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      Bulletin 
 
 
 
 

        October, 2014 
 
 

NEXT MEETING 
 

Tuesday, October 14 
 

St. Louis Marriott West 
660 Maryville Center Drive 

 
 

6:00 p.m. Reception & Light Buffet 
   RSVP no later than October 9 

     314 725-2020  or 

     Bnahlik8544@charter.net 
 

7:00 p.m. Business Meeting 

 

7:30 p.m. John Galanis, m.D. 
    “Surgical Correction of  
                                          Astigmatism” 

  One Hour C. E. 

           # # # # # 

 

 
 

 

STATE BOARD REMINDER 

All optometrists practicing in Missouri need to 

renew their license by October 31, 2014.   

This is a good time to make sure you have all 32 CE 

hours.  Every year there are several Optometrist 

who forget to renew or do not have all 32 hrs of 

CE.  This can be a very expensive oversight.                                 

Kurt Finklang, O.D.       # # # 
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FROM THE SEPTEMBER MEETING.. 
“Glaucoma Management in the Future:  
                                Coding, Testing & Treatment” 

Dr. Lawrence Gans presented the continuing 
education for the September SLOS meeting.  Dr. Gans 
currently practices at SureVision Eye Center Midwest.  
The title of this presentation was “Glaucoma 
Management in the Future: Coding, Testing & 
Treatment” 
 Dr. Gans began his presentation by pointing out 
the average person lives to be 78- years-old.  The 
average person who is diagnosed with glaucoma is 60-
year-old, with African-American and Hispanic patients 
being diagnosed slightly sooner.  The average lifetime of 
glaucoma treatment for the average glaucoma patient 
will then be somewhere between 18 and 29 years.  The 
average wholesale cost for a prostaglandin is 
approximately $60 per bottle.  The annual wholesale 
cost for a patient’s treatment of glaucoma medication is 
then easily at least $500.  This is assuming the patient is 
on only one medication for glaucoma treatment.  If we 
consider that 75% of patients are being treated with 
multiple medications, the average lifetime cost for 
medications can easily run $50,000.  From a national 
standpoint, with 3 million Americans treated for open 
angle glaucoma, the cost to the US economy is 
approximately $2.75 billion each year.  This amount 
considers direct cost and productivity loss.  
 There has been recent concern with patient 
access to their glaucoma medications when early refill 
requests are not being filled due to insurance refusals.   
A recent study showed two-thirds of patients cannot 
accurately administer a single eye drop.  Thus, patients 
are unable to properly use a month’s amount of 
dispensed medication.  Patients are then running out of 
medication earlier than should be expected.  Patients 
also have a tendency to stretch out dosing their drops, 
or use them less frequently to help stretch the length of 
time they can use their medication.  Patients also have a 
tendency to forget to use their medication.  Patients 
may only use the medication for the first few weeks 
after being given the medication, and then forget to use 
it until the few days before their next eye appointment.   

Dr. Dave Meltzer was the first to design a test 
for compliance.  He designed a pilocarpine bottle 
dropper that contained a microchip.  The microchip 
recorded the date and time each time a patient would 
remove the cap and turn the bottle over to administer a 
drop of medication.  Free medication in the specialty 
designed bottles was given to a test sample of patients.  
It was found that, even with free medication, slightly            
Continued on next page  - Dr. Gans 

 

 
 

 
 

     
 
 
 



        

        
 

 

 

           
 
Dr. Gans continued 
 more than 1/3 of those patients used the medication 
only a few days after the medication was given to them, 
and then again a few days before returning to the clinic.  
So we can conclude there is a problem with compliance 
for a percentage of patients prescribed topical 
glaucoma medication.       
 There are starting to be changes with restricted 
and tiered formularies by insurance companies.  
Insurance companies are trying to promote use of the 
least expensive medications for glaucoma treatment by 
limiting quantities or by using “step therapy”.  “Step 
therapy” is showing documented failure of a cheaper or 
lower tiered medication before they will cover a higher 
tiered medication.  Along with this complication, every 
insurance plan will have its own individual formulary.  It 
is nearly impossible to keep up to date with each plan’s 
formularies especially when they are changed so 
frequently.  This causes a layer of difficulty for the 
provider prescribing glaucoma medication, and then in 
turn causes confusion for the patient to understand 
insurance regulations.   
 Upcoming changes with ICD-10 will further 
dictate how glaucoma patients are diagnosed with 
regards to their stage of glaucoma.  The level of severity 
is dependent only on a patient’s visual field test results.  
Dr. Gans foresees future coding will regulate the 
frequency of visits glaucoma patients will be allowed, as 
well as the frequency providers are allowed to perform 
OCT’s, visual fields, and optic disc photographs.    

Alternatives to traditional topical glaucoma 
therapy include medicinal marijuana use.  In January of 
this year (2014), Illinois became the 20th state to allow 
medicinal marijuana to be legally available.  It is not 
currently available in Illinois, but it is legal.  Smoking 
marijuana does lower intraocular pressure substantially, 
but it is impractical to use this as a primary treatment  
Continued on page 4 -  Dr. Gans 

http://www.barnesretinainstitute.com


Dr. Gans contniued 
due to the fact its effects only last a few hours.  Its 
intoxicating effects are obviously a public safety 
concern.  There are some studies showing medicinal 
marijuana has some neuro-protective effects in addition 
to its ability to reduce intraocular pressure.  Additional 
studies will be coming out in the near future to prove 
this theory.  In Illinois, the maximum allowed amount of 
medicinal marijuana is 2.5 ounces every 2 weeks.  The 
prescribing physician has to sign off that there is likely a 
beneficial therapeutic effect in order to prescribe 
medicinal marijuana.   

A study in Europe called the Collaborative Initial 
Glaucoma Treatment Study, looked at comparing the 
treatment results of patients newly diagnosed primary 
open angle glaucoma. This study looked at 607 patients 
followed for 8 years.  Half of the patients received 
medicinal treatment with eye drops, and the other half 
received surgical treatment in the form of a 
trabeculectomy.  The study found that both groups of 
patients ended up with similar visual results (i.e. visual 
acuity and visual field).  The surgical group’s intraocular 
pressure dropped 46% relative to 38% in the medication 
group.  This reliable study concluded that glaucoma 
surgery does not do any better or any worse than 
medicinal treatment.  

The most popular and safe surgical procedure 
for patients with open angle glaucoma is the SLT laser.  
This is a YAG laser with 400 micron spots.  It is not a 
thermal laser, so it does not burn the tissue.  The 
procedure takes approximately 4 minutes to conduct, 
and there are no restrictions for the patient following 
surgery.  SLT can be performed in both phakic as well as 
pseudophakic patients.  It is a very effective procedure 
that is 85-90% successful.  Successful, under Dr. Gans 
definition, means bringing the pressure down to the 
point of discontinuing drops or having better IOP 
control with fewer drops than they have used in the 
past.  SLT is a repeatable procedure for a greater effect, 
which gives additional benefit.  On average, patients go 
6 to 24 months before the procedure needs to be 
repeated.   

Other glaucoma surgeries do exist, and many 
are being combined with cataract surgery.  Endo-cyclo-
photo-coagulation (ECP) adds approximately one 
minute to cataract surgery.  It is an argon laser that 
thermally coagulates the ciliary processes.   It reduces 
aqueous production through destructive measures.  Co-
managing these patients requires making sure patients 
use their NSAID topical medication to reduce the risk of 
cystoid macular edema following the procedure.   

  Continued on page 5 – Dr. Gans 
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Dr Gans  
The iStent is the most popular new type of microtubule.  
It is injected into the trabecular meshwork during 
cataract surgery.  The iStent allows the tube to be 
injected so fluid can go into the episcleral veins with 
reduced resistance and thus lowers the pressure.  The 
only negative aspect of the iStent is that insurance 
companies only cover one iStent during the procedure, 
and studies are showing patients are requiring at least 2 
and sometimes 3 iStents to have a clinically significant 
reduction in pressure.     

     Dr. Gans concluded, patients with open angle 
glaucoma can be treated with surgical procedures as a 
first line of defense to reduce their intraocular pressure 
and remove the need for topical medication. Surgical 
treatment as a first line of treatment makes both ethical 
and economic sense.   
Dr. Gans also announced he will now be the principal 
refractive surgeon for LASIKPlus.     Many thanks to Dr. 
Gans and SreVision for hosting the September meeting. 
                                        # # # # # 
 

 
 



 

 
                      Tracy O’Brien of Lasik Plus  
                   with Angie Walsh of SureVision 
 

CONGRATS TO DR. BARBARA BROWN 

Dr. Barbara Brown was honored as one of 

five “Distinguished Alumni” at the recent 

UMSL Founders Banquet.   Barbara has been 

a long time member of SLOS.  Way to go! 

            # # # # # 
 

 
    
 

 
Eye Center Opening 

Staff Optometrist 

Apply Online: http://jobs.wustl.edu 
Job ID 28900 

All qualified applicants will receive consideration for employment 
without regard to sex, race, ethnicity, protected veteran, or disability status. 

                                       * * * * * * 
 
 
OPTOMETRIST NEEDED 

 
Full time or Part time – Dr. Denise Harvey 
Liincoln & Pike Counties Missouri 
573 470-1615       # # #  
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HONORS TO MATT IOVALDI 

Congratulations, Matt, on your induction to 

the Optical Pioneers Hall of Fame.   Welll 
deserved! 

   # # #  

    

 

 

 
 

 

 

 



 

  
 
 
 

 
 
 
 
 
 

 
 
 
                            CALENDAR 
 
Oct. 2-5 MOA Annual Convention 
   Springfield, MO 
   University Plaza Hotel &  
                               Conference Center 
        “Bet on Optometry” 

  
Oct. 14 SLOS Meeting 
   John Galanis, M.D. 
   “Surgical Correction of  
         Astigmatism” 

 
Oct. 23 UMSL Optometry 
  10th Annual Residency Day 
     Grand Rounds Presentations  

     5 hours CE 
See ad for registration info  
 
 

Nov. 11 SLOS Meeting 
      

 
Dec. 9  SLOS Holiday Party 
   Hosted by Midland Optical 
   Location TBD 
 
 
2015   Legislative Conference 
Jan. 11 &  12    Jefferson City, MO 
 
      # # # # 
 

 



 
 

 

 
 

 

 
 
 

 
 
 
 
 
 

http://www.visionarysight.com/


MOA UPDATE  
     Drs. Robert Goerss & Tom Cullinane, Trustees 

The Missouri Optometric Association will hold its 
annual convention in Springfield on Oct. 2-5 at the 
University Plaza Hotel and Conference Center. 
Registration is open, so please visit moeyecare.org 
and click on the "Conferences" tab to register. This 
is a great opportunity to obtain CE and network with 
colleagues.   This year’s theme is “Bet on 
Optometry”.   The schedule is listed below: 

Thursday, October 2 

MOA Annual Golf Tournament 

Friday, October 3 

7:30-9:20am Glaucoma Grand Rounds Diagnostic 

Dilemmas and Solutions | Ian Gaddie, OD | COPE # 

40027GL 

9:30-10:45am Exhibit Hall Coffee & Rolls 

10:15-11:05am Advanced Clinical Evaluation of the 

Optic Nerve in Glaucoma | Ian Gaddie, OD | COPE 

#33318GL 

11:15am-12:15pm Blepharitis, MGD and Ocular Surface 

Disease | Ian Gaddie, OD | COPE#33387AS 

12:15pm – 2:45pm Exhibit Hall Luncheon 

2:45-4:15pm MOA Business Meeting 

4:15-6:00pm Exhibit Hall Reception 

6:00-7:15 UMSL College of Optometry Reception 

Saturday, October 4 

8:00-10:00am Management of the Acquired Brain Injury 

Patient | Kia Eldred-McGee OD | COPE#32530LV | CEE 

10:00-11:00am Management of Acquired Binocular Vision 

Disorders in the Adult Population | Kia Eldred-McGee OD | 

COPE#37772FV 

11:00am-12:00pm Diabetes Course | Sally Bodenhamer, OD | 

COPE Pending 

12:00-1:00pm TBA 

1:00-2:30pm MOA Business Meeting – Lunch Served 

2:45-4:45pm From Front to Back, What’s New | Missouri Eye 

Institute 

6:00-9:30pm Presidential Reception and Banquet 

Sunday, October 5 

8:00-10:00am TBA | Jeffrey Gerson, OD 

10:00am-12:00pm TBA | Jeffrey Gerson 

     There is also an excellent Para optometric schedule that 

can be found on the website.   

Let’s show how much SLOS can support the 

MOA and have a record attendance this year at 

convention. 
              2015       Legislative Conference 

        Jan. 11 & 12         Jefferson City, MO 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
John C. Galanis, M.D., FACS        Mark R. Barlow, O.D.   
Roberta J. Crawford, O.D.             Craig H. Sorce, O.D. 

•  Laser cataract surgery 

•  ReSTOR ® Tecnis Multifocal™ Crystalens® 
implants 
•  Fellowship trained glaucoma consultation 
•  Wavefront optimized implant lenses 
•  Consultative Optometry 
•  Co-management of your Cataract, LASIK 
     and Multifocal implant patients 
•  Glaucoma consultation, OCT, LTP and surgery  
     for  your co-managed glaucoma patients 

(314) 633-8575 
7331 Watson Road, St. Louis, MO  63119 

www.drgalanis.com 


