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I
n order to shed further

light on the proposed

model for board certifica-

tion, AOA News asked mem-

bers of the Joint Board

Certification Project Team

(JBCPT) to answer common

questions about the process.

To submit a question to the

team, write:

questions@jbcpt.org.

Q: I’m not familiar with the
term “medical home.”
Could you please explain?
A: The terminology “medical

home” has been discussed for

the past three to four

years by the Centers for

Medicare & Medicaid

Services (CMS) as it looks

for a way to group patients

and control increasing health

care costs. Central to the

medical home approach is the

premise that patient-centered

care requires a fundamental

shift in the relationship

between patients and their

primary care physicians.

There must be a higher

degree of personalized care

coordination, access beyond

the acute care episode, and

identification of key medical

and community resources to

meet patients’ needs. The

basic premise of this concept

is that care that is managed

and coordinated by a personal

physician, with the right

tools, will lead to better out-

comes and cost savings.

Q: We have all sorts of lev-
els of licensure and scope of
practice now. Won’t this
just make a bad situation
worse?
A: Any board certification

process that is adopted by the

profession would be national

in scope so that the federal

government, managed care

organizations, consumer

advocacy groups and other

concerned parties would have

a single set of criteria for

evaluating continued compe-

tence and quality of care

optometrists deliver.

It is important to note

that board certification is not

tied to licensure or scope of

practice. Becoming board

certified would not change

state regulations or laws that

are regulated by your state

board and your legislature.

Q: How many ODs do you
expect would go through
this process?
A: The process would be vol-

untary. Given that this is a

professionwide effort being

undertaken by six optometric

organizations with significant

input from the profession,

the expectation is that eventu-

ally the majority of practicing

optometrists would

become board certified.

Q. Will board certification,
by and for optometrists, be
recognized and accepted by
the public, government and
third-party entities?
A: Any board certification

process we endorse will be

designed to be verifiable,

credible and able to bear the

scrutiny of any outside organ-

ization. It will also be

designed to help the profes-

sion provide the best possible

eye care to our patients. 

We believe that as long

as we develop the process

with these issues in mind, we

will be prepared for review

by outside organizations.

Q: Has the AOA Board of
Trustees already decided
that we are having board
certification regardless of
what AOA members or
other organizations think?
A: No, at this time no deci-

sions have been made except

that the profession needs a

board certification model to

discuss and consider. 

The project team has

been studying the issue and

has proposed a model for the

profession to discuss and

evaluate. The next step is for

each of the groups represent-

ed by the project team to

review the model, get input

from their members and

determine whether and how

they want to move forward

with the process.

Q: Can’t we address this
need with an easier process

that doesn’t require any
testing?
A: A process that is not credi-

ble will not be accepted by

third-party payers, state and

federal governments or the

public. Testing, combined

with other educational

requirements, is necessary in

order for this to be a respect-

ed, credible process.

Q: Like family medicine, do
you envision that future
graduates will be required
to complete a residency?
A: We don’t know the answer

to that yet. The certification

mechanism that we are

discussing will not require a

residency, although recent

residencies will count toward

the educational requirement

to sit for the board certifica-

tion examination. 

In the future, it is likely

that there will be more resi-

dency programs available for

our graduates. Eventually,

board certification might

require residencies; however

this is years away and beyond

the scope of our current

model.

Q: Is the model for contin-
ued competence similar to
that of medicine, where
there are requirements to
be completed over a period
of time?
A: We believe that it will be

important for optometrists to

have initial board certification

and then maintenance of cer-

tification over the subsequent

10-year periods. 

We want optometry’s

board certification process to

be just as verifiable and just

as credible as any in medi-

cine. 

At the initiation of a

process of board certification

for optometry we would not

have a residency requirement,

but there is precedence for

this in other professions.

Moreover, since it is the

maintenance of certification

that is the real thrust of board

certification, we can meet any

other profession’s rigor, step

for step.

Q: Why use the term
“board certification?” Why
don’t we use “advanced
competence” or some other
term?
A: We learned early on that

the term “board certification”

is the commonly accepted

nomenclature used to denote

continued competence in

health care. 

It’s a term that the public

knows and understands. It is

also the common currency in

the health care lexicon used

to evaluate and demonstrate

continued competence of a

practitioner.

Q: Will the Joint Board
Certification Project Team
answer every question that

is asked of them?
A: The Joint Board

Certification Project Team

would like to be able to

answer each question individ-

ually. However, since many

questions received are similar,

and the answers could benefit

others, the Project Team will

regularly use this Questions

& Answers format, when fea-

sible. 

Also, because the mis-

sion of the Project Team was

to develop a model, some

details have not been devel-

oped, with those details left to

the American Board of

Optometry, if board certifica-

tion goes forward and a certi-

fying board is appointed.

Project team takes questions about proposal

Board certification

Win prizes, attention 
in AOA Photo Contest

As a way of building a
storehouse of arresting and
beautiful photos, the AOA
announces its first photo con-
test. Open to AOA member
ODs, American Optometric
Student Association (AOSA)
member students and
Paraoptometric Section members, the contest’s top prize in
each category is $500 cash. All participants will have a
chance at seeing their photography in AOA publications or
online media.

PPrriizzeess::
There will be one $500 cash winner in each of four cate-
gories: Practice Settings, Special Populations (children, sen-
iors, disabled or diverse), Community, and Events. The first
finalist in each category will win an AAXA Pico Projector, a
pocket-sized LCD projector valued at $259. The second
finalist will win a digital picture frame valued at $125. The
third finalist and the Altered Image winner in each category
will each receive a “gallery-wrapped” 16 by 20 print of their
winning photo. In addition, an entrant chosen at random –
and his or her guest – will be invited to meet Jeff Foxworthy
at Optometry’s Meeting® for a photo session.

CCoonntteesstt  ddaatteess::
The American Optometric Association’s Photo Contest begins
April 1, 2009, and ends May 15, 2009, at 2 p.m. Central
Daylight Time (CDT). By submitting an entry, each contestant
agrees to the rules of the contest. 

EElliiggiibbiilliittyy::
Members of the AOA, the AOA Paraoptometric Section and
the AOSA are eligible.  For details and to submit photos, visit
www.aoa.org/photocontest.xml.
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