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INSTRUCTIONS FOR USE DISCLAIMER: 

SummaCare posts policies relating to coverage and medical necessity issues to assist members and 

providers in administering member benefits.  These policies do not constitute a contract or 

agreement between SummaCare and any member or provider.  The policies are guidelines only and 

are intended to assist members and providers with coverage issues.  SummaCare is not a health 

care provider, does not provide or assist with health care services or treatment, and does not make 

guarantees as to the effectiveness of treatment administered by providers.  The treatment of 

members is the sole responsibility of the treating provider, who is not an employee of SummaCare, 

but is an independent contractor in private practice.  The policies posted to this site may be updated 

and are subject to change without prior notice to members or providers. 

 

Medical policies in conjunction with other nationally recognized standards of care are used to 

make medical coverage decisions. 

   

 

 

Ophthalmology Procedures Policy 

 

Indication/Usage: 

The following ophthalmologic procedures are generally performed in an outpatient setting when 

medical necessity criteria is met. 

 

Medical Indications for Authorization 

 Commercial and Medicare Members 
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1. Placement of amniotic membrane on the ocular surface; without sutures CPT code 65778   

 

CPT 65778 refers medical procedure involving the placement of amniotic membrane on the ocular 

surface without the use of sutures. This is used to treat various ocular surface disorders, including 

corneal ulcers, chemical burns, and other ocular conditions that compromise the integrity of the 

eye’s surface. The amniotic membrane acts as a biological bandage that looks a contact lens, 

providing a protective layer that promotes healing while minimizing discomfort 

 

SummaCare considers human amniotic membrane transplantation without suture is considered 

medically necessary for the treatment of the following ophthalmic indications when conservative 

therapy ( examples artificial tears, antibiotic, steroid eye drops) has failed : 

 Neurotrophic keratitis with ocular surface damage and inflammation  

 Corneal ulcers and melts  

 Corneal perforation when there is active inflammation after corneal transplant  

 Bullous keratopathy in members  who are not candidates for curative treatment  

 Partial limbal stem cell deficiency with extensive diseased tissue where selective removal 

alone is not sufficient 

 Moderate or severe Stevens-Johnson syndrome 

 Persistent epithelial defects  

 Severe dry eye with ocular surface damage and inflammation  

 Moderate or severe acute ocular chemical burn 

 

 

Note - More than 3 applications of any human amniotic membrane graft for ophthalmic indications is 

considered not medically necessary. 

 

There are currently no NCD or LCD per CMS 

 

 

2. Treatment Of Retinal Lesion CPT code 67218 

 

CPT code 67218 is used for a specialized procedure aimed at treating localized lesions within the 

retina, particularly cancerous lesions.  Plaque brachytherapy is a radioactive source is implanted 

directly onto or near the tumor. This targeted approach allows for high doses of radiation to be 

delivered precisely to the tumor while sparing adjacent healthy retinal tissue. This CPT code is also 

used for removal of the radioactive source. 

 

SummaCare considers transpupillary thermal therapy medically necessary for one of the following 

indications: 

 Retinoblastoma involving less than 50 % of the retina, without vitreal or sub-retinal seeds  

 Small (measuring 2 to 3 mm ) choroidal melanomas located posterior in the globe  

 

 

 

There are currently no NCD or LCD per CMS 
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3. Repair of Retinal Detachment CPT code 67108 

CPT code 67108 Repair of retinal detachment; with vitrectomy, any method, including, when 

performed, air or gas tamponade, focal endolaser photocoagulation, cryotherapy, drainage of 

subretinal fluid, scleral buckling, and/or removal of lens by same technique. This procedure is vital for 

patients suffering from retinal detachment. The purpose of this code is to encapsulate the various 

techniques that may be utilized during the surgery, each of these methods plays a role in ensuring the 

retina is reattached securely and functions properly. 

 

SummaCare considers Repair of Retinal Detachment with vitrectomy CPT 67108 medically necessary 

when 1 of the following criteria below has been met: 

 

 With proliferative vitreoretinopathy  

 With choroidal detachment 

 Retinal breaks posterior to the equator 

 Macular holes 

 With cytomegalovirus (CMV) retinitis 

 With giant retinal tear (> 3 clock hours) 

 

 

 

 

Limitations 

CPT codes 65778, 67218 and 67108 used for any other indication not listed the above criteria is 

considered experimental/investigational because the safety and/or effectiveness of those service has 

not be established. 

 

Coverage Decisions 

 

  Coverage decisions made per CMS, Hayes and industry standards research 

 

Plans Covered By This Policy 

 

Commercial and Medicare  

Self-funded Commercial groups refer to plan document for coverage  

 

Sources Reviewed 

 

How To Use CPT Code 65778 - Updated 2025 - Coding Ahead 

 

How To Use CPT Code 67218 - Updated 2025 - Coding Ahead 

https://www.codingahead.com/cpt-code-65778/
https://www.codingahead.com/cpt-code-67218/
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