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In the Management
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* When is the right time to refer to
retina?

oderate NPDR, Hypertensive retinopat
Angle closure glaucoma AGPI
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Are you
asking about
HA1C?

Is there a better metric?

THE MANY FACES OF A 7% A1C

(and an average blood glucose of 154 mg/dl)
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70%
°L%% |n-Range

Moderate NPDR Review

At least one hemorrhage or MA and at least one of the following
* Hard exudate

« Cotton wool spots

* Venous beading

27% risk of progressing to
proliferative DR in 1 year

* AOA Clinical Practice Guidelines
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Severe NPDR

* 4-2-1 Rule - meets any of the following (what about 27?)
* 20 intraretinal hemorrhages in 4 quadrants
* Venous beading in 2 or more quadrants
* IRMA in one or more quadrants

Greater than 50% chance of converting to
proliferative DR in 1 year

* AOA (Clinical Practice Guidelines

+ And...consult with an ophthalmologist
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OD Coder > 1tnms

Glare sensitivity H53.71

Retinal ischemia H35.82

Visual discomfort H53.143

Visual distortions of shape and size H53.15

* Fundus Photography 92250
« $35.98
* Written order and interpretation
« Bilateral
* Unilateral RT or LT with 52 modifier (reduced services)
* Not a substitute for a dilated exam
« “if the study is performed as a screening, it is not covered by medicare”
* Mutually exclusive with OCT nerve/macula — 59 modifier

*Now covered with E11.9
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OD Coder
Update

92137 OCT Angiography
*Jan 1

«Both traditional mac OCT 92134 and OCT-A 92137
must be performed and interpreted the same day

Cannot be billed with 92133 or separately with 92134

+National Average

o 92134 $31

o 92137 $57
*Any codes that are reimbursable with 92134
*No glaucoma codes
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OD Coder 3 VYouTube 5

* 92273 Full field electroretinogram for
diabetes

92274 Multifocal electroretinogram
$118.32
* Written order, Interpretation and report

* Any diabetic retinopathy code

+ Changes in retinal vascular appearance
H35.011-013

* Hypertensive retinopathy H35.031-033
Retinal ischemia H35.82

Which is worse for
diabetic
retinopathy, blood
glucose levels that
are too high or
too low?
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Blood sugar limbo
may exacerbate
retinopathy

* “Our results show that these
periodic low glucose levels cause
an increase in certain retinal cell
proteins, resulting in an
overgrowth of blood vessels and
worsening diabetic eye disease,”

y
worsen diabetic eye discase. Cell Reports. Published January
2023. DOI: https://doi.0rg/10.1016/].celrep.2022.111976.
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What about GLP-1's?

* Hormone released when food is eaten to slow gastric emptying
* Increases insulin release
* Controls the feeling of satiety after eating

* Trulicity
* Ozempic
* Rybelsis
* Mounjaro
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In the Management
of Diabetic
Retinopathy

* When is the right time to refer to
retina?
o Advanced diagnostics like OCT-A
and ERG can help

24
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Physical activity = lower
risk of Diabetic Retinopathy

* InTypel
« Along with lipid levels
¢ InType2
* Impact is more pronounced in
vision threatening DR
* Improves lipid profile, BMI and
blood pressure

Ren, W, i, Ca0Y, Xu L P Physicalactiviy andriskof diabeticetinopathy: a

Diabetic Retinopathy Exercise Tips

+ Prioritize blood sugar control
o Monitor levels, increase gradually to
reduce BS dips
+ Proper footwear
o Peripheral neuropathy issues — custom
fitting
« Cardio and Strength training
o Yoga and Tai Chi
+ Use caution within 1 week of intravitreal
injections
o Slightly increased risk of vitreous
hemorrhage, endophthalmitis
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* 80 Y/OW/F

* Dx with AMD 2013

* Used AREDS/AREDS?2 "off and on"

* 6 months ago Adapt Dx Rod Intercept 13.2
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* 6 months ago, began new supplement, reports
excellent compliance

* Begins a consistent walking program
* Adapt Dx 12.1 (Baseline 13.2)
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Crass Line Companson Report
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OD Coder EYouTube

icimaging posterior 92134

C

$37.80

Written order and report

Bilateral

* Unilateral RT or LT with 52 modifier (reduced services)

Once every 2 months

Pathologies

* Hundreds

« Visual distortion of shape and size* H53.15

Scotomas and visual field defects H53.411-483

Retinal ischemia H35.82

Degenerative myopia H44.2E1-2E3

Other long-term drug treatment 279.899 (baseline and annually)

Mutually exclusive with 92250**

AMD Staging

Mild AMD characterized by medium-sized drusen (63um to 125um)

*Category 1: Early AMD characterized by fewer
than five small drusen, each below 63um in size.
*Category 2: Mild AMD defined as multiple small
drusen, a single intermediate-sized drusen from
63pm to 124um or RPE changes.

«Category 3: Moderate AMD characterized by one
large drusen greater than 125um, extensive
intermediate drusen or GA non-centrally.
*Category 4: Advanced AMD defined as more than
one large drusen or GA centrally.

Intermediate AMD demonstrating large-sized drusen (>125um)

Age-Related Eye Disease Study Research Group. The AREDS system for classifying age-related macular from color fundus the
Related Eye Disease Study Report Number 6. Am | Ophthalmol. 2001;132(5):668-81.
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S

67 Y/OW/M

Here for comprehensive exam
complaining of occasional floaters

Jater sioges®

In a retrospective analysis of the IRIS registry database.* the
average time for foveal encroachment in study eye was':

18.9 months, in patients with GA in fellow eye (n=3,800)

BP 130/91 RAS, "white coat

"
syndrome

15.6 months, in patients with NnAMD in fellow eye (n=1,540]
*Dala from an evaluation of clinical characteristics and disease progression in patients diagnosed with GA secondary 1o AMD Low risk glaucoma SuSpeCt based on
[N=69.441) In real-warld clinical praciice using the American Academy of Ophinaimology IRIS@ Regisiry (infeligent Research in Sight) 2
datanoss, ) la rge cupping
Retina imcges reprinted with permission from Boyer DS, ef al. The pathophysislogy of geagr Irophy secondary to oge-relatad
maculor degeneration and the complement pathway o8 @ theiopeutic farget. Refina. 2017:37(5):819-835

§. Rahimy £ et ol. Ophihalmol Sci. 2023:3(4}:100313. dloi: 10.10) 6/ xops.2023.10031 8. eCollection 2023 Dec. 2, Baysr
835. 3, Heckenslein M, of ol. Ophihaimelogy. 201871 25(3):369-390.
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i ol Refing. 2017:3715):819-
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AngioVue Retina Trend Analysis ootage0z - OD OS ©ostascox T bageon 46,4 Scan Size (mm)

* Hypertensive Retinopathy |
o Performed same day OCT-A st
o oo

Diagnosis

Oty
: Plan ~Thikness-
o Return for OCT-A and ERG o |
o
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Hypertensive Retinopathy
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* Signs
o constricted and tortuous arterioles
oretinal hemorrhage
o hard exudates
o cotton wool spots
o Nerve edema
o widening of the arteriole reflex
o arteriovenous crossing signs
o copper or silver wire arterioles

* Low Sensitivity of Detection Methods
o Sensitivity of detecting HR ranged from 3% to 21%
* Indicating that many cases may go unnoticed
+ van den Born &), Hulsman CA, Hoskstra 18, Schlingemann RO, van

Montfrans GA. Value of routine funduscopy i patients with hypertension:
Systematic review. BV, 2005 Jul 9;331(7508):73.

« High Prevalence Yet Limited Recognition

o 44% of referred hypertensive patients had undiagnosed HR
* including HR in the assessment of end-organ damage increased the number of patients
requiring treatment from 3% to 14%
* HRIs often overlooked in treatment decisions

+ Kolman SA, van Sil AM, van der Sluijs FA, van de Ree MA. Consideration of
in patients

Underdiagnosis
of Hypertensive
Retinopathy
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* Diagnostic Challenges and Variability

o High interobserver (20% to 40%) and intraobserver (10% to 33%)
variability

+ Schmieder RE. Hypertensive retinopathy: a window to vascular
Hypert 2008 Jan 1,51(1):43-4,

Summary

Your patients are counting

Improving and refining
management protocol leads to
better patient care

on usto help
manage the 3 most common
retinal diseases

Our patients deserve it

Thank Youl!!

mcymbor@nittanyeye.com

MIKECYMBOR.COM
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