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Brief Description: Increasing opportunities for the use of remote technology in corrective lens
prescriptions.

Sponsors: Senate Committee on Health & Long Term Care (originally sponsored by Senators
Cleveland, Rivers, Conway, Bailey, Wilson, L., Short and Keiser).

Brief Summary of Engrossed Substitute Bill

* Establishes standards for the preparation of corrective lenses using remote
technology relating to the standard of care, the patient-practitioner relationship,
screening criteria, and continuity of care.

Hearing Date: 2/25/20
Staff: Chris Blake (786-7392).
Background:

An ophthalmologist is a licensed physician or osteopathic physician who specializes in the care
of the eyes and visual system. Ophthalmologists are subject to the same licensing requirements
for other physicians and osteopathic physicians, including graduation from an accredited medical
school, completion of post-graduate training, and passage of an examination.

Optometry consists of the examination of the human eye, the examination and ascertaining of
any defects of the human vision system, and the analysis of the process of vision. In order to be
licensed as an optometrist, a person must graduate from an accredited school of optometry and
pass an examination.

Ophthalmologists and optometrists are authorized to prescribe corrective lenses. If requested by
the patient, the prescriber must determine the appropriateness of contact lens wear at the time of
an eye examination and, if the patient has no contraindications, note that contact lenses are
acceptable. A prescription for corrective lenses may not expire sooner than two years from its
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issuance, unless the prescriber finds that a shorter time is warranted because of the patient's
ocular health. If the patient decides to obtain contact lenses from a different practitioner, then a
follow-up evaluation must be performed within six months of the initial prescription or else the
portion of the prescription authorizing contact lenses will be deemed void.

Summary of Bill:

Optometrists, physicians practicing ophthalmology, and osteopathic physicians practicing
ophthalmology, referred to as "qualified providers," may prepare a prescription for corrective
lenses for the correction of a patient's refractive error using remote technology. To use remote
technology for a prescription for corrective lenses, a patient-practitioner relationship must be
clearly established. The parameters of the patient-practitioner relationship must be identical to
those for similar in-person encounters. The remote technology may only be offered to patients
who meet appropriate screening criteria which requires a review of the patient's medical and
ocular history to determine whether or not a comprehensive eye examination is required. A
patient must also be informed that a refraction test alone does not substitute for a comprehensive
eye examination. In addition, continuity of care must be maintained to address adverse events
resulting from the prescription through the qualified provider's availability, an agreement with
another qualified provider, or referral to another medical provider who is capable of addressing
the patient's condition.

A prescribing qualified provider using remote technology must meet the same standard of care
that applies to providing corrective lenses in an in-person clinical setting. The standard of care
for corrective lenses is the preferred practice pattern contained in "Comprehensive Adult Medical
Eye Evaluation" adopted by the American Academy of Ophthalmology. If the prescription
relates to contact lenses, the standard of care also includes the frequency of eye examinations
recommended for contact lens wearers in "Refractive Errors and Refractive Surgery Preferred
Practice Pattern" adopted by the American Academy of Ophthalmology.

It is unlawful to use remote technology to prepare a prescription for corrective lenses unless
certain conditions are met. The remote technology must be approved by the federal Food and
Drug Administration and compliant with the federal Americans with Disabilities Act and the
Health Insurance Portability and Accountability Act. The remote technology may only transmit
data to qualified providers, their staff, or other health care providers who are collaborating to
provide care to a patient. The owner or operator of the remote technology must maintain a
reasonable level of liability insurance.

Complaints against a qualified provider for alleged violations of the remote technology standards
may be filed with the relevant disciplining authority. A written warning must be issued for the
first violation or attempted violation if it did not result in significant harm to a person's health.
Other violations are subject to a civil penalty of at least $1,000 and no more than $10,000. The
Department of Health may request that the Attorney General seek enforcement of the standards
through injunctive relief.

Appropriation: None.

Fiscal Note: Available.
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Effective Date: The bill takes effect 90 days after adjournment of the session in which the bill is
passed.
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