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Light Adjustable Lens (LAL)

» Calhoun Vision

+ Foldable, 3-piece IOL -
with cross-linked g
photosensitive silicone {‘?f"'j 77
polymer matrix -y

» Polymerization of “]/
macromers by low- !
intensity (near-UV) laser

Post-Operative Cataract Care

» Uncomplicated post-operative course

» Early emergent post-operative
complications

« Early urgent post-operative complications

* Intermediate to late post-operative
complications

Uncomplicated Post-Operative
Course Visits and Procedures

First visit (one day) - Hx, VA, 10P,

external, SLE, fundus prn, Rx meds

+ Second visit (one week) - Hx, VA, MR,

I0OP, SLE, fundus prn, Rx meds

Third visit (one month) - Hx, VA, MR,

I0OP, SLE, DFE, Rx meds prn

» Extended follow-up visits prn (3 or 6
mo)

* YAG capsulotomy

Optic Edge Design

» Square Posterior Edge

— Limits migration of lens
epithelial cells

— Less incidence of PCO

Early Emergent
Post-Operative Complications

Severely Elevated IOP

* Open Angle:
inflammatory
hyphema

» Angle Closure:
pupillary block
malignant glaucoma
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Ocular Hypotony With Flat
Anterior Chamber

* Wound leak vs ciliary body shutdown:
Seidel testing to differentiate

+ Choroidal detachment secondary to
choroidal effusion

Early Emergent
Post-Operative Complications

Severely elevated IOP

Ocular hypotony/wound leak with flat
anterior chamber

Endophthalmitis

Vitreous to wound, iris prolapse
Retinal break / detachment

IOL dislocations

Early Urgent
Post-Operative Complications

Early Urgent
Post-Operative Complications

Elevated IOP (possibly steroid-induced)
Hyphema

Wound leak with well-formed AC
Retained lens material - cortical, nuclear

IOL malpositions - decentration, pupillary
capture

Early Urgent
Post-Operative Complications
+ Diplopia
* Ptosis
+ Corneal edema:
epithelial
stromal

striate

Intermediate To Late
Post-Operative Complications
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Intermediate To Late
Post-Operative Complications

» Cystoid macular edema (pseudophakic
CME)

» Persistent iritis

» Corneal decompensation
(pseudophakic bullous keratopathy)

* Glaucoma

Intermediate To Late
Post-Operative Complications

« Diplopia - r/o vascular, mass,
myasthenia; consider neurological
consult

* Ptosis - determine etiology and stability
* Retinal detachment

Case 1

« S/P: CE/PC IOL OD x 1 day

« CC: Vision slightly blurred, mild
discomfort

* DVA (sc): 20/40 ph 20/25

* TApp: 0 mm Hg (Goldmann)

* SLE:
— Cornea: 1+ endothelial folds, “waffle” pattern
—AC: 75% formed, 1+ cells and 1+ flare
—Wound: Seidel +

Management of Wound Leak

« If AC flat, refer for anterior
chamber reformation & wound
suture

» If AC well-formed or slightly
shallow
— Discontinue corticosteroid
— Continue antibiotic

— Consider topical aqueous
suppressant & eyeshield

— Consider wound suture at 1 week

Ocular Hypotony

* Wound leak vs. ciliary body shutdown
— Seidel testing to differentiate

+ Choroidal detachment 2° to choroidal
effusion
— Typically monitored unless visually threatening
or “kissing” choroidals
— Resolution as IOP increases
—r/loRD

Case 2
+ S/P: CE/PC IOL OS x 1 day
+ CC: Very hazy and fluctuating vision

upon awakening
* VA(sc): CF @ 3ftphNI
« TApp: 10 mm Hg (Goldmann)
+ SLE: See next photo

* Fundus: red light reflex;
difficult view of ONH,
vessels, macula
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Hyphema

* Risk factors

— Posterior synechiae

— Surgical manipulation of iris
tissue

— Iridectomies

— Anticoagulants (ASA,
Coumadin, Plavix)

— Iris neovascularization

— Fuchs’ heterochromic
iridocyclitis

* Maintaining anticoagulants prior to
surgery is supported from a risk-
benefit standpoint.

Hyphema

-4w..

Management

« Continue antibiotic (1 drop g.i.d.), increase
topical steroid (1 drop q 2h)

» Antiglaucoma drop prn

» Avoid vigorous activity

» Sleep with head slightly elevated

» Avoid unprescribed anticoagulants
* Follow up in 3 -5 days

+ Compassionate reassurance

Case 3

Hx: S/P: CE/PC IOL OD x 8 weeks

CC: Blurred central vision over
past week in right eye

BCVA: 20/70 SPH: NI
SLE: 1+ PCO, trace cells/flare

Fundus: vitreous/ONH/vessels nl;
macular thickening with small yellow
spots at fovea

Clinical Detection of
Macular Edema

Fundus contact vs.
non-contact lens

Thin slit beam
Bright illumination

Narrow angle (10 to 20 degrees) between
slit beam and microscope

Cystoid Macular Edema (CME)

» Pseudophakic Macular Edema: leakage
from perifoveal capillary bed, often in
petalloid pattern; disc leakage

+ Diabetic Macular Edema: leakage from
microaneurysms, rarely in petalloid
pattern; no disc leakage

Pseudophakic CME

Management

Monitor

— High rate of spontaneous resolution

Pharmacologic therapy

— Topical, periocular, intravitreal, oral
corticosteroids

— NSAIDs

Surgical therapy

— Anterior vitrectomy

— YAG laser procedure
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Management of Case 3

* 1% prednisolone acetate 1 drop g 4h OD,
Acular 1 drop g 4h OD

» Tapering of drops after 7 weeks over next
4 weeks; at 11 weeks BCVA = 20/40 and
SPH = 20/25

* YAG posterior capsulotomy




Can We Do Better in AMD?
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Theories on Aging and Eye Disease

m Age related macular degeneration and cataracts are

associated with age

- Leading causes of blindness worldwide

- Elderly

- Family history, gender, cardiovascular disease

- Smoking — nicotine, benzopyrene, nickel, lead and arsenic

- Light colored irides and hair

- Exposure to UV radiation

- Diet — saturated fat intake increases risk for AMD

m Mechanisms — free radical damage, UV damage

New Ideas in AMD
m Sub-subspecialty emerging in Retina
m Devices to measure Macular Pigment Optical Density
- Macuscope - $17,500 for purchase, sell vitamins
- QuantifEye (ZeaVision) — no purchase, sell vitamins
- Good science behind both
m Hyperacuity perimetry
- Forsee PHP (Notal/MSS)
m Zeaxanthin is considered important in supplementation
m Combination therapies more common in wet AMD

AMD Research on Genetics

m Age related macular degeneration gene located

m Encodes for a protein called Compliment Factor H
- Increases inflammatory proteins
- Increases C-reactive protein

m We now know a genetic component of the disease
exists!

Considerations
m Certain vitamins possess antioxidant properties thought to
enhance metabolic efficiency of RPE, quench free O2 radicals

m Carotenoid plant pigments comprising macular pigments reduce
oxidative stress by absorbing blue light & reducing free radical
formation

m Exactly which vitamins and minerals and dosages are optimal -
strongly debated

m May be beneficial to “at risk” groups in ARMD
m Guard against over dosages of fat soluble vitamins
m Guard against drug interactions




Nutritional Conclusions

m First degree relatives of ARM patients are 2-4 times
greater risk of developing ARM in comparison to
controls

m Twin studies have shown a high level of concordance of
the disease among monozygous sibs

m Diets high in green leafy vegetables may increase
macular pigment optical density and have a protective
role

m Controlling HTN, lipids, stopping smoking, UV
protection and high dietary intake of omega-3 FAs

Components of Ocular Supplements

m Vitamins

— Vitamin A as beta carotene

— Vitamin C

- Vitamin E
= Minerals

- Zinc

— Copper (Cupric oxide)

— Selenium
m Macular pigments

- Lutein — macular carotinoid

- Zeaxanthin — foveal carotenoid
m Bioflavenoids

Ginko biloba — for AMD and glaucoma (blood flow) and memory

Nutrition / Supplement Successes

Vitamin A — skin, conjunctiva, cornea

Vitamin B1 — Beri Beri eradication

Vitamin B12 — increased energy levels in elderly, pernicious enemia
Vitamin C — scurvy erased, colds, cancer

Vitamin D — Rickets vanished with fortified milk
Vitamin E — reduces risk of heart attacks, prostate cancer
Niacin — cholesterol treatment

Folic acid — reduces birth defects in pregnant women
Zinc

Calcium - Osteoporosis

Copper

Selenium

Lutein — macular carotinoid

Zeaxanthin — foveal caroteniod

Treatment Modalities

m Dietary Supplements
~ TheraLife Eye & TheraLife Enhancer (TheraLife)

m Beta carotene, bilberry, chrysanthemum, copper, fructus lycii,
Vitamin E & C, riboflavin (B2), selenium, semen cassiae, zinc

- Hydrate Essential (Cynacon/Ocusoft)

m Essential fatty acids - Flaxseed oil and bilberry extract
encapsulated in hydroxylated lecithin

- HydroEye (Science Based Health)
m Blend of omega fatty acids and nutrients

— TheraTears Nutrition (Advanced Vision Research)
m EPA enriched flaxseed oil & omega-3s

Nutritionals and OTC Vitamins

m Ocuvite Lutein (B&L)
m Ocuvite extra (B&L)

m Ocuvite PreserVision (B&L)
AREDS NIH Study
— 2 tabs bid

m [CAPS Lutein & Zeaxanthin Formula (Alcon)
ICAPS AREDS formula

ICAPS MV

I-Sense OcuShield (Akorn)

Maximize

EyePromise (ZeaVision)

Nutritionals
m Ocuvite (B&L)
m Ocuvite extra (B&L)
m Ocuvite Lutein (B&L)
m Ocuvite PreserVision (B&L)

- AREDS NIH Study
~ 2 tabs bid

m [CAPS Lutein & Zeaxanthin Formula (Alcon)
m |[CAPS AREDS formula

m [CAPS MV

m [-Sense OcuShield (Akorn)




Nutritionals

m Ocuvite (B&L)
- 1000IU/200mg/60I1U/2mg/40mg
- General eye health along with multivitamin
- 1 tablet qd or bid
m Ocuvite extra (B&L)
— 10001U/300mg/1001U/2mg/40mg plus select B vitamins
— General eye health for those not taking multivitamins
- 1 tablet qd or bid
m Ocuvite Lutein (B&L)
No A/60mg/301U/6mg/15mg
For those at risk for ARMD, smokers, high exposure to UV
1 capsule qd or bid
m Ocuvite DF (B&L)

— Nutritional support for diabetics, contains antioxidant genistein

Nutritionals
m PreserVision AREDS Tablets (B&L)
~ Moderate to advanced ARMD
— Can crush tablets
— 4 tablets daily: 2 in morning and 2 evening with meals
~ 28,6401U/452mg/400IU/No Lutein/69.6mg = Daily dose
m PreserVision AREDS Soft Gels (B&L)
- Moderate to advanced ARMD
— For those with swallowing difficulties
— 2 soft gels daily: 1 in morning and 1 in evening with meals
~ 28,6401U/452mg/400I1U/No lutein/69.6mg = Daily dose
m PreserVision Lutein Soft Gels (B&L)
- For smokers, high UV exposure, difficulties swallowing
— 2 soft gels daily: 1 in morning and 1 in evening with meals
- No A/452mg/400mg/10mg/69.6mg = daily dose

Nutritionals

m ICAPS with Lutein & Zeaxanthin (Alcon)
- Prophylaxis and mild-moderate-advanced ARMD
- Yellow tablets
- 4 tablets daily: 2 in morning and 2 evening with meals
- 6,600 IU A/400mg C/150 IU E/60mg Zinc/4mg Lutein/zeaxanthin trace
amount
m [CAPS AREDS formula (Alcon)
- Moderate to advanced ARMD, for patients taking blood thinners
- Red tablets
- 2 in morning and 2 in evening with meals
- 28,640IU A/452mg C/400 U E/69.6 mg Zinc/No lutein
m [CAPS MV (Alcon)
For smokers, high UV exposure, enriched with multivitamins for
smokers
Violet/blue tablets
No A/C/E/Zinc/lutein

Measurement of Macular Pigment

m Objective Techniques
- Modified Fundus Cameras
- Fundus Reflectence
- Raman Spectroscopy
- Autofluorescence Spectroscopy
- Modified SLO
m Subjective Techniques
- HFP (Heterochromatic Flicker Photometry) (pschyophysical)
—  (Ability to detect a blue flickering light)

Is MPOD Related to AMD?

m Three donor eye studies published, all show 30-50%
less pigment in AMD eyes vs controls

m Moran Eye Center (Bernstein) Raman method

m Manchester UK group HFP method found AMD patient
eyes had 50% lower MPOD

m Germans found 50% lower MPOD in dry AMD patient
eyes

m Dutch group did cross sectional prospective study using

reflectance and found no difference on MPOD in early
AMD

The AREDS I & II Formulations

AREDS (Age-Related Eye Disease Study)
Vitamin C: 500 mg*
Vitamin E: 400 TU*

Beta-carotene: 15 mg (May be listed on the label as “25,000 ITU
vitamin A as beta-carotene) (eliminate!)

Zinc oxide: 80 mg (40 mg)

m Copper: 2 mg (needed to prevent copper deficiency caused by
high dosage of zinc)

m Lutein & Zeaxanthin 10 mg & 2 mg
m Omega-3 fatty acids 1 gram




Zeaxanthin vs. Lutein in the Diet

100

10U

0

Nutritionals
m EyePromise (ZeaVision)
— Zeaxanthin 6mg
m in the same 1:1 ratio as found in healthy macula
- Lutein 6mg
- Beta carotene — none
- Vitamin C — 120mg
- Vitamin E — 60 U
- Zinc — 15mg
- Copper — none
- Fish oil (omega-3) — 250mg
- Alpha Lipoic acid — 10mg

Job Growth and Tax Relief Reconciliation
Act of 2003

m Bush signed May 28, 2003
m 31 Jargest tax cut in history

m Encourages businesses to increase capital spending

— Section 179 expense limit increased to $108,000.00 for
equipment put in service by 12.31.07
m Purchased can be financed and interest expense is also deductible

Visual Field 9208x

m Bilateral
m Requires Interpretation
- separate report form
- narrative in body of medical record, on date of service

m Fee $44.77- (-81) / $46.18
m Fee $58.29- (-82) / $59.09
m Fee $66.96- (-83) / $68.17

Why Is Early Diagnosis Important?

mLesion size was a more
significant factor affecting
treatment benefit than either:

m 1. Lesion composition
m 2. Baseline visual acuity

uTAP and VIP Report 1, AJO, Sept., 2003

Inherent Faults of the Amsler Grid

m Completion

— The Amsler Grid does not overcome
cortical completion

m Fixation
— The Amsler Grid does not force
fixation

= Crowding

— Inhibition by neighboring peripheral
lines reduces detection




Foresee PHP™ Technology

Vernier Acuity

O m The human ability to perceive
S minute differences in the relative
spatial localization of two objects in

Q <:: space

The ¥uture of AMD Monitoring
Foresee PHP™

m Easy operation
m Comfortable for patient

m Noninvasive Rapid threshold test ~
5 min/eye

e m The brain is exceptionally sensitized = Automated results analysis
to the detection of small shifts in the ® Generates visual field map of
Q co-linear arrangement of disturbance patterns consistent with
f 2 sec arc photoreceptors. the progression of AMD
Visual Field 92081 Fundus Photography
92250

m Bilateral

m Requires Interpretation
- separate report form
- narrative in body of medical record, on date of service

m Fee $44.77- (-81)

m Most Medicare carriers are covering this procedure for
macular degeneration diagnosis!!

m The frequency is FOUR times per year!!

m Bilateral

= Not Bundled

m Requires Interpretation
m Fee $65.86-/$69.46

JAM

Fundus Retinal Photos ROI

m Synemed (Canon 8+MP)

m Cost $24,500.00

m Lease $543.90

m Breakeven 2 photos / wk

m 8-10 MP digital non-
mydriatic

m 10 images / wk — lease =
$22,273.20 annual revenue

Extended Ophthalmoscopy
92225/92226

m Unilateral
m Initial (-225) vs. Subsequent (-226)
m Implies detailed, extra ophthalmoscopy
— document fundus lenses used
m Modifiers RT /LT
m Requires retinal drawings & interpretation

- sizes, colors and dimensions carrier specific

m Fee 92225 ($20.38-/$21.69) 92226 ($18.61-/$19.53)

JAM




Fluorescein Angiography 92235
Indocyanine-Green 92240

m Unilateral
= Not Bundled
m Requires Interpretation & Report

m Fee 92235 ($116.10-/$122.55) 92240 ($234.43-
/$254.30)

JAM

Scanning Computerized Ophthalmic
Diagnostic Imaging
92135

m Unilateral

m Applies to glaucoma and retinal evaluations
- Heidelberg / Heidelberg Retinal Topography (HRT III)
— Carl Zeiss / Optical Coherence Tomography (OCT)
- Carl Zeiss / Laser Diagnostic Technology (GDX)
- Marco / Retinal Thickness Analyzer (RTA)
m Requires Interpretation & report
m Fee $38.91-/840.64

JAM

What’s NEW in the HRT3

m OHTS Ancillary Study Results
m GPS Glaucoma Probability Sco
m Enhanced Glaucoma Analysis
m Enhanced Progression Software
m Portable Design

m More operator friendly

m Choose from four packages

Modifiers

- 32 Mandated Services

- 50 Bilateral Procedure

- 24 Unrelated Service / Same Doctor

— 25 Separate Service / Same Doctor / Same Day

— 52 Reduced Service / Informational / Not Reduced Fee
— 54 Surgical Care Only

— 55 Post-Op Care Only

— 51 Multiple Procedures

- RT/LT Right/Left

- E 1- E4 Identifies Puncta

JAM

HRT3

Retina Module
Premium Edition

TruTrack™ Technology Automatic Alignment

m Used for Progression
Analysis

m Software aligns images
automatically

m Top 10 best aligning
points are shown

m 600 actual points used




HRT Edema Index

m Indicates likelihood of fluid accumulation in the retina
m Based on light scattering effects typically due to fluid

m Clinically significant edema is defined as retinal
thickening

m Edema Index is measuring fluid accumulation

m Enables early detection of fluid accumulation prior to
clinically significant thickening because of light
scattering properties of fluid

Uveitic Macular Edema Evolution and
Response to Therapy

Retina Module

m Enhanced detection macular edema vs. clinical
m Cystic intraretinal structures revealed

= Change over time revealed

m Response to therapy revealed

m Applications in multiple maculopathies

m New Thickness data enhances clinical utility and
information available to clinician

m New Trend tools enhance change analysis
m Strength of image registration remains

What’s wrong with the old OCT?

m Hidden artifact — structure may be different than
presented

m Not simultaneous — B Scan may be in different location
than reference image

m No eye tracking — Not good for LASIK, not good for
diagnostics

m (S)low resolution — Layers hard to identify for computer
algorithms

Old OCT Does Not Stop Eye Movement

® While Time Domain OCT
scans, tlie eye keeps moving

m The black line is the camera’s
perspective

m The white line is the actual
scan path

Old OCT Does Not Register Images

m As the eye moves, so does
the scan’location

m Software algorithms
reconstruct the data

m Software assumes the lines
are straight and intersecting




Lack of Registration Leads to Artifact

m The yellow arrows show the
algorithin marking the RPE
(too thick)

m The red arrows show the
algorithm misidentifying the
ILM (too thin)

Spectralis™ HRA+OCT Advantages

m Eye Tracking — Every cross section is captured simultaneous to
a fundus image °

m 6 modes — Multiple perspectives of the anatomy from multiple
wavelengths

m 40k Hz scanning — High speed helps overcome eye movement
artifact and increases patient comfort

m TruTrack™ — Image alignment compares reference location at
baseline to follow-up

m Heidelberg Noise Reduction technology — Overcomes the limits
of “resolution”

Scanning Laser

Covered Diagnosis List
m 362.85 retinal nerve fiber bundle defects 377.00-377.04
m 364.22 glaucomatocyclitic crisis Papilledema
m 364.53 pigmentary iris degeneration
m 364.73 goniosynechiae
m 364.74 pupillary membranes
m 364.77 recession of the angle
m 365.00-365.9 glaucoma
m 368.40-368.45 visual field defects

m 377.9 unspecified disorder of optic nerve or pathways

Scanning Laser
92135

m Moderate Damage - payable once or twice per year, not
with a field
- Visual field examples
m moderate reduction in retinal sensitivity
m temporal wedge
- Optic Nerve examples
m enlarged cup with sloped or pale rim
m focal notch
m rim/disc >0.1 but <0.2
m prominent lamina cribrosa

JAM

Scanning Laser
92135

m Advanced Damage - rarely payable, fields more
valuable

- Visual field examples
m Joss of central vision
m temporal island remains
m severe reduction in retinal sensitivity
m absolute defects to within 3 degrees of fixation

- Optic Nerve examples
m rim destroyed
m rim/disc ratio<0.1

2006 New CPT Codes

m Pegaptanib for AMD
- 67028 Intravitreal injection - $196.58
- J2503 Macugen - $1054.70
m Verteporfrin for AMD
- 67221 infusion of photodynamic agent - $301.46
- J3396 Visudyn - $1400
m Bevacizumab for AMD
- 67028 Intravitreal injection - $196.58
- J9035 Avastin

JAM




Triamcinolone acetonide

m Principle effects:
Stabilizes blood-retinal barrier
Resorption of exudation
Downregulation of inflammatory stimuli
m Secondary effect:
Anti-angiogenesis

Photodynamic Therapy (PDT)

m Goal is chemical obliteration of CNVM without damage to
overlying retina
m Photosensitizing agents — tin ethyletiopurpurin 1mg/kg
— Photosensitivity of skin & eyes for 1-2 days
m Laser - 689nm of 50 J/cm2 at 600 mW for 83 seconds
m Retreatments are 91% at 3 months and 64% at 24 months
m TAP Results
— VA stable or improved 61% vs 46$ placebo
~ 16% improved 1-2 lines vs 7% placebo

Photodynamic Therapy (PDT)

m Goal is chemical obliteration of CNVM without damage to
overlying retina
m Photosensitizing agents — tin ethyletiopurpurin 1mg/kg
- Photosensitivity of skin & eyes for 1-2 days
m Laser - 689nm of 50 J/cm?2 at 600 mW for 83 seconds
m Retreatments are 91% at 3 months and 64% at 24 months
m TAP Results
- VA stable or improved 61% vs 463 placebo
- 16% improved 1-2 lines vs 7% placebo

Macugen

m Selective vascular endothelial growth factor antagonist
- VEGF induces angiogenesis
- Increases vascular permeability and inflammation
— Breaks blood retina barrier
m Growth Factors Associated with CNV
- VEGF -A, VEGF-B, VEGF-C, VEGF-D
— Placenta Growth factor PIGF
- Platelet derived growth factor
— Angiopoetins

JAM

Pharmacologic Management of CNVMs

m MARINA Study (Minimally Classic/Occult Trial of
Anti-VEGF Antibody Ranizumab in Treatment of
ARMD. N Engl J Med 2006;355

m N 716 injected w Lucentis (0.3mg or 0.5mg) or
sham

m VA improved by 15 or more letters in 24.8% of
0.3mg grp, 33.8% of 0.5mg grp, compared to 5% of
sham grp

m At 2 yrs 6.6 letter gain w Tx vs 14.9 letters lost w/o
Tx

Pharmacologic Management of CNVMs

m ANCHOR Study (Anti-VEGF Antibody for the Treatment
of Predominantly Classic Choroidal Neovascularization in
ARMD. N Engl J Med 2006;355

m N 423 injected w Lucentis (0.3mg or 0.5mg) or with
photodynamic Therapy using Visudyn

m VA improved by 15 or more letters (moderate gain)

~ 35.7% of the 0.3mg grp
- 40.3% of the 0.6mg grp
~ 5.6% of the Visudyn grp

m Average VA gain was 11.3 letters vs. 9.5 letters lost w
Visudyn at 1 yr

m 31% had VA of 20/40 or better vs 3% w Visudyn




Macugen

m Pegaptanib sodium for injection

m Single dose, pre-filled syringe, 3.47 mg/ml, glass vial
m Administration — 27g needle intravitreal injection

m Indication — neovascular “wet’ macular degeneration
m Contraindications — ocular infection

m Warnings — risk of endophthalmitis, increased IOP

m Dose — once every 6 weeks for one-two years

m Macugen treated patients continue to loose vision but at
a slower rate than sham

JAM

rhuFabV2

m recombinantly produced
m humanized
m Fab fragment

® Mouse Monoclonal
Ab vs VEGF

m V2 — Version 2
Affinity Matured

Generic name = “Ranibizumab”

Non-Pharmacologic Management CNVMs

m Br J Ophthalmol 2006; 0:1-3

m Regular exercise reduced the risk of developing
ARM by as much as 70%

m Independent of BMI and other confounders, study
provides evidence that regular physical activity such
as walking might protect against AMD

m Physical activity known to reduce systemic
inflammation and endothelial dysfunction

Surgical Excision / Submacular Surgery

m Goal to remove CNVM without damage to overlying
retina RPE
— de Jaun and Mchemer 1988
- Thomas & Kaplan 1991

m Excisional studies results showed little improvement,
recurrence rates close to 50%
- ARM results were disappointing (Type I CNV)
- POHS results were impressive (Type II CNV)

Diode Laser Photocoagulation of

Drusen in High Risk ARMD

m Risks of CNV
- Drusen (soft)

- Bilateral Drusen
m 3 year risk of CNV
- 13% overall
~ 18% if >65 years
- Exudative AMD in one eye
m Fellow eye risk = 60% at 5 years
m RPE tear = 80% at 3 years

Diode Laser Photocoagulation of
Drusen in High Risk ARMD

m Multicentered, prospective clinical trial to assess
whether diode (810nm) laser photocoagulation
reduces drusen and / or risk of CNV in high risk
non-exudative ARMD

m Inclusion Criteria

- >50 years / ARMD with 5 or more Drusen within
2250u of center of fovea

- VA 20/63 or better




Diode Laser Photocoagulation of

Drusen in High Risk ARMD

m Methods

- Bilateral (N=144)
m Observation (N=72)
m Treatment (N=72)
— Threshold (N=36)
Subthreshold (N=36)
- Unilateral (N=81)
m Observation (N=35)
m Treatment (N=46)
Threshold (N=27)
- Subthreshold (N=19)

Diode Laser Photocoagulation

Treatment Technique

m OcuLight SLx 810nm laser
- 48 spots @ 125 microns
- Four concentric circles
moutside FAZ

m scatter or grid pattern
m between 750u and 2250u from FAZ

Diode Laser Photocoagulation of
Drusen in High Risk ARMD

m Results-24 months

m Drusen Thresh Subthres Observ
_same 10(38%)  5(24%)  39(85%)
“decr  15(58%)  14(67%)  3(6%)
“iner  1(4%) 2(9%) 4(9%)

m CNV 9 3 10

Diode Laser Photocoagulation of
Drusen in High Risk ARMD

m Conclusions
- Both subthreshold and threshold diode laser grid
photocoagulation reduce drusen

- subthreshold diode laser grid photocoagulation seems
to reduce the risk of formation of CNV compared to
threshold grid or observation in high risk ARMD

MA@H%AR TRANSLOCATION

Macular Translocation

m Exudative ARMD

- Macular Translocation
m Retinotomy / Retinal Rotation
m Scleral Imbrication / Hydraulic Detachment
m Inside-Out Procedure

- Incyclorotation of Retina
- Oblique & Recti muscle Transposition




Macular Translocation

m Technique 1
- PPV/ Detachment / Removal of CNVM / Diathermy /
Retinotomy / Elevation of Flap / Fluid -Air Exchange
/ Rotation of Flap / PRP / Silicone Oil Injection
m Technique 2

— Scleral Imbrication / Hydraulic Detachment / Gas
Injection / Photocoagulation

Macular Translocation

m Translocation: 425-1700u
m Visual Acuity: Median 20/1000

m Complications
- Retinal Detachment
- PVR
— Macular Pucker / Hole
- Cataract
- Subretinal Hemorrhage
- Phthisis bulbi

Macular Translocation

m Conclusions
- Fovea can be moved up to 1700u with retinotomy &
rotation
- Improvements in technique are needed for good
visual outcomes prior to widespread use of this
procedure

Non-Exudative AMD Treatments

m Pharmacologic therapies mostly borrowed from CA therapy
- VEGF
- PKC-B
- Anacortave acetate
— Interferon alpha 2a
- Thalidomide, and nearly 50 other anti-angiogenic agents in trials

m Other therapies — apheresis, laser to drusen

Coding: Macular Degeneration

m CPT/ICD for first visit
- 99203 / Age Related Macular Degeneration (362.51) = $95
- 92225-RT, 92225-LT/(362.51) = $40.00
92250/ (362.51) = $70.00
- 92081 /(362.51) = $50.00
- Total $255.00
m Rx: Amsler Grid / Vitamins

m RTO: 3-6 Mos

Coding: Macular Degeneration

m CPT /ICD for second visit
- 99213/ Age Related Macular Degeneration (362.51) = $50.00
- 92135-RT, 92135-LT / (362.51) = $100.00
— Total $150.00

m Rx: Amsler Grid / Vitamins

m RTO: 3 Mos

m CPT /ICD for third visit.....etc
- 99213/ Age Related Macular Degeneration (362.51) = $50.00
- 92081 / Age Related Macular Degeneration ( 362.51) = $50.00
— Total $100.00




Reference List

m ZeaVision - Terry Hatfield
m MSS — Garrett O’Connell
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2008 Medicare E/M Guidelines

m Compliance
- How To Document the Medical Record
- How To Select an E/M Codes, eye codes, “S” codes
- How To Evaluate your Fees
- How To Effectively Co-manage Surgical Cases
- How To Increase Revenues
- How To Survive an Audit
- How To Understand HIPPA Privacy Rules
- How To Implement a Compliance Plan

JAM

2004 Medicare Overhaul
m $395 Billion Medicare reform legislation passed
by Congress November 22, 2003 (House 220-215,
Senate 54-44)
- Controversial prescription drug benefit for seniors
- 1.5% across-the-board increase in Medicare fees for
2004 and 2005, reversing a 4.5% decrease in the final
2004 Medicare Fee Schedule
- Bush administration call it a monumental breakthrough
for seniors
- Senators Clinton and Kennedy call it a payoff to the
pharmaceutical and insurance industries
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Medicare Prescription Drug, Improvement
and Modernization Act of 2003

m Prescription drug coverage (Medicare Part D) for
seniors begins January 2006

m Means testing for seniors with income >$80,000

m Health Savings Accounts will provide tax free
savings to cover health costs

m Rural health expansion to reduce geographic
disparities

Medicare Prescription Drug, Improvement
and Modernization Act of 2003
m Medicare+Choice managed care program renamed
Medicare Advantage (MA)

m Regulatory reforms will add protections for
providers

m Optometrists eligible to enter into private
contracts under Medicare

JAM




Health Savings Accounts (HSAs)

m Replace existing Medical Savings Accounts

m Opened for individuals with high deductible
health insurance plans; a minimum of $1,000 with
a $5,000 cap on out-of-pocket expenses; amounts
doubled for families

m [ndividuals can make pretax contributions up to
100% of the health plan deductible, with
maximum annual contribution of $2,600
individual or $5,150 for family

m Interest earned in account is not taxable
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Rural Health

m Geographic payment disparities are addressed by
establishing a floor on the work component of the
physician geographic adjuster. Brings adjuster to
1.0 in 2004 and pays all doctors 100% of the
national average

m Result is an increase in payments to optometrists
and other Medicare providers practicing in rural
areas and states; a 5% bonus payment in scarcity
areas for 2005-2008

m Special rural health care training programs,
incentive programs and preventative care
programs evolving

Regulatory Reform
m Expands provider appeals rights in resolving
Medicare billing disputes and overpayments
m Prevents CMS from changing rules without public
comment

m Protects providers from sanctions for following
written, erroneous guidance from the government

Medicare Advantage

m Bolsters Medicare+Choice program with higher payments and
changes name to MA. MA must offer a plan with drug coverage
m In 2006, MA plans will be paid on new competitive method
whereby plan’s bid is compared to fee-for-service Medicare
benchmark
— If bid is higher, enrollees pay difference up to 5%/year
If bid is lower, 75% of difference will go to enrollees for extra benefits
or as a rebate
m New regional PPOs will be established to compete with local
MA plans
m In 2010, a six year “Comparative Cost Adjustment Program” in
six metropolitan areas will allow MA to compete directly with
traditional FFS Medicare

Medicare Advantage

m Divided country into 26 coverage areas for private
insurers
- Blue Cross Blue Shield Association lobbied for 50 regions
- California, New York and Arizona will constitute separate
regions
m Divided country into 34 regions for stand-alone
prescription drug coverage
- Subsidized by government buy administered by private
companies
- If enough companies do not come forward in a given area, the
government must provide coverage

Prescription Drugs

m Voluntary Part D for prescription drugs starting 2006
- Risk-bearing private plans contract with government

m Beneficiaries pay $35/mos in premium with a $250
deductible; once deductible met, plan pays 75% up to
$2,250. Catastrophic coverage pays 95% after $3,600
out of pocket expenses

m Benefits are indexed to grow each year at the growth
rate of drug expenditures by Medicare beneficiaries. In
2013, estimates are for premium of $58/mos, deductible
of $445, expense threshold will be $4,000 and out of
pocket catastrophic limit will be $6,400




Prescription Drugs

m Means testing — sliding scale of benefits based on
income
- Single beneficiaries <§80,000 ($160,000/couple) will
receive a 75% subsidy
- Single beneficiaries >$80,000, <$100,000 receive a 65%
subsidy
- Single beneficiaries >$200,000 receive a 20% subsidy

— Thresholds will grow annually by Consumer Price Index
(CPI)
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Seniors Slow To Enroll in Drug Benefit
m 21 million have enrolled in drug program
- About half of 41 million beneficiaries
- Expect 9 million more to enroll by Dec 31, 2006
m Many are enrolled automatically
- Medicare HMOs
- Medicare/Medicaid
~ Former federal workers
- Military
m Higher premiums for late enrollment (after May 15,
20006)
m 11 million retained drug coverage through employers

JAM

Medicare Approved Drug-Plan Providers
m Aetna - $27-68
m MedcoHealth Solutions
m Humana - <$20 in many states
m Blue Cross/Shield
m Cigna - $30-52, generics covered in “gap”
m PacifiCare - $19-34
m Member Health — generics at no cost
m WellCare Health Plan (Walgreens) - $17.13-35.49

m UnitedHealth Group — AARP branded plan $23-31, no
deductible

Other Medicare Benefits Changes

m Deductible (Part B) — Will increase from $131 to
$135 in 2008; thereafter increase by annual percentage
increase in Part B expenditures

m Part B premium — currently uniform for all
beneficiaries will vary based on income; phases in
over 5 year period beginning in 2007

m Preventive benefits — beginning in 2005, all newly
enrolled beneficiaries will be eligible for initial routine
physical examinations, ECG, cardiovascular blood
screening tests, education, counseling and referral for
other preventive services and chronic care programs

2005 Coverage for Smokers

m Counseling services for Americans over 65 who
want to quit smoking

m 9.3% of >65 year old smoke

m 300,000 die annually from smoking related
diseases

m 10% of Medicare budget or 14.2 billion is spent
on healthcare caused or complicated by smoking

2006 New HCPCS Codes

m V2788 Presbyopia-correction function of an
intraocular lens

- For reporting additional, non-covered charges associated
with the insertion of the presbyopia correcting IOLs

- Effective Jan. 1, 2006
- Recommend ABN
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Multifocal IOLs

m “Presbyopia-correcting IOLs allowed by CMS on May
3, 2005

2006 New CPT Codes

m Pegaptanib for AMD
- 67028 Intravitreal injection - $196.58
- J2503 Macugen - $1054.70

- ReSTOR m Verteporfrin for AMD
- ReZoom — 67221 infusion of photodynamic agent - $301.46
- CrystaLens ~ 13396 Visudyn - $1400
m Bevacizumab for AMD
- 67028 Intravitreal injection - $196.58
- J9035 Avastin
JAM
2006 New ICD-9 Codes 2007 New CPT Codes

m Must report with 250.5

m 362.03 Nonproliferative diabetic retinopathy NOS

m 362.04 Mild nonproliferative diabetic retinopathy

m 362.05 Moderate nonproliferative diabetic
retinopathy

m 362.06 Severe nonproliferative diabetic retinopathy

m 362.07 Diabetic macular edema

— Must report with ICD code for diabetic retinopathy
m 362.01 = background diabetic retinopathy
m 362.02 = proliferative diabetic retinopathy
m362.03-362.07

m 92025 Computerized Corneal Topography,
Unilateral or Bilateral, with Interpretation & Report
~ Fee $28.39

m 67346 Biopsy of Extraocular Muscle
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2007 New ICD-9 Codes

m 377.43 Optic Nerve Hypoplasia

m 379.60 Inflammation (infection) of post procedural
bleb; unspecified

m 379.61 Inflammation (infection) of post procedural
bleb; stage 1

m 379.62 Inflammation (infection) of post procedural
bleb; stage 2

m 379.63 Inflammation (infection) of post procedural
bleb; stage 3

2008 New CPT Codes

m 68816 Probing of nasolacrimal duct w or w/o irrigation,
with transluminal balloon catheter dilation
- Fee $551.79

m 67041  Vitrectomy w removal of ERM

m 67042  Vitrectomy w removal of ILM for repair of
DME, or macular hole

m 67043 Vitrectomy w removal of CNV

m 67113 Repair of complex RD (PVR, diabetic
traction RD, ROP, tear >90 degrees) w
vitrectomy and membrane peeking, includes
everything

m 67229  Preterm infant (<37wks gestation, birth to one yr),
photocoagulation or cryopexy (ex ROP)




2008 New ICD-9 Codes

m 364.89 Other disorders of the iris and ciliary body
(prolapse, NOS)
— Excludes prolapse of iris in recent wound
m V49.85 Dual sensory impairment
- Blindness with deafness
m V68.01 Disability examination
- Use additional code to identify specific examination,
screening, and testing performed (V72.0-V82.9)
m 364.81 Floppy eyelid syndrome*
— Can’t use for 66982

Job Growth and Tax Relief Reconciliation
Act of 2003

m Bush signed May 28, 2003
m 3" Jargest tax cut in history
m Encourages businesses to increase capital spending

- Section 179 expense limit increased to $108,000.00 for
equipment put in service by 12.31.06
m Purchased can be financed and interest expense is also deductible
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Tax Relief and Health Care Act of 2006

m Set conversion factor for physician payment at same
level as in 2006

- Reverses statutory mandated 10.1% negative update for 6
months
- “Deal” provides for
m 0.5% fee increase
m Extends expiring incentive payments for rural physicians
m Extends bonus payments for quality reporting

Technology Integrated Practices
m National priority to digitize healthcare by 2010
- National Health Information Network (NHIN)
- AOA Health Information Technology (HIT) Study Group
m Firm deadline of 2014 for full automation and
interoperability of healthcare information
m Software, hardware and instrument technologies have
intersected with economics and national political
priorities to support a national interdisciplinary EMR
system

m Implementation is possible with off-the-shelf technology
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Technology Integrated Practices
m The question is no longer “IF” but “WHEN”

- Regulators and insurers are already beginning to enforce TIPs
m Only electronic claims will be accepted
m End of paper claims
m Penalties for slow conversion

m HIPAA compliance is built in

m HHS awarded $3.3 million contract to ANSI to
harmonize data standards
- Poor interoperability at this time
- 200 EHR products available on market

Technology Integrated Practices

m HHS has awarded $2.7 million contract to Certification
Commission for Health Information Technology
(CCHIT)

- Organization to develop efficient, credible, sustainable
mechanism for certifying healthcare information technology
products

m Must protect health information

m Standards by which EHRs share information

m Clinical features that improve patient outcomes
m Goal is standardized communication architecture

JAM




Technology Integrated Practices
m HHS has awarded $11.5 million contract to Health
Information Security & Privacy Collaboration (HISPC)

- Sets stage for an internet-based architecture that will allow for
secure, timely and accurate exchanges of PHI among
practitioners, patients and other authorized entities

m MCO will use data to determine which providers to
accept on their panels
m Patients will select practitioners based on documented
quality measures
m Emergence of best-in-class providers & tiered networks
- Pay-for-performance programs ALREADY EXIST, more
coming!

New Level II CPT Codes

m New CPT codes developed as supplemental tracking
codes for certain medical conditions
- Used in future to determine quality of care a provider gives to
patients with certain disease states
m July 1, 2007 was the start date for voluntary use
m CMS Physician Quality Reporting Initiative (PQRI)
- If at least 3 of these measures are used at least 80% of the time
= Bonus payment increases from 1.5 to 2% on all Medicare claims
m Reporting period beginning January 1, 2009
m No cap in 2009
m Additional bonus for e-prescribing in 2009

New Level II CPT Codes

m File insurance claim in normal fashion
~ CPT/ICD codes on first line of CMS claim form
m Next line will be Level IT CPT code (s)
- linked to the ICD code in question
- zero dollar amounts not processed!!
m Example: Established patient, diabetic, no retinopathy,
letter to MD
- 92015/367.1
- 99214/366.16
— 2022F / 250.02 (Diabetes, adult)
- 5010F /250.02

Performance Measurement Exclusion
Modifiers

m Use only when measure could not be performed
m -1P excluded for medical reasons
- Not indicated: absence of organ/limb, already
performed/received, other
- Contraindicated: allergic history, potential adverse interaction
m -2P excluded due to patient reasons
- Patient declined, economic, social, religious
m -3P exclusion due to system reasons
- Resources to perform not available, insurance/payor
limitations, other reasons attributable to health delivery system

m -8P not performed

PQRI Measure 12: POAG ON Evaluation

m CPT category II Code: 2027F
m Diagnosis codes
- 365.01 Open angle w borderline findings
- 365.10 Open angle glaucoma
- 365.11 Open angle glaucoma
- 365.12 Low tension glaucoma
- 365.15 Residual stage of open angle glaucoma
m Documentation tips — ON can be documented with a
drawing, description, photograph or scan
m Modifiers -1P, -3P, -8P

ure: uct
IOP by 15% or Documentation of Plan of
Care

m JOP reduced by 15% from pre-intervention
— CPT category Il Code: 3284F

m JOP reduced less than 15% from pre-intervention
— CPT category II Code: 3285F plus
- CPT category II Code: 0517F to document plan of care

m CPT Codes: 92002, 92004, 92014, 92012, 99201, 99202,
99203, 99204, 99205, 99212, 99213, 99214, 99215,
99241, 99241, 99242, 99243, 99244, 99245, 99307,
99308, 99309, 99310, 99324, 99325, 99326, 99327,
99328, 99334, 99335, 99336, 99337




NEW PQRI Measure: POAG Reduction of
IOP by 15% or Documentation of Plan of
Care

m Diagnosis codes
- 365.01 Open angle w borderline findings
- 365.10 Open angle glaucoma
- 365.11 Open angle glaucoma
- 365.12 Low tension glaucoma
- 365.15 Residual stage of open angle glaucoma

m Modifiers -3P, -8P

NEW PQRI Measure: Comprehensive
Preoperative Assessment for Cataract
Surgery with IOL Placement

m Patients aged 18 and older who undergo cataract surgery
with IOL placement and receive a comprehensive preop
assessment of

- Dilated fundus exam

- Axial length, corneal keratometry measurement and method of
IOL power calculation

- Functional or medical indications(s) for the surgery prior to the

cataract surgery with IOL placement within 12 months prior to
cataract surgery

NEW PQRI Measure: Comprehensive
Preoperative Assessment for Cataract
Surgery with IOL Placement

m CPT category II Code: 0014F
m CPT Codes: 66982, 66983, 66984

m [CD Diagnosis codes: no diagnosis codes are associated
with this measure

m Modifiers -8P

PQRI Measure 14: ARMD Dilated Exam

m CPT category II Code: 2019F

m Diagnosis codes
- 362.50 Macular degeneration, unspecified
- 362.51 Non exudative senile macular degeneration (dry)
- 362.52 Exudative senile macular degeneration (wet)

m Modifiers -1P, -2P, -3P, -8P

NEW PQRI Measure: ARMD Counseling on
Antioxidant Supplement

m Patients aged 50 and older with a diagnosis of AMD
and/or their caregiver(s) who were counseled within 12
months on the benefits and/or risks of the AREDS
formulation for preventing progression of AMD

m CPT category II Code: 4177F

m Diagnosis codes

- 362.50 Macular degeneration, unspecified
- 362.51 Non exudative senile macular degeneration (dry)
- 362.52 Exudative senile macular degeneration (wet)

m Modifiers -3P, -8P

NEW PQRI Measure: AMD Counseling
on Antioxidant Supplement

m CPT Codes: 92002, 92004, 92014, 92012, 99201, 99202,
99203, 99204, 99205, 99212, 99213, 99214, 99215,
99241, 99241, 99242, 99243, 99244, 99245, 99307,
99308, 99309, 99310, 99324, 99325, 99326, 99327,
99328, 99334, 99335, 99336, 99337




PQRI Measure 117: DM Dilated Exam

m CPT category II Code:

- 2022F: dilated retinal exam by OD/OMD with interpretation
documented and reviewed

- 2024F: 7 standard field stereophotos with interpretation
documented and reviewed

- 2026F: eye imaging validated to match diagnosis from 7
standard field stereophotos with results documented and
reviewed

- 3072F: low risk for retinopathy (no evidence of retinopathy in
prior year)

m Modifiers -8P

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 250.00 DM w/o ophthal manif, type II, not uncontrolled
- 250.01 DM w/o complication, type I, not uncontrolled
- 250.02 DM w ophthal complications, type II, uncontrolled
- 250.03 DM w/o complication, type I, uncontrolled
- 250.10 DM w ketoacidosis, type II not uncontrolled
- 250.11 DM w ketoacidosis, type I, not uncontrolled
- 250.12 DM w ketoacidosis, type II, uncontrolled
- 250.13 DM w ketoacidosis, type I, uncontrolled

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 250.20 DM w hyperosmolarity, type II, not uncontrolled
- 250.21 DM w hyperosmolarity, type I, not uncontrolled
- 250.22 DM w hyperosmolarity, type II, uncontrolled
- 250.23 DM w hyperosmolarity, type I, uncontrolled
- 250.30 DM w coma, type II, not uncontrolled
- 250.31 DM w coma, type I, not uncontrolled
- 250.32 DM w coma, type II, uncontrolled
- 250.33 DM w coma, type I, uncontrolled

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 250.40 DM w renal complic, type 11, not uncontrolled
- 250.41 DM w renal complic, type I, not uncontrolled
- 250.42 DM w renal complic, type 11, uncontrolled
- 250.43 DM w renal complic, type I, uncontrolled
- 250.50 DM w ophthal manif, type II, not uncontrolled
- 250.51 DM w ophthal manif, type I, not uncontrolled
- 250.52 DM w ophthal manif, type II, uncontrolled
- 250.53 DM w ophthal manif, type I, uncontrolled

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 250.60 DM w neurol manif, type 11, not uncontrolled
- 250.61 DM w neurol manif, type I, not uncontrolled
- 250.62 DM w neurol manif, type II, uncontrolled
- 250.63 DM w neurol manif, type I, uncontrolled
- 250.70 DM w periph circ disord, type II, not incontrolled
- 250.71 DM w periph circ disord, type I, not uncontrolled
- 250.72 DM w periph circ disord, type II, uncontrolled
- 250.73 DM w periph circ disord, type I, uncontrolled

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 250.80 DM w other manif, type 11, not uncontrolled
- 250.81 DM w other manif, type I, not uncontrolled
- 250.82 DM w other manif, type 11, uncontrolled
- 250.83 DM w other manif, type I, uncontrolled
- 250.90 DM w unspec complic, type 11, not uncontrolled
- 250.91 DM w unspec complic, type I, not uncontrolled
- 250.92 DM w unspec complic, type II, uncontrolled
- 250.93 DM w unspec complic, type I, uncontrolled




PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 357.2 polyneuropathy in DM
- 362.01 background diabetic retinopathy
- 362.02 proliferative diabetic retinopathy
— 362.03 nonproliferative dibetic retinopathy
— 362.04 mild nonproliferative retinopathy
- 362.05 moderate nonproliferative retinopathy
- 362.06 sever nonproliferative diabetic retinoipathy
- 362.07 diabetic macular edema
- 566.41 diabetic cataract

PQRI Measure 117: DM Dilated Exam

m Diagnosis Codes
- 648.00 DM unspecified as to episode or care or not applicable

- 648.01 DM delivered, w or w/o mention of antipartum
condition

- 648.02 DM antepartum condition or complication
- 648.04 DM postpartum condition or complication

PQRI Measure 18: DM Documentation of
Presence of ME & Level of Severity of Retinp

m CPT category II Code: 2021F
m Diagnosis codes
- 362.01 Background diabetic retinopathy
- 362.02 Proliferative diabetic retinopathy
- 362.03 Nonproliferative retinopathy, NOS
- 362.04 Mild nonproliferative diabetic retinopathy
- 362.05 Moderate nonproliferative diabetic retinopathy
- 362.06 Severe nonproliferative diabetic retinopathy
m Modifiers -1P, -2P, -3P, -8P

PQRI Measure 19: DR Communication with
Physician Managing Diabetes Care

m CPT category II Code: 5010F & G8397 both required
- (58398 dilated macular exam not performed
m Diagnosis codes
- 362.01 Background diabetic retinopathy
- 362.02 Proliferative diabetic retinopathy
- 362.03 Nonproliferative retinopathy, NOS
- 362.04 Mild nonproliferative diabetic retinopathy
- 362.05 Moderate nonproliferative diabetic retinopathy
- 362.06 Severe nonproliferative diabetic retinopathy
m Modifiers - -1P deleted, all others fine

PQRI Measure 124: HIT Adoption of EHR

m To qualify, EMR can be certified by Certification Committee for
Healthcare Information (CCHIT) or must be capable of all the
following:

- Generate a medication list
— Generate a problem list
— Entering lab tests as discrete searchable data elements

m Report at each visit / no modifiers / no diagnosis codes

m (G8447 encounter was documented using CCHIT certified EMR

m (G8448 encounter documented using a non-CCHIT certified EMR

m 68449 encounter not documented using EMR due to system
reasons (inoperable, etc)

PQRI Measure 125: HIT Adoption of e-Rx

m To qualify, system must be capable of all the following:
- Generate a medication list incorporating data from pharmacy drug plan
- Selecting meds, printing Rxs, electronically transmitting Rxs &
conducting safety checks
®m Automated prompts on drug being prescribed, drug to drug interactions, allergy
concerns, warnings and cautions
- Provide info related to availability of lower cost alternatives
— Provide info on tiered formulary meds, eligibility, authorization
requirements from pts drug plan
m Report at each visit / no modifiers / no diagnosis codes
m (8443 all prescriptions were generated by qualified e-prescribing
system
m G8446 some or all prescriptions generated were handwritten or
phoned in due to one of the following: required by state law,
patient request, or system inoperable




Health Insurance Portability and

Accountability Act of 1996
m President Clinton & USAG J. Reno
- #2 priority: prosecution of health care fraud
- $104 Million: Appropriations to HHS
- $70 Million: OIG
- $47 Million: FBI fraud investigation unit
- Criminal offenses expanded
— $10,000 fine / line item violation
- suspension of payment and participation from program

— Yielded $23 return on every $1 spent in 1997
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Dead Doctors Billing Scams 2000-2007

m 478,500 false claims

m 16,500 dead physicians

m $92.8 million in payments just by Medicare

m 16% made by doctors dead for more than 10 years
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Qui Tam Relaters

m Amendment to False Claims Act of 1986

m Encourages private individuals to sue in the
government’s behalf

m Whistleblowers - 30% of recoveries
- $1 Billion paid since 1987 in Qui Tam actions

m Compliance Plan
- Eliminates aggressive or conservative billing philosophies
- Removes incentives for whistleblowers
- Improves collections while reducing audit risks
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Medicare Review Strategies - 2008

m Error rates at below 7% nationally

m E/M codes represent 75% of errors (highest for Part B)
- 10-1 overpayment —underpayment
- Insufficient documentation and incorrect coding

m OB/GYN specialty highest error rate nationally at
35.75%

m Diagnostic radiology specialty highest projected dollars
paid incorrectly at 48 million
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Top S Errors by Profession - 2006

= OB/GYN

m Neurology

m Chiropractic
mOptometry — 11.6%

= Nephrology

Medicare Review Strategies - 2008

m E/M established codes

m Laboratory

m Hospital E/M, subsequent
m Consultation codes

m E/M new codes

m Electrocardiograms

m Chiropractic

m Rituximab

m Hospital E/M, initial




Medicare Review Strategies - 2008

= ED EM
m Modifier-Q6

Top 10 Procedure Codes — Optometry
Missouri / Jan-June 2007 / 495 Providers

m 92014 $1,369,645
= 99214 $ 634,210

- $1million /quarter / state 292004 $ 562.906

- Highest diagnostic radiology ®92012 $ 551,297

m Modifier-59 m 99213 $ 541,616
m Physical therapy m 66984 § 395,125
m Psychiatric services m 92250 $ 339,862
m Infliximab m 92083 $§ 277,708
m Wound care m 99203 $ 199,510
m 92135 $§ 195,427

NPI Identifier

HIPAA in Bite Sized Chunks

m Standards for transactions conducted electronically

m Standards to protect privacy of personal health
information

w Standards to protect security of personal health
information when stored electronically

m Uniform federal identifiers of providers, health plan,
employers and individuals

m Enumerator / National Provider System / ANSI
Must be used by May 23, 2007
— Providers need to apply online at CMS website
m Identifiers for providers, health plans, employers and individuals
m National Provider Identifier (NPI)
~ 10 digit string of alphanumeric characters, includes check digit
— Format allows 200 billion identifiers without re-using values
m Benefits of NPI identifiers
— All transactions for ALL health plans
— NPI will never change
Facilitates coordination of benefits
- Facilitates tracking claims and payments
- Facilitates identifying and prosecuting fraud

m Start sharing NPIs NOW with consultants &
Specialists!!
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HIPAA’s New CMS 1500 Form

m Accepting new version of 1500 form Jan 1, 2007
m Provides space for NPI
m Required for Medicare PAPER claims on April 1, 2007

m AOA Order Department
- 800-262-2210
- www.aoa.org/documents/order-dept-catalog.pdf

Code Set Adoption in HIPAA

m CPT-4: Current Procedure Terminology
m CDT: Code on Dental Procedures and Nomenclature

m ICD-9-CM (Volume 1,2): International Classification of
Diseases (Proposal to implement ICD-10)

m [CD-9-CM (Volume 3): inpatient disease codes
m NDC: National Drug Code

m HCPCS: Healthcare Common Procedure Coding
System

JAM




1st HIPAA Conviction

m Washington state man (Gibson) plead guilty in federal
court to wrongful disclosure of individually identifiable
health information for economic gain

m Used position in medical field to obtain patient’s name,
date of birth, and social security number

m He then used information to obtain four credit cards and
charged over $9,000.00

m Penalty expected to be restitution to patient and 10-16
months in federal prison
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HIPAA Report Card

m [mplementation went smoother than expected
m 5,640 complaints filed in first year
- 2/3rds were outside the privacy rule scope

~ 1/3 were germane to the rule
m ;> of these were found to have no violation

m Final Grade — A

— In the first year of implementation there were 450 legitimate
complaints in a country of 280 million people
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AOA Optometric Practice Profiles 2005

m VSP-21%

m Other vision plans — 8%

m Medicare — 19.1% (fastest growing share of revenues)
m Medicare HMOs — 3%

m Medicaid — 7%

m HMOs (private sector) — 8%

m Out of pocket — 35%

m Respondents - 90% self-employed, 47% solo, 24%
group, 86% male, mean years in practice 24.2 years
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INTRODUCTION

m CMS = Center for Medicare & Medicaid Services
(formerly HCFA) - announced June 14, 2001
- Center for Medicare Management - traditional fee-for-
service programs

- Center for Beneficiary Choices - provide beneficiaries with
information on Medicare, MedicareSelect, Medicare+Choice,
and Medigap options

— Center for Medicaid and State Operations - focus on
Medicaid and state administered services

JAM

INTRODUCTION

m CMS
m CPT
m ICD
- www.icd9coding1.com/flashcode/userRegister.do
m Medicare
m Major Medical
m E/M Coding (99XXX)
m Eye Coding (92XXX)
m Special Ophthalmic Codes

1.800.Ingenix www.ingenixonline.com




E/M GUIDELINES

m New/Established Patient
m Chief Complaint

m History of Present Illness
m Family History

m Past History

m Social History

New additions level of education, sexual history, marital status/living

E/M DESCRIPTORS

m History *

m Examination*

m Medical Decision Making*
m Counseling

m Coordination of Care

m Nature of the Presenting Problem

arrangements
m Review of Systems m Time
m Time
E/M Coding - Consultation
CATEGORIES OF SERVICE g
m Office Visits (E/M Codes) m Office Consultations
-~ New 99201-99205 _ Opinion/AdVice
- Estab 99211-99215 _ Not Referral
m Office Visits (Eye Codes) m Duration - short
- New 9200292004 m Continuity - expect patient back
- Estab 92012-92014 m Documentation - required
u - requ
m Consultations (E/M Codes) q
- Office 99241-99245
] CATEGORIES OF SERVICE
E/M Coding - Referral .
m Emergency Department Services
m Referral - No distinction made between new and established in ED

~ Treatment or Care
m Duration - long
m Continuity - Do not expect patient back
m Documentation - not required, but courtesy

m Warning! - carefully consider the language used in the
correspondence to your consulting specialists
- avoid the term referral, unless that is what you mean!

- Organized hospital based facility for provision of
unscheduled episodic services to patients who present for
immediate medical attention

— Facility must be available 24 hours per day

- Coding requires 3 of 3

m 99281 (1-1-1)=$15.73
99282 (2-2-2) = $26.10
m 99283 (2-2-3) = $58.63
99284 (3-3-3) = $91.55
m 99285 (4-4-4) = $143.41
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