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3 39th Annual

Ophthalmic  
Technician Program

UTAH
Program Director 

Annette Mahler, Executive Director
Utah Ophthalmology Society

March 2, 2018

Sheraton Salt Lake City Hotel
150 West 500 South, Salt Lake City, Utah

ATPO Utah  
Review Sessions

March 3, 2018

General Information March 2, 2018

IJCAHPO® 2025 Woodlane Drive, St. Paul, MN 55125  •  800-284-3937  •  Fax 651-731-0410  •  www.jcahpo.org

Location
Sheraton Salt Lake City Hotel 
150 West 500 South, Salt Lake City, UT 84101 
801-401-2000

Meeting Room: Canyons Ballroom

Registration
Participants must submit a completed registration form and 
payment by February 21, 2018. Registration by fax to 651-731-0410 
or online at http://store.jcahpo.org/calendarschedule.aspx is 
accepted if charged to a credit card. 

Cancellations/Refunds
All cancellations and requests for refunds must be received by 
IJCAHPO in writing. A processing fee of $75 is deducted from each 
cancelled registration to cover a portion of the costs IJCAHPO incurs. 
ATPO memberships are non-transferable and non-refundable.

Continuing Education Credits
IJCAHPO and CA BRN continuing education credits have been 
approved for this meeting. Continuing education credits earned 
will be posted on your account at www.jcahpo.org approximately 
4-6 weeks after the program for participants who complete 
evaluation forms. NOTE: Attendance is monitored for each hour of 
instruction. Participants absent for more than 15 minutes of any given 
hour will not receive credit for that hour.

Handouts
A link to course handouts will be emailed to registrants one 
week prior to the meeting date as they are not provided on-site. 
Handouts are available for two weeks.

Parking
Free parking is available on the west or east sides of the hotel.

Accommodations
Special accommodations: IJCAHPO provides reasonable and 
appropriate accommodations to individuals with documented 
disabilities who demonstrate a need for special accommodations. 
Specific special accommodations should be related to functional 
limitations. Please include additional supporting documentation 
from the medical professional who diagnosed the condition. It is 
essential that the documentation of the disability provide a clear 
explanation of the current functional limitation(s) and a rationale 
for the requested accommodation.

Hotel Reservations
The Sheraton is offering a special rate for meeting attendees. Please 
call 801-401-2000 and be sure to mention the Utah Ophthalmology 
Society group rate when reserving.  
www.starwoodmeeting.com/Book/uteyemds2018

Directions
From Ogden (North): Take Interstate 15 and exit onto 400 South. 
Proceed east to West Temple and turn right. Continue to 500 south 
and turn right. The hotel is located on the right.

From Salt Lake City International Airport (West): Take I-80 east to 
I-15 South. Exit onto 600 South. Proceed to West Temple and turn 
left. Continue north on West Temple to 500 South, and turn left. 
The hotel is located on the right.

From Park City (East): Take Interstate 80 West to Interstate 15 
North. Exit onto 600 South. Proceed to West Temple and turn left. 
Continue north on West Temple to 500 South, and turn left. The 
hotel is located on the right.

From Provo (South): Take I-15 and exit onto 600 South. Proceed to 
West Temple and turn left. Continue north on West Temple to 500 
South and turn left. The hotel is located on the right. 

COT Written Exam Review, 8:00 a.m.-12:00 p.m.
Registration Fee: ATPO Member $75/Nonmember $150 
This course has been submitted to IJCAHPO for consideration of CE credit.

Course Description: IJCAHPO COT content areas will be 
reviewed and discussed in a classroom format with the 
use of a PowerPoint® presentation, ending with a question 
and answer session. This course is meant to be a review 
and is not designed to provide initial instruction in content 
materials.

COT Practical Exam Review, 1:00-3:00 p.m.
Registration Fee: ATPO Member $50/Nonmember $100 
This course has been submitted to IJCAHPO for consideration of CE credit.

Course Description: This course is designed to familiarize 
candidates for certification of the technician level with 
the computer-based skill simulation currently utilized by 
IJCHAPO. This workshop is intended to be a review of skills 
and equipment equivalent for the COT level of certification, 
and is not an introductory workshop.

Certification Exam Review Courses Presented by ATPO March 3, 2018

Located at the John A. Moran Eye Center  •  65 Mario Capecchi Drive  •  Salt Lake City, UT 84132  •  801-581-2352
QUESTIONS: Email atpo@atpo.org
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7:30-8:00 a.m.
Registration and continental breakfast

8:00-9:30 a.m.
Perspectives and Strategies: The Hows and Whys  
of Thinking Outside the Box
Jacqueline Pullos, COMT, OSC • Ilia Tamara Kennan, COT, OSC 
Christal Klewein, COA • Lisa Messegee, COA
Technicians from Moran Eye Center will share 
perspectives on why having a strong knowledge base 
makes a difference in the quality of testing Allied 
Ophthalmic Personnel perform, and examples of 

“Thinking Outside the Box” in order to deliver exceptional 
patient care.
Discussions will include: 

• It’s More Than “Just Routine.” The Greater Impact  
of our Skills

• VFA-DYK? Tips for the Savvy Perimetrist
• The Uveitis History. You Want Me to Ask What?!?
• An Eye is Worth its Weight in Gold. The Wonderful 

World of Oculoplastics Assisting!

9:30 -10:30 a.m.
Improve Workflow and Patient Satisfaction  
Through Personal Accountability
Dixon Davis, MBA, MHSA
Learn key principles about how to improve accountability 
with staff that will improve clinic workflow and patient 
satisfaction. We will review principles and discuss how to 
implement and maintain a culture of accountability. As 
each of us learns to make the choice to be accountable, 
our potential for success increases.

10:30-10:45 a.m.
BREAK

10:45-11:45 a.m.
Fluorescein Angiography: Why an Old Technique 
Remains in Use
James Gilman, CRA, FOPS 
This course is designed to instruct the technician on the 
indications for fluorescein angiography and what the 
results show. How current imaging technologies compare 
to, and not compete with, fluorescein angiography will 
be demonstrated.

IJCAHPO® 2025 Woodlane Drive, St. Paul, MN 55125  •  800-284-3937  •  Fax 651-731-0410  •  www.jcahpo.org

Utah Ophthalmic Technician Program Friday, March 2, 2018 Registration Form Registration Deadline: February 21, 2018

Program Chair: Jacqueline Pullos, COMT, OSC 7.5 IJCAHPO Group A Credits

11:45 a.m.-12:45 p.m.
Working with Patients with Visual Impairment
Lisa Ord, PhD, LCSW
This presentation provides a solid framework to work 
with patients with a new diagnosis of a degenerative 
condition or who are partially sighted. We will cover 
visual impairment demographic information, emotional 
responses to vision loss, acceptance, and coping with low 
vision. Our discussion will include special considerations 
that need to be made for the elderly low vision patient.

12:45-1:30 p.m.
LUNCH

1:30-2:30 p.m.
Ophthalmic Ultrasound
Roger Harrie, MD 
The course will review the basic principles of ophthalmic 
ultrasound and its clinical applications.

2:30-3:30 p.m.
The Role of the Technician or Scribe in Avoiding  
Claim Denials
Matthew Baugh, MHA, COT, OCS, OSC
Insurance claim denials can be common in coding and 
reimbursement. Identifying contributing factors can help 
reduce the burden. When technicians understand the 
insurance claim process, documentation requirements, 
and follow correct coding procedures, claim denials are 
reduced. This course will present effective techniques for 
technicians to use to prevent denials.

3:30-4:30 p.m.
Cataract Evaluation: How to Help Your Surgeon
William Barlow, MD
This course will be an overview of important concepts 
that a technician can use to support the cataract surgical 
evaluation and education of a patient.

4:30 p.m.
ADJOURN

Program Registration Fees include IJCAHPO CE credits, continental breakfast, lunch and refreshments during breaks.

	 IJCAHPO Certified or ATPO Member*  . . . . . . . . . $195

	 UOS Member .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $180

	 Other Registrants . . . . . . . . . . . . . . . . . . . . . . $220

	 One year ATPO Membership . . . . . . . . . . . . . . . . $75

On-site registration is not available. 

ATPO Review Session Registration Fees

	COT/ATPO Member (Written Exam Review) .  .  .  .  .  .  .  . $75

	COT/ATPO Member (Practical Exam Review) . . . . . . . $50

	COT Non-Member (Written Exam Review)  . . . . . . . $150

	COT Non-Member (Practical Exam Review) .  .  .  .  .  .  .  $100

TOTAL $_________________
*Active Military, VA employees, and Veterans receive IJCAHPO discount.

Registration and payment must be received by February 21, 2018. A processing fee of $75 will be deducted from each cancelled 
registration. All cancellations must be received in writing no later than February 21, 2018. 

• REGISTER ONLINE (preferred) at http://store.jcahpo.org/calendarschedule.aspx

• MAIL form and payment to IJCAHPO, 2025 Woodlane Drive, St. Paul, MN 55125 
All check payments must be in U.S. funds and drawn on a U.S. bank.

• FAX completed form to 651-731-0410 (credit card orders only)

Please PRINT clearly using blue or black ink.

Name   Professional Credentials

IJCAHPO ID#/ATPO#/UOS#/Government Facility  Date of Birth (mm/dd/yy) 

Home Address 

City State (Province) Zip (Postal Code) Country

Home Telephone                 E-mail (required for handouts/evaluations)

Practice/Business  

Address 

City State (Province) Zip (Postal Code) Country

Work Telephone Fax

PAYMENT INFORMATION

  Check enclosed (payable to JCAHPO; U.S. Funds)    VISA         MasterCard         Discover         American Express

The following information is required to process credit card orders:

____________-____________-____________-____________              ________________              _______ /_______              ____________________
Credit Card Number  Security Code Expiration Date Cardholder’s Zip Code

Cardholder’s Address 

Name as it appears on credit card (please print)  

Cardholder’s Signature X

(3 or 4 digits on front 
or back of credit card)

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

Name

Phone


