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92012	cpt	code

CPT	code	92012	is	used	for	an	eye	examination	for	an	established	patient,	which	includes	a	general	medical	examination	and	a	detailed	evaluation	of	the	eye(s).	When	billing	this	code,	certain	modifiers	may	be	necessary	to	accurately	represent	the	service	provided.	Here	is	an	ordered	list	of	common	modifiers	that	could	be	used	with	CPT	code	92012
and	the	reasons	for	each:1.	-24:	Unrelated	Evaluation	and	Management	Service	by	the	Same	Physician	During	a	Postoperative	Period	-	Use	this	modifier	if	the	eye	exam	is	performed	during	the	postoperative	period	of	a	different	procedure,	and	the	exam	is	not	related	to	the	original	procedure.2.	-25:	Significant,	Separately	Identifiable	Evaluation	and
Management	Service	by	the	Same	Physician	on	the	Same	Day	of	the	Procedure	or	Other	Service	-	Apply	this	modifier	when,	on	the	same	day	as	the	eye	exam,	an	additional	significant	and	separately	identifiable	E/M	service	is	performed.3.	-57:	Decision	for	Surgery	-	Use	this	modifier	if	the	eye	exam	leads	to	the	decision	to	perform	surgery	on	that	day
or	the	next	day.4.	-LT	and	-RT:	Left	side	and	Right	side	-	These	modifiers	are	used	to	specify	which	eye	was	examined	if	only	one	eye	was	involved	in	the	detailed	examination.5.	-50:	Bilateral	Procedure	-	This	modifier	is	used	when	the	procedure	involves	both	eyes.6.	-79:	Unrelated	Procedure	or	Service	by	the	Same	Physician	During	the	Postoperative
Period	-	Use	this	modifier	if	a	new	eye	exam	is	needed	during	the	postoperative	period	of	another	unrelated	procedure.7.	-AI:	Principal	Physician	of	Record	-	This	modifier	indicates	that	the	physician	performing	the	eye	exam	is	the	principal	physician	of	record.Using	these	modifiers	correctly	ensures	accurate	billing	and	helps	in	avoiding	claim	denials.
Each	modifier	has	specific	guidelines	for	use,	so	it's	important	to	understand	the	circumstances	of	the	patient	encounter	to	apply	them	appropriately.	Check	92012	code	meaning.	92012	Code	Billing	Description	INTERMEDIATE/RE-EXAM	ESTABLISHED	PATIENT	Eye	exam	CPT	codes	are	more	often	used	for	anterior	seg	issues	or	follow-up	visits.
GENERAL	OPHTHALMOLOGICAL	SERVICES	,	Established	Patient	Ophthalmological	services:	medical	examination	and	evaluation,	with	initiation	or	continuation	of	diagnostic	and	treatment	program;	intermediate,	established	patient	Medical	examination	and	evaluation,	with	initiation	or	continuation	of	diagnostic	and	treatment	program;
intermediate,	established	patient.	Optometry	92012	cpt	procedure	code.	This	code	represents	intermediate/re-exam	established	patient,	which	can	be	important	in	diagnosing	and	managing	various	eye	conditions.	Coding	&	billing	practices	have	changed	a	lot	either	because	of	unawareness	of	new	regulations	or	because	of	complexity	of	codes.	Coding
for	the	optometric	services	has	become	seemingly	complex,	but	keeping	up	with	the	latest	policies	and	guidelines	will	ensure	fewer	coding	and	billing	errors	with	a	much	higher	probability	of	reimbursements	resulting	in	greater	profitability.	While	generating	the	claims	ensure	that	the	primary	diagnosis	supports	the	CPT	code.	A	claims	management
system	should	be	an	important	and	integral	part	of	your	practice	management	system.	If	your	practice	management	system	has	built	in	ICD	codes,	ensure	that	there	are	some	error-checking	features	to	check	the	accuracy	of	the	claims.	As	an	O.D.,	your	practice	should	ensure	that	insurance	billing	is	performed	daily	or	at	least	weekly	and	not	later
than	that.	Your	front	desk	staff	should	check	a	patient's	insurance	eligibility	and	authorization	from	your	practice	management	system	before	booking	an	appointment	or	proceeding	to	the	examination	room.]	If	there	are	any	glitches,	you	should	explain	the	detailed	charges	to	the	patient.	If	their	plan	has	a	co-pay	element,	ensure	that	the	payment	is
collected	in	full	at	the	time	of	the	service	and	not	delayed.	Procedure	Codes	List	List	of	cpt	billing	procedure	codes	for	optometrists.	The	CPT®	(Current	Procedural	Terminology)	code	set	is	copyright	by	the	American	Medical	Association	(AMA).	The	common	language	descriptions	within	the	code	sets	are	copyrighted	by	CodingAhead	LLC.	Hey
everyone,	let’s	talk	about	AI	and	automation	in	medical	coding	and	billing.	It’s	like	finally	having	a	robot	that	can	do	the	endless,	boring	paperwork	so	we	can	spend	more	time	with	our	patients.	Imagine:	no	more	late	nights	staring	at	a	computer,	wondering	if	you’ve	correctly	deciphered	the	medical	jargon	to	find	the	right	code.	Okay,	let’s	get	real.
How	many	of	you	have	ever	looked	at	a	CPT	code	and	thought,	“Is	this	code	for	a	medical	procedure,	or	a	secret	password	to	a	hidden	world	of	medical	billing?”	The	Ins	and	Outs	of	Modifiers	for	CPT	Code	92012:	Your	Guide	to	Accurate	Medical	Coding	In	the	realm	of	medical	coding,	accuracy	is	paramount.	It’s	not	just	about	using	the	right	codes	for
medical	procedures	and	services;	it’s	about	understanding	the	subtle	nuances	of	modifiers	that	can	significantly	impact	reimbursements	and	patient	care.	This	is	where	the	expertise	of	medical	coders	comes	into	play,	especially	when	dealing	with	intricate	codes	like	CPT	code	92012,	a	cornerstone	of	ophthalmological	coding.	CPT	code	92012,
“Ophthalmological	services:	medical	examination	and	evaluation,	with	initiation	or	continuation	of	diagnostic	and	treatment	program;	intermediate,	established	patient,”	is	a	common	code	used	by	ophthalmologists	to	document	intermediate	level	eye	examinations	for	patients	who	have	been	previously	treated	by	the	same	physician	or	practice	within
the	past	36	months.	But	using	this	code	alone	is	often	insufficient	to	accurately	depict	the	complexity	of	the	encounter.	That’s	where	modifiers	step	in.	These	two-digit	codes	provide	vital	details	about	the	service	being	rendered,	impacting	the	payment	structure.	In	the	context	of	ophthalmological	services,	especially	with	a	code	like	92012,	modifiers
are	crucial	to	painting	a	comprehensive	picture	of	the	medical	scenario.	Why	Should	We	Use	Modifiers?	Modifiers	in	medical	coding	are	critical	because	they:	Clarify	circumstances:	Modifiers	enhance	code	specificity	by	shedding	light	on	specific	circumstances	surrounding	the	service	provided.	Support	appropriate	reimbursement:	They	provide	the
insurance	company	with	essential	details	to	determine	the	accurate	reimbursement	rate	for	the	services	provided.	Avoid	claim	denials:	Incorrect	or	missing	modifiers	can	lead	to	claim	denials,	potentially	impacting	revenue	and	increasing	administrative	burdens.	Understanding	the	proper	usage	of	modifiers	is	key	to	achieving	successful	medical
coding.	Each	modifier	has	its	unique	function	and	implications.	It’s	vital	to	choose	the	right	modifier	for	every	billing	situation,	a	task	that	demands	meticulous	attention	and	specialized	knowledge.	Failure	to	do	so	can	lead	to	substantial	financial	consequences	for	healthcare	providers.	Let’s	dive	into	the	world	of	CPT	92012	modifiers,	unraveling	the
stories	behind	their	usage	through	specific	use	cases.	Modifier	24:	Unrelated	E&M	Service	Imagine	a	scenario:	You	are	an	ophthalmologist	seeing	an	established	patient,	let’s	say	John,	for	a	routine	intermediate	eye	examination.	You	diagnose	a	suspected	case	of	cataracts,	needing	further	evaluation.	However,	during	the	same	encounter,	John
mentions	a	nagging	pain	in	his	knee.	It	turns	out,	HE	also	needs	an	evaluation	for	the	knee	pain.	In	this	case,	John	has	two	distinct	medical	concerns	requiring	evaluation.	You	have	addressed	both,	but	each	is	considered	an	unrelated	E&M	service.	The	first	is	the	ophthalmological	examination	(CPT	92012),	and	the	second	is	the	musculoskeletal	exam
for	the	knee	pain.	Here’s	where	modifier	24	comes	in.	This	modifier	signals	that	the	same	physician	is	performing	separate	and	unrelated	evaluation	and	management	(E&M)	services	during	the	same	encounter.	In	John’s	case,	you	would	code	both	CPT	92012	(for	the	ophthalmological	examination)	and	the	relevant	code	for	the	knee	pain	examination,
but	append	modifier	24	to	the	knee	pain	code,	signifying	that	it	is	a	separate	and	unrelated	service	from	the	eye	exam.	Modifier	25:	Significant,	Separately	Identifiable	Service	Consider	this:	During	your	intermediate	examination	of	your	established	patient,	Sarah,	you	uncover	a	potentially	concerning	lesion	on	her	eyelid.	This	necessitates	further
evaluation	beyond	the	initial	ophthalmological	assessment.	You	conduct	a	separate	examination	of	the	lesion,	determine	it	is	benign,	and	provide	counseling	to	Sarah.	In	this	situation,	your	encounter	includes	the	initial	intermediate	examination	for	Sarah’s	established	condition	(coded	as	CPT	92012)	along	with	an	additional,	significantly	separate
examination	for	the	eyelid	lesion.	The	eyelid	evaluation	required	a	separate	history,	examination,	and	decision	making	process.	Here’s	where	modifier	25	comes	into	play.	This	modifier	is	used	to	indicate	that	you	are	performing	a	distinct,	“significantly	separately	identifiable”	service	(in	this	case,	the	eyelid	evaluation)	on	the	same	day	as	the	initial
ophthalmological	service.	Both	the	initial	examination	and	the	separate	eyelid	evaluation	warrant	individual	codes;	you	would	append	modifier	25	to	the	eyelid	lesion	code,	signifying	that	it	is	a	separate	and	substantial	service	requiring	additional	coding.	This	allows	you	to	capture	both	components	of	Sarah’s	care	accurately.	Modifier	57:	Decision	for
Surgery	You	are	seeing	an	established	patient,	David,	with	ongoing	issues	related	to	cataracts.	During	his	intermediate	examination,	after	analyzing	the	findings,	you	determine	David	is	a	suitable	candidate	for	cataract	surgery	and	recommend	the	procedure.	In	this	case,	you’re	making	a	critical	decision	to	recommend	surgery.	Your	discussion
includes	risks,	benefits,	and	alternative	treatments,	culminating	in	David’s	consent	for	the	procedure.	Here’s	where	modifier	57	plays	its	part.	This	modifier,	used	in	conjunction	with	CPT	code	92012,	clearly	communicates	that	a	significant	portion	of	the	patient	encounter	was	devoted	to	reaching	a	decision	for	surgery.	It	also	underscores	that	you	are
responsible	for	scheduling	and	coordinating	the	surgical	process,	which	necessitates	separate	billing.	Therefore,	when	coding	David’s	encounter,	you	would	code	CPT	92012	with	modifier	57,	clearly	showing	the	complexity	and	decision-making	involved	in	your	comprehensive	ophthalmological	assessment.	This	allows	you	to	accurately	represent	the
level	of	care	provided	to	David	during	his	encounter.	Modifier	76:	Repeat	Procedure	by	Same	Physician	You	are	reviewing	a	patient’s	previous	examination	results	for	Michael,	who	is	being	seen	today	for	a	follow-up	intermediate	ophthalmological	examination.	Since	HE	has	been	seen	within	the	past	three	years	for	his	diabetes-related	retinal
condition,	HE	is	considered	an	established	patient.	However,	the	last	eye	exam	required	special	techniques	due	to	Michael’s	condition	and	resulted	in	several	follow-up	appointments	for	repeat	examinations	using	a	more	specialized	methodology.	In	this	situation,	you	are	repeating	the	service	already	performed	earlier.	You	are	performing	a	similar,
but	not	identical,	examination	to	ensure	proper	monitoring	of	his	retinal	condition.	Even	though	it’s	a	follow-up	exam	for	the	same	reason,	it	is	considered	a	separate	service	that	merits	billing.	This	is	where	modifier	76	comes	into	the	picture.	It	signifies	that	you,	the	same	physician,	are	performing	a	repeated	examination	for	an	established	patient.
Coding	for	Michael’s	follow-up	intermediate	ophthalmological	examination	would	be	CPT	92012,	with	the	addition	of	modifier	76	to	signal	that	it’s	a	repetition	of	a	previously	performed	service.	Key	Takeaway:	Modifiers	are	indispensable	elements	of	accurate	medical	coding,	especially	for	specialized	procedures	like	ophthalmological	services,	which
often	require	specific	attention	to	detail	for	correct	billing.	By	utilizing	the	appropriate	modifiers,	healthcare	professionals	can	ensure	accurate	documentation	of	medical	services	rendered	and	avoid	potential	claim	denials	and	reimbursement	discrepancies.	However,	this	article	only	provides	illustrative	use	cases	for	some	common	modifiers.	It	is
essential	to	familiarize	yourself	with	the	complete	list	of	modifiers	and	their	specific	implications.	Consulting	authoritative	sources	like	the	CPT	codebook	published	by	the	American	Medical	Association	(AMA)	and	staying	updated	with	the	latest	coding	guidelines	is	vital	for	all	healthcare	providers	and	medical	coders.	Remember,	the	AMA	is	the	sole
owner	of	CPT	codes.	Unauthorized	use	can	have	serious	consequences.	It	is	critical	to	be	licensed	by	AMA	and	use	the	current	CPT	codes.	Any	failure	to	adhere	to	this	requirement	can	result	in	fines	and	legal	penalties,	highlighting	the	paramount	importance	of	legal	compliance	in	medical	coding.	Learn	how	to	use	CPT	code	92012	modifiers
effectively	for	ophthalmological	services.	Discover	the	key	modifiers	like	24,	25,	57,	and	76	and	how	they	impact	billing	accuracy.	This	guide	will	help	you	ensure	correct	claims	processing	and	avoid	claim	denials.	AI	and	automation	can	streamline	this	process.	CPT	Code	92012	refers	to	an	intermediate-level	eye	examination	for	an	established	patient.
This	code	is	used	when	the	provider	evaluates	and	manages	an	existing	ocular	condition	or	addresses	a	new	issue	that	requires	diagnostic	and	treatment	planning.	Unlike	comprehensive	eye	exams,	intermediate	exams	focus	on	specific	problems	rather	than	a	full	evaluation	of	the	visual	system.This	exam	includes	the	evaluation	of	new	or	existing
conditions	that	require	medical	decision-making	and	management.	It	typically	involves	assessing	visual	acuity,	reviewing	ocular	and	systemic	history,	and	performing	essential	tests	to	monitor	eye	health.This	code	is	commonly	used	by	optometrists	and	ophthalmologists	when	providing	follow-up	care	for	conditions	like	glaucoma,	cataracts,	or	diabetic
retinopathy.CPT	Code	92012	is	used	for	established	patients	requiring	a	detailed	eye	examination.	It	includes	history-taking,	medical	observation,	and	external	ocular	assessment,	with	diagnostic	procedures	as	needed.Here	are	some	key	features	of	the	CPT	Code	92012:	Established	Patients:	Applies	to	patients	seen	by	the	provider	within	the	past
three	years.Detailed	Eye	Assessment:	Involves	examination	of	the	eyes	and	adnexal	structures.Comprehensive	Evaluation:	Includes	history-taking,	general	medical	observation,	external	ocular	examination,	and	any	necessary	diagnostic	procedures.Biomicroscopy	(Slit-Lamp	Exam):	Performed	when	clinically	indicated.Clinical	Decision-Making:
Supports	initiating	or	continuing	a	diagnostic	or	treatment	plan.CPT	92012	is	appropriate	in	scenarios	such	as:Follow-Up	Visits:	Monitoring	the	progression	of	chronic	conditions	like	glaucoma	or	diabetic	retinopathy.New	Ocular	Issues:	Addressing	new	symptoms	such	as	redness,	pain,	or	visual	disturbances	in	an	established	patient.Post-Treatment
Evaluation:	Assessing	the	effectiveness	of	prescribed	treatments	or	medications	for	ongoing	conditions.To	appropriately	bill	CPT	Code	92012,	the	following	components	must	be	included	in	the	examination:Medical	History	Review:Discussing	the	patient’s	current	symptoms	and	any	changes	since	their	last	visit.Reviewing	systemic	conditions	that	may
impact	ocular	health	(e.g.,	diabetes,	hypertension).General	Medical	Observation:	Observing	the	patient’s	overall	health	status	and	identifying	any	signs	that	may	require	further	evaluation.External	Ocular	Examination:	Assessing	the	external	structures	of	the	eye,	including	eyelids,	conjunctiva,	cornea,	and	sclera.Adnexal	Examination:	Evaluating
surrounding	structures	such	as	tear	glands,	orbital	tissues,	and	extraocular	muscles.Diagnostic	Procedures	(As	Needed):	Performing	tests	like	tonometry	(intraocular	pressure	measurement)	or	slit-lamp	biomicroscopy	to	assess	specific	concerns.Initiation	or	Continuation	of	Treatment:	Developing	or	adjusting	a	treatment	plan	based	on	findings	(e.g.,
prescribing	medications	or	scheduling	follow-ups).As	with	any	medical	billing,	proper	documentation	is	essential.	Here’s	why:Supports	Medical	Necessity:	Documentation	proves	that	the	exam	was	medically	necessary	for	the	patient’s	condition.Provides	Evidence	of	Services	Rendered:	It	confirms	that	all	required	components	of	the	92012	exam	were
performed.Reduces	Claim	Denials:	Complete	and	accurate	documentation	minimizes	the	risk	of	claim	denials.Facilitates	Audits:	If	audited,	proper	documentation	serves	as	proof	of	compliance.Accurate	billing	is	essential	to	ensure	proper	reimbursement	for	services	rendered	under	CPT	Code	92012.	Here	are	some	important	guidelines:To	bill	for	an
eye	exam,	the	patient	must	be	an	established	patient,	meaning	they	have	been	seen	by	the	provider	within	the	past	three	years.	If	the	patient	is	new	and	requires	an	intermediate	eye	exam,	CPT	92002	should	be	used	instead.Accurate	and	thorough	documentation	is	crucial	for	proper	reimbursement.	The	medical	record	should	include	details	about
history-taking,	clinical	observations,	diagnostic	tests	performed,	and	any	treatment	plans	initiated.	Ensuring	all	components	of	the	exam	are	clearly	documented	helps	support	medical	necessity	and	prevents	claim	denials.Modifiers	provide	additional	information	about	the	circumstances	of	the	service:Modifier	-24:	Used	for	an	unrelated	evaluation
performed	during	a	postoperative	period.Modifier	-25:	Applied	when	a	significant,	separately	identifiable	service	is	performed	on	the	same	day	as	another	procedure.Modifier	-57:	Used	when	the	exam	results	in	a	decision	for	surgery.Each	insurance	payer	may	have	specific	coverage	guidelines	and	documentation	requirements.	Before	billing,	verify
payer	policies	to	ensure	compliance	and	determine	if	additional	documentation	is	needed	to	justify	medical	necessity.	Proactively	checking	these	requirements	can	help	avoid	claim	rejections	and	payment	delays.Even	experienced	billers	can	make	errors.	Here	are	some	common	mistakes	related	to	CPT	code	92012	and	how	to	prevent	them:Using
92012	for	New	Patients:	Remember,	92012	is	only	for	established	patients.	Use	92004	for	new	patients.Upcoding	to	92014:	Only	use	92014	when	the	examination	meets	the	criteria	for	a	comprehensive	exam.	Do	not	upcode	to	receive	more	money.Insufficient	Documentation:	Ensure	that	all	required	components	of	the	exam	are	documented.Incorrect
Diagnosis	Coding:	The	diagnosis	code	must	support	the	medical	necessity	of	the	exam.Bundling	Issues:	Be	aware	of	which	services	are	included	in	92012	and	avoid	billing	for	them	separately.It’s	important	to	differentiate	92012	from	92014.	While	both	are	for	established	patients,	92014	indicates	a	more	comprehensive
examination.Feature9201292014Patient	TypeEstablished	patientsEstablished	patientsExam	LevelIntermediate	eye	examComprehensive	eye	examExam	ComponentsBasic	evaluation	of	visual	function	and	eye	health;	fewer	than	12	elementsDetailed	evaluation	of	ocular	structures;	all	12	elements	requiredUse	CaseRoutine	follow-up	visits	or	less
complex	issuesMore	complex	evaluations,	chronic	conditions,	or	detailed	ocular	assessmentsDocumentation	RequirementsAt	least	3	but	fewer	than	12	exam	elementsAll	12	exam	elements	requiredCPT	code	92012	is	a	commonly	used	code	in	ophthalmology	billing.	By	understanding	its	requirements,	ensuring	accurate	documentation,	and	staying	up
to	date	with	payer	guidelines,	medical	billers	can	contribute	to	the	financial	health	of	their	practices	and	ensure	that	patients	receive	the	care	they	need.Through	meticulous	attention	to	detail	and	a	commitment	to	compliance,	you	can	confidently	navigate	the	complexities	of	this	code	and	optimize	your	billing	process.	Farida	ChowdhuryI’m	Farida,
CEO	of	FC	Billing,	with	over	20	years	of	expertise	in	medical	billing	and	coding.If	you	have	billing	questions	for	maximizing	reimbursement,	boosting	revenue,	credentialing	services,	insurance	contracting,	billing	and	coding,	I’m	happy	to	help!	CPT	code	92012	is	used	for	an	eye	examination	for	an	established	patient,	which	includes	a	general	medical
examination	and	a	detailed	evaluation	of	the	eye(s).	When	billing	this	code,	certain	modifiers	may	be	necessary	to	accurately	represent	the	service	provided.	Here	is	an	ordered	list	of	common	modifiers	that	could	be	used	with	CPT	code	92012	and	the	reasons	for	each:1.	-24:	Unrelated	Evaluation	and	Management	Service	by	the	Same	Physician
During	a	Postoperative	Period	-	Use	this	modifier	if	the	eye	exam	is	performed	during	the	postoperative	period	of	a	different	procedure,	and	the	exam	is	not	related	to	the	original	procedure.2.	-25:	Significant,	Separately	Identifiable	Evaluation	and	Management	Service	by	the	Same	Physician	on	the	Same	Day	of	the	Procedure	or	Other	Service	-	Apply
this	modifier	when,	on	the	same	day	as	the	eye	exam,	an	additional	significant	and	separately	identifiable	E/M	service	is	performed.3.	-57:	Decision	for	Surgery	-	Use	this	modifier	if	the	eye	exam	leads	to	the	decision	to	perform	surgery	on	that	day	or	the	next	day.4.	-LT	and	-RT:	Left	side	and	Right	side	-	These	modifiers	are	used	to	specify	which	eye
was	examined	if	only	one	eye	was	involved	in	the	detailed	examination.5.	-50:	Bilateral	Procedure	-	This	modifier	is	used	when	the	procedure	involves	both	eyes.6.	-79:	Unrelated	Procedure	or	Service	by	the	Same	Physician	During	the	Postoperative	Period	-	Use	this	modifier	if	a	new	eye	exam	is	needed	during	the	postoperative	period	of	another
unrelated	procedure.7.	-AI:	Principal	Physician	of	Record	-	This	modifier	indicates	that	the	physician	performing	the	eye	exam	is	the	principal	physician	of	record.Using	these	modifiers	correctly	ensures	accurate	billing	and	helps	in	avoiding	claim	denials.	Each	modifier	has	specific	guidelines	for	use,	so	it's	important	to	understand	the	circumstances
of	the	patient	encounter	to	apply	them	appropriately.	Skip	to	main	content	Combat	the	#1	denial	reason	-	mismatched	CPT-ICD-9	codes	-	with	top	Medicare	carrier	and	private	payer	accepted	diagnoses	for	the	chosen	CPT®	code.	View	the	CPT®	code's	corresponding	procedural	code	and	DRG.	In	a	click,	check	the	DRG's	IPPS	allowable,	length	of
stay,	and	more.	To	plug	inpatient	facility	revenue	drains,	subscribe	to	DRG	Coder	today.	Crosswalk	to	an	anesthesia	code	and	its	base	units,	and	calculate	payments	in	a	snap!	Subscribe	to	Anesthesia	Coder	today.	View	matching	HCPCS	Level	II	codes	and	their	definitions.	Skip	to	main	content	The	U.S.	Centers	for	Disease	Control	and	Prevention
(CDC)	reports	that	11	million	Americans	over	the	age	of	12	need	vision	correction.	In	another	report,	the	CDC	found	that	cataract	is	the	leading	cause	of	blindness	in	the	USA,	and	around	20.5	million	Americans	aged	40	and	above	have	cataracts	in	one	or	both	eyes.		This	explains	why	cataract	removal	is	the	most	performed	eye	surgery	in	the	USA,
with	over	3.7	million	people	undergoing	the	procedure	each	year.	If	you	are	looking	for	the	most	appropriate	ophthalmology	CPT	code	for	cataract	surgery	or	other	services,	you	have	come	to	the	right	place.	We	have	compiled	a	list	of	common	CPT	codes	for	ophthalmology	procedures	that	will	help	you	streamline	medical	billing,	file	clean	claims,	and
collect	your	rightful	reimbursements	on	time.		From	routine	examinations	to	complex	surgeries	and	fitting	eyewear	to	specialized	diagnostic	tests,	these	are	the	most	frequently	performed	eye	care	procedures	of	2024	and	their	respective	ophthalmology	CPT	codes.		The	American	Academy	of	Ophthalmology	(AAO)	recommends	that	children	and	adults
should	get	frequent	eye	examinations,	at	least	once	every	two	years,	for	early	detection	of	prevalent	eye	problems	like	cataracts,	glaucoma,	refractive	errors,	diabetic	retinopathy,	and	macular	degeneration,	which	can	result	in	vision	loss.		Hence,	the	first	ophthalmology	CPT	code	list	you	must	keep	handy	is	for	eye	evaluations	and	examinations.	The
following	are	some	frequently	reported	CPT	codes	for	ophthalmology	evaluation	and	management	(E/M)	visits.		Ophthalmology	CPT	codes	92002	and	92004	are	ophthalmological	evaluations	of	a	new	patient.	These	codes	are	reported	when	a	new	patient	visits	the	eye	center.	The	provider	performs	an	intermediate	(92002)	or	comprehensive	(92004)
eye	examination	and	initiates	a	treatment	program	during	the	same	visit.	On	the	other	hand,	ophthalmology	CPT	codes	92012	and	92014	are	assigned	for	established	patient	visits	and	eye	exams.	These	codes	are	used	when	the	provider	sees	a	returning/established	patient	and	performs	an	intermediate	level	(92012)	or	comprehensive	level	(92014)
eye	examination	and	modifies,	continues,	or	stops	the	treatment	program	based	on	the	results.		It	must	be	noted	that	in	ophthalmology,	an	established	patient	is	the	one	the	provider,	or	any	other	physician	in	the	same	group	practice,	is	meeting	face-to-face	again	within	36	months.			According	to	Cleveland	Clinic,	the	most	performed	ophthalmology
surgeries	are	cataract	removal	(approximately	3.7	million	per	year),	laser	refractive	procedures	(close	to	800,000	each	year),	and	corneal	transplants	(nearly	47,000	annually).		Moreover,	the	American	Academy	of	Ophthalmology	states	that	80%	of	the	cataract	surgeries	performed	in	the	country	are	for	Medicare	beneficiaries.	Therefore,	we	must	be
familiar	with	the	CPT	codes	for	ophthalmology	surgeries	to	submit	accurate	insurance	claims	and	get	timely	reimbursements	from	Medicare,	Medicaid,	or	private	insurers.		Opthalmology	CPT	code	65750	is	used	when	the	surgeon	performs	a	corneal	transplant	or	keratoplasty	to	implant	a	donor	cornea	in	a	patient	who	is	missing	a	lens	because	of
cataract	removal	or	congenital	reasons.	It	is	the	most	common	procedure	for	corneal	tissue	transplant	and	is	covered	by	Medicare.		65820	CPT	code	for	ophthalmology	is	reported	when	the	provider	surgically	treats	congenital	glaucoma	in	children.	The	surgeon	performs	an	incision	on	the	limbus	(in	the	anterior	chamber	of	the	eye)	to	improve	the
drainage	of	aqueous	humor.	Ophthalmology	CPT	code	66761	specifies	that	a	laser-assisted	iridotomy	or	iridectomy	was	performed.	The	surgical	procedure	treats	glaucoma	by	lowering	the	intraocular	pressure	in	the	anterior	and	posterior	chambers	of	the	eye.	During	this	procedure,	the	provider	uses	a	laser	beam	to	make	a	hole	in	the	iris	and	balance
the	intraocular	pressure,	preventing	optic	nerve	damage	and	gradual	vision	loss.		The	66852	CPT	code	indicates	the	removal	of	lens	material	and/or	vitreous	humor	to	treat	cataracts.	The	surgeon	makes	an	incision	through	the	pars	plana	(located	at	the	border	of	the	iris	and	sclera)	for	complete	cataract	extraction	and	to	remove	the	obstruction	in	the
patient’s	vision.		Please	note	that	ophthalmology	CPT	code	66852	is	usually	bundled	with	67113	and	should	not	be	billed	to	Medicare	separately	except	in	certain	circumstances.	Code	66984	denotes	a	complex	cataract	surgery.	This	ophthalmology	CPT	code	is	used	when	the	provider	removes	an	extracapsular	cataract	using	ultrasonic	waves
(aspiration)	and	inserts	an	artificial/prosthetic	lens	to	replace	the	natural	one.	During	this	procedure,	the	provider	does	not	use	an	endoscopic	laser	probe	for	ciliary	shrinking.		Ophthalmologists	use	code	66986	to	inform	the	insurance	payers	that	surgery	was	performed	to	replace	an	old	prosthetic	intraocular	lens	with	a	new	one.	The	replacement
surgery	may	be	required	because	of	complications	or	discomfort	with	the	previously	implanted	intraocular	lens	or	the	patient’s	preference.		Contact	lenses	are	medical	devices	prescribed	by	ophthalmologists	for	vision	correction.	The	CDC’s	data	states	that	around	45	million	Americans	wear	contact	lenses	to	correct	refractive	errors	like
farsightedness,	nearsightedness,	and	astigmatism.	Hence,	ophthalmology	CPT	codes	for	contact	lens	services	are	also	some	of	the	most	frequently	reported	at	eye	care	centers.		The	provider	reports	the	CPT	code	92310	when	soft	contact	lenses	are	prescribed	and	fitted	in	both	eyes,	except	when	there	is	aphakia	(the	absence	of	a	natural	lens	as	a
result	of	previous	cataract	surgery,	an	injury,	or	congenital	reasons).		In	the	case	of	aphakia,	which	is	the	absence	of	an	eye	lens,	the	provider	prescribes	corneal	contact	lenses	in	both	eyes	to	correct	the	vision	(restoring	focus	and	clarity).	However,	this	ophthalmology	CPT	code	indicates	that	the	provider	only	prescribed	and	supervised	the	fitting	of
corneal	contact	lenses,	while	the	procedure	was	performed	by	an	independent	technician.		Corneoscleral	contact	lenses	are	hard	and	prescribed	when	the	standard	(soft)	contact	lenses	cannot	treat	the	condition	(e.g.,	keratoconus	and	pellucid	marginal	degeneration).	Their	larger	diameters	offer	better	comfort	to	patients	with	irregular	corneas,
improving	their	vision.		Ophthalmology	CPT	code	92317	is	reported	when	the	provider	orders	and	supervises	the	fitting	of	corneoscleral	contact	lenses	in	both	eyes.	An	independent	technician	completes	the	lens	fitting	in	the	patient’s	eye.		Reusable	contact	lenses	can	be	worn	for	up	to	a	year	without	replacement	if	you	take	care	of	them	and	clean
them	regularly.	Code	92326	is	used	when	the	provider	orders	replacement	of	contact	lenses	because	of	wear	and	tear,	loss	of	one	or	both	lenses,	or	because	the	patient	complained	of	discomfort	with	the	existing	lens/lenses.			Did	you	know	that	nearly	64%	of	America’s	adult	population,	166.5	million,	wear	prescription	eyeglasses?	And	the	percentage
increases	when	we	zoom	in	on	the	Medicare	beneficiaries.	According	to	a	study,	around	92.4%	of	Medicare	plan	holders	aged	65	and	above	wear	prescription	glasses.	Therefore,	being	familiar	with	the	most	used	ophthalmology	CPT	codes	for	spectacle	services	is	a	must.		This	ophthalmology	CPT	code	is	reported	when	the	patient	needs	vision
correction	for	only	one	eye.	The	provider	prescribes	mono-focal	eyeglasses	(spectacles	with	single	prescription	strength)	to	improve	far	or	nearsightedness.			Some	patients	require	special	eyeglasses	to	restrict	their	vision	to	a	single	focal	point,	especially	during	activities	like	reading,	stitching,	or	crafting.	In	that	case,	the	provider	fits	a	magnifying
glass	on	the	spectacles	to	enhance	the	patient’s	near	vision,	and	code	92354	denotes	that.		Patients	with	aphakia	(missing	eye	lens/lenses)	are	prescribed	eyeglasses	for	vision	correction.	Ophthalmology	CPT	code	92371	indicates	that	the	provider	adjusted	or	repaired	the	eyeglasses	in	a	patient	with	aphakia	to	improve	the	vision.		Specialized
opthalmological	diagnostic	procedures	detect	eye	diseases	and	conditions,	helping	the	provider	recommend	the	most	suitable	treatment	program	for	vision	restoration	or	correction.	The	following	CPT	codes	for	ophthalmology	diagnostic	procedures	cover	photography,	anomaloscopy,	and	oculography.		Code	92270	is	used	when	the	provider	performs
electro-oculography	to	assess	the	patient’s	eye	movement.	It	must	be	noted	that	weakened	extraocular	muscles	cause	rapid	or	uncontrolled	eye	movement,	resulting	in	double	vision.		In	this	procedure,	the	provider	places	electrodes	near	the	eye	to	measure	the	electrical	potential	and	evaluate	the	eye	movement.	He	also	interprets	the	results	and
prepares	a	report	in	the	same	session.		Around	12	million	Americans,	or	3.7%	of	the	U.S.	population,	are	color	blind.	The	absence	of	photopigments	in	cones	(inside	the	eye)	causes	color	deficiency	or	color	blindness,	affecting	the	person’s	ability	to	see	certain	colors,	such	as	red	and	green.		To	report	this	ophthalmology	CPT	code,	the	provider	must
use	a	Nagel	anomaloscope	(an	optical	instrument	that	uses	long	wavelengths	of	yellow-green	light)	to	decide	if	the	patient	has	red-green	color	blindness.	The	patient	adjusts	the	Nagel	anomaloscope	to	match	a	predetermined	ratio	of	red	to	green	light,	highlighting	his	ability/inability	to	see	red	or	green	colors.		This	ophthalmology	CPT	code	indicates
that	the	provider	used	an	imaging	technique,	special	anterior	segment	photography,	to	take	photographs	of	the	front	of	the	eye,	including	parts	like	the	iris,	lens,	and	cornea.	It	helps	the	provider	detect	abnormalities	in	the	vasculature	of	the	iris.	The	provider	usually	orders	this	test	when	he	wants	to	check	for	neovascularization	of	neoplasms	in	the
anterior	segment	of	the	eye.		The	medical	claim	denial	rate	in	ophthalmology	is	higher	than	the	average	denial	rate	of	all	specialties	combined.	Becker’s	ASC	found	that	the	median	denial	rate	for	ophthalmology	practices	nationwide	was	13%,	whereas	the	average	claim	denial	rate	in	the	healthcare	industry	is	between	5%	and	10%.	Unfortunately,
most	of	these	denials	are	triggered	due	to	coding	errors.	So,	if	you	use	our	ophthalmology	CPT	code	list	to	master	coding,	you	can	reduce	your	denial	rate	and	collect	the	dollars	you	deserve.	But	we	understand	that	it	is	easier	said	than	done.	CPT	coding	and	modifier	usage	to	the	highest	degree	of	specificity	is	an	intricate	and	challenging	process.
However,	you	can	get	specialized	and	standalone	CPT	coding	for	your	practice	for	as	low	as	1%	of	your	monthly	collections	when	you	invest	in	professional	ophthalmology	billing	services	offered	by	a	reliable	company	like	MediBillMD.	Clinical	Labor	-	Direct	Expense	Staff	Staff	Rate	Pre	Time	Intra	Time	Post	Time	Total	Time	COMT/COT/RN/CST	$0.52
	/	min	##	min	##	min	##	min	##	min	Equipment	-	Direct	Expense	Item	Purchase	Price	Expected	Life	Total	Time	lane,	central	pod	(oph)	$##.##	##	years	##	min	lane,	exam	(oph)	$##.##	##	years	##	min	lane,	screening	(oph)	$##.##	##	years	##	min	Supplies	-	Direct	Expense	Item	Unit	Price	Quantity	Unit	Amount	pack,	ophthalmology	visit
(w-dilation)	$##.##			##	pack	$##.##	povidone	soln	(Betadine)	$##.##			##	ml	$##.##	patient	education	booklet	$##.##			##	item	$##.##	Indirect	Expenses	(clerical,overhead,	and	other)	are	also	included	in	the	practice	expense.	PE	RVU	Components	(by	modifier)	Modifier	National	Unadjusted	PE	RVU	PE	GPCI	Adjusted	PE	RVU	(none)
##.##	##.##	0.530	Specialty:Established	Patient	General	Ophthalmological	Services	and	Procedures
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