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Background
Since the 1970’s, optometry has been in a state of metamorphosis with 
expanded scope of practice and advanced clinical procedures.

Optometric clinical 
education likewise 
has evolved with 
expanded patient 
management and 
treatment 
responsibilities.
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Medicare and GME
● The profession of optometry has benefited from 

parity in the Medicare by being classified as 
physicians and regarding payment for patient 
services.

● Optometric education, however, does not 
conform to the medical training model or 
medical education terminology.

● However, functionally optometry’s model is 
consistent in several important aspects with the 
medical training model.



Medicare and Student 
Participation

● Medicare bases its regulations on the medical 
teaching model 

● Optometry’s traditional teaching model is not 
analogous to the medical model

● Current Medicare regulations do not permit 
optometry students to contribute to billable 
services while medical interns, residents and 
fellows can contribute to billable services.



● Optometry is excluded from federal programs 
including the National Health Service Corps 
(NHSC ) and the Graduate Medical Education 
(GME ) program, the educational component of 
Medicare

● The Federal Government appropriates billions 
of dollars per year for these programs, but 
optometry is not eligible for these funds while 
most health professions participate

Optometry is currently excluded from 
certain Federal Programs



● Realignment* of the traditional optometric clinical training 
model and terminology 

● Goal: to facilitate inclusion in and compliance with major 
federal programs and to reflect current functionality

● Inclusion in Graduate Medical Education (GME) would result in 
significant funds paid to clinical facilities with optometric 
trainees

● National Health Service Corps (NHSC) provides an opportunity 
for student loan repayment up to $50,000. Resident stipends 
may also be paid.

* Realignment facilitates compliance with Medicare regulations 
regarding billable services.

Objectives of a New Clinical 
Training Model



● Objectives of a new model and new terminology 
○ Position optometry to be consistent with current federal law and 

regulations pertaining to eligibility for GME and NHSC funding 
○ Permit optometric trainees to contribute to billable services

● Participation in GME and NHSC would provide significant federal 
resources to educational programs that are currently not available

● Other objectives 
○ Increasing the number of community based and hospital 

training sites
○ Encourage sites to welcome optometric trainees 
○ Controlling student debt 
○ Increasing participation in the federal programs

Objectives of a New Clinical 
Training Model



Comparison of Optometric to 
Medical Model



● Current Optometry Residents reclassified as Post 
Graduate, (PG-2),(PG-3) or Fellows

● Current 4th Year students become PG-1 residents

● 3rd Year students become equivalent to “Medical 
Interns” 

● 2nd & 1st Year students remain as “students”

Actions to Realign 
Optometric Model



● To qualify optometry for GME, the Social Security 
Act needs to be amended

● The proposed approach is to have optometry 
conform to the medical teaching model rather than 
attempting to include optometry in GME and NHSC 
in the current clinical training model (but not 
mutually exclusive)

● Existing law/regulations need to be amended to 
direct HRSA to include optometry in NHSC

Federal Legislative Action 
Required



● The optometric training model and education 
terminology are not in alignment with policies 
governing GME and NHSC

● Optometry should work toward conforming to the 
medical education model and terminology to 
facilitate eligibility for these federal programs

○ There is a further need comply with Medicare regulations 
regarding students and billable services

● There are significant benefits from inclusion in GME 
and NHSC

Conclusion



Related Matters and Actions
● The curriculum would need revision to reflect the new 

clinical model 

● Participation in GME requires that payments be made to 
a clinical enterprise (NEEI)

● NHSC eligibility is linked to employment by a facility in a 
medically underserved area (such as a CHC). 
Residents are eligible.

● O.D degree awarded after the third year (contingent 
upon completion of the new residency year).

● Tuition allocation over the first three years.



Related Matters and Actions
● A stipend would be needed for NEEI-based “residency” 

positions in fourth year.

● Host clinical facilities or offices would be asked to pay 
stipends for optometric resident trainees on rotation (as 
is done in medicine). 

● Once included in GME, the host facility would receive 
federal funds to support the stipend.

● Paying stipends would immediately make the new 
residents eligible to contribute to Medicare billable 
services under the physician extender provision. A 
certification mechanism would be required before 
formally accepted by Medicare.



Related Matters and Actions

● A residency certification Board would need to 
be established and an examination 
administered. (This is necessary to recognize 
the new residents under Medicare and GME 
regulations.)

○ The VA has successfully implemented a certification 
examination for VA funded residents. 

● Accrediting groups need to be consulted.



Related Matters and Actions
● The National Board of Examiners in Optometry 

needs to be consulted.

● Acceditation bodies need to be consulted – 
ACOE and NEASC

● All state and Canadian optometric licensing 
laws need to be reviewed.

● Ensure the student loan repayment would be 
deferred during the residency year



● David Ferris, O.D., NECO ’66 serving as President of the AOA, 
refused to hear those that said optometry will never be eligible for 
Medicare payments and lead the profession in a successful effort in 
1987 to include optometry in Medicare

○ Today, optometrists provide over $1.0 billon in Medicare 
services annually

● Kenneth Myers, Ph.D, O.D.,NECO ’74, the first director of the 
Department of Veterans Affairs (VA) Optometry Service refused to 
be relegated to just overseeing eyeglasses contracts and a small 
staff of 9 O.D.’s and laid the foundation for largest optometric 
patient care and clinical education program in the Nation

○ Today, VA employs 525 O.D.’s, 950 optometric students and 
over 100 residents/ fellows annually receive clinical training at 
180 VA facilities

NECO-Led Historical 
National Leadership



● In the early 1970’s, NECO refused to listen to those that said clinical training will 
never work in community health centers 

○ Today NECO/ NEEI’s community based network is the envy of optometric 
education. 

○ Other schools/colleges still provide most of their training in expensive college-
based clinics while NECO operates a highly cost effective network of affiliates 
rich in patient care experiences for our students

 
● In 1974 a team of clinicians from NECO certified the first American optometrists in 

the use of pharmaceuticals. Skeptics said it would never happen but Rhode Island 
optometrists and NECO were not deterred

○ NECO’s leadership led to all state practice laws eventually being changed 
○ Curricular changes in the schools and colleges of optometry include 

coursework and clinical training in pharmacology and medicine

● In 2002 NECO became the first private college of optometry to “spin off” its clinical 
assets into a separate corporation. 

○ This action positioned NECO/NEEI to qualify for federal programs which require a 
separate clinical structure along with other advantages including fund raising

NECO Historical 
Leadership



● NECO has lead the profession in community based 
clinical education and service.

● NECO has lead with regard to affiliations with 
Department of Veteran Affairs’ facilities for training 
students and residents. 

○ 25% of all NECO student and resident placements are in VA 
facilities.

NECO Historical 
Leadership



NECO’s Newest Leadership Role 
Piloting a New Clinical Training 
Model

NOW IS THE TIME: To assume another 
leadership role in optometric clinical education by 
being the first college to position itself to qualify for 
major federal funding and eligibility for Medicare 
payment provided by trainee services. 



● Establish a broad based task force to thoroughly review 
the issue of optometric clinical training models (current 
and proposed ), terminology and related matters and 
actions 

● Submit a report to the Board of Trustees by May 11, 
2009 outlining

○ Financial considerations
○ Obstacles to implementation

■ Issues pertaining to ACOE
○ Overall recommendations of the task force 

■ Timetable for implementation if appropriate
● There are numerous related matters to resolve before 

implementation

Recommendation
s



Concluding comments
● The greatest challenge will be “selling” the new clinical model to the 

AOA, ASCO, New England Optometric Societies and major 
affiliates like the VA

● There will be resistance and skepticism about the new model even 
though the long term benefits would have a major impact on the 
financial landscape of optometric clinical education and prestige of 
the profession 

○ There is the potential for millions of federal dollars in federal 
support for clinical programs and student loan repayment.

● If the new clinical training model is included in GME and NHSC, 
optometry would gain parity with the other health professions in 
clinical education just as it did for payment of Medicare services in 
1987.

● Tradition and inertia are not easily overcome, however, this has not 
deterred NECO and its graduates in the past.
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