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PURPOSE 

 
To provide clinical criteria to support the indication(s) for laser peripheral. Applicable 
procedure codes are also defined. 

POLICY 
 

 
A. BACKGROUND 

 
Laser iridotomy is an ophthalmic surgical procedure for angle closure glaucoma, pupillary 
block, misdirected aqueous (ciliary block or malignant glaucoma), or iris bombe.  The 
procedure creates a small hole in the far periphery of the iris with a focused laser beam, 
either argon or Q-switched Neodymium: YAG. This opening allows the flow of aqueous 
humor between the posterior and anterior chambers by by bypassing the pupil. This may, 
depending upon the amount of prior trabecular damage and the degree of angle obstruction, 
decrease the intraocular pressure (IOP) and risk of acute angle-closure attack or 
progressive damage in eyes susceptible to acute angle closure attacks.  Additionally, 
iridotomy can be used as a diagnostic tool if one is unsure whether the pathology is 
misdirected aqueous or plateau iris syndrome.    



  
 

 
 

B. Medically Necessary 
 
1. Laser iridotomy may be medically necessary for primary angle closure suspects, primary 

angle closure, or primary angle closure glaucoma1 where the procedure is necessary to 
reverse the appositional angle closure and it prevents or retards formation of peripheral 
anterior synechiae.2 
 

2. Iridotomy by laser surgery may be considered medically necessary to treat primary angle 
closure suspects, primary angle closure and angle closure glaucoma.3 4 
 

3. Laser iridotomy may be medically necessary to treat primary angle closure suspect 
when a narrow angle has been confirmed by gonioscopic exam in any of the following 
circumstances:  
 

a. Evidence of progressive narrowing or synechia on gonioscopy;5  
b. Medication that increases risk of angle closure or pupillary block;6 
c. Presence of symptoms suggesting intermittent angle closure;7 
d. Health status, occupation, or psychosocial situation that limits access to 

immediate ophthalmic care 
e. Poor adherence with follow-up visits; 
f. Need for frequent dilated eye exams for treatment or monitoring of a condition 

such as diabetes;8 
g. Fellow eye of a patient who had angle closure glaucoma or angle closure 

glaucoma crisis in the alternate eye; 
h. Family history of angle closure or narrow angle closure glaucoma. 

 
4. When a prior medically necessary laser iridotomy is not patent. 
 

C. Documentation 
 
Medical necessity is supported by adequate and complete documentation in the patient’s 
medical record that describes the procedure and the medical rationale. Documentation 
requires at a minimum all the following items. All items must be available upon request. For 
any retrospective review, a full operative report and the clinical plan of care is needed. 
 
Every page of the record must be legible and include appropriate patient identification 
information (e.g., complete name, date(s) of service). Services provided or ordered must be 

 
1 Foster, 2002 
2 Baskaran, 2022. 
3  Baskaran, 2022. 
4 AAO, Primary Angle Closure Disease PPP 2020 
5 6 7 Emanuel, 2014 
8 Foster, 2002 
 
 



  
 

authenticated by the physician’s handwritten or electronic signature. Stamped signatures 
are not acceptable. 
 
The required documentation to demonstrate medical necessity includes:  
 
1. Eye exam with description of medical justification for laser iridotomy surgery and 

absence of contraindications for the surgery. This examination must include a 
gonioscopy documenting narrow angles that warrant peripheral laser iridotomy.  
 

2. Allied diagnostic testing with physician’s order, medical rational, findings, interpretation, 
and report.  
 

3. Use of a laser that is FDA approved for iridotomy.  
 

4. Detailed operative report that incorporates: 
 

a. Indications; and, 
b. Procedure description including wavelength, duration, site of iridotomy, spot size, 

energy, and number of laser applications.  
 

D. Procedural Detail 
 

 

DISCLAIMER and COPYRIGHTS 

 
This clinical policy is provided for information purposes only and does not constitute medical 
advice. Versant Health, Inc., and its affiliates (the “Company”) do not provide health care 
services and cannot guarantee any results or outcomes. Treating doctors are solely responsible 
for determining what services or treatments to provide to their patients. Patients (members) 
should always consult their doctor before making any decisions about medical care. 
 
Subject to applicable law, compliance with this clinical policy is not a guarantee of coverage or 
payment. Coverage is based on the terms of an individual’s particular benefit plan document, 
which may not cover the service(s) or procedure(s) addressed in this clinical policy. The terms 
of the individual’s specific benefit plan are always determinative.  
 

CPT Codes 

66761 Iridotomy/iridectomy by laser surgery (e.g., for glaucoma) (per session) 

66762 Iridoplasty by photocoagulation 

Required Modifiers 

RT Right side 

LT Left side 

50 Bilateral procedure 



  
 
Every effort has been made to ensure that the information in this clinical policy is accurate and 
complete, however the Company does not guarantee that there are no errors in this policy or 
that the display of this file on a website is without error. The company and its employees are not 
liable for any errors, omissions, or other inaccuracies in the information, product, or processes 
disclosed herein.  
 
Neither the Company nor the employees represent that use of such information, products, or 
processes will infringe on privately owned rights. In no event shall the Company be liable for 
direct, indirect, special, incidental, or consequential damages arising out of the use of such 
information, product, or process. 
 

COMPANY’S COPYRIGHT STATEMENT Except for any copyrights described below, this 
clinical policy is confidential and proprietary. No part of this clinical policy may be copied, 
distributed, or used without Versant Health, or its applicable affiliates, expressing prior written 
approval.  
 
AMA COPYRIGHT STATEMENT CPT© is the 2002-2025 copyright of the Americ n Medical 
Association. All Rights Reserved. CPT™ is a registered trademark of the American Medical 
Association. Applicable FARS/DFARS Apply to Government Use. Fee schedules, relative value 
units, conversion factors and/or related components are not assigned by the AMA, are not part 
of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data 
contained or not contained herein.  

 

RELATED POLICIES AND PROCEDURES  

n/a  

 

DOCUMENT HISTORY 

Approval  
Date 

Revision Effective  
Date 

04/25/2018 Initial policy 04/25/2018 

12/18/2019 Annual review; no criteria changes. 01/01/2020 

10/28/2020 Annual review; no criteria changes. 03/01/2021 

10/06/2021 Deletion of some requirements for provider records 
submission for medical necessity review. 

04/01/2022 

04/06/2022 Annual review; no criteria changes. 05/01/2022 

04/12/2023 Annual review; no criteria changes. 07/01/2023 

04/03/2024 
 

Clarified procedure as diagnostic to differentiate 
misdirected aqueous or plateau iris syndrome; 
updated glaucoma status terms; removed 
contraindication of severe corneal edema. 

07/01/2024 
 



  
 

04/09/2025 Add indication of primary angle closure suspects; 
delete requirement for dark adaptation testing; delete 
requirement for occludable angles; for family history 
risk. 

06/01/2025 
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