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1. Black-and-White rates:

Frequency King Page 3/4 Page Island/Half Page 1/3 Page 1/4 Page 1/8 Page

1x $6,130 $5,240 $4,305 $2,335 $1,980 $1,440
6x 5,860 4,870 4,125 2,050 1,845 1,370

12x 5,700 4,665 3,970 1,930 1,830 1,330

18x 5,570 4,630 3,950 1,905 1,810 1,315

24x 5,460 4,565 3,930 1,850 1,760 1,300

36x 5,370 4,555 3,855 1,845 1,730 1,240

48x 5,350 4,510 3,835 1,840 1,705 1,230

60x 5,335 4,490 3,780 1,825 1,700 1,200

72x 5,300 4,480 3,770 1,775 1,655 1,190

96x 5,060 4,440 3,610 1,735 1,635 1,170

108x 5,030 4,415 3,580 1,700 1,590 1,120

 Color: In addition to earned black-and-white rates. 

Charge per color per page or fraction

Standard color $1,230

Matched color 1,380

Metallic color 1,770

Four color 2,220

Four color + PMS 3,600

Four color + Metallic 3,990

2. Earned Rates:
a) Earned rates are given to advertisers (parent 

companies and its subsidiaries) based on the total 
number of pages placed within a 12-month period. 
A spread counts as two pages regardless of its size 
(King-size or A-size).

b) Agency commission: Fifteen percent gross billings 
on space, color, cover, and preferred position charges.

c) Cash discount: Two percent if paid within ten  
days of invoice date.

3. Bleed: No charge

4. Covers, Positions:
a) Covers: 

Second cover: Earned b/w rate plus 25%.  
Color additional. 
Third cover: Earned b/w rate plus 15%.  
Color additional. 
Fourth cover: Earned b/w rate plus 50%.  
Color additional.

b) Special positions: Contact your sales representative.

5. Online Advertising Rates: Please contact your  
sales representative.

6. Recruitment/Classified Rates: Please contact your 
regional sales representative at 800-257-8290. 

Effective Rate Date: January 2018 for all advertisers.
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 SURGERY 
 OCULAR 

CORONADO, Calif. — Surgical complica-
tions were common in the Primary Tube 
Versus Trabeculectomy Study, but most 

were transient and self-
limited, Ike K. Ahmed, 
MD, reported here at the 
American Glaucoma So-
ciety meeting.

In the PTVT study, 
patients underwent place-
ment of a 350 mm2 Baer-
veldt glaucoma implant in 

the superotemporal quadrant with complete re-
striction of fl ow or underwent a superior trabec-
ulectomy with a standard dose of mitomycin C.

In giving the 1-year follow-up report on 
surgical complications, Ahmed said that post-
operative interventions were performed with 
similar frequency in both groups, with rip-
cord removal being the most common in the 
tube group and laser suture lysis being most 
common in the trabeculectomy group. Th ere 
were also no signifi cant diff erences in the rates 
of intraoperative complications, late postop-

erative complications or serious complications 
between the two procedures.

However, Ahmed said, “Reports of patients 
experiencing one or more early postoperative 
complication was signifi cantly greater in the trab 
group compared to the tube group [P = .020].” 

Early postoperative complications were de-
fi ned as having occurred in the fi rst month aft er 
surgery. 

“Th e most common [early postoperative] 
complications in this study were choroidal 

Complications common but transient in PTVT study

Surgical Maneuvers: Assia 
Pupil Expander useful for 
small pupils in routine and 
complex cataract surgeries
The APX provides pupil dilation with minimal 
intraocular manipulations.  5
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FLACS excels in some 
niche applications
Removal of hard cataracts 
is one area in which FLACS 
is advantageous.  8
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According to Inder Paul Singh, MD, better and clearer criteria for MIGS selection 
will come from the understanding of where resistance is located along the aqueous 
outfl ow pathway.Cover story continues on page 10

Aft er years of being at a standstill, glaucoma treat-
ment has entered a new era of microinvasive surgery. 
A wide choice of techniques and technologies is now 
off ered to patients who historically would have been 
cuff ed to a lifelong sentence of drops. Such a prolifer-
ation of options, however, carries the risk of creating 
information overload and confusion.

“I hate to say it, but I think the amount of options 
and choices can confuse many doctors. ‘What do I do 
now?’ I hear all the time from my colleagues. People 
are wondering which procedure or device to implant 
in a specifi c patient and seek guidance on what is 
best to do in a certain situation and why,” Inder Paul 
Singh, MD, said.

Th e scenario appears to be similar to that of pre-
mium IOLs. As new designs proliferated, including 
bifocal, trifocal, increased depth of focus and many 
other options, the issues of what to do, when and why 
were raised, leading to lively debate. 

“Th is is the kind of discussion we should have 
with MIGS devices now. Indications, criteria and 
what lays behind failure or success will be key 

Surgeons seek criteria 
for selecting new MIGS options
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MD, FACS’s, 
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DISCOunTS
1. Combined Earned Frequency: All insertions of a parent 

company and its subsidiaries are combined to determine 
the earned rate. Advertisers may combine space units 
run in all SLACK publications to achieve maximum rate 
frequency.

2. Global Continuity Incentive: Advertisements for an 
individual product are eligible for a discount based upon 
the number of insertions placed in SLACK publishing’s eye 
care newspapers (all global editions of Ocular Surgery 
NewS plus Primary care OPtOmetry NewS). Insertions do 
not need to be consecutive. This program may not be 
combined with the Comprehensive Marketing Incentive. 
a) 3-6 insertions: 10% off
b) 7-12 insertions: 15% off
c) 13+ insertions: 20% off

3. Comprehensive Marketing Incentive: Advertisers may 
be eligible for a customized incentive program based 
upon a total 2018 investment in promotional, marketing 
and educational services provided through all global 
print and online editions of SLACK publishing’s eye 
care newspapers Ocular Surgery NewS and Primary 
care OPtOmetry NewS and/or associated live non-CME 
educational events. Contact your sales representative for 
details.

4. SLACK Corporate Discount: Take advantage of SLACK’s 
advertising, custom publishing, event management 
and other marketing services in 2018 and earn valuable 
discounts in 2019. Spend levels achieved in the year 2018 
will determine your Corporate Discount savings in 2019 
based on a total net spend.

5. When taking advantage of more than one discount 
program, discounts must be taken in the following 
order:
Gross Cost:
a) Less Global Continuity Incentive or Comprehensive 

Marketing Incentive
b) Less SLACK Corporate Discount
c) Less 15% Agency Discount
Equals Net Cost

ISSuAnCE AnD 
CLOSInG
1. Established: January 1983

2. Frequency: 24 times per year

3. Issue Dates: 10th and 25th of each month

4. Mailing Dates & Class: Mails within the issue month;  
Periodical Class.

5.  Extensions and Cancellations: 
a) Extensions: If an extension date for material is 

agreed upon and material is not received by the 
Publisher on the agreed date, the advertiser will be 
charged for the space reserved.

b) Cancellations: If, for any reason, an advertisement is 
canceled after the closing date, the Publisher reserves 
the right to repeat a former ad at full rates. If the 
advertiser has not previously run an ad, the advertiser 
will be charged for the cost of space reserved. Neither 
the advertiser nor its agency may cancel advertising 
after the closing date.

EDITORIAL
1. General Editorial Direction: Ocular Surgery NewS 

U.S. Edition is a twice-monthly medical newspaper for 
ophthalmologists, providing timely coverage of scientific 
meetings and events, with special emphasis on cataract 
surgery, refractive surgery, retina, IOL technology, 
glaucoma treatment, ophthalmic laser therapy, clinical 
anterior and posterior segment issues and legislative, 
regulatory and business developments affecting the 
practice of ophthalmology. Every issue features an 
in-depth cover story on hot-button issues, an In the 
Journals section that summarizes all the latest journal 
news, and expert perspectives to put all the news in 
context, in addition to all the comprehensive meeting 
and news coverage readers have come to expect.

2. Average Issue Information:
a) Average number of articles per issue: 50
b) Average article length: 1/2 page tabloid
c) Editorial departments/features: 

• Back to Basics
• Complications Consult
• By the Numbers
• Grand Rounds at the New England Eye Center 
• Surgical Maneuvers

3. Origin of Editorial:
a) Staff written: 70%
b) Solicited: 10%
c) Submitted: 20%
d) Articles or abstracts from meetings or other 

publications: None
e) Peer review: None

CIRCuLATIOn
1. Description of Circulation Parameters:

a) Office-based: 14,934
b) Hospital-based: 2,765
c) Other professional activity: 254
d) Osteopathic specialties: 452

2. Demographic Selection Criteria:
a) Prescribing: N/A
b) Circulation distribution: Controlled: 98%; Paid: 2%
c) Paid information: Association members: N/A 

Is publication received as a part of dues? No
d) Subscription rates: U.S.: $531/yr. individual; Canada: 

add 5% tax/yr.; Outside the U.S.: add $156/yr.

3. Circulation Verification:
a) Audit: BPA Worldwide
b) Mailing house: Publishers Press

4. Coverage:
a) Date and source of breakdown: BPA Worldwide, 

July 2017

5. Estimated total circulation for 2018: 18,294/issue

GEnERAL 
InFORMATIOn
1. Requirements for Advertising Acceptance: Professional 

and non-professional products or services are accepted, 
provided they are in harmony with the policy of service 
to the health care profession and subject to Publisher’s 
approval. Non-professional product and service 
advertisers must submit ad copy two weeks prior to 
closing date.

2. New Product Releases: Yes

3. Editorial Research: June 25 

4. Ad Format Placement Policy:
a) Format: Within articles
b) Are ads rotated?: Yes   

5. Ad/Edit Information: 50/50 Ad/Edit Ratio

6. Value-Added Services:
a) Bonus distribution: See Editorial Calendar.
b) Other: Advertiser Index

7. Online Advertising Opportunities: Contact your sales 
representative or visit Healio.com/Ophthalmology for 
more information.

8. Additional Advertising Opportunities:
a) BRC inserts: See Insert Information under 5b for 

specifications
b) Split-run advertising: Contact publisher for 

information

9. Reprint Availability: Yes, email reprints@healio.com.

10. Publisher’s Liability: The Publisher shall not be liable for 
any failure to print, publish or circulate all or any portion 
of any issue in which an advertisement accepted by the 
Publisher is contained if such failure is due to acts of God, 
strikes, war, accidents or other circumstances beyond the 
Publisher’s control.

11.  Indemnification of Publisher: In consideration of 
publication of an advertisement, the advertiser and the 
agency, jointly and separately, will indemnify, defend, 
and hold harmless the publication, its officers, agents, 
and employees against expenses (including legal fees) 
and losses resulting from the publication of the contents 
of the advertisement, including without limitation, 
claims or suits for libel, violation of right of privacy, 
copyright infringements or plagiarism.

12. Competitor Information: Ocular Surgery NewS does 
not accept advertisements that contain competitor(s’) 
names, publication covers, logos or other content.

13. Advertorials: In order to be considered for acceptance, 
advertisements or inserts which contain text or copy 
describing a product or surgical technique, must 
be substantially different in text and font of the 
receiving publication and the word “Advertorial” or 
“Advertisement” will be prominently displayed in 10 
point, black type, in ALL CAPS at the center top of each 
page.

14. Billing Policy: Billing to an advertising agency is based 
on acceptance by the advertiser of “dual responsibility” 
for payment if the agency does not remit within 90 
days. The Publisher will not be bound by any conditions, 
printed or otherwise, appearing on any insertion order 
or contract when they conflict with the terms and 
conditions of this rate card.

2018 Rate Card: Print

Healio.com/Ophthalmology
mailto:reprints%40healio.com?subject=
http://www.healio.com/HemOnc


AD SPECIFICATIOnS
1. Available Advertising Unit Sizes:

InSERT InFORMATIOn
1. Availability and Acceptance:

a) Availability: Two- to eight-page inserts are available full run.  Demographic and/or geographic inserts are limited to three 
per issue. 

b) Acceptance: A paper and insert sample must be submitted to the Publisher for approval.
2. Insert Charges:

a) Furnished inserts: Billed at black-and-white space rate at frequency earned on a page-for-page basis, plus an $850 non-
commissionable tip-in charge.

b) A-size inserts charged at the island/half page rate.
c) Tabloid-size inserts charged at the king page rate.

3. Sizes and Specifications:

2. Paper Stock:
a) Inside pages: 40# gloss
b) Covers: 70# gloss

3. Type of Binding: Saddle-stitch depending on  
the size of each issue. Pre-ASCRS, ASCRS,  
Post-ASCRS, Pre-AAO, AAO, and Post-AAO  
Convention issues may be perfect bound.

4. Print Ad Requirements: For specifications, go to: 
healio.com/slackadspecs

 Color Proofs: One proof made from supplied files and 
meeting SWOP specifications, must be provided with data 
file. Proof must be at 100% of the print size. Publisher 
accepts Kodak approvals, Matchprints, Chromalins, High-end 
Epson Quality or Iris Digital proofs.

 If only color lasers are furnished, color match on press 
cannot be guaranteed.

 Note: Spread ads should be sent as a one-page file.

 Media: CDs and DVDs. Ads will not be accepted via 
e-mail. FTP site available

5. Disposition of Ad Material: Ad materials will be held 
one year from date of last insertion and then destroyed  
unless notified otherwise in writing.

   Ad sizes: Non-bleed (Live area) sizes: Trim sizes:

Width Height Width Height
King Spread 20.5" x 13.5" 21" x 14"
King Page 10" x 13.5" 10.5" x 14"
3/4 Page (Vertical) 7.05" x 13.5" 7.55" x 14"
3/4 Page (Horizontal) 10" x 10" 10.5" x 10.5"
Island 1/2 Page 7.13" x 10" 7.63" x 10.5"
Island Spread 14.6" x 10" 15.1" x 10.5"
1/2 Page (Vertical) 4.68" x 13.5" 5.18" x 14"
1/2 Page (Horizontal) 10" x 6.5" 10.5" x 7.0"
1/3 Page 4.68" x 10" 5.18" x 10.5"
1/4 Page (Vertical Block) 4.68" x 6.25" 5.18" x 6.75"
1/4 Page (Horizontal Block) 7.13" x 4.75" 7.63" x 5.25"
1/4 Page (Vertical Strip) 2.23" x 13.5" 2.73" x 14"
1/4 Page (Horizontal Strip) 10" x 3" 10.5" x 3.5"
1/8 Page (Vertical Block) 2.23" x 6.25" 2.73" x 6.75"
1/8 Page (Horizontal Block) 4.68" x 2.84" 5.18" x 3.34"

a) Trim size of journal: 10.5” x 14”
b) To view thumbnails of ads specs, visit healio.com/slackadspecs
For spread ads, keep content (images/text) 1/4” in on each side of the gutter 
For bleed ads, add 1/8” on all sides of trim size.
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No. of Pages

Paper Stock Max Micrometer Reading
Max Min

2 page (one leaf) 80# coated text 70# coated text .004"

4, 6, 8 page 70# coated text 60# coated text .004"

a) Full size inserts: supplied untrimmed, printed, folded (except single leaf), and ready for binding. Varnished inserts are 
acceptable at the Publisher’s discretion.

b) A-size: Supply size: 81/8” x 11” pre-trimmed on head and face. 1/8” foot and gutter grind.
4. Trimming: Trimming of oversized inserts will be charged at cost. Keep live matter 1/2” from trim edges and 3/16” from gutter trim. 

Inserts are jogged to the foot. Book trims 1/8” at head face and foot.
5. BRCs:

a) Pricing: When accompanied by a minimum of an island/half page, a tip-in fee of $850 is charged; non-commissionable.
b) BRC Specifications: 31/2” x 5” minimum to 41/4” x 6” maximum; perforated with 1/2” lip (from perforation) for binding. Add 

1/8” for foot trim. Cardstock minimum: 75# bulk or higher.
6. Quantity: Full run − 24,000 (estimated). Exact quantity will be given upon Publisher’s approval of insert or call Publisher prior 

to closing date.
7. Shipping: Carton packing must have publication name, issue date, and insert quantity clearly marked. Inserts shipped in 

e-containers cannot be verified and SLACK will not be responsible for shortages on press.

healio.com/slackadspecs
healio.com/slackadspecs
http://www.healio.com/HemOnc


2018 
editoRial CalendaR
Print

 EXCLUSIVES COVER STORY

A SLACK Incorporated® publication
 NEWS 

®

 SURGERY 
 OCULAR 

CORONADO, Calif. — Surgical complica-
tions were common in the Primary Tube 
Versus Trabeculectomy Study, but most 

were transient and self-
limited, Ike K. Ahmed, 
MD, reported here at the 
American Glaucoma So-
ciety meeting.

In the PTVT study, 
patients underwent place-
ment of a 350 mm2 Baer-
veldt glaucoma implant in 

the superotemporal quadrant with complete re-
striction of fl ow or underwent a superior trabec-
ulectomy with a standard dose of mitomycin C.

In giving the 1-year follow-up report on 
surgical complications, Ahmed said that post-
operative interventions were performed with 
similar frequency in both groups, with rip-
cord removal being the most common in the 
tube group and laser suture lysis being most 
common in the trabeculectomy group. Th ere 
were also no signifi cant diff erences in the rates 
of intraoperative complications, late postop-

erative complications or serious complications 
between the two procedures.

However, Ahmed said, “Reports of patients 
experiencing one or more early postoperative 
complication was signifi cantly greater in the trab 
group compared to the tube group [P = .020].” 

Early postoperative complications were de-
fi ned as having occurred in the fi rst month aft er 
surgery. 

“Th e most common [early postoperative] 
complications in this study were choroidal 

Complications common but transient in PTVT study
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Pupil Expander useful for 
small pupils in routine and 
complex cataract surgeries
The APX provides pupil dilation with minimal 
intraocular manipulations.  5
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FLACS excels in some 
niche applications
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is one area in which FLACS 
is advantageous.  8
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According to Inder Paul Singh, MD, better and clearer criteria for MIGS selection 
will come from the understanding of where resistance is located along the aqueous 
outfl ow pathway.Cover story continues on page 10

Aft er years of being at a standstill, glaucoma treat-
ment has entered a new era of microinvasive surgery. 
A wide choice of techniques and technologies is now 
off ered to patients who historically would have been 
cuff ed to a lifelong sentence of drops. Such a prolifer-
ation of options, however, carries the risk of creating 
information overload and confusion.

“I hate to say it, but I think the amount of options 
and choices can confuse many doctors. ‘What do I do 
now?’ I hear all the time from my colleagues. People 
are wondering which procedure or device to implant 
in a specifi c patient and seek guidance on what is 
best to do in a certain situation and why,” Inder Paul 
Singh, MD, said.

Th e scenario appears to be similar to that of pre-
mium IOLs. As new designs proliferated, including 
bifocal, trifocal, increased depth of focus and many 
other options, the issues of what to do, when and why 
were raised, leading to lively debate. 

“Th is is the kind of discussion we should have 
with MIGS devices now. Indications, criteria and 
what lays behind failure or success will be key 

Surgeons seek criteria 
for selecting new MIGS options
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Read John A. 
Hovanesian, 
MD, FACS’s, 
blog, “The 

HOMIE guide to 
MIGS”  36
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January 10 11/20/2017 12/4/2017 Vitreoretinal Surgery

January 25 11/20/2017 12/11/2017 Co-management with ODS Hawaiian Eye 2018

February 10 12/18/2017 1/2/2018 Ocular Allergy

February 25 1/3/2018 1/17/2018 Glaucoma Surgery Hawaiian Eye/Retina 2018

March 10 1/19/2018 2/1/2018 Premium IOLs American Association of Pediatric Ophthalmology 
and Strabismus (AAPOS)

March 25 2/2/2018 2/16/2018 Dry Eye Diagnostics

April 10 2/16/2018 3/2/2018 FemtoCataract American Glaucoma Society 
Wills Eye Conference

Ophthalmology Innovation Summit (OIS)/ 
American Society of Cataract &  
Refractive Surgery (ASCRS)

April 25 3/2/2018 3/16/2018 Uveitis & Ocular Inflammation AAPOS Association of Research in Vision & Ophthalmology 
(ARVO)

May 10 3/20/2018 4/4/2018 Astigmatism Management ASCRS

May 25 4/3/2018 4/18/2018 Cornea-based Refractive Surgery OIS at ASCRS Kiawah Eye Meeting 2018

June 10 4/17/2018 5/1/2018 Ocular Infection ARVO

June 25 5/3/2018 5/17/2018 Phacoemulsification OCTANe OTS

July 10 5/18/2018 6/4/2018 Dry Eye Treatment Kiawah Eye

July 25 6/6/2018 6/20/2018 Medical Retina

August 10 6/20/2018 7/5/2018 Diagnostics and Treatment of Glaucoma Women in Ophthalmology Summer Symposium 
(WIO)

August 25 7/6/2018 7/20/2018 Diagnostic and Test Instrumentation ASRS

September 10 7/20/2018 8/3/2018 ASCs/In-Office Surgery OSN New York Symposium 2018

September 25 8/8/2018 8/22/2018 Presbyopia Management

October 10 8/24/2018 9/10/2018 Education, Residents, Fellows, New MDs

October 25 9/7/2018 9/21/2018 Euretina 
Eucornea 
ESCRS

American Academy of Ophthalmology (AAO)  
Ophthalmology Innovation Summit (OIS)

November 10 9/21/2018 10/5/2018 Cornea Transplant Surgery

November 25 10/5/2018 10/19/2018 Diabetic Retinopathy OIS at AAO 
AAO Subspecialty Days

December 10 10/19/2018 11/2/2018 Glaucoma Therapeutics AAO

December 25 11/5/2018 11/20/2018 Cataract Instrumentation

Note: Editorial content subject to change
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