NEW ICD-9 CODES FOR REPORTING GLAUCOMA 
As of October 1, 2011, coding for glaucoma became more specific with the addition of new codes and new coding requirements. Medicare implemented the change effective October 1, 2011 and all other insurers will make the changes effective on January 1, 2012.
The International Statistical Classification of Diseases and Related Health Problems (most commonly known by the abbreviation ICD) is a medical classification that provides codes to classify diseases and a wide variety of signs, symptoms, abnormal findings, complaints, social circumstances, and external causes of injury or disease. Under this system, every health condition can be assigned to a unique category and given a code, up to six characters long. Such categories can include a set of similar diseases.

The International Classification of Diseases is published by the World Health Organization (WHO) and used worldwide for morbidity and mortality statistics, reimbursement systems, and automated decision support in medicine. This system is designed to promote international comparability in the collection, processing, classification, and presentation of these statistics.

Effective October 1, 2011, there were new classifications for the diagnosis of glaucoma presented. These changes were requested by the American Academy of Ophthalmology. The justification for these changes was driven by the concept that glaucoma is caused by damage to the optic nerve, and leads to vision loss. Patients present for treatment at different stages of the disease. It is important to identify the stages of glaucoma to monitor patient treatment and outcome.  

There are seven new codes and one revised code in this “glaucoma” category. The new ICD-9 codes allow differentiating glaucomatous stages into mild, moderate, and severe disease.

365.01 – Revised – Open angle with borderline findings, low risk.

365.05 – New – Open angle with borderline findings, high risk.

365.06 – New – Primary angle closure without glaucoma damage

365.70 – New - Glaucoma stage, unspecified

365.71 – New – Mild stage glaucoma

365.72 – New – Moderate stage glaucoma

365.73 – New – Severe stage glaucoma

365.74 – New – Indeterminate stage glaucoma

While the new codes may be used after October 1, 2011, they will not impact coverage, as current policies will continue to link to the primary diagnosis. Proper coding still requires use of the primary diagnosis to be the disease state, but now the stage of glaucoma should be reported on a second line. Both diagnoses should be linked to any Current Procedural Terminology (CPT) code used.  

There were seven additional new and two deleted ICD-9 codes that effect Optometry as of October 1, 2011:

173.10    New-Unspecified malignant neoplasm of eyelid, including canthus

173.11    New-Basal cell carcinoma of eyelid, including canthus

173.12    New-Squamous cell carcinoma of eyelid, including canthus

173.19    New-Other specified malignant neoplasm of eyelid, including canthus

379.27    New-Vitreomacular adhesion

V19.11    New-Family history of glaucoma

V19.19    New-Family history of specified eye disorder

173.1      Deleted-Other malignant neoplasm of skin eyelid, including canthus

V19.1      Deleted-Family history of other eye disorders

 
These changes will help prepare doctors for the ICD-10 conversion in October 2013 and are similar in concept to the recent PQRS initiatives of reporting “what you find.” This ever-changing landscape of codes for diagnosis and procedural codes has painted a whole new picture for eye care. For additional resources, refer to www.aoacodingtoday.com ,  www.aoa.reimbursementplus.com or send questions to  AskTheCodingExperts@aoa.org.
 
Stay tuned for more related information to come from AOA.

 

