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External Ocular Photography

92285

External Ocular Photography

Original Policy Ending Date

N/A

Revision Effective Date

02/01/2002(Z-5B)

Revision Ending Date

01/31/2002(Z-5A)

LMRP Description:

External ocular photography is a non-invasive procedure used to photo-document 

conditions of the external structures of the eye (e.g., eyelids, lashes, sclera, 

conjunctiva and cornea). External photography techniques may also be used to 

document conditions related to structures of the anterior segment of the eye. 

These would include the anterior chamber, iris, crystalline lens and filtration 

angle.

Indications and Limitations of Coverage and/or Medical Necessity

This procedure may be indicated when photo-documentation is required to track 

the progression or lack of progression of an eye condition, or to document the 

progression of a particular course of treatment. While many conditions of the 

eye could be photographed, this procedure should not be used to simply document 

the existence of a condition in order to enhance the medical record.

External ocular photography is accomplished by using a slit-lamp-integrated 

camera, photography through a goniophotography lens or with a close-up stereo 

camera. In any case, the resulting photographs may be prints, slides, videotapes 

or digitally stored.

This procedure is not intended for the general taking of photographs (i.e., 

photographic documentation to support the medical necessity for blepharoplasty).

CPT/HCPCS Codes:

     92285External ocular photography with interpretation and report for 
      documentation of medical progress (eg, close up photography, slit lamp 

      photography, goniophotography, stereo-photography)

ICD-9 Codes That Support Medical Necessity

      017.31-017.36Tuberculosis, eye

      053.20-053.29Herpes zoster with ophthalmic complications

      054.40-054.49Herpes simplex with ophthalmic complications

      171.0Malignant neoplasm of connective and other soft tissue of head, face, 

      and neck

      172.1Malignant neoplasm eyelid, including canthus

      172.3Malignant neoplasm of skin of other and unspecified parts of face

      173.1Other malignant neoplasm of skin of eyelid, including canthus

      190.0-190.9Malignant neoplasm of eye

      215.0Other benign neoplasm of connective and other soft tissue of head, 

      face, and neck

      216.1Benign neoplasm of eyelid, including canthus

      216.3Benign neoplasm of skin of other and unspecified parts of face

      224.0-224.9Benign neoplasm of eye

      232.1Carcinoma in situ, eyelid including canthus

      234.0Carcinoma in situ of other and unspecified sites, eye

      333.81Blepharospasm

      350.1-350.9Trigeminal nerve disorders

      351.0-351.9Facial nerve disorders

      358.0Myasthenia gravis

      360.00–360.19Disorders of the globe

      360.21Malignant myopia

      364.00-364.05Disorders of iris and ciliary body

      364.41-364.42Vascular disorders of iris and ciliary body

      364.51-364.59Degenerations of iris and ciliary body

      364.60-364.64Cysts of iris, ciliary body, and anterior chamber

      364.70-364.77Adhesions and disruptions of iris and ciliary body

      370.00-370.07Keratitis

      370.20-370.24Superficial keratitis without conjunctivitis

      370.31-370.35Keratoconjunctivitis

      370.50Interstitial keratitis, unspecified

      370.52Diffuse interstitial keratitis

      370.54Sclerosing keratitis

      370.55Corneal abscess

      370.60-370.64Corneal neovascularization

      371.00-371.05Corneal scars and opacities

      372.00-372.9Disorders of conjunctiva

      373.01Ulcerative blepharitis

      373.02Squamous blepharitis

      373.11-373.13Hordeolum and other deep inflammation of eyelid

      374.00-374.9Disorders of eyelid

      379.00-379.09Scleritis and episcleritis

      379.11-379.19Other disorders of sclera

      743.00-743.9Congenital anomalies of the eye

      802.6Orbital floor (blow-out) closed fracture

      802.7Orbital floor (blow-out) open fracture

      802.8Other facial bones closed fracture

      802.9Other facial bones open fracture

      870.0-870.9Open wound of ocular adnexa

      871.0-871.9Open wound of eyeball

      909.9Late effects of injuries, poisonings, toxic effects, and other 

      external causes, eye

      918.0-918.9Superficial injury of eye and adnexa

      940.0-940.9Burn confined to eye and adnexa

      941.02Burn of unspecified degree of eye (with other parts of face, head, 

      and neck)

      941.12Erythema due to burn (first degree) of eye (with other parts face, 

      head, and neck)

      941.22Blisters, with epidermal loss due to burn (second degree) of eye 

      (with other parts of face, head, and neck)

      941.32Full-thickness skin loss due to burn (third degree nos) of eye (with 

      other parts of face, head, and neck)

      941.42Deep necrosis of underlying tissues due to burn (deep third degree) 

      of eye (with other parts of face, head, and neck, without mention of loss 

      of body part

      941.52Deep necrosis of underlying tissues due to burn (deep third degree) 

      of eye (with other parts of face, head, and neck) with loss of a body part

Reasons for Denial

The service was performed for an ICD-9 code that is not included in the "ICD-9 

Codes That Support Medical Necessity".

The service was provided for the general taking of photographs.

The photo-documentation was not required to track the progression, lack of 

progression of an eye condition, or to track the progression of a particular 

treatment.

The provider has not generated an interpretation and report specific to the 

external ocular photographs.

Noncovered ICD-9 Codes

Any claim submitted with a diagnosis other than those listed in the "ICD-9 Codes 

That Support Medical Necessity" section of this policy.

Coding Guidelines

The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. 

This policy does not take precedence over CCI edits. Please refer to CCI for 

correct coding guidelines and specific applicable code combinations prior to 

billing Medicare.

It may be necessary to take a series of photographs in order to document the 

patient’s progress; code 92285 should be only reported once for a series of 

photographs taken at one session.

Documentation Requirements

In addition to the photograph (s), an interpretation and report specific to the 

photograph(s) must be contained in the patient’s medical record and be available 

to the carrier upon request.

Utilization Guidelines

In accordance with CMS Ruling 95-1 (V), utilization of these services should be 

consistent with locally acceptable standards of practice.

Frequency:

The frequency with which external ocular photography should be performed is 

based on the patient’s underlying condition and the usual progression of that 

condition. In some cases, it is expected that this service would be reasonable 

once yearly. However, in certain conditions, this test may be appropriate more frequently.
Fundus Photography

92250

Fundus Photography

Original Policy Effective Date

04/28/1997(M-37)

Original Policy Ending Date

N/A

Revision Effective Date

02/01/2002(M-37A)

Revision Ending Date

N/A

LMRP Description

Fundus photography involves the use of a retinal camera to photograph the 

regions of the vitreous, retina, choroid and optic nerve.

Indications and Limitations of Coverage and/or Medical Necessity

Fundus photography may be indicated to document abnormalities related to a 

disease process affecting the eye, or to follow the progress of such disease.

CPT/HCPCS Codes

      92250Fundus photography with interpretation and report
ICD-9 Codes That Support Medical Necessity

      042Human immunodeficiency virus infection with specified conditions

      094.85Syphilitic retrobulbar neuritis

      115.02Histoplasma capsulatum retinitis

      115.90-115.99Histoplasmosis, unspecified

      130.1Conjunctivitis due to toxoplasmosis

      130.2Chorioretinitis due to toxoplasmosis

      190.0-190.9Malignant neoplasm of eye

      198.4Secondary malignant neoplasm of other parts of nervous system

      224.0Benign neoplasm of eyeball, except conjunctiva, cornea, retina, and 

      choroid

      224.5Benign neoplasm of retina

      224.6Benign neoplasm of choroid

      225.1Benign neoplasm of cranial nerves

      234.0Carcinoma in situ of eye

      238.8Neoplasm of uncertain behavior of other specified sites

      239.8Neoplasm of unspecified nature of other specified sites

      250.50-250.53Diabetes mellitus with ophthalmic manifestations

      270.2Other disturbances of aromatic amino-acid metabolism

      282.60-282.69Sickle-cell anemia

      340Multiple sclerosis

      360.00-360.04Purulent endophthalmitis

      360.11-360.19Other endophthalmitis

      360.20-360.29Degenerative disorder of globe

      360.30-360.34Hypotony of eye

      360.40-360.44Degenerative disorders of globe

      360.50-360.59Retained (old) intraocular foreign body, magnetic

      360.60-360.69Retained (old) intraocular foreign body, nonmagnetic

      360.81Luxation of globe

      360.89Other disorders of globe

      361.00-361.07Retinal detachments and defects

      361.10-361.19Retinoschisis and retinal cysts

      361.2Serous retinal detachment

      361.30-361.33Retinal defects without detachment

      361.81Traction detachment of retina

      361.89Other forms of retinal detachment

      361.9Unspecified retinal detachment

      362.01-362.02Diabetic retinopathy

      362.10-362.18Other background retinopathy and retinal vascular changes

      362.21Retrolental fibroplasia

      362.29Other nondiabetic proliferative retinopathy

      362.30-362.37Retinal vascular occlusion

      362.40-362.43Separation of retinal layers

      362.50-362.57Degeneration of macula and posterior pole

      362.60-362.66Peripheral retinal degenerations

      362.70-362.77Hereditary retinal dystrophies

      362.81-362.85Other retinal disorders

      362.9Unspecified retinal disorder

      363.00-363.08Focal chorioretinitis and focal retinochoroiditis

      363.10-363.15Disseminated chorioretinitis and disseminated 

      retinochoroiditis

      363.20-363.22Chorioretinitis and retinochoroiditis

      363.30-363.35Chorioretinal scars

      363.40-363.43Choroidal degenerations

      363.50-363.57Hereditary choroidal dystrophies

      363.61-363.63Choroidal hemorrhage and rupture

      363.70-363.72Choroidal detachment

      363.8Other disorders of choroid

      363.9Unspecified disorder of choroid

      364.22Glaucomatocyclitic crises

      364.24Vogt-Koyanagi syndrome

      364.3Unspecified iridocyclitis

      365.00-365.04Borderline glaucoma (glaucoma suspect)

      365.10-365.15Open-angle glaucoma

      365.20-365.24Primary angle-closure glaucoma

      365.31Corticosteroid-induced glaucoma, glaucomatous stage

      365.32Corticosteroid-induced glaucoma, residual stage

      365.41-365.44Glaucoma associated with congenital anomalies, dystrophies, 

      and systemic syndromes

      365.51-365.59Glaucoma associated with disorders of the lens

      365.60-365.65Glaucoma associated with other ocular disorders

      365.81-365.89Other specified forms of glaucoma

      365.9Unspecified glaucoma

      368.51-368.59Protan defect color vision deficiencies

      377.00-377.04Papilledema

      377.10-377.16Optic atrophy

      377.21-377.24Other disorders of optic disc

      377.30-377.39Optic neuritis

      377.41-372.49Other disorders of optic nerve

      377.51-377.54Disorders of optic chiasm

      377.61-377.63Disorders of other visual pathways

      377.71-377.75Disorders of visual cortex

      377.9Unspecified disorder of optic nerve and visual

      379.07Posterior scleritis

      379.11Scleral ectasia

      379.21-379.29Disorders of vitreous body

      379.32Subluxation of lens

      379.34Posterior dislocation of lens

      695.4Lupus erythematosus

      710.0Systemic lupus erythematosus

      714.0-714.9Rheumatoid arthritis and other inflammatory polyarthropathies

      743.51-743.59Congenital anomalies of posterior segment

      759.5Tuberous sclerosis

      759.6Other congenital hamartoses, not elsewhere classified

      759.81-759.89Other specified anomalies

      771.0Congenital rubella

      794.11Nonspecific abnormal retinal function studies

      794.12Nonspecific abnormal electro-oculogram (eog)

      794.13Nonspecific abnormal visually evoked potential

      794.14Nonspecific abnormal oculomotor studies

      871.5Penetration of eyeball with magnetic foreign body

      871.6Penetration of eyeball with (nonmagnetic) foreign body

      961.4Poisoning by antimalarials and drugs acting on other blood protozoa

Reasons for Denial

N/A

Documentation Requirements

A photograph of the fundus supporting medical necessity should be documented in 

the patient's medical records.

Utilization Guidelines

In accordance with CMS Ruling 95-1 (V), utilization of these services should be 

consistent with locally acceptable standards of practice.

Fluorescein Angiography

92235

Fluorescein Angiography

Original Policy Effective Date

08/11/1997(M-36)

Original Policy Ending Date

N/A

Revision Effective Date

02/11/2002(M-36A)

Revision Ending Date

02/10/2002(M-36)

LMRP Description

Fluorescein Angiography plays an important role in ophthalmoscopic diagnosis, 

especially the diagnosis and evaluation of many retinal conditions. Because it 

can precisely delineate areas of abnormality, it is an essential guide for 

planning laser treatment of retinal vascular disease.

Following the intravascular administration of a contrast solution of sodium 

fluorescein, a blue light is used to excite the fluorescein which is useful in 

detecting leaking capillaries (subretinal neovascularization). A permanent 

record of the study is always made using either photographic or electronic 

imaging methods. Multiple black and white photographs of the ocular fundus at 

different times following fluorescein injection provides much information 

concerning vascular obstructions, neovascularization, microaneurysms, abnormal 

capillary permeability and defects of the retinal pigment epithelium.

Indications and Limitations of Coverage and/or Medical Necessity

Fluorescein Angiography will be considered medically reasonable and necessary 

when the following conditions exist:

1) Initial evaluation of a patient with abnormal findings of the fundus/retina 

on an ophthalmoscopy exam, not limited to the following:

  (A) Choroidal Neovascular Membranes (CNVM)

  (B) Lesions of the Retinal Pigment Epithelium (RPE)

    serous detachment of the RPE; 

    tears or rips of the RPE; 

    hemorrhagic detachment. 

  (C) Fibrovascular disciform scar

  (D) Vitreous hemorrhage - patient presents with complaints of sudden vision 

  loss

  (E) Drusen

  (F) Diabetic retinopathy

2) Evaluation of a patient presenting with symptoms such as sudden vision loss, 

especially central vision, blurred vision, distortion, etc., which may suggest 

that a subretinal neovascularization is present.

3) Evaluation of patients with nonproliferative (background) and proliferative 

diabetic retinopathy with or without macular edema.

  Background retinopathy is characterized by intraretinal microaneurysms, 

  hemorrhages and hard exudates. 

  Proliferative retinopathy is characterized by neovascularization arising 

  either from the disk or from the retinal vessels. 

  The frequency of the fluorescein angiography is dependent on the extent of the 

  disease progression and the treatment performed (i.e., photocoagulation). 

  Fluorescein angiography may be performed as often as every 8-12 weeks to 

  assist in management of the retinopathy.

4) Evaluation of patients with chorioretinitis, chorioretinal scars of choroidal 

degeneration, dystrophies, hemorrhage and rupture or detachment.

5) Evaluation of patients with known retinal or macular disorders such as:

  (A) Age-related macular degeneration (ARMD). ARMD is the leading cause of 

  permanent blindness in the elderly. The disease includes a broad spectrum of 

  clinical and pathologic findings that can be classified into two groups: 

  nonexudative "dry" and exudative "wet". The management of these two groups 

  differ(s). Although patients with ARMD usually manifest nonexudative changes 

  only, the majority of patients who experience severe vision loss from this 

  disease do so from the development of subretinal neovascularization and 

  related exudative maculopathy.

    Examination after laser coagulation for exudative macular degeneration is 

    performed at 1-2 weeks, 4 weeks, 6 weeks, then every 6-12 months unless new 

    symptomatology (i.e., sudden central vision loss, distortion) and/or 

    recurrence of subretinal neovascularization (as demonstrated by fluorescein) 

    exists. If recurrent leakage is noted, laser therapy will be repeated, and 

    the fluorescein angiography and fundus photography series will be repeated. 

    The nonexudative form of macular degeneration should have regular ophthalmic 

    examinations. Fluorescein angiography may be performed every 6-12 months 

    since the exudative stage may develop suddenly at any time even before 

    patients demonstrate symptomatic visual problems. 

  (B) Macular edema secondary to diabetic retinopathy

  (C) Cystoid Macular Edema

  (D) Central Retinal Vein Occlusion

  (E) Branch Retinal Vein Occlusion

  (F) Tumors of the choroid and retina

  (G) Retinal arterial disease

It is possible that clinical signs or symptoms have led to the supposition that 

treatable pathology exists in both eyes. In the absence of signs or symptoms a 

bilateral study is considered screening and is not a benefit of the Medicare 

program.

CPT/HCPCS Codes

      92235 Fluorescein angiography (includes multiframe imaging) with medical 

      diagnostic evaluation

ICD-9 Codes That Support Medical Necessity

Allowed ICD-9 codes for unilateral or bilateral fluorescein angiography

      115.92Histoplasmosis retinitis

      135Sarcoidosis

      250.50-250.53Diabetes with ophthalmic manifestations

      282.60-282.63Sickle-cell anemia

      340Multiple sclerosis

      360.21Progressive high (degenerative) myopia

      361.10Retinoschisis, unspecified

      361.11Flat retinoschisis

      361.12Bullous retinoschisis

      361.13Primary retinal cysts

      361.14Secondary retinal cysts

      361.19Other retinoschisis and retinal cysts

      361.2Serous retinal detachment

      362.01-362.02Diabetic retinopathy

      362.10-362.18Other background retinopathy and retinal vascular changes

      362.29Other nondiabetic proliferative retinopathy

      362.50Macular degeneration (senile), unspecified

      362.51Nonexudative senile macular degeneration

      362.52Exudative senile macular degeneration

      362.55Toxic maculopathy

      362.57Drusen (degenerative)

      362.70-362.77Hereditary retinal dystrophies

      362.81-362.85Other retinal disorders

      363.00-363.08Focal chorioretinitis and focal retinochoroiditis

      363.10-363.15Disseminated chorioretinitis and disseminated 

      retinochoroiditis

      363.20-363.22Other and unspecified forms of chorioretinitis and 

      retinochoroiditis

      363.31Solar retinopathy

      363.43Angioid streaks of choroid

      363.55Choroideremia

      363.56Other diffuse or generalized dystrophy, partial

      368.11Sudden visual loss

      377.00-377.04Papilledema

      377.16Hereditary optic atrophy

      377.21Drusen of optic disc

      377.24Pseudopapilledema

      377.30-377.34Optic neuritis

      377.41-377.42Disorder of optic nerve

      377.49Compression of optic nerve

      379.23Vitreous hemorrhage

Allowed ICD-9 codes for unilateral fluorescein angiography.

 If these services are reported with a bilateral indicator, medical record documentation    supporting the medical necessity of the bilateral service must accompany the claim.

      190.5Malignant neoplasm of retina

      190.6Malignant neoplasm of choroid

      224.5Benign neoplasm of retina

      224.6Benign neoplasm of choroid

      228.03Hemangioma of retina

      360.00-360.03Purulent endophthalmitis

      360.11-360.14Other endophthalmitis

      362.30-362.37Retinal vascular occlusion

      362.41-362.43Separation of retinal layers

      362.53Cystoid macular degeneration

      362.54Macular cyst, hole, or pseudohole

      362.56Macular puckering

      363.63Lattice degeneration

      363.70-363.72Choroidal detachment

      377.22Crater-like holes of optic disc

Reasons for Denial

An eye exam for the purposes of prescribing, fitting, or changing eyeglasses is 

not covered by the Medicare program.

Diagnostic Fluorescein Angiography performed in the absence of signs or symptoms 

is considered screening and is not a benefit of the Medicare program

Documentation Requirements

Medical Record Documentation maintained by the performing physician must 

indicate the medical necessity of the fluorescein angiography. Office 

records/progress notes must document the complaint, symptomatology, or reasons 

necessitating the test and must include the examination results/findings.

When reporting a bilateral service for a diagnosis found in the unilateral ICD-9 

code list, the medical record supporting the necessity of the bilateral study 

must accompany the claim.

Utilization Guidelines

In accordance with HCFA Ruling 95-1 (V), utilization of these services should be 

consistent with locally acceptable standards of practice.

[image: image1.png]HEIDELBEING
ENGINEErNNG




The First Pachymeter 


Designed With 


Glaucoma in Mind





 CCT corrected IOP calculations 


 8 Custom IOP calculations


 Pocket size- ideal for a busy practice 


 Palm Powered technology


 Auto mean feature with SD


 Both straight and 45 degree probes 


 For Refractive Surgery & Cornea  too


 Weighs less than 1 pound


 Infrared print capability may hook to your existing printer








THANKS, FOR YOUR RECENT PURCHASE WITH US.


We would like to extend our special meeting price on the IOPac pachymeter through September.





So don’t miss your chance to save money and see 


glaucoma more clearly.





IOPac CCT


Now only...


$2995





 IOPac Standard


Now Only...


$2395


Iopac Standard does not include CCT correcting formulas, or print capability.





To order please call Kathy Ruffatti 


at 1-800-981-6726.


Or use fax order form on back.
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