
Editorial
Corporate Optometrist© provides three types of must-read content for COs:

Around the Profession – Corporate Optometrist© keeps COs abreast of

pending or recent legislation, mergers, studies, awards, society meetings and other

relevant industry information that helps them stay current as practitioners.

Medical and Practice Content – COs need the latest medical 

information to provide the best patient care, and also need best 

practices for running their small businesses to optimize their revenues and profits. 

Corporate Optometrist© delivers both in our departments and features sections.

AACO News – The American Association of Corporate 

Optometrists was formed to enhance the practice of 

corporate-affiliated optometry, and each issue of Corporate 

Optometrist© keeps both member and non-member COs 

up to date about AACO’s activities, member benefits, events 

and other offerings.

Corporate Optometrist© is the official
publication of the American Association of
Corporate Optometrists.

In addition to AACO members, more than 10,000 
additional corporate-affiliated optometrists receive
the magazine at their Walmart, Vision Works, Pearle
Vison, Sam’s Clubs, America’s Best Target, BJ’s, 
EyeMart, Costco and other practices.

To advertise and to learn about other marketing opportunities with AACO, 
see the reverse side of this page.

5th Annual Optometry 
Student Challenge Winners

Third- and fourth-year optometry 
students competed in the Optometry 
Student Challenge for a chance to win cash
prizes and expense-paid trips to the annual
Global Specialty Lens Symposium. Students
submitted abstracts that focused on study
projects or student-based case histories 
related to contact lenses. Abstracts were
judged in two categories: case study report
and research. The competition is designed
by ABB Optical Group, in collaboration
Paragon Vision Sciences. 

Optometry Student Challenge 
Winners

Shuyi Chen, 
SUNY College of Optometry
Enhance your SMILE with 
Orthokeratology: A Case Report on 
the Use of Orthokeratology to Treat 
Myopia Regression After SMILE Surgery

Preet Dhami, 
MCPHS School of Optometry
Use of Scleral Notch to Maximize 
Coverage of the Ocular Surface in 
Exposure Keratoconjunctivitis

Elton Wong, 
SUNY College of Optometry
“The Battle of the Four Lenses.” EBMD
Plus Irregular Corneal Astigmatism,
Which Lens Will Come out on Top?

Honorable Mention

Kent Uehara, 
SUNY College of Optometry
Do More-ia for Your Phoria: Prismatic
Correction in Multifocal Scleral Lenses
for a Patient with Duane Retraction 
Syndrome

Nitya Murthy, 
Kentucky College of Optometry
Unconventional applications: 
Managing dry eye disease secondary 
to Salzmann’s nodular degeneration 
with scleral lenses

Insurer Downcoding Practices
Threaten Individual ODs

The American Optometric Association
is confronting what it calls “inappropriate
decisions” by insurers concerning 
targeting of specific doctors for 
downcoding, plan-caused barriers and 
restrictions to optometric care, and the 
potential for “…systematic downcoding 
of claims and inadequately comprised 
doctor networks. These actions might 
not comply with HIPAA, according to 
the AOA, which is using its advocacy 
tools to fight these practices on behalf of
doctors.

For more on this situation, visit
www.aoa.org/news/advocacy/aoa-fights-
back-against-discriminatory-vision-plans.

Idaho Bill to Let ODs 
Perform Laser Surgery 
Killed in Senate

Idaho’s Senate Health & Welfare 
Committee voted 6-3 to kill a bill that
would have allowed optometrists (who
demonstrate specific experience 
requirements and take an exam) to 
perform some laser eye surgeries. The 
bill, which passed the Idaho House of 
Representatives 58-11, faced opposition
from Idaho’s Bureau of Occupational 
Licenses and the ophthalmology
community.

Writing a Guest Opinion article in the
Idaho Statesman after the bill passed in 
the House, Johanna Jensen, immediate
past president of the Idaho Society of 
Ophthalmology, made the case that 
allowing optometrists to perform laser 
surgery is dangerous.

“The 32-hour optometric training
course referred to in House Bill 317 
uses artificial eyes and tissue and does not 
involve supervised procedures on humans.
For an optometrist to be certified in 
Idaho, under House Bill 317, only five 
laser procedures on patients would 
need to be observed by a certified 
optometrist or ophthalmologist, and
scalpel surgeries are not required to 
have any supervision whatsoever. This 
is unacceptable. House Bill 317 poses 
an unnecessary threat to patient safety 
and the quality of surgical care 
Idahoans enjoy.”

Other arguments in opposition to 
expanding the scope of ODs included 
the concern that the new law would force
ophthalmologists to leave the state due 
to decreased incomes, causing a shortage
in the state.

Proponents of the law argued that 
it would improve eyecare in rural areas
of the state. “This is an important 

code change so that optometrists — 
who do have the training and have
had the training for the past 20 years 
and we haven’t recognized it — are 
allowed to actually practice,” said Rep.
Megan Blanksma. “Optometrists 
and ophthalmologists are trained for 
these same three procedures, they 
just took two different paths,” she
said. “They’re equally qualified to
perform them.”
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M
any ODs provide nutrition 

advice to their patients, but in 

an informal, non-billable 

manner. Adding more formal nutrition

credentials not only can help ODs stay 

on the right side of the law when it 

comes to providing nutrition counseling, 

it can also add a specialty service to 

their practice and increase their 

revenues.
Dr. Julie Poteet, an optometrist and

newly elected President of the Ocular

Wellness and Nutrition Society (OWNS),

explains that it’s easier than many 

optometrists realize.

ODs do not need to become registered

dietitians to provide nutrition counseling,

according to Poteet, who practices at 

TrueVision Eyecare in Acworth, GA. 

A quicker, yet still credible, path to legally

providing patient nutrition counseling 

is to become a Certified Nutrition 

Specialist (CNS). 

“I think nutrition came to the forefront

in eyecare with the AREDS (Age-Related

Eye Disease Study) I and II by the 

National Eye Institute,” says Poteet. 

“These studies showed a reduction in 

the conversion of intermediate and severe

dry macular degeneration to the more 

visually devastating wet forms form 

by around 30%, by taking a vitamin 

formulation. We now know that certain 

vitamins, along with omega 3’s found in

fatty fish, and lutein, which is a pigment

found in green leafy vegetables that the

body can’t produce, help prevent the 

conversion from dry to wet macular 

degeneration.

“New findings like this have propelled

nutrition to the forefront in our thinking,

because before this study, we had 

nothing to help prevent the conversion 

of dry to wet macular degeneration. 

These studies have transformed the 

way we practice and manage macular 

degeneration.”

What’s the Difference in titles? 

There are three basic types of nutrition

practitioners working in the consumer

marketplace. A registered dietitian (RDN)

requires the most rigorous training and

licensing of the three types of nutrition

professionals.

A certified nutrition specialist (CNS)

takes fewer college-level courses than 

an RDN, but must still earn nationally 

recognized credentials to counsel 

patients. The CNS certification is held 

by clinical nutritionists, physicians 

and other advanced -degree health 

professionals with a speciality in nutrition.

It is the only non-dietetics credential and

examination widely used in state nutrition

licensure laws.

Titles like “certified nutritionist” are

used by people such as personal trainers

who take a weekend seminar or online

course to add that credential. They are very

limited as to what (if any) nutrition coun-

seling they can give directly to a client and

are exposed to much more legal liability if

they try to practice nutrition counseling.

Nutrition Counseling for 

Optometrists 

Optometrists who wish to provide more

formal nutrition counseling to patients,

such as those with diabetes or glaucoma,

can earn a CNS designation. This not only

decreases their legal liability, but also 

allows them to charge more for these 

services and prescribe and sell supplements,

depending on their state’s regulations.

“Becoming a CNS allows ODs to 

expand their scope of practice,” says 

Poteet. “The CNS credential allows us 

to give nutritional consultations and 

prescribe nutritional supplements.”

“Many ODs already offer informal 

nutritional recommendations for patients

because so many health issues affect the

eyes, such as diabetes, hypertension and

auto-immune disease,” says Poteett. 

“However, depending on what you say, 

you could be practicing outside of your

scope. It’s a slippery slope as it depends on

state laws. Becoming a CNS expands your

scope and allows you to offer nutrition

counseling for a fee.” 

Adding Nutrition Counseling to

your Practice

By Steve Milano

Nutrition
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D
uring the past two years, CovalentCareers has interviewedmore than 4,000 ODs, practiceowners and optometry students to understand why so many practices arehaving trouble hiring. It’s clear that whilethere are external factors affecting optometry hiring, the problems aren’t always what practice owners think.

It’s easy for ODs to find jobsIn Covalent’s December 2018 survey of669 optometrists, ODs rated the averagedifficulty of finding a job at only 3.5 out of 10. According to the 2014 National EyeCare Workforce Survey, conducted by theAmerican Optometric Association & Associations of Schools and Colleges ofOptometry, there’s a shortage of 9,000 FTEODs in the U.S., and supply isn’t able tomeet growing patient demand. New optometrists are finding jobs easily, which means it’s more difficult forpractice owners to hire. Furthermore, 51%of students are finding jobs before theygraduate, and the remainder are finding ajob within 3.5 weeks of graduation.

Employers aren’t investing in hiring
In Covalent’s March 2019 survey of1,214 optometrists, we found that the average practice spent only $828 per year (or a measly $69 per month) on recruitmentmarketing and ranked the importance oftheir employer brand a middling 6 out of10. Meanwhile, 93% of optometrist jobseekers research an employer’s brand priorto applying to their job.No wonder 57% of survey respondentssaid staffing was their #1 challenge!From a financial perspective, each optometrist in a practice is capable of accounting for $500,000 to $1,000,000 ormore of practice gross income. If you’reready to hire another optometrist but dragging your feet because the investmentseems too overwhelming, this is lost revenue each day.

How to attract younger optometrists
Competition to hire new ODs is fierce—remember those statistics about howquickly new grad ODs are finding jobs out of school?

Your practice always has somethingunique to offer. Interview your staff aboutwhat drew them to your practice (and what

keeps them there), and use that to build an enticing job listing. What’s great aboutyour practice, the location and the patients?What do you love about coming to workevery day? Optometrists want a job that fits their values, and Millennial and Gen Z ODs are as likely to leave a job dueto a values disconnect as they are for financial reasons.
(Not to mention that the work you do to identify your office culture will help you better manage and retain all your employees, not just the new optometrist!)When building a job listing, it can be achallenge to tread the line between toomuch information and too little. However,the most important thing to know is thatevery job listing should be honest aboutthe position you’re hiring for. Don’t offeropportunities to applicants if you’re notgoing to follow through with them—inother words, don’t say ODs will have thechance to practice the medical model ofoptometry when what you’re really lookingfor is someone who will do a great jobdriving retail sales. You’ll both be disappointed.

Young ODs are financially savvy, somake sure your financial package reflectstheir expectations. According to the The2020 Optometry Millennial Workforce 

Hiring Optometrists in the Digital Age
By Dr. Matt Geller, OD

“

”

55% of ODs
born after 1992

would not accept
a job where a

401k wasn’t offered.

Staffing
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If your customers include corporate-affiliated optometrists,

you want to be in their magazine. Remember, if you’re not –

your competitors soon will be.
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Q: What changes do you see in
tele-medicine and optometry? 

We are seeing rapid marketplace 
disruption. We see new technologies
changing how patient care is delivered.
With these changes, we want to ensure 
it continues to promote positive patient 
outcomes. That is why we advocate for 
regular comprehensive eye exams and 
continuing to put the patient-doctor 
relationship first as innovations enter 
the marketplace.

Promoting new ways to improve patient
access and outcomes is great, but we must
ensure the patient-doctor relationship 
continues to remain at the center of care 
as the marketplace evolves.

Q: What’s going on with the FTC
Contact Lens Rule, and how can
it impact patient eye health? 

The Fairness to Contact Lens Consumer
Act was implemented as the Contact Lens
Rule in 2004—a law that promotes consumer
choice and competition in the contact lens
marketplace, while prioritizing eye health
and safety. It imposes certain requirements
on both prescribers and sellers to ensure
that patients receive the lenses they were
prescribed by their doctor from the retailer of
their choice. The Rule has been undergoing 
a scheduled 10-year review since 2015. 

In response to the most recent set of 
proposed changes to the rule, more than

800 stakeholders weighed in with the FTC
voicing their support for regulation that
continues to support patient eye health 
and safety in an ever-changing market. 

In our comments, Johnson & Johnson
Vision asked the FTC to eliminate robocalls
as a form of prescription verification, and
requested that if the FTC decides to permit
them, that they place requirements on 
sellers to ensure these calls prioritize patient
eye health and are not burdensome to 
doctor’s offices. Our full comments can be
found on our website, jnjvisioncareinfo.com.

Q: What can our readers and
other eye health advocates do to
support these issues?

I think the first way to get involved is
talking to patients about the value of
optometry and the value of services that
you’re delivering. Take the conversation
from a specific service to why you’re 
looking at the patient’s eye health, and how
it ties into their overall body health. 

You can also advocate with your State
Optometric Association or the American
Optometric Association. Johnson & 
Johnson Vision, along with the American
Optometric Association, is a founding
member of the Healthcare Alliance for 
Patient Safety, which is a coalition or 

collection of voices that prioritize patient
eye health and the importance of the 
patient doctor relationship at the national
and state level. 

When we all join together as one 
collective voice, it amplifies and elevates 
patient eye health and safety. So, I thank
everybody out there who advocates in these
various ways, and I look forward to making
our voices louder as we go forward in 2020
and beyond.

You can join our efforts by signing up 
to receive email updates from us on the 
latest advocacy efforts and new tools on our
website, www.jnjvisioncareinfo.com.      CO

Dr. Mike Mayers OD,
FAAO, has practiced in
multiple eye care settings
and built his own 
optometric company. 
He has held multiple
leadership roles within
Johnson & Johnson 

Vision Care that span from R&D to 
marketing, and currently serves as Director
of Advocacy in the US.  In this role, he 
focuses on shaping and leading eye health
advocacy initiatives that prioritize patient
eye health while keeping the patient-doctor
relationship at the center of care. 

Q&A with Dr. Mike Mayers
Director, Advocacy, Johnson & Johnson Vision Care, Inc.

Advocacy

“

”

When we all join

together as one 

collective voice,

it amplifies and

elevates patient eye

health and safety. 



Total Circulation = 12,000

Corporate-Affiliated Optometrists: Leaseholders & Owners, 

Optometrist Employees/Associates, Independent Optometrists 

affiliated with Retail Corporation   

Circulation by Key Retail Brand: List of the 10 retailers 

with the highest concentration of distribution  
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      • LensCrafters       875

      • VisionWorks       725

      • Pearle Vision       575
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Coming Soon!

Web, Video and Digital Marketing
Ask us about the following soon-to-launch 
marketing opportunities:

      • AACOEyes.org 

      1. Webpage Banner Advertising 

      2. Knowledge Center videos

      3. Continuing Education portal – 

      Course presentation opportunities

      • AACO eNews

      Regular eNewsletter for 

      AACO members and subscribers

      • Corporate Optometry Blog

      • Knowledge Center Videos

      • Product Listing

Contact us today!
Tiffany A. Jackson, CAE, Executive Director & CEO AACO

414-380-3010 (direct line)
tjackson@aacoeyes.org


