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Ophthalmology Coding Cheat Sheet 2020

Mastering the Ophthalmology
Coding Cheat Sheet 2020: A
Complete Guide for Accurate
Reimbursement

Ophthalmology coding is one of the most nuanced areas of
medical billing. With frequent updates to ICD-10, CPT, and
CMS guidelines, staying current can feel overwhelming. The
ophthalmology  coding  cheat  sheet  2020  became  an
essential  resource  for  practices  aiming  to  reduce  claim
denials, improve revenue cycle management, and maintain
compliance. This article provides a comprehensive, naturally
flowing overview of the key elements that made the 2020
cheat sheet indispensable, along with practical insights that
remain relevant for today’s coders and clinicians.

Why an Ophthalmology Coding
Cheat Sheet Matters

Ophthalmology  involves  both  medical  and  surgical
encounters, each requiring precise documentation and code
selection.  A  single  mistake—whether  a  mismatched
modifier, an outdated diagnosis code, or an incorrect level of
evaluation and management (E/M)—can lead to audits and
lost  revenue.  The  2020  cheat  sheet  compiled  the  most
commonly used codes,  modifier rules,  and documentation
tips into one streamlined reference. By leveraging such a
tool,  practices  can  increase  coding  accuracy,  reduce
administrative  burden,  and  ensure  that  every  service
rendered  is  appropriately  billed.

Key Changes in 2020 That Affected
Ophthalmology Coding

The  year  2020  brought  several  updates  that  directly
impacted  ophthalmology  coding.  Understanding  these
changes is critical for anyone seeking to use an effective
cheat sheet.

ICD-10-CM Updates: The 2020 diagnosis code set
included new codes for diabetic retinopathy, glaucoma,
and age-related macular degeneration (AMD). For
example, the code for mild nonproliferative diabetic
retinopathy with macular edema was refined to require
laterality and severity.
CPT Code Changes: The AMA introduced new
category III codes for emerging technologies such as
ocular telemedicine and advanced imaging.
Additionally, several cataracts and retina surgery
codes were revised to better reflect procedural
complexity.
E/M Documentation Guidelines: Although the major
E/M overhaul took effect in 2021, the 2020 guidelines
still emphasized medical decision-making (MDM) and
time. Coders needed to pay close attention to the level
of history and exam required for each visit type.
Modifier 25 and Modifier 59: CMS clarified the use
of modifier 25 for significant, separately identifiable
E/M services on the same day as a procedure. The
cheat sheet highlighted common scenarios in
ophthalmology where these modifiers apply, such as a
comprehensive exam prior to cataract surgery.

Essential Sections of the 2020
Ophthalmology Coding Cheat Sheet

A well-designed cheat sheet organizes codes by service type.
Below  are  the  key  categories  that  every  ophthalmology
coder needed to master in 2020.

Evaluation and Management (E/M) Codes

Ophthalmologists often provide comprehensive eye exams
for  new and  established  patients.  The  2020  cheat  sheet
included the most frequently used E/M codes:

New Patient: 99201–99205 (level 1–5)
Established Patient: 99211–99215 (level 1–5)
Consultations: 99241–99245 (office/outpatient),
99251–99255 (inpatient)

The cheat  sheet  also listed the key components—history,
exam, and MDM—required for each level. For example, a
level 3 established patient visit (99213) typically involves a
problem-focused history, expanded problem-focused exam,
and  low-complexity  MDM.  Coders  were  reminded  to
document the reason for the encounter, exam findings, and
medical decision-making steps clearly.

Common Ophthalmology Procedures (CPT
Codes)

The cheat sheet included a quick-reference table of the most
frequently performed eye procedures. Here are some of the
essential codes from 2020:

Cataract Surgery: 66984 (extracapsular cataract
removal with IOL insertion, one stage), 66982
(complex cataract surgery), 66820-66852 (secondary
lens procedures)
Retina and Vitreous: 67028 (intravitreal injection of
pharmacologic agent, e.g., anti-VEGF), 67036
(vitrectomy, pars plana), 67113 (repair of retinal
detachment with vitrectomy)
Glaucoma: 65855 (trabeculoplasty by laser surgery),
66711 (trabeculectomy), 66170 (trabeculectomy with
drainage device)
Diagnostic and Special Tests: 92012
(ophthalmological exam, established patient), 92014
(comprehensive exam), 92133 (scanning computerized
ophthalmic diagnostic imaging, optic nerve), 92250
(fundus photography)

Modifiers for Ophthalmology Claims

Modifiers play a vital role in communicating the specifics of
a procedure to payers. The 2020 cheat sheet included a list
of modifiers commonly used in ophthalmology:

-25: Significant, separately identifiable E/M service by
the same physician on the same day of a procedure
(e.g., cataract consultation and subsequent surgery on
the same visit).
-59: Distinct procedural service (used when two
procedures are performed in different anatomic sites
or separate encounters, such as a retinal laser in the
right eye and an injection in the left eye).
-LT / -RT: Left eye/right eye – essential for bilateral



procedures.
-50: Bilateral procedure (e.g., cataract surgery on both
eyes during the same operative session; note that
payer rules vary).
-79: Unrelated procedure or service by the same
physician during the postoperative period (e.g., a new
problem not related to the prior surgery).

ICD-10 Diagnosis Codes for 2020

Accurate diagnosis coding is the foundation of a clean claim.
The  cheat  sheet  highl ighted  the  most  common
ophthalmology  diagnoses  updated  in  2020:

Diabetic Retinopathy: E08.31-E08.37 (diabetes
mellitus due to underlying condition with diabetic
retinopathy), E10.31-E10.37, E11.31-E11.37 (type 2
diabetes with retinopathy). Note the addition of codes
for macular edema and proliferative retinopathy with
specific laterality.
Glaucoma: H40.11-H40.13 (primary open-angle
glaucoma, staged), H40.20-H40.22 (primary angle-
closure glaucoma), H40.30-H40.33 (pigmentary
glaucoma).
Age-Related Macular Degeneration: H35.30-H35.33
(nonexudative AMD), H35.35 (exudative AMD).
Cataract: H25.0-H25.9 (age-related cataract, with or
without laterality), including H25.01 (cortical age-
related cataract, right eye) and H25.02 (left eye).
Dry Eye Syndrome: H04.12 (dry eye syndrome,
unspecified), with laterality codes (H04.121 right,
H04.122 left, H04.123 bilateral).

How to Use the Cheat Sheet for
Daily Coding

Having the cheat sheet is only half the battle. To maximize
its value, coders and physicians should integrate it into their
workflow.  Here  are  practical  tips  for  leveraging  the
ophthalmology  coding  cheat  sheet  2020  effectively:

1. Cross-Reference Diagnosis and Procedure
Codes

Before submitting a claim, verify that the diagnosis code
supports  the  medical  necessity  of  the  procedure.  For
example, an intravitreal injection (67028) should be linked
to a diagnosis of  wet AMD (H35.35) or diabetic macular
edema (E11.311).  The  cheat  sheet  can  help  identify  the
correct pairings.

2. Use Modifiers Correctly

One common denial reason is improper use of modifier 25.
The cheat sheet reminds coders that modifier 25 is  only
appropriate  when  the  E/M service  is  separate  from the
procedure and the documentation includes a distinct history,
exam, and medical decision. For instance, when a patient
comes in for a glaucoma evaluation and later the same day
undergoes a laser trabeculoplasty, you would bill the E/M
with modifier 25 and the laser procedure separately.

3. Document Laterality and Severity

ICD-10 requires laterality (right,  left,  bilateral)  and often
severity staging. The 2020 cheat sheet included a reminder
to  check  for  codes  ending  in  1  (right),  2  (left),  or  3
(bilateral). For diabetic retinopathy, use the specific code
for mild, moderate, severe nonproliferative, or proliferative
retinopathy.

4. Stay Updated on Medicare National
Coverage Determinations

Medicare LCDs/NCDs for ophthalmology procedures—such
as  cataract  surgery  timing,  frequency  of  intravitreal
injections, and dry eye testing—change periodically. While
the  cheat  sheet  may  summarize  common  rules,  coders
should always verify current local coverage policies.

Common Coding Pitfalls in
Ophthalmology and How the Cheat
Sheet Helps

Even with a cheat sheet, mistakes can happen. Being aware
of the most frequent errors can prevent costly denials.

Pitfall 1: Billing a Comprehensive Exam
(92014) When Documentation Only Supports a
Limited Exam

Code 92014 requires  a  comprehensive  history  and exam
with ophthalmological evaluation. Many practices overuse
this code. The cheat sheet encourages coders to review the
documentation for seven key elements of a comprehensive
ophthalmic  exam (e.g.,  external  exam,  slit  lamp,  dilated
fundus exam) before choosing this code.

Pitfall 2: Unbundling of Diagnostic Tests

Some  payers  consider  certain  tests—like  visual  field
(92081-92083)  and  scanning  computerized  ophthalmic
imaging  (92133)—as  inclusive  of  the  E/M  service  if
performed as part of the same visit. The cheat sheet reminds
coders  to  check  for  National  Correct  Coding  Initiative
(NCCI) edits and bundle status.

Pitfall 3: Incorrect Use of Modifier 50 for
Bilateral Procedures

For procedures like cataract surgery, some payers require
modifier 50 for bilateral, while others want two lines with
modifiers LT and RT. The cheat sheet lists payer preferences
and emphasizes verifying with each carrier.

Pitfall 4: Missing Laterality in Diagnosis Codes

A claim  for  a  retinal  detachment  repair  (67113)  with  a
diagnosis of H33.0X (retinal detachment with retinal break)
that  lacks  laterality  will  be  rejected.  The  cheat  sheet
reminds coders to use H33.001 (right eye), H33.002 (left
eye), or H33.003 (bilateral).

Conclusion: Keeping Your Coding
Skills Sharp Beyond 2020

The ophthalmology coding cheat sheet 2020 served as a
vital  tool during a year of significant regulatory updates.
While the specific codes and guidelines have evolved since
then,  the  principles  remain  t imeless:  accurate
documentation, correct modifier application, close attention
to  ICD-10  specificity,  and  continuous  education.  By
internalizing  the  lessons  of  the  2020  cheat  sheet—and
updating your reference materials annually—you can reduce
denials,  streamline revenue cycles,  and ensure that  your
ophthalmology practice stays compliant in an ever-changing
landscape. Whether you are a seasoned coder or a physician
seeking to understand billing better, building your skills on
a strong foundation will always pay off.


