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Learning Objectives For Part 2

· Who is the OIG?

· Rules & Regulations

· Health Care Fraud

· What are the 1XXXX & 6XXXX codes?

· What is a global period

· What does it encompass?

· How to know the difference between
major surgery vs. minor surgery

· Understanding and applying the
CPT modifiers

· How to code and bill surgical procedures

“A Patient Walks
Into Your Practice…”
What do you do?

(hint… think evidence based medicine)

What does this patient need?

(hint…  not what do you want to do)

What is in the patient’s best interest?

Medical Necessity Is…
“Services or supplies that are proper and needed for the diagnosis or treatment of the patient’s medical conditions, are provided for the diagnosis, direct care and treatment of the patient’s medical condition, meet the standards of good medical practice in the local area and aren’t mainly for the convenience of the patient or the physician.”
The Chief Complaint

The Medicare Carriers Manual, Part 3 §2320 reads: 

"The coverage of services rendered by a physician is dependent on the purpose of the examination rather than on the ultimate diagnosis of the patient's condition. When a beneficiary goes to an physician with a complaint or symptoms of an eye disease or injury, the physician's services (except for eye refractions) are covered regardless of the fact that only eyeglasses were prescribed. However, when a beneficiary goes to his/her physician for an eye examination with no specific complaint, the expenses for the examination are not covered even though as a result of such examination the doctor discovered a pathologic condition." 

Surgical Codes

Special Rules & Circumstances

Global Periods

· A Global Period is that period of time for which the follow-up care related to the surgical procedure, for that specific interval, is compensated for in the “Global” payment for the surgical procedure

Major vs. Minor Surgery

· Minor Surgery

· Any surgical procedure performed on someone else

· Major Surgery

· Any surgical procedure performed on you

Major vs. Minor Surgery

· Minor Surgery

· Any surgical procedure that has a global period of LESS THAN 90 days

· Major Surgery

· Any surgical procedure that has a global period of EQUAL TO or GREATER THAN 90 days

Health Care Fraud

Rules, Damn Rules, & More Damn Rules

Who Is The OIG?

The Office Of
Inspector General

The OIG Work Plan

· The OlG Work Plan sets forth various projects to be addressed during the fiscal year by the Office of Audit Services, Office of Evaluation and Inspections, Office of Investigations, and Office of Counsel to the Inspector General. The Work Plan includes projects planned in each of the Department's major entities: the Centers for Medicare & Medicaid Services; the public health agencies; and the Administrations for Children, Families, and Aging.

· Information is also provided on projects related to issues that cut across departmental programs, including State and local government use of Federal funds, as well as the functional areas of the Office of the Secretary. Some of the projects described in the Work Plan are statutorily required, such as the audit of the Department's financial statements, which is mandated by the Government Management Reform Act. 

http://oig.hhs.gov/publications/workplan.asp 

Surgical Coding

CPT Code Groups
1XXXX & 6XXXX

Modifiers Of Special Note
For Surgical Procedures

· -24 Unrelated E/M Service, Same Physician, During Post-Operative Global Period

· -25 Separate Service, Same Physician, Same Day

· -50 Bilateral Procedure

· -51 Multiple Procedures 

· -54 Surgical Care Only

· -55 Post-Operative Care Only

· -79 Unrelated Procedure, Same Physician, During Post-Operative Global Period

· -RT/LT Right, Left

· -E1 – E4 Punctal/Lid Identifiers

Case Presentations

Surgical Cases

Corneal Foreign Body

· Entering VA: OD 20/50 (PH 20/25), OS 20/20-

· Pupils: normally reactive OU

· Confrontation fields: full

· Motilities: full & equal; slight pain OD

· Biomicroscopy: …

· Tonometry: 15/14 mmHg @ 1:15 pm

· DFE: all posterior structures appear normal, no evidence of penetrating injury or intraocular FB OD or OS.

· Remove FB via least invasive means: 

· sterile saline lavage 

· magnet  (?)

· moistened cotton swab 

· foreign body spud 

· small (27g ½") needle 

·  forceps

· MUST also remove any rust, dead tissue

· Alger brush

Corneal Foreign Body - (w & w/out Rust)

Modifier -25

Significant, separately identifiable E/M service

“The patient’s medical record documentation is expected to clearly evidence that the evaluation and management service performed and billed was “above and beyond” the usual pre-operative and post-operative care associated with the procedure performed on that same day.”
Modifier -25

The CPT Says...


CPT offers the following instructions for use of -25:

· "the physician may need to indicate that on the day of a procedure or service identified by a CPT code was performed, the patient's condition required a significant separately identifiable E/M service above and beyond the other service provided or beyond the usual preoperative and postoperative care associated with the procedure that was performed.

· The E/M service may be prompted by the symptom or condition for which the procedure and/or service was provided. As such, different diagnoses are not required for reporting of the E/M services on the same date. 

· This circumstance may be reported by adding the modifier -25 to the appropriate level of E/M service...”
Modifier -25

· However, the record should document an important, notable, distinct correlation with signs and symptoms to make a diagnostic classification or demonstrate a distinct problem.

Modifier -25

The OIG Says...


We will determine whether providers used modifier –25 appropriately. In general, a provider should not bill evaluation and management codes on the same day as a procedure or other service unless the evaluation and management service is unrelated to such procedure or service. 

Modifier -25

   So What’s Right?


Be sure the record is clear regarding the patient complaint, circumstance, finding, result of diagnostic testing, complication, etc… that supports the need for a SECOND evaluation and management service.

Reference: CMS Rule
Yes, It Applies To You…
Eye Global Surgery E/M Services Under Scrutiny
April 30th, 2009 

· The Centers for Medicare & Medicaid Services (CMS) reimbursed physicians approximately $1.6 billion for major eye global surgeries performed in 2005. About $97.6 million of those Medicare payments were for evaluation and management (E/M) services included in eye global surgery fees that were more than likely not provided during global surgery periods, according to an Office of Inspector General (OIG) audit.

· CMS compensates physicians for surgical services and related E/M services included in the fees regardless of the E/M services actually provided during global surgery periods.

· The OIG found that eye global surgery fees often (240 of the 300 surgeries the OIG sampled) did not reflect the number of E/M services physicians actually provided to beneficiaries during global surgery periods.

Yes, It Applies To You…
· “Specifically, physicians provided fewer E&M services than were included in 201 global surgery fees and provided more E&M services than were included in 39 global surgery fees,” the April 20 OIG report states.

· The reason being, according to the OIG report, is that CMS has not adjusted the relative value units (RVUs) for most of the sampled surgeries.

· In the report, the OIG recommends CMS:

· Adjust the estimated number of E/M services within eye global surgery fees; or 

· Use the financial results of the audit during the annual update of the physician fee schedule. 

· CMS requested the OIG conduct review of E/M services included in eye and ocular adnexa (eye) global surgery fees for 2005. CMS’ response, however, was that further analysis is needed before proposing any changes in the number of E/M services assigned to eye global surgeries.

Corneal Foreign Body - (w & w/out Rust)

Corneal Foreign Body - (w & w/out Rust)

Corneal Foreign Body - (w & w/out Rust)

Trichiasis

· Entering VA: OD 20/70,  OS  20/30-; J4 OU

· Pupils: normally reactive OU

· Confrontation fields: full

· Motilities: full & equal

· Rx:
OD +0.75 -0.50 X 87  20/40

                     OS +1.00 -0.50 X 96  20/25-




Add:
OU+2.75   J3
· Biomicroscopy:

· LLL entropion, trichiasis

· Punctate epithelial corneal abrasion OS

· NS OD>OS

· Tonometry: OU 17 mmHg @ 9:25 am

· DFE: ONH, macula, periphery intact OU

· INVERSION (in-turning) of the eyelid margin

· Primarily affects lower, rarely upper lid

· Results from:

· increased horizontal lid laxity

· an over-riding preseptal orbicularis

· disinserted or atrophied lid retractors

· involutional enophthalmos

· Etiologies: involutional, cicatricial, spastic

· Secondary trichiasis

· Conjunctival hyperemia

· Punctate epitheliopathy

· Corneal abrasion/ulceration in severe or untreated cases 

· Ocular irritation

· Foreign body sensation

· Epiphora

· Copious lubrication (drops and/or ointments)

· Antibiotic ointment

· Epilation (forceps or electrolysis) for trichiasis

· Mechanical lid retraction achieved via:

· lid taping 

· botulinum toxin (Botox) injection

· cyanoacrylate adhesive 

· thermal cautery 

· suture placement (Quicksert)

· lid shortening procedures

Trichiasis (Eplilation)

Trichiasis (Eplilation)

· Entering VA: OD 20/80 (PH 20/30),  OS  20/20

· Refraction: not performed

· Pupils: normally reactive OU (guarding OD)

· Confrontation fields: full (with difficulty)

· Motilities: full & equal

· Slit lamp…

· Key features:

· Exceedingly painful 

· Usually encountered upon awakening

· History of prior trauma (typical) 

· Poor management, corneal disease or systemic compromise (e.g. diabetes) increase likelihood

· Also seen in patients with corneal dystrophies: ABMD, granular, lattice

· Cycloplegic

· Antibiotic

· NSAID

· Pressure Patch vs.


Bandage CL

· Long Term…

· Hyperosmotics

· Lubrication therapy   
FreshKote
Recurrent Corneal Erosion

Recurrent Corneal Erosion

Dry Eye

Common Codes Used For Dry Eye

Common Modifiers

· -E1 (UL), -E2 (LL), -E3 (UR), E4 (LR) - Lid/punctal identifiers

· -25 Significant, Separately Identifiable E/M Visit

· -51 Multiple Procedures

· -50 Bilateral Procedures

· Entering VA: OD 20/25,  OS  20/25; J1 OU

· Pupils: normally reactive OU

· Confrontation fields: full

· Motilities: full & equal

· Rx:      OD -3.75 -0.50 X 180  20/20-

                OS  -4.00 -0.25 X 180  20/20-

· Biomicroscopy:

· Mild punctate epitheliopathy

· Thin tear meniscus

· FTBUT: OD 4 seconds, OS 6 seconds

· Meibomian plugs noted OU

· Tonometry:  12/13 mmHg @ 11:15 am

· DFE: ONH, macula, periphery intact OU

What Do You Do?

· Complete the comprehensive exam

· Closing conference with patient

· Educate regarding dry eye syndrome different types / basic examples

· Signs and symptoms

· Additional testing (scheduling)

· Treatment plans and protocols

· Monitoring (vs Follow-up)

Coding The Comprehensive Exam

The Dry Eye Work-Up

· Assess Symptoms – Review history

· Assess Signs and Diagnostics

· Visual acuity

· Examination of the lids and adnexa

· Corneal exam noting any abnormalities

· punctate keratopathy, corneal changes, ulcers, etc

· Evaluate tear meniscus height

· Flip lids to evaluate palpebral conjunctiva

· assess lid wiper epitheliopathy

· Quantify & Qualify Tears

· Phenol Red

· Tear Break-Up and Fluorescein Staining

· Schirmer’s

· Lissamine green staining

Recommend and Prescribe

· Recommend palliative therapy with a tear substitute

· Systane™ QID x 2 weeks, then RTC

· Document medical record appropriately

· Tear Substitutes may come in varying viscosities

· artificial tears

· liquid gels

· ointments

· Supplements, prescription products, or punctal plugs may be considered, but cannot be options of first choice

· Educate patient on tear use


· Teach by analogy:  when do you water a house plant?  Do you wait until it has desiccated and started to die?  Or, do you keep it healthy by watering it regularly?

A Patient’s View of Artificial Tears!

Coding The Initial Encounter

Dry Eye Evaluation – Visit 2

· Re-evaluate Signs and Symptoms

· Pay particular attention to changes in specific symptoms, TBUT or staining scores

· Determine efficacy of management (artificial tear)

· Review and document hx of tear substitute use (Systane)

· Consider alternative procedures or therapy

· Continue palliative therapy

· Insert collagen punctal plugs 

· Substitute new tear substitute with different formulation/preservation system

· Poses several potential difficulties:

· Plug displacement

· Negative sequelae

· Inflammation / episcleritis

· Pyogenic granuloma

· Canaliculitis

· Short-lived therapeutic effect?

· Slusser TG, Lowther GE. Effects of lacrimal drainage occlusion with nondissolvable intracanalicular plugs on hydrogel contact lens wear. Optom Vis Sci 1998; 75(5):330-8. 

· “Cesspool effect”

· Accumulation of pro-inflammatory cytokines may actually exacerbate dry eye irritation

Coding The Dry Eye Evaluation – Visit 2
Insertion of Collagen Punctal Plugs

National vs. Local Policies

· National

· National Coverage Determination

· NCD

· Local

· Local Medical Review Policy

· LMRP

· Local Coverage Determination

· LCD

What Is A NCD?

An NCD sets forth the extent to which Medicare will cover specific services, procedures, or technologies on a national basis. Medicare contractors are required to follow NCDs.

If an NCD does not specifically exclude/limit an indication or circumstance, or if the item or service is not mentioned at all in an NCD or in a Medicare manual, it is up to the Medicare contractor to make the coverage decision (see LMRP).

Prior to an NCD taking effect, CMS must first issue a Manual Transmittal, CMS ruling, or Federal Register Notice giving specific directions to our claims-processing contractors. That issuance, which includes an effective date and implementation date, is the NCD.

What Is A LMRP?

A LMRP is an administrative and educational tool to assist providers, physicians and suppliers in submitting correct claims for payment. Local policies outline how contractors will review claims to ensure that they meet Medicare coverage requirements.

CMS requires that LMRPs be consistent with national guidance (although they can be more detailed or specific), developed with scientific evidence and clinical practice, and are developed through certain specified federal guidelines. 

What Is A LCD?

An LCD, as established by Section 522 of the Benefits Improvement and Protection Act, is a decision by a fiscal intermediary or carrier whether to cover a particular service on an intermediary-wide or carrier-wide basis in accordance with Section 1862(a)(1)(A) of the Social Security Act (i.e., a determination as to whether the service is reasonable and necessary).

The difference between LMRP’s and LCD’s is that LCDs consist only of "reasonable and necessary" information, while LMRP’s may also contain category or statutory provisions. 

Local Policy Implications

· Effective Date

· Medical Necessity

· Covered Diagnoses

· Recording Requirements

www.LCDPlus.com

Dry Eye Evaluation – Visit 3

· Re-evaluate Signs and Symptoms

· Pay particular attention to changes in specific symptoms, TBUT or staining scores

· Determine efficacy of management or alternative procedure (punctal plugs)

· If temporary punctal plugs were inserted, determine if they ameliorated the patient’s symptoms.  Did the plugs improve clinical signs?

· If deemed medically necessary, consider permanent punctal plug insertion.

· Reiterate the need for treatment and consequences of not treating (i.e. return of symptoms 3.5 weeks)

Coding The Dry Eye Evaluation – Visit 3

Dry Eye Needs
Continual Management

· Continue to monitor the patient

· Confirm Dx with patient

· Confirm need for treatment and consequences of not treating (i.e. return of symptoms 3.5 weeks)

· Review effectiveness of palliative treatment and punctal occlusion

· Occlude puncta with semi-permanent silicone plugs if medical necessity has been established

Coding The Dry Eye Evaluation – Visit 4
Insertion of Silicone Punctal Plugs

Continue To Monitor 

· Schedule monitoring visit at 30 – 45 days

· Continue palliative therapy in conjunction with punctal occlusion and continue to monitor both patient symptoms and all clinical factors

The Monitoring Visit

· Continue to review all aspects of history

· Perform all clinical elements

· Monitor progress and comfort

· Evaluate tear break up time

· Phenol red

· Lissamine green

· Rose bengal

· Evaluate corneal integrity

· Evaluation of the tear meniscus

· Evaluate lid wiper epitheliopathy

· Continue palliative therapy

· Consider other therapies such as Restasis if deemed necessary or potentially useful

· Record thought process of introducing other Rx agents

· Schedule next monitoring visit

Coding The Monitoring Exam – Visit 5

The Monitoring Visit

· Continue to review all aspects of history

· Perform all clinical elements

· Monitor progress and comfort

· Evaluate tear break up time

· Phenol red

· Lissamine green

· Rose bengal

· Evaluate corneal integrity

· Evaluation of the tear meniscus

· Evaluate lid wiper epitheliopathy

· Continue palliative therapy

· Schedule next monitoring visit

Coding The Monitoring Exam – Visit 6

Summary Of Care Year One

· Comprehensive exam and refraction

· Billed to VSP

· Initial Dry Eye Work-Up Visit (1)

· Billed to medical carrier

· Evaluation/Treatment Visits (2)

· Billed to medical carrier

· Monitoring Visits (3)

· Billed to medical carrier

Summary Of Fees

Fee Summary – Year One

Fee Summary – Year One

Other Coding Pearls
For Punctal Occlusion

· Two punctal plugs (SAME EYE)

· Bill 68761-E? as one line item

· Bill 68761-51-E? as second line item

· Three punctal plugs

· Bill 68761-E?-E? as one line item (2 units)

· Bill 68761-51-E? as second line item (1 unit)

· Four punctal plugs

· Bill 68761-50 as one line item

· Bill 68761-50-51 as second line item

Understanding The Value
Of Your “Intellectual Property”
Examples:
Dry Eye

Patient Notification

What It Is…
…And Why We Need It

Patient Notification of Services

· Two Types Of Patient Notification

· Specific Use For Each

· The ABN and NEMB

· ABN - Advance Beneficiary Notice

· “Financial Informed Consent”
· Patient May Pay

· Patient Signature Required

· NEMB - Notice Of Exclusion From Medicare Benefits

· Patient Must Pay – excluded benefits

· Patient Signature NOT Required

ABN – Special Items

Advance Beneficiary Notice -

· Newest version had mandatory adoption date of 9/1/2008

· Adoption date just moved to 3/1/2009

Other Common Modifiers Used

· GA – “ABN on file”
· GY – “Statutory exclusions”
· GZ – “Expected Denial, No ABN on file”
· Example:

92135-GA-RT

92135-GA-LT

Billing Additional Tests

· Routine testing = standing orders

· Never billable

· Ordered testing

· Based upon medical necessity

· Bill with office visit

· Use modifier when appropriate

· Be aware of specific code requirements

· Generally require an Interpretive Report

The Interpretative Report

· Should Contain

· Indications for testing

· Whether the test was ordered

· Test reliability

· Test results

· Comparative findings

· Plan

· Initiation of treatment

· Doctors signature

Glaucoma

Epidemiology of
Angle Closure Glaucoma

· Accounts for less than 10% of all diagnosed cases of glaucoma

· It is estimated that 2-8% of the population have angles narrow enough to close

· Of those cases only 5% will progress to PACG

Risk Factors in Primary
Angle Closure Glaucoma

Race

· In Caucasians the prevalence of PACG is 1/12 to 1/6 that of POAG
· Is thought to be exceedingly rare in African Americans
· African Americans, typically chronic PACG is seen
Family History

· There is a 3.5 to 6 times greater risk of PACG with a first degree family history
Age

· Occurrence of PACG increases with age, peaking in the 6th and 7th decade of life
Risk Factors in Primary
Angle Closure Glaucoma

Gender

· Females are considered more susceptible than men to PACG in ratios that vary from 2:1 to 4:

Refractive Error

· Narrow angles and PACG occur more frequently in hyperopic eyes than in myopic or emmetropic eyes

Epidemiology of Primary
Open Angle Glaucoma

· It is estimated that 2.5 million Americans have open angle glaucoma

· As many as ½ of all cases of OAG may be undiagnosed

· POAG accounts for approximately 70% of all adult cases

· 25% of all cases of OAG in America are African American

Common Diagnosis Coding For Glaucoma

· Entering VA: OD 20/25,  OS  20/20; J4 OU

· Pupils: normally reactive OU

· Confrontation fields: full

· Motilities: full & equal

· Rx:
OD plano -0.50 X 87  
20/20

                      OS plano


20/20




Add:
OU +1.50   

J1
· Biomicroscopy: angles patent, all structures appear normal OU

· Tonometry:  22/23 mmHg @ 8:45 am

· DFE (78D / 20D): 

· ONH - see photos

· Macula, periphery flat & intact OU

· A/V = 2/3; (-) DR

· Repeat TAG: 20/21 mmHg @ 9:25 am

What Do You Do?

· Complete the comprehensive exam

· Closing conference with patient

· Educate regarding glaucoma

· Several different types / basic examples

· Need to confirm and differentiate

· Additional testing (scheduling)

· Bill VSP for exam & optical

Coding The Initial Encounter

Now What Do You Do?

· Schedule additional testing (Week 1)

· Visual Fields

· Gonioscopy

· Fundus Photography with I/R

· Pachymetry

Coding The Second Encounter

Now What Do You Do?

· Schedule additional testing (Week 2)

· Serial Tonometry

· Analysis of Nerve Fiber Layer

· Is serial tonometry legit?

Coding The Third Encounter

Why Can’t I Just Do What I Want?

The National Correct
Coding Initiative

NCCI Edits

· National Correct Coding Initiative

· These edits are updated quarterly

· Developed by:

· CPT®
· National & Local Policy Edits

· National Societies Guidelines

· Standard Medical & Surgical Practices

Purpose…
· To promote correct coding nationwide

· To control improper coding

· Bundling/Unbundling

· Appropriateness of procedures performed on same patient, same date of service

· To assure uniform payment policies are followed by all carriers

Format of the CCI Edits

Two different types of edits:

· Column 1/Column 2 Edits

· (formerly Comprehensive/Component Edits)

· Mutually Exclusive Edits

Column 1/Column 2 Edits

· The Column 2 code will not be paid when it is rendered by the same provider on the same date of service because it is considered to be part of the comprehensive code

· Example - 92083/99211

· Unless a modifier is used citing special circumstances

Modifiers when used appropriately can bypass CCI Edits

Mutually Exclusive

· Procedures defined as those which cannot be reasonably performed by a physician in the same patient encounter.

· 92004/92002

· 68801/68761

· 92250/92135

Importance of CCI Edits

Key Points To Remember

· Lack of knowledge affects reimbursement

· Denial of claims will occur if they are not used properly

· Proper use of modifiers can be used to bypass edits 

· Must have current version of CCI edits to keep updated – things change!

www.CCIPlus.com

Bypassing The Rules

When Is It Legit?...

Case Example

· Going back to our Glaucoma case…
· I do it all of the time…
· I have never gotten in trouble…
· “Dr. Rumpakis, you must not know about certain modifiers that we use to get around the rules…”
Modifier -59
Distinct Procedural Service

Under certain circumstances, the physician may need to indicate that a procedure or service was distinct or independent from other services performed on the same day.

· Modifier –59 is used to identify procedure(s) & service(s) that are not normally reported together, but are appropriate under the circumstances.

· This may represent a different session or patient encounter, different procedure or surgery, different site or organ system, separate incision/excision, separate lesion, or separate injury not ordinarily encountered or performed on the same day by the same physician.

Modifier -59
Distinct Procedural Service

Modifier 59 will only be recognized as valid to bypass edits when:

· Combination of procedure codes represent procedures that would not normally be performed at the same time (e.g. procedure on head and procedure on feet; craniotomy and setting of compound fracture)

· Different session or patient encounter is documented in patient’s medical record

· Surgical procedures performed are not through the same incisional site (Note: doesn’t matter if instrumentation changes if incision or presentation is the same)

· Surgical knee procedures involving multiple compartments of the same knee

· Another modifier is not more appropriate (e.g. Modifier 51)

· Used as a modifier of last resort

Modifier -59
Distinct Procedural Service

· Use of Modifier –59 merely to bypass a bundling edit is inappropriate and will result in recoupment of erroneous reimbursement.

· Modifier –59 should never be appended to an Evaluation & Management service as this is inappropriate coding convention.

· Let’s look at a -59 Flow Chart

Now What Do You Do?

· Confirm Dx with patient

· Confirm need for treatment and consequences of not treating

· Select medication and explain your choice

· Review the use of medication

· Sample

· Schedule to monitor in 1 week

· Prostaglandin-type drugs

· Beta adrenergic antagonists (Beta-blockers)

· Adrenergic agonists

· Carbonic anhydrase inhibitors

· Miotics

Now What Do You Do?

· Tonometry at next visit

· Educate patient as to reduction of IOP

· Confirm diagnosis

· Write prescription

· Schedule for 3 week monitoring

Coding The Fourth Encounter

Now What Do You Do?

· Educate patient as to reduction and stability of IOP 

· Schedule for 3 month monitoring

· Serial Tonometry

Coding The Fifth Encounter

Now What Do You Do?

· Educate stability of IOP 

· Schedule for 3 month monitoring

Now What Do You Do?

· Tonometry (7 months)

· Educate stability of IOP 

· Schedule for 3 month monitoring

Coding The Sixth Encounter

Now What Do You Do?

· Tonometry (10 months)

· Educate stability of IOP 

· Schedule for 3 month monitoring

Coding The Seventh Encounter

Summary Of Care Year One

· Comprehensive exam

· 1 Primary Diagnostic Visit

· 1 Secondary Diagnostic Visit

· 4 Monitoring Visits

Summary Of Fees

Year One

Fee Summary – Year One

Care For Year 2 & Beyond

Fee Summary – Year One

Care For Year 2 & Beyond

Understanding The Value
Of Your “Intellectual Property”
Examples:
Glaucoma


Special Glaucoma
Service Codes – The G Codes

· The “G” Codes

· G0117, reported when performed only by an optometrist or ophthalmologist

· G0118, reported when performed under the direct supervision of an optometrist or ophthalmologist

· Diagnosis code of V80.1 should be used

· Codes are to be used when the glaucoma screening is the only service provided or when it is provided as part of an otherwise non-Medicare covered service

· Only high-risk patients are eligible for this benefit:

· those with a family history of glaucoma

· those with diabetes mellitus

· African-Americans over age 50

· Hispanics over age 65 (Added In 2006)

Special Glaucoma
Service Codes – The G Codes

· Includes:

· Visual Acuities

· IOP measurement

· Dilated exam, direct or slit lamp ophthalmoscopy

Consult Codes

Another Tool!

Utilize Appropriately!

E/M Consultation Codes

Office Codes

· 99241

· 99242

· 99243

· 99244

· 99245

Confirmatory Codes

· 99271

· 99272

· 99273

· 99274

· 99275

Understanding Differences Between Consultation Vs. Referral

Consultation

· Opinion/Advice

· Short duration

· Continuity

· Patient returning

· Documentation is required

Referral

· Treatment/Care

· Long duration

· Continuity

· Transfer of care

· Documentation not required

Consultation Requirements

· Request

· Written order for consult request in requesting physician’s patient file

· Render Opinion

· Formulate opinion based upon medical expertise & experience

· Report

· Consulting physician must send written report back to requesting physician

Consults – Always “New” Patients

Follow-Up Consults

· Follow-up Hospital Inpatient Consults (99231 – 99233) for the follow-up consult on a subsequent day in an inpatient hospital setting.

· Follow-up Skilled Nursing Facility Consults (99311 – 99313) for the follow-up consult on a subsequent day in an inpatient skilled nursing facility setting.

· Follow-up Outpatient Consults (99212 – 99215)  for the follow-up consult on a subsequent day if provided in an outpatient office setting. 

· If a subsequent consult is requested and is performed in your practice or a second opinion is requested from the physician, most likely these will be reported as an office visit because these should be treated as any other E/M service according to the 2008 CPT guidelines.

Diabetic Retinopathy

· Entering VA: OD 20/25,  OS  20/20; J5 OU

· Pupils: normally reactive OU

· Confrontation fields: full

· Motilities: full & equal

· Rx:
OD +0.25 –0.50 X 115 
20/20

                       OS +0.50 DS 

20/20




Add:
OU +2.25   

J1
· Biomicroscopy: angles patent, all structures appear normal OU

· Tonometry:  17/15 mmHg @ 3:45 pm

· DFE (78D / 20D): 

· ONH - pink/distinct; minimal cupping
· A/V = 2/3

· Macula: see photos

· periphery flat & intact OU

Non Proliferative
Diabetic Retinopathy - Background

Non Proliferative
Diabetic Retinopathy - Background

Non Proliferative
Diabetic Retinopathy - Background

Non Proliferative
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Non Proliferative
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Non Proliferative
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Non Proliferative
Diabetic Retinopathy - Background

My Action Plan

What Do I Do Now?...

Cracking The Code…
The Myth’s, Mysteries & Essentials
Of Medical Eye Care Coding
-Part 2-

