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BILLING AND CODING

Craig Thomas, OD

3900 West Wheatland Road

Dallas, Texas 75237

972-780-7199

thpckc@yahoo.com

FINANCIAL DISCLOSURES

I am a paid consultant for 
the following companies:

• Konan Medical,  USA

“This affiliation will not affect       
the content of this presentation”

GETTING ORGANIZED  

• Provider Agreements

• Reference Tools

• Patient Care Process

• Local Coverage Determinations

• Medical Clinical Policy Bulletins

PROVIDER AGREEMENTS

• In my experience, the best way to organize and utilize these 
documents is to create a file or binder for all the insurance  
companies in your office with signed provider agreements

• The documents should be separated into a vision insurance section 
and a medical insurance section

• Note the documentation requirements for eye examinations, if any, 
and make sure the doctor reviews each plan’s requirements

• Note the intervals required for recredentialing for each plan and 
make a separate notation in each section to highlight these dates

HEALTH CARE PROCEDURAL     
CODING SYSTEM

Optometrists and ophthalmologists use the Health Care Procedural 
Coding System (HCPCS) to report medical services

• Current Procedural Terminology (CPT)

• International Classification of Diseases (ICD-10-CM) 

Current Procedural Terminology is a set of codes, descriptions, and 
guidelines intended to describe procedures and services performed      
by optometrists, ophthalmologists and other health care providers

PATIENT CARE 
PROCESS

Step 5 report the service to the payor

Step 4 code from the documentation

Step 3 document the service provided

Step 2 provide the service needed in order to 
properly meet the patient’s medical need

Step 1 determine the service that is medically 
necessary
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STEP 1

Medical eye examinations are performed in response to 
a specific illness, symptom, complaint or injury and the 
goal of the eye examination is to determine a clinical 
diagnosis and to prescribe a treatment plan

CPT describes medical eye examinations as General 
Ophthalmological Services and divides the examination 
into nine service components

• Patient history

• General medical observation

• Gross visual fields

• Basic sensorimotor examination

• External examination

• Adnexal examination

• External ocular examination with biomicroscopy

• Ophthalmoscopy

• Initiation of diagnostic and treatment program

STEP 1

Medical eye examinations are performed at different 
levels of intensity and the intensity of the examination  
is based on the following

• The patient’s history

• The nature of the presenting problem

• The eye doctor’s clinical judgment

The most important thing to remember is that        
code selection is performed when the examination       
is completed – not before – not during

Also, the service components that are performed    
must be medically necessary for the condition being 
evaluated or treated

Avoid performing service components of an eye 
examination to simply enhance the medical record      
or to increase reimbursement

STEP 1

CPT Code 92004 – new patient, comprehensive level 
service intensity

CPT Code 92014 – established patient, comprehensive 
level service intensity

CPT Code 92002 – new patient, intermediate level 
service intensity

CPT Code 92012 – established patient, intermediate 
level service intensity

Perform the service components of a medical eye 
examination that allow you to make a diagnosis and 
prescribe a treatment plan

If you performed the correct combination of at least 
seven service components that justifies coding a 
comprehensive level service, then code for that level    
of service

If you performed the correct combination of five service 
components that justifies coding an intermediate level 
service, then code for that service

If neither of these requirements is met, use E & M codes

STEP 2

Optometrists and ophthalmologists 
adhere to the same rules, actions and 
conditions that direct patient care

These guidelines are referred to as 
‘standard-of-care’ and they help 
determine what tests and services        
are medically-necessary

STEP 3

Medical records documentation is required         
to record the pertinent facts, findings and 
observations about a patient’s health history    
and their encounter with the eye doctor

The general principles of medical record 
documentation for reporting medical services 
include the following, if applicable to the specific 
encounter

• Reason for the encounter and relevant history

• Eye examination findings

• Current and previous diagnostic tests

• Clinical assessment, impression, or diagnosis

• Plan for care

• The identity and professional credentials of all 
persons who contributed to the service

STEP 3

Past and present diagnoses should be accessible, 
appropriate health risk factors should be 
identified, and the patient’s progress, response to 
changes in treatment, and any revision of 
diagnoses should be documented

If not documented, the rationale for ordering 
diagnostic tests and ancillary services should be 
easily inferred

Because insurance companies have a contractual 
obligation to enrollees, they may require 
reasonable documentation that services are 
consistent with the insurance coverage provided
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STEP 3

Documentation requirements   
for diagnostic tests should  
include the following

• An order for the test that is a part     
of the medical record

• Patient’s name and date of service

• Test results (eg, photographs, notes, 
digital images, printouts, and/or 
biometric measurements)

• Interpretation and report of the test

• Optometrist’s signature

STEP 4

The CPT codes and the ICD-10-CM codes 
that are reported should be supported by 
complete and legible documentation in the 
medical record

To use the CPT Codebook, select the name 
of the procedure or service that accurately 
identifies the service(s) performed

When necessary, any modifying or 
extenuating circumstances concerning the 
service or procedure can be described by 
adding a modifier

STEP 5

Report the services to the payor

Report the services to the payor on time

Manage all insurance account receivables

MEDICARE

• www.cms.gov

• Click the ‘Medicare’ tab on the far left on the task bar 
on the top of the page

• Scroll down to ‘Coverage’ and select ‘Medicare 
Coverage Determination Process’

• Select ‘Local Coverage Determinations’ from the 
navigation column on the left side of the page

• Scroll down to the bottom of the page and select   
‘LCD Indexes’

• On the Selection Criteria Page, select the following 
report from the dropdown: Local Coverage Final   
LCDs by State Report

• Select Texas combined with ‘All Contractor Numbers’ 
and then select ‘Active’ under the LCDs Box

• Click Submit

• Select your Local Coverage Determination of interest

• Electroretinography

• Visual evoked potential testing

• OCT retinal imaging

AETNA

• www.aetna.com

• Select ‘Providers’ on the home page

• Select ‘Resources’ on the tab bar

• Select ‘Clinical Policy Bulletins’ from the 
navigation column on the left side of the page

• Select ‘Medical Clinical Policy Bulletins’

• Search by keyword – type in what you are 
interest in – for example ‘visual fields’ or 
‘glaucoma testing’ and the coding guidelines, 
utilization guidelines and documentation 
requirements will appear

According to Aetna, “Medical Clinical Policy 
Bulletins detail the services and procedures we 
consider medically necessary, cosmetic, or 
experimental and unproven. They help decide 
what we will and will not cover.”

CONCLUSION

• Billing and Coding is not as hard as       
it appears to be

• Learn how doctors take care of patients

• Learn the rules and where to find them

• Don’t be afraid of doing something 
wrong - mistakes can be corrected

• Staff needs to help the doctors deliver 
care and be intimately involved in the 
patient care process

“Why Is This Stuff So Hard?”

13 14

15 16

17 18


