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President’s Column
Brian Kawasaki, O.D., M.B.A.
Brian S. Kawasaki, O.D., M.B.A.
PRESIDENT
Dear NAVAO Members,
We were recently shocked and sadden to hear about the passing of Dr. Dave Simpson,
Executive Director of the Armed Forces Optometric Society (AFOS). He was very passionate
about the profession and worked tirelessly for improvements on many fronts. NAVAO
worked closely with Dr. Simpson and AFOS last year in addressing the VA Implementation
Plan issue. He was very supportive of NAVAO. Dr. Simpson will be remembered for his
energetic, selfless, and spirited “can-do” attitude. He was also known for his infectious
smile and laughter. We extend our deepest condolences to Dr. Simpson’s wife, Andrea, and
the rest of his family for their loss.
We recently concluded our annual membership drive and I would like to sincerely thank
each of you for joining or renewing your membership for 2011. Member support is what sustains our organization and
we truly appreciate your continued commitment to NAVAO. The majority of our income each year comes from
membership dues and our board strives to ensure that those dollars are wisely allocated throughout the year to items
which will support our mission, benefit the membership, and promote VA optometry.
I would also like to extend my deepest appreciation to our board and committee members who assisted with this year’s
membership drive. I am very fortunate to be working with such an outstanding group of individuals. They worked
tirelessly during this busy time to encourage membership in our organization and to make sure that the renewal process
ran as smoothly as possible for our members. There is much “behind the scenes” activity by our volunteers that goes on
throughout the year to ensure that NAVAO remains active and that we work towards continual improvement to better
serve our members. We always appreciate feedback from our members. Feel free to contact us at info@navao.org with
any comments, suggestions, or concerns.
We are continuing work on our website this year in conjunction with our webhosts, VisionSite. Many of our projects this
year will be internal upgrades which will enable us to have more control over different aspects of the website. These
improvements will result in long term cost savings for us as we are able to manage more functions of the website
ourselves and reduce the demand for maintenance hours from our webhost.
This year is also an election year for NAVAO officers (President, Vice-President, Secretary, and Treasurer). According to
the NAVAO Constitution, the President and Vice-President have a two term limit. Both are currently serving their first
term. The Secretary and Treasurer may serve an indefinite number of terms. I will be sending out the call for
nominations to our members in July. Nominations may come from any member for him or herself or for another
member.
Please also be sure to mark your calendars for this year’s NAVAO business meeting and dinner which we are planning to
hold in conjunction with American Academy of Optometry meeting in Boston, MA on Thursday evening, October 13,
2011. More details will be announced as the date gets closer.
Thank you,
Brian

From the Editor
Dawn N. Tomasini, O.D., F.A.A.O.

Hello NAVAO member and welcome to Spring! Spring has always been known as a season of
change and there are many changes going on within VA optometry which this quarter’s
newsletter will highlight for you.
The sudden passing of Retired Colonel Dave Simpson, Executive Director of the Armed
Forces Optometric Society reminds us of just how fragile life is and the importance of
making everyday count. As you read this issue, please honor Dr. Simpson by reviewing the
section on him which highlights his life and career. I was amazed by his long list of
accomplishments and wish that I could have included them all so that everyone can see
what a contribution Dave has made to optometry, society and the military.
Also in this issue, we have published Dr. Angel Musick’s updated Promotion Guide. At a
time when our salaries are frozen and the government is considering a shutdown, I cannot emphasize how valuable this
information is. Anyone looking to earn more money within the VA needs to read this guide cover to cover. Print it now.
Save it for later. Refer to it always. It explains the necessary steps in order to increase your grade/step within the VA. I
applaud Dr. Musick for her treasured contribution to VA optometry.
As her guide explains, one of the ways to advance within the VA is by taking the Advanced Competency in Medical
Optometry (ACMO) exam. All VA optometrists should consider taking it, but to know when to take it, refer to Dr.
Musick’s guide. This spring edition includes information on taking the ACMO and reminds members that the deadline
for registration is approaching.
Starting next year, passage of ACMO becomes mandatory for ABCMO certification. Board certification within
optometry is such a volatile subject right now. Dr. Ken Myers, President of the American Board of Certification in
Medical Optometry weighs in with an update on the board certification debate.
Lastly, we hope you enjoy the new standard features of our newsletter; the resident case section, the executive board
updates, the updated list of continuing education events and of course, our Keeping in Touch section for which we
welcome all to submit any important events in their lives, including promotions, marriages, births, retirements or new
hires! The newsletter committee welcomes any submissions, comments or questions which can be emailed to me at
dawn.tomasini@va.gov

Updates from the Executive Board
David G. Storer, O.D.
VICE-PRESIDENT
Things continued at a fast past at NAVAO, this past quarter. Our President, Dr. Brian
Kawasaki and our Membership Director, Dr. Kathy Wang, have been particularly busy
closing out our membership drive the end of January, before the $5 late fee took effect.
Currently nearly half of the over 600 VA optometrists have joined NAVAO. Both Kathy
and Brain have been pushing hard to get the NAVAO message out to VA optometrists
that the value of a $55 membership is well worth the investment. The more important
aspect of broad NAVAO representation is that it provides greater leverage for the
organization’s leadership, when it comes to representing VA optometrist’s interest in
Washington. This is the primary reason why the Board strongly encourages members to
approach optometrists at your local facilities who are not currently affiliated with NAVAO
or renew their membership if they have not yet done so.
One significant value for your NAVAO membership is the website itself. The Director of
Technology, Dr. Brett Zwolensky, has been working overtime for the past year to provide the type of high quality web
site our members have come to expect. Dr. Zwolensky has developed a reputation of aggressively following through
with recommendations that are sent by the membership to him and he continues to seek input at his email
(brett.zwolensky@navao.org). Recently Brett completed a revision of the FAQ sheets in the members area of the
website, coordinating this project with many of our members, among whom were Dr. David Yang, Dr. Daniel R.
Eckermann, Dr. Angela Musick, Dr. William Denton, Dr. Dianne Kowing, Dr. Kevin J. Mercado, Dr. Minna Huang, Ms.
Joyce L. Urbeck, Ms. Jean Redd, and Dr. Jason Powell.
Once again we are so thankful to Dr. Dawn Tomasini and her dedicated and talented staff, for the publication of this top
notch Newsletter. Their professional and timely preparation of the Newsletter each quarter represents a monumental
accomplishment. Dr. Tomasini (dawn.tomasini@va.gov) continues to seek the active participation of our members in
the “Keeping In Touch” section of the Newsletter, which includes personal and professional announcements from
NAVAO members.
The entire Board is looking forward to an active and productive summer for NAVAO. Please let us know if there is any
area that you believe requires more attention from the Board. We look forward to hearing from our members.

Janel L. Chou, O.D.
SECRETARY
Hello NAVAO members! Spring has sprung, but it seems the cold weather’s still not done!!
With the continual changes in the weather, there are continual changes within the VA as well,
so please keep up with all of them by logging onto the website. We will continue to post the
minutes to the monthly optometry service call and, as always, 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.
There have been quite a few changes in the area of optometric education programs with
continual growth of the residency programs. This growth and continued success would not
have happened without the continued support of our members. Congratulations to everyone
for having all residency sites at the VA filled for this next year! Other recent changes have
included new learning modules for low vision, updates in SOPs based on manufacturer’s
guidelines and changes in the annual business meeting for AFOS.
We are continually trying to find ways to improve our service to you so please keep sending in feedback. If you have
any questions about the current minutes, please contact me at janel.chou@va.gov. I look forward to hearing from you!

Makesha Sink, O.D.
TREASURER
NAVAO began 2011 with a successful membership drive! We also, for the first time, created a
budget for 2011 with each committee submitting cost projections for their respective plans
for the year. The executive committee approved the budget proposal and it appears that we
will fall within our income projections for this year which is great! Our big projects and plans
include the annual dinner banquet and meeting in Boston in conjunction with the American
Academy of Optometry meeting, further improvements with our website which is our main
communication among the organization, and membership certificates. I hope you are all
having a great year and we look forward to serving you for 2011!
PS – don’t forget it is tax time, I hope you all get a big return!

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

Katherine L. Wang, O.D.
MEMBERSHIP DIRECTOR
.
NO UPDATES AT THIS 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)
One of the goals of the NAVAO Board for 2011 was to continue to provide and expand
on all the benefits of being a member of the NAVAO while retaining the sound financial
status of our organization. In an effort to contain short and long-term costs incurred by
the NAVAO, the Technology Committee has been working to develop systems within our
website that will reduce our need to obtain assistance from our web provider. These
systems will ultimately reduce maintenance and development costs. Examples are
provided in the following:
One of the projects that the Technology Committee has been working on and which will
be completed soon is the development of a new blast email system. This new system
will be completely controlled by the NAVAO Board members. It will allow Board
members to generate emails that could be sent to all of our membership without requiring assistance from our web
provider. Since the web provider will no longer be needed to create these types of emails, once this system is complete,
the NAVAO will not incur any additional fees when a blast email is created. This feature will also allow the Board to
better communicate with our membership since there will be no wait time while our web provider creates and sends
blast emails.
Another ongoing project that is currently being undertaken by the Technology Committee is to develop a voting system
for NAVAO Board elections. Elections are held every other year. Up until this point, every time there was an election, a
new system had to be created (which incurred development costs to the NAVAO). When this project is complete, the
Board will have a template that can be used for all future elections without requiring assistance for our web provider.
Since we will no longer require assistance from external sources, no additional fees will be incurred to the NAVAO for
elections.
The Technology Committee has also been working on completing the final stages of our website edit feature. This
allows all pages of the website to be edited at any time by the Board members without requiring assistance from our
web provider. The Board is continuously updating the various pages of our website as information changes. I hope that
all our members will take advantage of this by looking at the “News” section as well as the “VA Optometry Service
News” section within our website. The “News” section provides information on topics such as upcoming meetings,
educational opportunities, recent advancements in our profession, updates on board certification, etc. This information
is always relevant to the VA optometric community although it may not be specific for VA optometrists only. The “VA
Optometry Service News” section provides recent updates that involve VA optometrist directly. Because the NAVAO
Board has the ability to edit these pages, we can post information in a real-time fashion. Our goal is that you will find all
of the topics that are posted to be completely up-to-date. In most cases, you will find that any new information
received by the Board is posted within 24 hours. I highly encourage all of our members to take advantage of this
feature. If any of our members find a topic that they feel might benefit our organization, please contact me directly via
email at brett.zwolensky@navao.org. As always, any feedback from our membership is greatly appreciated. Finally, all
of the information that has been posted within the website is now archived when the post is removed. This allows for
our members to obtain information that is longer posted. If a member needs information that is no longer posted,
please contact me directly and I will make it available to you.

Honoring Dr. David (Dave) Simpson
Executive Director, Armed Forces Optometric Society

NAVAO was shocked and saddened by the sudden passing of Colonel (Retired) David Simpson, the Executive Director of
the Armed Forces Optometric Society (AFOS). Dr. Simpson died in his home in Paso Robles, CA on March 25, 2011 and is
survived by his wife, Andrea Simpson; sister, Barbara Simpson; children, Sean Simpson and Heidi Kennedy; three
grandchildren, Aiden Simpson, Joshua Simpson and Zack Kennedy; and cousin, Joseph Padgett.
Dr. Simpson was born in Port Gamble, WA on February 6, 1943. He graduated from West High School in Bremerton, WA
in 1961 and from Pacific University in Forest Grove, OR in 1966. Dr. Simpson served in the US Army from 1967-1970 and
joined the US Air Force in 1971. He retired as full Air Force Colonel in January 1993. During his military career, Dr.
Simpson served as the Director of the United States Air Force Optometry, as well as the Optometry consultant to the
Surgeon General of the United States Air Force. During this time, he was in charge of 235 USAF optometrists worldwide
and helped create internships sites with several schools and colleges of optometry in the US. He was the first
optometrist appointed on the Executive Committee of the Association of Military Surgeons of the United States
(AMSUS).
Upon retiring from the military, Dr. Simpson then worked in a solo private practice in Sonoma, CA while concurrently
serving as an Assistant Clinical Professor at the University of California at Berkeley School of Optometry and the
Optometry Director of the Western United States Coast Guard Training Center in Petaluma, CA.
He was a member of the Armed Forces Optometric Society since 1973 and was awarded the prestigious Orion Award in
1993.
Dr. Dave Simpson was also an involved member of the community. He was a member of the Lions Club International
since 1978 and was the Executive Director of “Lions in Sight” which helped collect eyeglasses for missions to Mexico,
Peru, Dominican Republic and Sri Lanka.
Retired Colonel Dave Simpson, O.D. will be remembered as a gentleman, an officer, a doctor, and a leader. The
optometric and military communities have truly suffered a great loss.

Dr. Simpson was cremated and his ashes were flown to Arlington National Cemetery.
Condolescences can be sent to Dr. Simpson’s widow at the address below. His family also requests that friends and
family consider making a donation to the Lion’s Club.
Andrea Simpson
904 Vista Grande Street
Paso Robles CA 93446

Registration Deadline Approaches for Advanced
Competency in Medical Optometry

National Association of VA Optometrists
P.O. Box 752881
Las Vegas. NV 89136
info@navao.org
www.navao.org
Dear NAVAO Members,
Have you heard about the Advanced Competency in Medical Optometry (ACMO) examination offered by the National
Board of Examiners in Optometry (NBEO)? 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 health 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 it. 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 normally encountered in a typical VA residency. The pass rate for the
ACMO in 2010 was 83%.
Please visit the NBEO website at www.optometry.org for more details about the ACMO exam. Also, be sure to review
our ACMO FAQ sheet below. We strongly encourage eligible individuals to sign up for the exam, which will be
administered this year on Friday, June 3, 2011. The deadline to register is May 3, 2011.
Thank you for your time and your dedication to our nations’ veterans. If you have any questions, please contact us at
info@navao.org.
Sincerely,
The National Association of VA Optometrists (NAVAO)
www.navao.org

FAQ: Advanced Competence in Medical Optometry (ACMO) Examination
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 3, 2011 from 8:30 AM to 1:00 PM.
2. When is the deadline for registration?
The registration deadline for the 2011 ACMO administration is May 3, 2011.
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
8. When registering for the ACMO, do I need to have the results reported to my state board(s)?
At this time, the state boards do not require ACMO for licensure.
II. Test Contents:
1. What is the testing format?
The ACMO is a computer-administered examination consisting of 40 simulated patient cases with 4
multiple-choice questions for each case. Thus, the 40 cases contain 160 test items. Some multiplechoice 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 postoperative 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 clinical 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. Within the profession of optometry, as in other health care fields, it is
clearly beneficial to possess the maximal attainable credentials. With the constantly changing health care landscape, it is impossible to
predict what lies ahead with regard to licensure, credentials required for participation in health care settings or plans, expectations of
third party payers, etc. Since ACMO is targeted toward individuals who have just completed a VA residency program, it appears
reasonable to seek this credential at the time of completion of their 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 threestep 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 with other NBEO examinations, the ACMO test results 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. I have completed (or will be completing) an ACOE-accredited residency program that does not
emphasize ocular/systemic disease. Will I still be able to take the ACMO exam?
Yes, you may complete ANY ACOE-accredited residency program to be eligible to take the exam.
While the ACMO emphasizes ocular disease and associated systemic conditions, an applicant is not
required to have completed an ocular disease residency to be eligible. Therefore, applicants with
ACOE-accredited residency training in contact lenses, low vision rehabilitation, binocular vision, or
other specialty areas may also take the exam.
6. 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?
Yes, eligibility has been expanded to individuals who meet the following criteria:
Completed an ACOE-accredited VA residency program by June 30, 2011, 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, 2011 (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 2010?
52 candidates took the test in 2010
2. What was the pass rate?
The pass rate for the 2010 ACMO was 83%.
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.”

Updated Promotion Guide 2011

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

Important References:
VA Optometry Websites:
http://www.va.gov/optometry/ (internet) or http://vaww1.va.gov/OPTOMETRY/index.asp (intranet)
Federal Pay Tables Website: http://www.opm.gov/oca/11tables/indexGS.asp *NOTE: pay rates frozen at 2010 level for 2011
Appendix G5. Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5 (April 15, 2002)
http://www.va.gov/OPTOMETRY/Career_as_VA_Optometrist.asp (link under Application Documents section at end of page)
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://www.va.gov/OPTOMETRY/Career_as_VA_Optometrist.asp (link under Application Documents section at end of page)
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: Memorandum 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)
Special Attention to:
―How Does a VA Optometrist Get Promoted to a Higher Grade?‖ by Dr. Dwayne D. Young, St. Louis VAMC—Optimum VA article, October 1989
―My View of the Professional Standards Board (PSB)‖ by Dr. Robert Newcomb—Optimum VA article, April 1990
Special Thanks to Dr. Roy Thompson for his guidance on several aspects of the information herein, and OPM.gov for such plentiful website information.
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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 (follow the link to the Federal Pay Table for
2011). Optometrists may be placed in one of five grades (depending on the individual‘s qualifications):
GS-11 (Associate Grade)
GS-12 (Full Grade)
GS-13 (Intermediate Grade)
GS-14 (Senior Grade)
GS-15 (Chief Grade)
Each pay grade is divided 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 given pay grade for the required
amount of time before advancing to the next level.
Optometrists and other professionals within the Veterans Health Administration fall under Title 38 of the United States Code, where
civil service employees fall under Title 5 of the US Code. Before October 21, 1976, Title 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 Title 38,
United States Code by Public Law 94-581 with the establishment of the Director of Optometric Service position. Title 5 is a meritbased, or ―Rank in Position‖ system in which one‘s position description determines one‘s pay grade, whereas Title 38 is a non-merit
based, or ―Rank in Person‖ system in which personal qualifications affect pay grade. Title 5 exists as a government-wide, civil service
entity. Title 38 applies to Veterans Health Administration employees alone and was created by Congress after WWII so that the VA
could promote clinicians based on professional qualifications, while their clinical duties (direct patient care) remained unchanged.
Grade increases for Title 38 personnel are determined by education, experience and personal performance, instead of job description
or seniority. Such that an optometrist (or other professional) may achieve Chief pay grade without being the Chief of Optometry or
Chief of the Section. Conversely, it is possible to hold the title of Chief of Optometry without achieving a Chief pay grade, for
instance, one may be at the level of GS-13 (or Intermediate Grade) while still being Chief of the Optometry Section at a medical
center.
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Qualification Standards and Grade Requirements Overview:
Basic Requirements Overview:
1) US Citizenship (Noncitizens may only be appointed when recruitment of citizens is not possible)
2) Doctor of Optometry degree received from a school or college of optometry approved by the Secretary of Veterans Affairs.
3) Unrestricted licensure in a State, Territory or Commonwealth of the United States or the District of Columbia.
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 American Optometric 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 optometric diagnosis and treatment for all the most prevalent types of
vision dysfunctions and the detection and referral of patients with ocular disease or ocular manifestations of systemic disease.
*** 2 years Time-in-grade is required at this level in order to advance to Intermediate Grade.
*** See Plan Ahead Advice
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Intermediate Grade (GS-13): Meets the requirements in paragraphs (1), (2), and (3) below:
1) Four 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 American 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 and has
attained either of the following:
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.

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 this
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 multi-faceted optometric program including clinical 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 considerable scope and complexity
which required novel approaches and which resulted in answers to important questions or important changes in existing
methods and techniques. Publications 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 training program of significant size in which the optometrist has
been responsible for maintaining liaison with the affiliated school and other educational institutions and professional or
scientific organizations. Innovative approaches in development of curriculum 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
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Senior Grade (GS-14): Meets the requirements for Intermediate 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 level in an
approved school or college of optometry.
2) Has demonstrated recognized superior professional attainment as evidenced by one or more of the following examples:
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. There is such confidence in the optometrist at this level that there is
unusual support of the individual‘s recommendations and conclusions.
b) Has had responsibility for carrying out a major optometric program segment on a national level.
c) Has conducted high level studies in a difficult area of vision 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
Table of Contents
References
Chief Grade (GS-15): Meets the requirements for Senior grade and must demonstrate a sustained very high level of professional
performance with evidence of exceptional professional and/or administrative development by the following:
1) Has assumed substantial professional and/or administrative responsibilities in which the individual is expected to fully advise and
make professional clinical and educational recommendations 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.
2) Outstanding professional attainment. Examples 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 an
overview of the qualification standards, and many of the requirements are vague and subject to interpretation. 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 hints 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 promotion, the process begins several months before the anniversary of the optometrist‘s last grade
promotion or appointment (Anniversary Date of Grade or ADG). This will take planning and will need the approval of your
immediate supervisor, among others. It is a good idea to discuss your plans with your supervisor ahead of time, to insure a smooth
process.

If you have met the Time-in-grade 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 from the optometrist seeking advancement to be signed off by a supervisor (and
others), while other sites may require that the recommendation and memo or formal 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 usually need concurrence by the Service Chief, Chief of
Staff, and the Medical Center Director. Some VAs also have a Committee that looks at all requests to determine whether the budget
can handle it. From there, it will often head to Human Resources (HR). Your HR rep can probably explain the process in full, but HR
has to put the packet together and send it to the Optometry Professional Standards Board (PSB) at the VA Central Office in
Washington, D.C. If the PSB approves your promotion and recommends for advancement, the packet makes a stop at the VA Central
Office HR Department for processing before returning to your local VA. Your promotion is not in effect until your Director signs it.
Then it goes back to HR for the finishing touches. Get to know your HR Rep ahead of time, since it generally proves efficient to give
that person a ‗heads up‘ on the process. (Note: There may be extra steps in this process locally, so be sure to find out exactly how your
VA does things.)
The Professional Standards Board is composed of three members at any given time. The Director of Optometry Service is the
Chairman of the PSB, while the other two members are VA optometrists from the field. The PSB interprets the Qualification
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 which may be obtained from Human 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 information on the PSB Checklist:
1) Cover letter with request information
2) Human Resources Point of Contact
3) Employee‘s Anniversary Date of Grade (ADG)
4) Current Curriculum Vitae
5) Copy of the latest Standard Form 50-B: Notification 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 available)
8) Recommendation from the rating official
9) Evidence of Completion of the National Boards (for Intermediate Grade and higher)
10) Evidence of meeting the requirements for the grade increase for which you are applying
As stated above, the idea is to plan ahead and get momentum rolling before your Anniversary Date of Grade, so that your promotion
may coincide as closely as possible to this date. This is not a requirement for promotion, and you may, if you choose or if
circumstances require, begin the process after your ADG. Once the requirements for promotion 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 promotion until the next April 1 st, the process may take
several months, and your promotion may not come through until, for example, October 18 th. Now your ADG is changed to October
18th as far as your next promotion is concerned, and the 9½ months between your previous Anniversary and your current one are lost
to a lower-than-necessary pay grade. That may not seem like a great deal of time, but over the years, it translates into a loss of
earnings that could have been prevented by a little planning.
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Step Promotion Process:
The process for step promotion is very similar to that for grade promotion 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 command—this depends on the
individual VISN and local requirements and traditions), and Human Resources plays a large part in the process. These types of
promotions are also subject to the approval/recommendation by the Optometry Professional Standards Board, and require the specific
paperwork when presented to the Board:
1) Cover letter with request information
2) Human Resources Point of Contact
3) Employee‘s Anniversary Date of Grade (ADG)
4) Current Curriculum Vitae
5) Copy of the latest Standard Form 50-B: Notification 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 available)
8) Recommendation from 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 maximum rate of his/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 (ADG). This is the
one process that is generally handled by Human Resources, and does not require 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 WIGI is
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.

Question: A question was raised as to whether the date of the WIGI will be reset when someone receives an increase from
an SAP or an SAA (see below for a description of these step increases). In other words, let‘s say a doc promoted to a Grade
14, Step 5 at his/her promotion October 16, 2008 (now considered the new ADG), then received a 3-step SAA in on
December 24, 2009 (to achieve a 14-8). The question was: is he/she still eligible for a WIGI on October 16, 2010?
Answer: Yes. The WIGI is also a somewhat ―automatic‖ HR issue, and the doc doesn‘t need to request anything. The
WIGI time-frame is on a 2-year schedule based solely on a person‘s ADG, so every 2 years from a person‘s current
Anniversary Date of Grade (when a person was promoted to the current grade), he/she will be eligible for a Periodic Step
Increase (provided he/she is not already at step 10). The caveat to this, according to an HR source, is that occasionally
human errors do take place, and an HR representative will accidentally reset a person‘s ADG after a step advancement. The
take home: It is generally a good idea to check the official record after any advancement to make sure your ADG is listed
correctly.
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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 Professional Standards Board. The request must be made to Human 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 maximum of the grade pay may be granted in lieu
of and on the same due date established for a periodic step increase. 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: Employee Recognition and Awards: Criteria for Special Advancement for Performance
(SAP), ―An advancement of three steps, not to exceed the maximum of the grade, may be granted in lieu of and on the same due date
established for a periodic step increase. Two steps may be granted when employee is at the eighth step of the grade. The employee
must have demonstrated a sustained high level of performance 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 administrative responsibility. Faculty appointment (post residency) at the
rank of instructor or above may be considered as a greater responsibility.
3) Significant research.
4) Significant clinical 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 from one step to two or three steps (for a maximum increase of three steps), not to exceed the maximum of grade (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 grade, but that it may not be achieved more than once in
succession within the grade…of course, if grade increases are requested properly, that will translate into only once per grade for most
optometrists, but that will be discussed later.
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Special Advancement for Achievement (SAA) Increases:
This type of increase must also be requested or submitted to Human Resources by your supervisor, and then must be approved by the
central Professional Standards Board. But the request may be made at any time, without regard to an Anniversary Date of Grade or
waiting period (as in the previous two types of step rate changes).

According to VA Handbook 5017, Part V: Employee Recognition and Awards: Criteria for Special Advancement for Achievement
(SAA), ―optometrists may be advanced within the grade from one to five steps on the basis of professional achievement above that
expected for the grade level or assignment…. Examples of professional achievement are:
1) Outstanding and exceptional achievement as evidenced by receipt of official recognition from a recognized professional or
academic organization
2) Significant professional attainment in research or contributions to podiatric, optometric, or chiropractic 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 employee may apply at any time and as many times as necessary during
one‘s tenure in a given grade. The maximum 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-limiting increase, so to speak.)
NOTE: According to a source in Human 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 Recommendations for Efficient and Successful Advancement:
The following recommendations are based on conversations with more tenured VA optometrists, the articles of Dwayne Young and
Robert Newcomb cited in the references at the top of the document, and perusal of the official VA documents listed as references.
1) Start planning from day one!!! The successful optometrist will ask questions of senior optometrists and avoid the mistakes that
most of us have made in the promotion process.
2) At this point in time, being elected into Fellowship in the American Academy of Optometry (FAAO) and passing the Advanced
Competence in Medical Optometry (ACMO) 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 accomplishment when applying for a grade increase after your time-in-grade is complete, but if you use an accomplishment
to receive your next grade increase, you cannot then turn around and use that same accomplishment toward an SAA for a step
increase within your new grade. For example:
Dr. I.C. Yu is at the level of GS-12, step 10 (Full Grade) and will be applying for advancement to GS-13 (Intermediate Grade)
within a few months. She is currently serving as clinical faculty for a nearby optometry school, overseeing students and residents,
and she has all-but-attained the level of Fellow in the American Academy of Optometry. Now we know that either of these
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, which 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 Fellowship in the Academy to warrant promotion to Senior Grade. Well thought out, Dr. Yu!! (ONE MORE
NOTE: Dr. Yu should not become a Fellow of the Academy until AFTER her next grade increase is instated, if she chooses this
route. Timing is important and will be explained in a later tip.)
However, if Dr. Yu had chosen to use her Academy Fellowship to gain the promotion 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 professional organizations.
4) If you are wondering how we arrived at the Grade level/step rate prediction in the example 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 grade 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 more 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 from 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 grade, and so on, insuring that the advancement equals an increase in pay. But as in the military, 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 (ADG). Mark it on your calendar, write it on your heart, and keep it in your files. This
date is important for Grade Promotions 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 lower-

than-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, earning as much as you can for each year that you remain
in the grade.
7) Know your Human 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 not to throw
everything at this person at one time anyway. Let your supervisor know your accomplishments 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 readily-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.
It never hurts to help your Human 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 time 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.
9) Be specific in your requests. Have you published quite a few articles that you think would warrant a 5-step increase for an SAA?
Go ahead and request to your heart‘s desire. The Professional Standards Board may overrule 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) Be prepared to think outside the box sometimes. The Qualification Standards outline some of the things that are acceptable
when applying for a promotion, but should a doc go
above and beyond? Should an optometrist opt to take part in
local or Medical Center activities that may not
pertain to optometry, such as assisting teaching BLS at the
medical center, submitting a Newsletter article
(non-peer reviewed and therefore not contributing to the
requirements for Chief Grade), or getting involved in a Medical Center Committee?
The traditional approach seems to be ―well if it‘s not optometry-related, I won‘t waste my time‖ or ―if it‘s not an article that will
fulfill the Chief Grade requirements, it‘s not worth anything.‖ But… consider this: Any time you enter a request for promotion
or advancement, that request has to make it past several hurdles before it ever sees the PSB. The Optometry Board knows what
applies to optometry and what doesn‘t, and so may your supervisor (if you have a Chief of Optometry), but what about your Chief
of Surgery/Primary Care, Chief of Staff, or your Director? Contributing regularly at your facility goes a long way to making a
good local impression, and getting involved can assist you or your clinic in many ways.
Consider as well that while a clinical Newsletter article, medical center activity, or a local committee assignment might not really
apply to a Grade promotion request, it can certainly spruce up an anemic request for SAA or SAP. Each of these types of
contributions may not be worthy of advancement when standing alone, but they can certainly punch up a memo asking for
advancement. When you publish a journal article, why apply for a 2- or 3-step increase when you could possibly request a 3- or
4-step if you have been more active in federal healthcare, the VA, and other optometric interests? Just a thought!
12) 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, planning to get to a Grade14-Step 6 when the promotion goes
through. Thinking that you will probably receive your promotion by May, you sign up to take the ACMO in June of the very next
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 whole 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
Promotion 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 ACMO 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 effective date.
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Example Promotion Requests:
NOTE: All VAMCs or VISNs were not created equal when it comes to promotions requests. Some prefer a memo, while some prefer
a letter. Some VAMCs send everything through the VA Director before it goes to HR (even with SAAs and SAPs), while others let
HR and the Professional Standards Board handle everything first. In some cases your supervisor will keep an account of your
progress and help you out, but in most cases you are on your own. Remember that while promotions are recommended through the
Optometry PSB, your local director will need to officially approve any advancements. You want to make sure that your
supervisor, Chief, and local director are behind your promotion request.
It will generally be up to you to see that the request is made (make sure you have met the time-in-grade and standards requirements
first, then CHECK WITH YOUR SUPERVISOR regarding the local process). Generally speaking, your best bet is to take care of as
much of the process yourself as possible …other people involved in the process usually appreciate having less to do (this is a very
general statement, of course). The following are example memos and a good place to start (you may want to use the VA Standard
Forms memo). A cover letter is a good idea and a professional touch. 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 evidentiary support.
ALSO: When promoting to Chief Grade, consider using only the level of the grade in your request and cover letter (GS-15 or
Grade 15), instead of the term Chief Grade. Many non-ODs (and some ODs) still equate the term “Chief” with a rank-inposition title (see General Synopsis of Terms and Pay Grades) and believe that a person cannot be at Chief Grade without
holding a Chief of Optometry title (not the case for Title 38s—rank-in-person). Sometimes using a different term may avoid a
misunderstanding. Not a guaranteed fix, but worth a try!

Department of

Memorandum
Veterans Affairs
Thursday, April 21, 2011
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 Service Line (000)

To:
Thru:

1)

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

Handbook 5017, Part V: Employee Recognition and Awards: Criteria for Special Advancement for Achievement (SAA) 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 Meeting 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 VAMC 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 Medicine 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 21, 2011
I. C. Yu, OD
Request Consideration for Promotion - I. C. Yu, OD

Date:

From:
Subject:
To:
Thru:
1.

Director, Anywhere VA Medical 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.

b.

c.

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.

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

ii.

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.

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

ii.

1917-1918: Secretary/Treasurer for MyState Optometric Association

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.

2.

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.

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

ii.

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

iii.

Serving as a member of the Anywhere VAMC 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:
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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 Intermediate
Grade? Is it worth a 3-step increase like becoming a Fellow in the American Academy of Optometry?
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 providing Board
Certification 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 flow. Which Board will be ―The‖ Board? Which
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 promotions as if you were
not expecting anything out of the entire Board Certification process. If things change and Board Certification eases your way to
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 human
resources cannot make sense of them. 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 definition of ―equivalent increase‖ comes into play. If we search further for a definition of this particular phrase, we find the
following memo from 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. PURPOSE: 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. POLICY: 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.

Also, OPM.gov has offered a wonderful definition of ―equivalent increase‖:
An "equivalent increase" is considered to occur at the time of any of the following personnel actions:
A within-grade increase, excluding (1) a quality step increase, or (2) an interim WGI if that increase is later terminated
A promotion (permanent or temporary) to a higher grade
Application of the maximum payable rate rule in 5 CFR 531.221 that results in a higher step rate within the
employee's GS grade, except for application of that rule in a demotion to the extent that the employee's rate of basic
pay after demotion does not exceed the lowest step rate that equals or exceeds the employee's rate of basic pay
immediately before the demotion (For example, in 2009 a GS-13, step 3, employee ($75,323 GS rate) accepts a
voluntary demotion to a GS-12 position. The agency sets her pay using the maximum payable rate rule at GS-12, step
10 ($77,194 GS rate). The increase in pay is not an equivalent increase because the employee's pay was set at the
lowest step that exceeded her rate of basic pay before promotion.)
Application of the superior qualifications and special needs pay-setting authority in 5 CFR 531.212 that results in a
higher step rate within the employee's GS grade
5 CFR 531: http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=3b2d8db06d66736cc1e104d5988a0cb7&tpl=/ecfrbrowse/Title05/5cfr531_main_02.tpl

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. See also Periodic Step Increases.
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3) Is it possible to advance to Chief Grade when you work in a CBOC?
Yes! You CAN get to GS14 and even GS15 from 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 promote past Full Grade.
While the simple answer really is ―no,‖ the implications are a little (though not much) more complicated. In order to promote
from Full to Intermediate Grade an OD must attain either of the following:
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 American Academy of Optometry… 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 organizations would not be acceptable. Anything else would require a ruling by the Professional
Standards Board.
The Qualification Standards for Senior and Chief Grade never even mention Fellowship in the American Academy of Optometry,
and attaining a level of Fellowship in the Academy after achieving the level of Intermediate Grade would not be of any use in
promoting to Senior or Chief Grade. It would be of use as a 3-step increase within a grade, though (see Tips and
Recommendations for Efficient and Successful Advancement). Many of us strive to become Fellows and support the Academy.
We encourage each other in that endeavor and there are several among the VA ranks who have even achieved the rank of
Diplomate.
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 what 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 employee 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 comes 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 immediately after residency, the following time-in-grade requirements apply:
Full Grade (Grade 12) for:
Intermed Grade (Grade13) for:
Senior Grade (Grade14) for:

2 yrs time-in-grade and
3 yrs time-in-grade and
4 yrs time-in-grade

Totaling:

9 yrs time-in-grade to warrant Chief Grade

These same requirements apply if the new employee has been in private practice for a number 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. This does
not mean that every VA OD will be at Chief Grade after 9 years of working at the VA, though.
Note: A new employee who is brought in directly after finishing a residency (or soon thereafter), can generally expect to be
instated (by the PSB) at the level of Grade 12, Step 10. This is not a rule or law, just an observation, and local facilities may have
different standards or may overrule the PSB.
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6) I’m at a step 9 within my grade, and I am due for my next within-grade increase (WIGI) at the same time I am eligible for a
promotion to the next grade. If I apply for my grade promotion, will I lose my WIGI? (In other words: Will I be promoting
from a step 9 in my grade to a step 5 in the next, or will I move up to a step 10 first so that I can promote to a step 6 in the next
grade?)
That is a very good question. Keep in mind that WIGI increases are an HR issue, while Grade promotions are more of a
PSB/director issue. Consider these things:
1) When you apply for the Grade promotion, you will not likely receive it exactly when you want to. In fact, that is highly
doubtful. You can aim for an exact date, but unless your Anniversary Date of Grade (ADG) falls at the beginning of a
pay period, there isn’t even a slim chance of the advancement taking place on the exact date of your ADG.

2) If you time your request right (perhaps about 3 months before your ADG in order to get the grade increase at least
close to that date), and if the request gets through all the red tape in a timely fashion (a really big if), 2 things could
happen:
a.

Your Grade increase could go through early, and your director has the option of signing it into effect up to 2
weeks before your current ADG (this is unlikely at many VA’s)
i.
If this happens, you may not get the WIGI, since you have not been at your current grade long
enough, and the WIGI goes through on the exact date of the ADG

b.

Your Grade increase will go through, but not go into effect until after your ADG
i.
If this happens, you will get the WIGI automatically beforehand

I spoke with an HR rep, and he says that the HR department here tries to look out for the employees. If they know or notice that
a WIGI is coming up, they try to get the director to hold off signing a Grade increase into effect until just after the WIGI. There is
apparently a little leeway and they try to always do this to the benefit of the employee, but he could not speak for other HR
departments, since this is a thoughtful courtesy that they provide in Salem.
You could do one of several things to try to get your Grade increase on time and still get the WIGI:
1) Speak to your HR rep and see what the policy is at your VA… then do what needs to be done
2) Wait until after the WIGI has passed to submit for a Grade increase (or at least submit close enough to your ADG that
you know it won’t go through quickly enough to keep you from your WIGI)
a. This is the safest bet
3) Submit a little earlier, but do the following:
a. When submitting for advancement early, you should always mention in the request something along the lines
of, “On my anniversary date of grade, [ADG date], I will fulfill the [number of years] years time-in-grade
requirement for promotion to [whichever] grade. As of today’s date, I have fulfilled the requirements for
promotion as set forth in Optometrist Qualification Standard: VA Handbook 5005, Part II Appendix G5:” This
way your director and local HR know that you don’t expect everything to go through earlier than it should.
(Then follow the examples for promotion request in the Guidelines)
b.

Speak to your HR rep or director, make them aware of your upcoming WIGI, and request that any grade
advancement not be signed into effect until after your ADG

In these instances, it‘s always good to contact your HR rep. They can be very helpful with all of this.
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7) 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 Intermediate 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 attainment as evidenced by one or more of the following:
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 carrying out a major optometric program segment on a national level.

iii) Conducted high level studies in a difficult area of vision research, providing 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/). We often forget that AFOS is an
international organization that represents all of federal optometry (in spite of the name) at the AOA as our ―state‖
organization. AFOS is important to VA Optometry on many levels. To join see
http://www.afos2020.org/Membership_Information.asp. To get involved, you must be an AFOS/AOA member in good
standing:
a.
Contact the Executive Director through the website and ask if there are committees that need help. AFOS
Committees (see http://www.afos2020.org/Leadership.asp for descriptions):
Awards Committee
Continuing Education Committee
Exhibits and Posters Committee
Facility Support Committee

Licensure Committee
Marketing and Communication
Membership Committee
Paraoptometric Committee

b.
c.
NEW

Read the quarterly Newsletter or see the Committee Descriptions page (above) and contact the Committee
Chairs to see if there is a need for assistance on their respective committees.
Attend the FSO in the spring (in conjunction with SECO) or the fall AFOS Annual meeting (in conjunction with
the Academy meeting), meet your fellow federal service ODs, and offer to help.
There has been some confusion, so it is important to note that both the FSO (Federal Service Optometry) meeting and
the AFOS Annual meeting are conducted by AFOS. At one time the FSO meeting was conducted by AFOS, but hosted
by different branches of federal optometry each year. At that time the FSO meeting lasted nearly a week. In 2008,
AFOS members voted to shorten the FSO meeting to include one half-day of breakout sessions and one day (8 hours)
of continuing education that would be held in conjunction with the annual Academy of Optometry meeting. At the
same time, the AFOS CE Committee began planning all continuing education offered by AFOS. The CE Committee is
comprised of members from all branches of federal optometry.
At the AFOS Annual Meeting on March 2, 2011, the AFOS membership voted to switch venues. The FSO Meeting
(mainly a continuing education meeting) will now be offered in conjunction with the spring SECO meeting in Atlanta,
GA. The Annual Meeting, which offers both continuing education and opportunities for greater involvement within
AFOS, will be offered in conjunction with the annual AAO Meeting in the fall. This change in venue was highly
sought by many VA optometrists who often choose to attend the fall Academy and NAVAO meetings. More VA ODs
at the Annual Meeting means more VA voice within AFOS.

d.

Get involved with the AFOS Council (see http://www.afos2020.org/Executive_Council.asp for
descriptions and information). This will require getting deeply involved in AFOS and may take several years to
achieve.

2) Join the National Association of VA Optometrists (NAVAO—http://www.navao.org/) and get involved. NAVAO is
our national organization within the VA, where we represent ourselves and discuss our own issues. The Annual Meeting
for NAVAO is held during the Academy Meeting in the fall. Attend that meeting and get to know other VA
optometrists. Getting involved may mean:
a. Volunteer!
b. Run for office. NAVAO offices:
President
Vice President
Secretary
Treasurer

Immediate Past President
Membership Director
Newsletter Editor
Member-at-Large (2)

3) Become a Fellow in the American Academy of Optometry (AAO—http://www.aaopt.org/), and get involved in that
organization.
a. Fellowship in AAO is an honor and a privilege. It takes some planning and effort, but once you have achieved the
level of Fellow 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 Intermediate Grade within the VA, or you can use the
accomplishment to assist in obtaining a 3-step increase.)
b. Becoming a Diplomate 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 ample respect, but contrary to
popular belief, Diplomate 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!
c. 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/#contactindex). 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 Low Vision section is
known to be very active
Optometric Education
Primary Care
Public Health and Environmental Optometry
Vision Science
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Committees
Admittance Committee
Awards Committee
Chapters Committee
Communications Committee
Education Quality Assurance Committee
Exhibits Committee
Faculty Student Liaison Committee
Lectures and Workshops Committee
Membership Committee
Nominating Committee
Research Committee
Scientific Program Committee

d.

If committee 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 Committee, or the
Scientific Programs Committee.
The Education Quality Assurance Committee looks for volunteers to sit in on presentations and assess the quality of the
presentation. Members should expect to allow two ½-days at the Academy meeting in order to fulfill this commitment.

e.

f.

Election to the AAO Board of Directors is a multi-step process that involves nomination by the Nominating
Committee, completion of the requested paperwork, interviewing with the Nominating Committee, 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 some 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).

4) Join the American Optometric Association (AOA—http://www.aoa.org/) and get involved. The AOA is an enormous
machine in its own right, and there are many ways to become involved. Once a member you may:
a. Consider training to become a consultant for the Accreditation Council on Optometric Education (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 dedication in
the training process and travel as a consultant.
b. 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 offers two different ways to make a
difference at the state level.
c. 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.
d. Involvement in the committee structure of the AOA is by Board appointment only, though you may request a
nomination from your local ―state‖ or local society.
e. Remember though: some types of political activities are frowned 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/hatchact.htm).
5) Consider becoming an examiner for the National Board of Examiners in Optometry (NBEO—
http://www.optometry.org/) and get more involved in that organization.
a. Simply 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 1st 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.
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 from one level of Examiner to the next
is approved by the ED.
References

Table of Contents

c.

There are 10 different Exam Committees within NBEO. There are also Exam Councils for each of the three board
exams administered and a Board of Directors. The Exam Committees are:

Human Biology—Systemic Conditions
Ocular/Visual Biology—Ocular Disease/Trauma
Theoretical/Ophthalmic/Physiological Optics—Refractive/Oculomotor/Sensory Integrative Conditions
Psychology—Perceptual Conditions
Public Health—Legal and Ethical Issues
Clinical Skills
Patient Assessment and Management (PAM)
Patient Assessment and Management (PAM) Case Authors
Advanced Competence in Medical Optometry (ACMO) Examination Construction Committee
Advanced Competence in Medical Optometry (ACMO) Case Authors

d.

e.

Committee members, for the most part, are not taken from among the Examiners. The easiest way to be appointed
to a committee is to become an item writer (for Examination Part I) or a case author (for Part II/PAM or ACMO).
Anyone who wishes to be a case author for the ACMO must have taken and passed the ACMO exam previously.
Those wishing to become Item Writers or Case Authors will need to express that desire through an email to
NBEO@optometry.org. The Acting Director of Clinical 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 completes 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 Development
Committees.
There are also three Exam Councils within NBEO. Council members are appointed from within the Development
Committees‘ membership.

6) Join AMSUS—The Society of the Federal Health Agencies (formerly the Association of Military Surgeons—US)
(http://www.amsus.org/) and get involved.
a. AMSUS has annual meetings, and VA optometrists have been involved in planning these. Every year a different
branch of federal service medicine hosts the annual meeting, and when the VA hosts the meeting, 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 work 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 amsus@amsus.org to volunteer. You may also contact the meeting coordinator
Lindsay Bloom at meetings@amsus.org or by calling AMSUS directly (301-897-8800 ext.16), or go to the
annual meeting and offer to help from there.
7) Join the American Public Health 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, or contact APHA directly through 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/states/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 committees. Contact the Chief of Optometry, Chief of Surgery, or other in-theknow people at your medical center to see if there are committees you can join. There are also several established VA
Optometry organizations that are sometimes in need of volunteers or appointees, such as:
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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 promotions process (beyond just reading this
guide). Though ODs are not required to be at Senior or Chief grade in order to participate, it is advised. One
should have achieved at least the level of Intermediate Grade, Step 10, along with a working knowledge of
promotions within the VA (in other words, one should have been promoted at least one grade and preferably
have received at least one step increase through SAA or SAP). 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.

b.

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.
Tele-retinal imaging. 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 medical center has a point of contact for this.
Each VISN has a Tele-retinal Imaging Coordinator.
There are ways to get involved at a national level, though that will take a great deal of time and effort. There
is an Optometry Field Advisory Committee sub-committee assigned to this program.

c.

Several assigned imaging centers with trained imaging readers (eye docs) are dispersed throughout the US.
Systems Redesign (formerly Advanced Clinic Access). This VA section is important. It is a good place to get
involved.
Every medical 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.
Systems redesign is another program with an Optometry Field Advisory Sub-committee assigned to
assist with changes or optometry needs within the program.

d.

Optometry Field Advisory Committee (FAC) or Field Advisory Sub-Committees

Occasionally a new Sub-Committee will emerge within the FAC, and those committees need able members
who are willing to provide ideas, time, and elbow grease in or order 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 distribution 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 questions, 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 options take time and planning. You will not walk onto a Council or Board of Directors
anywhere without getting involved and proving your worth first. These options will also take some (or even a great
deal) of your free time, 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!
8) I know that we can request step increases when we become a Fellow (FAAO) or take the ACMO, but what other
accomplishments warrant a step increase?
The simple answer is: just about ANYTHING. If it is related to optometry, it can be used for step increases.
If it involves promoting optometry within the VA, representing the VA within optometry, or committee work for organized
optometry... great!
If it involves a publication or a poster for optometry (or any medical condition)… great! A lecture… great!
If it involves working with optometry schools, students, or optometry residents… great! Just brought on as faculty… great!
Student liaison relationship created… great!
ACMO and FAAO are the only predictable step increases… we know that the PSB will approve 3 steps for each. Other stuff is at
the discretion of the board. I usually say to put a few small things on one request, but if you have something big (like an article
published in a peer-reviewed journal), it can stand alone (consider requesting 3-steps… it can‘t hurt to ask). If you add a poster and
have done recent work on a committee(s), 3-4 steps would not be an outlandish request, though the PSB may offer less. Anything
that takes work, thought and involves optometry goes. See Example Promotion Requests
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9) 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 Senior grade and must demonstrate a sustained very high level of professional performance
with evidence of exceptional professional and/or administrative development by the following:
a)

Has assumed substantial professional and/or administrative responsibilities in which the individual is expected to fully advise

and make professional clinical and educational recommendations 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. Examples 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 number of noteworthy publications in professional journals.

For part a):
Get involved in optometric programs and organizations, join committees, and make your name known on a national level. This
is really the only way to have responsibility for a ―major optometric program segment on a nationwide basis‖.
Lecturing is wonderful and rewarding and can be very helpful for requesting SAA‘s, SAP‘s or working toward promotions
below the level of Chief Grade, but the only true way to demonstrate ―administrative responsibilities‖ is to actually participate
in an administrative effort within optometry. This could mean being involved in optometry within the VA. It could also
involve working within other optometry organizations, some of which are outlined 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 fulfilled 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 definition 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 more significant publications
over the course of one’s career to meet the standard (this is one instance in which achievements within previous grade levels
may still count toward advancement of grade). The number required to meet the standard is a recent change. Some of us may
remember that 3 or more was the ―magic number‖ in the past, but for now, that number has been lowered…good news for
many ODs in the VA. This may change in the future, but for now two or more 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-reviewed journal, or
2) Publishing an important, official document, such as a VA directive.
Note: Publishing in a journal that is non-peer reviewed will not contribute to Chief grade. This is not meant to discourage an
author of such articles, as these may be useful for SAAs and SAPs, but non-peer reviewed journal articles will not be
considered ―significant‖ by the PSB for the purposes of advancement to Chief Grade.
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 time-in-grade requirements
allow. The best way to promote to Chief Grade is to start planning ahead while you are still at the level of Full or Intermediate
Grade. It would be unrealistic to expect to be placed in a position of authority or responsibility for a “major optometric
program segment on a nationwide basis” without putting several years of effort into the program first. Get involved early and
move up within an organization using seniority status.
The same argument may be made for the publications requirement. Publishing often takes time (and revisions), and much of the
process will be outside of your control. Start publishing while you are still at the Full or Intermediate Grade level, and you will
be able to take your time with your articles.
One more note. When it come time to actually put in the promotion request for Chief Grade, consider some difficulties that
have arisen for others in the past. (see Example Requests Chief Tip)
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ADDENDUM A: Table of VISN Mentors
Note: This listing was obtained through the VA Optometry central office and the VA VISN Optometry Mentors Page:
http://vaww1.va.gov/OPTOMETRY/Administrative_Page.asp (there is a link under the Administration section). The Optometry Service
Directory (linked in the same section) is a great way to find other ODs within your VISN or area.

VISN

CONTACT
NAME

Nat’l
John C. Townsend, OD
Director (VISN 5)

VAMC

EMAIL

TELEPHONE

Washington, DC, Stn 0
Baltimore, MD, Stn 512

john.townsend@va.gov

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

Angela Musick, OD

Salem (VA), Stn 658 (VISN 6)

angela.musick1@va.gov

540-982-2463 x2826

Gerald Selvin, OD

Boston (MA), Stn 523

gerald.selvin@va.gov

857-364-6041

Dorothy Hitchmoth, OD White River Jxn (VT), Stn 405

dorothy.hitchmoth@va.gov

802-295-9363 x5600

Carolyn Ihrig, OD

Buffalo (NY), Stn 528

carolyn.ihrig@va.gov

716-862-7843

Cathy Marques, OD

East Orange (NJ), Stn 561

cathy.marques@va.gov

973-676-1000 x1457

Dawn Tomasini, OD

Hudson Valley (NY), Stn 620A4

dawn.tomasini@va.gov

845-831-2000 x5663

4

Arthur Alexander, OD

Philadelphia (MD), Stn 642

author.alexander@va.gov

215-823-4112

5

Peter Lalle, OD

Baltimore, Stn 512

peter.lalle@va.gov

410-605-7230

Angela Musick, OD

Salem (VA), Stn 658

angela.musick1@va.gov

540-982-2463 x2826

Makesha Sink, OD

Hampton (VA), Stn 590

makesha.sink@va.gov

757-722-9961 x3574

William Denton, OD

Columbia (SC), Stn 544

william.denton@va.gov

803-776-4000 x7083

Dianne Kowing, OD

Daytona Beach (FL), Stn 573BZ

dianne.kowing@va.gov

386-323-7500 x30155

Anna Wong, OD

Gainesville (FL), Stn 573

anna.wong@va.gov

352-376-1611 x4908

Hal Bohlman, OD

Mountain Home (TN), Stn 621

harold.bohlman@va.gov

423-979-3510

Gregory Kiracofe, OD

Dayton (OH), Stn 552

gregory.kiracofe@va.gov

937-267-5377

Andrew Weibel, OD

Columbus (OH), Stn 757

andrew.t.weibel@va.gov

614-257-5391

Wendy Moyle, OD

Fort Wayne (IN)

wendy.moyle@va.gov

260-460-1442

Jeanette Varanelli, OD

Detroit (MI), Stn 553

jeanette.varanelli@va.gov

313-576-1000 x63251

12

Stuart Richer, OD

North Chicago (IL), Stn 556

stuart.richer1@va.gov

224-610-5440

23 (13)

Thomas Golis, OD

Hot Springs (SD), Stn 568A4

thomas.golis@va.gov

605-745-2040

23 (14)

Vacant 100110
Anthony DeWilde, OD

Kansas City (MO), Stn 589

anthony.dewilde@va.gov

816-861-4700

Paul Varner, OD

Poplar Bluff (MO), Stn 647

paul.varner@va.gov

573-778-4303

Mary Jo Horn, OD

Fayetteville (AR), Stn 564

mary.horn@va.gov

479-443-4301 x5393

Tara Brown, O.D.

Oklahoma City (OK)

tara.brown2@va.gov

405-752-6516

17

Dustin Anderson, OD

Waco (TX), Stn 674A4

dustin.anderson@va.gov

254-297-5211

18

Alyon Wasik, OD

Tucson (AZ), Stn 678

alyon.wasik@va.gov

520-792-1450 x2954

19

Gene Grubbs, OD

Cheyenne (WY), Stn 442

gene.grubbs@va.gov

307-778-7550 x7633

20

Mark Ostermeier, OD

White City (OR), Stn 692

mark.ostermeier@va.gov

541-826-2111 x3113

Rita Hannum, OD

Martinez (CA), Stn 612GF

rita.hannum@va.gov

925-372-2600 x5954

Jennine Kirby, OD

Palo Alto (CA), Stn 640

jennine.kirby@va.gov

650-493-5000 x64377

Pauline Ilsen, OD

Los Angeles (CA), Stn 691

pauline.ilsen@va.gov

310-478-3711 x42356

Brian Kawasaki, OD

Las Vegas (NV), Stn 593

brian.kawasaki@va.gov

702-636-3023

Nat’l
POC
1
2
3

6
7
8
9
10

11

15

16

21

22
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ADDENDUM B: Other Items of Interest
Incentive Awards: Information for When a Promotion May Not Be Possible
I received an email from 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 digging…
Sometimes you get to the top of your Grade and Step pretty quickly, and you will have 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 Chief Grade-Step 10…. What now? Does that mean that 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 immediate supervisor to request a cash (or other type of) award for a special achievement on your part.
Apparently, there is no limit on the cash request, though requesting a very large amount would be considered a waste of VA resources
and time. For 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 or less, from what I understand).
What constitutes a significant contribution will be up to you, your supervisor and your local VA facility. It is completely subjective.
Since there are no rules or qualification standards for these types of awards, this is a situation where your VISN Mentor probably 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 never hurts to
try.
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H.R. 2647, Defense Authorization Act 2010: Legal Changes of Interest
http://intelligence.senate.gov/pdfs/military_act_2009.pdf
Subtitle A—General Provision, Section 1901. Credit for Unused Sick Leave (p.426 of 655) states:
SEC. 1901. CREDIT FOR UNUSED SICK LEAVE.
(a) IN GENERAL.—Section 8415 of title 5, United States Code, is amended—
(1) by redesignating the second subsection (k) and subsection (l) as subsections (l) and (m), respectively; and
(2) in subsection (l) (as so redesignated by paragraph (1))—
(A) by striking ‘‘(l) In computing’’ and inserting ‘‘(l)(1) In computing’’; and
(B) by adding at the end the following:
‘‘(2)(A) Except as provided in paragraph (1), in computing an annuity under this subchapter, the total
service of an employee who retires on an immediate annuity or who dies leaving a survivor or survivors
entitled to annuity includes the applicable percentage of the days of unused sick leave to his credit under
a formal leave system and for which days the employee has not received payment, except that these
days will not be counted in determining average pay or annuity eligibility under this subchapter. For
purposes of this subsection, in the case of any such employee who is excepted from subchapter I of
chapter 63 under section 6301(2)(x) through (xiii), the days of unused sick leave to his credit include any
unused sick leave standing to his credit when he was excepted from such subchapter.
‘‘(B) For purposes of subparagraph (A), the term ‘applicable percentage’ means—
‘‘(i) 50 percent in the case of an annuity, entitlement to which is based on a death or other
separation occurring during the period beginning on the date of enactment of this paragraph and ending
on December 31, 2013; and
‘‘(ii) 100 percent in the case of an annuity, entitlement to which is based on a death or other
separation occurring after December 31, 2013.’’.

(b) EXCEPTION FROM DEPOSIT REQUIREMENT.—Section 8422(d)(2) of title 5, United States Code, is amended by striking
‘‘section 8415(k)’’ and inserting ‘‘paragraph (1) or (2) of section 8415(l)’’.
(c) EFFECTIVE DATE.—The amendments made by this section shall apply with respect to any annuity, entitlement to which is
based on a death or other separation from service occurring on or after the date of enactment of this Act.

According to the OPM synopsis provided at http://www.opm.gov/retire/pubs/bals/2010/10-101.pdf:
Section 1901 – Credit for unused sick leave under FERS
Section 1901 permits unused sick leave to be used as service credit in the computation of benefits under FERS, but not for establishing title
to an annuity or in the computation of average salary. Sick leave will be used in the computations in the same manner it is used in CSRS

computations. Effective October 28, 2009, individuals separating with title to an immediate annuity or who die leaving a survivor eligible
for a survivor annuity will be entitled to credit for 50 percent of their unused sick leave. Effective for separations and deaths occurring on
or after January 1, 2014, 100 percent of the unused sick leave will be available.
The provisions apply to unused sick leave to the individual’s credit under a formal leave system and for which the employee has not
received payment. In the case of individuals who have annuities computed under the provisions of both CSRS and FERS, only sick leave not
included in the CSRS part of the calculation will be available under FERS. In addition, in the case of an employee who is excepted from
subchapter I of chapter 63 under section 6301(2)(x) through (xiii) of title 5, United States Code, (which applies to certain high level officers
and employees) the days of unused sick leave include any unused sick leave standing to his or her credit when he or she was excepted from
this subchapter.
This provision will greatly affect those of us who rarely call out of work and have built up a great deal of sick leave. It will also remove the
incentive to “burn” sick leave before retiring, which is expected to affect productivity in a positive way.
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Subtitle B—Non-Foreign Area Retirement Equity Assurance, Section 1911-1919 (p.430-438 of 655)
This section will not be quoted due to the length of the text, but an OPM synopsis provided by the same link above states:
Section 1911-1919 – Non-foreign area retirement equity assurance
For decades, individuals employed in certain non-foreign areas outside of the contiguous 48 states (Alaska, Hawaii, Puerto Rico, and other
U.S. territories or possessions) have been eligible for a non-foreign Cost of Living Allowance (COLA). While such non-foreign COLA payments
are not subject to income tax, they are also not basic pay for retirement purposes. Individuals receiving non-foreign COLA payments have
not been eligible for locality pay, with the result that their basic pay has fallen further behind the rest-of-US (RUS) locality pay each year.
These provisions permit a phased conversion from non-foreign COLA to locality pay over a three year period beginning in 2010. Individuals
who separate from service from 2010 through 2012 will have the right to elect to have the non-foreign COLA allowances received during
that period count towards retirement credit, to the extent that the non-foreign COLA allowances plus any locality pay received do not
equal more than the RUS locality pay. Such election must be filed not later than December 31, 2012. The statute makes provisions for
agency and employee payments based upon those elections, which must be made to OPM. OPM will issue regulations to carry out the
election and payment process.

This is very good news, as far as the retirement process goes, for those feds working in places like Alaska, Hawaii, and Puerto Rico,
where in the past, Cost of Living Allowances were offered instead of locality pay. Locality pay is included in any computations of base
pay and ―high three‖ for retirement purposes, though it is taxable income. COLAs, while not subject to income tax, also are not
included in retirement computations.
There were other changes made by H.R. 2647 in 2010, and the OPM synopsis link above is a great source for understanding those
changes, but these two are listed here since they were among the most anticipated changes.
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2011 Pay Freeze
On December 22, 2010, the President signed an order for a pay freeze http://www.chcoc.gov/transmittals/TransmittalDetails.aspx?TransmittalID=3300, such that the
salary table for 2011 will not change from the one in 2010. The pay freeze only applies to the annual pay adjustment/increase for federal
employees (excluding federal postal workers) normally occuring in January of each year, and does not apply to within-grade-increases,
SAAs, SAPs, or grade promotion requests. The memo issued by Dr. John Townsend, Director, VA Optometric Service on January 10,
2011 is as follows:
―To All VA Optometrists:
Please review this U.S. Office of Personnel Management (OPM) guidance information regarding the pay freeze for federal civilian
employees.
Time Period for Pay Freeze: The pay freeze for all covered employees and pay adjustments described below is in effect for the
period beginning on January 1, 2011, and ending on December 31, 2012. The freeze applies to covered adjustments that would
otherwise take effect during the freeze period.

Pay Freeze Exclusions (from OPM Memorandum): Given the breadth of the statute and the Presidential memorandum,
virtually all pay system and pay schedule adjustments and general increases for covered civilian employees in Executive branch

agencies should be covered by the pay freeze. Pay adjustments not covered by the freeze include promotion increases, withingrade step increases, and other similar individually-based pay increases. (See Attachment 3 for additional guidance on
exclusions.)

Exclusions from the Pay Freeze (from Attachment 3)
Additional payments, such as performance awards/bonuses; recruitment, relocation, and retention incentives; and premium
payments (e.g., overtime pay), are not affected by the pay freeze and must be paid in accordance with requirements and
limitations in law, regulations, and agency policy. The Office of Management and Budget (OMB) will provide explicit
guidance to agencies on FY 2011 and 2012 expenditure levels.
Promotions, periodic within-grade step increases based on fully successful level of performance, and quality step increases
for outstanding performance are not affected by the pay freeze. Agencies should pay special attention to make sure these
pay increases are based on performance and thus are not automatic, across-the-board increases.
Adjustments in foreign areas to maintain a constant salary rate in U.S. dollars or local currency or to respond to foreign labor
laws are not affected by the pay freeze.
Pay-setting flexibilities, such as the GS superior qualifications and special needs pay-setting authority for newly appointed
employees under 5 CFR 531.212 and the GS maximum payable rate rule under 5 CFR 531.221, are not affected by the pay
freeze.
Please continue to send all promotion and special advancement requests to the VA Central Office Optometry Professional
Standards Board in concert with your local VA facility leadership and Human Resources representative.

If there are any questions concerning this OPM guidance, please contact Ms. Gernhart.‖ Kathleen.Gernhart@va.gov
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ADDENDUM C: Can You “Buy Back” Your VA Residency Year Toward Retirement?
During an optometry residency within the VA, no deductions from the resident‘s salary pay are made toward retirement—this is
considered to be a non-deduction period of civilian federal service.
Some types of non-deduction civilian federal service may be credited toward retirement by making a deposit. A deposit or ―buy back‖
of this type is known as a Civilian Service Deposit (CSD). (There is another type of ―buy back‖ for military service known as a
Military Service Deposit (MSD) that applies to those who have served in the military.) Eligible service deposits (CSD or MSD) made
by a federal employee allow for prior service to be applied toward that employee‘s Retirement Service Computation Date (RSCD) or
annuity.

FERS Employees
For employees under the Federal Employees Retirement System (FERS), the deposit consists of payment of the retirement deductions,
plus interest, that would have been withheld from one‘s salary or pay, if covered by FERS during the period of employment when
retirement deductions were not withheld. (This deposit is not a requirement.)

Per OPM.gov (http://www.opm.gov/retire/pre/fers/index.asp): Generally, non-deduction service cannot be credited under
FERS, unless it was performed before 1989 and a deposit is made.
Deposit for Service Ending before January 1, 1989 and Covered by FERS: You can make a deposit for creditable
Federal Employees Retirement System (FERS) service you performed before 1989 during which retirement
deductions were not withheld from your pay. Interest is charged from the midpoint of periods of service and is
compounded annually. Interest is charged to the date the deposit is paid in full or the annuity begins, whichever
is earlier. If you do not pay for a period of this type of service, you will not receive credit in determining your
eligibility to retire or in computing your retirement benefit.
Deposit for Service Ending on/after January 1, 1989 and Covered by FERS: With certain minor exceptions, a
Federal Employees Retirement System (FERS) employee cannot make a deposit for non-contributory service
performed on/after January 1, 1989. The exceptions:
U.S. Senate Child Care Center service
Peace Corps/VISTA service
service under the Foreign Service Pension System (FSPS)
service performed before 12/31/90 with the Democratic or Republican Senatorial Campaign Committee or the Democratic or
Republican National Congressional Committee
service with the Library of Congress Child Development Center prior to 12/21/00

None of these exceptions apply to an optometry residency at the VA.

What does this mean for VA optometrists under FERS?
1)

If you did a VA residency before January 1, 1989, and you wish to “buy back” your residency year to affect your
retirement calculations, you should contact your local Human Resources Rep to get the ball rolling. You will have to fill out
paperwork that HR will help you attain, and then your request will be sent to OPM in order to calculate what you owe for the
deposit. Expect the OPM process to take about 6 months or so.
For those who are concerned about the cost, you will not have to commit to paying your CSD until you see how much you
owe, and it may cost less than you expect. One VA OD completed his residency in 1985, then applied to OPM to make a CSD
in 2005. His deposit was around $700 or so… not much compared to the benefits of retiring a little earlier, especially
considering an ultimate “high three” salary rate.

2)

If you did a VA residency after January 1, 1989, you do not have the option of “buying back” your residency year.

CSRS Employees
For employees under the Civil Service Retirement System (CSRS), the deposit consists of payment of the retirement deductions, plus
interest, that would have been withheld from one‘s salary or pay, if covered by CSRS during the period of employment when retirement
deductions were not withheld. (This deposit is not a requirement.)

Per OPM.gov (http://www.opm.gov/retire/pre/csrs/index.asp), a deposit may be made for non-deduction service as follows:
Deposit for Service Ending before October 1, 1982 and Covered by CSRS: You can make a deposit for creditable
Civil Service Retirement System (CSRS) service you performed before October 1982 during which retirement
deductions were not withheld from your pay. You will receive retirement credit for all of this service whether or
not you pay the deposit. However, unless you pay the deposit in full, your annual benefit will be reduced by 10
percent of the deposit amount due at retirement. Also, any annuity due your surviving spouse will be reduced
proportionately. Interest is charged from the midpoint of periods of service through the date of the bill. If full
payment is received within 30 days after the bill is issued, no additional interest is charged. Otherwise, interest
will be computed after each payment at the rate of 3 percent for the interval since the most recent payment you
have made. You may pay installments of $50 or more, but paying the full amount minimizes further interest
charges. After each payment we will send you an updated account statement.
Deposit for Service Ending on/after October 1, 1982 and Covered by CSRS: You can make a deposit for
creditable Civil Service Retirement System (CSRS) service you performed on or after October 1982 during
which retirement deductions were not withheld from your pay. Unless you pay the deposit in full, you will not
receive credit for the service in the computation of your annuity. Interest is charged from the midpoint of periods
of service and is compounded annually. Interest is charged through December 31 of the year before the year in
which the bill is being issued. If full payment is received by December 31 of the year in which the bill is issued,
no additional interest will be charged. If not, interest will be computed once each year as of December 31 based
on the unpaid balance at that time. Interest is applied at the rates described in the table below.

What does this mean for VA optometrists under CSRS?
1)

If you did a VA residency before October 1, 1982, you do not have to “buy back” your residency year to receive
retirement credit for your residency year. If you choose not to make a Civilian Service Deposit (CSD), your annual retirement
benefit will be reduced by 10% of the deposit amount due at retirement, and you will not receive the full annuity to which
you are entitled.

2)

If you did a VA residency after October 1, 1982, you will have to make a CSD in order to receive any credit for your
residency year toward the computation of your annual annuity.
You will have to fill out paperwork that HR will help you attain, and then your request will be sent to OPM in order to
calculate what you owe for the deposit. Expect the OPM process to take about 6 months or so. For those who are concerned
about the cost, you will not have to commit to paying your CSD until you see how much you owe, and it may cost less than
you expect.
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Guest Column: Update on Board Certification
Beginning in 2012, ABCMO certification will require both completion of an ACOE accredited residency with
emphasis on medical optometry and passage of the Advanced Competence in Medical Optometry (ACMO)
examination to be eligible for certification. In 2012 Career Path 2 closes, which now allows residents completing
training before 2006 to be eligible without passing the ACMO. The ACMO exam is administered by the National
Board of Examiners in Optometry (NBEO) and will be offered on Friday, June 3, 2011. The deadline to register is
May 3, 2011. Click here to register for the ACMO examination or visit the NBEO website at www.optometry.org.
Starting next year, passage of ACMO becomes mandatory for ABCMO certification. Please visit the ABCMO
website at www.abcmo.org for further information about Board Certification in Medical Optometry.

American Board of Certification in Medical Optometry Update
Kenneth J Myers, Ph.D., O.D., ABCMO President
March 2011

Those of us in the Midwest are now beginning to see the snow melt and the sun reappear.
Meanwhile, the issue of “board certification” is continuing to heat up and there continues to be a great deal of
confusion and outright misinformation being put forth by those having different agendas. It was Mark Twain who
said “if a man isn’t cynical by the age of 50 then he doesn’t understand how things work” and I am “well” past 50.
The result is many optometrists are so confused they have no opinion or are cynical and sitting on the sidelines.
This misinformation reveals the poor understanding many have of how other health professions credential their
practitioners and that other health professions do not allow trade associations to play leading roles in
credentialing because of the obvious opportunities for self-dealing and conflicts of interest.
ABCMO remains the only body that has issued specialty board certifications. More importantly, ABCMO
certifications are now recognized as specialty board certifications by VA, PHS and DOD medical facility
credentialing committees to which they were recently submitted during re-credentialing. In addition, those
practicing within one major academic teaching clinic have sought out ABCMO certification for the same purpose.
This will not be the case for the “faux board certifications” being planned by other groups that fail to meet
accepted criteria and standards for specialty board certification.
You may also be interested in the following:

1. Dr. Ohlson created and edits an ABCMO Facebook page that posts brief semi-abstracts of interest to eye
practitioners. By clicking on these links one is directed to each article. We owe Dr. Ohlson much thanks
for taking this initiative. A Facebook link is now at our homepage and you may want to mention this to
your colleagues.

2. Recently, you received a copy of the update sent about ABCMO requested by Dr. Townsend of the VA
Optometry Svc. As expected, ABCMO is being utilized mainly by those practicing within accredited health
care facilities having credentialing committees that recognize board certification. While slightly over onehalf of those certified to date are on staff at VA facilities, there are significant numbers practicing at other
Federal and private facilities with a few in private practice. This reflects the fact more than one-half of
medical optometry residencies are located at VA facilities. It continues to be important to stress,
however, that ABCMO is open to all meeting its criteria independent of their affiliation and is open to
those in private practice.
3. Please note ABCMO certification has now been accepted by several JCAHO accredited medical facilities.
This resulted when those ABCMO certified in medical optometry noted on the qualifications section of
their credentialing forms they were board certified in medical optometry and listed ABCMO has their
specialty board. Their credentialing committees requested verification of ABCMO board certification in
medical optometry in writing which I was pleased to provide on ABCMO letterhead (attached). This is an
important milestone denoting acceptance of ABCMO criteria as the counterpart of those of medical,
dental and podiatric specialty boards.
4. Item #3 suggests others may wish to do likewise during their next biannual or annual credentialing and
privileging process to more accurately reflect and update their qualifications as a specialist in medical
optometry.
5. The next group of ABCMO applicants will be reviewed in late May, one year since the first group was
certified. Please bring ABCMO to the attention of colleagues you believe would be suitable candidates.
6. The Press Release posted at our website appeared as a Letter to the Editor in this month’s issue of Review
of Optometry.
7. A revised Editorial, “Faux Board Certifications”, is now posted at our website and was soon posted at
ODWire by its Editor Dr. Paul Farkas who is trying to provide factual information for those interested in the
various forms of “certification” now available.
8. A new “ad” will appear in Review of Optometry next month and run on alternate months.
9. Yet another bogus “certification” was recently announced that offers board certification in the "subspecialty” of
“advanced primary eye care”. Sponsored by the American Board of Clinical Optometry (ABCO) that believes
those with the OD are “already specialists and board certified” by virtue of having passed the NBEO
examinations and been issued a license, which is not correct as both NBEO and various state boards have
pointed out.

This ignores the fact all other prescribing professions consider those with the professional degree and license to
be general practitioners, those completing residency training in a specialty to be eligible to become board certified
specialists and those then completing fellowship training in a subspecialty to be subspecialists. Such is the
ignorance of these non-creditable groups.
***Please remember that in 2012, Career Paths 2 and 3 close and passage of the ACMO examination become
mandatory for all completing residency and the current exclusion of those completing residency prior to August
2006 from taking ACMO expires.**** (See pages 10-12 of Constitution-Bylaws at www.abcmo.org.)

Finally, those of you who have told me they are interested in a get together next October at the AAO meeting
please let me know. Our Vice President, Peter Lalle and OD Trustee, Mollie McGinty-Tauren and I will be attending
and would like to meet you and discuss the issues. The more input we have from you the better.
Our Constitution and Bylaws linked at our homepage also allow for the formation of the American College of
Medical Optometry once 100 become ABCMO certified, which we exceeded several months ago, so this might also
be an item to discuss.
By holding ABCMO certification you may be asked what it denotes. Please take your time to educate those less
knowledgeable about accepted credentialing practices as bogus credentials do no one any good.
Best wishes.
Kenneth J Myers, Ph.D., O.D. President
American Board of Certification in Medical Optometry
myers.kenj@gmail.com
info@abcmo.org

Case Report
Van Loenen Cylindrical Keratoscope
By
Dianne Kowing, M.S., O.D.
William Chappell VA OPC, Daytona Beach, Florida

A small, hand-held device, called a Van Loenen cylindrical keratoscope (Figure 1) is a useful tool when examining
a patient with suspected corneal irregularities. When topography or standard keratometry is not available or
when there are time constraints, the cylindrical keratoscope is a quick alternative. It can be purchased for
around $43 from ophthalmic supply companies.

Figure 1. Van Loenen Keratoscope

The keratoscope was first invented by Henry Goode (1847) of Cambridge University. 1 Antonio Placido, who had
been credited with the invention, independently invented a keratoscope in 1880. 1 Therefore, keratoscopes are
sometimes known as Placido’s discs.
The Van Loenen keratoscope is a small plastic cyclinder about 1” in length and a ½ inch in diameter. Attached to
the outside of the cylinder is a white translucent plastic coated paper with seven concentric black rings of
varying thickness facing inwards toward the circular aperture. When seated at the slit lamp, the doctor holds the
keratoscope in front of the eye (not touching) so that light passes through the side illuminating the ringed
portion of the barrel (Figure 2).

Figure 2: Positioning and Illumination of the keratoscope barrel

This causes the rings to be displayed on the corneal surface (Figure 3). If the cornea is regularly shaped, there
will be equally-spaced symmetric ring reflections. If the patient has corneal irregularities or astigmatism, the
rings will be distorted. The doctor views the rings through the slit lamp oculars by looking down through the
center of the barrel. It takes some practice to align the lamp and the barrel to see the mires. This simple
instrument can be used for many purposes when a rapid qualitative assessment of the anterior corneal surface
is needed. It is particularly useful during post-operative exams to determine the effect of sutures pulling on the
cornea.

Figure 3: Keratoscope mires visualized on the cornea
Reference
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2011 Continuing Education
April 2011
Nebraska Optometric Assoc. Spring Conference: Lincoln, Nebraska. April 15-17
20/20 Seminars Havener Eye Institute: Columbus, Ohio. April 19th
South Dakota Optometric Society Spring 2011: Pierre, SD. April 28-29
Arkansas Optometric Assoc. Spring Convention: Little Rock, Arkansas. April 28-May 1
Kentucky Optometric Assoc. Annual Spring Congress: Louisville, KY. April 28-May 1

26th Annual Morgan/Sarver Symposium, UC Berkeley School of Optometry: Berkeley, CA. April 29May 1
Indiana Optometric Assoc. 114th Annual Convention: Indianopolis, IN. April 29-May1
Tennessee Assoc. of Optometric Physicians Conference: Sandestin, FL. April 29-May1
Pinnellas Optometric Assoc. Suncoast Seminar: Clearwater Beach, FL. April 30- May 1
American Academy of Optometry: New Jersey Chapter, 8th Annual Educational Conference; Myrtle
Beach, South Carolina. April 27 - May 1

May 2011
ARVO 2011; Fort Lauderdale, Florida; May 1- 5
Montana Optometric Assoc. Annual Educational Conference: Billings, MT. May 4-7
Illinois Optometric Assoc. Midwest Eyecare Congress: St. Louis MO. May 7-8
15th Annual Eye Care Conference; Ft Lauderdale, FL. May 13-15
Tennesee Assoc. of Optometric Physicians ABO Review: Nashville, TN. May 14-15
KMK Optometry Board Certification Review: Elkins, PA. May 21-22
Arizona Optomtetric Association Spring Congress: Tucson, AZ. May 20-22

June 2011
2011 Georgia Optometric Assoc. Annual Meeting: Hilton Head Island, SC. June 2-5
North Carolina State Optometric Society: Myrtle Beach, SC. June 3-5
New Paradigms in Retinal Disease: Forest Grove, Oregon. June 5
Virginia Optometric Assoc. 109th Annual Convention: Hot Springs, Virginia. June 10-12
Northeastern State University, Oklahoma College of Optometry Annual Ocular Disease Update 2011:
Ridgedale, MO. June 11-13
AOA 2011; Salt Lake City, Utah; June 15-19
Maui 2011; Maui, Hawaii, June 23-26

CE in Belize: San Pedro, Ambergris Caye, Belize. June 27-July 1.

July 2011
Tropical CE 2011: Turks & Caicos. July 2-9
Colorado Vision Summit 2011; Denver, Colorado; July 9-10
2011 Victoria Conference: Victoria, British Columbia. July 14-17
Bermuda 2011; Hamilton, Bermuda; July 14-17
Northern Rockies Optometric Conference: Jackson Hole, WY. July 21-23
Florida Optometric Assoc. 2011 Annual Convention: Walt Disney World, FL. July 21 - 24
MOA Summer Seminar: Thompsonville, Michigan. July 22-23
National Optometric Assoc. Annual Convention: San Diego, CA. July 27-31
National Glaucoma Symposium; Cape Cod, Brewster, MA; July 23-25
25th Annual Tahoe Seminar, SVOS: Incline Village, Nevada. July 29-31

August 2011
Primary Care Update; St Simon’s Island, Georgia; August 12-14

September 2011
Envision Conference 2011; St. Louis, Missouri; Sept 21-24
Seavision 2011: Celebrity Cruise Lines. Sept 17-29
Vision Expo & Conference West 2011; Las Vegas, Nevada; Sept 21-24

October 2011
East West Conference 2011: Cleveland, Ohio. October 20-23
Academy Boston 2011; Boston, MA; October 12-15

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, VicePresident, 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.
Melissa Walters, 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

For the first time this year, NAVAO offered a complimentary membership
for 2012 to one randomly selected member who joined or renewed
before the January 31 deadline. We would like to congratulate Dr. Janet
Boschert from the VA in Wichita, Kansas on being selected as this year’s
winner. Congratulations Dr. Boschert!

Introducing Michael Dobos III
Born: January 26, 2011
Weight: 6 lbs. 15 oz.
Length : 18.5 in.

Congratulations to Newsletter Committee member, Michael Dobos and his wife, Erinn, on the birth of their son, Michael.

