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Medical Policy 
Therapeutic Lens 

Policy Number: 055 

 Commercial and Qualified Health Plans MassHealth Medicare 
Advantage 

Authorization required X X X 
No Prior Authorization    

Overview 
The purpose of this document is to describe the guidelines Mass General Brigham Health Plan utilizes to 
determine medical appropriateness for therapeutic lenses for Mass General Brigham Health Plan members. The 
treating specialist must request prior authorization for therapeutic lenses. 

Coverage Guidelines 
Mass General Brigham Health Plan covers therapeutic lens (Conventional Contact Lens and Scleral Lens) when 
authorized prior to the procedure and meets medical necessity criteria. The specialist and/or the primary care 
provider are responsible for providing all necessary clinical information. Medical necessity criteria are based 
upon a review of current medical literature and local practices.  

Conventional Contact Lens 
Mass General Brigham Health Plan considers a conventional contact lens (soft or rigid gas-permeable corneal 
lens) as medically necessary for members with any of the following conditions:  

• Keratoconus or other corneal ectasia, or irregular astigmatism that cannot be corrected with spectacles. 
• Anisometropia of more than 3.00 diopters (D) 
• Hyperopia of more than 7.00D 
• Myopia of more than 7.00D 
• Post-operative cataract extraction  

Restrictions may apply. Please refer to member handbook. 

Scleral Lens 
Mass General Brigham Health Plan covers Scleral Lens for members when ALL of the following criteria have been 
met as specified below in EITHER item A or item B.  

A. The member has impaired vision, requires medically necessary vision correction, and conventional 
glasses or conventional contact lenses are insufficient. The scleral lens must significantly improve 
vision. OR 

B. The member requires a moist corneal bandage (scleral lens) for medical treatment of severe ocular 
surface disease, AND conventional treatments1 are contraindicated or have failed to treat one of the 
following conditions (not an all-inclusive list): 
1. Severe Dry Eye Disease/Dry Eye Syndrome  

a. Ocular chronic graft versus host disease (GVHD)  
 

1 Conventional treatments, can include the following:  
• Topical medications for patients with ocular surface disease 
• Standard contact lenses for patients with corneal ectatic disorders and irregular astigmatism 
• Corneal transplant surgery (associated with risks) 

http://www.bostonsight.org/For-Patients/Common-Conditions/Dry-Eye-Syndrome
http://www.bostonsight.org/For-Patients/Common-Conditions/Graft-Versus-Host-Disease-GVHD
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b. Sjögren’s syndrome 
2. Limbal Stem Cell Deficiency  

a. Stevens-Johnson syndrome (SJS) or toxic epidermal necrolysis syndrome (TENS)  
b. Aniridia  
c. Cicatricial conjunctivitis/ocular cicatricial pemphigoid  
d. Chemical/thermal /radiation injury  

3. Neurotrophic Keratopathy  
a. Congenital Corneal Anesthesia  

 Hereditary Sensory and Autonomic Neuropathy  
b. Acquired Neurotrophic Keratitis 

 Ocular Herpes simplex or Herpes zoster ophthalmicus  
 Diabetes-related 
 Trigeminal nerve dysfunction after surgery for acoustic neuroma or trigeminal nerve 

disorder 
 Exposure keratopathy  

4. Corneal Degenerations and Dystrophies including but not limited to: 
a. Keratoconus  
b. Pellucid marginal degeneration  
c. Terrien's marginal degeneration  
d. Salzmann’s nodular degeneration  

5. High or irregular post-operative Astigmatism 
a. Cornea transplant -penetrating keratoplasty (PK), deep anterior lamellar keratoplasty (DALK) 

or patch graft (lamellar keratoplasty)  
b. Refractive surgery - Radial keratotomy (RK), photorefractive keratectomy (PRK) or laser-

assisted keratomileusis (LASIK)  
c. Corneal intra-stromal implants (Intacs) 

6. High or irregular astigmatism after trauma, infection or surgery 
7. Extensive corneal scarring after trauma or infection or surgery that leads to blindness and is 

cosmetically disfiguring 

PROSE (Prosthetic Replacement of the Ocular Surface Ecosystem) Lens: 
Mass General Brigham Health Plan considers Therapeutic soft (hydrophilic) contact lenses or gas-permeable 
fluid ventilated scleral lenses (e.g., Boston Scleral Lens and PVR PROSE Scleral Lens) medically necessary 
prosthetics when conventional2 treatments have failed or are contraindicated, and when used as moist corneal 
bandages for the treatment of severe ocular surface diseases, including but not limited to those mentioned in 
section B above under scleral lens. 

Exclusions 
1. Scleral lens for ordinary refractive error  
2. Lens for exclusively cosmetic purposes 

Medicare Variation 
Mass General Brigham Health Plan uses guidance from the Centers for Medicare and Medicaid Services (CMS) 
for coverage determinations for its Medicare Advantage plan members. National Coverage Determinations 

 
2 Conventional treatments, can include the following:  

• Topical medications for patients with ocular surface disease 
• Standard contact lenses for patients with corneal ectatic disorders and irregular astigmatism 
• Corneal transplant surgery (associated with risks) 

http://www.bostonsight.org/For-Patients/Common-Conditions/Keratoconus-and-Corneal-Ectasia
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(NCDs), Local Coverage Determinations (LCDs), Local Coverage Articles (LCAs) and documentation included in 
the Medicare manuals are the basis for coverage determinations. When there is no guidance from CMS for the 
requested service, Mass General Brigham Health Plan’s medical policies are used for coverage determinations.  
At the time of Mass General Brigham Health Plan’s most recent policy review, Medicare has an LCD for Eye 
Prostheses (L33737) and an Local Coverage Article: Eye Prostheses (A52462). 

Definitions  
Anisometropia: A condition in which the lenses of the two eyes have different focal lengths and are in different 
states of myopia (nearsightedness) and hyperopia (farsightedness).  

Aphakia: Aphakia is the absence of the lens of the eye, due to surgical removal, a wound, ulcer, or as a condition 
present at birth (congenital anomaly).  

Keratoconus: A degenerative vision disorder that occurs when the normally round cornea becomes thin, and 
irregular (cone) shaped. This abnormal shape prevents the light entering the eye from being focused correctly 
on the retina and causes distortion of vision. 

LASIK: Eye surgery in which the surface of the cornea is reshaped using a laser, performed to correct certain 
refractive disorders such as myopia. 

PROSE: Prosthetic Replacement of the Ocular Surface Ecosystem (PROSE), a medical treatment for complex 
corneal disease developed by Boston Foundation for Sight. 

Scleral Lens: A contact lens generally worn directly on the sclera, which fits underneath the top and bottom 
eyelids. 

Therapeutic Lens: Lenses that provide visual rehabilitation for diseased or altered eyes. 

Codes 

The following codes are included below for informational purposes only; inclusion of a code does not 
constitute or imply coverage or reimbursement. 

This list of codes applies to commercial and MassHealth plans only. 
Authorized Codes  Code Description  

92312 

Prescription of optical and physical characteristics of and fitting of contact 
lens, with medical supervision of adaptation; corneal lens for aphakia, both 
eyes 

92314 

Prescription of optical and physical characteristics of contact lens, with 
medical supervision of adaptation and direction of fitting by independent 
technician; corneal lens, both eyes except for aphakia 

92340 Fitting of spectacles, except for aphakia; monofocal 
92341 Fitting of spectacles, except for aphakia; bifocal 
92342 Fitting of spectacles, except for aphakia; multifocal, other than bifocal 
92352 Fitting of spectacle prosthesis for aphakia; monofocal 
92353 Fitting of spectacle prosthesis for aphakia; multifocal 
92354 Fitting of spectacle mounted low vision aid; single element system 

92355 
Fitting of spectacle mounted low vision aid; telescopic or other compound 
lens system 

92358 
Prosthesis service for aphakia, temporary (disposable or loan, including 
materials) 
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92370 Repair and refitting spectacles; except for aphakia 
92371 Repair and refitting spectacles; spectacle prosthesis for aphakia 
V2020 Frames, purchases 
V2100-V2121 Spectacle Lenses 
V2200-V2221 Bifocal, Glass or Plastic 
V2300-V2321 Trifocal, Glass or Plastic 
V2500-V2510 Contact Lenses Code Range 
V2512-V2523 Contact Lenses Code Range 
V2530  Contact lens, scleral, gas impermeable, per lens 
V2531  Contact lens, scleral, rigid gas permeable, per lens 
V2627 Scleral cover shell 
S0515 Scleral lens, liquid bandage device, per lens 
V2599 Contact lens, other  

Effective  
November 2023: Annual review. Medicare added to table. Exclusion added for lens for cosmetic purposes. 
Medicare Advantage language added. References updated. 
April 2023: Off-cycle review. Statement added regarding member handbook. 
February 2023: Codes updated. 
December 2022: Annual review. Under PROSE section, removed list of diseases and added statement indicating 
same conditions as listed under Sclera Lens. References updated. 
December 2021: Annual review. Updated PROSE criteria for clarity purposes. References updated. 
January 2021: Annual review. The following changes were made: 

• Updated Coverage Guidelines and Conventional Contact Lens sections.  
• Coverage criteria for Sclera Lens clarified and updated: 

o Clarified definition of conventional treatment 
o Removed term “conservative” in regard to treatment 
o Added “Sjögren’s syndrome” as example of Severe Dry Eye Disease  
o Changed “Neurotrophic Keratitis” to “Neurotrophic Keratopathy”  
o Removed “Post-surgery for trigeminal nerve dysfunction” and “Seckles Syndrome” 
o Added: “Hereditary Sensory and Autonomic Neuropathy”  
o Clarified and added conditions under Acquired Neurotrophic Keratitis” 
o Added the words “including but not limited to” following Corneal Degenerations and 

Dystrophies  
o Added “Salzmann’s nodular degeneration” under Corneal Degenerations and Dystrophies 
o Renamed “Post Operative Astigmatism” to “High or irregular post-operative Astigmatism” 
o Added “deep anterior lamellar keratoplasty (DALK) or patch graft (lamellar keratoplasty)” 
o Added “Corneal intra-stromal implants (Intacs)” and “High or irregular astigmatism after trauma, 

infection or surgery” 
• Under PROSE section, removed the exclusion “Vision problems related to diabetes unless as listed 

above.”  
• Updated PROSE section to clarify coverage. 
• References updated. 

November 2019: Annual review. References updated. Added Post-operative cataract extraction (limited to one 
set of contact lens per surgery) as a medical condition under conventional contact lens.  
October 2018: Annual review 
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August 2017: Annual Review. Changed name of policy to “Therapeutic Lens”. Added coverage criteria for 
conventional contact lens. Added criteria language on PROSE. Added definitions. Added CPT/HCPCS codes. 
Updated references. 
August 2016: Annual review 
August 2015: Annual review 
August 2014: Annual review 
June 2013: Annual review 
June 2012: Effective date 

References 
Baudin F, Chemaly A, Arnould L, Barrénéchea E, Lestable L, Bron AM, Creuzot-Garcher C. Quality-of-Life 
Improvement After Scleral Lens Fitting in Patients With Keratoconus. Eye Contact Lens. 2021 Sep 1;47(9):520-
525. doi: 10.1097/ICL.0000000000000821. PMID: 34261868. 

Bergmanson JPG, Walker MK, Johnson LA. Assessing Scleral Contact Lens Satisfaction in a Keratoconus 
Population. Optometry and Vision Science 2016:1 

Boston Foundation for Sight. Prose Treatment: Information for Patients and Doctors  

Bradley, J., Jacobs, D. Scleral lens for ocular surface disease. Journal of Experimental and Clinical Medicine. 
(2012) 29; 50-54 

The Commonwealth of Massachusetts. MassHealth Provider Manual. Vision Care (VIS) Manual.  
130 CMR 402.433 Accessed at: https://www.mass.gov/lists/masshealth-provider-manuals 

Chahal JS, Heur M, Chiu GB. Prosthetic Replacement of the Ocular Surface Ecosystem Scleral Lens Therapy for 
Exposure Keratopathy. Eye Contact Lens. 2017 Jul;43(4):240-244. doi: 10.1097/ICL.0000000000000265.PMID: 
27171131 

Formisano M, Franzone F, Alisi L, Pistella S, Spadea L. Effects of Scleral Contact Lenses for Keratoconus 
Management on Visual Quality and Intraocular Pressure. Ther Clin Risk Manag. 2021 Jan 25;17:79-85. doi: 
10.2147/TCRM.S293425. PMID: 33531812; PMCID: PMC7846850. 

Fuller DG, Wang Y. Safety and Efficacy of Scleral Lenses for Keratoconus. Optom Vis Sci. 2020 Sep;97(9):741-748. 
doi: 10.1097/OPX.0000000000001578. PMID: 32932400. 

Hayes Medical Technology. Hayes Technology Brief. Boston ® Equalens® Scleral Contact Lens (Polymer 
Technology Corp.) for severe ocular surface disease. October 2008.  

Levit A, Benwell M, Evans BJW. Randomised controlled trial of corneal vs. scleral rigid gas permeable contact 
lenses for keratoconus and other ectatic corneal disorders. Cont Lens Anterior Eye. 2020 Jan 7:S1367-
0484(19)30268-1. doi: 10.1016/j.clae.2019.12.007. Epub ahead of print. PMID: 31924530. 

Jacobs DS. Update on scleral lenses. Current Opinion Ophthalmology 2008; 19:298-301.  
Parminder A, Jacobs DS. Advances in scleral lenses for refractive surgery complications. Current Opinion in 
Ophthalmology 2015;26(4):243-248. 

Kim KH, Deloss KS, Hood CT. Prosthetic Replacement of the Ocular Surface Ecosystem (PROSE) for Visual 
Rehabilitation in Limbal Stem Cell Deficiency. Eye Contact Lens. 2020 Nov;46(6):359-363. doi: 
10.1097/ICL.0000000000000685. PMID: 32097183. 



 

Mass General Brigham Health Plan  6 

Koppen C, Kreps EO, Anthonissen L, et al. Scleral Lenses Reduce the Need for Corneal Transplants in Severe 
Keratoconus. Am J Ophthalmol. 2018 Jan;185:43-47. doi: 10.1016/j.ajo.2017.10.022. Epub 2017 Nov 16. PMID: 
29103959 

Ling JJ, Mian SI, Stein JD, Rahman M, Poliskey J, Woodward MA. Impact of Scleral Contact Lens Use on the Rate 
of Corneal Transplantation for Keratoconus. Cornea. 2021 Jan;40(1):39-42. doi: 
10.1097/ICO.0000000000002388. PMID: 32452985; PMCID: PMC7686092. 

Noridian Healthcare Solutions, LLC. Local Coverage Determination (LCD): Eye Prostheses (L33737). Revision 
Effective Date: 01/01/2020. Available: https://med.noridianmedicare.com/web/jddme/policies/lcd/active 

Noridian Healthcare Solutions, LLC. Local Coverage Article: Eye Prostheses – Policy Article (A52462). Revision 
Effective Date: 01/01/2020. Available: https://med.noridianmedicare.com/web/jddme/policies/lcd/active 

Rozema JJ, Hastings GD, Marsack J, Koppen C, Applegate RA. Modeling refractive correction strategies in 
keratoconus. J Vis. 2021 Sep 1;21(10):18. doi: 10.1167/jov.21.10.18. PMID: 34554182; PMCID: PMC8475278. 

Schornack MM, Vincent SJ, Walker MK. Anatomical and physiological considerations in scleral lens wear: 
Intraocular pressure. Cont Lens Anterior Eye. 2023 Feb;46(1):101535. doi: 10.1016/j.clae.2021.101535. Epub 
2021 Nov 22. PMID: 34824016. 

Stason WB, Razavi M, Jacobs DS, Shepard DS, Suaya JA, Johns L, Rosenthal P. Clinical Benefits of the Boston 
Ocular Surface Prosthesis. Am J Ophthalmology. 2010; 54-61.  

Wang Y, Rao R, Jacobs DS, Saeed HN. Prosthetic Replacement of the Ocular Surface Ecosystem Treatment for 
Ocular Surface Disease in Pediatric Patients With Stevens-Johnson Syndrome. Am J Ophthalmol. 2019;201:1-8. 
doi:10.1016/j.ajo.2019.01.006 

DeLoss KS, Fatteh NH, Hood CT. Prosthetic Replacement of the Ocular Surface Ecosystem (PROSE) scleral device 
compared to keratoplasty for the treatment of corneal ectasia. 
Am J Ophthalmol. 2014 Nov;158(5):974-82. doi: 10.1016/j.ajo.2014.07.016. Epub 2014 Jul 21.  

Shahnazi KC, Isozaki VL, Chiu GB. Effect of Scleral Lens Wear on Central Corneal Thickness and Intraocular 
Pressure in Patients With Ocular Surface Disease. Eye Contact Lens. 2020 Nov;46(6):341-347. doi: 
10.1097/ICL.0000000000000670. PMID: 31652178. 

Schornack MM, Baratz KH, Patel SV, Maguire Jupiter scleral lenses in the management of 
chronic graft versus host disease J. Eye Contact Lens. 2008 Nov;34(6):302-5. doi: 
10.1097/ICL.0b013e318188e205. 
 
Schornack MM, Pyle J, Patel SV. Scleral lenses in the management of ocular surface disease. 
Ophthalmology. 2014 Jul;121(7):1398-405. doi: 10.1016/j.ophtha.2014.01.028. Epub 2014 Mar 
14.PMID: 24630687 

Taşcı YY, Saraç Ö, Çağıl N, Yeşilırmak N. Comparison of Hybrid Contact Lenses and Rigid Gas-Permeable Contact 
Lenses in Moderate and Advanced Keratoconus. Turk J Ophthalmol. 2023 Jun 21;53(3):142-148. doi: 
10.4274/tjo.galenos.2022.82754. PMID: 37345297; PMCID: PMC10286838. 

Vincent SJ, Fadel D. Optical considerations for scleral contact lenses: A review. Cont Lens Anterior Eye. 2019 
Dec;42(6):598-613. doi: 10.1016/j.clae.2019.04.012. Epub 2019 May 1. PMID: 31054807. 
 

https://pubmed.ncbi.nlm.nih.gov/25058902/
https://pubmed.ncbi.nlm.nih.gov/25058902/

	Medical Policy
	Therapeutic Lens

