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All requests for authorization for the services described by this medical policy will be reviewed per Early
and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the
services are judged to be medically necessary to correct or ameliorate the member’s condition.
Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and Periodic
Screening, Diagnosis and Treatment) Manual.*.

Purpose:
This policy addresses Keratoconus Lenses and Interventions/Piggyback Contact Lenses.

Description & Definitions:
Keratoconus lenses are gas permeable lenses worn on the eye of an individual with keratoconus to help improve vision.

Piggyback contact lenses are two sets of lenses worn at the same time. A soft lens is placed on the eye first with a gas
permeable lens on top to help improve vision for an individual with keratoconus.

Intrastromal corneal ring segments are implants surgically inserted between layers on the outer edge of the cornea to
flatten lens.

Criteria:
Keratoconus lenses are considered medically necessary as indicated by 1 or more of the following:
o Initial lenses with All of the following:
o Individual is diagnosed with keratoconus
o Replacement lenses with All of the following:
o Individual has a change in physical condition (does not included refractive changes)
e Piggyback contact lenses (two different lenses for the individual affected eye) with ALL the following:
o Individual has moderate to advanced keratoconus
o Individual has 1 or more of the following:
= Rigid lenses are a poor fit
= Rigid lenses cause the individual discomfort
e Intrastromal corneal ring segments (e.g., INTACS™) with All of the following:
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o Individual is 21 years of age or older

o Individual has progressive deterioration in vision, such that individual can no longer achieve
adequate functional vision on a daily basis with their contact lenses or spectacles

o Individual has presence of a clear central cornea

Individual has corneal thickness of .45 mm or more at the proposed incision site

o Individual’'s remaining option to improve functional vision is corneal transplantation

o

Keratoconus Lenses and Interventions/Piggyback Contact Lenses is considered not medically necessary for uses other
than those listed in the clinical criteria.

Coding:
Medically necessary with criteria:
Coding Description
65785 Implantation of intrastromal corneal ring segments
92072 Fitting of contact lens for management of keratoconus, initial fitting
V2510 Contact lens, gas permeable, spherical, per lens
V2512 Contact lens, gas permeable, bifocal, per lens
V2513 Contact lens, gas permeable, extended wear, per lens
V2530 Contact lens, scleral, gas impermeable, per lens (for contact lens modification, see CPT
Level | code 92325)
V2531 Contact lens, scleral, gas permeable, per lens (for contact lens modification, see CPT Level
| code 92325)
Below codes are used only for piggy back contact lenses and should be used in
conjunction with one of above codes
V2520 Contact lens, hydrophilic, spherical, per lens
V2521 Contact lens, hydrophilic, toric, or prism ballast, per lens
V2522 Contact lens, hydrophilic, bifocal, per lens
V2523 Contact lens, hydrophilic, extended wear, per lens
Considered Not Medically Necessary:
Coding Description
None

U.S. Food and Drug Administration (FDA) - approved only products only.
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Special Notes: *

This medical policy express Sentara Health Plan’s determination of medically necessity of services, and they are based
upon a review of currently available clinical information. These policies are used when no specific guidelines for coverage
are provided by the Department of Medical Assistance Services of Virginia (DMAS). Medical Policies may be superseded
by state Medicaid Plan guidelines. Medical policies are not a substitute for clinical judgment or for any prior authorization
requirements of the health plan. These policies are not an explanation of benefits.

Medical policies can be highly technical and complex and are provided here for informational purposes. These medical
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or
medical care. Treating health care professionals are solely responsible for diagnosis, treatment and medical advice.
Sentara Health Plan members should discuss the information in the medical policies with their treating health care
professionals. Medical technology is constantly evolving and these medical policies are subject to change without notice,
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on
benefits.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) covers services, products, or procedures for
children, if those items are determined to be medically necessary to “correct or ameliorate” (make better) a defect,
physical or mental iliness, or condition (health problem) identified through routine medical screening or examination,
regardless of whether coverage for the same service or support is an optional or limited service under the state plan.
Children enrolled in the FAMIS Program are not eligible for all EPSDT treatment services. All requests for authorization
for the services described by this medical policy will be reviewed per EPSDT guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the services are judged to by
medically necessary to correct or ameliorate the member’s condition. Department of Medical Assistance Services
(DMAS), Supplement B - EPSDT (Early and Periodic Screening, Diagnosis and Treatment) Manual.
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