
 

Instruction Sheet & Appointment Form for Mississippi ODs for 8-hour Preceptorship 

 

The new law (HB1302 amending Mississippi Code 73-19 and signed by the Governor into law effective 

July 1, 2021) requires that ODs becoming certified in new procedures, specifically the YAG laser 

capsulotomy, must “participate in eight (8) additional hours of working under a preceptor who is 

either an ophthalmologist or licensed credentialed optometrist. The preceptor must be licensed to 

perform the ophthalmic YAG laser posterior capsulotomy procedures, and the training shall occur 

within the state in which the preceptor is licensed to perform such procedures.”   

 

1.  You may arrange your own preceptorship with any OMD or an OD licensed to perform the YAG 

laser posterior capsulotomy procedure.  If your preceptor is willing to serve as a preceptor for 

other ODs, please make us aware of that as we build a list of those willing to serve. 

2. The preceptorship must take place within the state in which the preceptor is licensed to perform 

such procedures. 

3. Preceptorships may begin now and must be completed no later than July 1, 2021 to be certified 

in July 2021. 

4. BEFORE beginning the preceptorship, the Preceptor must complete and return the Preceptor 

Agreement Form to the MOA. 

5. When your preceptorship is scheduled, complete the Preceptorship Appointment Form below 

and return to the MOA with your payment of $110, which will, in turn, be paid to the preceptor 

as a stipend.  The fee must be paid to the MOA before the date of your preceptorship. 

6. The MOA will offer a $100 stipend per OD for whom the Preceptor serves as a preceptor and 

payment of the stipend will be made upon completion and submission of all required forms. 

7. A Preceptor may serve as a preceptor to multiple ODs simultaneously. 

8. If you are not able to independently arrange a preceptorship, you may contact the MOA Office 

for suggestions. 

Preceptorship Appointment Form 

Name____________________________________________ 
   (please print legibly) 
Telephone number __________________   Email__________________________ 

has an appointment with (name of preceptor) ______________________________________ in 

(city/state) _____________________ on (date)__________.  

 I have provided my preceptor with the required forms from the MOA website.  Enclosed is my 

$110 preceptor fee payable to the MOA. 

RETURN TO MOA, 141 EXECUTIVE DRIVE, SUITE 5, MADISON, MS 39110. 

 


