Optometry Coding & Billing Alert
ICD-10: Expanded Dx Codes May Be Coming for Diabetes With
Ophthalmic Complications
Also, look for new retinal vein occlusion, AMD, glaucoma, and amblyopia options.
New and expanded diagnosis codes for suspected amblyopia, non-exudative age-related macular degeneration, retinal
vein occlusion, and diabetic retinopathy are the highlights optometry coders may look for when the next batch of ICD-10
revisions become eﬀective this October.
Background: In March, the ICD-10 Coordination and Maintenance Committee released its list of new and revised ICD-10
codes for ﬁscal year 2017. While this is not the ﬁnal list, if these codes are made oﬃcial in an addendum in June, they
will take eﬀect for dates of service on Oct. 1, 2016, or later. Overall, the Centers for Disease Control and Prevention
(CDC) and the Centers for Medicare & Medicaid Services (CMS) seek to introduce 1,900 new diagnostic codes.
Check These Sweet New Diabetes Options
Many of the changes in optometry diagnosis coding will be seen in the E08.3xx (Diabetes mellitus due to underlying
condition with ophthalmic complications), E09.3xx (Drug or chemical induced diabetes mellitus with ophthalmic
complications), E10.3xx (Type 1 diabetes mellitus with ophthalmic complications) and E11.3xx (Type 2 diabetes mellitus
with ophthalmic complications) code series.
The expansion of these series will mostly be due to eye speciﬁcity  adding one extra digit to specify whether the right,
left, both, or unspeciﬁed eyes are aﬀected.
These ICD-10 codes already contain a great deal of detail, including which type of diabetes is present (Type 1 or Type 2),
and the type and severity of the ophthalmic condition. Each additional character in the code adds more speciﬁcity.
For example, for Type 1 diabetes, you would start with the E10.3 series. From E10.3, you would move on to the ﬁfth
character, which describes the type and severity of the ophthalmic condition. (E10.31: unspeciﬁed diabetic retinopathy;
E10.32: mild nonproliferative diabetic retinopathy; E10.33: moderate nonproliferative diabetic retinopathy; etc.)
The sixth character, if any, speciﬁes whether or not macular edema is present (e.g., E10.331, Type 1 diabetes mellitus
with moderate nonproliferative diabetic retinopathy with macular degeneration).
The ICD-10 revisions for 2017 will, in many cases, add a seventh character to these codes, which will specify which eye is
aﬀected:
Seventh character 1: Right eye
Seventh character 2: Left eye
Seventh character 3: Both eyes
Seventh character 4: Unspeciﬁed eye
Example: Eﬀective Oct. 1, 2016, ICD-10 code E08.321 (Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy with macular edema) will no longer be valid. In its place, you will report one of
these more speciﬁc codes:
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E08.3211  Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy with
macular edema, right eye
E08.3212  ... left eye
E08.3213  ... bilateral
E08.3219  ... unspeciﬁed eye.
More Speciﬁcity for RVO Dx
By contrast, the retinal vein occlusion codes already have speciﬁc characters explaining which eye is aﬀected. The
additional characters in those codes beginning Oct. 1 will specify whether macular edema or retinal neovascularization is
present, or if the eye is stable.
Example: Before Oct. 1, you would report central retinal vein occlusion in the right eye with H34.811 (Central retinal
vein occlusion, right eye). After Oct. 1, that code will no longer be valid. Instead, report one of the following:
H34.8110  Central retinal vein occlusion, right eye, with macular edema
H34.8111  ... with retinal neovascularization
H34.8112  ... stable.
The same holds true for the tributary (branch) retinal vein occlusion (H34.83x) code series  you will add a seventh
character (0, 1, or 2) to describe macular edema, retinal neovascularization, or stability.
Specify Side, Stage With New Wet or Dry AMD Codes
You will also see a dramatic expansion within the age-related macular degeneration (AMD) diagnosis codes. Currently,
you have two to choose from, depending on whether the patient suﬀers from nonexudative (dry) or exudative (wet)
AMD:
H35.31  Nonexudative age-related macular degeneration
H35.32  Exudative age-related macular degeneration.
On Oct. 1, 2016, ICD-10 will delete both of those codes, in favor of a series of more speciﬁc codes. The new codes add
two characters on to the existing ﬁve characters, which will specify not only which eye is aﬀected, but which stage.
The sixth character will specify the eye:
1: right eye
2: left eye
3: bilateral
9: unspeciﬁed.
The seventh character will represent the stage of the condition. For the dry AMD codes (H35.31), look for these seventh
characters:
0: stage unspeciﬁed
1: early dry stage
2: intermediate dry stage
3: advanced atrophic without subfoveal involvement
4: advanced atrophic with subfoveal involvement.
For the wet AMD codes (H35.32), ICD-10 will introduce these seventh characters:
0: stage unspeciﬁed
1: with active choroidal neovascularization
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2: with inactive choroidal neovascularization
3: with inactive scar.
Example: The patient is diagnosed with bilateral dry AMD with active choroidal neovascularization. Report ICD-10 code
H35.3231 (Exudative age-related macular degeneration, bilateral, with active choroidal neovascularization).
New Choices for Glaucoma, Amblyopia
The revisions to ICD-10 will not lengthen the primary open-angle glaucoma codes (H40.11xx)  but they will add more
speciﬁcity. The new codes will replace the current sixth character in these codes, an "X" placeholder, with one of four
codes representing which eye is aﬀected:
1: right eye
2: left eye
3: bilateral
9: unspeciﬁed.
Example: Prior to Oct. 1, you would report a diagnosis of severe-stage primary open-angle glaucoma with H40.11X3
(Primary open-angle glaucoma, severe stage), regardless of which eye was aﬀected. After Oct. 1, you would pick one of
the following codes, which replace the "X" with the new sixth character representing a speciﬁc eye:
H40.1113  Primary open-angle glaucoma, right eye, severe stage
H40.1123  ... left eye, severe stage
H40.1133  ... bilateral, severe stage
H40.1193  ... unspeciﬁed eye, severe stage.
In addition, four new codes will debut on Oct. 1 in order to identify and monitor suspected cases of amblyopia:
H53.041  Amblyopia suspect, right eye
H53.042  ... left eye
H53.043  ... bilateral
H53.049  ... unspeciﬁed eye.
Background: The American Academy of Ophthalmology made the case for these codes to the ICD-10 committee last
September. In most cases, with older patients, amblyopia  decreased vision in one or both eyes compared with normal
vision  is documented with eye charts or ﬁxation preference testing, notes the AAO.
However: With children, "In some cases it is hard to be certain of the diagnosis," the AAO claims. "For instance a young
child is unable to read a chart but has refractive, strabismic, or eye structural problems that often are associated with
amblyopia. While these conditions can be coded in some instances, the possible presence of amblyopia cannot be
coded."
Solution: "The presence of these codes in the medical record and problem list would serve as a reminder that this child
has signiﬁcant risk factors that can be associated with permanent visual loss due to amblyopia," says the AAO. "A unique
code would serve as a reminder so the child receives ongoing medical observation and timely intervention when
required."
Fair warning: Although the list of new and revised codes has been posted on the CDC and CMS websites, it is "NOT the
ﬁnal list," notes Sue Bowman, MJ, RHIA, CCS, FAHIMA, Senior Director of Coding Policy and Compliance at AHIMA.
"The Addenda to be published in June is the complete, ﬁnal list of code changes going into eﬀect this October."
Learn more: For more ICD-10 information, visit www.cms.gov/Medicare/Coding/ICD10. For a complete list of the ICD-10
additions, deletions, and revisions, visit http://1.usa.gov/22ZxeNI.
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