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MYOPIA: 
THE BIGGEST EYE HEALTH 
THREAT OF THE 21st CENTURY1

UNDERSTANDING MYOPIA
Myopia is often called nearsightedness, 
but is so much more. It is a chronic, 
progressive disease that increases the 
risk of myopic macular degeneration, 
retinal detachment, glaucoma, and 
cataracts.² Myopia is a growing 
epidemic worldwide and, unchecked, 
will significantly increase prevalence of 
visual impairment and blindness.³

©Johnson & Johnson Vision Care, Inc. 2021.  
The third party trademarks used herein are 

trademarks of their respective owners.PP2021OTH5348
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Few modalities are currently approved by regulatory bodies to manage myopia.  
Johnson & Johnson Vision aims to close this gap and supports other broad based 
strategies to turn the myopia trajectory. Research partnership with the Singapore Eye 
Research Institute, the Singapore National Eye Centre and Queensland University of 
Technology will help to address the onset, progression and treatment of myopia.

A COMMITMENT TO HALTING THE MYOPIA EPIDEMIC 

70%
of those with high myopia 
will develop retinal 
disease in their lifetime 
with an increased risk  
of blindness.1 But there is 
no safe level of myopia.4

MYOPIA RISK FACTORS⁵

Intensity of near work  
(longer duration & at shorter working distance)

Genetic predisposition

Limited time spent outdoors

INCREASING GLOBAL BURDEN OF MYOPIA
By 2050, half of the world’s population is projected to be myopic — 
and nearly 1 billion are expected to have high myopia⁶

The estimated annual direct cost (in USD) 
of myopia correction for Asian adults. 

Globally, costs will be much greater and 
substantially increase over time.

Myopia in all children should be addressed, but 
when myopia onset occurs in those less than 
12 years of age, it carries an elevated risk of 
developing high myopia.10

½

Among young adults in urban areas of 
China, Hong Kong, Japan, Singapore, 
South Korea and Taiwan, the prevalence 
of myopia is believed to be 80-97%.8 

But the rest of the world is also 
susceptible, with evidence of escalating 
rates globally6, thought principally to be 
attributable to changing lifestyles.9

Myopia Peak Prevalence By Region1

$328 Billion⁷

Global Impact

USA 
50%

Japan 
95%

China
80%

S. Korea
97%

Taiwan
87%

UK
49%

Germany 
47%

Hong Kong
88%

Singapore
82%



4    Corporate Optometrist  |  Summer 2022 www.www.aacoeyes.org

President’s Letter

Finding 
Tremendous 
Value at the 
Annual Meeting

Dear Members, 

So, let’s talk Nashville!  Our most recent meeting 
was held at the Gaylord Hotel, which is a treat if 
you’ve never been. I can’t decide if my favorite part 
is the indoor cascading waterfalls or the amazing 
selection of in-house restaurants.

The conference itself entailed some of the best 
educational classes I’ve attended and there were 
almost 30 vendor exhibits, including new ones I’ve 
never seen before. New exhibits are always exciting to 

me, but unfortunately, that means I usually spend way 
too much money! (Smile.) 

Networking, however, is my favorite part of our 
conferences by far and I was fortunate to meet some 
new friends that I’m already looking forward to seeing 
next time. Cheers to Dr. Michael Slusky, our Education 
Chair, our sponsors, and the entire Team AACO for a 
great program! 

Now, let’s talk Atlanta! Our upcoming event is 
scheduled to take place Sunday, November 6, 2022 in 
the Greater Atlanta Area. This one-day event will offer 
6 hours of Cope Approved CE with plenty of vendors, 
fun, and great food packed in between! It will be co-
sponsored with Milan Eye Center. A BIG shout out to 
them for their support. One of our key-note speakers 
will be none other than their founder, Dr. Milan Patel 
himself —a rarity! You don’t want to miss this event, 
and it will no doubt be worth your time. 

Next, calling all doctors! I want to invite you to 
become more involved with AACO through one of our 
committees.  For me personally, it’s very rewarding 
to meet and work with new colleagues that practice 
in the same setting as I do. I believe you would have 
the same experience. The Magazine and Membership 
Committees are always looking for new views and 
momentum that only new members can bring!

In addition, we enjoy articles submitted from 
our readership; let us hear from you if you have a 
business tip, special case study or medical advice you 
would like to share. 

Lastly, we want to be your go-to-place for 
continuing education, business questions, and 
benefits. We want to be your home base. Our 
members are our priority. Please don’t hesitate to 
contact us with questions or concerns and check-out 
our website often. We are striving to serve you and it’s 
an honor to serve as your President! 

Kind professional regards,

Melonie

“Our upcoming event is scheduled 
to take place Sunday, November 6, 
2022 in the Greater Atlanta Area. 
This one-day event will offer 6 hours 
of Cope Approved CE with plenty of 
vendors, fun, and great food packed 
in between!”

Our full-service, dedicated team is here to assist you and your staff with all your REFRESH® needs.

© 2021 AbbVie. All rights reserved. All trademarks are the property of their respective owners. REF144609 04/21

DISCOVER EXCLUSIVE ACCESS TO ALL THINGS REFRESH®.

Call us and see how REFRESH® Concierge can help you bring relief to your patients.

833-REF-SMPL 7:30 a.m.–7 p.m. CT, M–F

 REFRESH® 
SAMPLES

PATIENT  
COUPONS

PRODUCT  
EDUCATION

REFRESH® DIRECT 
ECOMMERCE

OPEN YOUR EYES TO

Melonie Clemmons, OD 
President, AACO
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Editor-in-Chief’s Letter

You may have heard it said that there are three basic 
types of people.  Those who MAKE things happen. Those 
who WATCH things happen. And Those that WONDER what 
happened.  This year in Chicago during the month of June, 
while much of the profession was actively engaged in 
continuing education and looking at the new toys in the 
exhibit hall, the business of optometry took place in the AOA 
House of Delegates.

If you have ever happened to go to any of the “Optometry’s 
Meetings” it is almost like there are two separate and very 
distinct groups and unfortunately not enough overlap. The 
HOD can be long running and frequently arduous, but it 
is the gathering of the state affiliate leadership and state 
stakeholders.

Typically, it is expected that the state affiliate presidents, 
president elects and other board members are in 
attendance. During these two days of meetings there is 
much exchange of information about what is going on 
currently in the profession across the nation and the world 
and planning for how we can continue to protect and 
support the continued growth of Optometry.

The culmination of the gathering is the election of the 
AOA board of trustees and the swearing in as they agree to 
shoulder the responsibility of countless hours of work and 
potentially up to 50% of their time out of their practices as 
they assume the demands of leadership.

So why, you ask, am I telling you this? Well, if you are like 
the overwhelming majority of our peers, you may be scarcely 
aware of the changes taking place in optometry as you are 
working daily to take care of the needs of your patients and 
keeping your business alive. Thankfully as a representative 
body, there exist peers at the state and national level who 
have accepted the responsibility to do their best to help 

support the needs and desires of their fellow ODs. 

If you like being involved and value not only KNOWING 
what is going on, but even more so MAKING an impact on our 
profession, there are multitudes of options available.  Get 
involved, and continue to be engaged in the AACO, become/
remain a member of the AOA and your state affiliate, and on 
the state / regional / AACO level, seek out opportunities to be 
engaged in committees that interest you.

Some people will say they don’t know how to get on a 

Don’t 
wait
to be 
asked!
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committee (at any of the levels) but I will tell you that 
any good committee leader is EXCITED to have someone 
approach them about being involved who is PASSIONATE 
about that committee’s role. Don’t wait to be asked! 

Frequently a leader may be so engaged in the activities 
that they are working on that they do not actively chase 
down unknown leads. And speaking of “leaders” we bring 
you this issue of Corporate Optometry with the desire to 
continue to provide you with the tools to be “LEADERS” within 
our profession.  

Leadership as a healthcare provider requires wearing 
many more hats than the general public see. They may look 
to you as a potential leader in the adaptation of new contact 
lens technologies. 

Our patients look to us to be both actively utilizing the 
newest options but also making them aware of how we can 
improve their contact lens success. And with countless hours 
of unprecedented usage of screens and the rampant growth 
of the “Myopia Epidemic” it is important as leaders that we 
shoulder the responsibility of guiding our patients through 
effective myopia management processes. 

Technology continues to play a role in this and other areas 
of patient care as we look to embrace new and advancing 
technology that places more tools in our arsenal, often at a 
much more workable footprint and price. 

So, if it is refractive needs, medical needs, or the “diabetic 
exam” (be sure to read this article) you are equipped 
to address your patient’s needs as you wear the hat of 
leadership in the management of your practice.

Leadership continues to be demonstrated nationally as 
ODs continue to work in their states and nationally to rectify 
problems within the legislative realm. As providers, you 
deserve the right to use the tools that you have labored and 
trained in to provide optimal and comprehensive care of 
your patients. And patients deserve more than the cursory 
care that some would define as an “eye examination”, as 
more patients embrace the mantra “EyeDeserveMore”.  

Finally, you will want to be sure to follow the inspiring story 
of Brandon Burlsworth and how his passion and leadership 
leaves behind a legacy that continues to outlive his “too 
brief” life. I am sure that this story and that of our feature 
doctor, Dr. Andre Lenoir will help to inspire you, as Dr Lenoir 
continues to demonstrate leadership through acts of service. 
Enjoy, be inspired, and continue to strive to be doctors 
who leave a “wake” behind them of lives that have been 
improved because of your impact.

Doug Melzer, OD
Editor in Chief of AACO
Diplomate, American Board of Optometry

Editor-in-Chief’s Letter

Swearing in of the new AOA Board of Trustees (June 2022)

There are three types of 
people. Which one are you?

“Our patients look to us to be  
both actively utilizing the newest 
options but also making them  
aware of how we can improve  
their contact lens success.”

Doug Melzer, OD
Editor in Chief of AACO
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As doctors everywhere keep busy with back-to-school 
eye exams preparing students for the next academic year, 
it is fitting that the American Association of Corporate 
Optometrists, continues to emphasize the value of contact 
lenses for vision correction. Optometrists know contact 
lenses can impact a patient’s quality of life, self-esteem, 
and visual performance –and that adds up to changing 
lives.

Johnson & Johnson Vision is pleased to provide support 
by bringing you this issue of the magazine and sharing both 
informative content and tools to help you make 2022 the 
best year yet for contact lenses. You might be interested 
to learn that 74% of people that are interested in contact 
lenses never talk about it with their doctors. We believe 
doctors and their staff strive to find ways to uncover that 
interest and Johnson & Johnson Vision applauds your 
efforts.

Whether your young patients are using digital devices 
up to 9 hours per day like the average new contact lens 
wearer or they are being diagnosed with myopia for the first 
time during their back-to-school examination, Johnson & 
Johnson Vision is here to support you in your care for these 
children. In this issue you will find a copy of the Myopia 
Infographic and an article on guiding the conversation on 
contact lenses which we hope you will find valuable. 

Once you’ve identified the need it is very important to 
ensure your patients have a great experience whether 
they are a young child with early myopia, or other vision 
correction needs, ACUVUE® Brand Contact Lenses are 
designed with your patient in mind. 

I hope you enjoy the information we have provided in this 
issue. If you have comments or suggestions, please feel free 
to share your thoughts with me at calexan4@its.jnj.com. 

Visionary 
Leaders Offer 
Unique Insight to 
Achieve Success

Carol L. Alexander, OD, FAAO
Head, North America Professional Relations

Johnson & Johnson Vision

Guest Editorial

Before I begin, I just wanted to thank Executive Director 
Tiffany Jackson, the AACO Board of Directors and especially 
our Continuing Education chair, Michael Slusky, OD, for 
planning and hosting a successful educational conference 
this past May in Nashville. 

We could not have asked for a more dedicated group 
of individuals who worked all year long to increase the 
standing of corporate optometry. I would also like to thank 
our sponsors for their continued support and hope we can 
work in creating a more inclusive environment for corporate 
optometry.  

Gone are the days that just opening up next door to a 
large corporate optical guaranteed financial success. As we 
move forward, we hope that corporate optometrists become 
more aware of the resources that they have to increase 
office profitability, practice growth and staff retention. Our 
livelihoods depend on each of us striving to better ourselves 
and give patients a reason to return to us again.  

Optometrists are now more 
dependent on medical billing/
coding as managed care becomes 
a larger player in our practices.  
Online purchasing is now the norm 
(thanks to Amazon) and with that 
comes more challenges. And as 
sources for online contact lens 
sales becomes more abundant, 
corporate optometrists who sell 
contacts need to retain their 
patients and their profit margins.  

In this edition we are focusing on 
practice management and how we 

can change our mood of practice to become more profitable 
in 2022 after a pandemic and inflation hurt our bottom line. 
We are introducing a thought leader and fellow corporate 
optometrist, Andre Lenoir, OD, who has risen through the 
ranks to now head a division within Walmart as their Director 
of Optometry. 

It is through these visionary leaders that we can all gain a 
better understanding of what it means to practice within a 
corporate structure. Whoever your landlord might be, it does 
not prevent us from practicing to the extent of our license 
and we are proud to show our readership exactly what 
corporate optometrists can do when given the tools and the 
mentorship needed.  

Hope that our readership gets enough insight to weather 
any economic storms that are in the works for 2022. May your 
continued success be our continued success.  See you on the 
flip side. I can be reached at gaspariniod@gmail.com. 

Associate Editor’s Letter
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AACO Continues to 
Emphasize the Value 
of Contact Lenses for 
Vision Correction

AACO Conference in Nashville (May 2022)

Carla Gavilanes
Gasparini, OD
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Delivering Quality Care
“Throughout my career, I’ve always aimed to practice at the top of my license 

and to provide a total eyecare experience for my patients,” shares Dr. Andre Lenoir. 
Recently, Dr. Lenoir joined Walmart Health & Wellness as Senior Director, Optometry 
Professional Relations, after serving in the role of optometrist consultant and 
having been an independent optometrist next to a Walmart Vision Center. 

He brings his passion of delivering quality care and improving the success of 
optometry operations to this role. Dr. Lenoir completed his undergraduate studies 
at West Georgia State University and optometry school at Southern College of 
Optometry in Memphis, Tennessee in 2004. He has always had a passion for 
providing care to his community.

The Leader of the Pack

continued next page

Feature Article

LEARN MORE AT
attendseco.com

Get a first look at the research, technology, and 
techniques that are evolving patient care and propelling 
the optometric profession forward. Whether you are 
looking for the latest in clinical advancements or 
business management solutions, you will find the 
speakers, education, solutions, and connections you 
need to stay on the cutting edge.

YEARS  OF

WHERE SIGHT MEETS VISION™
MARCH 1-5,  2023
ATLANTA, GA

In leathers or scrubs, 
Dr. Andre Lenoir continues 
to blaze new trails. “Throughout my 

career, I’ve always 
aimed to practice at 
the top of my license 
and to provide a total 
eyecare experience 

for my patients”



After graduating from optometry school, like many new 
optometrists, he was not sure what he wanted his area of focus 
to be. He had been an active SVOSH (Student Volunteers in 
Optometric Service to Humanity) member while in optometry 
school and that experience honed his skills as a clinician. He 
knew that he enjoyed the autonomy and quick set up of a 
private practice, so he began his journey working as a part 
time independent optometrist next a Walmart Vision Center in 
the Atlanta metro area. 

As a recent graduate, he knew he had a lot to learn. Not only 
did he work in a corporate environment, he also worked in 
several different private practice settings in order to learn as 
much as he could.  He also gained a lot from networking with 
other independent optometrists working next to a Walmart 
Vision Center location. He attended their quarterly meetings, 
and learned a lot about marketing his practice. 

After shadowing a mentor and getting tips about billing, 
he decided to take his advice and invest in his own staff.  
According to Dr. Lenoir, the “best investment advice he ever 
followed was to expand his practice from one location next to 
a Walmart Vision Center to several locations in a span of a few 
years.” At one point, Dr. Lenoir operated a 22 member staff to 
run his six independent practice locations, private practice and 
mobile clinic.

Dr. Lenoir also focused on the total patient experience – 
beginning the moment patients come through the door - and 
leveraged technology to focus on an exceptional patient 

experience. “By focusing on the patient’s experience, I was able 
to increase patient satisfaction, which resulted in growing my 
practices.” 

Focusing on Access to Care
“I quickly realized that not all of my patients have access to 

quality eye exams within their communities,” explains Dr. Lenoir. 
“One patient shared with me they travelled over two hours by 
bus and train to reach my office for their yearly eye exam.” This 
inspired Dr. Lenoir to purchase a mobile optometric practice van 
to provide services to an underserved community. 

Dr. Lenoir and his associates would then be able travel 
to senior community centers in the Atlanta metro area and 

Feature Article Feature Article
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bridge the gap to seniors on a fixed income with unmet 
transportation needs. “Service to the community has always 
been extremely important to me and I’m thrilled to have 
had the opportunity to do so in my past, and look forward 
to how, within my new role at Walmart, I’m able to keep the 
momentum going.”

During the pandemic, he was able to revalue his focus, “I 
really wanted to make a larger impact. I saw so much need 
across the country and the challenges some communities 
face with access to quality vision care.”

Around the same time, Walmart reached out to him about 
a new role, Senior Director, Optometry Professional Relations. 
In this role, “I am able to act as a liaison between our family of 
optometrists, and I’m able to impact the lives of more people 
across the country. I’m very proud of the work I get to do.”

In his position at Walmart, he will continue to work with 
Walmart’s family of optometrists as well as the Walmart 
operations team with the goal of strengthening relationships. 
Should you want to reach out to Dr. Lenoir and his team, they 
can be reached at odrelations@walmart.com.

Andre Lenoir, OD & 
Carla Gavilanes Gasparini, OD

www.www.aacoeyes.org
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The widest range of lenses for immediate in-office fittings,* 

built with innovative technologies for success

INNOVATION RUNS 
IN THE FAMILY

OpticAlign® Design 

for stability

MoistureSeal® Technology 

for all-day comfort

3-Zone Progressive™ Design

for seamless vision

*Based on a fit set comparison of leading brands: Biofinity, Air Optix, Acuvue Oasys, and Acuvue Vita.

Bausch + Lomb ULTRA, MoistureSeal, the MoistureSeal drop design, OpticAlign, and 3-Zone Progressive  
are trademarks of Bausch & Lomb Incorporated or its affiliates. 
Any other products/brand names and/or logos are trademarks of the respective owners.
©2022 Bausch & Lomb Incorporated or its affiliates. ZUS.0009.USA.22.

SCAN to discover more about the 

Bausch + Lomb ULTRA® family

With the increase of online and app-based vision services, 
the American Optometric Association’s (AOA) nationwide public 
awareness campaign, Eye Deserve More, is making waves and 
reinforcing this important health reality to every American—that 
everyone deserves comprehensive eye care from a doctor of 
optometry as a part of their overall health and 
well-being.

There are more than 227 million 
Americans who play video games1 
and with gaming and screen time 
on the rise, so is the risk for long-
term implications for people’s eye 
health. AOA’s 2022 Gamer Survey 
results revealed, the average 
gamer spends more than 8 hours a 
day on screens and has experienced 
various eye-related symptoms from gaming, including eye strain, 
headaches, dry eyes, and blurred vision. Many gamers are aware 
of the eye health implications for long-term screen time usage, 
but less than half (46%) visit a health care professional for a 
comprehensive eye exam every year.  

“Screen time, including online gaming, sky-rocketed during the 
COVID-19 pandemic, as much as doubling for some age groups,” 
says AOA President James P. DeVleming, O.D. “While many people 
might not consider themselves ‘gamers,’ anyone who makes 
a daily habit of playing Wordle or who enjoys virtual Solitaire 
on work breaks is, technically, participating in online gaming. 
We need to give those people the knowledge, the tools and the 
ability to take care of their eyes and bring them to the care they 
deserve.”

To ensure Americans get checked offline to stay healthy online, 
AOA is teaming up with actor, singer and avid gamer Jordan 
Fisher, AOA volunteer and self-avowed gamer Dr. Jason Compton 
and top players in the industry, to emphasize the importance of 
in-person, comprehensive eye care. Having experienced a torn 
cornea in 2017 that not only affected his vision but his whole-body 
wellbeing, Fisher is collaborating with Dr. Compton educate fellow 
gamers and parents about healthier screen time habits and 
show how a doctor of optometry is a critical part of the overall 
health team. 

In addition to celebrity and gamer partnerships, the AOA 

is launching The Screen Time Alliance, a first-of-its-kind 
partnership with major gaming and entertainment industry 
leaders to prioritize eye health across screens, devices and 
platforms. Another key component are the “Catfish ads,” 
an ongoing digital campaign to combat patient-harming 

messaging that undermines in-person patient care. For 
instance, someone searching for an “online eye 

exam” would see an ad that reroutes them 
to an AOA website where they learn why 

only an in-person, comprehensive 
eye exam with an AOA doctor of 
optometry—not a virtual screening—
will provide a complete picture of 

their visual and ocular health. 

“One of the No. 1 asks of the AOA, when 
you survey the general member population, 

is that people understand what optometry is and what types 
of services we provide,” says Terri A. Gossard, O.D., M.S., AOA 
trustee serving on the Eye Deserve More working group. “There is 
truly a lack of fundamental knowledge, within even the medical 
community, about how optometry has the answer to a lot of 
health care delivery problems that we face as a country.”

Launched in 2021, this multichannel, forward-looking platform’s 
mission is to build patient trust and convince the public to 
consider comprehensive eye exams as an integral part of their 
overall health care. To date, it has reached more than 26 million 
people digitally, garnered nearly 3,500 media placements, 3.7 
billion media impressions and received 91K clicks to AOA’s 
doctor locator.

Building on the success of the past year, this exciting new 
phase of Eye Deserve More launches this July, showing people 
that they deserve more from their health care by giving them 
a new perspective of optometry. With 84% of gamers saying 
gaming has positively impacted their mental health in the past 
year, the AOA is continuing the momentum to let people know 
that AOA doctors can help patients enjoy all the gaming, scrolling 
and streaming they love—and it can only be done by keeping 
their eyes healthy. 

Want to join AOA in championing annual eye exams and bring 
more people in for their comprehensive eye care? Learn more by 
visiting aoa.org/eyedeservemore. 

AOA Launches Latest Phase 
of Nationwide Awareness 
Campaign, Eye Deserve More

Launched in 2021, this multichannel, 
forward-looking platform’s mission 
is to build patient trust and convince 
the public to consider comprehensive 
eye exams as an integral part of their 
overall health care. 



AOA-led effort builds Congressional support for the DOC 
Access Act, delivering in-person briefings for members of 
Congress and strong backing from the American Dental 
Association and national pro-patient groups.

Washington, D.C . – A constant refrain for fairness and reform 
in the broken vision and health plan market met members of 
Congress—and featured prominently in their Twitter accounts—
as nearly 600 of optometry’s advocates sought a bipartisan 
legislative solution to the increasing and outrageous burdens 
imposed by payers.

The Dental and Optometric Care Access Act (DOC 
Access Act), H.R. 3461/ S. 1793, was chief among the rallying 
issues that a record number of doctors of optometry and 
students championed to their representatives at the joint AOA on 
Capitol Hill and AOA Payer Advocacy Summit, April 24-26. Aligned 

this year with a singular focus on addressing payer abuses 
harming optometry practices, the AOA’s largest annual advocacy 
event saw AOA doctors and students taking optometry’s 
message to nearly the entire Congress and, in between, filling 
corridors on both the U.S. Senate and House of Representatives 
sides of the Capitol.

“The AOA is educating and informing lawmakers about efforts 
by certain plans and insurance executives to gain control of our 
practices and interfere with doctor-patient decision-making. By 
supporting bipartisan legislation that is gaining momentum and 
working closely with groups like the American Dental Association 
and leading, national, pro-patient advocates, we’re mobilizing 
to change a rigged system,” said AOA Immediate Past President 
Robert C. Layman, O.D.

“Enough is enough. I see the impact of these harmful plan 
policies in my own practice and in practices of colleagues across 
the country. Our AOA colleagues and partners are fighting back 
with the same determination and doctor involvement that helped 
us in 2020 and 2021 to win full inclusion in physician pandemic 

Advocacy

With screen time on the rise, we’re focusing on 
the importance of keeping eyes healthy while 
gaming, streaming, and scrolling. There are many 
things we can do on our screens, but getting a 
comprehensive eye exam isn’t one of them. GET INVOLVED:

AOA.org/JoinEyeDeserveMore

Join us for the next level 
of AOA’s campaign.

Do you have a noteworthy patient 
relationship with a gamer?  

Do you consider yourself a gamer? 
We’d love to hear from you.

Do you have an inspiring patient 
story around eye health  

and screen time, gaming or 
computer vision syndrome?
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AOA doctors, students cover 
Capitol Hill with push for 
bipartisan bill to curb plan abuses

relief legislation,” he added.

Curbing vision, health plan policies that restrict care

Introduced in the House and Senate, the bipartisan DOC 
Access Act complements state-level vision and dental plan 
laws enacted in 44 states by disallowing detrimental policies 
by ERISA and other federally regulated vision, dental and health 
plans. As roughly one-third of patients in any given state have 
a vision and/or dental plan that is federally regulated—and not 
beholden to state laws—the DOC Access Act would prohibit 
plans from:

• Limiting patients’ and doctors’ choice of labs.

• Price fixing for non-covered services and materials.

Additionally, the bill would limit plan-doctor agreements to 
two years unless otherwise indicated by the doctor and include 
a private right of action for doctors to take offending plans 
directly to court.

Bolstered by a second Avalon Health Economics report that 
concluded such plan mandates result in higher costs, less 
convenience and worse health outcomes, advocates recently 
found a growing coalition of bipartisan support.

In early April, the Hispanic Leadership Fund cast its support 
behind the DOC Access Act, noting that insurers “manipulate the 
free market” with policies that amount to “scheme[s] set up to 
benefit insurance companies.” Weeks later, the Southern Christian 

Leadership Global Policy Initiative noted its support in a letter to 
Rep. Yvette Clarke, D-N.Y.

The multi-year effort to pass the AOA- and American Dental 
Association (ADA)-backed DOC Access Act remains a key priority 
for both professions with the ADA Dentist and Student Lobby 
Day in March also focusing on building support for insurance 
reform. Still, more support is needed to make this bill a priority in 
Congress.

Visit AOA’s Action Center to urge your House and Senate 
members to co-sponsor the DOC Access Act.



Using Photrexa® Viscous (riboflavin 5’-phosphate in 20% dextran ophthalmic solution), Photrexa® (riboflavin 5’-phosphate ophthalmic solution), 
and the KXL® system, the iLink® corneal cross-linking procedure from Glaukos is the only FDA-approved therapeutic treatment for patients with 
progressive keratoconus and corneal ectasia following refractive surgery.*1

GET THERE IN TIME
When you see patients with signs of keratoconus, don’t hesitate.
Refer them for iLink®— the only FDA-approved cross-linking procedure
that slows or halts disease progression and is eligible for commercial 
insurance coverage with over 95% of commercially covered lives.

INDICATIONS
Photrexa® Viscous (riboflavin 5’-phosphate in 20% dextran ophthalmic solution) and Photrexa® (riboflavin 5’-phosphate ophthalmic solution) are indicated 
for use with the KXL system in corneal collagen cross-linking for the treatment of progressive keratoconus and corneal ectasia following refractive surgery. 
Corneal collagen cross-linking should not be performed on pregnant women.

IMPORTANT SAFETY INFORMATION
Ulcerative keratitis can occur. Patients should be monitored for resolution of epithelial defects.
The most common ocular adverse reaction was corneal opacity (haze). Other ocular side effects include punctate keratitis, corneal striae, dry eye, corneal 
epithelium defect, eye pain, light sensitivity, reduced visual acuity, and blurred vision. 
These are not all of the side effects of the corneal collagen cross-linking treatment. For more information, go to www.livingwithkeratoconus.com to obtain  
the FDA-approved product labeling.
You are encouraged to report all side effects to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

*Photrexa® Viscous and Photrexa® are manufactured for Avedro. The KXL® system is manufactured by Avedro. Avedro is a Glaukos company.

REFERENCE: 1. Photrexa [package insert]. Waltham, MA: Glaukos, Inc; 2016.
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Glaukos® is a registered trademark of Glaukos Corporation. iLink® is a trademark of Glaukos Corporation. Photrexa®, Photrexa® Viscous, and the KXL® system are registered trademarks of 
Avedro, a Glaukos company. All rights reserved. ©2022

Connect with an 
iLink® expert today.
Visit iLinkExpert.com



CONVERSATIONS ABOUT CONTACT LENSES
LET’S TALK CONTACT LENSES

From the moment they sign in at reception to guiding them through the first month of wear to working with them 
as their needs change over the years, your patients look to you for information and guidance about contact lenses. 

Your approach makes all the difference. Let’s take a look at some fresh, new ways to talk to your patients
about contact lenses.

PRO TIP

PRO TIP

+

+

Directly asking patients if they have “ever worn contact lenses, or would you 
be interested in doing so?” can help them feel less hesitant and lead to further 
conversation.

Display an empty 90-pack of our flagship ACUVUE® OASYS 1-Day contact lenses. 
This will start the patient thinking about contact lenses right at check-in.

TOP 5 WAYS TO START A CONVERSATION ABOUT CONTACT LENSES

P R E - E X A M

New Wearer 
2. Is there ever a time when 
your glasses get in the way?

Examples: Running, lying on 
the sofa watching TV, taking 
pictures

New Wearer 
1. Do you have occasions 
when you wish you didn’t 
have to wear glasses?

Examples: Special events 
like a wedding or first date, 
work presentations, outdoor 
activities

New Wearer 
3. Use visual cues to start a 
conversation.

Example: Your patient is 
wearing a killer pair of 
shoes: “Woah, awesome 
shoes! You know, if style is 
your thing, you might want 
to try contact lenses—even 
if it’s just once in a while. 
There’s always a good 
reason to pop in a pair.”

New Wearer 
4. Read your patient’s 
chart to get an idea of their 
lifestyle.

Your patient has indicated 
that they play golf regularly: 
“I noticed in your chart that 
you are an avid golfer. Do 
you ever get frustrated by 
your glasses fogging up or 
getting wet when you’re out 
in the rain? Contact lenses 
could solve that problem, 
plus you could throw on 
non-prescription sunglasses 
whenever it gets sunny.”

Most patients don’t know how comfortable contact lenses can be. Asking the right questions can help 
reassure them.
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E D U C A T I O N  &  T R A I N I N G
You play a critical role in your patient’s success with contact lenses. You can be their contact lens hero by supporting them 

through those early days.

Reassure your patients that everyone struggles with contact 
lenses at �irst. Remind them it takes 30 days to form a habit.

“It takes a while to get the hang of putting in and taking out your 
contact lenses. So be sure to allow extra time in the morning until 
you get used to it. You might want to try practicing with your contact  
lenses after you get home from work so you won’t have any time 
pressures.”

Application and removal can be stressful, but that’s only half the 
battle. Some patients are afraid of failing and letting down their 
peers or that their eff orts will be a waste of time and money.
•  Let them know that it takes time to get comfortable with the 

process of wear and care.
•  Peers might not notice they made a change at first, but the more 

they rock their new look, the better they’ll feel.
•  Remind them to think back to why they got into contact lenses in 

the first place.

At trial, remind the patient that there are tons of contact lens 
options and the �irst lens they try might not be the one they end 
up with. You might tell them: 

“Every person’s eyes are unique, and we’ll prescribe the lens that 
should best meet your individual needs. There are lots of options we 
can explore to ensure we find the precise lens that is best for you.”

Let your patients know you are there to support them in every way 
possible. Follow-up phone calls are a great way to �lag possible 
issues and resolve them right away. Any materials you can give 
them to take home can help (see Tools, Tips & Tricks handout).

If your patient is struggling, remind them why they wanted 
contact lenses in the �irst place. An example of a follow-up phone 
call might be:

“Hey, Jim, just checking in to see how it’s going with your new 
contact lenses.”
• Encourage them and gauge their satisfaction.
• Address any issues or concerns they might be having.
•  Remind them what motivated them to wear contact lenses in the 

first place.

If the patient is experiencing discomfort of any kind, who cares 
how good their vision is? Let your patients know that you can
provide options.

“We have plenty of options to help you deal with discomfort. Daily 
disposable contact lenses like ACUVUE® OASYS 1-Day can give you 
more comfort—plus, you just toss them out at the end of the day. 
Let’s see how they feel.”

Patients are often reluctant to talk about contact lens discomfort 
because they think it is just part of wearing them. However, 
lenses should feel very comfortable, and your patient should 
hardly notice they are wearing them. Occasional, mild discomfort 
is likely nothing to worry about, but if a patient has persistent 
discomfort, they should be re-evaluated by the eye care 
professional for eye health issues. If all is found to be well, they 
can then discuss being re�it into a diff erent brand so that they do 
not drop out of contact lens wear altogether.

“How would you rate your comfort on a scale of one to ten?”
If the patient is experiencing discomfort of any kind, you might say:
“Let’s see if we can’t get that number closer to a ten. I have some 
ideas on contact lenses that might be more comfortable for you.”

PRO TIP+ There are some great resources on the 
Internet that can help the new wearer with 
putting on and taking off  contacts.

PRACTICE LEADS TO PERFECTIONENCOURAGING THE NEW WEARER

SET EXPECTATIONS BE A CONTACT LENS CONFIDANT

PATIENTS LOVE OPTIONSKEEP IT COMFORTABLE

Use short, memorable phrases for application and removal 
that steer clear of the clinical.

For example:
The Taco Test: Check that the lens isn’t inside out by putting 
it on the tip of your finger and holding it up to the light. Be 

sure the edges don’t flare out. The lens should easily form a 
taco shape when squeezed.

The Practice Swing: If touching your eyeball seems weird, 
practice touching your eyeball with your eyelid closed. 

Remember, you are just popping the lens onto your eye and 
not actually touching it.

Easy as 1, 2, 3: All ACUVUE® Brand Contact Lenses have a 
1, 2, 3 mark when the lens is right side out for application. 

This can make the whole process easier.

SHORTCUTS

T R A N S I T I O N  T O  R E T A I L

C H E C K O U T

Without good communication among all staff members, the patient can feel that their needs are not being met.
The goal is for the patient to leave feeling that their appointment was tailored just for them as well as 

understanding what they were prescribed and why.

Patients frequently wonder if they can get a better deal online and will leave with their prescription in hand. Our 
goal is to tell them about the benefits of buying contact lenses and offer information about rewards, rebates and 

the convenience of ordering in store.

*Helps protect against transmission of harmful UV radiation to the cornea & into the eye. 
†WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear such as UV-absorbing goggles or sunglasses because they do not completely cover the eye and 
surrounding area. You should continue to use UV-absorbing eyewear as directed. NOTE: Long-term exposure to UV radiation is one of the risk factors associated with cataracts. Exposure is based 
on a number of factors, such as environmental conditions (altitude, geography, cloud cover) and personal factors (extent and nature of outdoor activities). UV-blocking contact lenses help provide 
protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that wearing UV-blocking contact lenses reduces the risk of developing cataracts or other eye 
disorders. Consult your eye care practitioner for more information. 

Important information for contact lens wearers: ACUVUE® Contact Lenses are available by prescription only for vision correction. An eye care professional will determine whether contact lenses are 
right for you. Although rare, serious eye problems can develop while wearing contact lenses. 
To help avoid these problems, follow the wear and replacement schedule and the lens care instructions provided by your eye doctor. Do not wear contact lenses if you have an eye infection, or 
experience eye discomfort, excessive tearing, vision changes, redness or other eye problems. If one of these conditions occurs, remove the lens and contact your eye doctor immediately. For more 
information on proper wear, care and safety, talk to your eye care professional and ask for a Patient Instruction Guide, call 1-800-843-2020, or visit www.acuvue.com. 

©Johnson & Johnson Vision Care, Inc. 2022 | PP2022AMB4533 | MB-00613

Use the “Reasons to Buy Your Contact Lenses From:                   ” handout and walk them through it.
A conversation might go like this:

“I see Dr. Smith has prescribed 1-DAY ACUVUE® MOIST for you because you like the convenience of a daily contact lens. That’s great because there are 
some brands with incredible rebates going right now.”

Remind your patient that ordering an annual supply means that, on top of the cost savings, they won’t run out of contact lenses—plus it saves them 
the hassle of reordering.

Here’s how you might talk about an annual supply after you’ve taken the patient through the worksheet:
“Alex, there are even more reasons to consider buying an annual supply than just the cost savings.  
When it’s time for a new contact lens, you’re not going to come up empty-handed. You don’t have to remember 
to reorder and you don’t have to go through the hassles of reordering. Whenever you need a new contact lens, 
you’re good to go.”

CLOSING THE SALE

BENEFITS OF AN ANNUAL SUPPLY

After the eye exam, the patient is usually handed 
off to the fitter for instruction on contact lens 

wear and application and removal. The goal is for 
the patient to feel the fitter understands

their needs.

HERE’S HOW A TRANSITION FROM DOCTOR TO FITTER 
MIGHT GO:

Example:
“Hey, Jen, this is Alex. I’m recommending 1-DAY ACUVUE® 

MOIST because Alex plays soccer and has seasonal 
allergies. Alex, Jen can make sure you’re comfortable 

putting on and taking off your contact lenses.”

From Fitter to Checkout
Another touchpoint on the patient journey is the hand-
off from the fitter to the front-office checkout. Again, the 
patient should feel like everyone on the staff understands 
and knows what his or her particular needs are.

HERE’S HOW A CONVERSATION FROM FITTER TO 
CHECKOUT MIGHT GO:

“Hey, Sue, this is Alex. Dr. Jones has recommended 1-DAY 
ACUVUE® MOIST and photocromic contact lenses for him 
because he is outdoors a lot and needs UV blocking*†. Sue 

will help you with your frames and ordering your contact 
lenses. You can get money back with the rewards program, 
and I’ll be in touch soon to see how you’re doing with your

new contact lenses.”
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A life cut short, or a life lived well.  Growing up in 
Arkansas, every boy’s dream is to be a Razorback 
and Brandon Burlsworth was one. For most, the 
dream never came true, but Brandon was different, 
he was willing to put in the work to make his dream 
come true. To say the least, it was an uphill battle. 
Not blessed with natural athletic ability, Burlsworth 
knew he had to work extra hard just to have a 
chance. 

Clumsy in junior high, but he began to blossom.  
As a senior in high school, he was named all-state 
and was selected for the Arkansas All-Star game. 
Things were looking up, but one thing was missing, a 
football scholarship from the University of Arkansas. 
He received offers from smaller schools, but his 
dream was as strong as ever, to be a Razorback. 

At least now he had choices: take the scholarship 
from one of the smaller schools or walk on at the University 
of Arkansas. To Brandon there was only one choice, to bet on 
himself and walk on at the University of Arkansas and EARN 
that scholarship. And that’s what he did.

After just one semester, he had proven to the coaching 
staff that he was more than worthy of being put on 
scholarship. Earning the scholarship was just the start. He 
became a three-year starter for the Hogs, was named a 
team captain, earned all-conference honors, and as a senior 
was named first team All-American.

What about those funny glasses? The glasses that became 
so iconic were something of an accident. Brandon’s older 
brother, Marty wore glasses and one day while riding in the 
car with Marty, Brandon asked to try his glasses on. “I can 
see the leaves on the trees” Brandon said, surprised that his 
vision was dramatically improved with Marty’s glasses.

Upon returning to the Razorback football facility, he 
immediately sought out head trainer, Dean Weber. Weber set 
up an appointment for an eye exam for Brandon and sure 

enough, glasses were indeed needed.

Burlsworth had many choices for what type of glasses he 
would wear. He chose traditional wire rimmed glasses similar 
to Marty’s to wear off the field. 

For on the field, he had the choice of several different 
styles of sports goggles or even contacts. Those choices did 
not appeal to Brandon, he was the type of player who never 
wanted to appear flashy in any way. He was a hard-nosed 
football player who would have fit in perfectly in the 1950s or 
60s, a throw-back if you will.

The black horned-rimmed glasses that Burlsworth chose 
to compete in initially created a lot of good-natured ribbing 
from his teammates. In games, opposing defensive players 
had a few laughs at Burlsworth’s expense…in the first quarter. 
By the fourth quarter the laughter had subsided completely. 
It’s a little hard to make fun of someone who has put you on 
your back for four quarters!

After a highly decorated college career, Burlsworth was 
selected by the Indianapolis Colts with the 63rd overall pick 
in the 1999 NFL draft. Attending his first minicamp with the 
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Eyes of a 
Champion

Resource: eyes.brandonburlsworth.org continued next page

Patient Resources

A vision for the future
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team, he was told he would be in the starting lineup on 
opening day. But that was not to be.

Brandon had returned to Arkansas to spend time with 
friends and family before the Colts July training camp. 
What a bright future he had ahead of him. Driving back 
from Fayetteville to his hometown of Harrison, Arkansas 
there was an accident. In a head-on collision with a 
semi-truck, Brandon Burlsworth was killed instantly. It was 
eleven days after the draft…he was 22 years old.

The story could have ended there but it didn’t. Brandon’s 
family created a foundation in his name with a vision on 
the future. Numerous programs have been ongoing for 
over twenty years. 

Burls Kids – Underprivileged children are given the 
opportunity to attend their first Arkansas Razorback or 
Indianapolis Colts game.

Brandon Burlsworth Football Camps – Former and 
current Razorback football players come together to teach 
the game with a strong emphasis on character.

Burlsworth Trophy – Presented annually to the most 
outstanding FBS football player who began his career as a 
walk-on.

Burlsworth Character Award – High school football award 
available in all 50 states that is NOT based on performance 
on the field. It recognizes and rewards high character in high 
school athletes.

The program the Burlsworth family is most passionate 
about is the “Eyes of a Champion”. In partnership with 
Arkansas Walmart Vision Centers and independent 
optometrists across the country, the foundation provides 
over 1,000 eye exams and glasses to Pre-K through 12th grade 
students each school year. We are working with Walmart in 
Arkansas to provide this service nationwide.

“Giving a child the ability to do well in school because of 
improved vision is so important. It’s a game changer for these 
children” said foundation Executive Director, Vickie Burlsworth.

In addition to eyeglasses, each student receives a copy of 
Burlsworth’s biography. “We want children to know Brandon’s 
story, to see the obstacles he overcame, and to know they 
can as well,” said Brandon’s brother and foundation founder, 
Marty Burlsworth. “We want to give these kids hope.”

Optometrists are the primary eye care providers and are 
readily accessible in most communities across the country. 
The Eyes of a Champion program connects the foundation 
with optometrists who sign up to volunteer. Currently, 
school nurses or civic clubs provide the primary ask to the 
foundation. From there, the BBF will email a voucher to the 
doctor’s clinic who is a volunteer and closest to the child.

Matthew Jones, O.D. is a member of the board of directors 
for the Brandon Burlsworth Foundation. “I have volunteered 
my services for the Eyes of a Champion for over ten years. 

Qualifying families must:

  1. Bring home less than $60,000 annually,

  2. Not be eligible for state ran Medicaid,

  3. Not have private vision insurance.

We ask doctors to donate 5, 10, or 20 eye exams 

per school year, and glasses if desired, to be used 
for underprivileged students in your area. 

Patient Resources
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Typically, I will see the child and hand the 
Rx to their parent or guardian to take to a 
Walmart Vision Center to get their glasses Rx 
filled. It isn’t much to ask to provide this free 
care to those kids in need and uninsured.” 
You can volunteer in any way you want and 
however many exams you want. “I typically 
see 5-10 children per year through the Eyes of 
a Champion program. I invite all optometrists 
across the country to sign up and offer your 
exam services, however many that you want.”

Please sign-up at www.eyes.
brandonburlsworth.org and look 
around the website.
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Exams on diabetic patients bill to vision plan or medical 
plan – which is right - one or two?  This topic has been debated 
everywhere but especially on blogs – the sites of all reliable, 
expert opinion.  And the debates can get nasty – hurtful words 
and allegations flung like spears.  A recent blog post stated the 
doctor demanded, “all our diabetic patient encounters are billed 
medical and if the patient can’t understand that they can go 
somewhere else”.  Another stated, “anyone billing vision plans for 
patients who are diabetic should be ashamed – they are moving 
the profession back to the days of jewelry stores”.  Really?

Let’s start with this – is there such a thing as a “diabetic 
eye exam”?  Are there hypertensive eye exams? Rheumatoid 
eye exams? Multiple sclerosis eye exams? How about 
Raynaud’s eye exams?  Do patients taking a systemic steroid, 
tamoxifen, topiramate, hydroxychloroquine, amiodarone, 
or phosphodiesterase inhibitors get their own special eye 
examination?  As eye care specialists, we are not examining a 
patient for diabetes – we are evaluating the eye for potential 
ocular complications from diabetes, as well as dozens of other 
systemic diseases and medications that can affect the eye. Why 
are the blogs and back halls not filled with heated arguments 
stating every systemic condition or medication that affects the 
eye must always, ALWAYS be a medical exam, and filing claims to 
vision plans on patients with these presentations is undermining 
the sacred nature of our profession.  Since 123 million of the US 
population is diabetic or prediabetic, 116 million are hypertensive, 
23 million have autoimmune disorders, and 109 million are 
obese, it doesn’t make sense that there are so many negative 
arguments about vision plans.  Considering those statistics, 
almost every exam could be considered a medical exam and the 
only thing vision plans are good for is materials coverage.

It seems like many optometrists, and many blog experts, have 
singled out diabetes as the one systemic disease that deserves 
a special place in our appointment books. Retinal vascular 

occlusions secondary to hypertension and cardiovascular 
disease can cause loss of vision in a matter of hours.  Many 
systemic medications can contribute to crippling dry eye 
disease.  Uncorrected vision disorders still cause 5X more visual 
impairment than diabetes.  But patients who have heart disease 
or are obese are OK to bill to VSP?  

Is the “Diabetic 
Eye Exam” a 
Debate or a 
Myth?

continued next page
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So back to the question – do patients with diabetes or 
prediabetes receive a routine examination or a medical 
examination?  Ever play the game “Scruples” where you are 
presented with uncomfortable situations and must decide what 
you will do.  Fortunately, one of the answers is DEPENDS.  The same 
answer can apply here – actually, there are multiple answers.  
Let’s look at them.

ALL diabetics and prediabetics receive a medical 
examination, no exceptions.  Why not!  Almost twenty 

years ago, Medicare began covering a screening eye 
examination for diabetics even with no stated symptoms (only 
once a year without established medical necessity) – hence the 
ICD code “Type II diabetes without ocular complications”.  Many 
medical plans tend to follow along with that line of thinking even 
without stated medical policy (but know what each and every 
one of their stances is on this issue).  Consistency would be nice 
here – all those hypertensive, obese, rheumatoid, and patients on 
erectile dysfunction drugs deserve a medical look at their eyes 
as well.  Just a thought – if VSP paid $199 for a comprehensive 
analysis of all VSP clients with diabetes, would anyone bill the 
encounter to the patient’s medical plan?

There is a snag with the first option.  Some VSP plans provide 
for a covered examination for diabetic patients – AS A BENEFIT 
OF THEIR VISION PLAN.  As a provider, you agreed to this – so you 
must know your patient’s benefits.  The patient owns what is 
called “duplicative coverage” – they actually get to decide what 
insurance they use for the care of conditions with duplicative 
coverage.  Exceptions to that statement?  Uncommon, but sure – 
discussed later.

All diabetics and prediabetics receive a medical 
examination, but only after completion of their routine 

vision examination.  Maybe – but here is another 
consideration.  Remember, your vision plan dictates you perform 
a thorough and complete evaluation of the eye on every patient 
(including a dilated internal evaluation if diabetic – stated in 
provider manuals).  

If, after a comprehensive analysis of the eye you found no 
diabetic complications, what are you going to do differently when 
they come back?  If an exam reveals no risk factors for glaucoma, 
do you bring them back for further glaucoma evaluation? How do 
you explain to your patient they cannot access a stated benefit of 

their coverage? How will you justify repeating everything you’ve 
already done to the patient - or better yet to the auditor? 

All diabetics and prediabetics receive a wellness 
examination.  If everything is normal, job done.  Well, that 

was too easy.  

All diabetics and prediabetics receive a wellness 
examination.  If complications are found during the initial 

encounter, order and conduct special testing needed 
to assist in the additional, medically necessary evaluation and 
management of the complication. Bill the wellness encounter to 
their vision plan and those medical services to their medical plan.  
Be sure to collect all applicable copays and deductibles.

All diabetics and prediabetics receive a wellness 
examination billed to their vision plan.  If complications 
are found during the initial encounter, have the patient 

return for further evaluation of the complication including special 
testing ordered after the wellness encounter.  Bill those services 
to the patient’s medical plan.  Kinda like going for your physical 
and the PCP finds an asymptomatic murmur….pretty sure you will 
be scheduled back for further evaluation.  Again, too easy.

Special consideration for options Four and Five and referenced 
in option One.  Many doctors I have talked to make this simple 
in their minds.  If the patient has no complication that prevents 
them from performing a comprehensive wellness exam, the 
encounter is wellness.  If there are complications that prevent 
conducting a comprehensive wellness exam (not the norm), 
the encounter is medical.  The medical problems get solved 
first and must be dealt with before a vision examination can be 
done.  Seems logical. This has to be explained to the patient and 
duplicative coverage is no longer their choice. 

In any of the above options, consider the patient.  
Copays?  High deductibles? Catastrophic medical plans? 

Potential individual scheduling or lifestyle needs?  How 
would you like your doctor to treat you?  And no insurance at 
all? Unless the patient can demonstrate financial need that 
would justify a discount, you must treat them no differently than 
your insured patients.  Discounting is not just your choice – it is 
regulated by Federal laws.

I would like to see ODs treat each other respectfully and 
allow our colleagues to decide what they feel is best for their 
practice and their patient, including how they handle diabetics, 
without throwing stones and implying they are shunning their 
responsibilities as real optometrists. The country is already torn 
apart by extremist opinions on the left and right – optometry 
should act better.
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“I would like to see ODs treat each 
other respectfully and allow our 
colleagues to decide what they feel is 
best for their practice and their patient”

Joe DeLoach, OD, FAAO

MYOPIA: 
THE BIGGEST EYE HEALTH 
THREAT OF THE 21st CENTURY1

UNDERSTANDING MYOPIA
Myopia is often called nearsightedness, 
but is so much more. It is a chronic, 
progressive disease that increases the 
risk of myopic macular degeneration, 
retinal detachment, glaucoma, and 
cataracts.² Myopia is a growing 
epidemic worldwide and, unchecked, 
will significantly increase prevalence of 
visual impairment and blindness.³
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Few modalities are currently approved by regulatory bodies to manage myopia.  
Johnson & Johnson Vision aims to close this gap and supports other broad based 
strategies to turn the myopia trajectory. Research partnership with the Singapore Eye 
Research Institute, the Singapore National Eye Centre and Queensland University of 
Technology will help to address the onset, progression and treatment of myopia.

A COMMITMENT TO HALTING THE MYOPIA EPIDEMIC 

70%
of those with high myopia 
will develop retinal 
disease in their lifetime 
with an increased risk  
of blindness.1 But there is 
no safe level of myopia.4

MYOPIA RISK FACTORS⁵

Intensity of near work  
(longer duration & at shorter working distance)

Genetic predisposition

Limited time spent outdoors

INCREASING GLOBAL BURDEN OF MYOPIA
By 2050, half of the world’s population is projected to be myopic — 
and nearly 1 billion are expected to have high myopia⁶

The estimated annual direct cost (in USD) 
of myopia correction for Asian adults. 

Globally, costs will be much greater and 
substantially increase over time.

Myopia in all children should be addressed, but 
when myopia onset occurs in those less than 
12 years of age, it carries an elevated risk of 
developing high myopia.10

½

Among young adults in urban areas of 
China, Hong Kong, Japan, Singapore, 
South Korea and Taiwan, the prevalence 
of myopia is believed to be 80-97%.8 

But the rest of the world is also 
susceptible, with evidence of escalating 
rates globally6, thought principally to be 
attributable to changing lifestyles.9

Myopia Peak Prevalence By Region1

$328 Billion⁷

Global Impact

USA 
50%

Japan 
95%

China
80%

S. Korea
97%

Taiwan
87%

UK
49%

Germany 
47%

Hong Kong
88%

Singapore
82%
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Laureen Waldron, OD

Williamsburg, Virginia

Member Spotlight

Not many people know that

How do you define success?

My favorite hobby

Why did you join AACO?

I am currently binge watching

How long have you been a 
member of AACO?

My favorite part of being a 
member of AACOWhat advice would you give to 

someone who wants to enter the 
optometry profession?

Another fun fact

One person, living or passed, 
I’d like to have lunch with

I worked 35 hours a week from Junior Year 
of undergrad until the beginning of fourth 
year of Optometry School so I could pay 
for it myself.

Serving with the talents you were given to 
people who can benefit. I love what I do 
and am encouraged every day to do even 
better. That is success.

Gardening, especially vegetable 
gardening

AACO embraces and respects those of us 
who chose to practice in corporate settings.

Everybody Loves Raymond

I joined last year!

I have met some amazing optometrists 
and made some great friends.

Giving people the gift of sight and 
protecting their sight is so important. 
Our eyes help us gather information, 
experience the unforgettable, and take 
in all the beauty of our world. What an 
amazing thing we optometrists get to do: 
help people see beauty. 

I had a congressional nomination to 
Annapolis but was turned away at the end of 
the process because I was too nearsighted. 
Turn of events...I joined the USAF and got to 
disqualify candidates for flight school based 
on their refractive error. Life is interesting!

My Dad, who died during my first 
semester of Optometry School. 
We would have so much to 
catch up on. 



Thanks to all that participated in 
the AACO 2022 Annual Conference 
in Nashville! This was one of the 
most successful events ever for 
the AACO.  There was no shortage 
of enthusiasm among the 
optometrists who gathered at the 
Gaylord Opryland Hotel to hear from 
world-class speakers. 

The AACO education committee, 
chaired by Michael A. Slusky, OD, FAAO, Diplomate, 
American Board of Optometry, put together an 
outstanding program that featured many exciting and 
new topics. The conference also featured two wet labs, 
that made learning especially engaging.  

The event tradeshow was particularly captivating and 
featured many new products and services relevant to 
corporate practice. A special thank you to J&J Vision, and 
the Walmart Corporate Team for their participation.  

Thank you to the dedicated volunteer leaders that 
made this event possible, including Melonie Clemmons, 
Nils Ohlsen, Gordon Penn, Vincent Facchiano, Robert 
Houghteling, Jennifer Bodley, Carla Gasparini, and 
Mark Jackson. Special mention goes to our dedicated 
conference volunteers Dmitry Gutkovich and Savannah 
Clemmons. 

Tiffany A. Jackson, CAE
Executive Director & CEO
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AACO 2022 
Conference 
a Success!
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In summary, there are at least three main reasons to 
join an AACO Committee (including the board) :

One is to give back to the corporate optometry community. Committee membership amplifies your voice and 
maximizes your impact on the association. You get an opportunity to connect with other ODs that support a common cause 
and align with your practice style and beliefs. There is no better to hear from on issues that impact corporate ODs than you! 

The second reason to become involved is to enhance your own professional skills. Maybe you have a talent for writing 
or for collaborating? Leverage your existing talent or branch out and learn new skills, such as editing or developing 
leadership skills.  Joining a committee can provide you with new experiences you may not have in your current daily life. 

Finally, I would like to mention that by becoming involved in the AACO through committees, you get a unique 
opportunity to expand your network. You can meet many new people, including other corporate ODs and optometric 
leaders. Building your connections can be a very nice perk to serving the corporate optometry community and can even 
open doors for your future endeavors. 

eratoconus (KC) is a degenerative 
condition with onset in early adoles-
cence.  It is characterized by gradual 
thinning of the corneal stroma, caus-

ing a cone-shaped protrusion and worsening vision.  
As doctors of optometry, our top priority with these 
patients should be to manage their disease—and only 
secondarily to correct their vision.

A referral for corneal collagen cross-linking, which 
has been shown to halt progression in 92%-100% of 
cases1, may be able to preserve vision.  As with any 

surgical procedure, there is the potential for compli-
cations and cross-linking may not be right for every-
one. After treatment, patients will still need regular 
optometric care. Follow-up care is similar to that 
required for PRK. However, there is no global period, 
so each follow-up visit is charged as a regular exam.

Without cross-linking treatment, progressive KC 
typically continues to worsen until around age 40 
(and sometimes longer), with 10%-20% of cases 
requiring a penetrating keratoplasty (PKP).2  When 
patients reach the advanced stages of keratoconus, 

K
it becomes a debilitating disease that affects every 
aspect of their lives.  Worsening KC severity is asso-
ciated with significant declines in reading, mobility, 
and emotional well-being quality of life (QoL) scores.3  
The impact on QoL can be even greater than that of 
retinal diseases and can be felt even when one eye 
still has good vision4 so it is important that patients 
get help as early as possible.

In the U.S., when cross-linking is performed with 
the iLinkTM platform (Glaukos), the only FDA-approved 
cross-linking system, it is generally covered by insur-

ance for 96% of those with com-
mercial insurance.  In a recent 
simulation model, treatment with 
iLinkTM was found to be highly 
cost effective, resulting in a 26% 
reduction in PKPs and patients 
spending 28 fewer years in the 
advanced stages of KC.5  Young 

patients who can be treated early while their vision 
is still good have the most to gain.

That’s where optometrists’ role becomes so crit-
ical.  Our awareness of early progressive KC signs 
and risk factors can be nothing short of life chang-
ing for that young myope in our chair.  There is no 
need to wait until a patient has lost vision or has slit 
lamp signs (e.g., thinning or striae) to refer for a more 
in-depth KC evaluation. It is standard of care to inter-
vene with cross-linking upon detection of progres-
sion.6

SCAN WITH PHONE 
Learn more about iLink  

corneal cross-linking here 

Optometry’s Role  
in the Patient Journey
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1 KERATOCONUS and CROSS-LINKING

INDICATIONS
Photrexa Viscous (riboflavin 5’-phosphate in 20% dextran ophthalmic solution) and Photrexa (riboflavin 5’-phos-
phate ophthalmic solution) are indicated for use with the KXL System in corneal collagen cross-linking for the 
treatment of progressive keratoconus and corneal ectasia following refractive surgery.
IMPORTANT SAFETY INFORMATION
Corneal collagen cross-linking should not be performed on pregnant women.
   Ulcerative keratitis can occur. Patients should be monitored for resolution of epithelial defects. The most common 
ocular adverse reaction was corneal opacity (haze). Other ocular side effects include punctate keratitis, corneal 
striae, dry eye, corneal epithelium defect, eye pain, light sensitivity, reduced visual acuity, and blurred vision.
  These are not all of the side effects of the corneal collagen cross-linking treatment. For more information,  
go to www.livingwithkeratoconus.com to obtain the FDA-approved product labeling.
   You are encouraged to report all side effects to the FDA.  
Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

REFERENCES:
1. Koller T et al. J Cataract Refract Surg 2009;35:1358.  2. Davidson AE et al. Eye (Lond) 
2014;28:189.  3. Tan JCK, et al. Cornea 2019;38:600.  4. Kandel H, et al. Clin Exp Ophthalmol 
2022;Epub ahead of print.  5. Lindstrom RL et al. J Med Econ 2021;24:410.  6. American 
Academy of Ophthalmology Preferred Practice Pattern, Corneal Ectasia, 2018

Gloria Chiu, OD, FAAO, FSLS
Associate Professor  
of Clinical Ophthalmology
USC Roski Eye Institute,  
USC Keck School of Medicine
Los Angeles

KEY TAKEAWAYS

 Cross-linking with the only 
FDA-approved iLinkTM System 
can stop or slow progressive 
keratoconus.

 Early diagnosis and 
treatment are essential 
to preserve as much 
vision as possible.

 Optometrists are uniquely posi-
tioned to change lives and protect 
vision by identifying at-risk patients 
in the mild stages of the disease.

Advanced tomography/topography provides the 
most sensitive and accurate diagnostic information.  
However, there are a number of signs and symptoms 
that should heighten suspicion of KC and prompt 
further testing, either in the practice or by referral.  
These include myopic shift, rapidly changing astig-
matism, vision that won’t correct to 20/20 (with no 
other known reason), distorted mires on manual ker-
atometry, and scissoring or an irregular retinoscopy 
reflex.  Patients with a history of eye rubbing, connec-
tive tissue disease, Down syndrome, or a family his-
tory of KC are also at higher risk. 

By promptly referring these patients for further test-
ing and, if warranted, iLinkTM cross-linking treatment, 
optometrists are uniquely positioned to protect and 
preserve patients' vision over their entire lifetime. ■

With Cross-Linking5

fewer years in 
late-stage KC

fewer 
PKPs

© 2022 Glaukos PM-US-0793

Sponsored by Glaukos
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There are few things as important as feeling like you are 
connected. To bond with others over common interests, 
experiences, and ideas is truly a joy.  As we know too well, recent 
times have made connecting harder than ever before. 

As we all get back into our normal activities, you may consider 
connections by participating in an AACO committee.  This 
opportunity offers great connections with other members, while 
also allowing you to contribute to the corporate optometry 
community. 

AACO committees offer a good place for members to come 
together and freely share ideas.  As President Melonie Clemmons 
points out earlier in this issue, there are always opportunities to 
join the AACO committees, especially membership and magazine 
committees.  

By joining a committee, you not only benefit by becoming a 
valued “thought leader” for corporate ODs and AACO members, 
but you get to make connections that can benefit you in your own 
practice too! The great news is that many ODs have joined AACO 
committees already and found new connections. This not only 

includes some of the most engaged AACO members, but also 
current and past board members. Speaking of which, – you may 
consider taking your volunteer engagement up to a higher level 
by applying for appointment to the AACO Board of Directors. 

The AACO adds new board members on an annual basis.  
One of the best ways volunteers can give back and have a 
voice in their community is by serving on the board. Board 
service empowers you to ensure that all corporate ODs are 
heard. The AACO looks for board members that will bring diverse 
backgrounds, brand affiliations, and personal experiences. I 
cannot express my gratitude enough to the group of talented 
leaders that have served on the AACO board in the last few years. 
This wonderful group of OD leaders have added tremendous 
value to elevating the mission and work that the AACO does. 

Now that you know some of the great ways to connect, the AACO would like to help you 
put your talents to use! Contact me directly by email, tjackson@aacoeyes.org, or visit the 
AACO website, www.aacoeyes.org, to learn more about AACO committees and the Board 
of Directors.  Join the committee of your choice today, theAACO needs your expertise!

AACO Committees 
offer ODs the Power 
of Connection!

Executive Director / CEO Letter

www.www.aacoeyes.org Summer 2022  |  Corporate Optometrist    37

Tiffany A. Jackson, CAE
Executive Director & CEO
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When you have been practicing in a corporate 
optometry practice for over 20 years, you will find times 
when you get in a bit of a rut.  A couple of years ago I hit 
one of those times. 

I had a very successful practice and things were going 
okay, but I was a bit like B.B. King singing “The thrill is 
gone”.  Add a pandemic into the mix with the associated 
drop in patient load, and isolation from colleagues, I often 
felt I was just trying to survive each day in my practice. 

Then one day it seemed to go from bad to worse.  I 
could not get my old retinal camera to start. UGH!   Now, I 
had to purchase a new camera and with covid affecting 
my revenue, the timing was far from ideal.

With all the CE Courses/Conventions going virtual, there 
was no place to see the latest models.  So, I went where  
we tell all patients to never go: Google! 

I did my research on cameras and companies and 
chose my portable camera.  At that moment, I had a new 
feeling of excitement that I had not had in a few years. I 
was constantly looking at my FedEx tracker. I could not 
wait for my camera to arrive!

The day it arrived was like Christmas morning!  I took it 
out and was immediately taking photos of my wife’s and 
kids’ retinas.  I went to the office early the next day, and 
the excitement was contagious! The staff was amazed at 
the new technology- all wanting to play with my new toy!   
That day, I took a complimentary photo of each and every 
patient. The response from patients made it unanimous. 
Everyone-doctor, staff and patient-was excited!

How a small piece of 
new technology brings 
a huge change to an OD 
and his practice

Advertorial

continued next page

To my surprise, I found there was 
a whole new category of retinal 
cameras available:
The Portable Retinal Camera. 

What are the main advantages of 
Portable Retinal Cameras? 
Let’s talk about the biggest advantages:

Small footprint: 
Portable Retinal 

Cameras are ideal 
for us who practice 

in corporate settings 
where space can be 
limited. The camera 
literally sits right on 

the counter top.

Transportability: If you 
practice at more than 
one location, see patients 
at nursing homes, do 
screenings or charitable 
work, a Portable Retinal 
Camera is the answer.  
You no longer need to 
purchase a camera at 
each location, just pack 
up your camera at the 
end of the day and off to 
your next location.

Portability: Being portable allows you to take retinal 
photos while the patient sits in the exam chair.  No 
more moving the patient to the imaging room. A true 
blessing when a patient is elderly, disabled, or obese.
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Quality images with Panoramic, Red Free and Stereo capabilities: 
More advanced Portable Retinal Cameras offer high quality images 
and many of the bells and whistles found on larger table top models 
including panoramic, red free, and stereo photos.  

Patient education in the palm of your hand: 
Education is always more effective if it is paired with 
imagery.   You can try to explain diabetic retinopathy 
with words but show them one picture of their eye 
and they will clearly understand.

Being portable I can have my dilated patient 
adjust their gaze and I can reposition the 
camera to get photos in areas of the retina 
that would be quite difficult to reach with 
many tabletop retinal cameras.
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Practice builder / Exam value enhancer: Have you ever had 
that patient who, when you walk into the exam room, was just 
irritated because they had to get an eye exam to get new 
contacts or glasses?

I had one patient even ask if he could just pay the exam fee, 
forgo the exam and get his contacts. He saw me as just an 
obstacle to getting his prescription renewed.  He saw no value 
in my eye exam.  The question is, whose fault is that? He, not 
understanding the value of an eye exam, or me, not ever 
explaining the value?

A portable retinal camera is a great way to educate your 
patient about what is involved in a retinal exam.  Just snap 
the picture and turn the camera around and begin explaining 
the parts of the retina, how they function, and the types of 
diseases that can affect each particular part of the eye like 
macular degeneration and glaucoma. Suddenly, the patient 
has a whole new appreciation of an eye exam.   

Kids: Have you ever had a kid that would not allow you to 
get any view of their retina? They turn their head at the sight 
of the light. The Portable Retinal Camera is very intriguing to 
most kids.   I received a tip from my camera’s manufacture 
I use every day on kids. I ask the child if they want to see the 
sunshine in their eyes.  Almost all kids want to see that.  I 
ask them to look down the tunnel to see if they can see the 
sunshine and then I snap the photo, turn the camera around, 
and show them their sunshine {optic nerve}. It works equally 
well when you have a rowdy child disrupting an exam of 
their mom or dad.  Just ask them if they want to help you 
find the sunshine in their mom’s or dad’s eye.  

Cost: Portable Retinal Cameras, generally, 
are a fraction of the cost of traditional table 
top cameras. If you are just starting out in a 
corporate setting or you want to add a more 
convenient retinal imaging option and are 
on a budget, these cameras need to be on 
your must-see list.

About the author:  Frank LaRussa has been an 
optometrist at Walmart Store #1481 in Birmingham, 
Alabama for 24 years.  He also serves as part time 
faculty member at the UAB School of Optometry.   
He has authored numerous publications and 
has served as a consultant for many vision 
care companies and he does have a financial 
relationship with Phelcom Technologies.  He can 
be reached at frank.larussa@yahoo.com.

How to incorporate a Portable Retinal Camera in your 
practice. I see three basic options and they certainly 
are not mutually exclusive.

All retinal photos were taken by Frank LaRussa, OD in his Walmart office location. 

1. Charge an additional fee for screening retinal imaging.

2. Include retinal screening photos as a part of your routine  

    eye exam {consider raising your examination fees}

3. Utilize the Portable Retinal Camera for medical 

    documentation of ocular diseases

If you do not have a camera, or even if you do, 
you should consider a Portable Retinal Camera 
for all of the above reasons, or to just bring a thrill 
back in your practice!

Another great way to energize your practice is 
to join the AACO.  I recently attended the AACO 
annual conference and it was a blast!  Great 
education, wonderful exhibits and colleagues 
who practice in a similar setting as me. The AACO 
offers many benefits tailored for the Corporate 
Optometrist. Visit AACOeyes.org and join us today!

Picture this: 
A patient comes into your office to 
refill their contact lenses. You ask 
how their current contact lenses feel. 
They tell you they’re ‘fine,’ and off 
they go. Same familiar lenses in hand. 

That feels relatable, right? Well, here’s 
the twist: if they are experiencing 
some level of discomfort, chances 
are high they’re not telling you 
about it. In a recent survey, 47% 
of contact lens wearers said they 
accept discomfort as a normal part 
of wearing contact lenses,1 and 
don’t mention it to you. These “Say 
Nothing” patients blame their own 
eyes for discomfort, rather than the 
lenses.1 They attribute their comfort 
issues to the environment, the 
wearing time… anything but the 
contact lenses.1 

Patients often don’t have a frame 
of reference for what great comfort 
even feels like. They often lack the 
confidence to discuss discomfort, 
and they settle for a less-than-
acceptable lens experience as a result. 
57% of patients don’t feel confident 
discussing discomfort.1 69% don’t feel 
knowledgeable enough to discuss 
discomfort.1

The good news is that it’s easy to help 

your “Say Nothing” patients. All you 
have to do is ask them “Are you happy 
with the comfort of your lenses?” 
If the answer is no, your comfort 
conversation has begun.

Tell them about the ultimate comfort 
the TOTAL® family of Water 
Gradient contact lenses can offer, 
and their next comfort conversation 
might be the last one they ever have 
to have.

Include your staff
in the conversation
The importance of support staff 
as comfort advocates cannot be 
understated. We also want to 
empower them to engage in comfort 
conversations. They can be your 
patients’ biggest comfort advocates. 
Support staff, especially those who 
teach wearers how to apply and 
remove contact lenses, may be seen 
as more approachable and relatable. 
Patients may be more likely to open 
up about discomfort with them. All 
your team needs to do is ask.

Patients are interested! 80% of 
contact lens wearers would change 
lenses if more comfortable options 
were made available to them.2  

Innovating for 
the Silent Sufferer
TOTAL® brand contact lenses are 
the first and only family of Water 
Gradient lenses. All TOTAL® brand 
contact lenses approach 100% water 
at the outermost surface, so all that 
touches the eye is a gentle cushion 
of moisture.3-6 You can delight your 
patients with the exceptional 
lens-wearing experience of the 
TOTAL® family of contact lenses. 

Just think of how many silent 
sufferers are out there. This is a 
massive opportunity to uncover 
and help address these issues with 
a lens option that will allow them 
to see their best, comfortably – and 
a chance to help new and existing 
contact lens wearers have a positive 
experience.

Once patients feel the joy and 
practitioners see the benefits for their 
patients, they’ll wonder why they 
didn’t speak up sooner. 

Dr. Carla Mack 
is Global Head 
of Professional 
Affairs at Alcon

No More 
Silent Sufferers
Why ECPs must speak up for “Say Nothing” patients

By Dr. Carla Mack

References: 1. Based on an online survey of 2,006 contact lenses wearers and 200 Eye Care professionals in the U.S., Germany, Italy 
and Spain; Alcon data on file, 2021. 2. Online consumer survey of 1,010 current contact lens wearers carried out by MarketVision in 
December 2021 (France n=200, Germany n=199, Italy n=209, Australia n=200 and South Korea n=202). 3. Thekveli S, Qui Y, Kapoor Y, 
et al. Structure-property relationship of delefilcon A lenses. Contact Lens Anterior Eye. 2012;35(Suppl 1):e14. 4. Angelini TE, Nixon RM, 
Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized with microrheology. Invest Ophthalmol Vis Sci. 
2013;54:E-abstract 500. 5. In vitro analysis of lehfilcon A contact lenses outermost surface softness and 
correlation with water content; Alcon data on file, 2021. 6. In vitro analysis of lens oxygen permeability, 
water content, and surface imaging; Alcon data on file, 2021.
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$100

NEW

No need to wait — Multifocal launching with Sphere!

GET UPDATES

*  Versus ACUVUE® OASYS 1-Day

Important safety information: ACUVUE® Contact Lenses are indicated for 
vision correction. As with any contact lens, eye problems, including corneal 
ulcers, can develop. Some wearers may experience mild irritation, itching or 
discomfort. Lenses should not be prescribed if patients have any eye infection, 
or experience eye discomfort, excessive tearing, vision changes, redness or 
other eye problems. Consult the package insert for complete information. 
Complete information is also available from Johnson & Johnson Vision Care, 
Inc. by calling 1-800-843-2020, or by visiting www.jnjvisionpro.com.
PP2022MLT5317

COMING SOON
MAX comfort. MAX clarity.*1

1 JJV Data on File, 2022. CSM Subjective Responses ACUVUE OASYS MAX 1-Day Contact Lenses – Retrospective Meta-analysis
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