Optometry currently is in place in part to protect the public and have the authority to discipline practitioners that may violate statutes in place. Also, all optometrists take the Optometric Oath upon graduating, which requires Doctors of Optometry to always put the health of our patients first. As health care providers, optometrists are always making decisions with this in mind first. Most states are already allowing optometrists to practice at this level of scope and there has been no noted increase in malpractice claims in those states, which is a strong indication of how safe this level of scope is for the public. 

b. Can existing civil or criminal laws or procedures be used to prevent or remedy any harm to the public?
Current Minnesota statutes that regulate the practice of optometry allow for the Minnesota Board of Optometry to enforce the laws and discipline providers as necessary.

5) Implications for Health Care Access, Cost, Quality, and Transformation

a. Describe how the proposal will affect the availability, accessibility, cost, delivery, and quality of health care, including the impact on unmet health care needs and underserved populations.  How does the proposal contribute to meeting these needs?  
The proposed scope legislation will increase access to eye care across Minnesota. Doctors of Optometry practice in 75 of the 87 counties, in addition, Doctors of Optometry are the only eye care providers in 57 of our 87 counties. This will allow patients access to timely care from their local eye doctor rather than traveling an extended distance to see a new provider with extended wait times, further delaying care. In the metro, this will also be critically important for access of care issues especially in underserved populations. Patients with limited financial resources or transportation challenges may not have the means to travel to another part of the metro area to see another provider. A recent report from the US Dept of Health and Human Services says that “states should consider changes to their scope of practice statues to allow all health care providers to practice to the top of their license, utilizing their full skill set.” As growing pressures are placed on our health care system it is critically important to make sure there are no unnecessary barriers to quality health care. This will overall increase access to and reduce costs by eliminating extra visits to other providers for services that could have been rendered by the optometrist.

b. Describe the expected impact of the proposal on the supply of practitioners and on the cost of services or goods provided by the occupation.  If possible, include the geographic availability of proposed providers/services. Cite any sources used.
No optometry school exists in Minnesota, which means all Doctors of Optometry practicing in Minnesota attended school in another state and relocate back to Minnesota. When new graduates are choosing where to establish their optometric careers, a main factor in that decision is the scope of practice of the state. Our current scope of practice places Minnesota in a recruiting disadvantage to attract new providers to our state.

c. Does the proposal change how and by whom the services are compensated? What costs and what savings would accrue to patients, insurers, providers, and employers? 
A 2019 study by the Avalon Health Institute (see attached) calculated that increasing optometric scope of practice would provide $600 million per year with transaction cost savings and another 4 billion per year with access-related improvements in health outcomes. Services included in the expanded scope would be compensated by private health insurance, Medicaid and Medicare at a similar rate as other health care practitioners providing these services. Overall health care costs would be lower due to optometrists’ ability to provide eye care services to 97% of the state’s population, giving us much greater access to patients, which ultimately will drive down costs from unnecessary referrals and reduce lost wages for patients by avoiding visits with multiple providers. (Source: June 12, 2019 White Paper by Avalon Health Institute- “Optometry’s Expanding and Essential Role in Health Care: Assured Quality and Greater Access for Healthier Communities”)


d. Describe any impact of the proposal on an evolving health care delivery and payment system (eg collaborative practice, innovations in technology, ensuring cultural competency, value based payments)?
Doctors of Optometry already play a critical role in the health care delivery model as the primary eye care provider for most of Minnesota patients. Routine, comprehensive eye exams play a large role in preventive health care and Doctors of Optometry also treat and manage countless chronic, vision threatening eye health disorders. This legislation allows Doctors of Optometry to practice modern optometric care. Current scope restrictions prevent Doctors of Optometry from utilizing innovations included in optometric instruction for the past 20 years. Optometric education, training and technology continue to evolve, our patients benefit from Doctors of Optometry practicing at the highest level of training. In many areas of the state, Doctors of Optometry are the only option for eyecare, other medical specialties rely on the expertise of optometrists to provide all needed eye care. 

e. What is the expected regulatory cost or savings to state government? How are these amounts accounted for under the proposal?  Is there an up-to-date fiscal note for the proposal?
There should be no extra regulatory cost to state government with this new legislation. New legislation could provide a savings to lowering health care costs.


6) Evaluation/Reports

Describe any plans to evaluate and report on the impact of the proposal if it becomes law, including focus and timeline. List the evaluating agency and frequency of reviews.
There are no specific plans for evaluation if this proposal becomes law. The Minnesota Board of Optometry, the regulating board for optometry would determine any required evaluation and review if the proposed legislation becomes law.


7) Support for and opposition to the proposal 

a. What organizations are sponsoring the proposal?  How many members do these organizations represent in Minnesota?
Support for the proposal comes from the Minnesota Optometric Association. The MOA is the voice for 1000 licensed Doctors of Optometry in Minnesota.

b. [bookmark: _Hlk90304665]List organizations, including professional, regulatory boards, consumer advocacy groups, and others, who support the proposal. N/A




c. List any organizations, including professional, regulatory boards, consumer advocacy groups, and others, who have indicated concerns/opposition to the proposal or who are likely to have concerns/opposition.  Explain the concerns/opposition of each, as the sponsor understands it.
The Minnesota Academy of Ophthalmology has stated opposition to this proposal. They deny that there is an access issue for eyecare in Minnesota and raise concerns about safety to the public.


d. What actions has the sponsor taken to minimize or resolve disagreement with those opposing or likely to oppose the proposal? 
The Minnesota Optometric Association has attempted numerous times to have open dialogue with the Minnesota Academy of Ophthalmology beginning in 2014 over this legislation. Each attempt has been met with silence, strategic delays or a statement that the Minnesota Academy of Ophthalmology would not support any part of scope increase for Doctors of Optometry. Attached is a timeline and summary of attempts by the Minnesota Optometric Association to reach out and dialogue with the Minnesota Academy of Ophthalmology. An example of this can be offered – if requested - in a summary by a stenographer of the Sept. 12, 2019 meeting between the leadership of the two organizations.
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