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OVERVIEW
Computer-assisted topography/photokeratoscopy provides a quantitative measure of corneal curvature.

Measurement of corneal topography is being evaluated for the diagnosis and follow-up of corneal disorders
such as keratoconus, difficult contact lens fits, and pre- and postoperative assessment of the cornea, most
commonly after refractive surgery.

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT
BlueCHIiP for Medicare and Commercial Products

Computer-assisted corneal topography is considered not medically necessary to detect or monitor diseases of
the cornea.

COVERAGE
Benefits may vary between groups/contracts. Please refer to the appropriate Evidence of Coverage or
Subscriber Agreement for limitations of benefits/coverage when setvices are not medically necessary.

BACKGROUND
Corneal topography describes measurements of the curvature of the cornea. An evaluation of corneal

topography is necessary for the accurate diagnosis and follow-up of certain corneal disorders, such as

keratoconus, difficult contact lens fits, and pre- and postoperative assessment of the cornea, most commonly

after refractive surgery. Various techniques and instruments are available to measure corneal topography,
including:

e The keratometer (also referred to as an ophthalmometer), the most commonly used instrument, projects
an illuminated image onto a central area in the cornea. By measuring the distance between a pair of
reflected points in both of the cornea’s 2 principal meridians, the keratometer can estimate the radius of
curvature of 2 meridians. Limitations of this technique include the fact that the keratometer can only
estimate the corneal curvature over a small percentage of its surface and that estimates are based on the
frequently incorrect assumption that the cornea is spherical.

e The keratoscope is an instrument that reflects a series of concentric circular rings off the anterior corneal
surface. Visual inspection of the shape and spacing of the concentric rings provides a qualitative
assessment of topography. A photokeratoscope is a keratoscope equipped with a camera that can provide
a permanent record of the corneal topography.

e Computer-assisted photokeratoscopy is an alternative to keratometry or keratoscopy in measuring
corneal curvature. This technique uses sophisticated image analysis programs to provide quantitative
corneal topographic data. Early computer-based programs were combined with keratoscopy to create
graphic displays and high-resolution color-coded maps of the corneal surface. Newer technologies
measure both curvature and shape, enabling quantitative assessment of corneal depth, elevation, and
power.

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 1
(401) 274-4848 WWW.BCBSRI.COM



Due to the additional cost of this procedure and a lack of scientific evidence from appropriately constructed
clinical trials that confirm improved health outcomes, quantitative evaluation of corneal topography,
including evaluation with computer assistance, is considered not medically necessary.

CODING

BlueCHiP for Medicare and Commercial Products

Non-computer-assisted corneal topography is considered part of the evaluation and management services of
general ophthalmologic services (CPT codes 92002-92014), and therefore this service should not be billed
separately. There is no separate CPT code for this type of corneal topography. Non-computer-assisted
corneal topography should be considered inclusive to evaluation and management services.

The following CPT code is not medically necessary:
92025

RELATED POLICIES
Not applicable

PUBLISHED

Provider Update, August 2015
Provider Update, February 2013
Provider Update, July 2008
Policy Update, June 2006
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""""""""""""""""""""""" CLICK THE ENVELOPE ICON BELOW TO SUBMIT COMMENTS

This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide setvices to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the
member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation
agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue
Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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