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October 7, 2004

Niles Rosen, MD
AdminaStar Federal, Inc.

8115 Knue Road

Indianapolis, IN 46250

RE: National Correct Coding Initiative Edit of CPT 76519 and CPT 92136

Dear Dr. Rosen,

On behalf of over 9,000 ophthalmologists in the United States and abroad who share a particular interest in cataract and refractive surgical care, the American Society of Cataract and Refractive Surgery (ASCRS) would like to comment on a National Correct Coding Initiative (NCCI) coding edit that bundles CPT 92136 with CPT 76519.  

In April 2002, AdminaStar Federal, on behalf of the Centers for Medicare and Medicaid Services (CMS), implemented NCCI version 8.1.  This version of NCCI put in place a coding edit that bundled CPT 92136, Ophthalmic biometry by partial coherence interferometry with intraocular lens power calculation, with CPT 76519, Ophthalmic biometry by ultrasound echography, A-scan; with intraocular lens power calculation.  The bundle has a modifier indicator of “0”, which means no modifier(s) are allowed for purposes of “breaking” the bundle.  In addition, the “0” modifier indicator disallows Part B Medicare carriers to override the bundling edit - even in cases where the bundle may be inappropriate.   

As you know, CPT 76519 (“A-scan”) and CPT 92136 (“IOL Master”) have a technical (TC) component and a professional (PC or Modifier-26) component.  In addition, the TC and PC components of both codes have different bilateral modifier indicators listed in the Medicare National Physician Fee Schedule Relative Value File (see chart below). 


	Component
	Modifier(s)
	Bilateral Modifier Indicator

	Global component 
	-TC and –26
	2

	Technical component
	-TC
	2

	Professional component 
	-26
	3



Both CPT 76519 and CPT 92136 are unique in how they are coded and reimbursed.  The technical component of each code encompasses reimbursement for performing the test bilaterally – or on both eyes during a given setting.  In contrast, the professional component encompasses reimbursement for performing

the test unilaterally – or on one eye during a given setting.  Therefore, when a beneficiary is scheduled for either an “A-scan” or “IOL Master” prior to having cataract surgery with intraocular lens implantation, the technical component is performed on both eyes and the professional component is performed on the eye planned for surgery. 

While this bundle may be appropriate in some cases, there are a few examples when this bundle is inappropriate.  For example, a Medicare beneficiary presents to the ophthalmologist for what is determined to be a cataract.  The cataract meets Medicare’s documented medical necessity guidelines, and the ophthalmologist suggests that cataract surgery be performed.  The beneficiary agrees to surgery and an IOL Master is ordered. The ophthalmic technician begins by performing the technical component of the IOL Master on the first eye.  The test provides a viable result. The technician then moves to the second eye, but discovers that the laser light is unable to reach the back of the eye and provide a viable result.  The technician explains this to the ophthalmologist, and it is decided that an A-scan should be performed on the second eye.  The technician re-seats the patient and performs the technical component of the A-scan on the second eye.  The test provides a viable result.  The results from both the IOL Master and the A-scan are given to the ophthalmologist for review.  The ophthalmologist performs the professional component of the IOL Master on the eye planned for surgery. 

In order to accurately code the above scenario, the medical coder should report the following on the CMS-1500 claim form:

92136-TC-52* (IOL Master technical component performed on one eye)
76519-TC-52* (A-scan technical component performed on one eye)
92136-26 (IOL Master professional component performed on one eye)

*Modifier –52, Reduced Services indicates that, while the TC component of these tests is usually performed bilaterally, in this instance the TC component was performed unilaterally 

Under the current NCCI system, CPT codes are not bundled based on their technical and professional component, but rather on their global component.  In addition, the NCCI system does not take into account that some CPT codes have a different bilateral modifier indicator when they are broken into their technical and professional components. This flaw poses a significant problem for ophthalmologists who are performing diagnostic tests that have a technical and professional component, as well as different bilateral modifier indicators assigned within a given CPT code.  ASCRS is concerned that ophthalmologists who encounter the above or similar scenario are not being reimbursed fairly for the services they provide to Medicare beneficiaries.  

ASCRS notes that there are options available for fixing this flaw:

A) AdminaStar Federal could revise the NCCI bundle of 76519 and 92136 by changing the modifier indicator of “0” to a modifier indicator of “1”, which would allow certain modifiers to be used to “break” the bundle

B) CMS could allow each individual carrier to “break” the bundle when the carrier deems it appropriate

C) AdminaStar Federal could revise the NCCI system, and create NCCI coding edits based on the technical and professional component of a CPT code, in addition to the global component 

ASCRS notes that the above options would require minimal programming changes on the part of each Medicare carrier.  We urge AdminaStar Federal to make the necessary changes to the NCCI system to ensure that providers are fairly reimbursed for the valuable services they provide to Medicare beneficiaries.  

ASCRS looks forward to working with AdminaStar Federal on the NCCI coding edit system and encourages the contractor to work with us on one of the options outlined above or any other viable solution that would address our concern.  Should you have any further questions or comments, please contact Emily L. Graham, CCS-P, CPC, ASCRS Manager of Regulatory Affairs, at 703-591-2220 or egraham@ascrs.org.

Sincerely,
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Priscilla Arnold, MD

President, ASCRS
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