The Diopsys'™ NOVA-TR

Neure Optic Vision Assessment-
Transient Response

Objective Measurement For the Eye Care Professional




Overview

Diepsys is a Leader in VEP technology.
Over 300 devices Installed
Over 200,000 tests performed

Only objective measurement device of the
entire visual pathway: designed as; an
evenyday teol for the eye carne professional




Applications

To diagnese and evaluate entire visual pathway

Objective measurement for tracking the efficacy
of your treatment

Provides objective data on preverbal chilaren

Helps you in the determination between
eflriactive ISsues versus amblyopia

Helps youiin the earnly detection off amblyogenic
factors and can helprassess sensony. 10ss in
amblyepia

Effective tool for screening of asymmetries for
VOURQGEN: patients




Applications

Allews diagneses and enables

documentation of Issues relation to:

-Learning related vision problems
-Contrast Sensitivity

-Visual midline shiit syndrome-VIMSS

-Post Traumatic Vision Syndrome-P1

VS




System Operation

Test takes less than 10 minutes — includes
prep time

Cartoons and music used to maintain
child’s attention

[Easy to interpret results
Positive Feedback from parents




EFinancial Model

CPT code 95930
Freguency as medically necessary
Typical reimbursement from $75-$150

Reimbursement trending upward with many.
calers

Reimbursable by Medicare, Medicaid and the
majerity of yeur private pay: Carfiers

Many: practices bill $250 (o patient

Numereus lL.ease o) Purchase Optiens Available




Optic Tract

The Science Benind VER
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Monitors VEP response
at Visual Cortex

Functional Study-
demonstrates how: signal
IS transmitted thoughout
pathway,allowing clinician
o diagnose neurelogical
ISsues (MS, optic
neurtis,amblyopia) vs.
Refiractive ISSUes




The Screens

User selects stimulus
(cycles/deg, contrast,
time, etc.)

Patient baseline
[esponse graphed,
displaying amplitude

and

latency.

llest repeated vanying
stimulus, eye tested,
or Intervention
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N Interpretation
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Diagnosing Arnolyopia

Testindicates
asyrnreiry neiwess
OD and O3

D, Amplyopla



N lni

J

>

ror

el

r

r

~ -

flon-Syrnmetry




—

Screern Interpretailon
fracilve vs Amolyopla
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Greern represents
Introcluction of

corrective lens
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Thani you,

Diopsvys, Inc.

J
Advancing ine Science of Vision Tesiing



