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Overview

Gonioscopy involves using a concave contact lens in conjunction with oblique mirrors to view the
iridocorneal angle. This policy describes the medical necessity requirements for gonioscopy.

Clinical Criteria
March Vision had determined that gonioscopy is medically necessary for the following
indications:
e Glaucoma;
Glaucoma suspect;
Ocular trauma;

Hyphema;

Hypotony;
Occlusive disorders;

Diabetic retinopathy;
Rubeosis;

Intraocular foreign body; or
Subluxated or dislocated lens.

CPT Coding

The following list of codes are for informational purposes only and may not be all-inclusive. Deleted codes
and codes which are not effective at the time the service is rendered may not be eligible for reimbursement.
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