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State and Federal mandates and health plan member contract language, including specific
provisions/exclusions, take precedence over Medical Policy and must be considered first in
determining eligibility for coverage. To verify a member's benefits, contact Blue Cross and Blue
Shield of Kansas Customer Service.

The BCBSKS Medical Policies contained herein are for informational purposes and apply only to
members who have health insurance through BCBSKS or who are covered by a self-insured
group plan administered by BCBSKS. Medical Policy for FEP members is subject to FEP medical
policy which may differ from BCBSKS Medical Policy.

The medical policies do not constitute medical advice or medical care. Treating health care
providers are independent contractors and are neither employees nor agents of Blue Cross and
Blue Shield of Kansas and are solely responsible for diagnosis, treatment and medical advice.

If your patient is covered under a different Blue Cross and Blue Shield plan, please refer to the
Medical Policies of that plan.

DESCRIPTION

Ophthalmic ultrasound is done to determine corneal thickness on one or both eyes by using
corneal pachymetry, which is non-invasive and painless. Measuring the cornea is done by
administering a topical anesthetic into the eye and placing a plastic ultrasonic probe onto the
central cornea. Pachymetry uses ultrasound to determine the thickness of the cornea in any
given location.
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Corneal thickness directly affects assumptions made in the Goldman tonometry formula used in
the measurement of intraocular pressure. Corneal thickness provides indirect measurement of
physiologic function of the cornea.
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POLICY

A. Pachymetry testing is considered medically necessary for the following indications (see
Policy Guidelines):

Adhesions and disruptions of iris and ciliary body; recession of chamber angle

Degenerations of iris and ciliary body; pigmentary iris degeneration

Borderline glaucoma [glaucoma suspect]; preglaucoma

Borderline glaucoma [glaucoma suspect]; open angle glaucoma with borderline

findings, low risk

Borderline glaucoma [glaucoma suspect]; anatomical narrow angle

Borderline glaucoma [glaucoma suspect]; steroid responders (borderline glaucoma)

Borderline glaucoma [glaucoma suspect]; ocular hypertension

Borderline glaucoma [glaucoma suspect]; open-angle with borderline findings, high

risk

9. Open-angle glaucoma

10. Open-angle glaucoma; primary open angle glaucoma

11. Open-angle glaucoma; pigmentary glaucoma

12. Childhood glaucoma

13. Primary angle-closure glaucoma

14. Primary angle-closure glaucoma; chronic angle-closure glaucoma

15. Senile cataract; pseudoexfoliation of lens capsule

16. Disorders of refraction and accommodation; hypermetropia (with Vision Correction
Surgery Coverage)

17. Disorders of refraction and accommodation; myopia (with Vision Correction Surgery
Coverage)

18. Astigmatism (with Vision Correction Surgery Coverage)
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B. Pachymetry testing is considered medically necessary, once per year, for the following
indications:

Corneal edema

Corneal edema; idiopathic corneal edema

Corneal edema; secondary corneal edema

Corneal edema; bullous keratopathy

Hereditary corneal dystrophies; endothelial corneal dystrophy

Hereditary corneal dystrophies; posterior corneal dystrophy

Mechanical complication of other specified prosthetic device, implant, and graft; due

to corneal graft
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C. Pachymetry testing is considered not medically necessary for the following indications:
1.  Routine screening services
2.  Glaucoma screening services
3. Routine vision screening
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POLICY GUIDELINES
In general, pachymetry is medically necessary once in a patient's lifetime for the indications in
Item A. Other examinations will be considered on a case by case basis.

Please refer to the member's contract benefits in effect at the time of service to determine
coverage or non-coverage of these services as it applies to an individual member.
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CODING

The following codes for treatment and procedures applicable to this policy are included below
for informational purposes. This may not be a comprehensive list of procedure codes applicable
to this policy.

Inclusion or exclusion of a procedure, diagnosis or device code(s) does not constitute or imply
member coverage or provider reimbursement. Please refer to the member's contract benefits
in effect at the time of service to determine coverage or non-coverage of these services as it
applies to an individual member.

The code(s) listed below are medically necessary ONLY if the procedure is performed according
to the “Policy” section of this document.

CPT/HCPCS
76514 Ophthalmic ultrasound, diagnostic; corneal pachymetry, unilateral or bilateral
(determination of corneal thickness)

REVISIONS

07-30-2013 In Policy section:
»= Revised the following medical policy language:
"Pachymetry testing will be allowed:
e Once per lifetime,
e Once per lifetime with Vision Correction Surgery Coverage or
e Once per year."

In Coding section:
= Added ICD-9 diagnosis code 365.05

Updated Reference section.

12-11-2013 In Coding section:
= Added ICD-10 Diagnosis codes (Effective October 1, 2014)

03-31-2015 In Policy section:

= InItem A 1, added "Adhesions and disruptions of iris and ciliary body"

= InItem A 2, added "Degenerations of iris and ciliary body"

= InltemsA3, 4,5, 6,7 and 8, added "Borderline glaucoma [glaucoma suspect]"

In Items A 10 and 11, added "Open-angle glaucoma"

In Item A 14, added "Primary angle-closure glaucoma"

In Item A 15, added "Senile cataract"

In Items A 16 and 17, added "Disorders of refraction and accommodation”

= InItems B 2, 3, and 4, added "Corneal edema"

= InItems B 5 and 6, added "Hereditary corneal dystrophies"

= InItem B 7, added "Mechanical complication of other specified prosthetic device,
implant, and graft"

In Coding section:
»  Updated nomenclature for ICD-9 codes.

08-19-2015 In Policy section:
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REVISIONS
= In Item A, removed "once in a lifetime" and added "(see Policy Guidelines)" to read
"Pachymetry testing is considered medically necessary for the following indications
(see Policy Guidelines)"
»= Added Policy Guidelines: "In general, pachymetry is medically necessary once in a
patient's lifetime. Other examinations will be considered on a case by case basis."
03-16-2016 Description, Policy, and Coding sections reviewed with no updates.
10-01-2016 In Coding section:
» Added ICD-10 codes effective 10-01-2016: H40.1110, H40.1111, H40.1112,
H40.1113, H40.1114, H40.1120, H40.1121, H40.1122, H40.1123, H40.1124,
H40.1130, H40.1131, H40.1132, H40.1133, H40.1134
= Termed ICD-10 codes effective 09-30-2016: H40.11x1, H40.11x2, H40.11x3,
H40.11x4
02-15-2018 In Coding section:
= Removed ICD-9 codes.
= Added ICD-10 codes: H40.021, H40.022, H40.023.
Updated References section.
Remainder of policy reviewed; no other revisions made.
01-16-2019 Medical policy reviewed; no revisions made.
10-01-2020 In Coding Section:
e Added ICD-10 codes: H18.511, H18.512, H18.513, H18.591, H18.592, H18.593,
H18.599
e Deleted ICD-10 codes: H18.51, H18.59
10-19-2021 Reviewed medical policy no changes
09-13-2022 Updated Policy Section
» Section C removed statement: “(See Covered Diagnoses section for a listing of
codes)”
Updated Coding Section
= Removed statements : “Pachymetry once per lifetime for the following codes for
patients with Vision Correction Surgery Coverage” and “Pachymetry may be
performed once per year in the following codes” from the ICD-10 box.
»= Converted ICD-10 codes to ranges to include all ICD-10 codes within range:
H40.001-H40.053, H40.10X1-H40.1134, H40.1210-H40.1234, H40.1311-
H40.1334, H40.20X1-H40.20X4, H40.2210-H40.2294, H52.01-H52.209, and
H18.221-H18.239.
10-24-2023 Updated Coding Section
= Removed ICD-10 Codes
10-24-2023 Archived
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