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Please be advised that the Maine Board of Optometry is in the “Repeal and Replace” process to update and modernize the Maine Optometric Law.  To review the proposed Maine Optometric Law, LD 1956: An Act to Amend the Laws Governing Optometrists, click and highlight the link below then control and click to open:

https://legislature.maine.gov/legis/bills/display_ps.asp?PID=1456&snum=131&paper=&paperld=l&ld=1956
A bill summary is attached to this email.  
If you have any comments or concerns, you are welcome to attend the public meeting either in person or by zoom. 
Public Meeting will take place at The Department of Professional and Occupational Regulation

Central Conference room at 221 State Street, Augusta, ME 04333

 Maine Board of Optometry Meeting

Time: Aug 4, 2023, 09:00 AM Eastern Time (US and Canada)

Join Zoom Meeting

https://mainestate.zoom.us/j/87204746261?pwd=Q3hrTktIM1RhNU1rZnJmd0dIakx6Zz09
Meeting ID: 872 0474 6261

Passcode: 20946889

One tap mobile

+13052241968,,87204746261# US

+13092053325,,87204746261# US

Dial by your location

• +1 305 224 1968 US

• +1 309 205 3325 US

Meeting ID: 872 0474 6261

You may also email (tina.carpentier@maine.gov), fax (207 624-8637), or write to the Board at:
113 State House Station 

Augusta, Me 04333
DPFR Bill Summary 

LD 1956 An Act to Amend the Laws Governing Optometrists

Sponsor: Representative Jennifer Poirier (Showhegan)  

Committee Assignment: HCIFS

GO Department Assignment: DPFR 

DPFR Responsible Agency: State Board of Optometry

Bill Type: Department

Department Position: Support (Board of Optometry) 
Summary:  

The Maine Board of Optometry has voted to present a repeal and replace of its statute, 32 M.R.S. Chapter’s I, General Provisions, II, Board of Optometry, III, Licensure, IV, Investigations, V, Practice Restrictions, VI, Telehealth and VII, Practice Status Changes.  This is the same Bill as offered last session. This repeal and replace legislation represent a revision and update of neary all aspects of the law governing optometrist, last amended over 20 years ago.  Updates include changes that reflect current standard of care, enhanced enforcement capability, clarifications of license levels, removal of obsolete license levels, and enhanced ability to protect the public. In addition, the Board needed to update grammar, language, organization, and general statutory clean up.
Subchapter I. Definitions

§ 19101 Definitions:  Moving from 11 to 27 defined terms.  

Added clarity and insertion of terms used in new sections of the statute. This enhances licensees’ understanding of expectation and the Board’s enforcement authority by clarifying terms.  The definition of optometrist/patient relationship definition is important specifically to the newly passed telehealth law and forthcoming regulations.

Subchapter II. Board of Optometry 

§ 19202 Powers and duties of the board 

Expanded powers and duties of the board and removed from this section standards of licensure and the definition of a minimum eye examination (moved elsewhere).  Made explicit board powers and added the authority to order a mental or physical examination if a licensee may be impaired to the extent that they may be unable to practice safely. It also creates broader rulemaking authority for rules necessary for implementation of this chapter.

The new examination provision relating to impaired providers provides authority to take actions that protect the public.  

Subchapter III. Licensure

§ 19301 Requirements for Licensure:  

Updated licensure accreditation requirements.  Removed age requirement. Added a waiver provision for licensing requirements for equivalence and licensure will not harm health, safety, and welfare of the public.

Specifies that for licensure, applicant must have graduated from a school accredited by ACOE (previously, no standard for accreditation).  Further, new statute broadens ability of Board to ease access to licensure.

§ 19303 Licensure by endorsement

The Board established a process to issue a license by endorsement for applicants who present proof of licensure by another jurisdiction of the United States with comparable licensure requirements. The Board shell adopt rules to implement this section.

§ 19304 Levels of licensure and license requirements for use of therapeutic pharmaceutical agents: 

Organizationally pulled all licensure sections under one subchapter.  Clearly defined the existing levels of licensure, removing one that was obsolete.   Created a previously missing pathway to higher levels of licensure. Added the ability to dispense drug samples in limited circumstances.
Currently, three levels of licenses are renewed for which there is no statutory authority.  The new statute identifies those levels of licensure and the scope of license.  Further, the statute creates a previously non-existent pathway to higher license levels, allowing advancement in the profession through enhanced skills.  Provides legal authority to dispense drug samples. 

§ 19305 Licensing:  Increased cap on annual fees.

Cap increased to $600 (actual fees are in rules)

§19306 Display of license:  Location of display of License.

Required to be in a public area of the office for greater transparency of license level to public.

§ 19307 Continuing education:  Continuing education requirements can be via remote learning.

Simplified education section to be comparable to dentist’s provision.  Revised rules will issue for specific requirements.

§ 19308 Standard of care: 

Clarifies that the standard is a state standard of care versus a community level.  The higher standard enhances public safety.  This requires prompt action.

§ 19309 Minimum standards for eye examination:  

Updates standards updated to minimum eye examination which is relevant also to the kiosk law (new section 2424).  Removes refraction as a required part of minimum eye exam which comports with current practice of most if not all optometrists.  

Removing the refraction requirement for a minimum eye examination is critical and cannot wait years.  Currently, most if not all optometrists are in violation of the existing statute since not every eye examination requires refraction. This requires prompt action.

§ 19310 Record keeping:

Establishes records retention requirement of 10 years which will enhance continuity of care, particularly in the retirement context.

§ 19311 Operation of kiosks:  

Makes explicit that anyone operating a kiosk must do a minimum eye examination under § 19309 which includes a physical examination of the eye.  This comports with the legislative history of the original kiosk law.

§ 19312 Minimum prescription requirements: 

Clarified minimum prescription requirements that a prescription may not contain an expiration date longer than 2 years unless there is an explanation.  Further, the prescription elements are organized between spectacle and contact requirements.  

A new section makes clear that a prescription may not be based only on a diagnosis of a refractive error of the human eye as generated by a kiosk.  Also adds the ability to provide drug samples.  This section also requires release of contact and spectacle prescriptions which is already a federal requirement but was not explicit under Maine law, now giving the Board jurisdiction of such violations.  

The new law reorganizes all the prescription sections to one location in the law. Explicitly expanding jurisdiction to the Board for violations of federal law in this area is important for enforceability.

Subchapter IV. Investigations 

Adds provisions for discipline as an affiliated board.

§19401 Investigations:  Authorizes Board to investigate and clarifies confidentiality.

Provides authority as an affiliated Board similar to § 8003(5-A) 

§19402 Disciplinary actions:  

Provides authority as an affiliated Board to take enforcement action on a variety of complaint factors.  

Adds provisions for discipline as an affiliated board.

Subchapter V. Practice Restrictions

§19501 Association:  

Relabeled to chapter V

Subchapter VI. Telehealth:   § 19601-§ 19605 all New

Clarifies expectations of professional behavior and confidentiality and authorizes rulemaking.

Subchapter VII. Practice Status Changes

§ 10701 Succession in Practice: 

Adds section requiring a written directive identifying a successor licensee accepting responsibility for former licensee’s practice.

Enhances public safety by ensuring continuity of care and recipient of Protected Health Information

§ 19702 Closing practice: 

Closing practice section is NEW.  Requires that licensees provide notice to Board when the licensee closes their practice to permit communication of requirements.  This is in response to experience with retirees who are difficult to reach in terms of obtaining medical records.  This is a frequent complaint and requires prompt action.

If you have any comments or concerns, you are welcome to attend the public meeting either in person or by zoom. 

You may also email (tina.carpentier@maine.gov), fax (207 624-8637) or write to the Board at:
113 State House Station 
Augusta ME 04333


