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April 25

7:45 am-8:15am

8:15am-9:55am

9:55am-10:40 am

10:40 am - 12:20 pm

12:20 pm - 1:10 pm

1:10 pm-1:20 pm
1:20 pm - 1:30 pm
1:30 pm - 3:10 pm

3:10 pm - 3:30 pm
3:30 pm - 5:10 pm

Registration
Exhibit Hall Open
- sponsored by St. Luke’s Cataract and Laser Institute

Advances in Cornea, Cataract, Refractive and Glaucoma Surgery
(2, TQ, COPE: 103831-GO)
Neel R. Desai, M.D. and Priti Panchal, O.D.

Break
Exhibit Hall Open

Amblyopia Management for Primary Care O.D.s (1, COPE: 103274-FV)
Acquired Brain Injury: What the O.D. Needs to Know (1, COPE: 103273-FV)
Richard Sorkin, O.D.

- sponsored by Retina Vitreous Associates of Florida
Exhibit Hall Open
Lighthouse of Pinellas Update
FOA Update

Pharmaceutical Update - Innovations and Insights for Eye Care
(2, TQ, COPE: 103324-PH)
Greg Caldwell, O.D.

Break

Latest Advances in Eye Care Technology - Innovations in Early Detection
and Management (2, TQ, COPE:103700-GO)
Greg Caldwell, O.D.

April 26

7:30am - 8:00 am

8:00 am -9:40 am

9:40 am-10:00 am

10:00 am -11:40 am

11:40 am - 12:00 pm
12:00 pm - 1:40 pm

Registration
- sponsored by the POA
Grand Rounds - Improving Eye Care and Outcomes for Patients

(2, TQ, COPE: 103866-TD)
Greg Caldwell, O.D.

Break

Prevention of Medical Errors (2, COPE: 102834-E))
Alice Sterling, O.D.

- sponsored by LENZ Therapeutics

Florida Jurisprudence (2, COPE: 101024-E))
Alice Sterling, 0.D



Pharmaceutical Update - Innovations and
Insights for Eye Care

Staff Asks How Is It Going?

After 4th Treatment

Lé J lMJ iA.A

44-Year-Old White Woman
Treated with Xdemvy

Greg@optometricedu.com 814-931-2030
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Do You Think Nutrition Played a Role?

Hand Scan: 42,000

59-Year-Old White Man
Treated with Xdemvy
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Pharmaceutical Update - Innovations and Suncoast Seminar
Insights for Eye Care

Many tear components are diluted in reflex tears compared to basal tears

What is the Lacrimal Functional Unit?

LFU

Tryptyr (Acoltremon) Ophthalmic Solution 0.003% Tryptyr (Acoltremon) Ophthalmic Solution 0.003%

A drug candidate containing acoltremon, a TRPM8 agonist

Acoltremon is a potent and selective TRPMS agor ates the trigeminal nerve to stimulate tear producti

WHAT IS TRPM8? Primary endpoint met in both phase 3 (COMET) trials

+ Transient receptor potential melastatin 8 (TRPM8)

+ Expressed on grigeminal sensory nerve terminals

N4
- e ﬂ 5 e
in corneal epithelium ﬂ L -4 s
- P v k s

- Principal cold-sensitive TRP receptor'? " 7 ¥ 8
-~ . | ] < O bimaytnaponc
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WHY TRPMS8 AS A TARGET FOR DRY EYE? >

+ TRPMS receptors are stimulated by ocular surface

; PROPORTION WITH 210 mm INCREASE IN
A SRR TET 2ED SCHIRMER SCORE

COET.3: PROPORTION WITH >10 mim INCREASE IN
« Transient receptor potential melastatin 8 (TRPMS8) receptors UNANESTHETIZED SCHIRMER SCORE

cooling and increased tear osmolarity associated are expressed on trigeminal sensory nerve terminals in corneal
with tear evaporation to regulate basal tear epithelium
production®® * TRPMB8 receptors are stimulated by ocular surface cooling and o

increased tear osmolarity associated with tear evaporation to O primaryentpoine

regulate basal tear production®*

76 77

Acoltremon 0.003% Met the Primary Endpoint First (Key) Secondary Endpoint: Change From
in Both Pivotal Studies Baseline in SANDE Score on Day 28

« Proportion differences were 34.4% (P<0.0001) and 38.8% (P<0.0001) for COMET-2 and COMET-3, respectively

+ Inthe pooled analysis, the proportion of subjects who achieved a >10-mm increase in unanesthetized Met in COMET-2 (P=0.0138); numerically greater with acoltremon 0.003% in COMET-3 (P=0.1321)

Schirmer score at day 14 was 47.9% for acoltremon 0.003% vs 11.4% for vehicle groups, respectively,
yielding a difference of 36.5% (P<0.0001)

Change from baseline in SANDE score on day 28
Proportion of subjects who achieved a 210-mm improvement from baseline in comer-z comer-s
unanesthetized Schirmer score on day 14 =230 (0239 - (o230

COMET-2 COMET-3

g 3
4 4

s

P<0.0001

LS mean CFB (mm)
LS mean CFB (mm)

ko leno n 00 @4 0 B0) mie e & (9 o remon 00 026 0 222) WUk e & (3 )

5 01321
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Pharmaceutical Update - Innovations and Suncoast Seminar
Insights for Eye Care

Reductions in Total Corneal Staining Consistently Tryptyr - Acoltremon Ophthalmic Solution 0.003%
Observed in Individual Studies and Pooled Analysis

With Acoltremon 0.003% Over 90 Days Aleain

First in class neuromodu r “eye drop”

* Not immunosuppre:
Leveraging the basal tears, not reflex

—— * B 2 all the tear components (pro
COMET-2¢ POOLED ANALYSIS Lacrimal functional Unit- goblet cells, meibomian gland, lacrimal gland, afferent neurons, efferent
o N, neurons (trigeminal nerve) -

w7 mu  owm  oym * LFU = basal !
* LFU dysfunction from inflammation, receptor issues, loss of hemostasis

TRPMS8 — Transient Receptor Potential Melastatin 8 receptor

—_ % Acoltremon stimulates this recep

- sttty
ratal corneal staining data were investigated as exploratory endpoints. Can be used in all dry eye |
- " Day 1 through 28 Tryptyr will continue to improve
| drop twice daily (BID) - 12 hours apart ———

Tryptyr - Acoltremon Ophthalmic Solution 0.003%

porative cooling leads Irritation and pain lead to
BASAL TEAR PRODUCTION REFLEX TEARING

Need to rethink dry eye treatment — not directly treating the inflammation of dry eye

TRPME

35°C/95°F

Pol

TRPVI TRPAY
aecezs X e O
e . - T

==
@
g ol w
i
¢

Immnsmsdolatory >

Tyrvaya — varenicline solution 0.03 mg

Approved os TYRVAYA™ varericine solution) 0.03 mg Oclober |5, 2021

Tyrvaya — varenicline solution 0.03 mg

R % N Cholnergic agonist indicated for the treatment of the sars and symptoms of dry ove dsease.

October 21, 2021 - Viatris
Nasal spray

Preservative-iree, delvared cs o 0.05 mi sproy

| > One spray. acch nostr, twice daly (approxmatsty 12 hours apart]|
BID — approximately every 12 hours 003mg
I 0.08 mg conc

alration | 29 meghspray
rirafion | §9 megfsproy

Preservative-free

. | «  Onsat of action and susianed oulcomes demonsirated in cinicol als, ign outcomes measured of
1/33 of dosage of Chantix | S minules after noscl spray camnisirason

* Depression

OC-01 VNS studied i subjec
* Smoking cessation baseline eye dryness score (€

wilh ik, moderale, ond severe dry eye dseoss as datemined by
]

Most common adverse reoc tion In cinical irias was sneedng: ofner ooverse reachons
reported in 5% of pofisnts include cough, ool milation. and rstilafion-site noss) initalicn —_—

+ 034ngime Crue 0t 2 hours

85
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Pharmaceutical Update - Innovations and
Insights for Eye Care

Miebo (perfluorohexyloctane ophthalmic solution) 100%

Bausch & Lomb
May 18, 2023 — approved
Indication: treatment of the signs and symptoms of dry eye disease (DED)
Unique characteristics: water-free, non-steroidal, single-component preservative-free eye drop
formulated with 100% perfluorohexyloctane to treat DED
Mechanism of actions:

d vith the

cous meibum

: Drops
Dosing: 1 gtt QID into each eye

The Majority of DED Has an Evaporative Etiology

MGD, the major

contributor to the

evaporative etiology AJU?C‘Z? ssv?Zémw:
of DED, is present in DEFICIENT

286% of cases'®

MIEBO Forms A Monolayer at the Air-liquid Interface

Unstable Tear Film Tear Film with MIEBO Perfluorohexyloctane

Aerophiic
fluorinated
segment

Lipophiic
hydrocarbon

R

B caten

Greg@optometricedu.com 814-931-2030
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Miebo (perfluorohexyloctane ophthalmic solution) 100%
Unique Characteristics
\

+~Single-ingredient formulation

«~No inactive ingredients

aWater free
‘Preservative free

+~Mimics key functions of natural meibum

|
+~Forms a monolayer at the air-tear interface = reduced evaporation |

Remains in the tears up to 6 hours T ——
+~11 microliter drop ‘

Excessive Evaporation Triggers A Vicious Cycle

When tear evaporation exceeds supply, loss of homeostasis foliows

Desiccation |
LIPID, AQUEOUS, Stress
MUCIN DEFICIENCY
EVAPORATION EETAR
CrERnG SURFACE
TOTAL TEAR

LIFESTYLE, SUPPLY

ENVIRONMENT,
OTHER

Inflammation

An Excellent Tolerability Profile

Serious Low rate of
ocular AEs discontinuation due

to AEs

15



Pharmaceutical Update - Innovations and
Insights for Eye Care

MIEBO Offers a Comfortable Experience

£

@\ In clinical studies, the majority of patients rated MIEBO as
&) COMFORTABLE OR VERY COMFORTABLE on instillation”

O <

small drop size means MIEBO may feel There may be no oeular sensation or blink reflex
different from formulations containing watert upon fnstillation

Contact lenses should be removed prior to and for at least 30 minutes after the admintstration of MIEBO.

Promise of a Once-Daily Eye Drop Solution is Welcomed
By All Age Groups

Adapting Early Busy Midlife Active Aging

r illumination and iri

n of pilocarpin

Greg@optometricedu.com 814-931-2030

Suncoast Seminar

Presbyopia
This Market is Not Going Away Soon

a-Presbyopia, the inevitable loss of near vision

Research shows adults over 50 lose on average

15lines of near vision per 6 years!

impacts 128 M

Potential $3B+ Market

Presbyopia Drop Landscape

Pilocarpine or Carbochol based Not Pilocarpine based
Vuity — pilocarpine 1.25% a~Vizz — aceclidine 1.44%
aQlosi pilocarpine 0.4% * Preservative fre

* Preservative free

+~Brimochol PF — carbachol and
brimonidine tartrate
* Phase 11l
* Preservative free

All Pilocarpine formulations are stored at low pH to maintain
stability?3

Store at low

pH for stability
LOWER BIOAVAILABILITY
AT pH 4.0 zprey

ilocatpine has
penetratng the

"D kiritant effect of acidity
Incranses tear fud faw

16



Pharmaceutical Update - Innovations and Suncoast Seminar

Insights for Eye Care

Optimized Formulation Improves Bioavailability and Tolerability'*

Optimized Formulation Rapidly Adjusts to Neutral pH After Administration

Optimixod @

Formulation . The Optimized Formulation with
pHast™ Technology equilibrated to
physiologic pH within 1 minute’

pH

{&9) In vitro studies showed that the pH of
Generic Pilocarpine did not reach
physiologic pH in simulated tear fluid,
even after 10 minutes’

Slowar mixing and equibeim with tsar
o Lo labiry

Optimized
Formulation

O

Rapid ecuiibrium to oodar

of buming, stinging and bur

The pH of Pilocarpine Affects Its Onset of Action and Bioavailability'

o
o

O e e P00 INCREASED
BIOAVAILABILITY/
GREATER EFFECT

i
B
i

-

|
Vizz - Aceclidine Ophthalmic Solution 1.44% |
Not Pilocarpine based I

&-Lenz Therapeutics
FDA approved July 31, 2025
+~Not pilocarpine
&-New MOA and twist to MOD [
Once a day “Dosing” ——

* Instill one drop in each eye, wait 2 minutes and instill
the same single dose vial

h eye once daily from

+ Achieves <2 mm pupil size
* Clarification vs magnification
Can write scripts 8-14-2025, shipping approximately 10-15-2025
2~Only ECP able to Rx
s~Sample will be available for the patient to try first

102

Greg@optometricedu.com 814-931-2030

Qlosi (pilocarpine hydrochloride ophthalmic solutiol

+~Orasis Pharmaceuticals

October 2023 — approval

-~Pronounced: CLOH-see

Indication: Treatment of presbyopia

+~Dosing: one drop in each eye can be used daily or as needed

101

* Dosing up to twice a day, 2 to 3 hours apart
Low dose pilocarpine

Vizz - Aceclidine Ophthalmic Solution 1.44%

~Broad population in clinical trials

+~Check near vision with distance correction — if 20/50 or worse = good 1

103

* Age 45-75 years
Aaximum 2 Vuity rs

X Included post-LASIK/PRK and jophakia

‘Long term safety data, since a new molecule

* Vuity — did not have to do, since there was data on pilocarpine

candidate ————————

* Don't recommend going by age ‘

.~ Achieved 20/40 near for 10 hours in 7/10 patients
"Works fast — 30 minutes ‘

17



Pharmaceutical Update - Innovations and
Insights for Eye Care

Vizz - Aceclidine Ophthalmic Solution 1.44% }

Adverse Events

* Installation site irritation 20%  99% mild
* Dim vision 16%  92% mild
* Hyperemia 15%  98% mild
* Headache 13%  81% mild '

Headache

* Not a pilocarpine HA

* 81% mild (no ibuprofen needed)

* 33% no longer reported after day 2. 44% no longer reported after day 7
* Resolved by day 28

Suncoast Seminar

Vizz - Aceclidine Ophthalmic Solution 1.44%

Iris sphincter Ciliary muscle lIris selectivity
50% 50%
constriction constriction

(nmol (nmol/L)

Aceclidine 900 25,000
longitudinal
20,000 circular

Pilocarpine 3,360 << 25|
longitudinal Larger pupil
2,840 circular

Works via pupil constriction and spares the ciliary body

104 105

Vizz - Aceclidine Ophthalmic Solution 1.44% }

Aceclidine
~ % -0.17 diopters (myopia)

* 0.078 mm lens shift
* 0.07 mm increase in lens thickness
Pilocarpine

* -1.3 diopters (myopia)
* 0.234 mm lens shift
* 0.2 mm increase in lens thickness

Vizz - Aceclidine Ophthalmic Solution 1.44%

s~ Aceclidine ‘
~ % -0.17 diopters (myopia)
* 0.078 mm lens shift
* 0.07 mm increase in lens thicl
Pilocarpine
* -1.3 diopters (myopia)
* 0.234 mm lens shift
* 0.2 mm increase in lens thickness

106 107

|
Vizz - Aceclidine Ophthalmic Solution 1.44% |
|

How to prescribe
* Quality 25 vials (most use 5 days/w
* Instill one drop in each eye, wait 2 minutes and instill a second drop in each eye once daily from
the same single dose vial (not BID, this is a single dose)
* Refills 14 S — |
* Notes: Pharmacist authorized to adjust quantity dispensed per patient request not to exceed
year supply — M i,
2~UpScript Pharmacy
2e home delivery

Can use local pharmacy — cost not controlled |

& Cash only = no prior authorization
HAS/FSA eligible
. Cost

* $79 1 month suppl

* $198 - 3 months (

108 109

Greg@optometricedu.com 814-931-2030

30 minutes after installation ‘
— first day, day 4, day 5 h |

2 minutes after installation
first day, day 4, day 5

18



Pharmaceutical Update - Innovations and Suncoast Seminar
Insights for Eye Care

Before 2 Minutes After Patient Experience

_ with Permission

110 111

Biologic Drugs versus Small Molecule Drugs

s o Tme Why Your Patients Are on ELAHERE

e populations of m

2~Small Molecule Drugs |
* Synthetic

* Manufactured using a defined chemical . y : . Treated With ELAHERE

[elyele=]

 Exarple: Teprofarumab (Tepezza) o i Eye Care Considerations for Patients

* Smaller and simpler
* Example: Aspirin

112 113

Optometry’s role with

Elehere - Mirvetuximab Soravtansine
Elehere - Mirvetuximab Soravtansine gynx (MIRV)

Mirvetuximab soravtansine (MIRV) is the first biomarker-directed agent showing antitumor activity
~~Antibody-drug conjugate (ADC) comprising an FR-binding antibody, in patients with FRe-p ant ovarian cancer (PROC)!
cleavable linker, and maytansinoid DM4 payload
s.~Primary ocular events with MIRV include corneal disorder, corneal epithelial
defect, keratitis, keratopathy, corneal deposits, and punctuate keratitis

a~Exam and clear patient for treatment

114 115

Greg@optometricedu.com 814-931-2030 19



Pharmaceutical Update - Innovations and
Insights for Eye Care

Why Your Patients Are on ELAHERE

ELAHERE is a therapy approved to treat certain patients with
advanced ovarian cancer

th folate receptor-alpha (FR[]) posi
ry peritoneal cance

ponse rate and durability

116

Proposed MOA for Ocular Events
Associated With MIRV

The underlying mechanisms of ocular toxicities re n poorly understo titis

t on the corneal epithelium due to the lack of FRa

b able
hy
ads is that symptoms arise
theli
ith the presence of microcysts
long nin ¢ : d with MIRV's stable linker

ad to enhance

The ocular AE profile of MIRV is a dose-dependent toxicity limited to the corneal epithelium
of the eye, with resolvability observed in both non-clinical and human studies

118

Due to the Possibility of Ocular Adverse Events With ELAHERE
Eye Care Is Necessary

@0

Preventive Ophthalmic
Topcal Steroids

120

Greg@optometricedu.com 814-931-2030

Suncoast Seminar

Why Eye Care Is Important for Patient
Receiving ELAHERE™

You play a-<ritical role in atiem—manxocular adverse events
havepbeen observed in paaients treated with ELAHERE

BOXED WARNING: OCULAR TOXICITY
ELAHERE can cause severe ocular toxicities, including visual impairment, keratopathy,
dry eye, photophobia, eye pain, and uvei
Conduct an ophthalmic exam including visual acuity and slit lamp exam prior to initiation
of ELAHERE, every other cycle for the first 8 cycles, and as clinically indicated.

ini ic artificial tears and ic topical steroids.
Withhold ELAHERE for ocular toxicities until improvement and resume at the same or
reduced dose.

Discontinue ELAHERE for Grade 4 ocular toxicities.

117

Microscopic Analysis of the Corneal Epithelium

Nonclinlcal Microscoplc Analysls Key Observatlons With
(Control and MIRV 12-mg/kg Dose)! MIRV 12-mg/kg Dose

n those of
1

" Were preser
-~ Lasions only at the perlphery cf the

cornea

119

Proactive Management of
Ocular Adverse Events

an ophthalmologist or optome
le for the first 8 cycles, and as clinic

ation should be made only

20



Pharmaceutical Update - Innovations and
Insights for Eye Care

Recommended
Schedule for Eye Drops

Ophthalmic Topical Corticoste

Starting the day before ELAHERE infusion until 3 4 On Days 5-8
days after Infuslon (Days 1-4) &l

1 drop in each e Ad ients to apply 1 drop in each e
4 times daily

Lubricating Eye Drops

The use of preservative-free lubricating eye drops is also recommended at least 4 times
daily and as needed during treatment. Advise patients to wait at least 10 minutes after
administering ophthalmic topical corticosteroids before using lubricating eye drops

122

What to Monitor During Scheduled
Follow-up Ophthalmic Exams

Monitor patients every other cycle (~every 6 weeks) for the first 8 cycles (~6 months) of ELAHERE™
K() for any changes from the baseline ophthalmic exam, and as clinically indicated!

Symptom Assessment’ Visual Acuity! Slit Lamp Exam!

* Inquire about any new or + Compare against baseline Document any ocular
Worsening ocular symptoms measurement to determine findings, including keratopathy
since the most recent whether best corrected visual and uveitis
ophthalmic exam - acuity has changed

phthalmic topical steroids

124

What to Expect With Ocular Events
Associated With ELAHERE™

Integrated Safety Analysis of Patients Treated With ELAHERE (N=464)2

Timing of Onset Resolution

126
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What to Look for in the
Baseline Ophthalmic Exam

ophthalmic examination should includ al acuity test and slit lamp exam
the patient’s current symptoms and prior to the initiation of ELAHERE™
Symptom Assessment Visual Acuity Slit Lamp Exam
Inquire about ocular symptoms Measure best corrected visual Assess corneal health
(eg. vision impairments, dry eye, acuity at baseline to help (eg, keratopathy, superficial
photophobia, eye pain). and understand whether changes punctate keratitis) is recommended

treat as appropriate have occurred during before initiation of treatment
follow-up exams with ELAHERE

123

Presentation of Keratopathy (Microcyst-
like Corneal Epithelial Changes)

125

Monitoring Ocular
Adverse Events
Ophthalmic Exam Findings Requiring Dose Modifications

Nonconfluent supericial keratitis Monitor should be treated by the
eye care provider per
standard clinical guidelines

Conflusnt superfcial keratits, a comea epithlial
defect, or 3-ine or more loss in best corrected
Keratitis/ visual acuity
keratopathy  ¢omaal ulcer or stromal opacity o best corrected  NOUy treating oncologist®
distance visual acully of 20/200 or worse
Comeal perforation
Grade 1rare cell n anterior chamber Monitor
Grade 2/1-2+ callor flars in anterior chamber
LI Grade 3/3+ cell or flare in anterior chamber Notify treating oncologist®

Grade 4/hypopyon

127




Pharmaceutical Update - Innovations and Suncoast Seminar
Insights for Eye Care

Coordinating With the Treating Oncologist

Questions and Thank You!

0 Pharmaceutical Update

Innovations and Insights for Eye Care

ELAHERE™ Ocular Assessment Form to Guide Ophthalmic
Exams and Communicate With Treating Oncologists

For questions or information about billing and coding, reference O pto me t r | C
the ELAHERE Ocular Billing & Coding Guide E “i 1cat | g Greg Caldwell, OD, FAAO
CAQuUCalliOl [
ynsultants The Suncoast Seminar
C(J ulta April 25-26, 2026
128 129
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