OHCA Guideline

Medical Procedure Class: Corneal Cross-linking
Initial Implementation Date: 1/1/2025

Last Review Date: July 2026

Effective Date: 8/1/2026

Next Review/Revision Date: August 2029

* This document is not a contract, and these guidelines do not reflect or represent every conceived
situation. Although all items contained in these guidelines may be met, this does not reflect or imply
any responsibility of this agency or department to change the plan provision to include the stated
service as an eligible benefit.

New Criteria O Revision of Existing Criteria
Summary
Purpose: To provide guidelines to assure medical necessity and consistency in the prior

authorization process.

Definitions

Corneal ectasia is a group of conditions that cause the cornea to thin and bulge outward. It can
happen naturally or as a result of certain surgeries, such as vision correction surgery. The main
symptom is vision that gradually gets worse over time.

Keratoconus is a non-inflammatory eye condition in which the typically round dome-shaped cornea
progressively thins and weakens, causing the development of a cone-like bulge and optical
irregularity of the cornea. This causes distortion of vision and can result in significant vision
impairment.

Description

Corneal cross-linking is a minimally invasive procedure designed to strengthen corneal tissue. The
procedure involves removal of the corneal epithelial layer, followed by application of a riboflavin
solution, which acts as a photosensitizer. The riboflavin is illuminated with ultraviolet A light, resulting
in a chemical reaction that stimulates cross-linking of corneal collagen, stabilizing the corneal
architecture and slowing or preventing ectatic changes.

CPT Code Requiring Prior Authorization (PA)

0402T

Please see CPT manual for complete description of code.

Approval Criteria

Procedure may be considered medically necessary when submitted documentation supports ALL the
following:
e Corneal condition, as indicated by 1 or more of the following:
o Corneal ectasia following refractive surgery
o Keratoconus, progressive
¢ No history of corneal or systemic disease that would interfere with healing after the procedure
such as chemical injury or delayed epithelial healing in the past.

Note: Requests outside of these guidelines will require review by OHCA Medical Director.
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