
APOTEX 1044, pg. 1

PREFERRED PRACTICE PATTERN®

 
   

Dry Eye

Syndrome 

AMERKAN ACADEMY”
a? Cszammmmocv

I'M fiyix VJ} r-fissmrialim:

APOTEX 1044, pg. 1f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/


APOTEX 1044, pg. 2

Secretary for Quality of Care
Anne L. Coleman, MD, PhD

Academy Staff
Nicholas P. Emptage, MAE

Nancy Collins, RN, MPH
Doris Mizuiri
Jessica Ravetto

Flora C. Lum, MD

Medical Editor: Susan Garrett

Design: Socorro Soberano

Approved by: Board of Trustees
September 21, 2013

Copyright © 2013 American Academy of Ophthalmology®
All rights reserved

AMERICAN ACADEMY OF OPHTHALMOLOGY and PREFERRED PRACTICE PATTERN are

registered trademarks of the American Academy of Ophthalmology. All other trademarks are the property of
their respective owners.

This document should be cited as follows:

American Academy of Ophthalmology Cornea/External Disease Panel. Preferred Practice Pattern®
Guidelines. Dry Eye Syndrome. San Francisco, CA: American Academy of Ophthalmology; 2013. Available
at: www.aao.org/ppp.

Preferred Practice Pattern® guidelines are developed by the Academy’s H. Dunbar Hoskins Jr., MD Center

for Quality Eye Care without any external financial support. Authors and reviewers of the guidelines are
volunteers and do not receive any financial compensation for their contributions to the documents. The

guidelines are externally reviewed by experts and stakeholders before publication.

APOTEX 1044, pg. 2
f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/


APOTEX 1044, pg. 3

Dry Eye Syndrome PPP

 CORNEA/EXTERNAL DISEASE PREFERRED

~~ PRACTICE PATTERN DEVELOPMENT

PROCESS AND PARTICIPANTS

The Cornea/External Disease Preferred Practice Pattern® Panel members wrote the Dry Eye
Syndrome Preferred Practice Pattern® guidelines (“PPP”). The PPP Panel members discussed
and reviewed successive drafts of the document, meeting in person twice and conducting other
review by e-mail discussion, to develop a consensus over the final version of the document.

Cornea/External Disease Preferred Practice Pattern Panel 2012—2013

Robert S. Feder, MD, Co—chair

Stephen D. McLeod, MD, Co—chair

Esen K. Akpek, MD, Cornea Society Representative
Steven P. Dunn, MD
Francisco J. Garcia-Fetter, MD

Amy Lin, MD
Francis S. Mah, MD

Audrey R. Talley-Rostov, MD
Divya M. Varu, MD
David C. Musch, PhD, MPH, Methodologist

The Preferred Practice Patterns Committee members reviewed and discussed the document

during a meeting in March 2013. The document was edited in response to the discussion and
comments.

Preferred Practice Patterns Committee 2013

Stephen D. McLeod, MD, Chair
David F. Chang, MD
Robert S. Feder, MD

Timothy W. Olsen, MD
Bruce E. Prum, Jr., MD

C. Gail Summers, MD

David C. Musch, PhD, MPH, Methodologist

The Dry Eye Syndrome PPP was then sent for review to additional internal and external groups
and individuals in June 2013. All those returning comments were required to provide disclosure of

relevant relationships with industry to have their comments considered. Members of the
Cornea/External Disease Preferred Practice Pattern Panel reviewed and discussed these
comments and determined revisions to the document.

Academy Reviewers Invited Reviewers
Board of Trustees and Committee of Secretaries AARP

Council Asia Cornea Society
General Counsel Cornea Society

Ophthalmic Technology Assessment Committee National Eye Institute
Cornea and Anterior Segment Disorders Panel Ocular Microbiology and Immunology Group

Basic and Clinical Science Course Subcommittee Sjogrens Syndrome Foundation

Practicing Ophthalmologists Advisory Committee Carol L. Karp, MD
for Education Stephen C. P'llugfelder, MD
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FINANCIAL DISCLOSURES   

In compliance with the Council of Medical Specialty Societies’ Code for Interactions with Companies
(available at \mrnxcmssorel/codel‘orinteraetionsaspx), relevant relationships with industry are listed. The
Academy has Relationship with Industry Procedures to comply with the Code (available at
http:ffoncaaobrgjcE/PracticeGuidclines/PPPaspx). A majority (70%) ofthe members of the
Cornea/External Disease Preferred Practice Pattern Panel 2012—2013 had no financial relationship to disclose.

Cornea/External Disease Preferred Practice Pattern Panel 2012—2013
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Steven P. Dunn, MD: No financial relationships to disclose
Robert S. Feder, MD: No financial relationships to disclose
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Amy Lin, MD: No financial relationships to disclose
Francis S. Mah, MD: Alcon Laboratories, Inc. — Consultant/Adviser; Allergan, Inc. — Consultant/Adviser,

Lecture fees; ForeSight — Consultant/Advisor; Ista Pharmaceuticals — Consultant/Adviser; Nicox —
Consultant/Adviser; Omeros - ConsultanUAdvisor

Stephen D. McLeod, MD: No financial relationships to disclose
David C. Musch, PhD, MPH: Abbott Laboratories — Consultant fees (member of Independent Data

Monitoring Committee); CIinReg Consulting Services, Inc. — Consultant/Advisor
Audrey R. Talley-Rostov, MD: Addition Technology — Lecture fees; Allergan, Inc. — Lecture fees
Divya M. Varu, MD: No financial relationships to disclose
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David F. Chang, MD: Abbott Medical Optics — Consultant/Adviser; Allergan, Inc. — Lecture fees; SLACK,
Inc. — Patent/Royalty
Robert S. Feder, MD: No financial relationships to disclose

Stephen D. McLeod, MD: No financial relationships to disclose
David C. Musch, PhD, MPH: Abbott Laboratories — Consultant fees (member of Independent Data

Monitoring Committee); ClinReg Consulting Services, Inc. — Consultant/Adviser
Timothy W. Olsen, MD: A Tissue Support Structure — Patents/Royalty; Scleral Depressor — Patents/Royalty
Bruce E. Prum, Jr., MD: Pfizer Ophthalmics — Lecture fees
C. Gail Summers, MD: No financial relationships to disclose

Secretary for Quality of Care
Anne L. Coleman, MD, PhD: Allergan, Inc. — Consultant/Advisor; Pfizer Ophthalmics ~ Consultant/Adviser

Academy Staff

Nicholas P. Emptage, MAE: No financial relationships to disclose
Nancy Collins, RN, MPH: No financial relationships to disclose
Susan Garratt, Medical Editor: No financial relationships to disclose
Flora C. Lum, MD: No financial relationships to disclose
Doris Mizuiri: No financial relationships to disclose
Jessica Ravetto: No financial relationships to disclose

The disclosures of relevant relationships to industry of other reviewers of the document from January to
August 2013 are available online at www.aao.org[gmg.
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