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ANNUAL VISUAL FIELD TESTS FOR PATIENTS WITH GLAUCOMA

Disease
Management

Glaucoma Indicator Classification

American Academy of Ophthalmology

To ensure that all members diagnosed with glaucoma receive an annual visual
field test.

Ophthalmology

Disease Burden

e Glaucoma is the leading cause of irreversible blindness in the world. The
Eye Disease Prevalence Research Group estimated that in the year 2000,
primary open angle glaucoma (POAG) affected 2.22 million people in the
United States. This number is projected to increase to 3.36 million by
2020.[1-3]

e POAG is the second most common cause of legal blindness in the United
States.[4]

Reason for Indicated Intervention or Treatment
e Screening for evidence of poor control or disease progression and
adjusting therapy as needed may protect against further damage to the
optic nerve head.[5-9]

Evidence Supporting Intervention or Treatment

e While increasing the frequency of visual field testing shortens the time
to detection of a statistically significant change in vision, no well
designed trials have specifically evaluated if routine visual field testing
alone is associated with slower disease progression.[6, 7, 10-14]

e Several trials have demonstrated that lowering intraocular pressure
reduces the risk of visual loss in patients with primary open angle
glaucoma.[15-20]

e Patients with ocular hypertension are at higher risk for developing
glaucomatous visual field loss if discs are suspect, if intraocular pressure
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is high, or if the patient is older in age.[21] Elevated intraocular
pressure is considered to be the most important risk-factor for
developing primary open-angle glaucoma (POAG).[22]

e The American Academy of Ophthalmology recommends that patients
with primary open-angle glaucoma who have achieved the target
intraocular pressure, have no progression of damage, and have more
than 6 months of control, receive visual field evaluations within 12
months. For those with less than six months of control, screening is
recommended within 6 months. For those who have not reached their
target IOP and show signs of damage, follow up should occur within 4
months.[23, 24]

Health Benchmarks, Inc
Continuously enrolled members with at least 1 diagnosis of glaucoma by an
ophthalmologist or optometrist during the 1 year period beginning 1 month

before the year prior to the measurement year.

Glaucoma
ICD-9 diagnosis code(s): 365.1x-365.9x, 377.14

N/A

N/A

Members who had at least 1 visual field test or optic nerve evaluation
conducted by an ophthalmologist or optometrist during the 0-13 months after
the index date (exclusive of index date).

Visual Field Test or Optic Nerve Evaluation
CPT-4 code(s): 92081-92083

Score all physicians (in the selected specialties) who saw the member during the

Description 0-13 months after the index date (inclusive of index date).
References 1. Quigley, H.A., Number of people with glaucoma worldwide. Br )
Ophthalmol, 1996. 80(5): p. 389-93.
2. Congdon, N., et al., Causes and prevalence of visual impairment among
adults in the United States. Arch Ophthalmol, 2004. 122(4): p. 477-85.
3. Friedman, D.S., et al., Prevalence of open-angle glaucoma among adults
in the United States. Arch Ophthalmol, 2004. 122(4): p. 532-8.
4. Sommer, A., et al., Racial differences in the cause-specific prevalence of
blindness in east Baltimore. N Engl J Med, 1991. 325(20): p. 1412-7.
5. Tuulonen, A., et al., The Finnish evidence-based guideline for open-angle
glaucoma. Acta Ophthalmol Scand, 2003. 81(1): p. 3-18.
© 1999-2008 Health Benchmarks® Page 2 of 4
Confidential and Proprietary 15. HBI_visfield365_v7.1BCBSTXabstract.doc7.1

All Rights Reserved

Measure: visfie365



10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

Smith, S.D., J. Katz, and H.A. Quigley, Analysis of progressive change in
automated visual fields in glaucoma. Invest Ophthalmol Vis Sci, 1996.
37(7): p. 1419-28.

Katz, J., et al., Estimating progression of visual field loss in glaucoma.
Ophthalmology, 1997. 104(6): p. 1017-25.

Heijl, A. and P. Asman, A clinical study of perimetric probability maps.
Arch Ophthalmol, 1989. 107(2): p. 199-203.

Jay, J.L. and J.R. Murdoch, The rate of visual field loss in untreated
primary open angle glaucoma. Br J Ophthalmol, 1993. 77(3): p. 176-8.
Heijl, A. and B. Bengtsson, Diagnosis of early glaucoma with flicker
comparisons of serial disc photographs. Invest Ophthalmol Vis Sci, 1989.
30(11): p. 2376-84.

Quigley, H.A., et al., An evaluation of optic disc and nerve fiber layer
examinations in monitoring progression of early glaucoma damage.
Ophthalmology, 1992. 99(1): p. 19-28.

Caprioli, J., B. Prum, and T. Zeyen, Comparison of methods to evaluate
the optic nerve head and nerve fiber layer for glaucomatous change. Am
J Ophthalmol, 1996. 121(6): p. 659-67.

Paczka, J.A., et al., Diagnostic capabilities of frequency-doubling
technology, scanning laser polarimetry, and nerve fiber layer
photographs to distinguish glaucomatous damage. Am J Ophthalmol,
2001. 131(2): p. 188-97.

Caprioli, J., Discrimination between normal and glaucomatous eyes.
Invest Ophthalmol Vis Sci, 1992. 33(1): p. 153-9.

Kass, M.A., et al., The Ocular Hypertension Treatment Study: a
randomized trial determines that topical ocular hypotensive medication
delays or prevents the onset of primary open-angle glaucoma. Arch
Ophthalmol, 2002. 120(6): p. 701-13; discussion 829-30.

Heijl, A., An evidence-based glaucoma guideline. Acta Ophthalmol
Scand, 2003. 81(1): p. 2.

Leske, M.C., et al., Factors for glaucoma progression and the effect of
treatment: the early manifest glaucoma trial. Arch Ophthalmol, 2003.
121(1): p. 48-56.

The effectiveness of intraocular pressure reduction in the treatment of
normal-tension glaucoma. Collaborative Normal-Tension Glaucoma
Study Group. Am J Ophthalmol, 1998. 126(4): p. 498-505.

Comparison of glaucomatous progression between untreated patients
with normal-tension glaucoma and patients with therapeutically
reduced intraocular pressures. Collaborative Normal-Tension Glaucoma
Study Group. Am J Ophthalmol, 1998. 126(4): p. 487-97.

Heijl, A., et al., Reduction of intraocular pressure and glaucoma
progression: results from the Early Manifest Glaucoma Trial. Arch
Ophthalmol, 2002. 120(10): p. 1268-79.

Bengtsson, B. and A. Heijl, A long-term prospective study of risk factors
for glaucomatous visual field loss in patients with ocular hypertension. )
Glaucoma, 2005. 14(2): p. 135-8.

Pfeiffer, N., [Results of the "Ocular hypertension treatment study"].
Ophthalmologe, 2005. 102(3): p. 230-4.

© 1999-2008 Health Benchmarks®

Confidential and Proprietary

All Rights Reserved

Page 3 of 4
15. HBI_visfield365_v7.1BCBSTXabstract.doc7.1
Measure: visfie365



23. Preferred Practice Patterns Committee Glaucoma Panel, Primary Open-
Angle Glaucoma. 2003, American Academy of Ophthalmology p. 1-37.

24, AAO, Primary Open-Angle Glaucoma. 2005, American Academy of
Opthalmology.

© 1999-2008 Health Benchmarks® Page 4 of 4
Confidential and Proprietary 15. HBI_visfield365_v7.1BCBSTXabstract.doc7.1

All Rights Reserved Measure: visfie365



