The Florida Board of Optometry will hold a meeting on Friday, October 14, 2016, commencing
at 9:00 a.m., or shortly thereafter. This meeting will be held at Orlando Airport Marriott, 7499
Augusta National Drive, Orlando, Florida 32822, (407) 851-9000, to which all persons are
invited to attend. Participants in this public meeting should be aware that these proceedings are
being recorded and that an audio file of the meeting will be posted to the board’s website.

AGENDA
L CALL TO ORDER {Roll Call):
Stuart Kaplan, O.D., Chair
Tamara Maule, O.D., Vice-Chair
Stephen Kepley, O.D.
Christopher King, O.D., F.A.A.O.
Carl Spear, O.D.
John Griffin, J.D.
IL FINAL ORDER ACTION
Settlement Agreement
1. Gregory M. Laskerr, O.D.
2. Jack Mazlin, O.D.

jus MINUTES — August 19, 2016 (Draft Minutes)
May 13, 2016 (Draft Minutes)

V. PETITIONS:
a. Application with Petition

1. William Monaco, O.D.

V. CONTINUING EDUCATION
i Continuing Education Courses approved by CE Committee Chair
ii. Continuing Education Committee’s Recommendation

iii. Report of Continuing Education Providers & Courses approved by Board Staff

VL RATIFICATION LIST:

a. Licensure
b. Faculty Ratification List



PROSECUTION REPORT:
CHAIR/VICE CHAIR REPORT:

a. Healthy Weight
b. License Fee

EXECUTIVE DIRECTOR’S REPORT:
BOARD COUNSEL REPORT:

Rules Report September 2016
Rules Report October 2016

627.64194
641.513

64B13 —10.001
64B13 — 18.002

mo e g

COMMITTEE REPORTS:

Budget — Dr. Kepley

Continuing Education — Dr. Maule
Complaints, Investigation, and Enforcement Liaison — Dr. Kaplan
Disciplinary Compliance — Dr. Kaplan
Examination — Dr. King

FOA — Dr. Kaplan

Healthiest Weight — Dr. King
Legislative — Dr. Kaplan

Probable Cause - Dr. Spear
Probationary — Dr. Kaplan

Rules — Dr. Kaplan

Unlicensed Activity — Dr. Maule

RSSO TR e Ae R

OLD BUSINESS:
NEW BUSINESS:
a. Board Meeting via Skype
NEXT MEETING DATE:
a. February 17,2017

ADJOURNMENT
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CALL TO ORDER

The board meeting was called to order at 9:00am.

MEMBERS PRESENT:

Stuart Kaplan, 0.D., Chair

Tamara Maule, 0.D., Vice-Chair

Stephen Kepley, O.D.

Christopher King, 0.D., F.A.A.O. Carl Spear, O.D.
John Griffin

STAFF PRESENT:

Anthony Spivey, D.B.A., Executive Director
Karen Miller, Administrative Assistant
Cheryl Roberts, Prosecuting Attorney

BOARD COUNSEL:
Diane Guillimette, Assistant Attorney General

. FINAL ORDER ACTION

Settlement agreements

Terry Goodman, O.D. Case number 2015-06527. Dr. Spear was recused from

the discussion as he was a participant in the probable cause finding. Dr. Goodman was not present
nor was he represented by counsel. Prosecuting attorney presented the discussion of the settlement
agreement to the board. After reviewing the information the board accepted the settlement
agreement. Motioned by Dr. King and seconded by Dr. Kepley. Motion passes unanimously.

Jack Mazlin, 0.D., Case number 2015-12084. Dr. Spear was recused from

the discussion as he was a participant in the probable cause finding. Dr. Mazlin was required to
attend the meeting but was not provided notice of attending the meeting. The board tabled the
hearing of the settlement agreement until the October 14, 2016 meeting.
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VII. PROSECUTION REPORT

Ms. Roberts provided the caseload status to the board for review. Ms. Roberts ask for the board’s
authorization to continue prosecution of cases [14] older than one year. The board approved the
continued prosecution of these cases. Motioned to continue prosecution made by Dr. Kepley and
seconded by Dr. Maule. Motion passes unanimously.

lll. Minutes — Draft Minutes from May 13, 2016 meeting

Dr. King noted that page 3 line 17 needed to have further discussion in the minutes to reflect his
comments regarding Parts | and Ill of the examination. Staff noted that additional discussion would be
placed in the comments of the minutes. Mr. Griffin noted that lines 6 through 16 needed further
clarification on the subject to note that Dr. Lifferth alleges he could not take the examinations because
of his position with NBEO. Additionally, Dr. King noted two typographical errors needed to be deleted,;
on page 4 line seven [is line seventeen] has a zero that needs be struck after the word licensure, and on
line 31 after continuing education. Dr. King motioned to approve the minutes with the noted
corrections and Mr. Griffin seconded it. Motion passes.

IV. PETITIONS

TIMOTHY HAMILTON, O.D.

Dr. Hamilton’s license was null and void because he was not aware of the status of his license until after
the fact. He previously petitioned the board with a variance and waiver of the seven-year rule for re-
instatement of his license but once the license is null, there is no further action required by the
department; an individual must apply as a new applicant. After presenting his case to the board at this
meeting, and review of the submitted information, the board decided to waive the seven-year
requirement because Dr. Hamilton previously had a Florida license and required him to do the following
before granting him a new license:

1. Take part IV of the NBEO

2. Show proof 18 hours of Transcript Quality courses within one year

3. Show proof of 2 hours of medical errors prevention courses

4. Show proof of 2 hours of jurisprudence

Motioned by Dr. Spear and seconded by Dr. Maule. Motion passes unanimously.

Cassandra Young, O.D.

Dr. Young was not present and not represented by counsel. Dr. Young presented a petition for variance
and waiver of Rule 64B13-4.001, F.A.C. After review of the information presented by Dr. Young, the
board voted to deny the petition because she has not shown a hardship in the view of the board
members. Motion by Dr. Spears to deny because she has not demonstrated a substantial hardship in
the board’s view. Dr. Kepley seconded the motion. Motion passes unanimously.
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Tammy Whittman, O.D.

Dr. Whittman was present but not represented by counsel. Dr. Whittman was previously denied her
petition for variance and waiver. She appealed the decision of the board and filed the appeal with the
Division of Administrative Hearings (DOAH) instead of the board. The board was advised by board
counsel to either grant the approval or not file the petition with DOAH. After discussion of the subject,
Dr. Maule motioned to approve tolling in order to present the information to DOAH. Dr. King seconded
it and the motion passed unanimously.

Nicole Yontz, O.D.

Dr. Yontz was present and represented by counsel Mienda Kiam, who presented a petition for variance
and waiver of Rule 64B13-4.001, F.A.C. After discussion of the request by private counsel and the board,
Dr. King motioned to deny the request because there is no perceived unfairness by the board to Dr.
Yontz, and Dr. Yontz has not presented a substantial hardship in the view of the board. Dr. Kepley
seconded the motion. Motion passes unanimously.

XIl. DECLARATORY STATEMENT - Nova Southeastern University

Counsel for the declaratory statement is Jamie Gulman and she presented the request to the board. The
declaratory statement is for the screening of school children and adults at health fairs. The Nova
Southeastern is seeking to find if their screening falls under Rule 64B13-3.07(2), F.A.C. After further
discussion Dr. Spear motion to affirm positively to the declaratory statement as presented, Dr. Maule
seconded the motion. Motion passes unanimously.

V. CONTINUING EDUCATION

Continuing education course presented by Reed Elsevier/Vision Council of America: (Cataract
Comanagement) Course #20-556276 was presented for retroactive approval of Transcript Quality (TQ).
The course was presented after it was taught but must be presented for review before teaching the
course. After review and discussion of the information, Dr. Maule motioned for denial because the
course was presented for approval retroactively after the offering of the course. Dr. Spear seconded it.
Motion passes unanimously.

Continuing education course presented by Charles Gremillion “Weird Retina” Course #20-521241. After
review and discussion of the information, Dr. King motioned to approve the course for TQ, Dr. Spear
seconded the motion. Motion passes unanimously.

Continuing education course Richard Palmer “The History of Medical Benefits of Beer” Course #20-
556556 was motioned by Dr. Kepley for denial and seconded by Dr. King because the course has nothing
to do with treating the eye. Motion passes unanimously.

VI. RATIFICATION LIST
Licensure — motion to ratify by Dr. Maule, seconded by Dr. King, motion passes unanimously.
Faculty list — motion to ratify by Dr. Spear, seconded by Dr. Maule, motion passes unanimously.

VIII. CHAIR/VICE CHAIR REPORT
Nothing to report
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IX. EXECUTIVE DIRECTOR’S REPORT

Dr. Spivey reminded the board of the chair/vice chair meeting and the healthiest weight meeting in
September. Additionally, Dr. Spivey informed the financial disclosure statement requirement deadline
was nearing. All members noted they had completed their filing status.

X. BOARD COUNSEL REPORT

Board counsel asked that Dr. Kaplan have delegated authority to sign the annual regulatory plan when
complete. Dr. Spear motion to approve the delegation and Dr. Maule seconded the motion. Motion
passes unanimously.

Ms. Guillemete provided a rules report to the board for review to include having the board approve the
changes to the application presented by JAPC. Motion to approve made by Dr. King, seconded by Dr.
Maule. Dr. Kaplan discussed with the board Rule 64B13-3.003 Patient Records. The discussion revolved
around rather the time-period for keeping records should be changed. After discussion with the board,
it was decided not to change the rule at this time.

As part of the board counsel report the discussion of the drug Xiidra (liftegrast ophthalmic solution 5%)
for dry eye was presented by Dr. Reid for approval to add the drug to the formulary. Dr. Spear recused
himself from discussion because of a financial conflict. After discussion of the information of the
information the board voted to approve adding the drug to the formulary but with the stipulation that
no Florida optometrist can prescribe the drug until the rule has passed. The board requested a notice be
posted on the website notifying licensed optometrists of this information. Dr. Kepley motioned to pass
the request to add Xiidra [5%] to the formulary and Dr Maule seconded it. Motion passes.

XI. COMMITTEE REPORTS

a. Budget — Dr. Kepley — no report

b Continuing Education — Dr. Maule — report provided earlier in meeting.

o Complaints, Investigation, and Enforcement Liaison — Dr. Kaplan = no report

d. Disciplinary Compliance — Dr. Kaplan — no report

e Examination — Dr. King — Dr. King mention that Dr. Sue Terry is not receiving rule changes
relative rule examination changes. Ms. Guillemete’s para-legal will start sending the
notifications to Dr. Terry.

FOA — Dr. Kaplan — no report

Healthiest Weight — Dr. King - no report

Legislative — Dr. Kaplan — Dr. mentioned the telemedicine was approved by the legislature
Probable Cause - Dr. Spear — there is renewed activity in prosecuting cases

Probationary — Dr. Kaplan — no report

> @ o

Rules — Dr. Kaplan - no report
Unlicensed Activity — Dr. Kaplan — no report

-

XIlIl. OLD BUSINESS -none

XIV. NEW BUSINESS - none
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XV. NEXT MEETING DATE — OCT 14, 2016 — Orlando

XVI. ADJOURNMENT — Meeting adjourned at 1:48PM
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I. The meeting was called to order by Dr. Kaplan, Chair. Those present for all or part of the meeting included the following:

MEMBERS PRESENT: STAFF PRESENT:

Stuart Kaplan, O.D., Chair Anthony Spivey, DBA, Executive Director
Tamara Maule, O.D., Vice Chair Gail Curry, Program Operations Administrator
Christopher King, O.D. Savada Knight, Regulatory Supervisor/Consultant

Stephen Kepley, O.D.
Carl Spear, O.D.
John Griffin, J.D.

BOARD COUNSEL:
Diane Guillemette, Assistant Attorney General
Office of Attorney General

COURT REPORTER:
For the Record
(850) 222-5491

Please note the minutes reflect the actual order agenda items were discussed and may differ from the agenda outline.
AUDIO from this meeting can be found online: http://floridasoptometry.gov/

Section I concluded: 9:05 a.m.

Section II began: 9:05 a.m.

II. MINUTES:
a. February 26,2016 — Orlando

CORRECTIONS:
Dr. Maule Page 2 Dr.Underhill should be changed to Dr. Kaplan
Type O page 3 line 52.

Action: Motion to approve the minutes [with the noted corrections] was made by Dr. Spear.
Seconded by Dr. Kepley.
Vote: 6 in favor / 0 opposed; motion carried

Section II concluded: 9:08 a.m.
Section III began: 9:08 a.m.

II1. PETITIONS:
a. Variance/Waiver:

i. Akram Masood, O.D.
Petitioner was not represented by counsel.

Dr. Masood submitted a Petition for Variance/Waiver from Rule 64B13-4.001(2), F.A.C., which was filed on April
1, 2016. The petition requested that the board allow Dr. Masood to apply without taking Part III of the NBEO exam.
The petition specifically notes that he has already fulfilled that requirement in the past.

Discussion: Dr. Masood has only taken Part Il one time and didn’t get the required 75%. He hasn’t showed any
proof of hardship. Dr. Masood should take Part 11 of the exam. The petition should be denied.

Action: Motion to deny the Petition for Variance/Waiver was made by Dr. King.
Seconded by Dr. Maule.
Vote: 6 in favor / 0 opposed; motion carried

Board of Optometry — General Business Page 2 of 6
May 13, 2016



[ I N e et e e e
OOV NP WN—=OO-IU PR WE —

SO\ RS
Wb —

D9 b9
W

26

ii.

Austin Lifferth, Q.D.
Petitioner was not represented by counsel.

Dr. Lifferth submitted a Petition for Variance/Waiver from Rule 64B13-4.001, F.A.C., which was filed on July 23,
2015. Another one was filed on September 10, 2015. Both of these petitions were denied. Board office received an
email on April 12, 2016 requesting a waiver from the 7-year examination requirement. It has been more than 7 years
since Dr. Lifferth has taken and passed parts [-III of the NBEO examination. He alleges he cannot retake any parts
of the examination due to his “direct and current involvement” with NBEO examination preparation. Upon further
discussion by the board members, they opined that Dr. Lifferth has not demonstrated he could not take all three parts
of the examination. In lieu of re-taking parts I-III of the examination, Dr. Lifferth has taken and passed the Advance
Competency in Medical Optometry (ACMO) examination offered by NBEO. The passing score for the ACMO and
previous passing scores for parts I-III of the national examination were presented to the board for review.

Discussion:

Action: Dr. King motion to approve the waiver request of the rule for part II, and deny request for parts I and III.
The motion was seconded by John Griffin.
Vote: 6 in favor / 0 opposed; motion carried

Timothy B. Hamilton, O.D.
Petitioner was not represented by counsel.

Dr. Hamilton is asking to have a waiver of rules 64B13-11.004 and 64B13-4.001in order to have his license
reinstated. He did not understand the terminology of Delinquent status. He thought he had placed it on inactive
status. He didn’t understand that after a license had been delinquent for 7 years the license then goes to null & void
status. He would like the examination requirements waived in order to receive his license back.

Discussion: Dr. Hamilton has not applied to the State of Florida at this time. Therefore, no decision can be made
until an application has been submitted. Once Dr. Hamilton has submitted an application and has been notified that
he is not eligible he can then file for a waiver. Mr. Griffin asked Dr. Hamilton if he would like to withdraw his
Petition application. He said “yes”.

Action: No action taken. Dr. Hamilton withdrew his Petition.

Section III concluded: 10:19 a.m.
Section IV began: 10:19 a.m.

IV. APPLICATIONS

a.

Continuing Education Courses

National Glaucoma Society: “My Favorite Cases”
Course #20-519119

Janet Swartz is seeking approval of the above mentioned Continuing Education course. This is a webinar course.

Discussion: There was some concern over the validity of the attendee being who they say they are. Janet Swartz
made the point that even in a live seminar you have people that are not engaged but they get credit. She also stated
that there is a certain amount of trust involved. Ms. Swartz said they receive great feedback from their webinar. John
Griffin asked to do an addendum to adequately verify attendance.

All Webinar courses will need to go through the CE Chair for approval.

Action: Motion to approve course application was made by Dr. Maule.
Seconded by Dr. King.
Vote: 6 in favor / 0 opposed; motion carried

Board of Optometry — General Business Page 3 of 6

May 13, 2016



ii. Topical CE: “Florida Jurisprudence”
Course #20-521075q

Action: Motion to approve course application was made by Dr. Maule.

Seconded by Dr. King.
Vote: 6 in favor / 0 opposed; motion carried

ROLL CALL

Section IV concluded: 10:48 p.m.
Section V began: 10:48 a.m.

V. RATIFICATION LIST:

a.

b.

Licensure:
i. Optometrist
Action: Motion was made by Dr. Spear.
Seconded by Dr. King.
Vote: 6 in favor / 0 opposed; motion carried
ii. Optometry Faculty Certificate
Action: Motion was made by Dr. Spear.
Seconded by Dr. King.
Vote: 6 in favor / 0 opposed; motion carried
Continuing Education;
i. CE Providers and Courses Approved by Committee
Action: Motion to approve was made by Dr. Spear.
Seconded by Dr. King.

Vote: 6 in favor / 0 opposed; motion carried

ii. CE Providers and Courses Approved by Board Staff

Action: Motion to approve CE Providers and Courses Approved by Board Staff was made by Dr. Maule.

Seconded by Dr. Kepley.
Vote: 6 in favor / 0 opposed; motion carried

Section V concluded: 10:51 a.m.
Section VI began: 10:52 a.m.

VI. PROSECUTION REPORT: No report

Section VI concluded: 10:52 a.m.
Section VII began: 10:52 a.m.

VII. CHAIR/VICE CHAIR REPORT: No report

a.

Future Agenda Items

Section VI concluded: 10:52 a.m.
Section VII began: 10:52 a.m.

Board of Optometry — General Business Page 4 of 6
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VIII. EXECUTIVE DIRECTOR’S REPORT:

a.

iViewer
Dr. Spivey talked about automating the agendas. [Viewer will be the system being used for this process. He gave a brief
description of the program. He will get the roll out schedule sent to the Board.

Section VIII concluded: 10:52 a.m.
Section IX began: 10:53 a.m.

IX. BOARD COUNSEL REPORT: Diane Gillmate

a.

Rules Status Report —

HB491 has been signed by the Governor. Effective July 1, 2016.

456.0635 and 893, certain types of convictions will disqualify you from licensure for 5, 10 or 15 years. There is an
Exception that allows you be licensed if you started education prior to 2009. This exception has been removed.

Review of Application

Page 1-Disciplinary and Criminal History section was added but not noted.
Page 3- leave in the Foreign Education.

Page 7-Question number 5 was added but not noted.

Page 9-Combine questions 11 with question 18.

Action: Motion to approve Application changes and delete HB491 was made by Dr. King,
Seconded by Dr. Maule.
Vote: 6 in favor / 0 opposed; motion carried

Rule 64B13-4.004(3)
Rule should be amended to delete Medical Error requirements. HB491

Action: Motion to approve Application changes and delete HB491 was made by Dr. Kepley.
Seconded by Dr. King.
Vote: 6 in favor / 0 opposed; motion carried

CERT Question

Will the proposed Rule admendment have an adverse impact on the small business or will the proposed admentment be
likely to directly or indirectly increase regulatory cost to any intadiey including Government in excess of $200,000 in the
agergent In Florida within 1 year of after the implamention of the rule.

Action: Motion to say no was made by Dr. King
Seconded by Dr.Kaplan .
Vote: 6 in favor / 0 opposed; motion carried

Section IX concluded: 10:53 a.m.
Section X began: 11:25 a.m.

X. COMMITTEE REPORTS:

a. Budget— : No report

b. Continuing Education — Dr. Maule: Already addressed

c. Complaints, Investigations, and Enforcement — Dr. Kaplan: No report

d. Disciplinary Compliance: No report

e. Examination — Dr. King: Pass rate was at 85% for 1 attempt. 92% from multipule attemps.
Board of Optometry — General Business Page 5 of 6

May 13, 2016
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f. FOA - Dr. Kaplan.: Dr. Spear will be at FOA and make the presentation.

g. Healthiest Weight — Dr. King: Meeting in September
h. Legislative — Dr Kepley: No report
i. Probable Cause — Dr. Spear
Stats: had 17 cases, 7 dismissed, 10 moving forward.
j-  Rules — Dr. Kaplan: Rule reduction by 15 %. Working on this.
k. Unlicensed Activity — Dr. Kaplan: No report

Section X concluded:11:25 a.m.
Section XI began: 11:25 a.m.

XI. OLD BUSINESS: None

Section XI concluded: 11:41 a.m.
Section XII began: 11:41 a.m.

XII. NEW BUSINESS: None
Section XII concluded: 11:41 a.m.
Section XIII began: 11:42.m.

XIII. NEXT MEETING DATE
a. August 19,2016 at 9:00

Section XIII concluded: 11:43 a.m.
Section XV began: 11:43 a.m.

XIV. ADJOURNMENT

Action: Motion to adjourn was made by Dr. King.
Seconded by Dr. Kepley.

Vote: 6 in favor / 0 opposed; motion carried

The meeting was adjourned at 11:44 p.m.

Board of Optometry — General Business Page 6 of 6
May 13, 2016



CONFIDENTIAL AND EXEMPT MATERIALS

One or more pages have been removed
from this document for security reasons
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SOME OR ALL PAGES IN THIS DOCUMENT ARE PATIENT RECORDS
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EXEMPT FROM PUBLIC RECORDS LAWS.

456.057 - Ownership and control of patient records; report or copies of records to be
furnished.—

10)(@)All patient records obtained by the department and any other documents
maintained by the department which identify the patient by name are confidential and exempt
from s. 119.07(1) and shall be used solely for the purpose of the department and the appropriate
regulatory board in its investigation, prosecution, and appeal of disciplinary proceedings. The
records shall not be available to the public as part of the record of investigation for and
prosecution in disciplinary proceedings made available to the public by the department or the
appropriate board.


http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.07.html

MEMORANDUM

To:  Optometry Board

From: Board Counsel
Diane L. Guillemette

Re: Petition for Variance and Waiver
William A. Monaco

Date: September 22, 2016

Attached is a petition for Variance and Waiver for
The Petition was noticed in the Florida Law Register.

The Statute and Rule which state the requirements for a Petition for waiver or variance is
attached.

A petition is deemed approved if it is not denied within 90 days of the receipt of the original or
completed petition. See Section 120.542(8), Florida Statutes.

e Action requested:
Consider whether the request fulfills the requirements of a Petition for variance or waiver.

Consider the merits of the Petition, if appropriate.



8360 Old York Road
Elkins Park, PA 19027-1516
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Phone:(302) 598-3698
Fax ((813)355-3020

September 8, 2016

Florida Board of Optometry Joint Administrative Procedures Committee
4052 Bald Cypress Way Bin #C07 Room 680, Pepper Building, 111 W. Madison St.
Tallahassee, Fl1. 3299-3257 Tallahassee, Florida 32399-1400

Petition for (Variance from) or (Waiver of) Rule 64B13-4.001

Petitioner Information:

William A. Monaco

31987 Mardelle Pl., Wesley Chapel, FI. 33543
Flyingorbl 6(@gmail.com

Phone: 302-598-3698

Fax: 813-355-3020

The Application Rule or Portion of the Rule:

Page 2 “Florida Health Application for Licensure as Certified Optometrist”

The Citation to the statute the rule is implementing:

Submission of Official NBEO scores- directly sent from the National Board to this
office- for Parts I (ABS), II (PAM — which includes the TMOD) and III (specifically
biomicroscopy, binocular indirect ophthalmoscopy and dialated biomicroscopy and non-
contact fundus lens evaluation skills). Documentation that these tests were successfully
completed within the past 7 years.

The type of action requested:

Asking that the Board Consider my request for licensure by endorsement based on
clinical practice and teaching experience, and my proposed intentions to limit the
application of my practice skills to research and educational settings.



8360 Old York Road
Elkins Park, PA 19027-1516
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Specific facts that demonstrate a substantial hardship or a violation of priniples of
fairness that would justify a waiver or variance for this practitioner:

I successfully completed parts I & II of the National Boards in June 1968 and the TMOD
in April 1999. Tam a Veteran, and practiced optometry in the military with distinction
for more than 20 years. During that period I also attained a MSEd in Education from the
University of Southern California and PhD from the University of Houston College Of
Optometry. At the completion of my military career I chose a career in academia, where
I took leadership roles as the Dean of the College of Optometry in Oklahoma. In 1997 I
left academia to assume the position of Director of Optometry Service for the Department
of Veterans Affairs. I returned to the Army Research Laboratory after 9/11/2001 and
served 5 more years as a civilian research scientist investigating the use of night vision
goggles by U.S. forces in Iraq and Afghanistan. I maintained a private practice, limited
to nursing home care, and was the sole provider of eye care services to the residents of all
skilled care facilities in northern Delaware from 2003-2009. In 2000, I returned to
Academia, as a Professor of Optometry, at the Pennsylvania College of Optometry. T left
my solo practice in 2009, and devoted my full time efforts to optometric education. I was
appointed Associate Dean of the Salus Biomedicine PhD Program in 2014 and retired
from that position when I moved to Florida in June 2016.

The reason why the variance or the waiver requested would serve the purposes of
the underlying statute:

My goal in requesting your consideration of licensure by appointment is to allow me to
continue to share my educational and research experience in clinical environments in my
own community now — Tampa, Florida. I hope that you will consider my career
contributions and continuing efforts to maintain my professional competency- in lieu of
the National Board requirement. If I am denied this request I will not be able to continue
a career [ have practiced with pride and honor for the past 48 years. I cannot imagine a
hardship of greater severity. I do not intend to practice optometry in a traditional clinical
setting; however, I feel that I can still provide unique educational and research
experiences to local optometrists and research investigators. I appreciate your
consideration of this request and hope that you will honor it.



8360 Old York Road
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A statement whether the variance or waiver is permanent or temporary. If the
variance or waiver is temporary, the petition shall include the dates indicating the
duration of the requested variance or waiver:

I would ask that the Board’s decision of the variance or waiver be permanent.

Respectfully Submitted,

.

Professor, OD, MSEd, PhD, FAAQ (Dipl), FNAP



CHAPTER 28-104
VARIANCE OR WAIVER

28-104.001 Purpose; Construction

28-104.002 Petition for Variance or Waiver

28-104.003 Comments on Petition

28-104.004 Petition for Emergency Variance or Waiver

28-104.005 Time for Consideration of Emergency Petition

28-104.0051  Revocation of Emergency or Temporary Variance or Waiver
28-104.006 Request for Information

28-104.001 Purpose; Construction.
This chapter implements Section 120.542, F.S., by establishing the procedures for granting or denying petitions for variances and
waivers of agency rules, and, should be read in conjunction with the provisions of Sections 120.52(18), 120.52(19) and 120.542,
E.S.

Rulemaking Authority 14.202, 120.542 FS. Law Implemented 120.542(5)(b)8. FS. History—New 4-1-97, Amended 1-15-07.

28-104.002 Petition for Variance or Waiver.

(1) A petition for a variance from or waiver of an agency rule shall be filed with the clerk of the agency that adopted the rule,
with a copy to the Joint Administrative Procedures Committee, Room 680, Pepper Building, 111 W. Madison Street, Tallahassee,
Florida 32399-1400.

(2) The petition must include the following information:

(a) The caption shall read:

Petition for (Variance from) or (Waiver of) Rule (Citation)

(b) The name, address, any e-mail address, telephone number, and any facsimile number of the petitioner, if the party is not
represented by an attorney or a qualified representative;

(c) The name, address, e-mail address, telephone number, and any facsimile number of the attorney or qualified representative
of the petitioner, if any;

(d) The applicable rule or portion of the rule;

(e) The citation to the statute the rule is implementing;

(f) The type of action requested;

(g) The specific facts that demonstrate a substantial hardship or a violation of principles of fairness that would justify a waiver
or variance for the petitioner;

(h) The reason why the variance or the waiver requested would serve the purposes of the underlying statute; and

(i) A statement whether the variance or waiver is permanent or temporary. If the variance or waiver is temporary, the petition
shall include the dates indicating the duration of the requested variance or waiver.

(3) The petition for a variance or waiver may be withdrawn by the applicant at any time before final agency action.

(4) Upon receipt of a petition for variance or waiver, the agency shall furnish a copy of the petition to any other agency
responsible for implementing the rule.

Rulemaking Authority 14.202, 120.54(5) FS. Law Implemented 120.54(5)(b)8. FS. History—New 4-1-97, Amended 3-18-98, 2-5-13.

28-104.003 Comments on Petition.

(1) Any interested person or other agency may submit written comments on the petition for a variance or waiver within 14 days
after the notice required by Section 120.542(6), F.S. The agency shall state in any order disposing of the petition whether comments
were received by the agency.

(2) The agency shall maintain the comments as part of the record.

(3) The right to comment pursuant to this section does not alone confer party status in any proceeding arising from a petition for
variance or waiver.

Rulemaking Authority 14.202, 120.54(5)(b)8. FS. Law Implemented 120.54(5)(b)8. FS. History—New 4-1-97, Amended 2-5-13.



28-104.004 Petition for Emergency Variance or Waiver.

(1) A person requesting an emergency variance from or waiver of an agency rule shall so state in the caption to the petition.

(2) In addition to the other requirements of Section 120.542(5), F.S., and this chapter, the petition shall specify:

(a) The specific facts that make the situation an emergency; and

(b) The specific facts to show that the petitioner will suffer an immediate adverse effect unless the variance or waiver is issued
more expeditiously than the time frames provided in Section 120,542, F.S,

Rulemaking Authority 14.202, 120.54(5)(b)8. FS. Law Implemented 120.54(5)(b)8. FS. History—New 4-1-97.

28-104.005 Time for Consideration of Emergency Petition.

(1) Within 5 days after filing a petition for emergency variance or waiver with the agency clerk, the agency shall give notice of
receipt of the petition on its website, if it has one. The agency shall also give notice by any procedure that is fair under the
circumstances or provide notice of the petition to the Department of State for publication in the first available issue of the Florida
Administrative Register. Any notice under this subsection shall inform interested persons of the right to submit comments. Interested
persons or other agencies may submit written comments on the petition for emergency variance or waiver within 5 days after
publication of the notice required herein. The notice and comment requirements in this subsection shall not apply if the agency head
finds that an immediate danger to the public health, safety, or welfare requires an immediate final order, which final order shall
recite with particularity the facts underlying such finding.

(2) The agency shall grant or deny a petition for emergency variance or waiver or determine that the request is not an
emergency within 30 days of its receipt by the agency. If such petition is not granted or denied within this time limit, the petition
shall be deemed approved unless the time limit is waived by the petitioner.

(3) If the agency decides that the situation is not an emergency, the agency shall so notify the petitioner in writing, and the
petition shall then be reviewed by the agency on a non-emergency basis as set forth in Section 120.542(7), F.S.

(4) The duration of an emergency variance or waiver shall be determined by the agency.

(5) The agency shall issue a written order granting or denying the petition. The order shall state the facts and reasons supporting
the agency’s action.

Rulemaking Authority 14.202, 120.54(5)(b)8. FS. Law Implemented 120.54(5)(b)8. FS. History—New 4-1-97, Amended 1-15-07, 12-24-07, 2-5-13.

28-104.0051 Revocation of Emergency or Temporary Variance or Waiver.

(1) Upon receipt of evidence sufficient to show that the recipient of an order granting an emergency or temporary variance or
waiver is not in compliance with the requirements of that order, the agency shall issue an order to show cause why the emergency
variance or waiver should not be revoked.

(2) The recipient of an emergency or temporary variance or waiver shall respond to the order to show cause why the emergency
variance or waiver should not be revoked within 15 days of the mailing date of the order to show cause. Failure to timely respond
shall result in a final order revoking the emergency or temporary variance or waiver.

Rulemaking Authority 14.202, 120.54(5)(b)8. FS. Law Implemented 120.54(5)(b)8. FS. History—New 3-18-98.

28-104.006 Request for Information.

(1) When a person inquires of the agency about the possibility of relief from any rule requirements or the remedies available
pursuant to Section 120.542, F.S., the agency shall provide the information required by Section 120.542(4), F.S., within 15 days of
the inquiry.

(2) In its response to a request for information, the agency shall indicate the name, address and e-mail address of the appropriate
contact person for additional information and shall indicate how a petition for variance or waiver is filed with the agency.

Rulemaking Authority 14.202, 120.54(5)(b)8. FS. Law Implemented 120.542(4) FS. History—New 4-1-97, Amended 2-5-13.



=120.542. Variances and waivers

(1) Strict application of uniformly applicable rule requirements can lead to unreasonable, unfair,
and unintended results in particular instances. The Legislature finds that it is appropriate in such
cases to adopt a procedure for agencies to provide relief to persons subject to regulation. A
public employee is not a person subject to regulation under this section for the purpose of
petitioning for a variance or waiver to a rule that affects that public employee in his or her
capacity as a public employee. Agencies are authorized to grant variances and waivers to
requirements of their rules consistent with this section and with rules adopted under the
authority of this section. An agency may limit the duration of any grant of a variance or waiver or
otherwise impose conditions on the grant only to the extent necessary for the purpose of the
underlying statute to be achieved. This section does not authorize agencies to grant variances or
waivers to statutes or to rules required by the Federal Government for the agency's
implementation or retention of any federally approved or delegated program, except as allowed
by the program or when the variance or waiver is also approved by the appropriate agency of
the Federal Government. This section is supplemental to, and does not abrogate, the variance
and waiver provisions in any other statute.

(2) Variances and waivers shall be granted when the person subject to the rule demonstrates
that the purpose of the underlying statute will be or has been achieved by other means by the
person and when application of a rule would create a substantial hardship or would violate
principles of fairness. For purposes of this section, “substantial hardship” means a demonstrated
economic, technological, legal, or other type of hardship to the person requesting the variance or
waiver. For purposes of this section, “principles of fairness” are violated when the literal
application of a rule affects a particular person in a manner significantly different from the way it
affects other similarly situated persons who are subject to the rule.

(3) The Governor and Cabinet, sitting as the Administration Commission, shall adopt uniform
rules of procedure pursuant to the requirements of s. 120.54(5) establishing procedures for
granting or denying petitions for variances and waivers. The uniform rules shall include
procedures for the granting, denying, or revoking of emergency and temporary variances and
waivers. Such provisions may provide for expedited timeframes, waiver of or limited public
notice, and limitations on comments on the petition in the case of such temporary or emergency
variances and waivers.

(4) Agencies shall advise persons of the remedies available through this section and shall provide
copies of this section, the uniform rules on variances and waivers, and, if requested, the
underlying statute, to persons who inquire about the possibility of relief from rule requirements.
(5) A person who is subject to regulation by an agency rule may file a petition with that agency,
with a copy to the committee, requesting a variance or waiver from the agency's rule. In addition
to any requirements mandated by the uniform rules, each petition shall specify:

(@) The rule from which a variance or waiver is requested.

(b) The type of action requested.

(c) The specific facts that would justify a waiver or variance for the petitioner.

(d) The reason why the variance or the waiver requested would serve the purposes of the
underlying statute.

(6) Within 15 days after receipt of a petition for variance or waiver, an agency shall provide
notice of the petition to the Department of State, which shall publish notice of the petition in the
first available issue of the Florida Administrative Register. The notice shall contain the name of


http://web2.westlaw.com/find/default.wl?mt=Florida&db=1000006&rs=WLW14.10&docname=FLSTS120.54&rp=%2ffind%2fdefault.wl&findtype=L&ordoc=7853433&tc=-1&vr=2.0&fn=_top&sv=Split&tf=-1&referencepositiontype=T&pbc=8D210786&referenceposition=SP%3b362c000048fd7&utid=2

the petitioner, the date the petition was filed, the rule number and nature of the rule from which
variance or waiver is sought, and an explanation of how a copy of the petition can be obtained.
The uniform rules shall provide a means for interested persons to provide comments on the
petition.

(7) Except for requests for emergency variances or waivers, within 30 days after receipt of a
petition for a variance or waiver, an agency shall review the petition and request submittal of all
additional information that the agency is permitted by this section to require. Within 30 days
after receipt of such additional information, the agency shall review it and may request only that
information needed to clarify the additional information or to answer new questions raised by or
directly related to the additional information. If the petitioner asserts that any request for
additional information is not authorized by law or by rule of the affected agency, the agency shall
proceed, at the petitioner's written request, to process the petition.

(8) An agency shall grant or deny a petition for variance or waiver within 90 days after receipt of
the original petition, the last item of timely requested additional material, or the petitioner's
written request to finish processing the petition. A petition not granted or denied within 90 days
after receipt of a completed petition is deemed approved. A copy of the order granting or
denying the petition shall be filed with the committee and shall contain a statement of the
relevant facts and reasons supporting the agency's action. The agency shall provide notice of the
disposition of the petition to the Department of State, which shall publish the notice in the next
available issue of the Florida Administrative Register. The notice shall contain the name of the
petitioner, the date the petition was filed, the rule number and nature of the rule from which the
waiver or variance is sought, a reference to the place and date of publication of the notice of the
petition, the date of the order denying or approving the variance or waiver, the general basis for
the agency decision, and an explanation of how a copy of the order can be obtained. The
agency's decision to grant or deny the petition shall be supported by competent substantial
evidence and is subject to ss. 120.569 and 120.57. Any proceeding pursuant to ss. 120.569 and
120.57 in regard to a variance or waiver shall be limited to the agency action on the request for
the variance or waiver, except that a proceeding in regard to a variance or waiver may be
consolidated with any other proceeding authorized by this chapter.

(9) Each agency shall maintain a record of the type and disposition of each petition, including
temporary or emergency variances and waivers, filed pursuant to this section.

CREDIT(S)
Added by Laws 1996, c. 96-159, § 12, eff. Oct. 1, 1996. Amended by Laws 1997, c. 97-176, § 5,

eff. May 30, 1997; Laws 2010, c. 2010-102, § 37, eff. May 26, 2010; Laws 2013, c. 2013-14, §
5, eff. July 2, 2013.
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MEMORANDUM
TO: Board Members, Board of Optometry
FROM: Keri Kilgore, Regulatory Specialist [T/
DATE: October 5, 2016
RE: g:p?n of Continuing Education Providers & Courses approved by CE Committee
air

Please see the enclosed attachments of Continuing Education Providers & Courses that have been
approved by CE Committes Chair during the period August 1, 2016 — September 16, 2016.

Thank you.

Keri Kilgore

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulation

4052 Bald Cypress Way, Bin C-07 + Taflahassee, FL 32399-1701
Express mail address: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 « FAX 850/922-8876

Pl Accredited Health Department
HEIEE] Public Health Accreditation Board



Report of Change in status

Page 1 of 1

| The Completely Automated Continuing Education (CE) GCompliance Determination System

Communication Center Licensees CE Providers Payment Info

Home > Communication Center > Provider Change Status Report
USER: KERI KILGORE, Regulatory Spec'alist I, Florida Board of Optometry

Search Criteria
¥ Board Name FLORIDA BOARD OF OPTOMETRY
b From 08/01/2016 to 09/16/2016
B Statuses include APPROVED

CE Provider List

Educational Provider Name

EASTWEST EYE CONFERENCE

Ry
S

1-877-i-find-CE

(CALL TOLL FREE: 1-877-434-6323)
Monday through Friday, 8:00 am till 8:00 pm EST

Users

CE Broker
Provider #

50-18534

=D
o CEE

_Refine Search ;  Print

[Boards]

Status

APPROVED

TR

Date

08/25/2016

—

https://secure.cebroker.com/board/bd provider chg status sch rpt.asp

Home | Conditions of Use | Privacy Notice © 2000-2013 Information Systems of Flofida, Inc. | cebwebsscbdu02

10/5/2016



Provider Name Provider # - Course Name Course # Status __Approved Date
AHI EDUCATION 50-17499 Prevention of Medical |20-541621 APPROVED 8/19/2016
BREVARD 50-2859 Ocular? Coherence 20-544471 APPROVED 8/19/2016
CENTER FOR SIGHT 50-2594 Prevention of Medical |20-542611 APPROVED 8/19/2016
CENTER FOR SIGHT 50-2594 Follow the Evidence 20-567402 APPROVED 8/19/2016
CENTER FOR SIGHT 50-2594 Neuro Update 20-567406 APPRCVED 8/19/2016
CHARLES M. 50-8761 "Weird Retina" 20-521241 APPROVED 8/25/2016
EASTWEST EYE SECO 2014 PRESENTS:

CONFERENCE 50-18534 OCULAR 20-520790 APPROVED 8/25/2016
HILLSBOROUGH 50-2636 Latest Technology in  |20-541549 APPROVED 8/19/2016
HILLSBCROUGH Glaucoma and

SOCIETY OF 50-2636 Diabetes Management-|20-541597 APPROVED 8/19/2016
HILLSBOROUGH 50-2636 Update on Refractive |20-541591 APPROVED 8/24/2016
HILLSBOROUGH 50-2636 Florida Jurisprudence |20-541561 APPROVED 8/19/2016
HILLSBOROUGH Advances in the

SOCIETY OF 50-2636 Specialty of 20-541585 APPROVED 8/24/2016
HILLSBOROUGH 50-2636 Conquering 20-541559 APPROVED 8/19/2016
HILLSBORQUGH Glaucoma and

SOCIETY OF 50-2636 Diabetes Management-|20-566450 APPROVED 8/19/2016
HILLSBOROUGH Update On Corneal &

SOCIETY OF 50-2636 Refractive Cataract 20-542287 APPROVED 8/19/2016
KATZEN EYE CARE & |50-8739 Refractive Surgery and |20-541433 APPROVED 8/24/2016
LAKE REGION 50-4418 Interesting Cases - 20-540951 APPROVED 8/24/2016
NORTHEAST FLORIDA Controlling Myopia :

OPTOMETRIC SOCIETY |50-1462 Progression: An 20-523025 APPROVED 8/1/2016
NORTHEAST FLORIDA |50-1462 OCT: Beyond the 20-566032 APPROVED 8/24/2016
NORTHWEST FLORIDA |50-15150 Innovations in Retina |20-565922 APPROVED 8/19/2016
NSU COLLEGE OF A Hard Day?s

OPTOMETRY- OFFICE |50-2837 Night?Managing 20-541583 APPROVED 8/19/2016
NSU COLLEGE OF | Can?t Get No

OPTOMETRY- OFFICE |50-2837 Satisfaction?in 20-565448 APPROVED 8/19/2016




NSU COLLEGE OF

OPTOMETRY- OFFICE |50-2837 Glaucoma Jam Session ;20-540681 APPROVED 8/19/2016
NSU COLLEGE OF Innovations in Retina .

OPTOMETRY- OFFICE |50-2837 Impressions from a 20-564490 APPROVED 8/19/2016
NSU COLLEGE OF

OPTOMETRY- QFFICE |50-2837 Diabetic Retinopathy |20-564348 APPROVED 8/19/2016
NSU COLLEGE OF

OPTOMETRY- OFFICE {50-2837 So Now What 20-564352 APPROVED 8/19/2016
NSU COLLEGE OF HIV and AIDS: What

OPTOMETRY- OFFICE |50-2837 Every Optometrist 20-540551 APPROVED 8/19/2016
REED ELSEVIER/VISION [50-1049 VEW16 42C1 Managing|20-564346 APPROVED 8/25/2016
REED ELSEVIER/VISION VEW16 24B4 Show Me

COUNCIL OF AMERICA |50-1049 the Money Reduce 20-564156 APPROVED 8/19/2016
REED ELSEVIER/VISION VEW16 32C6 Clinical

COUNCIL OF AMERICA |50-1049 Case Management in |20-566074 APPROVED 8/24/2016
REED ELSEVIER/VISION VEW16 25B4 How to

COUNCIL OF AMERICA |50-1049 Become the 20-564192 APPROVED 8/19/2016
REED ELSEVIER/VISION |50-1049 VEW16 33C7 Cataract |20-564136 APPROVED 8/23/2016
REED ELSEVIER/VISION VEW16 33B1 40 Best

COUNCIL OF AMERICA [50-1049 Marketing Strategies |20-563406 APPROVED 8/9/2016
REED ELSEVIER/VISION VEW16 22C6 The

COUNCIL OF AMERICA |50-1049 Shifting Sands of Dry  [20-564128 APPROVED 8/25/2016
REED ELSEVIER/VISION |50-1049 VEW16 41C2 RETINA  j20-541765 APPROVED . 8/24/2016
REED ELSEVIER/VISION VEW16 33C3 Diabetes

COUNCIL OF AMERICA |50-1049 Treatment and 20-540983 APPROVED 8/24/2016
REED ELSEVIER/VISION |50-1049 VEW16 33C2 20-540973 APPROVED 8/24/2016
REED ELSEVIER/VISION VEW16 25C1 The

COUNCIL OF AMERICA |50-1049 Optometrist Guide to [20-564134 APPROVED 8/25/2016
REED ELSEVIER/VISION VEW16 31B2 How to

COUNCIL OF AMERICA |50-1049 Achieve a Healthy 20-564084 APPROVED 8/25/2016
REED ELSEVIER/VISION |50-1049 VEW16 11C4 AMD 20-542327 APPROVED 8/19/2016




REED ELSEVIER/VISION

VEW16 21B1 The Ritz-

COUNCIL OF AMERICA [50-1049 Carlton Leadership 20-566050 APPROVED 8/24/2016
you do if?... Diagnosis

REED ELSEVIER/VISION and Treatment of

COUNCIL OF AMERICA |50-1049 Anterior Segment 20-566778 APPROVED 8/19/2016
Power of a

REED ELSEVIER/VISION Spreadsheet - How To )

COUNCIL OF AMERICA [50-1049 Utilize Spreadsheets to |20-564370 APPROVED 8/19/2016
Diagnosis and

REED ELSEVIER/VISION Management of Ocular

COUNCIL OF AMERICA |50-1049 Surface Disease and 20-564558 APPROVED 8/25/2016

REED ELSEVIER/VISION |50-1049 VEW16 25B1 The 20-541319 APPROVED 8/24/2016

REED ELSEVIER/VISION {50-1049 VEW16 44C2 Clinical |20-564144 APPROVED 8/23/2016

REED ELSEVIER/VISION VEW16 11C2 The Best

COUNCIL OF AMERICA |50-1049 of the Worst Ocular 20-564130 APPROVED 8/25/2016

REED ELSEVIER/VISION VEW16 25C3

COUNCIL OF AMERICA |50-1049 Glaucoma For The 20-566076 APPROVED 8/19/2016

REED ELSEVIER/VISION |50-1049 VEW16 33B5 The 20-564388 APPROVED 8/19/2016

REED ELSEVIER/VISION VEW16 34B4 Growing

COUNCIL OF AMERICA |50-1049 Your Business from 20-564410 APPROVED 8/19/2016
the Most Out of Your

REED ELSEVIER/VISION OCT for Retina,

COUNCIL OF AMERICA |50-1049 Glaucoma and Anterior|20-541715 APPROVED 8/19/2016

REED ELSEVIER/VISION VEW16 33C1 So Now

COUNCIL OF AMERICA |50-1049 What Decision Making |20-564562 APPROVED 8/25/2016
GREATEST ANTERIOR

REED ELSEVIER/VISION SEGMENT DISEASE

COUNCIL OF AMERICA |50-1049 AND MEDICAL 20-540989 APPROVED 8/24/2016

REED ELSEVIER/VISION |50-1049 VEW16 34B2 Best 20-564406 APPROVED 8/19/2016

REED ELSEVIER/VISION |50-1049 VEW16 12C1 The 20-542323 APPROVED 8/19/2016

RETINA SPECIALTY 50-16756 Clinical Trials, Imaging, [20-543123 APPROVED 8/19/2016

SECO INTERNATIONAL |50-1731 Ophthalmic 20-540643 APPROVED 8/19/2016




SECO INTERNATIONAL |50-1731 Perception of Value 20-540633 APPROVED 8/19/2016

SOUTHERN COLLEGE |50-16204 Rational Prescribing  |20-540309 APPROVED 8/24/2016

SOUTHERN COLLEGE |50-16204 Optometry?s Role in  |20-540305 APPROVED 8/24/2016

SOUTHERN COLLEGE Ten Common and

OF OPTOMETRY 50-16204 Some Not so Common |20-540283 APPROVED 8/24/2016

SOUTHERN COLLEGE |50-16204 Corneal Manifestations|20-540257 APPROVED 8/24/2016

SOUTHERN COLLEGE injection Procedures

OF OPTOMETRY 50-16204 for Primary Eye Care  |20-540313 APPROVED 8/24/2016

TAMPA BAY EYECARE |50-2690 Electrodiagnostics in a |20-565596 APPROVED 8/24/2016
and Photosensity and

TAMPA BAY EYECARE Retinal Approach to

NETWORK, INC. 50-2690 Assessing a patient's  |20-541589 APPROVED 8/24/2016

TAMPA BAY EYECARE A Panel Discussion :

NETWORK, INC. 50-2690 How to Safely Have 20-565348 APPROVED 8/24/2016

TROPICAL CE 50-12235 SECO 2014 Presents: |20-539299 APPROVED 8/24/2016

UNIVERSITY OF Management of Ocular

HOUSTON COLLEGE OF |50-15468 Pain and Inflammation |20-567312 APPROVED 8/19/2016

UNIVERSITY OF Management of Ocular

HOUSTON COLLEGE OF |50-15468 Infection: The Next 20-567308 APPROVED 8/24/2016
Lens Comfort, Fit and

X-CEL SPECIALTY Patient Retention With

CONTACTS 50-17677 Daily Contact Lens and |20-564734 APPROVED 8/24/2016

X-CEL SPECIALTY Good Habits &

CONTACTS 50-17677 Troubleshooting Tips [20-564668 APPROVED 8/24/2016

X-CEL SPECIALTY What's

CONTACTS 50-17677 Next?....Imminent and |20-564660 APPROVED 8/19/2016




. Rick Scott
Mission: Govemnor

To protect, promote & improve the health
of all peopie in Florida through integrated
state, county & community effors.

Celeste Philip, MD, MPH

i-i % Th Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

MEMORANDUM

TO: Board Members, Board of Optometry
FROM: Keri Kilgore, Regulatory Spocialis%
DATE: October 5, 2016

RE: Continuing Education Committee’s Recommendation

The Continuing Education Committee recommended the following action for the course that was
offered by NSU College of Optometry — Office of Continuing Education and Alumni Affairs
on October 16, 2016.

Committee Recommendation: Recommended board review of the course application

e Course # 20-547029- Florida Jurisprudence

Rule 64B13-5.002(1), F.A.C., states, “In determining whether to approve a program of continuing
professional education, the Board shall consider whether the program contributes to the
improvement, advancement, and extension of one's professional skill and knowledge to the
benefit of the patient he or she serves. Continuing education courses in Florida jurisprudence as
stated in subsection 64B13-5.001(6), F.A.C., shall be provided by an individual or organization
with demonstrated competence in Florida Law pertaining to optometric practice as evidenced by
the individual or organization's credentials, education and experience”

Thank you.

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulation

4(52 Bald Cypress Way, Bin C07 « Tallahassee, FL 32389-1701
Express mail address: 4042 Baid Cypress Way — Suite 305
PHONE: 850/245-4355 » FAX, 850/922-8876

| Accredited Health Department

P ,H_L.ng!a Public Health Accreditation Board




: Rick Scott
Misslon: : Govemor
To proteet, promote & improve the health :
of all people in Fiorida through integrated

state, county & community efforts, Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

October 5, 20186

NSU- College of Optometry

Office of Continuing Education and Alumni Affairs
Attn: Vanessa McDonald

3200 South University Drive

Ft. Lauderdale, FL 33328

Dear Ms. McDonald,

The Board of Optometry Continuing Education Committee has recommended Board review of
the below course application. The application will be reviewed at the next available Board
meeting.

¢ Course # 20- 547029 — Florida Jurisprudence

If you have any questions, please contact me at the address provided below, by telephone (850)

245-4355, ext. 3619 or e-mail keri.kilgore@fihealth.gov

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulation

4052 Bald Cypress Way, Bin G-07 » Tallahassee, FL 32399-1701
Express mall address: 4042 Bald Cypress Way - Suite 305
PHONE: 850/245-4355 » FAX 850/922-8876

Accredited Health Department
Public Health Accreditation Board




Course Addition Request

Page 1 of 2

The Completely Automated Continuing Education {CE) Compliance Determination System
#~E= BROKER Le77-1-findCE
_ Vi g oo S iy A% {CALL TOLL FREE: 1-877-434-6323)
Monday through Friday, 8:00 am till 8:00 pm EST
Communication Center Licensees CE Providers Payment Info Users [Boa rds]
Home > Communication Center > Course Addition Request
USER: KERI KILGORE, Regulatory Specialist I, Florida Board of Optometry
Course Addition Request
Course Name Florida }urisprudence
CE Broker Course Tracking # 20 - 547029
Course Description
Provider NSU COLLEGE OF OPTQMETRY- OFFICE NTINUING ED 1 D ALUMNI AFFAIR:
Course Type Live
Delivery Method Class (opportunity for interaction with presenter/host)
Provider Type Board Approved Provider
Profession Selection + Hours Renewal Hours Approved Hours
Optomatrist
HIV/AIDS 0 :
Medical Errors 0 I:l
General 0 I:l
General (Practice Management) 0 I:l
Cardiopulmenary Resuscitation {CPR) 0 I:’
Laws and Rules of the Board 2 l:l
Certified Optometrist
HIV/AIDS 0 :
Medical Errors 0 l:l
General 0 I:l
General (Practice Management) 0 l:l
Cardicpulmonary Resuscitation (CPR} 1] l:]
Laws and Rules of the Board 2 l:l
Transcript Quality 1] I:l
Florida Board of Optometry Questions and Responses
Is this course a Council on Optometric Practitioner Education (COPE) approved course?
F Yes
# no
What are the offering data(s) of this course?
10/16/16
Course Attachments
Flle Name File Typa Size Attached
OUTLINE .dac 52.5 Kb 08/30/2016
[a's -docx 94.3 Kb 08/30/2016
Click the "Attach" button, locate the file to upload, and select it. When you submit your request, the attached files will autematically be enclosed.
L Attach
1Remove;
Comments (none)
For Board Use Only
Status Pending v| Status date: |10/04/2016 |* mm/ddyyyy
Rosters Allowed Beginning 10/04/2016 I * (course completion posted prior to this date will not be allowed to post to a transcript)
Course Approval Perlod | I * to I j
Internal Board/Councll Comments
Only
https://secure.cebroker.com/board/bd_course_reg.asp 10/4/2016



Course Addition Request Page 2 of 2

DATE OF COURSE: OCTOBER 16, 2016 A
ALL DOCUMENTS ARE ATTACHED FOR REVIEW-

KK DO YOU RECALL THE DECISION BY THE v
BOARD REGARDING WHETHER THIS

Comments viewable by CE Provider  (pATE OF COURSE: OCTOBER 16, 2016

Regyest Additional Information from provider
Vlew Board/Council Histery

Save
Reraute request to ](None) VI Reroute
Send request for review to I(None) V] Rergute

Home | Conditions of Use | Privacy Notlce ® 2000-2013 Information Systems of Florlda, Inc. | cobwebsecjax01

https://secure.cebroker.com/board/bd_course req.asp 10/4/2016



Jurisprudence in Practice
Susan Frick, 0D
COPE 47751-E]

1. Definition of Jurisprudence
2. Specific Florida Laws & Rules
a. Difference between a Law and a Rule
i. Laws:
1. Legislative Enactment
2. Enforcement
ii. Rules:
1. Board Mandated Requirement for Licensure
2. Enforcement
b. Florida Laws
i. Chapter 463 Optometry Practice Act
1. Board of Optometry
a. Headquarters
b. Authority
i. Adoptrules
ii. Standards of practice
iif. Minimum equipment
iv. Minimum procedures
v. Supervision of supportive personnel
vi. Continuing education
vii. Topical ocular pharmaceutical agents
c. Minimum requirements for safe practice
d. Direct supervision vs. General supervision
Licensure and Certification
3. License Renewal
a. Every 2 years
4. Continuing Education
a. 30 Hours including 6 hours TQ, 2 hours
Prevention of Medical errors, 2 hours of Florida
Jurisprudence
License Display
6. Supportive Personnel - Under Direct Supervision
Perform data gathering
Preliminary testing
Prescribed visual therapy
Related duties '
LICENSED PRACTITIONER IS RESPONSIBLE
7. Prescriptions: Filling, Release, Duplication
a. 2years on file any prescription
b. Spectacle prescription shall be available to the
patient or their agent.
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i. Valid for 5 years
c. Daily Wear Contact Lenses prescription shall be
available to the patient or their agent
i. Valid 2 years
8. Services for Public Agencies
9. Standards of Practice
A licensed practitioner shall provide that degree
of care, which conforms, to that LEVEL OF CARE
PROVIDED BY MEDICAL PRACTITIONERS IN
THE SAME OR SIMILAR COMMUNITIES. A
licensed practitioner shall advise or assist their
patient in obtaining further care when the
service of another health care provider is
required.

Shall maintain the names of at least 3 physicians,
physician clinics or hospitals to whom the
licensed practitioner will refer patients who
experience and adverse drug reaction. At lease
one of these physicians shall be a physician
skilled in the diagnosis and treatment of diseases
of the eye and licensed under chapter 458 or 459
10. Violations and Penalties

No Corporation ...shall engage in the practice of
optometry through means of engaging the
services, upon a salary, commission, or other
means or inducement, of any person licensed to
practice optometry in this state...

No licensed practitioner shall engage in the
practice of optometry with any corporation,
organization, group or lay individual.
11. Disciplinary actions
a. Grounds for denial of licensure or disciplinary
action.

i. Bribery, fraudulent misrepresentations or
through an error of the department or
board

ii. To procure a license for any other person
my making or causing to be made any
false representation

iii. Licensed revoked, suspended, denied

iv. Convicted or found guilty of a crime
which directly relates to the practice of
optometry or ability to practice



Vi

vii.

viil.

optometry. Any plea of nolo contendere
shall be considered a conviction.

Making or filing a report or record known
to be false, intentionally or negligently
failing to file a report or record required
by stat or federal law, impeding or
obstructing such filing or inducing
another person to do so.

Advertising goods or services which is
fraudulent, false, deceptive or misleading
in form or content

Fraud, negligence or incompetency or
misconduct

Gross or repeated malpractice.

The Board shall not reinstate the license of a
person or cause a license to be issued to a person
it has deemed unqualified, until such time as it is
satisfied that she or he has complied with all the
terms and conditions set forth in the final order
and that such person is capable of safely
engaging in the practice of optometry

12. Reciprocity

a. In order to ensure that licensed practitioners may
be considered for licensure in other states, the board
may enter into reciprocity agreements with other

states

il. Chapter 456 Health Professions and Occupations: General

Provisions
1. Definitions

a. Board
i.

ii.
iii.
iv.

55«

Any board or commission ...is authorized
to exercise regulatory or rulemaking
functions...created such entity is
authorized to exercise regulatory or
rulemaking functions, within the Division
of Medical Quality Assurance

Consumer member

Department

Health Care Practitioner

License

Licensee

Profession



2. Accountability
“Patient Self-Referral Act of 1992

3.

a.

“Legislative intent” ...the referral of a patient by a
health care provider to a provide of health care
services in which the referring health care
provide has an investment interest represents a
potential conflict of interest

4. Kickbacks prohibited

a.

C.

Remuneration or payment by or on behalf of a
provider...as an incentive or inducement to refer
patients for past or future services, when the
payment is not tax deductible as an ordinary and
necessary expense.

Unlawful...offer, pay, solicit, or receive a
kickback directly, overtly or covertly, in cash or
in kind, for referring or soliciting patients.
..considered patient brokering

5. Education
6. Medicare Beneficiaries

<N

a. Effective 01.01.1993

b Physician licensed under chapter 463
Beneficiary - beneficiary of health insurance
under title XVIII of the federal SSA

A physician may refuse to treat a beneficiary.

NOTHING ..SHALL BE CONSTRUED TO LIMIT A
PHYSICIAN'S OBLIGATION UNDER STATE OR
FEDERAL LAW TO TREAT A PATIENT FOR AN
EMERGENY MEDICAL CONDITION, REGARDLESS
OF THE PATIENT'S ABILITY TO PAY.

Practitioner Profiles
Fees
Requirement for Instruction for certain licensees on
HIV/AIDS

a.

..complete no later than upon first renewal a
continuing education course, approved by the
board, on HIV and AIDS.

10. Advertisement by HCP of free or discounted services

d.

The patient and any other person responsible for
payment has a right to refuse to pay, cancel
payment or be reimbursed for payment for any
other service, examination or treatment that is



performed as a result of and within 72 hours of
responding to the advertisement for free,
discounted fee or reduced fee service,
examination or treatment.

11. Address of record
12. Patient Records
a. Ownership/control
b. Records owner - any healthcare practitioner
who generates a medical record after making a
physical = or mental examination of or
administering treatment.to whom records are
transferred by a previous owner, employer,
group practices
¢. All record owners shall develop and implement
policies, standards and procedures to protect the
confidentiality and security of medical records.
d. NOT authorized to acquire/own medical records
i. CNA
ii. Pharmacists/pharmacies
iii. Dental hygienists
iv. Nursing home administrators
v. Respirator therapists
vi. Athletic trainers
vii, Electrologists
viii. Clinical laboratory personnel
ix. Opticians
x. Medical physicists

13. Discipline Processes and Procedures

Grounds for discipline

Making misleading, deceptive or
fraudulent representations in or related to the
practice of the licensee profession

Intentionally violating any rule adopted
by the board or department

Being convicted or found guilty of, or
entering a pleas of guilty or nolo contendere...a
crime..which relates to the practice of or the
ability to practice a licensee’s profession.

Using a Class III or Class IV laser
..without having complied with the rules

Failing to comply with HIV/AIDS
obligation

Testing + for any drug



14. Immediate suspension of license

a. Felony

b. Misdemeanor or felony relating to Medicaid
program

c. Test positive for any drug on any gov or private
sector drug test

d. Defaulting on student loan (45 days from
mailing)

e. Lewd or lascivious offenses in presence of
persons less than 16 years of age
f. Lewd or lascivious offenses in presence of
elderly or disabled person
g. Computer pornography
h. Buying or selling of minors
15. Practitioners in default on student loan or scholarship
obligations
16. Pharmaceutical Prescribing Processes and Procedures
a. Written prescriptions
i. Legibly printed/typed
ii. Name of prescribing practitioner
jii. Name/strength of drug
iv. Quantity of drug prescribed
v. Directions for use
vi. Dated
vii. Signed on the day issued
b. Electronic prescribing for medicinal drugs
i. Quantity of drug prescribed in numerical
format
il. Electronic prescribing shall not interfere
with a patient’s freedom to choose a
pharmacy
iti. Terms - prescribing decision
iv. Terms - point of care

¢. Florida Rules
i. Chapter 64B13 Florida Administrative Code (Florida Board
Rules)
1. Organization
a. Purpose and Procedures
b. Probable Cause Panel
c. Meetings
2. Fees and Continuing Professional Education
3. Instrumentation
a. Goldmann-type applanation tonometer



b. Visual field instrumentation capable of threshold
perimetry

¢. Gonioscope

d. Fundus camera or detailed sketch of optic nerve
head

e. Biomicroscope

f. Device to provide stereoscopic view of optic
nerve.

. Initial examination

a. To be in compliance with paragraph 64B13-
3.007(2)(f), certified optometrists shall perform
a dilated fundus examination during the patient’s
initial presentation and thereafter, whenever
medically indicated. If...dilation is not
performed because of the patient’s age, physical
limitations or conditions, the reasons shall be
noted in the patients medial record

. Adjunct professors to schools or colleges of optometry

a. May delegate to residents, externs or interns
..functions or duties beyond the restrictions of
section 463.009.

b. Residents, externs or interns of qualified schools
or colleges of optometry are not defined as
nonlicensed supporiive personnel.

. Anti-Glaucoma Agents (64B13-18.002(9))

a. Upon initial diagnosis of glaucoma of type other
than those specifically listed....develop a plant of
treatment and management

. Standards of Practice (64B13-3.010)

a. Shall not use or perform any technique, function
or mode of treatment, which the optometrist is
not professionally competent to perform.

. Corporate, Lay, and Unlicensed Practice of Optometry

Prohibited (64B13-3.008)

a. ... only those individuals who have graduated
from an accredited school or college of
optometry approved by the Board and who have
been tested and licensed as meeting the
minimum requirements for safe practice, are
permitted to engage in the practice of optometry.

b. No corporation, lay body, organization or
individual than a licensed practitioner shall
engage in the practice of optometry through the
means of ...services, salary, commission or other
means or inducement, of any person licensed to
practice optometry in this state



c. No licensed practitioner shall engage in the
practice of optometry with any corporation,
organization, group or lay individual.

d. ..the professional judgment of the licensed
practitioner must be exercised solely for the
benefit of his/her patients, and shall be free from
any compromising control, influences,
obligations or loyalties

e. .."any aspect of the practice of optometry” and
“any term or condition relative to his/her
practice of optometry” shall include:

L. type, extent, availability, or quality of
optometric services
ii. type of ophthalmic materials available,
prescribed or dispensed
iii. files and records relating to patients and
the optometric practice
iv. optometric prescriptions
v. scheduling and availability of optometric
services
vi. time limitations on patient examinations
vii. volume of optometric patients
viii. fee schedules...
9. ..Licensed practitioner has violated Section 463.014:

a. failing to maintain full and independent
responsibility and control over all files and
records...

b. failing to maintain full and independent
responsibility and control over information
disseminated to the public regarding optometric
services provided by the licensed practitioner...

¢. using office staff in any manner that implies or
suggests that the licensed practitioner is
professionally associated or affiliated with an
entity which itself is not a licensed practitioner

d. Failing to have a telephone listing and number
that is separate and distinct from that of an
entity which itself is not a licensed practitioner

e. Answering the telephone...that does not clearly
and distinctly identify their independent
optometric practice...

10. Minimum  procedures for Comprehensive Eye
Examination
a. History
i. Personal and family medical
ii. Personal and family ocular
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k.
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iii. Chief complaint
Visual acuity
i. Unaided and aided at initial presentation
fi. Thereafter, unaided or aided
external examination
pupillary examination
visual field testing (confrontation fields)
internal examination
i. optic nerve health
ii. blood vessel status
iii. macula
iv. abnormalities
biomicroscopy
i. binocular or monocular
tonometry
refraction
i. recorded VA’s
EOM’s ,
Other tests/procedures that may be indicated by
case history/cc
Diagnosis

m. Plan
11. minimum procedures set ...shall not be required:

h

12. Contin

e o0 o

emergencies

trauma

infectious disease

allergies

toxicities

inflammation

providing specific optometric services on a
secondary or tertiary basis {co-management_
providing consultative optometric services

uing Education

13. Probable Cause Procedures, Discipline and Probation
Guidelines
14. Drug Formulary

a.

b.

May not be administered or prescribed for more
than 72 hours without consultation with a
physician under chapter 458 or chapter 459 who
is skilled in diseases of the eye:

i. Tramadol hydrochloride

ii. Acetaminophen 300 mg with No.3

codeine phosphate 30 mg

Antibiotics or their generic or therapeutic
equivalents



i. Amoxicillin with or without clavulanic
acid
ii. Azithromycin
ifi. Erythromycin
iv. Dicloxacillin
v. Doxycycline
vi. Tetracycline
vii. Keflex
viii. Minocycline
c. Antivirals or their generic or therapeutic
equivalents
i. Acyclovir
ii. Famciclovir
iil. Valacyclovir
d. Oral Anti-glaucoma agents or their generic or
therapeutic equivalents, which may not be
administered or prescribed for more than 72
hours
i. Acetazolamide
ii. Methazolamide

3. Co-management
a. Co-management is a non-financial arrangement between a physician
who performs surgery and a co-managing physician who provides
care to the patient for some portion of the global follow-up period.
b. Avoiding the appearance of “Kickbacks”
c. Obligations of the referring physician
i. A referral to a surgeon cannot be based upon the requirement
that the surgeon refer the patient back to the referring
physician.
ii. The relationship must be in the best interest of the patient.
fii. A clear agreement must be in place with the surgeon to
establish the guidelines for communication, for timely reports
back to the surgeon, and when the patient will be seen again
after the surgery.
d. Obligations of the consulting physician/surgeon
i. Formal transfer of care from the surgeon to the co-managing
physician—typically to the physician who originally referred
the patient for a surgical evaluation
ji. Provide information on the surgery claim filed, so the correct
information for the postoperative care claim can be used.
4. Records Management
a. 7 years
i. PATIENT MEDICAL RECORDS
ii. incidentreports
iii. accidents reports
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iv. accounts payable
v. accounts receivable ledges and trial balances
vi. expense analyses and expense distribution schedules
vii. inventories
viii. invoices from vendors
ix. payroll records
X. personnel records after termination
xi. purchase orders
5 years
i. MEDICARE/MEDICAID RECORDS
1. All financial, administrative and program records
associated with Medicare and Medicaid claims,
reimbursement and client activities
a. Provided all audit issues have been resolved
3 years
i. applications for employment
i. general correspondence
ifi. insurance policies which have expired
iv. internal audit reports
v. petty cash vouchers
1 year
i. bank reconciliations
ii. bank statements
iii. duplicate deposit slips

Pedn e

Permanent
i. Audit reports of CPA’s
jii. Cancelled checks for important payments
iii. Cash books
iv. Chart of accounts
v. Correspondence on legal and important matters
vi. Deeds, mortgages, bill of sales, contracts and leases
vii. End of year financial records
viii. Insurance records, current accident reports, claims
ix. journals

Private Insurance
Audit

Meaningful Use
PQRI

Keep provider information updated
Be proactive with chart documentation

i. Complete and signed within 24 hours
respond to requests in a timely manner

i. 30days



d. Medicare audit.....do not panic!

i. obtain

a documentation checklist from First coast Service

Options

ii. provide requested documentation plus any other information
that you believe supports medical necessity

iii. photocopy everything you submit

iv. submit within 75 days

6. Patient Management

a. Insurance Issues
b. Non-insurance issues
i. Compliance
7. How not to get into trouble? Aka...how to protect yourself?

meap o

Treat patients from love not fear

Always try to satisfy the customer

Know the Board’s rules and follow them

Pay special attention to advertising rule

Do not allow others to influence your judgment
Retain counsel if the Board comes calling

8. What are the foreseeable future problems?

a. Florida Board
July 15,2015

of Optometry meeting

Palm Beach Marriott
i. North Carolina Board od Dental Examiners v. Federal Trade
Commission

1.

2.

3.

May change the make-up of the state regulatory boards
in the future.
Suits have been filed in 3 other states against regulatory
boards
Outcomes could potentially open up individual board
members to litigation
Received letter from Joint Administrative Procedures
Committee (JAPC) regarding changes to Rule 64B13-
4.001, F.A.C.
Expressed concern regarding the 7 year
examination limit b/c even though JAPC did not
address it in their letter, she (Ms. Guillemette)
was worried that it may open them up to an anti-
trust suit similar to NC.

**after discussion regarding both merits and
drawbacks of 7-year provision, John Griffin, Esq,
spoke out in support of the provision on behalf
of the FOA



ii. Prosecution Report
1. Nothing to report
a. Dr. Underhill stated that he would like an
explanation for the lack of disciplinary cases
being brought before the board.
b. 1-800-contacts
i. position is that legislation should not be allowed on medical
devices.
1. All examples given were non medical
ii. UPP on contacts is illegal
iii. Defeated in 10 states
1. Not defeated in Utah - 800-contacts home state

c. FTC

i. Fairness to Contact Lens Consumer Act

i. Reviewed every 10 years

ifi. Summer of 2015 concluded on October 26, 2015

iv. Provide a copy of contact lens prescription without the patient
requesting it.

e



Curriculum Vitae of Susan Marie Frick, OD
1503 Mallard Landing Bivd
St. Johns, Florida 32259
dtemfrick@gmail.com
(904) 200-1857

EDUCATION: Nova-Southeastern University May 1997 Graduate

Davie, Florida

Daytona Beach Community College
Pre-requisites for Optometry School

University of Tampa
Tampa, Florida

Doctor of Optometry

August 1991 - May 1993

May 1987 Graduate
Bachelor of Science

Major: Finance
EXPERIENCE: Mandarin Vision Center March 2010 - Present
Dr. Ted Brink & Associates
Jacksonville, FL

Primary physician for the Mandarin office within a large 10 location group
practice. Comprehensive primary eye care with emphasis on contact lens
fitting including daily disposables, RGP's, toric and multifocals. Diagnosis,
treatment and management of ocular disease including Glaucoma, ARMD,
and diabetic retinopathy utilizing OCT (nerve, macular), Optos Optomap
imaging, Visual Fields, Pachymetry and gonioscopy . Treatment of anterior
segment disease including ulcers, foreign bodies with removal by algar
brush, dry eye and iritis. Cataract co-management with several large
ophthalmology practices.

Dr. Samuel Hathy, Iil, OD November 2008 -March 2010
Part-time
Jacksonville, FL

Staff Optometrist

Raised Family of 4 Children
License remained active with all
Florida CE requirements

August 2000 - November 2008

Dr. Ted Brink and Associates
Part-time

Jacksenville, FL 32256

Staff Optometrist

September 1999 - August 2000

Dr. John Derickson, OD
Part-time

Jacksonville, FL

Staff Optometrist

September 1999 - August 2000



Dr. Norman Bateh, OD November 1998 - June 1999
Part-time

Jacksonville, FL

Staff Optometrist

Board Certified State of New Jersey October 1997 - january 1998

ORGANIZATIONS:
Florida Optometric Association
Northeast Florida Optometric Association
American Optometric Association
Beta Sigma Kappa Optometric Honor Society

CLINICAL RESEARCH:
Alcon/Ciba Vision Care, Inc. CLA560-P001 June 2015
Clinical Comparison of Lotrafilcon B and Samfilicon A

Bausch & Lomb, Inc¢. Protocol #818 May 2015
Evaluate the Safety and Effectiveness of a Silicone Hydrogel
Soft Contact Lens When Worn on a 7-Day Extended Wear Basis

CONTINUING EDUCATION:
Director
Final Eyes CE 2016 February 19, 2016 - February 21, 2016
Final Eyes CE 2017 February 17, 2017 - February 19, 201

Final Eyes CE is a Co-Management Continuing Education event for MD’s &
OD’s.
*  Worked directly with Baptist Health CME department for application
and approval process of the event, lecturers and courses.
e Processed the lectures for approval for the State of Florida - CE
credit as well as through ARBO for COPE approval.
¢ Worked directly with companies and their representatives to
sponsor the event.
o Alcon
Vistakon
ABB
Bausch & Lomb
Biotissue
Zeiss
TearLab
o Coopervision
e Setup FECE on EventBrite and communicated with cur attendees
both prior and after the event.
o Worked with Review of Optometry to set up an ad for our 2016
event and currently for our 2017 event.
e Organized and managed staffing for day of event
o Signin
o Meals
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o Transitions between lectures
o Attendees received proper certification

LECTURES (CONTINUING EDUCATION):
Prevention of Medical Errors
2 hour lecture as required by the State of Florida for
Licensure and renewal
¢ Final Eyes CE
o February 20, 2015 - February 22, 2015
o February 19, 2016 - February 21, 2016
o February 17, 2017 - February 19, 2017
¢ Northeast Florida Optometric Society
o Fall Fest, October 2, 2016
» Nova-Southeastern University
o October 16, 2016

Florida Jurisprudence
2 hour lecture as required by the State of Florida for
Licensure and renewal
+ Final Eyes CE
o February 19, 2016 - February 21, 2016
o February 17,2017 - February 9, 2017
¢ Nova-Southeastern University
o October 16, 2016

LECTURES:
Alcon/fCiba Vision Care, Inc.
Daily Disposable Multifocal Contact Lens Case Studies
Alcon/Ciba Vision Care, Inc.
Daily Disposable Toric Contact Lens Fitting Strategies
JOURNAL CLUB October 2014 - present

Organize quarterly meetings with MD’s & OD’s to discuss articles and how
to incorporate different and new ideas into our practices. Articles have
included glaucoma, dry eye, patient communication and aesthetics.



Rick Scott

Mission:
G
To protect, promote & improve the health . oveEmor
i i i Vel s ..
of all peopie in Florida through integrated i Celeste Philip, MD, MPH

state, county & community efforts. Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation
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MEMORANDUM
TO: Board Members, Board of Optometry
FROM: Keri Kilgore, Regulatory Specialist
DATE: October 5, 2016
RE: Report of Continuing Education Providers & Courses approved by Board Staff

Please see the enclosed attachments of Continuing Education Providers & Courses that have been
approved by Board Staff during the period April 7, 2016 — September 16, 2016.

Thank you.

Keri Kilgore

Florida Department of Health

MQA/Bureau of Health Care Practitioner Regulation ! T Dep

4052 Bald Cypress Way, Bin C-07 » Tallahassee, FL 32399-1701 @ ‘9‘3&{: geltzﬁtcll.l Egg’]edtbitationago?rgm

Express mail address: 4042 Bald Cypress Way — Suite 305
PHONE: 850/245-4355 « FAX 850/922-8876
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The Completely Automated Continuing Education {CE) Compliance Determination System
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Communicatlon Center Licensees CE Providers Payment Info

Home > Communication Center > Provider Change Status Report
USER: KER] KILGORE, Regulatory Speclalist I, Fiorida Board of Optometry

Search Criteria

P Board Name FLORIDA BOARD OF OPTOMETRY
b From 04/07/2016 to 09/16/2016
I Statuses include APPROVED

CE Provider List

Educational Provider Name

GREAT WESTERN COUNCIL OF OPTOMETRY

NEWSOM EYE AND LASER CENTER

1-877-i-find-CE

{CALL TOLL FREE: 1-8§77-434-6323)
Monday through Friday, 8:00 am till 8:00 pm EST

v Refine Search ;. Print ;

[Boards]

Users
CE Broker
Provider # Status
50-20042 APPROVED
0-20118 APPROVED

Date

08/10/2016

09/08/2016

I-!ome | Conditions of Use | Privacy Notice © 2000-2013 Information Systoms of ﬁorlda, Ine. | cebweobsochdud2

https://secure.cebroker.com/board/bd_provider chg status sch rpt.asp

10/5/2016



Provider # Provider Name Course # Course Name Approved Date Course Status
ALABAMA Ocular Tumors,
OPTOMETRIC Malignancies, and
50-17600 ASSQCIATION 20-535551 Neoplasms 07/06/2016 00:00:00]APPROVED
ALABAMA the Medical
OPTOMETRIC Management of
50-17600 ASSQCIATION 20-535565 Glaucoma 07/06/2016 00:00:00]APPROVED
ALABAMA See? Evaluation of
OPTOMETRIC the Patient
50-17600 ASSOCIATION 20-535567 Uncorrectable to 07/06/2016 00:00:00|APPROVED
ALABAMA Don't Let Swollen
OPTOMETRIC Optic Nerves Make
50-17600 ASSQCIATION 20-535563 You Nervous 07/06/2016 00:00:00|APPROVED
A Must Know of
50-15744 ALLDOCS 20-571650 Common Medications | 09/16/2016 00:00;00|APPROVED
Adult 50 Eye Exam
50-15744 ALLDOCS 20-571664 and Macular Pigment | 09/16/2016 00:00:00|]APPROVED
50-15744 ALLDOCS 20-571656 Current Concepts in 09/16/2016 00:00:00|APPROVED
50-15744 ALLDOCS 20-571666 Genetic Testing and 09/16/2016 00:00:00]APPROVED
Growing Your Practice
50-15744 ALLDOCS 20-571660 with Amniotic 09/16/2016 00:00:00|APPROVED
Macular Carotenoids
50-15744 ALLDOCS 20-571670 and Cognitive and 09/16/2016 00:00:00)APPROVED
Scleral Lens Update:
50-156744 ALLDOCS 20-571662 What?s new in 09/16/2016 00:00:00)APPROVED
The Great Game of
50-15744 ALLDOCS 20-571658 Business for 09/16/2016 00:00:00)APPROVED
50-15744 ALLDOCS 20-571654 Visual Field 09/16/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF ANTERIOR UVEITIS:
50-17245 OPTOMETRY 20-532365 BEYOND WILLS 04/27/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF CHRONIC
50-17245 OPTOMETRY 20-532361 CONJUNCTIVITIS 04/27/2016 00:00:00]APPROVED
AMERICAN EYE: FOCUSING ON
ACADEMY OF THE SEQUELAE
50-17245 OPTOMETRY 20-532357 LEADS TO LONG- 04/27/2016 00:00:00)APPROVED




AMERICAN MANAGEMENT OF
ACADEMY OF SPECIAL
50-17245 OPTOMETRY 20-532379 POPLULATIONS 05/02/2016 00:00:00| APPROVED
AMERICAN KERATOCONUS
ACADEMY OF CONTACT LENS
50-17245 OPTOMETRY 20-532403 MANAGEMENT 05/02/2016 00:00:00|APPROVED
AMERICAN CONCUSSION:
ACADEMY OF ASSESSMENT AND
50-17245 OPTOMETRY 20-532387 TREATMENT 05/02/2016 00:00:00]APPROVED
AMERICAN DIRECTION: USING
ACADEMY OF PRISM TO HELP
50-17245 OPTOMETRY 20-532437 YOUR VISUALLY 05/04/2016 00:00:00JAPPROVED
AMERICAN DISPOSABLES:
ACADEMY OF TAKING IT ONE DAY
50-17245 OPTOMETRY 20-532417 AT ATIME 05/04/2016 00:00:00|APPROVED
AMERICAN MYOPIA: A
ACADEMY OF DIAGNOSTIC
50-17245 OPTOMETRY 20-532419 CHALLENGE 05/04/2016 00:00:00|APPROVED
AMERICAN HIGH QUALITY
ACADEMY OF CARE WITH LOW
50-17245 OPTOMETRY 20-532431 TECH EQUIPMENT 05/04/2016 00:00:00|/APPROVED
IN THE
AMERICAN ASSESSMENT OF
ACADEMY OF THE OPTIC NERVE
50-17245 OPTOMETRY 20-532423 _|IN GLAUCOMA: 05/04/2016 00:00:00]APPROVED
RECOGNIZING
WHAT YOU SEE,
AMERICAN MANAGING WHAT
ACADEMY OF YOU DIAGNOSE,
50-17245 OPTOMETRY 20-532425 AND PREVENTING 05/04/2016 00:00:00|APPROVED
AMERICAN OPHTHALMIC
ACADEMY OF DISORDERS: WHEN
50-17245 OPTOMETRY 20-532443 IS IT AN _ 05/05/2016 00:00:00]APPROVED
AMERICAN GRAND ROUNDS:
ACADEMY OF YOU'VE GOT SOME
50-17245 OPTOMETRY 20-532439 NERVE! 05/05/2016 00:00:00

APPROVED




AMERICAN ORBITAL ANATOMY
ACADEMY OF THROUGH CLINICAL

50-17245 OPTOMETRY 20-532441 CASES 05/05/2016 00:00:00| APPROVED
AMERICAN INJECTABLE
ACADEMY OF MEDICATIONS IN

50-17245 OPTOMETRY 20-532447 EYE CARE 05/06/2016 00:00:00{ APPROVED
AMERICAN KIND OF, SORT OF,
ACADEMY OF WHITE DOT .

50-17245 OPTOMETRY 20-532455 SYNDROMES 05/06/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF THERAPEUTIC

50-17245 OPTOMETRY 20-532445 UPDATE 05/06/2016 00:00:00| APPROVED
AMERICAN THEY'RE THE SAME
ACADEMY OF NO MATTER WHERE

50-17245 OPTOMETRY 20-532465 YOU LOOK 05/13/2016 00:00:00{ APPROVED
AMERICAN CO-MANAGEMENT
ACADEMY OF OF VITREORETINAL

50-17245 OPTOMETRY 20-532461 DISORDERS 05/13/2016 00:00:00| APPROVED
AMERICAN REFLECTIONS,
ACADEMY OF CONNECTIONS AND

50-17245 OPTOMETRY 20-555704 MISCONCEPTIONS | 05/13/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF

50-17245 OPTOMETRY 20-555706 EYELID LESIONS 05/13/2016 00:00:00[APPROVED
AMERICAN SHOW: THE
ACADEMY OF RHEUMATOLOGIC

50-17245 OPTOMETRY 20-532467 RED EYES 05/13/2016 00:00:00| APPROVED
AMERICAN OPTIONS IN
ACADEMY OF REFRACTIVE

50-17245 OPTOMETRY 20-532463 SURGERY 05/13/2016 00:00:00| APPROVED
AMERICAN
ACADEMY OF THE MYSTERIES OF

50-17245 OPTOMETRY 20-555714 DYSTROPHIES 05/13/2016 00:00:00| APPROVED
AMERICAN CARING FOR
ACADEMY OF _ CHILDREN WITH

50-17245 OPTOMETRY 20-556010 DOWN SYNDROME | 05/17/2016 00:00:00| APPROVED




AMERICAN EXOTROPIA:
ACADEMY OF EVIDENCE BASED

50-17245 OPTOMETRY 20-556020 TREATMENT 05/17/2016 00:00:00(APPROVED
AMERICAN AMBLYOPIA WITH
ACADEMY OF OPTOMETRIC

50-17245 OPTOMETRY 20-556016 VISION THERAPY 05/17/2016 00:00:00|APPROVED
AMERICAN CONCUSSION: A
ACADEMY OF MULTIDISCIPLINARY

50-17245 OPTOMETRY 20-556030 APPROACH 05/17/2016 00:00:00| APPROVED
AMERICAN THE EYE IN
ACADEMY OF NEOPLASTIC

50-17245 OPTOMETRY 20-556000 DISEASE 05/17/2016 00:00:00| APPROVED
AMERICAN GUIDETO
ACADEMY OF MANAGING

50-17245 O_uHO_sm._._ﬂ,\ 20-556004 VERTICAL DIPLOPIA | 05/17/2016 00:00:00|APPROVED
AMERICAN How to Perform a
ACADEMY OF Sports Vision

50-17245 OPTOMETRY 20-536127 Evaluation 05/31/2016 00:00:00| APPROVED
AMERICAN Contemporary AMD
ACADEMY OF Management for the

50-17245 OPTOMETRY 20-536049 Optometrist 06/01/2016 00:00:00|APPROVED
AMERICAN Disequilibrium-
ACADEMY OF Optometric

50-17245 OPTOMETRY 20-535899 Considerations 06/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-535905 Grand Rounds | 06/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-535907 Grand Rounds lll 06/01/2016 00:00:00| APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

B50-17245 OPTOMETRY 20-535909 Grand Rounds IV 06/01/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-536053 Grand Rounds V 06/01/2016 00:00:00|]APPROVED




AMERICAN

ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-535911 Grand Rounds VI 06/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-536055 Grand _ﬂm.m:am Vi 06/01/2016 00:00:00|APPROVED
AMERICAN Not Your Everyday
ACADEMY OF Red Eye - Beyond the

50-17245 OPTOMETRY 20-536051 Conjunctiva! 06/01/2016 00:00:00|]APPROVED
AMERICAN RAPID FIRE:
ACADEMY OF PEDIATRICS: THE

50-17245 OPTOMETRY 20-556036 ESSENTIALS 06/01/2016 00:00:00|]APPROVED
AMERICAN
ACADEMY OF Rapid Fire: Retinal

50-17245 OPTOMETRY 20-535903 Rarities 06/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF The Affordable Care

50-17245 OPTOMETRY 20-535901 Act: A Primer 06/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF The Vision and

50-17245 QPTOMETRY 20-536041 Learning Link 06/01/2016 00:00:00|APPROVED
AMERICAN ‘ LENSES:
ACADEMY OF CONSIDERATIONS

50-17245 @ OMETRY 20-556212 IN KIDS WHQ, WHY, 06/02/2016 00:00:00|APPROVED
AMERICAN EFFECTS OF
ACADEMY OF SCLERAL LENS

50-17245 OPTOMETRY 20-556206 WEAR: THE GOOD 06/02/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF NQ SCLERAL, NO

50-17245 OPTOMETRY 20-556218 PROBLEM 06/02/2016 00:00:00|APPROVED
AMERICAN APPROACHES ON
ACADEMY OF AMBLYOPIA

50-17245 OPTOMETRY 20-556152 TREATMENT: 06/02/2016 00:00:00|APPROVED
AMERICAN INCLUDING THE
ACADEMY OF SCLERA IN

50-17245 OPTOMETRY 20-556162 CONTACT LENS 06/02/2016 00:00:00|APPROVED




AMERICAN SYNDROME AND
ACADEMY OF ACUTE ANGLE

50-17245 OPTOMETRY 20-566222 CLOSURE 06/02/2016 00:00:00|]APPROVED
AMERICAN MANAGEMENT OF
ACADEMY OF BINOCULAR VISION

50-17245 OPTOMETRY 20-556154 ANOMALIES WITH 06/02/2016 00:00:00|APPROVED
AMERICAN RELATED MACULAR
ACADEMY OF DEGENERATION:

50-17245 OPTOMETRY 20-556226 UPDATES 06/02/2016 00:00:00|APPROVED
AMERICAN RAPID FIRE:
ACADEMY OF CONTROVERSIES IN

50-17245 OPTOMETRY 20-556204 SCLERAL LENSES 06/02/2016 00:00:00|APPROVED
AMERICAN SURGICAL UPDATE:
ACADEMY OF WHAT EVERY

50-17245 OPTOMETRY 20-556224 OPTOMETRIST 06/02/2016 00:00:00|APPROVED
AMERICAN LENSES:
ACADEMY OF STRATEGIES FOR

50-17245 OPTOMETRY 20-556160 CLINICAL SUCCESS | 06/02/2016 00:00:00|APPROVED
AMERICAN SCLERAL LENS
ACADEMY OF VIDEOQ GRAND

50-17245 OPTOMETRY 20-556214 ROUNDS 06/02/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF SPORTS VISION

50-17245 OPTOMETRY 20-556156 GRAND ROUNDS 06/02/20116 00:00:00|APPROVED
AMERICAN MANAGEMENT FOR
ACADEMY OF CHALLENGING

50-17245 OPTOMETRY 20-556150 ANTERIOR 06/02/2016 00:00:00|APPROVED
AMERICAN G CORNEAL GP
ACADEMY OF LENSES FOR

50-17245 OPTOMETRY 20-556216 KERATOCONUS 06/02/2016 00:00:00|APPROVED
AMERICAN SPORTS VISION IN
ACADEMY OF THE PRIMARY CARE

50-17245 OPTOMETRY 20-533365 PRACTICE 06/03/2016 00:00:00|APPROVED
AMERICAN Basics of Scleral
ACADEMY OF Contact Lens Fittings:

50-17245 OPTOMETRY 20-535559 It?s as Easy as 1-2-3 06/03/2016 00:00:00|APPROVED




AMERICAN IMPLICATIONS OF
ACADEMY OF DISC

50-17245 OPTOMETRY 20-533359 HEMORRHAGES IN 06/03/2016 00:00:00{APPROVED
AMERICAN
ACADEMY OF Corneal Cross-Linking

50-17245 OPTOMETRY 20-535539 and Beyond 06/03/2016 00:00:00|APPROVED
AMERICAN APPROACH TO
ACADEMY OF DETECT GLAUCOMA

50-17245 OPTOMETRY 20-533357 SUSPECTS 06/03/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-559896 Grand Rounds VI 06/03/2016 00:00:00]APPROVED
AMERICAN Autofluorescense:
ACADEMY OF Applications for

50-17245 OPTOMETRY 20-559888 Clinical Practice 06/03/2016 00:00.00]APPROVED
AMERICAN KERATITIS:
ACADEMY OF AVOIDING THE

50-17245 OPTOMETRY 20-533349 INITIAL 06/03/2016 00:00:00|APPROVED
AMERICAN Myopia Control: From
ACADEMY OF Evidence to

50-17245 QPTOMETRY 20-533599 Implementation 06/03/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF OCT for Bumps from

50-17245 OPTOMETRY 20-535549 Front to Back 06/03/2016 00:00:00)APPROVED
AMERICAN PEDIATRICS FOR
ACADEMY OF THE PRIMARY CARE

50-17245 OPTOMETRY 20-533361 OPTOMETRIST 06/03/2016 00:00:00|APPROVED
AMERICAN RAPID FIRE: WHAT
ACADEMY OF MATTERS IN WHITE

50-17245 OPTOMETRY 20-533379 MATTER DISEASE 06/03/2016 00:00:00|APPROVED
AMERICAN Grand Rounds:
ACADEMY OF Specialty Contact

50-17245 OPTOMETRY 20-533639 Lenses 06/03/2016 00:00:00{APPROVED
AMERICAN CAN SEE:
ACADEMY OF OPHTHALMIC

50-17245 OPTOMETRY 20-533371 ULTRASOUND IN 06/03/2016 00:00:00|APPROVED




AMERICAN

ACADEMY OF

50-17245 OPTOMETRY 20-535557 STDs and the Eye 06/03/2016 00:00:00]APPROVED
AMERICAN CONTACT LENS
ACADEMY OF OPTIONS FOR

50-17245 OPTOMETRY 20-556586 TODAYS 06/03/2016 00:00:00|APPROVED
AMERICAN Financial Success:
ACADEMY OF Selling Your Practice

50-17245 O_U.Pu_sm._.w,\ 20-538045 Starts Now 06/03/2016 00:00:00|APPROVED
AMERICAN COLOR VISION
ACADEMY OF DIAGNOSIS AND

50-17245 OPTOMETRY 20-533367 MANAGEMENT 06/03/2016 00:00:00|APPROVED
AMERICAN Low Vision Math Made
ACADEMY OF Easy for the Primary

50-17245 OPTOMETRY 20-533675 Care Optometrist 06/15/2016 00:00:00| APPROVED
AMERICAN Considerations in
ACADEMY OF Glaucoma

50-17245 OPTOMETRY 20-533651 gm:mmmam:_ 06/15/2016 00:00:00|APPROVED
AMERICAN Head!? Electronic
ACADEMY OF Head-Mounted Low

50-17245 OPTOMETRY 20-533677 Vision Devices 06/15/2016 00:00:00{APPROQVED
AMERICAN
ACADEMY OF Applications of

50-17245 OPTOMETRY 20-557382 Enhanced Depth OCT | 07/01/2016 00:00:00|APPROVED
AMERICAN Cannabis,
ACADEMY OF Cannabinoids and the

50-17245 OPTOMETRY 20-557360 Visual System 07/01/2016 00:00:00|APPROVED
AMERICAN Integrating Aesthetics
ACADEMY OF into Optometric

50-17245 OPTOMETRY 20-557368 Practice 07/01/2016 00:00:00|APPROVED
AMERICAN Diplopia and
ACADEMY OF Confusion in Visual

50-17245 OPTOMETRY 20-557350 Field Rehabilitation 07/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF ETHICS AND EYE

50-17245 OPTOMETRY 20-533373 CARE 07/01/2016 00:00:00|APPROVED




AMERICAN

ACADEMY OF Eleven Pearls for the

50-17245 OPTOMETRY 20-533937 Low Vision Evaluation | 07/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF

50-17245 OPTOMETRY 20-557388 From Retina to Neuro | 07/01/2016 00:00:00|APPROVED
AMERICAN Headache Disorders
ACADEMY OF That Affect the Visual

50-17245 OPTOMETRY 20-557354 System 07/01/2016 00:00:00|APPROVED
AMERICAN Electrodiagnostics:
ACADEMY OF What Can It Do For

50-17245 OPTOMETRY 20-557348 You? 07/01/2016 00:00:00|APPROVED
AMERICAN Introduction to Low
ACADEMY OF Vision: Predicting the

50-17245 OPTOMETRY 20-533935 Add 07/01/2016 00:00:00|APPROVED
AMERICAN Technology Update
ACADEMY OF 2016: Mobile

50-17245 OPTOMETRY 20-533769 Magnification, Print-to-| 07/01/2016 00:00:00]APPROVED
AMERICAN May the Forces Be
ACADEMY OF With You: The CL +

50-17245 OPTOMETRY 20-533931 LV Superpowers Unite| 07/01/2016 00.:00:00]APPROVED
AMERICAN Rehabilitation of
ACADEMY OF Pediatric Visual and

50-17245 OPTOMETRY 20-557352 Developmental 07/01/2016 00:00:00| APPROVED
AMERICAN Neuro Diagnostic
ACADEMY OF Dilemmas: Dissection

50-17245 OPTOMETRY 20-533945 of a Case 07/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF

50-17245 OPTOMETRY 20-557356 Neuroradiology 07/01/2016 00:00:00| APPROVED
AMERICAN Globe: Historic
ACADEMY OF Perspectives, Current

50-17245 OPTOMETRY 20-557366 Trends and Future 07/01/2016 00:00:00| APPROVED
AMERICAN Prescribing for a
ACADEMY OF Preverbal Pediatric

50-17245 OPTOMETRY 20-533763 Population 07/01/2016 00:00:00{APPROVED




Symposium: Retinal

AMERICAN Diseases for the
ACADEMY OF Primary Care

50-17245 OPTOMETRY 20-562840 Optometrist: 07/01/2016 00:00:00]APPROVED
AMERICAN Driving: Addressing
ACADEMY OF the Elephant in the

50-17245 OPTOMETRY 20-533939 Room 07/01/2016 00:00:00|APPROVED
AMERICAN Scleral Lenses:
ACADEMY OF Where Do We Go

50-17245 OPTOMETRY 20-557346 From Here? 07/01/2016 00:00:00{APPROVED
AMERICAN
ACADEMY OF Understanding Low

50-17245 OPTOMETRY 20-533767 Vision Telescopes 07/01/2016 00:00:00|APPROVED
AMERICAN Unfolding the
ACADEMY OF Mysteries of

50-17245 OPTOMETRY 20-557358 Alzheimer?s Disease 07/01/2016 00:00:00|APPROVED
AMERICAN What is Blue Light? ?
ACADEMY OF 1s it Harmful? ? Is it

50-17245 OPTOMETRY 20-657362 Needed? 07/01/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF A Grand Rounds

50-17245 OPTOMETRY 20-534417 Series 07/05/2016 00:00:.00|APPROVED

: AMERICAN Anterior Chamber

ACADEMY OF Angle: Assessment

50-17245 OPTOMETRY 20-534411 and Anomalies 07/05/2016 00:00:00|APPROVED
AMERICAN What the Primary
ACADEMY OF Care OD Needs to

50-17245 OPTOMETRY 20-534189 Know 07/05/2016 00:00:00| APPROVED
AMERICAN Cataract Surgery in
ACADEMY OF Previous Refractive

50-17245 OPTOMETRY 20-534185 Surgery Patients 07/05/2016 00:00:00|APPROVED
AMERICAN Hereditary Disorders
ACADEMY OF in Children with Poor

50-17245 OPTOMETRY 20-534179 Vision 07/05/2016 00:00:00{APPROVED
AMERICAN
ACADEMY OF Forensic OCT

50-17245 OPTOMETRY 20-534177 Examination 07/05/2016 00:00:00|APPROVED




AMERICAN

ACADEMY OF How To Survive A

50-17245 OPTOMETRY 20-534863 Pediatric Eye Exam 07/05/2016 00.00:00|APPROVED
AMERICAN Assessment: Making
ACADEMY OF Visible what is

50-17245 OPTOMETRY 20-557494 Invisible 07/05/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Muscle It Up: Control

50-17245 OPTOMETRY 20-534193 Diabetic Retinopathy 07/05/2016 00:00:00,APPROVED
AMERICAN the Diagnosis and
ACADEMY OF Management of

50-17245 OPTOMETRY 20-557482 Glaucoma 07/05/2016 00:00:00|APPROVED
AMERICAN OVS Presents:
ACADEMY OF Revolutionary Uses of

50-17245 OPTOMETRY 20-534861 Contact Lenses 07/05/2016 00:00:00|APPROVED
AMERICAN Tomography
ACADEMY OF Angiography: Imaging

50-17245 OPTOMETRY 20-534197 in Motion 07/05/2016 00:00:00|APPROVED
AMERICAN Section Remediation
ACADEMY OF of the Struggling

50-17245 OPTOMETRY 20-562226 mﬁcamsﬁ Clinician 07/05/2016 00:00:00|APPROVED
AMERICAN Preoperative Patient
ACADEMY OF Assessment in

50-17245 OPTOMETRY 20-534183 Refractive Surgery 07/05/2016 00:00:00|]APPROVED
AMERICAN
ACADEMY OF Primary Eye Care with

50-17245 OPTOMETRY 20-557486 a Global Focus 07/05/2016 00:00:00|APPROVED
AMERICAN Segment Treatment of
ACADEMY OF Infectious, Non-

50-17245 OPTOMETRY 20-534415 infectious and 07/05/2016 00:00:00{APPROVED
AMERICAN Dissonance in
ACADEMY OF Glaucoma

50-17245 OPTOMETRY 20-557484 Management 07/05/2016 00:00:00{APPROVED
AMERICAN Learned from My
ACADEMY OF Worst Glaucoma

50-17245 OPTOMETRY 20-534425 Nightmares 07/05/2016 00:00:00|APPROVED




AMERICAN

Multidisciplinary

ACADEMY OF Perspectives on

50-17245 OPTOMETRY 20-534187 Caring for Patients on | 07/05/2016 00:00:00| APPROVED
AMERICAN Rapid Fire: Scleral
ACADEMY OF Lenses for Ocular

50-17245 OPTOMETRY 20-557480 Surface Disease 07/05/2016 00:00:00(APPROVED
AMERICAN Changing Face of Dry
ACADEMY OF Eye: Emerging Trends

50-17245 OPTOMETRY 20-534423 and Innovations in 07/05/2016 00.00:00(APPROVED
AMERICAN Therapeutic
ACADEMY OF | Management in

50-17245 OPTOMETRY 20-534419 Anterior Segment 07/05/2016 00:00:00{APPROVED
AMERICAN Rounds: You Be the
ACADEMY OF Judge: Is it Really a

50-17245 OPTOMETRY 20-557490 Retinal Detachment? 07/05/2016 00:00:00|APPROVED
AMERICAN .

. ACADEMY OF The Tear Free Infant

50-17245 OPTOMETRY 20-534859 Examination 07/05/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Visual Fields: How to

50-17245 OPTOMETRY 20-534191 use Effectively 07/05/2016 00:00:00{APPROVED
AMERICAN Examination of the
ACADEMY OF Retina: Scleral

50-17245 OPTOMETRY 20-534969 Indentation & Retinal 3] 07/06/2016 00:00:00|APPROVED
AMERICAN Advancements in
ACADEMY OF Femtosecond

50-17245 OPTOMETRY 20-534941 Cataract Surgery 07/06/2016 00:00:00|APPROVED
AMERICAN Basics of Scleral
ACADEMY OF Contact Lens Fittings:

50-17245 OPTOMETRY 20-534951 It?s as Easy as 1-2-3 07/06/2016 00:00:00]APPROVED
AMERICAN Perception and
ACADEMY CF Pediatric Optometry

50-17245 O_u._.m_s ETRY 20-561126 Section; Dealing with 07/06/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Challenges in Dry Eye .

50-17245 OPTOMETRY 20-535527 Research 07/06/2016 00:00:00|]APPROVED




AMERICAN

Hereditary and

ACADEMY OF Acquired Retinal

50-17245 OPTOMETRY 20-534867 Disorders: Primary 07/06/2016 00:00:00)APPROVED
AMERICAN Care Section: Finding
ACADEMY OF Zen: Evidence-Based

50-17245 OPTOMETRY 20-560562 Wellness in Eye Care | 07/06/2016 00:00:00|APPROVED
AMERICAN Demystifying Catalog
ACADEMY OF Descriptions of Low

50-17245 OPTOMETRY 20-535529 Vision Devices (7/06/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF Ellerbrock Presents:

50-17245 OPTOMETRY 20-536985 Grand Rounds Il 07/06/2016 00:00:00| APPROVED
AMERICAN Wanted to Know
ACADEMY OF about Punctal

50-17245 OPTOMETRY 20-534963 Occlusion 07/06/2016 00:00:00| APPROVED
AMERICAN
ACADEMY OF Examining Infants in a

50-17245 OPTOMETRY 20-534983 Primary IMmqm Setting 07/06/2016 00:00:00|APPROVED
AMERICAN Fitting GP Scleral
ACADEMY OF Lenses Beyond the

50-17245 OPTOMETRY 20-534955 Limbus 07/06/2016 00:00:00| APPROVED
AMERICAN Fitting Peripheral
ACADEMY OF Prisms for

50-17245 OPTOMETRY 20-534909 Hemianopia 07/06/2016 00:00:00|APPRQVED
AMERICAN Fluorescein
ACADEMY OF Angiography: New vs.

50-17245 OPTOMETRY 20-560550 Old 07/06/2016 00:00:00|APPROVED
AMERICAN Autofluorescence to
ACADEMY OF Differentiate

50-17245 OPTOMETRY 20-536683 Hereditary from 07/06/2016 00:00:00|APPROVED

Symposium:

AMERICAN Identifying
ACADEMY OF Glaucomatous

50-17245 OPTOMETRY 20-637683 Progression in 07/06/2016 00:00:00|APPROVED
AMERICAN Binccular Vision
ACADEMY OF .|Disorders with Vision

B0-17245 OPTOMETRY 20-534971 Therapy 07/06/2016 00:00:00|APPROVED




AMERICAN

ACADEMY OF Injectable Medications

50-17245 CPTOMETRY 20-534979 in Primary Eyecare 07/06/2016 00:00.00|APPROVED
AMERICAN Keeping Patients For
ACADEMY OF Life With Low Vision

50-17245 OPTOMETRY 20-560552 Rehab 07/06/2016 00:00:00]APPROVED
AMERICAN LASIK vs. ICLs A
ACADEMY OF View from the

50-17245 OPTOMETRY 20-560556 Trenches 07/06/2016 00.00:00|APPROVED
AMERICAN Maximizing Your
ACADEMY OF Retinal Exam with Slit

50-17245 OPTOMETRY 20-534973 Lamp Fundus Lenses | 07/06/2016 00:00:00]APPROVED

Prevention and

AMERICAN Wellness SIG
ACADEMY OF Symposium: The Gut-

50-17245 OPTOMETRY 20-563442 Brain Axis: A 07/06/2016 00:00:00({APPROVED
AMERICAN OCT and cSLO in
ACADEMY OF Retinal Vascular

50-17245 OPTOMETRY 20-534943 Disorders 07/06/2016-00:00:00|APPROVED
AMERICAN Ocular Adverse
ACADEMY OF Reactions of Systemic

50-17245 OPTOMETRY 20-560256 Drugs 07/06/2016 00:00:00JAPPROVED
AMERICAN Ophthalmic and
ACADEMY OF Neurologic Uses of

50-17245 OPTOMETRY 20-534875 Botulinum Toxin 07/06/2016 00:00:00|APPROVED
AMERICAN Sidelines: Putting
ACADEMY OF Concussion Evidence

50-17245 OPTOMETRY 20-535535 into Practice and 07/06/2016 00:00:00]APPROVED
AMERICAN Overcoming Barriers
ACADEMY OF to Providing Low

50-17245 OPTOMETRY 20-535533 Vision Rehabilitation 07/06/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF Polishing your

50-17245 QOPTOMETRY 20-534967 Gonioscopy Skills 07/06/2016 00:00:00]APPROVED
AMERICAN Rapid Fire: Macular
ACADEMY OF Madnass - Atypical

50-17245 OPTOMETRY 20-561120 Retinal Cases 07/06/2016 00:00:00|APPROVED




AMERICAN

Low Vision Grand

ACADEMY OF Rounds: From Pre-K

50-17245 OPTOMETRY 20-534939 to Graduation Day 07/06/2016 00:00:00]APPROVED
AMERICAN Vision Impairment and
ACADEMY OF Promote Eye Health in

50-17245 OPTOMETRY 20-537193 the U.S. 07/06/2016 00:00:00|APPROVED
AMERICAN Membranes: How to
ACADEMY OF Properly Insert and

50-17245 OPTOMETRY 20-534953 Remove Them 07/06/2016 00:00:00| APPROVED
AMERICAN _
ACADEMY OF THE BUSINESS OF

50-17245 OPTOMETRY 20-532449 EYE CARE 07/06/2016 00:00:00|APPROVED
AMERICAN Cases of Contact
ACADEMY OF Lenses and Sports

50-17245 OPTOMETRY 20-534869 Vision 07/06/2016 00:00:00|APPROVED
AMERICAN Toolkit: OQutlining a
ACADEMY OF Coordinated Approach

50-17245 OPTOMETRY 20-534879 to Diabetic Care 07/06/2016 00:00:00]APPROVED
AMERICAN The Differentials of
ACADEMY OF Macular Disease:

50-17245 OPTOMETRY 20-534945 When It?s Not AMD 07/06/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF The Fungus Among

50-17245 OPTOMETRY 20-534949 Us 07/06/2016 00:00:00|APPROVED
AMERICAN
ACADEMY OF Topical Antibiotics:

50-17245 OPTOMETRY 20-534877 Update on Resistance | 07/06/2016 00:00:00|]APPROVED
AMERICAN The Latest in
ACADEMY OF Diagnosis and

50-17245 OPTOMETRY 20-560558 Treatment 07/06/2016 00:00:00|APPROVED
AMERICAN Training for Acquired
ACADEMY OF Brain Injury (ABI}/

50-17245 OPTOMETRY 20-534957 Traumatic Brain Injury | 07/06/2016 00:00:00|APPROVED
AMERICAN Processing
ACADEMY OF Treatment: A Hands-

50-17245 OPTOMETRY 20-534977 On Approach 07/06/2016 00:00:00|APPROVED




AMERICAN

Whats Hot in Neuro-

ACADEMY OF Op: The Afferent
50-17245 OPTOMETRY 20-534873 Visual System 07/06/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF When Dry Eye Isn?t
50-17245 OPTOMETRY 20-558344 Dry Eye 07/06/2016 00:00:00|APPROVED
AMERICAN ?Under Pressure?
ACADEMY OF When Hypertension
50-17245 OPTOMETRY 20-534947 Attacks 07/06/2016 00:00:00]APPROVED
AMERICAN Lessons Learned from
ACADEMY OF ICD-10 for the Low
50-17245 OPTOMETRY 20-534871 Vision Practitioner 07/07/2016 00:00:00|APPROVED
AMERICAN PRISMS LENSES
ACADEMY OF FOR TBI WITH
50-17245 OPTOMETRY 20-556158 CONFIDENCE 07/07/2016 00:00:00|APPROVED
AMERICAN Section: The Missing
ACADEMY OF Link? Corneal
50-17245 OPTOMETRY 20-539805 Crosslinking and 07/12/2016 00:00:00|APPROVED
AMERICAN Leadership II: Putting
ACADEMY OF Leadership into
50-17245 OPTOMETRY 20-539801 Action? 07/12/2016 00:00:00|APPRCVED
Disorders in
AMERICAN Optometry SIG
ACADEMY OF Symposium 2016
50-17245 OPTOMETRY 20-539995 Lawrence Gray 07/12/2016 00:00:00|APPROVED
AMERICAN Sclerals or Hybrids; :
ACADEMY OF The Ultimate
50-17245 OPTOMETRY 20-539803 Showdown 07/12/2016 00:00:00|APPROVED
Symposium: Section
AMERICAN on Cornea, Contact
ACADEMY OF Lenses and Refractive
50-17245 OPTOMETRY 20-540465 Technology: Control 07/25/2016 00:00:00|APPROVED
AMERICAN SymposiumThe
ACADEMY OF Distressed Eye Ocular
150-17245 OPTOMETRY 20-539999 Pain 07/25/2016 00:00:00|]APPROVED




AMERICAN

"Complicated"

ACADEMY OF Refractive Cases and

50-17245 OPTOMETRY 20-566892 Their Management 08/09/2016 00:00:00|APPROVED
AMERICAN Ophthalmic Point-of-
ACADEMY OF Care Diagnostic Lab

50-17245 OPTOMETRY 20-542701 Tests 08/09/2016 00:00:00]APPROVED

Center Optometrist

AMERICAN SIG Symposium
ACADEMY OF Expanding the Field of

50-17245 OPTOMETRY 20-567306 Optometry in 08/10/2016 00:00:00]APPROVED
AMERICAN Fundamentals of
ACADEMY OF Leadership - Part 1,

50-17245 OPTOMETRY 20-542497 What Is Leadership? 08/10/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF

50-17245 OPTOMETRY 20-54270Q7 Vision Rehabilitation 08/10/2016 00:00:00]APPROVED
AMERICAN
ACADEMY OF Hereditary Ocular

50-17245 OPTOMETRY 20-549289 Disease 09/16/2016 00:00:00|APPROVED
AMERICAN
OPTOMETRIC DIY Sports Vision

50-17638 ASSOCIATION 20-556744 Workshop 06/03/2016 00:00:00]APPROVED
AMERICAN
OPTOMETRIC Differentiating and

50-17638 ASSOCIATION 20-556718 Treating Dry Eye 06/03/2016 00:00:00]APPROVED.
AMERICAN Educaticn in the
OPTOMETRIC Round: Going Rogue,

50-17638 ASSOCIATION 20-556688 Using Drugs Off-Label [ 06/03/2016 00:00:00]APPROVED
AMERICAN Round: Ocular
OPTOMETRIC Nutrition

50-17638 ASSOCIATION 20-559982 Controversies 06/03/2016 00:00:00|APPROVED
AMERICAN Round: Retina

: OPTOMETRIC Advances - What Will

50-17638 ASSQCIATION 20-556732 the _u_._EHm Hold? 06/03/2016 00:00:00|APPROVED
AMERICAN Clinical Practice
OPTOMETRIC Guidelines for

50-17638 ASSOCIATION 20-550988 Pediatric Eye and 06/03/2016 00:00:00{APPROVED




AMERICAN

Expert Perspectives in

OPTOMETRIC the Fast Lane:

50-17638 ASSOCIATION 20-556380 Contact Lenses 06/03/2016 00:00:00{APPROVED

, AMERICAN Expert Perspectives in

OPTOMETRIC the Fast Lane:

50-17638 ASSOCIATION 20-559970 Contact Lenses |l 06/03/2016 00:00:00| APPROVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane:

50-17638 ASSOCIATION 20-559968 Contact Lenses | 06/03/2016 00:00:00|APPROVED
AMERICAN the Fast Lane: Lasers
OPTOMETRIC and Advanced

50-17638 ASSOCIATION 20-559972 Optometric 06/03/2016 00:00:00|APPROVED
AMERICAN
OPTOMETRIC OD Crossfire: Anterior

50-17638 ASSOCIATION 20-556716 Segment 06/03/2016 00:00:00| APPROVED
AMERICAN
OPTOMETRIC OD Crossfire:

50-17638 ASSOCIATION 20-556682 Glaucoma 06/03/2016 00:00:00|APPROVED
AMERICAN
OPTOMETRIC Ocular Pain

50-17638 ASSQCIATION 20-556734 Management 06/03/2016 00:00:00|APPROVED
AMERICAN Outrageous
OPTOMETRIC Ophthalmic Case

50-17638 ASSQOCIATION 20-559984 Reports 06/03/2016 00:00:00)APPROVED
AMERICAN
OPTOMETRIC Pardon the Objection:

50-17638 ASSOCIATION 20-556720 Retina 06/03/2016 00:00:00|APPROVED
AMERICAN More Than Meets the
OPTOMETRIC Eye: A

50-17638 ASSOCIATION 20-559986 Multidisciplinary 06/03/2016 00:00:00|APPROVED
AMERICAN
OPTOMETRIC #whatdoldodoc:

50-17638 ASSQCIATION 20-556978 Cases from the Phone| 06/15/2016 00:00:00|APPROVED
AMERICAN Round: When to Refer
OPTOMETRIC - He Said, She Said

50-17638 ASSOCIATION 20-556974 Approach 06/15/2016 00:00:00|APPROVED




AMERICAN

OPTOMETRIC OD Talks: Through a

50-17638 ASSOQCIATION 20-556976 Patient's Eyes 06/15/2016 00:00:00|APPROVED
AMERICAN Basic Clinical
OPTOMETRIC Considerations for

50-17638 ASSOCIATION 20-558378 Scleral Lens Fitting 07/01/2016 00:00:00| APPROVED
AMERICAN Cloudy Funky Bow Tie
OPTOMETRIC (Cataracts and

50-17638 ASSOCIATION 20-558400 Irregular Astigmatism) | 07/01/2016 00.00:00| APPROVED
AMERICAN
OPTOMETRIC Diabetes Case

50-17638 ASSQOCIATION 20-558402 Reports 07/01/2016 00:00:00]APPROVED
AMERICAN Differentiating and
QPTOMETRIC Treating Dry Eye

50-17638 ASSOCIATION 20-558420 Workshop 07/01/2016 00:00:00|APPROVED
AMERICAN the Fast Lane: Lasers
OPTOMETRIC and Advanced

50-17638 ASSOCIATION 20-561472 Optometric 07/01/2016 00:00:00|APPRCVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane: Retina

50-17638 ASSOCIATION 20-561482 1] 07/01/2016 00:00:00|APPROVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane: Retina

50-17638 ASSOCIATICON 20-561474 I 07/01/2016 00:00:00]APPROVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane: Retina

50-17838 ASSOCIATION 20-561478 I 07/01/2016 00:00:00|]APPROVED
AMERICAN
OPTOMETRIC Low Vision Grand

50-17638 ASSOCIATION 20-558388 Rounds 07/01/2016 00:00:00|APPROVED
AMERICAN OCT and Fundus
OPTOMETRIC Photography

50-17638 ASSOCIATION 20-556742 Workshaop 07/01/2016 00:00:00|APPROVED

Refractive Technology

AMERICAN Presents the
OPTOMETRIC Importance of Ocular

50-17638 ASSOQCIATION 20-560722 Surface Disease 07/01/2016 00:00:00lAPPROVED




AMERICAN
OPTOMETRIC Pardon the Objection

50-17638 ASSOCIATION 20-556728 PTO Glaucoma 07/01/2016 00:00:00JAPPROVED
AMERICAN
OPTOMETRIC Presbyopic Options in

50-17638 ASSOCIATION 20-556726 Refractive Surgery 07/01/2016 00:00:00{APPROVED
AMERICAN Women of Vision
OPTOMETRIC Present Patient

50-17638 ASSOCIATION 20-558384 Encounters 07/01/2016 00:00:00| APPROVED
AMERICAN
OPTOMETRIC Contact Lens

50-17638 >mmmu|0_>._._02 20-558380 Controversies 07/06/2016 00:00:00|APPROVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane:

50-17638 ASSOCIATION 20-556384 Contact Lenses 07/06/2016 00:00:00]APPROVED
AMERICAN
QPTOMETRIC More Than Meets the

50-17638 ASSOCIATION 20-558382 TB-EYE (TBI) 07/06/2016 00:00:00|]APPROVED
AMERICAN
QOPTOMETRIC Pardon the Objection:

50-17638 ASSOCIATION 20-556386 Anterior Segment 07/06/2016 00:00:.00|APPROVED
AMERICAN Education in the
OPTOMETRIC Round Updates on

50-17638 ASSOCIATION 20-558408 Keratoconus 07/07/2016 00:00:00|APPROVED
AMERICAN Expert Perspectives in
OPTOMETRIC the Fast Lane:

50-17638 ASSQCIATION 20-560720 Contact Lenses I 07/07/2016 00:00:00|APPROVED
AMERICAN
OPTOMETRIC OD Talks: Through a

50-17638 ASSOCIATION 20-558414 Patient's Eyes 07/07/2016 00:00:00JAPPROVED

options for patients

BROWARD COUNTY suffering from
OPTOMETRIC Blepharitis, MGD or

50-2627 ASSOCIATION 20-529139 Dry Eye 04/18/2016 00:00:00]APPROVED




BUCKS

OCT in the 2016

MONTGOMERY Optometric Practice
COPTOMETRIC Necessary Tool or
50-17484 SQCIETY 20-543694 Nice to Have 04/11/2016 00:00:00|APPROVED
DISTINCTIVE _
50-18262 EDUCATION 20-562942 Dry Eye Fix 07/01/2016 00:00:00|APPROVED
Therapeutic Advances
50-17024 DR. TRAVEL 20-564940 in Ocular Disease 08/26/2016 00.00.00(APPROVED
REVIEW OF PQRS
EASTWEST EYE AND OTHER BONUS
50-18534 CONFERENCE 20-568456 PROGRAMS FOR 09/08/2016 00:00:00|]APPROVED
DIRECTION: USING
EASTWEST EYE PRISM TO HELP
50-18534 CONFERENCE 20-545639 YOUR VISUALLY 09/08/2016 00:00:00]APPROVED
MANAGEMENT
EASTWEST EYE BEYOND THE
50-18534 CONFERENCE 20-545613 HERPETIC EYE 09/08/2016 00:00:00|APPROVED
EASTWEST EYE THE POWER OF
50-18534 CONFERENCE 20-545619 LENSES 09/08/2016 00:00:00]APPROVED
PRESENTS
EASTWEST EYE CONTACT LENS
50-18534 CONFERENCE 20-545615 AND ANTERIOR 09/08/2016 00:00.00|APPROVED
PRESENTS IS
EASTWEST EYE THERE ANYTHING
50-18534 CONFERENCE 20-545617 NEW IN THE WORLD| 09/08/2016 00:00:.00|APPROVED
FLORIDA EYE
MICROSURGICAL
50-10866 INSTITUTE 20-531609 QCT Interpretation 05/31/2016 00:00:00]APPROVED
FLORIDA EYE
MICROSURGICAL Overcoming Anterior
50-10866 INSTITUTE 20-531605 Segment Challenges 05/31/2016 00:00:00]APPROVED
FLORIDA EYE
MICROSURGICAL Retina; The Eye
50-10866 INSTITUTE 20-531607 Awakens 05/31/2016 00:00.00|APPROVED
FLORIDA Incorporating Infants
OPTOMETRIC and Children in
50-2499 ASSOCIATION 20-558128 Primary Care 05/31/2016 00:00.00|APPROVED




FLORIDA

Next Generation

OPTOMETRIC Whats New Whats

50-2499 ASSOCIATION 20-558088 Next 05/31/2016 00:00:00|APPROVED
FLORIDA of Differential '
OPTOMETRIC Diagnosis in Anterior

50-2499 ASSOCIATION 20-558148 Segment Disease 06/01/2016 00:00:00|APPROVED
FLORIDA
OPTOMETRIC

50-2499 ASSOCIATION 20-558168 New Therapeutics 06/01/2016 00:00:00|APPROVED
FLORIDA
OPTOMETRIC Ocular Health and

50-2499 ASSOCIATION 20-535247 Wine 06/01/2016 00:00:00|APPROVED
FLORIDA a Potpourri of
OPTOMETRIC Refractive,

50-2499 ASSOCIATION 20-558130 Supplement and 06/01/2016 00:00:00{APPROVED
FLORIDA
OPTOMETRIC The Secondary

50-2499 ASSOCIATION 20-566820 Glaucomas 08/09/2016 00:00:00| APPROVED
FOUNDATION FOR Resuilts:
OCULAR HEALTH, Where Do We Go

50-10116 INC. 20-534239 From Here Part Il 06/31/2016 00:00:00| APPROVED
GEORGIA Combining
OPTOMETRIC Procedures for

50-11235 ASSOCIATION 20-554292 Refractive Success 04/19/2016 00:00:00| APPROVED
GEORGIA
OPTOMETRIC Neuro Qcular Grand

50-11235 ASSOCIATION 20-554290 Rounds 04/19/2016 00:00:00|APPROVED
GEORGIA
OPTOMETRIC Ocular Inflammation

50-11235 ASSOCIATION 20-554324 Rare and in the Chair | 04/19/2016 00:00:00|APPROVED
GEORGIA Ocular Surface
OPTOMETRIC Disease Innovations in

50-11235 ASSOCIATION 20-554332 Clinical Care 04/19/2016 00:00:00|APPROVED
GEORGIA
OPTOMETRIC Refractive Surgery

50-11235 ASSOCIATION 20-554318 with a Twist 04/19/2016 00:00:00]APPROVED




GEORGIA

OPTOMETRIC Visual Field
50-11235 ASSOQCIATION 20-554288 Interpretation 04/19/2016 00:00:00]APPROVED
GEORGIA Focused on the Best
OPTOMETRIC QOutcomes DMEK and
50-11235 ASSOCIATION 20-536107 ICL 05/31/2016 00:00:00|APPROVED
WHAT'S TRENDING
GREAT WESTERN IN OCULAR
COUNCIL OF SURFACE DISEASE
50-20042 OPTOMETRY 20-566836 AND ALLERGY 08/10/2016 00:00:00|APPROVED
HILLSBOROQUGH Electrophysiology for
SQCIETY OF Early Detection and
50-2636 OPTOMETRISTS 20-541711 Management 08/09/2016 00:00:00|APPROVED
JMI-REVIEW OF House OD Case
50-8693 OPTOMETRY 20-554248 Reports and Video 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF Anterior Segment
50-8693 OPTOMETRY 20-554224 Grand Rounds 04/19/2016 00:00:00|APPROVED
Degeneration Center
JMI-REVIEW OF of Excellence Medical
50-8693 OPTOMETRY 20-554232 Coding and 04/19/2016 00:00:00|APPROVED
Center of Excellence
JMI-REVIEW OF with Self Retaining
50-8693 OPTOMETRY 20-554240 Ampniotic Tissue 04/19/2016 00:00:00(APPROVED
JMI-REVIEW OF Diagnosing and
50-8693 OPTOMETRY 20-554252 Managing Ocular 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF Imaging Interpretation
50-8693 OPTOMETRY 20-5564244 for the 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF
50-8693 OPTOMETRY 20-554236 Intro To Sclerals 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF New Advances in the
50-8693 OPTOMETRY 20-554216 Management of Lid 04/19/2016 00:00:00|APPROVED
JMI-REVIEW QF Ocular Surface
50-8693 OPTOMETRY 20-554220 Disease Management | 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF Ride the Wave of
50-8693 OPTOMETRY 20-554218 Technological 04/19/2016 00:00:00{APPROVED
JMI-REVIEW OF The Seven Habits of
50-8693 OPTOMETRY 20-554206 Highly Effective 04/19/2016 00:00:00{ APPROVED




JMI-REVIEW QF

Qcular Surface

50-8693 OPTOMETRY 20-554580 Disease Management | 04/20/2016 00:00:00|APPROVED
JMI-REVIEW OF Keratoconus Corneal

50-8693 OPTOMETRY 20-554592 Disease Corneal 04/25/2016 00:00:00]APPROVED
JMI-REVIEW OF Cataract Surgery

50-8693 OPTOMETRY 20-554600 Update Diagnosis and | 04/25/2016 00:00:00|APPROVED
JMI-REVIEW OF , Cataract and

50-8693 OPTOMETRY 20-554588 Refractive Surgery 04/25/2016 00:00:00|APPROVED
JMI-REVIEW OF Contemporary

50-8693 OPTOMETRY 20-554590 Irregular Corneal 04/25/2016 00:00:00]APPROVED
JMI-REVIEW OF Femtosecond Laser

50-8693 OPTOMETRY 20-554598 Update 04/25/2016 00:00:00|]APPROVED
JMI-REVIEW OF Glaucoma

50-8693 OPTOMETRY 20-554584 Management 04/25/2016 00:00:00)APPROVED
JMI-REVIEW OF Ocular Surface

50-8693 OPTOMETRY 20-554594 Disease Update 04/25/2016 00:00:.00|APPROVED
JMI-REVIEW OF Refractive Surgery

50-8693 OPTOMETRY 20-554596 Treatments 04/25/2016 00:00:00|APPROVED
JMI-REVIEW OF Eye to Eye Il with

50-8693 OPTOMETRY 20-555998 Drs. Melton and 056/13/2016 00:00:00)/APPROVED
JMI-REVIEW OF Injectable

50-8693 OPTOMETRY  |20-559758 Medications in Eye 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF A Treasure Chest of

50-8693 OPTOMETRY 20-558740 Technological 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Anterior Segment

50-8693 OPTOMETRY 20-559760 Grand Rounds 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Clinical Procedures in

50-8693 OPTOMETRY 20-559756 Optometry 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Comanagement of

50-8693 OPTOMETRY 20-559746 Ophthalmic Surgeries | 06/01/2016 00:00.00]APPROVED

Center of Excellence

JMI-REVIEW OF with Self Retaining

50-8693 OPTOMETRY 20-559726 Ampniotic Tissue 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Glaucoma Techhology

50-8693 OPTOMETRY 20-558752 Workshop 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Glaucoma Treatments-

50-8693 OPTOMETRY 20-559732 Exploring All Options 06/01/2016 00:00:00|APPROVED




JMI-REVIEW QF

New Advancements in

50-8693 OPTOMETRY 20-559734 the Management of 06/01/2016 00:00:00]APPROVED
JMI-REVIEW OF New Advances in the

50-8693 OPTOMETRY 20-559720 Management of Lid 06/01/2016 00:00:00]APPROVED
JMI-REVIEW OF OCT: The

50-8693 OPTOMETRY 20-569748 Optometrists MReye 06/01/2016 00:00:00JAPPROVED
JMI-REVIEW OF Ocular Surface

50-8693 OPTOMETRY 20-559754 Disease Management | 06/01/2016 00:00:00|APPROVED
JMI-REVIEW OF Retina Workshop

50-8693 OPTOMETRY 20-559750 Advancing Technology| 06/01/2016 00:00:00{APPROVED
JMI-REVIEW OF The Seven Habits of

50-8693 OPTOMETRY 20-550742 Highly Effective 06/01/2016 00:00:00]APPROVED
JMI-REVIEW OF Glaucoma

50-8693 OPTOMETRY 20-538211 Management 07/01/2016 00:00:00]APPROVED
JMI-REVIEW OF Blepharitis, MGD and

50-8693 OPTOMETRY 20-538201 Ocular Surface 07/01/2016 00:00:00]APPROVED
JMI-REVIEW OF Diagnosis,

50-8693 OPTOMETRY 20-538215 Progression and 07/01/2016 00:00:00]APPROVED
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COUNCIL OF Management From

50-1049 AMERICA 20-564376 ERG to OCT 08/11/2016 00:00.00|APPROVED
REED
ELSEVIER/VISION
COUNCIL OF VEW16 32C4

50-1049 AMERICA 20-564382 Injections Workshop 08/11/2016 00:00:00]APPROVED
REED VEW16 32L1 A Trip
ELSEVIER/VISION Beyond The Limbus
COUNCIL OF Contact Lens Fitting

50-1049 AMERICA 20-564384 for Complex Corneas | 08/11/2016 00:00:00[APPROVED
REED VEW16 33B6
ELSEVIER/VISION Assessing Vision
COUNCIL OF Plans and Maximizing

50-1049 AMERICA 20-564392 Your Profitability 08/11/2016 00:00:00|APPROVED




REED

ELSEVIER/VISION VEW16 33C4
COUNCIL OF Refractive Surgery

50-1049 AMERICA 20-564394 Problem Solving 08/12/2016 00:00:00]APPROVED
REED VEW16 33C5 Clinical
ELSEVIER/VISION Case Management in
COUNCIL OF the ICD-10 Era

50-1049 AMERICA 20-564396 Posterior Segment 08/16/2016 00:00:00|APPROVED
REED VEW16 33L1 Take
ELSEVIER/VISION the Contact Lens
COUNCIL OF Challenge Fit the

50-1049 E ERICA 20-564402 Unusual Eye 08/16/2016 00:00:00|APPROVED
REED VEW16 34B3 Creating
ELSEVIER/VISION and Delivering a
COUNCIL OF Memorable Customer

50-1049 AMERICA 20-564408 Experience 08/16/2016 00:00:00|APPROVED
REED Only Known Then
ELSEVIER/VISION What | Know Now A
COUNCIL OF Consultants

50-1049 AMERICA 20-564414 Perspective 08/16/2016 00:00:00|APPROVED
REED VEW16 34C4 Co-
ELSEVIER/VISION management of
COUNCIL OF Femtosecond

50-1049 AMERICA 20-564416 Cataract Surgery 08/16/2016 00:00:00]APPROVED
REED VEW16 34C5 Age
ELSEVIER/VISION Related Macular
COUNCIL OF Degeneration- New

50-1049 AMERICA 20-564434 Treatment Strategies 08/16/2016 00:00:00|APPROVED
REED Choosing the Right
ELSEVIER/VISION Agentin the
COUNCIL OF Therapeutic

50-1049 AMERICA 20-564440 Management of 08/16/2016 00:00:00|APPROVED
REED VEW16 34L1 Utilizing
ELSEVIER/VISION Biological Contact
COUNCIL OF Lenses to their

50-1049 AMERICA 20-564446 maximum potential 08/16/2016 00:00:00|APPROVED




REED VEW16 26C2
ELSEVIER/VISION Comprehensive
COUNCIL OF Meibomian Gland

50-1049 >=EN_O> 20-568086 Evaluation 08/23/2016 00:00:00]APPROVED
REED
ELSEVIER/VISION VEW16 10L1 The
COUNCIL OF State of Contact Lens

50-1049 AMERICA 20-548575 Industry in 2016 09/08/2016 00:00:00]APPROVED
REED
ELSEVIER/VISION VEW16 41L1 Contact
COUNCIL OF Lenses An Update,

50-1049 AMERICA 20-569090 Review and Cases 09/08/2016 00:00:00|APPROVED

Nonneovascufar and

RETINA SPECIALTY Neovasular Age

50-16756 INSTITUTE 20-531011 Related Macular 06/15/2016 00:00:00|APPROVED

Ocular Manifestations

RETINA SPECIALTY of Systemic Disease

50-16756 INSTITUTE 20-537667 Anterior Segment 06/15/2016 00:00:00| APPROVED
RETINA SPECIALTY Ocular Nutrition Friend

50-16756 INSTITUTE 20-537659 or Foe 06/15/2016 00:00:00{APPROVED
RETINA SPECIALTY

50-16756 INSTITUTE 20-531005 Update on AMD 06/15/2016 00:00:00|APPROVED
SOUTHERN
COLLEGE OF Contact Lenses Tales

50-16204 O_uM_.b_sm._.m/\ 20-540303 from the Trenches 08/02/2016 00.00:00]APPROVED
SOUTHERN Current & Emerging
COLLEGE OF Understanding of

50-16204 OPTOMETRY 20-540301 Ocular Surface Allergy| 08/02/2016 00:00:00]|APPROVED
SOUTHERN Current Concepts in
COLLEGE OF Glaucoma Laser

50-16204 OPTOMETRY 20-540289 Surgery 08/02/2016 00:00:00|APPROVED
SOUTHERN T
COLLEGE OF Infroduction to Sports

50-16204 QOPTOMETRY 20-540299 Vision 08/02/2016 00:00:00|APPROVED




SOUTHERN

COLLEGE OF Pediatric Puzzle

50-16204 OPTOMETRY 20-540287 Pieces 08/02/2016 00:00:00|APPROVED
SOUTHERN What OCT Has
COLLEGE OF Taught us about the

50-16204 OPTOMETRY 20-540293 Eye 08/02/2016 00:00:00|APPROVED
SOUTHERN
COLLEGE OF What to do about

50-16204 OPTOMETRY 20-540295 Zika? 08/02/2016 00:00:00|APPROVED
SOUTHERN
COLLEGE OF Clinical Cases in

50-16204 OPTOMETRY 20-540311 Neuro-ophthalmology | 08/09/2016 00:00:00| APPROVED
SOUTHERN T
COLLEGE OF Establishing Satellite

50-16204 OPTOMETRY 20-540285 and Mobile Clinics 08/10/2016 00:00:00| APPROVED
SUNY COLLEGE OF

50-2772 OPTOMETRY 20-556398 Retinal Laser Surgery| 05/05/2016 00:00:00|APPROVED
SUNY COLLEGE OF Advances in

50-2772 QOPTOMETRY 20-536235 Glaucoma 06/01/2016 00:00:00|APPROVED
SUNY COLLEGE OF AIDS and Infection

50-2772 OPTOMETRY 20-557686 Disease Control in 06/03/2016 00:00:00|APPROVED
SUNY COLLEGE OF Common Diagnosis

50-2772 OPTOMETRY  |20-536439 for Pediatrics 06/03/2016 00:00:00|]APPROVED
SUNY COLLEGE OF Identification and

50-2772 OPTOMETRY 20-557750 Management of Child | 06/03/2016 00:00:00|APPROVED
SUNY COLLEGE OF Not so common

50-2772 OWHOgm._._N< 20-536445 diagnosis for 06/03/2016 00:00:00|APPROVED
SUNY COLLEGE OF Pediatrics Tools of the

50-2772 OPTOMETRY 20-559854 Trade 06/03/2016 00:00:00| APPROVED
SUNY COLLEGE OF Prescribing for

50-2772 OPTOMETRY 20-536441 Pediatrics 06/03/2016 00:00:00|APPROVED
SUNY COLLEGE OF Myopia Progression

50-2772 OPTOMETRY 20-536429 Cantrol 07/01/2016 00:00:00|APPROVED
TEXAS
OPTOMETRIC Off Label Does Not

50-15194 ASSQOCIATION 20-532627 Mean Off Limits 05/02/2016 00:00:00]APPROVED




Essentials in Posterior

50-12235 TROPICAL CE 20-521095 Segment Disease 04/22/2016 00:00:00{APPROVED

50-12235 TROPICAL CE 20-554646 The Pharmacology of | 04/25/2016 00:00:00| APPROVED
Glaucoma For The

50-12235 TROPICAL CE 20-555374 "Regular” Optometrist | 04/26/2016 00:00:00| APPROVED

50-12235 TROPICAL CE 20-557574 Anterior Segment and | 05/17/2016 00:00:00| APPROVED
Oral Medications and

50-12235 TROPICAL CE 20-557576 the Management of 05/17/2016 00:00:00|APPROVED

50-12235 TROPICAL CE 20-557582 The Ocular 05/17/2016 00:00:00|APPROVED

50-12235 TROPICAL CE 20-557572 Comeal Dystrophies 05/31/2016 00:00:00|APPROVED
Ccular Manifestations

50-12235 TROPICAL CE 20-557592 of Systemic Disease 05/31/2016 00:00:00]APPROVED
PVD Peripheral and ,

50-12235 TROPICAL CE 20-557594 posterior management| 05/31/2016 00:00:00|APPROVED
So Now What

50-12235 TROPICAL CE 20-557596 Decision Making in 05/31/2016 00:00:00]APPROVED

. Diagnosis and

50-12235 TROPICAL CE 20-536451 Management of 06/03/2016 00:00:00{APPROVED

50-12235 TROPICAL CE 20-536455 Genetics Glaucoma 06/03/2016 00:00:00{APPROVED
Managing Intraocular

50-12235 TROPICAL CE 20-536449 Pressure after 06/03/2016 00:00:.00|APPROVED
Red Eye Differential

50-12235 TROPICAL CE 20-536487 Diagnosis and 06/03/2016 00:00:00|APPROVED
Retinal Manifestations

50-12235 TROPICAL CE 20-536485 of Systemic Disease 06/03/2016 00:00:00|]APPROVED

50-12235 TROPICAL CE 20-539313 Clinical Decisions in 07/05/2016 00:00:00]APPROVED
Education in the

50-12235 TROPICAL CE 20-539311 Round My Vision is 07/05/2016 00:00:00| APPROVED
Flashes and Floaters

50-12235 TROPICAL CE 20-539301 and Curtains, Oh My 07/05/2016 00:00:00| APPROVED
Innovations in .

50-12235 TROPICAL CE 20-539305 Cataract Surgery 07/05/2016 00:00:00| APPROVED
Innovations in Retina

50-12235 TROPICAL CE 20-539315 Impressions from a 07/05/2016 00:00:00]APPROVED
Medical Management

50-12235 TROPICAL CE 20-539321 of Ocular Surface 07/05/2016 00:00:00|APPROVED




New Horizons in the

50-12235 TROPICAL CE 20-539317 Treatment of Diabetic | 07/05/2016 00:00:00|APPROVED
Ophthalmic Anomalies| .
50-12235 TROPICAL CE 20-539319 in the Pediatric Patient| 07/05/2016 00:00:00|APPROVED
Surface Diseases:
Using the Medical
50-12235 TROPICAL CE 20-539307 Model to Grow and 07/05/2016 00:00:00]APPROVED
50-12235 TROPICAL CE 20-539297 Writing Oral 07/05/2016 00:00:00]APPROVED
Anterior Angle
50-12235 TROPICAL CE 20-536443 Anatomy and Surgery | 08/10/2016 00:00:00|]APPROVED
Anterior Segment
50-12235 TROPICAL CE 20-539309 Grand Rounds From a| 08/10/2016 00:00:00|APPROVED
SECO Presents
50-12235 TROPICAL CE 20-557590 Glaucoma Clinical 08/11/2016 00:00:00|APPROVED
Posterior Segment
50-12235 TROPICAL CE 20-569924 Grand Rounds 09/08/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF Residents Day
50-3513 OPTOMETRY 20-529105 Presentations- Part 6 | 04/11/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM Rapid Fire - Current
SCHOOL OF Topics in Eye Care
50-3513 OPTOMETRY 20-531463 2016 04/20/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT Therapeutic Use of
BIRMINGHAM Contact Lenses-
SCHOOL OF Managing anterior
50-3513 OPTOMETRY 20-531725 segment disorders 04/25/2016 00:00:00]APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM A How To Guide
SCHOOL OF Nutrition in the
50-3513 OPTOMETRY 20-555198 Optometric Practice 04/26/2016 00:00:00|]APPROVED




UNIVERSITY OF

10P-Dependent and

ALABAMA AT Independent
BIRMINGHAM Mechanisms in
SCHOOL OF Glaucoma What is the
50-3513 OPTOMETRY 20-555208 Evidence 04/26/2016 00:00:00| APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF
50-3513 OPTOMETRY 20-555194 Its a Gut Reaction 04/26/2016 00:00:00]APPROVED
UNIVERSITY OF ‘
ALABAMA AT
BIRMINGHAM
SCHOOL OF The Business of
50-3513 OPTOMETRY 20-555206 Optometry 04/26/2016 00:00:00)APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF _
50-3513 OPTOMETRY 20-532233 AMD from Ato Z 04/27/2016 00:00:00]APPROVED
UNIVERSITY OF
ALABAMA AT ,
BIRMINGHAM Objective Measures of
SCHOOL OF Visual Function Using
50-3513 OPTOMETRY 20-535759 Eye Movements 05/27/2016 00:00:00|]APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM Challenging Cornea
SCHOOL OF and Contact Lens
50-3513 QPTOMETRY 20-560888 Cases 07/01/2016 00:00:00]APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF Management of
50-3513 OPTOMETRY 20-560892 Vitreomacular Traction| 07/01/2016 00:00:00| APPROVED




UNIVERSITY OF

ALABAMA AT
BIRMINGHAM Marketing Your
SCHOOL OF Practice from the
50-3513 OPTOMETRY 20-560886 Inside Out 07/01/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF Measuring Distinction
50-3513 OPTOMETRY 20-560884 Metrics that Matter 07/01/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF
50-3513 OPTOMETRY 20-560890 Retina Grand Rounds | 07/01/2016 00:00:00| APPROVED
UNIVERSITY OF
ALABAMA AT Retinal Complications
BIRMINGHAM of Obstructive Sleep
SCHOOL OF Apnea - A Growing
50-3513 OPTOMETRY 20-564122 Concern 07/12/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM
SCHOOL OF Myopia Control
50-3513 OPTOMETRY 20-541037 Basics 07/25/2016 00:00:00|APPROVED
UNIVERSITY OF
ALABAMA AT
BIRMINGHAM You Are What You
SCHOOQL OF Get Paid For Audits to
50-3513 OPTOMETRY 20-565934 Z Codes 08/09/2016 00:00.00] APPRQVED
2016
UNIVERSITY OF PROFESSIONAL
HOUSTON COLLEGE RESPONSIBILITY
50-15468 OF OPTOMETRY 20-554872 COURSE 04/25/2016 00:00:00|APPROVED




UNIVERSITY OF

HOUSTON COLLEGE 21ST CENTURY
50-15468 OF OPTOMETRY 20-554902 GLAUCOMA CARE 04/25/2016 00:00:00| APPROVED
UNIVERSITY OF
HOUSTON COLLEGE 21ST CENTURY ‘
50-15468 OF OPTOMETRY 20-554908 RETINA CARE 04/25/2016 00:00:00| APPROVED
UNIVERSITY OF A CONE BY ANY
HOUSTON COLLEGE OTHER NAME, STILL
50-15468 OF OPTOMETRY 20-554890 IS STEEP 04/25/2016 00:00:00| APPROVED
UNIVERSITY OF
HOUSTON COLLEGE AMD, GLAUCOMA
50-15468 OF OPTOMETRY 20-554876 AND BEYOND 04/25/2016 00:00:00] APPROVED
CRYO-PRESERVED
UNIVERSITY OF AMNIOTIC
HOUSTON COLLEGE MEMBRANE A NEW
50-15468 OF OPTOMETRY 20-554892 HOPE 04/25/2016 00:00:00| APPROVED
EFFECT OF
UNIVERSITY OF SYSTEMIC
HOUSTON COLLEGE MEDICATIONS ON
50-15468 OF OPTOMETRY 20-554880 THE EYE 04/25/2016 00:00:00{APPROVED
ALWAYS WANTED
UNIVERSITY OF TO KNOW ABOUT
HOUSTON COLLEGE PITUITARY
50-15468 OF OPTOMETRY 20-554912 ADENOMA BUT 04/25/2016 00:00:00| APPROVED
UNIVERSITY OF EYE OPENING LIDS.
HOUSTON COLLEGE LUMPS, BUMPS AND
50-15468 OF OPTOMETRY 20-554918 MORE 04/25/2016 00:00:00| APPROVED
GLAUCOMA UPDATE
UNIVERSITY OF NEW TOOLS AND
HOUSTON COLLEGE TREATMENT
50-15468 OF OPTOMETRY 20-554922 OPTIONS 04/25/2016 00:00:00|APPROVED




ISSUES IN MEDICINE

UNIVERSITY OF WHAT EVERY
HOUSTON COLLEGE OPTOMETRIST
50-15468 OF OPTOMETRY 20-554886 NEEDS TO KNOW 04/25/2016 00:00:00|AFPROVED
LESSONS LEARNED
UNIVERSITY OF FROM MY WORST
HOUSTON COLLEGE GLAUCOMA
50-15468 OF OPTOMETRY 20-554904 NIGHTMARES 04/25/2016 00:00:00)APPROVED
OCT CASE
UNIVERSITY OF ANALYSIS: GOING
HOUSTON COLLEGE BEYOND THE
50-15468 OF OPTOMETRY 20-554874 MACULA 04/25/2016 00:00:00]APPROVED
OCULAR
UNIVERSITY OF EMERGENCIES FOR
HOUSTON COLLEGE THE PRIMARY CARE
50-15468 OF OPTOMETRY 20-554920 OPTOMETRIST 04/25/2016 00:00:00{APPROVED
UNIVERSITY OF
HOUSTON COLLEGE SYSTEMIC
50-15468 OF OPTCMETRY 20-554882 HYPERTENSION 04/25/2016 00:00:00| APPROVED
UNIVERSITY OF
HOUSTON COLLEGE THE EYE AND
50-15468 OF OPTOMETRY 20-554910 SYSTEMIC DISEASE | 04/25/2016 00:00:00| APPROVED
FOR
UNIVERSITY OF ELECTRODIAGNOQSI
HOUSTON COLLEGE S IN GLAUCOMA
50-15468 OF OPTOMETRY 20-554906 DIAGNOSIS AND 04/25/2016 00:00:00]APPROVED
FUTURE WHATS
UNIVERSITY OF NEW IN
HOUSTON COLLEGE REFRACTIVE
50-15468 OF OPTOMETRY 20-554894 SURGERY 04/25/2016 00:00:00|APPROVED
VISUAL FIELD
UNIVERSITY OF TESTING IN
HOUSTON COLLEGE EVERYDAY
50-15468 OF OPTOMETRY 20-554924 PRACTICE 04/25/2016 00:00:00|APPROVED




UNIVERSITY OF

HOUSTON COLLEGE 2016 Professional

50-15468 OF OPTOMETRY 20-535091 Responsibility Course | 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF Avoiding Malpractice
HOUSTON COLLEGE Over A Life-Time of

50-15468 CF OPTOMETRY 20-535075 Eyecare 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF Basics of Scleral
HOUSTON COLLEGE Caontact lens Fitting Its

50-15468 OF OPTOMETRY 20-558678 As Easy As 1-2-3 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Carotencids The Eye

50-15468 OF OPTOMETRY 20-535085 and Beyond 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF Changing the Curve
HOUSTON COLLEGE Using Toricity with

50-15468 COF OPTOMETRY 20-558676 Scleral Lenses 06/01/2016 00:00:00| APPROVED

Widefield color and

UNIVERSITY OF AF Images and
HOUSTON COLLEGE Diagnosing the

50-15468 OF OPTOMETRY 20-535079 Detected Lesions with |  06/01/2016 00:00:00|APPROVED
UNIVERSITY CF Glaucoma Enough
HOUSTON COLLEGE Pearls to Make a

50-15468 OF OPTOMETRY 20-535069 Necklace 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Introduction to Scleral

50-15468 OF OPTOMETRY 20-558674 Lenses 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE New Innovations in

50-15468 OF OPTOMETRY 20-535089 Refractive Surgery 06/01/2016 00:00:00|APPROVED




UNIVERSITY OF
HOUSTON COLLEGE Oral Antibiotics in Eye

50-15468 OF OPTOMETRY 20-535071 Care 06/01/2016 00:00:00]APPROVED
UNIVERSITY OF Session 1a; OrthoK
HOUSTON COLLEGE Boot Camp for

50-15468 OF OPTOMETRY 20-558668 Newcomers Part 1 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF Session 1b: Boot
HOUSTON COLLEGE Camp for Newcomers

50-15468 OF OPTOMETRY 20-558672 Part 2 06/01/2016 00:00:00]APPROVED

Enigma of Corneal

UNIVERSITY OF Biomechanics,
HOUSTON COLLEGE OrtheK, CXL, and

50-15468 OF OPTOMETRY 20-558684 Myopia Control 06/01/2016 00:00:00)]APPROVED
UNIVERSITY OF Session 5: Beyond the
HOUSTON COLLEGE Basics- How to

50-15468 OF OPTOMETRY 20-558742 Maximize your Fit 06/01/2016 00:00:00]APPROVED
UNIVERSITY OF Session 6: Advanced
HOUSTON COLLEGE OrthoK-Beyond the

50-15468 OF OPTOMETRY 20-558744 Routine 06/01/2016 00:00:00]APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Super Charge Your

50-15468 OF OPTOMETRY 20-558688 Practice 06/01/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Session 8: Practice

50-15468 OF OPTOMETRY 20-558748 Independence 06/03/2016 00:00:00]APPROVED

Ocular Lumps Bumps

UNIVERSITY OF - An Organized
HOUSTON COLLEGE Approach to Diagnosis

50-15468 OF OPTOMETRY 20-538125 and Management 07/01/2016 00:00:00]APPROVED




UNIVERSITY OF

Contact lens and

HOUSTON COLLEGE anterior segment

50-15468 OF OPTOMETRY 20-538129 complications 07/01/2016 00:00:00|]APPROVED

Associated Ocular

UNIVERSITY OF Manifestations - AOA
HOUSTON COLLEGE Evidence Based

50-15468 QOF OPTOMETRY 20-538119 Translation to Care 07/01/2016 00:00:00]APPROVED
UNIVERSITY OF "|Is There Anything New
HOUSTON COLLEGE in the World of

50-15468 OF OPTOMETRY 20-538127 Contact Lenses 07/01/2016 00:00:00|APPROVED

Maximizing OCT in

UNIVERSITY OF the Diagnosis and
HOUSTON COLLEGE Management of

50-15468 OF OPTOMETRY 20-538117 Glaucoma 07/01/2016 00:00:00]APPROVED
UNIVERSITY OF Meds that Dont Mix
HOUSTON COLLEGE with Glaucoma

50-15468 OF OPTOMETRY 20-538121 Patients 07/01/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Rocky Mountain Rapid

50-15468 OF OPTOMETRY 20-538123 Fire 2016 (7/01/2016 00:00:00]APPROVED
UNIVERSITY OF
HOUSTON COLLEGE 2016 Professional

50-15468 OF OPTOMETRY 20-540219 Responsibility Course | 07/12/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Scleral Case Grand

50-15468 OF OPTOMETRY 20-540217 Rounds 07/12/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Scleral Lens Hands-

50-15468 OF OPTOMETRY 20-540215 On Workshop 07/12/2016 00:00:00|APPROVED




Scleral Lens

UNIVERSITY OF Management:
HOUSTON COLLEGE Troubleshooting and

50-15468 OF OPTOMETRY 20-540209 Video Grand Rounds 07/12/2016 00:00:00]APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Scleral Lens Patient

50-15468 OF OPTOMETRY 20-540207 Selection and Fitting 07/12/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Anterior Segment

50-15468 OF OPTOMETRY 20-567248 Misadventures 08/10/2016 00:00:00|APPROVED
UNIVERSITY OF New Advancements
HOUSTON COLLEGE in the Management of

50-15468 OF OPTOMETRY 20-567244 Keratoconus 08/10/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Billing and Coding:

50-15468 OF OPTOMETRY 20-567284 Just the Facts, Mam 08/10/2016 00:00:00| APPROVED
UNIVERSITY OF Clinical Management
HOUSTON COLLEGE on the Effects of Blue

50-15468 OF OPTOMETRY 20-567246 Light 08/10/2016 00:00:00|APPROVED
UNIVERSITY OF
HOUSTON COLLEGE Cosmetometry: A New

50-15468 OF OPTOMETRY 20-567240 Wrinkle for Optometry | 08/10/2016 00:00:00|APPROVED

Medicine:

UNIVERSITY OF Perspectives and
HOUSTON COLLEGE Impact of Clinical

50-15468 OF OPTOMETRY 20-567236 Research on Patient 08/10/2016 00:00:00]APPROVED
UNIVERSITY OF Trauma for the OD: A
HOUSTON COLLEGE Case Managemenit

50-15468 OF OPTOMETRY 20-567242 Approach 08/10/2016 00:00:00]APPROVED




Scleral Contact Lens

UNIVERSITY OF Fitting and
HOUSTON COLLEGE Troubleshooting
50-15468 OF OPTOMETRY 20-545761 Pearls 08/23/2016 00:00:00{APPROVED




Lic Nbr

5267
5268
5269
5270
5271
5272
5273
5274
5275
5276
5277
5278
5279
5280
5281
5282
5283
5284

5285

Total 19

Florida Board of Optometry Ratification List

Issue Date

08/05/2016
08/05/2016
08/08/2016
08/08/2016
08/08/2016
08/12/2016
08/15/2016
08/16/2016
08/22/2016
08/22/2016
08/23/2016
08/23/2016
08/30/2016
09/12/2016
09/13/2016
09/14/2016
09/14/2016
09/29/2016

09/30/2016

Licensee Name

Delgado, Lizeth R

Dwyer, Kaitlyn

Shehadeh, Enas

Palmer, Brett-Ashley

Ali, Debbie Felisha
Konynenbelt, Benjamin John
Konynenbelt, Jessie Elizabeth
Holcomb, Jennifer Lynn
Weisenberger, Richard Von
Eklund, Erik Charles
Bloomfield, Nadine Alexandria
Kyte, James Harrison
Noorali, Rajal Goswami
Forde, Jessica

Purdy, Jane

Mark, Keion K

Barja lii, Fernando

Kwong, Jenny

Glass, Robyn E



Florida Board of Optometry Faculty Certificate Ratification List

Lic Nbr Issue Date Licensee Name

77 08/15/2016 Purvis, Leigh Catherine
78 09/08/2016 Kelley, Kaitlyn Laurae
79 09/13/2016 Wu, Tsung-Hao

Total: 3



DOH/PROSECUTOR’S REPORT

BOARD OF OPTOMETRY

Meeting Date October 14, 2016
TO: Dr. Anthony Spivey, DBA, Executive Director
FROM: Christopher Dierlam, Assistant General Counsel
DATE: October 10, 2016
RE: Current Open / Pending Optometry Cases
Case Inventory:
Total Cases open/active in PSU: 22
Cases in Emergency Action Unit: 0
Cases under legal review: 13
Cases with probable cause recommendation: 3
Total Cases where PC has been found: 4
Cases in holding status: 0
Cases pending before DOAH: 0
Cases in intake status: 0
Cases agendaed for Board: 2
Cases on Appeal: 0
Total Number of Cases Older Than One Year: 15

We are continuing to work diligently to resolve all optometry cases. The prior
prosecutor recently left the Department and a new prosecutor was assigned
the profession. While the number of cases older than one year is a concern,
the prosecutor will be working diligently to reduce this number by the next
Board meeting. Furthermore, both cases heard today were older than one
year. The prosecutor has already made significant progress in reducing the
number of cases under legal review and plans to schedule a probable cause
panel in the near future where multiple year or older cases will be heard.
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5/13/2016
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Certification. 08/11/2016 JAPC Letter
09/26/2016 Atty Response
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MEMORANDUM

To:  Optometry Board

From: Board Counsel
Diane L. Guillemette

Re:  Disciplinary Guidelines

Date: September 20, 2016

The legislature added an additional violation to 456.072 effective July 1, 2016.

Section 456.072(1)(00), F.S. Willfully failing to comply with s. 627.64194 or s. 641.513 with
such frequency as to indicate a general business practice.

The Board should consider categorizing that violation within the disciplinary guideline rule
section.

Sections 627.64194 and 641.513 are attached.



627.64194. Coverage requirements for services provided by nonparticipating providers; payment
collection limitations.

{1) As used in this section, the term:

{a) “Emergency services” means emergency services and care, as defined in s. 641.47(8), which are
provided in a facility.

{b} “Facility” means a licensed facility as defined in s. 395.002(16) and an urgent care center as defined
in s. 395.002(30).

{c) “Insured” means a person who is cavered under an individual or group health insurance policy
delivered or issued for delivery in this state by an insurer authorized to transact business in this state.

{d) “Nonemergency services” means the services and care that are not emergency services.

(e) “Nonparticipating provider” means a provider who is not a preferred provider as defined in s.
627.6471 or a provider who is not an exclusive provider as defined in s. 627.6472. For purposes of
covered emergency services under this section, a facility licensed under chapter 395 or an urgent care
center defined in s. 395.002(30) is a nonparticipating provider if the facility has not contracted with an
insurer to provide emergency services to its insureds at a specified rate.

{f) “Participating provider” means, for purposes of this section, a preferred provider as defined in s.
£27.6471 or an exclusive provider as defined in s. 627.6472.

(2} An insurer is solely liable for payment of fees to a nonparticipating provider of covered emergency
services provided to an insured in accordance with the coverage terms of the health insurance policy,
and such insured is not liable for payment of fees for covered services to a nonparticipating provider of
emergency services, other than applicable copayments, coinsurance, and deductibles. An insurer must
provide coverage for emergency services that:

(a) May not require prior authorization.

{b) Must be provided regardless of whether the services are furnished by a participating provider or a
nonparticipating provider.

{c) May impose a coinsurance amount, copayment, or limitation of benefits requirement for a
nonparticipating provider only if the same requirement applies to a participating provider.

The provisions of s. 627.638 apply to this subsection.

{3) An insurer is solely liable for payment of fees to a nonparticipating provider of covered
nonemergency services provided to an insured in accordance with the coverage terms of the health
insurance policy, and such insured is not liable for payment of fees to a nonparticipating provider, other
than applicable copayments, coinsurance, and deductibles, for covered nonemergency services that are:

(a) Provided in a facility that has a contract for the nonemergency services with the insurer which the
facility would be otherwise obligated to provide under contract with the insurer; and



{b) Provided when the insured does not have the ability and opportunity to choose a patticipating
provider at the facility who is available to treat the insured.

The provisions of s. 627.638 apply to this subsection.

{4) An insurer must reimburse a nonparticipating provider of services under subsections (2} and (3) as
specified in s. 641.513(5), reduced only by insured cost share responsibilities as specified in the health
insurance policy, within the applicable timeframe provided in s. 627.6131.

(5) A nonparticipating provider of emergency services as provided in subsection (2) or a nonparticipating
provider of nonemergency services as provided in subsection (3) may not be reimbursed an amount
greater than the amount provided in subsection (4) and may not collect or attempt to collect from the
insured, directly or indirectly, any excess amount, other than copayments, coinsurance, and deductibles.
This section does not prohibit a nonparticipating provider from collecting or attempting to collect from
the insured an amount due for the provision of noncovered services.

(6) Any dispute with regard to the reimbursement to the nonparticipating provider of emergency or
nonemergency services as provided in subsection (4) shall be resclved in a court of competent
jurisdiction or through the voluntary dispute resolution process in s. 408.7057.

Credits
Added by Laws 2016, c. 2016-222, § 12, eff. July 1, 2016.
West'sF. S. A. § 627.64194, FLST § 627.64194

Current through the 2016 Second Regular Session of the Twenty-Fourth Legislature.



Effective: July 1, 2016
641.513. Requirements for providing emergency services and care

(1) In providing for emergency services and care as a covered service, a health maintenance organization
may not:

(a) Require prior authorization for the receipt of prehospital transport or treatment or for emergency
services and care,

(b} Indicate that emergencies are covered only if care is secured within a certain pericd of time,
(c) Use terms such as “life threatening” or “bona fide” to qualify the kind of emergency that is covered.

(d) Deny payment based on the subscriber's failure to notify the health maintenance organization in
advance of seeking treatment or within a certain period of time after the care is given.

(2) Prehospital and hospital-based trauma services and emergency services and care must be provided
to a subscriber of a health maintenance organization as required under ss. 395.1044, 395.4045, and
401.45.

(3)(a) When a subscriber is present at a hospital seeking emergency services and care, the determination
as to whether an emergency medical condition, as defined in s. 641.47 exists shall be made, for the
purposes of treatment, by a physician of the hospital or, to the extent permitted by applicable law, by
other appropriate licensed professional hospital personnel under the supervision of the hospital
physician. The physician or the appropriate personnel shall indicate in the patient's chart the results of
the screening, examination, and evaluation. The health maintenance organization shall compensate the
provider for the screening, evaluation, and examination that is reasonably calculated to assist the health
care provider in arriving at a determination as to whether the patient's condition is an emergency
medical condition. The health maintenance organization shall compensate the provider for emergency
services and care. If a determination is made that an emergency medical condition does not exist,
payment for services rendered subsequent to that determination is governed by the contract under
which the subscriber is covered.

(b} If a determination has been made that an emergency medical condition exists and the subscriber has
notified the hospital, or the hospital emergency personnel otherwise have knowledge that the patient is
a subscriber of the health maintenance organization, the hospital must make a reasonable attempt to
notify the subscriber's primary care physician, if known, or the health maintenance organization, if the
health maintenance organization had previously requested in writing that the notification be made
directly to the health maintenance organization, of the existence of the emergency medical condition. If
the primary care physician is not known, or has not been contacted, the hospital must:

1. Notify the health maintenance organization as soon as possible prior to discharge of the subscriber
from the emergency care area; or

2. Notify the health maintenance organization within 24 hours or on the next business day after
admission of the subscriber as an inpatient to the hospital.



If notification required by this paragraph is not accomplished, the hospital must document its attempts
to notify the health maintenance organization of the circumstances that precluded attempts to notify
the health maintenance organization. A health maintenance organization may not deny payment for
emergency services and care based on a hospital's failure to comply with the notification requirements
of this paragraph. Nothing in this paragraph shall alter any contractual responsibility of a subscriber to
make contact with the health maintenance organization, subsequent to receiving treatment for the
emergency medical condition.

(c} If the subscriber's primary care physician responds to the notification, the hospital physician and the
primary care physician may discuss the appropriate care and treatment of the subscriber. The health
maintenance organization may have a member of the hospital staff with whom it has a contract
participate in the treatment of the subscriber within the scope of the physician's hospital staff privileges.
The subscriber may be transferred, in accordance with state and federal law, to a hospital that has a
contract with the health maintenance organization and has the service capability to treat the
subscriber's emergency medical condition. Notwithstanding any other state law, a hospital may request
and collect insurance or financial information from a patient in accordance with federal law, which is
necessary to determine if the patient is a subscriber of a health maintenance organization, if emergency
services and care are not delayed.

{4)1A subscriber may be charged a reasonable copayment, as provided in s. 641.31(12), for the use of an
emergency room,

{5)1Reimbursement for services pursuant to this section by a provider who does not have a contract
with the health maintenance organization shall be the lesser of:

{a) The provider's charges;

(b) The usual and customary provider charges for similar services in the community where the services
were provided; or

{c) The charge mutually agreed to by the health maintenance organization and the provider within 60
days of the submittal of the claim.

Such reimbursement shall be net of any applicable copayment authorized pursuant to subsection (4).

(6) Reimbursement for services under this section provided to subscribers who are Medicaid recipients
by a provider for whom no contract exists between the provider and the health maintenance
organization shail be determined under chapter 409.

(7) Reimbursement for services under this section provided to subscribers who are enrolled in a health
maintenance organization pursuant to s. 624.91 by a provider for whom no contract exists between the
provider and the health maintenance organization shall be the lesser of:

(a) The provider's charges;

(b} The usual and customary provider charges for similar services in the community where the services
were provided;

{c) The charge mutually agreed to by the entity and the provider within 60 days after submittal of the
claim; or



{d) The Medicaid rate.
Credits

Added by Laws 1996, c. 96-199, § 33, eff. July 1, 1996; Laws 1996, c. 96-223, § 9, eff. Oct. 1, 1996.
Amended by Laws 2016, c. 2016-65, § 25, eff. July 1, 2016.
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Budget — Dr. Kepley

Continuing Education — Dr. Maule
Complaints, Investigation, and Enforcement Liaison — Dr. Kaplan
Disciplinary Complaince — Dr. Kaplan
Examination — Dr. King

FOA - Dr. Kaplan

Healthiest Weight — Dr. King
Legislative — Dr. Kaplan

Probable Cause — Dr. Spear
Probationary — Dr. Kaplan

Rules — Dr. Kaplan

Unlicensed Activity — Dr. Maule
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May 19, 2017
August 11, 2017
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