
3/26/2025

1

Retinal Coding 
Essentials

Ankoor R. Shah, MD, FASRS 
Retina Consultants of Texas 

3/29/2025

Outline
RetinalCoding Essentials

• Coding Goals

• Modifiers

• Exam

• Surgical

• -25

• Diagnostics

• Eye vs E/M

Coding Goals

• Convert the physicalworkthe 
physician has done into codes 
reflecting the services provided

• Avoid -Undercodingfor services
actuallyprovided

• Avoid -Inaccurate Coding

• Getting paid for the workyou’ve 
done -nomore, no less
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Coding Modifiers

• Whydo we needthem?

• When appropriateallow for 
modificationof reimbursement

• Types:

• Level 1-AMA (ie -25)

• Level 2-CMS (ie -TC)

Coding Modifiers

• Common Level 1Clinic Modifiers

• -24 (Exam)

• -25 (Exam)

• -57(Exam)

• -58 (Procedure)

• -78(Procedure)

• -79 (Procedure)

Coding Modifiers

Exam 
Modifiers

Starting a 
Global Period

-25 minor 
procedure

-57 major 
procedure

Within a 
Global Period

-24 unrelated 
procedure

4 5 6



3/26/2025

3

Coding Modifiers

• Starting a Global Period (Examon 
same day or day before procedure)

• -25 for minor procedure(injections,
laser/cryofor RD/tear)

• -57for majorprocedure(OR surgery, 
focal laser, pneumatic retinopexy)

Coding Modifiers

• Withina Global Period (Examduring a 
global period)

• -24exam for unrelated procedure 
during global

• Examples:

• PDRtreated OD with PRP,Pt has new
floaters OSand foundto havePVD

• S/p PPVfor RRDOD,developsfloaters 
OS whichon exam shows retinal tear

Coding Modifiers

Procedure 
Modifiers

Related to 
Initial 

Procedure

-58 Planned/ 
Staged

-78
Unplanned

Unrelated to 
Initial 

Procedure

-79 Unrelated 
Procedure
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Coding Modifiers

• RelatedProcedureModifiers

• -58Planned/Staged or Related ProcedureDuring 
the Postoperative Period

• Lesser to Greater

• Pre-planned or staged

• Treatment post diagnostic procedure

• -78Unplanned returnto the OR/procedurefor a 
Related Procedureduring Postoperative Period

Coding Modifiers

• -79Returnto the OR/Procedure for anUnrelated Procedure during Postoperative Period

• S/p PPV for RRD OD, 
develops floaters OS which 
on exam shows retinal tear

Coding Modifiers

• S/p PPV for RRD OD, 
develops floaters OS which 
on exam shows retinal tear

• -24 Modifier for the exam

• -79 Modifier for the 
procedure
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Modifier Codes

• -25Significant, Separate Identifiable Evaluation and 
ManagementService by same physician on the 
same day of the procedure/service

• Applies to minor procedures same day as 
exam

• Minor Procedure defined -procedures with 
0-10day global

• How frequently can you use?

• No perfect answer -as these are frequent targets of audits

• The key is documentationto delineate the reason for the examas separate and 
identifiable fromthe procedure.

Modifier Codes

• Case 1

• Pt with h/oAMD returnsfor injection in the right eyeand assessmentof new floaters in the 
left eye

• -25modifier applies

• Link injection to wet AMD,and -25modifier to the examshould be linked to thediagnosis 
for PVD

Modifier Codes
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• Case 2

• Pt with h/o AMD s/p injection 1weekago OD,now with blurry VAOS.Examfinds Wet AMD 
OS and is treated

• -25modifier applies

• Link injection to wet AMDOS,and -25modifier for the same diagnosis

Modifier Codes Modifier Codes

• Case 3

• 32yo Pt c/o curtain in their vision.Diagnosed with RDand treated with laser

• Would use -25modifier because it is a minorprocedure
Diagnostics
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Diagnostics

•Common ImagingTypes:

•OCT/OCTA (92133/4/7)

•Fundus Photos (92250)

•FA (92235)

•ICG (92240)

•FA/ICG (92242)

•B-scan (76512)

OCT/OCTA

• 92137 (OCTA w/Retina OCT)

• Newly introduced 1/1/2025

• 92134 (Retinal)

• Reduced Reimbursement 1/1/2025

• 92133 (OpticNerve)

• Mutually exclusive - if multiple are done 
ONLY bill one
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Fundus Photography

• 92250

• Bilateral code

• Includes Autofluorescence 
photos

IVFA

• 92235or 92242(if donewith ICG)

• Unilateral or bilateral

ICG

• 92240or 92242(if done with FA)

• Unilateral or bilateral
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B-scan

• 76512

• UNILATERAL

Imaging/Injections

• Current CCI Edits for Imaging:

• 92134/7 OCT and 92250 Photos are mutually exclusive

• 92240 ICG and 92250 Photos are mutually exclusive

• 92242 ICG/FA is mutually exclusive with 92235, 92240 & 92250 but NOT 92134

• 92235 FA and 92250 Photos are NOT mutually exclusive

What to Do?

• If 92137 OCTA and 92134 OCT Retina, bill 92137

• If 92250 Photos and 92134 OCT, bill most relevant to diagnosis

• If 92235 FA with everything, co-list 92250 Photos

• If 92240 ICG with everything (except IVFA), co-list 92134 OCT

• If 92242 ICG/FA with everything, co-list 92134 OCT
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What Would You Do?

• 52 yo F suspected to have wAMD vs CSR and undergoes OCT, Fundus Photos, 
IVFA, and ICG - how would you code imaging

• ICG/IVFA 92242

• Mutually exclusive with 92235 (IVFA), 92240 (ICG) & 92250 (Fundus)

• But can bill 92134 (OCT)

• Correct: 92242 and 92134

• Incorrect: 92242, 92250, 92134

Exams - Eye vs E/M Elements of Medical Decision Making 
(MDM)

Based on meeting2 of 3 requirements:

1. The numberand complexity of problems.

2. The amountand/orcomplexity of theexternaldata 
review

3. The risks of complications / morbidityof thepatient’s 
condition

Coding Clinical Exams
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E/M Coding

99203/99213
No Treatment

99204/99214
Rx, Procedure

99205/99215

ER, Emergency

92002/92012

Undilated Exam

92004/92014

Dilated Exam

Eye Coding
E/M vs Eye

E/M Coding

• PVD, Dry AMD,other conditions with 
no treatment–Level3 E/M

• WetAMD,RVO,DME,or conditions 
withprescription drug management, 
or need for surgery –Level4 E/M

• Some Oncology, and Uveitis, Acute 
Endopthalmitis,Mac on RD,CRAO 
with referral to ER-Level5 E/M

Short Cuts
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Forprescriptions drug management and changes. (ie Kabrasion–and start erythromycin 
ointment =level 4 E/M f/u)

Uveitis with intensive medication management (labs to follow immunosuppressive meds) 

If youpick up the phoneand speak with a physician document it

If youhave a patient with dementia, languagebarrier, etc and youspeak with the daughter 
for history, document independent historian

New Situations

Questions?
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