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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the appropriate
certificate or contract for benefit information.
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Category: Surgery
*Current Policy Effective Date: 7/1/10

Title: Amniotic Membrane Transplant
for Ocular Conditions

**Procedure Code(s):
65780, V2790

____________________________________________________________________________
Description/Background
Severe ocular injuries due to trauma or disease can compromise ocular surfaces and deplete the
stem-cell population that repairs the damaged corneal epithelium, leading to pain, scarring
vascularization and loss of sight. There are a number of conditions affecting the conjunctiva and
the e yelids that can lead to injury of the cornea and interfere with the normal appearance and
function of the eye.
The amniotic membrane has shown properties that are helpful in wound healing, particularly in
ocular injuries. The amniotic membrane is the innermost layer of the fetal sac. It has a stromal
matrix, a thick collagen layer and an overlying lower membrane with a single layer of epithelium.
The amniotic membrane is derived from the fetal membranes, which consist of the inner amniotic
membrane made of single layer of amnion cells fixed to collagen-rich mesenchyme six to eight
cells thick loosely attached to chorion. It contains an avascular substance that inhibits blood
vessel growth in adjacent tissues, decreases cell death and promotes differentiation and cellular
migration to the affected areas. It exhibits anti-inflammatory properties and suppresses
manifestation of transforming growth factor that minimizes scar tissue formation during the healing
process. In addition, the amniotic membrane does not remove antigens, thereby reducing the risk
of an immune-mediated reaction to the transplanted tissue and decreasing the need for
immunosuppressive drugs.
Comparative studies are difficult due to the diverse nature of the ocular surface entities treated
with this modality. However, AMT does seem to promote healing in many situations where the
only other alternative would be a sight obstructing conjunctival flap or extensive tarsorrhaphy. It
*See policy history boxes for any previous effective dates if applicable
**See section “CPT/HCPCS Level II Codes” for additional code(s) if applicable.
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appears that amniotic membrane transplantation is effective in healing persistent epithelial defects
and sterile ulceration when medical therapy fails.
____________________________________________________________________________
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
65780
V2790
____________________________________________________________________________
Diagnoses/Medical Conditions
•

Chemical and thermal injuries
Conjunctivochalasis
Conjunctival surface reconstruction
•
Corneal ulceration
•
Herpes zoster ophthalmicus
•
Limbal stem cell deficiency (partial or total): combined with stem cell graft
•
Persistent epithelial defects
•
Pterygium surgery
•
Stevens-Johnson Syndrome
•
Symblepharon lysis
•
Symptomatic bullous keratopathy
•
Trabeculectomy: bleb leakage or revision
____________________________________________________________________________
•
•

Medical Policy Statement
Amniotic membrane transplantation (AMT) for ocular conditions is considered established. The
safety and effecti veness of this procedure have been proven.
Rationale
According to the most current medical literature, amniotic membrane transplant has been
performed in ophthalmology since 1995 when Kim and Tseng used AMT for ocular surface
reconstruction of severely damaged corneas in a rabbit model. It has continued ongoing
development since that time. The success of AMT is dependent on the underlying condition
and given the sub -optimal results in some indications, stringent case selection is
recommended. The spectrum of clinical indications continues to expand and encompass a
varying range of ocular surface pathology.
It is now evident that AMT has certainly gained an acceptable position in the surgical
armamentarium of the ocular surface surgeon. The relative ease of the procedure,
repeatability and freedom from intraocular intervention makes it an attractive surgical option.
The low rate of intraoperative and postoperative complications and the avoidance of
immunosuppression are other advantageous features of this procedure.
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Medical Policy Position Summary (Non-clinical summary statement for customer
use)

Severe corneal (the tissue that covers the pupil and the iris of the eye) injuries or diseases
can affect the inner part of the eye and the eyelids causing pain and interfering with the
normal appearance and function of the eye.
The amniotic membrane is the innermost layer of the fetal sac. The amniotic membrane has
shown properties that may be helpful in wound healing, particularly in eye injuries.
There is substantial medical evidence to determine that amniotic membrane transplantation
for the treatment of ocular conditions is considered established.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

Amniotic membrane transplantation is used only when other forms of treatment have failed.
___________________________________________________________________________
Related Policies
N/A
___________________________________________________________________________
Medicare Information
There is no Center for Medicare and Medicaid Services (CMS) national or local coverage
determination for amniotic membrane transplantation for the treatment of ocular conditions.
There is an OPPS payment schedule and an APC rate.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS information
may not be contained in this document. For the most current information, the reader should contact
an official Medicare source.)

___________________________________________________________________________
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The articles reviewed in this research include those obtained in an Internet based literature search for
relevant medical references through 3/11/10, the date the research was completed.
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Joint BCBSM/BCN Medical Policy History
Policy
Effective Date
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11/1/06

BCN
Signature Date
9/18/06

11/1/07

11/1/07

10/22/07

Routine maintenance

11/1/08

11/1/08

10/28/08

Routine maintenance

5/1/09

3/12/09

2/10/09

Policy changed from
experimental/investigational to
established

7/1/10

4/20/10

4/20/10

Routine maintenance; policy retired

Comments
Joint policy established

Next Review: This is an established policy and no longer subject to periodic review.
Pre-Consolidation Medical Policy History
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BCN:
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N/A

Revised: N/A

BCBSM: N/A

Revised: N/A
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY : AMNIOTIC M EMBRANE T RANSPLANTATION FOR OCULAR CONDITIONS
I. Short Description:
Severe corneal (the tissue that covers the pupil and the iris of the eye) injuries or
diseases can affect the inner part of the eye and the eyelids causing pain and interfering
with the normal appearance and function of the eye.
The amniotic membrane is the innermost layer of the fetal sac. The amniotic membrane
has shown properties that may be helpful in wound healing, particularly in eye injuries.
There is substantial medical evidence to determine that amniotic membrane
transplantation for the treatment of ocular conditions is considered established.
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
BlueCaid

Covered

Covered
Coinsurance covered if primary Medicare covers the
service.
Covered

III. Administrative Guidelines:
•
•
•
•
•
•

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except for Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate benefits and certificate
riders.
Appropriate copayments will apply. Refer to certificate and applicable riders for
detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.

IV. Effective Dates:
Policy updated: 11/1/07, 11/1/08, 5/1/09, 7/1/10, policy retired
JUMP policy effective date: 11/1/06
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