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Documentation
O

This is not a comprehensive lecture
on documentation.

A.Yes B.No
Coding Objectives

» Procedure Codes
Diagnostic Testing
Surgical Procedures

» Modifiers

» Chief Complaint

» Diagnosis Codes

+ Exam codes

Procedure Codes (CPT)

a
()

N\

DIAGNOSTIC TESTING
SURGICAL PROCEDURES
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Procedure Codes

@)

Intellectual Property of Scott Moscow

Multiple Procedures on the Same Day

@)

Intellectual Property of Scott Moscow

Mutually Exclusive Procedures

@)

Intellectual Property of Scott Moscow

Mutually Exclusive Procedures

@)

Intellectual Property of Scott Moscow

10

Diagnostic Testing

Intellectual Property of Scott Moscow

External Ocular Photos

O

Intellectual Property of Scott Moscow

11

12
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Fundus Photos

@)

Intellectual Property of Scott Moscow

Fundus Photos

@)

Intellectual Property of Scott Moscow

13

14

OCT, Optic Nerve

@)

Intellectual Property of Scott Moscow

OCT, Retinal

@)

Intellectual Property of Scott Moscow

15

16

Visual Field

O

Intellectual Property of Scott Moscow

Visual Field

O

Intellectual Property of Scott Moscow

17

18



If you performed Fundus Photography (92250) & Visual Field

Extended (92083) on the same day with the same diagnosis,
which procedure should you bill first?

Visual Field Extended
(92083)-$65.44 (Medicare
Allowable in Atlanta)

Fundus Photography
(92250)-$58.25 (Medicare
Allowable in Atlanta)

19

Surgical Procedures
a
U
« Cataract Surgery (66984)
» Removal Foreign Body Conjunctiva, Embedded (65210)
» Removal Corneal Epithelium (65435)
» Placement of Amniotic Membrane on Ocular Surface
(65778)
» Removal Foreign Body, Cornea with Slit Lamp (65222)
» Chalazion Injection, Intralesional, up to 7 (11900)
« Epilation with Forceps (67820)
« Dilation of Lacrimal Punctum (68801)
 Probling of Nasolacrimal Duct (68810)
¢ Closure of Lacrimal Punctum by Plug, Each (68761)

« Fitting of Contact Lens to Treat Ocular Surface
Disease (92071)

21

Surgical Procedures & OV

~

\ A
« In order to justify an Exam (992xx or 920xx) on the
same date of service as a surgical procedure, a
second and significant diagnosis (if appropriate)
would be needed to support the Exam.
Add modifier -25 to Exam

23

[

Visual Field Extended

(92250) & Visual Field

7/1/2020

2 procedures are Mutually Exclu

(92083) & Optic
Nerve OCT (92133)

Fundus Photography

Extended (92083)

Optic Nerve OCT
(92133) & Fundus
Photography (92250)

20

Surgical Procedures
» Any evaluation that was done to determine the need

for the surgical procedure is included in that surgical
procedure.

22

Global Periods

 Time starting with a surgical procedure and ending
some period of time after the procedure where all
office visits associated with the surgical procedure
are covered by a global fee.

24
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Global Periods
» Amniotic Membrane (65778) = o days
» Cataract Surgery (66984)= 90 days
«» Chalazion Injection (11900) = 10 days
» Conjunctival FB Removal (65210) = 0 days
» Corneal FB Removal (65222) = 0 days
» Dilation of Lacrimal Punctum (68801) = 10 days
« Probing of Nasolacrimal Duct (68810) = 10 days
» Punctal Plugs (68761) = 10 days
» Subconjunctival Injection (68200) = 0 days

Coding Objectives
v Procedure Codes
\/Diagnostic Testing
\/Surgical Procedures
» Modifiers
» Chief Complaint
» Diagnosis Codes

+ Exam codes

25
Modifiers
EXAM MODIFIERS
PROCEDURES MODIFIERS
27

26
Exam Modifiers
ADD TO EXAM CODE
(NOT PROCEDURE CODE)
28

Exam Modifiers

7N
@)
A\

N Take Picture of Slide

» -24 Exam with or without Procedure(s) during
Global Period

» -25 Exam code has a second, significant diagnosis
compared to surgical code

29

30



-24 Exam Modifiers

N\

)

» Exam with or without Procedure(s) during Global

Post Op Period

« A diagnosis independent of the surgical procedure

required

» Exam’s Primary Chief Complaint should be

completely independent of the surgical procedure
(which global period you are in)

31

Procedure

The -25 modifier should be tied to which of the following?

Exam
Code

Code

33

Foreign Body in Cornea

()

A

» T15.01XA Right Eye / Initial Encounter
» T15.01XD Right Eye / Subsequent Encounter
» T15.01XS Right Eye / Sequela

» T15.02XA Left Eye / Initial Encounter
» T15.02XD Left Eye / Subsequent Encounter
» T15.02XS Left Eye / Sequela

35
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-25 Exam Modifier
@)
» Unrelated procedure with different diagnosis than
primary diagnosis
« A diagnosis independent of the surgical procedure
required
» Exam’s Primary Chief Complaint should be

completely independent of the surgical procedure
performed that day

Red flag for audits

32

-55

24

25
" Bl
34

ARMD Dry, Early Stage OU &
Corneal Foreign Body Removal OD

36



if a patient has ARMD OU addressed and a corneal foreign body
removed OD on the same day, which diagnosis needs to be the
primary diagnosis in order to get paid for the exam and the

foreign body removal on the same day?

ARMD

Corneal
Foreign
Body

7/1/2020

ARMD Dry, Early Stage OU &
Corneal Foreign Body Removal OD
» Exam Code-25
Associated Dx 1: ARMD Dry, Early Stage OU (H35.313)
» Corneal FB Removal (65222)
Associated Dx 2: Corneal Foreign Body OD (T15.01XA)

At a patient's 1 month Cataract Post Op, you realize the patient

has ARMD, and you want to perform an Office Visit and a
Retinal OCT. Can you bill for the Office Visit and Retinal OCT?

38

At a patient's 1 month Cataract Post Op, you realize the
patient's anterior chamber has 2+ cell. You increase the
patients Durezol from qday to TID. Can you bill an Office Visit ?

Yes. You can
use the -24
modifier

No. You can
NOT bill for
the OV or the
Retinal OCT

39

Injury of Conjunctiva and Corneal Abrasion

without Foreign Body
N\

» S05.01XA Right Eye / Initial Encounter
» S05.01XD Right Eye / Subsequent Encounter
» S05.01XS Right Eye / Sequela

» S05.02XA Left Eye / Initial Encounter
» S05.02XD Left Eye / Subsequent Encounter
» S05.02XS Left Eye / Sequela

Yes. You can use the -24
modifier

No. The cells are secondary to
cataract surgery. The
management of the cells is
included in the Global Period.

41

" m|
40
High Risk Glaucoma Suspect Check OU
& Corneal Abrasion OS
42



if you address Glaucoma and put on a bandage contact lens to

treat the Corneal Abrasion, which should be the primary

diagnosis?

Do you need a modifier to get paid for an OV to monitor

7/1/2020

Glaucoma AND the procedure of Fitting a Contact Lens to treat

a Cornea Abrasion(92071) at the same visit?

Corneal Abrasion
Initial Encounter
0OS (S05.02XA)

High Risk
Glaucoma Suspect
OU (H40.023)

43

Glaucoma & Corneal Abrasion requiring a
Bandage Contact Lens with Modifier

O
» Exam Code-25

Associated Dx: 1. High Risk Glaucoma Suspect OU (H40.023)
» Bandage CL (92071)

Associated Dx: 2. Corneal Abrasion Initial Encounter OS
(So05.02XA)

45
Procedure Modifiers
ADD TO PROCEDURE CODE
(NOT EXAM CODE)
47

No.

Yes. The
-25
modifier.

[

44

-GA Exam OR Procedure Modifiers

O
» Given Waiver of Liability (or Advance Beneficiary
Notice for Medicare) to patient
« If the claim is denied, the patient will be fully and
personally liable to pay you for the service.

» Will NOT influence determination of coverage

 Add this modifier if you have reason to believe the
insurance company will not pay for the service

46
Procedure Modifiers
O
» -50 Unilateral procedure is performed bilaterally
+ -51 Multiple (Surgical?) Procedures
» -52 Bilateral procedure only performed on one eye
+ -55 15! Visit Cataract Post Op
» -79 Procedure during the postoperative period of unrelated/original
surgical procedure
+ -79 & -55 2" Eye’s 15 Visit Cataract Post Op visit during First Eye’s
Global Period
« -E1 = Upper Left
+ -E2 = Lower Left
« -E3 = Upper Right
« -E4 = Lower Right
« -RT = Right Side
« -LT = Left Side
48



-50 Procedure Modifier

@)

Intellectual Property of Scott Moscow

7/1/2020

-51 Procedure Modifier

@)

49

Intellectual Property of Scott Moscow

-52 Procedure Modifier

@)

Intellectual Property of Scott Moscow

50

-55 Procedure Modifier

51

@)

Intellectual Property of Scott Moscow

-55 Procedure Modifier

Intellectual Property of Scott Moscow

52

-79 Procedure Modifier

O,

53

Intellectual Property of Scott Moscow
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-55 AND -79 Procedure Modifier
O

« 2nd Eye’s 1t Visit Cataract Post Op visit during First Eye’s
Global Period

55

Punctal Plugs Prerequisites

O
« It is expected that all other treatments, including
trial period of artificial tears, proved unsuccessful in
relieving the patient’s symptoms before utilization of
plugs

or patient declined other treatments

DOCUMENT!!!!!

57

Blepharitis OV & K-sicca treated with Punctal Plugs

O
Option A Option B
« Exam Code
Associated Dx: Blepharitis
* 68761 Punctal Plug-RT
Associated Dx: K-Sicca
* 68761 Punctal Plug-LT
Associated Dx: K-Sicca

» Exam Code-25
Associated Dx: Blepharitis

» 68761 Punctal Plug-RT
Associated Dx: K-Sicca

» 68761 Punctal Plug-LT
Associated Dx: K-Sicca

Which is billed correctly?

59
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Procedure Modifiers

O

» -RT = Right Side
» -LT = Left Side

» -E1 = Upper Left
» -E2 = Lower Left
» -E3 = Upper Right
» -E4 = Lower Right

ONLY Use E’s if all 4 lids

OR
2 procedures on the same side

56

Which procedure modifier do you use if you insert a punctal

plug into lower right and lower left puncta?

RT &
LET|

El&
E3

58

==

s billed correctly?

Option

Option

60

10
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Option A

» Exam Code-25

© Associated Dx: Blepharitis
» 68761 Punctal Plug-RT

© Associated Dx: K-Sicca
» 68761 Punctal Plug-LT

© Associated Dx: K-Sicca

Blepharitis OV & K-sicca treated with Punctal Plugs

Option B

+Exam Code- NOT Paid
o Associated Dx: Blepharitis
* 68761 Punctal Plug-RT
o Associated Dx: K-Sicca
» 68761 Punctal Plug-LT
o Associated Dx: K-Sicca

Intellectual Property of Scott Moscow

Option A

+ Exam Code-25

o Associated Dx: Blepharitis
* 68761 Punctal Plug-RT

o Associated Dx: K-Sicca
* 68761 Punctal Plug-LT

o Associated Dx: K-Sicca

‘Which is bill

Blepharitis OV & K-sicca treated with Punctal Plugs

Option B

» Exam Code-25
© Associated Dx: K-Sicca
» 68761 Punctal Plug-RT
© Associated Dx: K-Sicca
» 68761 Punctal Plug-LT
© Associated Dx: K-Sicca

ed correctly?

Intellectual Property of Scott Moscow

61

] s billed correctly?

Option

Option

62

Option A

+ Exam Code-25

© Associated Dx: Blepharitis
* 68761 Punctal Plug-RT

o Associated Dx: K-Sicca
» 68761 Punctal Plug-LT

o Associated Dx: K-Sicca

Blepharitis OV & K-sicca treated with Punctal Plugs
Which is billed correctly?

Option B

+Exam-Code—25 NOT Paid
» 68761 Punctal Plug-RT

© Associated Dx: K-Sicca
» 68761 Punctal Plug-LT

© Associated Dx: K-Sicca

Intellectual Property of Scott Moscow

63

64

Blepharitis OV & K-sicca treated with Punctal Plugs:
Chief Complaint + 4 HPI

© Location: Both Eyes
© Quality: Improving
© Severity: Moderate
© Duration: 1 month

© Timing: Constant

© Context: All the time

Vitamins & PFAT

« Existing Condition, Blepharitis

© Modifying Factors: Scrubs, Hot Compresses, Omega 3

© Signs/Symptoms: Eye Irritation

Intellectual Property of Scott Moscow

Blepharitis OV & K-sicca treated with Punctal Plugs:
Assessment & Plans

Eyelids (Ho1.02A)

Eyelids (H01.02B)

« Assessment 1. Squamous Blepharitis Right Upper/Lower

o Plan: Continue Scrubs, Hot Compresses, Omega 3 Vitamin & PFAT
» Assessment 2. Squamous Blepharitis Left Upper/Lower

o Plan: Continue Scrubs, Hot Compresses, Omega 3 Vitamin & PFAT

« Assessment 3. Keratoconjunctivitis, Sicca (H16.223)

o Plan: Continue Xiidra BID OU. Inserted Punctal Plugs into Lower
Right and Lower Left Puncta. All other treatments, including trial
period of artificial tears, proved unsuccessful in relieving the
patient’s symptoms before utilization of plugs.

Intellectual Property of Scott Moscow

65

66

11
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Which procedure modifier do you use if you insert a punctal Which procedure modifier(s) do you use if you insert a punctat
pluginto all 4 puncta? plug into the Upper Left and Lower Left puncta?
RT& H
LT
RT &
LT
E1,E2,
E3Ei El&
E2
L Bl (=" Bl
67 68

which modifier do you use for your first followup after cataract .
. . \ Chalazion
surgery on the second eye during the first eye's 90 day global
period? @
» Hoo.11 Right Upper Eyelid
-55 » Hoo.12 Right Lower Eyelid
» Hoo.14 Left Upper Eyelid
24 * Hoo.15 Left Lower Eyelid
-25
79 &-55
= |
69 70

Blepharitis All Lids &
Chalazion Injection Chalazion Injection Upper Left

@)

» Exam Code-25
Associated Dx: Blepharitis
» 11900 Chalazion Injection-LT
o Associated Dx: Chalazion Upper Left Eyelid

Intellectual Property of Scott Moscow Intellectual Property of Scott Moscow
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Plaquenil Maculopathy

O

Systemic Disease Treated with Plaquenil
7N
» Systemic Lupus Erythematosus (M32.19 )
» Multiple Sclerosis (G35)
» Rheumatoid Arthritis (M06.09 )

75

Systemic Disease treated with Plaquenil

)

U
Primary Secondary Either
Diagnosis Diagnosis Diagnosis
Systemic Disease High Risk Medication Hundug Pl}oto
OCT, Retina

! !

Exam 10-2 Visual Field

77

7/1/2020

Other Long Term (Current) Drug Therapy (Z79.899)
High Risk Medication (ex: Plaquenil)

p
O
Standard of Care What Insurance Pays for
« Fundus Photo » Fundus Photo
» 10-2 Visual Field » 10-2 Visual Field
« OCT, Macula » OCT, Macula
* Exam !
74

Systemic Lupus Erythematosus (M32.19 ), Multiple Sclerosis (G35)

& Rheumatoid ‘—\Llln'ilis (Mo06.09)
\\:/
Standard of Care What Insurance Pays for
+ Fundus Photo » Fundus Photo
« OCT, Macula « OCT, Macula
* Exam + Exam

¢ 10-2 Visual Field

76

Yes

No. They are
Mutually
Exclusive.

= %l
78
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Coding Objectives

@)

Intellectual Property of Scott Moscow

Chief Complaint

O,

Intellectual Property of Scott Moscow

79

80

Audit

Intellectual Property of Scott Moscow

Chief Complaint

@)

81

History of Present Illness (HPI)

Intellectual Property of Scott Moscow

83

Intellectual Property of Scott Moscow

82

Location

O,

Intellectual Property of Scott Moscow

84

14
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Quality

Intellectual Property of Scott Moscow

Severity

@)

Intellectual Property of Scott Moscow

85

86

Duration

@)

Intellectual Property of Scott Moscow

Timing

Intellectual Property of Scott Moscow

87

Context

O

Intellectual Property of Scott Moscow

89

88

Modifying Factors

O,

Intellectual Property of Scott Moscow

90
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Signs/Symptoms

@)

Intellectual Property of Scott Moscow

Coding Objectives

@)

Intellectual Property of Scott Moscow

91

92

Diagnosis Codes

O

Intellectual Property of Scott Moscow

ICD-10 Codes

@)

Intellectual Property of Scott Moscow

93

Symptom vs Cause

Intellectual Property of Scott Moscow

95

94

Vision Insurance Diagnoses

O,

Intellectual Property of Scott Moscow

96

16
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Vision Insurance Diagnoses

@)

Intellectual Property of Scott Moscow

Vision Chief Complaint + 4 HPIs

@)

Intellectual Property of Scott Moscow

97

Other Visual
Disturbances
(H53.15)

Myopia-Both
Eyes (H52.13
)

98

99

Newer Medical Diagnosis Codes

O,

Other Benign Neoplasm of Skin

Intellectual Property of Scott Moscow

101

Intellectual Property of Scott Moscow

100

Malignant Melanoma of Eyelid,

includirécanthus

Intellectual Property of Scott Moscow

102

17
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Blepharitis Eyelid

@)

Intellectual Property of Scott Moscow

Meibomian gland dysfunction

@)

Intellectual Property of Scott Moscow

103

104

Rosacea Conjunctivitis

@)

Intellectual Property of Scott Moscow

Brow Ptosis

@)

Intellectual Property of Scott Moscow

105

106

Epiphora due to insufficient drainage
(eliminates reference to the lacrimal gland)

Intellectual Property of Scott Moscow

Medical Chief Complaint + 4 HPIs

Intellectual Property of Scott Moscow

107

108

18



Sectoral Injection OS
7N\

K,//

109

Medical Chief Complaint + 4 HPIs
7N
U
« Vision Loss
Location: Central OD
Quality: Worsening
Severity: Moderate
Duration: 3 Hours
Timing: Constant
Context: All the time
Modifying Factors: None
Signs/Symptoms: Distortion

111

Central Serous Chorioretinopathy

')

)

» H35.711 Right Eye

» H35.712 Left Eye

» H35.713 Bilateral

» H35.719 Unspecified Eye

113

7/1/2020

]
What is your Medical Insurance diagnos

Red Eye (No
Associated
ICD-10 Code)

Nodular
Episcleritis-Left
Eye (H15.122)

110

Central Serous Chorioretinopathy OD(H35.711):
Day 1

L8RP Thickns

112

Central Serous Chorioretinopathy

» H35.711 Right Eye

» H35.712 Left Eye

» H35.713 Bilateral
-H35-719-Unspecitied-Eve

Never use Unspecified Eye Codes!

114

19



7/1/2020

Central Serous Chorioretinopathy OD(H35.711):
5 Weeks
)

EE

e =
o

WM RPE Thickomss Map OCT Furdin OCT Funien 184 FPE Thickness Mop:

Medical Chief Complaint + 4 HPIs
O
« Chief Complaint: Glare
Location: OD>0S
Quality: Worsening
Severity: Moderate
Duration: 6 months
Timing: Constant
Context: Night Driving
Modifying Factors: Glasses
Signs/Symptoms: Light Sensitivity

115

Photosensitivity Associated with Cataract OU

116

|
What is your diagnosis?

Visual Discomfort /
Asthenopia / Eye
Strain / Photophobia
Both Eyes (H53.143)

Age Related Nuclear
Cataract Both Eyes
(H25.13)

117

118

Symptom vs Cause

Cause vs

/)‘"UJ

ymptom

ONLY use symptoms of diagnosis
in absence of finding a cause!

» Age Related Nuclear Cataract Right Eye (H25.11)
» Age Related Nuclear Cataract Left Eye (H25.12)
» Age Related Nuclear Cataract Bilateral (H25.13)

« Visual Discomfort / Asthenopia / Eye Strain / Photophobia
Right Eye (H53.141)

« Visual Discomfort / Asthenopia / Eye Strain / Photophobia
Left Eye (H53.142)

« Visual Discomfort / Asthenopia / Eye Strain / Photophobia
Both Eyes (H53.143)

119

120

20
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Initial vs Subsequent vs Sequela
Encounter

e\

@)

Initial Encounter
O
» Beginning specific plan of care
» Changing specific plan of care
NOT Discontinuation
« Patient is undergoing “active treatment”
* Does NOT necessarily mean initial visit

121

Subsequent Encounter
e
)
« Continuation or Discontinuation of the current plan of
care for the injury during the healing or recovery phase
AFTER patient has received “active treatment”
If the provider adjusts (other than discontinuation) the plan of
care, the care becomes “active” again (i.e. Initial Encounter)

122
Sequela Encounter
O
« Complications or conditions that arise as a direct result
of an injury

* Report 2 codes
Describes secondary condition caused by injury
Ex: Corneal Scar caused by Corneal Abrasion
Describes the injury (with Sequela code) that caused
secondary condition
Ex: Corneal Abrasion with Sequela

123

124

Medical Chief Complaint + 4 HPIs

7~

\
» Chief Complaint: Eye pain

Location: OS

Quality: Stable

Severity: Mild

Duration: 1 hour

Timing: Constant

Context: All the time

Modifying Factors: Preservative Free Artificial Tears

Signs/Symptoms: Tearing

Pt Present: Conjunctival Abrasion OS

125

126

21
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Injury ot Conjunctiva and Corneal Abrasion

What is your diagnosis at the initial visit? You Rx Polytrim TID

without Foreign Body 0 that day.
O
» S05.01XA Right Eye / Initial Encounter Left Eye / Initial
» S05.01XD Right Eye / Subsequent Encounter Encounter (S05.02XA)
» S05.01XS Right Eye / Sequela Encounter
Left Eye / Subsequent
* S05.02XA Left Eye / Initial Encounter Encounter (S05.02XD)
» S05.02XD Left Eye / Subsequent Encounter
» S05.02XS Left Eye / Sequela Encounter Left Eye / Sequela
(S05.02XS)
s |
127 128

. if you did not prescribe any medication at the initial visit, does
Initial Eﬁncounter your diagnosis change?
O
* Beginning specific plan of care
No
Yes
" m|
129 130
is your diagnosis at the Day 2 Follow-up OV? You co
Polytrim TID OS that day. Subsequent‘ Encounter
O
S05.02XA Left Eye / » Continuation of the current plan of care for the injury
Initial Encounter during the healing or recovery phase
AFTER patient has received “active treatment”
S05.02XD Left Eye
/ Subsequent
Encounter
S05.02XS Left Eye /
Sequela
C : |
131 132

22



what is your diagnosis at the Day 3 Follow-up OV? You continue

Polytrim TID OS & Rx Ilevro qday OS that day.

Left Eye / Initial
Encounter (S05.02XA)

Left Eye / Subsequent
Encounter (S05.02XD)

Left Eye / Sequela
(505.02XS)

What is your diagnosis at the 1 week Follow-up OV? You

discontinue Polytrim and Illevro OS that day.

S05.02XA Left Eye /
Initial Encounter

S05.02XD Left Eye
/ Subsequent
Encounter

S05.02XS Left Eye /
Sequela

135

2 Weeks Later : Conjunctival Abrasion Resolved
with associated Conjunctival Scar OD
)
U
1. Scarring of Conjunctiva / Left Eye (H11.242)
2. Injury of Conjunctiva and Corneal Abrasion
without Foreign Body Left Eye / Sequela
(So05.02XS)

The first code describes the condition or nature of the sequela(e)

137
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Initial Encounter
O
» Changing specific plan of care
* Does NOT necessarily mean initial visit

134

Subsequent Encounter
O
» Discontinuation of the current plan of care for the injury
during the healing or recovery phase
AFTER patient has received “active treatment”.

136

Coding Objectives

v Procedure Codes
‘/Diagnostic Testing
‘/Surgical Procedures

v Modifiers

v Chief Complaint

\/Diagnosis Codes

+ Exam codes

138

23



Exam Codes

O

Intellectual Property of Scott Moscow

139

if you get paid by an insurance company, that means you
correctly?

True

False

141

Anti-Trust Laws

O

Intellectual Property of Scott Moscow

143

7/1/2020

Exam Codes (CPT)

@)

Intellectual Property of Scott Moscow

140

Audits

@)

Intellectual Property of Scott Moscow

142

What does it mean if an Exam or
Procedure code is paid 100% of
what you billed?

O,

Intellectual Property of Scott Moscow

144
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Exam Codes

@)

Intellectual Property of Scott Moscow

7/1/2020

99 E&M Coding

@)

99212 = 99213

99214

Existing Existing Existing
Patient Patient Patient
History Level 1 Level 1 Level 2 Level 2 Level 3 Level 3
Exam Level 1 Level 1 Level 2 Level 2 Level 3 Level 3

Decision
Making Level 1 Level 1 ||Level 1 or2 Level 2 Level 2 Level 3

Existing Patients must meet 2 of 3
(with decision making being one of the two)

145

Intellectual Property of Scott Moscow

Exam Codes

@)

Existing Patient
92014
92012

Intellectual Property of Scott Moscow

146

5 Digit Exam Code

147

Intellectual Property of Scott Moscow

92’s Vs 99’s

O

Intellectual Property of Scott Moscow

148

92’s vs. 99’s

Intellectual Property of Scott Moscow

149

150

25
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General Eye Codes- 92’s

O

Intellectual Property of Scott Moscow

General Eye Codes — 92’s

@)

Intellectual Property of Scott Moscow

151

152

New vs Existing Patient

@)

Intellectual Property of Scott Moscow

Does examination require
evaluation of the COMPLETE
visual system?

O,

Intellectual Property of Scott Moscow

153

154

Comprehensive Exam

92004/92014 (Neé{ Existing Patients)

Intellectual Property of Scott Moscow

Comprehensive Exam

2004/92014 (New/Existing Patients)

155

Intellectual Property of Scott Moscow

156
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Comprehensive Exam

92004/92014 (New/Existing Patients)

Intellectual Property of Scott Moscow

Comprehensive Exam

92004/92014 (New/Existing Patients)

157

Intellectual Property of Scott Moscow

158

Comprehensive Exam

92004/92014 (1\6}/Existing Patients)

Intellectual Property of Scott Moscow

Comprehensive 92004/92014
“Yearly Exams”

Intellectual Property of Scott Moscow

159

160

Standard of Care vs Proper Medical Billing

O

Intellectual Property of Scott Moscow

Standard of Care vs Proper Medical Billing

O,

161

Intellectual Property of Scott Moscow

162




Standard of Care vs Proper Medical Billing
Example

Intellectual Property of Scott Moscow

7/1/2020

Intermediate Exam 92002/92012

(Newy/Existing Patients)

163

Intellectual Property of Scott Moscow

Diagnostic/Treatment Program

@)

Intellectual Property of Scott Moscow

164

Evaluation & Management
Codes — 99’s
@)

165

Intellectual Property of Scott Moscow

Exam Codes

O

Existing Patient
92014
92012

Intellectual Property of Scott Moscow

166

99 E&M Coding

99212 = 99213 99214

Existing Existing Existing
Patient Patient Patient

History Level 1 Level 1 Level 2 Level 2 Level 3 Level 3

Exam Level 1 Level 1 Level 2 Level 2 Level 3 Level 3

Decision
Making Level 1 Level 2 Level 2 Level 3

Patients must meet 2 of 3

(with decision making being one of the two)

Intellectual Property of Scott Moscow
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168
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Eval. & Mgt. Codes (99***)-3 components

@)

Intellectual Property of Scott Moscow

History

Intellectual Property of Scott Moscow

169

170

History

Intellectual Property of Scott Moscow

History
Review of Systems

Intellectual Property of Scott Moscow

171

172

History
Review of Systems

Intellectual Property of Scott Moscow

Exam Elements

@)

Intellectual Property of Scott Moscow

173

174
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Examination (E&M)

@)

Intellectual Property of Scott Moscow

Decision Making *

@)

Intellectual Property of Scott Moscow

175

176

Decision Making *

@)

Intellectual Property of Scott Moscow

Decision Making

@)

Intellectual Property of Scott Moscow

177

178

Decision Making *

O

Intellectual Property of Scott Moscow

Decision Making *

O,

Intellectual Property of Scott Moscow

179

180
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99 E&M Coding
99201 = 99212 99202 = 99213 99203 = 99214
New Existing New Existing New Existing
Patient Patient Patient Patient Patient Patient
History Level 1 Level 1 Level 2 Level 2 Level 3 Level 3
Exam Level 1 Level 1 Level 2 Level 2 Level 3 Level 3
Decision
Making Level 1 Level 1 |[Level 1 or 2 Level 2 Level 2 Level 3
New Patients must meet 3 of 3 Existing Patients must meet 2 of 3
(with decision making being one of the two)
Bottom line: Exam level should be determined by Decision Making

Intellectual Property of Scott Moscow

181

Exam Codes

O

New Patient Existing Patient
92004 = 92014
92002 = 92012
99211 Do NOT use
99201 = 99212 Do NOT use
99202 = 99213
99203 = 99214
99204 = 99215
99205

Intellectual Property of Scott Moscow

7/1/2020

99 E&M Coding

99202 = 99213 99203 = 99214

New Existing New Existing

Patient Patient Patient Patient

History Level 2 Level 2 Level 3 Level 3

Exam Level 2 Level 2 Level 3 Level 3
Decision

Making Level 1 Level 1 |[Level 1 or2 Level 2 Level 2 Level 3

New Patients must meet 3 of 3 Existing Patients must meet 2 of 3

(with decision making being one of the two)

Bottom line: Exam level should be determined by Decision Making

Intellectual Property of Scott Moscow

182

Exam Codes

O

New Patient  Existing Patient
92004 = 92014
92002 = 92012
99202 = 99213
99203 = 99214
99204 = 99215
99205

Intellectual Property of Scott Moscow

183

Decision Making *

» Level 2 (low complex)
© 2 self-limited or minor diagnosis, 1 stable chronic illness OR 1
acute uncomplicated problem

« Level 3 (moderately complex)

© 2 chronic stable diagnoses, 1 worsening problem OR 1 new
complicated problem

« Level 4 (high complex)

o severe problem posing threat to life or to bodily
function

*Note: Diagnoses only count if they were addressed at that exam

Intellectual Property of Scott Moscow

184

Decision Making

@)

Severe problem posing threat to life or
to bodily function

Most experts agree that the patient
needs to be dilated.

Do NOT use!

Intellectual Property of Scott Moscow
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186
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Decision Making *

@)

Intellectual Property of Scott Moscow

Exam Codes

@)

Existing Patient
92014
92012

Intellectual Property of Scott Moscow

187

188

Exam Codes

@)

Existing Patient
92014
92012

Intellectual Property of Scott Moscow

Decision Making *

@)

Intellectual Property of Scott Moscow

189

190

99 E&M Coding

99213 99214
Existing Existing
Patient Patient

History Level 2 Level 2 Level 3 Level 3

Exam Level 2 Level 2 Level 3 Level 3

Decision
Making Level 1 or 2 Level 2 Level 2 Level 3

Existing Patients must meet 2 of 3
(with decision making being one of the two)

Intellectual Property of Scott Moscow

Decision Making *

O,

Intellectual Property of Scott Moscow

191

192
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Decision Making *

@)

Intellectual Property of Scott Moscow

Decision Making

@)

Intellectual Property of Scott Moscow

193

194

Decision Making *

@)

Intellectual Property of Scott Moscow

Decision Making

@)

Intellectual Property of Scott Moscow

195

196

Decision Making *

O

Intellectual Property of Scott Moscow

Decision Making

O,

Intellectual Property of Scott Moscow

197

198

33



Decision Making *
« Level 2 (low complex)

o 2 self-limited or minor diagnosis, 1 stable chronic
illness OR 1 acute uncomplicated problem

¢ Level 3 (moderately complex)

© 2 chronic stable diagnoses, 1 worsening problem OR
1 new complicated problem

*Note: Diagnoses only count if they were addressed at that exam

Intellectual Property of Scott Moscow

7/1/2020

— . :
— Take Picture of Slide

199

Vision Insurance
92004 | 92014

Start Here «vision or Medical Insurance?***

Medical Insurance

Is this a Comprehensive Exam?
No —  Yes

92004 92014

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No {—) Ycs (10 any)

Ts this a new condition?
No fmmmmm—) Yos

92002 92012

99203 | 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?
Yes {u—) No

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

200

Vision Insurance
92004 | 92014

#+*Vision or Medical Insurance?***

Is this a Comprehensive Exam?
No (—  Yes

92004 92014

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No d——) Ve (10 10y)

Is this a new condition?

99203 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yo {um—) No

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

201

Vision Insurance
92004 | 92014

#+*Vision or Medical Insurance?***

!

Medical Insurance

92004 92014

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No (m——) Ves (10 iny)

Is this a new condition?
No dem— Ves
98008 o2012
99208 99214
th condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes ——  No

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

202

Is this a Comprehensive Exam?

O

ASSUME MEDICAL INSURANCE FOR THE
NEXT EXAMPLES

Intellectual Property of Scott Moscow

203

204

34



Would Allergic Conjunctivitis (H10.45) alone justify a
Comprehensive Exam 92004/92014?

Yes

No

205

Chief Complaint + 4HPI
O

« Visual Distortion
Location: OU
Quality: Worsening
Severity: Moderate
Duration: 1 month
Timing: Intermittent; 30 minutes per day
Context: Computer work; End of Day
Modifying Factors: Preservative Free Artificial Tears
Signs/Symptoms: Blurred Vision

207

Chief Complaint + 4HPI

O

U
« Visual Distortion
Location: OD>0S
Quality: Worsening
Severity: Moderate
Duration: 1 year
Timing: Intermittent; 1.5 times per month; last 20
minutes each time
Context: Stress
Modifying Factors: OTC Headache Medication
completely resolves headache
Signs/Symptoms: Constriction of visual field; Migraine
that lasts about 2 hours

209

7/1/2020

Could Allergic Conjunctivitis (H10.45) AND a Cataract (H25.13)
causing a decrease in BCVA justify a Comprehensive Exam

Yes

[

92004/92014?

206

Could Meibomnian Gland Dyfunction Right Upper and Lower

Eyelids(H02.88A ) & Left Upper and Lower Eyelids (H02.88B)
justify a Comprehensive Exam 92004/92014?

Yes

208

Migraines

« Status = lasts > 72 hours

« Intractable = does not respond to 2 or more
abortive or prophylactic therapies

210

35



Could diagnosing a patient with Migraine with Aura not
intractable [ without status migrainosus (G43.109) for the first
time ever justify a Comprehensive Exam 92004/92014?

7/1/2020

Could you seeing a patient back in 1 year with ONLY a
diagnosis of Migraine with Aura not intractable / without

status migrainosus (G43.109) and justify a Comprehensive

Yes

=" "l
211

For the following examples,
assume it is medical insurance and
NOT a comprehensive exam...

O

213

2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No ) Yes (to any)

l

Is this a new condition?

No 4uum) Yes
92002 92012

99203 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes ‘)  NO

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

215

Exam 92004/92014?

Yes

212

Vision Insurance
92004 | 92014

Medical Insurance

Is this a Comprehensive Exam?
No d—  Yes

92004 92014

| = chronic stable diagnoses, 1 worsening problem or 1 new complicated problem |

No Yes (10 any)

Ts this a new condition?
No dmmm— ves

92002 92012

99203 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yo {um—) No

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

214

99203/99214
O
2 chronic stable diagnoses*
OR
1 worsening problem*
OR
1 new complicated problem?*

Intellectual Property of Scott Moscow

216

36



2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No ) Yes (to any)

l

Is this a new condition?

No 4m=) Yes
92002 92012

99203 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?
Yes ¢mmm—  No

092002 92012 99202 99213

*Diagnosis only count if addressed at that exam

217

Complicated vs UNcomplicated
Problem

7\

@)

219

Is Allergic Conjunctivitis (H10.45) that could be treated

Zaditor or Pazeo an Uncomplicated or Complicated problem?

Uncomplicated
Problem

Complicated
Problem

[=® : )
221

7/1/2020

Examples of 1 diagnosis for billing purposes

« Blepharitis on 1,2,3 or 4 Lids (Ho1.02X)
« Diabetes Type 1 (E10.XXXX) & Use of Insulin (Z79.4)
« Diabetes Type 2 (E11.XXXX) & Use of Insulin (Z79.4)

* Scarring of Conjunctiva (H11.24X) & Injury of
Conjunctiva and Corneal Abrasion without Foreign
Body Sequela (S05.0XXS)

218

Is Squamous Blepharitis Right Upper & Lower Eyelids
(H01.02A) and Left Upper & Lower Eyelids (H01.02B) treated

with Eyelid Scrubs, Hot Compress mask, Omega 3 Vitamins and
Preservative Free Artificial Tears an Uncomplicated Problem or
Complicated Problem?

Uncomplicated
Problem

Complicated
Problem

220

Hypopyon OD (H20.051)

222

37



Is a Hypopyon an Uncomp

Uncomplicated
Problem

Complicated
Problem

omplicated Proble

Uncomplicated
Problem

Complicated
Problem

Uncomplicated
Problem

Complicated
Problem

Is an Ulcer Uncomplicated or Com

227

7/1/2020

Primary Uveitis OD (H20.011)

224

Marginal Corneal Ulcer OD (H16.041)
O

226

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No ) Yes (to any)

l

Is this a new condition?

No <¢mmmm) Yes

92002 92012

99203 | 99214

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes tmmmmmy N0

92002 92012 99202 99213

*Diagnosis only count if addressed at that exam

228
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Subconjunctival Hemorrhage OS (H11.32)

O

229

2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No ¢e——)

l

Is this a new condition?
)  Yes

92002 92012

*Diagnosis only count if addressed at that exam

231

2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No (s—

l

Is this a new condition?

No dumn)

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

(—) N O

99202 99213

*Diagnosis only count if addressed at that exam

233

7/1/2020

Chief Complaint: NEW/STABLE Red Eye OS | Diagnosis:

Subconjunctival Hemorrhage OS (H11.32) | What exam code
would you bill?

92002/92012

99202/99213

99203/99214

=" "l
230

Diagnosis: 1. IMPROVING/EXISTING Squamous Blepharitis
Right Upper/Lower Eyelids (H01.02A) & 2. Left Upper/Lower

Eyelids (H01.02B) | Plan: Discontinue Current Treatment | What

exam code would you bill?

92002/92012

99202/99213

99203/99214

[ "l
232

viagnosis: 1. IMPROVING/EXISTING Keratoconjunctivitis Sicca |

Plan: Rx Xiidra BID OU | What exam code would you bill?

92002/92012

99202/99213

99203/99214

=2 %l
234
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2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*|

No (e——)

l

Is this a new condition?

No ()

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes tm—

92002 92012

*Diagnosis only count if addressed at that exam

235

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*|

C—)  Yes (to any)

99203 99214

*Diagnosis only count if addressed at that exam

237

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No (s—

l

Is this a new condition?

No dumn)

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

(—) N O

99202 99213

*Diagnosis only count if addressed at that exam

239

7/1/2020

Diagnosis: 1. WORSENING/EXISTING Allergic conjunctivitis

(H10.45) OU | Plan: Continue Zaditor BID OU & Rx Pred Forte
TID OU | What exam code would you bill?

92002/92012

99202/99213

99203/99214

[ "l
236

Diagnosis: 1. IMPROVING/EXISTING Squamous Blepharitis
Right Upper/Lower Eyelids (H01.02A) & 2. Left Upper/Lower
Eyelids (H01.02B) | Patient has Glaucoma that was NOT

addressed at that exam. | Plan: Discontinue Current Treatment

| What exam code would you bill?

92002/92012

99202/99213

99203/99214

[e® "l
238

Coding

Diagnosis only counts if addressed at that exam!

240

40



Diagnosis: 1. IMPROVING/EXISTING Squamous Blepharitis
Right Upper/Lower Eyelids (H01.02A), 2. IMPROVING/EXISTING
Left Upper/Lower Eyelids (H01.02B) & 3. Glaucoma Suspect

Low Risk OU (H40.013) | Plan: 1.-2. Discontinue Current
Treatment & 3. Monitor ON for change. | What exam code would
you bill?

92002/92012

99202/99213

99203/99214

Coding

@)

In order to justify the diagnosis of Glaucoma or
Glaucoma Suspect, you need to AT LEAST...

¢ Check IOP
* Look at/Evaluate the Optic Nerve

243

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

No (s—

l

Is this a new condition?
Q) Yes
92002 92012

*Diagnosis only count if addressed at that exam

245

7/1/2020

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

C——)  Yes (to any)

99203 99214

*Diagnosis only count if addressed at that exam

242

Chief Complaint: NEW/STABLE Red Eye OU | 1. Diagnosis:
Conjunctivitis due to Adenovirus OU (B30.1) & 2. Glaucoma

Suspect Low Risk OU (H40.013) | Plan: 1. Rx Tobradex TID OU.
2. Monitor ON for change. | What exam code would you bill?

92002/92012 v 0%

244

Chief Complaint: STABLE/Existing ARMD Dry OU | Diagnosis: 1.
ARMD Early Dry Stage OU (H35.3131) & 2. POAG Mild Stage OU
(H40.1131) | Plan: 1. AREDS 2 Vitamins & Amsler Grid OD & OS.

& 2. Continue Latanoprost ohs OU. | What exam code would you
bill?

92002/92012

99202/99213

99203/99214

(=" %l
246
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2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

) Yes (to either)

99203 99214

*Diagnosis only count if addressed at that exam

247

Day 1 Diagnosis: Ulcer, Central (H16.012) | Rx Besivance QID,

Polytrim QID, Tobramycin QID and Zirgan 5x/day OS | What
exam code would you bill?

92002/92012

99202/99213

99203/99214

249

IMPROVING Central Corneal Ulcer OS (H16.012):

Day 2
)
@)

251

7/1/2020

Pt PRESENTS Central Corneal Ulcer OS (H16.012):
Day 1

248

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

) Yes (to either)

99203 99214

*Diagnosis only count if addressed at that exam

250

Day 2 Follow-up OV | Diagnosis: IMPROVING Ulcer, Central
(H16.012) | CONTINUE Besivance QID, Polytrim QID,

Tobramycin QID and Zirgan 5x/day OS | What exam code would

you bill?

92002/92012

99202/99213

99203/99214

[=® "l
252




2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No (e——)

l

Is this a new condition?

No ()

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes tm—

92002 92012

*Diagnosis only count if addressed at that exam

253

Day 3 Follow-up OV | Diagnosis: IMPROVING Ulcer, Central

(H16.012) | Continue Besivance QID, Polytrim QID, Tobramycin
QID and Zirgan 5x/day OS | What exam code would you bill?

92002/92012

99202/99213

99203/99214

255

RESOLVED Central Corneal Ulcer OS (H16.012):

257

7/1/2020

IMPROVING Central Corneal Ulcer OS (H16.012):

254

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

NO (——)

l

Is this a new condition?

No )

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

Yes to—

92002 92012

*Diagnosis only count if addressed at that exam

256

Day 4 Follow-up OV | Diagnosis: RESOLVED Ulcer, Central
(H16.012) | DISCONTINUE Besivance QID, Polytrim QID,

Tobramycin QID and Zirgan 5x/day OS | What exam code would
you bill?

92002/92012

99202/99213

99203/99214

258

L= a |

43
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2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

No (—)

l

Is this a new condition?

No ()

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

—) N O

99202 99213

*Diagnosis only count if addressed at that exam

Pt Presents Active Toxoplasmosis with other
organ involvement OS (B58.89)
P
)

259

Day 1 Diagnosis: Active Toxoplasmosis with other organ

involvement OS (B58.89). What exam code would you bill?

92002/92012

99202/99213

99203/99214

261

260

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

) Yes (to either)

99203 99214

*Diagnosis only count if addressed at that exam

262

Same Patient returns to clinic
6 months later...

~

6 MONTHS AFTER INITIAL PRESENTATION

Chorioretinal Scar OS (H31.092) secondary to Toxoplasmosis
6 months after initial presentation

N

@)

263

264

44
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6 Month Follow-up OV Diagnosis: Chorioretinal Scar 0S

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

(H31.092) secondary to Toxoplasmosis. What exam code would

NO (——

l

Is this a new condition?
92002/92012 Q) Yes
92002 92012

you bill?

99202/99213

99203/99214

*Diagnosis only count if addressed at that exam

265 266

Chorioretinal Scar OS (H31.092) secondary to Toxoplasmosis
12 months after initial presentation
-

Same Patient returns to clinic
6 months later...

U

e
W

12 MONTHS AFTER INITIAL PRESENTATION

267 268

12 Month Follow-up OV Diagnosis: Chorioretinal Scar 0S

2 chronic stable diagnoses, 1 worsening problem or 1 new complicated problem*

(H31.092) secondary to Toxoplasmosis. The scar is stable

No eessss—)

l

Is this a new condition?

92002/92012 No )

compared to your last exam. What exam code would you bill?

99202/99213

Is the existing condition complicated with a new initiation
or continuation of a diagnostic or treatment program?

S—) N

99203/99214
99202 99213
*Diagnosis only count if addressed at that exam
u )
= ]
269 270
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Active Toxoplasmosis with other organ involvement OD (B58.89)
Chorioretinal Scar OS (H31.092)
15 months after initial presentation

Same Patient returns to clinic O
3 months later...

')
W

15 MONTHS AFTER INITIAL PRESENTATION

271 272

15 months Follow-up OV Diagnosis: Active Toxoplasmosis with ) | 3 |
2 chronicstable diagnoses, 1 worsening problem or 1 new complicated problem*

other organ involvement OD (H58.89) and Chorioretinal Scar
0S (H31.092). What exam code would you choose?

C——)  Yes (to any)

92002/92012

99203 99214
99202/99213

99203/99214

*Diagnosis only count if addressed at that exam

273 274

Coding Objectives
O)
\
v Procedure Codes
‘/Diagnostic Testing Yes
‘/Surgical Procedures
v'Modifiers
v Chief Complaint
4 Diagnosis Codes
Exam codes No
=" "l
275 276
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