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EyeNet is the Academy’s official newsmaga­

zine and the premier source among the oph­

thalmic trade press of credible information 

for ophthalmologists. EyeNet delivers practi­

cal clinical information that can be applied 

immediately in patient care, plus coverage of 

a broad range of subjects of interest to oph­

thalmologists, including business and news—

all in a concise, highly readable format.

EyeNet is a member benefit for American Academy  
of Ophthalmology (AAO) Members and Members in 
Training worldwide. It also is a benefit for American 
Academy of Ophthalmic Executives (AAOE) Members.

AAO membership includes 92% of practicing U.S. oph­
thalmologists and 99% of in-training ophthalmologists 
currently enrolled in an ophthalmology residency pro­
gram or fellowship.

AAOE membership includes approximately 5,400 office 
administrators, managers, physicians in training, and 
physicians.
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Circulation Profile

EyeNet Circulation Profile*  
Active U.S. Academy Members................................ 18,748
U.S. Academy Members in Training......................... 2,864
U.S. AAOE Members (nonphysician).........................2,316

American Academy of Ophthalmology Members
Self-Reported Subspecialty Focus*
(primary and secondary)

Cataract/Anterior Segment.........................................6,285
Comprehensive Ophthalmology................................. 7,513
Cornea/External Disease.............................................. 2,201
Glaucoma...........................................................................2,406
International Ophthalmology........................................... 64
Medical Education.................................................................82
Neuro-Ophthalmology...................................................... 437
Ocular Oncology.................................................................. 189
Oculofacial Plastics/Reconstructive...........................1,291
Ophthalmic Genetics.............................................................71
Ophthalmic Pathology........................................................ 80
Other........................................................................................492
Pediatric Ophthalmology 
   and Strabismus............................................................... 1,193
Refractive Surgery............................................................ 1,910
Retina: Medical Only.......................................................... 773
Retina/Vitreous: Medical and Surgery...................... 3,127
Unknown.............................................................................. 7,701
Uveitis/Immunology..........................................................534
Vision Rehab............................................................................24

* SOURCE: American Academy of Ophthalmology Membership Data,  
August 2023.
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News in Review
COMMENTARY AND PERSPECT IVE
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RETINA

Bioprinted 3D  
Model Uncovers 
Drivers of AMD
RESEARCHERS FROM THE NEI BIO- 
printed a 3D model of the outer- 
blood-retina barrier (oBRB) to study 
the role of the retinal pigment epithe-
lium (RPE) and choriocapillaris in the 
development of age-related macular 
degeneration (AMD). They found that 
complement activation in the oBRB 
induced dry AMD, whereas hypoxia 
triggered wet AMD.1 

“We believe that 3D-oBRB is a pow-
erful and physiologically relevant model 
for the identification of genetic and 
environmental factors contributing to 
AMD. Understanding the mechanisms 
of AMD initiation and progression can 
help us diagnose and treat AMD at an 
early stage or prevent the progression 
of dry AMD to wet AMD,” said Kapil 
Bharti, PhD, at the NEI. 

Bioprinted oBRB also will provide “a 
unique opportunity to test new drugs 
and gene therapies directly on human 
eye tissue, study the role of genetics on 
treatment response, and develop person-
alized therapies,” he added.

Study rationale. A key challenge 
hindering the development of effective 
therapies for AMD is the limited under-
standing of the disease owing to the lack 
of reliable models, said Dr. Bharti. “So 
far, nobody has been able to replicate 
true AMD-like macular phenotype in 
animal models.”

The team developed bioprinted 

oBRB as an in vitro model to study 
molecular and morphological changes 
during AMD initiation and progression. 
They also used human oBRB tissue to 
study the interaction between RPE and 
choriocapillaris. 

Producing stable tissue. The bio-
printing process deposited human  
endo thelial cells, pericytes, and fibro-
blasts onto a biodegradable scaffold 
containing an RPE monolayer. Charac-
terization of the bioprinted 3D-oBRB 
tissue showed that the polarized RPE 
monolayer supported the formation 
of fenestrated capillaries and a Bruch 
membrane–like structure by promoting 
gene expression alterations in choroid 
cells. “This native-like oBRB tissue  
was stable for weeks, allowing us to 
perform long-term studies,” Dr. Bharti 
noted.

Triggers of dry and wet AMD. Re-
sults of tissue analyses and genetic and 
functional testing showed that com-
plement activation promoted sub-RPE 
drusen deposits and significant RPE 
loss, which are features of dry AMD. In 

contrast, stabilization of the transcrip-
tion factor HIF-α triggered wet AMD 
and choriocapillaris neovascularization, 
confirming the role of hypoxia in AMD 
progression.

Thus far, “people thought that only 
the endothelial cells and pericytes in 
the choroid were important in AMD,” 
Dr. Bharti said. However, the NEI team 
found, the fibroblasts contributed to 
a different part of Bruch membrane, 
suggesting that they are also “important 
for the formation of a healthy choroid at 
the back of the eye,” he said.

Looking ahead. “We are working on 
further improving our human oBRB 
model by incorporating macrophages 
and perfused capillaries to mimic the 
microenvironment and systemic circula-
tion of the human eye,” Dr. Bharti said. 
The team also plans to use the oBRB 
model to study the role of metabolism 
in AMD progression. 

—Christos Evangelou, PhD

1 Song MJ et al. Nat Methods. 2023;20(1):149-162.

Relevant financial disclosures: Dr. Bharti—None.

BIOPRINTED MODEL OF WET AMD. Fluorescence image showing choroidal neo-
vascularization in bioprinted 3D human eye tissue (cyan = RPE cells; dark blue = 
nuclei of RPE cells; magenta = proliferative choroidal capillaries that have migrated 
into the sub-RPE space).
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Journal Highlights
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Ophthalmology 
Selected by Russell N. Van Gelder,  
MD, PhD 

A Strict Low-Fat Diet May Raise 
Glaucoma Risk
June 2023

Using data from the Women’s Health 
Initiative (WHI) Dietary Modification 
Trial, Mehta et al. explored glaucoma 
risk among women who followed a 
low-fat diet that was high in fruits, 
vegetables, and grains. They found that 
incident glaucoma was more common 
when fat consumption was very low.

For this research, prospective WHI 
data for women ≥50 years of age were 
linked to Medicare Part B claims. Par-
ticipants were assigned randomly to ad-
here to their usual diet (control group) 
or follow the dietary modification 
(20% of energy from fat, ≥5 servings 
of fruits/vegetables, and ≥6 servings 
of grains per day). The diagnosis of 
primary open-angle glaucoma (POAG) 
was determined by the first medical 
claim that included relevant ICD-9 or 
ICD-10 codes. Participants completed 
a food-frequency questionnaire, and 
their responses were analyzed. Cox pro-
portional hazards models were used to 
calculate hazard ratios (HRs) and 95% 
confidence inter vals (CIs) for POAG 
risk. Subgroup analyses by fat intake 
level also were conducted. 

After excluding patients with glau-
coma present before randomization, 

23,217 partici-
pants remained 
(13,877 in the 

control arm, 9,340 in the 
intervention arm). Baseline 
characteristics were similar 
for the two groups. The over-
all incidence of POAG was 
11.1 per 1,000 woman-years 
(mean follow-up time, 11.6 
± 7.4 years; mean duration 
of dietary modification, 
5.2 ± 3.2 years). The data 
analysis did not show lower 
POAG risk in the modi-
fied-diet group (HR, 1.04; 
95% CI, 0.96-1.12). Neither 
race nor age altered the findings. The 
quartile subgroup analysis by nutrient 
intake showed that the group with 
the lowest daily consumption of fat 
(≤33.8%) had the highest risk of POAG 
(HR, 1.22; 95% CI, 1.05-1.41; p = .007 
for interaction).

To reduce glaucoma risk, the investi-
gators concluded that “a careful design 
of future lifestyle and diet modifica-
tions is needed,” including a healthy 
balance of fat intake. (Also see related 
commentary by Emily Y. Chew, MD, in 
the same issue.)

Global Trends in Childhood  
Vision Loss
June 2023

In a trend analysis of demographics, 
Liu et al. looked at global, regional, and 
national burdens of vision loss in the 
pediatric population. They found that 
worldwide prevalence declined over 
the 30-year timeline, due mainly to 
reductions in refractive disorder. The 
number of years living with disability 

(YLD) due to 
vision loss de-
creased from 44.5 
in 1990 to 40.2 in 
2019. However, 
the prevalence of 
near-vision loss 
climbed signifi-
cantly in nearly  
all age groups.

For this work, 
the authors 
gathered 1990-
2019 data on the 

burden of vision loss and blindness 
from the Global Burden of Diseases, 
Injuries, and Risk Factors Study 2019 
(GBD 2019). The relevant GBD category 
includes vision loss due to refractive 
errors, near-vision loss, and other eye 
diseases. The GBD 2019 definition of 
vision loss (Snellen VA <6/18) was used 
for the analysis. Severity was classified 
as 1) blindness, defined as VA <3/60 
or <10% visual field around central 
fixation; 2) severe vision loss, defined 
as VA ≥3/60 and <6/60; 3) moderate 
vision loss, defined as VA ≥6/60 and 
<6/18; or 4) near-vision loss, defined 
as near VA <6/12 distance equivalent. 
Parameters used to estimate the burden 
of vision loss were case numbers, rates 
per 100,000 population, and average 
annual percentage changes (AAPCs) 
in prevalence rates and YLD. Data also 
were analyzed by sex and age group 
(<5, 5-9, 10-14, and 15-19).

According to the trend analysis, the 
prevalence of vision loss declined glob-
ally over time, from 1,091.4 per 100,000 
in 1990 (95% uncertainty interval [UI], 
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Retina—Biosimilars, Dual Inhibitors, 
and Coding for New Drugs

It is an exciting era in retina. Phy-
sicians and patients have become 
accustomed to anticipating the next 

big change in clinical interventions—
and practices have had to be nimble in 
keeping up with evolving reimburse-
ment policies. New therapies, including 
bio similars and dual inhibitors, have 
brought new challenges related to  
reimbursement and step therapy.    
 Biosimilars. According to the FDA, 
a biosimilar is “a biologic that is highly 
similar to and has no clinically mean-
ingful differences in terms of safety, pu-
rity, and potency (safety and effective-
ness) from an existing FDA-approved 
biologic, called a reference product.”1 
And what are biologics? Biologics are 
biological products, such as vaccines, 
blood products, tissues, gene therapies, 
and—in the case of aflibercept (Eylea), 
bevacizumab (Avastin), and ranibizu- 
mab (Lucentis)—VEGF inhibitors.

Unlike generics, a proposed biosim-
ilar needs to go through clinical trials 
to demonstrate its biosimilarity with 
the reference drug. Biosimilars that 
succeed in these smaller scale clinical 
trials inherit the coverage for diseases 

that the FDA approved for the reference 
product. The biosimilars are typically 
priced in a manner that can reduce 
overall costs. 

Two FDA-approved biosimilars for 
Lucentis. Currently, two biosimilars of 
ranibizumab are FDA-approved based 
on good safety profiles and similar 
efficacy. Cimerli (ranibizumab-eqrn) 
has approval for all indications of the 
reference drug ranibizumab, as it comes 
in both the 0.3 and 0.5 mg/0.05 mL 
formulations. Byooviz (ranibizumab- 
nuna) has approval for all indications of 
ranibizumab 0.5 mg/0.05 mL. 

Dual inhibitors. Dual inhibitors 
act on two different molecular tar-
gets. Vabysmo (faricimab-svoal), for 
example, is a dual inhibitor that blocks 
both VEGF-A and angiopoietin-2.  The 
FDA approved it in early 2022 for the 
treatment of neovascular age-related 
macular degeneration (AMD) and 

diabetic macular edema (DME). In the 
AMD trials (TENAYA and LUCERNE) 
as well as the DME trials (YOSEMITE  
and RHINE), many patients were able  
to have their treatment intervals extend-
ed to 16 weeks, providing a durability 
advantage over existing medications. 
Reduced treatment burden and im-
proved control of fluid within the retina 
are some of the primary advantages for 
patients.  

Coding for New Drugs
First steps when coding for a new 
drug. First, you will need to check 
whether your payer has a step thera-
py policy that precludes initial use of 
a new drug (see “Step Therapy,” next 
page). Then to facilitate timely reim-
bursement with limited denials, you will 
need to identify the appropriate coding.

What if a drug doesn’t yet have a 
permanent HCPCS code? When you 
bill for drugs, you use a five-character 
alphanumeric code that is known as 
a HCPCS code (Healthcare Com-
mon Procedure Coding System). If a 
drug hasn’t yet been assigned its own 
HCPCS code, you would use an unlist-
ed or not other classified (NOC) code. 
For example, payers would typically 
recognize codes J3490 Unclassified 
drugs and J3590 Unclassified biologics 
if the service was provided in an office 
and C9399 Unclassified drugs or biolog-

Two Ranibizumab Biosimilars

Biosimilar Byooviz  
(ranibizumab-nuna)

Cimerli  
(ranibizumab-eqrn)

Dosage 0.5 mg/0.05 mL 0.3 mg/0.05 mL 0.5 mg/0.05 mL

Indications Neovascular AMD, 
macular edema fol-
lowing RVO, myopic 
choroidal neovascu-
larization

Diabetic retinopa-
thy, DME

Neovascular AMD, 
macular edema 
following RVO, 
myopic choroidal 
neovascularization

BY JACOB GOODMAN, ACADEMY MANAGER, REIMBURSEMENT & REGULA-
TORY POLICY, ANKOOR R. SHAH, MD, ACADEMY HEALTH POLICY COMMIT-
TEE MEMBER, AND JOY WOODKE, COE, OCS, OCSR, ACADEMY DIRECTOR 
OF CODING AND REIMBURSEMENT.
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2024 EDITORIAL CALENDAR

January
Diabetes. As diabetes con­
tinues to rise in the United 
States and globally, rates of 
diabetic retinopathy have 
increased, too. Experts dis­
cuss the prevalence of DR, 
populations especially at 
risk, and the latest preven­
tion and treatment strate­
gies.
Clinical Updates
Comprehensive l Retina

February
PROMS. Patient reported 
outcome measures (PROMs) 
are making their way into 
the outcomes measures of 
randomized controlled trials 
from glaucoma to retina.  
Clinical Updates
Cornea l Oncology

March
Cataract Spotlight. Re­
visiting the Spotlight on 
Cataract session during 
AAO 2023, EyeNet presents 
a summary of each chal­
lenging case—and includes 
fresh commentary from the 
presenting experts. 
Clinical Updates
Glaucoma l Refractive 
Distributed at ASCRS

April
What’s In Your Refrigerator? 
The expanded selection of 
treatments for wet age- 
related macular degenera­
tion make the retina special­
ist’s refrigerator fuller than 
ever before. How to manage 
it all.
Clinical Updates
Neuro l Pediatrics

May
DEIA in Ophthalmology. 
A look at how ophthalmol­
ogists can broaden their 
understanding of diversity, 
equity, inclusion, and acces­
sibility in order to chart a 
new, more equitable future 
for patient care and profes­
sional collaboration. 
Clinical Updates
Cataract l Glaucoma

June
IOLs for Various Cornea 
Diseases. Selection of an 
intraocular lens in the set­
ting of corneal disease can 
be complicated, nevermind 
that there are numerous 
corneal diseases to be con­
sidered.    
Clinical Updates
Trauma l Uveitis 

July
Collaborating With Other 
Medical Specialties. Oph­
thalmologists are increas­
ingly working—in clinical 
practice and research—with 
endocrinologists, rheuma­
tologists, pediatricians, 
and stroke experts. EyeNet 
explores how are those 
partnerships are benefiting 
patients. 
Clinical Updates
Glaucoma l Retina

August
Treatments for Geographic 
Atrophy. Now that the break- 
through drugs for dry age- 
related macular degenera­
tion have been on the mar­
ket for a year, how are they 
being incorporated into 
practice?   
Clinical Updates
Cataract l Refractive

September
Trauma. Traumatic ocular 
injury goes underreported. 
EyeNet talks with trauma 
surgeons on the ground to 
learn about their experiences 
and the outcomes.
Clinical Updates
Comprehensive l Oncology

October 
(Annual Meeting issue)
Artificial Intelligence.  
EyeNet reports on the state 
of the technology and how 
it is affecting the profession.
Clinical Updates
Cornea l Neuro l Retina
Distributed at AAO 2024, 
Chicago

November 
Ophthalmic Zebras. In 
medical school, everyone 
learns the saying, “When 
you hear hoofbeats, think 
of horses, not zebras.” But 
those who’ve practiced long 
enough know that eventu­
ally, a “zebra” crosses your 
path. A look at six patients 
whose presentation was 
initially mysterious and how 
experts got to the bottom 
of the diagnosis. 
Clinical Updates
Cornea l Oculoplastic

December
A Look Ahead. EyeNet  
invites experts to discuss 
the news and trends within 
their subspecialties from 
2024. 
Clinical Updates
Comprehensive l Uveitis

The Best in Clinical Insights

2024 Ad and Materials Deadlines
January
Ad close: December 4
Materials close: December 8

February
Ad close: January 8
Materials close: January 12

March
Ad close: February 5
Materials close: February 9

April
Ad close: March 4
Materials close: March 8

May
Ad close: April 1
Materials close: April 5

June
Ad close: May 6 
Materials close: May 10

July
Ad close: June 3 
Materials close: June 7

August
Ad close: July 8
Materials close: July 12

September
Ad close: August 5
Materials close: August 9

October (AAO 2024 issue)
Ad close: September 3
Materials close: September 6

November
Ad close: October 1
Materials close: October 4

December
Ad close: November 4
Materials close: November 8
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YOUR 2024 MARKETING PLAN

EyeNet Tops the Charts

High Visibility, Broad Reach, and 
Loyal Readers

Kantar Media Healthcare Research, an independent, third- 
party market research firm, conducts annual readership 
surveys. 2023’s findings show the following rankings.

Among all ophthalmic publications, EyeNet is: 

#1 in Average Page Exposures. In EyeNet, your ad 
pages will have greater visibility than in any other oph­
thalmic publication.  

Among comprehensive ophthalmic trade publications, 
EyeNet is:

#1 in High Readers. EyeNet has the most dedicated 
readers for the 13th year in a row.

LET US CREATE YOUR CAMPAIGN NOW. 
Contact M.J. Mrvica Associates  
856-768-9360  
mjmrvica@mrvica.com

DEFINITIONS OF TERMS

Average issue readers: Percent of ophthalmologists who read any given 
issue of the publication—weighted by frequency with which they read.

Average page exposures: Percent of ophthalmologists likely to see a 
page in an average issue of the publication—weighted by frequency 
and thoroughness of reading habits.

High readers: Percent of ophthalmologists who report reading the 
magazine both frequently and thoroughly.

Total readers: Percent of ophthalmologists who report reading the 
publication.

EyeNet Readers Are Receptive

Among monthly comprehensive ophthalmic trade publications, EyeNet delivers the readers you most want to reach. 

EyeNet is #1 in Total Readers, #1 in Average Page Exposures, and #1 in Average Issue Readers among the  
following groups:

Key opinion leaders. Reach the ophthalmologists whose 
colleagues admire them and look to them for guidance.

Cataract, Glaucoma, and Retina specialists. Capture the 
attention of subspecialty audiences you most want to view 
your ad.

Those whose annual revenue exceeds $500,000. Get a cut 
of high revenue practices by putting your products in front 
of the doctors who are best positioned to spend.

Those who see medical sales representatives at least 1x 
week. Extend your messaging and improve its “effective 
frequency” by putting your product on EyeNet’s pages. 

Those for whom ophthalmic surgery is at least  
26% of practice. Develop a loyal customer base of  
those doctors who need to purchase more equipment  
more often. 

Early drug adopter and early majority drug adopters. 
Reach the ophthalmologists who are most likely to update 
their prescription patterns. 

High volume practices. Align with physicians who see 126+ 
patients per week, many of whom need your products to 
get proper diagnosis and management.

SOURCE: Kantar Media Healthcare Research 2023 Eyecare Readership Study.

#1 in Total Readers. EyeNet has broad reach! More than 
12,500 U.S. ophthalmologists say that they read EyeNet.

#1 in Average Issue Readers. More ophthalmologists are 
likely to read EyeNet than its competitors. 

SOURCE: Kantar Media Healthcare Research 2023 Eyecare Readership Study.

34%  EyeNet
31%  Publication A

18%  Publication E

28%  Publication B
28%  Publication C

19%  Publication D

#1 in Average Page Exposures
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Create an All-Encompassing, 
Multiplatform Campaign 

YOUR 2024 MARKETING PLAN

With EyeNet Magazine at the center  

of your marketing plan, you are 

guaranteed a loyal and avid reader 

base. Build out from that core with 

EyeNet’s satellite offerings: AAO 

2024 print and electronic publica­

tions, custom supplements offered 

throughout the year, educational 

events, and digital opportunities  

to engage your audience whenever 

and however they choose to read 

the magazine.

AAO 2024 Opportunities

AAO 2024 DAILY. EyeNet ’s clinical e-newsletter, emailed 
nightly from AAO 2024 in Chicago, includes a preview 
edition and reporting from all four days of the meeting 
to keep ophthalmologists on top of news from Sub­
specialty Day and AAO 2024. It is sent to all Academy 
members, American Academy of Ophthalmic Executives 
members, and Subspecialty Day and AAO 2024 attendees. 
Additionally, it is posted to aao.org/eyenet for double 
exposure. 

EXHIBITOR VIDEOS. Showcase your products in the 
Exhibitor Video section of AAO 2024 Daily. Available only 
to AAO 2024 exhibitors, this special section features your 
video still, with a link to the video on your website. Basic 
placements and upgraded packages available.

AAO 2024 NEWS. The Academy’s convention tabloid 
provides extensive meeting news and is distributed  
in high-visibility locations throughout the hall. 

“BEST OF” SELECTIONS. Each edition recaps the 
important discoveries, issues, and trends in a subspecialty. 
Cornea, Glaucoma, and Retina editions are distributed at 
Subspecialty Day, while Refractive-Cataract is distributed 
at both Subspecialty Day and the Spotlight on Cataract 
Surgery session.

EXHIBITOR GUIDE. The ONLY printed exhibitor list for 
AAO 2024. Showcase your product with an upgraded 
listing.

DESTINATION SERIES. AAO 2024 attendees turn to this 
six-part series in EyeNet for deadlines, event previews, 
interviews, sneak peeks, and more (May through October).

EYENET CORPORATE EVENTS. Take your hour-long 
message directly to ophthalmologists during lunch in  
Chicago. You develop the program, EyeNet handles the 
marketing and logistics. 

BEST OF GLAUCOMA

AAO 2023 News

PROFILES—Academy Laureate, Jackson Lecturer, and President’s Guests

What’s Hot at
Subspecialty Day 
The Ultimate Insiders’ Guide 

EyeNet®

S A N  F R A N C I S C O

01_AN1_Cover_F.indd   101_AN1_Cover_F.indd   1 8/23/23   2:44 PM8/23/23   2:44 PM

North 21
Moscone Center  

Check-in and  
Lunch Pickup 
12:30-12:45 p.m. 

Program
12:45-1:45 p.m.

EyeNet®

Corporate 
Lunches

Sunday, Nov. 5

Discover a Different Treatment  
for the Signs and Symptoms of 
Dry Eye Disease 

SPEAKERS:  John Sheppard, MD, MMSc, FACS, 
and Priya Mathews, MD
Presented by Viatris, Inc. and designed for  
U.S. eye care specialists.

These programs are non-CME and are developed independently by industry, 
and should not be considered endorsed by the Academy. They are not 
affiliated with the official program of AAO 2023 or Subspecialty Day. By 
attending a lunch, you may be subject to reporting under the Open Payments 
Program (Sunshine Act). Also, by attending a lunch, you consent to share your 
contact data, inclusive of National Provider ID, with the corporate partner.
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EyeNet
Selections

Glaucoma 2023
Recent Articles From  
EyeNet® Magazine
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AAO 2023 NEWS

CORPORATE LUNCHES

67
04

Exhibitor 
Guide
Presented by EyeNet® Magazine

aao.org/2023
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EXHIBITOR GUIDE
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YOUR 2024 MARKETING PLAN

Year-Round Opportunities

COVER TIP ADVERTISING. Showcase your brand front 
and center on EyeNet ’s cover. Ship preprinted tips or send 
a high-resolution, press-ready PDF for EyeNet to print. 

INDUSTRY-SPONSORED SUPPLEMENTS. Tell the full 
story of your products or services to ophthalmologists 
through a supplement polybagged with the monthly issue. 
Develop your own content and design your own cover 
and layout—or use the modified EyeNet design template 
provided by the Academy.

MIPS MANUAL 2024: A PRIMER AND REFERENCE. 
This booklet opens with a quick overview before taking 
a detailed, deeper dive into the regulations. It includes 
listings for scores of MIPS measures and activities, making 
it a valued reference. (Posted online ahead of print.)

OTHER SUPPLEMENTS. Got a topic in mind? EyeNet can 
work with your team to develop supplements in your area 
of interest.

WEBINARS. An EyeNet Corporate Webinar is your ticket  
to providing one hour of non-CME programming of current 
interest to your desired audience. You develop the program, 
and EyeNet handles the logistics.

Spotlight on Digital

eTOC. This monthly email blast provides all Academy 
members with on-the-go highlights of EyeNet print 
content. With approximately 23,200 recipients, it  
offers prime positioning.

RETINA EXPRESS. This monthly email blast for retina 
specialists and comprehensive ophthalmologists (8,600 
circulation) contains links to retina-related content from  
around the Academy. You will effectively deliver content 
straight to your target audience.

GLAUCOMA EXPRESS. This monthly email blast for glau­
coma specialists and comprehensive ophthalmologists 
(6,800 circulation) contains links to glaucoma-related 
content from around the Academy. You will effectively 
deliver content straight to your target audience.

WEBSITE BANNERS. Multiple sizes are available (all are 
run-of-site): leaderboards, skyscrapers, and boxes. The 
website averages 219,200 views monthly, with readers 
spending an average of four minutes on each page.

SPOTLIGHT ADVERTORIAL. Your image and copy is 
featured on a dedicated page on aao.org/eyenet. Callouts 
and links provide extra exposure. This page averages 117 
visits per month, with each guest staying for approximately 
three minutes, indicating a high level of engagement.

aao.org/eyenet

eTOC

Retina Express

S U P P L E M E N T
EyeNet®

MIPS 2023:  
A Primer and 
Reference

 P u b l i s h e d  M ay  2 0 2 3

Your Guide to MIPS, Including:
• Bonuses and Penalties (Table 1)
• Scoring Examples (Table 2)
• 52 Quality Measures (Table 4)
• Promoting Interoperability (Tables 5-6)
• 66 Improvement Activities (Tables 7-8)

01_C1_Cover_F.indd   101_C1_Cover_F.indd   1 3/21/23   5:55 PM3/21/23   5:55 PM
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Production Specifications

EyeNet Magazine Trim Size
8.125” x 10.875”
Paper Stock
Inside Pages:	 50 lb. text
Cover:		  70 lb. cover with varnish 
Binding
Perfect Bound

Digital Ad Requirements

High-resolution PDF is the preferred file format. 
These flattened files (PDF/X-1a:2001) should be 
created using Adobe Acrobat Distiller 4.05 (or 
greater) or exported from Quark XPress or InDe­
sign using the PDF/X-1a:2001 setting. All graphics 
and fonts must be embedded. Spot colors, RGB, 
and LAB colors should be converted to CMYK 
before creating the PDF. All trim and registration 
marks must appear outside the bleed area (1/8 
inch from trim). Scanned images must be saved 
as high resolution (at least 266 dpi) in TIFF or 
EPS format. Maximum ink density should not 
exceed 300%.
   TIFF and EPS files created with Illustrator or 
Photoshop are also acceptable. Supply both 
printer and screen fonts, including fonts embed­

ded in art files. If submitting an InDesign docu­
ment (CS4 or greater), you must supply all fonts 
and art files. Line art should be scanned at 600 
dpi. Images (TIFF or EPS) should be at least 266 
dpi and saved in CMYK mode. 
Send the following:
•  Ad file (high-resolution PDF or native files).
•  Any supporting graphics that are incorporated 
in the ad (e.g., logo file, images).
•  Screen and printer fonts. Fonts must still be 
included even if the ad is saved as an EPS file.

Reproduction Requirements

In order to ensure reproduction accuracy,  
color ads must be accompanied by a proof  
prepared according to SWOP standards. If  
a SWOP-certified proof is not supplied, the  
publisher cannot assume responsibility for  
correct reproduction of color.
   The Academy is not responsible for and  
reserves the right to reject materials that do  
not comply with mechanical requirements.

Insert Requirements
Average run is 23,500. Contact M.J. Mrvica  
Associates for further details.

Page Unit	 Non-Bleed	 Bleed

Spread (two facing pages)	 15" x 10"	 16 1/2" x 11 1 ⁄ 8 "

Full page	 7" x 10"	 8 3 ⁄8 " x 11 1 ⁄ 8 "

1/2 page (horizontal)	 7" x 4 3/4"	 8 3 ⁄8" x 5 1/2"

1/2 page (vertical)	 3 1/4" x 10"	 4 1/4" x 11 1 ⁄ 8 "

2/3 page (vertical)	 4 1/2" x 10"	 5 3⁄8" x 11 1 ⁄ 8 "

1/4 page 	 3 1/4" x 4 3/4"	 N/A

Trim

EyeNet Trim Size (Page): 	 8 1/8" x 10 7/8"

EyeNet Trim Size (Spread): 	 16 1/4" x 10 7/8"

Live Matter: 	� Bleed sizes include 1/8" trim from outside, bottom, top, 
	 and gutter. Keep live matter 1/2" from trim size of page.

EyeNet  
Advertising  
Materials

MECHANICAL REQUIREMENTS
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2024 EYENET ADVERTISING RATES

Premium Positions and Inserts 

Cover and Other Special Rates
COVER 2: 35% over earned black-and-white rate.
COVER 3: 20% over earned black-and-white rate.
COVER 4: 50% over earned black-and-white rate. 
TABLE OF CONTENTS: 15% over earned black-
and-white rate.
OPPOSITE EDITORIAL BOARD: 10% over earned 
black-and-white rate.
OPPOSITE JOURNAL HIGHLIGHTS: 10% over 
earned black-and-white rate.
COVER TIPS: Call for availability and pricing. 

Inserts
2-PAGE INSERT: Two times earned black-and- 
white rate. 
4-PAGE INSERT: Four times earned black-and- 
white rate. 
NOTES: 
•	 Split runs are not available. 
•	 Additional production fees may apply if a cover 
tip or insert is a unique trim size, has multiple 
pages, includes wafer seals, etc.  

Black-and-White Rates
Frequency	 Full Page	 2/3 Page	 1/2 Page	 1/4 Page
1x	 $3,955 	 $3,285 	 $2,555 	 $1,575 
3x	 $3,870 	 $3,215 	 $2,515 	 $1,545 
6x	 $3,760 	 $3,195 	 $2,440 	 $1,505 
12x	 $3,665 	 $3,160 	 $2,400 	 $1,470 
18x	 $3,555 	 $2,945 	 $2,320 	 $1,420 
24x	 $3,520 	 $2,925 	 $2,315 	 $1,410 
36x	 $3,440 	 $2,855 	 $2,235 	 $1,380	
			
Color Rates
Frequency	 Full Page	 2/3 Page	 1/2 Page	 1/4 Page
1x	 $7,200 	 $6,230 	 $5,540 	 $4,500 
3x	 $7,085 	 $6,100 	 $5,420 	 $4,410 
6x	 $6,580 	 $5,920 	 $5,265 	 $4,275 
12x	 $6,440 	 $5,790 	 $5,160 	 $4,190 
18x	 $6,230 	 $5,615 	 $4,985 	 $4,050 
24x	 $6,160 	 $5,550 	 $4,935 	 $3,995 
36x	 $6,025 	 $5,285 	 $4,820 	 $3,915 	
		

Advertising Incentives 

CUSTOM ADVERTISING PACKAGE:  
Contact M.J. Mrvica Associates for details.

Agency Information

AGENCY COMMISSION: 15% allowed to agencies  
of record, with billing to the agency. In-house  
agencies are acceptable.
AGENCY RESPONSIBILITY:  Payment for all ad­
vertising ordered and published.
EARNED RATES: Earned rates are based on 
the total number of insertions (full or fractional 
pages) placed within a 12-month period.

Space purchased by a parent company and its  
subsidiaries is combined.  

EyeNet’s Advertising  
Sales Firm

M.J. Mrvica Associates, Inc.
2 West Taunton Ave.
Berlin, NJ 08009
Tel. +1.856.768.9360
Fax +1.856.753.0064

Mark Mrvica, Kelly Miller
mjmrvica@mrvica.com

Intimate Partner Violence:  
Red Flags and What to Do

CATARACT UPDATE

Post-Op Optic Neuropathy

SAVVY CODER

Intravitreal Injections:  
Tips for Audit Survival

A P R I L  2 0 2 3

EyeNet®

I Want You
for Neuro, Peds,  

and Uveitis

01_Cover_F.indd   101_Cover_F.indd   1 3/10/23   10:26 AM3/10/23   10:26 AM
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The following terms and conditions shall be incorporated by reference 

into all insertion orders submitted by Advertiser or its advertising agen­

cy (collectively, “Advertiser”) to the American Academy of Ophthalmol­

ogy, EyeNet, and/or M.J. Mrvica Associates (collectively, “Publisher”) for 

all EyeNet publications, including but not limited to EyeNet Magazine, 

EyeNet’s AAO 2024 News, EyeNet Best of, EyeNet’s Exhibitor Guide,  

EyeNet’s AAO 2024 Daily, EyeNet Exhibitor Videos, EyeNet’s Destination 

AAO 2024, EyeNet’s Home Page, EyeNet Supplements, EyeNet eTOC, 

EyeNet Retina Express, EyeNet Glaucoma Express, EyeNet Spotlight 

Advertisement, EyeNet Webinars, and EyeNet reprints:

ADVERTISING POLICY

1.  	� Only Publisher may accept advertising.
2.	 Invoices are rendered on the publication date of each issue 	
	 and are due and payable upon receipt of invoice.
3. 	� Publisher shall have the right to hold advertiser and/or  

advertising agency jointly and severally liable for such 
monies as are due and payable to Publisher for published 
advertising ordered by advertiser or its agent.

4. 	� Publisher reserves the right to reject or cancel any adver­
tisement that, in Publisher’s sole opinion, Publisher deter­
mines is not in keeping with the publication’s standards or 
for any other reason, even if advertising has been published 
previously by Publisher.

5.	  �Advertiser assumes all liability for all content (including 
text, illustrations, representations, copyright, etc.) for pub­
lished advertisements and further indemnifies and holds 
harmless Publisher for any claims against Publisher arising 
from the advertisement.

6.	  �Any attempt to simulate the publication’s format or content 
is not permitted, and the Publisher reserves the right to 
place the word “advertisement” with any copy that, in the 
Publisher’s sole opinion, resembles or simulates editorial 
content.

7.	� Terms and conditions are subject to change by Publisher 
without notice.

8.	� Positioning of advertisements is at the discretion of the 
Publisher except where specific positions are contracted 
for or agreed to, in writing, between Publisher and Adver­
tiser.

9.	� Publisher shall not be liable for any costs or damages if 
for any reason it fails to publish an advertisement or if the 
advertisement is misplaced or mispositioned.

10.	� Publisher shall have no liability for error in the Advertiser 
Index.

11. 	� Advertisements not received by the Publisher by ad close 
date will not be entitled to revisions or approval by Adver­
tiser.

12. 	Advertiser may not make changes in orders after the ad 	
	 close date.
13. �	Cancellations must be in writing and will not be accepted 	

	after the ad close date.
14. � �Advertiser will be charged for any artwork, separations, 

halftone, shipping, or typography provided by the Publisher.
15.	� Under no circumstances shall Publisher be liable to Adver­

tiser for any indirect, special, or consequential damages 
(including, without limitation, loss of profit or impairment 
of goodwill). Under no circumstances shall the Publisher’s 
total liability to any Advertiser exceed the invoiced cost of 
the advertisement.

16.	� Publisher will hold Advertiser’s materials for a maximum of 
one year from last issue date. Advertiser must arrange for 
the disposition of artwork, proofs, or digital materials prior 
to that time; otherwise, materials will be destroyed. All re­
quests regarding disposition of Advertiser’s materials shall 
be in writing.

17.	� No conditions other than those set forth in this Media Kit 
shall be binding on the Publisher unless specifically agreed 
to, in writing, between Publisher and Advertiser. Publisher 
will not be bound by conditions printed or appearing on or­
der blanks or copy instructions that conflict with provisions 
of this Media Kit.

MIGS: Possible Benefits Beyond IOP

Corneal Transplantation: Know What 
Factors Increase Glaucoma Risk

OPINION

Rap and AI Meet Ophthalmology

D E C E M B E R  2 0 2 3

EyeNet®

A Look Ahead 
From Oncology and Dysphotopsias 
to ChatGPT
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Late IOL Dislocations
Is It Dead Bag Syndrome? 

Advanced Glaucoma:  
Rethinking Initial Treatment

OPINION

Breaking the Silence
Physicians and Infertility
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EyeNet®

Geographic Atrophy 
New Era in Patient Care

01_Cover_F.indd   101_Cover_F.indd   1 1/4/23   3:30 PM1/4/23   3:30 PM


