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CCI Coding Note
See Appendix A for CCI edits.

AMA CPT Assistant
Nov 2012:10

Pub 100
No Pub 100 references apply.

Facility RVUs  Global: 090

Code Work
PE 

Facility MP Total Facility

66680 6.39 8.46 1.36 16.21

Non-facility RVUs

Code Work
PE Non- 
Facility MP

Total Non-
Facility

66680 6.39 8.46 1.36 16.21

Modifiers (PAR)
Mod 50 Mod 51 Mod 62 Mod 66 Mod 80

1 2 1 0 1

ICD-9-CM Diagnostic Codes
 364.51 Essential or progressive iris atrophy 
 364.52 Iridoschisis 
 364.53 Pigmentary iris degeneration 
 364.54 Degeneration of pupillary margin 
 364.55 Miotic cysts of pupillary margin 
 364.56 Degenerative changes of chamber angle 
 364.57 Degenerative changes of ciliary body 
 364.70 Adhesions of iris, unspecified 
 364.71 Posterior synechiae of iris 
 364.72 Anterior synechiae of iris 
 364.75 Pupillary abnormalities 
 364.76 Iridodialysis 
 371.20 Corneal edema, unspecified 
 371.23 Bullous keratopathy 
 379.25 Vitreous membranes and strands 
 379.26 Vitreous prolapse 
 379.31 Aphakia 
 379.40 Abnormal pupillary function, unspecified 
 871.1 Ocular laceration with prolapse or 

exposure of intraocular tissue 
 996.51 Mechanical complication due to corneal graft 
 996.53 Mechanical complication due to ocular lens 

prosthesis 

ICD-10-CM Diagnostic Codes
 H18.10 Bullous keratopathy, unspecified eye
 H18.20 Unspecified corneal edema
 H21.219 Degeneration of chamber angle, 

unspecified eye
 H21.229 Degeneration of ciliary body, unspecified 

eye
 H21.239 Degeneration of iris (pigmentary), 

unspecified eye
 H21.249 Degeneration of pupillary margin, 

unspecified eye 
 H21.259 Iridoschisis, unspecified eye
 H21.269 Iris atrophy (essential) (progressive), 

unspecified eye
 H21.279 Miotic pupillary cyst, unspecified eye
 H21.509 Unspecified adhesions of iris and ciliary  

body, unspecified eye
 H21.519 Anterior synechiae (iris), unspecified eye
 H21.539 Iridodialysis, unspecified eye
 H21.549 Posterior synechiae (iris), unspecified eye
 H21.569 Pupillary abnormality, unspecified eye
 H27.00 Aphakia, unspecified eye
 H43.00 Vitreous prolapse, unspecified eye
 H43.319 Vitreous membranes and strands, 

unspecified eye
 S05.20XA Ocular laceration and rupture with prolapse 

or loss of intraocular tissue, unspecified 
eye, initial encounter

 T85.21XA Breakdown (mechanical) of intraocular 
lens, initial encounter

 T85.22XA Displacement of intraocular lens, initial 
encounter

 T85.29XA Other mechanical complication of 
intraocular lens, initial encounter

 T85.318A Breakdown (mechanical) of other ocular 
prosthetic devices, implants and grafts, 
initial encounter

 T85.328A Displacement of other ocular prosthetic 
devices, implants and grafts, initial 
encounter

 T85.398A Other mechanical complication of other 
ocular prosthetic devices, implants and 
grafts, initial encounter

 T86.840 Corneal transplant rejection
 T86.841 Corneal transplant failure

66680
66680 Repair of iris, ciliary body (as for 

iridodialysis)
(For reposition or resection of uveal 
tissue with perforating wound of cornea 
or sclera, use 65285)

AMA Coding Notes:
Eye and Ocular Adnexa
(For diagnostic and treatment opthalmological 
services see Medicine, Opthamology, and 92002 
et seq)
(Do not report code 69990 in addition to codes 
65091-68850)

Plain English Description
An injury to the iris or ciliary body, such as one that 
results in iridodialysis, is repaired. Iridodialysis refers 
to separation of the iris root from the ciliary body or 
scleral spur. This results in an irregular D-shaped 
pupil. A miotic agent is used to constrict the pupil. 
A corneal incision is made and any synechiae are 
lysed to fully mobilization the iris leaflets. If the injury 
extends into the iris sphincter it is repaired first. 
The edges are carefully approximated to ensure 
a centrally located pupil. The remainder of the iris 
injury is repaired with sutures by passing the needle 
through a paracentesis tract in the anterior chamber 
and then through the iris. The needle passes through 
the proximal and distal leaflets of the iris and then 
out through the peripheral cornea. If iridodialysis has 
occurred the iris root is reattached to the ciliary body 
or scleral spur. The sutures are then tied and buried 
in the anterior chamber. 

An injury to the iris is repaired

Repair of Iris, ciliary body

Iridodialysis

Speculum
Suture repair
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