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Unplanned anterior vitrectomy

surgeries in which an unplanned

occurring in conjunction with a cata-

vitrectomy is performed when

vitrectomy was performed (the

ract procedure is usually considered

vitreous inadvertently prolapses

numerator) by the total number

an untoward event with negative

into the anterior segment of

of cataract surgeries performed

implications regarding a surgeon’s

the eye during cataract surgery,

(the denominator).

skills. This is a misconception,

and the vitrectomy was not

because often there are underlying

scheduled at the time of admis-

be collected by the ASC using

sion to the ASC.

chart abstraction and sent to

pathological/physiological reasons for
the occurrence. Furthermore, CMS

• For purposes of this measure,

• Data Collection. The data will

CMS via a CMS online data

(Center for Medicare and Medicaid

only the following CPT cataract

submission tool, (QualityNet;

Services) acknowledges that propor-

surgery codes should be used:

qualitynet.org).

tionately, this is not an exceedingly

- 66982: Cataract surgery with

• Time Frame. “… the data

insertion of intraocular lens,

collection period for the

complex

proposed ASC 14 measure

high-volume occurrence.
Here, I discuss the assignment
of a vitrectomy to the unplanned

- 66983: Cataract surgery,

would be the calendar year 2

category and its associated type of

intracapsular, with insertion of

years prior to the applicable

cataract surgery, focusing on occur-

intraocular lens

payment determination year.

rences with complex cataract extraction as well as potential difficulties in
abstracting the information.

- 66984: Cataract surgery,

Riva Lee Asbell is principal
of Riva Lee Asbell Associates,
an ophthalmic reimbursement
firm specializing in Medicare
reimbursement and compliance.
She may be contacted
at RivaLee@RivaLeeAsbell.com.

For example, for calendar year

extracapsular, with insertion of

2020 payment determination,

intraocular lens

the data collection period would

• Rationalization for the

30

• Measure Calculation. A per-

be calendar year 2018. We also

Measure. CMS’s rationale is that
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the improvement of patient care
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the submission period would

Planned Vitrectomy

might be performed — then the case

be January 1, 2019 to May 15,

and Exclusions

should be included.

2019…” Thus, for the data
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cataract extraction with insertion of

Complex Cataract Extraction
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Coding & Compliance
Considerations

ity of performing a mechanical ante-

and aspiration or phacoemulsifica-

CPT Codes for Anterior

rior vitrectomy may be anticipated by

tion), complex, requiring devices

Vitrectomy.

the surgeon. Examples of the type of

or techniques not generally used in

The referenced documents do not

cases that might be involved include

routine cataract surgery (e.g., iris

specify which vitrectomy codes should

removal of subluxated lenses and the

expansion device, suture support for

be used; however, I opine the intent is

performance of a primary posterior

intraocular lens, or primary poste-

67010. For purposes of this measure,

capsulorrhexis. Be sure to exclude

rior capsulorrhexis) or performed on

only mechanical vitrectomy should be

cases in which the surgeon notes in

patients in the amblyogenic develop-

counted. It is important to note that

advance in the chart notes, or it is

mental stage.”

the full description of an indented

apparent from the diagnosis, that

The CPT definition of complex

code always includes up to the

an anterior vitrectomy may be per-

cataract should be reviewed carefully,

semicolon of the non-indented code

formed. Trauma cases that include

taking note that the word “complica-

before it. There are two CPT codes for

traumatic cataract are also excluded

tion” does not appear in the defini-

anterior vitrectomy:

from the measure.

tion. The concept that a complication,

- 67005: Removal of vitreous,

There are times when the possibil-

One of the questions that will

mechanical technique (eg, irrigation

such as vitreous loss necessitating

anterior approach (open sky

occur is whether or not to include

an anterior vitrectomy, qualifies the

technique or limbal incision);

discontinued procedures. The CPT

case as being considered complex is

partial removal

modifiers differ for discontinued

erroneous and has led to miscoding

procedures for ASC coding versus

and possible future Medicare audits

physician coding. For ASCs, the

as witnessed by those physicians

modifier 73 or 74 is selected based

receiving Comparative Billing Reports

removal of vitreous by paracentesis

on whether the procedure is discon-

citing their excessive use of the com-

of anterior chamber, use 65810.”

tinued before or after anesthesia,

plex cataract extraction code.3 It also

However, this use falls outside of the

compared with the physician defini-

is a focus of Supplemental Medicare

parameters of this measure.

tion that is based on whether or not

Review Contractor audits that are

the procedure has commenced.

similar to Recovery Audits (or RAC). 4

- 67010: Subtotal removal with
mechanical vitrectomy
A parenthetical note states: “For

CPT code 67005 describes manual
techniques for removal of vitreous,

For ASC coding, when the

According to the American

such as when using a surgical sponge

procedure is discontinued before

Medical Association’s publication enti-

and scissors compared with CPT code

anesthesia is given, that case should

tled CPT Changes 2001: An Insider’s

67010 that describes using a mechan-

not be part of the measure (modifier

View, the following original rationale

ical device for removal of the vitreous.

73). However, for the majority of

is given for this new code:5

Do not include retina/vitreous

cases, keeping in mind the exclusions

“[Code] 66982 has been added to

posterior vitrectomy codes (CPT code

previously noted — if the procedure is

delineate procedural differences

67036, etc.) as one of the codes to

discontinued after anesthesia is given,

associated with the removal of

use in reporting. However, note that

surgery has commenced and the need

extracapsular cataract(s) and lens

the anterior vitrectomy may be per-

for an unplanned anterior vitrectomy

insertion performed in the pedi-

formed by either an anterior or pars

occurs, and if there were no prior

atric age group, on patients who

plana approach.

indications that an anterior vitrectomy

present with diseased states,
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this does not always occur.

DATA TRACKING

The anterior vitrectomy codes are

The Implementation Guide shows sample logs for tracking cases. At the end
of the surgery day, or during the given day, any cases that would fit into the
measure should be logged. Thus, there is a list to start with for verification
using the operative notes of the cases that should be included in the final data.
The Implementation Guide shows sample logs, but none for this measure for
this type of complicated measure. A possible configuration is below:
Date of
Service

Patient
Identifier

Cataract
Surgery
66982

Cataract
Surgery
66983

Cataract
Surgery
66984

Anterior
Vitrectomy
67010

bundled with the cataract extraction
codes under the National Correct
Coding Initiative and the bundle
should not be broken. This applies
to physician coding as well. Use of
modifier 59 to break these bundles
is a red flag for a Medicare audit.
Noting the performance of a quality
measure in your log does not equate
to using the same codes for coding/
billing purposes.

The spreadsheet is to be used for gathering information for data transmission
— not for claims submission.
At this time, CMS anticipates using QualityNet for transmitting the data.

Clinical Considerations
and Clarifications
The profile of included cases should
be only those scheduled for cataract extraction with insertion of an

prior intraocular surgery, or with

a primary posterior capsulotomy

intraocular lens when the complica-

dense, hard and/or white cata-

or capsulorrhexis is necessary,

tion of vitreous loss necessitating an

racts. The presence of trauma, or

which further complicates the

unplanned anterior vitrectomy occurs.

weak or abnormal lens support

insertion of the intraocular lens.”

If another procedure — such as a

structures caused by numerous

Over time, additional interpreta-

corneal transplant, glaucoma stent

conditions (e.g., uveitis) and dis-

tions and guidelines were developed

insertion, or traumatic open globe

ease states (e.g., glaucoma, pseu-

by the Medicare Administrative

with vitreous loss — is performed,

doexfoliation syndrome, Marfan

Contractors (MACs) and set forth in

then none of those cases would

syndrome) require additional

their Local Coverage Determinations.

qualify for inclusion in the Measure.

surgical involvement, and utiliza-

Not all MACs have or had these

tion of additional techniques and

guidelines for complex cataract extrac-

Exclusions

surgical devices. A small pupil

tion. Updated information can be

Do not include these types of cases:

found in a patient with glaucoma

found at RivaLeeAsbell.com.5

or a past surgical history may

In most cases, the use of code

vitrectomy or anticipated anterior

not dilate fully, and will require

66982 can be anticipated preopera-

iris retractors through additional

tively. Sometimes a planned anterior

incisions. Capsular support rings

vitrectomy can be anticipated. It is

surgery has commenced due

to allow the placement of an

best to have this documented in the

to various complications other

intraocular lens may be required

chart notes preoperatively so that

than unplanned vitrectomy that

in the presence of weak or absent

when the case is scheduled it will

necessitate cancelling the rest of

support structures.

not be counted as an unplanned

the procedure.

Pediatric anatomy contributes

vitrectomy.

to the complexity of cataract sur-
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• Surgeries with a planned anterior
vitrectomy.
• Surgeries discontinued after

• Surgeries with techniques that do
not include the cataract extraction

gery. The anterior capsule tears

Financial and Audit Considerations

with great difficulty and the cor-

Consider a training meeting with the

• Surgeries with complications, such

tex is difficult to remove from the

surgeons to discuss coding. It is best

as dropping of the nucleus into

eye because of intrinsic adhesion

that both the surgeon and the ASC

the posterior segment, that are

of the lens material. Additionally,

submit the same CPT codes, although

discontinued and referred to other
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such as secondary IOL insertion.

IMPORTANT PRODUCT INFORMATION FOR THE
ACRYSOF® IQ RESTOR® FAMILY OF IOLs
CAUTION: Federal (USA) law restricts this device to
the sale by or on the order of a physician.
surgeons (i.e., retinal surgeons).
• Surgeries that include performing an additional
procedure that is not related to the cataract with
IOL insertion procedure, such as a cataract insertion
with IOL + corneal transplant + anterior vitrectomy
or cataract insertion with IOL + insertion of iStent.

Practice Makes Perfect
ASC personnel may think they will wait until the end of
2017 to set up the administrative procedures. I recommend
an earlier start and some practice before it counts. Some of
the parameters of this measure may not be as apparent as
one would wish and may need further clarification, as well
as further refinement for specificity, in order for ASCs to set
up their criteria and systems for data collection, abstraction
and transmission. n
CPT Codes copyright 2017 by the American Medical Association.
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for office surgery, more than a hundred OOSS members sent
comments to CMS articulating the patient health and safety
implications of the policy.
• Political action. The Outpatient Ophthalmic Surgery
Political Action Committee (OOSPAC) is the only PAC whose
sole purpose is to advance the interests of surgeons who
own and practice in ophthalmic ASCs.
OOSS is the only organization dedicated exclusively to
the interests of the ophthalmic-driven ASC. Through a new
and robust Advocacy Center, OOSS will provide you with all
of the tools to stay current, develop relationships, convey
effective messages, and deliver on our priorities. For more
information about how you can get more involved, visit
OOSS.org. Contact me at mromansky@ooss.org, or our
Executive Director Kent Jackson, at kjackson@ooss.org. n

Mr. Romansky is Washington Counsel
and Vice President for Corporate
Development for OOSS.

INDICATIONS: The AcrySof® IQ ReSTOR® Posterior
Chamber Intraocular Lens (IOL) is intended for primary implantation for the visual correction of aphakia
secondary to removal of a cataractous lens in adult
patients with and without presbyopia, who desire
near, intermediate and distance vision with increased
spectacle independence. The lens is intended to be
placed in the capsular bag.
WARNINGS/PRECAUTIONS: Careful preoperative
evaluation and sound clinical judgment should be
used by the surgeon to decide the risk/benefit ratio
before implanting a lens in a patient with any of
the conditions described in the Directions for Use
labeling. Physicians should target emmetropia, and
ensure that IOL centration is achieved. Care should
be taken to remove viscoelastic from the eye at the
close of surgery.
Some patients may experience visual disturbances
and/or discomfort due to multifocality, especially
under dim light conditions. As with other multifocal
IOLs, visual symptoms may be significant enough
that the patient will request explant of the multifocal
IOL. Spectacle independence rates vary with all multifocal IOLs; as such, some patients may need glasses
when reading small print or looking at small objects.
Clinical studies with the AcrySof® ReSTOR® lens
indicated that posterior capsule opacification (PCO),
when present, developed earlier into clinically significant PCO. Prior to surgery, physicians should provide
prospective patients with a copy of the Patient
Information Brochure available from Alcon for this
product informing them of possible risks and benefits associated with the AcrySof® IQ ReSTOR® IOLs.
Studies have shown that color vision discrimination
is not adversely affected in individuals with the AcrySof® Natural IOL and normal color vision. The effect
on vision of the AcrySof® Natural IOL in subjects with
hereditary color vision defects and acquired color
vision defects secondary to ocular disease (e.g., glaucoma, diabetic retinopathy, chronic uveitis, and other
retinal or optic nerve diseases) has not been studied.
Do not resterilize; do not store over 45° C; use only
sterile irrigating solutions such as BSS® or BSS PLUS®
Sterile Intraocular Irrigating Solutions.
ATTENTION: Reference the Directions for Use labeling for a complete listing of indications, warnings
and precautions.
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