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CATARACT / LENS
After-Cataract: 
	 Not Obscuring Vision, Other... xxx.xx...........key ltr	
Obscuring Vision..................... xxx.xx...........key ltr
Aphakia................................... xxx.xx...........key ltr
Cataract: 
	 Cortical Senile..................... xxx.xx...........key ltr
	 Extraction Status**.............. xxx.xx...........key ltr	
	 Incipient............................... xxx.xx...........key ltr
	 Nuclear/Nuclear Sclerosis... xxx.xx...........key ltr
	 Other & Combined Forms of 
	 Non-Senile....................... xxx.xx...........key ltr
	 Posterior Subcapsular 
	 Polar Senile..................... xxx.xx...........key ltr
	 Total or Mature.................... xxx.xx...........key ltr
Other States Following Surgery 
	  of Eye & Adnexa**.......... xxx.xx...........key ltr
Pseudoexfoliation of Lens 
	 Capsule........................... xxx.xx...........key ltr
Pseudophakia.......................... xxx.xx...........key ltr
Retained lens fragment........... xxx.xx...........key ltr
**Must be used with 367.21 or 367.22

CONJUNCTIVA
Conjunctivitis: 
	 Acute Adenoviral Follicular... xxx.xx...........key ltr
	 Acute Atopic........................ xxx.xx...........key ltr
	 Acute Follicular (Conjunctival 
	 Folliculosis, NOS)............ xxx.xx...........key ltr
	 Chronic Allergic, Other........ xxx.xx...........key ltr
	 Chronic Follicular................. xxx.xx...........key ltr
	 Mucopurulent....................... xxx.xx...........key ltr
	 Vernal.................................. xxx.xx...........key ltr
Conjunctival: 
	 Abrasion/Superficial Injury... xxx.xx...........key ltr	
Cysts........................................ xxx.xx...........key ltr
	 Edema................................. xxx.xx...........key ltr
	 Foreign Body (Conj. Sac).... xxx.xx...........key ltr
	 Hemorrhage........................ xxx.xx...........key ltr
Epidemic Keratoconjunctivitis... xxx.xx...........key ltr
Neoplasm, Benign................... xxx.xx...........key ltr
Pinguecula............................... xxx.xx...........key ltr
Pingueculitis............................ xxx.xx...........key ltr
Pterygium: 
	 Peripheral, Progressive....... xxx.xx...........key ltr
	 Peripheral, Stationary.......... xxx.xx...........key ltr
	 Recurrent............................. xxx.xx...........key ltr
Unspec. Diseases
	 Due to Viruses................. xxx.xx...........key ltr
Vascular Abnormalities............ xxx.xx...........key ltr

CORNEA
Keratopathy:
	 Band-Shaped...................... xxx.xx...........key ltr
	 Bullous................................. xxx.xx...........key ltr
Corneal: 
	 Abrasion.............................. xxx.xx...........key ltr
	 Anterior Dystrophies, Other... xxx.xx...........key ltr
	 Edema, Idiopathic................ xxx.xx...........key ltr
	 Endothelial Dystrophy......... xxx.xx...........key ltr	
	 Erosion, Recurrent.............. xxx.xx...........key ltr
	 Foreign Body....................... xxx.xx...........key ltr
	 Ghost Vessels..................... xxx.xx...........key ltr
	 Mechanical Complication of 
	 Prosthetic Graft............... xxx.xx...........key ltr
	 Senile Changes 
	 (Arcus Senilis)................. xxx.xx...........key ltr
	 Transplant............................ xxx.xx...........key ltr
	 Ulcer, Central....................... xxx.xx...........key ltr
	 Ulcer, Marginal.................... xxx.xx...........key ltr
	 Ulcer, Perforated................. xxx.xx...........key ltr
	 Ulcer, Ring........................... xxx.xx...........key ltr
Keratitis:
	 Dendritic.............................. xxx.xx...........key ltr
	 Filamentary.......................... xxx.xx...........key ltr
	 Herpes Simplex Disciform... xxx.xx...........key ltr
	 Punctate.............................. xxx.xx...........key ltr

Descemetocele........................ xxx.xx...........key ltr
Keratoconjunctivitis:
	 Exposure............................. xxx.xx...........key ltr
	 Neurotrophic........................ xxx.xx...........key ltr
	 Sicca (Not Sjogren’s Synd.)... xxx.xx...........key ltr
Keratoconus: 
	 Acute Hydrops..................... xxx.xx...........key ltr
	 Stable Condition.................. xxx.xx...........key ltr
Neoplasm, Malignant............... xxx.xx...........key ltr
Opacity: 
	 Central................................. xxx.xx...........key ltr
	 Peripheral............................ xxx.xx...........key ltr
Pannus.................................... xxx.xx...........key ltr
Pigmentations: 
	 Anterior................................ xxx.xx...........key ltr
	 Posterior.............................. xxx.xx...........key ltr
Vascularization: 
	 Deep.................................... xxx.xx...........key ltr
	 Localized............................. xxx.xx...........key ltr

DISORDER OF REFRACTION
Astigmatism: 
	 Irregular*.............................. xxx.xx...........key ltr
	 Regular*.............................. xxx.xx...........key ltr
Hyperopia................................ xxx.xx...........key ltr
Myopia..................................... xxx.xx...........key ltr
Presbyopia.............................. xxx.xx...........key ltr
*Must be used with V45.61 or V45.69

EYELIDS
Blepharitis: 
	 Squamous........................... xxx.xx...........key ltr
	 Ulcerative............................ xxx.xx...........key ltr
Blepharochalasis..................... xxx.xx...........key ltr
Blepharospasm....................... xxx.xx...........key ltr
Chalazion................................ 3xxx.xx.........key ltr
Cysts........................................ xxx.xx...........key ltr
Dermatitis of Eyelid, Contact 
	 & Allergic......................... xxx.xx...........key ltr
Dermatochalasis...................... xxx.xx...........key ltr
Ectropion, Senile..................... xxx.xx...........key ltr
Entropion, Senile..................... xxx.xx...........key ltr
Hordeolum: 
	 Externum (Stye).................. xxx.xx...........key ltr
	 Internum (Infection of 
	 Meibomian Gland)........... xxx.xx...........key ltr
Molluscum Contagiosum......... xxx.xx...........key ltr
Myogenic Ptosis...................... xxx.xx...........key ltr 
Neoplasm: 
	 Benign, Eyelid 
	 (Including Canthus)......... xxx.xx...........key ltr
	 Benign, Skin and Unspec. 
	 Parts of Face................... xxx.xx...........key ltr
	 Malignant, Eyelid 
	 (Including Canthus)......... xxx.xx...........key ltr
Paralytic Ptosis........................ xxx.xx...........key ltr
Trichiasis without Entropion..... xxx.xx...........key ltr
Viral Warts, Other Specified.... xxx.xx...........key ltr

GLAUCOMA
Angle-Closure Glaucoma: 
	 Acute................................... xxx.xx...........key ltr
	 Chronic................................ xxx.xx...........key ltr
	 Intermittent.......................... xxx.xx...........key ltr
	 Residual Stage.................... xxx.xx...........key ltr
Borderline Glaucoma (Glaucoma Suspect):
	 Anatomical Narrow Angle.... 3xxx.xx.........key ltr
	 Ocular Hypertension............ xxx.xx...........key ltr
	 Open Angle w/Borderline 
	 Findings........................... xxx.xx...........key ltr
	 Steroid Responders, with.... 3xxx.xx.........key ltr
Childhood................................ 3xxx.xx.........key ltr
Glaucoma Associated with: 
	 Anomalies of Iris*................ xxx.xx...........key ltr
	 Chamber Angle 
	 Anomalies*...................... xxx.xx...........key ltr
	 Ocular Inflammation*....... xxx.xx...........key ltr

RETINAL DISORDERS, continued on back

	 Ocular Trauma*................... xxx.xx...........key ltr
	 Other Anterior Segment 
	 Anomalies*...................... xxx.xx...........key ltr
	 Other Lens Disorders*......... xxx.xx...........key ltr
	 Systemic Syndromes........... xxx.xx...........key ltr
	 Vascular Disorders*............. xxx.xx...........key ltr
Low Tension............................. xxx.xx...........key ltr
Open Angle Glaucoma: 
	 Primary................................ xxx.xx...........key ltr
	 Residual Stage.................... xxx.xx...........key ltr
Pigmentary.............................. xxx.xx...........key ltr
Plateau Iris Syndrome............. xxx.xx...........key ltr
* 	Use add’l code(s) for assoc. disorders. 

Ref. 2009 ICD-9 code book.

LACRIMAL SYSTEM
Dacryocystitis: 
	 Acute................................... xxx.xx...........key ltr
	 Chronic................................ xxx.xx...........key ltr
Epiphora: 
	 Due to Excess Lacrimation... xxx.xx...........key ltr 
	 Due to Insufficient Drainage... xxx.xx...........key ltr
Neoplasm, Benign,  
	 Lacrimal Duct.................. xxx.xx...........key ltr
Obstruction of Nasolacrimal 
	 Duct, Neonatal................. xxx.xx...........key ltr
Stenosis: 
	 Lacrimal Punctum................ xxx.xx...........key ltr
	 Nasolacrimal Duct, 
	 Acquired.......................... xxx.xx...........key ltr
Tear Film Insufficiency, Unspec. 
	 (Dry Eye Syndrome)........ xxx.xx...........key ltr

NEURO-OPHTHALMIC DISORDERS
Disorder of Optic Nerve & Visual 
	 Pathways, Unspec............... xxx.xx...........key ltr
Drusen of Optic Disc............... xxx.xx...........key ltr
Foster-Kennedy Syndrome..... xxx.xx...........key ltr
Fourth or Trochlear 
	 Nerve Palsy..................... xxx.xx...........key ltr
Glaucomatous Atrophy 
	 (Cupping) of Optic Disc... xxx.xx...........key ltr
Ischemic Optic Neuropathy..... xxx.xx...........key ltr
Optic Atrophy, Partial............... xxx.xx...........key ltr
Optic Papillitis.......................... xxx.xx...........key ltr
Papilledema Associated with: 
	 Decreased Ocular Pressure... xxx.xx...........key ltr
	 Increased Intracranial 
	 Pressure.......................... xxx.xx...........key ltr
	 Retinal Disorder................... xxx.xx...........key ltr
Retrobulbar Neuritis (Acute).... xxx.xx...........key ltr
Sixth or Abducens 
	 Nerve Palsy..................... xxx.xx...........key ltr
Third or Oculomotor Nerve Palsy: 
	 Partial.................................. xxx.xx...........key ltr
	 Total..................................... xxx.xx...........key ltr

RETINAL DISORDERS
Angioid Streaks of Choroid...... xxx.xx...........key ltr
Arterial Occlusion: 
	 Partial (Hollen Hurst Plague)... xxx.xx...........key ltr
	 Transient.............................. xxx.xx...........key ltr
	 Central Retinal..................... xxx.xx...........key ltr
Branch Occlusion, Arterial....... xxx.xx...........key ltr
Bullous Retinoschisis.............. xxx.xx...........key ltr
CHRPE.................................... xxx.xx...........key ltr
Diabetic Retinopathy: 
	 Background, NOS............... xxx.xx...........key ltr
	 Nonproliferative, Mild........... xxx.xx...........key ltr
	 Nonproliferative, Moderate... xxx.xx...........key ltr
	 Nonproliferative, NOS......... xxx.xx...........key ltr
	 Nonproliferative, Severe...... xxx.xx...........key ltr
	 Proliferative......................... xxx.xx...........key ltr
Drusen (Degenerative)............ xxx.xx...........key ltr
Dystrophy: 
	 Pigmentary...................... xxx.xx...........key ltr 
	 RPE................................. xxx.xx...........key ltr

Primary Eyecare Network     800-444-9230     www.PrimaryEye.net



© 2009 PEN Publications 800-444-9230

C
om

m
on D

iagnosis C
odes 2009

RETINAL DISORDERS (continued from front)
Hemangioma, Retina............... xxx.xx...........key ltr
Histoplasmosis, Retinitis......... 1xxx.xx.........key ltr
Lattice Degeneration............... xxx.xx...........key ltr
Macular: 
	 Cyst, Hole, Pseudohole....... xxx.xx...........key ltr
	 Edema, Cystoid (CME)........ xxx.xx...........key ltr
	 Edema*, Diabetic................. xxx.xx...........key ltr	
	 Edema................................. xxx.xx...........key ltr
	 Puckering............................ xxx.xx...........key ltr
	 Scars, Other........................ xxx.xx...........key ltr
Macular Degeneration: 
	 Senile, Exudative................. xxx.xx...........key ltr
	 Senile, Nonexudative.......... xxx.xx...........key ltr	
Myopic Degeneration.............. xxx.xx...........key ltr
Neoplasm, Benign: 
	 Choroid................................ xxx.xx...........key ltr
	 Retina.................................. xxx.xx...........key ltr
Neoplasm, Malignant: 
	 Choroid................................ xxx.xx...........key ltr
	 Retina.................................. xxx.xx...........key ltr
Peripheral Scars, 
	 Chorioretinal Scars.......... xxx.xx...........key ltr
Retinal Detachment: 
	 Old, Partial........................... xxx.xx...........key ltr
	 Recent, Partial w/ 
	 Single Defect................... xxx.xx...........key ltr
	 Recent, Partial w/ 
	 Multiple Defects............... xxx.xx...........key ltr
Retinal: 
	 Edema................................. xxx.xx...........key ltr
	 Hemorrhage........................ xxx.xx...........key ltr
	 Hole, Round w/o 
	 Detachment..................... xxx.xx...........key ltr
	 Ischemia.............................. xxx.xx...........key ltr
	 Nerve Fiber Bundle Defects... xxx.xx...........key ltr
	 Tear, Horseshoe w/o 
	 Detachment..................... xxx.xx...........key ltr
	 Vasculitis.............................. xxx.xx...........key ltr
Retinopathy: 
	 Exudative............................. xxx.xx...........key ltr
	 Hypertensive....................... xxx.xx...........key ltr	
Serous, Central....................... xxx.xx...........key ltr
Senile Atrophy of Choroid........ xxx.xx...........key ltr
Serous PED............................. xxx.xx...........key ltr
Toxic Maculopathy................... xxx.xx...........key ltr
Traction Detachment of 
	 Retina.............................. xxx.xx...........key ltr
Vascular Appearance, Changes 
	 (Vascular Sheathing)....... xxx.xx...........key ltr
Vein Occlusion, Cent. Retinal... xxx.xx...........key ltr
Venous Tributary  
	 (Branch) Occlusion.......... xxx.xx...........key ltr
Vitreous: 
	 Crystalline Deposits............. xxx.xx...........key ltr
	 Degeneration....................... xxx.xx...........key ltr	
	 Hemorrhage........................ xxx.xx...........key ltr	
	 Membranes and Strands..... xxx.xx...........key ltr
	 Opacities, Other 
	 (Vitreous Floaters)........... xxx.xx...........key ltr
* You must bill diabetes first, diabetic retinopathy 

second, and then 362.07

UVEAL DISORDERS
Floppy Iris Syndrome.............. xxx.xx...........key ltr
Hyphema................................. xxx.xx...........key ltr
Hypopyon................................ xxx.xx...........key ltr
Iridocyclitis: 
	 Primary................................ xxx.xx...........key ltr
	 Recurrent............................. xxx.xx...........key ltr
	 Secondary, Infectious.......... xxx.xx...........key ltr
	 Secondary, Noninfectious.... xxx.xx...........key ltr
Other Disorders of Iris & Ciliary Body 
	 (Prolapse of Iris, NOS)...... xxx.xx...........key ltr
Pigmentary Iris Degeneration... xxx.xx...........key ltr
Pupillary Membranes............... xxx.xx...........key ltr
Recession of Chamber Angle... xxx.xx...........key ltr
Rubeosis Iridis......................... xxx.xx...........key ltr
Synechiae: 
	 Peripheral Anterior 
	 (Goniosynechiae)............ xxx.xx...........key ltr
	 Posterior.............................. xxx.xx...........key ltr

VISUAL DISORDERS
Amblyopia: 
	 Deprivation.......................... xxx.xx...........key ltr
	 Refractive............................ 3xxx.xx.........key ltr
	 Strabismic............................ xxx.xx...........key ltr
Diplopia................................... xxx.xx...........key ltr
Field Defects, Bilateral:
	 Heteronymous..................... xxx.xx...........key ltr
	 Homonymous ..................... xxx.xx...........key ltr
	 Visual Field Defect, 
	 Localized, Other.............. xxx.xx...........key ltr
Generalized Contraction 
	 or Constriction................. xxx.xx...........key ltr
Legal Blindness,  
	 as Defined in U.S.A......... xxx.xx...........key ltr
Nystagmus: 
	 Assoc. w/ Disorders of 
	 Vestibular System............ xxx.xx...........key ltr
	 Congenital........................... xxx.xx...........key ltr
	 Latent.................................. xxx.xx...........key ltr
	 Visual Deprivation................ xxx.xx...........key ltr
Protan Defect, Color Vision 
	 Deficiencies..................... xxx.xx...........key ltr
Scotoma: 
	 Blind Spot Area.................... xxx.xx...........key ltr
	 Central Area........................ xxx.xx...........key ltr
Sector or Arcuate Defects....... xxx.xx...........key ltr
Visual Disturbances: 
	 Specified, Other 
	 (Blurred Vision, NOS)...... xxx.xx...........key ltr
	 Subjective, Unspecified....... xxx.xx...........key ltr	
Suppression of Binocular 
	 Vision............................... xxx.xx...........key ltr
Visual Discomfort (Asthenopia, 
	 Photophobia, Eye Strain)... xxx.xx...........key ltr
Visual Distortions, Other and 
	 Entoptic Phenomena....... xxx.xx...........key ltr
Visual Loss: 
	 Sudden................................ xxx.xx...........key ltr	
	 Unspecified.......................... xxx.xx...........key ltr

MISCELLANEOUS
Blind Hypotensive Eye............... xxx.xx...........key ltr
Bell’s Palsy.............................. xxx.xx...........key ltr
Chemical Burn of Cornea & Conjunctival Sac:
	 Acid..................................... xxx.xx...........key ltr
	 Alkaline................................ xxx.xx...........key ltr
Contusion: 
	 Eyeball................................. xxx.xx...........key ltr
	 Eyelid and Periocular Area.. xxx.xx...........key ltr
Diabetes w/ Ophthalmic Manifestations:
	 Type I, Not Stated as 
	 Uncontrolled.................... xxx.xx...........key ltr
	 Type II or Unspecified Not  
	 Stated as Uncontrolled**... xxx.xx...........key ltr
Diabetes Mellitus w/o Complication:
	 Type I, Not Stated as 
	 Uncontrolled.................... xxx.xx...........key ltr
	 Type II or Unspecified Not  
	 Stated as Uncontrolled**... xxx.xx...........key ltr
Disability Examination***......... xxx.xx...........key ltr 
Dual Sensory Impairment........ xxx.xx...........key ltr
Endophthalmitis, Acute............ xxx.xx...........key ltr 
Episcleritis Periodica Fugax.... xxx.xx...........key ltr
Examination of Eyes & Vision.... xxx.xx...........key ltr
Foreign Body in Other & Combined 
	 Sites on External Eye...... xxx.xx...........key ltr
Giant Cell Arteritis.................... xxx.xx...........key ltr
Headache................................ xxx.xx...........key ltr
Herpes Zoster: 
	 Dermatitis of Eyelid............. xxx.xx...........key ltr
	 Iridocyclitis........................... xxx.xx...........key ltr
	 Keratoconjunctivitis............. xxx.xx...........key ltr
High-Risk Medications:
	 Following Completed 
	 Treatment........................ xxx.xx...........key ltr
	 Long-Term (Current) Use, 
	 Other............................... xxx.xx...........key ltr
Hypertension, Essential, 
	 Unspecified...................... xxx.xx...........key ltr
Hyperthyroidism, NOS, 
	 Thyrotoxicosis................. xxx.xx...........key ltr
Migraine: 
	 Classical, w/ Intractable 
	 Migraine........................... xxx.xx...........key ltr
	 Classical, w/o Mention of 
	 Intractable Migraine......... xxx.xx...........key ltr
	 Common, w/ Intractable 
	 Migraine........................... xxx.xx...........key ltr
	 Common, w/o Mention of 
	 Intractable Migraine......... xxx.xx...........key ltr
Multiple Sclerosis.................... xxx.xx...........key ltr
Nodular Episcleritis.................. xxx.xx...........key ltr
Ocular Fistula Causing 
	 Hypotony......................... xxx.xx...........key ltr
Pain In or Around Eye............. xxx.xx...........key ltr
Rheumatoid Arthritis................ xxx.xx...........key ltr	
Rosacea.................................. xxx.xx...........key ltr
Sarcoidosis.............................. xxx.xx...........key ltr	
Scleritis: 
	 Anterior................................ xxx.xx...........key ltr
	 Posterior.............................. xxx.xx...........key ltr
	 With Corneal Involvement... xxx.xx...........key ltr
Scleromalacia Perforans......... xxx.xx...........key ltr
Sicca Syndrome...................... xxx.xx...........key ltr
Special Screening:
	 Glaucoma............................ xxx.xx...........key ltr
	 Other Eye Conditions.......... xxx.xx...........key ltr
Systemic Lupus 
	 Erythematosus................ xxx.xx...........key ltr

**	 Use add’l code, if applicable, for assoc. long-
term (current) insulin use V58.67

***Use add’l code for exam, screening, and test-
ing performed V72.0-V82.9

These procedure codes are payable together with the listed diagnosis codes based on National coverage 
determinations (NCD’s). Information is subject to change and may vary by carrier. This card does not guar-
antee payment. Review your carrier’s website for specific Local Coverage Determination’s (LCD’s). 

K E Y
E	��� Extended Ophthalmoscopy (92225, 92226)
V	��� Visual Fields (92081, 92082, 92083)
P	��� Fundus Photos (92250)
G	��� Gonioscopy (92020)
A	��� External Ocular Photography (92285)

S	��� Scanning Laser (92135)
Y	��� Pachymetry (76514)
C	��� Computerized Corneal Topography (92025)
R	��� RPS Adeno Detector (87809)
B	��� Bandage Contact Lens (92070)
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