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STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 

OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 

 

MINUTES  

OF PUBLIC MEETING 

October 1, 2026 

 

1.   Call to Order and statement of purpose to protect public health and safety, and the 

general welfare of the people of this State.  Live meeting opened at 12:02p.m. and the 

following was read into the record for NRS 241.020(3)(d)(8) compliance- “Because this meeting 

is being held using a remote technology system pursuant to NRS 241.023 and does not have a 

physical location designated for the meeting where members of the general public are permitted 

to attend and participate, clear and complete instructions for a member of the general public to be 

able to call in to the meeting to provide public comment is the following- telephone number 1-

253-215-8782; Meeting ID: 833 3799 2999; Passcode 965126” 

 

2. Roll Call.   Executive Director Schneider present via Zoom.  Board members Mariah 

Smith, O.D., Jeffrey Austin, O.D., Julie Alamo-Leon, O.D., Sally Balecha, Deputy Attorney 

General Todd Weise, Esq. present via Zoom.  Quorum established.   

 

3. Public Comment.   Public comment was invited with a reminder that no action will be 

taken at this meeting on any issues presented as public comment and the maximum time is three 

minutes.   

 

Dr. Austin announced his upcoming retirement and stepping down from the Board once a 

replacement is found.  Director Schneider thanked Dr. Austin for his service and that the Board 

has no say on who the Governor’s office picks or who will end up on the short-list.  A Newsletter 

will be distributed to the membership to apply in a two-week window directly to the Governor’s 

office.     

 

Any other public comment was sought.  No other public comment received. 

   

4. Action Item. NRS 636.080(1) compliance- Election of Board President, Vice-President 

and Financial Officer re FY ending 6/30/2027.   

 
Dr. Austin moved for Dr. Smith to be president.  Dr. Alamo seconded.  No other nominations. Motion 

passed 4-0.   

 

Dr. Smith moved for Dr. Lyons to be vice-president.  Dr. Alamo seconded.  No other nominations.  

Motion passed 4-0.   

JOE LOMBARDO 

Governor 

 

DR. KRISTOPHER SANCHEZ 

Director 

 

PERRY FAIGIN 

NIKKI HAAG 

MARCEL F. SCHAERER 

Deputy Directors 

 
ADAM SCHNEIDER 

Executive Director 
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After a discussion that Dr. Alamo felt more comfortable staying as treasurer as opposed to becoming 

vice-president, Dr. Austin moved for Dr. Alamo to be treasurer.  Public Member Balecha seconded.  

No other nominations. Motion passed 4-0. 

    

5.  Action Item.   Roslyn Handfinger Kusher, O.D. License by Endorsement application- 

Order to Appear and Show Cause. 

 

Director Schneider thanked DAG Weisse for attending to ensure the Board affords the applicant 

any owed due process.   

 

Director Schneider directed the Board to the materials including the Order to Appear and Show 

Cause correspondence and the accompanying New Jersey Board of Optometry discipline 

documents for advertising violations in 1991 and 1992 yet the applicant has stated under oath 

that her optometry license was never the subject of any discipline from any board.   

 

The applicant’s failure to do so, or remember past information about their career for something 

as significant as past board discipline raises larger issues which could put the public at risk: 1) is 

this applicant going to be the same way when they have to treat 4 patients an hour and choose 

not to double check their prescriptions or their charting; and/or 2) is the applicant going to rely 

upon third-parties or staff to do their paperwork for them without checking it.   

 

The decision for the Board to make is binary- either deny the license, or allow the licensing 

process to proceed.   

 

Dr. Handfinger-Kushner was provided the opportunity to speak and show cause for why the 

application was submitted as-is and why the Board should not deny the license application based 

upon those answers.  Dr. Handfinger Kushner announced her appearance and spoke as to the 

facts and circumstances for why she answered the application as she did, that she had no excuses 

for her application’s answers.  The circumstances were that 6-7 ODs working for a company did 

not know the kinds of advertisements the company did.  The ODs paid a fine and she thought it 

was resolved.  The application’s answer was an accident, but she made no excuses for it. 

 

Director Schneider offered the Board members to reply.  Dr. Smith appreciated the applicant’s 

appearance and stating her position.  While it does not reflect 100% well that there was a mistak 

on the application, it should not bar licensure.  Dr. Austin agreed, noting it was just an 

administrative fine, and not patient care related, and that it was 30+ years ago.  Public Member 

Balecha agreed, and likewise noting it was years ago.  Dr Alamo agreed.   

 

Dr. Smith moved for the Board to continue with the License by Endorsement application.  Dr. Austin 

seconded.  Motion passed 4-0. 

 

Director Schneider thanked DAG Todd Wiesse, Esq. for his participation to ensure the meeting 

stayed proper.    

 

6. Action Item.  Complaint 26-24.   

 

For the following items on this agenda that are Complaints, these will be presented in a double-

blind manner, i.e., the Board is not being told who the complainant is or who the subject licensee 

is, and the materials associated with this agenda item are redacted to eliminate any identification 

of party identities.  
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Director Schneider summarized that the complaints dealt with alleged lack of notice to the 

patient about exam costs, testing costs, and insurance coverage.  Licensee1 described Location 

1’s practices to advise the patients in advance of what the costs could be, but that it’s nearly 

impossible to advise every patient of every insurance in advance.  Complainant was requested to 

provide the email that was mentioned in the public complaint, which is included in the materials 

and Licensee1 supplied a supplemental response.  Do the actions or inactions rise to the level of 

unprofessional conduct warranting referral to the Attorney General?         

 

Public Member Balecha commented the office will not always know exactly what an insurance 

company will cover before the visit, and the concern is whether the patient was given clear and 

understandable information about possible out-of-pocket charges before services were provided and 

in this case, the patient signed the financial policy acknowledging the responsibility for a non-

covered service, and the licensee stated that the $35 was for the refraction and not simply for 

providing a prescription, and the patient was offered additional care without having to pay the $35 

that day while the claims were submitted to insurance.  It may be helpful to the Location to make 

potential charges, especially commonly non-covered services like refraction or optional retinal 

imaging, as clear as possible when appointment is scheduled before to avoid any misunderstanding. 

 

Dr. Smith agreed with the summary.  License1 did not do a bad job, and tried to be transparent. 

 

Dr. Austin agreed.   

 

Dr. Alamo agreed with Dr. Smith and Public Member Balecha.     

 

Dr. Smith moved to dismiss the allegations with no further action.  Dr. Alamo seconded.  Motion 

passed 4-0. 

 

7.         Action Item.  Complaint 27-01.  Dr. Smith stated she recognized the charting, and 

believed it could materially impact her independence of judgment and therefore will recuse from 

voting and abstain from any discussion in the abundance of caution.   

 

Director Schneider summarized that the complaints about Location1’s login system and not being 

provided adequate time to review the paperwork and not having a dilation at the time of his contact 

lens dispensing appointment.  Licensee1 explained and denied the allegations.  This includes: 1) 

the patient had been presented with the same kind of paperwork in 2021 and 2023 as in 2026; and 

2) no charges occurred for the dilation that the patient never underwent.  Do the actions or inactions 

rise to the level of unprofessional conduct warranting referral to the Attorney General?         

 

Public Member Balecha commented she understood the frustration with the portal and feeling rushed, 

and that Location1 could give more time to the patients to read the paperwork.  But here, the patient 

was familiar with the paperwork from prior visits and had no issues in the past, nor was he charged 

for a test that was not performed.  Dr. Austin agreed.  Dr. Alamo agreed.   

 

Dr. Austin moved to dismiss the allegations with no further action.  Dr. Alamo seconded.  Motion 

passed 3-0. 

 

8.         Action Item.  Complaint 27-02.  Director Schneider summarized that the complaints dealt 

with alleged undisclosed contact lens fitting fees.  In July 2026, the patient impromptu at her 

appointment asks to be fit for contacts.  There are multiple signs at Location1 for those fees, but 

there was nothing documented advising the patient pre-fit for the fitting charge.  Location1 offered 
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a discount on future orders.  Patient was surprised at the fee at check-out and filed a complaint 

arguing Location1 violated her rights.  Patient did go to Licensee2 for another appointment.  

Licensee1 denies all allegation and characterizes the allegations as Lies 1 through 5, including that 

the contact lens fitting fees are placed throughout the office including the contact lens fitting desk.  

The Licensee failed to address it, but as to any NRS 449A.106 violations for patients to receive 

bills and explanations of them, that statute only applies to “medical facilities” as defined by NRS 

449.0151; none of which optometrists or optometry clinics.  Do the actions or inactions rise to the 

level of unprofessional conduct warranting referral to the Attorney General?     

 

Public Member Balecha commented about the need for transparency by the provider and that the 

licensee stated the patient was verbally advised of the fees but there was no documentation for the 

fees before the work was performed and could have been confirmed with the patient in the 

documentation during the examination, but it not necessary to investigate further.   

 

Dr. Smith does not disagree.  A recommendation could be made to Licensee1 about documentation 

to occur before the work performed, but even if the patient signs, this does not mean the patient read 

it anyway.   

 

Dr. Austin discussed the possible usage of a separate form akin to a Medicare ABN (Advanced 

Beneficiary Notice) form, but that form is not mandatory and the conduct does not rise to the level 

of unprofessional conduct.      

    

Dr. Alamo commented about the chart notes being thorough and extensive.   

 

Dr. Smith moved to dismiss the allegations with no further action.  Public Member Balecha seconded.  

Motion passed 4-0. 

 

9.         Action Item.  Complaint 27-03.  Director Schneider summarized that the complaints dealt 

with an examination, the DMV form, and a series of miscommunications. As we all know, the 

DMV form requires best corrected 20/40 vision in one eye in order to obtain a drivers 

license.  Patient’s allegation is that Licensee1 said she didn’t need glasses, but Licensee1 clarified 

that he didn’t say that but instead that they weren’t legally required especially when her visual 

acuity was able to be corrected to 20/20.  Patient’s driver’s license said corrective lenses required, 

but per Licensee1’s test results that kind restriction would be inaccurate.  The allegations and 

Licensee1’s response appear to be a series of miscommunications.  Do the actions or inactions rise 

to the level of unprofessional conduct warranting referral to the Attorney General?              

 

Public Member Balecha commented about this is a series of miscommunications, that the patient’s 

vision improved to 20/20 with correction, that perhaps there could be more explanation and 

communication about the DMV requirements and that glasses are not legally required does not mean 

that the patient does not need glasses, but this complaint is less about the examination itself and 

more about communications which would not warrant further investigation.     

 

Dr. Smith agreed, and that it does not rise to the level of unprofessional conduct.   

   

Dr. Austin agreed.   

 

Dr. Alamo agreed.   

 

Dr. Smith moved to dismiss the allegations with no further action.  Dr. Alamo seconded.  Motion 

passed 4-0. 
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10.         Action Item.  Complaint 27-05.  Director Schneider summarized that the complaints 

dealt with an expired contact lens prescription and no appointment thereafter to obtain a current 

prescription. Location1 last saw the patient in September 2023.  Patient tried to get her CL Rx 

refilled through 1800 Contacts but Location1 did not have current prescription to provide. In the 

summer of 2026, Location1 emailed the patient with the expired 2023 prescription and removed 

the patient from their list per the patient’s request.  Patient claims she was seen by male 

ODs.  Licensee1 denies hiring any male ODs, which is consistent with Location1’s profile with 

the Board.  Do the actions or inactions rise to the level of unprofessional conduct warranting 

referral to the Attorney General?         

 

Public Member Balecha commented that based upon the records, there is no current prescription to 

provide the patient and therefore the licensee cannot be faulted for not providing it.   

    

Dr. Austin and Dr. Alamo agreed.   

 

Dr. Smith moved to dismiss the allegations with no further action.  Dr. Austin seconded.  Motion 

passed 4-0. 

 

11. Action Item.  OSLE security.  Director Schneider stated the context is two applicants’ 

OSLEs were submitted to NBEO within 12 hours of each other with the same thirteen questions 

answered incorrectly with the same incorrect multiple-choice selections.  Director Schneider 

explored the issue with NBEO and then third-party data forensics company Caveon, and 

ultimately even with a $10,000 investigation the Board would have nothing to show for it 

forensically.  This begs the question if the Board wants to explore increased OSLE security, 

bearing in mind the Board doesn’t expect the licensees to be lawyers but that they should be 

familiar with Nevada law and know how to look up the law.   

 

Choices include:  

1) requiring the licensees to take the OSLE when they take Part III in Charlotte, but the downside 

is for applicants applying for licenses by endorsement;  

2) partnering with a company called Pearson and using one of their licensed testing centers 

where the cost would have to be passed onto the applicant;  

3) increasing the bank of questions available to be asked of the applicants with a randomized list 

of questions but still have the same amount of questions asked.      

 

Option 3 is the most cost-effective, where potentially each OD board member is provided a block 

of statutes and regulations and they provide 12-20 questions some multiple choice and some true 

and false.  Then Director Schneider can coordinate with NBEO’s psychometrician team to make 

sure the questions are adequate.       

 

Dr. Smith stated that she looked up Pearson costs, but which were variable.  She had to take the 

California OSLE in a testing center.    

 

Dr. Austin agreed if Pearson is not overly expensive, that is the right path.   

 

Dr. Alamo thinks the Pearson option is the best option. A testing center would decrease any 

suspect scores.   

 

Dr. Austin would like to know if the majority of States do testing centers for their exams, and if 

so, then Nevada should too so long as not exorbitant given this is one-time test for the applicant’s 
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license.     

 

Dr. Smith moved for Director Schneider to obtain the survey results from ARBO and re-

agendize for the next meeting, and to assign each OD board member a block of statutes and 

regulations to provide back to him 3-5 questions for the OSLE given the new NAC 636.  Dr.  

Alamo seconded.  Motion passed 4-0.     

 

12.         Action Item. Executive Order 26-003 discussion regarding NAC 636 amendments.     

 

The Governor’s office has requested all Boards review their regulations and to discuss in a non-

formal workshop setting.  The Board issued a Newsletter in August asking for any comments 

with the newly revised NAC 636, and no comments were received for discussion today.         

 

Based upon Director Schneider’s review of NAC 636, the following could be able to be 

eliminated given their incorporation into other NACs- 

 

NAC 636.480  Proof of service.  [Replaced in revision by .385] 

NAC 636.600  Official notice.  [Replaced in revision by .405] 

NAC 636.650  Petitions for declaratory orders and advisory opinions.  [Replaced in 

revision by .415] 

NAC 636.660  Petitions requesting adoption, amendment or repeal of regulations.  

[Replaced in revision by .425] 

 

Director Schneider inquired into NAC 636.710 which was codified in 1990 and deals with 

“Referral bureaus for optometrists.” It makes no mention of any websites or email addresses, 

likely because it existed before the internet and common email use.  Dr. Smith recalled a 

discussion about it in 2019 and somebody wanting it to remain.  She invited former president Dr. 

Chen Young to talk if he recalled.  Dr. Young stated he had no recollection.  Dr. Austin agreed 

with Director Schneider that the regulation could be eliminated.       

 

Dr. Smith moved for Director Schneider to list the aforementioned regulations in the forms that 

the Governor’s office requires.  Dr. Austin seconded.  Motion passed 4-0.   

 

Director Schneider invited the Board to open the floor up for extended public comment to satisfy 

the Governor’s intent.  Dr. Smith invited comments.  Dr. Chen Young stated the Governor’s 

request is to reduce regulations burdensome to business and licensees to come practice to the 

State that is underserved.  Optometrists do not feel they can practice to full scope, and it is a very 

arduous process to practice glaucoma if they’ve been practicing for many years, and this is 

something that the Board may want to consider the regulation on how to get their glaucoma 

certification in the State.  Dr. Smith replied she did not disagree, this would be in the best 

interests of the public, that there is also glaucoma by endorsement, but that this battle is difficult 

absent a change in the ophthalmology lobby or leadership and that all the while optometrists are 

not blinding patients due to an alleged lack of training.  Dr. Austin stated he believed this would 

be a good time for the NOA to pursue this, and that he knows most of the members of the 

Nevada Academy of Ophthalmology and he believes they would be supportive of Optometry on 

this, and his understanding is that the NOA is working on a bill to address that issue and the State 

Board being in unity with the NOA should weigh heavily upon the legislature.  Dr. Smith noted 

the Board could be supportive of it, verbally or written, depending on how this develops.  

Director Schneider noted with the help of Dr. Koenig in the last session that the laws were made 

easier to achieve but nonetheless the laws which exist are still restrictive as to full scope, and he 

has not received any complaints about glaucoma mismanagement due to a lack of training, and 
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noted in the chat that the NOA is working on a bill to eliminate the 15 patient co-management 

requirement in order to become glaucoma certified.  Dr. Smith remembered in the 2019 session a 

concern was when the OD school curriculums began to teach glaucoma more broadly.  She noted 

that ARBO would know when glaucoma became more broadly taught in OD school curriculums.   

 

Further invitation was made to the attendees to discuss any other regulations.  No comments 

received.   

 

13. Action Item.  Consideration and approval of June 25, 2026 Regular Board Meeting 

Minutes. Director Schneider confirmed all present Board members had an opportunity to review 

the draft.  Dr. Smith moved to accept the proposed Minutes as-is.  Dr. Austin seconded.  Motion 

passed 4-0.  

 

14.       Executive Director report re 2026 Language Access Plan and NRS 232.0081 

compliance.  Director Schneider advised that all Boards have to revise and update their Language 

Access Plan (LAP) for the Office for New Americans (ONA).  The Board timely submitted its LAP 

for NRS 232 compliance.  Incidentally none of the applicants or license renewals identified a foreign 

language as their primary language or that any board complaint was sought to be issued in a foreign 

language.   

 

15.       Executive Director report re Sorren CPAs annual audit.  Director Schneider directed the 

Board to the meeting materials of a standard auditor terms of engagement from years past and the 

$18,150 is consistent with market rates, if not below market rates.  Mr. Kelly Moxley, CPA, acquired 

Carson Tahoe Tax Services and will be the Board’s accountant instead of Lesley Berg who has 

retired. Bookkeeper Krystal Anderson still does the Board’s work.  Director Schneider is in regular 

communications with the accountants and the auditors for the ongoing annual audit.     

 

16.       Executive Director report re ARBO Q3 update.   Director Schneider summarized that 

ARBO will hold various Zoom workshops, has an updated website, and wants the membership 

aware that the 6/2027 Annual Convention is in Boston.        

 

17. Public Comment.   Public comment was invited with a reminder that no action will be 

taken at this meeting on any issues presented as public comment and the maximum time is three 

minutes.      

 

Dr. Chen Young thanked the Board for all it does, and Executive Director Schneider and Dr. 

Austin for their service to the Board.  The law is plain that the OD has to work for themselves or 

another Nevada-licensed OD.  He is seeing a trend of private corporations, insurance companies, 

and retailers are creating contracts which make it look very vague to know who really owns the 

practice.  He knows of situations where doctors have sold their practices, but do they really have 

access to their facilities?  Do they have access to the software to schedule their patients? Do they 

have the control of their patients?  Do they have the decision-making of when critical equipment 

goes down and it needs to be replaced or repaired for their own benefit of their own patients.  

And when an OD sells the practice, does the OD have access to the medical records?  Who 

actually owns those records?  His concern long-term is the relevance and authority of the Board 

of Optometry because they only have oversight of Nevada licensed optometrists and cannot 

pursue a complaint over a corporation, an insurance company, a private equity organization, and 

with as little as three large groups in Nevada, you could eliminate 100 optometrists of lost 

oversight in the State.  The Board’s purpose is to protect the public but if the Board does not 

have the authority or the oversight or the licensees, they’re just pawns because they can just quit 

or go work somewhere else or leave the State.   
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Further public comment invited. No further comment received.      

18. Action Item. Adjournment.  President Smith moved to adjourn.  Dr. Austin seconded.  

Motion passed 4-0.  Adjournment occurred at 1:10p.m.  Director Schneider noted the next meeting 

would be on 11/5/2026 12pm pst.  

 

17 persons attended virtually, inclusive of four Board members and Executive Director, and 

DAG Weisse and Dr. Handfinger-Kushner until the conclusion of Item no. 5.  No role call 

conducted or sign-in sheets provided.   

* * * * * 

FY 2026-2027 Regular meeting schedule 

 

Thursday 10/1/2026 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

Thursday 11/5/2026 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

Thursday 12/10/2026 12:00p.m. (pst) Reg. Bd. Meeting- phone or Zoom 

 

These minutes were considered and approved by majority vote of the Nevada State Board of 

Optometry at its meeting on November 5, 2026. 

 

_____________________ 

Adam Schneider, Executive Director 



 
 
 

 
Materials for Item No. 5 

 



Licensee1 inquiry-  

 

We were wanting to have an Ophthalmologist come into our office a couple days per 

month as an independent contractor. He would be performing some procedures that are out side 

of our scope.  Could we have a call around that topic? I also have a sample of the independent 

contractor agreement if you would like to look at it. Thank you for your time and help. 

 

Director reply- 

 

 [Licensee1]- not fully on point, but the Board addressed a similar issue three years ago. 

See attached. See also below of what was provided to the inquiring licensee about that situation; 

caveat that the NACs cited are from 2023 and have been adjusted in the 8/2026 NACs that were 

distributed to the membership in the 8/2026 Newsletter: 

 

Ophthalmologists are regulated under Board of Medical Examiners or Board of 

Osteopathic Medicine, and not the Board of Optometry. Thus what procedures an 

ophthalmologist has his or her COA perform is not within the jurisdiction of this Board. But 

under the facts presented of an ophthalmologist working out of an optometrist’s office, even if 

limited to 1 week a month, raises the issue of the laws governing an optometrist leasing office 

space to non-optometrists. The Board directs you to the below to ensure the practice adheres 

to the same immediately: 

 

NRS 636.372 Leasing of office from unlicensed person; regulations. 

1. Except as otherwise provided in subsection 4, an optometrist may enter into an 

agreement with a person who is not licensed pursuant to the provisions of this 

chapter for the leasing of a building or a part thereof for use in his or her practice. 

The lease may contain a provision which requires that the rent must be based on a 

percentage of the revenue earned by the optometrist in his or her practice if the total 

amount of rent paid for the building or part thereof does not exceed its fair rental 

value, including any furniture, fixtures or equipment therein. 

2. An optometrist who enters into such a lease with a physician may locate his or 

her office in the same place of business as the physician without a physical 

separation between the office and the place of business. 

3. The Board may adopt regulations prescribing the requirements for such leases. 

The regulations must ensure the quality of optometric care and the practice of 

optometry without restricting competition or the commercial practice of optometry. 

4. An optometrist shall not enter into a lease pursuant to this section unless, during 

the term of the lease, the optometrist maintains exclusive access to, and control and 

ownership of, the medical records of each patient of the optometrist. 

(Added to NRS by 1993, 2864; A 1995, 2565; 2019, 3653) 

  

NAC 636.240 Agreements to lease between licensees and unlicensed 

persons. (NRS 636.125, 636.372) Except as otherwise provided in NRS 636.347, 

an agreement between a licensee and a person who is not licensed pursuant to the 

provisions of chapter 636 of NRS for the leasing of a building or a part thereof for 

use in the licensee’s practice must not include a provision that: 



1. Authorizes the person who is not licensed to exercise control over the operation 

of the licensee’s practice or his or her employees in violation of the provisions of 

chapter 636 of NRS. 

2. Authorizes the person who is not licensed to share in the profits of the licensee’s 

practice in violation of the provisions of chapter 636 of NRS. 

3. Authorizes the person who is not licensed to have access to the medical records 

of the licensee’s patients. 

4. Authorizes the licensee to locate his or her office in a part of the building where 

the person who is not licensed conducts business without providing a clear 

separation between the licensee’s office and the business of the person who is not 

licensed.  

5. Prohibits the licensee from having access to his or her office, equipment or 

records at any time. 

6. Except as otherwise provided in NRS 636.372, authorizes or requires the amount 

of rent to be determined on any basis other than the fair rental value of the premises 

to be leased and any equipment to be leased. 

7. Violates any provision of NRS or NAC which relates to the practice of optometry. 

 

I would note the following laws: 

 

NRS 636.300(2) (unprofessional conduct as an OD “Accepting employment, 

directly or indirectly, from a person not licensed to practice optometry in this State to 

assist the person in such practice or enabling the person to engage therein, except as 

authorized in NRS 636.347.”; 

 

NAC 636.210(5) (“An optometrist has the ultimate responsibility for: (a) The 

conduct, treatment, acts and omissions of an employee of the optometrist when the 

employee is acting within the scope of his or her employment; and (b) The care of each 

patient of the optometrist.”); and 

 

NAC 636.220 (“a licensee shall not employ, either directly or indirectly, an 

unlicensed person to perform any services for which an optometrist’s license is required 

by law.”) 

 

But your situation asks about you or your optometry practice hiring an OMD as an IC, 

where the OMD’s license is what allows the OMD to practice medicine and not the OD’s 

license. 

 

Please send me the proposed professional services agreement that you intend for the 

OMD to sign for my review. Ultimately this may require the Board to discuss these 

issues at a board meeting. The soonest time I can agendize it would be for the 11/5 

meeting. 

 

Licensee1 reply-  

 

Looking at the Board notes from 2023 that you attached I see #10 Action Item 9, 



specifically says that an OMD may lease space from an OD as an independent contractor. I have 

a attached a draft of the lease agreement for an OMD to operate as an independent contractor 

within our physical office. Please let me know if you have any questions or additions that may be 

needed.  

 

I also have a question in regards to marketing. I have worked for a couple OMDs and 

they have always listed me on their website and various marketing materials. I would assume we 

could list the OMD on our website as long as we were clear that he is operating within our 

facility as an independent contractor? 













SPACE LICENSE AND 

INDEPENDENT CONTRACTOR AGREEMENT 

[Location 1]  and  [OMD 1] 

THIS SPACE LICENSE AND INDEPENDENT CONTRACTOR AGREEMENT (the “Agreement”) is made as 

of ______________, 20____ (the “Effective Date”), by and between: 

[Location 1], with its principal place of business at [address] (“Landlord”), and 

[OMD 1] an individual whose business address is [same address] (“Tenant”). 

Landlord and Tenant are each a “Party” and together the “Parties.” 

1.  Nature of the Relationship 

1.1  Landlord licenses and Tenant rents designated clinical space at Landlord’s [City] office so that Tenant may 

independently practice ophthalmology as a tenant and independent contractor. Tenant is not an employee, partner, 

joint venturer, or agent of Landlord. 

1.2  Tenant rents space. Landlord does not engage Tenant to perform professional services for Landlord, does not 

pay Tenant a professional fee, salary, per-diem, or productivity bonus. 

1.3  Nothing in this Agreement authorizes Landlord to employ Tenant or Tenant to employ Landlord or Landlord’s 

optometrists, consistent with NRS 636.373. 

1.4  Each Party practices only within that Party’s own license. Tenant shall not practice optometry. Landlord and 

its optometrists shall not practice medicine. 

1.5  Neither Party shall control, dictate, or influence the professional judgment of the other. Landlord shall not 

supervise Tenant’s practice of medicine. Tenant shall not supervise Landlord’s practice of optometry. 

1.6  Tenant may accept other engagements and is not required to work exclusively at Landlord’s premises. 

2.  Premises and Licensed Use 

2.1  Landlord licenses to Tenant, and Tenant accepts, the non-exclusive right to use the following space at [address] 

(the “Premises”) on the Clinic Days described in Section 3: 

Designated examination room(s): Exam 2, Pretest, Treatment Room 

Shared waiting area, restrooms, and common corridors, in common with Landlord. 

2.2  Pursuant to NRS 636.373, the Parties may locate their respective practices in the same place of business without 

a physical separation between Tenant’s licensed space and Landlord’s optometric office. 

2.3  Tenant’s use is limited to the independent practice of ophthalmology and reasonably related activities. Tenant 

shall not use the Premises for any other business. 

2.4  Landlord retains ownership of the Premises and of all Landlord-owned furniture, fixtures, and equipment. 

Tenant shall not remove Landlord’s property. 

2.5  Landlord and Landlord’s optometrists shall have access at all times to Landlord’s office, equipment, and 

records. This lease does not give Tenant control over the operation of Landlord’s optometric practice, Landlord’s 

employees, Landlord’s patient scheduling for optometric care, or Landlord’s fees for optometric products or 

services. 



2.6  Rent is for space, equipment and supplies only. Tenant does not share in the profits of Landlord’s optometric 

practice. Landlord does not share in the profits of Tenant’s medical practice. 

3.  Clinic Days 

3.1  Tenant may occupy and use the Premises on approximately two (2) days per calendar month (“Clinic Days”), 

on dates mutually agreed in writing at least fourteen (14) days in advance. 

3.2  Tenant controls Tenant’s own appointment book for ophthalmology patients on Clinic Days. Landlord shall 

not dictate Tenant’s visit length, treatment plans, or medical decisions. Landlord controls Landlord’s own 

optometric schedule. 

3.3  If a Clinic Day is cancelled by either Party with less than seventy-two (72) hours’ notice, other than for license 

loss, illness, or facility closure, the cancelling Party shall use reasonable efforts to offer a substitute date in the same 

month. 

4.  Rent 

4.1  Tenant shall pay Landlord rent of 40% of collected revenue. (the “Rent”). Rent is intended to be the fair rental 

value of the licensed space and any included items in Section 4.3,  

4.2  Rent is due on or before 14 (Fourteen) days after each clinic day. 

4.3  Rent includes use of the Premises and the following Landlord-owned equipment already located in the 

designated room(s), and all utilities 

4.4  Rent does not include Tenant’s professional liability insurance. 

4.5  Landlord shall not withhold taxes from Rent. Rent received by Landlord is Landlord’s income. Tenant receives 

no compensation from Landlord under this Agreement. 

5.  Staff and Operations 

5.1  Landlord’s employees remain Landlord’s employees. They are not Tenant’s employees. Tenant may not hire, 

fire, discipline, or set wages for Landlord’s staff. 

5.2  Tenant shall follow reasonable written facility rules that apply equally to all persons on site (safety, infection 

control, HIPAA, after-hours access, and emergency procedures). Those rules do not include medical protocols that 

control how Tenant practices ophthalmology. 

5.3  Tenant shall leave the licensed room in a clean, professional condition at the end of each Clinic Day. 

6.  Independent Contractor Status 

6.1  Tenant shall obtain and maintain any Nevada state or local business license, occupational license, insurance, or 

bond required of an independent physician who rents space. 

6.2  Tenant shall provide Tenant’s own professional instruments that Landlord does not already own and that are 

not listed as included in Section 4.3. 

6.3  If any authority treats Tenant as Landlord’s employee, the Parties shall promptly amend or end this Agreement 

so that the relationship remains a lawful space rental and independent practice. 

7.  Licenses and Insurance 



7.1  Tenant represents that Tenant holds a current, unrestricted Nevada license to practice medicine and will keep 

that license in good standing. 

7.2  Tenant shall maintain professional liability insurance of at least $1,000,000 per claim and $3,000,000 aggregate, 

and shall provide a certificate of insurance upon request. Landlord may request to be listed as certificate holder or 

additional insured on Tenant’s policy as to premises-related claims, if Tenant’s carrier permits. 

7.3  Landlord shall maintain professional liability coverage for Landlord’s optometric operations and shall maintain 

property and general liability coverage for the Premises. 

7.4  Each Party shall notify the other within five (5) business days of any license restriction, board investigation, 

federal-program exclusion, or claim arising from use of the Premises or from care provided there. 

8.  Records and Confidentiality 

8.1  Each Party shall keep records of the services that Party personally performs. Tenant’s medical records are 

Tenant’s records. Landlord’s optometric records are Landlord’s records. 

8.2  Tenant shall not have general access to Landlord’s patient records. Pursuant to NRS 636.373(2)(b), Landlord 

may authorize Tenant to access Landlord records of a patient who is being treated by both Parties, limited to 

treatment purposes and HIPAA. Tenant may authorize Landlord similar access to Tenant records of jointly treated 

patients. 

8.3  Each Party shall keep confidential the other Party’s non-public business information and all protected health 

information, except as required by law or as needed for treatment, payment, or healthcare operations. 

9.  Compliance 

9.1  Each Party shall comply with all applicable federal and Nevada laws, including NRS 636.372, NRS 636.373, 

NAC 636.240, licensing rules, fraud-and-abuse and anti-kickback rules, HIPAA, and advertising rules. 

9.2  Advertising that refers to both Parties shall accurately describe the relationship as an independent 

ophthalmology practice renting space at Landlord’s location and shall not state that Tenant is an employee of 

Landlord or that Landlord employs Tenant. 

9.3  If the Parties collaborate on one or more surgical procedures for a fixed fee, they shall comply with NRS 

636.374, including written documentation, proportional fee division based on services each personally performs, 

and a patient disclosure signed by both providers and the patient. Any such collaboration is separate from Rent and 

is not a condition of this space license. 

10.  Indemnification 

Each Party shall indemnify, defend, and hold harmless the other Party from claims, damages, and expenses 

(including reasonable attorneys’ fees) arising out of the indemnifying Party’s professional negligence, use of the 

Premises, willful misconduct, or breach of this Agreement, except to the extent caused by the other Party’s own 

negligence or willful misconduct. 

11.  Term and Termination 

11.1  This Agreement begins on the Effective Date and continues for one (1) year. It automatically renews for 

successive one-year terms unless either Party gives written notice of non-renewal at least thirty (30) days before the 

then-current term ends. 

11.2  Either Party may terminate without cause by giving thirty (30) days’ prior written notice. 



11.3  Either Party may terminate immediately if the other Party: (a) loses or has restricted a required license; (b) is 

excluded from Medicare or Medicaid; (c) materially breaches this Agreement and fails to cure within ten (10) days 

after written notice; or (d) engages in conduct that reasonably jeopardizes patient safety. 

11.4  Upon termination, Tenant shall vacate the Premises, remove Tenant’s property, finish documentation for care 

already provided, and pay Rent through the last Clinic Day used. Both Parties shall cooperate on continuity of care 

and records access required by law. 

12.  Non-Solicitation 

For ninety (90) days after termination, Tenant shall not solicit Landlord’s employees to leave Landlord. This Section 

does not restrict any patient’s right to choose a provider and does not prohibit general advertising. 

13.  General Provisions 

13.1  Governing Law. This Agreement is governed by the laws of the State of Nevada. Venue lies in the state courts 

of Washoe County, Nevada, unless federal jurisdiction applies. 

13.2  Entire Agreement. This Agreement is the entire agreement between the Parties concerning the Premises and 

supersedes all prior discussions. It may be amended only by a writing signed by both Parties. 

13.3  Severability. If any provision is held invalid, the remaining provisions continue in effect. If a provision would 

create an employment relationship prohibited by NRS 636.373, or a profit-sharing lease prohibited by NRS 636.372 

or NAC 636.240, the Parties shall reform that provision to preserve a lawful space rental and independent practice. 

13.4  Assignment. Neither Party may assign this Agreement without the other Party’s prior written consent, except 

that Landlord may assign it to a successor owner of the optometric practice who is licensed to practice optometry 

in Nevada. 

13.5  Notices. Notices must be in writing and delivered by hand, overnight courier, or email with confirmation to 

the addresses stated in this Agreement or updated in writing. 

13.6  Counterparts. This Agreement may be signed in counterparts, including electronic signatures. Each 

counterpart is an original. 

13.7  Waiver. Failure to enforce any provision is not a waiver of that provision or of any other provision. 

13.8  No Third-Party Beneficiaries. This Agreement does not create rights in any person other than the Parties, 

except as required by patient-rights or payer law. 

13.9  Real-estate and board review. The Parties acknowledge that counsel may require a separate formal lease, a 

fair-market-rent appraisal, and confirmation that the arrangement satisfies the Nevada State Board of Optometry 

and the Nevada State Board of Medical Examiners. 

14.  Signatures 

The Parties have signed this Agreement as of the Effective Date. 

LANDLORD: 

[Location 1] 

By: ________________________________ 

Name: ______________________________ 



Title: Owner 

Date: ______________________________ 

TENANT: 

____________________________________, M.D. / D.O. 

Nevada Medical License No.: __________ 

NPI: ________________________________ 

Date: ______________________________ 
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STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 

OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 

 

[Licensee1], O.D. 

[Licensee1 email address] 

[Licensee2], O.D. 

[Licensee2 email address] 

via email only 

 

Re: NSBO Complaint# 27-06 

Patient: [Patient] (DOB [month/date] 2003) 

 

Dear Licensees:  

 

This office received a complaint alleging that your care and treatment of the above-referenced 

patient may have been unprofessional as defined in Nevada Revised Statute (NRS) 636.295 and 

Nevada Administrative Code (NAC) 636.230.  It alleges on 8/17/2026 at [Location 1]: 

 

Inaccurate Documentation of Patient Complaint 

 

Patient’s appointment was for a routine annual/wellness eye examination and a new 

eyeglass prescription. He also indicated on the front-office form that he wanted contact lenses 

yet an eyeglass prescription was provided.   

 

Patient did not report "blurred vision" as his presenting complaint, yet that is what is 

reflected in the records.    

 

Multiple Diagnostic Tests Performed Before Provider Examination 

 

Several additional diagnostic procedures were performed before Patient was examined by 

the optometrist, including: 

CPT 92060 – Sensorimotor Examination: $65.00 

CPT 92250 – Fundus Photography: $80.00 

CPT 92273 – Electroretinography (ERG): $135.00 

CPT 92499 – QuantifEye: $20.00 

These additional services totaled $300.00. 

 

What clinical indication justified electroretinography (92273) in a 23-year-old presenting 

for a routine annual eye examination and what findings supported the sensorimotor examination 

(92060).  

JOE LOMBARDO 

Governor 

 

DR. KRISTOPHER SANCHEZ 

Director 

 

PERRY FAIGIN 

NIKKI HAAG 

MARCEL F. SCHAERER 

Deputy Directors 

 
ADAM SCHNEIDER 

Executive Director 
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Additionally, an Optomap retinal examination had already been selected for the visit.  Is 

the separately listed fundus photography (92250) the same retinal imaging?  Or an additional 

procedure?  Does the documentation supports this charge? 

 

The practice also charged CPT 92499 for "QuantifEye."  Why it was indicated?  What 

findings or interpretation resulted from the test? 

 

Lack of Clear Explanation and Informed Consent 

 

Patient was not provided a clear explanation of why each test was necessary, what 

condition was suspected, whether the testing was routine or optional, what the procedures 

involved, or what additional charges would result.  This raises concern regarding whether 

meaningful informed consent was obtained before the additional diagnostic procedures were 

performed. Please produce any consent documentation and explain whether these tests and 

charges were adequately explained and authorized. 

 

Disclosure of Another Patient's Confidential Information 

 

A particularly serious concern occurred when Patient’s paperwork included an eyeglass 

prescription belonging to another patient. The enclosed prescription of a third-party patient is 

dated August 17, 2026, the same date as Patient’s appointment. The document contains another 

patient's full name, date of birth, home address, eyeglass prescription, prescription number, and 

treatment/lens information. This prescription was found amongst Patient’s paperwork and clearly 

did not belong to him. 

 

This incident also creates an additional serious concern: if another patient's confidential 

medical document was mistakenly placed in Patient’s paperwork, then the concern is that 

Patient’s records or Patient’s mother [Patient mother]’s records may likewise have been 

mistakenly placed in another patient's file or provided to another individual.  Please advise on the 

practice's records and disclosure procedures, and state after your investigation into it whether any 

of Patient’s medical information was inadvertently placed in another patient's chart, paperwork, 

or possession, and whether any additional unauthorized disclosure occurred.   

 

Professional and Clinical Environment 

 

Several female technicians performing patient-facing clinical duties wore their long hair 

completely down while working around patients and diagnostic equipment.  Patient’s concern is 

not their personal appearance or hairstyle, but whether loose hair in a clinical setting creates 

avoidable hygiene, infection-control, equipment, or workplace-safety concerns. Please advise on 

the practice’s clinical hygiene and professional standards and if they were being followed. 

 

Overall  

 

If not already addressed in your future response, ensure that your response addresses: 

 

Patient’s original intake form and actual reason for the visit; 

why "blurred vision" was subsequently documented and by whom; 

the medical necessity and diagnosis codes supporting CPT 92060, 92250, 92273, and 92499; 

what information from those images were incorporated into your examination;  

whether CPT 92250 duplicated or represented the previously selected Optomap retinal imaging; 
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whether adequate explanation and informed consent were provided before the additional testing; 

why the requested contact-lens prescription was not provided but instead only eyeglasses 

prescriptions was provided; 

how another patient's confidential prescription became included in Patient’s paperwork; and 

whether Patient’s and his mother Iryna Shubina’s paperwork were mistakenly placed in another 

patient's medical record or paperwork, or otherwise disclosed to another individual. 

 

You may choose to issue your own separate response or provide a joint response.   

 

Pursuant to NRS 636.305(3), in order to determine whether or not there has been a violation of 

NRS/NAC 636, please provide a written response.  Failure to responsively address each of the 

above allegations could result in a determination that you agree with the above allegations.  

Please include any further information you believe would be useful for the Board to make a 

determination in this matter.   

 

Your reply to director@nvoptometry.org is due on or by the close of business September 21, 

2026.  If presented to the Board, this matter will be presented in a double-blind manner, i.e., the 

identity of yourself, your practice, and the patient will not be disclosed so as to allow an 

objective review of the allegations and response.  Therefore in your response, [Licensee 1] will 

be referred to as “Licensee 1,” [Licensee 2] as “Licensee 2,” the location or business as 

“Location 1,” and the patient as “Patient.”  Do NOT place your response on your personal 

or office letterhead. 

 

The Nevada State Board of Optometry investigates all information received concerning possible 

violations of NRS/NAC 636.  This letter is not to be construed as a determination as to whether 

or not there has been a violation of such laws until a thorough investigation is completed.  This 

correspondence is sent pursuant to NRS 636.305(2) and NRS 636.310(3), and the accompanying 

subpoena is sent pursuant to NRS 636.141 and NRS 629.061(1)(g).  As a licensee subject to an 

investigation, you are required by law to timely provide the requested information.   

 

Please be advised that if any particular allegations referenced above did occur, and depending on 

the facts and circumstances, then you may have violated the law, specifically including but not 

limited to: 

 

NRS 636.295(8) (unprofessional conduct in the practice of optometry); 

NRS 636.295(13)(b) (The maintenance, availability or distribution of any medical record 

of a patient”);  

45 CFR §§ 164.400-414 (The HIPAA Breach Notification Rule for improperly dispersing 

protected health information); 

NAC 636.210(5)(a) (“An optometrist has the ultimate responsibility for the conduct, 

treatment, acts and omissions of an employee of the optometrist when the employee is acting 

within the scope of his or her employment).  

 

Respectfully,     

 

/s/ Adam Schneider 

Adam Schneider, Esq.  

 Executive Director 
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employee is acting within the scope of his or her employment)." 

This proceeding is governed by Nevada Revised Chapter (''NRS ') 622A. 

NRS 622A.370(1) provides that the "prosecutor has the burden of proof in any hearing 
pursuant to this chapter. The standard of proof in such a hearing is a preponderance of 
the evidence." 

NRS 622A.370(5) provides that "As used in this section. "preponderance of the 
evidence" has the meaning ascribed to it in NRS 233B.0375. 

NRS 233B.0375 states as follows, "Preponderance of the evidence" means evidence that 
enables a trier of fact to determine that the existence of the contested fact is more 
probable than the nonexistence of the contested fact. 

NRS 636.295(8) and (13) provide as follows: 

"The following acts, conduct, omissions, or mental or physical conditions, or any of 
them, committed, engaged in, omitted, or being suffered by a licensee, constitute 
sufficient cause for disciplinary action: 

8. Perpetration of unethical or unprofessional conduct in the practice of
optometry.

13. Any violation of a state or federal law or regulation relating to or involving
the practice of optometry, including, without limitation, a violation relating to:

(b) The maintenance, availability or distribution of any medical record of a
patient." 

The alleged possible violations of 45 CFR §§ 164.400-414 and NAC 636.210(5)(a) are either 
derivative of the above or encompassed within the above sections ofNRS 636.295. 

As evidenced by the following discussion, there has been no violation of NRS 636.295, 45 CFR 
§§ 164.400-414 or NAC 636.210(5)(a)

Statement of Facts. 

My clients do not agree with the allegations in the complaint. 

Licensee 2 did not examine the Patient on the date in question, August 17, 2026, and did not order 
any exams for the Patient on that date or thereafter. Furthermore Licensee 2 had no preceptor, 
employer, or supervisory authority over Licensee. It appears that Licensee 2's name appears on 
the Patient's records (See Exhibit B-Patient Encounter 09/13/2022) from an exam three years 
earlier, in 2022, and that is the only reason Licensee 2 in included in this Complaint. Accordingly, 
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the Complaint should be dismissed as to Licensee 2. 

The following are the allegations stated in the Complaint and the responses thereto as investigated, 
researched and referenced by the Practice. 

Allegation: "Inaccurate Documentation of Patient Complaint. Patient's appointment was for 
a routine annual/wellness eye examination and a new eyeglass prescription. He also indicated 
on the front-office form that he wanted contact lenses, yet an eyeglass prescription was 
provided." 

Response: The patient's visit included both the stated eyeglass-frame concern and a reported 
history of blurred vision, supporting the clinical scope of the encounter and wellness-visit billing. 

Prior to the Patient's appointment the Patient completed the on-line intake form labeled Exhibit 
C. On page 3 of the form in response to the question "Please tell us why you're coming to see us."
The Patient responded, "Fixing glasses frames". On page 4 of the form in answer to the question
"What problem are you having?" The Patient responded, "Broken Frames". Prior to Licensee 1
seeing the Patient the staff confirmed with the Patient that he was there only for glasses. During
the exam Licensee 1 asked the Patient, "just here for glasses?". To which he responded "yes". At
no time during the exam did the Patient mention a desire for contact lenses.

The Patient was twenty-three years old at the time of the examination on August 17, 2026. He did 
not exhibit any mental deficiencies or inability to understand the questions asked of him. English 
is his native language. 

Allegation: Patient did not report "blurred vision" as his presenting complaint, yet that is 
what is reflected in the records. 

Response: The Patient Encounter form labeled Exhibit D i s  based upon Licensee 1 's encounter 
with the Patient and the Patient's answers to Licensee l ' s  questions. The Patient Encounter Form 
states the Patient has "Blurry Vision" and that the Patient stated to Licensee 1 that he needed 
glasses for "driving/distance". Page 3 of the Patient Encounter form indicates that the Patient is a 
habitual glass wearer. During the verbal history, the patient also reported blurred vision for 
approximately one week and presented with broken eyeglasses that had been taped together. The 
clinical record should be read as a whole, including both the written intake information and the 
history documented during the encounter. The visit was billed using code S0260 (wellness visit), 
which accurately reflects both reasons for the visit. 

The results of the examination and Patient's responses clearly show that without prescription 
glasses the Patient has blurry vision. 

Allegations: Multiple Diagnostic Tests Performed Before Provider Examination. Several 
additional diagnostic procedures were performed before Patient was examined by the 
optometrist, including: 
CPT 92060 - Sensorimotor Examination: $65.00 CPT 92250 - Fundus Photography: $80.00 
CPT 92273 - Electroretinography (ERG): $135.00 CPT 92499 - QuantifEye: $20.00 
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These additional services totaled $300.00. 

What clinical indication justified electroretinography (92273) in a 23-year-old presenting for 
a routine annual eye examination and what findings supported the sensorimotor 
examination (92060). 

Additionally, an Optomap retinal examination had already been selected for the visit. Is the 
separately listed fundus photography (92250) the same retinal imaging? Or an additional 
procedure? Does the documentation support this charge? 

The practice also charged CPT 92499 for "QuantitEye." Why it was indicated? What 
findings or interpretation resulted from the test? 

Response: The clinical testing was supported by documented findings, prior retinal history, and 
distinct diagnostic purposes rather than duplicative or automatic testing. 

A. Sensorimotor Examination - CPT 92060

Preliminary RightEye sensorimotor screening produced an abnormal near-point-of-convergence 
result. See Exhibit D. Licensee 1 therefore ordered a diagnostic sensorimotor examination to 
evaluate the suspected binocular-vision abnormality. 

This sequence is clinically coherent because the screening and diagnostic examination answer 
different questions. Screening identifies a patient who may be at increased risk for a binocular-
vision disorder; CPT 92060 requires multiple measurements of ocular alignment or vergence 
together with professional interpretation and a report. An abnormal near point of convergence 
therefore provides a reasonable basis for a more complete diagnostic assessment rather than 
constituting duplicative testing. 

The American Academy of Ophthalmology (AAO) Adult Strabismus Preferred Practice Pattern 
identifies convergence insufficiency as a condition requiring evaluation of ocular alignment and 
vergence and describes the near point of convergence as a relevant component of the sensorimotor 
assessment. 1 AAO likewise identifies a receded NPC as one of the most common signs of 
convergence insufficiency and notes that an NPC greater than approximately 6 cm is generally 
considered abnormal in a pre-presbyopic patient. 2 Thus, an abnormal NPC screening result 
provides a recognized clinical reason to investigate binocular function more completely. The AAO 
Preferred Practice Pattern describes a detailed sensorimotor examination in the evaluation of 
convergence insufficiency, including assessment of deviation at distance and near, fusional 
vergence, and NPC. The National Eye Institute also explains that diagnosis of convergence 
insufficiency requires examination of how well the eyes converge and how much they deviate at 
the near working distance compared with distance; patients can have otherwise good visual acuity 
and still have convergence insufficiency. 3 These independent sources support the clinical sequence 
of abnormal screening followed by diagnostic binocular-vision testing. CPT 92060 describes a 
sensorimotor examination with multiple measurements of ocular deviation ... with interpretation 
and report.4 Therefore, when the subsequent examination includes the requisite multiple 
measurements and a professional interpretation/report, 92060 addresses a different clinical 
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question from the initial screemng: it characterizes and documents the suspected ocular-
motor/binocular disorder. 

RightEye describes separate Sensorimotor Screening and Exam functions. Its screening platform 
includes NPC among the tests used to identify potential binocular-vision abnormalities, while its 
Sensorimotor Exam represents a comprehensive examination associated with CPT 92060. 5 

RightEye has also published a clinical workflow describing a failed Sensorimotor Screener, the 
provider's clinical decision additional testing is appropriate, obtainment of consent, followed by 
the Sensorimotor Exam. 6 The manufacturer's material is supplemental evidence; the more 
important support is the independent AAO and NEI literature establishing abnormal NPC/possible 
convergence insufficiency as a legitimate reason for detailed sensorimotor evaluation. 

As a common definition, screenings do not diagnose pathological conditions. Rather a screening 
identifies the subject as being at a higher risk than the general population for the condition being 
screened. The clinician then ordered CPT 92060 to determine and document the nature and extent 
of the binocular-vision abnormality. This is materially different from automatically performing 
92060 on every screened patient regardless of findings. 

Accordingly, the sensorimotor examination had an independent diagnostic purpose. Its clinical 
support depends on documentation of the abnormal screening result, the physician's reason for 
further evaluation, the required measurements, and the resulting interpretation and report. 

B. Fundus Photography - CPT 92250

The 2022 record documented peripheral white without pressure (WWOP). See Exhibit B. Before 
the 2026 visit, Licensee 1 reviewed the patient's previous encounter record and determined that 
baseline fundus photography was appropriate to document the lesion's location, extent, and 
borders and to facilitate future comparison. Because WWOP may require differentiation from 
other peripheral retinal findings, higher-resolution Optomap Plus imaging served a diagnostic 
documentation function distinct from elective screening. The service was performed after its 
purpose, and any applicable charges were explained. 

WWOP is an established peripheral retinal abnormality appropriate for longitudinal 
documentation and The American Academy of Ophthalmology classifies WWOP as an intraretinal 
peripheral retinal degeneration within the H35.4 family. WWOP has sharply demarcated margins, 
occurs in the peripheral/post-equatorial retina, may be associated with longer axial length, and 
lesions may appear to change or migrate over time. Experts recommend periodic follow-up.7 

Establishing and maintaining photographic documentation of a previously diagnosed peripheral 
lesion therefore provides an objective baseline for comparison with future examinations. 

C. Macular Pigment Optical Density Testing - Reported as CPT 92499

Quantifeye MPOD testing was offered as an elective, self-pay assessment of macular pigment 
optical density. The literature supports MPOD as a measurable biomarker associated with aspects 
of visual performance, including contrast sensitivity, glare disability, and photostress recovery. 
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The Practice does not rely on MPOD as a stand-alone diagnosis or as a validated predictor that an 
individual patient will develop age-related macular degeneration. The patient elected the service 
after its purpose, limitations, and charge were explained. 

Quantifeye uses heterochromatic flicker photometry to estimate macular pigment optical density. 
A published device-comparison study found high Quantifeye test-retest agreement and a strong 
correlation with fundus reflectance (r=0.87, p<0.001). 8 MPOD is an optical measure of macular 
pigment concentration; it does not directly assay blood or separately quantify lutein, zeaxanthin, 
and meso-zeaxanthin. These three xanthophyll carotenoids constitute macular pigment and 
function as short-wavelength light filters and antioxidants in the macula.9 A systematic 
review/meta-analysis of 22 publications found significant associations between MPOD and 
contrast sensitivity, photostress recovery, and glare disability, supporting the clinical relevance of 
measuring macular pigment in relation to visual performance. 10 A meta-analysis of randomized 
trials found that supplementation with lutein, zeaxanthin, and/or meso-zeaxanthin increased 
MPOD in both healthy participants and patients with AMD. 11 Higher MPOD has also been 
associated with better performance on certain glare-related measures, but the cited observational 
study does not show that supplementation significantly improved every named glare outcome. 12 

Regarding AMD, observational studies and reviews support a biologically plausible relationship 
between macular pigment status and macular health. Beatty et al., for example, reported 
significantly less macular pigment in healthy eyes considered predisposed to AMD. 13 This 
supports discussion ofMPOD as a risk-related or preventive biomarker, but not as proof that low 
MPOD independently predicts future AMD. 

This service was offered as preventive/screening information rather than represented as a 
medically necessary covered diagnostic test. CMS distinguishes services furnished solely for 
screening from diagnostic services directed at a specific medical problem, except where Medicare 
expressly covers a preventive benefit. CMS also permits a beneficiary to elect certain potentially 
noncovered services and accept financial responsibility after appropriate advance notice. 14

D. Full-Field Electroretinography - CPT 92273

A one-time RETeval full-field ERG was performed to establish an objective baseline of 
generalized retinal function in the setting of documented WWOP and myopia. The test was not 
intended to diagnose or map the localized WWOP lesion, and the Practice does not contend that 
every patient with WWOP requires electrophysiology. Instead, it supplied retinal functional 
information complementary to structural retinal imaging. The patient proceeded after the purpose 
of the test and any applicable charge were explained. 

The clinical question is whether it was reasonable to obtain a full field electroretinogram (ftERG), 
using the RETeval handheld system, in a 23-year-old male patient with white-without-pressure 
(WWOP) in the peripheral retina and approximately -3.00 diopters of myopia, for the purpose of 
establishing an objective baseline of retinal function. While the literature does not establish that 
every patient with WWOP requires ERG, nor that ffERG directly measures the localized WWOP 
lesion, the support rests on the recognized role of ffERG as an objective test of generalized retinal 
function, the classification of WWOP as a peripheral retinal degeneration, the documented 
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relationship between WWOP and myopia/axial elongation, and evidence that myopic eyes -
including young adults - can demonstrate measurable electrophysiologic differences. 

The American Academy of Ophthalmology classifies WWOP among intraretinal peripheral retinal 
degenerations and identifies H35.4 as the ICD-10 family for peripheral retinal degeneration. 15 

Thus, the patient had an identified peripheral retinal abnormality in addition to myopia. 

Research indicates WWOP has a documented association with myopia and axial elongation. Karlin 
and Curtin examined more than 1,400 predominantly myopic eyes and reported a statistically 
significant association between increased axial length and four peripheral chorioretinal 
degenerations, specifically including white-without-pressure, pigmentary degeneration, paving-
stone degeneration, and lattice degeneration. 16

Chen and colleagues later evaluated young highly myopic eyes and found WWOP to be one of the 
most common peripheral retinal findings. WWOP was present in 57 .2% of highly myopic eyes 
compared with 5.8% of emmetropic eyes (p<0.001). Although the patient at issue was a moderate 
rather than high myope, these studies establish a recognized relationship between myopic/axially 
elongated eyes and peripheral retinal change. 17 The patient's -3.00 D myopia is therefore relevant 
clinical context. 

Full-field ERG is an established objective test of generalized retinal function. 

The 2022 International Society for Clinical Electrophysiology of Vision (ISCEV) Standard 
describes the full-field ERG as a "mass electrophysiological response to diffuse flashes of light" 
that is widely used to assess generalized retinal function. ISCEV further explains that standard 
ffERG assesses generalized retinal function under dark-adapted and light-adapted conditions, 
providing information regarding major rod and cone-mediated retinal pathways. 18 Accordingly, 
the purpose of the test was not to image, map, or quantify the discrete WWOP lesion. It was to 
obtain an objective physiologic baseline of generalized retinal function in a patient who already 
demonstrated a peripheral retinal degenerative finding. Structural examination documents retinal 
appearance; electrophysiology measures retinal response to light. 

Published evidence supports ERG as a measure of retinal function in myopia. A systematic review 
by Zahra and colleagues examined global flash ERG findings in human refractive error (2023). 
The review included eight eligible studies involving 552 participants aged 7 to 50. The review 
found that myopia was associated with attenuation of photoreceptor a-wave and bipolar-cell b-
wave function and concluded that the global flash ERG waveform appears altered in myopic 
eyes. 19 These findings are group-level research evidence that myopia can affect ERG parameters; 
they do not establish that ffERG is clinically indicated for an individual asymptomatic patient with 
moderate myopia. 

E. Optomap Imaging

The elective Optomap screening and physician-ordered Optomap Plus fundus photography were 
clinically distinguishable because they were separate acquisitions performed for different 
purposes. The patient elected the screening image. See Exhibit E. Licensee 1 separately ordered 
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higher-resolution diagnostic photography to document the pre-existing WWOP finding and 
completed a professional interpretation and report. 

Technical Distinction Between Optomap Screening and Optomap Plus Diagnostic Imaging 

Optos materials describe ultra-widefield optomap imaging as capturing up to approximately 200°

(about 82% of the retina) in a single image. Product-specific resolution and modality specifications 
vary by device and image mode; the record should identify the device, acquisition mode, and 
settings actually used rather than assume a universal 20-µm-versus-14-µm distinction across 
Daytona, California, Monaco, and Silverstone platforms. 20 

The distinction rests on clinical purpose, acquisition, and documentation-not merely on the fact 
that two retinal images were obtained. The screening service was patient-elected and preventive. 
The diagnostic study was ordered for a known retinal finding, acquired at higher resolution, and 
accompanied by professional interpretation. So long as the record reflects two separate acquisitions 
and their distinct purposes, the services are not properly characterized as duplicate imaging or as 
relabeling a screening image for diagnostic billing. 

Allegations: Lack of Clear Explanation and Informed Consent. Patient was not provided a 
clear explanation of why each test was necessary, what condition was suspected, whether the 
testing was routine or optional, what the procedures involved, or what additional charges 
would result. This raises concern regarding whether meaningful informed consent was 
obtained before the additional diagnostic procedures were performed. Please produce any 
consent documentation and explain whether these tests and charges were adequately 
explained and authorized. 

Response: 

All elective screening services were explained to the Patient and consented to by the Patient either 
orally or in writing. 

According to the technician's statement (see Exhibit F) and the Practice's established protocol, 
the proposed services were explained before performance, including their clinical purpose, elective 
or diagnostic status, anticipated insurance treatment, and the patient's option to decline. The 
patient signed written elections for the self-pay Quantifeye macular pigment optical density 
(MPOD) assessment and Optomap screening. See Exhibit E-Optomap Retinal Exam Consent. 
For the physician-ordered sensorimotor evaluation, diagnostic fundus photography, and full-field 
electroretinography (ERG), the technician documented verbal authorization before testing 
proceeded. 

Nevada law does not require a separate signed consent form for routine, noninvasive optometric 
diagnostic testing such as fundus photography, ERG, or a sensorimotor examination. On that basis, 
the Practice's use of documented verbal authorization for those diagnostic services was reasonable. 

Allegation: Disclosure of Another Patient's Confidential Information. Please advise on the 
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practice's records and disclosure procedures, and state after your investigation into it 
whether any of Patient's medical information was inadvertently placed in another patient's 
chart, paperwork, or possession, and whether any additional unauthorized disclosure 
occurred. 

Response: The Practice takes Patient privacy and its obligations under the Health Insurance 
Portability and Accountability Act ("HIPP A"} very seriously. In over thirty (30) years of practice 
there has never been an allegation that the Practice inadvertently, negligently or intentionally 
disclosed patient information to an unauthorized party. Exhibit G is the Practice's Notice o f  
Privacy Practices and the Patient's Acknowledgment o f  Notice o f  Privacy Practices. 

A. HIP AA Requires Reasonable Safeguards, Not Elimination of Every Possible Risk

The HIP AA Privacy Rule requires covered entities to maintain reasonable and appropriate 
administrative, technical, and physical safeguards to prevent impermissible uses or disclosures of 
PHI. HHS expressly explains that 'reasonable safeguards' require reasonable efforts to protect 
Protected Health Information ("PHI'') but do not guarantee elimination of every conceivable 
privacy risk. The practice maintains privacy policies and procedures intended to protect patient 
records and limit unauthorized disclosure.2 1 

All practice staff receive HIP AA training upon hire and are periodically re-certified. This is 
consistent with HHS requirements that covered entities train workforce members on privacy 
policies and procedures appropriate to their functions. 22 In addition, the practice contracts with 
Practice Performance Partners (formerly Practice Compliance Solutions) for external compliance 
support. That organization performs an annual premises/compliance audit and provides guidance 
and recommendations intended to maintain and improve HIP AA compliance. These measures 
supplement the practice's internal privacy safeguards and demonstrate an ongoing compliance 
program rather than an absence of privacy controls. 

B. How the Allegation Was Evaluated

HIP AA distinguishes a reported or suspected incident from a substantiated breach. When an 
impermissible use or disclosure of unsecured protected health information is established, the 
Breach Notification Rule generally applies subject to its regulatory exceptions and risk-assessment 
prov1s1ons. 

HHS requires covered entities to maintain privacy policies, train workforce members, employ 
reasonable safeguards, and mitigate known improper disclosures. 22 The practice maintains HIP AA 
policies, workforce training, periodic re-certification, external compliance review, and 
administrative safeguards governing patient information. Any credible privacy allegation is 
therefore reviewed through the practice's compliance process, and corrective measures are 
implemented if an investigation identifies a deficiency. 

The Practice reviewed its clerical procedures in an effort to determine how the Patient and his 
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mother allegedly came into possession of someone else's prescription. A possible scenario is that 
when the Patient requested a complete copy of the Patient's file the third-party prescription was in 
the printer tray and was accidentally picked up with the Patient's paperwork. The Practice's 
protocol requires clearing any printed pages before starting a new printing job in order to avoid 
this ver y  scenario. A patient requesting his or her entire file just after the doctor's visit is rare. It is 
possible that this request led to the inadvertent and isolated disclosure. 

The complaint speculates that Patient's or his mother's records may have been provided to another 
person. The Practice's investigation found no evidence supporting that allegation. No information 
identified during the investigation demonstrated that either individual's medical information was 
placed in another patient's chart or paperwork or otherwise provided to an unauthorized individual. 
The Practice is likewise, not aware, to its knowledge, of other similar incidents. 

Allegation: Professional and Clinical Environment. Several female technicians performing 
patient-facing clinical duties wore their long hair completely down while working around 
patients and diagnostic equipment. Patient's concern is not their personal appearance or 
hairstyle, but whether loose hair in a clinical setting creates avoidable hygiene, infection-
control, equipment, or workplace-safety concerns. Please advise on the practice's clinical 
hygiene and professional standards and if they were being followed. 

Response: The Practice educates its personnel on appropriate hygiene and sanitation procedures. 
Long hair worn down during routine, noninvasive optometric testing does not, without more, 
establish a violation of a recognized outpatient infection-control standard. Applicable guidance 
focuses on hand hygiene, environmental cleaning and disinfection, appropriate personal protective 
equipment, and reprocessing of reusable patient-care equipment. The relevant inquir y  is whether 
hair contacted the patient or a disinfected surface, interfered with equipment or protective 
equipment, or otherwise created a reasonably foreseeable contamination or safety risk. The Joint 
Commission does not prescribe specific surgical-attire requirements. It expects organizations to 
develop attire and infection-prevention policies based on applicable law, evidence-based guidance, 
the procedures performed, and the organization's risk assessment.23 This approach supports a risk-
based distinction between hair that merely remains down and hair that interferes with safe patient 
care or contaminates a clinical surface. 

The technicians at issue were performing patient-facing clinical duties involving routine 
noninvasive diagnostic equipment. In that setting, long hair worn down, without evidence that it 
contacted the patient, contaminated disinfected equipment, interfered with PPE, or created an 
equipment hazard, is not by itself evidence of deficient infection control. Conversely, if hair 
repeatedly contacted chin rests, forehead rests, electrodes, diagnostic surfaces, or patients, securing 
it would be an appropriate hygiene measure. 

The Practice's infection-control expectations are risk based. Staff are expected to secure hair 
whenever necessar y  to prevent contact with patients, diagnostic surfaces, equipment, or protective 
gear. In the absence of evidence that such contact or interference occurred here, the allegation 
concerning hairstyle alone does not establish deficient infection-control practice. 

Neither the Patient nor his mother complained of the Practice's hair at the time of their exam. Nor 
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have they alleged that anyone's hair came into contact with them or created a health hazard. The 
Practice has not received complaints from any other patients of its employees' hair coming into 
contact with them or posing a health hazard. 

Conclusion. 

1. There is no evidence that Licensee 2 was involved in any of the actions or omissions
alleged in the Complaint. There is no evidence that Licensee 2 violated any statute or regulation.
Licensee 2 had nothing to do with the Patient or his mother on the date complained of. She
examined the Patient three years earlier. Apparently, she is only included in the Complaint because
her name appears on the Patient Encounter form from an exam three years earlier. The Complaint
should be dismissed as to Licensee 2. 

2. There is no evidence of any violation in the documentation of Patient's complaint. The
Patient's complaint was not inaccurately documented. Exhibits C and D accurately set forth the
reason for the Patient's visit and the results of that visit.

3. There is no evidence that unnecessary tests were performed. The diagnostic tests
performed were reasonable and necessary in the professional opinion of Licensee 1 and the
Practice. Based upon the Patient's visit in 2022 and the intake form completed by the Patient prior
to appearing for his appointment it was reasonable and necessary for the tests to be performed.

4. There is no evidence that Patient did not give informed consent. All tests were clearly
explained to Patient, and he consented to those tests. See Exhibits D, E and F. 

5. There is no evidence that the Patient's or his mother's information was disclosed to a
third party. The alleged disclosure of the third-party prescription appears to be an isolated
inadvertent incident. The alleged disclosure of another patient's prescription appears to be an
isolated event caused by the unusual occurrence of a patient requesting a copy of the patient's
entire file after an exam. After a thorough investigation, the Practice has not discovered any other
incident of this kind in over thirty years.

6. There is no evidence of a breach of safety standards. The Practice maintains rigid
requirements for its professional and clinical environment. The Complaint produces no evidence
of a breach of hygiene, infection-control or workplace-safety standards. Merely employing female
staff members with long hair which does not make contact with patients or equipment does not
constitute a breach of safety standards.

The burden of proof required by Nevada law, by a preponderance of evidence or otherwise, has 
not been met in this case. Accordingly, the Complaint must be dismissed in its entirety. 

Sincerely, 

Isl 

Edward J. Hanigan, Esq. 
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Counsel- I’ve received the response on behalf of your clients.  I write in anticipation of what the 
Board might ask/discuss during their deliberations based their review of same, and what I 
anticipate will require your clients’ supplemental response.  Let me explain. 
  
As we know, the inquiry letter cites to 45 CFR 164.404-414 (HIPAA Breach Notification Rule) 
and NRS 636.295 (failure to comply with federal law relating to optometric services constitutes 
unprofessional conduct).  These laws are relevant when one of the allegations is even if 
inadvertently, your client(s) allowed and/or had ultimate oversight responsibility for a third-
party patient’s PHI being breached when it was provided to the complainant and his mother.  
  
I provided you that third-party patient’s prescription which the complainant had provided to 
the Board to substantiate the allegation of a breach in PHI.  Yet on page 10, line 1, your clients 
choose to use the word “allegedly.”  If your clients bona fide deny ever dispersing the subject 
PHI to the complainant and his mother, then your clients’ word choice of “allegedly” remains 
apt and I anticipate the Board will want to know your clients’ best analysis for how the 
complainant received the breached PHI if not from your clients.  
  
If there is no denial of the breach, the question remains if your clients have informed the third-
party patient about the breach to comply with federal law, and by proxy NRS 636.295(13).  To 
be clear: 1) an act of unprofessional conduct includes the improper disclosure of any 
protected information of a patient (NRS 636.295(13)(c)); and 2) a covered entity shall, following 
the discovery of a breach of unsecured protected health information, notify each individual 
whose unsecured protected health information has been disclosed, and timely provide the 
individual specific information about it.  (45 CFR 164.404(a)-(d)).  
  
Bearing in mind the above, please provide a supplemental response on or by October 6, 
2026.  Please also note that absent any statutory citations, I would not consider footnotes 21 
and 22 as bona fide footnotes.  In other words, restating the argument in a footnote is not 
corroborative of the argument.  If you have specific citations to the law to support your clients’ 
argument, then of course please do so.       
  
Please also have your clients sign the supplemental response and include a statement 
anywhere therein that they have reviewed and approved the initial response where relevant to 
the respective allegations against them.  In other words, I do not expect Licensee2 to 
corroborate all of the letter’s arguments when the records show Licensee2 did not treat the 
patient in 8/2026.  Typed e-signatures will suffice.  
   
Adam Schneider, Esq.  
Executive Director 
Nevada State Board of Optometry 
P.O. Box 1824 
Carson City, NV 89702 
775-883-8367 - office 
775-305-0105 - fax 
www.nvoptometry.org 
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HENDERSON, NEVADA 89052 
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FAX (702) 434-6405 

ejh@haniganlaw.com 

 

September 28, 2026 

Adam Schneider, Esq. 

Executive Director 

Nevada State Board of Optometry 

PO Box 1824 

Carson City NV 89702 

director@nvoptometry.org 

 

Re: NSBO Complaint# 27-06 

Patient: [Patient name] [Patient date of birth]  

Dear Mr. Schneider: 

This letter will serve as the Licensee’s supplemental response as requested in your email of 

September 22, 2026. 

 

The only reason the word “allegedly” was used in reference to the dispersal of the third-party 

prescription to the complainant and his mother is because neither the Practice nor the Licensees 

were aware of the disclosure until receiving your letter of inquiry. As the attorney for the Practice 

and the Licensees I was advocating on their behalf because none of them had personal knowledge 

of the disclosure until receiving your letter and the fact of the disclosure is based upon 

circumstantial evidence. Setting aside that explanation, the disclosure of the prescription to the 

third-party is not disputed. 

 

The third-party has been notified of the inadvertent disclosure. 

Subsequent to the incident, the Practice discussed the inadvertent disclosure with its staff in a 

training session. The existing protocol of clearing the printer before printing another patient’s 

information was reviewed and reasserted. 

The citation to authority in footnote 21 is the Department of Health and Human Services Standards 

for Privacy of Individually Identifiable Health Information found at 

https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/standards-privacy-individually-

identifiable-health-information. That site discusses the Department’s requirements pursuant to 45 

CFR §§ 160.103, 164.501. 
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The citation to authority in footnote 22 is the Department of Health and Human Services Summary 

of the HIPAA Privacy Rule found at https://www.hhs.gov/hipaa/for-professionals/privacy/laws-

regulations. That site sets forth guidelines regarding the “Privacy Rule”. The Standards for Privacy 

of Individually Identifiable Health Information ("Privacy Rule") establishes, for the first time, a 

set of national standards for the protection of certain health information. The U.S. Department of 

Health and Human Services ("HHS") issued the Privacy Rule to implement the requirement of the 

Health Insurance Portability and Accountability Act of 1996 ("HIPAA"). 

 

The Practice does not rely solely upon its own interpretation of the HIPPA requirements. It retains 

Practice Performance Partners, LLC (“PPP”), a consulting firm which specializes in HIPPA 

education, risk assessment and compliance specifically for eye care practices. PPP provides the 

Practice with comprehensive healthcare compliance services, including HIPAA-related support. 

PPP reviews these policies and procedures annually and conducts yearly site visits at all Practice 

locations. The Practice has requested that PPP render its opinion of the incident, perform an Office 

of Civil Rights risk analysis as required by HIPPA. That opinion and analysis is attached to this 

supplemental response. 

 

Conclusion 

 

The Practice has taken all steps necessary to comply with HIPPA. The incident was isolated. To 

the knowledge of respondents, the third-party patient has suffered no adverse consequences from 

the inadvertent release of his eyeglass prescription. 

 

Attached hereto are the statements of the Licensees that they have reviewed and the approved the 

initial response. 

 

Sincerely, 

 

/s/ 

 

Edward J. Hanigan, Esq. 
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I have reviewed the response to the above complaint and approve it where relevant to the 

allegations against me. 
 

 

[signature] 

[Licensee1], O.D. 

 

 

 

 

I have reviewed the response to the above complaint and approve it where relevant to the 

allegations against me. I was not the examining doctor on the date in question and have no personal 

knowledge of this matter other than having been the examining doctor of the Patient four years 

prior to the incidents stated in the complaint. 
 

 

[signature] 

[Licensee2], O.D. 



Practice Performance Partners, LLC 

9107 W Russel Rd Suite 100 

Las Vegas, NV 89148 

 
Navada State Optometry Board 
PO Box 1824 
Carson City, NV 89702 
ATTN: Adam Schneider, Esq. 

 
RE: NSBO Complaint #27-061 

Dear Mr. Schneider: 

Practice Performance Partners, LLC (PPP) represents [Practice business name] (Practice) in the 

matter referenced above. PPP provides Practice with comprehensive healthcare compliance 

services, including HIPAA-related support. Practice maintains patient privacy and security 

standards that exceed the requirements of Public Law 104-191. PPP reviews these policies and 

procedures annually and conducts yearly site visits at all Practice locations. Drs. [Practice 

business owners ODs 1 and 2] take their responsibility to protect patient data seriously and 

exceed professional norms or requirements. Based on PPP’s more than decade-long relationship 

with Practice, I can attest to the exceptional commitment to protecting patient privacy. 

I have reviewed all the data related to the incident presented to the Board, especially related to 

the concerns regarding disclosure of patient confidential information as defined by the Office of 

Civil Rights (OCR). 

Under OCR regulations, here is our analysis of the situation. 

Was there acquisition, access, use, or disclosure of PHI in violation of the Privacy Rule? 

Yes. The breach involved minimal data considered to be PHI and related to only one patient. The 

data was limited to basic demographics such as address and birthdate, which individuals 

commonly and voluntarily release to many sources. The glasses prescription data was the only 

PHI released. 

Was the information secured (encrypted) according to HHS guidance? 

Not applicable. The breach was not digital in nature but a physical release of a prescription that 

would not require encryption. This makes the disclosure not reportable under HIPAA. 

Was the breach internal to the organization? 

Yes. The disclosure was internal to the organization and did not involve any release to the 

internet, social media, or any external sources other than the individual patient to whom the 



prescription was inadvertently released and the Nevada State Board of Optometry. This would 

also make the disclosure not reportable under HIPAA analysis. 

Can the breached information be retained by the person taking it? 

Yes. Although of no value to the patient the prescription was released to, the data was retained. 

Is there a “low probability of compromise” (low risk the information could be used in any way 

to harm the patient)? 

Yes. First, the data contained minimal PHI. Date of birth and addresses are commonly and 

willingly provided by individuals to multiple sources daily. The charge to protect cannot be 

considered to include information individuals willingly provide themselves, with no assurance of 

privacy. Second, the minimal PHI breach, such as ophthalmic prescriptions, would not threaten 

patient privacy because the information could not be used to cause patient harm. This would 

not, without question, constitute a serious or reportable breach. 

Based on our analysis, we determined the event did not constitute a reportable breach and did 

not require any action beyond internal minor changes to controls and protocols to reduce the 

likelihood of further risk. 

Under the required OCR breach analysis, the information released to the wrong individual could 

not be used to harm the affected patient and therefore does not constitute a major or reportable 

breach. We contacted the affected patient to inform them of the release of their information and 

assured them that, despite actions and attempts beyond what is required by OCR, the practice 

takes the situation very seriously and will review normal operations to reduce the likelihood of 

any repeat incident. 

The allegation of the complainant related to disclosure of their personal health information is 

completely without merit. There is no evidence of any inappropriate disclosure of the 

complainant’s personal health information. The complaint is making an unfounded concern and 

allegation that has no merit. This one-time event involving another patient’s information does 

not support any basis for concern that the complainant’s personal health information was also in 

any way compromised. The Practice has no history of privacy or security violations that would 

support such a blanket allegation. 

Despite the obvious low risk of harm, the Practice takes this event seriously. It is reviewing 

operations related to data release to make sure there are no ongoing deviations that would lead 

to a repeat event. A complete inspection of every Practice location is scheduled for January to 

ensure every policy and procedure is in place to secure patient privacy. The patient whose data 

was released has been contacted and assured that all possible steps have been taken to reduce 

the likelihood of future breaches. The patient was assured that the Practice will take whatever 

steps necessary to mitigate any potential actions resulting from the prescription release, despite 

the fact those adverse actions would be remote at best. 



In summary, this incident is an isolated mistake that poses little to no harm to the patient whose 

prescription was released and certainly no harm to the complainant. We respectfully request 

that the complaint related to any potential HIPAA violation be dismissed completely. 

Sincerely, 
 

Joe W DeLoach 

CCO, Practice Performance Partners, LLC 

joe@pppnow.com 





































































































 
 
 

 
Materials for Item No. 7 

 



         
   

PO Box 1824, Carson City, Nevada 89702 - Telephone (775) 883-8367 - Fax (775) 305-0105  
www.nvoptometry.org 

STATE OF NEVADA 

 

DEPARTMENT OF BUSINESS AND INDUSTRY 
OFFICE OF NEVADA BOARDS, COMMISSIONS AND COUNCILS STANDARDS 

NEVADA STATE BOARD OF OPTOMETRY 
 
[Licensee1] O.D. 
[licensee1 email address] 
via email only 
 
Re: NSBO Complaint# 27-09 
Patient: [Patient] 
 
Dear Licensee:  
 
This office received a complaint alleging that your care and treatment of the above-referenced 
patient may have been unprofessional as defined in Nevada Revised Statute (NRS) 636.295 and 
Nevada Administrative Code (NAC) 636.230.  It alleges: 
 

I am having problems with my current eye care doctor’s office, Dr. [Licensee1], 
[Location1] and them getting approval from Prominence Health Care. I am not quite sure what 
the issue is this year.  

 
In 2025, I believe that they gave the wrong billing code to Prominence when they 

submitted their request for a pre-authorization for my medically necessary contact lens.  I had my 
appointment this year on July 8, 2026, and reminded them that my insurance needs to be billed 
through the medical care portion of my insurance and not the vision portion. Medical issue is 
keratoconus, an eye disease per Dr. [OMD1], an ophthalmologist. They told me that it could be a 
couple of weeks before they got the approval. This is normal. I called the doctor’s office, Dr. 
[Licensee1], last week to see if they had the authorization yet. They connected me to [Biller1] 
who handles the billing. [Biller1] told me they had not received an authorization yet and sounded 
like to me that she had not requested one yet. [Biller1] said that she would check with 
Prominence and then call me back.  

 
Since she had not called me back yet, I called her again Thursday, August 13th, and 

[Biller1] said that there was a problem with an outstanding balance that they had from my last 
billing (2025) for my contact lenes and was not paid and she would check into it further and call 
me back. [Biller1] also mentioned something to me that this may have gone to collection. This is 
the first time that I have heard anything about going to collection. I have not received anything 
from any collection agency. I also do not believe that I should have to pay this bill due to [Office 
Manager1]’s mistake or incomitance. 
 

This billing she is referring to goes back to my July 3rd, 2025, appointment for my 

JOE LOMBARDO 
Governor 

 

DR. KRISTOPHER SANCHEZ 
Director 
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Deputy Directors 
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Executive Director 
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annual eye checkup. I was told that it would be a couple of weeks before I would receive my 
contact lens. I called back in about three weeks and talked to [Office Manager1], the office 
manager at that time and she said they had not ordered them yet. I believe that someone forgot 
since the doctor left for vacation the next day. They finally ordered my contacts after the doctor 
returned and I did not receive them until August 2025. 
 

In December 2025 I received a bill from Dr. [Licensee1]’s office for my contacts, $1333. 
I then called [Office Manager1] at Dr. [Licensee1]’s office and she told me that the claim was 
denied. I asked her if it was billed under medical or vision care. After several conversations with 
her she finally told me that she would take care of it. [Biller1] also told me that she had billed 
Prominence under the vision care portion of my insurance and she told me that Prominence 
would not pay for both. 

 
On January 15, 2026, I called Prominence but the person I need to talk to, Brenda, was 

out of the office and she would call me on Thursday, January 21st. I did talk to Brenda and 
explained the issue to her. She said that they did not receive an authorization from Dr. 
[Licensee1]’s office. 
 

In January, I received another bill from Dr. [Licensee1]’s office.  I called [Office 
Manager1] again on January 27th and she told me that she would take care of it. 
 

In February, I received another bill from Dr. [Licensee1]’s office.  On March 3rd, I called 
again and no one answered and I did not leave a message. On March 3rd, I called Prominence and 
talked with Neomi, and she told me that they have not received any request for pre-authorization 
since 2024.  
 

On March 4th, I called the doctor’s office and left a message.  On March 4th, [Office 
Manager1] called me back and said something about that she had checked with the area 
manager/supervisor and will check with them again and get back to me. She said that she had 
submitted a request for pre-authorization and received nothing back from Provenience. Since I 
have not received any further billings from Dr. [Licensee1]’s office, I assumed that [Office  
Manager1] finally did take care of it. 

 
By the way, [Office Manager1] is no longer employed by Dr. [Licensee1. 

 
Back to today, I am still waiting to hear back from [Biller1].  At this point, I am not sure 

if this current issue is with Dr. [Licensee1’s office or Prominence. 
  

August17, 2026, 3:50pm. I called [Biller1] and asked her if she had gotten an 
authorization from Prominence yet. She said no and that she talked with them on Friday and did 
not get an answer. I asked her if she had submitted an authorization and she said yes and will call 
me back when she hears from them.  As of the evening of August 20th, I have not heard anything 
from [Biller1].  September 1, 2026, at 2:30pm, my wife [wife] talked to [Employee3] at 
[Location 1] office. 
 

[Wife] asked to make an appointment with their billing manager to get this issue 
resolved, and [Employee3] informed us that their billing is done out of state. [Wife] explained to 
her that Prominence has never received an authorization request or claim from Dr. [Licensee1]’s 
office for 2025 or 2026. [Employee3] will pass this information to [Biller1]. [Wife] also 
forwarded via email to the [Location 1] office a copy of the discussion between Prominence and 
Robbie Rushing, our insurance agent, to be given to [Biller1]. 
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Below is the message that Prominence sent to Robbie Rushing on August 31. 2026: 
 
I reviewed the member's file again and confirmed that we do not have any 
authorization requests or claims on file from Dr. [Licensee1] for 2025. We also do 
not have any authorization requests on file for 2026. 
 
We received a call from the provider's office inquiring about the authorization and 
claim status; however, there is currently nothing on file for us to review. Per the 
notes, the office indicated they would submit the authorization request through 
Availity. If the request had been successfully submitted, we would expect to see 
either an authorization request or a claim in our system. 
 
At this time, the most recent claim we have on file from Dr. [Licensee1] is 
from 2024. There are no claims or authorizations on file for 2025, and no 
authorization requests on file for 2026. The provider should submit the claim as 
soon as possible to avoid any timely filing issues, as claims are subject to the 365-
day filing limit. Please note that if a claim is submitted without an approved 
authorization on file, it may deny for lack of authorization. 
 
The appropriate process would have been:  
1.Submit an authorization request via Availity or fax. 
2.Include the required clinical documentation supporting medical necessity. 
3.Wait for the authorization determination and approval. 
4. Once the authorization is approved, submit the claim for processing.” 
 
Sincerely,  
siaus.com 

 
Pursuant to NRS 636.305(3), in order to determine whether or not there has been a violation of 
NRS/NAC 636, please provide a written response.  Failure to responsively address each of the 
above allegations could result in a determination that you agree with the above allegations.  
Please include any further information you believe would be useful for the Board to make a 
determination in this matter.   
 
Your reply to director@nvoptometry.org is due on or by the close of business October 9, 2026.  
If presented to the Board, this matter will be presented in a double-blind manner, i.e., the identity 
of yourself, your practice, and the patient will not be disclosed so as to allow an objective review 
of the allegations and response.  Therefore in your response, refer to yourself as “Licensee 
1,” the location or business as “Location 1,” and the patient as “Patient.”  Do NOT place 
your response on your personal or office letterhead. 
 
The Nevada State Board of Optometry investigates all information received concerning possible 
violations of NRS/NAC 636.  This letter is not to be construed as a determination as to whether 
or not there has been a violation of such laws until a thorough investigation is completed.  This 
correspondence is sent pursuant to NRS 636.305(2) and NRS 636.310(3), and the accompanying 
subpoena is sent pursuant to NRS 636.141 and NRS 629.061(1)(g).  As a licensee subject to an 
investigation, you are required by law to timely provide the requested information.   
 
Please be advised that if any particular allegations referenced above did occur, and depending on 
the facts and circumstances, then you may have violated the law, specifically including but not 
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limited to: 
 
 

NRS 636.295(8) (unprofessional conduct in the practice of optometry); 
NRS 449A.106(7) (“Every patient of a medical facility or facility for the dependent has 

the right to: . . . Examine the bill for his or her care and receive an explanation of the bill, 
whether or not the patient is personally responsible for payment of the bill.”) 
 
Respectfully,     
 
/s/ Adam Schneider 
Adam Schneider, Esq.   
 Executive Director 



                                                                                                                     
Maria Nutile, Esq.*
Bridget Kelly, Esq. **

* licensed in NV, AZ and CO
 ** licensed in NV and AZ 
  
 

7395 S. Pecos Rd. · Suite 103 · Las Vegas, Nevada 89120   
Phone:  (702) 307-4880 · Fax:  (702) 307-4881 

www.nutilelaw.com 

October 23, 2026 

VIA EMAIL 
director@nvoptometry.org 

Adam Schneider, Esq.  
Executive Director 
Nevada State Board of Optometry 
P.O. Box 1824 
Carson City, NV 89702 
 
 Re:  NSBO Complaint #27-09 

Dear Mr. Schneider: 

This firm represents the employer of Licensee 1. In that regard, we write in response to the 
allegations contained in your recent letter in the above-referenced matter (“Letter”). Capitalized 
terms not otherwise defined herein shall carry their meanings from the Letter.

We appreciate the extension provided to respond in this matter. Requested records are 
attached, and referred to herein by their Bates numbered pages (GG ###). 

As a preliminary matter, we respectfully note that NRS 449A.106(7) as cited in the Letter 
is not applicable in this matter. Location 1 is not a “medical facility” as defined under NRS 
449A.050, 449.0151, and is not licensed by the Nevada Health Authority. 

Background 

As pertinent to this Complaint, the Patient was seen for an annual comprehensive eye exam 
on July 3, 2025. (GG 002-008). Patient had already been wearing scleral contact lenses for corneal 
ectasia, and Licensee 1 prescribed new lenses for Patient at this appointment. (GG 007). Licensee 
1 ordered the scleral lenses on or about July 23, 2025, and they were dispensed to the Patient on
or about August 11, 2025. (GG 009, 046).  
 

Patient’s Prominence Medicare Advantage plan (“Prominence MA”) included vision 
benefits administered by National Vision Administrators (“NVA”). Prominence MA members are 
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required to use the NVA provider network1, which includes Location 1 and Licensee 1.
Prominence MA describes vision benefits as including coverage through NVA for medically 
necessary contact lenses.2   

 
On or about September 24, 2025, a prior authorization request for the CLs was submitted 

to NVA. (GG 034-038).3 On October 6, 2025, Location 1 staff were informed by NVA that Patient
did not have benefits for medically necessary contact lenses. (GG 046). Remittance advice and 
claim information stated the CLs were not covered in 2025 because Patient’s “maximum individual 
cap amount for the policy has been reached” and that Patient was “currently not eligible” for 
coverage of the office visit itself. (GG 040-044). Patient should have received an Explanation of 
Benefits with this information directly from Prominence MA/NVA at the time. 
 
 Because Patient’s insurance did not cover the cost of the contact lenses, Location 1 sent 
invoices to Patient for $1,333.00 on December 15, 2025; January 15, 2026; and February 16, 2026. 
(GG 025-26). When Patient’s account still had not been paid by March 2026, the debt was written 
off. (GG 024, 027). Although Location 1’s software describes written-off debt as “sent to 
collections”, Licensee 1 notes that Location 1 never sends any patient debts to a collection agency, 
and in fact does not contract with any debt collection service at all. Patient therefore received the 
CLs in 2025 at no cost to Patient, and Location 1 received no reimbursement for its costs for the 
CLs from Patient’s insurance.

Patient was seen by Licensee 1 again on July 8, 2026. That same date, Licensee 1 ordered 
“Start PA for scleral lenses order new lenses per notes in chart when PA is approved.” (GG 047). 
NVA approved and paid the claim for the CLs and the office visit. (GG 031-32). The Patient’s 
CLs were dispensed to the Patient on October 12, 2026 (GG 019). Patient’s account at Location 1 
currently has no outstanding balance. 
 
 As the result of Licensee 1’s and Location 1’s investigation into this complaint, it was 
determined that one office employee at Location 1 was primarily responsible for failures of 
communication and follow-through. That employee has since been reassigned to duties better 
suited to the employee’s strengths, to prevent this situation occurring with any other Location 1 
patient. 
 
 

 
1 See, https://prominencemedicare.com/get-care/vision-reimbursement/
2 See, id. (“If you have a medical condition that requires the use of contact lenses, they are covered at no cost you. 
Prior authorization is required and includes fitting and follow-up.”) 
3 The Complaint references Patient’s “medical” versus “vision” benefits. It is unclear in referencing “Prominence” if 
the Patient specifically means medical or vision coverage. Patient’s coverage for the CLs was through the vision 
benefits administered by NVA, but under the “medical necessity” standard. It is possible when Patient states 
“Prominence” had no record of a prior authorization request, Patient had communicated with the medical portion 
of Patient’s coverage, and not with NVA. 
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Allegations

The Letter, inter alia, alleges the following: 
 
1. Failure to obtain prior authorization for medically necessary contact lenses (“CL”) 
dispensed to Patient in August 2025. 

Licensee 1 denies this allegation. Licensee 1 completed a prior authorization request which 
was submitted to NVA in September 2025, and was denied by NVA in October 2025.

When Patient queried the December 2025 statement, Location 1 tried again to obtain prior 
authorization from NVA. Internal messages and phone logs show these renewed efforts in January 
2026. (GG 046-48).4 As noted above, Patient’s debt for the CLs was written off in March 2026.   

2. Failure to notify patient of collections activity on overdue balance for 2025 CL. 

As explained above, Location 1 does not utilize a collections agency, and Patient’s debt 
was never sent to collections. Licensee 1 has been unable to verify whether Patient was in fact told 
Patient’s account had been sent to collections as alleged in the Complaint. 

3. Failure (as of the Patient’s complaint) to obtain prior authorization for 2026 CL resulting 
in a delay of treatment.
 
  Licensee 1 was informed that when Location 1 contacted NVA to request prior 
authorization for the Patient’s 2026 CLs, they were told this time that a prior authorization was not 
necessary. Location 1 submitted a claim to NVA for the CLs, which was paid in full. The CLs 
were dispensed to the Patient on October 12, 2026.  
 
4. Failure to communicate efficiently and effectively with Patient regarding insurance 
authorizations and charges for 2025 CL and 2026 CL.

 Licensee 1 has not been able to verify all administrative activity that was performed by 
Location 1 staff with regard to Patient. Licensee 1 confirms that Licensee 1 did order CLs and 
request prior authorizations for Patient in a timely manner in both 2025 and 2026. As to NVA’s 
denial of coverage in 2025, Licensee 1 notes that Patient should have received communications 
from Prominence Health/NVA directly. Additionally, any dispute over the basis for denial 
(“maximum individual cap amount for the policy has been reached”) would have had to be raised 
by Patient, not by Licensee 1, because it did not involve medical necessity. 

                    
4 (888) 572-1842 is the number for NVA’s Prominence Health Vision Plan Dedicated Vision Benefit Line. (855) 969-
5882 is the main number for Prominence Health Plan. 
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Summary

Licensee 1 denies the allegations contained in the Letter. Licensee 1 and Location 1 did 
request prior authorization for the CLs in 2025, which was denied. According to NVA, Patient had 
reached the coverage cap and the CLs were not covered that year. The Patient should have received 
EOBs from the insurer to this effect. Patient’s CLs for 2026 were paid in full by NVA and 
dispensed to Patient on October 12, 2026.

It appears there may have been some confusion by staff as to the Patient’s costs for the 
non-covered CLs being written off as bad debt, rather than being sent to “collections” as described 
by the software. Location 1 has ensured staff are aware that Location 1 does not actually utilize 
any collections service. It also appears there may have been some confusion on the Patient’s part 
in following up with the “medical” insurance with Prominence rather than the vision benefit for 
the CLs through NVA, because prior authorizations were indeed submitted to and processed by 
NVA for the CLs in 2025.

Licensee 1 sympathizes with the Patient’s confusion and inconvenience, and plans to 
personally monitor Patient’s CL prior authorization (if necessary) in 2027. Ultimately, Patient 
received the 2025 CLs at no out-of-pocket cost, which was absorbed by Location 1. Patient also 
received the 2026 CLs at no out-of-pocket cost as they were covered by insurance.

Location 1 has since reassigned the office staff employee who appears to have been 
primarily responsible for failures of communication and follow-through with regard to the Patient.

For reasons set forth above, we respectfully request that this matter be resolved without 
any disciplinary action against Licensee 1 or any other formal action.

Should you have any questions, I may be reached at 702.307.4870.

Sincerely,

NUTILE LAW

Maria Nutile, Esq. 

Encl.

cc: Bridget Kelly, Esq.



 
 
 
 

VISIT NOTES 
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Patient Encounter

DOB:

Sex: Male

81 Years

Patient Provider Encounter

Date: 07/03/2025

Type: Comprehensive Eye Exam

History

Reason For Visit

Annual eye exam, LEE 2024
Pt update CL rx - wears scleral lenses.

Patient Reason:

Provider Reason:

Referring

Addl Reason:

Review of Systems

Ocular:

Constitutio

ENT:

Neuro:

Cardio:

Respirator

Psych:

GI:

GU:

Musc/Skel:

Integ:

Hem/Lymp

Allergy/Im

Endo:

Additional Comments:

Negative

Negative

Negative

Hypertension

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Current Medications

Start Date Description

07/03/2025 Losartan

05/02/2023 Celebrex 100 MG Oral Capsule

Reviewed by  on 09/23/2025 11:31 AM

Page 1 of 7Printed On: 10/08/2026 GG 002















Status Start Date End Date User Description
New 8/8/2025 8/8/2025 LNakamoto New order created
Approved 8/8/2025 8/8/2025 LNakamoto Order approved
Transmitted 8/8/2025 8/8/2025 LNakamoto Transmitted order
Vendor Shipped 8/8/2025 8/8/2025 LNakamoto Vendor shipped order

Received 8/8/2025 8/11/2025 LNakamoto Order received
Dispensed 8/11/2025 8/11/2025 Me2024 to pt
Completed 8/11/2025 Me2024 Order completed

GG 009





Patient Encounter

DOB:

Sex: Male

82 Years

Patient Provider Encounter

Date: 07/08/2026

Type: Comprehensive Eye Exam

History

Reason For Visit

Annual eye exam,  2025
Pt would like to update CL Rx, wears scleral lenses.

Patient Reason:

Provider Reason:

Referring

Addl Reason:

Review of Systems

Ocular:

Constitutio

ENT:

Neuro:

Cardio:

Respirator

Psych:

GI:

GU:

Musc/Skel:

Integ:

Hem/Lymp

Allergy/Im

Endo:

Additional Comments:

Negative

Negative

Negative

Hypertension

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Current Medications

Start Date Description

07/03/2025 Losartan

05/02/2023 Celebrex 100 MG Oral Capsule

Allergies

Medication Allergies Other Allergies

Comments Comments

No known other allergiesNo known medication allergies

Orientation/Mood
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Date Author User Description
8/18/2026 10:23 SYSTEM LA2004 Order status was updated by (LA2004) to (New)

8/18/2026 10:24 SYSTEM LA2004 Order update by (LA2004)
8/18/2026 10:25 SYSTEM LA2004 Order status was updated by (LA2004) to 

(Approved)
8/18/2026 10:25 SYSTEM LA2004 Order update by (LA2004)
8/18/2026 10:25 SYSTEM LA2004 Order update by (LA2004)
8/18/2026 10:43 SYSTEM KP2023 Order update by (KP2023)
10/8/2026 16:06 SYSTEM ya2018 Order status was updated by (ya2018) to 

(Received)
10/8/2026 16:06 SYSTEM ya2018 Order status was updated by (ya2018) to (Vendor 

Shipped)
10/8/2026 16:06 SYSTEM ya2018 Order status was updated by (ya2018) to 

(Transmitted)
10/12/2026 10:53 SYSTEM ya2018 Order status was updated by (ya2018) to 

(Dispensed)

GG 019





 
 
 
 

INVOICES 
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ID Print Date Due Date Message Stmt. Balance

32476692 2/16/2026 Upon Receipt

Past Due 3rd Notice - Prompt 
payment of this balance is due. If 
you have already sent payment, 
please disregard this notice. Pay 
online now - 

$1,333.00 

32175312 1/15/2026 Upon Receipt

Past Due 2nd Notice - Prompt 
payment of this balance is due. If 
you have already sent payment, 
please disregard this notice. Pay 
online now - 

$1,333.00 

31884039 12/15/2025 Upon Receipt

We appreciate your business! Thank 
you for your prompt payment. Pay 

  
$1,333.00 

27730105 10/16/2024 Upon Receipt $20.00 

GG 026















 
 
 
 

PRIOR AUTHORIZATION 
AND 

REMITTANCE ADVICE 
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COMMUNICATIONS 

GG 045



Date Description Created By User Status

10/1/2026 16:05
Task #49578488 completed. Task (hi lucy can you pls 
submit the pa for the scelrea lenses ) SYSTEM LA2004 Active

7/20/2026 8:28

Task #49127344 completed. Task (Start PA for scleral 
lenses order new lenses per notes in chart when PA is 
approved ) SYSTEM LA2004 Active

7/20/2026 8:27
Task #49287183 completed. Task (does anyone know 
what the status of the PA for this PT is. ) SYSTEM LA2004 Active

2/24/2026 10:11

Task #45711241 completed. Task (PA medically 
necessary contacts; talk with Clarisa about this for 
Claudia) SYSTEM JAP2023 Active

1/27/2026 15:04

Task #45818704 completed. Task (hello, we need a 
prior auth for this pt's medically necessary contacts, 
NVA requesting a paper form to be sent in. Thank you) SYSTEM CP2025 Active

1/27/2026 15:00 PA was resubmitted CP2025 CP2025 Active

1/21/2026 11:52
prominence called asking about pt medically necessary 
CL they have asked us to submit a PA. CP2025 CP2025 Active

10/6/2025 12:43
NVA called and stated that Pt did not have benefits for 
medically necessary CLs ya2018 ya2018 Active

7/23/2025 8:16 Task #41748561 completed. Task (Order scleral) SYSTEM drf2018 Active
7/9/2024 10:36 Task #34571600 completed. Task (order scleral) SYSTEM drf2018 Active

6/25/2024 11:54 called June 25th for an update on lenses ma2024 ma2024 Active

6/20/2024 11:37
Task #34579903 completed. Task (PA FOR SCLERAL 
LENSES) SYSTEM TC2022 Active

6/19/2024 15:37 FAXED PRIOR AUTH TO NVA TC2022 TC2022 Active

6/19/2024 15:25

CALLED NVA AND SPOKE WITH RONALD TO INQUIRE 
ABOUT PROCESSING MEDICALLY NECESSARY CLS 
THROUGH INSURANCE
NEED A LETTER SPECIFYING WHY, MOST RECENT EXAM 
NOTES, CLS R/X, K READING AND TOPOGRAPHY, 
KERATOCONOUS DIAGNOSIS REQUIRED?
FAX THIS INFORMATION TO 877-866-0598 AND 
ALLOW 15 BUSINESS DAYS TO PROCESS
REFERENCE NUMBER 3321 TC2022 TC2022 Active

7/21/2023 9:12
Task #29291665 completed. Task (please remove 6-5-
23 eval, duplicate THX!) SYSTEM drh2018 Active

7/18/2023 14:36

Task #29303930 completed. Task (Hey, Can you take 
off the 92313 code from the 06/05/2023 exam? It's 
coded already in another exam) SYSTEM drh2018 Active

6/8/2023 8:06
Task #28645654 completed. Task (See notes for 
changes adjusting vault and power OD, power only OS) SYSTEM JR2002 Active

5/10/2023 10:51
I called DeMers to get the previous scleral lens RX. He 
was in an atlantis scleral. AS2021 AS2021 Active

GG 046



# Description Due Date Priority Category Created On Created By Status

50284750

Hey Lucy! Pt's wife called in to resolve issues 
with billing. Mentioned NVA said there was 
never an authorization request from 
callback: 

9/1/2026 Normal Accounting 9/1/2026 JN2026 Active

49578488
hi lucy can you pls submit the pa for the scelrea 
lenses 

Normal General 7/29/2026 nv2025 Completed

49287183
does anyone know what the status of the PA 
for this PT is. 

7/15/2026 Normal Communication 7/15/2026 drf2018 Completed

49127344
Start PA for scleral lenses order new lenses per 
notes in chart when PA is approved 

7/8/2026 Normal Order 7/8/2026 drf2018 Completed

45818704
hello, we need a prior auth for this pt's 
medically necessary contacts, NVA requesting a 
paper form to be sent in. Thank you

1/27/2026 Normal Billing 1/27/2026 CP2025 Completed

45711241
PA medically necessary contacts; talk with 
Clarisa about this for Claudia

Normal Order 1/21/2026 Pnipay2022 Completed

41748561 Order scleral 7/3/2025 Normal Prescription 7/3/2025 drf2018 Completed
34579903 PA FOR SCLERAL LENSES 6/4/2024 Normal Billing 6/4/2024 TC2022 Completed
34571600 order scleral 6/4/2024 Normal Order 6/4/2024 drf2018 Completed

29303930
Hey, Can you take off the 92313 code from the 
06/05/2023 exam? It's coded already in 
another exam

7/18/2023 Normal Billing 7/18/2023 AS2021 Completed

29291665 please remove 6-5-23 eval, duplicate THX! 7/17/2023 Normal Billing 7/17/2023 JR2002 Completed

28645654
See notes for changes adjusting vault and 
power OD, power only OS

Normal Prescription 6/5/2023 drh2018 Completed

GG 047



TELEPHONE CALL LOG

Type Direction From To Extension Forwarded To Name Date Time Action Action Result Result Description Duration

Voice Outgoing (775) 782-3937 (855) 969-5882 64230 - Front 2 - 271 Tue 01/06/2026 2:29 PM VoIP Call Call connected 0:07:51

Voice Incoming (855) 969-5882 (775) 746-2020 Tue 01/27/2026 10:32 AM Phone Call Voicemail 0:00:45

Incoming (855) 969-5882
30161 - 270 - PECA 
Keystone

Tue 01/27/2026 10:32 AM Phone Call Accepted
The call connected to and 
was accepted by this 
number.

0:00:00

Incoming (855) 969-5882 270 - 270 - PECA Keystone Tue 01/27/2026 10:32 AM Phone Call Voicemail 0:00:44

Voice Outgoing (775) 746-2020 (855) 969-5882 64235 - Front 1 - 270 Mon 02/23/2026 12:01 PM VoIP Call Call connected 0:05:50

Voice Incoming (855) 969-5882 (775) 575-5700 -18559695882 Mon 05/18/2026 12:26 PM Phone Call Accepted

The call connected to and 
was accepted by this 
number. 0:06:51

Incoming (855) 969-5882
30166 - 275 - PECA 
Fernley Mon 05/18/2026 12:26 PM Phone Call Accepted

The call connected to and 
was accepted by this 
number. 0:00:00

Incoming (855) 969-5882 275 - 275 - PECA Fernley -18559695882 Mon 05/18/2026 12:26 PM Phone Call Accepted

The call connected to and 
was accepted by this 
number. 0:06:51

Voice Outgoing (775) 677-1020 (855) 969-5882 64249 - Front 2 - 273 Thu 05/28/2026 6:35 PM VoIP Call Call connected 0:00:06

Voice Incoming (855) 969-5882 (775) 825-3232 Mon 06/08/2026 11:55 AM Phone Call Voicemail 0:02:16

Incoming (855) 969-5882 30156 - 266 - PECA Baker Mon 06/08/2026 11:55 AM Phone Call Accepted

The call connected to and 
was accepted by this 
number. 0:00:00

Incoming (855) 969-5882 266 - 266 - PECA Baker Mon 06/08/2026 11:55 AM Phone Call Voicemail 0:02:16

Voice Outgoing (775) 883-2015 (855) 969-5882 64211 - Front 1 - 268 Mon 07/06/2026 12:50 PM VoIP Call Call connected 0:05:20

Voice Outgoing (775) 677-1020 (888) 572-1842 64249 - Front 2 - 273 Mon 08/31/2026 1:17 PM VoIP Call Call connected 0:00:15

Voice Outgoing (775) 359-2020 (855) 969-5882 64207 - Lab 1 - 274 Thu 09/24/2026 2:45 PM VoIP Call Call connected 0:14:26
Voice Outgoing (775) 359-2020 (855) 969-5882 64207 - Lab 1 - 274 Thu 09/24/2026 2:45 PM VoIP Call Call connected 0:00:06
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