NEW YORK STATE SOCIETY OF OPTICIANS, INC.

90 State Street, Suite 1009, Albany, NY 12207 ¢ Phone: 518-426-0599 ¢ Fax: 518-463-8656

Date:

Dear

| amaNew York State Licensed Optician, and | amwriting to you to ask for your support of AB 5879/SB3101.
Thishill, authorizes ophthal mi ¢ dispensers, ophthal mol ogi stsand optometristsand to join together toform limited ligbility
entities. Thishill would removean artificial impediment tojoint ownership and permit thosewho would chooseto
providetheir professional servicesin acollaboratively owned and operated practiceto do so, consistent with the
twenty-six other stateswhich permitstheformation of collaborative professional practices.

Theenactment of thislegidation would strengthen the partnership of eye care providersand enhancetheir ability to
better servetheir patientsand approvetheir quality of care. Thissensibleapproach to addressing quality of carewhile
authorizing the establishment of multi-disciplinary eye carefacilities should be adopted by the State.

Thishbill would make New York law consi stent with the practicesin virtualy al of New York’ sneighboring States,
including New Jersey, M assachusetts, Pennsylvania, Connecticut and New Hampshire. In order for New York toretain
itsleadership rolein theareas of medical professions, such professionals must be provided with the option to form
practicesthat may be best suited to meeting the needs of their patients.

Thank you for your consideration of AB5879/SB3101.

Sincerdly,

(Sgnature)
Print thefollowing:

Name:

Address;

City:

State: Zip:

Email: nysso@caphill.com ¢« Web: www.nysso.org

“Advancing and protecting the ophthalmic dispensing profession since 1936.”



