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President’s Letter

Finding 
Tremendous 
Value at the 
Annual Meeting

I’m very excited about our upcoming annual 
meeting in Nashville, May 20-22.  Please see pages 
19-20 for more details and plan to attend--this is a 
meeting you don’t want to miss!  

Our entire team and Education Committee have 
been collaborating diligently to showcase an amazing 
group of presenters and vendors, not only to enable 
us with essential tools and resources to practice full 
scope and apply the latest in technology, but to help 
us increase profitability and navigate though any 
challenges that may present in a corporate setting, 
like limited space for advance instrumentation, for 
example. 

If you’re like me, we get so busy with our own 
practices and lives, that there never seems to be 
enough hours in the day to keep up with all things 
that are new in our ever-expanding profession.  This 
is one of the things I value most about our annual 
meetings; a chance to visit all the vendors, hear the 
lectures, see what’s advancing, and how I can better 
serve my patients and my practice as a whole. It’s 
exciting and motivating! I can remember a handful of 

years ago at an AACO annual meeting, learning more 
about amniotic membranes through a lecture by Dr. 
Eric Botts.  However, I didn’t “just learn about them,” I 
gained knowledge on exactly how a corporate doctor, 
like me, incorporated them into his practice.  

I really appreciate all the vendor support and 
resources I receive at our meetings too. Our team 
has worked progressively in this area so each doctor 
has enough time to meet with each vendor if they so 
desire, without missing any lecture time.  

My favorite aspect of attending the annual meeting 
though is the comradery among my like-minded 
colleagues and the friendships I’ve made.  I honestly 
learn just as much in conversation in-between 
classes, as I do in class!  

Lastly, the meetings are really fun and first class all 
the way.  This year, our meeting will take place at the 
Gaylord Opryland Resort.  A beautiful place and fun 
city, a winning combination. I hope you won’t miss an 
opportunity to come spend time with us!  

If you have any questions, feedback, or would like 
to get more involved with AACO, please reach out to 
me or our Executive Director & CEO, Tiffany Jackson.  
We are always looking for new creative ways to serve 
our membership and keep open opportunities for 
everyone to get involved. 

Kind professional regards,

Melonie Clemmons, OD 
President, AACO

“….things I value most about our 
annual meetings; a chance to visit 
all the vendors, hear the lectures, 
see what’s advancing, and how I can 
better serve my patients and my 
practice as a whole.”
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Editor-in-Chief’s Letter

Wow, it’s hard to believe it, but here we are, two years later, 
and still dealing with the “crazy” that is COVID.  I remember 
two years ago when the first issue of CO came out and had it’s 
debut at the 2020 SECO conference.  Who would have known 
that within days of that meeting all of our lives and practices 
would have been turned upside down like they were.  

Amid all the changes that have been implemented in our 
practices and the type of care we have provided, one thing has 
remained the same, the key element that refractive care plays 
in all that we do.  Refraction and the provision of corrective 
lenses (including contact lenses) is integral to our profession, 
and perhaps equally important, one of the biggest things that 
patients equate with optometry.  No matter how much we expand 
into the needed areas of medical care, we dare not neglect to 
address this need, or the reality could be that other professions 
would step in and expand their scope of practice, much in the 
same way as we have been pursuing medical eye care.  

With that in mind, in this issue we get back to our roots and 
take a deep dive into ALL THINGS – CONTACT LENSES.  Patients 
come to you in search of your knowledge and experience to 
help address their visual needs and concerns.  With profoundly 
increased hours of screen time and the frequently associated 
dry eyes, difficulties with masks (if they are required) adversely 
fogging their glasses, and poorly designed “at home” work 
spaces, many of these patients might be better served in 
contact lenses, or the newest lens designs and technologies.  
Unfortunately, in today’s busy environment we may be negligent 
to bring up potential options or counsel our “seemingly happy” 
contact lens wearers on new developments.  

The recent $3.5Million fines assessed against Hubble contacts 
should be a good talking point with your patients about how 
important the details are in the specificity of your contact lens 
prescriptions.  One size DOES NOT fit all, and as a doctor, you 
strive to provide the optimal design and material combination 
to help assure your patient’s vision and healthy eyes.  
Substitution, either on the part of the patient ordering online or 
the supplier of the materials negates all your efforts on behalf 
of your patient.  Your patients come to you THE EXPERT to help 
address their needs, and I personally believe their loyalty to you 

is improved when they are aware that you are always actively 
looking for something better.  They want to know that you are on 
the cutting edge of technology and come to expect that you will 
present better options for them as they develop.  And develop – 
they have.

Across the gamut of contact lens manufacturers, recent years 
have shown new inroads in contact lens design and materials, 
including improved toric designs, multifocal designs, healthier 
material options and even considerations for addressing 
concern for myopic “creep”.  Follow along with our authors as 
they provide some guidance and direction to help you improve 
your success rate with these patients.  If you are still fitting 
the same contact lenses that you did 10 years ago it’s time to 
re-asses your options.  Remember, YOU are the EXPERT.  I had 
a short conversation with a patient the other day as we briefly 
discussed new contact lens options that might improve her 
success.  “I think we try something new almost every year,” she 
said.  “Yes, I always want to be sure that we are considering 
newer/better options,” I replied.  She will be back next year to 
see what is new!

But it’s not all contact lenses.  Of course you will also want to 
hear more about the upcoming AACO meeting in Nashville.  I 
am still a strong believer in the value of “physical” meetings 
and hope to see you there.  Catch up on what is happening with 
the AOA and how the optometry community continues to be 
better together.  Why should you be incorporating nutraceutical 
products in your practice, the specialty needs of your 
presbyopic patients, and of course, what could possibly make 
your day more complete than reading about more regulations, 
and how the “No Surprises Act” may - - or may not - - affect 
you.  There are some potential good new points in that article 
so be sure to catch it.  Not to be missed, follow the journey of a 
peer, Dr. Naheed Ahmad, as she shares with you her unexpected 
journey that brought her the joy she knows today.  Enjoy and I 
hope to see you soon.

Doug Melzer, OD

What a long 
strange trip 
it’s been?



On behalf of the AACO Board of Directors and AACO 
Magazine Committee we wish everyone a happy and healthy 
Spring! We hope you enjoy the newest issue. You may have 
noticed that we have a new look. In keeping with AACO’s 
new logo and brand identity, the magazine has followed suit.  
AACO recently released an updated website and Knowledge 
Center as well, please visit aacoeyes.org to see more. 

Spring brings with it a new educational program year.  
There is a lot of new technology, research, and practice 
management in the field of optometry. AACO is excited to be 
able to give you a chance to unwind and educate yourselves 
in settings we hope you will enjoy. 

AACO will kick off the educational program year with the 
popular “AACO at SECO” events and activities, this year in my 
hometown of New Orleans, LA. AACO will host four special CE 
presentations in the SECO Marketplace Theatre.  Featuring 
lectures on Ultra-Widefield Retinal Imaging, AMD Prevention 
through Utilization of Nutraceuticals, as well as using 
nonverbal cues to improve patient care and unconscious 
bias awareness. The presenters of these sessions are all 
AACO-member ODs, that will help you see how these topics 
relate to your corporate optometry practice.  If you are a 
member of AACO, you can attend the CE sessions in the SECO 
Marketplace for free! AACO is also pleased to bring you a 
special evening event in New Orleans. On March 11th, AACO will 
present an OD dinner at world famous Arnaud’s Restaurant 
in the French Quarter.  The evening will feature networking, 
a four-course dinner and CE! This classic Creole fine dining 
experience will delight the palate as well as the senses as we 
learn more about Corneal Crosslinking, presented by Mitch 
Ibach, OD, FAAO. For further details, visit aacoeyes.org/aaco-
seco-2022.

Our next educational opportunity will be the AACO Annual 
Conference taking place in Nashville, TN at the Gaylord 
Opryland resort on May 20-22, 2022.  You will see from some 
of the 2020 annual conference photos that AACO attendees 
had such a great time here, we decided to return! The AACO 
Annual Conferences are a perfect opportunity, not only to 
learn more about patient care and practice management, 

but to also meet 
new and old 
friends that can 
help you be a better 
practitioner. To get 
a “taste” of the content 
presented at the AACO Annual 
conference, check out the article on page 28, Preserving 
the Presbyope, written by Mile Brujic, OD, FAAO, one of the 
featured speakers at the AACO 2022 Annual Conference.  

AACO is pleased to continue with regional education events 
as well, watch our website and future issues of CO for more 
details and event dates. 

We hope to continue to bring in-person learning events 
to the corporate optometry community, just as we have 
in the past few years. AACO endeavors to bring exciting 
speakers and opportunities to engage with other corporate 
optometrists, to discuss best practices and learn how to 
manage medical issues in a fast-changing health care 
environment. As our country, along with the rest of the world, 
faces another year of unknowns in this global pandemic we 
continue to carry on. 

As most of us have learned, corporate optometry must 
adapt to the ever-changing needs of patients.  Furthermore, 
with telehealth taking a larger market share, this is the time to 
get a handle of the future.  AACO continues to strive to make 
our organization as inclusive as possible to industry leaders, 
and corporate optometrists from all national chains.  

We are here to make corporate optometry a better 
option for optometrists just beginning their careers and for 
those who have already begun their journey.  We welcome 
all new and existing members to engage with us about 
their practices.  If there is anything that we can do better 
and improve on from last year, please drop us a line at 
membership@aacoeyes.org. 

Carla Gavilanes, OD
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Associate Editor’s Letter

Spring Brings A 
Lot of Things New 
to AACO!
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As doctors everywhere embark on plans to make 2022 their 
best year ever in optometric practice, it is fitting that the 
American Association of Corporate OptometristsTM devotes 
its Spring issue to contact lenses. 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.1 One can speculate on the 
reasons why, but a better strategy might be to bridge the gap. 
We believe doctors and their staff can find the ways to uncover 
that interest and Johnson & Johnson Vision wants to help.

In this issue you will find an article originally published 
in Women in Optometry that shares information regarding 
a Contact Lens Success Toolkit that provides practitioners 
with print, digital and social assets to help drive those 
conversations. We hope you will take advantage of these 
free resources. 

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 
contact lens issue. If you have comments or suggestions, 
please feel free to share your thoughts with me at 
calexan4@its.jnj.com.

Johnson & Johnson 
Vision Pleased to 
Support AACO

References

1. JJV Data on File 2021. US Path to Purchase and Incidence Study, with 1,792-4,050 consumers.
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Feature Article

The funny thing I have 
learned about life is that it 
can have surprising twists 
and turns. The surprises 
in my life have led me to 
places and results that 
proved to be unexpected, 
but ultimately good.

I grew up in Montreal, 
Canada and after finishing 
high school, I knew (or 
thought I knew) where I was 
going with my career goals. I was 
accepted to McGill University to major 
in Microbiology and Immunology. In my 
mind I was going to go into research and discover a new 
vaccine (that would have been very relevant now), a cure 
for cancer or for diseases using recombinant DNA. With this 
plan carefully laid out, I was a little disconcerted when a 
Microbiology professor asked to have a serious talk with me. 
I was further distressed when he told me that I should think 
about going into another field. “But I’m getting good grades,” 
I protested, and this was certainly true.

His response was, “You don’t enjoy what you’re doing. I 
know you like science, so find a career that keeps you not 
only in science but also with interactions with people.” 
He had noticed my tendency to start an experiment and 
then find someone to talk to. He informed me that a truly 
dedicated researcher would be planning his or her next 
experiment, interpreting results, altering variables in their 
experiments, and such. My mind was reeling; I had some 
hard thinking to do. The professor in question was a world-
renowned researcher, had lectured all over the globe, and 
had been published so many times that everyone had lost 

count. I had to take him seriously. After all, 
he was my father.

After doing some investigation into 
different career paths, I settled on 
Optometry and then abruptly realized 
two things. One, there is only one English 
Optometry school in Canada; two, I was 
days away from the application deadline. 

I feverishly completed the application, 
couriered the finished product in (this is way 

before email applications), held my breath, 
and waited. As most of you can (hopefully) 

guess by now, I got in!

I started Optometry school and over time realized that 
my father (don’t you hate it when this happens?) was right. 
I really enjoyed working with people and knew that I had 
made the correct choice, with some help and prodding. I 
was married at the time and encountered another twist at 
the end of my sophomore year in Optometry school: I was 
expecting a baby! This baby was definitely not planned 
but it’s amazing what antibiotics can do to mess up your 
protection; at least, that’s what my OB told me. I decided to 
continue with school and with a lot of help from my fellow 
students I made it through the next semester. My baby was 
born in the middle of the winter break. Thankfully, my parents 
helped me raise her until I finished school.

Since I had not been able to spend a lot of time with 
my baby during the previous two years while I finished 
optometry school, I decided to only work part-time instead 
of going into “private practice”. I had been conditioned 
to believe that practicing optometry in a private office 
was the best, however, a lot of the fill-in work I did was in 
“commercial practice.” Despite this, school lectures about 
the best way to practice stayed in the back of my mind.

When the Unexpected 
Turns into the Right 
Mode of Practice
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Two moves and one more baby later we ended up in Atlanta, 
Georgia. With both kids in school, I finally lived the dream: I joined 
a “private practice”. It was a large multi-location and multi-doc 
affair. I was happy to be doing what I thought I was supposed to 
be doing.  But I knew in my heart that I was not 
completely happy. This was a few years back, 
before anyone talked about choosing a healthy 
work-life balance. It took me another three years 
before I knew this was not for me. 

Going through the thought process of what is 
best for the patient versus what is best for my 
checkbook bothered me daily. I took a step back 
and asked myself a few questions: What is it 
about my practice that is currently causing me 
to be unbalanced and dissatisfied? How is this impacting my 
personal life? What am I prioritizing versus what I am sacrificing? 
Only after you take a step back and acknowledge these factors 
can you begin to tackle them.   

“I started Optometry school and over 
time realized that my father was right. I 
really enjoyed working with people and 
knew that I had made the correct choice, 
with some help and prodding.”

continued next page
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At the same time, my personal life was falling apart, causing 
me to further reflect.  Up until this time, my whole professional 
life I focused on a work style that no longer seemed to fit who I 
was. I knew I needed something completely different. Then one 
day, I saw a sign about two miles from my house announcing, 
“Wal-Mart coming soon.”  I immediately thought to myself, 
there must be a Wal-Mart Vision Center coming with the new 
store, this could be an easy temporary solution for me. 

The next day, I contacted the District Manager and arranged 
for a one year lease. My plan was to use this year to figure 
out my life and the direction my career should go. I really 
wasn’t planning on staying more than one year because I still 
heard my professor’s voices telling me that working in this 
environment was “selling out our profession.”

So, in September of 2000, I had my grand opening in 
Roswell, Georgia. I quickly discovered that there was a steep 
learning curve to practicing in a Wal-Mart. I had never owned 
a business before and I wasn’t sure how to run a practice. 
Because this was a turn key operation, I could learn as I went 
along. I realized I could treat the practice as “my practice” 
and put my personality in it. I was taking care of my patients 
in a manner that was comfortable for me. I also realized that 
having a good relationship with all the Walmart staff, from the 
opticians up to the regional, was extremely important and I 
went out of my way to get to know them. 

Most amazingly, this style of practice made me feel better 
about the way I practiced. It is still private practice, and I am 
still an Optometrist and not a Wal-Mart employee. Now my 
practice just happens to be in one of the largest retailers in 
the US. Owning a private practice can be a challenge to get 

new patients but I found that owning a practice 
in a Wal-Mart meant that I was able to treat new 
patients right away. It is not unusual for patients to 
“walk-in” while shopping.   

Suddenly I didn’t have to pay attention to 
eyeglass sales, which allowed me to concentrate 
on my patient care. I could now recommend the 
best products and care for my patients without 
thought for how it affected my pocketbook.  Also, 
I didn’t have to worry about the optical which, 
frankly, was something I never really wanted to be 
responsible for. Most importantly, my new mode 
of practice allowed me to come home and not be 
stressed out with an arm full of paperwork.

In other words, I was finally practicing pure 
optometry. As we all know, Optometry is a very 
rewarding career when it comes to helping people 
improve their eyesight and maintain their overall 
health. Treating patients through a medical model 
of practice, including a comprehensive eye exam 
ensures their vision is clear and that they are free 
from any potentially serious medical conditions, 
such as glaucoma, macular degeneration, 

cataracts, etc.  My Wal-Mart practice allowed me to feel 
supported while having the advantage of not worrying 
about finding new patients all the time.  Even in challenging 
financial times, people still need to shop at Wal-Mart and 
get access to affordable eye care.  Because my life was now 
more balanced, my daughters liked me better since I had 
more quantity and quality time for them. My new practice 
mode allowed me to regain a love for what I do. Oh, and I 
divorced my husband, ultimately also a good life decision.

Work-life balance is something that can be viewed as an 
on-going activity, following a cycle of self-re-evaluation. So, 
as I ask myself the question, how happy am I being in private 
practice in a Wal-Mart setting? To answer, I have been here 
for 21 years and fully intend to be here for a whole lot longer!  
I now enjoy what I am doing on a daily basis.  I found the 
career and practice-style that not only allows me to foster 
my love of science, but also interact with people. Treating 
people is so rewarding and meets my professional needs. I 
am truly grateful that I took my father’s advice.  

My advice to doctors thinking about taking a lease with a 
corporate affiliated practice: keep an open mind, forget what 
we were told at school (only the practice stuff, not the clinical 
stuff) and figure out what is right for you. Evaluate what is most 
important to you professionally. Through AACO I have met 
many other corporate-practicing optometrists that find their 
career as rewarding as I do!

Naheed Ahmad, OD
Past President and Founding Member of AACO
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Advocacy

AOA members see the importance of comprehensive eye 
exams every day in their practices. But did you know that such 
exams can detect more than 270 serious health conditions? In 
2021, the AOA launched a new platform to explain to the public 
who Doctors of Optometry are and the care they deliver in 
communities every day.

Cynthia Baker, O.D., was conducting an InfantSEE® eye 
examination on Emory Mitchell when she spotted something 
alarming. Initially, Emory’s pupils and eye muscles reacted 
normally to her tests. But because the baby was so calm and 
cooperative, Dr. Baker reached for her slit lamp biomicroscope.

“That was the first time that I was able to use a slit lamp on an 
infant in my 25 years of practice,” she says.

After she looked through the microscope, she remembers 
thinking, “I’m not really seeing what I’m seeing.” She looked 
again, then composed herself and told Emory’s mother the news: 
Her baby had congenital cataracts. He was referred immediately 
to a pediatric ophthalmologist and scheduled for surgery.

Post-surgery, Dr. Baker fitted the baby for contact lenses, 
and at the age of 9 he had intraocular lens implant surgery to 
replace the natural lenses that were removed when he was an 

infant. Emory is now 12 and sees 20/40 without eyeglasses.

Dr. Baker, who practices in Denham Springs, Louisiana, and the 
Mitchell family shared their story of Emory’s diagnosis in text and 
video through the AOA’s Eye Deserve More campaign. Sharing 
patient stories—along with expert commentary from Doctors of 
Optometry—illustrates the importance of comprehensive eye 
examinations in a more compelling and memorable way.

“I think this is an effective way to message about the 
importance of eye examinations. The human-interest stories 
resonate more,” Dr. Baker says.

In 2021, the AOA launched a new public awareness platform to 
explain who Doctors of Optometry are and the care they deliver 
in communities every day. Eye Deserve More, a multichannel, 
national consumer campaign, underscores that everyone in 
the U.S. deserves in-person, comprehensive care from an AOA 
Doctor of Optometry.

The vast majority of Americans, at 95%, agree that having 
good vision is important to their job, according to the AOA’s 
2020 Eye-Q SurveyTM. And yet, 58% of Americans had not had 
a comprehensive eye exam in the previous two years, the study 
showed.

‘Eye Deserve More’ uses 
patient stories to reinforce the 
essential care doctors deliver
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“One of the things we know is telling a story and providing a 
specific example is a wonderful way to engage people and help 
them remember the message,” says Andrea Thau, O.D., former 
AOA president and an Eye Deserve More campaign participant. 
“We use stories all the time; when we meet a legislator and are 
trying to convince them to expand our scope, we’ll often tell a 
patient’s story. Patients also remember messages better when 
they hear a story, and it resonates with them.”

Surf’s up
Eye Deserve More is partnering with USA Surfing and Olympic 

professional surfer Caroline Marks, of San Clemente, California. 
As a surfer, Marks, age 19, is frequently in the sunlight and also 
needs keen eyesight to excel in her sport. Her brother, Luke, has 
a pterygium, and she has witnessed his eye-health struggles. 
Marks, who understands the importance of prevention and 
regular, in-person eye exams, is using her platform to speak out 
to other surfers and young people in general about the sun’s risk 
to our eyes.

Randy Griffin, O.D., is Marks’ doctor: “Being a beach community, 
we have a few professional surfers. I see folks who are both very, 
very serious athletes, as well as a lot of casual athletes who are 
outdoors a lot and exposed to a lot of sunlight, wind and dust.”

To launch Eye Deserve More, the AOA created several videos 
with Marks and Dr. Griffin to illustrate a strong doctor-patient 
relationship. The association conducted a media day with top-
tier press outlets to help spread the word and launched a social 
media campaign that ran in the summer, including through the 
games in Tokyo.

Sharing patient stories can both reassure anxious patients and 
educate patients who “are not anxious enough,” Dr. Griffin says. 
He points to those who overwear their contact lenses or don’t 
protect their eyes in the sun. Sharing other patients’ experiences 
about eye infections, pinguecula or pterygia can have a greater 
impact than simply stating the facts about the potential risks, he 
says. “By sharing these other patient stories, it encourages them 
to get back on track with proper care.”

Dr. Griffin stresses that Doctors of Optometry can illustrate 
the importance of eyecare and explain certain conditions 
through patient examples while still adhering to the Health 
Insurance Portability and Accountability Act (HIPAA). Stories can 
be compelling without mentioning details, the timeline or even 
gender, he says.

For the Eye Deserve More campaign, several AOA members 
have asked their patients if they would be willing to share their 
stories. Ideally, patients provide permission to use their full name, 
but the campaign also allows the use of pseudonyms or first-
name only. The AOA has developed step-by-step guidance to 
show doctors how to ask patients to take part in the campaign.

Seeing double
When the AOA asked its members to share impactful patient 

testimonials, Dr. Thau, who practices in New York, thought 
immediately of a patient she refers to as Julie S. Chemotherapy 
being used to treat a rare abdominal cancer had caused a 
cataract in Julie’s eye. But after successful cataract surgery, she 
was seeing double at a distance. Her ophthalmologist suggested it 
might be eye muscles that had become misaligned during surgery.

Julie was referred to Dr. Thau, who confirmed the double vision 
but was determined to discover the cause. Her patient simply 
wanted prism glasses to help her vision, but Dr. Thau pushed her 
a bit, convincing her that they needed to know the cause, not 
only correct the symptom. Julie was scheduled for a follow-up 
abdominal MRI related to her cancer. She gave Dr. Thau permission 
to contact her doctor to recommend adding a brain scan to 
the list. The brain MRI showed “she had not one, but two brain 
tumors that had been causing this turn,” Dr. Thau explains. “It was 
interesting because the location of the brain tumors was not in a 
location someone would expect would generate or create an eye 
turn. They were in a different part of the brain. I think it was her 
body’s way of telling us that something was wrong.”

After the AOA covered Julie’s story, Dr. Thau distributed the 
article link to her patients via text and email. One of her patients 
emailed her: “It’s funny that I just received your message 
because today is exactly 19 years since you saved my life.” Dr. 
Thau had discovered a brain aneurysm in that patient during a 
comprehensive eye examination.

The gift of music
It can be rewarding for Doctors of Optometry to see their impact 

beyond their own patients. In an Eye Deserve More testimony shared 
by Shane Foster, O.D., an educational talk he gave has expanded 
knowledge far and wide.

Dr. Foster, who practices in Athens, Ohio, and is the president of 
the Ohio Optometric Association, was asked to give a presentation 
at a regional music teachers conference in 2013. At first, he wasn’t 
sure what impact he could have talking about eyesight to a group of 
teachers likely focused more on hearing. But, as a former band kid, 
he quickly thought about how important eyesight is to reading music. 
Plus, he knew that good vision is critical for any type of learning.

Piano teacher Janice Cook attended that conference, and, as 
she describes it in her Eye Deserve More testimonial: “Dr. Foster 
kind of rocked my world. His presentation completely changed 
the way I think about the whole eye versus ear ‘controversy’ 
among musicians: Some musicians play mainly by ear and may 

Advocacy

“One of the things we know is 
telling a story and providing a 
specific example is a wonderful 
way to engage people and help 
them remember the message.”
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never learn to read music, so therefore they must be auditory 
learners; some musicians become great readers and never 
learn to play by ear, so they therefore must be visual learners. 
But it is not that simple.”

Cook thought about all her former students who had struggled. 
She had wondered if they had learning disorders, attention deficit 
disorder or behavior problems. She had never considered their 
vision. She has since become passionate and a bit “obsessed” with 
teaching music students, educator peers, parents and her larger 
community about the importance of eye care.

After Cook shared her story with the AOA, Dr. Foster was invited 
to speak at a national music teachers conference in 2022.

“I hope this campaign drives awareness and a sense of urgency 
in looking at vision and how that relates to learning in classroom 
settings or learning virtually,” he says. “Hopefully one story makes 
a difference for someone, just like my presentation made a 
difference for Janice.”

It is more crucial than ever to emphasize the importance of 
comprehensive eye exams as many people have forgone regular 
eye exams during the ongoing COVID-19 pandemic, Dr. Foster 
points out. Children—and adults—have likely been staring at 
screens more with months of virtual learning. “We don’t know what 
kind of toll that could have taken on their eyes,” he says.

The campaign continues
The Eye Deserve More campaign continued connecting 

with the public throughout the 2021 summer and fall. As the 
new school year approached, the AOA focused its traditional 
media and social media strategy on educating parents about 
the importance of comprehensive eye exams before their kids 
started school. Messages were spread on Instagram by three AOA 
doctors and 10 Instagram influencers.

An educational infographic illustrated the signs and symptoms 
to look out for related to children’s vision.

In the fall, the AOA announced a second partnership, this time 
with pro-basketball player Tacko Fall. By sharing his eye story 
and the Eye Deserve More campaign message to his more than 
1 million social media followers, Fall is helping the AOA continue 
to elevate the critical role doctors of optometry play in caring for 
patients’ eye and overall health. The Eye Deserve More campaign 
continues in 2022, building upon the success of its first year.

“There’s nothing like a good story to help patients remember 
and understand whatever message you’re trying to deliver,” Dr. 
Thau says. “It’s a wonderful opportunity—Eye Deserve More is a 
way to get all of our stories shared with the public. You never know 
who’s going to be that person who reads the story, hears the story 
and, most importantly, remembers the story.”
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Practice Management

Background
The No Surprise Act was passed in December 

2020.  It focused on healthcare pricing 
transparency.  Part One implemented rules 
eliminating balance billing and unexpected 
charges issued by hospitals, surgery centers, 
ambulance services, laboratories and 
imaging centers.  It does not apply to any 
private practicing health care practitioner – 
including optometrists.  NOTE:  Balance billing is 
already illegal in Federal payer programs (Medicare, 
Medicaid, federally funded health care plans).

Part Two of the Act was the result of an amendment called 
the Transparency in Coverage Act and applies to all healthcare 
providers – HHS specifically stating there NO provider 
exemptions from the Act.  The 480-page amendment may be 
found at www.federalregister.gov.

What is required under the Transparency in Coverage 
Act and how does it apply to optometrists?

The Transparency in Coverage Act included the following 
requirements:

1. Insurers must provide enrollees with price comparisons for 
500 specific services – this requirement does not go into effect 
until January 2023 and likely to be modified extensively before 
implementation. In any case it places no requirements on 
individual providers.

2. A Good Faith Estimate (GFE) for services to be rendered to 
patients issued to the patient’s insurer.  Essentially this would 
be the provider’s “price list” submitted to each payer.  The 

complexity of implementation was quickly recognized and this 
requirement is currently not in force and under review by the 
HHS.  HHS is charged with creating a “seamless” procedure for 
accomplishing this requirement.  Good luck to HHS – stay tuned 
for developments sometime in 2022/3.

3. A Good Faith Estimate (GFE) for services to be rendered to 
the patient if the patient is either uninsured or elects to 

pay for services outside their insurance plan – more 
on this later.

4. Establishment of an “Independent 
Dispute Resolution (IDR)” process for fee 
dispute resolution between providers 
and patients where the ultimate fees 
exceed the GFE. This process applies only 
if the ultimate charges to the patient 
requested from the provider exceed the 

GFE by more than $400. The IDR process 
is incredibly complex with, in PCS’s opinion, 

little application to optometric care. The IDR 
requirements are likely to change.

Good Faith Estimate Requirements to Self-Pay 
Patients

So, we are down to the only real application of these complex 
laws to the day-to-day practice of optometry.  Before we get 
too frantic about all this, please note the following.

1. HHS has stated that they recognize the complexity of 
this requirement and the short time frame for requested 
implementation.  Therefore. they have stated that despite 
going ahead with implementation on January 1, 2022, there 
will be “discretionary enforcement” of the requirement through 
December 31, 2022.  PCS encourages clients to start building 
your office protocols now and use 2022 as a time to fine tune the 
process.  PCS will continue to investigate ways to streamline this 
process.

2. AOA, as well as other associations, is working hard to get HHS 
to exempt optometrists from the Good Faith Estimate requirement.  
Everyone should continue to support AOA Advocacy efforts and 
stay tuned.  Any or all of this law could change at any time.

SURPRISE!
The “No Surprises Act” has 
Big Surprises for Optometry!

A tremendous amount of confusion 
abounds from numerous sources and 
blogs regarding the application of the 
“No Surprises Act” with optometric 
practice.   Let’s try to clarify.
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Practice Management

For now, the Act IS IN EFFECT and requires each covered entity, 
including optometrist, to develop a GFE process that includes:

  Notice posted on the provider’s website and prominently 
displayed in the office where scheduling or questions about the 
cost of items or services typically occurs. HHS has a Standard 
Notice – “Right to Receive a Good Faith Estimate of Expected 
Charges” – you can access at https://www.cms.gov/regulations-
and-guidancelegislationpaperworkreductionactof1995pra-listing/
cms-10791.  This exact form is not required.  PCS has developed a 
customized format clients can access in the Documents section of 
the Fraud and Abuse/General Compliance dashboard.

  Both oral and written explanations of charges for services 
that will be provided. A format by HHS for a GFE can be found at 
CMS-10791 – 2. Good Faith Estimate Template.pdf.  The exact form 
is not required.  PCS has developed a customizable form that 
clients can access in the Resource Documents section of the Fraud 
and Abuse/General Compliance dashboard.  The GFE must be 
provided to the applicable patient within three (3) business days 
of the time the appointment for the service is made.

Joe DeLoach, OD, FAAO

Do I have to provide a GFE for all my patient 
encounters?
No.  At this time, GFEs are required only for patients who 
are uninsured or have private insurance plans and do not 
wish to utilize the benefits in those plans for the planned 
service (self-pay).

Do the requirements of the Transparency in 
Coverage apply to vision plans or vision care?
No.  The requirements do not apply to any encounter, insured 
or non-insured, where the ultimate billed service is for routine 
care.

It states I must provide a GFE within three days of 
the time the appointment is scheduled – what about 
emergency care?
There is currently no guidance related to this question so 
apply logic.  If the emergent encounter applies to the GFE 
requirements, the GFE should be provided, if possible, prior to 
the actual service. If not, obtain as soon as possible.

Do I have to provide a GFE to the patient for expected 
services at the time they make an appointment over 
the phone?
Only if the patient requests it and you still have the three-day 
time frame to supply it.  You also must supply an applicable 
patient with a GFE for future services within three days of their 
request at any time in the future prior to the visit.

I have no idea what office visit will be applicable as 
I will not know the real reason for the visit until the 
day of the encounter. How do I make a Good Faith 
Estimate of what the visit will cost?
Two comments.  First, this is an ESTIMATE.  You could provide 
a range of potential charges for an office encounter based 

on the nature of the reason the patient states they need to 
be seen.  Second, the patient has no grounds to dispute any 
difference between the estimate and the actual charges 
unless those fees differ by more than $400 – a highly unlikely 
situation.

After my examination I decide diagnostic procedures 
are required.  How do the GFE rules apply?
Again, there is no guidance so back to common sense.  If 
the additional services are being scheduled, the GFE can be 
provided at the time they are scheduled.  If the additional 
services are deemed medically necessary at the time of the 
initial encounter, the GFE can be provided prior the services 
being conducted.  This is actually no different than what 
providers are obligated to do already – the only difference 
is instead of just a verbal explanation and consent from the 
patient, the written GFE is required.

Does the GFE replace the need for an Advanced 
Beneficiary Notice (ABN)?
ABNs are used in cases where insurance is being utilized.  
The GFE requirement only relates to encounters where no 
insurance is being billed therefore there is no reason or need 
for use of an ABN.

Doesn’t seem like this issue will apply very often?  
What else should we prepare for?
One of the biggest things providers need to prepare for is 
the possible onslaught of questions from patients fueled by 
incorrect information from news and social media. You need 
to develop good scripting for “I want an estimate for my 
vision coverage/eyeglasses” “I want an estimate of what my 
insurance company will pay versus what I have to pay” “I have 
insurance and I want an estimate of what the charges will be”.  
Add to the list!

Frequently Asked Questions
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Introduction 
In today’s world, presbyopia doesn’t 
have to be a major speed bump on the 
road of life. Today’s presbyopes, 
Generation X (Gen Xers), born between 
1965 and 1980 (currently 40- 55) and 
Baby Boomers (born 1946-1964) enjoy 
more affluent and active lifestyles than 
ever before. Gen Xers are in their prime 
earning years, and Baby Boomers are 
just beginning to retire and enjoy life 
outside of work. Both groups are regular 
users of digital devices1 (Figure 1), 
which add to their visual demands, have 
significant disposable income2, over 
two-thirds value looking younger3 and 
they are willing to spend money on 
products and procedures to maintain a 
youthful appearance ranging from hair 
coloring and teeth whitening to  
cosmetic surgery4.  

Of importance to vision care 
professionals, IPSOS, an independent 
marketing research agency with 
experience in healthcare an contact 
lenses, conducted a survey with 1000 
representative consumers between the 
ages of 12 and 64 in both the United 
States (US) and United Kingdom (UK). 
In this survey they identified presbyopes 
as aged 40+ who either identified 
themselves as being presbyopic or who 
suffered from two or more symptoms of 
presbyopia (JJV data on file, 2020). 
Using this definition, 352 US contact 

lens wearers from 40-64 years of age in 
their Insight Global Incidence Tracker in 
December, 2018 and found that 94% of 
them said they expect to continue 
wearing contact lenses. The same 
agency surveyed 246 presbyopic 
contact lens wearers (same definition as 
above) and 548 non-presbyopic 
wearers for whom data on place of 
exam and lens purchase was available 
and found that the presbyopic group 
were less likely to purchase contact 
lenses online than non-presbyopes, and 
more likely to purchase lenses where 
they received their eye exams. 

Yet despite the introduction of new 
multifocal contact lens designs by 

virtually every major manufacturer in 
recent years, the percentage of 
multifocal lenses fit in practices globally 
remains low5. As shown in Figure 2, the 
use of contact lenses drops sharply at 
the same time vision correction needs 
increase in the presbyopic population.  
Interestingly, as many as 4 in 10 contact 
lens wearers are 40+ years old yet 
according to a poll conducted by Gallup 
in 2015 only 9% of adults requiring 
multifocal correction in that age group 
received a recommendation for contact 
lenses as a means of correction7.  
This is a massive untapped opportunity 
for contact lens practitioners not 
currently engaged in multifocal fitting. 

Presbyopia…The Short Journey  
to Contact Lens Success 
Cristina Schnider, OD, MBA, FAAO,  
David Ruston, BSc FCOptom DipCL, FIACLE, FAAO  

 

Figure 1: Adult consumers in the presbyopic age groups are adopting digital technology at high rates, with Gen X’ers and Boomers 
leading the way in smartphone usage among older adults. In addition, the Pew Research Center also reported that  

over 50% of Americans also own a tablet computer 
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Source: PEW Technology Device Ownership Research 2019.
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Navigating a  
successful journey 
A journey analogy is useful in thinking 
about capitalizing on this opportunity – 
you have lots of different starting points 
(patients), destinations (goals) and 

routes and modes of conveyance to get 
them there (Figure 3). And while the 
presbyopia journey is generally but not 
always easy, it is usually worth it – 67% 
of multifocal wearers in MSI’s 2015 
Gallup study of the US multi-focal 
contact lens market reported being very 
satisfied with their soft multifocal contact 

lenses7 and likely to tell their family and 
friends. So how do you get started?  
The first step in a successful journey is 
the to make sure everything is tuned up 
and ready to go. Then it’s time to open 
your favorite navigation app and  
get going!  

Figure 2: The blue line represents all users of vision correction, and the red line contact lens wearers. The gap begins to widen 
between ages 35 and 44, the time when symptoms of presbyopia become evident. The shaded areas represent opportunities  

to introduce multifocal contact lenses  

Source: IPSOS Global Incidence Tracker, retail outlet consumption data and national census population data in US. 
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Figure 3: The presbyopic road map. A successful journey requires a destination – a mutual definition of success for contact lenses 
activities, selection of a vehicle (lens design, material and modality) and route (lenses plus spectacles to get them through 

presbyopia), as well as accommodations for potential roadblocks or need for rerouting. And of course, each patient will be unique, 
but there are many tools to help you get there  
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The Tune Up 
Before diving in, take some time to make sure everything is in working order and you have everything you need to start the journey. 
Think of this stage as the “Tune Up”. Starting with the wrong patient, or an incomplete set of tools is a sure way to meet with 
difficulties. Table 1 includes some key considerations for this stage when selecting patients and Table 2 summarizes guidance on 
tools to assist you.   

 

Start YOUNG 
~ 

As soon as presbyopia 
is evident, especially  

to begin with  
 

 
 

 
 

Start HEALTHY 
~ 

Identify and address lid 
or ocular surface 

disease  
 

 
 

 
 

Start FRESH 
~ 

Max Plus Distance Rx, 
Functional Add, 
Identify Sensory 

Dominance  
 

 


 
 

Start SPHERICAL 
~ 

Avoid cyls over 0.75DC 

-3.00-0.50 x165 
 

-3.00-1.00 x165 
 

+1.50-0.50x80 
 

 
 

Start BALANCED 
~ 

Select a preferred 
design and 1 backup 
design with distinct 

characteristics 
 

  

 
 

Start EQUIPPED 
~ 

Include glasses in your 
tool kit to supplement 
your best CL selection 
(near, distance, MFs, 
PALs, sunglasses) 

 
 

 
 

 
 

Table 1: Key pre-fit considerations for patient preparation 

Table 2: Key pre-fit considerations for tool availability 
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Patient Considerations  
Start with the “easy” ones! A younger 
presbyope who is already successfully 
wearing contact lenses has already 
demonstrated “road readiness” to some 
degree. Studies* say that nearly 2 in 5 
contact lens wearers are 40+ years old 
and large number wish to stay in lenses 
(responded “definitely/probably would 
continue wearing contact lenses in the 
next 12 months)6. These wearers can 
be prone to dry eye and lid disease and 
should have a comprehensive 
evaluation of the ocular surface and  
lid status. 

For any issues identified, institute 
procedures to address them prior to 
fitting multifocal contact lenses.  
Pucker found that the odds of dropping 
out were significantly increased with 
each worsening grade of upper or lower 
eyelid meibomian gland (MG) plugging, 
upper eyelid meibum quality, and upper 
eyelid MG tortuosity8. Simple 
interventions such as thermal pulsation9 
or microblepharon exfoliation10 can 
have significant impact on lens wearing 
comfort, retinal image quality and 
thereby success. 

Performing a NEW refraction is also 
essential, even with a seemingly  
well-corrected patient. There is a 
documented progression toward more 
plus in distance refractions with age11, 
and most multifocals perform best with 
a maximum plus distance refraction – 
adding +0.50 should easily blur the best 
corrected visual acuity line (which 
monocularly should be a solid 20/20). It 
is also not advisable to rely on a current 
or previous contact lens prescription in 
lieu of a good spectacle refraction.  
Avoid patients with astigmatism 
exceeding 0.75D. While there are new 
toric multifocals available, it is highly 
advisable to get very comfortable with 
spherical multifocals before attempting 
to add astigmatism to the mix.   

Determine the lowest “functional”, age-
appropriate add required to perform day 
to day activities. A general rule of thumb 
for maximum add is +1.00 to 1.25 (low) 
for the 40’s, +1.50 to +1.75 (medium) 
for the 50’s, and +2.00 to +2.50 (high) 
for the 60’s – considerably lower than 
seen with many PAL prescriptions. With 
a maximum plus distance refraction, this 
should give them a comfortable range 
around their preferred working distance 
for typical activities.  DO NOT use visual 
acuity as a standard for determining 
near addition power (add)12–14. Instead, 
use a functional technique with relevant 
near target materials, font sizes and 

lighting. Mobile phones, handheld 
devices or other simulations of near 
work are recommended for refining 
reading add. 

Use ALL Your Tools 
If you cook, you probably have different 
knives, pans, dishes and spices to help 
prepare the perfect meal. We wear 
different shoes for walking, running, 
playing tennis, special occasions.  
Every sport requires different 
equipment. It seems that presbyopic 
correction is one of the few areas of life 
where we expect one tool to do every 
job!  We have many tools, and on the 

presbyopia journey, we 
will have the most 
success if we employ 
them all – multifocal 
contact lenses, 
Progressive Addition 
spectacle Lenses 
(PALs), top up reading 
glasses. It’s a matter of 
combining them to meet 
critical needs for 
appearance, 
convenience and 
functionality.  

*JJV Data on File 2018. Growth Levers analysis based on IPSOS Global Incidence Tracker, retail outlet consumption data and national census population data covering the  
United States, United Kingdom, Russia, Japan, South Korea, and China. 
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The destination 
Once your tune-up is complete, it’s time 
to pull out the “app” and go through the 
steps to accomplish the actual journey.  
First, set the “Destination” – and more 
importantly, the contact lens-specific 
destination. Identify the situations where 
contact lenses are the BEST solution 
(and/or or glasses unacceptable) and 
jointly agree on a measure of 
performance in the patient’s real world 
they can use to judge success. This will 
be your “contract” with the patient in 
determining any future tweaks or 
solutions. It’s helpful to also identify 
areas of flexibility, such as periods of 
fixed activity where glasses would be 
acceptable.  
Remember – these questions should 
highlight situations where contact 
lenses are the best option and will 
help identify a concrete definition of 
success for you and your patients.  
Helpful questions for this step: 

The route 
Typically, there are multiple ways to get 
to your destination, and sometimes it’s 
just a matter of personal preference.  
On the presbyopia journey, it’s 
important to understand the preferences 
and pain points for your patient in 
planning what tools you have to help 

them get to their destination. Never 
make assumptions for them, you need 
to ask. It’s also key to realize and 
communicate to the patient that you 
have many tools in your toolbox to help 
them navigate through various 
situations and enable them to keep 
wearing lenses as their presbyopia 
evolves. Make sure you understand the 
specific situations/reasons for wanting 
to avoid use of glasses. The three 
typical areas are appearance, 
convenience and functionality, and each 
may lead to different solutions.   

Appearance 
Sometimes people avoid reading 
glasses or progressives out of fear of 
looking old in front of their friends or 
colleagues but have no absolute 
objection to wearing them when out of 
public eye. Others may actually enjoy 
wearing them in some situations for 
appearance reason. Helpful questions: 

Convenience 

If someone is on the move a lot 
between meetings, different projects in 
the home, or many activities with 
varying distance and near tasks, having 
to locate their readers may be very 
frustrating. Solutions could include 
having multiple pairs staged around the 
house or workplace, or using PALs, but 
this is a great opportunity to suggest 
multifocal contact lenses, which travel 
with them everywhere.  
Helpful questions: 

Functionality 

Some multifocal glasses have been 
shown to impair depth perception and 
edge‐contrast sensitivity at critical 
distances for detecting obstacles in the 
environment, and have been associated 
with trips and falls in the elderly15,16.  
And in fact, the effect was demonstrated 
for bifocals and trifocals in addition to 
PALs, so appears to be an effect of 
looking through plus powered additions 
generally. If a patient has concerns 
about PALs or multifocals while driving 
or navigating stairs, etc., contact lenses 
could help in those situations, and 
multifocal glasses could still be used for 
more sedentary situations. Helpful 
questions: 

Is there something specific 
about how you look in glasses 

that bothers you? 

Are there times you prefer not to 
wear, or wouldn’t mind  

wearing glasses? 

Complete this sentence:  
If I could do “X” without 
wearing glasses, I would 
consider these contact  

lenses successful 

When is wearing glasses  
(PALs, Bifocals, Readers)  

really annoying? 

When would you consider wearing 
glasses in some form acceptable? 

What does a typical day look 
like for you in terms of near 

work vs. distance tasks?  
How does it differ on the 
weekend or on vacation? 

Are there periods where you do 
sustained periods of near or 

distance work in the same place 
each day where you could keep a 

pair of supplemental glasses 
handy if required? 

How well can you control your 
environment (lighting, distance, 

contrast, image size, etc.) for your 
desired activities? 

Are there things you feel you just 
can’t do well in glasses? 

Are there specific situations 
where using PALs or multifocal 

glasses concern you? 
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Multifocal Contact Lens 
Design Options  
In recent years, consensus has become 
quite clear around the monovision 
versus multifocal question, and the 
science is overwhelming in favor of 
multifocal contact lenses17.  
Monovision reduces binocularity, 
binocular summation and thereby high 
contrast visual acuity and offers a 
limited window of success for patients – 
essentially wasting the period when 
adapting to multifocal contact lenses is 
arguably easiest18,19. Further, several 

studies show that when exposed to  
both monovision and multifocal lenses, 
the preference is for multifocals for  
both early and more mature  
presbyopes12,19–21, thus helping us keep 
them satisfactorily corrected through the 
evolution of their presbyopia.  

With rare exceptions, today’s soft 
multifocal lenses offer you a choice of 
center near aspheric designs, or a zonal 
aspheric system consisting of a center 
near design paired with a center 
distance design – an evolved version of 
modified monovision. Among the center 
near designs, only one also offers pupil 

size optimization to account for changes 
with age and refractive error, and a 
hybrid aspheric center/spherical 
periphery design for improved 
centration.  These are important 
considerations as pupil size is known to 
decrease with age and refractive error, 
with myopes and younger ages having 
larger pupils than hyperopes and older 
ages22–24. The desired optics will be 
compromised if any mismatch occurs25. 
Placing the most critical near optics in 
the center ensures that those powers 
will be available across a range of 
luminance for a patient with a given age 
and refractive error (Figure 4).  

Figure 4: Illustration of how pupil size optimization can improve design match across ages and refractive powers. When optics are not 
designed with the known patterns related to age and refractive power (a), mismatches with pupil size are more likely to occur.  

If design incorporated these patterns, chances are greater for a more appropriate match across the range of pupils encountered. 

LIMITED OPTICAL DESIGNS 

GOOD 
DESIGN 
MATCH 

PUPIL SIZE VARIES BY AGE AND REFRACTIVE POWER 

Myope                                                   Emmetrope                                              Hyperope 

Youth                                                         Adult                                       Mature Presbyope 

a. 

Myope                                                   Emmetrope                                              Hyperope 

Youth                                                         Adult                                       Mature Presbyope 

PUPIL SIZE VARIES BY AGE AND REFRACTIVE POWER 

GOOD 
DESIGN 
MATCH 

b. 

MULTIPLE OPTICAL DESIGNS 
Note: For illustrative purposes only. Pupil area can vary by ~20% at a given luminance – actual measurements were taken across the power range of +4.00D to -6.00D. 
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The trick is then to ensure that the 
intermediate and distance optics are 
also available and optimized within the 
given range of pupil sizes. It follows, 
then, that centration of these 
complicated optics over a generally 
smaller pupil is also highly relevant as 
decentered multifocal contact lenses 
induce significant amounts of  
third-order aberrations26.  

These factors should all be considered 
when deciding which fitting sets should 
be incorporated into the practice and 
when selecting a lens of first choice. It is 
certainly not necessary to carry all the 
possible designs but having two that 
offer unique fitting approaches is 
probably wise, with an overall preferred 
design to act as first choice. In addition, 
with the complexities inherent in 
multifocal contact lens fitting, having 
consistency in designs across materials 
and modalities within a manufacturer 
has some advantages.   

Lens Material, Modality 
and other features 
Having access to both hydrogel and 
silicone hydrogel materials, as well as 
both daily disposable and reusable 
lenses in the practice enables you to 
meet a wider range of patient needs.  
Hydrogels are known for their 

demonstrated ability to maintain a low 
inflammatory response, and they 
provide acceptable levels of corneal 
oxygenation with a low  
infection risk profile when worn for  
daily wear27,28. Silicone hydrogels 
provide improved corneal physiology 

from decreased hypoxia across a wide 
range of powers and thicknesses and 
may offer some long-term wearers a 
comfort benefit, though this is very 
difficult to predict8,29.  
Daily disposability offers extreme 
flexibility and convenience and reusable 
lenses offer a cost-effective option for 
many wearers. 

Post-Journey Wrap-up 
Fitting multifocal contact lenses 
provides a great opportunity to gain 
personal and professional satisfaction.  
Once you experience the “wow” 
moment when a presbyopic patient 
realizes they can actually do the things 
that matter to them without glasses, 
you’ll want to do it again and again.   

It’s a bit like fitting glasses or contact 
lenses to a young myope who didn’t 
realize what they were missing in the 
world – the reactions of successful 
patients are immensely satisfying! 
Dedicating yourself to a positive and 

The Reroute  
As 2020 more than adequately demonstrated, life doesn’t always go as 
planned, and sometimes we will need to make course adjustments. Keep 
in mind that with multifocal contact lenses, very small tweaks can make 
large differences. There are a couple hints that will help you determine 
when to make a small adjustment, and when to make a radical course 
change, or postpone the trip altogether! Always follow the fitting guide and 
avoid making changes until after the patient has “lived” in their world with 
lenses for several days. General guidance is as follows:  

• To improve distance performance, lower the add in the most  
affected eye. 

• Always use REAL WORLD near situations and materials to evaluation 
range and near functionality – NOT visual acuity charts or cards 

• To improve near performance, increase plus in +0.25D steps in the 
distance power (if tolerated); test by adding lenses with BOTH eyes 
open and viewing the target. 

• Limit lens changes to 1 or 2 maximum; if not successful, change 
designs or try again another year! Motivations can change when people 
experience the ongoing challenges of presbyopia. 

• Alter the environment (improve lighting, change text size or working 
distance) to enhance near performance. 

• Use distance or reading glasses to “fill in” for occasional use in irregular 
or unique situations such as theater, movies, and night driving. 
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flexible approach to fitting presbyopic 
patients with multifocal contact lenses 
provides a great opportunity to gain not 
only this satisfaction but to differentiate 
yourself and your practice.   

The benefits of multifocal contact lens 
fitting to your practice can be summed 
up in “Three R’s”: 

• Retention – Chances are that you 
have a wealth of potential patients 
already in your practice.  By tapping 
into the current contact lens wearers 
who are beginning to experience 
early signs of presbyopia, you have 
an excellent chance to help them 
continue to appreciate the benefits of 
contact lenses throughout presbyopia 
and keep them in your practice.  
Chair time will be reduced compared 
to a non-contact lens wearing patient 
and these patients can be highly 
motivated to stay in contact lenses.  
And if you occasionally need to add a 
form of spectacle vision correction to 
supplement in cases of unusual or 
more extreme need, don’t present it 
as a failure, but as just another tool in 
your tool box to help them on their 
journey.  Just having the conversation 
about options and exploring options 
can create tremendous loyalty to  
your practice.  

• Referrals – Never underestimate the 
power and pervasiveness of the  
“40-something grapevine”. 
Presbyopic patients have loads of 
presbyopic friends and being the only 
one not borrowing readers or using 
their phone flashlight to see the menu 
at a restaurant is sure to attract 
attention and generate questions. 
And presbyopes have families as 
well, so you may gain younger 
patients as an added benefit. 

• Revenue – Confidently fitting 
multifocal lenses is still a rare skill, 
and a specialty, so do charge 
appropriately for your services.  It is 
well established that when looking at 

all income to the practice, a contact 
lens patient is significantly more 
profitable over the long term than a 
spectacle-only patient30. Successful 
multifocal contact lens patients will 
virtually always be dual wearers of 
contact lenses and glasses – often 
high margin glasses such as 
progressives.  So consider a fee 
structure which covers a “suite” of 
solutions that also includes pricing 
and policies for sunglasses and 
spectacles, or that offers some form 
of credit toward spectacle options if 
the contact lens option ends up not 
working out.  Promotions can 
encourage patients to check out more 
products in your practice, and that 
perfect pair of non-prescription 
sunglasses may help tip the scales in 
favor of the contact lenses31!  

And finally… have fun… and use ALL 
your tools, and always follow the 
manufacturer’s fit guide.  Be proactive 
about offering the option to both current 
contact lens patients as well as new 
presbyopes and persist even when you 
hear a series of “No’s”. A seed planted 
this year could bear fruit in the future.  
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CE Events

Join AACO this May in Nashville, TN, for the 2022 Annual Meeting 
and CE Conference. That’s right, AACO is returning to the popular 
Gaylord Opryland Hotel for this year’s conference!  The location 
was selected for it’s work hard, play hard attitude that fits well with 
the tone of the corporate optometry community.

The AACO Annual Conference is THE ‘can’t miss event of the year’ 
for all corporate practicing ODs. Join us for this special CE event 
offering 16 hours of COPE CE (CEE/TQ courses also available).

As the capital of Tennessee, Nashville takes the art of mixing 
business with pleasure to new heights! Don’t miss Gaylord 
Opryland’s lush gardens, with tropical vegetation covering nine 
indoor acres. The resort is next door to “the show that made 
country music famous”, the Grand Ole Opry, only a leisurely stroll 
or shuttle ride away. The Music City, also home to the Goo Goo 
Cluster (invented in Nashville in 1912), has something for everyone!

Continuing Education
-16 COPE Approved credit    
   hours! 

This year AACO hit the ground running, 
all events are pre-approved for COPE CE and Florida 
CE Broker. This year we will also provide a number of courses pre-
approved for CEE/TQ.  Attendees will be asked to use the ARBO OE 
mobile tracker app to scan and get instant CE credits on-site for 
courses they attend. 

Connections 

The AACO is the place to connect with your OD colleagues for 
education, innovation, and collaboration. What better place than 
the annual conference to see your fellow corporate ODs and meet 
new friends. 

CE Takes 
Center Stage

“I love attending the AACO annual 
conferences.  From the first time I attended, I 
realized it was the place I was accepted as an 
equal and not judged for choosing corporate 
over private practice. This conference is the 
place to talk to peers and learn how to make 
your practice into whatever you want it to be.”

  Jennifer Bodley, OD, Target Optical, Arizona
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CE Events

Location and Venue

Situated in the heart of Nashville, Gaylord Opryland Resort & 
Convention Center welcomes guests to a stunning, one-of-a-kind 
resort experience. Guests can explore 9 acres of airy, indoor garden 
atriums, a wide selection of award-winning restaurants & bars, the 
world-class Relâche Spa, and a state-of-the-art fitness center. The 
resort is located near Nashville Intl Airport, downtown, and attractions 
like the Grand Ole Opry and Ryman Auditorium for guests wishing to 
explore Music City. 

AACO Conference attendees can enjoy a special rate of $199.00 per 
night (tax and resort fee not included) by using the housing link located 
on aacoeyes.org. Be sure to reserve your room by April 15th, 2022, as the 
room block is limited, so book early to receive the special price.

Good to Know

Meals for conference attendees are included in registration 
price, including breakfast (Fri-Sun), lunch (Fri- Sun) and the 
Friday evening awards Gala Dinner. Attendees may also register 
their guests for the Gala (for an additional fee of $75.00).  
Registered attendees and registered guests may use the 
Saturday evening shuttle to visit downtown Nashville. 

Registration Pricing

Rooms at the Gaylord Opryland Hotel include: 

  High speed in-room wireless Internet access 

  Unlimited local and long distance calls

  Bottled water (2 daily) replenished once daily with 

       housekeeping service 

  Opry Mills Savings Passport worth hundreds of dollars in 

       additional savings

  Daily credit of up to $10 per room towards dry cleaning 

       (credit is not cumulative through stay) Gaylord Springs Golf 

       Links practice range access, daily bucket of balls and shuttle 

  Wildhorse Saloon cover charge for up to 4 guests (some 

       restrictions apply) 

Guests will also receive a resort savings card upon check-in that 
includes discounts for many local attractions, including the General 
Jackson Showboat, tours at the Ryman Auditorium and more.

Join us for this special event in Nashville, you won’t want to miss!

Early Bird Registration
  AACO Member: $295 
  Non AACO Member: $395
  Rate through 4/22/2022

Regular & Onsite Registration
  AACO Members: $395
  Non-Members $495
  Rate through 4/23/2022 - 5/20/2022

Guest Registration
  $75
  Includes gala dinner and shuttle pass.
  Does not include CE or
  conference meals.

†Compared to prior JJV multifocal design; technology optimized for both the parameters of refractive error and add power for a multitude of viewing distances and light levels.
*Compared to leading competitors’ designs; technology optimized for both the parameters of refractive error and ADD power.
**www.clinicaltrials.gov is a website maintained by the NIH. The 25 clinical studies evaluated subjective comfort as a primary or secondary endpoint for ACUVUE® OASYS Brand 2-weekly and ACUVUE® OASYS
   with Transitions™ Light Intelligent Technology™. Review conducted as of November 12, 2020.
References: 1. JJV Data on File 2020. ACUVUE® PUPIL OPTIMIZED DESIGN TECHNOLOGY: JJVC Contact Lenses, Design Features, and Associated Benefits. 2. JJV Data on File 2014. 1-DAY ACUVUE® MOIST 
MULTIFOCAL Designed for the Aging Eye. 

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 JNJVISIONPRO.com.
© Johnson & Johnson Vision Care, Inc. 2021  |  PP2021AVO4115v2 | MB-00551

Designed for Superior Performance†

PRECISE 
FIT

Hybrid Back Curve includes an 
aspheric center to help keep the 

optics in the right shape, and 
a spherical periphery to help 

keep optics in the right place2

NEVER BEATEN 
IN COMFORT

The ACUVUE® OASYS 2-week 
Brand Family has never

been beaten in comfort
 in 25 clinical studies**

CRISP, CLEAR
RELIABLE VISION

Pupil Optimized Design:
 100% of parameters tailored to 

pupil size variations across
age and refraction vs 

<2% for the leading competitor*1

INTRODUCING 

MULTIFOCAL  
 PUPIL OPTIMIZED DESIGNWITH

OASYS

NEW

Talk to your sales representative today.

Same design, parameters and simple fit process as 
1-DAY ACUVUE® MOIST Brand Multifocal Contact Lenses.



†Compared to prior JJV multifocal design; technology optimized for both the parameters of refractive error and add power for a multitude of viewing distances and light levels.
*Compared to leading competitors’ designs; technology optimized for both the parameters of refractive error and ADD power.
**www.clinicaltrials.gov is a website maintained by the NIH. The 25 clinical studies evaluated subjective comfort as a primary or secondary endpoint for ACUVUE® OASYS Brand 2-weekly and ACUVUE® OASYS
   with Transitions™ Light Intelligent Technology™. Review conducted as of November 12, 2020.
References: 1. JJV Data on File 2020. ACUVUE® PUPIL OPTIMIZED DESIGN TECHNOLOGY: JJVC Contact Lenses, Design Features, and Associated Benefits. 2. JJV Data on File 2014. 1-DAY ACUVUE® MOIST 
MULTIFOCAL Designed for the Aging Eye. 

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 JNJVISIONPRO.com.
© Johnson & Johnson Vision Care, Inc. 2021  |  PP2021AVO4115v2 | MB-00551
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*  www.clinicaltrials.gov is a website maintained by the NIH. The 25 clinical studies evaluated subjective comfort as a primary or secondary endpoint for ACUVUE® OASYS Brand 2-week and ACUVUE® OASYS with Transitions™ Light Intelligent Technology™. Review conducted as of November 12, 2020.
† Euromonitor International: Eyewear 2021 Edition; Value sales at RSP, all retail channels, 2019 data.
‡  Euromonitor International Limited: based on research conducted in August 2020; “world” and “globally” represent markets accounting for 76% of total daily disposable contact lenses in 2019 (retail sales).
§ Four total lenses. 
≠  Disclaimer: The Calculator is provided to clinicians for educational and convenience purposes only, in conjunction with the labeling for 1-DAY ACUVUE® MOIST and  ACUVUE® OASYS MULTIFOCALS. Johnson & Johnson Vision Care, Inc. does not engage in the practice of prescribing and this Calculator is not a substitute for 

appropriate professional education and training or for the exercise of independent professional judgement. Johnson & Johnson Vision Care, Inc. cannot warrant the accuracy or completeness of information that this Calculator provides. Each clinical situation should be considered unique to each patient, and all treatments 
individualized accordingly. Johnson & Johnson Vision Care, Inc. does not endorse or recommend any particular technique beyond what is contained in the product labeling, and other techniques may be appropriate in a clinician’s judgement.

** Compared to leading competitors’ designs; technology optimized for both the parameters of refractive error and ADD power.
Δ  Dr. Kannarr is a paid consultant of Johnson & Johnson Vision.

1.  JJV Data on File 2018. Growth Levers analysis base on IPSOS Global Incidence Tracker, retail outlet consumption data and national census population data covering the United States, United Kingdom, Russia, Japan, South Korea and China.
2. JJV Data on File 2020. ACUVUE® PUPIL OPTIMIZED DESIGN TECHNOLOGY. JJVC Contact Lenses, Design Features, and Associated Benefits.
3. JJV Data on File 2014. 1-DAY ACUVUE® MOIST MULTIFOCAL Designed for the Aging Eye.
4. JJV Data on File 2020. ACUVUE® OASYS MULTIFOCAL Fit and Performance Claims.
5. JJV Data on File 2015. 1-DAY ACUVUE® MOIST MULTIFOCAL Fit and Performance.

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 JNJVISIONPRO.com.

© Johnson & Johnson Vision Care, Inc. 2021  |  PP2021AVO4123 | MB-00546

You know the vision changes presbyopia brings, but do your 
patients understand what they’re experiencing? While you know 
multifocal contact lenses are a great vision-correcting option, 
patients have low awareness of the condition of presbyopia 
and even lower knowledge of their options. They don’t know to 
ask you about those options, and the impact is real: over 50% 
of wearers over the age of 45 will discontinue use of contact 
lenses within the first year of wear as they develop presbyopia!1

Performance and comfort with a quick and easy fit is now 
within reach with new ACUVUE® OASYS MULTIFOCAL with 
PUPIL OPTIMIZED DESIGN. This 2-week reusable contact lens 
combines three unique technologies designed to deliver 
crisp, clear, reliable vision. Pupil Optimized Design is the ONLY 
technology that uniquely optimizes the optical design to the 
pupil size according to age AND refractive power, making the 
optics the right size.2  The hybrid back curve design includes an 
aspheric center to keep the complex front-surface optics in the 
right shape, and a spherical periphery to keep optics in the right 
place.3 Plus, patients get all the comfort you’d expect from the 
ACUVUE® OASYS Brand family, which has never been beaten in 
comfort across 25 clinical studies.* 

“When patients struggle with ocular discomfort and need 
multifocal correction, we rely on ACUVUE® technology… the 
material really makes a di· erence,” shared Shane Kannarr,Δ O.D. 
and owner of Kannarr Eye Care in Pittsburg, Kansas. 

And now, Pupil Optimized Technology is available on both the #1 
selling daily disposable and reusable contact lens brands in the 

world – 1-DAY ACUVUE® MOIST and ACUVUE® OASYS 2-Week – 
with the same simple fit process across both brands.†‡ Just use 
the ACUVUE® MULTIFOCAL Fit Guide to achieve over a 94% 
success rate in two pairs of lenses of less!§4,5

“We want success early in fitting multifocal lenses and we see 
the swiftest and best success with ACUVUE® products and their 
tools, such as the multifocal fit guide and digital fit calculator,≠
which lets us find what works for the patient quicker,” Dr. Kannarr 
continued.

Using the calculator for a quick and easy fit and having the option 
of daily disposable or reusable modalities enables providers to 
prescribe according to the patient’s needs. Now, you can fit the 
multifocal lens to the patient, since 100% of parameters are 
tailored to pupil size variations across age and refraction vs. 
<2% for the leading competitor.**2

“It’s easier to have those conversations when I have a lens that 
my OASYS 2-Week patients can more easily graduate into. This 
is a better option for my price-sensitive patients that should 
satisfy the majority of their vision-correction needs long-term,” 
finished Dr. Kannarr.

Check out how the newest multifocal innovation can impact your 
presbyopic patients’ lives. ACUVUE® OASYS MULTIFOCAL with 
PUPIL OPTIMIZED DESIGN contact lenses are now available. Talk 
to your Johnson & Johnson Vision sales representative today!

A New Solution
for a Growing Issue:
Innovative Multifocal 
Contact Lens for Patients 
with Presbyopia

INTRODUCING 

MULTIFOCAL  
 PUPIL OPTIMIZED DESIGNWITH

OASYS

≠  Disclaimer: The Calculator is provided to clinicians for educational and convenience purposes only, in conjunction with the labeling for 1-DAY ACUVUE® MOIST and  ACUVUE® OASYS MULTIFOCALS. Johnson & Johnson Vision Care, Inc. does not engage in the practice of prescribing and this Calculator is not a substitute for 
appropriate professional education and training or for the exercise of independent professional judgement. Johnson & Johnson Vision Care, Inc. cannot warrant the accuracy or completeness of information that this Calculator provides. Each clinical situation should be considered unique to each patient, and all treatments 



*  www.clinicaltrials.gov is a website maintained by the NIH. The 25 clinical studies evaluated subjective comfort as a primary or secondary endpoint for ACUVUE® OASYS Brand 2-week and ACUVUE® OASYS with Transitions™ Light Intelligent Technology™. Review conducted as of November 12, 2020.
† Euromonitor International: Eyewear 2021 Edition; Value sales at RSP, all retail channels, 2019 data.
‡  Euromonitor International Limited: based on research conducted in August 2020; “world” and “globally” represent markets accounting for 76% of total daily disposable contact lenses in 2019 (retail sales).
§ Four total lenses. 
≠  Disclaimer: The Calculator is provided to clinicians for educational and convenience purposes only, in conjunction with the labeling for 1-DAY ACUVUE® MOIST and  ACUVUE® OASYS MULTIFOCALS. Johnson & Johnson Vision Care, Inc. does not engage in the practice of prescribing and this Calculator is not a substitute for 

appropriate professional education and training or for the exercise of independent professional judgement. Johnson & Johnson Vision Care, Inc. cannot warrant the accuracy or completeness of information that this Calculator provides. Each clinical situation should be considered unique to each patient, and all treatments 
individualized accordingly. Johnson & Johnson Vision Care, Inc. does not endorse or recommend any particular technique beyond what is contained in the product labeling, and other techniques may be appropriate in a clinician’s judgement.

** Compared to leading competitors’ designs; technology optimized for both the parameters of refractive error and ADD power.
Δ  Dr. Kannarr is a paid consultant of Johnson & Johnson Vision.

1.  JJV Data on File 2018. Growth Levers analysis base on IPSOS Global Incidence Tracker, retail outlet consumption data and national census population data covering the United States, United Kingdom, Russia, Japan, South Korea and China.
2. JJV Data on File 2020. ACUVUE® PUPIL OPTIMIZED DESIGN TECHNOLOGY. JJVC Contact Lenses, Design Features, and Associated Benefits.
3. JJV Data on File 2014. 1-DAY ACUVUE® MOIST MULTIFOCAL Designed for the Aging Eye.
4. JJV Data on File 2020. ACUVUE® OASYS MULTIFOCAL Fit and Performance Claims.
5. JJV Data on File 2015. 1-DAY ACUVUE® MOIST MULTIFOCAL Fit and Performance.

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 JNJVISIONPRO.com.
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Patient Resources

The conventional wisdom says that if it’s a busy day, and an 
OD already has so much to discuss with a patient – and the 
patient does not explicitly ask about contact lenses, then they’re 
probably not all that interested.

But the conventional wisdom seems to be wrong in this 
case, says Carol L. Alexander, O.D., FAAO, head, North America 
professional relations at Johnson & Johnson Vision (JJV). 
“Consumer surveys show that 70 percent of patients who were 
interested in contact lenses say that it was not discussed during 
their eye exam,” she says. That’s a lot of patients who might be 
encouraged to try contact lenses as a full- or part-time vision 
correction option.

The challenge for eye care professionals is introducing the 
contact lens conversation into the patient visit easily and 
conveniently, says Dr. Alexander. So she and her team set out 
to create a resource to reinforce the message that the doctor 
is happy to discuss contact lens wear with patients. The result 
is a new 2021 Contact Lens Success Toolkit from JJV. The 
resource, a brand-agnostic set of patient-facing and employee-
facing resources, is designed to make it easy to introduce the 
conversation at various points.

The resource kit can be downloaded so doctors and staff 
can access unique materials to encourage contact lens 
conversations. It includes print, digital and social assets and 

ideas for how to use it.

PATIENT RESOURCES

Ready-to-use resources include materials that can be used on 
a practice website, upon check-in, printed and posted in various 
places in the office or for social media usage. The toolkit includes 
talking points around these various tools, so that staff members 
can feel more confident and comfortable about bringing up the 
contact lens conversation with patients.

Professionally designed materials are available for patient 
education or social media use.

New resource designed 
to bridge the gap to 
make sure contact lens 
candidates are identified

When Patients Are
Interested In Contact Lenses, 
They Ask, Right? Wrong.

continued next page



Patient Resources

SECOUNIVERSITY.COM

OVER 80 COPE APPROVED COURSES

COMMITTED TO DELIVERING  THE HIGHEST LEVELS OF EDUCATION 
AND TRAINING FOR THE ENTIRE EYE CARE PROFESSION YEAR-ROUND.

OPTOMETRISTS • OPTICIANS • TECHNICIANS • PARAOPTOMETRICS

1. Contact Lenses in Pediatrics (“CLIP”) Additional Study Data Post-Study “Lifestyle” Child & Parent Surveys, 2007; Teens said 

contact lenses made it easier to see the action when playing sports, athletics or other physical activities.

For example, a professionally designed factsheet about kids and 
contact lens readiness is paired with some talking points that could 
become part of staff training or a discussion point in a staff meeting. 
These points reinforce that contact lenses are a great option for 
motivated teens.

   · With proper wear and care including good hygiene, contacts can  

     help boost teens’ confidence in school, sports and everyday life.

   · Teens surveyed said contact lenses make it easier to see the 

     action when playing sports or other physical activities.1

   · Safety, hygiene, comfort and convenience are all important 

     factors when considering contact lenses.

   · Each of the pages in the toolkit booklet show whether the 

    assets available are for print, digital or social uses.

Practice staff can download assets on an as-needed basis, 
but these can be used as a foundation for a cohesive contact 
lens messaging platform over a period of weeks or months. For 
example, if the doctors and staff make the decision to emphasize 
contact lens wear for younger patients, then the assets supporting 
those ideas can be downloaded and used in conjunction with one 
another.

Social media posts can be circulated on social sites, digital assets 
can be added to the website and print materials can be posted in 
the office, creating a complimentary marketing effort.

GET EMPLOYEES TALKING
This toolkit was created with the recognition that new contact 

lens wearers need support that extends beyond the doctor’s 
recommendation in the exam room. So four printed pages can 
be used to post in a staff break room or staff area. These include 
facts about the high percentage of patients who are interested in 
contact lenses but don’t take the initiative to ask and the rate of 
dropouts – and why that matters to the practice.

These create the opportunities for conversation between the 
staff, too, and can serve to remind staff members that they can 
play a role in growing the contact lens practice, says Dr. Alexander.

A two-minute video on the website 
reinforces how the toolkit can be used. 
The materials are provided at no cost to 
practices.

  - Download the toolkit to determine how 
     these resources can help you spark 
     more conversation.

How handheld autorefraction can enable 
accurate prescription correction anywhere
Expanding access to clinical quality vision care

To dramatically expand access to pre-
scriptions for eyeglasses, PlenOptika 
developed the QuickSee handheld autore-
fractor. QuickSee’s combination of the 
open view binocular design, wavefront 
aberrometry, and robust measurements 
produce clinically accurate objective mea-
surements, in a durable format suitable 
for use in a wide range of eyecare settings. 

Producing measurements within < 0.5D 
of subjective refraction in 80-90% of 
adult patients, QuickSee is as accurate 
as desktop autorefractors. Independent 
research demonstrates that patients ac-
cept eyeglasses prescribed from Quick-
See measurements equally to those from 
subjective refraction*.

QuickSee meets other key performance 
and usability features critical for hand-
held autorefraction: 
• Adaptable to many kinds of patients
• Easy to use and works quickly with 

minimal training
• Works anywhere, in almost any ambi-

ent light condition

With fast, accurate handheld autorefrac-
tion, optical shops and community health 
centers can serve more people with com-
plete vision correction. QuickSee helps 
eye care professionals: 
• Get an excellent starting point for sub-

jective refraction in about 45 seconds
• Increase customer conversions
• Reduce walkouts
• Verify customers’ outside or old pre-

scriptions to reduce remakes

Clinical and technical data, case stud-
ies, and independent research can be 
found at www.plenoptika.com

Takeaways in Focus
• Handheld autorefraction helps 

eye care professionals reduce 
walkouts, quickly verify outside 
prescriptions, and convert 
customers.

• QuickSee enables accurate 
autorefraction in clinical and 
retail settings alike. 

• QuickSee uses wavefront 
aberrometry technology, 
combined with other key 
usability features, for accuracy 
equal or superior to desktop 
autorefractors. Get more information 

and arrange a trial: 
plenoptika.com/aaco“It’s gratifying that I am 

able to help people in such 
need with the skills I have, 
by making them accessible 
to people.”

Todd Winkler, OD
Cincinnati, Ohio 

®

*Joseph S, Varadaraj V, Dave SR, Lage E, Lim D, Aziz K, Dudgeon S, Ravilla TD, Friedman DS, In-
vestigation of the accuracy of a low-cost, portable, autorefractor to provide well-tolerated eyeglass 
prescriptions: a randomized crossover trial, Ophthalmology (2021), doi: https://doi.org/10.1016/j.
ophtha.2021.05.030.
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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.  
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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 
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when myopia onset occurs in those less than 
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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 
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Member Spotlight

Not many people know that

How I define success

One person who 
inspires me is

Advice I would give to 
someone considering the 
optometry profession

Last book I read

One item I cannot live without

I’ve been an AACO member for

I joined AACO

My bucket list 
travel destination

My favorite part of being
a member of AACO

I am an avid bowler. 

Success is having your health and 
being able to do whatever you want 
in life with the people you love.

My wife, Dr. Sue Pressman

Have a good balance between 
your professional life and your 
personal life.

Run For Your Life by 
Mark Cucuzzella, MD

Coffee!

2 Years

To learn & network amongst my 
colleagues, travel to the various 
annual conferences and get my CE.

Thailand, Ireland, Israel
Socializing with professionals and 
simply being amongst my peers.
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Patient Resources

The presbyopic patient provides clinical challenges and 
opportunities. The Presbyope has unique visual demands as 
both distance and near visual acuity needs to be corrected. 
The unfortunate reality is the dysfunctional lens makes it much 
more challenging than the non-presbyope to fit appropriately 
with contact lenses. Understanding appropriate strategies 
to optimize visual outcomes will help improve the chance of 
successfully fitting presbyopes with contact lenses.  Here we will 
review four critical steps to optimizing outcomes for presbyopic 
contact lens wearers.

 1) Optimizing the ocular surface - Several advances in 
multifocal contact lens designs have provided new opportunities 
for presbyopes to wear contact lenses successfully.  Soft 
multifocal contacts are often times dependent on simultaneous 
vision where both distance and near optics are focused on the 
retina simultaneously. Several designs currently exist that offer 
either distance center-near periphery design or near center-
distance periphery design.

As such it is critical that the contact lenses that are fit on 
presbyopic patients are fit in the presence of a healthy ocular 
surface.  Healthy ocular surface integrity will optimize the 
chances for an evenly wetting contact lens surface. A moisture 
rich contact lens surface is critical to optimize the complex 
optical designs that are delivering the optics to the eye.

Identifying deficiencies in the ocular surface and tear film is 
important to determine a patient’s candidacy for contact lenses.  
Upon physical examination of the ocular surface, be cognizant of 
any signs of blepharitis, meibomian gland dysfunction, lid margin 
notching, reduced tear film break up time, corneal staining, any 
signs of loose lid elasticity, or complaints of comfort issues that 
may compromise comfortable contact lens wear. Make sure to 
appropriately treat the underlying ocular surface conditions that 
may compromise contact lens wear in these patients.

2) New contact lens designs - New contact lens options 
have provided the opportunity for contact lens wearers that 
have previously discontinued contact lens wear to now resume 
contact lenses successfully again. 

It is critical to understand the presbyope’s needs in order to 
optimize their visual outcomes.  A presbyopic patient that simply 
wants to wear contact lenses for golf may require different 
optical needs than the patient that wants more independence 
of glasses at work.  The golfer may want single vision distance 

contact lenses to optimize distance vision while the second 
patient may be best suited with multifocal contact lenses.  
We now have a toolbox loaded with options that will help us 
successfully fit either of these patients.

Several new daily disposable contact lens options have 
provided our patients the opportunity to wear contact 
lenses more comfortably and with better visual outcomes. 
MyDay multifocals and Dailies Total 1 multifocals are both 
daily disposable silicone hydrogel lenses that provide new 
opportunities for presbyopic patients to wear contact lenses. 
The 1 Day Acuvue Moist Multifocal and the BioTrue ONEday for 
Presbyopia are hydrogel multifocal contact lenses that provide 
comfortable lens wear in a daily disposable modality.

It’s also important to understand new contact lens options 
that are available now for those patients that require not only 
sphere, but also astigmatic correction along with their presbyopic 
correction. The Ultra Multifocal for Astigmatism provides a new 
option to help patients comfortably wear contact lenses and 
correct their astigmatism. It is a near center - distance peripheral 
design that provides a wide range of powers for patients. Of note 
is that this lens design is available in diagnostic sets that can be 
available in the office and thus fit immediately in the office.

3) Offset optics - For a number of our patients, standard 

multifocal contact lens designs work very well. There is a 
subset of patients in which the optical designs may not align 
appropriately with the patient’s line of sight.

Preserving The 
Presbyope!



Patient Resources

Angle Kappa simply defines the difference between the visual 
and pupillary axis.  What we know is that most people have a 
line of sight that’s offset nasal to the pupil axis.  Additionally, 
patients’ pupils are also offset nasally.  When we fit standard 
contact lenses we often times measure their centration based on 
the centration over the horizontal visible iris diameter. As such, 
for individuals with a high angle Kappa, they are often times 
misaligned with the intended optics of the lens.

Fortunately there’s new ways where we can offset optics in 
multifocal lenses to allow for a more appropriate alignment of 
the intended optics with the patient’s line of sight. SpecialEyes 
provides the optisync that allows for more appropriate alignment 
with the patient’s line of sight. This is a soft prism ballasted design 
that offers the opportunity for the practitioner to offset the optics 
within the lens in a nasal direction to help better align the optics 
of the lens with the patient’s line of sight. Scleral lens designs are 
now available as well that allow the offset of optics nasally in 
order to better align with the patient’s line of sight.

4) Combining lenses with pharmaceuticals – Recently, the 
first drop that’s been FDA approved to treat presbyopia has 
become available. Vuity, is 1.25% pilocarpine that is packaged in 
a technology that allows for a rapid neutralization of the pH when 
the drop is placed on the eye. It allows us the ability for the first 

option to treat presbyopia pharmaceutically with a drop that 
causes pupil constriction creating a pinhole effect.

This drop may provide us the opportunity to keep 
patients in contact lenses and decrease their dependence 
on glasses.  For those patients who have tried multifocal 
contact lenses or monovision and have been unsuccessful, 
they may be able to use the drop 15 minutes prior to placing 
distance corrected lenses on their eyes in order to give them 
the ability to see up close.

We have a plethora 
of options to help our 
presbyopes more 
successfully wear contact 
lenes.  It is critical to 
understand the various 
technologies and how to 
customize them for each 
presbyopes needs.  In doing 
so, we will optimize their 
chances for best visual 
outcomes.

Mile Brujic, OD, FAAO
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Patient Resources

The Centers for Disease Control (CDC) reports there are 45 
million people in the US who wear contact lenses. As you know, 
contact lenses are medical devices and can be a safe and 
effective form of vision correction when cared for properly with 
healthy habits.  

The average age of contact lens wearers is 31 years old  1 and 
an estimated 8% of contact lens wearers are under 18 years 
old2. The CDC works to increase awareness of behaviors and 
risk factors that can affect the eye health of people who wear 
contact lenses. 

There are numerous resources available on cdc.gov to help 
promote healthy wear and care of contact lenses.  The CDC 

worked with the Food and Drug Administration (FDA), eye 
care providers, contact lens and product manufacturers, and 
academic partners to develop the messages.  

Available Heath Promotion materials include posters you 
may display in your practice. Topics covered include Bright Eyes 
Complete Your Look, and Contact Lenses are Like Underwear. 
There is also a Contact Lens 101 series covering everything 
from Visit Your Eye Doctor Every Year, Wash Your Hands Before 
Touching Your Contacts, and Replace Your Contacts Regularly.  
The posters can be found in printable PDF format or may be 
ordered in 11” x17” size for free, thanks to generous support of the 
Contact Lens Institute.

Good To Know:
CDC Resources Promote 
Healthy Contact Lens Care

Title: Contact lenses are like underwear 

Sub-title: Don’t over-wear. Avoid that sketchy pair. Carry a spare.

Not caring for your underwear can lead to nasty smells, but not caring for your 

contacts can lead to nasty eye infections.

1. Don’t over-wear. Replace your contacts as often as your eye doctor tells 

you, and don’t sleep in them (unless your eye doctor says otherwise).

TIP: Clean your case with solution daily, and get a new case at least every three 

months. 

2. Avoid that sketchy pair. If a contact comes out and you can’t disinfect it 

with fresh solution (never water or spit) right away, throw it out. Don’t buy con-

tacts from costume shops or anywhere that doesn’t require a prescription.

3. Carry a spare pair (of glasses). If you need to take out your contacts for an 

unexpected late night or trip to the pool, or if a contact comes out, have a pair of 

glasses as a backup. 

TIP: Take out your contacts before showering, swimming, or hot tubbing.

Cover your butt. Take care of your eyes. 

Give your patients contact lens tips they 
can take with them. Order (or print directly 
from the CDC web site) a 4.5”x 5.5 tear-off 
pad. These sheets serve as a good reminder 
of health habits including regular visits to 
an eyecare professional.

The CDC Social Media Library and Button and Badges 
section offers message and images for eyecare providers 
to use in their social media accounts such as Twitter, 
Facebook or Instagram. Each message is 280 characters 
or less (per Twitter requirements) and buttons and 
badges are optimized for social media.



Patient Resources

Podcasts, Videos, and Patient Stories

Direct your patients to the numerous 
podcasts and videos available on the CDC 
website so they may learn how to protect their 
eyes through healthy contact lens wear and 
care. Topics available include: Don’t Sleep with 
Contact Lenses, Proper Len Care, and Keep 
Contact Lenses Clean, just to name a few.  Help 
promote eye health by directing your patients 
to the CDC contact lens pages to view and 
download these free and insightful materials.
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Executive Director’s Letter

AACO is pleased to return to Nashville for this year’s conference! 
You may recall that in 2020, the AACO annual conference was held 
in this legendary location. Nashville was selected as the location 
for the AACO conference for several reasons. One reason is that 
it is a very friendly city, making it a perfect location for AACO 
meetings that place a strong focus on networking and community. 
We know that conference attendees can always expect to have a 
very active and enjoyable time in Nashville. 

Back in early 2020, as AACO was placing the final touches on our 
conference planning, the whole world changed. AACO, like other 
organizations, was forced to make decision on cancelling, moving 
forward or going “virtual”.  While we did change the conference 
dates to later that year, AACO still moved forward that year (and in 
2021 too) with in-person learning.  

Living in a “new normal”, we found ourselves holding a different 
type of event, with extra attention to social distancing, distributing 
individual hand sanitizer, and instead of the normal conference 
tote-bags, attendees were given face masks.  The result was a 
small conference with some very dedicated and appreciative 
attendees! This is a perfect example of the corporate optometry 
community coming together, something we all needed very much 
at that time (and still do). 

Because of that positive experience, returning to Nashville in 
May was an easy decision. AACO had such a great meeting in this 
friendly location, and even during a global pandemic. Over the 
past few years, we learned a few things about AACO members and 
conference attendees and confirmed what we already knew -YOU 
ARE SPECIAL! 

AACO conference attendees are not only enthusiastic about 
attending but like to be engaged in all aspects of the meeting 
while they are there.  You will note from some of the AACO 
conference photos of 2020 that more than a few of us ‘donned’ our 
cowboy boots and hats for a great time during the awards dinner.  

Why do ODs attend the AACO annual conferences? It seems 
obvious that ODs attend conferences for one very specific reason, 
to get quality education. AACO leadership works hard to tailor 
events to create meaningful, personal connections with attendees 

while also paying attention to 
topics that will ultimately help 
them be more successful in their 
practice.  

What is it that is special about attending an AACO conference?  
Like many optometric events, AACO focuses on bringing together 
topics and speakers that can help you be successful in your 
practice – but there is something more.  Sometimes it is about 
taking a selfie with someone who’s influenced you, or sharing an 
idea with another doctor that you admire, or making a connection 
that can lead to finding a mentor. Many “in-person” experiences 
are invaluable and could never happen at a virtual event. You get 
to meet your peers who are both local to your area and some from 
‘far away”. As we all learned in the last two years, there is often no 
substitute for IRL (in real life).  

AACO events are also beneficial to corporate optometrists to 
connect with each other as part of a valued community. When 
there is an opportunity to interact face-to-face with leaders and 
experts in the field, there is a new surge of energy and inspiration! 
Connecting with other doctors that practice in a similar setting to 
yours provides the much-needed support, especially now in a time 
where it seems the whole world is going as “virtual” as possible. 

AACO leadership has always known the importance of in-
person events. We are proud that we have been able to provide 
in-person meetings the last few years, when many groups chose 
not to. Having witnessed the social and educational benefits which 
conferences bring to attendees, speakers and sponsors, we will 
strive to always bring quality in-person education to our members, 
attendees and supporters. 

No two optometric education events are the same!  We hope 
you attend the AACO Annual Conference – this year and annually 
- to witness for yourself why this is a special opportunity to be part 
of a greater community of corporate practicing doctors.  

Tiffany A. Jackson, CAE
Executive Director & CEO

Reconvening in 
Nashville this May
Reconvening in 
Nashville this May
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Hey, presbyopia.  
Meet your match.
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daily disposable 
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1. CVI data on file 2021. Prospective, subject-masked, randomized, bilateral, two-week cross-over dispensing study at 5 US sites with MyDay® multifocal and DAILIES TOTAL1® Multifocal; n=58 habitual multifocal  
 contact lens wearers.
2. CVI data on file 2020. Prospective, double-masked, bilateral, one-week dispensing study UK with MyDay® multifocal; n=104 habitual multifocal contact lens wearers. 

©2021 CooperVision 11082A-CLS 10/21

Game on, presbyopia. 
Prescribe MyDay® multifocal to your presbyopic patients and help them see like they used to.

The ultimate play to defeat presbyopia has finally arrived—and it’s the winning 
move to keep your presbyopic patients in contact lenses. MyDay® multifocal is 
a silicone hydrogel 1-day multifocal contact lens that is patient-preferred over 
DAILIES TOTAL1® Multifocal for vision and comfort.1 Plus, successfully fit 98% 
of patients with two pairs of lenses or fewer when following the fit guide or 
OptiExpert™ app.2 It’s the game changer you’ve been waiting for.
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In June, the AOA House of Delegates approved a resolution 
amending the Optometric Oath to include more diverse and 
inclusive language. AOA President Robert C. Layman, O.D., explains 
why this step is so important to ensuring the AOA’s commitment to 
a more diverse profession.

Even for the most seasoned and professional among us Doctors 
of Optometry, there are few times in our early careers that leave 
lasting memories like the milestones we share.

To name a few, there’s the joy—and relief—we experience after 
passing our boards and getting licensed to practice. There’s the 
first time we slip on those bright-white coats—that symbolize 
we’ve earned the privilege of working in clinics with real patients. 
There’s the sense of pride and accomplishment after our first day 

in practice, beginning our career journey.

Or maybe, for many of us, it’s the first time we solemnly utter The 
Optometric Oath and truly sense the weight of our professional 
responsibilities:

I affirm that the health of my patient will be my first 
consideration.

Pretty impactful, isn’t it? Although we say it annually in the AOA 
House of Delegates at Optometry’s Meeting®, speaking it never 
gets old. For Doctors of Optometry, the oath is our North Star.

Perhaps in a testament to how well it was written and is 
embraced, the oath had only been modified once in 35 years. 
That is, until this past June, when the House of Delegates, AOA’s 
legislative and policymaking body, voted to tweak it. Significantly.

The oath was amended, and some new language added. Aside 
from a few minor changes (American Optometric Association 
to AOA and optometrists to Doctors of Optometry), the other 
amendments were more consequential, or at least that is the aim. 
The AOA, which has been a leader among national professional 
organizations in fighting for expanded patient access to the 
essential care our doctors provide, as well as for full adherence to 
a single standard of eye health and vision care, sought to make an 
even stronger statement and commitment.

I will provide professional care for the diverse populations 
who seek my services, with concern, with compassion and 
with due regard for their human rights and dignity.

 I will work to expand access to quality care and improve 
health equity for all communities.

These amendments to Resolution 1847 do not mark a change 
of direction for the AOA—in 1972, the House of Delegates passed 
a resolution putting a priority on its process for recruitment, 
admission, enrollment and retention of individuals from diverse 
racial and ethnic backgrounds. Yet this new action can spur us 
to be even more intentional in our diversity efforts.

Our profession, the family of optometry, will be better 
for these amendments. Ultimately, in a profession where 
people of color are underrepresented and public access to 
health care matters to one’s quality of life, the AOA seeks 

to grow the profession and patient access through the 
various actions we have taken this past year. Establishing the 
Opportunities in Optometry grant program, which together 
with the American Optometric Student Association awarded 
32 grants and counting to budding doctors of optometry from 
underrepresented groups, will help remove barriers to entering 
the profession. The result will be greater diversity of thought 
and creativity and improved outcomes for patients.

For the AOA, these are more than words. Like the North Star, 
they will guide us into a more diverse, equitable and inclusive 
future. The AOA is home to all Doctors of Optometry, and I 
cannot stress enough that we can effect change and grow as 
a profession only if we advocate together as family members.

Send questions or comments to Dr. Layman at president@aoa.org.

Actions Speak 
Louder
Than Words

The changes:
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Advertorial

As optometrists, there’s so much more we can do to help 
our patients maintain their long-term vision and eye health. 
When it comes to solutions that serve the interests of your 
patients and your practice, nutraceuticals are proving to be 
an instrument of change.

The Role of Nutraceuticals in Patient Care
Ocular nutraceuticals are part of a growing product area 

aimed at covering a broad range of patient needs that we, as 
doctors, cannot accomplish during patients’ visits. Eye health 
vitamins are certainly not new, but now more than ever, doctors 
are realizing what offering a range of nutraceuticals can do for 
their practice. 

Since I started making a more conscious effort to prescribe, 
nutraceuticals have created three key benefit areas in my 
practice:

1. The Ability to Provide a More Holistic Approach

Prioritizing nutraceuticals as part of your treatment plans 
expands the capabilities of your practice and adds a layer of 
support. Eye vitamins protect their eye health, but eye health and 
total wellness are often more closely linked than patients realize. 

Finding the right supplement to support the needs of a 
patient can have life-changing effects. For patients, seeing this 
extended range of care reassures them that you have their best 
interests in mind and adds value to the all-important doctor-
patient relationship.

2. Continued Care Between Visits 

One of the unique challenges we face as healthcare providers 
is being able to extend the benefits we provide to our patients 
during the time between appointments. If your ability to drive 
pre-appointments is strong, you’ll be able to see a patient 
annually. Many patients visit more sporadically than this. 

Nutraceuticals — and other adjunctive solutions to common 
eye health issues — allow us to take a long-term approach to 
our patients’ health. Finding high-quality products that support 
their health over time is the best way to accomplish that. 

3. Customized Treatment Plans

With a growing variety of supplements on the market, you 
can tailor your prescription regimen to suit your patients’ 
unique needs. Let’s take macular healthfor example. Most older 
Americans are at some level of risk for AMD — that means 
that prescribing them a macular health supplement will have 
benefits for their vision as they age. There are enough options 
on the market nowthat patients with different needs can find a 
product that supports them individually. 

Your diabetic patients can find a vitamin that’s formulated 
to provide key nutrients while keeping glucose levels stable. 
Some patients need multi-dimensional support — there are 
now macular health supplements that fit into a multivitamin. 
The top manufacturers of these products have realized the 
diverse needs of our patients and have developed solutions that 
account for those needs. 

The Challenge of Using Nutraceuticals to Grow 
Your Revenue

At some point in your career you’ve probably wondered why 
your patients don’t buy their contact lenses from you. Sure, they 
may have ordered a box or two after their initial visit, but they 
eventually turned to an online retailer. 

Nutraceuticals and other products aimed at treating eye 
health issues are no exception. I’ve seen it firsthand at my 
practice.  Patient compliance rates with any sort of treatment 
protocol or vitamin routine are always low. Usually, patients use 
what you give them for a few months before either stopping the 
routine entirely or buying a “replacement-level” product from 
their local pharmacy. 

Often, these replacement products are far inferior to the ones 
we stock in our practices. They’re made using questionable 
ingredients and often aren’t tested and proven to provide 
the optimal nutritional support.  As a result, when I started 
recommending nutraceuticals, I was seeing patients drop off all 
the time. I knew I couldn’t do it alone. 

Why You Should 
Recommend Nutraceuticals:
A Benefit To Your Patients 
And Your Practice!
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Advertorial

Introducing the Doc2Home Delivery System, 
from Lunovus

I partnered with a company called Lunovus to benefit 
from a subscription program that they offer. Lunovus is a 
name with history in the eye care space — they’ve been 
around for nearly 20 years, having developed some of the 
first vitamins and eye care products to hit the market in 
several different areas.  The reason I trusted them with my 
patients is because of that history, and the fact that they’re 
still manufacturing a growing number of product lines that 
are trusted by doctors nationwide for their quality and 
effectiveness. 

The Doc2Home Delivery System is a first-of-its-kind 
subscription service dedicated to the eye care industry, 
enabling physicians to easily facilitate convenient recurring 
home delivery of any Lunovus product.  This tool helped me 
drive compliance and capture monthly revenue, even after 
patients walk out of my practice. For patients, it’s easier and 
more affordable to get access to the products they need, all 
year long.

How it works:

The Doc2Home Delivery Service makes sure that when 
your patients run out of their initial supply of the vitamin you 
gave to them, they already have their next bottle in-hand. 

Instead of your patients re-ordering their products online 
or from a big-box retailer, Lunovus facilitates free home 
delivery of the products you prescribed, and you get paid 
with every shipment!

· Step 1: You recommend products to your patient

  just like you always have.

· Step 2: Your staff enrolls the patient at checkout in

  less than 90 seconds

· Step 3: You don’t have to worry about it anymore. Lunovus 

  delivers the products to your patient’s home completely free!  

A Win for Both Doctor and Patient
Since implementing the Doc2Home Delivery Service, I’ve been 

able to help my patients succeed while improving the financial 
success of my practice. 

continued next page
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Lee Ford, OD, is the clinic director at Golden Triangle Eye Clinic in Columbus, Mississippi. Dr. Ford has practiced optometry for 21 years. He is a graduate of 
Mississippi State University and the Southern College of Optometry. His primary focus is to provide the best eyecare possible while trying to keep his 6 and 
4 year old sons from total world dominion.  

Lunovus was founded in 2004 with the goal of developing the industry’s best macular health supplement. Today, they offer a variety of product lines aimed 
at helping patients get relief from dry eye, protect their eye health as they age, and a range of other applications. Founded and owned by practicing 
physicians, Lunovus is proud to develop innovative tools like the Doc2Home Delivery System to support the needs of the doctors they serve. 

About My Practice: 
Since I began tracking my data (about 6 months’ worth) the 

following are data that my office has produced. I have only 
been in this practice for just over two years so these numbers 
are continually growing.

· 20 patients seen daily

· 7 patients receiving a product recommendation

· 34.7% of patients receiving a product recommendation 

   place an order

· 217 active patients on subscription

· 95 active patients on subscription with 2+ products

· 6.9 average months of active subscription per patient 

  (industry average is 3.2 months)

What we get with Lunovus:

  40 patients buy a product per month

  $20 average MSRP per product

  $800 product revenue per month from these 40 patients

  $5,520 annual revenue from these 40 patients

      (based on 6.9 average months on subscription)

  Increased lifetime value of each patient (e.g., eye exams, 

       eyewear, contacts, diagnostic testing, specialty treatments, 

       supplement prescriptions)

One of the main things that 
I like about Lunovus’ portal 
system is that I can track 
patient compliance. I get a 
daily email about patients 
being added to the portal 
as well as patients dropping 
off the delivery portal. This is a 
huge help when my patients 
return for follow up and I see 
that they have canceled the delivery portal.  

When their results show their condition getting worse not better, 
we have the discussion about getting back on “the good stuff”. 
Having the ability to know if a patient is getting their prescribed 
meds is a big boon for patient outcomes.

Minimal Investment, Maximum Benefit
Recommending supplements for your patients’ long-term 

eye health is something we do every day. Why not do it in a 
way that better serves your patients while earning revenue for 
your practice? 

The Doc2Home Delivery Service doesn’t require any additional 
work from you or your staff. In fact, it saves you time and helps 
streamline the ordering process — something that can only be 
seen as a win-win for both your patients and your practice!

Dr. Lee Ford, OD





$100



AACO provides classified 
advertising for AACO members 
free of charge as a way for 
optometrists to connect. Any 
AACO member may submit to 
advertise a practice for sale, 
positions available, or equipment 
for sale. Non-members may pay 
to submit an ad.

Please contact tjackson@
aacoeyes.org for details and 
pricing.

This is a wonderful opportunity for an Optometrist that prefers to focus their time and efforts on 
patient care and let someone else worry about optical sales! This well-established practice features: 

For more information, contact Randy Krivo, Sunbelt Business. (612) 843-0075 or rkrivo@sunbeltmidwest.com

MINNEAPOLIS / ST. PAUL 
AREA COSTCO OPTOMETRY 
PRACTICE FOR SALE. $131K CASH 
FLOW. SELLER FINANCING AVAILABLE.  

· A turnkey facility featuring a welcoming reception area/ 

  waiting room, one fully equipped exam room, a pre-test  

  room, a contact lens room, and a 2nd exam room (not 

  currently equipped).

· All the high-tech equipment necessary to run the practice.

· EyeFinity EHR software.

· Set in a high traffic, desirable suburban location.

· Practice sees approximately 2,800 patients per year.

· Sales in 2020 exceeded $273k and Owner’s Cash   

  Flow was over $13lk.

· Asking price of $295k includes patient files, 

  furniture, fixtures, and equipment.

· Seller is willing to finance the sale with a $50,000   

  down payment from a qualified O.D. buyer. Monthly 

  payments of only $2,720 per month with a balloon  

  payment at the end of 5 years.

Classified Advertising

Post Your Ads
for Free!
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To All Eye Doctors: 
Thank you for
Changing Lives

Dr. Denise Whittam, OD 

Join us in honoring and celebrating the life-changing impact eye doctors have on their patients every day through 
an annual eye exam.  Visit the ACUVUE® Facebook page to watch Dr. Denise Whittam, OD tell her story of how 
she impacted the life of a child name Zachary whose mother was concerned that he might be on the autistic spectrum. 
Zachary would shy away from team sports and appeared to have difficulty concentrating, but Dr. Whittam thankfully 
discovered through a comprehensive eye exam that “all he needed was a pair of glasses, followed with vision therapy. 
Now that he’s into sports, he will be  t in contact lenses, and he’s doing extremely well.”

Share this video on the ACUVUE® Facebook
page with your patients to help us elevate the 
importance of a comprehensive eye exam. SCAN

HERE

Visit prioritizeyoureyes.com to learn more about the J&J Vision Global Eye Health Survey

*Like, share, or comment on the video on the ACUVUE® Facebook page by 12/13/21, and we will donate $1.00 to Sight For Kids (max donation of $50,000). See terms at prioritizeyoureyes.com.

IImportant Safety Information: ACUVUE® Brand 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 JNJVISIONPRO.com
© Johnson & Johnson Vision Care, Inc. 2021.    |    PP2021AMB6101
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