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A
lthough most ophthalmologists were
relieved when the expected 10.1% cut in
Medicare Part B payments for 2008 was
replaced with a 6-month, 0.5% increase,

other changes to the surgical Current Procedural
Terminology (CPT) codes used extensively by vitreo-
retinal surgeons remain. The most significant change is
the American Medical Association’s (AMA) decision
to delete CPT/Healthcare Common Procedure Coding
System (HCPCS) code 67038 (strip retinal membrane).
The AMA replaced this code with three newly created
codes, in an attempt to better delineate the surgical
procedure. The replacement of 67038 with these new
codes will have a negative impact on surgical reim-
bursement, as outlined below.

The most significant impact will be seen with surgi-
cal repair of traction retinal detachments and retinal
detachments complicated by proliferative vitreo-
retinopathy. The surgical repair of these complex reti-
nal detachments in years prior to 2008 was best
described by reporting CPT code 67108 (repair
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TABLE 1.  COMPARISON VITRECTOMY WITH MEMBRANE PEEL AND RETINAL DETACHMENT REPAIR 
(67038 AND 67108 IN 2007 VS 67113 IN 2008)

2007 Modifier Description Work RVU Facility PE

RVU

MP

RVU

Total

RVU

Conversion

Factor 

2007 National

Reimbursement

67038 Strip retinal

membrane

23.30 14.16 1.04 38.5 37.8975 $1,459.05 

67108 -51 Repair detached

retina

22.49 13.62 1.02 37.13 37.8975 $703.57 

Total $2,162.62 

2008 Description Work RVU Facility PE

RVU

MP

RVU

Total

RVU

Conversion

Factor

2008 National

Reimbursement

67113 Repair retinal

detach, complex

25 13.75 1.13 39.88 38.087 $1,518.91 

Reduction in 

reimbursement,

national level

$643.71 

RVU = relative value unit; PE = practice expense; MP = malpractice

The most significant impact will be seen with surgical repair of traction retinal detachments

and retinal detachments complicated by proliferative vitreoretinopathy. 

The surgical repair of complex retinal

detachments prior to 2008 was best

described by reporting CPT code

67108 and code 67038.
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detached retina) and code 67038 (strip retinal mem-
brane). The second code, represented by the lower rel-
ative value unit (RVU), was reported with a 51 modifi-
er, resulting in reimbursement of 100% of the first
code and 50% of the second code (Table 1). 

NEW CODE DEVELOPED
With the deletion of 67038 in 2008, there was no

longer an appropriate way to bill for the repair of com-
plex retinal detachment with membrane peeling.
Therefore, the AMA developed a new CPT code, 67113
(repair retinal detachment, complex), which includes
repair of the retinal detachment, including the mem-

brane peeling. Also included in code 67113 is scleral
buckling, laser retinopexy, lensectomy, and gas or oil
tamponade. Unfortunately, the RVUs assigned to this
code have resulted in a reimbursement level only mar-
ginally higher than code 67108 alone. The net effect on
the reimbursement of repair of complex retinal
detachments that require membrane peeling is more
than $640 per case, on a national level. Please refer to
your geographical practice cost index (GPCI) for your
local significance.

In addition, the deletion of code 67038 results in a
negative effect on the reimbursement of surgery to

repair macular pucker and macular holes. New codes
were developed specifically for repair of macular puck-
er (67041), removal of internal limiting membrane
(67042), and removal of subfoveal neovascular mem-
branes (67043) (Table 2). Similarly, the RVUs assigned
to these new codes resulted in a reduction in the reim-
bursement of more than $300 per case on a national
level, depending on the code.  

BET TER DEFINITION
Finally, CPT code 67229 is a new code for 2008 and

is reported for laser or cryotherapy treatment of
retinopathy of prematurity performed from birth to
up to 1 year of age. The addition of this code allows
for a better definition of treatment in this unique
patient population and makes it unnecessary to use
CPT code 67228 (panretinal photocoagulation) to
report this treatment. ■
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TABLE 2.  COMPARISON VITRECTOMY WITH MEMBRANE PEEL AND NEW VITRECTOMY CODES FOR 2008
(67038 IN 2007 VS 67041, 67042, AND 67043 IN 2008)

2007 Description Work RVU Facility PE RVU MP RVU Total RVU Conversion

Factor 

2007 National

Reimbursement

67038 Strip retinal 

membrane

23.30 14.16 1.04 38.50 37.8975 $1,459.05 

2008 Description Work RVU Facility PE RVU MP RVU Total RVU Conversion 

Factor

2008 National

Reimbursement

67041 Vitrectomy for

macular pucker

19.00 10.37 0.86 30.23 38.087 $1,151.37 

67042 Vitrectomy for 

macular hole

22.13 11.49 1.00 34.62 38.087 $1,318.57 

67043 Vitrectomy for 

membrane 

dissect

22.94 12.35 1.04 36.33 38.087 $1,383.70 

With the deletion of 67038 in 2008,

there was no longer an appropriate 

way to bill for the repair of complex 

retinal detachment with 

membrane peeling. 
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