
NEW YORK—New messages, new programs, new 

delivery models: seemingly limitless choices 

abound for today’s consumers. We want what 

we want, when we want it—and increasingly, 

we can get it. This new frontier has transformed 

the nature of products and services transactions 

as well as the relationship between sellers and 

buyers, while creating an onslaught of data (33 

zettabytes in 2018!) that must be managed, ana-

lyzed and protected.

At the 13th annual VM Summit, Marc Ferrara, 

CEO, Information Services, Jobson Medical Informa-

tion, presented a powerful case for data as “the 

currency of our new, fourth industrial revolution,” 

noting that the data economy alone is estimated 

to rise to more than $400 billion over the next five 

years—something we all contribute to every time 

we fill out an electronic form or engage in some 

other online activity or purchase. The central Sum-

mit goal was to help ECPs navigate this shifting 

landscape, providing insights and strategies around 
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the new “data continuum” to make data more pow-

erful and productive, and less of a conundrum.

Ferrara emphasized “data for money” as a key 

trend to watch: the transfer of money or other 

incentive to the consumer who in exchange pro-

vides some form of valuable data, for example: 

driving a connected car in which the vehicle 

tracks operational data as well as searches and 

transactions performed on in-vehicle apps, where 

drivers receive offers e.g. discounts on auto insur-

ance. He also mentioned the potential of “brick 

and click” (citing Amazon’s growing success with 

same) to provide a wealth of new opportunities 

in the optical industry, which has only begun to 

embrace this mixed delivery model.

Marge Axelrad, senior vice president and edito-

rial director of Vision Monday, spoke about how 

all of this data is activating today’s health care 

consumer. Empowered by endless sources of in-

formation, many are taking a more active role in 
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I n an informative keynote presentation, 

global retail expert Deborah Weinswig, CEO 

and founder of Coresight Research, offered 

a detailed look at how the cross-currents of re-

tail and technology are shaping the customer 

experience, and what that means for retailers, 

suppliers and health care companies.

In her keynote, Weinswig painted a big pic-

ture about the health of retail today, saying 

“sales in December were not what we expected, 

either in the way of online or offline shopping.” 

She said that according to Coresight’s store 

closing tracker “some 4,810 stores had already 

closed in 2019.” However, despite the fact that 

major retailers, like Gap and Gymboree, were 

closing stores, Weinswig said she believes in 

general, “retail is still in positive territory.” 

Reimagining Physical Retail
“The physical retail landscape is changing at 

an accelerated pace. Shoppers are demanding 

newness,” she said. Retail curators like Macy’s 

are reinventing their companies through tech-

heavy investments and improved omni-channel 

capabilities.

Weinswig breaks the retail transformation 

down to four areas: spectacular retail; flexible 

retail; new and “boundaryless” retail; and fric-

tionless retail. 

A new wave of spectacular retail focuses on 

urban flagship stores, where retailers such as 

Tiffany and Nike are making improvements. 

Their stores are “experience rich” with a large 

choice of product that offers add-ons such as 

customization and personalization. For ex-

ample, at Nike’s flagship store in New York, 

NikePlus members can reserve items on their 

phones and have their products held for them 

at an in-store digital locker. The store also in-

cludes a “speed shop” that uses local data to 

stock its shelves and restocks them based on 

what the community wants. 

Flexible retail is marked by shorter leases, 

more shared spaces and more short-term 

stores. Weinswig advised store owners to “re-

shape your physical space” and urged retailers 

to take a chance and try something new with 

their stores. “Build a strong brand and make it 

fun for customers to shop your brand. Pop-ups 

are the future because they drive excitement.”

New and boundaryless retail is often pow-

ered by mobile—shoppers download the app 

and use their phone to shop. The app is at 

the center of the shopping experience, offering 

consumers convenience and personalization. 

“Retail curators like B8ta, let people interact 

with their products using a virtual reality in-

stallment,” she said. 

Frictionless retail basically refers to unstaffed 

Consumers at the Crossroads of Retail and Tech: The Big Picture

Deborah Weinswig of Coresight Research.

See Summit session videos at VisionMondaySummit.com.

stores such as Wahaha which launched TakeGo, 

an unstaffed store that is actually a large vend-

ing machine. JD’s unstaffed stores leverage 

technologies such as facial recognition and im-

age recognition. 

Tech Trends Reshaping Retail
Artificial Intelligence (AI) underlies all aspects 

of the retail ecosystem cutting across four 

main channels: communication, optimization, 

rationalized inventory and experiential retail, 

according to Weinswig. When it comes to com-

munication, AI is helping retailers improve their 

customer experience without adding staff by 

using chatbots that are able to respond to cus-

tomer requests. “Some 95 percent of inquiries 

at Alibaba are handled by a chatbot. These are 

easy wins for a company because they translate 

into happy consumers,” she said. 

AI enables precision as pricing and promo-

tions can be individually targeted based on 

market conditions, sales or even the weather. 

Also, price decisions can be automated for each 

product, by channel and store. 

AI yields smarter business insights—by iden-

tifying estimated and actual sales of products; 

forecasts demand for items; enables automatic 

replenishments from warehouses; and high-

lights products that are overstocked. 

Finally, AI creates better consumer experi-

ences by eliminating friction in the shopping 

process and deepening engagement with cus-

tomers. “It closes the information gap between 

e-commerce and physical stores. Mobile then 

acts as a personal assistant, guiding the shop-

per through the in-store journey,” Weinswig 

concluded.

She then segued into a panel discussion 

about tactics and tools for decoding consumer 

behavior which she moderated. The panelists 

Continued on page 34
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self-care and seeking greater engagement with 

doctors and other providers. She said organiza-

tions need to understand, anticipate and respond 

to the new dynamic of “patient as consumer,” 

centered on greater accessibility including on-

demand communications with health profession-

als, responsive design and other conveniences 

such as the availability of health services out-

side the doctor’s office. Axelrad acknowledged 

the optical industry’s longtime embrace of the 

dichotomous elements of eyewear—fashion and 

utilitarian, value and luxury, health care and 

retail—and how ECPs can take a cue from the 

business case studies presented at the Summit 

to successfully respond to the evolving needs 

and wants of the patient/consumer. n

— Sara Bonizio, Contributing Editor

Continued from page 30

Marc Ferrara, Jobson Medical Information. Vision Monday’s Marge Axelrad.
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How Retail and Tech Are Changing the Customer Experience

(L to R) Deborah Weinswig with David Hoodis of Mood Media, Nevin Raj of Grata Data, Heike Young of Salesforce 

and Karl Haller of IBM.
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were David Hoodis, CEO of Mood Media; Karl 

Haller, partner with IBM’s Consumer Industry Cen-

ter of Competency; Nevin Raj, co-founder and 

COO, Grata Data, and Heike Young, senior man-

ager, industry strategy and insights, Salesforce.

Haller said retailers need to learn to tap into 

the data they already have. “They aren’t doing 

enough with metrics and dashboards to ana-

lyze the data they’ve already collected. It’s a 

quick win to pull from the data sources you 

already possess.”

Hoodis pointed to Walmart as an example 

of a retailer that has reinvented itself, several 

times over. “Is Walmart a tech company? Yes 

it is. They have a legacy of reinventing them-

selves by making tough decisions and taking 

action. Complacency is what is killing some 

companies today.”

Hoodis feels the customer experience mat-

ters, whether you are online or in-store. 

“Through social media, consumers have shown 

us they feel comfortable. More than two-thirds 

of 18- to 24-year olds come back to shop based 

on their prior experience,” he said. 

Young said, “We saw a great amount of influ-

ence from social. This year, we saw Instagram 

and Facebook combine, and they’re driving 

more than 90 percent of all social traffic. That 

overarching combination of social and retail is 

what’s driving traffic.

“There are so many ways of engaging with 

mobile optimized consumers. There are all dif-

ferent engagement points. With Millennials and 

Gen Z, we think about all the types of media 

they engage with. A lot of it is audio. They al-

most always have one earpod in. They’re con-

suming at such a fast pace. When I think about 

what types of media we can use to engage those 

consumers, audio is underused,” Young said.

Raj said “We analyze a lot of customer re-

views. We’re seeing a change in focus from ac-

tual products or services to customer service. 

For example, with Warby Parker, we see a lot of 

the feedback is around customization.”

As for today’s data, he said “it’s important to 

change your mindset. If data is part of your strat-

egy, a lot of times it’s a second cost center. I 

would ask you to flip this upside down and think 

of yourselves as curating an experience for life-

style segment that allows you to put data first.”

Young said, “Many of us are data rich but 

action poor. We capture all of this great data 

about consumer behavior and conversion rates, 

but the internal piece needs to be unlocked.”

Looking to the future, Young predicted, 

“physical retail is far from dead. At the same 

time, physical retail is finding its feet in this 

new retail era. It offers experiences you can’t 

find anywhere else. Look at Shinola. It’s an 

amazing brand, created in Detroit. What Shinola 

really does in the physical space is a loyalty ex-

perience driven by Salesforce, but driven in the 

store. When you talk to a salesperson in store, 

you are given a VIP experience. You can only 

sign up for it in the store.”

Haller said, “In 2018 there was a retailer re-

surgence, with big and small companies com-

peting to be successful. Having a physical retail 

space is important, but retailers need to know 

how to use that space in a different way.” 

Finally Haller advised retailers in the audience 

to pick a few things to change about their retail 

outlook, whether it is finding the right talent or 

upping their customer experience game. “Start 

working on a few things. Some will succeed. Get 

rid of the things that fail. The most important 

thing is to keep adding changes.” n

— Mary Kane, Executive Editor

— Andrew Karp, Lens & Tech Editor

Continued from page 32
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N ew ideas and models of “retail health” 

are emerging on a regular basis today, 

driven in part by an empowered and sav-

vier consumer and the convergence of health care 

business segments, Jane Sarasohn-Kahn, a health 

economist, trend analyst, consultant and influen-

tial blogger, told attendees at the annual VM Sum-

mit last month. Sarasohn-Kahn offered her take on 

the convergence of retail and health care, and she 

identified new players and business models that 

are likely to have a significant impact on this mar-

ketplace evolution and the powerful forces that are 

reshaping patients into health consumers.

This new health convergence is moving beyond 

the old model of retail health, which basically con-

sisted of the “pharmacy” department of a drug-

store, Sarasohn-Kahn said in her keynote presenta-

tion. She noted how, in October 2018, CVS Health 

acquired the insurer Aetna, which has sped up the 

transformation of what retail health will mean go-

ing forward.

“This [combination] of CVS and Aetna is retail 

health, I assure you,” she said. “But this isn’t just 

going to be a pharmacy. This is something very dif-

ferent.” CVS Health is going to be “reinventing and 

reimagining” what a pharmacy is, she said, noting 

that executives across all of health care are asking 

“the same exact questions as you are [about this 

convergence] in retail health.” 

Sarasohn-Kahn also noted that CVS Health’s chief 

transformation officer stated a few weeks ago that 

the name CVS HealthHUB is being registered as a 

trademark and that the company sees this format 

as “a new front door to health services” and the 

way health services and wellness are delivered to 

people in their community.

Initial images of the HealthHUB format show an 

eye chart on the wall, which Sarasohn-Kahn said 

leads her to believe that “vision will be involved” in 

these new CVS HealthHUB locations. “Think about 

the morphing and evolution of this retail health 

ecosystem,” she added. “The pharmacy today has 

“all kinds of different footprints and models.”

The FDA, too, is taking steps that are reshaping 

health care, and it has cleared devices for use by 

patients to do home monitoring of certain health 

conditions. “This is a new, new thing and data are 

emanating from that,” Sarasohn-Kahn said. “We 

are going from the physical to the virtual in health 

care, all the way through,” she said, noting that 

even “grocery” today has a health and wellness 

connotation in some instances. “Food as medicine 

is a very big deal.”

Even the mid-priced Kohl’s department stores 

are moving into health care, with the opening of 

WW studios (formerly Weight Watchers) inside a 

few Kohl’s stores, she said.

An Evolving Health Care Consumer 
As an indication of how the consumer mindset to-

ward health care is changing, Sarasohn-Kahn said 

that the terminology “pre-existing conditions” was 

quite recently just “a very wonky concept that only 

people in my world of health economics talked 

about until about four years ago.” Today, however, 

consumers are much more aware of the meaning 

of pre-existing conditions and how they are ad-

dressed in health care plans by payers.

Understanding New Models and Players in the Retail-Health Care Convergence

Jane Sarasohn-Kahn, THINK-Health and Health Populi.

See Summit session videos at VisionMondaySummit.com.

Today’s consumer is now much more aware of 

health care costs and concerns, she said, which 

she attributed to “three big things” that have really 

shaped patients as consumers. The first was the re-

cession of 2008, when retirement plans got hit hard 

by the stock market downturn. “Consumers became 

much more do-it-yourself oriented,” she said.

The second thing that happened was the advent 

of the smartphone. “The adoption of the smartphone 

changed everything for most people and even most 

people now over 65 years of age are carrying around 

a smartphone,” she said. “This means they are car-

rying around a little computer with them all the time, 

where they, of course, can shop and check the prices 

of a prescription, and/or access health information 

before they go to the pharmacy.”

The third element is “the Amazon Prime-ing of 

the consumer, particularly the health consumer,” 

Sarasohn-Kahn said. “This is a big deal. We are all 

now about omni-channel and omni platform.”

She used the term “homo informaticus” to de-

scribe today’s health care consumer.

Addressing the Amazon impact, Sarasohn-Kahn 

said the online retailer has visions that go well be-

yond Whole Foods for healthy food. “Amazon in 

health care is a big deal and it’s [growing] bigger 

and bigger,” she said, noting that Amazon is hiring 

high-powered executives with experience in phar-

macy, experience in AI for health, and experience in 

hospital and clinic management. 

“And none of us really know exactly what Ama-

zon is going to do because they are not entirely 

transparent,” she said. Amazon acquired PillPack in 

2018 with the idea that it could change the con-

sumer/patient experience around medication deliv-

ery and adherence, she added.

“Alexa also is being called up to help with medi-

cation adherence, prescription drug ordering, and 

any number of health care things,” she said. “Alexa 

has been very popular and quickly growing, not 

just in people’s homes, but in health care, too,” 

she said. n

— Mark Tosh, Senior Editor
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Student Innovators of the Year Present 
Their Inventions at the VM Summit
NEW YORK—Three optometry students, each representing a different school of 

optometry, were recipients of this year’s Student Innovator of the Year Award 

at the VM Global Leadership Summit. Named after Rick Bay, former publish-

er and president of Review of Optometry and Review of Ophthalmology, the 

Foundation’s Student Innovator of the Year award aims to support optometry’s 

next generation. This year’s winners were Christian Crespo, representing SUNY 

Optometry; Mahsa Katherine Masoudi, representing UC Berkeley; and Dmitriy 

Richter, representing the New England College of Optometry. 

SUNY Optometry’s Christian Crespo, who was sponsored by Essilor, presented 

his invention, the first 3D printed retinoscope. While retinoscopes typically retail 

for over $400, Crespo’s printed version costs just $25 to create. Crespo high-

lighted the importance of 

affordable retinoscopes, cit-

ing the fact that uncorrected 

refractive error is the second 

leading cause of preventable 

blindness worldwide. “Op-

tometrists have a role to play 

in reducing the incidence of 

refractive error in blindness,” 

Crespo said, and 3D printing 

technology can help achieve 

that goal. 

UC Berkeley’s Mahsa Kath-

erine Masoudi was spon-

sored VSP Global. Masoudi’s 

invention, named Verify CL 

Rx, is a direct prescriber and seller database interface for contact lenses. Her 

portal simplifies the processes of prescribing and ordering contact lenses, doing 

away with robocalls, faxes and miscommunications. As she expands her work, 

Masoudi hopes to assemble a team to develop a working prototype. 

VisionWeb sponsored NECO student Dmitriy Richter, who presented OpTrans-

late, a language learning program for eye doctors. Comprised of a podcast and 

an app, OpTranslate helps eye doctors complete a comprehensive eye exam in 

12 languages: Spanish, French, Portuguese, Creole, Mandarin, Korean, Hindi, 

Gujarati, Turkish, Persian, Armenian, and Arabic. Over 60.5 million people in the 

U.S. speak a non-English language at home, with over 22 percent saying they 

speak English “not well” or “not at all,” according to Richter, making this infor-

mation vital for eye doctors in the U.S. OpTranslate is available for purchase on 

Apple and Android devices for $9.99. n

— Gwendolyn Plummer

(L to R) Essilor’s Millicent Knight, OD, with SUNY 

Optometry student Christian Crespo; UC Berkeley’s 

Mahsa Katherine Masoudi and VSP’s Dr. Gordon 

Jennings; and NECO student Dmitriy Richter and 

VisionWeb’s Tom Loveless at the VM Summit.
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H oward Purcell, OD, FAAO, president and 

CEO, New England College of Optometry, 

helped attendees extract valuable ideas 

from Weinswig and Sarasohn-Kahn’s presenta-

tions. Together with Ann Hoscheit, OD, FAAO, 

Dave Brown, president and CEO of IDOC and 

James Rosin, co-president of Rosin Eyecare, he 

explored the topics in the keynote presentations 

and discussed how attendees can take away ac-

tionable ideas and information from the Summit 

to help them compete in this new customer- and 

patient-centric environment. He also recognized 

the importance of current and future optometry 

students to be able to rely on the continued rel-

evance and future existence of their chosen pro-

fession, as new technologies affect its evolution.

Serving the ‘Pa-sumer’
The first topic of discussion examined the new 

behaviors of the patient/consumer, a.k.a. “pa-

sumer,” and the anticipated corresponding chang-

es in eyecare. Dr. Hoscheit noted that despite the 

differences in care delivery in urban, suburban, 

and rural settings, the overall goal is to “reduce 

friction” in accessing care. She cited integrated 

patient information forms as an opportunity to 

cut down on redundancy and increase accuracy. 

Making eyecare delivery more efficient will reduce 

the length of visits, benefiting both the patient 

and the provider.

Rosin highlighted age as “a segmenting fac-

tor” affecting the degree and nature of change in 

behaviors of patients interacting with his prac-

tices, which are seeing a significant increase in 

appointment bookings initiated online, as well 

as general inquiries submitted via email. He ap-

preciated the value of using data and trends to 

anticipate and deliver on the new demands of 

the pa-sumer.

Brown encouraged providers to “meet patients 

where they want to be met,” and on their time-

table, citing the potential for subscription services 

which have not yet taken off in our industry. 

‘Boundaryless Retail’
Dr. Purcell then asked the panelists about the 

opportunities and challenges of “boundaryless 

retail”—what can ECPs do to close the gaps in 

service delivery at a time of rising consumer ex-

pectations? Dr. Hoscheit opined that providers 

should be “leaning retail,” and noted the oppor-

tunities afforded by patient engagement tools to 

stay in touch before and after visits with Artificial 

Intelligence (AI) opportunities abound for this 

purpose and also in the back office to facilitate 

coding, billing, and reimbursements. She, along 

with Brown and Rosin, all stressed the need to 

honor privacy and protect all patient data.

Tapping into the Data
Dr. Purcell posed this question to the panelists to 

address from both the clinical and retail stand-

points. Per Rosin, “where the consumer wants to 

be is where we need to be,” including safe and 

responsible online refraction, the ability to shop 

online for eyewear and contact lenses, and face 

chat with providers outside of visits. With the fre-

Panel Explores Actionable Ideas and Themes From Summit Presenters

(L to R) Howard Purcell, OD, Ann Hoscheit, OD, James Rosin and 

Dave Brown discussed how attendees could take away actionable 

ideas and information from the Summit to help them compete in 

this new customer- and patient-centric environment.

quency of patient visits approximate-

ly once every 25 to 27 months, he 

noted the value of using data to help 

shorten that cycle and—using educa-

tion and engagement—to encourage 

receipt of care in alignment with both 

need and insurance coverage to in-

crease eyewear purchasing.

Brown noted IDOC’s mission to 

help ODs interpret data effectively, 

so they can make the best decisions 

for their patients and their practices. 

To that end, Rosin noted that he is 

working to identify important “driv-

ers” of patient satisfaction, ascer-

tained from survey data, from the ap-

propriate timing of in-office greetings 

to desired duration of eyeglass order 

fulfillment.

Do the ‘Co-bot’
In a rapidly evolving landscape which includes 

telemedicine, Dr. Purcell noted that clinicians 

need to effectively “co-bot:” leveraging the ap-

propriate blend of human and robot capabilities 

to meet the convenience expectations of the pa-

sumer while delivering the highest quality and 

coordination of care. He and the panelists also 

acknowledged that as telehealth continues to 

emerge in the eyecare space, there is a better 

understanding of how it can work to [the OD’s] 

benefit, rather than replacing him/her.

Dr. Hoscheit said, “we are still human beings 

with a desire to be with each other,” noting the 

value of marrying tech with a personal touch, 

such as the ability to text a (properly protected) 

photo to one’s doctor, who can follow up with a 

personal phone call. She also referenced: technol-

ogy that can inform staff regarding which eyewear 

options patients liked but ultimately didn’t buy, 

offering targeted offers to incentivize a post-visit 

purchase; and the potential to lower the contact 

V M  L E A D E R S H I P  S U M M I T

Continued on page 50
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T oday, we’re all citizens of the Digital Na-

tion. It’s a vast expanse, a limitless data-

scape, where data is both the currency 

and the lingua franca. That was a key premise 

of the VM Summit talk by Andrew Karp, VM’s 

group editor for lenses and technology.

Karp asserted that being a digital citizen 

brings with it certain rights and responsibili-

ties. Concerning rights, he believes that digital 

citizens should expect data privacy from the 

companies and institutions they connect with 

online, unless specific permission is granted.

Yet Karp noted that even if we grant per-

mission to share our data, modern technology 

can make it difficult to know exactly what data 

we’re sharing, and with whom. The Internet of 

Things is a case in point. “Our home thermo-

stats, smart TVs, refrigerators, watches, phones 

and yes, smart glasses, are recording every 

move we make. Who is collecting and probably 

selling that data? In whose hands will it end 

up?” he asked.

The more data we share about ourselves, 

the more others know about us, allowing a 

more personal and detailed a data portrait of 

ourselves to be created. As Karp pointed out, 

these days, our data profile might well include 

biometric data such as a facial scan. Our physi-

cal selves might even be represented in the 

form of DNA data.

“It’s up to us to find a way to ethically man-

age the data that flows to, through and from 

us,” Karp said. Toward that end, he urged Sum-

mit attendees to make use of available rules 

and tools to protect ourselves and our data. 

The rules should include a code of data eth-

ics that can be applied to a company’s trans-

actions with its customers, employees and all 

other stakeholders throughout the data-scape. 

He proposed three key principles derived from 

Accenture Labs’ Universal Principles for Data 

Ethics:

• Respect the persons behind the data.

• Account for the downstream uses of datasets.

• Design practices that incorporate transparency, 

configurability, accountability and auditability.

 

Karp cited blockchain technology as being 

one of the most promising new tools for pro-

tecting data. Introducing the blockchain portion 

of the Summit program he said, “Blockchain is 

making data more transparent, secure and ac-

cessible for everyone in the data-scape includ-

ing businesses, health care providers, payers 

and, ultimately, consumers and patients.”

Blockchain: Why it Really Matters
Jill Malandrino, a global markets reporter at 

Nasdaq, introduced the discussion of block-

chain by trying to simplify the technology with 

a comparison to a computer operating system 

that records and stores transactions. While 

blockchain technology often is viewed as tied 

to the advent of the bitcoin digital currency 

Navigating the Emerging Data-Scape

Vision Monday’s Andrew Karp kicked off the afternoon Summit  

sessions with a look at the impact of new technologies.

See Summit session videos at VisionMondaySummit.com.

market, she said it’s “crucial to 

understand that they are not the 

same thing” even though the un-

derlying blockchain technology 

does provide the means to record 

and store bitcoin transactions be-

cause cryptocurrency doesn’t have 

a central clearing authority.

“Bitcoin is a fraction of what’s 

capable and what can be done 

with blockchain technology,” she 

said. 

She noted, however, that if one 

thinks of blockchain as akin to an 

operating system, there are innu-

merable processes or applications 

(such as bitcoin and other crypto-

currency) that can be operated as 

apps on this operating system.

“Virtually anything of value can 

be tracked and traded on the blockchain net-

work, reducing risk, cutting costs and improv-

ing transparency,” she explained. Examples of 

this include managing payments and transfer-

ring securities. “Anything that is transaction 

based, then part of that technology can be ap-

plied here,” she said, noting that blockchain 

technology provides proof of ownership.

Another example of where blockchain can 

improve efficiency is the supply chain for food, 

which brings together elements such as growers, 

packagers, processors and even grocers across 

multiple regions or even countries, she noted. 

“It’s not just a means of tracking the distribu-

tion system, it’s also a record producer,” she said. 

With these attributes, blockchain technology 

has the potential to be “transformational for 

the health care industry,” she said, and under-

standing the value of blockchain is no longer 

just a practice for developers and IT teams but 

runs all the way up to the C-suite and decision-

makers within an enterprise. 
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IBM’s Blockchain Initiatives
Janine Grasso, IBM’s vice president, strategy, operations and ecosystem 

development for blockchain, provided attendees somewhat of a primer 

on what blockchain is and isn’t today. She explained that the technology 

behind blockchain is not new, but rather “has been around for ages.” She 

added, “The way it is applied [today] has obviously changed the land-

scape on how we can bring industry players together.” 

IBM, which has been involved with blockchain technology for about 

five years, has successfully tested the technology internally in its financ-

ing business unit in an effort to simplify dispute resolution, Grasso said. 

Before implementing the technology in this financing business unit, dis-

pute resolution could take up to 45 days, she said. But through applying 

the technology to this process with suppliers and agents it reduced dis-

pute resolution by about 75 percent. “That’s money in people’s pockets, 

and they are getting this that much faster.”

Grasso provided an example of how IBM worked with Walmart to ad-

dress issues related to food safety using blockchain technology. “It was 

taking Walmart too long to figure out where this [unsafe] food was on the 

shelf and which farm it came from,” she explained. “What was happening 

is that they would have to remove all of the inventory, and they were liter-

ally throwing thousands or millions of dollars worth of food out because 

they didn’t want to take a risk.”

One category where Walmart tested the technology was produce, and it 

found that while previously it might take a few weeks to track an item’s 

journey back to the farm, with blockchain technology this tracking of 

an item back to the farm where it originated could be done in two sec-

onds. There are now 500 SKUs using blockchain technology in the supply 

chain process, which has greatly increased the transparency from “farm 

to fork,” she said.

Grasso estimated that 20 percent of the work required to create a 

blockchain program among industry partners is related to setting up the 

enabling technology, while “80 percent of the hard work actually comes 

from convening a network [and] getting the different industry players 

together to actually agree on a governance model.”

In the health care space, IBM recently facilitated a blockchain program 

related to credentialing and claims processing that includes Aetna, An-

them and other firms, Grasso said.

Simplifying the Credentialing Process 
Roger Smith, chief technology officer, AdventHealth Nicholson Center, pro-

vided another practical example—verifying health care professionals’ cre-
Continued on page 45
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D ave Bovenschulte, vice president, 

strategy for Klick Health and Justine 

Santa Cruz, senior vice president of 

enterprise and retail for Satisfi Labs anchored 

the “Smart Voice, Smart Choice” segment of 

the 2019 VM Summit. They discussed how 

their companies are using voice technology 

and smart speakers to interact with consum-

ers and patients to create more engaging ex-

periences. 

Bovenschulte started out by breaking down 

the figures when it came to what consumers 

are searching for via voice technology. He 

stated that currently about 10 percent of peo-

ple’s searches are health care related. He also 

noted that the ways in which individuals can 

use voice search has many advantages and 

specified that 50 percent of consumers are in-

terested in booking doctor’s appointments via 

voice device while 54 percent of consumers 

have asked information for the nearest urgent 

care center or emergency room. 

“There’s something intrinsic about voice as 

a platform that has already changed people’s 

behaviors,” he said.  “The efficiency of voice 

search really can’t be beat. Voice is hands-free 

and eyes-free.” 

Santa Cruz then took the stage to touch on 

how harnessing data can be used to figure 

out how voice technology can be applied to 

enhance customer experience and highlight-

ed the ways in which retail is continuing to 

evolve to cater to the needs of today’s con-

sumer. 

She emphasized that retail isn’t dead, 

and, in fact, there are certain areas that are 

“booming.” She pointed out the retail experi-

ences from brands such as Glossier, Supreme 

and Everlane and detailed the ways in which 

brands are working to reinvent retail.  

These brands have worked to create cult 

followings, especially in the digital sphere 

where they were able to analyze data and ap-

ply it in useful ways. For example, the beauty 

company, Glossier, heavily utilizes Instagram 

to promote its brand and new offerings. In a 

similar vein, the apparel brand Everlane start-

Finding Your Voice With Smart Voice, Smart Choice

Dave Bovenschulte, Klick Health.

ed out as a direct-to-consumer 

brand that promoted transpar-

ency and sustainability. 

Once these brands created 

a trusted consumer base, they 

were able to establish suc-

cessful brick-and-mortar retail 

locations that cultivate unique 

experiences for their target 

consumer demographics. 

“People are working really 

hard to reinvent retail. There 

are many brands out there 

that are making genuine con-

nections with people,” she 

said.

Santa Cruz observed that 

Satisfi Labs found that if 

consumers aren’t getting the 

answers or results they are 

seeking from a brand, they 

abandon their experience. 

“This has become a business 

problem. The reverse is that 

when consumers have a great 

experience they have a five 

times higher rate of return-

ing,” she noted. 

With the remaining time, 

Bovenschulte and Santa Cruz 

engaged in a short question 

and answer session with each 

other and also took questions 

from the audience.

“Voice is our original tool. 

If you’re thinking about get-

ting into voice there are many 

tools to get into [like Amazon] and there are 

a ton of free platforms to access and type 

in free text. Voice is the new HTML,” Boven-

schulte said. n

— Jamie Wilson, Associate Editor

V M  L E A D E R S H I P  S U M M I T

Justine Santa Cruz, Satisfi Labs.
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I n an afternoon session, titled Empowering 

Millions of Health Conscious Consumers, the 

top doctor at WebMD, the widely recognized 

health care information company, guided attend-

ees on how to drive today’s health care con-

versation. It seems WebMD, the leading health 

and wellness site, knows a thing or two about 

today’s health conscious consumer, according to 

John Whyte, MD, MPH, and chief medical officer 

for WebMD. The highly successful website boasts 

some impressive metrics:

1 in 4
U.S. adults use WebMD each month

#1 in Engagement
780 Million Page Views

#1 Reach
of the top 50 diagnosed conditions,  

including eyecare 

Whyte said that WebMD research revealed that 

the company is reaching “a proactive eye health 

audience with some 76 percent of respondents 

managing their eyecare through office visits while 

73 percent of those surveyed said they are proac-

tive about addressing their eye health.

“We have also found that women search online 

about health issues more often than men and a 

majority of them return to WebMD for continued 

support,” Whyte said. 

 

The Changing Health Care Consumer
Whyte explained that as the health care land-

scape is changing, so are patient expectations. He 

identified several key factors that are influencing 

today’s health care consumer, such as 24/7 access 

to information, rising health care costs and the 

shift to value-based care. 

“WebMD’s mission is to enable people to live 

better lives by empowering decisions and actions 

that improve their well-being and health out-

comes. We see that the consumer is changing. 

They want 24-hour access to information. And 

with rising health care costs we’ve seen a shift to 

value-based care. Today, technology is shortening 

the path to care and the rate of medical knowl-

edge is increasing among patients.”

The patient’s thirst for knowledge is growing, 

partly because today’s health care consumer is 

more connected to technology than ever before, 

he said. Some 77 percent of consumers turn to 

websites such as WebMD for health informa-

tion and research. “Online health information 

sites help patients and caregivers stay better 

informed. We have to recognize that it’s a fac-

tor—patients are going to research their health 

issues before they even make that doctor visit,” 

he said. 

This has resulted in an evolving digital land-

scape that includes use of an iPhone, social me-

dia sites and electronic assistants such as Google 

Home and Amazon Alexa. 

Arming Consumers With More Tools to Drive the Health Care Conversation

WebMD’s John Whyte, MD.

See Summit session videos at VisionMondaySummit.com.

Convergence of Health Care and Retail
Not only are consumers arming themselves with 

knowledge, they are wearing a Do It Yourself (DIY) 

hat as well, all in an effort to improve their health 

outcomes. DIY eye exams help diagnose condi-

tions such as color blindness, astigmatism and 

abnormalities in depth perception, Whyte said.  

Technology is also working as a way to warn 

consumers if certain serious conditions warrant 

immediate medical attention. An EKG watch 

won’t necessarily tell you if you are having a 

heart attack but it can alert patients to seek 

medical attention, he said. And for those who 

experience seizures, the Embrace Watch for epi-

lepsy will warn patients that a seizure is immi-

nent, giving them time to pull off the road if 

they’re driving.

These aids are “not meant to remove the health 

care provider,” Whyte stressed. Digital health and 

medicine are beginning to meet in the middle. 

“Telemedicine originally came about to reach 

people in rural areas, but today it is growing in 

urban cities,” he said.  Rather than waiting for 

a doctor’s appointment, patients are using tele-

medicine to “meet” with their doctors, and even 

chatbots, to help diagnose their ailments. 

How Do We Evolve? 
In short, it is becoming more and more appar-

ent that consumers want more control when 

it comes to their health information/diagnosis 

and treatments. But a challenge arises—how 

can patients ensure the information is credible 

when they are searching health care? Whyte 

pointed to “Personalized Health Assessments—

a customized evaluation that empowers con-

sumers to better understand their health and 

take action,” he said. For example, WebMD of-

fers patients Doctor Discussion Guides, provid-

ing patients with talking points to help them 

prepare for doctors’ visits 30 days before an 

appointment. n

— Mary Kane, Executive Editor
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dentials—of where blockchain technology can 

simplify some processes with health care. This 

would work in such a way that once a medical 

degree is awarded to a health care profession-

al, the information would be posted to a se-

cure blockchain environment by the individual 

and the institution, he said. 

The individual would have ability to “unlock” 

the information for other entities to review or 

access in a quick and efficient manner. “For a 

physician, the credentialing takes the longest, 

up to weeks or months,” Smith said. This re-

sults in lost revenue for both the health care 

facility or payer, and the individual physician.

He also noted how blockchain could be 

beneficial to patients/consumers seeking to 

stay in-network when accessing health care 

services. A blockchain environment would 

permit immediate updating 

of health care profession-

als’ movement in or out of 

networks, thus enabling pa-

tients to have real-time infor-

mation when accessing care. 

In addition, Smith said he 

believes that a year ago there 

was consensus around using 

blockchain to handle protected 

patient data, but this year that 

thinking has changed. “This 

year, nobody will ever say 

that,” he noted. “Why is that? 

Because of the European laws 

around GDPR and the expectation that the same 

thing is going to happen in the United States.”

While patient data included in a blockchain 

network would be absolutely secure, it also 

would never be able to be erased, which could 

create issues if the data were incorrect in some 

way, Smith said. n

— Mark Tosh, Senior Editor

Continued from page 41

Uncovering Blockchain’s Benefits for Business and Health Care

(L to R) Headlining the Blockchain panel are Jill Malandrino of Nasdaq, 

Janine Grasso of IBM and Roger Smith, AdventHealth Nicholson Center.  
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I n the final Summit session, “Turning Data 

Wealth into Patient Health,” Amy Heymans 

(Cueva), founder and chief experience officer 

of Mad*Pow, spoke about the unique methods her 

company uses when working with health care cli-

ents, noting that “changing real-world behaviors” is 

central to addressing the key challenges facing both 

society and business. Mad*Pow’s methods draw 

upon design concepts and motivational psychology 

to help patients achieve greater health and wellness, 

financial wellbeing, education and sustainability.

Also speaking as part of this “Data Wealth” ses-

sion was John Ryan, general manager of United-

Healthcare Vision. 

Human-Centered, Purposeful Design 
“Data tells us what is going on. But we don’t neces-

sarily know why it’s happening,” Heymans said. “To 

develop truly unique experiences that thrill custom-

ers, we embrace a systematic approach fueled by 

deep empathy and an understanding of behavior, 

directly aligned with business goals, and hyper-

aware of organizational dynamics.”  

This approach leverages the psychology of mo-

tivation via “human centered design”—involving 

people in the creation of the systems that they 

themselves will use—to achieve an omni-channel 

consumer experience that is “frictionless and de-

lightful.”

Heymans encouraged attendees to “point in the 

direction of purpose” and find the virtuous circle 

that exists when an organization delivers real value 

to those it serves in the context of their lives, while 

also delivering results to the business. She also 

noted that establishing harmony between business 

goals and the needs of real people is vital, at a 

time when the health care sector is still very silo’ed. 

To that end, another key goal should be to inte-

grate and partner with other organizations to bet-

ter serve patients who are navigating what is still 

a fairly disconnected health care ecosystem. Using 

the “journey mapping” framework,  teams work-

ing with Mad*Pow used insights gained through 

participatory design activities to yield a cyclical 

“Interactive Experience Ecosystem” to help service 

providers visually and functionally understand the 

complexity of the patient journey, leading to better 

initiatives and client outcomes. 

According to Heymans’ Com B model, in order 

to adopt a given behavior, a person has to: have 

the physical, emotional and mental capability to 

change; be in social and physical environments 

that provide the opportunity to change; and have 

the right motivation. It is also vital to identify how 

“intervention functions,” including education and 

training, incentives, and other considerations im-

pact Com B elements, in order to remove obstacles 

to behavioral change. 

Additionally, the Self-Determination theory pos-

its that humans need to feel autonomy, compe-

tence and relatedness in the solution, in order to 

change; in health care especially, external motiva-

tion alone is not enough to incentivize patients 

toward healthier lifestyles. Intrinsic, autonomous 

shifts are required for long-lasting behavior change.

When developing platforms for goods and ser-

vices delivery, Heymans said it’s not enough that 

“the digital ‘thing’ is beautiful, useful and usable,” 

and designed with the input of actual and intend-

ed users—it has to be (and be part of) a great 

experience overall, in order to achieve behavioral 

Turning Data Wealth Into Patient Health

Amy Heymans, Mad*Pow.

change in the real world. She briefly cited a case 

study of ImagineCare, where Mad*Pow worked with 

the company to develop a model “putting care in 

people’s homes;” this resulted in a reduced cost of 

care (20 percent less); improved patient outcomes 

including a reduction in emergency room visits; and 

a 95 percent user satisfaction rate.

Heymans emphasized that “we are the design,” 

and as such we need to optimize not only the vari-

ous “touch points” consumers engage with, but 

also, inside our organizations; and finally, to know 

which other organizations patients are interacting 

with in order to strengthen the ecosystem by con-

necting, collaborating and integrating.

Driving Customer Satisfaction
John Ryan, who has oversight of UnitedHealthcare’s 

managed vision business, said he has been im-

pressed during his initial round of meetings with 

partners and executives at other companies in the 

vision care business. “This is an incredibly collab-

orative industry,” said Ryan, who joined United-

Healthcare’s managed vision care group just nine 

months ago after spending most of his career in 

other areas of health care. “Coming from the medi-

cal side, where everyone is a competitor, this is 

a little different,” he said, noting that he’s already 

had meetings with executives representing other 

managed vision care plans during his first several 

months in his new role.

Among the overall objectives the company has 

set, UnitedHealthcare is working toward raising its 

net promoter scores into the 70 range across every 

business segment, Ryan said, which he acknowl-

edged will be a challenge for UnitedHealthcare as it 

is for most companies in the health payer category. 

In order to advance this effort, UnitedHealthcare 

has developed member surveys that it is using to 

determine via plan members what the key factors 

are in driving member satisfaction. In its survey of 

vision plan members, UnitedHealthcare has found a 

number of things that rate high in member prefer-

V M  L E A D E R S H I P  S U M M I T

John Ryan, UHC Vision.

Continued on page 48
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ence, including politeness of customer service rep-

resentatives, the quality of the eyewear materials, 

skill of the eyecare professional providing the eye 

exam service, the ease of identifying in-network 

ECPs, and cost of the coverage.

These are the “table stakes” for the managed 

vision care segment, and not just factors that plans 

can use to differentiate themselves, he noted.

The recent Accenture 2019 Digital Health Con-

sumer Survey has further expanded upon the 

things that consumers/patients are seeking from 

their health plans, Ryan said. For example, many 

people, especially younger consumers, are inter-

ested in selecting health care providers with digital 

capabilities, and people are showing a growing in-

terest in non-traditional care settings.

A separate PwC survey found that retailers are 

“growing in trust as a non-traditional” setting for 

health care delivery, with 43 percent of respondents 

saying that they would have an eye exam in one of 

the non-traditional locations, he said. Looking for-

ward, there are signs that drugstore retailers such 

as Walgreens and CVS are going to be a more-often 

used sites of care for many consumers, including 

patients who are having eye exams, he said. 

Ryan said UnitedHealthcare’s managed vision 

plans provide patients with more than 100,000 ac-

cess points and tries to simplify the overall eye-

care experience, and that it believes in providing 

a diverse network of access points. He also noted 

that the plan received heat in the past when it an-

nounced its affiliation with Warby Parker, but noted 

that UnitedHealthcare is simply working to provide 

what consumers are saying they want from their 

vision plan. 

“We need to decide what we are good at and 

what we are not good at,” he added.  Ryan noted 

that managed vision care is among the entities in 

health care that has a lot of data that it has collect-

ed, and that the company makes significant annual 

investments in technology and innovation to man-

age and make better use of the data it has collected.  

Group Discussion of Data Focuses 
On Balancing Convenience and Privacy 
Heymans and Ryan then joined Dave Boven-

schulte, VP of strategy, Klick Health; Justine 

Santa Cruz, SVP of enterprise and retail, Satisfi 

Labs; and Roger Smith chief technology officer, 

AdventHealth Nicholson Center, in a wide-rang-

ing conversation about the ways data is being 

used to connect patients, providers, settings 

and systems. The panel was moderated by Jane 

Sarasohn-Kahn and Dr. John Whyte of WebMD.

When asked about “experience innovation” 

in design, Santa Cruz noted that we are all still 

grappling with “the tipping point between con-

venience and creepiness,” as companies decide 

how to engage with users in a time of ample 

and available consumer data. Determining where, 

when, and how consumers are OK with sharing 

some of their privacy in order to achieve a de-

sired outcome will be a key, ongoing consider-

ation as new systems are developed.

Bovenschulte noted that the process of con-

structing meaningful, actionable insights from 

all the data being collected is something we are 

all still struggling with, and acknowledged the 

potential for experience innovation to move the 

needle.

Connecting Patients, Providers, Settings and Systems

Jane Sarasohn-Kahn (l) and Dr. John Whyte (r) moderate a panel consisting of (L to R) Roger Smith, Justine 

Santa Cruz, Amy Heymans, John Ryan and Dave Bovenschulte.

See Summit session videos at VisionMondaySummit.com.

A Matter of Trust
Patient trust was a dominant consideration through-

out the panel. Dr. Whyte brought up the “element of 

trust” and how skepticism of the health care system’s 

intentions may be fueling the “DIY” push around 

accessing health information and care.  Sarasohn-

Kahn asked whether it was possible to “design trust 

into our interactions;” Heymans stressed that we 

have an obligation to ask consumer permission, not 

just assume we have it, and that “there needs to be 

a design element in place to ensure that people un-

derstand what they are agreeing to.” Bovenschulte 

noted that this goes hand in hand with instilling a 

sense of control in patients, especially with regard 

to how they access data.

Sarasohn-Kahn named trust, authenticity, and 

satisfaction as “the most important precursors to 

consumers engaging in any aspect of health,” and 

cited privacy concerns, insurance billing discrepan-

cies, and cyber breaches as factors impacting this 

engagement. Heymans noted that interoperability 

can fall short of expectations in real-world execu-

tion, and identified this as an opportunity to en-

hance care and improve outcomes by, for example, 

decreasing friction around accessing a patient’s 

EHR quickly and securely. Blockchain credentialing 

was highlighted as a promising tool to authenticate 

Continued from page 46
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in-network provider directories and help prevent 

surprise bills.

Smith of AdventHealth Nicholson Center said 

he believes that a year ago there was consensus 

around using blockchain to handle protected pa-

tient data, but over the past 12 months this think-

ing has changed. “This year, nobody will ever say 

that,” he noted. “Why is that? Because of the Euro-

pean laws around GDPR.”

Designing for Consumers
When designing new apps for eyecare patient/

consumers, Santa Cruz urged attendees to “put 

something out there that asks “What can we do 

for you?” in order to design frictionless experi-

ences that serve needs and wants, thus yielding 

the desired outcome for both the user and the 

provider. Per Bovenschulte, when designing for 

trust we must instill a sense of consumer control Continued on page 50

over their data; in order to do so, we need to 

understand “where data lives, what the access 

points are,” and how consumers are connecting 

to it.

Heymans recommended designing systems that 

“look out for patients,” for example by combining 

health monitoring technology with a human re-

sponse and solution. She also mentioned a chil-

dren’s hospital case study in which the patient and 

family experience was improved by “really getting 

to know the people served” and designing so that 

the experience reflects them, their needs, and their 

journey, while fostering meaningful person-to-per-

Dave Bovenschulte, Klick Health. Justine Santa Cruz, Satisfi Labs. Roger Smith, AdventHealth  
Nicholson Center.



5 0

A P R I L  2 0 1 9   V I S I O N M O N DAY. C O M

Facebook.com/VisionMonday

@VisionMonday

V M  L E A D E R S H I P  S U M M I T

lens dropout rate by providing more continuous 

support for new wearers via messaging, video and 

other follow-up.

The Discovery Process 
Dr. Purcell asked the panelists to weigh in on how 

ECPs use the data and tools available to educate 

patients about the importance of eyecare and en-

sure that optometry is accessible to patients where, 

when, and how they want it, while also using tech-

nology to help patients decide on their practice 

for care. Rosin noted the importance of “managing 

your [online] properties,” with emphasis on Google 

and Yelp profiles. He works with a digital market-

ing agency to send surveys and request reviews 

from designated patients in order to enhance rat-

ings and facilitate favorable online search results. 

Rosin then referenced the power of search-op-

timized video: showcasing positive patient feed-

back on social media, the practice website and in 

e-newsletters. He also stressed the value of using 

technology to amplify word-of-mouth and fuel re-

ferral programs.

Brown advised practice personnel to interact 

with the patient/consumer more, and consistently, 

around their need for eyecare and quality eyewear 

by producing valuable educational and style con-

tent and sharing it regularly on a well-maintained 

website and social media. He noted the value in 

having patients learn more from their own doctor, 

not other sources, and to personalize the practice’s 

digital presence with accessible elements like staff 

profiles, engaging office photos, and group outings. 

‘Now What?’ A Roadmap 
As the session concluded, panelists parsed how 

to identify and activate promising ideas from the 

Summit. Rosin recommended a “testing mentality” 

that centers on choosing one or two new ideas to 

experiment with in order to “make progress with 

an imperfect idea,” rather than endlessly tweaking 

a “perfect idea” that never gets implemented. 

Dr. Hoscheit highlighted the importance of a 

consistent experience at all levels in the prac-

tice, with key goals to “hire right, train well, and 

engage our employees” to deliver the best ex-

perience for patients and staff, both before and 

after the office visit, to retain patients and facili-

tate referrals. Brown noted the tremendous need 

that the vision industry fills across demograph-

ics, with growth opportunities abound—but “the 

clock is ticking, and we can’t have our heads in 

the sand about what’s coming.”

In closing, Dr. Purcell urged attendees to em-

brace and initiate incremental change, and to 

remember “it’s up to us” not to let control of re-

tail considerations leave our purview as eyecare 

providers. n

— Sara Bonizio, Contributing Editor

Panel Explores Actionable Ideas and Themes From Summit Presenters
Continued from page 38

son interactions at key intervals.

Santa Cruz noted that AI offers powerful op-

portunities to alleviate mundane, repetitive 

inquiries posed to human customer service 

agents, thus “giving dignity back to the job” by 

empowering them to spend more time creatively 

supporting customers and problem-solving at a 

higher level. Heymans also praised AI’s poten-

tial to complement clinician interaction at the 

doctor’s office, increasing efficiency and freeing 

them to “bring more empathy” to the visit by 

“making human moments more meaningful.” 

Bovenschulte echoed this, encouraging the audi-

ence to continue exploring “the right intersec-

tion points between machine learning and live 

human beings.”

Changing Behavior with Design Concepts and Motivational Psychology
Continued from page 49

John WhyteJane Sarasohn-Kahn

Protecting the New ‘Health Citizen’ 
As the session concluded, Sarasohn-Kahn raised 

the issue of the “health citizen’s” privacy concerns, 

and how health industries can “corral respect back” 

at a time when the privacy protection net in the 

U.S. is akin to a “patchwork quilt.” She again pin-

pointed trust as a fundamental driver for patients 

to share the full story—“sex, drugs & rock-n-roll”—

of their lifestyles, in order for providers to be able 

to treat “the whole patient.” 

Santa Cruz advised that companies request and 

obtain explicit permission for all data acquisition 

and use, as Satisfi does. Bovenschulte granted 

that while Americans on the whole are “pretty bad 

at managing data” (using social media data as a 

prime example), he believes that the rapidly evolv-

ing requirements of the digital age have spawned 

“a  new information-leaning persona” in the work-

force, who will be at the forefront of navigating the 

long road ahead. n

— Sara Bonizio, Contributing Editor

Mark Tosh, Senior Editor
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Scene at the VM Summit
1. Several hundred top-level 
optical industry executives packed 
the Times Center for the 13th 
annual Vision Monday Global 
Leadership Summit.

2. (L to R) Kelly McCrann, EyeCare 
Partners, Leo Mac Canna, Ocuco 
and Pete Bridgman, Visionworks. 

3. Essilor’s Holly Gillentine (l) and 
Sherianne James (r) with Jobson’s 
Andrew Karp. 

4. (L to R) Luxottica Wholesale, 
N.A.’s Chiara Bernardi, Cha-Ling 
Delgado and Daniele Landi.  

5. Darren Horndasch (l) Wisconsin 
Vision and Jay Binkowitz, Total 
Eye Care Partners. 

6. Michael Guyette (l), VSP Global 
and Gordon Jennings, OD, VSP. 

7. Mitch Barkley, The Vision Council 
with Todd Rogers Berberian. 

8. (L to R) Essilor’s P.J. Downes 
with Sara and John Bonizio, Metro 
Optics. 

9. (L to R) Glen Funk, Essilor 
Labs of America, Ed Buffington, 
GPN Technologies/EDGE Pro, Alan 
Cleinman, Cleinman Performance 
Partners and Howard Fried OD, 
Digital Optometrics. 

10. (L to R) Jobson’s Marc Ferrara, 
Kevin Rupp, Essilor of America, 
Jim McGrann, Healthy Eyes Advan-
tage and Howard Purcell, OD, New 
England College of Optometry.
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11. (L to R) Peter Kehoe, OD, 
Transitions Optical, Leigh Cleave, 
Optometry Giving Sight, Donna 
Mikulecky, Vision Source and Leslie 
Amodei, Optos.

12. Think About Your Eyes Laurel 
O’Connor (l) and Jane Balek (r) with 
Greg Chavez, The Vision Council. 

13. (L to R) Dwight Akerman, OD, 
Review of Myopia Management 
with Tony Sommer, Visioneering 
Technologies and Essilor’s Millicent 
Knight, OD. 

14. (L to R) CooperVision’s Juan 
Carlos Aragon, Gerard Warner and 
Melissa Kiewe.

15. Uptown Vision’s Jean Sabre, (l) 
with Essilor’s Maureen Cavanagh.

16. Torga Optical’s Ian and David 
Buchanan. 

17. Christian Crespo, a Student  
Innovator Award winner, SUNY 
College of Optometry with Larry 
Macapagal, OD, Southern California 
Permanente Medical Group. 

18. VSP’s Kate Renwick-Espinosa 
(l) and Michelle Skinner (r) with 
MyEyeDr.’s Sue Downes. 

19. (L to R) Hoya Vision Care’s Ron 
Barnes and Grady Lenski with  
Jobson’s James DeMatteis.  

20. (L to R) Essilor of America’s Rick 
Gadd, Raanan Naftalovich, Shamir 
and Ed Beiner, Edward Beiner Group. 
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Go to VisionMondaySummit.com for Summit session and speaker highlights, videos and more.


