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This issue features the latest in cataract surgery equipment
*  and10Ls needed to augment patient outcomes.
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TMAGE CCUBTESY GLOBECHER

INDUSTRY INSIDER

William Mallon, MD

Industry Insider is a timely chat with an ophthalmic industry thought leader.

GlobeChek’s William Mallon, MD

GlobeChek is & telehealth company that utilizes kiosks equipped with diagnostics capable of screening
patients for glavcoma, diabetic retinopathy macular degenaration and cataracts, vathout difation or having
another person contact the patient's eye. Willlam Mallon, MD, has served as GlobeChek's CEO since ts
founding in 2014, Dr. Mallon is afso founder of Center for Advanced Eye Care, a Vero Beach, Fla,, practice.

Ophthalmology
Management: What advan-
tages does the GlobeChek
kiosk offer a physician and
their practice?
William Mallon, MD: The kiosk
can perform a comprehensive
eve exam, with all the testing
we would normally do in the
office, in 10 minutes or less. We
designed it to be a very straight-
forward exam — we wanted to
be able wo teach a fifth-grader to
aperate the kiosk in 5 minutes.
This lets non-technicians oper-
ate it with no loss in quality,
With the kiosk, the doctor
can perform a whole eye exam
remotely, This summer, T spoke
with an ophthalmologist whe
was on vacation in Idaho and
used a GlobeChek to perform a
full eye exam on a patient at his
Virginia oinic. [t would cven
be possible w o use GlobeChek
to operate a completely mobile
office, and that mobility is really
the future of tele-ophthalmology.

OM: What are the major
challenges in introducing a
new service like this to the
market?

WM: A lot of those challenges
were regulatory. Anything that
changes the normal paradigm,
there will be resistance. Bul the
COVID  pandemic  knocked
down one of the biggest barriers,
reimbursement. A lat of medi-
cal practitioness think in terms
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of nsurance and what it pays
for, so we're 1_:,h|1r‘||:rul|'[.r not used
to paving a lot of out-of-pocket
expenses for service in medicine.
Al that has shifted now, due o
tedehealth being a new status quo,

OM: How has the COVID-19
pandemic affected the current
market for GlobeChek kiosks?
WM: Before the pandemic, our
business strategy was to rely
on ophthalmologists who were
“oulside- the-box™ thinkers.
Our plan was 1o target public
gathering places like shopping
malls, emergency rooms and
airports. We anticipated a few
early adopters at clinics, but not
widespread Interest.

AS Vou can imagine  now,
though, theres been a greater
demand for safer eye exams. The
GlobeChek 35 great for that as
the test can be done withoul any
exposure between the patient
and the test-giver. At my practice
in Florida, my patients love using
the GlobeChek — mare than
0% of them prefer the kiosk
exam o being dilated in office,

[ don't think you're going to
see the genie go back in the bottle
after this; there may be regulatory
changes, hut telehealth isn't going
away. There is a huge percentage
of the US, population that never
receives eye care, If GlobeChek
can bring this service to them,
we have a chance to make a huge
dent in that number.

OM: You have been CED of
GlobeChek since 2014 — how
has the company evolved in
that time?

WM: Since founding, we've been
able wo make some big improve-
ments to not just the kiosk, but
our patient service as well.

Oine comslderation for us was
the physical size of a GlobeChek
kiosk., At its original weight
and sine, it couldn't fit through
o door smaller than 5 feet, but
that has been changed signifi-
cantly for our commercially
available models, Now, the outer
shell can be removed and it can
fit through a 3-foot door.

We also now have an IT team
tor GlobeChek conststing of six
full-time developers. In addi
tion to making the kiosk easier
to use, they are helping create
t GlobeChek app, which can
be used by patients not just to
access the GlobeChek physician
network, but to store prescrip-
tion data and other health infor-
maticn. That way, when those
patients visit an eve doctorn, all
their information is in one con-
verient place.

We want this app to put eye
care at patients’ fingertips. If
they wake up and have a prob-
lem, they can quickly get in
towchy with a GlobeChek doctor
and determine if its an emer
gency. This way, even if a kiosk
ism't readily available, we can
still provide service, om



