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Easy-to-use, convenient online  
coding products from the  
American Academy of Ophthalmology
Code your way to a profitable practice with the Academy’s Web-based 
coding resources. Use them to code precisely and reduce claim denials. 
Access them from your desktop, laptop, tablet or smartphone. 

ICD-10-CM for Ophthalmology:  
The Complete Online Reference (#ICDONLINE)
Correctly and easily identify the ICD-10 codes you need with this online 
tool. Search by ICD-9 code, ICD-10 code and keywords and get an 
extensive set of results:

•   ICD-9 to ICD-10 conversion

•   Coding clues such as “Excludes1” notes

•   Laterality requirements

•   Glaucoma staging

•   Injury seventh-digit requirements

Other features include bookmarking functionality, customizable notes 
and the ability to print your favorite codes.  
Save up to 40% when you order for multiple users.

Coding Coach: The Complete  
Ophthalmic Online Reference (#CODNGCOACH)
Stop spending time searching multiple sources for coding information. 
The Academy’s Coding Coach provides accurate and trusted coding 
and documentation support for every ophthalmic procedure inside one 
easy-to-search tool. Content includes:

•   CPT to ICD-10 code linkage

•   CPT code definition and descriptors

•   Coding clues to explain the nuances of complex scenarios

•   RVUs

•   Modifiers

•   CCI edits (updated quarterly)

Save up to 40% when you order for multiple users.

E/M Internal Chart Auditor (#012397V)
This online tool helps you conduct internal audits—just like third-
party auditors. The tool automatically calculates the correct level of 
E/M code from the answers you provide. You can print the results 
and file them in your practice’s compliance file. The tool comes with 
chart auditing examples and a discussion of key E/M documentation 
components: history, examination and medical decision-making.

Order today at www.aao.org/store or call 866.561.8558.



Codequest Ophthalmic Coding Course 
Meet our Instructors 

Matthew Baugh, COT, OCS 
Matt supervises all ophthalmic technicians at the John A. Moran Eye Center. He started his career in 
ophthalmology six years ago after receiving his Bachelors Degree from the University of Utah. Matt is currently 
pursuing his Masters in Health Administration. He brings his passion for patient care and clinic experience to the 
Academy coding team. 
 
Elizabeth Cottle CPC, OCS 
Elizabeth is an associate administrator of the Casey Eye Institute at OHSU, in Portland, Oregon, responsible for 
department compliance activities. She is a Certified Professional Coder (CPC) with a “specialty proficient” 
credential in ophthalmology by the American Association of Professional Coders (AAPC). Elizabeth has over 30 
years healthcare experience, and over 20 in ophthalmology. 
 
Jenny Edgar CPC, CPCO, OCS 
Jenny is the Academy's coding specialist. Her 12 years of experience with coding and reimbursement includes 
certification as a compliance officer responsible for practice adherence with chart documentation and 
government relations. Jenny is a contributing author to YO Info, the Ophthalmic Coding Coach and the 
Ophthalmic Coding Series.   
 
Jessica Schroeder, MPH, CPC, OCS 
Jessica is a coding specialist at The Wilmer Eye Institute at Johns Hopkins. She completed her Master of Public 
Health in Health Policy and Administration in 2010 from the University of North Carolina at Chapel Hill. Jessica 
has been at Wilmer for four of her 12 years in the healthcare setting and is responsible for reviewing all retina 
visits and surgical encounters. She also trains new residents and fellows in billing and documentation workflows 
in Epic. 
 
Sue Vicchrilli, COT, OCS  
Sue is the director of coding and reimbursement at the Academy. Her 30 year ophthalmic background includes 
all aspects of coding, reimbursement, practice management, clinic and surgical assistance. Sue is the author of 
EyeNet's “Savvy Coder” and AAOE's “Coding Bulletin”, the Ophthalmic Coding Coach, and the Ophthalmic 
Coding Series. 
 
Joy Woodke, COE, OCS 
Joy is practice administrator at Oregon Eye Consultants, LLC, in Eugene, Oregon, a practice specializing in 
anterior segment and retina.  She has over 25 years of experience in ophthalmology, which includes 
management, accounting and ophthalmic coding and reimbursement.  She is a Certified Ophthalmic Executive 
(COE) and has earned a Bachelor of Arts degree in Healthcare Administration.  She enjoys providing an 
administrator’s perspective to coding and reimbursement, along with the unique aspects of a retina practice. Joy 
also serves as the Chair of the AAOE EHR Committee. 
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to any extent whatsoever for errors in, or omissions from any such information provided by the Academy, its employees, 
agents, or representatives.  The Academy’s sole liability for any claim connected to its provision of coding information or 
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Modifiers

CPT MODIFIERS TIPS

-24 Unrelated Evaluation and 
Management Service by 
the Same Physician During 
a Postoperative Period

Management of a problem unrelated to the surgery or in the unoperated eye.

Generally requires a different diagnosis code from the surgical diagnosis code.

-25 Significant, separately 
identifiable evaluation and 
management service by 
the same physician on the 
same day of the procedure 
or other service

The CPT narrative associated with this CPT modifier has changed, effective for dates of service on 
or after January 1, 2008.

This modifier may be used to indicate that an established patient E/M service or Eye visit code, 
performed on the same day as minor surgery (0 or 10 global days) and which is performed by the 
surgeon, is significant and separately identifiable from the usual work associated with the surgery.

This modifier should not be submitted with E/M codes that are explicitly for new patients only:  
CPT codes 92002, 92004, 99201 through 99205, 99281 through 99285, and 99341 through 99345. 
These codes are “new patient” codes and are automatically excluded from the global surgery 
package, meaning that they are reimbursed separately from surgical procedures. 

-26 Professional Component To be used when the physician component of a testing service is reported separately.

-50 Bilateral Procedure Bilateral procedures performed during the same session.

-51 Multiple Procedures Modifier being phased out. Many carriers no longer require this modifier.

Multiple procedures performed during the same session. Modifier is appended to 2nd and beyond 
procedures.

This modifier should not be submitted with designated “add-on” codes.

Medicare Part B may add -51 on the RA indicating the multiple test reduction was made.

-52 Reduced Services Less work than the CPT descriptor describes is performed.

Rarely used.

-53 Discontinued Procedure Due to a variety of circumstances, the physician may elect to terminate a service or procedure 
before its completion.

-54 Surgical Care Only Physician performs the surgery and no postoperative care.

-55 Postoperative Manage-
ment Only

Only postoperative care is provided. Modifier is attached to the surgical code.

-56 Preoperative Management 
Only

This modifier is not valid for Medicare Part B claims.

Reimburse as a percentage of the preoperative global fee for the procedure.

-57 Decision for Surgery, 
Major Procedure

This modifier may be used to indicate that the E/M or Eye visit code service performed on the 
same day or the day before a major surgery (90 global days) is the office visit to determine the 
need for surgery.

This modifier should not be submitted with E/M or Eye visit codes that are explicitly for “new 
patients only.”

-58 Staged or Related Pro-
cedure or Service by the 
Same Physician During 
the Postoperative Period

Three definitions for use:

Performance of a procedure was determined preoperatively

More extensive than the original procedure

For therapy following a diagnostic surgical procedure

-59 Distinct Procedural Service The primary purpose of this modifier is to unbundle CCI edits when appropriate.

-62 Two Surgeons Two surgeons work together as primary surgeons performing distinct parts of a procedure. 
Each surgeon should report his/her distinct operative work by adding modifier to the procedure 
performed.

-76 Repeat Procedure or 
Service by Same Physician

Service repeated on the same day as the original procedure.

Rarely used.

-77 Repeat Procedure by 
Another Physician

Basic procedure or service performed by another physician that needs to be repeated on the same 
day as the original procedure.

Rarely used.

MODIFIERS QUICK REFERENCE GUIDE

Figure 10  Modifiers Quick Reference Guide (continued on the next page)
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2016 Ophthalmic Coding: Learn to Code the Essentials

MODIFIERS QUICK REFERENCE GUIDE (continued)

CPT MODIFIERS TIPS

-78 Unplanned Return to 
Operating/Procedure 
Room by the Same Physi-
cian for Related Procedure 
During the Postoperative 
Period

Office based surgeries as well as hospital and ASC based procedures are now payable even when 
performed during the global period of another procedure.

-79 Unrelated Procedure or 
Service by the Same 
Physician During the 
Postoperative Period

Return to the operating room for an unrelated surgery during the postop of the original surgery.

-80 Assistant Surgeon Surgical assistant

-82 Assistant Surgeon (when 
qualified resident surgeon 
not available)

Unavailability of qualified resident

LEVEL II HCPCS MODIFIERS DESCRIPTION 

-AI Principal Physician of Record

-E1 Left upper lid

-E2 Left lower lid

-E3 Right upper lid

-E4 Right lower lid

-EY Not ordered by a physician (DME)

-GA An Advance Beneficiary Notice (ABN) or waiver of liability is on file

-GC This service has been performed in part by a resident under the direction of a teaching physician.

-GW Unrelated to hospice care

-GY Deny the claim

-GZ No ABN on file

-JW Drug wastage

-KX Documentation to support medical necessity (DME)

-LT Left side

-PA Surgery wrong body part

-PB Surgery wrong patient

-PC Wrong surgery on patient

-RT Right side

-Q0 Investigational clinical service provided in a clinical research study 

-Q1 Routine clinical service provided in a clinical research study that is in an approved clinical research 
study

-Q5 Service furnished by a substitute physician under a reciprocal billing arrangement

-Q6 Services furnished by a locum tenens physician under a reciprocal billing arrangement

-TC Technical component

-XE Separate Encounter, A service that is distinct because it occurred during a separate encounter.  
See modifier -59 for additional details.

-XP Separate Practitioner, A service that is distinct because it was performed by a different practitioner. 

-XS Separate Structure, a service that is distinct because it was performed on a separate organ/structure. 

-XU Unusual Non-Overlapping Service, the use of a service that is distinct because it does not overlap 
usual components of the main service

Figure 10  Modifiers Quick Reference Guide
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Patient Medical Record Number/ID #: __________________ Practice: __________________________
Survey Date: _________________________ Operating Physician: ________________

Pre Cataract Surgery Visual Functioning Index (VF 8R) Patient Questionnaire

Do you have difficulty, even with glasses with the following activities?
1. Reading small print such as labels on
medicine bottles, a telephone book or food
labels?

Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity

2. Reading a newspaper or book? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity

3. Seeing steps, stairs or curbs? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity
4. Reading traffic signs, street signs or store
signs? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity
5. Doing fine handwork like sewing, knitting,
crocheting or carpentry? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity

6. Writing checks or filling out forms? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity
7. Playing games such as bingo, dominos, card
games or mahjong? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity

8. Watching television? Yes No Not Applicable

If yes, how much difficulty do you currently
have?

A Little A Moderate Amount

A Great Deal Unable to do the activity
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New 2016 PQRS Diabetic Retinopathy Measures Group 

Ophthalmologists have a new way to successfully report PQRS in 2016.  The Academy proposed a new measures 
group focusing on diabetes and CMS accepted the request. Similar to the Cataracts Measures Group, these 
measures must be reported by a qualified registry, such as IRIS® Registry.  The 7 measures below must be 
reported on 20 patients, 11 of which must have traditional Medicare Part B insurance.  Visit www.aao.org/pqrs for 
details.  

PQRS #1 
Diabetes: Hemoglobin A1c Poor Control: Percentage of patients 18-75 years of age with diabetes who had 
hemoglobin A1c > 9.0% during the measurement period. 

PQRS #18 
Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of 
Retinopathy: Percentage of patients aged 18 and older with a diagnosis of diabetic retinopathy who had a dilated 
macular or fundus exam performed which included documentation of the level of severity of retinopathy and the 
presence or absence of macular edema during one or more office visits within 12 months. 

PQRS #19 
Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care: Percentage of 
patients aged 18 years and older with a diagnosis of diabetic retinopathy who had a dilated macular or fundus 
exam performed with documented communication to the physician who manages the ongoing care of the patient 
with diabetes mellitus regarding the findings of the macular or fundus exam at least once within 12 months. 

PQRS #117 
Diabetes Eye Exam: Percentage of patients 18-75 years of age with a diagnosis of diabetes  who had a retinal or 
dilated eye exam by an eye care professional in the measurement period or a negative retinal or dilated eye exam 
(negative for retinopathy) in the year prior to the measurement period. 

PQRS #130 
Documentation of Current Medications in the Medical Record: Percentage of visits for patients aged 18 years 
and older for which the EP attests to documenting a list of current medications using all immediate resources 
available on the date of the encounter. This list must include ALL known prescriptions, over-the-counters, herbals, 
and vitamin/mineral/dietary (nutritional) supplements AND must contain the medications’ name, dosage, 

frequency and route of administration. 

PQRS #226 
Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention: Percentage of patients 
aged 18 years and older who were screened for tobacco use one or more times within 24 months AND who 
received cessation counseling intervention if identified as a tobacco user. 

PQRS #317 
Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented: Percentage 
of patients aged 18 years and older seen during the reporting period who were screened for high blood pressure 
AND a recommended follow-up plan is documented based on the current blood pressure (BP) reading as 
indicated. 
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3. Simplify federal quality reporting with or without an EHR system 

IRIS Registry lessens the burden to participate in PQRS and meaningful use. Providers who don’t 
successfully participate in PQRS for 2016 face a 2 percent penalty for 2018, plus additional value-based 
modifier penalties. Those who don’t attest to meaningful use in 2016 face a 4 percent penalty for 2018.  

Practices that integrate an EHR system with IRIS Registry to report for 2016 PQRS can report 
clinical quality measures for meaningful use and satisfy Measure Option 3: Specialized Registry 
Reporting for Public Health Objective 10. IRIS Registry already integrates with 42 EHR systems. 

Practices without an EHR system can use the IRIS Registry web portal to report the PQRS 
Cataracts Measures Group, Diabetic Retinopathy Measures Group or individual measures. The 
measures groups allow physicians to satisfy PQRS by reporting on a minimum of 20 patients.  

IRIS Registry may also satisfy hospital requirements to participate in a quality improvement 
program.  

  
4. Satisfy future CMS payment programs 

Beginning in 2017, providers face future penalties and bonuses under the Merit-Based Incentive 
Payment System, which replaces PQRS, meaningful use and the value-based modifier. MIPS will 
measure physician performance on both quality and cost. The Academy is advocating for participation 
in the IRIS Registry to be an option for taking part in MIPS. 

5. Participate for free 

All U.S. Academy members in good standing can participate in IRIS Registry fee free. Join a 
community of quality with more than 13,000 of your ophthalmologist colleagues and their practice 
staff by signing up for IRIS Registry. 

For more information, visit 

aao.org/irisregistry 

aao.org/pqrs 

aao.org/ehr 

  

Upcoming participation deadlines 

June 1 - Deadline to submit signed agreements to participate in IRIS Registry via an EHR system 
for 2016 reporting 

August 1 - Deadline to submit signed agreements to report the Cataracts Measures Group via 
IRIS Registry web portal for 2016 PQRS reporting 

October 31 – Deadline to submit signed agreements to report the Diabetic Retinopathy 
Measures Group or individual measures via IRIS Registry web portal for 2016 PQRS reporting 
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CODING & REIMBURSEMENT

SAVVY CODER

Report Card for ICD-10 Launch:
Practices Get an A, Payers a C

How well has ophthalmology 
handled the transition to ICD-
10? Looking back, it appears 

that ophthalmology practices scored 
an A for preparedness. Payers, however, 
haven’t done so well thus far. 

Payer Problems
Problems with ICD-10 codes that 
had no ICD-9 equivalent. Payers were 
focused on converting ICD-9 codes 
into ICD-10 codes and sometimes 
overlooked those diagnoses in ICD-10 
that had no precursors in ICD-9. For 
instance, there is a family of ICD-10 
codes for diabetes with diagnoses that 
had not been represented in ICD-9 
at all—and many payers failed to link 
those codes to CPT code 92134, which 
is used for scanning computerized oph-
thalmic diagnostic imaging (SCODI) 
of the retina. Consequently, practices 
were denied payment when they used 
those ICD-10 codes to justify their 
use of retinal SCODI. Some practices 
successfully explained the new code set 
to payers during a phone review. And 
in some states, carrier advisory com-
mittees (CAC) contacted payers about 
these omissions. In many states, the 
payer automatically corrected the claim 
without asking practices to go through 
the resubmission process.

Insisting on more specificity than 
CMS requires. In July, CMS stated 
that, during the first year of ICD-10, 
payment would be made if a code was 
submitted from the right code family, 
even if it wasn’t the precise code that 
the regulations appeared to require. 
The goal of this was to provide prac-

tices with a margin of error while they 
get up to speed. However, CMS initially 
denied several codes from the cataract 
family, stating they were “investigation-
al.” Again, phone reviews and contact 
from CAC representatives reversed 
these denials.

Denying medical claims. One payer 
inappropriately denied thousands of 
medical claims in which practices had 
reported refractive or routine diagno-
ses. Once this was brought to the pay-
er’s attention, the payer made a mass 
correction of those denied claims.

Applying the wrong coverage 
policies. At least one Medicare Advan-
tage plan failed to recognize glaucoma 
diagnosis codes for CPT code 92133, 
which is used for SCODI of the optic 
nerve. An investigation revealed they 
had based their denial on a national 
coverage policy for photodynamic ther-
apy (CPT code 67221)!

5 Tips for ICD-10
The following tips will assist you in 
finding the correct ICD-10 code and 
will also help you to make your case 
when claims are incorrectly denied.
 Use ICD-9 to buttress your ar-
guments. For each CPT code, keep 
electronic or paper copies of the list 
of diagnoses that were covered under 
ICD-9. During phone reviews, you can 
use those earlier coverage policies to 
support your efforts in securing pay-
ment under ICD-10. 

Continue using 
CPT codes to 
report laterali-
ty. Even though 

many ICD-10 codes indicate laterality, 
you should still append modifiers –RT 
and –LT on all CPT codes. When the 
ICD-10 code also has laterality (or 
“liderality”), link the right-sided ICD-
10 code(s) to the right-sided CPT code 
and the left-sided ICD-10 code(s) to the 
left-sided CPT code. 

Example: A patient is diagnosed 
with bilateral cataracts, and the right 
eye is scheduled for surgery. For the 
exam CPT code, report the bilateral 
cataract diagnosis; for the A-scan CPT 
code (either 76519 or 92136), report 
the diagnosis code for the right eye.

Refer to Ophthalmic Coding Coach. 
If your payer hasn’t published a cov-
erage policy for a CPT code, the most 
efficient source of information is the 
Ophthalmic Coding Coach (available 
both as a book and online), which lists 
the diagnosis codes that payers typically 
cover for that CPT code.  

Review the top 10 questions. Each 
month, you can read answers to the 
top 10 ICD-10 and CPT questions that 
were emailed to icd10@aao.org and 
coding@aao.org. Learn from these at 
www.aao.org/practice-management/
coding/ask-the-coding-experts.

Sign up for E-Talk. When members 
of the American Academy of Ophthal-
mic Executives (AAOE) are stumped 
by a problem, they can use the E-Talk 
listserv. This option for crowdsourcing 
advice has proved invaluable during the 
transition to ICD-10.     

BY SUE VICCHRILLI, COT, OCS, ACADEMY DIRECTOR 
OF CODING AND REIMBURSEMENT
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