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QUARTERLY NEWS FROM THE FLORIDA OPTOMETRIC ASSOCIATION

The FTC regulatory forum convened on March
7 to examine the Contact Lens Rule. Page 5
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NEW ACUVUE® VITA for ASTIGMATISM
with HydraMax™ Technology

Exceptional vision and comfort you can count on - all month long
For your Patients

at weeks 1, 2, 3, and 41

even with head and eye movements1

For your Practice

Family of Sphere & Toric

for greater
practice efficiency*1

for spherical and
astigmatic eyes2

for more information visit acuvueprofessional.com

* Rx range -1.00DS to -4.75DS inclusive, -0.75DC to -1.50DC inclusive, and axes 180±25 and 90±15.
1 JJVC data on file 2017. Subjective Performance and Clinical Outcomes of ACUVUE® VITA® Brand Contact Lenses
with HydraMax™ Technology for ASTIGMATISM
2 JJVC data on file 2017. Proportion astigmats accommodated with ACUVUE® Brand Contact Lenses for ASTIGMATISM,
and ACUVUE OASYS®, ACUVUE OASYS® 1-Day, ACUVUE® VITA® & 1-DAY ACUVUE® MOIST Brand Contact Lenses (sphere & toric), and prevalence potential soft CL wearers requiring astigmatic correction.
ACUVUE® VITA® Brand Contact Lenses are indicated for vision correction as a daily wear lens with one-month recommended replacement. As with any contact lens, eye problems, including
corneal ulcers, can develop. Some wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if patients have any eye infection, or experience eye discomfort,
excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information is also available by visiting acuvueprofessional.com,
or by calling: In Canada: Johnson & Johnson Vision Care division of Johnson & Johnson, Inc. at 1-800-843-2020; In the US: Johnson & Johnson Vision Care, Inc. at 1-800-843-2020.
, ACUVUE VITA , and EYE-INSPIRED
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President’s Report
TA D R. K O SA N OV I CH, O. D. , FOA PRESI DEN T

G

reetings friends
and colleagues in
optometry. I am
happy to report our collective
goal of strengthening our
association continues to move
forward. The evidence of this
comes from every meeting
and function in which FOA
participates.
The calendar year started with Florida hosting for the first
time the AOA Presidents’ Council meeting. Every president,
president-elect and executive director from each state was
invited to Clearwater for this annual meeting. It is a prime
opportunity to exchange information, legislative agendas and
strategy, leadership development, and networking for the
country’s leadership in optometry. The Presidents’ Council
moderator for the past number of years has been Chris
Wroten, O.D., who receives rave reviews. Don’t miss his
return to Florida this summer as one of our premier lecturers
at the FOA Convention. His classes, Pioneering Procedures,
Part 1 and 2, as well as MACRA and MIPS, are not to be
missed.
We had a very productive time with our future colleagues
by having our first joint meeting of the Florida Optometric
Student Association (FOSA) and FOA Board. Almost half of
the on-campus student body was present to share common
goals, Q&A, and familiarize FOSA with FOA’s legislative
agenda and our commitment to optometry’s future.
We continue to build relations with our colleagues by
participating in the Gold Coast and Palm Beach Winter
Seminars. There will be an on-going commitment from your
FOA Board to participate in these local society large-format
CE meetings. We realize that you have multiple options to
obtain your continuing education credits; however, when
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you attend FOA and local society sponsored meetings, you
help organized optometry be more effective on your behalf.
Please continue to attend these meetings and encourage your
colleagues to do the same. The lecturers and content are as
good as it gets.
You will be pleased to know that your association
continues to be fiscally responsible. This year we combined
the Convention Committee, the Board of Trustees, the
Budget and Finance Committee, and the Regional Board of
Directors meetings into a three day power summit. It requires
a huge commitment from every level of your FOA leadership
and staff, as well as the local society leadership. My personal
thanks to all of you for providing your awesome talents to the
betterment of our association.
By the time you read this the legislature will have
recessed for the year. We will have kept our promise to fix the
licensure issue. In addition, we will have continued to press
for optometry to realize its full practice potential to the level
of education and training. Our legislative future will include
patient protection issues, monitoring the effects of disruptive
technology, and an overall agenda to provide the citizens of
Florida access to the widest range of the highest quality of
health care/eyecare possible.
You can help us continue to strengthen our association by
inviting a colleague to be a FOA member. Equally important,
invite them to be an OD-EYEPAC member as well. The
cost of these two memberships is roughly 8 dollars a day. I
have a hard time understanding why any optometrist is not
a member of both. The FOA is here to support optometrists,
why not support the FOA and OD-EYEPAC?
For Optometry,
Tad R. Kosanovich, O.D.
FOA President

www.floridaeyes.org

A summary of the FTC Workshop concerning
the 2004 Contact Lens Rule—Fairness to
Contact Lens Consumer Act (FCLCA)
B Y D E NIS E B U RNS-L EGRO S, O .D., F .A. A. O.

O

n Wednesday,
March 7th, the
Federal Trade
Commission (FTC) held a
workshop to examine the
2004 Contact Lens Rule
- Fairness to Contact Lens
Consumer Act (FCLCA). The
workshop was initiated after
the FTC decided the review
the rule and to make new recommendations.
The AOA was able to coordinate optometrists from all
50 states to represent our profession. I had the honor of
representing FOA and appreciated of all the letters regarding
contact lens-related adverse ocular effects. The AOA advocated
on behalf of the doctor-patient relationship and was well
represented by two panelists, Dr. David Cockrell, past
AOA president, and Dr. Zachary McCarty, AOA Quality
Improvement and Registries Committee Chair.
The FTC Workshop was broken down into five separate
panel discussions, each facilitated by an FTC board member:
• Panel I: Overview of the Contact Lens Marketplace
• Panel II: Contact Lens Health and Safety Issues
• Panel III: Competition in the Contact Lens
Marketplace
www.floridaeyes.org

•
•

Panel IV: Examining the Verification Process
Panel V: Looking Ahead: Potential Market
Disruptions and Their Impact on Competition,
Consumer Protection, and the Contact Lens Rule
Dr. Jennifer Cope, M.D., M.P.H., Medical
Epidemiologist, Division of Foodborne, Waterborne, and
Environmental Diseases, Centers for Disease Control and
Prevention reported there is an estimated 41 million adult
contact lens wearers. Of those, one-third of these patients have
reported a red or painful eye secondary to contact lenses. Her
team identified individual “patient behaviors” were the main
risk factors for adverse ocular health issues. The risk factors
include:
• Napping in contact lenses
• Sleeping in contact lenses
• Topping off contact lens solution
• Replacing contact lenses longer than the
recommended time
• Replacing contact lenses case later than the
recommended time
Therefore, it is critical to discuss contact lens hygiene,
cleaning solutions, and wearing modality compliance (daily
vs. biweekly vs. monthly) during every patient encounter. It is
also imperative for the doctor and staff to educate regarding
Continued on page 6
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CONTACT LENS WORKSHOP FROM PAGE 5

contact lens overwear and sleeping in their contact lenses to
reduce these additional “patient behavioral risks.” Dr. Cope’s
presentation serves as a reminder about the importance of
doctor-patient relationship to discuss contact lenses as a
medical device and not a commodity.
Dr. Carol Lakkis, B.S. Optom., Ph.D., Clinical
Research Fellow, Head Applied Clinical Sciences, Johnson
& Johnson Vision Care, Inc. stressed the importance of
“Eye Doctor / Patient Relationship.” She stated contact
lenses not prescribed by an eye doctor could lead to ocular
inflammation and infection. This panelist was in favor of
annual contact lens evaluation to look for asymptomatic
contact lens related issues and to reevaluate risky contact lens
behaviors.
Dr. Malvina Eydelman, M.D., Director, Division of
Ophthalmic and Ear, Nose and Throat Devices, Office of
Device Evaluation, Food and Drug Administration, stated
multiple times that a contact lens’ base curve (BC) and
overall diameter (OAD) between different brands is NOT
equivalent and can NOT be substituted. Dr. Michelle Tarver,
M.D., Ph.D., Division of Ophthalmic and Ear, Nose, and
Throat Devices, Office of Device Evaluation, Food and Drug
Administration, reported that the stiffness of material, edge
design, and other contact lens parameters may not fit the
patient the same and are NOT interchangeable. Both of
these medical doctors who testified on behalf of the Food and
Drug Administration were opposed to generic contacts and
against contact lens substitutions.
Thomas L. Steinemann, M.D., Professor of
Ophthalmology, MetroHealth Medical Center, Case Western
Reserve University, recommended contact verification with
written request only to increase active verification and
elimination of “robo calls” to decrease passive verification.
He felt that the error(s) with contact lens passive verification
were expired prescriptions, wrong prescriptions, the patient
being verified was not a patient of the institution being
contacted, and the patient does not have a contact lens Rx
and was never “fitted” in a contact lens
The Vision Council reported that the retail structure
of contact lens market was made up of 39.1% independent
providers, 24.9% clubs, 18.4% chains, 17.6% other/internet.
Even though independent providers are the largest sellers
of contact lenses, they were not included on Panel III:
Competition in the Contact Lens Marketplace. This panel
6 — INSIGHT— Q1 2018

was only comprised of the following:
• James C. Cooper, Associate Professor of Law and
Director, Program on Economics & Privacy at George
Mason University’s Antonin Scalia Law School
• David Sonnenreich, Deputy Utah Attorney General,
State of Utah, Office of the Attorney General - in
2016 he was the Utah’s Attorney General who fought
Unilateral Pricing Policies (UPP) stating it could harm
consumers by removing competition
• Gary Swearingen, Corporate Counsel, Costco Wholesale
(largest “club” contact lens seller)
• Mitch Wessels, Senior Director of Contact Lenses,
Luxottica (largest “chain” contact lens seller)
• John Graham, Chief Executive Officer, 1-800 Contacts
(largest “internet” contact lens seller)
Although it was obvious that the FTC is looking
to impose costly and burdensome new mandates on
independent practitioners, the real issue should be that the
FTC not penalize eye doctors but focus on illegal contact lens
sales and underhanded sellers who are exploiting the public
for profit over health. The FTC is considering making every
eye doctor obtain the patient’s signature when a prescription
is released and keeping it on file for the next three years. Our
current AOA President, Dr. Christopher Quinn, stated this
requirement is “a massive regulatory attack on doctors that
could saddle a single physician practice with nearly $18,000
every year in new compliance costs is unacceptable to the
AOA and the patients across America that our doctors serve.”
All eye health professionals must insist that the FTC
enforce the current contact lens rule and put a stop to illegal
contact lens sales and underhanded sellers who are potentially
putting contact lens-wearing patients’ health at risk. The most
important take home message from this workshop was, each
eye doctor needs to have a relationship with the patient to
decrease the patient’s risky contact lens behaviors. It is more
important to make sure the patient’s health is the determining
factor of contact lens material and parameters, not the cost!
Please consider sharing patient stories so we can continue
our fight to let the FTC know FOA is concerned about our
patients. The easiest way to file an instance of patient harm
with AOA, can be found by sending an email to this address
StopIllegalCLS@aoa.org and by visiting the AOA’s website
https://www.aoa.org/advocacy/federal-advocacy/regulatoryissues/fclca/report-cls-violation
www.floridaeyes.org

Legislative Report
K ENNETH W. LAWSON O. D. , FOA LEGI SLATI V E CHAI R

A

t the time of this writing, the 2018 Florida legislative session has reached its mid-point.
Unfortunately, several state legislators have been highlighted in the press lately, and not
for their political acumen. They have been accused, at times anonymously, of allegedly
committing various inappropriate acts. I would ask all of you to refrain from focusing on these
accusations and instead allow due legal process to resolve these matters on a case by case basis.
Everyone should be treated with our respect and dignity, allowed to present their facts, and then
be legally judged to be proven innocent or guilty. This should be our demeanor and disposition
whether the individual is our sworn enemy or life-long friend.
In terms of your FOA, we have remained focused on repairing the process of obtaining a
license to practice optometry in Florida. Since an administrative law judge struck down our 7
year rule last year, the Florida Department of Health (DOH) proposed legislation this session to
grant licenses to optometry candidates based on endorsement. Put simply, the Florida Board of
Optometry would no longer have autonomy to set testing standards that demonstrate competency
in the practice of optometry. Instead, candidates who practice in another state, possibly with a
radically different scope of practice act than Florida, could bypass the need to demonstrate their
knowledge and “magically” be granted a license by the DOH. This process places the Florida Board
of Optometry’s ability to protect public safety at risk.

FOA OPPOSES HB 1047/ SB 1486 - THE DEPARTMENTS OF HEALTH’S EFFORTS TO
INSTITUTE LICENSURE BY ENDORSEMENT:
“SB 1486 which seeks to add a new Section 463.0061, FS, to Chapter 463. This proposed
new section is for the purpose of adding a new path to licensure as an optometrist, the new path
being licensure by endorsement. Before commenting on the many unfortunate details of the
language used in SB 1486 to allow licensure by endorsement, the FOA again reaffirms its strong
opposition to allowing licensure by endorsement for the profession of optometry under any
circumstances. For several reasons, licensure by endorsement is inappropriate and unworkable for
the profession of optometry. The most fundamental of those reasons arises from the fact that the
scope of the practice of optometry varies significantly from state to state, which makes it difficult,
if not impossible, to make reliable determinations as to whether the scope of an applicant’s practice
in another jurisdiction is at least as extensive as the scope of practice that is permitted in Florida.”
Leonard Carson -FOA Legal Counsel

FOA SUPPORTS HB 7059/ SB 520
“Requires DOH to license applicant for licensure & certification as optometrist when
applicant meets specified requirements; removes requirements for examination fees for certification
& licensure; requires fee for licensure; revises application requirements to include obtaining passing
score on certain licensure examination within specified period; authorizes Board of Optometry
to establish rules for passing score; removes specific topics that must be tested on licensure
examination.”
Sincerely,
Dr. Kenneth W. Lawson
FOA Legislative Chair
www.floridaeyes.org
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Membership Development
Committee Report
M A RK T. M A RCI AN O, O. D. , MEMBERSHI P COMMI TTEE DI RE C T O R

I

don’t know about you, but there is never a time when I don’t review my current financial
situation and my future financial goals. As individuals and business owners, we are all
charged with the necessity of fiscal prudence. When reviewing my personal income and
expenses, I always try to find a way to cut unnecessary expenditures. As members of the FOA,
we all recently received a one-time dues assessment and I’m sure many of you thought that
membership may not be a requirement, that this expenditure may not be crucial or important
and perhaps cancelling your membership is the financially prudent thing to do. For so many
reasons, FOA membership is not only fiscally prudent, but critical to the very survival of our
profession.
The reality is that the survival of our profession relies on a strong membership. For good
or bad, the FOA is the only organization who can advocate on behalf of optometry and the
only organization who is charged to protect our profession, our practice and our livelihood. I
liken the FOA to a small business. We have the flexibility to create our own path, but without
strong leadership and financial backing, the business simply can not grow. Your commitment to
the FOA and your advocacy for your profession is greatly appreciated because the FOA board
knows that without you, we can not succeed.
I want to say THANK YOU to all of our members for engaging, supporting and helping
grow our association. Without you, the FOA doesn’t exist and without you, our organization,
our profession and our livelihood may not exist. Your financial support is critical, but your
time, effort and understanding are equally important. Stay engaged, ask questions, and ask how
to help. Because together, we can grow and strengthen our profession to remain viable for our
current membership and for future members as well.
Sincerely,
Mark T. Marciano, O.D.
Membership Development Committee Chair

8 — INSIGHT— Q1 2018
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Third Party Update
R E P RINTE D W I T H PERM ISSIO N F RO M THE AMERI CAN OPTOMETRI C ASSOCI AT I O N

The Extreme and Uncontrollable Circumstances Policy for
the Merit-based Incentive Payment System (MIPS) in 2017

R

ecently, many of you as eligible clinicians were affected
by California wildfires and Hurricanes Harvey, Irma,
Maria, and Nate. All of these disasters happened during
the 2017 MIPS transition year, so you might be wondering
what they mean for your MIPS participation. We understand
that if you live or practice where these disasters took place,
you may not be able to collect or submit program data for a
long time.
To let you know what these extreme and uncontrollable
circumstances mean for you, the Centers for Medicare &
Medicaid Services (CMS) issued an interim final rule with
comment period (CMS-5522-IFC) that includes the policy
for the 2017 MIPS transition year.

Who Does the Extreme and Uncontrollable
Circumstances Policy Apply To?
Our Extreme and Uncontrollable Circumstances policy
applies to MIPS eligible clinicians in affected areas, but
doesn’t apply to MIPS eligible clinicians in MIPS Alternative
Payment Models (MIPS APMs) in 2017 (such as the
Medicare Shared Savings Program).

MIPS Individual Eligible Clinicians and Groups
We used an interim final rule with comment period
(CMS-5522-IFC), published in the CY 2018 Quality
Payment Program final rule with comment period, to address
extreme and uncontrollable circumstances for the MIPS
Advancing Care Information, Quality, and Improvement
Activities performance categories for the transition year of
MIPS. This policy doesn’t apply to the Cost performance
category since it has a 0% weight in the transition year.
Under this policy, if you’re located in Federal Emergency
Management Agency (FEMA) designated areas affected by
Hurricanes Harvey, Irma, Maria, or Nate or the California
Wildfires, we’ve tried to lessen your burden by not requiring
you to submit an application to reweight the performance
www.floridaeyes.org

categories. We’ll be able to automatically identify you. If you’re
an affected MIPS eligible clinician, you’ll automatically receive
a neutral MIPS payment adjustment, unless you submit data
for any of the MIPS performance categories by the submission
deadline for 2017, in which case you will be scored on each
performance category for which you submit data, according
to existing MIPS scoring policies. This automatic extreme
and uncontrollable circumstances policy only applies to you if
you’re an individual MIPS eligible clinician in an affected area
based on information in the Provider Enrollment, Chain and
Ownership System (PECOS).

APM Entities Scored under MIPS Scoring Standard
The Extreme and Uncontrollable Circumstances policy
does not apply to MIPS eligible clinicians in MIPS Alternative
Payment Models (MIPS APMs) in 2017. This is because
under the APM scoring standard in the first year of MIPS,
an APM entity would normally receive a score that is at least
equal to or higher than the performance threshold resulting in
at least a neutral or slightly positive IPS payment adjustment
in the 2019 payment year, even those entities who are in the
areas affected by hurricanes and other natural disasters.
The reason for this is that under the improvement
activities performance category, we determine a category score
for each MIPS APM based on the improvement activities
required of APM Entities and eligible clinicians under the
terms of the MIPS APM, and that score is automatically
applied to all APM Entities participating in the MIPS APM.
In 2017, all MIPS APMs require participants to take part
in improvement activities that would earn a score of 100%
in this MIPS performance category. Therefore, under the
APM scoring standard, all APM Entities are assigned a
score of 100% in this category. In 2017, the improvement
activities performance category is worth 20% of an APM
Entity’s final score for MIPS APMs that require use of the
Continued on page 10
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CMS Web Interface, and 25% for other MIPS APMs. With
an improvement activities score of 100% weighted at 20%
or 25% of the final score, an APM Entity in a MIPS APM
will earn at least a neutral or slightly positive MIPS payment
adjustment in the 2019 payment year.
If APM entities are able to report under the quality or
advancing care information performance categories, they could
increase their score and earn a somewhat higher positive MIPS
payment adjustment. We do note though that if an APM
decides to exempt from quality reporting requirements all or
some of their APM Entities, for purposes of the APM scoring
standard, no quality measures will be available for scoring
in the performance period and we will reweight the quality
performance category to zero for the affected performance year.

Frequently Asked Questions
How do I know if I’m in a hurricane-impacted area?
You can find the hurricane-impacted areas on our Emergency
Response and Recovery page
What areas impacted by the hurricanes are included in the
interim final rule with comment period?
Hurricanes Harvey, Irma, Maria, and Nate qualify as a
“triggering event” for the automatic policy covering extreme
and uncontrollable circumstances. A list of impacted areas can
be found on CMS’ Emergency Response and Recovery page
and include:
• All 67 counties in Florida All 159 counties in Georgia
• All 78 municipios in Puerto Rico
• All of the U.S. Virgin Islands
• 20 parishes in Louisiana
• 16 counties in South Carolina
• 53 counties in Texas
• 8 counties in Alabama
• 6 counties in Mississippi
What do extreme and uncontrollable circumstances mean
for the MIPS Transition Year scoring?
Here’s how your scoring will be affected if you’ve faced

10 — INSIGHT— Q1 2018

extreme and uncontrollable circumstances:
• We’ll assign a weight of 0% in the MIPS final score for
each performance category where you don’t submit data
by the applicable deadline.
• If you don’t submit any data, you won’t have a negative
MIPS payment adjustment for the 2019 MIPS payment
year. If you have fewer than 2 performance category
scores, you’ll receive a final score that’s equal to the
performance threshold and a neutral MIPS payment
adjustment.
• If you’re eligible for reweighting due to extreme and
uncontrollable circumstances but still choose to
report on two or more performance categories (either
as an individual or group), you’ll be scored on those
performance categories and your MIPS payment
adjustment will be based on your final score.
• The performance category or categories won’t be
reweighted to 0% in the final score, and you may be
eligible for a positive MIPS payment adjustment based on
your final score.
• If you’re an individual MIPS eligible clinician who is part
of a group, you can qualify for this policy.
• Groups will only be scored as a group if they submit
information to MIPS as a group. If a group is located
in an affected area and doesn’t submit any data, the
MIPS eligible clinicians in that group will be treated
as individuals, get a MIPS final score equal to the
performance threshold, and get a neutral MIPS payment
adjustment. If a group in an affected area submits any
data as a group, the new Extreme and Uncontrollable
Circumstances policy doesn’t apply and the group will
get a final score based on the generally applicable MIPS
scoring policies.
Where Can I Learn More?
Log on to https://qpp.cms.gov to learn more about this
program. You can also contact CMS at 1-866-288-8292 (TTY
1-877- 715- 6222), Monday through Friday, 8:00 AM-8:00
PM ET or by email at: QPP@cms.hhs.gov.

www.floridaeyes.org

invites you to

at the

116th Annual Convention
July 19-22, 2018
Disney’s Grand Floridian Resort & Spa
Orlando, Florida

24 Hours of Continuing Education with TQ by Industry-Leading Speakers
Over 80 Exhibitors Bringing you the Latest & Most Innovative Products,
Technology, Medical Advance, and Practice Solutions

Register Early before 5/31/18 and save up to $300

FOA Member Rate $499
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2018 Annual Convention Onsite Registration Form
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outer surface, so all that touches the
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SmarTears® Technology

Releases an ingredient found
naturally in tears that helps
stabilize the lipid layer
of the tear film2-4

=

+3 hours
of additional comfortable
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patients versus
prior lenses5

FEELS LIKE NOTHING,
so your patients can experience everything
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with microrheology. Invest Ophthalmol Vis Sci. 2013;54:E-abstract 500. 2. Pitt WG, Jack DR, Zhao Y, et al. Transport of phospholipid in silicone
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1996;28(1):44-49. 4. Shine WE, McCulley JP. Polar lipids in human meibomian gland secretions. Curr Eyes. 2003;26(2):89-94. 5. Michaud L, Forcier P. Comparing two different daily
disposable lenses for improving discomfort related to contact lens wear. Cont Lens Anterior Eye. 2016;39(3):203-209.
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See product instructions for complete wear, care and safety information.
© 2017 Novartis
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SPEED & ACCURACY
The TRS-5100 automated refraction system represents a powerful technology upgrade from
your standard old manual refractor. The sleek, modernized digital system is controlled with
a programmable keypad; allowing the doctor to remain comfortably seated throughout the
entire exam eliminates repetitive stress injuries. The TRS offers a split prism Jackson Cross
cylinder with simultaneous target comparisons, for faster, more accurate and more positive
exam experiences. Maximize exam efﬁciency, patient ﬂow, and overall practice revenue.
TRS 5100
Product/Model name:
REFRACTOR RT-5100

• Digital accuracy without error
• Instant comparison of old/new Rx
• Portable control pad
• Multiple automated programs
• Reduces repetitive stress injury

• Large LCD touch screen
• Reverse-tilt screen for patients
• Enhanced patient understanding
• Fully integrated and EMR ready
• Rapid ROI generation

The Difference is Marco.
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Designed and Manufactured by NIDEK - Represented by Marco
800-874-5274 • marco.com
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Classifieds
OPTOMETRIST WANTED
OD wanted in Niceville areas
We are looking for a FT O.D. to work at our offices in
Niceville and Fort Walton Beach. Salary is negotiable and
benefits are available (insurance, HSA, and IRA). If you are
interested, please contact Dr. Sharon Streeter at
850-279-4361 to discuss specifics and/or schedule a time to
visit our practice.
OD wanted in Volusia County
Full or part-time licensed optometrist position available at
a well-established, multi-location family practice in Volusia
County with full tech support. Patients are scheduled 8-5 with
a one hour lunch. Great salary and benefits package. Email
resume to DECVolusia@gmail.com. Please feel free to call or
text 407-353-9656.
OD wanted in Winter Haven
Eye Specialists of Mid Florida, P.A., a well-established,
multi-specialty group in Central Florida is seeking a full time
optometrist.Essential skills required are the ability to provide
quality patient eye care, strong organizational skills, and
experience working in a fast-paced environment. Send resume
to nbuchanan@eyesfl.com
OD wanted in Palm Coast
Part-time licensed OD wanted for established private medical
practice. Must be medically oriented. Please email
drkaec@gmail.com
OD wanted in Venice
Solo ophthalmology practice seeking a patient centered
optometrist to practice part/full time to the full scope of their
optometry license. Full benefits available, including paid
time off, malpractice insurance and continuing education.
Competitive salary. Optical shop on site. M-F hours. Send
CV to renee@veniceeyedoctors.com
OD wanted in Palm Beach County
Excellent opportunity to join our team of optometric
professionals. We are a multi-specialty independent
optometric practice with multiple locations in Palm Beach
County. Practice is modern with state of the art equipment
including Optos, OCT, VF and Topographer. Great
environment with full tech support. Full-time associate
position that may lead to a partnership opportunity for the
right candidate. Competitive salary and benefits including
medical, dental, 401(k), PTO, malpractice insurance and paid
holidays. Please email your CV to RGuinotte@Acquios.com
OD wanted in Ocala
Come join MyEyeDr in Ocala, FL. We have a full-time
position available alongside a dedicated team of associates
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ready to deliver the highest in patient care. We offer an extremely
competitive package including base salary w/bonus potential,
401(k), medical & dental options, PTO, & paid holidays. Please
reach out to gparrish@myeyedr.com
OD wanted in Oviedo
Full or part time OD needed for private practices in Oviedo and
Titusville. Competitive pay and benefits available including health
insurance, paid vacation, and retirement options. Please email CV
to owner@oviedoeyecare.com
OD wanted in Orlando
Seeking an OD to take over well-established, private practice in
Orlando, Florida. Open access to patient records. Flexible hours.
Rent and utilities only. Some up-front cost for equipment updates.
Low vision specialist on premises provides supplemental income up
to 10k annually with minimal time invested.
karenadkins58@gmail.com
OD wanted in Orlando
Full-time optometrist needed at our Orlando, FL vision center.
Would you like the opportunity to earn a generous sign-on bonus,
monthly and quarterly incentives and student loan reimbursement?
Apply online at https://www.lasikplus.com/about/careers or email
your CV/resume to careers@lasikplus.com. Thank you!
OD wanted in North Florida
Practice opportunity in N Fl (Calhoun Co). I’m retiring, practice
established 37 years. I’m the only eye care in two counties. Leave
crowded S Fl, and come to where your patients are your friends.
This is rural NW Fl and they need glasses, contacts and primary
care. Being the only eye care provider I need you to fill the void.
Contact drseemore@live.com
OD wanted in Lake Havasu, AZ
Havasu Eye Center was named “Best Practice” out of 700+
applications in 2017. New or recent grad would be perfect. Starting
salary of $120,000 plus IRA matching and other benefits. Please
contact Dr. Woo: drwoo2020@gmail.com for more info.
OD wanted in Pensacola area
Private practice seeking a full-time OD. Our Doctors of
Optometry are responsible primarily for providing exceptional
customer service and performing comprehensive eye exams. Other
qualifications: goal orientated and team player. After two years, sign
on bonus $8,000. Email CV terrezza@bellsouth.net
OD wanted in Brandon
Optometrist wanted for a long term opportunity at a growing
private practice. Residency trained preferred. Part or full time
position available. Full scope practice with A/R, OCT, Optos, VF,
topographer, and EHR. E-mail CV to eyejob204@gmail.com
www.floridaeyes.org

FOA SERVICE PROVIDERS

PRACTICE FOR SALE

Practice for Sale/Partnership in Pompano
Excellent opportunity to purchase satellite practice in busy upscale northeast
Pompano, Fl. Full appointment book on only two doctor days with significant
potential for growth. Office is open 5 1/2 days a week. Serious, confidential inquiries
only to eyecareinterest@outlook.com
Practice for Sale in Sunrise, FL
Amazing opportunity for ambitious OD. 35yo Turnkey practice. 2 lanes. Contact
lens room. Pretesting. Updated optical. Busy area. Needs a doctor 3-6 days/week.
info.danmarllc@gmail.com or call 772-932-8483

Abyde
HIPAA Compliance Solutions
3442C Tampa Road | Palm Harbor, FL 34684
(800) 594-0883
info@continualcompliance.com
https://continualcompliance.com/home/pricing.
Capital Preservation Services, LLC
Tax Planning
(904) 742-1699
www.cpsllcms.com
Carson & Adkins
Legal Consultation
2930 Wellington Circle, Suite 201 | Tallahassee, FL 32309
(850) 894-1009
http://www.carson-adkinslaw.com/

EQUIPMENT FOR SALE

Everett Health Care Consultants, Inc.
Medicare Consultants
P.O. Box 669607 | Marietta, GA 30066
(404) 406-7962 | (404) 393-1036 fax

Equipment for Sale
Complete optical shop furnishings. Frame boards, dispensing tables and chairs,
display case and more. All in excellent condition. I closed my practice in 12/’17 and
I’m willing to sell at a bargain price. If interested, please contact Rick Wagner
@ 352-562-3266 or drrichardwagner@bellsouth.net

EyeCarePro
Optometric Website Design
20-255 Dundas Street | Waterdown, ON, LOR 2H6,
Canada
(416) 238-0370
www.eyecarepro.net

Equipment for Sale
Reichert Ultramatic Phoropter -cyl $2000.00 Marco RT-1 Phoropter -cyl $1200.00
AO NCT & matching pneumatic table $500.00 All in excellent working order. Please
call or text 954-729-4535

FDA Insurance Services
Full Service Insurance Agency
1113 E. Tennessee St. | Tallahassee, FL 32308
(888) 232-4136
www.fdaservices.com/association/floridaoptometric

BOGO
BE ONE GET ONE

First Financial Merchant Services
Credit Card Payment Processing
Cam Higgins
(404) 735-6555
camhiggins@ffusa.com
www.ffusa.com
IC System
Debt Collection Services
P.O. Box 64639 | St. Paul, MN 55164
(800) 279-6520
www.icsystem.com
Members 401(k) Advantage
(888) 357-3824
jons@frf.org
Practice Compliance Solutions
HIPAA Compliance, Billing Services, Third Party
Assistance
10212 Chesterton Drive | Dallas, TX 75238
www.optometricbusinesssolutions.com/
Signet Armorlite
KODAK Lenses/3M Optical Supply
1001 Armorlite Drive | San Marco, CA 92069
(800) 759-0075
http://www.signetarmorlite.com/
Vision West, Inc.
Membership Buying Group
1927 Avenieda Plaza Real | Ocanside, CA 92056
(800) 679-9485
http://www.vweye.com/

www.floridaeyes.org
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Calendar of Events
APRIL 12, 2018
WFOA SPRING SEMINAR
San Destin Golf & Beach Resort Baytowne Conference Center
San Destin, FL

JULY 19-22, 2018
FOA 2018 ANNUAL CONVENTION
Disney’s Grand Floridian
Orlando, FL

APRIL 14-15, 2018
MIAMI NICE EDUCATIONAL SYMPOSIUM
Hilton Miami Airport
Miami, FL

JULY 27-28, 2018
FOUNDATION FOR OCULAR HEALTH
KEY WEST EDUCATIONAL CONFERENCE
Margaritaville Resort
Key West, Florida

APRIL 20, 2018
FLORIDA CHAPTER OF THE AAO EDUCATIONAL
MEETING 2018
Mission Inn
Howey-in-the-Hills, FL
APRIL 21-22, 2018
POA SUNCOAST SEMINAR
Hyatt Regency Clearwater Beach
Clearwater, FL
JUNE 20 - 24, 2018
AOA OPTOMETRY’S MEETING
Denver, CO
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AUGUST 3-5, 2018
SWFOA EDUCATIONAL RETREAT 2018
South Seas Island Resort
Captiva, FL
OCTOBER 14, 2018
NEFOS FALL FEST
Jacksonville, FL
JULY 18-21, 2019
2019 FOA CONVENTION
Disney’s Yacht Club
Orlando, FL

www.floridaeyes.org

Rx Only

BRIEF SUMMARY:
Consult the Full Prescribing Information for complete product
information.
INDICATIONS AND USAGE
Xiidra® (lifitegrast ophthalmic solution) 5% is indicated for the
treatment of the signs and symptoms of dry eye disease (DED).
DOSAGE AND ADMINISTRATION
Instill one drop of Xiidra twice daily (approximately 12 hours
apart) into each eye using a single-use container. Discard
the single-use container immediately after using in each eye.
Contact lenses should be removed prior to the administration
of Xiidra and may be reinserted 15 minutes following
administration.
CONTRAINDICATIONS
Xiidra is contraindicated in patients with known hypersensitivity
to lifitegrast or to any of the other ingredients in the
formulation.
ADVERSE REACTIONS
Clinical Trials Experience
Because clinical studies are conducted under widely varying
conditions, adverse reaction rates observed in clinical studies
of a drug cannot be directly compared to rates in the clinical
trials of another drug and may not reflect the rates observed
in practice. In five clinical studies of dry eye disease conducted
with lifitegrast ophthalmic solution, 1401 patients received at
least 1 dose of lifitegrast (1287 of which received lifitegrast 5%).
The majority of patients (84%) had ≤3 months of treatment
exposure. 170 patients were exposed to lifitegrast for
approximately 12 months. The majority of the treated patients
were female (77%). The most common adverse reactions
reported in 5-25 % of patients were instillation site irritation,
dysgeusia and reduced visual acuity. Other adverse reactions
reported in 1% to 5% of the patients were blurred vision,
conjunctival hyperemia, eye irritation, headache, increased
lacrimation, eye discharge, eye discomfort, eye pruritus and
sinusitis.
Postmarketing Experience
The following adverse reactions have been identified during
postapproval use of Xiidra. Because these reactions are
reported voluntarily from a population of uncertain size, it is not
always possible to reliably estimate their frequency or establish
a causal relationship to drug exposure.
Rare cases of hypersensitivity, including anaphylactic reaction,
bronchospasm, respiratory distress, pharyngeal edema, swollen
tongue, and urticaria have been reported. Eye swelling and
rash have been reported.
USE IN SPECIFIC POPULATIONS
Pregnancy
There are no available data on Xiidra use in pregnant women to
inform any drug associated risks. Intravenous (IV) administration
of lifitegrast to pregnant rats, from pre-mating through
gestation day 17, did not produce teratogenicity at clinically
relevant systemic exposures. Intravenous administration of
lifitegrast to pregnant rabbits during organogenesis produced
an increased incidence of omphalocele at the lowest dose

www.floridaeyes.org

tested, 3 mg/kg/day (400-fold the human plasma exposure at
the recommended human ophthalmic dose [RHOD], based on
the area under the curve [AUC] level). Since human systemic
exposure to lifitegrast following ocular administration of Xiidra
at the RHOD is low, the applicability of animal findings to the
risk of Xiidra use in humans during pregnancy is unclear.
Animal Data
Lifitegrast administered daily by intravenous (IV) injection
to rats, from pre-mating through gestation day 17, caused
an increase in mean preimplantation loss and an increased
incidence of several minor skeletal anomalies at 30 mg /kg /
day, representing 5,400-fold the human plasma exposure at
the RHOD of Xiidra, based on AUC. No teratogenicity was
observed in the rat at 10 mg /kg /day (460-fold the human
plasma exposure at the RHOD, based on AUC ). In the rabbit,
an increased incidence of omphalocele was observed at the
lowest dose tested, 3 mg /kg /day (400-fold the human plasma
exposure at the RHOD, based on AUC), when administered by
IV injection daily from gestation days 7 through 19. A fetal No
Observed Adverse Effect Level (NOAEL) was not identified in
the rabbit.
Lactation
There are no data on the presence of lifitegrast in human
milk, the effects on the breastfed infant, or the effects on milk
production. However, systemic exposure to lifitegrast from
ocular administration is low. The developmental and health
benefits of breastfeeding should be considered, along with
the mother’s clinical need for Xiidra and any potential adverse
effects on the breastfed child from Xiidra.
Pediatric Use
Safety and efficacy in pediatric patients below the age of 17
years have not been established.
Geriatric Use
No overall differences in safety or effectiveness have been
observed between elderly and younger adult patients.
NONCLINICAL TOXICOLOGY
Carcinogenesis, Mutagenesis, Impairment of Fertility
Carcinogenesis: Animal studies have not been conducted
to determine the carcinogenic potential of lifitegrast.
Mutagenesis: Lifitegrast was not mutagenic in the in vitro
Ames assay. Lifitegrast was not clastogenic in the in vivo
mouse micronucleus assay. In an in vitro chromosomal
aberration assay using mammalian cells (Chinese
hamster ovary cells), lifitegrast was positive at the highest
concentration tested, without metabolic activation.
Impairment of fertility: Lifitegrast administered at
intravenous (IV) doses of up to 30 mg/kg/day
(5400-fold the human plasma exposure at the
recommended human ophthalmic dose (RHOD) of
lifitegrast ophthalmic solution, 5%) had no effect on
fertility and reproductive performance in male and
female treated rats.

Manufactured for: Shire US Inc., 300 Shire Way, Lexington, MA 02421.
For more information, go to www.Xiidra.com or call 1-800-828-2088.
Marks designated ® and ™ are owned by Shire or an affiliated company.
©2018 Shire US Inc. SHIRE and the Shire Logo are trademarks or
registered trademarks of Shire Pharmaceutical Holdings Ireland
Limited or its affiliates.
Patented: please see https://www.shire.com/legal-notice/product-patents
Last Modified: 01/2018 S33769
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BIIG DEAL
Kind of a

The ﬁrst prescription eye drop FDA-approved to treat
both the signs and symptoms of Dry Eye Disease

Xiidra is a lymphocyte
function-associated antigen-1
(LFA-1) antagonist, the ﬁrst
medication in a new class
of drugs.1

Check it out at Xiidra-ECP.com
Reference: 1. FDA approves new medication for
dry eye disease. FDA News Release. July 2016.
http://www.fda.gov/newsevents/newsroom/
pressannouncements/ucm510720.htm. Accessed
July 12, 2016.

Indication

Xiidra® (liﬁtegrast ophthalmic solution) 5%
is indicated for the treatment of signs and
symptoms of dry eye disease (DED).

Important Safety Information

Xiidra is contraindicated in patients with known hypersensitivity
to liﬁtegrast or to any of the other ingredients.
In clinical trials, the most common adverse reactions reported in 5-25%
of patients were instillation site irritation, dysgeusia and reduced visual
acuity. Other adverse reactions reported in 1% to 5% of the patients
were blurred vision, conjunctival hyperemia, eye irritation, headache,
increased lacrimation, eye discharge, eye discomfort, eye pruritus
and sinusitis.
To avoid the potential for eye injury or contamination of the solution,
patients should not touch the tip of the single-use container to their
eye or to any surface.
Contact lenses should be removed prior to the administration of
Xiidra and may be reinserted 15 minutes following administration.
Safety and efﬁcacy in pediatric patients below the age of 17 years
have not been established.

For additional safety information, see accompanying Brief Summary of Safety Information
on the adjacent page and Full Prescribing Information on Xiidra-ECP.com.
© 2018 Shire US Inc., Lexington, MA 02421. 1-800-828-2088. All rights reserved. Marks designated ® and ™ are owned
by Shire or an afﬁliated company. SHIRE and the Shire Logo are trademarks or registered trademarks of Shire Pharmaceutical
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