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President’s Column 

Nancy Wong, O.D., Ph.D. 
 

  

The NAVAO annual business meeting and dinner are held concurrently at the 
American Academy of Optometry Annual Meeting in Denver, CO.  The 2014 
NAVAO meeting will be held on Thursday evening, November 13.  The meeting 
presents an opportunity for VA optometrists and residents to reflect on the past 
successes and discuss future challenges.  Please save the date for the NAVAO 
meeting.  The participation of the NAVAO membership represents a vital 
component for the organization. 
 

 
 
 
 
 

 
 
 

From the Editor 

Michelle Chen Lynch, O.D. 
 

  
 
Welcome to the Summer Newsletter! This is an information packed edition. For 
anyone who is interested in the Fellowship Programs, the VA Optometric 
Research Fellowship in Boston is described in this issue.  Unfortunately, the Palo 
Alto and Birmingham VAs are not accepting research fellowship candidates for 
next year so they are not included in this segment.  The NAVAO Newsletter 
Committee interviewed some graduates from the Boston program to give you a 
little insight about their experiences and what they are doing now.  
 
Retirement, along with retirement benefits, is a topic that is on a lot of people’s 
minds for future planning purposes and Dawn Tomasini provides a thorough 
overview of the different options available to VA Optometrists when they depart 

from federal service.   
 
Did you know that you have a VISN Mentor?  What exactly does a VISN Mentor do?  Three VISN Mentors 
volunteered to answer some questions about their role to give you an idea about how valuable this resource is 
when you have questions about your career path as a VA optometrist.  We will explore the role of VISN 
Consultants in the next newsletter. 
 
Please feel free to email me at Michelle.Lynch@va.gov with any comments, suggestions or ideas for the 
NAVAO newsletter. 
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Updates from the NAVAO Board 

 
Kelly Thomann, O.D.  

VICE-PRESIDENT 
  

NO MEMBER UPDATES AT THIS TIME 

 

 

 

 

 

 

Janel L. Chou, O.D. 

SECRETARY 
Hello fellow members! We finally got a spring this year!  There have been lots of 
changes within the VA including a new directive on prescribing and providing 
eyeglasses, new guidance on supervision and billing of services by trainees released 
by the Office of Academic Affiliations and the creation of ACES for conference 
registration.  In order to continue to keep up with all these changes and more, please 
continue to check out the NAVAO website for the minutes to the monthly Optometry 
Service call.  New guidelines and updates on productivity that are now being 
monitored for Optometry will be included each month.  Congratulations to all the 
residency directors for a successful ORMatch this year, it seems residency sites within 
the VA continue to expand every year!   
 

We are always working on ways to improve our website and services to our members.  Please continue to log 
into the website for constant changes and additions.  If you have any further suggestions, comments, or need 
me to send you the conference call minutes before they can be posted, please do not hesitate to contact me 
at Janel.Chou@va.gov. Just as a reminder, please register for the American Academy of Optometry 
Conference by August 1st through ACES.  Hopefully I will get to see you all in Denver this November! 
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Makesha Sink, O.D. 

TREASURER 
Thank you to all of you who continue to support NAVAO with your membership.  It 
is great to be a part of this organization in which VA, and VA supporting 
optometrists from all over the country can work together to continue making VA 
optometry strong.  In a time where VA is being scrutinized, it is nice to know we 
have a support network in NAVAO. 
 
We are in the preparation phases of our annual meeting and reception in 
association with the November 2014 American Academy of Optometry meeting in 
Denver, Colorado.   I certainly hope all of you are able to attend and join us.  More 
details will be coming soon with the specific date, times, and registration 
information. 
 

Have a great summer! 
 
 

Brian Kawasaki, O.D., M.B.A. 

IMMEDIATE PAST PRESIDENT 
 

 
NO MEMBER UPDATES AT THIS TIME 
 
 
 
 
 
 

 
Katherine L. Wang, O.D. 

MEMBERSHIP DIRECTOR 
 
 

NO MEMBER UPDATES AT THIS TIME 
 
 
 
 
 
 
  



Jennifer Gustafson, O.D. 

MEMBER-AT-LARGE (Director of Events) 
 

Please plan on attending this year’s NAVAO Business Meeting and Reception 
which will be held in conjunction with the American Academy of Optometry 
Meeting.  The Academy meeting will be held November 12-15, 2014 in Denver, 
Colorado.   
 
I hope many of you will be able to attend the meeting and get the opportunity to 
socialize/network with your fellow VA optometrists! Please watch for more 
information as the date gets closer. 
 
We look forward to seeing you in Denver! 

 
Kevin Mercado, O.D. 

DIRECTOR OF TECHNOLOGY 

I hope everyone is having a good summer.  Please continue to contact me if 
you have any questions, comments or suggestions for the NAVAO website! 

 

 

 

 

 

 

 

 

 

VA Fellowship Program Spotlight - Boston 

 
Are you a VA resident who is interested in completing a research fellowship program?  Are you a Residency 
Coordinator encouraging your VA residents to pursue a research fellowship program?  Are you simply curious 
to learn more information about these new programs?  Here is a closer look at the two year research 
fellowship program at the VA Boston Healthcare System, under the mentorship of the Program Director, Dr. 
Baharak Asefzadeh.  This fellowship program is open to any U.S. citizen who has completed an Optometry 
Residency Program.  While the training is in a VA hospital setting, the skills and training acquired can certainly 
translate outside of the federal optometry environment.  This unique opportunity allows focused 
concentration on the areas of clinical research, which is a growing demand within the Veteran population.  
Questions about the program should be directed to Dr. Asefzadeh. 

 



 
 

 VA BOSTON OPTOMETRIC RESEARCH FELLOWSHIP
 
 

VA Boston Healthcare System and its affiliate, The New England College of Optometry, are 
proud to offer a two-year, post-residency fellowship involving clinical research, education, 
and clinical training. 

 

 

Mission:  

To cultivate a strong foundation for lifelong learning and achievement, and to promote 

commitment to optometric research and advanced clinical care 
 

 
 At least 75 percent of the fellowship time is to be devoted to any of the following: clinical, biomedical, 

rehabilitation, or health services research, including didactic education related to research. Up to 25 percent 
of the fellowship time may be allotted to advanced clinical and/or teaching activities.  

 

  Applicants must have completed an ACOE residency program in geriatrics, hospital-based eye care, ocular 
disease, low vision rehabilitation, or primary eye care.  Applicants must be U.S. citizens. 

 

  Applicants do not have to be established investigators or academicians and should be prepared to cultivate 
new knowledge in the area of age related eye and vision disorders.  

 
 

Benefits of a VA Optometry Fellowship 

 
 An outstanding two-year clinical research and patient care experience serving a challenging and rewarding 

veteran population 
 

  A stimulating interdisciplinary environment where the fellow learns to conduct research and coordinate 
quality optometric eye care with other health care services to maximize patient care outcomes and learning 
experiences 

 

  Research and academic opportunities mentored by experienced clinicians and preceptors who are among 
the most published optometrists and vision scientists worldwide 
 

 Affiliations with Harvard University and Boston University  
 

  Vacation, national holidays, and sick days along with authorized absence for approved continuing education 



 

  Competitive annual salary ($46,800 Year 1, $48,672 Year 2) 
 

 
 

VA Boston Fellowship Components 
 

 Research   
 

o Fellows participate in on-going research studies conducted at VA Boston Healthcare System and 
The New England College of Optometry (NECO) including, but not limited to: telemedicine, 
advanced diagnostic imaging of the retina, optic nerve, and anterior segment in variety of 
disorders, medication adherence, traumatic brain injury, patient satisfaction, epidemiology, and 
low vision rehabilitation. 

o Fellows design and develop a research study in any area of age-related eye or vision disorders.    
o Fellows gain experience in writing research proposals and generating other relevant materials, 

such as informed consent documents and institutional review board paperwork. 
 

  Advanced Clinical Training 
 

o Fellows are attending optometrists at VA Boston Optometry clinics located at Brockton, West 
Roxbury, Causeway, and Jamaica Plain campuses.  

o Fellows serve as preceptors to optometric residents, as well as optometry students from NECO, 
ICO, and SUNY.  

o VA Boston Optometry clinics are part of a tertiary care hospital environment and offer state-of-
the-art eye imaging equipment, including high resolution OCT. 

o VA Boston is home to the Store and Forward Telehealth Boston Training Center, the national 
center for training tele-retinal imagers and readers. 

o VA Boston uses a state-of-the-art computerized medical record system. 
o Fellows have the opportunity to rotate through advanced ophthalmology clinics such as retina 

and cornea.  
 

  Education  
 

o Fellows may participate in courses relevant to their training through the New England College 
of Optometry Master of Vision Science Program.  

o Courses include biostatistics, research seminar, and research colloquium.  
 

  Teaching Opportunities 
 

o Fellows have the opportunity to teach classes or labs at NECO. 
o Fellows may present at VA Boston Optometry Grand Rounds and the Surgical Service Grand 

Rounds program. 
o Fellows are encouraged to submit papers/posters to a national optometry meeting of their 

choice (such as AAO or SECO, for example). 

 
 



 

List of Select Research at VA Boston 
 

 Validation of Non-mydriatic Digital Retinal Imaging for Detection of Age-Related Macular Degeneration  
 

 The Relationship between Corneal Hysteresis and Retinal Nerve Fiber Layer Thickness Glaucoma; A 
Pilot Study  
 

 Glaucoma Medication Adherence in Veterans and Influence of Co-Existing Chronic Disease: A Pilot 
Study.     
 

 The Detection of Glaucoma-Like Optic Discs in a Tele-retinal Program for Diabetic Retinopathy. 
 

 VA Ocular Telehealth/TeleGlaucoma Cohort Study 
 

 Retinal Nerve Fiber Layer Thickness in Glaucoma and Alzheimer's Disease by Spectral Domain Optical 
Coherence Tomography: A Pilot Study  
 

 Retinal Imaging in the Assessment of Alzheimer’s Disease Risk    
 

 Clinical and Cost-Effectiveness of Screening for Diabetic Retinopathy with Tele-ophthalmology 
 

 Vision Rehabilitation for Convergence Insufficiency in VA Patients with Mild Traumatic Brain Injury: A 
Prospective Study  
 

 Possible Inverse Relationship between Diabetes and Pseudoexfoliation    
 

 Macular Thickness in Diabetic and Non-Diabetic Veterans as Measured by Optical Coherence 
Tomography    

 
 

FREQUENTLY ASKED QUESTIONS 
 
What is the VA Boston Clinical Research Fellowship? 
 
Affiliated with The New England College of Optometry, the VA Boston Clinical Research Fellowship is a two-year, 
post-residency fellowship involving research, educational, and clinical training.  
 
Who can apply? 
 
Applicants must have completed an ACOE residency program in geriatrics, hospital-based eye care, ocular 
disease, low vision rehabilitation, or primary eye care.  Applicants must be U.S. citizens. 
 
Can I apply if I do not have any prior research experience? 
 
Yes!  Applicants do not have to be established research investigators or academicians. 
 



Can I apply if I already have a master’s or other research degree?   
 
Yes!  Applicants with prior research degrees are also encouraged to apply.  The fellowship will allow you to 
continue to cultivate research expertise, complementary to the clinical and teaching aspects of the program.  
 
Can I focus on any area of interest during the fellowship? 
 
Yes.  The VA Boston Fellowship supports clinical research in any area of age related eye and vision disorders.  
 
What are the stipend/benefits? 
 
The VA Optometric Research Fellowship salary and benefits are competitive with other fellowship programs 
($46,800 Year 1, $48,672 Year 2, comprehensive benefits including health insurance, sick days and vacation 
days) and funding to attend one academic conference per year. 
 
Whom do I contact for more information? 
 
Please contact Dr. Asefzadeh: 
 
Baharak Asefzadeh, O.D., M.S., F.A.A.O. 
Director, Optometry Research Fellowship 
Boston VA Healthcare System 
150 South Huntington Avenue 
Boston, MA 02130 
Phone: 857-364-4211 
email: baharak.asefzadeh@va.gov 

 
 

 
 

Interview with Fellowship Graduates 

Contributed by Michelle Matson 
 

Two of the previous fellows, Dr. Nyssa Connell (NC) and Dr. Kyla Smith Duchin (KD), who have both completed 
the VA Boston Optometric Research Fellowship, have included some additional information about their 
experiences below.  Dr. Nyssa Connell, who graduated from the New England College of Optometry in 2005, 
went on to complete her residency at the VA Boston Healthcare System (Brockton Campus) in Primary Eye 
Care/Ocular Disease and is now on staff at the Boston VA.  Dr. Kyla Smith Duchin, who graduated from the 
New England College of Optometry in 2008, went on to complete her residency at the Portland VA in Primary 
Care and is now on staff at the VA Maine Healthcare System.  Both of the VA facilities in Boston and Maine 
participate in research.  Currently, Dr. Connell is a Principal Investigator on 3 IRB-approved projects. 
 

1. What motivated you to pursue a fellowship? 

NC:  I was really happy with my residency experience at the VA, and afterwards I wanted to round out my skill 
set by gaining some experience in clinical research. The fellowship was a great opportunity for me because I 
could still apply even though I had no prior research experience.  I also appreciated that I could continue to 
see patients and maintain my clinical skills as I completed my fellowship. 

mailto:baharak.asefzadeh@va.gov


KD: I had a lot of research experience prior to the fellowship, both during college and optometry school. I was 
interested in making research part of my career and thought this program would allow me to do that.  

2. What were your career goals after you completed your fellowship? 

NC: After I completed the fellowship, I hoped to stay at the VA and provide clinical care to patients; I also 
wanted to teach and to continue my research. I was eventually able to expand on the work I started during my 
fellowship, and I went on to complete my master’s thesis. 

KD: After completing my first rotation as a fourth year optometry student at the Togus VA in Maine, I knew I 
wanted to work in the VA Healthcare System. I thought that completing both a residency and the fellowship 
would help me to achieve this goal and also allow me to incorporate research into my clinical career. 

3. What are some common misconceptions about the fellowship program? 

NC: I think people believe that they need to have some experience in research in order to be successful in the 
fellowship program, and this is not true. I also think some clinicians believe that doing research means they 
will not be able to continue to provide clinical care, but these are not mutually exclusive. Actually, these 
activities complement one another very well. 

KD: One great thing about this program is that no prior research experience is required.  Another is that 
clinical care is part of the fellowship experience. It was wonderful to have more time to work closely with 
experienced providers in the VA Boston Healthcare System after completing a residency.  

4. What advice would you give to others interested or uncertain about pursuing a fellowship? 

NC: The fellowship is a unique experience with many opportunities, and two years is not much time to invest 
compared to the return one will get for one’s entire optometric career (and my two years flew by). 

KD: Don’t be intimidated and ask questions. People who are interested in the research fellowship are part of a 
self-selecting group and any former or current fellows would be happy to share their experiences with 
potential candidates.  

5. How do you implement your fellowship training in your current job? 

NC: I currently use all of the major skills I developed in my fellowship in research, clinical care, teaching, and 
multitasking. But the fellowship program also helped me to make contacts and engaged project management 
skills that I still use every day. And I am so much better at reviewing literature, analyzing studies, and writing 
as a result of my experience in the fellowship. 

KD: This program has taught me how to better incorporate evidence based medicine into my daily clinical 
practice. I work directly with students and residents and the knowledge I gained during my fellowship has 
allowed me to better guide them to critically read current research.  I have been helping to build our trainee 
and residency programs but am hoping to start pursing more clinical research as part of my current position. 

6. How was your fellowship experience different from a residency? 

NC: When I was a resident, I used to come home after clinic and look up all the topics I saw in clinic that day, 
trying to find the answers to my clinical questions. When I was a fellow, I was actually expected to expand my 



knowledge base as part of my day’s work. And if the literature did not answer my clinical question, I could 
then consider whether I should be the one to investigate that question further in a research study. 

KD: The emphasis in residency was clinical care. The research fellowship is designed to focus on all aspects of 
clinical research but, fortunately, not at the cost of clinical care experience.  

 

Retirement from the Department of Veterans Affairs 

Written by Dawn Tomasini 

 

I know retirement seems far away for many of us and something we cannot even comprehend at this time in 

our careers, but anyone who is close will tell you how quickly it came and how they wish they knew more at an 

earlier stage. 

I recently attended a retirement seminar in order to learn more about what we are entitled to and how to 

plan and thought it was important to share this information with my fellow VA optometrists.  Keep in mind 

that there is plenty of information on the Office of Personnel Management website (www.opm.gov) and I do 

suggest that you explore it extensively, but as it can seem daunting, I will try to emphasize particular points 

that were focused on at this seminar. 

The seminar I attended was specific to the Federal Employees Retirement System (FERS) which should cover 

all employees hired after 1987.  The Civil Service Retirement System (CSRS) was utilized prior to that and is 

structured differently. 

Under FERS, you can expect to receive retirement income from 3 separate sources 

1. FERS Annuity (Basic Benefit or Pension) 

2. Thrift Savings Plan (TSP) 

3. Social Security (SS) 

 

 

1. FERS Annuity (Pension) 
Every pay period, the government takes out a small portion of your pay (0.8%), to put towards your FERS 

pension, however your pension is not based on this amount.  The FERS pension is considered a “defined 

benefit” program, which means that the amount you get is fixed and is based on a certain formula.  Once you 

retire, you will receive a fixed monthly income based on this formula for the rest of your life.  This is similar to 

pensions that many civil servants receive, but many companies no longer provide this because it is too costly. 

 

http://www.opm.gov/


How much money will I receive from FERS Annuity?   

Based on your years of service and “high-3” average salary 

Your “high -3” average salary is the highest average of basic pay (not comprising of bonuses or overtime) 

earned during any 3 years of consecutive service.  It is usually your final three years of service. 

FERS Annuity Formula: 

1% of your “high-3” for each year of service UNLESS you are over age 62 at time of separation with more than 

20 years of service, then it is 1.1% of your “high-3” for each year of service 

For example, if you retire at age 60 with a salary of $100,000 and 30 years of service, your FERS Annuity would 

be computed as:  

1% of $100,000 =$ 1000 x 30 yrs = $30,000 per year 

If the same employee waited until after age 62 and then retired at age 65 with a salary of $100,000 and 35 

years of service, your FERS Annuity would be computed as: 

1.1% of $100,000 = $1100 x 35 yrs = $35,000 per year 

So, that number doesn’t seem so bad, especially when you consider that you will also have your TSP, along 

with your SS – but wait, we didn’t talk about the reductions yet. 

 

What kind of reductions will come out of my pension? 

Reduction #1 – Survivor Annuity Cost 

The survivor benefit is that you are choosing for your “survivor” (doesn’t have to be your spouse) to get a 

portion of your pension when you die. That portion can be either 50% of your total pension or 25% of your 

total pension.  Most financial planners advise taking the survivor annuity. 

A 50% survivor benefit costs 10% of pension 

A 25% survivor benefit costs 5% of pension 

With the example given during the retirement seminar, it seems that the survivor benefit is worth the expense 

and again is actually REQUIRED if you intend to keep your health insurance.  It may be easier to explain with 

an example: 

Let’s say you retire with a $1000 a month pension and your spouse is a federal employee as well and has a 

$1000 a month pension, so your combined monthly income would be $2000.  Now, if you both take the 

survivor benefit, each of your monthly income gets reduced by 10% to $900 for a combined monthly income 

of $1800.  If one of you dies, the survivor benefit allows for 50% of the original $1000 to be given to the 

survivor which in this case would be $500.  The surviving spouse no longer needs the survivor benefit and their 

monthly pension now goes back to the full $1000 giving a total monthly pension of $1500.  Without the 



survivor benefit, the original combined income of $2000 would simply be reduced to $1000 once one spouse 

dies.  So it would be $1500 with the survivor benefit, and $1000 without it.   

 

Reduction #2 – Taxes 

Your federal retirement pension is taxable at ordinary income tax rates.  Although everyone’s tax situation is 

different, most financial planners suggest that you plan for at least 20% of your pension to go toward federal 

taxes. 

 

Reduction #3 – Federal Employee Health Benefits (FEHB) 

Whatever you are paying for health insurance while employed by the VA will stay the same once you leave.  

However, you must be enrolled in FEHB for a minimum of 5 years prior to retirement in order to take the 

benefit with you when you retire.  Depending on the health plan you have, that can deduct another few 

hundred dollars from your federal retirement pension. 

 

When will I be eligible?  

Depends on your age and years of service 

Eligibility is determined by Minimum Age of Retirement (MRA) and years of service.  Your MRA is determined by your 

date of birth and can be found at the following link: 

http://www.opm.gov/retirement-services/fers-information/eligibility 

 

IMMEDIATE retirement benefits start within 30 days of when you stop working if certain criteria are met 

1. Age 62 with 5 years of service 

2. Age 60 with 20 years of service 

3. MRA with 30 years of service 

4. MRA with 10 years of service 

If you retire at MRA with between 10 and 30 years of service, the benefit will be reduced by 5% per year for each year 

you are under 62 years of age.  But if you have 20 years of service, the penalty will only apply until age 60, not age 62. 

 

DEFERRED Retirement 

This applies to those that leave federal service before reaching the age requirement or the service years requirement.  

You must have completed 5 years of service. 

Commencing Dates of Deferred Retirement: 

http://www.opm.gov/retirement-services/fers-information/eligibility


If you retire with 10 or more years of service, you are eligible to receive your annuity when: 

 The first day of the month after you reach MRA OR 

 A later date specified by the employee in order to eliminate the age reduction 

If you retire with between 5 and 10 years of service, then the annuity will begin after the former employee reaches age 

62.   

Employees electing to receive the deferred annuity will NOT be eligible to continue any health benefits or life insurance 

that you had while employed. 

 

What is the FERS Annuity Supplement? 

The FERS Annuity Supplement is money that is paid to you in addition to your FERS annuity.  It represents what you 

would receive for your FERS civil service from the Social Security Administration (SSA).  It is calculated as if you were 

eligible to receive SSA benefits on the day you retire, even if not age eligible for social security.  The benefit would then 

continue until: 

1. You are eligible to receive social security benefits  

2. When you reach age 62 

You will be eligible for the FERS Annuity Supplement if you retire voluntarily prior to age 62 with an annuity that is not 

reduced for your age.  In other words, it basically fills the gap between retirement and age 62 when you are eligible to 

receive social security benefits. 

 

It is calculated by dividing your SS benefit at age 62 (found on your SS statement) by 40 (what OPM considers a full 

career) then multiplied by your years of service under FERS 

 The FERS Annuity Supplement is subject to an earnings test and will be reduced if you earn more than the social security 

exempt amount of earnings in the immediate preceding year.  You cannot earn more than $15,480 or the supplement 

will be reduced $1 for every $2 above the earnings limitation.  Yes, it is possible for this supplement to be reduced to $0.   

 

 

2. Thrift Savings Plan 
The Thrift Savings Plan (TSP) was covered in detail in a previous NAVAO newsletter publication (Summer 2012 edition), 

so it will be briefly summarized here. 

TSP is essentially considered your 401K retirement plan. Advantages of the TSP are numerous: 

 Automatic payroll deduction 

 Diversified choice of investment options, including lifecycle funds 

 Choice of tax treatments for your contributions 

o Traditional (pre-tax) 

o Roth (after-tax) 

 Low administrative expenses 



 Agency contributions 

 Access to your money while still employed by the federal government 

 Beneficiary participant account established for spouse in case of death 

 Variety of withdrawal options 

 

Employee Contributions to TSP are made in two ways: 

1. Regular employee contributions -  from payroll deductions that come out of your basic pay  

2. Catch-up contributions – payroll deductions for participants age 50 or older 

 

Agency Contributions 

1. Agency Automatic contributions – equal to 1% of basic pay deposited every pay period (this is basically free 

money – you do not have to contribute any money to receive the 1%) 

2. Agency Matching contributions – you receive agency matching on the first 5% of pay you contribute every pay 

period.  The first 3% is matched dollar for dollar, the next 2% is matched at 50 cents on the dollar. So this means 

that when you contribute 5% of your pay, the government contributes another 4% of your pay to your TSP 

account.  

These two forms of agency contributions when added together equal 5% of your basic pay that is contributed by the 

federal government. 

 

Limits of Contributions 

The elective deferral limit is the maximum amount of employee contributions that can be contributed in a calendar year.  

It applies to the combined total of your tax-deferred traditional contributions and Roth contributions.  The dollar 

amount may change each year.  As of 2014, the maximum for employee contributions is $17,500 and $5,500 for catch 

up contributions 

 

Choice of Tax Treatments 

1. Traditional TSP – you defer paying taxes on your contributions and their earnings until you withdraw them.  

Contributions are taken out of your paycheck before your income is taxed. This lowers your current taxable 

income and gives you a tax break today. This money grows in your account tax-deferred, BUT when you 

withdraw your money, you pay taxes on both the contributions and their earnings. 

2. Roth TSP – you pay taxes on your contributions as you are making them and get your earnings tax-free at 

withdrawal.  These contributions are taken out of your paycheck after your income is taxed.  When you 

withdraw funds from your Roth balance, you will receive your Roth contributions tax-free (since you already 

paid taxes on this).  In addition, you will not have to pay taxes on the earnings (as long as 5 years have passed 

since January 1 of the calendar year when you made your first Roth TSP contribution AND you are at least 59.5 

years of age)  

You can elect to make BOTH traditional and Roth contributions.  You can contribute in any percentages or amounts you 

choose and change your election at any time.  All contributions are considered traditional unless otherwise specified.   

 



Comparing Traditional vs. Roth 

It is hard to determine which contribution is to your advantage.  Generally, it is thought that traditional contributions are 

to your advantage if your tax rate will be lower in retirement.  Roth contributions are to your advantage if your tax rate 

will be higher in retirement.  If your income tax rate is the same in retirement as when you made contributions, you will 

end up with the same amount in your account whether you make traditional or Roth contributions.  The thoughts of the 

advisors I have spoken with agree that the federal income tax rate is not likely to go down in the next 30 years, but will 

most likely go up giving us higher income tax rates in the future, so many believe that Roth is to our advantage, but 

realize that everyone’s financial situation is different and decisions should be made on an individual basis.   

 

Investing in the TSP 

Regardless of whether you chose traditional or Roth contributions, you will need to choose how to invest your 

contributions.  The investment options are separated into individual funds (G, F, C, S, I) and the Lifecycle funds which is a 

mix of stocks, bonds and government securities which are determined based on the future date at which you plan to 

start withdrawing your money.  You can invest in L funds and individual funds simultaneously. 

All contributions to your account will be invested in the G fund (no risk of investment loss) until you do a “contribution 

allocation” to direct them elsewhere.  This was one of the biggest take-home messages from the retirement seminar.  

The lecturers were amazed to find that many people have not adjusted their accounts away from the initial defaulted G 

fund and therefore missed out on years of investment gains.  Although there are risks involved with any investment 

choice other than the G fund, it is suggested that you consider your risk for investment and diversify. 

 

Investment Transactions 

There are 2 types of investment transactions you can make 

1. Contribution Allocation 

2. Interfund Transfer 

 

Contribution Allocation – how you want to invest new money going into your TSP account. This includes employee 

contributions, agency contributions, any transaction migrated to TSP from other retirement accounts.  Contribution 

allocations do not affect money that is already in your account 

Interfund Transfers – moves money already in your account amongst TSP investment funds.  You can choose the new 

percentage you want invested in each fund, but you cannot move specific dollar amounts.  You also cannot move 

specific types of money among the funds.  For example, if you have traditional and Roth balances in your account, your 

interfund transfer will move a proportional amount from each type of money into the funds that you have specified.  

Each month, the first two interfund transfers may be used to redistribute money among all of the TSP funds.  After the 

first two, your interfund transfers can only move money into the G fund.   

 

Ways of getting money out of your TSP 

There are three ways to get money out of your TSP 



1. A loan 

2. An in-service withdrawal (withdrawal while still employed by the Federal Government) 

3. A post-separation withdrawal (withdrawal after you separate from service) 

 

LOANS 

Any loan or withdrawal you take from your account will be paid proportionally from your traditional and Roth balances 

and from each TSP fund in which you have investments.  You cannot request a loan from only the traditional TSP balance 

or specifically from any one fund.  There is a $50 processing fee for each loan that is deducted from the amount of the 

loan that you receive.  You repay your loan with interest.  The interest rate is based on the interest rate for the G fund at 

the time your loan application was processed.  This interest may be less than what you might have earned if you had 

kept the money in the TSP.  Also, if you have an outstanding loan when you leave Federal service, you must pay it back 

within 90 days or the outstanding balance will be treated as taxable income 

There are two types of loans: 

1. General purpose loan 

2. A loan for the purchase or construction of a primary residence 

You can have only one general purpose and one residential loan outstanding at a time.  The total amount that you can 

borrow is limited to your own contributions and the earnings on your contributions.  You cannot borrow less than $1000 

or more than $50,000.  You must wait 60 days from the time you pay off one loan until you are eligible to request 

another loan of the same type.  Loan repayments are made through payroll deductions.  You must repay your general 

purpose loan within 5 years. Residential loans must be repaid within 15 years.   

 

IN-SERVICE WITHDRAWALS 

In-service withdrawals will permanently deplete your retirement savings by the amount of the withdrawal and any 

future earnings that you would have accrued on that money.  There is no fee, but you must pay federal, and possibly 

state, income taxes on the taxable portion of the withdrawal, AND you may be subject to a 10% early withdrawal 

penalty.  If the in-service withdrawal is based on financial hardship, you cannot contribute to TSP for 6 months following 

your withdrawal.  Under FERS, that means you will also not receive any Agency Matching Contributions during that time.   

 

Age-based in-service withdrawals can be made any time after you reach age 59.5 as long as you are still a federal 

employee.  You are only permitted to make one age-based in-service withdrawal.  You must pay federal income taxes on 

the taxable portion of in-service withdrawals when they are paid directly to you.  You will not pay federal income taxes 

on the portion of the in-service withdrawal that comes from your Roth contributions.   

 

WITHDRAWALS AFTER YOU SEPARATE 

Partial Withdrawal – you can take out $1000 or more and leave the rest in your account until you decide to 

withdraw it later.  You may only make ONE partial withdrawal from your account.  If you made an age-based in-service 

withdrawal, you are NOT eligible for a partial withdrawal.   



 

Full Withdrawal – you can choose how your entire account will be distributed using one-or any combination- of 

three withdrawal options: 

1. A single payment 

2. A series of TSP monthly payments 

3. A life annuity purchased for you by the TSP 

A single payment is essentially a lump sum payment.  It allows you to withdraw your entire TSP at one time in one 

payment. 

 

TSP monthly payments – you can ask for a specific dollar amount each month or you can have TSP calculate a monthly 

payment based on your life expectancy.  At any time you can stop the monthly payments and request the balance of 

your account in full.  You will have the opportunity to change the dollar amount of the monthly payment ONCE A YEAR.  

You also have a ONE-TIME opportunity to switch from dollar based payments to monthly payments based on life 

expectancy.   

 

A life annuity pays a benefit to you every month for life.  TSP purchases the annuity on your behalf from a private 

insurance company.  The annuity can be purchased with all or any portion of your account balance when you request a 

full withdrawal.  Once a life annuity is purchased, it cannot be changed.  The amount used for the annuity must be $3500 

or more.  If you have traditional and Roth balances, then TWO annuities will be purchased, one from each account, each 

with at least $3500.   

 

 

3. Social Security 
 

When we reach age 62, we are all eligible for Social Security.  The Social Security Administration used to send out annual 

or biannual statements to inform you of what you can expect to receive from social security based on the years of 

taxable income.  It seems that they are no longer sending these statements as frequently, but they are easily viewed at 

their website: www.ssa.gov. 

 

The biggest question that seems to surround social security is when to start receiving benefits.  Your retirement age is 

based on your year of birth.  Anyone born between the years 1943 – 1953 has a retirement age of 66 years.  Anyone 

born after 1960 has a retirement age of 67. If you were born in between 1953 and 1960, you will need to go the SSA 

website to determine how many months after age 66 constitutes full retirement. 

 

You can start receiving social security retirement benefits as early as age 62, but the amount you receive will be reduced 

by about 25-30%.  It is generally thought that whether you choose to receive your benefits early or delay receipt until a 

later time, you are likely to receive the same amount overall.  When you take the benefits early, the monthly payment is 

reduced but you will be receiving that payment for a longer period of time.  If you delay taking your benefit, your 

monthly payment will be larger but you will receive it for a shorter period of time. 

http://www.ssa.gov/


 

When you reach full retirement age, you can work and earn as much money as you want and still receive your full Social 

Security benefit payment, and there are survivor benefits as well.   

 

The social security website can be a great resource for those looking for more information. 

 

What is a VISN Mentor? 

Contributed by Robert Wang 

Have you ever wondered what a VISN Mentor is and what does a VISN Mentor do? The NAVAO Newsletter Committee 

interviewed 3 VISN Mentors who volunteered to answer a few questions so that you can better understand this valuable 

resource available to you within the VA Network:  

1. Dr. Angela Musick of VISN 6, the designated Point of Contact for the VISN Mentor Program (Salem, VA) 

2. Dr. Gene Grubbs of VISN 19 (Cheyenne, WY)  

3. Dr. Pauline Ilsen of VISN 22 (West Los Angeles VA HCS, CA)  

 

The most recent VISN mentor listing can be found at: 

http://vaww.va.gov/OPTOMETRY/docs/VISN_Optometry_Mentors_Listing_10-2013.xls 

 

What is the role of a VISN Mentor? 

Dr. Musick: The Mentor program was started by Dr. John Townsend (with the support of NAVAO) in April of 2006.  The 

idea to begin a Mentor program started earlier and was even mentioned in one of the monthly Optometry Service calls 

in 2005, which was how I found out about it.  The plan was to invite knowledgeable VA optometrists (those who had 

been promoted within the VA enough to understand the nuances of VA regulations) to mentor younger or newer VA 

ODs in navigating the extensive promotion process. 

Dr. Grubbs: It is to provide advice and guidance to new practitioners to the VA, to serve as a resource, an experienced 

voice to answer questions.  When I was assigned to Cheyenne, I was the only practitioner here. I created the VISN 19 

Optometry National list so that I could ask questions of people who had been around this block.  If you aren’t used to 

the culture, it is too easy to shoot yourself in the foot.  Sometimes the things we do as an organization are counter-

intuitive and confusing to someone without a background in our practice context. 

Dr. Ilsen: The way I see it, we are the ones that people approach for help. Our role is to help people negotiate their way 

through the VA system.  For example, someone might ask how to earn an advancement or promotion, or how to create 

and develop a training program.  

 

How do you become a VISN Mentor?  

Dr. Musick:  When there is a need for a new Mentor, any VA OD with enough experience in the promotion process may 

volunteer to assist.  Dr. Townsend will then appoint the appropriate individual to the open slot within their respective 

VISN.  VISN Mentor duty is not an undertaking that should be viewed lightly, since the future of our fellow optometrists 

http://vaww.va.gov/OPTOMETRY/docs/VISN_Optometry_Mentors_Listing_10-2013.xls


could rest on the result of the mentoring.  Volunteers should be at least Intermediate grade (preferably Senior or 

above), and should have been through both the promotion (grade increase) and the step request (SAA/SAP) process 

within the VA before offering to accept a position as VISN Mentor. 

Dr. Grubbs: I was appointed.  At the time, there were only 3-4 optometrists in this VISN.  Wil Meikeljon retired and there 

was John Brand, Harald Olafsson and I in Salt Lake for full time people.  Salt Lake had a couple of part-time folks as well 

and there was a part-time person here.   

Dr. Ilsen:  If someone is willing to act as a VISN mentor, I suggest they contact Kathleen Gernhart in Central Office.  

Originally (around 2006), Dr. Townsend had asked for volunteers.  

 

Who helped to mentor you for this position? 

Dr. Musick: When I was a resident, I had the fortune to be supervised by Dr. Roy Thompson, at the Tuscaloosa VAMC.  

He always told me that, should I choose a VA career, I would need to contact him immediately, so he could guide me 

through my career.  He explained that he did not want other ODs to make the same mistakes that he made when he was 

young and unfamiliar with VA regulations.  When I told him I did plan to make the VA my career, he forged ahead with 

the mentoring process.  When I first started at the VA, I found that I was already more informed than many of the ODs 

who had been working for a while. 

I had a second mentor, though.  My first VA position was in VISN 10, at a CBOC for the Cleveland VAMC.  Dr. Stacy 

Yaniglos is the Chief of Optometry at the main hospital, and she saw a need.  At our quarterly optometry meetings, she 

began to coach all the ODs on the promotion process.  I was already familiar with many of the hints she was offering, but 

at that time, I needed the reminders.  It’s a complicated area of “study,” and her quarterly coaching was essential to all 

the docs who worked in the Cleveland area.  I later transferred to VISN 6, where I am now. 

Once I was appointed as VISN 6 Mentor in April of 2006, I contacted Dr. Thompson in Tuscaloosa again to get copies of 

the exact regulations for promotion, and I started my research there.  I knew I would never remember everything, so I 

typed my notes (yes, my notes tend to have hyperlinks, tables, figures, etc… I am that meticulous).  During my research, I 

found the regulations and handbooks offered to me were just the base of the pyramid.  They were confusing and 

needed more explanation, so I searched for more regulations and took notes on those.  I added some of the tips and 

hints that Drs. Thompson, Yaniglos, and a few other career optometry chiefs at the VA had offered to me over time, and 

my notes turned into an 8-page document.  I hadn’t planned to share the notes.  They were just my “doodles” to help 

me answer any questions that would arise, but no one in my VISN knew me, save the docs at my facility, and no one 

contacted me with questions, even after I sent a VISN-wide email introducing myself as the VISN Mentor. 

I figured others might want my research information, even if they didn’t wish to contact me, so I finally sent the 

document to my VISN ODs in a second mass email.  At that time Dr. Gay Tokumaru was the President of NAVAO; she is 

also an OD in my VISN.  She asked if she could post my notes on the NAVAO website, and I agreed.  One of the other 

mentors saw the document on the web and asked a question, so I updated the document and sent it to all the other 

VISN Mentors.  That was how the Promotion Guide got started… it was just a collection of my notes.  At this point, I 

started receiving questions from all over the country, and I would call Dr. Thompson in Tuscaloosa for help with the 

answers.  Later I started calling Dr. Townsend for his knowledge as well.  These two men are still my mentors, my 

teachers and my friends.  I doubt I will ever stop being mentored by such knowledgeable people.  I may be the author of 

the Promotion Guide, but there are so many people who have put their knowledge into the document.  The credit is not 

mine alone. 



Dr. Grubbs:  My own personal experience coming from Kaiser and the Navy. 

Dr. Ilsen:  No one formally.  But when I first joined the VA, Dr. Townsend was my supervisor and he set a great example.  

Even before that, during my residency, Gerry Selvin and John Townsend both were great mentors.  I would model myself 

after the things that I remembered them doing for me. 

 

What have you enjoyed or achieved by being a VISN Mentor?  

Dr. Musick: What I enjoy most is meeting other ODs.  When I go to conferences, sometimes a friend will introduce me to 

another VA OD, and I often hear the words, “Oh! I’ve been meaning to contact you.  I have a question about 

promotions.”  I truly enjoy this.  Any knowledge I have, however small it may be, is ready to be shared.  Sometimes I only 

e-meet other ODs… we would not recognize each other in a crowd, but I know the names, and I have e-friends across 

the miles.  It makes me feel like part of a large, extended family.  That’s what we are, you know?  VA ODs… federals… we 

have the capacity to help each other and our Veteran patients, we may as well be a family. 

Dr. Grubbs: We are a small VISN with regards to the numbers of Optometrists here. I’ve enjoyed meeting the others. We 

have grown over the past few years with some new positions in Eastern Colorado (Denver, Colorado Springs, Pueblo). 

Dr. Ilsen: I appreciate what Drs. Townsend and Selvin have done to help me develop my career; this is an opportunity for 

me to do the same for someone else.  I’m happy to share information so that people wouldn’t have to reinvent the 

wheel.    

 

What are some things you have had to do that you did not anticipate as a VISN Mentor?  

Dr. Musick: I really didn’t see myself authoring a Promotion Guide, and I certainly didn’t anticipate my “notes” ending 

up all over the country.  It’s a happy circumstance, though.  Mentoring is likely my favorite stretch assignment.  When I 

think about retirement, which I’m sure most of us look forward to in some capacity, my main thought is, “Who will 

update the Promotion Guide?” 

Dr. Grubbs: I can’t think of anything that couldn’t have been anticipated in the context of “this is what a mentor does.”  

Dr. Ilsen: I don’t think that there’s anything that I didn’t expect.  If anything, it would be that I have been asked 

questions by people from a different VISN than my own. 

 

What are some misconceptions about being a VISN Mentor? 

Dr. Musick: I think that some people don’t realize the Mentor program is mainly about promotion guidance.  The 

mentors are not really negotiators.  Some facilities may not work exactly the way we expect, and some facility leadership 

may not accept the recommendations of the Optometry Professional Standards Board (PSB).  There are not many ways 

to counter that, and although a Mentor can offer guidance about the regulations, promotions are ultimately in the 

hands of local leadership. 

Dr. Grubbs:  Actually none. I see the role as offering advice when asked or offering a different perspective for 

consideration. When I was at Kaiser, we set up each new doctor with a more experienced “practice buddy.”  

Dr. Ilsen:  Not sure.  



 

Anything else you want to add? 

Dr. Musick: I am the Point of Contact for the VISN Mentor program and am truly delighted to offer any guidance I can 

regarding the promotion process.  I enjoy meeting each and every VA OD who contacts me.  I’ve fielded many emails 

from all the VISNs, and that is my calling, but I don’t want to dissuade any VA OD from seeking guidance from their own 

VISN Mentor.  The Mentors have offered their time and knowledge to help ODs in their respective VISNs, and that offer 

should be honored.  I would suggest that any OD with a promotion question contact his/her VISN Mentor first, and I am 

happy to answer any questions that are subsequently forwarded to me. 

Dr. Ilsen:  It’s too bad that people don’t make greater use of the resources around them. On the other hand, I also think 

that with NAVAO and the national email groups that have been created, people can easily get answers to questions that 

they might have asked a mentor.  With the availability of electronic communication, I’m not sure if VISN mentors are 

really as relevant as before.  

 

Upcoming Continuing Education Events 2014 

Contributed by Philip Haiman 

 

July 2014 
 

AEA Cruises Optometric Seminar. European - Paris/Normandy River Cruise. July 3-10 
 

2014 Colorado Vision Summit. Steamboat Springs, CO. July 10-13 

 
 

NSU (Florida) Therapeutic Pharmaceutical Education Certification Course. Davie, FL. July 10-19 
 

Indiana Optometric Association Summer Seminar. Carmel, Indiana. July 16 

 
Pacific University College of Optometry 2014 Victoria Conference.  Victoria, BC.  July 17-20 

 
CE in Italy. Tuscany Italy. September 28-30 

 
National Optometric Association Annual Convention. Arlington, VA.  July 23 -27 

 
FOA Annual Convention 2014. Boca Raton, FL. July 24-27 

 
Northern Rockies Optometric Conference. Jackson Hole, Wyoming. July 24-26 

 
National Glaucoma Society Conference. Brewster, MA. July 26-28 

 
New Technology & Treatment in Vision Care. Minneapolis, MN. July 17-20 

 
CE in Italy. Tuscany Italy. September 28-30 

 
 

August 2014 

http://optometriccruiseseminars.com/
http://www.visioncare.org/_conference/conference_info.php
http://optometry.nova.edu/ce/
http://www.ioa.org/index.php
http://www.pacificu.edu/optometry/ce/conferences_events.cfm
http://site.ceinitaly.com/
http://nationaloptometricassociation.com/
http://www.floridaeyes.org/calendar#%20
http://www.nrocmeeting.com/
http://www.neconferences.com/conferences
http://www.revoptom.com/conferences/
http://site.ceinitaly.com/


 
Southwest Florida Optometric Association Educational Retreat. Captiva Island, FL. August 1-3 

 
NSU Smokey Mountain Summer 2014. Asheville, NC. August 1-3 

 
NSU Orlando Super Sunday Glaucoma Update 1014. Orlando, FL. October 18-19 

 
SCOPA Annual Meeting.  Hilton Head Island, SC.  August 21-24 

  
SCCO Glaucoma Case Management. SCCO Campus. August 23-24 

 
September 2014 

 
SCCO Treatment & Management of Ocular Disease. SCCO Campus. September 7th 

 
South Dakota Optometric Society Fall 2014 Conference. Sioux Falls, SD.  Sept 11-12 

 
New Technologies & Treatments in Vision Care. Tysons Corner, VA. September 12-14 

 
NSU Diabetes Management Update & Annual Glaucoma Meeting. Fort Lauderdale, FL. September 13-14 

 
Envision Conference. Minneapolis, MN. September 17-20 

 
Kentucky Optometric Association Fall Conference. Covington, KY. September 19-21 

 
Wisconsin Optometric Association Annual Convention. Middleton, WI. September 25-28 

 
NSUOCO Fall Primary Eye Care Update. NSUOCO Campus. Sept 27-28 

 
NDOA’s Annual Congress. Bismark, North Dakota. September 28-30 

 
CE in Italy. Rome Italy. September 21-23 

 
CE in Italy. Florence, Italy. September 25-27 

 
CE in Italy. Tuscany Italy. September 28-30 

 
 

October 2014 
 

Energeyes COPE approved Webinar, “Moving More of your patients to Medical”, October 1st 
 

Pioneers in Optometry Regional Conference. Tulsa, OK. Oct 2-4 
 

East West Eye Conference. Cleveland, Ohio. October 9-12 
 

Alaska Optometric Association Annual Conference, Portland, OR. October 9-12. 

 
SCCO Glaucoma Grand Rounds with Live Patients. SCCO Campus. October 12 & 13 

 
Iowa Optometric Association Hawkeye Institute. Cedar Rapids, IA. October 16-17 

 
Connecticut Association of Optometrists Conference.  Groton, CT. October 18 -20 

 
College of Optometrists in Vision Development 44rd Annual Meeting. San Diego, CA. October 21-25 

http://www.swfoa.com/
http://optometry.nova.edu/ce/
http://optometry.nova.edu/ce/
http://southcarolina.aoa.org/
http://www.ketchum.edu/index.php/ce/ce_calendar/
http://www.ketchum.edu/index.php/ce/ce_calendar/
http://southdakota.aoa.org/x20504.xml
http://www.revoptom.com/conferences/
http://optometry.nova.edu/ce/falldoubleheader/index.html
http://www.envisionconference.org/
http://www.kyeyes.org/2004fall104.cfm
http://www.woa-eyes.org/
http://optometry.nsuok.edu/ContinuingEducation/ScheduleofEvents.aspx
http://www.ndeyecare.com/index.asp?Type=B_BASIC&SEC=%7B0D0A3072-F288-4C0A-A682-69D4DD279416%7D
http://site.ceinitaly.com/
http://site.ceinitaly.com/
http://site.ceinitaly.com/
http://www.energeyesassociation.com/meetinginfo.php
http://oaop.org/web/events/pio-conference/
http://www.eastwesteye.org/aws/OOA/pt/sp/home_eastwestconf
http://www.akoa.org/?q=events
http://www.ketchum.edu/index.php/ce/ve-online-registration/
http://www.iowaoptometry.org/Ed_Schedule.aspx
https://www.cteyes.org/
http://www.covd.org/


 
Fellowship of Christian Optometrists Annual Educational Conference. Nashville, IN.  Oct. 31 - Nov. 2 

 

NAVAO Committees 

 

The Executive Committee is responsible for the management of the business of the NAVAO and advises the 
President on all policy matters of the Association. The Executive Committee consists of the President, Vice-
President, Secretary, Treasurer, and Immediate Past President. 
 
Executive Committee Members: 

 Nancy N. Wong, O.D., Ph.D. (President and Chair) 

 Kelly Thomann, O.D. (Vice-President) 

 Janel L. Chou, O.D. (Secretary) 

 Makesha Sink, O.D. (Treasurer) 

 Brian S. Kawasaki, O.D., M.B.A. (Immediate Past President) 
 
 
The Finance Committee monitors funds and assists the Treasurer in the collection and disbursements of 
funds. The committee also projects future financial demands and sources for the Association. 
 
Finance Committee Members: 

 Makesha Sink, O.D. (Treasurer and Chair) 

 Michael McGovern, O.D. 

 Weon Jun, O.D. 

 Glenn Saxon, O.D. 
 
 
The Membership Committee recommends means for membership retention and growth and monitors 
pertinent data about the membership. 
 
Membership Committee Members: 

 Katherine L. Wang, O.D. (Membership Director and Chair) 

 Amber Louprasong, O.D. (Vice-Chair) 

 Janel L. Chou, O.D. (Executive Committee Liaison) 

 Theresa Chong, O.D. 

 Rachel Caywood, O.D. 

 Meghan Elkins, O.D. 

 Joy A Kerns, O.D. 

 Rebecca Kline, O.D. 

 Susie L. Lim, O.D. 

 David N. Lynne, O.D. 

 
The Events Committee is responsible for planning and overseeing all NAVAO functions, including the annual 
NAVAO Business Meeting, Reception, and Dinner. 
 

http://www.fcoint.net/


Events Committee Members: 

 Jennifer Gustafson, O.D. (Director of Events and Chair) 

 Kelly Thomann, O.D. (Executive Committee Liaison) 

 Minna Huang, O.D. 

 Katherine L. Wang, O.D. 

 Molly B. McGinty-Tauren, O.D. 
 
 
The Newsletter Committee is responsible for maintaining a formal communications link with the membership 
and assists the Newsletter Editor with publishing the quarterly NAVAO Newsletter. 
 
Newsletter Committee: 

 Michelle Chen Lynch, O.D. (Newsletter Editor and Chair) 

 Nancy N. Wong, O.D., Ph.D. (Executive Committee Liaison) 

 Dawn N. Tomasini, O.D. 

 Philip K. Haiman, O.D. 

 Joseph A. Pruitt, O.D. 

 Robert Wang, O.D. 

 Michelle Matson, O.D. 

 Paul A. Vejabul, O.D. 

 
The Technology Committee is responsible for communicating with the membership via online technology. The 
Committee will maintain the NAVAO website, make suggestions for its improvement or enhancement, and 
conduct events requiring technological support as directed by the Executive Committee. 

 

 Kevin Mercado, O.D. (Director of Technology and Chair) 

 Brian S. Kawasaki , O.D., M.B.A. (Executive Committee Liaison) 

 Jason Powell, O.D. 

 Justin Cole, O.D. 

 Brett Zwolensky, O.D. 


