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They came. They saw. They Rocked!

Take a look back at the 2017 

FOA Annual Convention starting 
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800.852.8089 x 1564
asalesleads@abboptical.comwww.abboptical.com

Don’t let your patients go back to school 
without a year supply of contact lenses. 

LEARN MORE!  Reach out to your ABB OPTICAL GROUP account manager to 
discuss how our new staff training module can help your practice increase your 

percentage of annual supplies shipped to patients. 

ABB OPTICAL GROUP can help with our Annual Supply Staff Training Module and also the 
following Patient Retention Tools for you to present annual supplies to your patients…

• Patient Savings Tool

• Pencil Sell Tear Sheet

• Retail Price Monitor

• Comparison Sheet

• Your Web Store

• And More

• Product Sheets

• Manufacturer Rebates

• Patient Direct Free Shipping Guide 

It’s Back To 
School Time!

 

Proud to be a

Diamond Level 
Sponsor of the

Florida 
Optometric 
Association
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Iwould like to thank all my colleagues who attended the FOA Rocks Convention at the 
Disney Contemporary Resort last month. By all accounts everyone had a rocking good time, 
with our best attendance ever, a solid line up of education, our largest exhibit hall ever, and 

just a wonderful event for Optometry.  This annual event certainly deserves our support - a 
pilgrimage that brings together the Florida Optometric Family. 
 I have been humbled by the amount of thank-you’s, well-wishes, and congratulations that I 
have received upon becoming your FOA President. Interestingly enough, not only have they 
come from Florida optometrists, but optometrists around the country. It is truly an honor to 
serve this position because the FOA is respected as a model of what an association can do when 
it works together for the betterment of the profession. I believe this comes from the leadership 

we inherited, and the commitment of the people currently in leadership positions - everyone from our Board of Trustees, who 
are the most dedicated  individuals I have ever had the privilege of working with, to the Regional Board of Directors that 
provide us with the knowledge and support of every local society, and to the committee chairs and members.  
 We have developed a superior model of a functional professional association. Although we are one of the best, my goal this 
year is to strengthen the Association. At a time when outside influences want to weaken optometry’s role, it is imperative that 
we strengthen it. We need to build a professional fabric that is incapable of being ripped apart by its challenges. And there are 
many. I don’t have to elaborate on disruptive technologies that will jeopardize good health care policy. Or, the other forms of 
health care who think they can practice optometry. The legal challenges that we face. Our goal is to deliver the highest quality, 
most diverse, eyecare services possible to the deserving citizens of Florida. Some may say the challenges are too great. But, I 
would like to sing out in the loudest possible voice that your FOA Board of Trustees, and its legislative and legal teams, all 
see them as opportunities. This is the band of leadership that has been assembled and every member of this FOA Rock Band 
has high asparations of what we can do together. The solid wall of sound that we can put out is unlimited--big, bold, and 
stronger than ever! And all this takes is for us to stay together. Bring every colleague you know into the band that is capable of 
producing a winning outcome with each challenge we face. I ask that each of you go find a new FOA member, a new OD-
EYEPAC member, or both. The primary reason that someone joins either of these is by personal invitation. Although I wish I 
could afford the time to speak with every licensed optometrist in the state, the message is far more powerful coming from you. 
And if you get resistance, or if they say they can’t do it now, or it’s too expensive, you just say “No, is not an acceptable answer.” 
You need to impress upon every optometrist that these are not expensive costs, they are good investments in our collective 
future so that we can keep the band together and rocking strong. And the more members we have playing in the FOA Rocks 
Band the louder, more powerful, our song will be. Help me help you; become a Rock Star Ambassador for our Florida 
Optometric Association! 

 Sincerely,                                                                                  
 
 Tad R. Kosanovich, O.D.
 FOA President  

President’s Report
TAD R.  KOSANOVICH,  O .D. ,  FOA PRESIDENT
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MARK T.  MARCIANO,  O .D. ,  MEMBERSHIP COMMITTEE DIRECTOR

How do we convince our colleagues to get engaged? How do we help our fellow Florida 
OD’s to understand that joining the FOA helps their profession and themselves? That 
is the million dollar question with no simple answer. I can only ask each of you to 

think back to what inspired you to become a member. What inspired you to care about your 
profession enough to get involved, pay your dues, and do your part to better the profession 
and the patients you serve. For me, it was the confidence of my “elders” within the Palm Beach 
County Optometric Association, those whom I looked up to and those who had the confidence 
and foresight to push me to get involved, to learn about my responsibilities to my association 
and to my profession. Back then, before I was a member, I was intimidated by my colleagues 
who seemed to know everyone and everything that was going on. Somehow I felt like I didn’t 
need to be involved and that whatever “issues” were heaped upon our profession “they” would 
handle them. The gravity of these “issues” must be minor in comparison to the everyday issues 
I faced personally and as a practitioner. Little did I know that my very future depended upon 
them doing what they did! And to the credit of those before me, they took my arm, asked about 
what I wanted and needed, and helped me understand what it meant to be an optometrist 
and how being a member would help facilitate my goals and dreams, both professional and 
personal. 
 Fast forward 19 years and now I know that my younger colleagues look at me like I’ve got it 
all figured out, that I know everything and that I will make sure everything works out ok. Little 
do they know that we struggle every day to find ways to keep our profession moving forward, to 
not become an afterthought to our patients and to the medical community or be replaceable by 
the internet or an app.
 To be honest, I’ve failed this association by not reaching out to non-members that may feel 
like they don’t belong and help them understand the value of membership. And as such, this is 
my challenge to you and me. Attend your next local society meeting. Sit next to a doctor whom 
you’ve never met. Engage in conversation. Develop a relationship. Offer to take them to lunch. 
Become a mentor. And then challenge your colleagues to do the same. This is how we win 
the support of our colleagues. Not through threats, trying to appease them or discussing the 
secondary benefits of membership, but by helping them become better at what they do. To care 
about their profession and their patients, to learn and to belong. Nothing in our professional 
lives can be more important than that. And nothing will encourage our colleagues to become 
members more than that.

 Sincerely,
 
 Mark T. Marciano, O.D.
 Membership Development Committee Chair

 

Membership Development
Committee Report
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KENNETH W. LAWSON O.D. ,  FOA LEGISLATIVE CHAIR

According to the AOA, things are heating up once again with regard to  
1-800 CONTACTS legislative efforts to focus on profitability over patient care and  safety. 
In addition, 1-800 CONTACTS has reported to the Florida Department of Health 

that many Florida optometrists “withhold” contact lens prescriptions by illegally shortening the 
expiration date. Please remember that a prescription for a contact lens approved and designated by 
the FDA for purely daily wear use (for example a daily disposable lens) that is used compliantly by 
a patient with no documented adverse ocular history or findings is valid for a period of 2 years in 
the state of Florida. Furthermore, upon completion of a contact lens exam, the treating physician 
must provide their patient with a copy of a valid contact lens prescription, including an appropriate 
expiration date, regardless of whether or not the patient requested them to do so. In the meantime, 
here is an update from AOA regarding 1-800 CONTACTS.
 
      Best regards,
 
      Dr. Kenneth W. Lawson
      FOA Legislative Chair

Legislative Report

From the American Optometric Association
 I wanted to make you aware of another effort by 1-800 
Contacts that has been recently reported to us. Targeted 
messaging (Fig. 1) related to the federal efforts AOA is tirelessly 
working to enact (Contact Lens Consumer Protection Health 
Act, S.2777) has been sent to state legislators, in an effort to have 
these state elected officials contact their federal counterparts, to 
oppose this important piece of federal legislation. I wanted to 
make sure you were aware of this outreach by 1-800, so that you 
could be prepared to address this issue in your state, as this is a 
continuation of misinformation being spread by 1-800 Contacts.
 Should your state legislators be approached or have 
questions on this issue, I wanted to provide you with 
information (Fig. 1) that will help in these conversations to 
counter the disingenuous claims being made by the other 
side. Through the AOA’s Contact Lens and Cornea Section 
(CLCS), the AOA has been in touch with the author of the 
study that was referenced (see attached) and the American 
Academy of Optometry is working on a letter addressing the 
misstatements they have made regarding the research cited. We 
think the information below and attached would be useful to 
policy makers who may be approached by 1-800’s coalition. 
It’s important to point out that there are two online contact 

Fig. 1
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lens retailers that are part of 
the Coalition for Contact Lens 
Consumers Choice—1-800 
CONTACTS and Lens.com. 
Both retailers received warning 
letters from the FTC in 2016 
related to potential violations 
of the Fairness to Contact Lens 
Consumers Act (see Fig. 2 and 
3). This recent FTC action 
draws into question the overall 
credibility of the Coalition. The 
information below also details 
the legal challenges that 1-800 
CONTACTS is currently facing 
and some of our patient safety 
concerns that arise related to 
retailer non-compliance. 
 Despite the fact that 
contact lenses are U.S. Food and 
Drug Administration (FDA)-
regulated medical devices that 
require a valid prescription from 
a patient’s doctor, some internet-
based sellers employ tactics that 
sidestep federal law designed 
to keep contact lens wearers 
safe, and AOA continues to call 
attention to such violations.
 Complaints from doctors 
of optometry, other eye care 
professionals and consumers 
have raised concern that some 
internet sellers do not properly 
verify prescriptions, overfill 
orders, fill expired prescriptions 
or fill orders with lenses other 
than those that were prescribed, 
placing patients needlessly at 
risk.

Fig. 2
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LEGISLATIVE REPORT FROM PAGE 12

 A 2015 consumer survey found that 
among contact lens patients who ordered 
their lenses online:

• 1 in 4 reported receiving a 
different contact lens brand 
than prescribed by their doctor 
without advanced warning;

• 1 in 3 reported an online retailer 
advised them to substitute a 
nonprescribed lens due to supply 
issues; and,

• 1 in 3 reported they purchased 
contact lenses with an already 
expired prescription.

 These tactics are not new and aren’t 
going unnoticed. Right now, one of the 
largest online contact lens retailers, 1-800 
Contacts, is being sued by the FTC over 
efforts to stifle competition and increase 
prices. The suit alleges that the company 
unlawfully used its market power to 
orchestrate and maintain anti-consumer 
agreements with rival online contact lens 
retailers. The company is also facing class 
action lawsuits related to allegations of 
anti-competitive practices. 
 The AOA also regularly alerts 
federal officials of questionable business 
practices of online contact lens sellers, 
such as 1-800 Contacts’ pre-checked 
authorization box used to “deceptively” 
assert the right to act as the patient’s agent 
and failing to effectively communicate the 
need for physician oversight when using 
contact lenses.
 Please let me know if you have any 
questions, thank you very much.

Daniel Carey
Director, State Government Relations
American Optometric Association
Office: 703-837-1343

Fig. 3
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Iam pleased to report the 2018 convention was a success.  You can view photos from the event 
starting on page 12 of this magazine.  If you attended continuing education courses at the 
convention, your credits should now be posted on cebroker.com.  You should also be in receipt 

of your TQ tests if you selected that option on your CE slip. If your credit(s) have not posted or 
if you have not yet received your TQ tests, please contact our office at (800) 399-2334 or you 
may email us at nfo@floridaeyes.org. 
  If you are a partial practice member, information is provided below on how to maintain 
your partial practice status for the 2018 year if you still qualify.
  We also ask that all members please take a moment to update your contact information 
on file with us to make sure you are receiving all FOA correspondence. You may update your 
contact information by logging into your online membership account at www.floridaeyes.org or 
by selecting one of the methods listed below.

Annual Partial Practice Affidavit
 If you are a partial practice member, you will receive a partial practice certification form 
in the next 30 days. Please take a moment to complete and submit the form to the FOA office 
confirming if you still qualify for partial practice membership.  Submitting the form will ensure 
you are billed for partial practice membership in 2018. If the form is not submitted, your 
membership will revert to active for 2018 and you will be billed for that membership category.

Update Your Contact Information
 Is your contact information up to date with FOA? Please take a moment to log in to your 
online membership account at www.floridaeyes.org and verify your contact information on file.  
You may also call our office at (800) 399-2334 to update your information over the phone or 
you may submit the form below to update your information. You may submit the form below 
to update your information by mail to FOA, 120 S. Monroe Street, Tallahassee, Florida 32301, 
by email to info@floridaeyes.org, or by fax to (850) 878-0933

 
 
 

 
 
 
 
 
 

SARAH LANGLEY,  OPERATIONS MANAGER

Operations Manager’s 
Report

Name: __________________________________________________________________________________________

Home Address: ___________________________________________________________________________________

Business Address: _________________________________________________________________________________

Preferred Mailing Address:  q Home        q Business

Mobile Phone: ______________________________________ Business Phone: ________________________________

Fax: ______________________________________________ Email Address: _________________________________

Local Society: ______________________________________________

 Practice Type:  q Private office        q Commercial office q Ophthalmology office q Other _____________
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REPRINTED WITH PERMISSION FROM THE AMERICAN OPTOMETRIC ASSOCIATION

Third Party Update

AOA MORE: Vendor Updates, New MIPS Guidance

Data is the name of the game when it comes to 
Medicare’s new payment program, which is why AOA 
offers doctors of optometry support in collecting 

reporting requirements through the profession’s qualified 
clinical data registry (QCDR).
 AOA MORE (Measures and Outcomes Registry for 
Eyecare), at www.aoa.org/more, by Prometheus Research, helps 
users navigate performance measures and demonstrate clinical 
practice improvement activities set forth under the Centers 
for Medicare & Medicaid Services’ (CMS) new Merit-Based 
Incentive Payment System (MIPS), and fosters collection of 
optometry-specific data that can be used to advocate for the 
profession.
 “AOA MORE allows optometry to advocate for 
optometry. It will help us with MIPS and help prove that 
we’re providing quality care.”
 Already, some 6,850 doctors enrolled for AOA MORE, 
as of August 2017, to leverage its power in becoming a 
better MIPS clinician, and in June, the AOA released a new 
resource to underscore this priority. The MIPS Guidebook 
for Evaluating and Tracking Your Progress, at www.aoa.org/
Documents/MIPS_MORE_Handbook_2017%20(006).pdf,  
provides step-by-step guidance and tips on meeting program 
requirements for both EHR users and those who don’t use 
EHR.
 As quality performance data becomes increasingly 
invaluable, not only for meeting program requirements 
for reimbursement, but also for benchmarking personal 
performance against peers, the AOA is working to assure AOA 
MORE and its EHR vendors are up to date.

When will I be able to access my data on my AOA MORE 
dashboard?
 Annually, CMS makes changes to quality reporting 
requirements that require registries and EHR companies 
to update the technology that doctors use. For 2017, the 

AOA provided EHR vendor partners with these changes, 
and vendors are working to update their systems to support 
2017 reporting. Although the timing of when AOA MORE 
doctors may begin to see 2017 data varies, the AOA and EHR 
vendors anticipate that doctors will have access to their 2017 
data through the AOA MORE portal during the following 
timeline:

• Compulink - late summer/early fall
• Crystal Practice Management - late summer
• EyefinityEHR - late fall
• Maximeyes - late summer/early fall
• Office Mate Exam Writer - late August
• Practice Director - late August
• Revolution - late summer/early fall

 This year, many EHR vendors are completing time-
consuming, federal government EHR certification 
requirements that have delayed implementation of the 
required changes to support AOA MORE. Email notifications 
will be sent when AOA can onboard users of each vendor. To 
ensure you receive email notifications, make sure your email 
address is up to date in your My AOA account at 
www.aoa.org/sso.

Why engage with AOA MORE? 
 In 2017,  CMS exempted most doctors of optometry 
(60 percent) from MIPS participation, based on its low-
volume threshold exclusion-Medicare Part B allowed charges 
less than or equal to $30,000/year, or 100 or fewer Medicare 
Part B patients. And in proposed changes for the 2018 MIPS 
reporting year, CMS goes further. While not final policy, 
for 2018 CMS has proposed to exempt doctors with fewer 
than $90,000 in Part B allowed charges, or 200 or fewer Part 
B beneficiaries per year. So, with an increasing number of 
doctors of optometry potentially excluded from MIPS, why 
should doctors enroll in AOA MORE?
 More than just a Medicare reporting tool, AOA MORE 
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Apopular subject in our field of practice, optometry, is 
“vision screening.”  This article discusses the nature 
of vision screenings, how they are performed, their 

objective, and how they differ from comprehensive optometric 
eye examinations.
     Vision screening is an efficient and cost effective way of 
identifying persons with vision impairment or eye conditions.  
They are singled out from the larger group; and screenings 
commonly involve children and the elderly.  There are two 
common types of testing procedures, objective and subjective.  
Objective tests include flashlight inspections, automated 
photo screenings, corneal light reflex testing, and cover 
testing.  The subjective test uses an eye chart for visual acuity. 
There is nothing more to a  visual screening.  There is no 
diagnosis, prognosis, or treatment plan.  The objective is to 
identify persons at risk of developing amblyopia, and to detect 
strabismus, cataracts, glaucoma, ptosis, myopia, hyperopia, 
astigmatism and other serious conditions.   It is a preliminary 
selection process for culling out those with observable 
potential problems who require further optometric treatment.  
     This approach is properly categorized as a screening 
process, because it uses a broad efficient process to narrow 
down candidates for more selective medical analysis.  It allows 
large groups of people to be examined in a cost effective 
approach, instead of the individualized comprehensive eye 
examinations used by optometrists to examine and treat 
individual patients.     
     The minimum procedures for optometric comprehensive 
eye examinations are set forth in Florida Administrative 
Code Rule 64B13-3.007(2).  The exam must recorded in the 

Legal Corner
Vision Screenings are Not a Comprehensive Optometric Examination

patient’s records and include a medical history, visual acuity 
test, external examination, pupil examination, visual field 
testing, internal examination, biomicroscopy, tonometry, 
refraction, extra ocular muscle balance assessment, other 
indicated test and procedures, and a diagnosis and treatment 
plan.  This process is the central element to an optometry visit 
and planned  medical care.
     There are defined exceptions to the comprehensive exam 
requirement, including medical emergencies (which are 
defined in Rule 64B13-3.007(5)), when the professional is 
serving on a secondary basis in patient “co-management” 
with other health care providers, when he or she is providing 
limited term consultative optometric services, when drug 
therapy and contact lens research is being conducted, or when 
performing certain defined visual screenings, which is the 
subject of this article.
     Concerning the “visual screenings” exception, the rule 
specifies that the recipient of the services must be clearly 
informed in writing of the limitations of the screening, that it 
does not substitute for a comprehensive exam, and that it will 
not result in a prescription for visual correction.  Therefore, 
while looking for visual conditions, visual screening does not 
substitute for a visit to the eye doctor.  
     All in all, with these limitations, the visual screening 
process is a means of sorting out potential visual problems 
at early stages in an efficient and economical fashion.  It 
is particularly well suited for schools and public assistance 
programs for children and the elderly.  However, as discussed 
above, it should not be considered a substitute for a 
comprehensive eye examination.      

allows optometry, as a profession, to analyze clinical outcomes 
for the benefit of improving care over time. This can apply 
to glaucoma care, contact lens care, pediatric care and more, 
meaning AOA MORE offers optometry the ability to track 
outcomes that can be analyzed and improved upon.
 “AOA MORE allows optometry to advocate for 
optometry,” Zach McCarty, O.D., AOA Quality Improvement 
and Registries Committee chair, told AOA’s House of 

Delegates. “We need our members to help us collect this data. 
AOA MORE will help us with MIPS and help prove that 
we’re providing quality care.”
 Visit www.aoa.org/MORE to begin enrollment or for 
more information about AOA MORE, including FAQs and 
additional AOA resources, and go to www.aoa.org/advocacy/
webinars for an AOA MORE webinar.
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convention photo gallery
Enjoy these snapshots from the 2017 Annual Convention at Disney’s Contemporary Resort
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MEGA-3 is formulated with a blend of 
natural oils, which protects tears from 

evaporating while nourishing the tear fi lm.

© 2017 Allergan. All rights reserved. All trademarks are the property of their respective owners. REF107942 05/17

refreshbrand.com/doc

MEGA-3 FORTIFIES 
THE LIPID LAYER
WHEN MGD PATIENTS 
SUFFER FROM DRY EYE

 

17ALL-10806504 Florida OD Assoc Flyer  AD: Michelsen • BL: Weiler
Florida OD Assoc Flyer
fi nished size: 8" x 5"
bleed size: 8.25" x 5.25"
live area: 7.5" x 4.5"
scale: 100%

Notes:  Prints 4/C.
Release Date: 07/12/17

Comprehensive Analysis of the  
Meibomian Glands

OCULUS  
Keratograph® 5M

• NEW: The JENVIS Grading Scales for the meibomian glands

• Meibo-Scan: Analysis of the meibomian glands of the upper and lower eyelids 

• Comparative display of meibomian glands from up to four examinations

Toll free 888 - 519 - 5375
ads@oculususa.com www.oculususa.com
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Water Gradient
NEARLY 100% WATER at the 

outer surface, so all that touches the 
eye is a cushion of moisture1

See product instructions for complete wear, care and safety information.
© 2017 Novartis 07/17 US-DAL-17-E-1749

References: 1. Angelini TE, Nixon RM, Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized 
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 hydrogel contact lenses. J 
Biomater Sci Polym Ed. 2012;23(1-4):527-541. 3. Greiner JV, Glonek T, Korb DR, et al. Phospholipids in meibomian gland secretion. Ophthalmic Res. 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.

SmarTears® Technology
Releases an ingredient found 
naturally in tears that helps 

stabilize the lipid layer 
of the tear � lm2-4 

of additional comfortable 
wear time for symptomatic 

patients versus 
prior lenses5

 Angelini TE, Nixon RM, Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized 
Pitt WG, Jack DR, Zhao Y, et al. Transport of phospholipid in silicone hydrogel contact lenses. J 
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Patients who wear monthly replacement lenses include 
a segment of very dedicated contact lens wearers who 
can’t imagine life without their lenses.1 And yet, the 

evidence suggests that most monthly wearers haven’t been 
getting the full-month comfortable wear experience they 
hoped to have in contact lenses.  More than two-thirds are 
struggling with comfort issues, but most don’t plan to tell 
their eye care providers about the discomfort because they just 
accept it as “normal”.2 
 On top of any comfort issues, astigmatism can add 
visual stress.  In an earlier study assessing contact lens wearer 
priorities, astigmats were six times more likely to experience 
visual compromise than their spherical counterparts.3 
 Fitting patients in the ACUVUE® VITA® family of lenses 
with HydraMax® Technology can help them achieve more 
consistent vision and comfort all month long.  The lenses 
incorporate beneficial lipids from the tear film during wear to 
help prevent lens dehydration, one of the key factors involved 
in contact lens discomfort.4

 For patients who require a toric lens, the new ACUVUE® 
VITA® Brand Contact Lenses for ASTIGMATISM are also 
designed to work with the eye’s natural blink.  The first 
monthly replacement lenses with BLINK STABILIZED® 

Design, ACUVUE® VITA® for ASTIGMATISM lenses have 
active zones or points of stabilization at the top and bottom 
of two carefully designed contour areas that fit between the 
eyelids.  Their vertical and horizontal symmetry helps limit 
the influence of gravity, helping the lens stay in position (or 
quickly rotate back into position), even with eye and head 
movements.  
 BLINK STABILIZED® Design also makes it easy to fit 
astigmats, because the symmetrical weighting helps the lenses 
settle quickly.  
 This combination of advanced stabilization and advanced 
wetting technologies gives you the opportunity to exceed 
monthly toric lens wearers’ expectations to provide them with 
the reliable, comfortable wear they’ve been 
seeking all along.

A Message From Johnson & Johnson
W. LEE BALL,  OD,  FAAO 

The ACUVUE® VITA® Family Expands to Cover Astigmats
Address both comfort and vision to exceed the expectations of monthly toric contact lens wearers

1. Schnider CM, et al. Are we really meeting the needs of our monthly 
 contact lens wearers?  BCLA Poster, 2017.
2. Schnider CM, Wales M. Optician, April, 2017;28-30.
3. Data on file, Johnson & Johnson Vision, 2008. 
4. Dumbleton K, et al. IOVS 2013;54(11):TFOS20-36.

The author is an employee of Johnson & Johnson Vision Care, Inc.

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 1-800-843-2020.

ACUVUE®, ACUVUE® VITA®, HydraMax®, BLINK STABILIZEDTM, and EYE-INSPIREDTM are trademarks of Johnson & Johnson Vision Care, Inc.

© Johnson & Johnson Vision Care, Inc., 2017
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NEW ACUVUE® VITA for ASTIGMATISM 
with HydraMax™ Technology
Exceptional vision and comfort you can count on - all month long

for more information visit acuvueprofessional.com

For your Patients

for greater 
practice efficiency*1

For your Practice

at weeks 1, 2, 3, and 41

for spherical and 
astigmatic eyes2

Family of Sphere & Toric

even with head and eye movements1

* 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®, ACUVUE® VITA®, and EYE-INSPIREDTM are trademarks of Johnson & Johnson Vision Care, Inc.

© Johnson & Johnson Vision Care, Inc. 2017    August 2017 VT-00091B

    
 Grad Student.   Yoga Enthusiast.     Value Conscious.  
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Classifieds
OPTOMETRIST WANTED

OD Wanted in Dade County
PT or FT positions available in North and South Dade 
County. Bilingual preferred. Benefits available. Competitive 
salary. Weekdays only M-F 9-5. Contact Marlen at 
mayala@myicarehealth.com 

OD Wanted in Pembroke Pines
Our client is a Brazilian optometry chain with over 60 
locations expanding into South Florida and is seeking 
an optometrist for their Pembroke Pines location. 
Credentialing in several major insurances. Entrepreneurial 
and motivated to grow their business. Please send resumes 
to jonk@arcgonline.com

OD Wanted in Orlando
34 year practice in Orlando area looking for PT associate 
(2-3 days/week), preferably Thu. and Fri. to start. As I 
will retire in 2-3 years, I would prefer an associate who is 
interested in acquiring the practice at that time. Reply to 
Dave Hankins, O.D. at dehank@cfl.rr.com

OD Wanted in Naples
Looking for a licensed OD to work Saturdays and another 
day during the week in an independent office located 
inside a retail store. Excellent pay and very good working 
conditions. Needed immediately! Please email jrs2020@
hotmail.com

OD Wanted in Naples
Practice in beautiful Naples. FT/PT. Very flexible. Staff 
pretests patients including Wavefront A/R/K, NCT, VAs 
& patient history. We use EMR & Digital Refraction. 
Competitive daily salary plus bonuses. Email CV to 
rogerpaezod@gmail.com

OD Wanted in Palm Beach County  
Multi-specialty private practice looking for FT optometric 
associate. Full scope modern medical optometry with full 
tech support. May lead to a partnership opportunity for 

right candidate. Competitive salary & benefits incl. medical, 
401 (k), PTO and paid holidays. Email CV to floridaidocs@
gmail.com

OD Wanted near Olrando
Great salary and benefits with an opportunity for a partnership. 
We are fully EHR with a highly trained staff and latest 
technology. Experience the fulfillment of practicing full scope 
optometry with loyal patients in a great community. Send CV 
to eyedoctors2303@gmail.com

OD Wanted in Tampa
Busy practice located inside Lenscrafters hiring a PT OD. 
Staff pretests patients including Optomap, Wavefront 
A/R/K, NCT, VAs & patient history. We have Officemate 
EMR. Competitive daily salary plus bonuses. Email CV to 
Bullseyecare@gmail.com

OD Wanted in Tampa
Nationwide Vision seeking ODs to practice FT/PT and to the 
full scope of optometry allowed. Locations in Tampa market. 
Optometric Technician will do all pretests for you. We use 
EMR system. Excellent salary and benefits. New graduates 
welcome! Contact Dr. Mark Peller 602-524-4397, Joyce Street 
425-280-1306

OD Wanted in Jacksonville
U.S. Vision is looking for an OD to run their own independent 
practice adjacent to our optical departments in Jacksonville. 
This opportunity does not require any investment and has 
many of the benefits of a private practice without the financial 
investment. Contact us professionalrelations@usvision.com

OD Wanted in Pensacola Area
Florida private practice seeking a FT OD. Our Doctors of 
Optometry are responsible primarily for providing exceptional 
customer service and performing comprehensive eye exams. 
Other qualifications include: self-motivated, goal orientated, 
team player. Please email CV terrezza@bellsouth.net
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FOA SERVICE PROVIDERS

Capital Preservation Services, LLC
Tax Planning
(904) 742-1699
www.cpsllcms.com

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

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

Members 401(k) Advantage
1-888-357-3824
jons@frf.org

First Financial Merchant Services
Credit Card Payment Processing
Cam Higgins
(404) 735-6555
camhiggins@ffusa.com
www.ffusa.com

Practice Compliance Solutions
HIPAA Compliance, Billing Services, Third Party 
Assistance 
10212 Chesterton Drive
Dallas, TX 75238
www.optometricbusinesssolutions.com/  
 
Carson & Adkins
Legal Consultation
2930 Wellington Circle, Suite 201
Tallahassee, FL 32309
(850) 894-1009
http://www.carson-adkinslaw.com/

EyeCarePro
Optometric Website Design
20-255 Dundas Street
Waterdown, ON, LOR 2H6, Canada
(416) 238-0370
www.eyecarepro.net
 
IC System
Debt Collection Services
P.O. Box 64639
St. Paul, MN 55164
(800) 279-6520
www.icsystem.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/

EQUIPMENT FOR SALE

Eyeglass Displays for sale
Eyeglass Displays by EyeDesigns. Six cherry finish cabinets, two matching mirror 
displays (all illuminated), and two matching dispensing tables with drawers in like 
new condition. Purchased for $20,000, asking $6,000 obo. Displays 560+ frames. 
Text or message 386-956-4469 for info/photos.

OD Wanted in Pensacola
Join a busy private MD/OD practice that offers outstanding pay and benefits. This 
multi-location practice is searching for an OD (new grad or experienced) with a 
great personality looking to enjoy the gulf coast panhandle region. Competitive 
salary and benefits. Submit CV to ckaiser@centerforsight.org

OD Wanted in Highlands County
MyEyeDr is looking for FT doctors in Highlands County/Sebring, Florida. We 
need doctors to work in our state-of-the-art offices, who want to practice full 
scope medical optometry. We work M-F/no late nights/or evenings. For more 
information, contact Dr. Greg Parrish gparrish@myeyedr.com  

OD Wanted in Orlando
I am looking for a PT associate to cover weekends in my retail location in east 
Orlando. We can split some of the weekends and offer a weekday so that you are 
not working every weekend. New grads welcomed! Pay is negotiable. Contact at 
eyesofmidfl@gmail.com

OD-EYEPAC
SUPPORT
To ensure that Florida optometrists continue to have a voice in the legislative 
process, the OD-EYEPAC committee was formed and registered with the state 
of Florida. Contributions to OD-EYEPAC are used to support the election of 
individuals to the Florida Legislature who share organized optometry’s ideals 
and philosophy on public access to eye care. Only when we pull together can 
we be a formidable force in shaping future legislation. Join the fight today!

Please join us in supporting your profession today. Go to www.floridaeyes.com 
and click on Adovcacy to make your OD-EYEPAC contribution.

www.floridaeyes.org
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Calendar of Events
OCTOBER 1, 2017
EYEMED PRESENTED BY CFSOP
Rosen Plaza Hotel
Orlando, FL

OCTOBER 15, 2017
NEFOS FALL FEST
One Ocean Resort & Spa
Atlantic Beach, FL

JANUARY 13-14, 2018
BCOA 34TH GOLD COAST EDUCATIONAL 
RETREAT
Hyatt Regency Pier 66
Ft. Lauderdale, FL

APRIL 14-15, 2018
MIAMI NICE PRESENTED BY MDOPA
Hilton International Miami
Miami, FL

APRIL 21-22, 2018
POA SUNCOAST SEMINAR
Hyatt Regency Clearwater Beach
Clearwater, FL

JUNE 20 - 24, 2018
AOA OPTOMETRY’S MEETING
Denver, CO

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

JULY 18-21, 2019
2019 FOA CONVENTION
Disney’s Yacht Club
Orlando, FL

2018 Annual Convention 
will be held at

Disney’s Grand Floridian 
Resort & Spa

July 19-22, 2018
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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.

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.

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 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.

©2016 Shire US Inc. 
US Patents:  8367701; 9353088; 7314938;  7745460; 7790743; 
7928122; 9216174; 8168655; 8084047; 8592450; 9085553; 8927574; 
9447077; 9353088 and pending patent applications.  
Last Modified: 12/2016    S26218

Rx Only
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Marks designated ® and ™ are owned by Shire or an affi liated company. 
©2016 Shire US Inc. Lexington, MA 02421       S24435 11/16

IIMPROVEMENT
SIGN & SYMPTOM

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

Xiidra improved patient-reported 
symptoms of eye dryness and improved 
signs of inferior corneal staining. So help 
patients get to know Xiidra.

Check it out at Xiidra-ECP.com

Four randomized, double-masked, 12-week trials 
evaluated the effi cacy and safety of Xiidra versus 
vehicle as assessed by improvement in the signs 
(measured by Inferior Corneal Staining Score) 
and/or symptoms (measured by Eye Dryness Score) 
of Dry Eye Disease (N=2133). 

The safety of lifi tegrast was evaluated in 5 clinical 
studies. 1401 patients received at least one dose of 
lifi tegrast (1287 of which received Xiidra). The most 
common adverse reactions (5-25%) were instillation 
site irritation, dysgeusia, and reduced visual acuity.

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

Important Safety Information
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 effi cacy in pediatric patients below the age of 17 years have 
not been established.

Please see the adjacent page for Brief Summary of Safety Information 
and visit Xiidra-ECP.com for Full Prescribing Information.


