On behalf of Vision Expo, we sincerely
thank you for being with us this year.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure to
complete your electronic session evaluations online when you login to
request your CE Letter for each course you attended! Your feedback is
important to us as our Conference Advisory Board considers content and
speakers for future meetings to provide you with the best education
possible.
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OPTOMETRISTS OWN PRIMARY EYE CARE

3/13/22

WHAT IS PRIMARY EYE CARE?

“Primary eye care is the provision of appropriate, accessible, and
affordable care that meets patients’ eye care needs in a comprehensive

and competent manner”

WHAT IS PRIMARY EYE CARE?

Educating patients about maintaining and promoting healthy vision.
Performing a comprehensive examination of the visual system.
Screening for eye diseases and conditions affecting vision that may be asymptomatic.

Recognizing ocular manifestations of systemic diseases and systemic effects of ocular medi

Making a differential diagnosis and definitive diagnosis for any detected abnormalities.
Performing refractions.
Fitting and prescribing optical aids, such as glasses and contact lenses.

Deciding on a treatment plan and treating patients' eye care needs with appropriate therapies.

Counseling and educating patients about their eye disease conditions.
Recognizing and managing local and systemic effects of drug therapy.

Determining when to triage patients for more specialized care and referring to specialists as needed
and appropriate.
Coordinating care with other physicians involved in the patient's overall medical management.

Performing surgery when necessary.




What percentage of
O.D.'s billed
Medicare for a visual
field in 20192

HOW MUCH ARE ODS MANAGING...THE REST?
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What percentage of
O.D.s billed
Medicare for an OCT
in 20192

HOW MUCH ARE ODS MANAGING...THE REST?
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THREE LAYERS OF
BEHAVIORAL CHANGE

* Identity (Why)
* Process (How)

¢ Outcome (What)
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Remarkable Results
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OUTCOME-BASED HABITS

INSIDE OUT VS. OUTSIDE IN )

OUTCOMES

PROCESSES IDENTITY-BASED HABITS

IDENTITY
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Primary Eye °
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| THOUGHT THIS WAS A CODING LECTURE. WHERE
ARE YOU GOING WITH THIS?

i

Capture > Care > Code = X Practice, practice, practice
Continuous Practice Growth appropriately use, and

document accordingly
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Primary Eye S
Care Model

Routine
Exam
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Primary
Care Practice
Builder
CAPTURE

TS/ risk @
factors
GLC eval, CARE CODE

DED eval, Follow most appropriate
AMD standards of for most

eval etc. care reimbursement
) . ~ I

Tx/Mngt
Level 2

Annual

Routine
Exam

»
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Dry Eye
Practice
Builder
CAPTURE

>/=1 risk
factors, RTO
Annual R Dry Eye Eval CARE CODE

* InflammaDry Follow most appropriate
* Osmolarity standards of for most
« Meibography

care reimbursement
* SL photos.

DEWSII
STEP 3 & 4

Routine

»

Exam
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Glaucoma
Practice
Builder
CAPTURE
>/=1 risk

factors, RTO 2
weeks

m

Glaucoma

\i CARE CODE

. VF Follow most appropriate
* OCT standards of for most

¢ Pachymetry . care reimbursement
OAG

* Gonioscopy
Mild/Mod/

Severe

Annual
Routine
Exam
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| THOUGHT THIS WAS A CODING LECTURE. WHERE
ARE YOU GOING WITH THIS?

i

Capture > Care > Code = Know the Codes, Practice, practice, practice
Continuous Practice Growth approprictely use, and
document accordingly
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Know the Codes,
appropriately use,
and document

accordingly ORDER TESTS &
PROCEDURES
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SETTING YOUR FEES: FIND OUT YOUR $ PER HOUR

Gross Revenue per OD Hour

700

Gross Revenue per OD Hour by Practice Size

600

500 557

400

200 392

— 311
-

200

100 Total MBA Practices:$402

0 I I I I

t f t t T f f T t
<$493 $493- $642- S767- $883- $1026- $1200- $1432- $1695- $2133+
$642  §767  $883  $1026 $1200 $1432 $1695 $2133

Annual Gross Revenue ($000)
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SETTING YOUR FEES

92002 100 105 85 2
92012 85 90 75 2
92004 140 150 135 2
92014 125 135 100 2
99202 125 135 115 $
99203 165 185 155 $

¢ Perform this yearly
¢ Don't “miss out” on revenue
¢ Each Code One Fee

21



KNOW 92 VS 99: NEW VS. ESTABLISHED
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920X2 INT OPHTHALMOLOGICAL SERVICES

* "describes an evaluation of a new or existing condition complicated with a

new diagnostic or 1t problem not ne: ily relating to the

primary diagnosis, including history, general medical observation, external

ocular and adnexal examination and other di

procedures as
indicated; may include the use of mydriasis for ophthalmoscopy”

“Ophthalmological services; medical examination and evaluation, with
initiation or continuation of diagnostic and treatment program; intermediate,
established patient”

CPT Professional 2022. Page 736 and 738

23

920X4 COMP OPHTHALMOLOGICAL SERVICES

* "describes a general evaluation of the complete visual system. The
comprehensive services constitute a single service entity but need not be
performed at one session. The service includes history, general medical
observation, external and ophthalmoscopic examinations, gross visual fields
and basic sensorimotor examination. It often includes as indicated,
biomicroscopy, examination with cycloplegia or mydriasis and tonometry. It

always includes initiation of diagnostic and treatment programs.”

CPT Professional 2022. Page 737

24



treatment program

History Yes
General Medical Observation Yes
External Ocular and Adnexal exam Yes
Gross Visual Field No
Basic Sensorimotor eval No
Biomicroscopy No
Ophthalmoscopic eval No
Tonometry No
Initiation or continuation of diagnostic and Yes

Yes Yes Yes
Yes Yes Yes
Yes Yes Yes
No Yes Yes
No Yes Yes
No As indicated As indicated
No As indicated As indicated
No As indicated As indicated
Yes Yes Yes

3/13/22
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1 Seimied or B

™
2 or mor sl 6 i problms;
1 stablechonc s ox

) e, smcamplcored fiess o nry

Sl T

exccerbation, progression, or side effects
of tractmen; or
2 or more stable chroric illesses; or

il (< 2) 1o SRR prtrmed, o

additionl documents anclyzed

2 orders,tess performed, of addiional
documents analyzed, or

IS, . S p—
trectment

Low
Low risk of morbidity from addminel diagnostic fesing o
rectment, Example:

Masaials

Any 1 of the follow
3 orders,tess performed, or additional
documents cnalyzec

“Independnt inferpretation of a fest performed

a o
prognosis; or

1 cute lness it systemic symptoms; or
1 ccute complicated injury

1o more chrrc e it sevre
excarvaton pogroion o e s
e o

1 ot o i s oy et
s o esc 1o e o bl ucion

by ot
“Discusson of management or fest inerpretation
with external physicion

Any 2 of the following:
3 orders,tess performed, or addiional
documents cnalyzed

ndependant inferpretation of a fest performed
by another physician

“Discusson

Moderate sk o moriciy PRl diogrste tesiog
G e

Prescpion drog medi
Dociion regarang mino srgery vith dafid patit or
e

ecion rgercing mejo surgery it denfie patiet
e

“Dicgnoior rectmnt gfcanty e by ol
ettt o

Vigh ik of movbiity fom ol dognestc g
rectment, Examples.
“Drug therapy requiring infensive moritoring for foxicity

“Decision for slective major surgery with identifid parlent or

procedure risk foctors

with external physicion

“Deciion for emergs
“Decision regarding hospit

ization
“Decision not o resuscitate or to deescalate care because of
poor prognosis

NP15-29 mins
EP. 10-19 mins

NP 3045 mins

EP. 20-29 mins

NP 45-59 mins
EP. 30-39 mins

NP 6074 mins
EP. 40-54 mins
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® “Total time on the date of the

KEY POINTS TO
REMEMBER
ABOUT TIME

*® "Includes both face-to-face and non face-to-face time
personally spent by the physicianf

Preparing to see the patient (reviewing tests)

Obtaining and/or reviewing separately obtained history
Performing examination

Counseling and educating the patient/family /caregiver
Ordering medications, tests, or procedures

Referring and communicating with other health care

professionals (when not sep: ly reported)
Documenting clinical information in the electronic or other
health record

27



KEY POINTS TO
REMEMBER
ABOUT TIME

*Time does NOT include:
® Special testing and/or procedures separately
reported
® Examples:
* Time spent performing visual fields, OCT, etc.
* Time spent performing procedures

® If it has a CPT code, don't include it

3/13/22
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® Medical necessity
® ALL LEVELS STILL

KEY POINTS TO REQUIRE: "a medically
REMEMBER ABOUT appropriate history

E/M CODES

and/or examination"

® 2 of 3 elements of the

level must be met or
exceeded

29

Mininal

1 Sel-lmited or minor problem

P —

M (< 2o n SN o rmec, or

additionl documents anclyzed

2 andr s oo S ol

[TETETRE. . S p———

NP15-29 mins
EP. 10-19 min:

NP 3045 mins

Low risk of morbidity from additionel diagnostic fesing or EP. 20.29 mins
. documens analyzed, or rectment. Exampl:
1 stable chroric flness; or icat
1 acute, ncomplicated finess o infury
NP 4559 mins
1 o more hron iR, | Any 1 of the following: Moderte s of moriciy B ogmosc esing EPe30.39 .
exacarbation, progression, o side affects | |+3 orders, est: performed, or addiional or trectment. Examples:
of tractment; or  documens anclyzed “Proscription drug medication
2or per “Decision regarding minor surgery wih identified parient or
1 undi o by ot procedure risk foctors
prognosis; or “Discusson of management or test inerpretation || “Decision regarding maior surgery without identifid patiant
1 cute ilness it systemic symptoms; or || with external physicion or procedure risk factors
1 ccute complicated injury Diagnosis or trectment signifcantly limited by social
determinants of health
High Ealsniis High, NP 6074 mins
1 o more chronic lnesses with severe Any 2 of the following: High isk of morbidity from oddlifonal dignostic festing or  EP: 40-54 mins

exocerbation, progression, o side effects
of tractment; or

1 ccute or chronic inss or injory that
poses a hreat 1o it o bodly function

3 orders,tess performed, or addiional
documents cnalyzed
“independnt inferpretation of a fest performed
by another physician

rectment, Examples.

therapy requiring infensive monitoring for foxicty
“Dechion for slectve major surgery with identified paient or
procedure risk foctors

Discussion or
with external physicion

“Decision for emergs for surgery

“Decision regarding hospitalization

“Decision not o resuscitate or to deescalate care because of
poor prognosis

30

10
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KEY POINTS TO REMEMBER ABOUT S
MDM: PROBLEMS
Numberof Number and
diagneses-and complexity of
moRagement problems addressed
opticns
31

Self-limited or

minor problem

KEY POINTS TO REMEMBER ABOUT MDM: PROBLEMS

AMA Def: A problem that runs a definite
and prescribed course, is transient in
nature, and is not likely to permanently
alter health status

Example:

*® Conjunctival hemorrhage

32

Chronic illness

KEY POINTS TO REMEMBER ABOUT MDM: PROBLEMS

AMA Def: A problem with an expected
duration of at least a year or until the death
of a patient...the risk of morbidity without
treatment is significant...diabetes, cataract,...
Examples:

® Glaucoma, dry eye

® Stable? Unstable?

33

11



Acute illness or

KEY POINTS TO REMEMBER ABOUT MDM: PROBLEMS

AMA Def: A recent or new shori-term problem
with low risk of morbidity. Full recovery

expected.
Injur
1ory, Examples:
uncomplicated ¢ Corneal abrasion, RCE, viral conjunctivitis

* Did the illness cause systemic symptoms2
* Did the injury cause damage to other systems?

¢ Could the injury pose a threat to life or bodily
function? (i.e. blindness)

34
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KEY POINTS TO REMEMBER ABOUT
MDM: PROBLEMS

Number and
complexity of

problems addressed

Minimal
“1 Selflimited o minor problem

Low
+2 or more self-limited or minor problems;

“1 stable chronic iness; or
“1 acute, uncomlicated ilness o injury

“1 or more chronic fnesses with
rogression, or side effects

chvonic llnesses; or
“1 undiagnosed new problem with uncertain|
prognosis; or

“1 aoute liness with systomic symptoms; or
“1 aaute complicated inury

High
-1 or more chroiclneses with severs
exacerbation, progression,or side sffecs
of ectment o
1 coute or chonic linessorijry thot
poses o hreatfo e or bodly funcion

35

KEY POINTS TO REMEMBER ABOUT
MDM: DATA

® Includes 3 categories:
* Tests, documents, orders or independent
historians
* Independent interpretation of tests
* Discussion of management or test
interpretation with external physician or other

qualified health professional

i (< 2) o no SRR ot o

dditional documents analyzed

2 crders, s peror S i
documents analyzed, or
~assessment raquiring on independent hisorian

Any 1 of the following:

3 orders,fests performed, or addlional
anolyzed

ndependent nferprefation of @ fest performed

by another physicion

“Discussion of marogement or festinfrprefation

with external physiian

Any 2 of the following:
3 orders,fests performed, or adlional
documents anclyzed

Independent nforpretation of @ fest performed
by another physicion

“Biscussion of manogement or fest intrpretation

with extrnal physician

36

12



KEY POINTS TO REMEMBER ABOUT
MDM: DATA

® Does NOT include:
* When the physician or other qualified health
care professional is reporting a separate
CPT code that includes an interpretation
and report, the interpretation and report
should not count toward MDM

i (<2 v S, ot o

additional documents analyzed

-
+2 ordors,tests performes, of additional
documents analyzed, or

“assesment requiring on independent hisorian

anolyzs
indspendent nferprefation o a fes performed

by another physicion
“Discussion of manogement or fest infrprefation

with extornal physician

o
med, or additional

anolyze
ot imerpretation of a test performed

by another physicion
“Discussion of manogement or festinerprefation

with extornal physician

3/13/22
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KEY POINTS TO REMEMBER ABOUT
MDM: DATA

® In other words...
* Data includes or counts tests with a CPT code

* But NOT CPT tests that are separately
interpreted, reported, and billed.

® Examples:
* DOES NOT include visual field 92083
* DOES include gonioscopy

* DOES include CBC w/diff, but only as one
test (one CPT code)

Mol (2.2) o v SN, o

additonal documents analyzed

\imited
2 orders,ests perorL o ol
documents analyzed, or

~assessment requiring on independent hisorian

Madsiale

Any 1 of the followlng:

3 orders,fests performed, or addiional
documents anclyzed

“independent inferprefaion of @ fest performed
by another physicion

“Discussion of manogement or fest infrprefation
with external physician

Any 2 of the following:

3 orders,fests performed, or addional
documents analyzed

independnt inforpretaion of a fet performed
by another physicion

“Discussion of manogement or fest inerpretation
with extrnal physician

38

KEY POINTS TO REMEMBER ABOUT
MDM: RISK

* Minimal: minimal risk for treatment or testing

* Low: very low risk of anything bad, minimal
consent, discussion

* Moderate: review risks, obtain consent and
monitor, or complex social factors in
management

* High: need to discuss some pretty bad things
that could happen for which physician or other
qualified health care professional with monitor

Mirime e of morbity A icgnosc esting or
trectment

Low rsk of morbidity from addmional diagnosticfesing or
trectment. Example:

Modaore i o moricty SO it st
or treatment. Examples

+Prescription drug management

“Decison regarding minor surgery with dentified patient or
procedure risk foctors

*Decison regarding mafor surgery without dentified patient or
procedur risk foctors

*Diagnosi or reatmen signifcantly liited by social
determinns of health

High,
High risk of merbidity from addifonal diagnostc esting or
tractment. Examples
*Drug therapy requiring infensive moritoring for toxcity
“Decision for elocive major surgery with ideniified paent or

“Decison regarding hospitalization

“Decison not o resuscitate or to deescalate care because of
poor progness

39
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KEY POINTS TO REMEMBER ABOUT
MDM: RISK

® Let’s make it simple
® Level 3: OTC Medication

® Level 4: Prescription Medication
* Minor surgery = global period < 90 days
* Major surgery = global period 90 days
* All “referred out” surgery
® Level 5: anything at high risk for loss of

vision whether monitoring or referring

Minimal risk of morbidity from oddlonal diagnostic festing or
trectment

b
m additional diognostic testing or

3/13/22

40
HOW TO CHOOSE?
ISIT
APPROPRIATE?
41

HOW TO CHOOSE

42

14



VA: 20/40 OD, 20/50 OS
Pupils/EOM/CVF: normal OU
Manifest Refraction:

OD: -2.25-0.75x180 20/30++
OS: -2.50-1.00x175 20/30-

SLE: 2+telangiectasia UL/LL OU, mild
inspissation UL/LL OU, 2+cortical
cataracts OU, 2+NS cataract

Ophthalmoscopy: unremarkable OU

CASE #1: 72 YO, DECREASED VISION OU

Image courtesy of eyewiki.org

3/13/22
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1 Seimied or B M (= 2 o o AR eiler
additionl documents anclyzed

™
2 or mor sl 6 i problms;

or documens analyzed, or

i NP15-29 mins
Mo sk of morbidity fraA0Bh o ognosc tesiog o EFe 1019 e

Low NP 3045 mins
Low risk of morbidity from addminel diagnostic fesing o EP. 20.29 mins
rectment, Example:

1 stable chroni ilness; or

1 cute, uncomplicated iiness or infury

o o oot Aoy 1o he ollow Al

lexccerbation, progression, or side effects
of trectmen; or
2 or more stable chroric llesses; or

3 orders,tess performed, or additional
documents cnalyzed
“Independnt inferpretation of a fest performed

lprognosis; or
11 ccute ilness it systemic symptoms; or
1 ccute comlicated injury

1o more chrre e it sevre
excarvaton pogroion o e s
e o

1 ot o i s oy et
s o esc 1o e o bl ucion

by ot
“Discusson of management or fest inerpretation
with external physicion

Any 2 of the following:
3 orders,tess performed, or addiional
documents cnalyzed

ndependant inferpretation of a fest performed
by another physician

NP 45-59 mins
[ocerct ik of morict PmMonc gt esing || B 30,39 o

ion drug medication
regarding minor surgery with identified patient or

econ regering mojor sogery wihoutidented potet
orprocacursrs fctors

Diognods o reciment significantylmted by social
Garermincer f e

7 NP 6074 v
Vigh ik ofmoricyfom 08l dgnosic g o B9 404
e, Exanple

Do o oo o gy emod pen o

recadre ik ot

“Discusson P
with external physicion

“Deciion for emergs jor surgery
“Decision regarding hospitalization

“Decision not o resuscitate or to deescalate care because of
poor prognosis

44

CASE #2: 58 GLC SUSPECT CAPTURED FROM
RECENT ANNUAL EXAM

® VA: 20/20 OD, 20/20 cc * OCT-N: normal RNFL OU

® Pupils/EOM/CVF normal © VF 30-2: no

glaucomatous defects

ou.

* SLE: 2+inspissation OU

® 10P: 28/22 ¢ GAT

Dilated ophthalmoscopy:
* ONH: NRR healthy, 0.35/0.35
oD, 0.30/0.30 OS
* Macular dear OU

* Vessels 0.7 OU
* Periphery: retina flat/intact b
360 OU e -
® Special testing: e 71

* Pachs: 562/558

ll * Gonioscopy: open to CB
: all quadrants, minimal

= pigmentation

e * No Fam Hx

> “

45
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CAPTURE

CARE

CASE #2: 58 GLC SUSPECT CAPTURED FROM
RECENT ANNUAL EXAM

CODE

3/13/22
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1 Seimied or B

™
2 or mor sl 6 i problms;
1 stablechronic s o

) e, smcamplcored fiess o nry

1 o more chronE o

lexccerbation, progression, or side effects
o recmert
2 or more stabl chronic inesses; or

il (< 2) 1o SRR prtrmed, o

additionl documents anclyzed

Umied
2 orders,tess performed, of addiional
documents analyzed, or

NP15-29 mins
Mo sk of morbidity fraA0Bh o ognosc tesiog o EFe 1019 e
trectment

Masaials

Any 1 of the follow
3 orders,tess performed, or additional
documents cnalyzec

“Independnt inferpretation of a fest performed

o o
lprognosis; or

11 ccute ilness it systemic symptoms; or
1 ccute comlicated injury

1o more chrre e it sevre
excarvaton pogroion o e s
e o

1 ot o i s oy et
s o esc 1o e o bl ucion

by ot
“Discusson of management o fest inter
with external physicion

etation

Any 2 of the followin
3 orders,tess performed, or addiional

documents cnalyzed
ndependant inferpretation of a fest performed

Low NP 3045 mins
Low risk of morbidity from addminel diagnostic fesing o EP. 20.29 mins
rectment, Example:
NP 45-59 mins
oty T o || B 30239 mins
o trectment. Examples:
jon dication
Decision regarding minor surgery wih identified parient or
procedure risk foctors
-Decision regarding major surgery without ideniified patient
EramiEE
iogrosi or reatment signficantly liited by sociol
rermaten f
NP 6074 mins
Vigh ik ofmovbidty fom e dagnosic esingor B 4054 i

trectment. E

“Drug therapy requiring infensive moritoring for foxicity

“Decision for slective major surgery with identifid parlent or
dure risk factors

“Discusson or
with external physicion

P
“Deciion for emergs jor surgery

“Decision regarding hospitalization

“Decision not o resuscitate or to deescalate care because of
poor prognosis

47

-

1 Sel-lmited or minor problem

[P - S——
1 stable chronic ilness; o
1 G, uncomplicated finess o nury

M (< 2o n SN o rmec, or

additionl documents anclyzed

NP15-29 mins
Minimol ik f morbiity e B dgotc esing or B 10-19 min

I
lexccerbation, progression, or side effects
o reamens o

2 cxriore Hoble chroni Aiveesy o

FY—.

documents analyzed, or

NP 3045 mins
Low risk of morbidity from additionel diagnostic fesing or EP. 20.29 mins
rectment, Example:

Medaigle

Any 1 of the follow
3 orders,fess performed, or addfional

documents cnalyzed
“independint inferpretation of a fest performed

lprognosis or
11 ccute lness it systemic symptoms; or
1 ccute complicated injury

Hish
1 o more chronic lnesses with severe
exocerbation, progression, o side effects
of tractmen,
1 Geute or chronc liess or inury hat
poses a hreat 1o it o bodly function

by ot
“Discussion of management o fest inter
with external physicion

etation

Salsnive

Any 2 of the following:
3 orders,tess performed, or addiional

documents cnalyzed
“independnt inferpretation of a fest performed
by anoter hysiden

NP 4559 mins
Moderte s of moriciy B ogmosc esing EPe30.39 .
or tractment. Examples:

edication
T o e e
procedure risk foct
Dechion egercing msjos strgery wihout denified pafient
oo

S ——
TR

“Bis or
with external physicion

High, NP 6074 mins
High isk of morbidity from oddlifonal dignostic festing or  EP: 40-54 mins
rectment, Examples.

9 hercpy reqiig nfersive mosioring o oy
e o i o vy Wi oo pefent o
procedure risk foctors
“Decision for emergs for surgery

“Decision regarding hospitalization
“Decision not o resuscitate or to deescalate care because of
poor prognosis

48
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bation, progression, or side ffects
of trectmen; or

1 aeute or chronic ines: or injory that
poses a threat 1o ife or bodly function

3 orders,toss performed, or addtionsl
documents cnalyzed

independent inferpretation of a fest performed
by another physician

“Discusson of management or fest inerpretation
with external physician

rectment, Examples:

“Drug therapy
“Deciion for

monitoring for foxicity
jory with dentified patient or

“Decision not o resuscitate or to deescalate care because of
poor prognosis

Minig " NP15-29 mins
1 Self.tmited or minor problem il (< 2) o o ST s, or | Miimol ik of morbity rem B onc gt esing o | B 10-19 min
additional documents anclyzed trectment
™ Wmisd ™ NP 30-45 mins
+2 o more sef-inited or minor problems; | +2 orders, tests performed, or addltional Low rsk of morbidity from addifionel diagnosti tesing or EP. 20-29 mins
or documents anclyzed, or troctment. Example:
1 stable chronic ilness; or i icat
1 acute, uncomplicated iiness or infury
NP 45.59 mins
1 ormore chron TR, Any 1 of the followin Moderate s of morbicdiy Mol dognosic tesing  EF 30,39 i
exacerbation, progression, o side effects  +3 orders, fest: performed, or additioncl or trectment. Examples:
of trectmen; or documents anclyzed “Proscription drug medication
2 o mare stable chronic ilnesses; or “Independent interpretation of atest performed  “Deciion regarding minor surgery with identified patient or
1 o i by physi procedure risk foctors
prognosis or “Discusson of management or fest inerprefation  +Deciion regarding maior surgery without identified patient
1 cute ilness with systemic symptoms; o with external physician or procedure isk factors
1 acute complicated injury “Dicgnosi or reatment significantly liited by sociol
determinants of health
Eateniive High, NP 6074 mins
“1 o more chronic lnesses with zevere Any 2 of the followi High isk of morbidity from ddlional diagrostic esting or  EP: 40-54 mins

3/13/22
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HOW TO CHOOSE

NEW PT:

A

EST PT:

A

50

SPECIAL TESTING: KEY POINTS TO REMEMBER

Document the order
« “Order OCT-N fo assess

ONH asymmetry and
glaucoma risk”

No “standing orders”

For every order,

« Date and physician
signature (chart signed)

« Reliability

* Findings

« Comparisons
(progression? Stable?)

« Associated diagnosis

* Impact on treatment and
prognosis

Payment reductions

* Reduction in TC

Payment denials

51
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INTERPRET

For every order,
aﬁ;e”as?g",msmn signature

Reliability

Findings

Comparisons (progression?

Stable?)

+ Associated diagnosis

Impact on treatment and

prognosis

SPECIAL TESTING: KEY POINTS TO REMEMBER -

Optic Nerve OCT, reliable OD, OS.

OD: borderline RNFL thinning inferiorly with no GCC
atrophy. Stable.

OS: Normal RNFL and GCC. Stable.

Findings OU consistent with glaucoma suspect.
Correlate with VF findings and continue to monitor

q6-12 months for progression.

3/13/22

52

INTERPRET

Payment reductions

SPECIAL TESTING: KEY POINTS TO REMEMBER -

Multiple Procedure Payment Reduction:
* Highest reimbursement = %100

* Additional codes = 20% reduction in TC

Which codes?

* Visual fields, OCT, fundus photography, external
photography, sensorimotor exam, dark adaptation,

ERG

53

INTERPRET

Payment denials

SPECIAL TESTING: KEY POINTS TO REMEMBER -

Examples:

* OCT on same day as fundus photography
* Advice: schedule on different day or use ABN

* E/M service on same day as FB removal (65222)
* Advice: be very careful using -25 modifier

® Needs to be completely unrelated

* Corneal abrasion during cataract post opt period

* Advice: use -24 modifier on 992xx

54
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| THOUGHT THIS WAS A CODING LECTURE. WHERE
ARE YOU GOING WITH THIS?

=] i

Capture > Care > Code = Know the Codes, Practice, practice, practice
Continuous Practice Growth appropriately use, and
document accordingly

3/13/22
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CASE #3: 45, DRY EYES OU, WORSENING, NP

VA: 20/20 OD, OS cc

Pupils/EOMs/CVF normal, ortho

SLE: 2+lid telangiectasia, 2+ keratinization OU, see
photo

10P: 12/12

Posterior Seg:

0.2/0.2 OD, OS, NRR healthy, macula clear Ou

Order Inflammadry and osmolarity. Order external
photos to assess corneal keratitis and monitor for
progression. Order meibography fo assess MG status

considering moderate MGD findings.

56

CASE #3: 45, DRY EYES OU, WORSENING, NP

MMPO result; 4+ positive OD and O, consistent with
underlying inflammation secondary to DED/MGD

Qsmolarity: 323 OD, 319 OS. Findings consistent with DED.

External photography:
OD: video revedls partial blink with significant NaFL staining
of inferior 1/3 of cornea

OS: video reveals partial blink with significant NaFL staining of
inferior 1/3 of cornea. Findings OU consistent with exposure
keraitis.

Meibogrgphy; OD: 1+MG atrophy, 1-+ortuosity; OS: 1+MG
atrophy, 1+ortuosity

PLAN: Start Xiidra, warm compresses, lid hygiene, in office lid

procedure. RTO in 2-4 weeks fo assess dry eye. Consider
scleral lens OU.

57
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Problems

1 Setmied or ML

Ml (< 2o o SHEEEL

additional documents anclyzed

2 or more sel-imi

L T—

1 stable chroni ilness; or
1 ccute, uncomplicated iiness or infury

2 erders, o portor S aion
documents analyzed, or

treatment

Low rsk of morbidity from addifionel diagnosti tesing or
trectment, Excmple:

NP15-29 mins
019 mins

NP 30-45 mins
EP. 20-29 min:

Any 1 of the followin
+3 orders, fests performed, or addlional
documents cnalyzed

iy P

or trectment. Examples:
-Prescription drug medication

per

nosis; or
1 ccute ilness it systemic symptoms; or
1 ccute complicated injury

High
1 o more chronic lnesses with seve
exccerbation, progression, or side effects
of trectmen; or
1 aute i

by eh

patient or
procedure risk factors

with external physicion

Any 2 of the followin
frs tests performed, or additional

njory that
poses a threat 1o ife or bodly function

documents cnalyzed

by another physician
“Discussion of management or fest inforprefation
with external physicion

o procedure isk factors
[“Diagnosis or treatment significartly imited by social
[ determinarts of health

oy requiring inensive monitoring for toxicity
lecive major surgery with idenfified patient or

“Decision not to resusciate or to deescalate care because of
poor prognosis

NP 6074 mins
EP. 40-54 min:

3/13/22
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Problems

1 St or ST

e

additionl documents anclyzed

Moo e of ity rem B ot oo o
=

NP15.29 mins
EP.10-19 mins

Y. S—

1 stable chroni ilness; or
1 cute, uncomplicated iiness or infury

2 erdos, o portor A aion
documents analyzed, or

Low rsk of morbidity from addmenal diagnasti tesing or
rectment. Excmple:

NP 3045 mins
EP. 20-29 mins

Any 1 of the followin
+3 orders, fests performed, or addiional
documents cnalyzec

Moderate risk of morbidity Trom addiional diagnostic esting
or tractment, Examples:
“Proscription drug medication

ute liness with systamic symptoms; or
1 cute complicated injory

o

patient or
procadure risk factors

by
“Discussion
with external physicion

or procedure risk factors
“Diagnosis o treatment significartly fmited by social
determinants of health

NP,
EP. 30,39 mins

7 " NP, 6074 mins
1 o more dhvorc Tobes v sovre  Any 2 fthe fallow RS Vi sk of mabiyfom odHbBnol dcgnesc esingorE5, 40,54 s
axccerbaton,progresion,or side affecs  *3 rdrs, e parformed, o addiioncl rectment. Excmples:

documents aniyzed “Drug therayrecuiingintesive moiforin for foicty
o nry tht o po “Dachion fr lechve major vrgery with ideniied paent or
poses o treat o ifa o bodily funcion by ancther physiian procadure ik fors
Birmion &f mancgamet o tes ntarprataion  “Deckionfor saaegency maior surgeey
it extoral physicion “Decifon regarding hor
“Deciion not resusciae o fo demcelate care becaase of
oo progpeds
92002 92012 92004 92014
Yes Yes Yes Yes
Yes Yes Yes Yes
Yes Yes Yes Yes
No No Yes Yes
No No Yes Yes
No No As indicated
No No As indicated
No No Asindicated  As indicated
Yes Yes Yes Yes
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CASE #4: 62, EP, DM EVAL, VISION CHANGES OS
VA: 20/20 OD, 20/25+0S
Pupils/EOMs /CVF: normal, ortho
SLE: unremarkable OU

Dilated ophthalmoscopy:

Order OCT-macula to evaluate for

tractional and epiretinal membrane.
Assessment: ERM OS, DM2 no retinopathy

Plan: RTO in 6 months to assess ERM.
Perform OCT-M. Called and confirmed

ERM dx with retinal specialist.

3/13/22
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CASE #5: 38, NP, EYE PAIN OD, SUDDEN UPON AWAKENING

VA: 20/50 OD, 20/20 OS

8/10 pain OD

SLE: See photo

Order external photos to evaluate

and monitor progression of
abrasion/RCE.

Order corneal debridement to remove

excess and loose epithelium.

Order bandage contact lens

62

CASE #5: 38, NP, EYE PAIN OD, SUDDEN UPON AWAKENING
Office visit: 9920x

External photos: 92285
Corneal debridement: 65435
Bandage CL: 92071

Can’t combine 65435 and
99x

92071 considered part of
65435

63
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Minimgl

1 Self.tmited or minor problem

1=
+2 o more self-imited or minor problams;
1 stable chronic ilness; or
1 ccute, uncomplicated iiness or infury

1 o more chronic Mnesses with

exccerbation, progression, or side effects

of trectmen; or
B

*2 orders,tests performed, of addtional
documents analyzed, or

[T . S —
racinnt

hex
Low rsk of morbidity from addifionel diagnosti tesing or
rectment, Excmple:

Any 1 of the following:
+3 orders, fests performed, or addlional

documents cnalyzed

1 cute ilness with systemic symptoms; or
1 acute complicated injury

exccerbation, progression, or side effects
of trectmen; or

1 aeute or chronic ines: or injory that
poses a threat 1o ife or bodly function

ussion of management or fest nferprefation
with external physicion

Any 2 of the followr
3 orders,toss performed, or addtionsl
documents cnalyzed

independent inferpretation of a fest performed
by another physician

“Discusson of management or fest inerpretation
with external physician

o, - p——

or trectment, Examples:
ription drug medication
|“Decision regarding minor surgery with identified patient or

rding major surgory without identified patient
procedure isk factors

ignosis or rectment sir
[ determinarts of health

icantly limited by social

sk,
High risk of morbidity from addliional diagnostc festing or
rectment, Example:
D i

intensive monitoring for foxiity
for surgery with identfied patient or

“Decision not o resuscitate or to deescalate care because of
poor prognosis

NP15-29 mins
EP. 10-19 min:

NP 30-45 mins

EP. 20-29 min:

NP 45.59 mins
EP. 30-39 min:

NP 6074 mins
EP. 40-54 min:

3/13/22
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65435: ~$83

99203: ~ $114
92285: ~$24
92071: ~$37

CASE #5: 38, NP, EYE PAIN OD, SUDDEN UPON AWAKENING

65

VA's: 20/20- OD,
20/20 OS
Pupils/EOM/CF: normal
SLE: unremarkable
Dilation with

Tropicamide 1%,

Phenyl 2.5%
Order extended
ophthalmoscopy with 3

retinal periphery to
r/o retinal tears

OD: retinal hole w/ surrounding pigmentation
mirror lens to evaluate @8:30, retinal hole @ 7:00 (-)SRF, mild
vitreous heme centrally and @2:00, small
pre-retinal heme @3:00

CASE #6: 38 YO, FLASHES /FLOATERS OD ONSET 1 DAY

0OS: areas of lattice from 3:00 - 9:00. No
holes/tears. No RD.

66
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CASE #6: 38 YO, FLASHES /FLOATERS OD ONSET 1 DAY

ASSESSMENT:

Vitreous hemorrhage
OD, preretinal

hemorrhage OD, retinal
holes, OD

PLAN: RTO in 1-2

weeks to assess vitreous

hemorrhage

OD: refinal hole w/ surrounding pigmentation ~ OS: areas of latfice from 3:00 — 9:00. No
@8:30, retinal hole @ 7:00 (-)SRF, mild holes/tears. No RD.

vitreous heme centrally and @2:00, small

pre-retinal heme @3:00
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CASE #7: 65 GLC F/U, MODERATE OD, SEVERE OS,
CE 2 MONTHS AGO JS——

FghioD.

VA: 20/20 OD, OS cc

Pupils/EOMs/CVF: normal

SLE: PCIOL OU

IOP: 16/17 (max untx:
22/28)

Latanoprost ghs OU, cosopt
bid OS

Posterior segment: —

Order OCT-N and VF 30-2

68

Migig i NP15-29 mins
1 Sel-lmited or minor problem Minimal risk el fctesting or  EP: 1019 mins
trectment
o NP 3045 mins
+2 o more self-inited or minor problems;  +2 orders, tests performed, or addlfional Low risk of morbidity from additionel diagnostic fesing or EP. 20.29 mins
or documens analyzed, or rectment. Exampl:

1 stable chroni ilness; or
1 acute, uncomplicated iiness or infury

Medergle NP 4559 mins
1 o more chron RN, Any 1 of the following: I i testing | EP: 30-39 mins
exacerbation, progression, or side affects || +3 orders, ests performed, or addiional
of tractment; or documents anclyzed jon
S i pendent i per urgery with identified patient or
1 undi o by ot
prognosis or “Discussion of management or fest inferprefation garding major surgery without identified parient
1 cute ilness it systemic symptoms; or || with external physicion o procedure isk factors
1 ccute complicated injury [“Diagnosis o treatment sgnificantly mited by social
| determinants of health

High Salsniis High, NP 6074 mins
1 o more chronic lnesses with severe Any 2 of the following: High isk of morbidity from oddlifonal dignostic festing or  EP: 40-54 mins
exacerbation, progression, or ide effects  +3 orders, fest performed, or addiional rectment. Examples:
of tractment; or documents cnalyzed *Drug therapy requiring infensive moritoring for foxiciy
1 ccute or chronic inss or injory that “Independnt inferpretation of fest performed  Dacilon for elective major surgery with idenfiied patient or
poses a hreat 1o it o bodly function by another physician procedure risk foctors

Discussion or “Decision for emergs
with external physicion “Decision regarding hospitalization

“Decision not o resuscitate or to deescalate care because of
poor prognoss

69
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CASE #7: 65 GLC F/U, MODERATE OD, SEVERE OS,
CE 2 MONTHS AGO

99214 -24
POAG severe, left
POAG mild, right
92083 -79
92133-79
POAG mild, right

3/13/22
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CASE #8: 48 RED, WATERY EYE OS

VA: 20/20 OD, 20/20- OS

SLE: see photo

Order external photos to evaluate
and monitor progression of dendritic
keratitis

ASSESSMENT: Herpesviral keratitis

PLAN: start acyclovir 500mg po 5x

daily

71

Mininal

1 Sel-lmited or minor problem

[P - S——
1 stable chroni ilness; or
1 acute, uncomplicated iiness or infury

PP

exocerbation, progression, or side effects
of tractment; or
2or

Ml sk o morbictyre Al —

additionl documents anclyzed

2 rdor tos poricr S it
documents analyzed, or

trectment

Low risk of morbidity from additionel diagnostic fesing or
rectment, Example:

Any 1 of the following:
+3 orders, fests performed, or addlional

documents cnalyzed
= per

prognosis; or
1 cute lness it systemic symptoms; or
1 ccute complicated injury

Hish
1 o more chronic lnesses with severe
exocerbation, progression, o side effects
of tractmen; or
1 ccute or chronic inss or injory that
poses a hreat 1o it o bodly function

by ot
“Discussion of management or fest inferprefation
with external physicion

Salsnive

Any 2 of the following:
3 orders,tess performed, or addiional
documents cnalyzed

“independnt inferpretation of a fest performed
by another physician

oy A —

o trectment. Examples:
Prescription drug me n
|“Decision regarding minor surgery it idensified patient or
e fact

|“Decision regarding major surgery without identified potient
or procedure isk factors

Diagnosis or trectment signifcantly limited by social
| determinants of health

High,
High isk of morbidity from oddlional dicgnostc festing or
rectment, Examples.
*Drug therapy requiring infensive moritoring for foxiciy
“Dechion for slectve major surgery with identified paient or

Discussion or
with external physicion

procedure risk foctors
sion regarding hospitalization

“Decision not o resuscitate or to deescalate care because of
poor prognosis

NP15-29 mins
EP. 10-19 min:

NP 3045 mins

EP. 20-29 mins

NP 4559 mins
EP. 30-39 mins

NP 6074 mins
EP. 40-54 mins
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Our identity as ODs, primary care eye physicians, should
underlie alf our processes.

Managing prescription meds or a decision regarding a
inor o bjor procedurs = level 4 Je
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