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all-day comfort*

consistently clear  
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Dear 
Members, 

The longer I practice, the more I understand the 
need for community in the optometric world. I wouldn’t 
be where I am in the areas of patient care, profitability, 
and compliance without the knowledge and support 
I’ve gained from colleagues and friends I’ve met 
through my alma mater, AACO, and other associations 
such as the GOA and AOA.

Connection. It’s needed and has value. There is no 
substitute for a support system in your specialty to 
give you the tools to grow and expand your knowledge 
in patient care and practice management. I can’t 
even imagine going through normal learning curves, 
let alone COVID and the PPP loan process, without the 
support from my association memberships and my 
colleagues.

I can remember a few years back being frustrated 
with myself because I had yet to implement a logo. 
It is one of those items on our ever-growing list of 
projects for our practices, but never enough hours to 
get them done! 

I was impressed by others that had logos and I 
wanted one, but didn’t really know how to get started. I 
expressed this to a Board Member at a meeting and he 
told me how easy it was. He had selected his logo from 
a website platform called Logo-Tournament. I tried it 
and I had my logo three weeks later!

During the Nashville Annual Conference, I became 
better acquainted with a few members and one of 
them started a text thread between four of us. Often 
times we chat about interesting cases, or just plain 

weird ones to be honest. It’s so nice to have that  
“go-to consultation panel” with a group of colleagues 
and friends, you respect and trust.

Who else but a colleague would understand 
the intensity of treating a foreign body, a retinal 
detachment and a wet AMD case all in one afternoon, 
on a Friday, between 4 and 5 P.M. or the excitement of 
viewing the perfect picture of an optic nerve that’s an 
exact replica of Atlanta’s I-285 and  I-75 highways?

Although I have enjoyed and appreciate this new 
world of on-line and virtual continuing education, 
personally, I will still seek live meetings and connection 
with colleagues. 

With that said, I want to personally invite you to join 
us for our upcoming 2023 conferences. We will be in 
Atlanta, Georgia on March 5th for SECO and in Austin, 
Texas for our Annual Conference on August 18, 19, and 
20th. There will be lots of celebrating as 2023 marks 
AACO’s Big “10” Year Anniversary Celebration! 

Hope to see you there! Come and get connected!

Kind professional regards,

Melonie
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Associate Editor’s Address

Happy Patients  
Are The Best 
Source of Referrals

In my opinion this past year feels like it has blown by 
quickly. Each of us spent 2020 and 2021 trying to survive 
in an unprecedented economic, social and varying health 
environment. Our lives and livelihoods were disrupted for 
more time than expected.  

Luckily, most of us were able to weather the COVID 
pandemic and hopefully now we are better equipped to 
ride the rest of 2022 successfully. The pandemic increased 
digital device usage for a large percentage of population 
which has caused worsening dry eye symptoms in all ages 
of patients.  

In this issue we delve into the practice strategies and dry 
eye protocol of our very own AACO President, Dr. Melonie 
Clemmons. Dr. Clemmons has worked as a Walmart 
affiliated Optometrist for 20 years and developed her own 
protocol for this common ailment we encounter every day 
within her corporate practice. She uses and tailors a wide 
range of products to help her patients feel better especially 

contact lenses wearers.   

Recently, Bausch and Lomb has paired up with Walmart 
in providing a best of class monthly and daily modality 
contact lenses within their EUREKA product line. These 
contact lenses are sold exclusively at Walmart/Sam’s Clubs.  

With an affordable price point, Eureka contact lenses 
provides excellent comfort for monthly and daily users 
without breaking the bank.  

With contact lens wearers returning more frequently for 
their eye care needs than spectacle wearing patients, it’s 
a win for our practices to keep these patients successful in 
their favored modality. Happy patients are our best source 
of referrals in this economy and we are lucky to have 
another contact lens in our arsenal that can do the job 
needed for our patients.  

May the new year bring forth prosperity,  
   happiness, joy and light.

Carla Gavilanes Gasparini, OD
Associate Editor, AACO



6    Corporate Optometrist  |  Winter 2022 www.www.aacoeyes.org

Feature

www.www.aacoeyes.org Winter 2022  |  Corporate Optometrist    7

Feature

I am often asked how long I’ve been practicing inside a 
Walmart and more so, why I choose to practice in this setting. 
I’ve been a lease-holder with Walmart for over 20 years and it 
was an easy decision for me. 

I knew I was committing for the long-haul; it was always 
my desire to have my own private practice and this was my 
first chance at practice ownership. Turns out my choice has 
proven to be a great career move and has brought me many 
opportunities I never imaged, like writing this feature piece!

I, like many of you, had student loans and expenses upon 
graduation that made it difficult to invest in a traditional 
private practice. I graduated from the Southern College of 
Optometry in 1996 and moved to Atlanta, GA to be near my 
family. It was an unusual market at the time and the Olympics 
were in full swing. Finding an available lease in any corporate 
setting was a hot commodity and so was finding a position in 
a traditional private practice. 

My first experience with corporate optometry came early 
in my career.  Six months after graduating I worked as an 
employed Associate Optometrist for what was one of the 
largest Lenscrafters in the U.S., at the time, in Kennesaw, 
Georgia. We were one of the first practices in the area to 
utilize retinal cameras on site. 

I’m dating myself, but back then retinal photos were 
something typically only the retinal specialist could provide. 
These cameras were polaroid no less! I learned early in my 
career, that the depth of patient care was dependent on the 
actual practitioner, not the practice location or setting. 

Finally, an opportunity for my own Walmart lease was 
presented to me. I had lots of questions and met with Dr. 
Naheed Ahmad who had a lease of her own. It was a great 
help and I’ve been getting advice from her ever since. My first 
tip for success is don’t be afraid to ask questions and lean on 

your colleagues for counsel! To me, this is the most important 
membership benefit of AACO, the networking. 

Today, as I practice in a Walmart in Blue Ridge, Georgia and 
in a private practice setting in Ellijay, Georgia 30 minutes away, 
I’ve found my niches that serve my geriatric patient-base the 
best. This niche encompasses dry eye treatment, nutritional 
education, and AMD prevention. I want to share a strategy I use 
to defeat contact lenses’ biggest enemy — dry eye! 

I found myself entering this arena after treating several 
patients that were “aging out” of contacts due to dryness. 
Most of my techniques and protocols I want to share with you 
I’ve learned from continuing education through AACO and 
speaking with colleagues. 

This leans into my second tip of advice, become a shameless 
copycat. If another colleague is doing something great, 
copy it. You are not reinventing the wheel; you are perfecting 
it. I also wish to note that this article is meant to discuss 
protocols, treatments, and tips I utilize most in my practice, as 
if I was sitting across the table discussing these topics with a 
colleague. It’s not meant to be technical or science based. 

To begin, when it comes to contact lens success, I have 
learned that switching my moderate to severe dry eye 
patients to a one-day modality lens is key. I’ve observed this 
group doesn’t tolerate the slightest build-up on their lenses 
and they need the fresh lubricant a brand-new lens has to 
offer every day. 

We already know the one-day modality is the healthiest 
and most comfortable, so it makes sense. I like the one-day 
modality so much that if I have a patient that doesn’t choose a 
one-day modality, I often give them additional samples of the 
one day to try alongside their other trials. Many of them come 
back and switch after they get spoiled with the perks of a one-
day lens. 

Fighting 
Contact Lenses’ 
Greatest Enemy: 
Dry Eye 

In my Walmart office, we 
gravitate towards the Eureka 
One Day contact lens as it’s an 
amazing product. Patients love the 
affordability and comfort and I appreciate 
that the one-day modality keeps my dry eye 
patients in contacts. It is the healthiest and most convenient 
option for all, allowing my dry eye patients to happily remain 
in contacts. We also have had success with the Eureka 
monthly modality and it has become very popular with our 
patients, including those who have mild dry eye. 

When treating dry eye disease, I don’t have a set check list 
I use for everyone, as not every case of dry eye and contact 
drop out is the same; however, I do have a dry eye tool box I 
dip into regularly and some of it is off label. 

My Tool Box consists of: 
1. Nutraceuticals

It’s rare if I don’t communicate about nutrition and the need 
for good vascular health as it does affect eye disease, including 
the ocular surface. As patients age, there is a high probability 
they will start a blood pressure medication or other drying 
agents will increase. I inquire about their diet and if they are 
supplementing with proper medical grade Omegas. 

I often recommend a nutraceutical, such as Tear Support Plus 
by Lunovus. It has quality ingredients and I like the direct shipping 
program to the patient available with this product. My patients 
note a significant improvement after 6 to 8 weeks. Blood thinners 
can sometimes be a contraindication so and I ask my patients to 
consult with their medical doctor first if it’s an issue. 

2. Punctal Occlusion 

One of my favorite tools 
for dry eye management, after 

inflammation is under control, is the 
dissolvable collagen plugs. I typically use the 

6-month plugs, mostly the 4 mm size and sometimes 
the 5mm. I also like that they are dark blue so I can see them 
well. In the past, I’d insert a one-week trial collagen plug and 
ask the patient to return in 14 days to see if they noticed an 
improvement, which I still feel is a good practice if it’s mild dry 
eye. 

However, if the patient’s dryness is significant, I know the 
plugs will improve their tear lake and TBUT score, so I go 
straight for the 6-month plug and tell the patient it is what 
they need. I ask them to follow-up every six months once they 
are stable. I do use external permanent plugs as well, but 
sometimes the patient can feel them and assessing for the 
proper sized plug the size needed can be difficult to assess. 

3. Autologous Serum Tears 

I’m a huge, huge proponent of serum tears and it’s been a 
miracle for a handful of my patients. Serum tears are a blood-
derived drop that requires a blood draw from the patient and 
a specialized compounding lab. These tears are very similar in 
nature to the biochemical properties of basal tears and they 
need constant refrigeration or can be stored in a freezer. 

Although standards can vary from lab to lab, the typical 
shelf life for refrigeration of a vial is thawed is 1 week and 3 to 
6 months if stored in the freezer. If a patient has SPK, severe 

continued on next page

Melonie Clemmons, OD



I often prescribe Pred 
Forte ophthalmic suspension 
BID along with these two 
agents for 10 days to give the 
patient some immediate relief 
if appropriate. If I need extra help, I 
will put a patient on a topical steroid for 
more than two to four weeks, I prefer FML or 
Lotemax to reduce the risk of intra-ocular pressure 
spikes. When treating significant demodex, blepharitis, or MGD, I 
will often start with an oral Z-pack (Azithromycin) because of its 
affordability and easy one-a-day dosing for five days. 

I will often check the patient back two to four weeks later 
and treat with a second dose if affective and still needed. 
Doxycycline 20 to 40 mg PO BID daily works great too, 
especially for longer-term use, but sometimes I’ll increase  
the dosage and taper over a month if appropriate. 

8. Meibomian Gland Heat & Gland Expression Systems

 There are several systems designed to use concentrated 
heat in combination with meibomian gland expression to 
open the glands and prevent dysfunction. I have not mastered 
this treatment option in my own office yet, but have referred 
many patients to receive this type of treatment and I’ve been 
astonished at the results. 

Recent studies are indicating that MGD is the leading cause 
of dry eye symptoms. I have been very impressed with the 
ease of the TearCare system and small size of the device. 
It’s comfortable for the patient. I plan to invest in this system 
soon. I have always thought of this treatment for severe cases 
of dry eyes, but am switching to the school of thought that it 
may need to an early onset treatment option. These types of 
treatments are usually not covered by insurance. 

Medicated lid scrubs and lid foams, many of them containing 
tea-tree oil and/or coconut oil, are very effective if the patient 
is compliant. I especially like the in-office Blephadex Treatment 
Sticks. They are more concentrated than the lid wipes and 
allows me to demonstrate exactly how the patient should be 

implementing treatment. 
Depending on the severity, 

I’ll have the patient return 
for weekly in-office treatments 

until the condition is stable. 

Two very popular and effective 
wipes I recommend for daily use are the 

Blephadex brand by Lunovus, especially their 
Manuka Honey variety and the Optase wipes. We also 

focus on the basics and I say never underestimate the power of 
hot compresses! It is still one of the best weapons. We instruct 
patients to follow their hot compresses by two or three very 
hard blinks to promote gland expression. 

9. Lubricating Agents 

There are so many great lubricating eye drops on the market. 
Some of my “tried and true” are Refresh Relieva, Refresh Omegas 
PF, Systane Ultra, Soothe XP, Bio True and Theratears PF. We all 
have our list of favorites and I do feel it helps for the practitioner 
to recommend a specific brand to the patient so they aren’t 
overwhelmed by all of their choices when they go to purchase 
them. I have been very captivated lately with two of the newer 
drops in the dry eye market, Optase and Eyeganics, due to their 
preservative free bottles with special cap technology and their 
effectiveness of decreasing dry eye symptoms. 

Since Optase is preservative free, it allows for frequent 
dosing without irritation and can be used with contact lenses. 
The bottle technology allows for 3-month use once the bottle 
is opened and each bottle has 300 drops, which makes it last 
longer. It feels oily and one drop will actually adhere to your 
finger, even when you turn it upside down, which impresses 
patients. 

Eyeganics, on the other hand, is USDA certified organic which 
is a rare find. This preservative free drop’s active ingredient 
is glycerin and can also be used with contact lenses. In my 
opinion, it feels more like putting a little drop of water with a hint 
of oil in the eye and although, it’s not very viscous, it leaves a 

Fighting Contact 
Lenses’ Greatest 
Enemy — Dry Eye 
inflammation, or those severely low TBUT scores, it’s a great 
option. It’s not covered by insurance and costs can vary. 

I usually order 30 to 50% concentrations to start; usually 50%, 
and then taper to 20 or 30% when the condition becomes more 
stable if long-term use is needed. I also hit them hard with QID 
or more dosing the first two weeks of treatment and then taper. 

4. Regenereyes

Although I’m a fan of serum tears, I am unable to utilize 
then as often as I wish due to the cost to the patient, so I was 
so excited to discover Regenereyes! It’s a game changer 
for patients.  Regenereyes is a biologic, preservative free 
compound that utilizes natural healing factors, but it doesn’t 
require a blood draw from the patient, nor refrigeration, and 
the product can be sent directly to the patients’ home or you 
can sell it out of your office. 

It’s not covered by insurance and there are two formulas, 
Lite and Professional. I usually prescribe the Lite formulation 
and have had amazing results. It’s also only BID dosing so 
it promotes patient compliance. I’ve heard them described 
as “liquid amniotic membranes” which I think is fitting. 
I’m prescribing this product more and more as it’s really 
increasing the quality of life for my patients that were 
previously miserable from their dry eye symptoms. 

5. Amniotic Membranes 

Amniotic membranes are created from the innermost layer 
of a placenta and contain stem cell tissues with regenerative 
properties. These properties aid in healing the front surface of 
the eye. I have used both the dehydrated and cryo-preserved 
membranes in our office, and. although both are useful and 
effective, we gravitate towards the Prokera Slim. 

Another game changer! We have observed great success 
with some extreme cases of punctate keratitis, dry eye and 
corneal ulcers. It must be worn only 3 or 4 days vs 5 or 7 
compared for the dehydrated membranes. Furthermore, 
Insurance reimburses for this product which is good news for 
our patients and our practices. 

I was intimidated to use amniotic membranes because 
of the initial investment and the fact it has to remain frozen 
until use. I was afraid I may drop or rip one and that I may 

have trouble with insurance reimbursement. Bio-tissue sent 
a representative to train me and after one try with a demo, 
I realized how easy it is and they also helped me with any 
rejected claims, although I haven’t really had trouble in that 
area.  The membranes can be mailed over night or sometimes 
they will provide a small freezer for your office. 

I can’t say my patients love wearing the membrane for three 
days, but they are super excited with the results and ready to 
sign on for eye number two if there is a need! I recently had 
a patient with a stubborn ulcer and after utilizing the Prokera 
Slim, the ulcer resolved in 3 days! 

6. Tyrvaya Nasal Spray 

Talk about something new and different for dry eye! A nose 
spray that produces tears! My patients are loving this and I 
really like the fact that it’s producing more of my patient’s own, 
natural tears vs simulating a tear. 

The most common side effects include sneezing, coughing, 
and throat and nose irritation; however, most of my patients 
feel the benefits are worth the side-effects and most of the 
side-effects diminish somewhat once the product is used for 
two weeks or longer. This medication activates the trigeminal 
parasympathetic pathway in the nasal cavity which results 
in more tear production and the dosing is BID. It’s also a very 
economical treatment option for those with commercial 
insurance. 

7. Pharmaceuticals 

I utilize topical steroids and other pharmaceutical agents 
such as Restasis and Xiidra to fight inflammation as well as 
oral medications such as Doxycycline and Azithromycin to 
treat meibomian gland dysfunction. 

I’m sure we have all used these tools at one time or another.  
Restasis and Xiidra both reduce T cell formation on the front 
surface of the eye which decreases inflammation. I have found 
them both effective and I’m pleased that more and more 
insurances are providing coverage for these medications. 

When trying to promote insurance coverage and diagnosing, 
it’s important to note that Restasis is approved for Keratitis 
sicca and Xiidra is approved for Dry Eye Disease. I stress to the 
patient the importance of using these two drops long term 
as their effectiveness becomes greater with use of 60 days 
or more and Xiidra is usually a little faster acting for some 
patients. Please note, that although is it rare, Xiidra may affect 
taste. I always let my patient know this in advance so they 
don’t panic and believe they have COVID. continued on next page
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Guest Editorial

Sometimes we look back and question the decisions we 
have made and how they have affected our lives. Finances, 
relationships and careers lead the list and can often make 
us question our choices. I graduated from college in 1978 and 
was a teacher for 9 years until I entered optometry school at 
PCO. It turned out to be the greatest decision I have made 
and has brought me to this point aligned with an incredible 
group of dedicated health care professionals in a setting that 
maximizes my abilities to manage and treat my patients. 

One very important decision that I can say was one of 
my best, was to enter the field of optometry. It has provided 
me with the ability to help others concerning their health 
and well-being in a way most suited to my specific talents 
and abilities. And to further that decision was to be in the 
corporate setting.

I realized after just a short period of time I was able 
to practice optometry to its fullest without the burden 
and pressure of selling products and the costs and 
responsibilities involved with inventory, accounts receivable, 
equipment, maintenance etc. 

We are truly able to treat and advise our patients on 
materials, contact lenses, medications and any other therapy 

or form of care without the concern of biases that being 
aligned with certain products might cause. 

Our patients appreciate the honesty and develop and 
increased level of trust knowing that there are no ulterior 
motives in our decisions to treat them.  I am sure you are also 
grateful for this choice as well. Don’t forget who we are and 
all we are capable of doing and achieving.

We also have an incredible organization that specifically 
represents our interests in the corporate arena. The AACO 
is a group of dedicated ODs that work for many different 
companies all with the common goal of uniting us into a 
coherent and educated group.

As a member from the onset, I have gained immeasurable 
knowledge in many areas that I was unfamiliar with. Rent 
issues, equipment issues, continuing education, marketing 
advice and advocacy/advice, when needed. 

This has and will continue to serve as a great resource for 
my current and future practice. We also look to further align 
ourselves with corporate and product companies to increase 
our exposure to the latest technologies available to keep us 
on the forefront of current ocular health care.

The Long 
Road to The 
Right Place Gordon Penn, OD

AACO Board of Directors
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great layer of moisture behind for several hours. Patients tell 
me it’s refreshing and they love that they have an organic 
choice. 

10. Treat Ocular Allergies 

And finally, be aware of ocular allergies bombarding your 
DES treatment protocol.  Don’t let seasonal allergies tank 
your DES treatment plan! I often need to add a topical allergy 
medication during dry eye treatment. I have had success with 
OTC choices such as Alaway, Zaditor, and Pataday. Lastacaft, 
which has just recently gone OTC, is once a day dosing and 
works as fast as 3 minutes. My patients are really liking the 
one a day dosing and makes it easier for CL wear as opposed 
to BID dosing. They instill one drop in the morning, wait 15 
minutes, insert their contacts, and they are done. 

11. Environmental Factors 

Don’t overlook what should be the obvious, which can be 
easy to do. Dry eye googles from amazon or Walmart.com 
help reduce evaporation of the tear film for those who work 
several hours on a computer, reading, or looking at their 
phone. Decreasing ceiling fans, redirecting car vents, and 

implementing humidifiers all pack a punch. Extra education 
may be needed for those patients who use a sleep apnea 
machine at night as that can have a drying effect on the 
ocular surface. 

Well, that’s my tool box--for now! I’m still learning and I know 
there are more tools out there I have yet to discover, or I’m just 
not ready to implement yet. My tool box may look very different 
next year. To be honest, I use to feel guilty after coming home 
from conferences after learning what others were doing if I 
wasn’t there yet, especially in my quests for more advanced 
instrumentation. Don’t feel bad. We can’t be omniscient and, in 
my opinion, we shouldn’t compare ourselves to everyone else, 
but rather compare ourselves to five years ago and we’ll see 
how much we’ve evolved without even realizing it! 

I’ll close with my last tip, strive to be a “patient centered 
practitioner” and enjoy the rewarding journey of making a 
difference in someone’s life. The best doctors will ensure 
their patients get the care they need, whether they offer that 
treatment in their office or not!

Melonie Clemmons, OD 
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Dry eye is the most common medical diagnosis I currently 
see in my practice and is the easiest way to increase revenue 
in your practice because it requires minimal financial 
investment in laboratory testing and instrumentation. Dry 
eye is quickly growing among our patient population due to 
increased screen time usage including computers, cell phones 
and video gaming.

You must design a patient protocol for dry eye disease. 
Implementing a protocol improves patient flow so staff can 
perform necessary dry eye testing prior to the patient being 
seen by the doctor. TearLab and Inflammadry require proper 
administration of the tests and should be performed before 
any drops are instilled in the eyes and may require 10 minutes 
to pass before results are determined.

Lab tests require a reason to be performed but do not 
require a specific diagnosis and can be billed to insurance 
using a less specific symptom related diagnosis such as eye 
pain or blurred vision. If you perform laboratory tests and 
they are negative, you may still bill the procedure and receive 
full reimbursement for the service. You may set your own Dry 
Eye protocol for your office and TearLab was very helpful in 
assisting me with my protocol that may include Dry Eye health 
questionnaires, Non-invasive tear break up, Phenol Red Thread 
test, Lissamine Green or Fluorescein staining.

You must document your chief complaint and history of 

present illness for every patient encounter. Chief complaint 
may include dry eyes, excessive tearing, gritty or foreign body 
sensation and intermittent blurry vision.

You also must document test results and clinical findings 
as part of your patient encounter. Diagnosis may include dry 
eye or tear film insufficiency. Since the latest DEWS ll study 
includes osmolarity and inflammation as part of the definition 
of a dry eye diagnosis, Tearlab and Inflammadry testing have 
become an integral step in diagnosing dry eye patients and 
should be part of your dry eye diagnostic regimen. 

Treatment options for dry eye are numerous and may begin 
with Omega 3 supplements and artificial tears but progress 
to collagen plugs, amniotic membranes and thermal and 
expression treatments.

 There are many possible diagnosis codes available  
 for dry eye patients including the following codes:

• H04.121 - Dry eye syndrome of RT lacrimal gland

• H04.122 - Dry eye syndrome of LT lacrimal gland

• H04.123 - Dry eye syndrome of bilateral lacrimal glands

continued next page
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  Other diagnosis codes for dry eye include  
  Keratoconjunctivitis Sicca, not specified as Sjogren’s.  

      When prescribing Restasis this is the diagnosis code of  
      choice to pass the preauthorization process and receive  
      insurance approval for that drug. 

• H16.221 - Keratoconjunctivitis Sicca, not specified as  
         Sjogren’s, right eye

• H16.222 - Keratoconjunctivitis Sicca, not specified as  
         Sjogren’s, left eye

• H16.223 - Keratoconjunctivitis Sicca, not specified as  
         Sjogren’s, bilateral

  Additional ICD-10 diagnosis codes for ocular surface   
  disease include codes for Meibomian gland dysfunction that 
  now include codes for both lids per eye so you can submit 
  codes for both eyes using two codes instead of four

• H02.881 - Meibomian Gland Dysfunction, right upper lid 

• H02.882 - Meibomian Gland Dysfunction, right lower lid

• H02.884 - Meibomian Gland Dysfunction, left upper lid

• H02.885 - Meibomian Gland Dysfunction, left lower lid

• H02.88A - Meibomian Gland Dysfunction, right upper/lower lids 

     • H02.88B - Meibomian Gland Dysfunction, left upper/lower lid

You may bill for different types of Blepharitis  
including unspecified, ulcerative and squamous

• H01.001 - Unspecified Blepharitis, right upper lid 

• H01.002 - Unspecified Blepharitis, right lower lid

• H01.004 - Unspecified Blepharitis, left upper lid

• H01.005 - Unspecified Blepharitis, left lower lid

• H01.011 - Ulcerative Blepharitis, right upper lid

• H01.012 - Ulcerative Blepharitis, right lower lid

• H01.014 - Ulcerative Blepharitis, left upper lid

• H01.015 - Ulcerative Blepharitis, left lower lid

• H01.021 - Squamous Blepharitis, right upper lid

• H01.022 - Squamous Blepharitis, right lower lid

• H01.024 - Squamous Blepharitis, left upper lid

• H01.025 - Squamous Blepharitis, left lower lid

  

Also, you may bill for Blepharitis using two 
codes instead of four for both eyes:

• H01.00A - Unspecified Blepharitis, right, upper/lower lids 

• H01.00B - Unspecified Blepharitis, left upper/lower lids

• H01.01A - Ulcerative Blepharitis, right upper/lower lids

• H01.01B - Ulcerative Blepharitis, left upper/lower lids

• H01.02A - Squamous Blepharitis, right upper/lower lids

• H01.02B - Squamous Blepharitis, left upper/lower lids

When billing for TearLab or Tear film Osmolarity use CPT 
code 83861 with QW modifier since it is a CLIA waived test, 
this will insure you will receive reimbursement from medical 
insurance carriers. 

Punctal occlusion is a bilateral procedure that requires RT/
LT or E1, E2, E3 or E4 modifiers. You must attach a -25 modifier 
to the office visit to receive reimbursement for the office visit 
when billed same day as the 68761 for punctal plugs. Most 
medical carriers pay 100% for the first plug insertion and pay an 
additional 50% for the second plug; but do not reimburse for the 
3rd and 4th plugs inserted on the same date of service.

There are different kinds of punctal plugs including both 
temporary collagen and permanent silicone plugs. Punctal plug 
insertion has a 10-day global period so if you first submit short 
lasting collagen plugs; be sure to have the patient return at least 
10 days later to insert permanent silicone plugs as any procedure 
done during the 10-day global period will be considered part 
of the global period and will not be reimbursed by insurance 
carriers. If you see the patient during the global period for a 
problem not associated with dry eye then attach a -24 modifier 
to the office visit to receive reimbursement for that office visit.

Another option for punctal plugs is the 90-day extend 
collagen plugs. These plugs will last on average, 90 days and 
then dissolve. Insurance carriers will reimburse every 90 days for 
the 68761-puntal occlusion procedure. 

Doctors are responsible for choosing the appropriate 
diagnosis and procedure codes as well as understand how 
to use modifiers to efficiently submit your claims to insurance 
carriers for reimbursement for your services.

When processing your claims, be sure to apply the correct 
modifiers including RT/LT, QW and eyelid modifiers to the 
appropriate procedure codes. When submitting your claim 
on a HCFA or in your EHR, be sure to place the DK modifier and 
doctor’s name in Box 17 and individual NPI number in Box 17b.  
For lab tests requiring a CLIA waiver place your CLIA number in 
Box 23.

Every supplementary test, in this case External Ocular 
Photo 92285, requires proper documentation of your Findings, 
Diagnosis or Change from previous test and documentation on 
how the test results impact your treatment plan for the patient. 
Non-invasive tear break up is typically not a billable procedure, 
however when performed simultaneously with the external 
ocular photo I will bill a 92285.

Meibography may be submitted using the CPT 0507T; 
however most medical insurance carriers currently do not 
reimburse for the procedure, so I may perform it same time as 
I take an external ocular photo and bill a 92285. Inflammadry is 
a CLIA waived laboratory test that requires a QW modifier and 
is most often submitted on one line with two units using the CPT 
code 83516. 

A CLIA waiver may be obtained by first contacting your State’s 
Public health department for state specific application details. 
TearLab was very helpful in assisting me with the application 
process which involves submitting an application and $150 
payment to receive the CLIA Certificate of Waiver that allows a 
doctor to perform waived tests in their office instead referring 
the patient to a certified laboratory. 

Amniotic membrane placement includes an office visit and 
is a unilateral procedure that requires a RT/LT modifier. I only 
insert one amniotic membrane per patient encounter since a 
second procedure on the same date of service would reimburse 
only 50% of allowed amount. Inflammdry 83516 is billed on one 
line with 2 units and requires a QW modifier. You must include 
your CLIA number in Box 23 of HCFA.

Amniotic membranes reimburse at over $1300 for Medicare 
patients. Several companies make them in either a dry or frozen 
state. You may see the patient as soon as the next day for follow 
up and charge an office visit since there is no global period 
associated with this procedure.

I have built a very successful dry eye clinic in my practice 
to improve patient care; however, the return on investment 
is higher than any other ocular disease that I currently treat. 
If you are willing to invest in an instrument for Meibography, 
TearLab and Inflammadry the return on investment may be 
significant for your practice. The biggest impact on my practice 
is my ability to provide better care for my patients resulting in 
many referrals from my patients who are experiencing fewer 
symptoms from their dry eye disease. 

Eric Botts
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Q: What else would you like to convey to the Walmart optometrists reading this publication? 

A: Earlier this year, Bausch + Lomb became a publicly traded company focused on protecting and enhancing 
the gift of sight for millions of people around the world. This was a historic moment in our nearly 170-year history. 
Now, with our fully integrated eye care portfolio—including vision care, surgical, consumer, and pharmaceuticals—
we believe we have more opportunities than ever to accelerate innovation and to serve practitioners and patients 
across the full spectrum of eye health needs. 

* Based on standardized testing (ISO 11981) on soft contact lenses. Not meant to lubricate or rewet lenses.

Q: What are the current trends you’re seeing 
in over-the-counter (OTC) eye care products?

A: In many ways, trends in the OTC eye care market mirror those 

in the contact lens market. Many people—across age groups—

experience ocular dryness symptoms related to their use of digital 

devices.2 This drove our introduction of Biotrue® Hydration Boost 

lubricant eye drops, which can help relieve these symptoms by 

providing instant moisture. They are pH-balanced to match healthy 

tears with naturally inspired ingredients that include an electrolyte, 

a component of natural tears; hyaluronan (HA), a moisturizer found 

naturally in tears; and an antioxidant to protect the HA against free 

radicals. They are also soft contact-lens friendly.*

Another important OTC trend we’re seeing is the combination of 

eye care and self care. Many people want their eyes to look their 

best, which may include reducing redness. Our LUMIFY® redness 

reliever eye drops are backed by six clinical studies and address 

the needs of consumers who want to reduce redness to help their 

eyes appear whiter and brighter. LUMIFY® is the number one eye 

doctor-recommended redness reliever eye drop on the market; it 

works to reduce redness in 1 minute and lasts up to 8 hours, when 

used as directed.  

People are also interested in ways they can help maintain their 

eye health over time, particularly because our eyes often don’t get 

enough of the nutrients they need as we age. That’s why we offer 

a wide array of vitamins that have been specifically formulated to 

help protect eye health. Looking ahead, we see opportunity for 

additional product innovations to support not only the eye, but also 

the area around the eye.

Q: Talk about Bausch + Lomb’s approach to 
sustainability and environmental impact.  
How does this approach benefit optometrists 
and patients?

A: As a global company dedicated to helping people see better 

to live better, we take our commitment to environmental social 

governance (ESG) seriously. This commitment to ESG is embedded 

in all our global operating plans, enabling widespread impact at 

both the corporate level and across our regional manufacturing and 

supply chain locations. Each region is empowered to develop and 

manage initiatives designed to improve operations and preserve 

natural resources for future generations. 

This commitment led us to create the Bausch + Lomb ONE by 

ONE Recycling program, the first and only contact lens recycling 

program in the United States, and the Biotrue® Eye Care Recycling 

program, the first and only eye care recycling program in the 

United States. Both programs are conducted in collaboration with 

TerraCycle®, a world leader in the collection and repurposing of 

hard-to-recycle post-consumer waste. Through these recycling 

programs, we work with thousands of optometrists and patients 

every day to recycle used contact lenses, top foils, blister packs and 

eye care and lens care materials. 

An integral part of our ability to achieve our mission of helping 

people see better to live better is to focus on sustainable business 

practices and identify ways in which we can have a positive impact 

on the environment. These activities also help us better support the 

needs of patients and eye care practitioners today—and tomorrow.

A Conversation  
with Joe Gordon  
of Bausch + Lomb

Q:  What drives the collaboration between 
Bausch + Lomb and Walmart? How does  
this fit with Bausch + Lomb’s overall mission 
and vision?

A: Bausch + Lomb is dedicated to supporting all optometrists, 

whether independent or retail, in their efforts to help patients see 

better to live better and to build their practices. We understand that 

practicing optometry in a retail setting comes with its own set of 

challenges, and we want to do what we can to support optometrists 

in providing exceptional eye care to their patients. 

The vision care and consumer products we offer are examples of 

this effort. This includes our recently introduced Eureka!™ family of 

contact lenses. These lenses are only available at Walmart Vison 

Centers and provide Walmart patients an exceptional contact lens-

wearing experience at an exceptionally low price.  

Q: How does the availability of the Eureka!™ 
daily (nesofilcon A) and monthly (samfilcon A)  
lenses impact patients and providers at 
Walmart Vision Centers?

A: Through the collaboration with Bausch + Lomb, the Eureka!™  

family of lenses now provides the Walmart optometrists the 

opportunity to offer store-brand contact lenses in state-of-the 

art contact lens materials: nesofilcon A (Eureka!™ daily lens) and 

samfilcon A (Eureka!™ monthly lens). Both of these materials 

feature technological innovations aimed at maintaining moisture 

and supporting eye health.1 This enables patients to experience 

contact lenses with outstanding clinical performance at an every 

day low price.

Q: How do you envision this collaboration 
with Walmart continuing to evolve? 
A: We want to continue helping optometrists at Walmart  

Vision Centers offer up-to-date products for their patients at a value 

the Walmart consumer has come to expect—whether by collaborating 

with Walmart on a store brand lens or ensuring that Walmart-affiliated 

optometrists have access to all of our branded contact lens products. 

This includes our Bausch + Lomb INFUSE®, Bausch + Lomb ULTRA®, 

and Biotrue® ONEday contact lenses as well as our lens care 

products, such as renu® and Biotrue® multipurpose solutions.  

In addition to this, we are also dedicated to providing consumer 

awareness and helping to drive patients into Walmart Vision 

Centers  through our various marketing initiatives.

Q: What do you see as important trends in the 
contact lens market today? 

A: Whether working, at school, or during leisure time, people are 

looking at screens now more than ever. This excessive screen time 

can cause digital eye strain for people of all ages, which can result 

in dry and irritated eyes, blurred vision, eye fatigue, and overall 

discomfort.2 Some studies show that excessive screen use may 

contribute to the increase in myopia occurring on a global basis.3 

Studies have predicted that the global prevalence of myopia will rise 

from 28% of the world’s population, or two billion people, in 2010 

to 50% of the world’s population, or five billion people, in 2050.4 

Doctors and patients continue to seek options that address these 

challenges and provide the comfort and outstanding vision that allow 

them to enjoy their digitally-enhanced lives. At Bausch + Lomb, these 

trends are top of mind as we continue to enhance and expand our 

portfolio to meet the ever-evolving needs of patients.   

Corporate Optometrist sat down with Joe 
Gordon, President, Global Consumer, Surgical, 
and Vision Care, Bausch + Lomb, to discuss the 
current state of the eye care industry and the 
Eureka!™ collaboration between Bausch + Lomb 
and Walmart.
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Eureka!™ Lenses:  
A Great Idea In Practice

Jennifer Friehe, OD 

When it comes to contact lenses, most patients 
are looking for comfort—they want their lenses to 
fade into the background, to be something they 
don’t have to think about until they take them out 
at the end of the day. My goal as their eye doctor is 
to recommend lenses that make their life easier in 
terms of maintenance, vision, and comfort.  

When the Eureka!™ daily and monthly lenses first became available, 
I started offering them right away. Being already familiar with the 
lens materials (nesofilcon A and samfilcon A, respectively) and 
designs, I was eager to get them into the hands of patients in this 
format. Having both monthly and daily modalities in the Eureka!™ 
family meant it would be possible to offer patients an excellent lens 
on a replacement schedule they could adhere to.1 So far, the patient 
response to the Eureka!™ lenses has been great. They like the lenses, 
and they like the idea of getting them at an affordable price—and 
that’s always a win at Walmart. 

Reaching for Eureka!™

Many factors inform our decision making about contact lenses, 
and over time, this process becomes intuitive. In my practice, if a 
patient has any concerns that I think may be addressed by using 
one of the Eureka!™ lenses—such as comfort, vision, or even price—
that’s naturally a reason I would reach for them. Of course, I may 
also see a need for a specific lens material or modality based on 
my exam.

Having an excellent store brand exclusive to the Walmart 
Vision Center is positive for patients and practitioners alike. It 
encourages patients to start to think: “Walmart is where I go to 
buy my contact lenses, and the doctor inside Walmart is where I 
go to get that prescription.” That, in itself, fosters loyalty to both 
Walmart and my practice. Indeed, survey research also indicates 
that interest in store-brand contact lenses has increased steadily 
over the last 5 years. Over that same timeframe, fewer people 
surveyed rated name-brand lenses better than store-brand lenses 
in terms of technology, comfort, quality of vision correction, and 
health for eyes.2

So much of the art of contact lens fitting comes down to the 
patient conversation: asking questions about vision, comfort 
throughout the day, and lens wear and care routines to uncover any 
potential issues. Patients appreciate this; when we listen actively 
and make recommendations that relate to their needs, concerns, 
and/or lifestyle, it strengthens the relationship. As a Walmart lease 
holder, I have my own practice, so it’s important for me to make 
sure not only that my patients are happy, but also that they’re 
returning regularly for their eye exams. In my practice, Eureka!™ 
lenses may contribute to both. 

Eureka!™ is exclusive to Walmart 
Vision Centers

 › Lens materials with exceptional 
moisture retention

 › Aspheric optics 

 › Excellent comfort and vision

Eureka!™ Monthly and Daily Lenses –  
Designed with Patient Value and 
Professional Satisfaction in Mind

Talking to Patients
I always make it a priority to touch on eye health with my contact 
lens wearers. When I prescribe the Eureka!™ lenses, one thing I 
often bring up to patients is the impact of digital device use on 
blinking, and the ripple effects this can have on the tear film and 
contact lens comfort.3 When I started practicing, it would have 
been unusual to encounter a healthy teenager complaining of 
dryness with their contact lenses, but now, it happens regularly.3,4 
It’s crucial that the lenses we prescribe are designed to maintain 
their moisture throughout the day.5 

Both the Eureka!™ monthly and daily lenses provide excellent 
moisture retention throughout the day and wearing cycle, 
something patients like to hear. 

The Eureka!™ lenses’ price point also makes the prospect 
approachable for patients, allowing them to use their insurance 
benefits simply and straightforwardly. The Eureka!™ monthly lenses 
offer excellent comfort and vision.5 For patients who are on the 
fence about daily disposables, the Eureka!™ daily lens offers a great 
opportunity to give them a try. 

Making A Difference
Recently, I had a patient come in for an annual contact lens exam; 
she had been wearing a 2-week replacement silicone hydrogel 
lens, with which she was very happy. I encouraged her to try a daily 
disposable lens, but she was concerned about cost. I explained that 
the Eureka!™ daily lenses would not cost significantly more than her 
current 2-week lenses, and would come with the convenience of 
daily replacement. And even though she was very cost conscious 
and said she loved her 2-week lenses, she was ultimately won over 
by the comfort and convenience of the Eureka!™ daily lenses and 
opted for a year’s supply. 

We know that monthly lens wearers tend to be more compliant 
with their contact lenses than our two-week lens wearers.1 Often, 
our patients wear their two-week lenses as monthly lenses. While 
some patients may intentionally do this to save money, others just 
lose track. The weeks go by pretty fast, and it’s easy to forget to 
change lenses every two weeks. I talk to my patients about their 
wearing schedule and making compliance easier with a monthly 
lens, which is less expensive with the Eureka!™ monthly lenses. 
Ultimately, patients want to do what is best for their eyes by being 
compliant with their lens replacement schedule, and so many are 
happy when I offer them a monthly lens.

In many cases, unless we proactively offer another option, patients 
will never know what they’re missing—and often, we have the 

opportunity to solve a problem they didn’t realize they had. Giving 
patients a lens trial is a great way to help them experience the 
lenses in their day-to-day life. I find myself offering a Eureka!™ trial 
to most eligible patients; it’s another way to make a connection 
with them, and often enough, patients end up choosing these 
lenses once we put it out there for them.

Bringing Patients Back 
Keys to maintaining a healthy practice include not only attracting 
new patients but also keeping our current patients. When I see 
new patients, I realize that the practice is growing, but when I see 
patients coming back, that really increases my confidence in the 
health of the practice. 

The Eureka!™ family of lenses are just one of many ways we can 
add value for patients and give them a memorable, satisfying 
experience of their eyecare. Whatever we can do to make that 
connection and help patients understand the value we’re providing 
will help to make it more likely that they return for their next  
eye exam and even refer those new patients who will help us  
grow further. 

1. Dumbleton K, Woods C, Jones L, Fonn D, Sarwer DB. Patient and practitioner compliance with 
silicone hydrogel and daily disposable lens replacement in the United States. Eye Contact Lens. 
2009;35(4):164-171. 2. Gallup 2021 3. Al-Mohtaseb Z, Schachter S, Shen Lee B, Garlich J, Trattler 
W. The relationship between dry eye disease and digital screen use. Clin Ophthalmol. 2021;15:3811-
3820. 4. Akib MN, Pirade SR, Syawal SR, Fauzan MM, Eka H, Seweng A. Association between 
prolonged use of smartphone and the incidence of dry eye among junior high school students. Clin 
Epidemiol and Glob Health. 2021;11:100761. 5. Walmart Private Label Team, data on file.

Jennifer Friehe, OD, is a Walmart Vision Center Optometrist 
and the Owner of Specs Appeal in Glendale, WI.
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Comfort throughout the wearing cycle 
+ Exclusive value at Walmart Vision 
Centers = Patient loyalty and retention
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 › Comfort and moisture 
throughout the day

 › Aspheric optics to help 
minimize halos and glare

 › Convenience of daily disposable 
modality at an affordable price

 › Oxygen transmissibility – 42 
Dk/t at center of -3.00 D lens

 › High water content of 78% 

 › High moisture retention – 
maintains 98% of its moisture 
for up to 16 hours

 › UV protection*

Eureka!™ Daily Lenses Offer
Contact lenses are an attractive option 
for many patients.1 Despite steady 
technological innovations in contact 
lens materials and designs, contact lens 
dropout continues to be an issue, with 
one study reporting that approximately 
one in four new wearers discontinued 
within a year.2 The most common reasons 
cited for contact lens dropout include 
poor distance and near vision, discomfort, 
inconvenience, handling problems, and 
cost.2,3 To set wearers up for success, it 
is important to select a lens designed 
to support comfort and clear vision in a 
convenient and cost-effective package.

Eureka!™ daily disposable lenses are made 
with a bio-inspired lens material called 
nesofilcon A, which is specifically designed 
to support comfort. Special considerations 
were incorporated into the design of 
the lens material to provide moisture 
retention and oxygen permeability.

Exceptional Comfort Starts 
With Innovative Technology

The tear film is a multi-functional solution 
that works to continuously lubricate, 
moisturize, oxygenate, clean, and protect 
the ocular surface.4 The presence of a 
contact lens alters the structure and 
stability of the tear film by dividing it into 
pre- and post-lens compartments. This 
division can lead to faster tear evaporation 
and increased deposits on the lens surface.5

Beyond wearer discomfort, research has 
also identified dryness as a top reason 
for contact lens dropout.6 One study 
found that symptomatic contact lens 
wearers had significantly reduced tear 
volume and stability, which highlights 
the link between tear film integrity and 
contact lens comfort.7 A moist contact 
lens surface is considered relevant for 
ocular physiology and comfort, prevention 
of deposits and optical clarity.8

Eureka!™ daily lenses contain two key 
ingredients that help the lens maintain its 

moisture: polyvinylpyrrolidone (PVP) and 
poloxamer 407. PVP is a water-soluble 
hydrophilic polymer that retains water 
well and contributes to the lens’ high 
water content (78%, matching that of 
the human cornea).9 Poloxamer 407 is a 
surface-active macromer that creates a 
barrier to dehydration (Figure 1). When 
combined, these ingredients form a 
lens material that maintains nearly 100% 
of its moisture for up to 16 hours of 
wear (based on a laboratory study).10

Figure 1. In the Eureka!™ daily lens material, incorporation of hydrophilic polyvinylpyrrolidone (PVP) contributes to a high water content 
(78%); surface-active Poloxamer 407 creates a dehydration barrier that mimics the tear film lipid layer.

Exploring the Technology 
Behind Eureka!™ Daily 
Disposable Lenses

In a clinical study, 12 patients were randomly 
assigned to wear one pair of lenses per day 
for six days. After 10 hours of wear, the 
average non-invasive tear break-up time 
(NITBUT) was measured objectively using 
an Oculus Keratograph 5M instrument. 

Of the daily disposable lenses tested, 
the average NITBUT over nesofilcon A 
(Eureka!™ daily) lenses was 18.9 seconds, 
significantly longer than the NITBUT over 
other lenses, which ranged from 12.1 to 14.1 
seconds (Figure 2).10 
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The significance of oxygen during contact lens wear. Contact Lens Anterior Eye. 2014; 37(6):394-404.  12. Roberts JE. Ultraviolet radiation as a risk factor for cataract and macular degeneration. Eye Contact Lens. 
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The 2019 study of the US Contact Lens Consumer Market. January 2020.  15. Skotte JH, Nøjgaard JK, Jørgensen LV, et al. Eye blink frequency during different computer tasks quantified by electrooculography. Eur 
J Appl Physiol. 2007; 99(2):113-19.  16. Argilés M, Cardona G, Pérez-Cabré E, et al. Blink rate and incomplete blinks in six different controlled hard-copy and electronic reading conditions. Invest Ophthalmol Vis Sci. 
2015;56(11):6679-85.  

Oxygen Transmissibility and UV 
Protection*

The availability of oxygen is essential 
to corneal health,11 so contact lens 
materials are designed to promote oxygen 
permeability to the post-lens tear film. 
The nesofilcon A lens has an oxygen 
transmissibility of 42 Dk/t (at the center  
of a -3.00D lens).10

Long-term exposure to UV radiation is 
one risk factor associated with cataract 
development and retinal damage.12 In 
addition to hats and sunglasses, UV-
blocking contact lenses can help provide 
additional protection against harmful UV 
radiation. Eureka!™ daily lenses are designed 
with a benzotriazole UV-absorbing 
monomer.* The lens transmits less than 5% 
of UVB (280 to 315 nm) and less than 50% 
of UVA (316 to 380 nm). 

Controlling Spherical Aberration

Many contact lens wearers experience 
issues such as glare and halos, which may 
be caused by the presence of spherical 
aberration in the visual system. For 
contact lenses, there are two sources of 
concern for spherical aberration: inherent 
and induced. On average, eyes tend to 
have a positive spherical aberration; a 
large population study of ametropic eyes 
(n=1124) found an average value of +0.18 
μm inherent spherical aberration, over 
a 6-mm pupil.13 Based on the findings of 
this study, Eureka!™ daily disposable lenses 
have been designed to produce an on-eye 
spherical aberration equal to -0.18 μm, 
counterbalancing the inherent average 
positive spherical aberration of the eye 
itself. The aspheric design of Eureka!™ daily 
disposable lenses is applied across the  
power range to provide crisp clear vision. 

Excellent Clinical Experience

Eureka!™ daily lenses have demonstrated 
an exceptional contact lens wearing 
experience. In a 2-week, single-arm, 
bilateral open-label study involving 414 
habitual wearers of contact lenses (828 
eyes), nesofilcon A lenses were highly 
rated in multiple areas.10 After 7 days 
of wear, 80.7% of patients agreed that 
their eyes stayed moist throughout the 
day, 84.9% agreed that the lenses were 
comfortable throughout the day.

Like many people today, contact lens 
wearers may spend a substantial proportion 
of their day looking at digital devices,15 
which can affect the health of the tear 
film and ocular surface.14 Studies have 
shown an up to 69% reduction in blink 
frequency and an increased number 
of incomplete blinks during screen 
usage,15,16 which can contribute to tear 
film instability and adversely affect the 
contact lens wearing experience.10

When asked about their experiences in 
this context, 82.0% of study participants 
agreed that the nesofilcon A lenses 
were comfortable while working for long 
hours at a computer, and 84.4% reported 
comfortable vision when looking for a 
long time at a smartphone or tablet.10 

Other clinical results showed that in 
terms of visual performance, 87.8% of 
wearers agreed the lenses reduced halos 
and glare even in low-light conditions.10

After 2 weeks of wear, the eyecare 
practitioners (ECPs) who participated in 
the study also expressed strong levels of 
satisfaction with the quality of patients’ 
vision and overall comfort. ECPs agreed 
that nesofilcon A lenses delivered 

comfortable vision throughout the day 
for 85.7% of the patients, and provided 
crisp, clear vision without blurriness or 
fluctuations throughout the day for 89.1%.10

Advanced Technology for 
Exceptional Vision and Comfort

To help set patients up for a successful 
wearing experience, it makes sense to select 
a lens that offers comfort and moisture 
throughout the day, in a convenient 
modality, at an affordable price.  Eureka!™ 
daily lenses provide a high water content 
and moisture retention, oxygen permeability 
and UV protection* and spherical aberration 
control to help minimize halos and glare. 
These technological innovations combine to 
deliver a lens that is highly rated by contact 
lens wearers and ECPs alike. Eureka!™ daily 
disposable lenses are a cost-effective 
option for patients who want to experience 
a high level of comfort and vision with 
the convenience of the daily disposable 
modality, all at an affordable price.

*WARNING: UV-absorbing contact lenses are NOT substitutes 
for protective UV-absorbing eyewear, such as UV-absorbing 
goggles or sunglasses, because they do not completely cover 
the eye and surrounding area. The effectiveness of wearing 
UV-absorbing contact lenses in preventing or reducing the 
incidence of ocular disorders associated with exposure to UV 
light has not been established at this time. You should continue 
to use UV-absorbing eyewear as directed.

NOTE: Long-term exposure to UV radiation is one of the risk 
factors associated with cataracts. Exposure is based on a 
number of factors such as environmental conditions (altitude, 
geography, cloud cover) and personal factors (extent and 
nature of outdoor activities). UV-blocking contact lenses help 
provide protection against harmful UV radiation. However, 
clinical studies have not been done to demonstrate that wearing 
UV-blocking contact lenses reduces the risk of developing 
cataracts or other eye disorders.
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Over the past 25 years, tremendous 
advances in material and design technology 
have helped to drive the steady adoption 
of contact lenses by millions of patients 
worldwide.1 Many wearers prefer contact 
lenses over eyeglasses for a variety of 
reasons, including improved peripheral 
vision during sports and other activities, 
and a more natural look. In recent years, 
daily disposable lenses have become 
increasingly popular, yet more than half of 
patients continue to wear reusable lenses.2 

Reusable lenses may be preferable 
because they limit cost and waste. Of the 
reusable options available, the majority 
of patients use either monthly or 2-week 
replacement lenses.2 In practice, monthly 
lenses are more commonly used, possibly 
because the replacement schedule is 
easier for patients to remember; studies 
have demonstrated that adherence to the 
replacement and care schedule is better 
with monthly lenses than with those 
replaced every 2 weeks.3,4 In addition, lens 
wearers who adhere to the recommended 
replacement schedule also return more 
frequently for routine eye exams.4 
For reusable lens wearers, a monthly-
replacement lens made of an exceptional 
material, and offered at an attractive price 
point, can be an excellent choice.

Eureka!™ Monthly Contact Lenses

One such option, the Eureka!™ monthly 
(samfilcon A) lenses, are designed 
to provide clear vision and comfort 
throughout the day and month. The 
favorable characteristics of the samfilcon A 
silicone hydrogel lens material are achieved 
via its two-phase polymerization process.6

In the first phase, long- and short-
chain monomers combine to form a 
silicone matrix that is both flexible and 
highly breathable. In the second step, 
polyvinylpyrrolidone (PVP), a water-soluble 
hydrophilic polymer, is formed in and 
around the silicone matrix, producing a 
lens material characterized by high water 

content, wettability, and moisture retention.

PVP is a wetting agent found in a variety 
of contact lenses, solutions, and artificial 
tears. Through its unique engineering 
process, the Eureka!™ monthly lens material 
incorporates a high concentration of PVP. 
This contributes to the Eureka!™ monthly 
lenses’ exceptionally high moisture and 
dehydration resistance.

Designed for Comfort

Comfort is an essential ingredient for a 
successful contact lens-wearing experience, 
and discomfort is commonly cited as a 
reason for dissatisfaction and dropout.7-8 
Too often, patients who experience issues 
may discontinue contact lens wear without 
having an opportunity to try alternatives.9

Contact lens moisture and wettability 
throughout the day are important for a 
comfortable wearing experience. Eureka!™ 
monthly lenses are specifically designed 
to maintain their moisture  throughout the 
wearing day. The lenses feature a water 
content of 46%; of this, a laboratory study 
found that the lenses maintain an impressive 
95% of their moisture over 16 hours.10 The 
result is a consistently moist lens surface. 

Prolonged use of reusable contact lenses 
can also lead to the formation of protein or 
lipid deposits on the lens surface, which can 
impact lens performance and contribute to 
discomfort during wear.11 Eureka!™ monthly 
lenses offer excellent deposition resistance: 
In a clinical study, 93% of Eureka!™ monthly 
lenses used in combination with Biotrue® 
Multi-Purpose Solution were rated by 
eyecare practitioners as having few to no 
deposits after one month of wear.10 

The profile and edge design of a soft 
contact lens can also impact comfort.12 
Eureka!™ monthly lenses are designed 
with a thin, tapered edge to help minimize 
unwanted interactions between the lens and 
the ocular surface tissues.

The Science Behind 
the Value
Looking Closely at Eureka!™ Monthly Lenses

Exceptional Material Properties

Unlike other tissues in the body, the anterior 
cornea has evolved to supply its aerobic 
metabolic needs via atmospheric oxygen.13 
The combination of silicone monomers 
in the Eureka!™ monthly contact lens 
material confers an especially high oxygen 
transmissibility of 163 Dk/t  
(at the center of a -3.00D lens).10 

Developing a lens material with a low 
elastic modulus was also an important 
consideration during the design process. 
Soft contact lenses with lower modulus are 
more flexible.14 Samfilcon A has an elastic 
modulus of 70 MPa, lower than other lenses 
in this category (Table 1).10 

In contrast to daily disposables, monthly 
contact lens materials need to be able to 
withstand repeated cycles of handling and 
wear, maintaining consistency in lens surface 
morphology. In a laboratory test, Eureka!™ 

 › High oxygen transmissibility 
– 163 Dk/t at the center of a 
-3.00D lens

 › High water content – 46%

 › Low modulus – 70 MPa

 › Moisture retention

 › Comfort throughout the day 
and wear cycle

 › Aspheric optics to help 
minimize halos and glare

 › Excellent value

Eureka!™ Monthly 
Lenses Offer

Brand Dk/ta Modulus Water 
Contentb

Spherical 
Aberration 

Controlc

Eureka!™ 163 70 46% Y

Acuvue 
Oasys 147 73 38% N

Air Optix 
Aqua 138 102 33% N

Biofinity 160 82 46% Y

Table 1. Eureka!™ monthly lenses - a great combination of properties

a at the center of a -3.00D lens

b measured water content

c across the entire power range

1. Morgan PB, Efron N. Quarter of a century of contact lens prescribing trends in the United Kingdom (1996 - 2020). Cont Lens Anterior Eye. 2022 Jun;45(3):101446.  2. Nichols JJ, Starcher L. Contact Lens Spectrum - Contact 
Lenses 2021. Contact Lens Spectrum. Available at: https://www.clspectrum.com/issues/2022/january-2022/contact-lenses-2021.  3. Dumbleton K, Woods C, Jones L, Fonn D, Sarwer DB. Patient and practitioner compliance with 
silicone hydrogel and daily disposable lens replacement in the United States. Eye Contact Lens. 2009 Jul;35(4):164-71.  4. Dumbleton K, Richter D, Bergenske P, Jones LW. Compliance with lens replacement and the interval between 
eye examinations. Optom Vis Sci. 2013 Apr;90(4):351-8.  5. Dumbleton K, Richter D, Woods C, Jones L, Fonn D. Compliance with contact lens replacement in Canada and the United States. Optom Vis Sci. 2010 Feb;87(2):131-9.  6. 
Hoteling AJ, Nichols WF, Harmon PS, et al. Characterization and quantitation of PVP content in a silicone hydrogel contact lens produced by dual-phase polymerization processing. J Biomed Mater Res B Appl Biomater. 2018 
Apr;106(3):1064-1072.  7. Sulley A, Young G, Hunt C, McCready S, Targett MT, Craven R. Retention rates in new contact lens wearers. Eye Contact Lens. 2018 Sep;44 Suppl 1:S273-S282.  8. Makrynioti D, Vlachopoulos G, Tsoukalis P. 
On the performance of monthly replacement contact lenses: A pilot study in Greece. Invest Ophthalmol Vis Sci. 2018;59(9):1762.  9. Sulley A, Young G, Hunt C. Factors in the success of new contact lens wearers. Cont Lens Anterior 
Eye. 2017;40(1):15-24.  10. Data on file. Walmart Private Label Team.  11. Jones L, Brennan NA, González-Méijome J, et al. The TFOS International Workshop on Contact Lens Discomfort: Report of the Contact Lens Materials, Design, 
and Care Subcommittee. Invest Ophthalmol Vis Sci. 2013;54(11):TFOS37-70.  12. Belda-Salmerón L, Drew T, Hall L, et al. Objective analysis of contact lens fit. Cont Lens Anterior Eye. 2015;38(3):163-67.  13. Takatori SC, Jara PL de 
la, Holden B, et al. In vivo oxygen uptake into the human cornea. Invest Ophthalmol Vis Sci. 2012;53(10):6331-37.  14. Alipour F, Khaheshi S, Soleimanzadeh M, et al. Contact lens-related complications: a review. J Ophthalmic Vis 
Res. 2017;12(2):193-204.  15. Merchea MM, Wygladacz KA, Hook D. Comparative surface smoothness durability of a novel silicone hydrogel material. Invest Ophthalmol Vis Sci. 2014;55(13):6063.  16. Pettersson AL, Jarkö C, Alvin 
Å, et al. Spherical aberration in contact lens wear. Cont Lens Anterior Eye. 2008;31(4):189-93.  17. Kingston AC, Cox IG. Population spherical aberration: associations with ametropia, age, corneal curvature, and image quality. Clin 
Ophthalmol. 2013;7:933-38.

monthly lenses demonstrated greater 
surface durability than three other silicone 
hydrogel lenses.15 In the study, lens wear was 
simulated with 30 rub and rinse cycles using 
a multipurpose solution. Evaluation of the 
lens surface after simulated wear found little 
to no changes in samfilcon A lenses’ surface 
durability and elemental composition, while 
the remaining three lenses all exhibited 
various alterations in surface morphology 
and composition.

Spherical Aberration Control

Wavefront aberrations of the eye are 
categorized into lower- and higher-order 
aberrations.16 Lower-order aberrations that 
cause myopia, hyperopia, and astigmatism 
are routinely corrected with eyeglasses 
or contact lenses. Of the higher-order 
aberrations, spherical aberration is among 
the most clinically important; spherical 
aberration in the optical system can reduce 
visual quality by introducing blur, glare, and 
halos, particularly in low light.16 Controlling 
spherical aberration can reduce the 
likelihood of these symptoms and ensure 
excellent visual performance.

Eureka!™ monthly lenses are specifically 
engineered to counteract the average 
overall positive spherical aberration in the 
human eye.17 To do this, the lenses have 
aspheric anterior and posterior optical 
surfaces to deliver consistent asphericity 
at every lens power. When combined with 
the eye’s positive spherical aberration, the 
Eureka!™ monthly lenses help to bring the 
total spherical aberration of the optical 
system close to zero.

Highly Rated by Patients

Eureka!™ monthly lenses have shown to have 
high patient satisfaction.10 In two surveys of 
patients who wore the lenses for a minimum 
of 7 days, 9 out of 10 agreed that the lenses 
are as comfortable at the end of the day as 
at the beginning.* Additionally, 9 out of 10 
patients also agreed that the lenses helped 
relieve their eyes from feeling dry and tired 
after a long day of looking at digital devices.* 

The lens performance persists throughout 
both the day and the wear cycle: In another 
study, patients rated Eureka!™ monthly 
lenses 90 out of 100 for comfort even after 
a full month of wear.†

Summary

For reusable contact lens wearers, exceptional contact lens performance is available in Eureka!™ 
monthly lenses, at an attractive price point. Eureka!™ monthly lenses are specifically designed to 
provide comfort throughout the day and month and with aspheric optics to help reduce halos and 
glare. The material and optical design features of Eureka!™ monthly lenses offer a visually clear 
and comfortable monthly replacement contact lens at a great value. 

*Results of an online survey with patients that wore their lenses for 7+ days and on average, wore their lenses for 8 or more hours a day (n=485). 
Survey questions were top 3-box scores (% Strongly Agree, Agree, Slightly Agree) on a 6-point agreement scale, with a margin of error +/- 2.4%.

† In a study of 40 samfilcon A lens wearers, patients assigned performance ratings from 0 to 100 (with 0 denoting the most unfavorable rating 
and 100 denoting the most favorable rating) at 2 weeks and 1 month of wear. Ratings at 2 weeks and 1 month showed no statistical difference. 
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*Based on patient surveys after wearing samfilcon A for at least 5 days or nesofilcon A for at least 14 days.  

©2022 Walmart Stores Inc. or its affiliates. PRL.0051.USA.22

Prescribe eureka!™ contact lenses today, 
exclusively at Walmart Vision Centers

outstanding  
all-day comfort*

consistently clear  
vision throughout the 

day, with spherical  
aberration control*

exceptional  
everyday low price  

for patients 

Affordable and comfortable.

Your patients are covered  
with eureka!™

monthly lenses 
eureka!™ 6 pack  

$34.86 
per box

daily 
disposable lenses 

eureka!™ 90 pack  

$43.86 
per box
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Patient Care

The role of optometry has certainly evolved over the last 
century, decade, and years. Recently, COVID-19 has taught 
us that optometrists are indeed essential front line 
healthcare providers. 

These new roles have positioned optometrists as the 
Primary Ocular Care Provider as we are able to detect 
many systemic diseases in the eye before they ever show 
obvious manifestations throughout the rest of the body. 
Optometric leaders and innovators are encouraging 
colleagues to embrace this role and update their practices 
to perform and execute this new role.

One way optometrists may help is by enhancing 
their ability to diagnose, manage, and treat macular 
degeneration. In almost every disease, early diagnosis 
is important. So what can we do to equip our office with 
the early detection tools we need to serve our patients 
to the best of our abilities? Many optometric offices have 
incorporated the use of dark adaptation, OCT, and OCT 
angiography in order to identify patients at risk as early as 
possible.  

When we identify these patients, it is important to 
intervene, manage, and treat so that we can help minimize 
the progression of retinal damage.  The cessation of smoking 
and a well-balanced diet are just two of the modifiable risk 
factors and lifestyle changes that we should encourage.

We are also well aware of the benefits that nutraceuticals 
can provide in our AMD patients. AREDS 2 formulas continue 
to be the standard supplementation when it comes 
to intermediate and advanced AMD. Carotenoids, such 
as Lutein and Zeaxanthin, are antioxidants that should be 
found in the inner retina to provide protection.  Lutein and 
Zeaxanthin levels have become critical biomarkers for 
anyone who truly wants to give patients the best chance of 
minimizing damage caused by AMD. 

Therefore, it goes without saying that we should be 
measuring these carotenoid levels.  The way to measure 
this macular pigment is by macula testing, serum, or skin.  

The Pharmanex Biophotonic Scanner is by far the most 
convenient, dependable, and reproducible method in our 
practice.  

This hand skin scan can be done in the palm of the hand in 
30 seconds. This easy to use instrument has been shown in 
multiple studies, including one from ARVO, to correlate with 
the pigment levels in the macula.

Performing this scan is critical before and during 
management and treatment. Otherwise we are simply 
recommending supplements blindly without knowing if they 
are being absorbed and reaching proper levels. Primary care 
physicians check blood pressure levels before prescribing 
medications for hypertension and cholesterol levels before 
prescribing a statin. We should do the same with pigment 
levels when recommending supplements. 

The Biophotonic scanner will also allow us to retest 
patients every 4-6 weeks to verify their carotenoid 
levels are indeed improving as a result of supplement 
consumption. Patients appreciate we are providing them 
with the best odds and stacking the deck in their favor when 
battling AMD. 

Optometry’s 
Time to Scan

continued next page

Greg Caldwell, OD
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Having said that, why do we continue to limit ourselves 
to the treatment of just one small part of the retina? A fact 
that all optometrists should know is that a ten year study 
at Yale determined the measurement obtained by the 
Biophotonic Scanner was also shown to be a Biomarker of 
health as it relates to diet and lifestyle.

A Past-President of the Ocular Wellness and Nutrition 
Society said that this measurement of oxidative stress 
is an essential biomarker that all optometrists should 
know. This means that if our carotenoid levels are low then 
most likely the level of other nutrients are also low. If that 
is the case why are we only treating part of the retina by 
recommending Lutein and Zeaxanthin for these patients?

Polyphenol, flavonoids and other antioxidants are 
critical if we truly want to provide the best care for our 

patients, as they supplement the inner and outer retina, 
rather than just the inner retina. Oxidative stress can play 
a role in cataract formation by damaging cell membranes 
and lenticular proteins, glaucoma by damaging cells 
within the trabecular meshwork, and diabetic retinopathy 
by causing vascular and retinal blood brain barrier 
disturbances.

These are just a few of the diseases accelerated by 
oxidative stress.  It makes more sense to provide a broad 
spectrum balanced approach when addressing the 
nutritional short comings of our patients.  

This particular formula is called Lifepak and as you can 
see it contains polyphenols, flavonoids, and carotenoids 
(Table 1).  This full coverage formula is also available as 
part of the Biophotonic Scanner package. 

Table 1. Lifepak Ingredients 

Ingredients Amount % Daily
Value

Vitamin A (83% as Beta Carotene (1875 
mcg RAE) from Blakeslea trispora, and 
Vitamin A palmitate) (375 mcg RAE)

Vitamin C (as Calcium Ascorbate)

2250 mcg
RAE 250%

Vitamin E (as D-Alpha-Tocopheryl 
Acetate, D-Alpha Tocopherol, Tocotrienols)

50.3 mg 335%

200 mg 222%

Vitamin D (as Cholecalciferol) 5 mcg (200 IU) 25%

Vitamin K (as Phytonadione) 20 mcg 17%

Thiamin (as Thiamine Mononitrate) 3.75 mg 313%

Riboflavin (as Riboflavin) 4.25 mg 327%

Niacin (as Niacinamide) 17.5 mg NE 109%

Vitamin B6 (as Pyridoxine Hydrochloride) 5 mg 294%

Vitamin B12 (as Cyanocobalamin) 15 mcg 625%

Biotin (as Biotin) 75 mcg 250%

Iodine (as Potassium Iodide) 50 mcg 33%

Zinc (as Zinc Bisglycinate) 7.5 mg 68%

Copper (as Copper Bisglycinate) 0.5 mg 56%

Pantothenic Acid (as D-Calcium 
Pantothenate)

15 mg 300%

Magnesium (as Magnesium Glycinate, 
Magnesium Oxide)

125 mg 30%

Selenium (as L-Selenomethionine, 
Sodium Selenite)

125 mg 30%

Calcium (as Calcium Carbonate, 
Di-Calcium Malate, Calcium Ascorbate)

250 mg 19%

Folate
500 mcg DFE

(300 mcg
folic acid)

125%

Manganese (as Manganese Bisglycinate) 1 mg 43%

Citrus Bioflavonoids (from Citrus Fruits) (12.5 mg) *

Quercetin (25 mg) *

Alpha-Lipoic Acid 15 mg *

Inositol (as Inositol) 5 mg *

Carotenoid Blend 3.5 mg *

Lycopene (as Lycopene) (2.5 mg) *

Lutein (from Marigold Flower Extract) (1 mg) *

Boron (as Boron Citrate) 1.5 mg *

Vanadium (as Vanadyl Sulfate) 10 mcg *

Catechins (from Camellia sinensis Leaf 
Extract)

(45 mg) *

Polyphenol and Flavonoid Blend 97.5 mg *

Chromium (as Chromium Nicotinate 
Glycinate) 100 mcg 286%

Molybdenum (as Molybdenum 
Bisglycinate)

37.5 mcg 83%

Grape Seed Extract  (min. 95% 
Polyphenols) (12.5 mg) *

Resveratrol (from Polygonum
cuspidatum root extract) (2.5 mg) *

Mixed Tovopherols (Gamma, Delta & 
Beta Tocopherols) 53 mg *

continued on page 30
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Patients now have had a greater desire to get 
healthy and stay healthy, and welcome the advice 
and recommendations. Our profession is perfectly 
positioned as Primary Ocular Care Providers to be at the 
forefront and provide this unmet need for our patients.  

Let’s take advantage of this opportunity and lead our 
patients down the path to a healthier tomorrow by doing 
everything we can to properly equip our offices with the 
tools we need to provide the comprehensive eye care that 
so many of them are looking for.  

Greg Caldwell, OD., is a 1995 graduate of the 
Pennsylvania College of Optometry.  He completed a one-
year residency in primary care and ocular disease at The 
Eye Institute in Philadelphia Pennsylvania.  He is a fellow 
of the American Academy of Optometry (AAO) and a 

Diplomate of the American Board of Optometry (ABO).  He 
currently works in Duncansville, Pennsylvania as an ocular 
disease consultant.

Dr. Caldwell’s primary focus is the diagnosis and 
management of anterior and posterior segment ocular 
disease and he has been a participant in multiple FDA 
investigations.  Dr. Caldwell is a co-founder of Optometric 
Education Consultants and co-administrator of OCT 
Connect on Facebook.

Dr. Caldwell has lectured extensively throughout the 
county and over twelve countries internationally.  In 2010 
he served as President of the Pennsylvania Optometric 
Association (POA) and served on the AOA Board of 
Trustees 2013-2016.  He is President of the Blair/Clearfield 
Association for the Blind. 
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The Health Care Alliance for Patient Safety (HCAPS) was founded in 2018 
to advocate for patient safety and to protect and defend the doctor-patient 
relationship – the essential foundation of personalized health care decision making.

HCAPS members come together from across the country to raise awareness and 
protect public health. Advancing policy and collaboration between leading health 
care advocates, vision innovators, and treatment specialists is essential to push 
patient care and vision protection forward.

BUY CONTACTS ONLINE

PLACE ORDER

patientsafetytoday.com

CONTACTS

Your voice, and that of your 
membership, is critical in 
raising policymakers’ 
awareness of issues facing 
optometry and patient safety.”

– David A. Cockrell, O.D., Chair of HCAPS

KEY ISSUE: CONTACT LENS SAFETY
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with years of data to support its efficacy. A recent study published 
in Ophthalmology Retina followed patients with dry AMD from five 
referral clinics over 10 years. All patients monitored by the ForeseeHome 
program were included in this retrospective study. Of the 2,123 patients 
(and 3,334 eyes), 285 eyes converted from dry to wet AMD during the 
monitoring. These patients were treated with anti-VEGF therapies, and 
the study showed that over 80% of these patients were able to maintain 
their functional vision (20/40 or better) throughout the study period. 
The study also showed an astounding average testing frequency of 5.2 
ForeseeHome tests per week, which illustrates the importance of remote 
patient engagement by the clinically trained staff members at the Notal 
Vision Monitoring Center.9

The monitoring service is available at no cost to the practice and 
allows you to manage your patients until the point of qualified referral 
for treatment. Billing opportunities are available with follow-up 
exams prompted by ForeseeHome alerts, which typically include the 
use of diagnostic imaging. In addition, The CPT® 2021 Evaluation and 
Management (E&M) Services Guidelines now allow for E/M code billing 
for Medicare patients when doctors refer their patients to third-party 
healthcare providers, like the Notal Vision Monitoring Center, as well as 
review and document the patient data received from those providers.10

As the primary eye care professional, optometrists now have a 
comprehensive, remote monitoring service to help better manage AMD 
patients. The ForeseeHome AMD Monitoring Program helps put optometry 
more squarely in the preventive care role and allows optometrists to make 
referrals to retina specialists in a timely fashion for better long-term visual 
outcomes.

 

Megan L. Blemker, OD

Age-related Macular Degeneration (AMD) is a leading 
cause of vision impairment in developed countries.1 The 
prevalence of AMD in the United States is more than twice 
that of diabetic retinopathy2 and at least three times greater 
than glaucoma.3,4 AMD in the US is anticipated to increase 
to 22 million patients by the year 2050.5 Despite multiple 
approved therapies for wet AMD, the long-term real-world 
outcomes for patients have been underwhelming,6 often due 
to late detection of the conversion from dry to wet AMD that 
can lead to irreversible vision loss at the time of treatment 
initiation.

As the patient’s first line of defense for eye care, 
optometrists play a pivotal role in managing the disease 
and detecting conversion to wet AMD so the patient can be 
referred for treatment. This also means we ODs have the 
opportunity to improve the vision outcomes of our patients by 
catching their conversion early enough for anti-VEGF therapy 
to be effective in maintaining their good vision. 

Optometrists who manage AMD patients are most likely 
familiar with dark adaptation to detect early AMD, but 
what are our options when a patient progresses to the 
intermediate stage and are at a higher risk for wet disease? 
Current standard of care suggests patients use an Amsler 
grid, but this strategy alone is not effective in early detection 
as shown in multiple clinical and real-world trials.6-8 We 
need a practical way to track patients at-risk for wet AMD 
more regularly to detect disease progression between regular 
eye exams. 

Enter the ForeseeHome AMD Monitoring Program, provided 

by the Notal Vision 
Monitoring Center, 
a digital healthcare 
provider specializing 
in AMD remote monitoring. The Medicare-covered service 
uses a home-based, AI-enabled device that patients are 
encouraged to use daily, and most tend to do so at least four 
or five times a week.9 

The test takes a couple of minutes per prescribed eye and if 
a patient’s test results show a statistically significant change 
from their baseline, the doctor’s office receives an alert from 
the Notal Vision Monitoring Center and determines the best 
course of action, which typically includes bringing the patient 
in for an exam. If wet AMD is detected, a quick referral to a 
retina specialist for timely treatment initiation can be made. 
[Image 1]

I often hear from optometrist peers that it takes about 30 
seconds to introduce the program to their patients. Because 
the Notal Vision Monitoring Center does all the legwork and 
training on the doctor’s behalf, it’s easy to implement into 
your practice. After you make the introduction and encourage 
patients to use it, the monitoring center does the rest, 
including insurance benefit verification, device provisioning, 
disease and device education, and continuous compliance 
and data monitoring. While review is not required, the 
monitoring center also provides doctors with 24/7 access to 
a secure, HIPAA-compliant web portal that provides clinically 
actionable insights for patient interactions and management. 

The ForeseeHome AMD Monitoring Program comes 

Prevent AMD 
Vision Loss with 
Early Detection
At-home remote 
monitoring is 
proven to help
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We are frequently asked how laws like HIPAA, OSHA, Fraud 
and Abuse and others relate to an eyecare business under 
the designation of “corporate. We are also frequently told 
by some corporate eyecare business owners these laws 
simply do not apply to them.  Nothing could be further from 
the truth.  

No “covered entity” is exempt from HIPAA; no business 
with employees is exempt from the vast amount of human 
resource laws; no provider who files a claim for insurance 
reimbursement is exempt from the laws and tenets of 
medical reimbursement; no business in America is exempt 
from OSHA; and, very few healthcare businesses are 
exempt from the laws regarding patient discrimination, 
patient disability, fee transparency and numerous other 
regulations.  In some situations the application may vary, 
but no one gets out alive.

Enforcement of healthcare compliance laws is on 
steroids. The combination of new Washington focused on 
compliance with a government that is in serious need of 
money creates a dangerous situation for businesses who 

continue to ignore the law.  Like no time in the past, failure 
to comply with all these laws is an unacceptable gamble.  

Eyecare businesses, whether owned and operated 
by doctors or non-doctors, are considered some of the 
least compliant healthcare entities. When it comes to the 
decision of who to investigate – remember the answer to 
the old riddle “Why does the robber rob the bank?  Because 
that’s where the money is!

 Let’s review the major laws and how the application 
MAY vary based on the structure of the business as well as 
some unique situations that may complicate compliance 
in a corporate practice.

HIPAA.  HIPAA is the most complex application.  

Any healthcare business that transmits ANY patient 
data by ANY electronic means for ANY reason is subject 
to the regulations in HIPAA. The question in HIPAA is who 
is the covered entity? The covered entity is the individual, 
company or entity that actually makes the transmission of 
patient data by electronic means.  In a corporate practice, 
this could be the doctor or a non-doctor owner.  Even if 
the doctor or owner contract with another company to 
bill insurance, the doctor or owner are still the covered 

Healthcare Compliance 
in the Corporate 
Eyecare World
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entity and the company billing the insurance is a business 
associate of the doctor or owner and a business associate 
agreement is required.  

The covered entity is responsible for protection of patient 
information.  In most cases, individuals or companies 

outside the practice who may have access to or handle 
patient information become business associates of the 
covered entity.  

In corporate practice where the optical is owned by 
someone other than the covered entity, this could be 
individuals in the optical who manage or have access to the 
covered entity’s patient schedules or have/demand access 
to patient records.  Again, a business associate agreement 
would be required.

We have seen unusual situations where shared business 
operations, including sharing network (computer) 
operations are in place.  These are unique problems that 
require individual analysis to determine their impact 
on HIPAA regulations but, in general, the covered entity 
always remains responsible for the protection of patient 
information.

CONCLUSION:  The owner (layperson or doctor) is the 
covered entity and must comply with all HIPAA regulations.  

OSHA.  OSHA is easy.

The owner is bound by all rules of OSHA.  No exceptions.  
Complexities in a corporate setting can arise with shared 
space and shared employees.  In general, if you are using a 
space where your employees or patients work, a common 
break area or common restroom facilities, you should pay 
close attention to compliance with OSHA regulations in 
those shared areas.  

If employees from a separate optical or business come into 
your “space”, they are visitors and you have the responsibility 
to have a safe environment for them just like your employees, 
patients and other visitors.  One caveat, legal counsel has 
stated that an employed doctor working for a non-compliant 
business could be held legally responsible for unfortunately 
incidences related to OSHA (or possibly any compliance area).  

Human Resources.  Also easy - usually.

If you have employees, you must abide by all the Federal 
and State employment laws.  Sometimes there is “sharing” of 
employees.  In these situations it all comes down to who pays 
the employee.  Their employer is responsible for everything 
even if that employee is allowed to come from a separate 
optical and perform some function in your business.  

In rare situations, we see real employee sharing where 
each entity is paying part of the employee’s wages based 
on time spent with each entity.  Shared employee laws are 
very complex and we highly recommend professional or legal 
counsel in those situations.  Some businesses use employee 
leasing and in some cases the leasing company is the larger 
corporate entity.  Again, it is all about who pays them – their 
employer is responsible for compliance with the laws.

Fraud and Abuse.  Not a pretty picture.

In general, optometrists are rated high on the fraud and 
abuse scale.  This stems from lack of accurate training 
about vision and medical reimbursement rules and a 
plethora of MIS-information on the subject in countless 
blogs.  The corporate practice is no different and the 
rules are no different.  The questions relate to whether the 
optometrist owns the business or is employed by someone 
else who ones the business.  

The question does have a simple but relatively unknown 
answer.  The primary responsibility for compliance with 
vision and medical reimbursement laws and regulations is 
the owner of the business.  But…the attending physician is 
ultimately responsible for the accuracy of any insurance 
claim for services they provided.  Everyone on the team 
should have a accurate knowledge of the rules and an eye 
focused on accurate and legal claims submission.

Everything else…

The number of healthcare compliance areas you must 
be concerned about is rapidly growing.  Co-management 
laws, CE offered to optometrists by ophthalmologists 
issues, patient discrimination, patient disability regulations, 
fee transparency – it is a wicked soup.  In some of these 
situations (disability, discrimination, fee transparency) 
ultimate responsibility lies with the business owner.  Other 
issues directly related to the doctor like professional 
relationships with ophthalmology are obviously focused on 
the doctor.  

Despite this, PCS recommendations look at this another 
way.  Regardless of the business “structure”, location or 
franchise details, the business should be a true team 
approach. In that scenario, EVERYONE is concerned about 
and focused on protecting the business by being fully 
compliant with the law.
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“The combination of new 
Washington focused on compliance 
with a government that is in serious 
need of money creates a dangerous 
situation for businesses who continue 
to ignore the law. ”

Advocacy

Do you really know what you’re getting with an online vision 
test? The question epitomizes the AOA’s latest consumer 
health alert, cautioning Americans about what they—and 
these tests—could be missing.

Issued on Oct. 27, the consumer health alert guides the 
public on key questions that individuals should ask when 
considering the use of online vision tests and makes them 
aware of potential drawbacks from choosing services that 
tout quick fixes over comprehensive care services. As new, 
direct-to-consumer products enter the market, the AOA 
seeks to provide accurate information regarding eye health 
and vision care, as well as the potential limitations of certain 
technologies.

The consumer health alert poses five important  
questions for consumers, including:

1. Can you find the U.S. Food and Drug Administration (FDA)  
     approval statement for the company and its test, and is  
     the company operating within that authority?

2. Do you know the doctor of optometry or ophthalmologist  
      who is prescribing your contact lenses?

3. Are you asked to sign any forms that seek to release the  
      company from liability?

4. Can you ask the doctor who is prescribing the contact  
      lenses any questions when you are using an online  
      vision test?

5. What does a particular online vision test actually assess?

Corresponding answers or real-world examples emphasize 
the importance of consumers asking themselves these 

questions before utilizing an online vision test. For 
instance, the consumer health alert stresses the 
importance of verifying “FDA approval statements,” 
especially given how one online vision test received 
FDA approval but doesn’t currently operate in 
accordance with that granted approval.

In addition to dissemination as a press release, 
the consumer health alert is available as a 
downloadable resource for optometry offices to 
discuss with patients or share on their social media.

The consumer health alert stems from the AOA’s 
and affiliates’ continued call to safeguard the quality care 
standards for eye health and vision care and supports the 
doctor-patient relationship as the foundation of health 
outcomes. According to the AOA’s Telemedicine in Optometry 
guidance, the standard of care must remain the same 
regardless of whether services are provided in person, 
remotely via telehealth or through any combination thereof.

The public should be aware of any company claiming its 
device can replace the comprehensive care provided by a 
doctor. In-person, comprehensive eye examinations allow 
doctors of optometry to assess the health of the eyes and eye 
tissue, potentially identifying more than 270 health and sight-
threatening diseases. Online vision tests that assess only 
visual acuity may miss these clinical factors.

How to report suspicious sales, adverse events

Although not a regulatory enforcement agency, the AOA 
regularly meets with government agencies and policymakers 
to inform them of illegal business practices and threats to 
patients’ safety. Better documentation of unlawful sales and 
adverse events can help the AOA build a case for greater 
enforcement activity among the Federal Trade Commission 
and FDA.

Doctors of optometry may find additional information and 
means for reporting unlawful or suspicious sales, adverse 
events or suspected violations of federal laws or regulations 
governing contact lens prescriptions at the AOA’s Fairness 
to Contact Lens Consumers Act (FCLCA) compliance and 
contact lens safety page.

For more information on illegal retailer or incident reporting, 
doctors may also directly contact AOA advocacy staff.

AOA issues 
consumer health 
alert for online 
vision tests
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Finding a new doctor for yourself or family is quite a 
challenge. If you move to a new city or your doctor drops 
your insurance for whatever reason, you are on the hunt to 
find a new practice.

The first thing most would be patients do is head to 
Google or some other platform to look at the office’s rating 
and then the content of the reviews. Yet, most doctors can 
not get a handle on their Google Reviews.

Setup and ownership of your Google Business is free. 
Reviews are free. It is the cheapest marketing tool to grow 
your business and when used correctly can help you 
attract more patients to your office. As with any form of 
social media, it can also hinder your business. You may not 
have 100 percent control of what is out there, so I will tell 
you what you can control to steer your reviews to a better 
advantage. 

First you must read your reviews. Sometimes, there are 
nuggets of advice that can improve your practice.  Do try 
and answer any review that seems to need a reply.  Always 
be helpful and positive. Your responses may be worth more 
than the review itself. Patients can tell by your responses if 
you seem to care about your practice.  

Also, sprinkle keywords that you would want to show 
up when patients search in Google. In my replies I would 
weave in keywords such as “Atlanta Optometrist” to 
positive reviews so that some of these reviews show up in 
search engine or other various websites that scrape the 
internet.

If you do get a less than stellar review there is a small 
chance that a review can be removed. You can report the 

review and there are reasons you can get it removed. If 
enough readers report the review to be offensive or not 
relevant, there might be a chance a Google Reviewer may 
agree and remove the review. Another common way to 
handle bad reviews is to drown them out with positive 
reviews. 

This is another obstacle doctors face because it’s not 
easy to ask for a review.  At first, I asked my staff to ask our 
patients to post a review. If the patient mentioned their 
name in the review, they get $5.00 for the review! 

Nonetheless, if we received positive 5-star reviews, 
money went into a jar to be split among everyone. This 
only worked if all the employees put in the same amount 
of effort into getting positive reviews. It was a lot of work to 
ask and if multiple people asked the same patient, it would 
seem too overwhelming to the patient.

There are services out there that will ask patients 
for a review and are pretty inexpensive. My office uses 
the marketing services linked to my EHR called Liquid 
Communicator. This service texts, emails, faxes and 
provides online scheduling. However, you don’t need a 
specific EHR system for the service to work. Upon a little 
research, their generic recall service is  
https://www.patientcommunicator.com. It is very 
affordable and at this time it is a month by month  
service with no long-term contracts.

After the patient checks out, they will receive a text 
and email for a review. What is even better is that I can 
prevent bad reviews from posting to Google by offering a 
different channel of communication for the patient to post 
their grievances. I have seen doctors decimated with bad 

Boost Your 
Business Without 
Spending a Dime Kim Raharja, OD
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reviews due to a misunderstanding of insurance billing. 

Removing the staff from asking is one less variable to 
getting reviews. It is cumbersome, time consuming and 
fluctuates. Whatever you decide, make it consistent and 
persistent. You can’t get reviews unless you show patients 
the way. When patients want to complain, they sure will find 
a way to express their disappointment. Why not lay down 
the royal carpet for your happy patients to share their love 
of your practice with the world.

Therefore, I decided to use a service called 
getmorereviews.com. It is a link and image you can copy 
and paste to your emails and text messages. It simply 
asks to rate the service. All I want is 4 or 5-star reviews to 
be posted.  Any rating of 4 or 5 stars will send the patient 
directly to Google Reviews. Any rating 3 or below will ask 
them to fill out a text box and it will be emailed to the staff 
for review. You can identify the problem and correct the 
issue so those patients will be happy.

You want to ask a patient for a review as soon as you 
see them since people are most inclined to give a review 
while their memories are still fresh.  I would have my system 

activate and ask for a review as soon as possible once the 
patient checks out for the exam. 

They could be waiting in the optical, get a notification on 
their phone and write a review as they are waiting for their 
turn with the optician for their hardware. If the patient has 
had a great experience at your office they are elated and 
just want to tell the world how wonderful you are. They are 
more prone to write a good review when you are on the 
forefront of their mind. 

Furthermore, the service will keep asking your patients 
for reviews. If the patient did not click to review on the first 
try, the system will ask 3 days later and 1 week after that. 
Three tries and they are out. Usually I get the review within 
24 hours of the exam.  And occasionally I will get a review a 
few days later but rarely after the 1-week reminder.

Dr. Kim Raharja practiced inside her Atlanta Walmart 
location for 15 years. She has been past president of the 
Greater Atlanta Optometric Association and  past recipient 
of Georgia’s Young OD of the Year.
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Doctor Spotlight

Although being a lease holder at Walmart during the last 
17 years is a large commitment of time, Dr. Jennifer Friehe 
has also managed to incorporate her love of Bausch + 
Lomb contact lenses into another career avenue. Dr. Friehe 
remarks that as a college student, her aspiration was to 
become a talk show host (aka Oprah Winfrey) but a career 
in optometry paired with national speaking has brought 
together these two career objectives. 

Armed with a PowerPoint presentation, she now mixes the 
day-to-day management of her practices with speaking 
engagements outside of the office at least once a month. 
There is never a boring day according to Dr. Friehe, and as 
a member of our Air National Guard, she is also committed 
to one weekend a month serving in a different capacity 
than her day job.  

Throughout her time at Walmart, she educated herself 
and staff about the Bausch + Lomb Ultra contact lens and 
believed in the product so much that she fits a majority 
of her patients with that contact lens. This has allowed 
her Walmart Vision Center to achieve #5 highest revenue 
made for the Ultra product line and propelled her to speak 
at engagements on their behalf. 

Dr. Friehe reached out to her Bausch + Lomb 
representative about opportunities within the company 
and has been working as a speaker for 7 years. She 
enjoys working on the panels discussing the product line 
with other optometrists who are in corporate or private 
practices. One of the perks of being a national speaker is 

meeting the scientists and the patent holder behind the 
Ultra and Bio True lens design.  

In speaking at events, Dr. Friehe mentions that she really 
likes talking with Walmart doctors because “we are all 
in the same boat”. Her vast experience with the product 
allows her to speak about the lenses within a doctor’s 
perspective. 

Dr. Friehe has spoken at “Believe” events at various 
conferences held throughout the US. She has been given 
flexibility in her schedule while managing a Walmart 
lease 3 days/week and managing a private practice. And 
although travel drama can take its toll on any traveler, 
she realizes that the face-to-face engagement with other 
optometrists makes it all worthwhile.  

Optometrists interested in a sidestep into speaking 
can follow these simple steps:

         Educate yourself on the product you are prescribing and  
         become the best at it.

         Engage with your representative who can guide you.

         Make yourself available and meet the decision makers 
         at these large companies.

Doctor by 
Day; Speaker 
by Night
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2.

3.

Jennifer Friehe, OD




