
 
At Dr. Mark Lynn and Associates, we encourage our doctors to participate in 

cataract co-management with ophthalmology groups of their choice. We try to 

keep the coding and billing aspect as simple as possible for our doctors. This 

document will discuss the way we code and bill for cataract post-op care. 

 

Ideally, doctors only need to use one diagnostic code throughout the 

entire Post-op process: Z96.1 Pseudophakia. In some cases, this code will not 

go through. If that happens, have your staff use a general cataract code like 

H25.813- 'Combined forms of age-related cataracts' and that should work. 

 

There are a total of 8 Procedural codes to choose from: 

1. 1166984- Post-op OD 1st Visit MCB 

2. 366984- Post-op OD 1st Visit Non MCB 

3. 234263- Post-op OD Continued Care 

4. 466984- Post-op OD Release to Glasses 

5. 1266984- Post-op OS 1st Visit MCB 

6. 766984- Post-op OS 1st Visit Non MCB 

7. 566984- Post-op OS Continued Care 

8. 866984- Post-op OS Release to Glasses 
  

            Of the 8 procedural codes, only the four '1st visit' codes trigger a charge 

for the patient in our POS. Sometimes the patient is responsible for payment that 

day, other times the charge will get sent to Managed Vision Care. Regardless, 

our doctors need to select one of these codes at the first post-op visit so our 

offices get reimbursed for our services. Simply ask the patient if he or she is on 

Medicare and choose the appropriate code for the first visit. 

            There is not a set rule on how many times we see patients during 

cataract post-op care. We leave it to the doctor's discretion. All subsequent 

follow-ups can be coded under the 'Continued Care' codes. Generally, our 

patients should expect to be seen in our offices three times after surgery. 

Once the doctor feels the patient is stable enough to get glasses after surgery, 

the 'Release to Glasses' code is used. This triggers their Medicare Plan to help 

pay for some or all of their charge for glasses. 

 


