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Introduction

Cataracts occur when the eye’s natural lenses become clouded, causing blurry vision and
blindness. When cataracts need to be treated with surgery, the natural lens of the eye is
replaced with an artificial lens. Presbyopia-correcting intraocular lenses (PIOLs) are artificial
lenses that provide near, middle, and distance vision without the need for glasses or contacts
after cataract surgery. Astigmatism correcting intraocular lenses (ACIOLs) are artificial lenses that
provide the same vision benefits as PIOLs and also correct the irregular curve of the eye's front
surface (astigmatism). This policy describes when presbyopia correcting intraocular lenses
(PIOLs) and astigmatism correcting intraocular lenses (ACIOLs) may be considered medically
necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria
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Service | Medical Necessity

Presbyopia correcting
intraocular lenses (PIOLs)

and astigmatism correcting | considered medically necessary for the following indications:
intraocular lenses (ACIOLs) | ¢ Conventional intraocular lenses (IOLs) during cataract surgery:

Presbyopia correcting intraocular lenses (PIOLs) and
astigmatism correcting intraocular lenses (ACIOLs) may be

o If the individual requests ACIOLs or PIOLs, the Plan will pay
the portion of the lens cost equal to the cost of IOLs.

o The additional costs of the specialty lenses will be the
responsibility of the individual. The Plan will pay for
insertion of the lenses.

e The physician charges (for office procedures) will also be paid
as the same level as the conventional IOLs.

Note: See Related Information below for Limitations

Description

66982

Extracapsular cataract removal with insertion of intraocular lens prosthesis (1-stage
procedure), manual or mechanical technique (eg, irrigation and aspiration or
phacoemulsification), complex, requiring devices or techniques not generally used in
routine cataract surgery (eg, iris expansion device, suture support for intraocular lens,
or primary posterior capsulorrhexis) or performed on patients in the amblyogenic
developmental stage; without endoscopic cyclophotocoagulation

66983

Intracapsular cataract extraction with insertion of intraocular lens prosthesis (1 stage
procedure)

66984

Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage
procedure), manual or mechanical technique (eg, irrigation and aspiration or
phacoemulsification); without endoscopic cyclophotocoagulation

HCPCS Codes Covered if Selection Criteria are Met (If Appropriate):
V2630

Anterior chamber intraocular lens

V2631

Iris supported intraocular lens
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Description

V2632 Posterior chamber intraocular lens

HCPCS Codes Covered at Cost of Regular IOL:

V2787 Astigmatism correcting function of intraocular lens

V2788 Presbyopia correcting function of intraocular lens

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

Limitations

The additional cost of PIOLs and ACIOLs, when in excess of the cost of IOLs, is not covered and
the individual assumes responsibility for the additional expenses.

Evidence Review

Background

Cataracts cloud the natural lens of the eye, leading to vision loss, and are a result of normal
aging. There are approximately 3 million surgeries for cataract removal and replacement with an
IOL annually in the United States.

Presbyopia-correcting I0OLs (PIOLs) provide near, intermediate, and distance vision without the
need for eyeglasses and contact lenses following cataract surgery. Similarly, Astigmatism
Correcting Intraocular Lenses (ACIOLs), provide correction and/or compensate for the imperfect
curvature of the cornea (astigmatism).

The Centers for Medicare and Medicaid Services (CMS) announced the intent to provide
beneficiaries with the choice to receive PIOLs when they have cataract surgery. In addition, in
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January 2007, CMS ruled that individuals with astigmatism can receive ACIOLs during cataract
surgery.

The following non-inclusive list of manufacturers are recognized by CMS as resources for PIOLs:
e Cyrstalens by Eyeonics, Inc.

e AcrySof RESTOR by Alcon, Inc.

e ReZoom by Advanced Medical Optics Inc.

ACIOLs:

e Acrysof Toric IOL (models SN60TS, SN60T4 and SN60T5) manufactured by Alcon Labs, Inc.

e Silicon 2P Toric IOL (models AA4203TF and AA4203TL) manufactured by STARR Surgical

References

1. American Academy of Ophthalmology. Cataract Summary Benchmarks for Preferred Practice Pattern Guidelines. Updated: July
18, 2021. https://www.aao.org/assets/c04b1be2-3120-48ea-8479-
73c117f43247/636150883348030000/summarybenchmarks-fullset-2016-pdf. Accessed March 15, 2024.

2. Ang RE, Martinez GA, Cruz EM, et al. Prospective evaluation of visual outcomes with three presbyopia-correcting intraocular
lenses following cataract surgery. Clin Ophthalmol. 2013;7:1811-1823. doi: 10.2147/OPTH.S49848. Epub 2013 Sep 17.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3788698/. Accessed March 15, 2024.

3. Center for Medicare and Medicaid Services (CMS). Medicare Learning Network (MLN) Matters, MM#5527-Revised. Transmittal
CR#1228CP. Instructions for Implementing the CMS Ruling CMS-1536-R; Astigmatism-Correcting Intraocular Lens (A-C IOLs).
Revised: 04/27/07. https://www.hhs.gov/guidance/document/instructions-implementation-cms-1536-r-astigmatism-
correcting-intraocular-lens-c-iols. Accessed March 15, 2024.

4.  Centers for Medicare and Medicaid Services (CMS). Local Coverage Determination (LCD) No L35091 — Cataract Extraction
(including Complex Cataract Surgery. (Contractor: Novitas Solutions, Inc.) Revision Effective Date: 07/10/2021.
https://www.cms.gov/medicare-coverage-
database/view/lcd.aspx?lcdid=350918&ver=103&Contrld=3318&ContrVer=1&DocType=18bc=AACAAAAAIAAA&=.
Accessed March 15, 2024.

5. Centers for Medicare and Medicaid Services (CMS). Medicare Learning Network (MLN) Matters No. MM6630-Revised.
Transmittal R5460TN: Ambulatory Surgical Center Payment Indicator (ASCPI) File Error; and Reiteration of Centers for Medicare
and Medicaid Services (CMS) Policy Regarding Beneficiary Liability for V2787 and V2788. Effective Date: 09/29/2009.
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R5460TN.pdf. Accessed March 15,
2024.

6. Centers for Medicare and Medicaid Services (CMS). Medicare Learning Network (MLN) Matters No. MM3927: Transmittal # 636:
Implementation of the Centers for Medicare & Medicaid Services (CMS) Ruling 05-01 Regarding Presbyopia-Correcting
Intraocular Lenses (IOLs) for Medicare Beneficiaries. Implemented September 6, 2005. Revised: 02/11/2013.

Page |4 of 6 w


https://www.aao.org/assets/c04b1be2-3120-48ea-8479-73c117f43247/636150883348030000/summarybenchmarks-fullset-2016-pdf
https://www.aao.org/assets/c04b1be2-3120-48ea-8479-73c117f43247/636150883348030000/summarybenchmarks-fullset-2016-pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3788698/
https://www.hhs.gov/guidance/document/instructions-implementation-cms-1536-r-astigmatism-correcting-intraocular-lens-c-iols
https://www.hhs.gov/guidance/document/instructions-implementation-cms-1536-r-astigmatism-correcting-intraocular-lens-c-iols
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35091&ver=103&ContrId=331&ContrVer=1&DocType=1&bc=AACAAAAAIAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35091&ver=103&ContrId=331&ContrVer=1&DocType=1&bc=AACAAAAAIAAA&=
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R546OTN.pdf

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2005-Transmittals-
Items/CMS043699.htmI?DLPage=1&DLFilter=10Ls&DLSort=4&DLSortDir=descending. Accessed March 15, 2024.

7.  Centers for Medicare and Medicaid Services (CMS). National Coverage Determination (NCD) No. 80.12. Intra-Ocular Lenses
(IOLs), Effective Date: 05/19/1997. http://www.cms.gov/medicare-coverage-database/details/ncd-
details.aspx?NCDId=239&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&. Accessed March 15, 2024.

8.  CMS Claims Processing Manual: Instructions for Reporting New HCPCS Code V2788 for Presbyopia-Correcting Intraocular Lens
(P-C I0Ls), Pub-100-04, Transmittal 801, Change Request: 4184. Date: 12/30/2005.
http://www.cms.hhs.gov/Transmittals/downloads/R801CP.pdf. Accessed March 15, 2024.

9.  CMS Ruling: Requirements for Determining Coverage of Astigmatism-Correcting Intraocular Lenses that Provide Two Distinct
Services for the Patient: (1) Restoration of Distance Vision Following Cataract Surgery, and (2) Refractive Correction of Vision
Due to Preexisting Astigmatism, with Less Dependency on Surgical Correction, Eyeglasses, or Contact Lenses. Ruling No. CMS
1536-R. January 22, 2007. http://www.cms.hhs.gov/Rulings/downloads/CMS1536R.pdf. Accessed March 15, 2024.

10. CMS Ruling: Requirements for Determining Coverage of Presbyopia-Correcting Intraocular Lenses that Provide Two Distinct
Services for the Patient: (1) Restoration of Distance Vision Following Cataract Surgery, and (2) Refractive Correction of Near and
Intermediate Vision with Less Dependency on Eyeglasses or Contact Lenses Ruling No. 05-01, May 3, 2005.
http://www.cms.hhs.gov/Rulings/downloads/CMSR0501.pdf. Accessed March 15, 2024.

11. Hirnschall N, Gangwani V, Crnej A, et al. Correction of moderate corneal astigmatism during cataract surgery: toric intraocular
lens versus peripheral corneal relaxing incisions. J Cataract Refract Surg. 2014 Mar;40(3):354-361. doi:
10.1016/],jcrs.2013.08.049. Epub 2014 Jan 1. http://www.ncbi.nlm.nih.gov/pubmed/24440102. Accessed March 15, 2024.

12. The FCSO Medicare B Update: Astigmatism-Correcting Intra-Ocular Lens (A-C IOLs) — Implementation of the CMS 1536 Ruling.
June 2007. Vol. 5, No. 6, pages 19-22. http://medicare.fcso.com/Publications_B/2007/141015.pdf. Accessed March 15,
2024.

History

09/16/19 New policy, approved August 13, 2019, effective January 1, 2020. Presbyopia
correcting intraocular lenses (PIOLs) and astigmatism correcting intraocular lenses
(ACIOLs) may be considered medically necessary post-cataract surgery when criteria
are met. Any additional cost above that of standard intraocular lenses (IOLs) is the
responsibility of the patient.

08/01/20 Annual Review, approved July 2, 2020. No changes to policy statement.

08/01/21 Annual Review, approved July 9, 2021. No changes to policy statement, references
updated.

05/01/22 Annual Review, approved April 25, 2022. No changes to policy statement, references
updated.

10/01/22 Interim Review, approved September 12, 2022. References updated; no other changes

made to the policy.
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04/01/23 Annual Review, approved March 20, 2023. No changes to policy statement, references
updated.

04/01/24 Annual Review, approved March 25, 2024. No changes to policy statement, references
updated.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy only applies to Individual Plans.
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Discrimination is Against the Law

LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides
free language services to people whose primary language is not English, such as qualified interpreters and information written in other
languages. If you need these services, contact the Civil Rights Coordinator. If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll
free: 855-332-6396, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@LifeWiseHealth.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the
Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint
Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900,
360-586-0241 (TDD). Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-817-3056 (TTY: 711).
AR OREERERE P G B IESE SRR - 552(E 800-817-3056 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngdn ngtr mién phi danh cho ban. Goi s 800-817-3056 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X HEIAE 222 080t = YASLICH 800-817-3056 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHLI Becnnathble yenyru nepesoga. 3soHute 800-817-3056 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-817-3056 (TeneTaiin: 711).
[utis: 1IGusSMERSunw Manisl wnESwiRsman INWESSSS WL SHICGESHNUUTESY G 190 §00-817-3056 (TTV: 711)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 800:817-3056 (TTY711) £T, FEEICTIEECLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢7C RO 800-817-3056 (oot AtAgFm- 711),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
(711 68015 aall e o)) 800-817-3056 a0 docall  lanalls ll ) 553 &, salll Bac lusall cland (i Arlll SO Ziaati € 1)) Ak sale
fimrs faB: 7 3t st 882 J, 3T 3 R ATfes™ AT 393 B8 He3 QusHEY J1 800-817-3056 (TTY: 711) '3 IS J3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-817-3056 (TTY: 711).
W0990L: 1799 WedIwIZy 299, NMVLINMVgoecHGIWWIZ, Loetcdyan, cunlwenloivi. tns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-817-3056 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
80 ol 800-817-3056 (TTY: 711) L 25l (o pal g L (50 Il ) gy (i) st S oo KSR i Jlb () 40 R Ao g
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