CODING & REIMBURSEMENT

SAVVY CODER

Coding for Muscle Surgery Performed
After an Earlier Procedure

his month’s Savvy Coder tackles
a case of diplopia that occurred
after cataract surgery. (For a case

that occurred after glaucoma surgery,
see this article at aao.org/eyenet.)

Earlier Cataract Surgery

A 67-year-old patient underwent un-
eventful phacoemulsification with im-
plantation of a monofocal intraocular
lens (IOL) in her right eye. Two weeks
later, she had the same procedure in her
left eye. Both surgeries took place in the
outpatient setting, and the patient had
topical and monitored anesthesia care
(MAC). She was healthy, and her only
medication was lisinopril for hyperten-
sion. She had no other risks for heart
disease or stroke. After her second cat-
aract surgery, she noticed intermittent
diplopia.

The physical exam. Examination
revealed well-centered IOLs, clear
corneas, a best-corrected visual acuity
of 20/20 in each eye, and a normal fun-
dus. Her manifest refraction was —1.00
+0.75 X 175 in the right eye and —0.75
+0.75 % 05 in the left eye. The motility
exam revealed a 10-D left hypertropia
at distance and near, falling to 8 D in
left gaze and 10 D in right gaze, and full
ductions with no evidence of oblique
overaction or underaction.

Neutralizing the diplopia. With
the manifest refraction in place, the

diplopia at distance was neutralized
with 5-D base-up prism on the right
combined with 5-D base-down prism
on the left. And a 2.75-D add along
with the 10 D of vertical prism neutral-
ized the diplopia at near.

Next steps. The findings were re-
viewed with the patient, and the choice
of eye muscle surgery or prism glasses
was offered with a recommendation
that glasses and prism might be a good
first step to provide best vision and
eliminate double vision. If she elected
surgery, she would likely be a candidate
for recession of 1 vertical muscle.

Partners in Same Practice
If the cataract surgery was performed
by a partner at your practice, how does
that impact your coding as the strabis-
mus surgeon when you take over the
patient?

Coding for the exams. You can’t
bill for the exams during the cataract
surgery’s global period, but you can bill
for the motility exam. Do so using CPT
code 92060 Sensorimotor examination
with multiple measurements of ocular
deviation (e.g., restrictive or paretic
muscle with diplopia) with interpreta-
tion and report (separate procedure).
No modifier is necessary.

Coding for surgery. Should the
patient decide on surgery, you can bill
for CPT code 67314 Strabismus surgery,
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recession or resection procedure; 1 verti-
cal muscle (excluding superior oblique).
You also should append 2 modifiers:
« =78, Unplanned return to the operat-
ing or procedure room by the same phy-
sician following initial procedure for a
related procedure during the postoperative
period. (For the purpose of this modifi-
er, physicians in the same group practice
are considered “the same physician.”)
+ —LT, to indicate the left eye.
Surgical payment will be 80% of the
allowable. Payment for surgical codes
can be broken into 3 parts, with the
pre-, intra-, and postoperative com-
ponents being allocated 10%, 70%,
and 20% of the allowable, respectively.
When you append modifier 78, you
continue the balance of the earlier sur-
gery’s global period, rather than start-
ing a new one. Therefore, you won’t be
paid for the postop component of the
second surgery.

If the Earlier Surgery Was
Performed Elsewhere

If the cataract surgeon is not part of
your group practice, bill the later pa-
tient encounters as follows.

Coding for the exams. All exams
should be billed using the appropriate
level of E&M or Eye visit code, and no
modifier is necessary. You can bill for
the sensorimotor exam using CPT code
92060, and no modifier is necessary.

Coding for surgery. Bill for the stra-
bismus surgery using CPT code 67314
and append modifier LT only (not
—78). Payment is 100% of the allowable,
and strabismus surgery’s 90-day global
period applies.





