Experience EXPO With Us!

» Main Stage - Exhibit Hall - Booth F11084
Our Main Staga sessions feature free, promotional content for all attendees.
Vision Series - Thursday 9/18, Friday 9/19 and Saturday 9/20
learnj 75t 8:30-9:300) ch 12:00-1:00pm!* i
By R L RN SRR Y il thovations i 4 relaxédl and collaborative envl3iiant.

“Open to Optomerists only. Not for Credit. Meals offered on fist-come, firstserve basis to pre-registered

« Exhibit Hall Hours Conferee Cafe - Exhibit Hall - Booth P19087
Thursday, Sept 18 9:30am - 6:00pm
Friday, Sept 19 9:30am - 6:00pm Education Lounge - Level 1 - Conference
Area
Saturday, Sept 20 9:30am - 3:00pm Conferee Happy Hour  Thur, Sept 18 4:30 - 5:30pm
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Billing and Coding for Dry Eye

Crystal M. Brimer, OD, FAAO
Dry Eye Institute
Wilmington, NC




Dr. Crystal Brimer has received honorarium from Abbvie, B&L, Biotissue, MDelite,

NuSight, and Oculus in the past 3 years.

She is on the Speakers Bureau for B&L, Biotissue, Oculus, NuSight, and Sun.
She is on medical advisory board for NuSight and B&L.

She receives royalties from Oculus.
She no longer has a relationship with Mdelite.

Financial Conflicts include:

e Dry Eye Institute: Founder

e Vision Source: Dry Eye Protocol | (2017)
and Il (2022)

o Oculus: Crystal Tear Report/5M platform,
consultant and speaker

e MD Elite: PAST Advisor and speaker

Biotissue: Speaker

Abbvie: Consultant

NuSight: Medical advisory board

Bausch & Lomb: Speaker and Consultant
Dompe: Clinical trial

Sun: Consultant and speaker

*All relevant financial relationships have been mitigated. The content of this COPE Accredited CE activity was planned and prepared
i v Dr. Crystal Brimer without i an ineligible company.
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first things first...

billing the office visit

92 codes vs 99 codes




992XX CODING:

You have
TWO options

Use traditional medical
justification guidelines,
BEING CERTAIN to
diagnose each OSD issue
to show management of
multiple conditions

9/14/25

2. Track doctor time, unrelated to a test

or procedure, not including staff time,
and apply time guidelines

If you are included in a downcoding program
based on your claims reporting history, please
notify the AOA at stopplanabuses@aoa.org.

StopPlanAbuses for help if their appeals are
unsuccessful.
https://www.aoa.org/advocacy/health-and-vision-plan-

advocacy



mailto:stopplanabuses@aoa.org
https://www.aoa.org/advocacy/health-and-vision-plan-advocacy
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G2211

Since early 2024

« Tied to the relationship with the patient
* Who has a single, serious, or complex condition (glc/amd/ded)
« Acknowledges the value of continuity of care

« Applicable to 99 codes only

« Cannot be billed on same day as -25 modified E/M + procedure
* Must be a chronic condition

* Document the status of each condition

* Medicare reimbursement $15-$17, pending region

11

G2211

Smart Phrase Starters

G2211: “Pt with chronic OSD/MGD under longitudinal
management. Today’s E/M addresses persistent symptoms,
treatment titration, and coordination of ongoing
home/device/medication plan; follow-up arranged to monitor
response and adjust therapy.”

12



G2211

Resources https://www.aoa.org/news/practice-

management/billing-and-coding/introducing-

9/14/25

the-new-cms-g2211-code

https://www.cms.gov/files/document/mm134
73-how-use-office-and-outpatient-
evaluation-and-management-visit-
complexity-add-code-g2211.pdf

13
the 3 billing rules you
should memorize

14

15


https://www.aoa.org/news/practice-management/billing-and-coding/introducing-the-new-cms-g2211-code
https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatient-evaluation-and-management-visit-complexity-add-code-g2211.pdf
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iff the OV was for an unrelated ICD code, use a -25 modifier on the OV and diffa[ent|CD-10 than used for the procedure
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AL CORNEAL AMNIOTIC MEMBRANE
OCCLUSION EPILATION DEBRIDEMENT PLACEMENT FUETDT IS
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EXTENDED DRY EYE

EVALUATION

17
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USE MODIFIERS TO BILL ABN SIGNED PROCEDURES:

9/14/25

Use GA to shift liability to the patient
when denied.

Use GY (statutorily excluded) to tell
Medicare “I know this isn’t covered, I'm

just filing for denial.” (collect fee

Updated peN

(2024

corm 10 —

Don't forget:
Good Faith Estimates are required by the No Surprises Act

19

Smart Phrase Starters

Cash-pay consent: “Discussed non-covered nature of [service];
alternatives reviewed; patient elects to proceed and accepts
financial responsibility.”

20
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Sample Operative Report: Punctal Occlusion with Plugs

Dae ____________Palentsname
Procedure:
Punctal occlusion with <Named Plug>{Indicate lid]
The patient ber of
different artificial teers withlittle or no improvement. The procedure, altermatives, risks and possible:
and the patient for punctal
Plug>. the

resuts that may be ootained.

9/14/25

<Named Plug>
the punctum & it lamp. A drop of topical antibiotics was insiiled afterwards.

“The procedure was repeated o the other punctum.

The patient andleft

signsof
and patient was insiructed to return to office a irst onset

Physician's signature

22
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ERn i srerion secment proToGRAPHY:CPT

9/14/25

THINGS YOU MUST KNOW:

~APPLICABLE DIAGNOSIS CODES:

25

Aetna

policy: hitps:/www.aetna,.com/cpb/medical/data/700_799/0734.html.

Aetna considers external ocular photography medically necessary for_

ications to track and serially compare the changes of
the condition, where the results may have an impact on management
and clinical outcomes...

CGS MAC: https://www.cms.gov/medicare-coverage-
. - Py -

26

Smart Phrase Starters

92285: “External photos obtained to document
[finding] of [OD/0S/0U] to allow serial comparison and
guide treatment; images acquired via kertatograph,
interpreted today with plan adjustments noted.”

https: _nidek.com/wp-content/upl 202 I f-

27



https://www.aetna.com/cpb/medical/data/700_799/0734.html
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57068&ver=13&LCDId=34393&NCDId=349&ncdver=2&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=ocular&KeyWordLookUp=Title&KeyWordSearchType=And&from2=search.asp&bc=gAAAABgAEAAAAAAA&=
https://usa.nidek.com/wp-content/uploads/2025/05/product-resource-nidek-faq-external-photos.pdf
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2 0330T = Tear Film Imaging = |

Never covered and now retired “sunset”

While this is not interchangeable with MEIBOGRAPHY,
92285 use can be defendable when 0507T (Cat Il temp
code with no RVU/coverage) is not covered, but best
practice is to bill patient directly with ABN when doing
Meibography alone.

External photos (92285) when used properly
for disease tracking - bill as normal; if
questionable, issue ABN + GA.

28

PPLICABLE
| | Disclaimer:

tothe carries in your zip code.

AVERAGE MEDICARE REIMBURSEMENT

THINGS YOU MUST KNOW:

) s e
 MUST e et nthe e
= MUST haean eapeetion g

29

LSl wicrorLuIDIc ANALYSIS UTILIZING AN INTEGRA
'COLLECTION AND ANALYSIS DEVICE, TEAR OSMOLARITY: CPT 3861 T —

o the cariers in your zip code.
AVERAGE MEDICARE REIMBURSEMENT:

30

10



LSl wicrorLuIDIC ANALYSIS UTILIZING AN INTEGRA
'COLLECTION AND ANALYSIS DEVICE, TEAR OSMOLARITY: CPT 3861

Use 83516 for InflammaDry (same rules) |
Reimbursed at ~$14-18 =
Sometimes considered experimental,
especially when billed with Osmolarity

CONSIDER OBTAINING AN ABN FOR EITHER OF THESE TESTS

imbursemen
o code.

9/14/25

31

TearLab Tear Osmolarity Biling Guidance

Documenting a Laboratory Te:

32

Document:
Indication
Eye(s)
Result
Impact on
therapy

33

11



DRY®EYVE
M PERCUTANEOUS TEST WITH ALLERGENIC EXTRACTS: CPT

AVERAGE MEDICARE REIMBURSEMENT:
- She0 5800 peranit

THINGS YOU MUST KNOW:

0 MUST use 25 modieron th OV (st poceure/ same day)

© MUST hive an Opative Noe

APPLICABLE DIAGNOSIS CODES:

Disclaimer: Rules and reimbursement il vary. Please revie local
regulations according to the carriers in your zip code

9/14/25
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AVERAGE MEDICARE REIMBURSEMENT:

THINGS YOU MUST KNOW:
ST 2 e O (et )

APPLICABLE DIAGNOSIS CODES:

35

ST b O

o STkt i e

Billing Guide

36

12



USE 68801 for PUNCTAL DILATION +/-
IRRIGATION
(same rules: 10 day global period)
$90—130 reimbursement
Indicated for EPIPHORA / poor tear
clearance

USE 68840 for CANALICULAR PROBING
+/- IRRIGATION
(same rules: 10 day global period)
$150-165 reimbursement

9/14/25

37

Differentiating Probing Procedures:

+Unilateral —use /LT, some WACs low 50
performed same eye,
with for 761
oee0L poor , 68801 oorately unless | 103ays | ~$90:130 (non facity)
suspected i £
Senosi documertation) » annot il with 3B10-68815
{nasolacrimal duct probing) for same eye/session.
| s proteisudberordthe e | g0t —chsecoetsedon
10 e depti/ertent 10days | ~$125135
NLDO. 7 | probing not just punctaldition).
Probing of nasolacrimol duct with i
s 0days | ~s0460
intubotion ondstent placement, | ofsentTube (e, Crawford,sifcone). | billabe (check payer. i R
(punctalonhy)
0 Y 150165
iteral e, some eye/day. |

38

HELIUM; WITH OR WITHOUT
RASION, CURETTAGE):CPT 65435

AN NEI N CACE N N

O N 0 S N O 5 o o B A

e cariers n your sp code.

39

13
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* Unilateral; bill RT/LT.

anesthesia, after-care.

65205: Removal of superficial conjunctival FB

Dx: H11.121/H11.122/H11.123 (OD/OS/OU).
* Average Medicare reimbursement: ~$160 (unilateral).

* Global: 0 days (minor procedure).
* Documentation: lid everted, concretion embedded, instrument used,

65210: Removal of embedded conjunctival FB (includes concretions)

40

Differentiating Removal Procedures:

Code  Descriptor Whento Use

Removal

For removal of superficial /8 on the
i (otton

+ Unilateral — append -RT/-LT.« Includes
removal at sit lamp without incision.» Do not

es205 body,

‘embedded concretions.

i of supe
extemnal eye; conjunctiva i, spud, forceps). Does not cover

till L unit.» Not to be used if concretion
required incision.

« Unilateral — append -RT/-LT.« Must

For i
Removal of foreign body or concretion,  Loromercy omremoval
65210 conjunciva embeded (ncudes upper o) "

foreign
and requires  required nstrumentation/incison.» Sl 1 unit

incisior per eye even - pair
tid tarsa pate) oversion) Sameday E/M only if significant and seporately
identifiable (-25).
Remova of frelgn body,external inoffie .
85220 comeal, without st lamp without st lamp. (65222),
Removal of foreign body, external eve; . . .
65222 comeal, with slit lamp. For L

Avg Medicare
Global 205 (NF)

10days ~$100-110

10days  ~$140-150

10days ~$110

10days  ~$150-160

41

Differentiating CCH Repair Options:

« Unilteral (RT/LT).» Documentsize (s1 cm),

10days

hology 10days

Bxisionof Forsmall esion o redundant Tocation palebalfbulbar), and ndication (5
a0 i Sencaton tear lm toxity, et

simple Hesion.”

8320 conjuncvoplsty).

s + Unilateral (RT/LT) » Documentsize L, exent
a5 ol

el g il with 68320 sameday (supersedd).

Destructionof inkageof recundant
s coninctbellesin  conjunctivainsteadof excsion.

(any method, eg,  Someties used for CCh treated ith
cautry,RE,aser]  themal cautry.

method (e, cautery,RF probe, laser)and lesion 0doys
treatect If AV placed same day (65778),check.
MACedits — some bundie

1185

su4gs

42
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Differentiating CCH Repair Options:

6115

135

Documentation:
o] * Symptoms: irritation, epiphora, poor tear meniscus,
surface toxicity.
* Failed conservative therapy documented.
sasonsf | * Surgical note: eye, quadrant(s), technique (snip, excision,

Sh™ NuVissa plasma pen, etc.), whether AMT placed (self-
retained).

Destricin

conctel

(any method

9/14/25

43

Excison

conjunce) 1185
simple

115 25909

o135 185

utery,

44

§ PLACEMENT OF AMNIOTIC MEMBRANE ON THE OCULAR

M SURFACE: WITHOUT SUTURES (PROKERA): CPI 45778

v "

THINGS YOU MUST

RE REIMBURSEMENT:

Know

45

15
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USE 92071 for Bandage CL FITTING.

Unilateral

0 day global period

Dx: recurrent corneal erosion, abrasion, post-surgery, exposure
keratopathy, etc.

USE V2599 for lens MATERIAL:

Used for the supply of the bandage contact lens material itself (per
lens).

Pricing: Carrier-priced; most payers require you to attach an invoice
copy for pricing/allowance.

Obtain ABN and If payer excludes coverage, append -GY modifier
(denotes non-covered service, patient liable).

47

DaY

siri

Thermal Evacuation

aceording 0 isarance Carriers i your 21 codé,

48
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Thermal Evacuation

9/14/25

0207T = LIPIFLOW :;__but renewed for 2026
0563T = TEARCARE == but renewed for 2026
Temporary and deemed “investigational/non-covered”

\

R

49

bt pL: nTENsE PuLSE LicHT | Also Radiofrequency, Tixel |, etc.

pal

e ; o2 28

AVERAGE MEDICARE and Pl

Some also use 92499:

. .
RIVATE PAVER REIMBURSEMENT. Unlisted ophthalmological
service or procedure

THINGS YOU MUST KNOW:

 Curtemly no CPT code and ot ypically covered by any insurance
o must, 17999 s the closest applicable code
‘o Patints will often ak for e of nccessiy, s requesed by thei caricr

APPLICABLE DIAGNOSIS CODES:

o ot tmet [ In

Disclaimer: Rules and reimbursement will vary. Please review local regulations according
tothe carriers in your zip code.

50

51
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52

U‘;DP'SE 0936T: Photobiomodulation therapy of retina (e.g., early/intermediate
1_07-5 non-exudative AMD). Category IlI; coverage limited; use waiver and treat
as non-covered unless policy says otherwise.

hitps://corcorancca.com/reimbursement-for-retinal-photobiomodulation-therapy/

~REIMBURSEMENT FOR RETINAL
HOTOBIOMODULATION THERAPY

53

When in doubit...
Go to

Askthecodingexperts

on the
AOA coding page

54

18


https://corcoranccg.com/reimbursement-for-retinal-photobiomodulation-therapy/

out-of-pocket
considerations

9/14/25

55

“I'm on a budget
...Where do | begin?”

Product sales I e
treatments

Inflammadry Sell what they can’t
Fluorescein get elsewhere
Lissamine green

Red thread test Take advantage of
drop ship programs

with profit share

Start with lower cost
or pay per box
treatments

Manual heat and
expression

Blepharoexfoliation in
office

Refer out for
advanced treatments

56

'>[>[| Paid in full in ~8 months

How long does it take to pay for the
average diagnostic instrument?

At $99/dry eye eval and 1/week At $99/dry eye eval and 2/week

-+

$20/ext photos on 6 patients/day

S

$20/ext photos on 10 patients/day

PP Paidin full in < 4 months

57
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But that is
only a

fraction of
the story...

9/14/25
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POTENTIAL ROI: VISIT #1

OFFICE VISIT (99205): $216.77
OSMO: $22.48 X 2

INFLAMMADRY: $14.24 X 2
EXTERNAL PHOTOS: $22.92

DRY EYE EVAL (OOP FOR 5M): $99
PLUS TOPO (IF WARRANTED): $35.69

TOTAL FEES COLLECTED: $447.82

WARM COMPRESS MASK: $80 (-40)
OMEGA 3: $108 (—45)

LID SCRUB: $18 (-9)

Hypochlorous acid: $38 (-18)
SLEEP MASK: $60 (-30)

TOTAL POTENTIAL PURCHASES: $304
NET = $162

« TOTAL NET = $609.82

59

Mild:
Potential Annual revenue per patient

3 visits / year : $431
(DEE + 99205, 99214, 99213)

6 month Plugs: $217 x 2 = $434
(-60)

Osmolarity at each visit: $135
(-60)

Inflammadry at each visit: $90
(-48)

External photos at each visit: $66

TOTAL COLLECTED = $2,771
MINUS COGS ~$712

NET ~ $2,059
@1/WEEK = $107,068

+ Omega 3: $648 (-270)

« Tranquileyes W/C Mask: $80 (-40)
« Lid scrubs X 9: $108 (-54)

+ Pure & Clean x 10: $380 (-180)

« In office lid exfoliation: $200

« In office expression with Eye Cloud x 2:
$100

“Treatment equipment
investment: ~$300

60
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Moderate:

Potential Annual revenue per patient

e 5yvisits/ year: $646 (DEE + 99205,

99214, 99214, 99213, 99213)

e 6 month Plugs: $217 x 2 = $434

(-60)

e Osmolarity at each visit: $225 (-100)

e Inflammadry at each visit: $150

(-80)

e External photos at each visit: $110

Omega 3: $648 (-270)
Tranquileyes W/C Mask: $80 (-40)
Pure & Clean

NuLids: $309 (-$189) + $360 (-$252)
Eye Wash x 6: $36 (-15)

Sleep mask: $60 (-30)

IPL: $1800

9/14/25

TOTAL COLLECTED = $5,337
MINUS COGS ~$1,216

NET ~ $4,121
@1/WEEK = $214,292

61

Severe:

Potential Annual revenue per patient

- 8 visits / year : $1061 (DEE +
99205, 99214 x 6, 99213)

+ 6 month Plugs: $217 x 2 = $434
(-60)

« Osmolarity at each visit: $360 (-
160)

« Inflammadry at each visit: $240
(-128)

« External photos at each visit:
$176

« Topography: $35

Omega 3: $648 (-270)

Omega 6: $456 (-324)
Tranquileyes W/C Mask: $80 (-40)
Pure and Clean x

Cliradex Light x 3: $90(-45)
NuLids: $309 (-$189) + $360 (-
$252)

Eye wash x 20: $120 (-50)

Sleep mask: $60 (-30)

PM Tear gel x 8: $160(-80)

TOTAL COLLECTED = $10,568
MINUS COGS ~$3,368

NET ~ $7,200
@2/MONTH = $172,800

« IPL: $1800

+ Amniotic membrane x 2

= $2700 (-1300)

+ Thermal evacuation:

$1000 (-260)

62

Very Severe:

Potential Annual revenue per patient

+ 10 visits / year : $ 1,150 (DEE +

99205, 99214 6, 99213 X 2)

6 month Plugs: $217 x 2 = $434 (-60)
Osmolarity at each visit: $450 (-200)
Inflammadry at each visit: $300 (-
160)

External photos at each visit: $220
Topography: $35

Omega 3: $648 (-270)

Omega 6: $456 (-324)

Tranquileyes W/C Mask: $80 (-40)
Pure and Clean x 10: $380 (-180)
NuLids: $309 (-$189) + $360 (-$252)
Eye wash x 20: $120 (-50)

Sleep mask: $60 (-30)

PM Tear gel x 8: $160(-80)

Cliradex Light x 3: $90(-45)

TOTAL COLLECTED = $13,851
MINUS COGS ~$3,780

NET ~ $10,071

@2 /MONTH = $241,704

IPL: $1800

Amniotic membrane x 2 =
$2700 (-1300)

Thermal evacuation
$1000 (-260)

+ Scleral lens fit: $3000 (-340)

63
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4 DRY EYE PATIENTS

MILD: 1/WEEK >>
$107,068 /YR
PER WEEK

ADDITIONAL ANNUAL
REVENUE
VERY SEVERE: 2/ MONTH >>

64
National Average = make 3x more?
$274 ARPP
[ | OR WORK 1/3 AS HARD?
gg’g‘der COGS and AvgAnnualRevenuePerPatient = $2,072.55
AvgRevenuePerVisit = $517.33|
' What is the ratio
according to
‘ production??
65
How do | know
2??
what to buy??:
Follow these 4 guidelines and ...you will know.
66

9/14/25
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caveat:

MUST BE IN THIS ORDER

1. efficacy

If it works...IT WILL PAY FOR ITSELF!
If it doesn’t... DON'T GET IT, EVEN IF IT’S FREE!

2. experience
What is the patient’s perception...on COMFORT?
on VALUE?
3. business model
\es 10
cpare 20
Toc© S, coﬂs'\der . , .
a‘,p\e d Cost of device Profit margin per treatment
Cost of applicators Conversion rate considering
value and MSRP
Repeat interval
...over 3 years

23



warrantee

training

4. the people

resources

support

reputation
marketing

9/14/25

70

71
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