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Description/Background
The cornea is the transparent structure that forms the anterior one-sixth of the outer coat of the
eye and is responsible for more than two-thirds of the eyes refractive power. The cornea
consists of several layers, including the epithelium, stroma, and single-celled endothelium. The
endothelium is the most posterior layer, interfacing with the aqueous humor of the anterior
chamber of the eye. Corneal clarity is dependent on a relatively dehydrated state. The
endothelium plays a key role in maintaining dehydration by both preventing aqueous humor
from entering the cornea and by pumping fluid from the corneal stroma into the anterior
chamber. Corneal endothelial cells do not replicate. When destroyed by disease or surgery, the
remaining cells enlarge and spread out to cover the posterior corneal surface, thus decreasing
the cell density (cell count). Corneas with extremely low endothelial cell densities can no longer
maintain a dehydrated state. The corneas may decompensate, swell, and become cloudy over
time, with an associated loss of visual acuity.
The slit lamp (or biomicroscope) is commonly used to assess the status of the cornea and
corneal endothelium. However, the specular microscope provides a magnified view of a small
area of corneal endothelial cells in order to measure and record endothelial cell counts of the
cornea. This technique is also known as corneal endothelial microscopy. Images of the
endothelium seen with specular microscopy can be recorded on videotape or photographic film
in order to facilitate estimates of endothelial cell density and configuration. The cell density of
an individual’s cornea can then be compared to a previously documented normal range,
allowing for a rough estimation of the ability of that cornea to withstand damage from surgical or
other trauma.
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Corneal endothelial microscopy has been frequently used as a pre-operative test before intraocular surgery to identify patients at risk for corneal decompensation after surgery. In this
setting, the most common application has been cataract surgery. In addition, corneal
endothelial microscopy has been used in patients with corneal endothelial dystrophies,
including Fuchs’ endothelial dystrophy, posterior polymorphous dystrophy and iridocorneal
endothelial syndromes. Finally, specular microscopy has been widely used in the evaluation of
donor tissue for corneal transplantation.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description
92286

Special anterior segment photography with interpretation and report, with specular
endothelial microscopy and cell count
__________________________________________________________________________
Diagnoses/Medical Conditions
Cataract
Corneal opacity and other disorders of the cornea
___________________________________________________________________________
Medical Policy Statement
Corneal endothelial microscopy has been established as safe and effective for:
• pre-operative testing before intra-ocular surgery (e.g., cataract surgery) in order to identify
patients at risk for postsurgical corneal decompensation.
• the diagnosis and management of patients with corneal dystrophies or other corneal
abnormalities
Rationale
Corneal endothelial microscopy is a sensitive test for the determination of corneal
endothelial density prior to surgery.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

Corneal endothelial microscopy has been established as a safe and effective for:
• pre-operative testing before intra-ocular surgery (e.g., cataract surgery) in order to
identify patients at risk for postsurgical corneal decompensation.
• the diagnosis and management of patients with corneal dystrophies or other corneal
abnormalities
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions
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To be selected as an appropriate candidate for corneal endothelial microscopy, the patient
must meet one or more of the following criteria:
• Have slit lamp evidence of endothelial dystrophy
• Have slit lamp evidence of corneal edema
• Be about to undergo a secondary intra-ocular surgery and require cataract surgery
• Be about to undergo a surgical procedure associated with a higher risk to corneal
endothelium (e.g., phacoemulsification or refractive surgery)
• Have evidence of posterior polymorphous dystrophy of the cornea or irido-corneal
endothelium syndrome
Hyperlink
(Audit criteria)
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Related Policies
Hyperlink
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Medicare Information
Endothelial cell photography involves the use of a specular microscope to determine the
endothelial cell count. It is used by ophthalmologists as a predictor of success of ocular surgery
or certain other ocular procedures. Endothelial cell photography is a covered procedure under
Medicare when reasonable and necessary for patients who meet one or more of the following
criteria:
• Have slit lamp evidence of endothelial dystrophy (cornea guttata),
• Have slit lamp evidence of corneal edema (unilateral or bilateral),
• Are about to undergo a secondary intraocular lens implantation,
• Have had previous intraocular surgery and require cataract surgery,
• Are about to undergo a surgical procedure associated with a higher risk to corneal
endothelium; i.e., phacoemulsification, or refractive surgery (see §35-54 for excluded
refractive procedures),
• With evidence of posterior polymorphous dystrophy of the cornea or irido-cornealendothelium syndrome, or
• Are about to be fitted with extended wear contact lenses after intraocular surgery.
(The above Medicare information is current as of the review date for this policy's review date.
However, since Medicare coverage issues and policies may be updated or revised by Centers for
Medicare & Medicare Services (CMS, formerly HCFA) on a frequent basis, the most current
information may not be contained in this document. For the most current information, you should
contact an official 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 3/1/02, the date the research was completed
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