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Example: For iStent (Glaukos),
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challenges, such as the fees not being
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ASC Payment Consequences.

Chart Documentation. The chart
documentation for each procedure

When a second stent is implanted
at the same session, the ASC should
ascertain that risk management

TABLE 1. MIGS OFF-LABEL SURGICAL CODING PARAMETERS
ASC & PHYSICIAN REIMBURSEMENT

Type of
Procedure

Considered
Off-label Use?

CPT Code

Comments

Removal of
device

No

65920

ASCs cannot be paid for
Medicare claims using CPT
codes 66999 or 92499 due to
a lack of any administrative
mechanism to determine
payment.

Exchange of
device

Yes/No

65920 for removal
only — the secondary
insertion may be an
off-label use

Insertion of new second device
can be performed if it has FDA
approval for insertion as a
stand-alone device.

Stand-alone
procedure

Yes/No

Applicable CPT Code

Not off-label when FDAapproved for stand-alone
device.

Discontinued
procedure

No

CPT code followed by
appropriate modifier

Use the MIGS CPT code
and Modifier 73 (before
anesthesia) or 74 (after
induction of anesthesia) for
ASC coding. For physician
coding, modifier 53 may
only be used after the surgery
has commenced.

protocols are followed and be aware
of the payment consequences. CPT
code +0376T is an add-on code,
which means it is used for multiple
stents that are separately inserted at
the same session. An add-on code
is always attached to a primary code
and cannot be billed alone. From the
ASC perspective, the patient cannot
be billed for additional stents because
they are packaged together in the
single payment to the ASC.

*At press time, CyPass devices have been recalled until further notice.
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Example: The current FDA
approval of iStent is for initial
insertion of a single device at
a given session. The use of an
additional iStent at the same
session (CPT code +0376T) is
not FDA approved. The ASC
payment is packaged with
39
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that of 0191T. It has an N1

TABLE 2. CATARACT & COMPLEX CATARACT SURGERY
MEDICAL NECESSITY & CHART DOCUMENTATION

Payment Indicator (PI) and
no extra payment is made to

ASC & PHYSICIAN CHECKLIST

an ASC for additional pack-

CATARACT SURGERY WITH IOL (CPT 66984)

aged items. The January
2018 national ASC payment

MEDICAL
NECESSITY

amount for procedure code

❑ Chart and ADL Questionnaire VF-R8 substantiates ADL
problems and/or symptoms specific to presence of cataract
in eye designated for surgery

0191T is $2,573.27. No payment is made for more than

❑ Comprehensive eye examination including vision with
and without correction/PH

one stent.

❑ Copy of office visit when decision for surgery was made
❑ Copy of witnessed ADL form signed by patient

Physician Financial and

❑ Narrative rationale for medical decision for surgery

Compliance Responsibilities. It

❑ Other_______________________________________

is incumbent upon the physician to
follow proper protocols regarding

COMPLEX CATARACT SURGERY WITH IOL (CPT CODE 66982)

off-label use when inserting multiple
iStents or other devices. This includes

MEDICAL
NECESSITY

the following:

❑ Mandatory documentation in addition to that listed above
that is required to code complex cataract
❑ Narrative in chart documentation detailing why case is
complex

• An addendum to the iStent
informed consent form if you

❑ Devices and/or surgical techniques not ordinarily used in
regular cataract surgery (planned use)

use the one OMIC (Ophthalmic
Mutual Insurance Company)

❑
❑
❑
❑
❑
❑
❑

provides, or any other one,
regarding the use of multiple
stents at the same session;
• A separate informed consent
for using the second device as
off-label;
• A written confirmation that
informs the patient of financial

EXAMINATION
& SURGERY
PLANNING

responsibilities for the procedure/

Iris expansion devices
Suturing of IOL
Primary posterior capsulorhexis
Patient is in amblyogenic age group
Synechiolysis
Capsular tension ring
Other

❑ Examination
❑ Pupillary size
Before dilation_____________________
After dilation______________________
❑ Synechiae
Type_____________________________

device and having a signed ABN
(Advanced Beneficiary Notice)

❑ Type of cataract and density
_________________________________

when applicable.

❑ Patient on Flomax/possible intraoperative
floppy iris syndrome

The ASC should ensure all of the
above are in order before scheduling
multiple stent procedures.
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❑ Other____________________________

Stand-alone Procedures.
When any of the MIGS procedures

regulations of off-label devices must

tion of Medicare auditing. Once a

that the physician elects to use as a

be adhered to.

practice or ASC is aware of the rather

stand-alone procedure is contem-
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straightforward rules, it is fairly easy

plated — and if that device is FDA

Chart Documentation

approved only under certain circum-

This is the area in which nearly all of

stances, such as in conjunction with

ASCs and physicians readily are found

to be used per patient/per surgery,

cataract surgery — then that is an

at fault due to the lack of proper

and both forms provide the needed

off-label use of the device and all

training combined with the prolifera-

chart documentation for audits.5
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to achieve compliance.
Tables 2 and 3 are excellent tools
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ASC Chart Documentation. In a

TABLE 3. MIGS DEVICES
MEDICAL NECESSITY & CHART DOCUMENTATION

previous article from the February 2018
issue of The Ophthalmic ASC3 — one

ASC & PHYSICIAN CHECKLIST

I strongly urge you to read — a case

CHART DOCUMENTATION SUPPORT OF MEDICAL NECESSITY

study is included wherein both the
physician’s chart notes and the
ASC chart notes failed to document

MEDICAL
NECESSITY

MAC/INSURER GUIDELINES
❑ Device is Medically Necessary as described in MAC LCD

Medical Necessity for the procedures,

❑ Device is Medically Necessary as described in MAC Article

resulting in the recoupment of monies

❑ Device is approved for physician payment by the MAC

from both entities. When auditing

❑ Device is approved for payment on CMS ASC
National Fee Schedule

ASCs, I find that most practices
succeed in passing accreditation for
Conditions of Coverage, and many

EXAMINATION CHART
DOCUMENTATION

succeed in successfully coding the

CLINICAL CONDITIONS
The following are documented in the chart preoperatively
supporting medical necessity:

surgeries; however, very few actually

❑ Elevated IOP

document medical necessity for the

❑ Currently on glaucoma medication

cataract surgery. If Medical Necessity

❑ Possibility of IOP control without medications or reduction
of medication(s) exists as result of MIGS surgery

is not documented in the physician’s

auditor will fault the ASC and demand

❑ Narrative description of rationale for MIGS surgery that
includes exam findings, difficulty controlling pressure and
possible social/ADL factors, such as difficulty in installing
medications, confusion, etc.

repayment of funds.

❑ Other_______________________________________

chart and the ASC has also failed
to document it separately, then the

It is recommended that the ASC

EXAMINATION

ascertain, either by having the practice

❑ Comprehensive eye exam

complete paperwork (such as found

❑ Narrative description of current conditions and why

in Tables 2 and 3) specifically for the

MIGS surgery is Medically Necessary

ASC, or send the ASC copies of those

❑ IOP and narrative description of any issues regarding

completed documents for the ASC

IOP control, compliance issues with medications, etc.

chart. Whenever cataract surgery is
being performed, the ASC must also
have chart documentation from the

DIAGNOSTIC
TESTS FOR
GLAUCOMA

surgeon that includes a copy of the

❑ Visual Fields: Comments____________________________
❑ OCT: Comments__________________________________
❑ Other: _________________________________________
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office visit where the determination
for surgery is made and a copy of the
Activities of Daily Living form for the

records, the chart documentation has

cataract surgery. The ASC chart must

become poorer and quite robotic. It

stand and be in compliance on its own

is important to individualize the chart

regarding medical necessity for each

notes — make them less cookie cutter

procedure performed.

— particularly on the notes for the date

Physician Chart Documentation.
In addition to the mandatory medical
necessity and chart documentation
medical necessity for the glaucoma surgery must be documented separately
and includes the items in Table 3.
With the advent of electronic health

4. Informed Consent for Off-label Use of a Drug or Device.
Ophthalmic Mutual Insurance Company. Available at: omic.
com/informed-consent-for-off-label-use-of-a-drug-ordevice; last accessed Aug. 20, 2018.
5. Asbell RL. Coding for Complications of MIGS Surgery.
The Ophthalmic ASC. 2017: 21(5):30-33.

is recommended. n
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