Optimum VA
The Official Newsletter of the
National Association of Veterans Affairs Optometrists
Spring 2010
NAVAO Board Members
Brian S. Kawasaki, O.D, M.B.A.
President
brian.kawasaki@us.army.mil
David G. Storer, O.D.
Vice-President
david.storer@va.gov
Janel L. Chou, O.D.
Secretary
janel.chou@va.gov
Makesha Sink, O.D.
Treasurer
Makesha.sink@va.gov
Gay K. Tokumaru, O.D.
Immediate Past President
gay.tokumaru@va.gov
Katherine L. Wang, O.D.
Membership Director
katherine.wang@va.gov

Issue Highlights
President’s Column
Updates from the Executive Board
Meet the Membership Committee
Updated Promotion Guide
Advanced Competency in Medical Optometry
(ACMO)
Guest Column on Board Certification
History of Optometry in the VA
NAVAO Committees
Keeping in Touch

Dawn N. Tomasini, O.D.
Newsletter Editor
dawn.tomasini@va.gov
Minna Huang, O.D.
Member-at-Large (Director of Events)
minna.huang@va.gov
Brett Zwolensky, O.D.
Member -at-Large (Director of Technology)
info @navao.org

Optimum VA Newsletter is a quarterly publication
distributed in January, April, July and October.
Deadline for submissions are 12/31, 3/31, 6/30, and 9/30
respectively.
Please e-mail any submissions to our newsletter editor,
Dawn N. Tomasini at dawn.tomasini@va.gov

President’s Column
Brian Kawasaki, O.D., M.B.A.
Brian S. Kawasaki, O.D., M.B.A.
PRESIDENT
Dear NAVAO Members,
I’d like to thank each of you for joining or renewing your membership for 2010 and
for your continued support of our organization. Our renewal method was different
this year due to the website transition and we thank you for your patience as we
near completion of the process. With the transition of the website over to our new
hosts (VisionSite) almost done, we are ready to begin making improvements and
enhancements for our members. We now have a “News” page in the members’
area for important announcements. We are also currently constructing a “New
Members Info” section which will contain helpful information for recently hired VA
Optometrists and new NAVAO members. Much of this information was previously
sent by regular mail to our new members. Not only will the electronic format be
more accessible to our members, but it will also save money for our organization on postage. Other additions
are on the way and we encourage you to log into the website from time to time to see what’s new.
We have also added a ninth Board Member to our ranks since the last issue of our newsletter. I would like to
introduce and welcome, Dr. Brett Zwolensky, as our new Member-At-Large (Director of Technology) and the
Chair of our recently formed Technology Committee. Please feel free to email Dr. Zwolensky at
info@navao.org with any comments or suggestions you have about our website.
Many thanks to our members who contributed to this issue of our newsletter! We count on your participation
to keep our newsletter full of new and interesting content. Please e-mail any submissions to our newsletter
editor, Dr. Dawn Tomasini, at dawn.tomasini@va.gov.
Finally, I would like to express my gratitude to our Board Members and Committee Members who have been
working tirelessly towards continually improving our association (in addition to juggling the demands of their
regular job duties!). As an all-volunteer organization, we are dependent on the active participation of our
members and the many hours they devote to the NAVAO. I have been very impressed with the willingness of
our members to answer our recent calls for volunteers. Since November 2009, we have grown from a former
group of eight Board Members who ran all aspects of the organization, to a total of 27 (nine Board Members
and 18 Committee Members). Thanks to this growth in the volunteer structure, we are now abl e to tackle
more projects at once, which will truly benefit our membership.
Please enjoy this issue of the newsletter!
Best regards,

Brian

Updates from the Executive Board
David G. Storer, O.D.
VICE-PRESIDENT
The last several months have been busy for the Office of the Vice President,
particularly while Dr. Brian Kawasaki, the President of NAVAO, was on standdown leave, after completing a year of active duty. One of the Executive
Committee’s primary goals was to get the new web site functional before he
returned. We have come a long way, thanks to the Herculean efforts by the new
Technology Director, Dr. Brett Zwolensky. The work continues, but his progress
since the first of the year has been impressive. Recently, Dr. Kawasaki named
four new members to the Technology Committee, who will provide much needed
support to Dr. Zwolensky. Our next priority was to ensure that our membership
was up to past year’s levels. Many of our members faced a number of hurdles
when they attempted to renew their memberships through the new web site’s
membership renewal page. Again, to the rescue came our new Membership
Director, Dr. Kathy Wang. Her superhuman efforts and commitment, after she was appointed by Dr.
Kawasaki, to repair this year’s fragmented membe rship renewal effort was the principal reason for the success
of this year’s membership renewal drive. Our new Secretary, Dr. Janel Chou and Treasurer, Dr. Makesha Sink
have both been invaluable to NAVAO. Dr. Chou has been responsible for the flawless monthly minutes of the
Optometry Service minutes posted on the new web site and Dr. Sink, has been the one behind the scenes
resolving individual member’s dues issues. The efforts of each of these officers, and many others behind the
scenes, have made my efforts to fill in for Dr. Kawasaki, while he was on stand-down leave, much more
effective. I wanted to formally recognize each of their impressive and dedicated efforts.

Janel L. Chou, O.D.
SECRETARY
Hello NAVAO members and welcome spring!! There have been many changes in
the way of national website updates, standard operating procedures (SOPs) for
reusable medical equipment, and a shift to open access clinics across the nation
within all VISNs. To keep all our members up to date with all these changes, we will
continue to post the minutes to the monthly optometry service call. This will be
located in the members section of our website as soon as you log in. We also post
the agenda as soon as we receive it and before the service call, in that same section,
for your access. If you have any questions or feedback about the current minutes,
please contact me at janel.chou@va.gov.

Makesha Sink, O.D.
TREASURER
Hello everyone and Happy Spring!
The 2010 membership drive was successful in that we had a lot of new and
renewal members. There were a few issues with the website transition and we
appreciate everyone’s patience while we worked through them. Also – keep in
mind that your payment this year was through PayPal but previous years it was
through TransAct, so as you look back through your financial history (ie for taxes,
etc) keep these names in mind for your record of NAVAO dues payments.
Our net income from membership dues for 2010 (so far) is: $13333.27.
Our current bank balances are:
Checking: $11498.33
Savings: $34811.45
We have experienced some onetime expenses this year in filing tax exempt paperwork and website transition
costs, otherwise – routine payment of website upkeep, new membership packets, etc will be ongoing.
I would like to introduce the members of our newly formed finance committee: Glenn Saxon, Weon Jun, and
Michael McGovern. We will be looking into ways to keep our costs down and keep us as fiscally sound as
possible. I look forward to working with this team to keep the organization on track with our goals and in
serving the members of NAVAO.
If you have any suggestions, questions, feedback please do not hesitate to contact me at:
Makesha.sink@va.gov

Gay K. Tokumaru, O.D.
IMMEDIATE PAST PRESIDENT
NO UPDATES AT THIS TIME

Katherine L. Wang, O.D.
MEMBERSHIP DIRECTOR
The NAVAO membership committee has been busy putting together a complete
database of all VA staff optometrists, both NAVAO members and non-members. We
encouraged non-VA members to support and join NAVAO at our recent winter
membership drive. Membership is up approximately 20% from last year. All new
hires receive a free NAVAO membership for that calendar year and have received
NAVAO membership certificates. All newly joining current VA staff optometrists
have received membership certificates as well. We also compiled a complete
database of VA residency & fellowship coordinators so we can contact the
Coordinators during the new academic year to encourage their residents and fellows
to learn more about the VA and join the NAVAO. NAVAO also has been transitioning to a new website so we
apologize for any difficulties people might be having logging on even thoug h they paid their membership and
we thank them for their patience during the transition time.

Minna Huang, O.D.
MEMBER-AT-LARGE (Director of Events)

NO UPDATES AT THIS TIME

Brett Zwolensky, O.D.
MEMBER-AT-LARGE (Director of Technology)
Hi, I am Brett Zwolensky, the new Director of Technology for the NAVAO. My
responsibilities for the NAVAO are basically to manage all aspects of the NAVAO
website. This consists of updating information on the website, incorporating
programs that make the website more user friendly, creating new sections that
may be useful for VA optometrists, and providing technical support for all of the
various activities the NAVAO is involved with.
On a personal note, I am a native of Moundsville, West Virginia. After I completed
my undergraduate training in Chemistry at West Virginia University in 1997, I
attended Southern College of Optometry (SCO). In May of 2001, I graduated from
SCO. Fortunately, I was accepted to the Ocular Disease residency at the
Huntington VAMC. After I completed my residency in July of 2002, I was accepted as a staff optometrist at the
Louis A. Johnson VAMC in Clarksburg, WV and have been there ever since. I became a Fellow of the American
Academy of Optometry in December of 2004. I married my wife, Cindy, in December 2007. We live in
Bridgeport, West Virginia where my wife is an optometrist at a local private practice. We have a dog named
Paisley who is our pride and joy. My interests outside of optometry and technology are just about anything
involving the outdoors. I am blessed that my wife (and dog) love the outdoors as much as I do. Our hobbies
include jet skiing, water skiing, snow skiing, hiking, riding ATVs, hunting, fishing, playing tennis, and of course,
rooting for our beloved West Virginia Mountaineers!!!!!!

Meet the Membership Committee
Rachel Caywood, O.D.
Oklahoma City VA
I’m Rachel Caywood and am currently serving on the NAVAO membership
committee. I was raised in Iowa and received my bachelor’s degree at the
University of South Dakota. I attended optometry school at Illinois College of
Optometry. After graduation I completed a family practice residency at
Northeastern State University College of Optometry in Tahlequah. I am
employed as a staff optometrist at the Oklahoma City VA.
I have been married to my husband Josh for seven years and we have two
daughters, Alyssa is four and Alexis is one. I enjoy spending time with my family

and scrapbooking. I look forward to being part of the membership committee and helping expand NAVAO its
membership.

Rebecca Czerwinki, O.D.
Portland VAMC
I was born in Indiana, grew up in the west suburbs of Chicago, with a few
years in the middle spent in Minnesota. I graduated from Washington
University in St. Louis with an undergraduate degree in biology and a
minor in Russian (though I can no longer speak any of it!) I attended
Pacific University College of Optometry and completed a residency at the
Portland VAMC. I then worked with an ophthalmologist in a tertiary care
setting in the Willamette Valley with an on-site surgery center for four
years. I returned to the Portland VAMC as a full time staff optometrist
and serve as the Student Program Coordinator. I am a Fellow of the
American Academy of Optometry, a member of the Armed Forces
Optometric Society and a Recruitment Representative for the VA.

Joy Kerns, O.D .
Battle Creek VAMC
I am a 2004 graduate of the Michigan College of Optometry. I completed my
residency in Ocular Disease at the VA Medical Center in Battle Creek Michigan
in 2005. Following residency training, I became employed full time as a staff
optometrist at the Grand Rapids VA Outpatient Clinic also located in Michigan.
I have been happily employed there since.
I am a native of Wyandotte, Michigan which is a suburb south of Detroit. I
currently reside in Hudsonville, Michigan where I live with my husband, Josh, of
nearly 8 years with our two beautiful daughters, Jayda who is 5 years old and
Jordan who is 3. They keep us very busy and entertained. As a family, we enjoy
traveling and we spend most of our summer camping.

Susie Lim, O.D.
San Diego VA
Hello, everyone! I am looking forward to working in the NAVAO membership
committee.
I was raised in LA but moved to San Diego to attend, UC San Diego. After graduating
from college, I worked in research at the Scripps Research Institute before moving
to south Florida for optometry school. I graduated from Nova Southeastern
University, College of Optometry in 1998 and finished my ocular disease residency
in 1999 at the Bascom Palmer Eye Institute. I moved back to San Diego in 2001 and
worked in a group ophthalmology practice until I joined the San Diego VA in 2009.
When I am not working, I like to spend time with my husband and my two kids. We
all like to
travel, enjoy great food and outdoor activities.

David Lynne, O.D.
Orlando VA
Dr. Lynne grew up in the suburbs of Chicago. He received his Bachelor of
Science degree in Biochemistry from the University of Illinois at UrbanaChampaign in 1996. Dr. Lynne graduated Magna Cum Laude from the Illinois
College of Optometry in 2003 and completed a residency in ocular disease at
the Huntington VA Medical Center in Huntington, WV in 2004. Dr. Lynne
joined the Orlando VA Medical Center in 2007. He is proud to now be serving
as a member of the NAVAO membership committee.

Heidi Mayer, O.D.
Erie VAMC
I currently work at the Erie VAMC in Erie, Pennsylvania. I completed my undergraduate work at Westminster
College in New Wilmington, Pennsylvania and optometry school at Pennsylvania College of Optometry. After
graduating from optometry school in 2002, I completed a residency at the Cleveland VA. I am a fellow in the
Academy of Optometry.
In my spare time, I enjoy reading nonfiction, travelling, and attending many arts and cultural events.

Updated Promotions Guide

PROMOTION INFORMATION GUIDE:
VISN MENTOR PROGRAM
VISN 6 Mentor and Mentor POC (author): Angela Musick, OD, FAAO
Email : angela.musick1@ va.gov

Important References:
VA Optometry Website:
http://www1.va.gov/optometry
Federal Pay Tables Website:
http://www.opm.gov/oca/10tables/indexG S.asp
Appendix G5. Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5 (April 15, 2002)
http://www1.va.gov/optometry/docs/HB5005_APPENDIX_G5_Section_B_-_Qualifications.doc
Employee Recognition and Awards: VA Directive 5017 (April 15, 2002)—(see especially Part V)
http://vaww1.va.gov/ohrm/directives-handbooks/Documents/5017-5.DOC (Note: this is a VA intranet website)
Optometry Professional Standards Board Checklist
http://www1.va.gov/optometry/docs/Optometry_Boards_Checklist.doc
Pay Administration: VA Handbook 5007/10 (February 6, 2004)
http://vaww1.va.gov/ohrm/Directives-Handbooks/Direct_hand.htm (look in 5007/10) (Note: this is a VA intranet website)
Appendix H4. Procedures for Appointing Optometrists: VA Handbook 5005/8, Part II Appendix H4 (June 22, 2004)
http://vaww1.va.gov/ohrm/Directives-Handbooks/Direct_hand.htm (look in 5005/8) (Note: this is a VA intranet website)
Title 38 Time-in-Grade Requirements: VA Handbook 5005/17 Part III Appendix L (June 15, 2006)
http://vaww1.va.gov/ohrm/Directives-Handbooks/Direct_hand.htm (look in 5005/17) (Note: this is a VA intranet website)
Chapter 5. Within Grade Increases and Periodic Step Increases: VA Handbook 5007/15, Part III Chapter 5 (November 26, 2004)
http://vaww1.va.gov/ohrm/Directives-Handbooks/Direct_hand.htm (look in 5007/15) (Note: this is a VA intranet website)
Advancements For Podiatrists, Optometrists, Registered Nurses, And Nurse Anesthetists: M emorandum 09-07-62 Tuscon, AZ (November 2, 2007)
http://vaww.tucson.med.va.gov/Estrada.config?resource=30614 (Note: this is a VA intranet website)
S pecial Attention to:
―How Does a VA Optometrist Get Promoted to a Higher Grade?‖ by Dr. Dwayne D. Young, St. Louis VAM C—Optimum VA article, October 1989
―My View of the Professional Standards Board (PSB)‖ by Dr. Robert Newcomb—Optimum VA article, April 1990
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General Synopsis of Terms and Pay Grades:
Federal pay scales are called pay grades, and one’s grade determines one’s salary range (fo llo w the lin k to the Federal Pay Table for
2010). Optometrists may be placed in one of five grades (depending on the in dividual’s qualificat ions):
GS-11 (Associate Grade)
GS-12 (Full Grade)
GS-13 (Intermediate Grade)
GS-14 (Senior Grade)
GS-15 (Ch ief Grade)
Each pay grade is div ided into 10 steps, for instance someone near the top of Full grade might be considered to hold the level of GS12, step 9 (Full Grade, step 9), whereas someone in the first part of that same grade might be at the level of GS -12, step 2. There are
time requirements (Time-in-grade) for each grade, meaning that an optometrist must remain in a g iven pay grade for the required
amount of time before advancing to the next level.
Optometrists and other professionals within the Veterans Health Ad min istration fall under Title 38 of the United States Code, where
civil service emp loyees fall under Title 5 of the US Code. Before October 21, 1976, Tit le 38 only included allopathic and osteopathic
physicians and dentists, but the VHA Optometry Service (along with the Podiatry Service) was transferred into Chapter 73 of T itle 38,

United States Code by Public Law 94-581 with the establishment of the Director of Optometric Serv ice position. Title 5 is a merit based, or ―Ran k in Position‖ system in wh ich one’s position description determines one’s pay grade, whereas Title 38 is a non -merit
based, or ―Ran k in Person‖ system in which personal qualifications affect pay grade. Tit le 5 exists as a government -wide, civil service
entity. Tit le 38 applies to Veterans Health Ad min istration emp loyees alone and was created by Congress after WWII so that the VA
could promote clinicians based on professional qualifications, while their clin ical duties (direct patient care) remained unchanged .
Grade increases for Title 38 personnel are determined by education, experience and personal performance, instead of job descr iption
or seniority. Such that an optometrist (or other professional) may ach ieve Ch ief pay grade without being the Chief of Optome try or
Chief of the Sect ion. Conversely, it is possible to hold the title of Ch ief o f Optometry without achieving a Ch ief pa y grade, for
instance, one may be at the level of GS-13 (or Intermediate Grade) wh ile still being Chief of the Optometry Section at a medical
center.
Table of Contents
References

Qualification Standards and Grade Require ments Overview:
Basic Requirements Overview:
1) US Citizenship (Noncitizens may only be appointed when recru it ment of cit izens is not possible)
2) Doctor of Opto metry degree received fro m a school or college of optometry approved b y the Secretary of Veterans Affairs.
3) Unrestricted licensure in a State, Territory or Co mmonwealth of the Un ited States or the District of Co lu mbia.
4) Physical standards (See VA Directive and Handbook 5019)
5) English language proficiency.
Grade Requirements Overview:
Associate Grade (GS-11): Basic requirements only.
*** 2 years Time-in-grade is required at this level in order to advance to Full Grade.
Full Grade (GS -12): Two years of optometric practice or its equivalent. One year of approved residency training or its creditable
equivalent acceptable to the [Accreditation] Council on Optometric Education of the A merican Optomet ric Association is
acceptable in lieu of the 2 years of practice. Candidate must have demonstrated the professional competence and performance
necessary to provide independently the full range of clinical optomet ric d iagnosis and treatment for all the most prevalent t ypes of
vision dysfunctions and the detection and referral of patients with ocular disease or ocular man ifestations of sys temic disease.
*** 2 years Time-in-grade is required at this level in order to advance to Intermediate Grade.
*** See Plan Ahead Advice
Intermedi ate Grade (GS-13): Meets the requirements in paragraphs (1), (2), and (3) below:
1) Four years of optometric pract ice or its equivalent. One year of approved residency training or its creditable equivalen t acceptable
to the [Accreditation] Council on Optomet ric Education of the A merican Optometric Association is acceptable in lieu of 2 years of
practice.
2) The optometrist at this level has successfully passed the examinations of the National Board of Examiners in Optometry an d has
attained either of the following:
a) The stature that would warrant appointment at the clin ical instructor or higher level at a school or college of optometry.
b) The professional ability and personal attributes which have merited significant recognition by a recognized professional
organization, such as election to a Fellowship in the A merican Academy o f Optometry.
3) Has achieved a high level of professional attainment as illustrated by one or more of the following examples:
a) Is a recognized expert in the diagnosis and treatment of unusual and complicated visual dysfunctions. Typically , in th is
capacity serves as a consultant to optometrist and other professionals in other health facilities or provides expert clinical
services in such areas as the partially sighted or contact lenses for aphasics.
b) Has assumed responsibility for a mu lti-faceted optometric program including clin ical research and/or training requiring a
high degree of competence and skill in developing innovative and new and advanced instrumentation and treatment
techniques. Typically , the program is in an educationally affiliated health care facility having an optometric training
program of moderate scope involving liaison with other medical services and affiliated schools.
c) Has played a significant part in the conduct of vision research in a problem area of consid erable scope and complexity
which required novel approaches and which resulted in answers to important questions or important changes in existing
methods and techniques. Publicat ions authored by the optometrist are of considerable value to others in the individual’s
field. Typically, overall contributions are recognized by serving on important committees or other bodies in the
profession.
d) Has had full responsibility for carrying out an optometric t rain ing program of significant size in wh ich the opto metrist has
been responsible for maintaining liaison with the affiliated school and other educational institutions and professional or
scientific organizat ions. Innovative approaches in development of curricu lu m and course content and in expanding and
improving the educational program have been displayed by the individual.

*** 3 years Time-in-grade is required at this level in order to advance to Senior Grade.
*** See Plan Ahead Advice
Senior Grade (GS -14): Meets the requirements for Intermed iate grade and the requirements in paragraphs (1) and (2) below:
1) The optometrist at this level possesses such academic stature as would warrant a faculty appointment of a professional le vel in an
approved school or college of optometry.
2) Has demonstrated recognized superior professional attainment as evidenced by one or more o f the following examp les:
a) Has served as a team leader in attacking major optometric problems affect ing the continued provision of quality care health
services at a VISN, statewide, or national level. There is such confidence in the optometrist at this level that there is
unusual support of the individual’s reco mmendations and conclusions.
b) Has had responsibility for carrying out a major optometr ic program segment on a national level.
c) Has conducted high level studies in a difficult area of v ision research which has contributed to a substantial advance in the
health field, with important professional publications.
*** 4 years Time-in-grade is required at this level in order to advance to Chief Grade.
*** See Plan Ahead Advice
Chief Grade (GS-15): Meets the requirements for Senio r grade and must demonstrate a sustained very high level of pro fessional
performance with evidence of exceptional professional and/or admin istrative development by the follo wing :
1) Has assumed substantial professional and/or admin istrative responsibilities in which the indiv idual is expected to fully advise and
make professional clinical and educational reco mmendations as to courses of action on problems and considerations of national
scope in all areas of optometry. Typically, the optometrist at this level has had responsibility for a major optometric prog ram
segment on a nationwide basis and has been consistently called upon to represent the organization in an authoritative manner in
matters dealing with development of new and/or rev ised concepts and programs having a major impact upon the academic,
med ical, and optometric co mmunities.
2) Outstanding professional attainment. Examp les of such attainment are:
a) Achievement of outstanding results in research which are regarded as having a major impact on advancing the field.
b) Significant number of noteworthy publications in professional journals.
NOTE: While the standards are quoted within the Full, Intermediate, Senior and Chief grade portions above, this listing is merely a n
overview of the qualification standards, and many of the requirements are vague and subject to inte rpretation. Any questions
regarding the full standards should be directed to the actual notice in the VA Handbook which may be reached through the OD
Qualification Standards Link. Also check the FAQ section of this document for h ints on how the standards translate into Real World
Requirements.
NOTE: Time in grade requirements can be found in Title 38 Time-in-Grade Requirements: VA Handbook 5005/17 Part III Appendix L (June
15, 2006)
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Grade Promotion Process:
Once requirements are met for pro mot ion, the process begins several months before the anniversary of the optometrist’s last grade
promotion or appoint ment (Anniversary Date of Grade or A DG). This will take p lanning and will need the approval of your
immed iate supervisor, among others. It is a good idea to discuss your plans with your supervisor ahead of time, to insure a smo oth
process.
If you have met the Time -in-g rade requirements for advancement as well as the requirements for advancement listed within the
Qualification Standards, your supervisor will need to recommend your promotion to the next grade. Each site handles the request
slightly differently; some may require a memo fro m the optometrist seeking advancement to be signed off by a supervisor (and
others), while other sites may require that the recommendation and memo or for mal request start at the supervisory level. Again, this
is a good reason to discuss your plans with your supervisor, to see what the protocol is at your station.
Once your supervisor approves the request for promotion, the process will need concurrence b y the Service Chief, Ch ief of Staff, and
the Medical Center Director. Fro m there, final approval co mes fro m the Opto metry Professional Standards Board (PSB) at the VA
Central Office in Washington, D.C. Get to know who your Hu man Resources (HR) representa tive is ahead of time, since HR will also
be involved in the process, and it generally proves efficient to give your HR representative a heads up on the process. (Note:
Somet imes there are extra steps in this process at a local level (ex: a budget committ ee may have to review the request), so be sure to
find out exactly how your VA does things.)
The Professional Standards Board is composed of four members at any given time. The Director of Opto metry Service is the
Chairman of the PSB, while the other two members are VA optometrists fro m the field. The PSB interprets the Qualificat ion
Standards and makes every effort to apply these in a fair and consistent manner.
There are several documents that will need to be provided to the PSB, many of wh ich may be obtained fro m Hu man Resources, if you
do not already have copies of the documentation saved in your own files. (It is also a good idea to keep copies of all your HR
documentation in a file for easy access.) Your request will need copies of the forms and informat ion on the PSB Checklist:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)

Cover letter with request information
Hu man Resources Point of Contact
Emp loyee’s Anniversary Date of Grade (ADG)
Current Curricu lu m Vitae
Copy of the latest Standard Form 50-B: Notificat ion of Personnel Action
Copies of the last 3 Proficiency Reports, including a current report (or what is available)
Copy of your Board Actions for the past 3 years (or what is availab le)
Reco mmendation fro m the rating official
Ev idence of Co mp letion of the Nat ional Boards (for Intermediate Grade and higher)
Ev idence of meeting the requirements for the grade increase for wh ich you are applying

As stated above, the idea is to plan ahead and get mo mentum rolling before your Anniversary Date of Grade, so that your promotion
may co incide as closely as possible to this date. This is not a requirement for pro motion, and you may, if you choose or if
circu mstances require, begin the process after your ADG. Once the requirements for pro motion are met, you may submit for grade
advancement whenever you and supervisor choose to do so, but remember that waiting is time (and money) lost. For instance, if your
Anniversary Date of Grade is January 3rd , but you choose not to submit for pro motion until the next April 1 st , the process may t ake
several months, and your promotion may not come through until, for example, August 18 th . Now your ADG is changed to August 18th
as far as your next pro motion is concerned, and the 7½ months between your previous Anniversary and your current one are lost to a
lower-than-necessary pay grade. That may not seem like a g reat deal of t ime, but over the years, it translates into a loss of earnings
that could have been prevented by a little planning.
Table of Contents
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Step Promotion Process:
The process for step promotion is very similar to that for grade pro motion requests (except in the first case presented below), in that
these must go through your supervisor (though not necessarily through the entire local chain of co mmand—this depends on the
individual VISN and local requirements and traditions), and Human Resources plays a large part in the process. These types o f
promotions are also subject to the approval of the Optometry Professional Standards Board, and require the specific paperwork when
presented to the Board:
1) Cover letter with request information
2) Hu man Resources Point of Contact
3) Emp loyee’s Anniversary Date of Grade (ADG)
4) Current Curricu lu m Vitae
5) Copy of the latest Standard Form 50-B: Notificat ion of Personnel Action
6) Copies of the last 3 Proficiency Reports, including a current report (or what is available)
7) Copy of your Board Actions for the past 3 years (or what is availab le)
8) Reco mmendation fro m the rating official
There are three main types of step advancements or increases:
Periodic Step Increases, a.k.a. Within-Grade Increases (WIGI):
Per VA Handbook 5007/ 10 (Pay Administration), Chapter 5, Section 1.c.1 (dated February 6, 2004), periodic step increases are
offered to any optometrist who is not at the maximu m rate of h is/her grade after a waiting period of 104 weeks (2 years). The step
increase offered will be to the next higher step in the grade. In other words, as long as an optometrist is below step 10 within a pay
grade, he or she will be offered a one-step increase in pay level every 2 years on the Anniversary Date of Grade (A DG). This is the
one process that is generally handled by Human Resources, and does not requ ire a request sent to the Professional Standards Board,
though it is always a good idea to make sure the process in under way…remember that your career is your responsibility.
*** NOTE: There is some confusion as to the exact waiting period for a Periodic Step Increase, and it was brought to my attention
that some of us are under the impression that when a clinician is below step 3 in his or her grade, the waiting period for WI GI i s
only 52 weeks. This is not true for optometrists, physicians, dentists or podiatrists (though it is true for nurses and physician
assistants). Please reference:
Within Grade Increases and Periodic Step Increases: VA Handbook 5007/15, Part III Chapter.

Special Advancement for Performance (SAP) Increases:
This type of increase must be requested or submitted to Human Resources by your supervisor, and then must be approved by the
central Pro fessional Standards Board. The request must be made to Hu man Resources at least 90 days prior to the scheduled 2-year
periodic step increase (or WIGI), and once approved, the increased pay rate and step will take effect on the Anniversary Date of
Grade.
According to Memorandum 09-07-62 Tuscon, AZ: Advancements For Podiatrists, Optometrists, Registered Nurses, And Nurse
Anesthetists: Special Advancement for Performance, ―Three steps not to exceed the maximu m of the grade pay may be granted in lieu

of and on the same due date established for a periodic step increas e. The advancement shall be regarded as an equivalent increase, and
no two such advancements may be granted in succession.‖
According to VA Handbook 5017, Part V: Emp loyee Recognition and Awards : Criteria for Special Advancement for Performance
(SAP), ―An advancement of three steps, not to exceed the maximu m of the grade, may be granted in lieu of and on the same due date
established for a period ic step increase. Two steps may be granted when emp loyee is at the eighth step of the grade. The emplo yee
must have demonstrated a sustained high level of perfo rmance as evidenced by the following examples:
1) Demonstration of exceptional skills and aptitudes in the care and treatment of patients.
2) Actual assumption of greater professional and/or admin istrative responsibility. Facu lty appointment (post residency) at the
rank of instructor or above may be considered as a greater responsibility.
3) Significant research.
4) Significant clin ical contribution (including publication).‖
In other words, if you are due for a periodic step increase, and you have demonstrated any or all of the above professional
considerations, you should consider speaking with your supervisor and HR representative about increasing your normal periodic step
increase fro m one step to two or three steps (for a maxi mum increase of three steps), not to exceed the maximu m of g rade (step
10). It is interesting to note that ―no two such advancements may be granted in succession‖ [emphasis added]. This does not state
that a Special Advancement for Performance may only be achieved once in a g rade, but that it may not be achieved more than once in
succession within the grade…o f course, if grade increases are requested properly, that will t ranslate into only once per grad e for most
optometrists, but that will be d iscussed later.
Special Advancement for Achievement (SAA ) Increases:
This type of increase must also be requested or submitted to Hu man Resources by your supervisor, and then must be approved by the
central Pro fessional Standards Board. But the request may be made at any time, without regard to an Anniversary Date of Grad e or
wait ing period (as in the previous two types of step rate changes).
According to VA Handbook 5017, Part V: Emp loyee Recognition and Awards : Criteria for Special Advancement for Achievement
(SAA), ―optometrists may be advanced within the grade fro m one to fi ve steps on the basis of professional achievement above that
expected for the grade level o r assignment…. Examp les of professional achievement are:
1) Outstanding and exceptional achievement as evidenced by receipt of official recognition fro m a recognized professional or
academic organization
2) Significant professional attainment in research or contributions to podiatric, opto metric, or ch iropractic science and patient
care worthy of publication in a national or international journal of high regard within the respective professions. ‖
In other words, this type of advancement is one for which an emp loyee may apply at any time and as many times as necessary during
one’s tenure in a given grade. The maxi mum number of steps that may be requested in the SAA process is five steps. (Note that this
type of advancement is not regarded as an equivalent increase, which tends to be a rate-limit ing increase, so to speak.)
NOTE: According to a source in Hu man Resources, the rules for achieving an SAP may be less stringent than the rules for achieving
an SAA, but of course the SAP process is time sensitive.
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Tips and Recomme ndations for Efficient and Successful Advancement:
The following reco mmendations are based on conversations with more tenured VA optometrists, the articles of Dwayne Young and
Robert Newco mb cited in the references at the top of the document, and perusal of the official VA documents listed as referen ces.
1)

Start planning fro m day one!!! The success ful optometrist will ask questions of senior optometrists and avoid the mistakes that
most of us have made in the pro motion process.

2)

At this point in time, being elected into Fellowship in the American Academy of Optometry (FAAO) and passing the Advanced
Co mpetence in Medical Opto metry (A CMO) exam both warrant a 3 -step increase when requested as a Special Advancement for
Achievement (SAA) award. Good to know when you are at a step 6 or 7 within your grade.

3)

Plan your advancements carefully and with diligence. Remember that you cannot apply for a step increase at the same that you
apply for a grade increase, it has to be one or the other.
IMPORTANT note: you may often use an accomplishment to advance several steps through an SAA or SAP, then mention that
same acco mplishment when applying for a grade increase after your time -in-g rade is co mplete, but if you use an accomplish ment
to receive your next grade increase, you cannot then turn around and use that same accomp lish ment toward an SAA for a step
increase within your new grade. For examp le:
Dr. I.C. Yu is at the level of GS-12, step 10 (Fu ll Grade) and will be applying for advancement to GS-13 (Intermediate Grade)
within a few months. She is currently serving as clinical facu lty for a nearby optometry school, overseeing students and residents,
and she has all-but-attained the level of Fellow in the A merican Academy of Opto metry. Now we know that either of these

4)

highly regarded professional achievements will merit consideration for advancement to the Intermediate Grade level, but both are
not required. Dr. Yu would do well to apply for advancement to the next grade based on her faculty position, wh ich would
advance her to the level of a GS-13, step 6. After her grade increase, upon being elected as a Fellow in the Academy, she could
request a Special Advancement for Achievement, warranting a 3-step increase and putting her at the GS-13, step 9 pay rate. In
three years, after Dr. Yu has accomplished her Time -in -grade and other requirements to apply for another grade increase, she may
again mention her Fello wship in the Academy to warrant pro motion to Senior Grade. Well thought out, Dr. Yu !! ( ONE MORE
NOTE: Dr. Yu should not become a Fello w of the Academy until AFTER her next grade increase is instated, if she chooses this
route. Timing is important and will be exp lained in a later t ip.)
However, if Dr. Yu had chosen to use her Academy Fellowship to gain the promot ion to Intermediate Grade (GS -13), she would
forfeit her ability to use that achievement in a future SAA for a 3-step increase (to GS-13, step 9), thus depriving herself of welldeserved advancement. She would then need to find another way to advance within the grade…perhaps she would then publish
and article, present a poster, lecture at a continuing education conference, or participate in pro fessional organizations.
If you are wondering how we arrived at the Grade level/step rate prediction in the examp le above, consider this: When applying
for a grade increase, it is best to be as near the top of your current pay grade as possible. When you advance a grade, you advance
based on pay rate, and it works out to whatever step within the next g rade that would be equivalent to the pay rate increase that
you would receive if you were to advance 2 steps within your current grade. (Confusing? Take a look at the Pay Table and note
that at GS-12, step 10 pays mo re than a GS-13, step 2…. The necessity for a pay increase equivalent to at least 2 steps turns out
to automatically place someone advancing fro m a step 10 in one grade to a step 6 in the next grade. A step 9 would most likely
advance to a step 5 in the next g rade, and so on, insuring that the advancement equals an increase in pay. But as in the mil itary, it
is always best to advance from a position of strength, so try to be at or near the top of your current pay grade when applying for a
grade increase )

5)

Know your Anniversary Date of Grade (A DG). Mark it on your calendar, write it on your heart, and keep it in y our files. This
date is important for Grade Pro motions as well as periodic step increases and Special Advancement for Performance (SAP)
increases. You will want to advance to the next Grade at the earliest time possible, so as not to lose time and money to a lo werthan-necessary pay grade, and you will want to request any SAPs around 90 days before your next periodic step increase takes
effect. Don’t let this date pass you by, or you will miss out on earnings, and there will be no back pay to recoup your losses.

6)

Within any grade, your goal is to reach step 10 as soon as possible. You have to spend the required time -in -grade regardless of
where you are within the grade, so you may as well make the best of it, earn ing as much as you can for each year that you remain
in the grade.

7)

Know your Hu man Resources representative, and keep in touch with your supervisor. You may be busy, but so is your
supervisor, and you cannot expect her/him to remember your ADG and offer you the increases you deserve. It’s best n ot to throw
everything at this person at one time anyway. Let your supervisor know your accomp lish ments as you achieve them, make
known your plans and goals, and give them a heads up before you submit for advancement.

8)

Keep copies of everything… You passed the National Boards? Have a copy of your certification handy. Licensed in a state?
Keep a copy in a read ily-accessible file. Latest SF-50 forwarded to you by Human Resources after your last Personnel Action?
Have a copy where you can get to it. Keep copies of your annual Proficiency Reports (you may need the last 3 or what is
available) and Board Actions for the last 3years…. You get the idea. And it pays to keep your CV updated with each new
accomplishment. Remember, anything on your CV that you will use to advance will need to be accompanied by back-up
documentation.

9)

It never hurts to help your Hu man Resources representative by adding copies of the necessary paperwork to your promotions
request, so that he or she will not need to take the extra t ime to do it. Not your job? Guess again…you want to make the process
as easy as possible for everyone else involved so that it will have speedier results.
Be specific in your requests. Have you published quite a few art icles that you think would warrant a 5-step increase for an SA A?
Go ahead and request to your heart’s desire. The Pro fessional Standards Board may overru le you and only offer 3 steps, but
wouldn’t you hate to request (and receive) only one step, when you could have advanced three?

10) Remember that with Special Advancements for Performance, ―no two such advancements may be granted in succession within
the grade,‖ while Special Advancements for Achievement may be requested any time the achievements warrant a
recommendation to the Board.
11) ONE MORE VERY IMPORTANT PIECE OF INFORMATION: Timing Is Of Great Importance Here. If you put in for any
type of advance, as far as the Professional Standards Board is concerned, it will not be considered part of your record until your
Director signs it (after the board approves it) and it actually goes into effect. Any achievements made on your part during the
interim (from the time you submit for the advancement or grade increase to the time it goes into effect) will be counted as if they
were part of the advancement package already being submitted/reviewed. What does this mean? Let’s say you are at a
Grade13-Step10 and you put in for a grade increase in October, p lanning to get to a Grade14-Step 6 when the promotion goes
through. Thinking that you will probably receive your pro motion by May, you sign up to take the ACMO in June of the very n ext
year (after all, it is worth a 3 step increase, right?) This seems like good planning…it sounds efficient, and you hope to put in for
a 3-step advancement about one year after requesting a grade increase. What could be better? Unfortunately, once you submit
your advancement paperwork, the who le process is out of your hands. If the paperwork gets stopped somewhere along the trail

(or lost!...these things do happen) and the process is delayed for several months, you could find that your Grade Increase
Pro motion is dated after the June date of the ACMO that you have planned to take in order to get you to the NEXT level. Now,
even if you take the ACM O and pass it, you will find that your efforts are all for naught, because the date on the ACMO falls
before the date of your recent grade increase…which means that it will be counted as if it had already been submitted as part of
your last package. You will not be able to use it for a 3-step advancement. Just remember to get your next achievements dated
after your latest promotion or advancement effecti ve date.
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Example Promotion Requests:
NOTE: All VAMCs or VISNs were not created equal when it co mes to promotions requests. Some prefer a memo, wh ile some prefer
a letter. So me VAMCs send everything through the VA Director before it goes to HR (even with SAAs and SAPs), while oth ers let
HR and the Professional Standards Board handle everything first. In so me cases your supervisor will keep an account of your
progress and help you out, but in most cases you are on your own.
It will generally be up to you to see that the ball is in motion, and it will be up to you to see that the request is made (make sure you
have met the time -in-g rade and standards requirements first, then CHECK WITH YOUR SUPERVISOR regard ing the local process).
Generally speaking, your best bet is to take care of as much of the process yourself as possible, which will speed things up…other
people involved in the process usually appreciate having less to do (this is a very general statement, of course). The fo llo wing are
example memos and a good place to start (you may want to use the VA Standard Forms memo).
IMPORTANT: Make sure that you provide documentation (proof) to support any and all claims within the promotion or
advancement request. Nothing may be considered by the board unless accompanied by evidentia ry support.

Department of

Memorandum
Veterans Affairs
Thursday, April 15, 2010
I. C. Yu, OD
Request Consideration for Special Advancement for Achievement - I. C. Yu , OD

Date:
From:
Subject:

Director, Anywhere VA Medical Center
Chief, Optometry Section (000a)
Chief, Surgical Care Serv ice Line (000)

To:
Thru:

1)

Request consideration for Special Advancement for Achievement advancement of FO UR steps . I have fulfilled the requirements set out in VA

Handbook 5017, Part V: Employee Recognition and Awards: Criteria for S pecial Advancement for Achievement (S AA) that
pertain to the primary goal of ―outstanding and exceptional achievement as evidenced by receipt of official recognition from a
recognized professional or academic organization,‖ as evidenced by the following:
1.

In December of 1919, I became a consultant for the Accreditation Council on Optometric Education (ACOE).

2.

I have been a member of the Continuing Education Committee for the Armed Forces Optometric Society (AFOS) since the spring
of 1917, serving in the following capacity:
a. July 1917 – February 1918: I assisted our Committee Chair in the planning and coordination of our society’s annual meeting in
Atlanta, Georgia.
b.

3.

August 1918 – February 1919: In the absence of our committee Chair, I co-directed, planned, and executed the Continuing
Education Program for the AFOS Annual M eeting in Atlanta, Georgia in February 1919.

In April of 1918, I established a student externship program with the University of Guam—Eye Doctor School and am currently the
liaison between the Anywhere VAM C Eye Clinic and UGEDS.

4.
2)

In February of 1917, I was appointed as a Part-time Faculty Instructor, Clinical Track, Discipline of Optometry with the
Anywhere College of Osteopathic M edicine in Anywhere, CA.
Thank you for your time and attention to consideration of advancing me four steps via a Special Advancement for Achievement.

I. C. Yu, OD
Circle:

Concur
Circle:

Concur

Do Not Concur
Do Not Concur

Signature:
Signature:
Roland Stone, OD, FAAO

____________

Carter L. O’Pay, MD

Chief, Optometry Section
Chief,
Surgical Care Service Line

Department of

Memorandum
Veterans Affairs
Thursday, April 15, 2010
I. C. Yu, OD
Request Consideration for Promotion - I. C. Yu, OD

Date:

From:
Subject:
To:
Thru:
1.

Director, Anywhere VA M edical Center
Chief, Optometry Section (000a)
Chief, Surgical Care Service Line (000)
Request consideration for advancement to Senior grade. I have fulfilled the three years time-in-grade requirement for promotion to senior
grade. As of this date, I have fulfilled the requirements for promotion as set forth in Optometrist Qualification Standard: VA Handbook 5005,
Part II Appendix G5:
a.

As required by Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5, Section B, D:1, ―The optometrist at this
level possesses such academic stature as would warrant a faculty appointment of a professional level in an approved school or college of
optometry,‖
i.
ii.

b.

ii.

Spring 1917-1918: Examiner for the National Board of Examiners in Optometry

Currently serve the Armed Forces Optometric Society (AFOS) as a member of the Wonderful Committee

As indicated by Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5, Section B, D:2, ―Has demonstrated
recognized superior professional attainment…”
i.

2.

1916-1918: Represented Anywhere VAM C at the VISN Eye Collaborative
1. Serving as primary coordinator for optical contract issues for the VISN

As indicated by Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5, Section B, D:2 (b), ―Has had
responsibility for carrying out a major optometric program segment on a national level,‖
i.

d.

Currently appointed as Adjunct Faculty at University of Guam—Eye Doctor School

As indicated by Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5, Section B, D:2 (a), ―Has served as a
team leader in attacking major optometric problems affecting the continued provision of quality care health services at a VISN,
statewide, or national level,‖
i.

c.

Currently appointed to the Anywhere College of Osteopathic M edicine with the accompanying title of Part-time Faculty
Instructor, Clinical Track, Discipline of Optometry

Serving as a Consultant for the Accreditation Council on Optometric Education (ACOE) since December of 1916

ii.

Established a student externship program with the University of Guam—Eye Doctor School in April of 1916; currently the
liaison between the Anywhere VAM C Eye Clinic and UGEDS

iii.

Serving as a member of the Anywhere VAM C MyHealtheVet Process Action Committee

iv.

Presentation: Yu IC. Good Name for a Poster. Southern Educational Congress of Optometry, Atlanta, GA. February 1916.

v.

Presentation: Yu IC, Here UB. Nother Good Name. Armed Forces Optometric Society Continuing Education Conference,
Atlanta, GA. February 1916.

vi.

Presentation: Yu IC, Here UB, Cold IM . Impressive Name for a Presentation. American Academy of Optometry Conference,
BigTown, US. November 1918.

Thank you for your time and attention for consideration of my advancement to senior grade.
I. C. Yu, OD
Circle:

Concur
Circle:

Concur

Do Not Concur
Do Not Concur

Signature:
Signature:
____________
Roland Stone, OD, FAAO
Carter L. O’Pay, MD
Chief, Optometry Section
Chief, Surgical Care Service Line
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Frequently Asked Questions :
1) I’ve been told that I am now “Board Certified.” Can I apply for a Grade or Step increase based on that?
I have received many questions about this. Would this meet the 2nd paragraph under the Qualification Standard for Intermedia te
Grade? Is it worth a 3-step increase like becoming a Fellow in the A merican Academy of Opto metry?
Remember, the Qualification Standard for Intermediate Grade addresses the following : ―significant recognition by a recognized
professional organization.‖ At this point in time, there is no single, specific organization within optometry provid ing Board
Cert ification that is recognized by our profession as a whole, or even by the VA for that matter. While there are organizations
that may be offering Board Certificates (and it may behoove a person to obtain one for future use, or even to keep a piece of
history), at this point in time, we really do not know where the final tides will flo w. Which Board will be ―The‖ Board? Wh ich
Board will be recognized down the road?
It is best to stick to the Qualification Standards as they are written at this time. Plan your career and pro motions as if you were
not expecting anything out of the entire Board Certification process. If things change and Board Certification eases your wa y t o
promote, you still will not have wasted your time.
2) HR from one VA indicated to an optometrist that a special advancement award moves back the periodic step increase (PSI) —
aka within grade increase (WIGI)—that takes place every 2yrs. Sometimes the regulations are so confusing that even huma n
resources cannot make sense of t hem. Here is what we found:
While this may seem to be true according to Pay Administration: VA Handbook 5007/ 10 (February 6, 2004), where it states:
b. Conditions of Eligibility for a Periodic Step Increase (PSI). A PSI will be granted when:
(1) An employee’s work is of an acceptable level of competence;
(2) No ―equivalent increase‖ in compensation was received during the period under consideration; and
(3) The benefit of successive step increases shall be preserved for any person whose continuous service is interrupted by active military
duty.

The definit ion of ―equivalent increase‖ comes into play. If we search further for a definit ion of this particular phrase, we find t he
following memo fro m the Tucson VAMC: http://vaww.tucson.med.va.gov/Estrada.config?resource=31031 , which states:

Department of Veterans Affairs

Memorandum 09-08-86

Southern Arizona VA Health Care System (SAVAHCS)
January 24, 2008
Tucson, Arizona
PERIODIC STEP
INCREASES (TITLE 38)
1. PURPOS E: To summarize Veterans Affairs (VA) policies and requirements for periodic step increases for physicians, dentists,
podiatrists, optometrists, and registered nurses appointed under authority 38 USC 7401(1) and 7405(a).
2. POLIC Y: Employees who are receiving less than the maximum rate of their grade will be considered for periodic step increases when
they complete the required waiting period and meet the following eligibility requirements:
a. The employee’s work is at an acceptable level of competence.
b. No “equivalent increase” in compensation was received during the period under consideration. An equivalent increase
is defined as the total of any increase or increases in basic compensation received during the period on which the periodic
step increase is based, which is equal to or greater than one step of the current grade. General cost of living increases and
special advancements for performance/achievement are not considered to be equivalent increases.

This memo would seem to clear the question, but a check with the human resources department at the Salem VAMC agrees that
an SAA or an SAP would not affect an employee’s PSI.
3) Is it possible to advance to Chief Grade when you work in a CB OC?
Yes! You CAN get to GS14 and even GS15 fro m a CBOC, but it takes more planning.
4) Do I have to become a Fellow of the American Academy of Optometry to get to Intermediate, Senior or Chief Grade?
No. How’s that for a simple answer? There is no place in the Qualification Standards where it states that Fellowship in the
Academy is a requirement to pro mote past Full Grade.
While the simple answer really is ―no,‖ the implications are a little (thoug h not much) more co mp licated. In order to pro mote
fro m Full to Intermed iate Grade an OD must attain either of the fo llowing:
a) The stature that would warrant appointment at the clinical instructor or higher level at a school or college of optometry .
b) The professional ability and personal attributes which have merited significant recognition by a recognized professional
organization, such as election to a Fellowship in the American Academy of Optometry.

The Qualification Standards require either stature that would warrant appointment as a clinical instructor or recognition by a
professional organization such as the A merican Academy of Opto metry … not both. Take note that although many of us read
that second part as a requirement to become a Fellow in the Academy, even that part of the standard is vaguely written.
Fellowship is a good suggestion and is automatically declared by the Qualification Standard to be acceptable. This does not mean
that recognition from other organizat ions would not be accep table. Anything else would require a ru ling by the Professional
Standards Board.
The Qualification Standards for Senior and Ch ief Grade never even mention Fellowship in the A merican Academy of Opto metry,
and attaining a level of Fello wship in the Academy after achieving the level of Intermediate Grade would not be of any use in
promoting to Senior or Ch ief Grade. It woul d be o f use as a 3-step increase within a grade, though (see Tips and
Reco mmendations for Efficient and Successful Advancement). Many of us strive to become Fello ws and support the Academy.
We encourage each other in that endeavor and there are several among the VA ran ks who have even achieved the rank of
Dip lo mate.
5) What should I expect when boarding? For example, if I know of someone who is planning to come from private practice into
the VA system, at w hat level would that person be brought in?
While it is not entirely possible to predict what the Professional Standards Board will do when a new emp loy ee is boarded, there
are guidelines to which the board adheres. The main guidelines are found in the Optometry Qualification Standards which can be
found on the website. But there are more to the guidelines than first meets the eye. Time-in-grade must be factored in, even if a
person does not work for the VA at the time. In other words, time -in-grade co mes into play as if the new employee had worked
for the government the entire time. Take note:
When an employee begins work at a VA immed iately after residency, the following time -in-g rade requirements apply:
Full Grade (Grade 12) for:
2 yrs time -in-grade
and
Intermed Grade (Grade13) for:
3 yrs time-in-grade and
Senior Grade (Grade14) for:
4 yrs time -in-grade
-----------------------------------------------------------------------------Totaling:
9 yrs time -in-grade to warrant Ch ief Grade
These same requirements apply if the new employee has been in private practice fo r a nu mber of years. This means that it is
extremely unlikely that a person who graduated optometry school only 8 years ago can be brought in at Chief Grade.
Note: A new emp loyee who is brought in directly after finishing a res idency (or soon thereafter), can generally expect to be
instated at the level of Grade 12, Step 10. This is not a rule o r law, just an observation.
6) How do the standards for promotion to…say GS-14 Senior Grade translate into real world requirements?
Senior Grade (GS -14): Meets the requirements for Intermed iate Grade as well as the following:
a. Academic stature that would warrant a faculty appointment of a professional level in an approved school or college of
optometry.
b. Superior professional attain ment as evidenced by one or mo re of the fo llo wing:
i) Served as a team leader in attacking major optometric problems affecting the continued provision of quality care
health services at a VISN, statewide, or national level.
ii) Responsible for carry ing out a major optometric p rogram segment on a national level.
iii) Conducted high level studies in a difficult area of vision research, provid ing important professional publications.
*** 4 years Time-in-grade is required at this level in order to advance to Chief Grade.
My personal and unofficial advice, For Paragraph (b) section (i-ii):
1)

Join the Armed Forces Optometric Society (AFOS —http:// www.afos2020.org/) and get involved. We often forget
that AFOS is a national outlet; in fact it is an international organization that represents federal optometry at the AOA as
our ―state‖ organization. AFOS is important to VA Opto metry. To get involved:
a. Contact the Executive Director through the website and ask if there are co mmittees that need help.
b.
c.
d.

Read the quarterly Newsletter and contact the Committee Chairs to see if there is a need for assistance on those
committees.
Attend the AFOS Annual Meeting in the spring (in conjunction with SECO) or the fall FSO meeting (in
conjunction with the Academy meeting), meet your fello w federal service ODs, and offer to help.
AFOS Steering Group Co mmittees:
Awards Co mmittee
Continuing Education Co mmittee
Exh ib its and Posters Committee
Facility Support Co mmittee
Membership Co mmittee

Paraoptometric Co mmittee
2)

Join the National Association of VA Optometrists (NAVAO—http:// www.navao.org/) and get involved. NA VA O is
our national organizat ion within the VA, where we represent ourselves and discuss our own issues. The Annual Meeting
for NA VAO is held during the Academy Meeting in the fall. Attend that meeting and get to know other VA
optometrists. Getting involved may mean:
a.
b.

3)

Vo lunteer!
Run for o ffice. NA VA O offices:
President
Vice President
Secretary
Treasurer
Immediate Past President
Membership Director
Newsletter Ed itor
Executive Director
Member-at-Large

Beco me a Fellow in the American Academy of Optometry (AAO—http:// www.aaopt.org/), and get involved in that
organization.
a.

b.

c.

Fellowship in AAO is an honor and a privilege. It takes some p lanning and effort, but once you have achieved the
level of Fello w in the Academy, it’s a good idea to get more involved in the organization. (Remember that
Fellowship in the Academy can assist in gaining GS-13 Intermed iate Grade within the VA, o r you can use the
accomplishment to assist in obtaining a 3-step increase.)
Beco ming a Diplo mate within AAO is also an honor and a privilege. It involves a great deal of hard work and
dedication, and anyone who achieves such a level of recognition is deserving of amp le respect, but contrary to
popular belief, Dip lo mate status is not a requirement for committee, section, or Board of Directors involvement
within the AAO. This may be very good news to many of us!
Section involvement is one way to get involved. Attending section meetings is an easy way to meet the officers
and express a desire to get involved, or you can try to contact officers electronically. Once on the website, select
[Academy Leadership] in the upper right hand corner of the screen
(http:// www.aaopt.org/contactus/#contacti ndex). The next screen will show the board members, section
contact persons, committees, and the committee leaders. If you wish to get involved in a particular section, just
send a note to that section’s point of contact (POC) and volunteer (though the contact person for most of the
sections is the Staff Liaison).
Sections
Binocular Vision Perception and
Pediatrics
Cornea, Contact Lenses, and
Refractive Technologies
Disease
Low Vision—the Lo w Vision section
is known to be very active
Optometric Education
Primary Care
Public Health and Environmental
Optometry
Vision Science

d.

Commi ttees
Admittance Co mmittee
Awards Co mmittee
Chapters Co mmittee
Co mmunicat ions Committee
Education Quality Assurance Co mmittee
Exh ib its Co mmittee
Faculty Student Liaison Co mmittee
Lectures and Workshops Committee
Membership Co mmittee
No minating Co mmittee
Research Co mmittee
Scientific Program Co mmittee

If co mmittee involvement is desired, contact the current AAO Board of Directors’ President-elect (also found on
the Academy Leadership page). Volunteers are appointed to committees by the President-elect for 2-year terms.
The appointments are made at the annual meeting during even-numbered years.
If your interest involves CE planning, consider the Lectures and Workshops Committee, the Research
Co mmittee, or the Scientific Programs Co mmittee.
The Education Quality Assurance Co mmittee looks for vo lunteers to sit in on presentations and assess the
quality of the presentation. Members should expect to allo w two ½ -days at the Academy meeting in order to
fulfill this commit ment.

e.

f.

4)

Join the American Optometric Association (AOA—http:// www.aoa.org/) and get involved. The AOA is an enormous
mach ine in its own right, and there are many ways to become involved. Once a member you may:
a. Consider train ing to become a consultant for the Accreditation Council on Optometric Educati on (ACOE—
http:// www.aoa.org/x5153.xml). For this you MUST be a member of AOA, and you may need to have a
recommendation from a Council member or another consultant. It also requires a bit more time and dedi cation in
the training process and travel as a consultant.
b.

c.

d.
e.

5)

Election to the AAO Board of Directors is a multi-step process that involves nomination by the No minating
Co mmittee, co mplet ion of the requested paperwork, interviewing with the No minating Co mmittee, and election
by the membership. Each office is a 2-year appointment, but many appointees are re-elected and move up within
the offices of the Board.
Another type of involvement within the Academy is Chapter involvement. Many states or organizations have a
local Chapter. For so me of us, this may be a more feasible way to participate. To contact a local Chapter, go to
the Academy website, and click on [About] in the upper left portion of the page, then click on [Chapters]
(http:// www.aaopt.org/about/chapters/index.asp).

Join your state organization and get involved at the local level. Yes, the official way for any federal OD to join the
AOA is through AFOS (our “state” organization), but most federal optometrists may join their local state
organization as well, and usually at a considerably lower cost. That leaves two different ways to make a
difference at the state level.
Get involved at the national level. The easiest way to do this is to get more involved in a state organization and
express a desire to work on the national level. Another way to get more involved would be to join one the three
AOA Sections: Contact Lens & Cornea Section, Vision Rehabilitation Section, and Sports Vision Section.
Involvement in the co mmittee structure of the AOA is by Board appointment only.
Remember though: some types of political act ivities are fro wned upon for federal employees, so before getting
politically involved in any organization, make sure you have read VA policy on the subject and familiarize
yourself with the Hatch Act (http:// www.osc.gov/ha_fed.htm).

Consider becoming an examiner for the National B oard of Examiners in Optometry (NB EO —
http:// www.optometry.org/) and get more involved in that organizat ion.
a. Simp ly serving as an examiner alone may not translate into being ―responsible for carrying out a major optometric
program segment on a national level‖, but getting more deeply involved in the organization can be.
b.

There are four different levels of Examiners for the NBEO:
Examiner—this is the 1 st level and simply entails volunteering to proctor the clinical exams.
Senior Examiner—this level of examiner is in charge of one of the four practical stations, which encompasses
several exam rooms, and the examiners in those rooms will report to the Senior.
Assistant Chief Examiner—see Chief Examiner, as this position relates to that one.

c.

Chief Examiner—the Chief Examiner is in charge of the entire examination process at a given site. It takes
many years to advance this far, and these positions rarely open up. Chief Examiners must be prepared to
preside over different sites, as they may not stay at one site more than a few years in a row.
Upward movement as an examiner is dependent on skills, experience, and time. Examiners are evaluated at every
testing, and the Executive Director tallies those evaluations. Advancement fro m one level of Examiner to the next
is approved by the ED.
There are 10 different Exam Co mmittees within NBEO. There are also Exam Councils for each of the three board
exams administered and a Board o f Directors. The Exam Co mmittees are:
Hu man Bio logy—Systemic Conditions
Ocular/ Visual Biology—Ocular Disease/Trauma
Theoretical/Ophthalmic/ Physiological Optics —Refractive/Oculo motor/Sensory Integrative Conditions
Psychology—Perceptual Conditions
Public Health—Legal and Ethical Issues
Clin ical Skills
Patient Assessment and Management (PAM)
Patient Assessment and Management (PAM) Case Authors
Advanced Competence in Medical Optometry (ACM O) Examination Construction Committee
Advanced Competence in Medical Optometry (ACM O) Case Authors

d.

e.

Co mmittee members, for the most part, are not taken fro m among the Examiners. The easiest way to b e appointed
to a committee is to become an item writer (fo r Examination Part I) o r a case author (for Part II/PAM or A CMO).
Anyone who wishes to be a case author for the ACMO must have taken and passed the ACMO exam previously.
Those wishing to become Ite m Writers or Case Authors will need to express that desire through an email to
NB EO@optometry.org. The Acting Director of Clin ical Examinations (ADCE) will then take the names of
interested individuals and contact them concerning attending either an Item Writing or a Case Authoring
workshop. Once an individual co mp letes the workshop, he or she may submit items or cases to the ADCE for use
on a board exam; if those items/cases are chosen, the author may be invited to join one of Develop ment
Co mmittees.
There are also three Exam Councils with in NBEO. Council members are appointed fro m within the Develop ment
Co mmittees’ membership.

6)

Join the Association of Military Surgeons —United States (AMS US —http:// www.amsus.org/) and get involved.
a. AMSUS has annual meetings , and VA optomet rists have been involved in planning these. Every year a different
branch of federal service medicine hosts the annual meet ing, and when the VA hosts the meetin g, it is a great
time to get involved. (VA will host the 2011 meeting).
b. Every annual meeting, even when VA is not hosting, needs volunteers from each branch of the federal service, and
every annual meeting has an Optometry Section. One way to participate is to simply volunteer to wo rk with the
current year’s Optometry Section (or even volunteer to chair that section, if you are willing to work hard).
c. Contact AMSUS by email at meetings@amsus.org or amsus@amsus.org to volunteer. You may also contact
the meeting coordinator Lindsay Bloom by calling AMSUS d irectly (301-897-8800 ext.16), or go to the annual
meet ing and offer to help fro m there.

7)

Join the American Public Heal th Association (APHA—http:// www.apha.org/) and get involved.
a. APHA has 25 sections, one of which is a Vision Care, but ODs may be involved in many of the sections. Each
section has a Leadership Roster and Section Officers. Contacting one of these officers would be a good start.
b. APHA has an annual meeting in the fall (usually October or November) that takes place in various cities
throughout the US. Plan to attend a meeting and volunteer while there, o r contact APHA directly throu gh the
website.
c. APHA also has State Affiliates, where ODs can participate locally. More information about the state affiliates can
be found at: http:// www.apha.org/membergroups/s tates/StateRegPHA/ default.htm.

8)

Get involved with your own State Board. Many VA ODs have officer positions on state boards.

9)

Get involved in national, local or VISN co mmittees. Contact the Chief of Opto metry , Chief of Surgery, or other in-theknow people at your medical center to see if there are co mmittees you can join. There are also several established VA
Optometry organizations that are sometimes in need of volunteers or appointees, such as:
a. VISN Mentor Positions. These do not come up often, but when a Mentor position opens up, it needs to be filled.
Remember that Mentors must have a detailed knowledge of the pro motions process (beyond just reading this
article). Though ODs are not required to be at Senio r or Ch ief grade in order to participate, it is advised. One
should have achieved at least the level of Intermed iate Grade, Step 10, along with a working knowledge of
promotions with in the VA. It would be unwise and unfair to undertake a position as advisor to other doctors
without the knowledge or ability to back up the advice.
Mentoring may require a good deal of one-on-one or even face-to-face time with other docs, and it definitely
requires responding to emails in a timely fashion.
b.

Tele-retinal i maging. This program must be coordinated on many levels, from the eye care perspective, to
primary care, to IRM concerns. It is a large undertaking, and the VA takes the program very seriously.
Each med ical center has a point of contact for this .
Each VISN has a Tele-ret inal Imaging Coordinator.
There are ways to get involved at a national level, though that will take a great deal of t ime and effort. There
is an Optometry Field Advisory Co mmittee sub-committee assigned to this program.
Several assigned imaging centers with trained imag ing readers (eye docs) are dispersed throughout the US.

c.

Systems Redesign (formerly Advanced Clinic Access). This VA section is important. It is a good place to get
involved.

Every med ical center has a committee on which to serve, along with a Coordinator, who chairs the
committee, and these committees are often in need of members.

d.

Systems redesign is another program with an Optomet ry Field Advisory Sub -committee assigned to assist
with changes or optometry needs within the program.
Optometry Fiel d Advisory Committee (FAC) or Fiel d Advisory Sub-Commi ttees
Occasionally a new Sub-Co mmittee will emerge within the FAC, and those committees need able members
who are willing to provide ideas, time, and elbow grease in or o rder to achieve the committee goals. You
may wish to volunteer for one of the new sub-committees!

e.

Tune in to the Optometry Service Conference Calls every month, since many volunteer opportunities are
mentioned in these calls.
f. Get on the VISN 19 Optometry National email d istribution list by contacting Dr. Gene Grubbs
(gene.grubbs@va.gov). This is an unofficial, voluntary, VA Optometry email list on which many of us are listed.
It allows VA ODs to communicate with each other on a broad basis to distribute information, ask q uestions, and
learn about what is affecting VA Optometry. Updates of this document and others will be distributed over that list
as well. If you have already joined the list, consider advising other VA ODs to join!
NOTE: Many of the above opti ons take ti me and pl anni ng. You will not walk onto a Council or B oard of Directors
anywhere wi thout getti ng invol ved and provi ng your worth first. These options will also take some (or even a great
deal) of your free ti me, and some may require travel.
For Paragraph (b) section (iii):
1) Get at least semi-involved in VA research. Many VA optometrists are always looking for a research project in which to get
involved…ask around!
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7) How would the requirements for the standards for GS-15 Chief Grade translate into real world requirements?
Chief Grade (GS-15): Meets the requirements for Senio r grade and must demonstrate a sustained very high level of pro fessional
performance with evidence of exceptional professional and/or admin istrative development by the follo wing :
a) Has assumed substantial professional and/or administrative responsibilities in which the individual is expected to fully
advise and make professional clinical and educational reco mmendations as to courses of action on problems and
considerations of national scope in all areas of optometry. Typically, the optometrist at this level has had responsibility for
a major optometric program segment on a nationwide basis and has been consistently called upon to represent the
organization in an authoritative manner in matters dealing with development of new and/or revised concepts and programs
having a major impact upon the academic, medical, and optometric communities.
b) Outstanding professional attainment. Examp les of such attainment are:
i) Achievement of outstanding results in research which are regarded as having a major impact on advancing the
field.
ii) Significant nu mber of noteworthy publications in professional journals.
For part a):
Get involved in optometric p rograms and organizations, join co mmittees, and make your name known on a national level. Th is
is really the only way to have responsibility for a ―majo r optometric program segment on a nationwide basis ‖.
Lecturing is wonderful and rewarding and can be very helpful for requesting SAA’s, SAP’s or wo rking toward pro motions
below the level of Ch ief Grade, but the only true way to demonstrate ―administrative responsibilit ies‖ is to actually participate
in an ad min istrative effort within optometry. This could mean being involved in opto metry within the VA. It could also
involve working with in other optometry organizat ions, some of which are outlined in #4 above. Be creative, but there really are
not many ways to avoid committees or organizations for this standard. The point is to make a concerted effort to affect
optometry on a national level.
Someone asked if being a residency program supervisor at a local level fu lfilled this requirement …. It can’t hurt. While
running a residency program does not technically meet the ―nationwide basis‖ wording of the standard, it seems that being a
residency program supervisor can offer substantial support (when added to other accomplishments) to a request to advance to
Chief grade.
For part b):
There is no definit ion within the standard, and there is nothing written down that specifies how many publications may be
considered ―noteworthy‖. That said, at this time it has been observed that the PSB considers 2 or mo re significant publications
over the course of one’s career to meet this standard. This is a recent change. So me of us may remember that 3 or mo re was
the ―magic nu mber‖ in the past, but for now, that number has been lowered …good news for many ODs in the VA . Th is may
change in the future, but for now two or mo re seems to be a good thing to aim for.

Notice that the required publications are to be ―significant‖. That is important and it roughly translates into:
1) Publishing in a peer-rev iewed journal, o r
2) Publishing an important, official document, such as a VA directive.
Another important note: One does not have to be the primary, secondary or even tertiary author of these publications. Any
number of authors is acceptable to the PSB.
NOTE: Getting to Chief Grade is not easy, and not all ODs will achieve this Grade as soon as the ti me-i n-grade
requirements allow. The best way to promote to Chief Grade is to start planning ahead while you are still at the level of Fu ll
or Intermedi ate Grade. It woul d be unrealistic to expect to be pl aced i n a position of authority or responsibility for a
“major optometric program segment on a nationwi de basis” without putting several years of effort into the program first.
Get invol ved early and move up within an org anization using senior status.
The same argument may be made for the publications requirement. Publishing often takes time (and revisions), and much
of the process will be outsi de of your control. Start publishing while you are still at the Full or Intermedi ate Grade level,
and you will be able to take your ti me with your articles.
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Incentive Awards: Information for When a Promotion May Not Be Possible
I received an email fro m a colleague asking about incentive awards, and I had to admit that I knew nothing about them. I tend to
concentrate on promotions alone. So I did a little digg ing…
Somet imes you get to the top of your Grade and Step pretty quickly, and you will h ave to wait out your time-in-grade at the top (not a
bad place to be!). Other times you have reached your full potential as a Ch ief Grade -Step 10…. What now? Does that mean t hat your
achievements will not be recognized for a few more years or that there are no more goals to achieve? Not necessarily. There are still
ways to be recognized for your hard work.
VA FORM 4659: INCENTIVE AWARDS RECOMMENDATION AND APPROVAL (http://vaww4.va.gov/vaforms/va/pdf/VA4659.pdf )
This is a way for your immed iate supervisor to request a cash (or other type of) award for a special ach ievement on your part .
Apparently, there is no limit on the cash request, though very large amounts would be considered a waste of VA resources and time. Fo r
a significant contribution within the VA, it is not unheard of to request a $5,000 cash award, though the actual award is usually much
less than requested (usually half o r less, fro m what I understand).
What constitutes a significant contribution will be up to you, your supervisor and your local VA facility. It is co mpletely subjective.
Since there are no rules or qualification standards for these types of awards, this is a situation where your VISN Mentor pro bably cannot
help you. We may be One VA, but each facility has a personality all its own. Like people, each VA approaches these things from a
different perspective (and so will each supervisor). You will have to find out what your VA is like in this regard, but it n ever hurts to
try.
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Table of VISN Mentors:
Note: This listing was obtained through the VA Optometry central office and the VA Optometry website Serv ice Directory Page:
http://www1.va.gov/optometry/page.cfm?pg= 31. The Optomet ry Serv ice Directory is a great way to find other ODs within your VISN
or area.

VISN
Nat’l
Director
POC
1
2

CONTACT NAME

VAMC

TELEPHONE

John C. Townsend, OD

Washington, DC, (VISN 5) Stn 0
Baltimore, MD, (VISN 5) Stn 512

Pgr: 888-241-6316
Ofc: 410-779-1576

Ange la Musick, OD

Salem (VA), Stn 658 (VISN 6)

540-982-2463 x2826

Gerald Se lvin, OD

Boston (MA), Stn 523

857-364-6041

Dorothy Hitchmoth, OD White River Junction (VT), Stn 405 802-295-9363 x5600
Carolyn Ihrig, OD

Buffalo (NY ), Stn 528

716-862-7843

Cathy Marques, OD

East Orange (NJ), Stn 561

973-676-1000 x1457

Dawn Tomasini, OD

Hudson Va lley (NY), Stn 620A4

845-831-2000 x5663

4

Arthur Alexander, OD

Phila delphia (MD), Stn 642

215-823-4112

5

Peter Lalle, OD

Baltimore, Stn 512

410-605-7230

6

Ange la Musick, OD
Makesha Sink, OD

Salem (VA), Stn 658
Hampton (VA), Stn 590

540-982-2463 x2826
757-722-9961 x3574

7

William Denton, OD

Columbia (SC), Stn 544

803-776-4000 x7083

Dianne Kowing, OD

Daytona Beach (FL), Stn 573BZ

386-323-7500 x30155

Anna Wong, OD

Gainesville (FL), Stn 573

352-376-1611 x4908

Hal Bohlman, OD

Mountain Home (TN), Stn 621

423-979-3510

Gre gory Kiracofe, OD

Dayton (OH), Stn 552

937-267-5377

Andre w We ibe l, OD

Columbus (OH), Stn 757

614-257-5391

11

Wendy Moyle, OD

Fort Wayne (IN)

260-460-1442

12

Stuart Ric her, OD

North Chicago (IL), Stn 556

224-610-5440

23 (13)

Thomas Golis, OD

Hot Springs (SD), Stn 568A4

605-745-2040

23 (14)

vacant

3

8
9
10

15

Joe Maino, OD

Ka nsas City (MO), Stn 589

816-861-4700 x57401

16

Mary Jo Horn, OD

Fayetteville (AR), Stn 564

479-443-4301 x5393

17

Dustin Ande rson, OD

Waco (TX), Stn 674A4

254-297-5211

18

Alyon Wasik, OD

Tucson (AZ), Stn 678

520-792-1450 x2954

19

Gene Grubbs, OD

Cheyenne (WY), Stn 442

307-778-7550 x7633

20

Mark Oste rmeie r, OD

White City (OR), Stn 692

541-826-2111 x3113

Rita Hannum, OD

Martinez (CA), Stn 612GF

925-372-2600 x5954

Curt Keswic k, OD

Palo Alto (CA), Stn 640

650-493-5000 x62024

Pauline Ilsen, OD

Los Ange les (CA), Stn 691

310-478-3711 x42356

Brian Kawasaki, OD

Las Vegas (NV), Stn 593

702-636-3023

21
22
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Advanced Competency in Medical Optometry
“Have you taken the Advanced Competency in Medical Optometry (ACMO) examination? Did you know that the
NAVAO originally requested the creation of the ACMO? ACMO provides a number of benefits for VA
Optometrists, and we feel support of this exam is vital for the continued success of VA Optometrists and VA
residency programs.
The purpose of ACMO is to assess advanced competence in medical optometry. Virtually all other medical
professions have standard examinations that document advanced competency after residency training and the
NAVAO believes optometry should have similar credentialing to support post-graduate advanced competency.
This type of documentation has become vital in an increasingly credential-sensitive health care environment.
With the constantly changing and potentially unpredictable health care landscape, this credential may also be
beneficial in regards to licensure or Board Certification, participation in hea lth care settings or plans, and
expectations of third party payers in the future.
There are also professional and personal rewards for taking ACMO. In terms of promotions for existing VA
optometrists, passing the exam can aid in obtaining special advancement and an increase in pay which can
easily compensate for the cost of taking the exam. To further encourage residents to take the examination,
there is a reduced test fee for current residents to take the exam, and the test results never expire.
The ACMO exam has received very positive feedback from candidates who have taken the exam. Candidates
have felt that the ACMO not only met its goal of testing advanced competence in medical optometry, but also
that the exam was clinically relevant to the systemic and ocular conditions typically encountered in a typical VA
residency. The pass rate for the ACMO in 2009 was 88%. The eligibility criteria have recently been expanded
to include all residents who have completed ANY ACOE-accredited residency program as of June 30, 2010.
Please refer to the ACMO FAQ sheet below about the ACMO examination and consider signing up to take the
exam. The deadline is rapidly approaching!
Thank you for your time and your dedication to our nations’ veterans. If you have any questions, please contact
us at info@navao.org.”

FAQ: Advanced Competence in Medical Optometry (ACMO) Examination (Revised March
2010)
I. Logistics: Visit the NBEO website at http://www.optometry.org/acmo_description.cfm for additional details.
1. When will the test be offered?

The test will be offered again on Friday, June 4, 2010 from 8:30 AM to 1:00 PM.
2. When is the deadline for registration?
The registration deadline for the 2010 ACMO administration is May 4, 2010.
3. Where do I take the test?
The National Board has contracted with Pearson VUE to administer the ACMO test. The ACMO test may be
taken at any of the Pearson Test Centers. For the location of a test center near you, please click here to visit the
Pearson VUE website.
4. How long is the test?
The test is 5 hours long, which includes 4 ½ hours for the test itself and 1/2 hour for administrative details.
5. How often is the test administered?
The test is offered once a year.
6. How long after the test should I expect to receive the results?
The test results will be available at the end of July.
7. How do I register for the ACMO exam?
Registration is done online through the National Board of Examiners in Optometry (NBEO) website: Click Here to
Visit the NBEO website and Register for the ACMO
II. Test Contents:
1. What is the testing format?
The ACMO is a computer-administered examination consisting of 40 simulated patient cases with 4 multiplechoice questions for each case. Thus, the 40 cases contain 160 test items. Some multiple-choice questions may
have several answers to choose from (as many as 10), only one of which is correct.
An ACMO tutorial is available on the ACMO page of the NBEO website:
http://www.optometry.org/acmo_description.cfm#

Sample cases are also available on the NBEO website:
http://www.optometry.org/pdf/contents/ACMO_Sample_Patients.pdf

2. What types of cases are covered on the test (i.e. does the test reflect other specialty areas such as low
vision, contact lenses, or binocular vision…..or is it ocular/systemic disease only?)
Since the NAVAO requested an examination that assesses advanced competence in medical optometry, the
exam focus is on ocular disease and associated systemic conditions. According to the description of the
examination from the NBEO website, "Overall, 25%-35% of the test items cover systemic conditions, while 65%75% cover ocular disease. Within ocular disease, there is a high emphasis on glaucoma, anterior segment
disease, and posterior segment disease. Trauma and post-operative conditions have a minimal emphasis, and
neuro-ophthalmologic conditions have a moderate emphasis."
3. Tell me more about the content of the ACMO exam.
The blend of ACMO exam content and difficulty is designed for the advanced level of competence that VA
residencies provide. Therefore, it is anticipated that VA residents will be fully familiar with the nature of the
examination content. The cases and case questions are generated by a Case Authors committee composed of
Residency Program Supervisors and past VA Residents. The cases undergo an extensive review, and the final
mix of items is determined by the ACMO Examination Council, which is also composed of Residency Program
Supervisors and/or past VA Residents.
III. What is ACMO?
1. Why was ACMO created?
More than six years ago, the NAVAO membership voted to authorize NAVAO leadership to create a credible and
independently certified process by which VA residents could document advanced competence in medical
optometry. Unlike VA medical, dental, and podiatric residents, until that time, optometry residents did not have
a standardized examination that would enable them to demonstrate their advanced competence. Written
examinations are required in all of the other more than 30 VA post-graduate residency training programs
sponsored by the Office of Academic Affairs and are also commonly required following post-graduate training in
nursing and other disciplines.
Dr. John Townsend, Director of the VA Optometry Service, strongly believed that optometry residents should
have an objective and quantifiable assessment to document advanced competence. Dr. Alden Haffner,
representative to the VA Central Office Special Medical Advisory Group, agreed that the lack of formal
recognition of residents’ advanced competence placed VA programs and residents at a disadvantage in the
increasingly credential-sensitive health care sector. Successful ACMO Candidates receive a credential from the
NBEO that acknowledges their advanced competence.
As a result, NAVAO leadership determined a post-residency examination, similar to those taken by other VA
medical residents, was the most appropriate way of providing this needed credential. A series of consultations
with NBEO over the past several years led to an agreement in 2004 that NBEO would develop such an
examination as requested by NAVAO, and that NAVAO would closely cooperate with NBEO to ensure its clinic al
relevance. NAVAO selected NBEO to develop the examination in view of the high quality of its other
examinations, its reputation, and proven track record for excellence. The first ACMO exam was administered in
2005.

2. Is there any benefit to residents taking the ACMO exam if they do not plan on working in the VA system?
NAVAO strongly encourages all eligible individuals to sit for this important examination, which has already
gained stature as an important and valuable credential for VA residency-trained Doctors of Optometry. Wi thin the
profession of optometry, as in other heal th ca re fields , i t is clea rl y benefi cial to possess the ma ximal a ttainable credentia ls. Wi th the constantl y
changing health ca re lands cape, it is i mpossible to predi ct what lies ahead wi th rega rd to li censure, credentials requi red for pa rti cipa tion in heal th
ca re settings or plans , expecta tions of thi rd pa rty pa yers , etc. Since ACMO is ta rgeted towa rd indi viduals who ha ve jus t com pleted a VA residency
progra m, it appears reasonable to seek this credential a t the ti me of completion of thei r training program.

3. Is there any benefit to residents taking the ACMO exam if they DO plan on working in the VA system or are
currently employed in the VA?
In terms of credentials, ACMO is the only optometric exam currently offered by an independent testing
authority that evaluates post-graduate advanced competence. The VA is becoming increasingly sensitive to
credentials; for example, in recent years the VA has required that all new physician hires must be board-eligible
or board-certified.
In terms of promotions and advancements for existing VA optometrists, successfully passing the ACMO exam
would greatly aid in obtaining Special Advancement, which may result in up to a three-step increase in the GS
pay scale.
IV. Concerns about ACMO
1. Are there any negative consequences for taking the ACMO test and NOT passing?
Hypothetically, negative consequences could exist if a VA residency program required passage of ACMO to
complete the program or if a VA optometry service required passage of ACMO as a credential for applying for a
staff position. At this time, neither of these expectations exists, and NAVAO is not aware of any intention for
this to occur.
2. What happens to people who don’t pass? Can they retake and pass the test and earn the same “beneficial
effects” that people have/earn when they pass the test on the first try?
As with other NBEO examinations, candidates may retake the ACMO examination if they did not pass initially.
The examination is administered once a year.
3. Do the test results “expire"?
As wi th other NBEO exa minati ons , the ACMO test resul ts do not expire.

4. Can fees be adjusted for residents, since the cost may be prohibitive for some?
The standard exam fee is $780. However, there is a special reduced fee of $480 for current residents who sit for
the test during the year in which they complete their residency.
5. Although I completed an ACOE-accredited residency and currently work in the VA, I did not complete a VA
Residency program. Am I eligible to take the test?

Eligibility has recently been expanded to individuals who meet the following criteria:
Completed an ACOE-accredited VA residency program by June 30, 2010, or
Completed an ACOE-accredited residency program, or
Actively involved in the training and education of VA optometry residents, or
Clinically privileged to provide optometric patient care services to VA patients, and
Active licensure with therapeutic privileges as of March 04, 2010 (3 months prior to the test
administration), and
No licensure sanctions or active state board investigations.
V. ACMO Statistics
1. How many people took the test in 2009?
24 candidates took the test in 2009
2. What was the pass rate?
The pass rate for the 2009 ACMO was 88%.
3. Where can I find statistics for all previous administrations of the ACMO exam?
Visit the NBEO website at: http://www.optometry.org/stats.cfm
VI. ACMO Feedback
The ACMO has received very positive feedback from candidates who took the exam. In fact, the Post-ACMO
Candidate Survey indicated that 100% of the candidates from 2006 – 2009 felt that ACMO met its goal of testing
advanced competence in medical optometry. In addition, survey results further revealed that 100% of the
exam-takers stipulated that the exam content closely corresponded to the clinical conditions that are typically
encountered in a VAMC residency.
Just a few of the positive comments from candidates regarding their ACMO exam experience includes:
“It was a fair exam - Thanks.”
“I felt the test was fair and the contents were representative of patients I saw this year during my VA residency.”
“I was overall impressed at how closely your exam material represented my average patient during my VA
residency! Tough, but accurate. Thanks.”
“This experienced ROCKED! I wish I could take it next week after reviewing what I missed … Thanks again for all
your hard work and I hope this helps solve the Advanced Certification issue. It was indeed an honor and
privilege to sit for this administration.”

Guest Column
Update On Board Certifications
By Ken Myers, Ph.D., O.D.,
Member of the Board of Directors of the American Board of Certification in Medical Optometry (ABCMO)

Last Spring’s Newsletter explained why your NAVAO Officers could not support the board certification proposed
by AOA that is open to all optometrists. The Armed Forces Optometric Society also polled its members and
found a majority did not support this form of board certification.
NAVAO did not endorse the proposed certification because it does not follow the methods used by medical,
dental, osteopathic and podiatry board certification programs that recognize advanced competence in a
specialty following residency training in a specialty. It is these forms of certification that are recognized by the
DVA Office of Academic Affairs. Since then there has been formed The American Board of Optometry (ABO)
which offers an AOA endorsed voluntary “board certification” in general optometry to those meeting the criteria
listed at its website www.abo.org.
In the midst of the controversy about any need for an additional credential to practice general optometry, a new
membership group, The American Optometric Society (AOS) was formed which opposes ABO and believes is not
needed nor required by any health care system or insurance panel and will hold its first annual convention this
year in San Diego. Then, last month, another group (endorsed by AOS) launched The American Board of Clinical
Optometry (ABCO) which will also offer “board certification” to all optometrists ( www.abco.org) in general
practice. This has produced considerable negative comments by both groups about the other’s form of board
certification but more heat than light has resulted from the brickbats each are now tossing at the other.
Unfortunately, both groups have not done their homework and reveal a failure to unders tand the accepted
meaning and purpose of board certification which is to certify advanced competence in a specialty of a
profession achieved from residency training in that specialty, passage of a written examination in that specialty
and then certification by the respective independent specialty board.
Both groups’ justification for the need for board certification of general practice optometrists is also based upon
misreading state and federal health care legislation by assuming conditions placed upon medical doctors (MDs)
are to be placed upon optometrists and dentists which is not the case. For example, proponents of ABO state
adamantly that the Patient Protection and Affordable Care Act of 2009 (Section 10327), mandates optometrists
must be board certified and have a Maintenance of Certificate program in place by 2014 to comply with its
reimbursement policies. This would only be the case if those referred to as “physicians” within this law includes
optometrists but, upon reading the law and section 10327, it is clear the law pertains to only “physicians” who:
“Maintain a valid, unrestricted medical license in the United States”
“…demonstrate through a formalized, secure examination, that the physician has the fundamental
diagnostic skills, medical knowledge, and clinical judgment to provide medical care in their respective
specialty.”

“…successfully complete a qualified Maintenance of Certification Program…”
Which physicians are these?
Those familiar with medical credentialing and the Joint Commiss ion on Accreditation of Health Care
Organizations (which accredits DVA faculties) will recognize that “medical license”, “respective specialty” and
“Maintenance of Certification Program” does not refer to optometrists or dentists but to MD specialists. {I f this
law intended to include optometrists they would have defined “physician” as “including optometrists and the
services they are authorized to provide by licensure”; how they are included in insurance panels and other
government programs.}
The “Maintenance of Certification Program” referred to in the law is the trademarked name for the system used
by the American Board of Medical Specialists (ABMS) that represents the 24 US specialty boards of allopathic
medicine for MDs which requires MDs be board certified in a medical specialty and maintain their competence
in their specialty using their “Maintenance of Certification” (MOC) process. By ABMS edict, board certificates in
each recognized medical specialty are no longer valid for life but must, every 7 years, be renewed (maintained).
www.abms.org
Those supporting ABO and ABCO also confuse board certification of medical specialists with the MOC process
used to ensure they maintain their competence in their specialty. For example, by stating “optometry is the only
profession that does not have a board certification program to ensure continued competence”; which mistakes
board certification for maintenance of certification.
In summary, I have been unable to find original-source evidence of any governmental body or insurance panel
contemplating requiring optometrists be board certified in optometry and have posted articles making the case
such certification is not needed nor useful to the public or to the general practi ce optometrist. General practice
dentists agree because less than 1% have sought board certification in general practice dentistry over the past
decade.
As you know, I have been active in creating a traditional board certification process for the special ty of medical
optometry because I believe it will serve a useful purpose for both patients and practitioners and am pleased to
say the first 45 DVA optometrists will be board certified this month by the American Board of Medical
Optometry (www.abcmo.org). I resigned last year as NAVAO ED to devote time to this.
For too many years DVA residency programs were the only ones not leading to a written examination and board
certification. This is why, beginning in 2000, NAVAO began working with NBEO to create ACMO which was
offered in 2005 and was opened to residents in medical optometry at all ACOE accredited residency programs
this year.
The first two “board certification” programs are not in competition with ACMO since they “certify” those in
general practice, but they are causing some confusion among civilian optometrists. In addition, some state
optometry boards are informing their licensees that only state optometry boards can issue licenses and the
criteria by which licenses are to be “maintained”. I have been invited to take part in a panel discussion about
“board certification” at the Spring ARBO meeting and will report back.

The message in all this is that the state optometry practice acts and the state boards regulate the practice of
optometry and are the legal basis for the practice of optometry. Board certification can not expand the scope of
practice beyond that prescribed by the state license that pertains. However, a creditable board certification in
the specialty of medical optometry can be a valuable credentialing document for those seeking to practice
within a health care facility since it reflects advanced competence. This is why, early on, such facilities and
practices began to recruit DVA residents. Now, 35 years after the first DVA residency, residents in medical
optometry will be able to secure formal certification of their advanced competence.
Ken Myers

For questions about this article, please contact Dr. Myers directly by
email at kmyers@net-port.com

History of Optometry in the VA
by Robert D. Newcomb, O.D. M.P.H
(Founding President of the NAVAO)
Optometrists were first placed on the staff of VA hospitals in 1947; and in 1957, Public Law 85-96 provided
specific authority (38 USC) for subsequent employment of additional optometrists. In 1958, Public Law 85 -462
amended section 4105 (5) of 38 USC to require that all optometrists employed by the VA must hold valid state
licenses to practice optometry and must have graduated from an accredited and approved US school or college
of optometry. In 1958, Public Law 85-857, and later in 1960, Public Law 86-598, made further modifications to
38 USC so that the services of staff optometrists were defined under the rubric of “medical services.” The
purpose was to enhance the VA’s ability to render optometric care to eligible veterans. Although veterans had
been receiving limited optometric care since 1947, Congress felt it was necessary to emphasize and clarify the
fact that staff optometrists were duly authorized to render care to eligible veterans. Thus, by these laws, a
veteran eligible for “medical services” was eligible for the services of an optometrist.
In 1972, the VA Central Office’s Department of Education and Research formally approved and funded the first
program in the nation for the training of optometry students at the VA hospital in Birmingham, Alabama. This
historic event, which was a cooperative effort among the VA Central Office, the admini stration of the
Birmingham Veterans Administration hospital, and the Dean of the School of Optometry at the University of

Alabama in Birmingham, laid the groundwork for all future optometric academic affiliations with VA medical
Centers and outpatient clinics throughout the country.
One year later, in 1973, Public Law 93-82 created a position for a full-time Director of Optometry within the
Department of Medicine and Surgery; and this position was filled in Septemberof 1974 by Dr. Kenneth J. Myers.
Following his appointment, Dr. Myers immediately placed increased emphasis on building a viable VA optometry
program to (1) provide primary eye and vision care services to eligible veteran patients and (2) expand the low
vision care available to eligible visually-impaired and legally-blind veterans. To accomplish these two goals, he
worked with the American Optometric Association and the Association of Schools and Colleges of Optometry to
recruit new staff optometrists and to develop optometry student and residency programs within the VA. The
nation’s first optometry resident, Dr. Thomas Stelmack, completed his one-year post-graduate program at the
Kansas City VA hospital in 1976.
Also in 1976, Congress passed Public Law 94-581 which established an Optometry service within the VA’s
Department of Medicine and Surgery, with a Director of that service who was on the same administrative level
in VA Central Office as other independently-licensed health care disciplines such as medicine, dentistry, nursing,
and pharmacy. Public Law 94-581 also removed staff optometrists from the former Title 5 Civil Service
personnel system and placed them administratively in the Title 38 personnel system which had been used to
recruit and maintain highly-qualified physicians, dentists, and nurses since 1946. It is easy (and correct) to
conclude that this single piece of legislation in 1976 was absolutely vital for the development of optometry
within the VA system, since it permitted the VA to compete for young staff optometrists who could now find
professional satisfaction in a VA career.
A report accompanying the landmark law, prepared by the Senate Veterans Affairs Committee (#91-1206) gave
the following rationale for strengthening and enhancing the VA’s optometry program:
1. Compared to military hospitals, civilian HMO’s, and the public health service hospitals, the VA employed
extremely few optometrists.
2. The committee felt Civil Service salaries for VA optometrists were non-competitive and, further, that VA
hospitals should appoint optometrists solely upon the basis of their professional qualifications as judged
by the VA medical staff and that these medical staffs - and not the Civil Service – should select and
promote optometrists.
3. The committee felt existing low salaries resulted in many full-time optometrists maintaining part-time
private practices and this was counter to high quality patient care. If the VA could pay a competitive
salary, full-time VA optometrists could be prohibited from seeing private patients.
4. The committee felt the creation of an Optometry Service in VA Central Office would revise the present
situation of optometry having a somewhat low professional status within the agency and improve
morale among staff optometrists. Also, this would allow recent graduates to be recruited and retained
by the agency.
1977 was a banner year for VA optometry. The National Association of VA Optometrists was founded that year
at the annual meeting of the American Academy of Optometry in Birmingham, Alabama. The ten founding
members were Drs. Arnie Adler (Florida), Allen Cohen (New York), Ed Mehr (California), Kenneth Myers
(Washington, DC), Robert Newcomb (Alabama), Robert Perlin (Connecticut), John Potter (Alabama), Cliff Scott
(Massachusetts), Gerald Selvin (California), and Thomas Stelmack (Illinois). Also in 1977, the Southern California

College of Optometry received a $936,050 VA manpower training grant for seven years under Public Law 92541. And a joint project team of the American Optometric Association and the Association of Schools and
Colleges of Optometry submitted a detailed report to the VA’s Central Office Department of Medicine and
Surgery which outlined their recommendations for the development of a comprehensive program of optometric
service, education and research within the VA. This significant document, as well as the one authored by the
General Accounting Office in 1978 entitled “The Role and Use of Optometry in the VA Need Improvement,”
provided much of the documentation for policy decisions promulgated by the VA for staff doctors of optometry
under the legislative mandate of Public Law 94-581.
In the Spring of 1977, Dr. Chester Pheiffer published an editorial in the Journal of Optometric Education in which
he said:
“…Through Congressional mandate the VA has the responsibility to help train all health
professionals. Optometry represents the largest independent health profession following
physicians, dentists and nurses. It is more than obvious that the VA has a duty to help in the
training of future practitioners of optometry and, more importantly, to provide proper health
care to the veteran which has not been fully realized…”
In the history of optometry in the VA, it is important to note several key individuals and organizations which
have nurtured the optometric growth in this large medically-dominated health care system. Dr. Henry B. Peters,
founding Dean of the UAB School of Optometry, served as the first Chairman of the Optometric Advisory
Committee to Dr. Myers. Dr. Richard Hopping, President Emeritus of the SCCO, submitted the application for the
1977 manpower training grant. Dr. Ron Fair was President of the American Optometric Association, and Dr.
Norman Wallis was President of the Association of Schools and College of Optometry, in 1977 when the AOA
and the ASCO wrote their historic report. Dr. Norman Wallis, now Executive Director Emeritus of the National
Board of Examiners in Optometry, also served as the first optometric representative to the prestigious Special
Medical Advisory Group to the VA’s Chief Medical Director, a position that has been capably filled by Dr.
Norman Haffner for the past twenty years. Dr. Jeffrey Keller was the first Chief of Optometry at the Birmingham
VA hospital, and Dr. Robert Carty was the first Chief of Optometry at the Kansas City VA hospital.
Prior to 1976, there were only eight full-time doctors of optometry in the entire organization! In Fiscal Year
2009, there were 600 full and part-time staff optometrists, 1,025 optometry students, and 145 optometry
residents working and learning in VA health care facilities throughout the country. This phenomenal growth did
not come easily or haphazardly. It occurred because optometry had a handful of visionary leaders and dozens
of excellent young clinician-educators in the early years who identified the dual challenges of veterans with
unmet vision needs and optometric trainees who needed off-campus interdisciplinary learning opportunities.
And they worked together to build enduring symbiotic relationships throughout the nation that addressed both
needs.
Robert D. Newcomb, OD, MPH, FAAO
Columbus, OH
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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:
Brian S. Kawasaki, O.D., M.B.A. (President and Chair)
David G. Storer, O.D. (Vice-President)
Janel L. Chou, O.D. (Secretary)
Makesha Sink, O.D. (Treasurer)
Gay K. Tokumaru, O.D. (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)
Weon Jun, O.D.
Michael McGovern, 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)
Janel L. Chou, O.D. (Executive Committee Liaison)
Rachel Caywood, O.D.
Rebecca Czerwinki, O.D.
Joy Kerns, O.D.
Susie Lim, O.D.
David Lynne, O.D.
Heidi Mayer, O.D.

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

Events Committee Members:
Minna Huang, O.D. (Director of Events and Chair)
David G. Storer, O.D. (Executive Committee Liaison)
Katherine L. Wang, O.D.
Nancy Wong, O.D., Ph.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:
Dawn N. Tomasini, O.D. (Newsletter Editor and Chair)
Brian S. Kawasaki, O.D., M.B.A. (Executive Committee Liaison)
Michael Dobos, O.D., M.S.
Joseph Pruitt, O.D.
Erica Walker, 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.
Brett Zwolensky, O.D. (Director of Technology and Chair
Brian S. Kawasaki, O.D., M.B.A. (Executive Committee Liaison)
Kevin Mercado, O.D.
Jason Powell, O.D.
Kelly Thompson, O.D.
Danielle Weiler, O.D.

Keeping in Touch
Geoffrey F. Chiara, O.D., F.A.A.O., Chief, Optometry Service at the VA Southern
Nevada Healthcare System in Las Vegas, NV., has been reappointed by Nevada
Governor Jim Gibbons to a second term as a member of the Nevada State Board of
Optometry. The Board is charged with statutory enforcement and ensuring public
safety. Dr. Chiara will continue in his position as President of the Board until his
term expires in 2012.

