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ACRONYMS and DEFINITIONS 

ALT Argon laser trabeculoplasty 

DLT Diode laser trabeculoplasty 

IOP Intraocular pressure 

LTP  Laser trabeculoplasty; whether Argon, Q switched, or micropulse 

Nd: YAG Crystal that is used as a lasing medium for solid-state lasers 

SLT Selective laser trabeculoplasty 

PAS Peripheral anterior synechiae 

POAG Primary open-angle glaucoma 

 

PURPOSE 

 
To provide the medical necessity criteria to support the indication(s) for laser trabeculoplasty. 
Applicable procedure codes are also defined. 
 

POLICY 
 

 
A. BACKGROUND 
 

Laser trabeculoplasty lowers intraocular pressure by facilitating aqueous outflow. It can be 
used as initial therapy in the treatment of open angle glaucoma. There are several types of 
lasers used for laser trabeculoplasty: argon laser trabeculoplasty (ALT), non-Q switched ND: 
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YAG, selective laser trabeculoplasty (SLT), and the diode laser trabeculoplasty (DLT). This 
policy applies to all technologies of laser trabeculoplasty. 

 
B. Medically Necessary 
 

Laser trabeculoplasty may be medically necessary to achieve the optimal intraocular target 
pressure range in patients with: 
 
1. Primary open angle glaucoma (POAG), pigmentary glaucoma and pseudoexfoliation 

glaucoma1; or, 
 

2. Open angles2, plus high-risk borderline findings, and sociogenic risk factors as follows:  
 

a. Vertical cup disc 0.8 or greater; and, 
b. Corneal thickness less than or equal to 555 microns; and, 
c. Intraocular pressure of 24 mmHG or greater3; and, 
d. African, Asian, Hispanic/Latino, or Native Hawaiian and Pacific Islander ethnicities; 

or, 
e. Family history of glaucoma; or,  
f. Age 45 years or more. 
 

3. The patient as defined in 1 or 2 above plus is at high risk for nonadherence to glaucoma 
medical therapy, e.g., a patient who cannot tolerate medications, or is unable to 
consistently administer medications, or is unable to reliably instill the medications, or 
cannot afford the medications. 

 
4. Unless medically contraindicated, laser trabeculoplasty is performed on 360 degrees of 

trabecular meshwork, in one or more sessions, as determined by the physician. 
 

5. Laser trabeculoplasty performed on 360 degrees of trabecular meshwork greater than 

once annually will need to meet the above criteria and have documentation showing 

successful previous treatment. 

 
C. Documentation 
 

Medical necessity must be supported by adequate and complete documentation in the 
patient’s medical record that describes the procedure and the medical rationale for it as in 
requirements above. All medical record items must be available upon request to initiate or 
sustain previous payments. Retrospective reviews require the full operative report and the 
medical care plan. 
 
Every page of the record must be legible and include appropriate patient identification 
information (e.g., complete name, date(s) of service). Services provided/ordered must be 
authenticated using either a handwritten or electronic signature. Stamped signatures are not 
acceptable. 
 

 
1 NICE, 2022 
2 NICE, 2022 
3 Gazzard, 2018. 
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The following documents are required to support the medical necessity of laser 
trabeculoplasty: 

 
1. Eye examination with description of medical justification for laser trabeculoplasty, 

assessment of optimal range of target intra-ocular pressure and absence of 
contraindications for the surgery. 

2. Documentation of open-angle glaucoma findings including applanation tonometry, visual 
fields, optic nerve head photography and optical coherence tomography 

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

4. Detailed operative report that incorporates: 
a. Indications 
b. Procedure description including duration, energy, and number of applications. 

 
D. Procedural Detail 
 

CPT Code 

65855 Trabeculoplasty by laser surgery 

Required Modifiers 

RT, LT, or bilateral 

 
 

DISCLAIMER and COPYRIGHTS 

 
This 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 for 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 include the service(s) or procedure(s) addressed in this clinical policy. The terms 
of the individual’s specific benefit plan are always determinative.  
 
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. 
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COMPANY’S COPYRIGHT STATEMENT Except for any copyrights described below, this 
clinical policy is confidential and proprietary, and 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© 2002-2025 is the copyright of the American 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  

1322 Laser Peripheral Iridotomy 

1326 Retinal Photocoagulation 

1327 Glaucoma Surgery 

 
 

DOCUMENT HISTORY 

Approval Date Revision Effective Date 

01/25/2018 Initial Policy 01/25/2018 

02/19/2020 Annual review; no criteria changes. 06/01/2020 

01/06/2021 Clarified goal of procedure: achieve target intraocular 
pressure . . .  primary open angle glaucoma (POAG). 
Specified absence of glaucoma, “including ocular 
hypertension and pre-glaucoma.” 

04/01/2021 

10/06/2021 Defined requirement of elevated risk characteristics. 
Restated criteria for medical necessity with defined 
measures. 

04/01/2022 

07/06/2022 
 

Annual review; no criteria changes. 10/01/2022 

07/12/2023 

 

Added indications of medication intolerance, changed 
repeatability of treatment per calendar year, added 
sociogenic risks for age and ethnicity. 

01/01/2024 

 

07/10/2024 Annual review; no criteria changes. 09/01/2024 

07/09/2025  Annual review; no criteria changes. 10/01/2025 

 
 
 



 

5 
 

REFERENCES 
 

 
1. AGIS Investigators. The Advanced Glaucoma Intervention study (AGIS): 7. The relationship 

between control of intraocular pressure and visual field deterioration. Am J Ophthalmol 
2000; 130:429-440. 

2. Barke M, Dhoot R, Feldman R. Pediatric Glaucoma: Diagnosis, Management, Treatment. Int 
Ophthalmol Clin. 2022 Jan 1;62(1):95-109. doi: 10.1097/IIO.0000000000000401. PMID: 
34965229. 

3. Belitsky Y, Škiljić D, Zetterberg M, et al. Evaluation of selective laser trabeculoplasty as an 
intraocular pressure lowering option. Acta Ophthalmol. 2019 Nov;97(7):707-713. doi: 
10.1111/aos.14067. Epub 2019 Feb 27. PMID: 30809975. 

4. Chen TC, Chen PP, Francis BA, et al. Pediatric glaucoma surgery: a report by the American 
Academy Of Ophthalmology. Ophthalmology. 2014;121(11):2107-2115. 
doi:10.1016/j.ophtha.2014.05.010 

5. Chi SC, Kang YN, Hwang DK, et al. Selective laser trabeculoplasty versus medication for 
open-angle glaucoma: systematic review and meta-analysis of randomised clinical trials. Br 
J Ophthalmol. 2020 Nov;104(11):1500-1507. doi: 10.1136/bjophthalmol-2019-315613. Epub 
2020 Feb 12. PMID: 32051136. 

6. Christie WC, Basha MM, Ho Q, et.al Phase 3, Randomized Study Comparing Intracameral 
Bimatoprost Implant 15 µg and Selective Laser Trabeculectomy in Patients with Open-Angle 
Glaucoma or Ocular Hypertension. Clin Ophthalmol. 2023 Oct 12; 17:3023-3036. doi: 
10.2147/OPTH.S427976. PMID: 37850049; PMCID: PMC10578166.  

7. Cui YK, Pan L, Lam T, et.al. Mechanistic links between systemic hypertension and open 
angle glaucoma. Clin Exp Optom. 2022 May;105(4):362-371. doi: 
10.1080/08164622.2021.1964332. Epub 2021 Aug 17. PMID: 34402761. 

8. Dahlgren T, Ayala M, Zetterberg M. Optimal Performance of Selective Laser 
Trabeculoplasty: Results from the Swedish Optimal SLT Multicenter Randomized Controlled 
Trial. Ophthalmol Glaucoma. 2024 Mar-Apr;7(2):105-115. doi: 10.1016/j.ogla.2023.10.004. 
Epub 2023 Oct 12. PMID: 37838088. 

9. De Keyser M, De Belder M, De Belder J, et.al. Selective laser trabeculoplasty as 
replacement therapy in medically controlled glaucoma patients. Acta Ophthalmol. 2018 
Aug;96(5): e577-e581. doi: 10.1111/aos.13509. Epub 2017 Jun 21. PMID: 2863618. 

10. Garg A, Vickerstaff V, Nathwani N, et.al; Laser in Glaucoma and Ocular Hypertension Trial 
Study Group. Efficacy of Repeat Selective Laser Trabeculoplasty in Medication-Naive Open-
Angle Glaucoma and Ocular Hypertension during the LiGHT Trial. Ophthalmology. 2020 
Apr;127(4):467-476. doi: 10.1016/j.ophtha.2019.10.023. Epub 2019 Oct 30. PMID: 
32005561. 

11. Garg A, Vickerstaff V, Nathwani N, et.al; Laser in Glaucoma and Ocular Hypertension Trial 
Study Group. Primary Selective Laser Trabeculoplasty for Open-Angle Glaucoma and 
Ocular Hypertension: Clinical Outcomes, Predictors of Success, and Safety from the Laser 
in Glaucoma and Ocular Hypertension Trial. Ophthalmology. 2019 Sep;126(9):1238-1248. 
doi: 10.1016/j.ophtha.2019.04.012. Epub 2019 Apr 25. PMID: 31028768. 

12. Gazzard G, Konstantakopoulou E, Garway-Heath D, et.al; LiGHT Trial Study Group. Laser 
in Glaucoma and Ocular Hypertension (LiGHT) trial. A multicentre, randomised controlled 
trial: design and methodology. Br J Ophthalmol. 2018 May;102(5):593-598. doi: 
10.1136/bjophthalmol-2017-310877. Epub 2017 Sep 13. Erratum in: Br J Ophthalmol. 2021 
Feb;105(2): e1. PMID: 28903966.  

13. Gazzard G, Konstantakopoulou E, Garway-Heath D, et al. Laser in Glaucoma and Ocular 
Hypertension (LiGHT) Trial: Six-Year Results of Primary Selective Laser Trabeculoplasty 



 

6 
 

versus Eye Drops for the Treatment of Glaucoma and Ocular Hypertension. Ophthalmology. 
2023;130(2):139-151. doi:10.1016/j.ophtha.2022.09.009. 

14. Hutnik C, Crichton A, Ford B, et.al. Selective Laser Trabeculoplasty versus Argon Laser 
Trabeculoplasty in Glaucoma Patients Treated Previously with 360° Selective Laser 
Trabeculoplasty: A Randomized, Single-Blind, Equivalence Clinical Trial. Ophthalmology. 
2019 Feb;126(2):223-232. doi: 10.1016/j.ophtha.2018.09.037. Epub 2018 Sep 29. PMID: 
30278197. 

15. Jones L, Konstantakopoulou E, Gazzard G. Selective laser trabeculoplasty (SLT) performed 
by optometrists for patients with glaucoma and ocular hypertension: a scoping review 
protocol. BMJ Open Ophthalmol. 2020 May 25;5(1): e000438. doi: 10.1136/bmjophth-2020-
000438. PMID: 32509963; PMCID: PMC7252989. 

16. Kass MA, Heuer DK, Higginbotham EJ, et al. The Ocular Hypertension Treatment Study: a 
randomized trial determines that topical ocular hypotensive medication delays or prevents 
the onset of primary open-angle glaucoma. Arch Ophthalmol 2002; 120:701–713. 

17. Katz JL, Steinmann WC, Kabir A, et.al., Selective Laser Trabeculoplasty versus Medical 
Therapy as initial Treatment of Glaucoma: A prospective, Randomized Trial, J Glaucoma 
2012;21:460-468. 

18. Landers J. Selective laser trabeculoplasty: A review. Clin Exp Ophthalmol. 2021 Jul 30. doi: 
10.1111/ceo.13979. Epub ahead of print. PMID: 34331388. 

19. Makri OE, Plotas P, Christopoulou E, et al. Effect of a single session of micropulse laser 
trabeculoplasty on corneal endothelial parameters. Clin Exp Optom. 2020 Jul;103(4):479-
483. doi: 10.1111/cxo.12968. Epub 2019 Oct 16. PMID: 31618800. 

20.  Mansouri K, Shaarawy T. Comparing pattern scanning laser trabeculoplasty to selective 
laser trabeculoplasty: A randomized controlled trial. Acta Ophthalmol. 2017 Aug;95(5): 
e361-e365. doi: 10.1111/aos.13280. Epub 2016 Oct 25. PMID: 27778483. 

21. NICE© National Institute for Health and Care Excellence. Glaucoma diagnosis and 
management. NICE guideline NGHI. https://www.nice.org.uk/guidance/ng81. Accessed 
7/2023.  

22. NICE: Evidence reviews for selective laser trabeculoplasty in ocular hypertension or chronic 
open-angle glaucoma adult patients: Glaucoma: diagnosis and management: Evidence 
review A. London: National Institute for Health and Care Excellence (NICE); 2022 Jan. 
PMID: 35438884. Garg A, Gazzard G. Correction: Selective laser trabeculoplasty: past, 
present, and future. Eye (Lond). 2020 Aug;34(8):1487. doi: 10.1038/s41433-019-0623-8. 
Erratum for: Eye (Lond). 2018 May;32(5):863-876. PMID: 31645671; PMCID: PMC7471436. 

23. Saifi AI, Nagrale P, Ansari KK, et.al. Advancement in Understanding Glaucoma: A 
Comprehensive Review. Cureus. 2023 Sep 30;15(9): e46254. doi: 10.7759/cureus.46254. 
PMID: 37908941; PMCID: PMC10614105.  

24. Takusagawa HL, Hoguet A, Sit AJ, et.al. Selective Laser Trabeculoplasty for the Treatment 
of Glaucoma: A Report by the American Academy of Ophthalmology. Ophthalmology. 2024 
Jan;131(1):37-47. doi: 10.1016/j.ophtha.2023.07.029. Epub 2023 Sep 14. PMID: 37702635.  

25. Wang P, Akkach S, Andrew NH, et al. Selective Laser Trabeculoplasty: Outcomes of 
Multiple Repeat Treatments. Ophthalmol Glaucoma. 2021 Jan 9: S2589-4196(21)00001-6. 
doi: 10.1016/j.ogla.2020.12.013. Epub ahead of print. PMID: 33429110. 

26. Wong MOM, Lai IS, Chan PP, et al. Efficacy and safety of selective laser trabeculoplasty 
and pattern scanning laser trabeculoplasty: a randomised clinical trial. Br J Ophthalmol. 
2021 Apr;105(4):514-520. doi: 10.1136/bjophthalmol-2020-316178. Epub 2020 Jun 30. 
PMID: 32606078. 

27. Zhang L, Weizer JS, Musch DC. Perioperative medications for preventing temporarily 
increased intraocular pressure after laser trabeculoplasty. Cochrane Database Syst Rev. 

https://www.nice.org.uk/guidance/ng81.%20Accessed%207/2023
https://www.nice.org.uk/guidance/ng81.%20Accessed%207/2023


 

7 
 

2017 Feb 23;2(2):CD010746. doi: 10.1002/14651858.CD010746.pub2. PMID: 28231380; 
PMCID: PMC5477062. 

28. Zhou R, Sun Y, Chen H, et al. Laser trabeculoplasty for open-angle glaucoma: a systematic 
review and network meta-analysis. Am J Ophthalmol. 2020 Sep 1: S0002-9394(20)30412-8. 
doi: 10.1016/j.ajo.2020.07.046. Epub ahead of print. PMID: 32888900. 
 

SOURCES 
 
1. American Academy of Ophthalmology Preferred Practice Patterns, Glaucoma Summary 

Benchmarks, 2024. https://www.aao.org/education/summary-benchmark-detail/glaucoma-
summary-benchmarks-2020. Accessed 5/2025. 

2. NICE© National Institute for Health and Care Excellence. Glaucoma diagnosis and 
management. NICE guideline NGHI. https://www.nice.org.uk/guidance/ng81. Accessed 
5/2025.  

3. Ocular Hypertension Treatment Study (OHTS) Risk Calculator, Washington University of 
Medicine in St. Louis. https://ohts.wustl.edu/risk/. Accessed 5/2025. 

 
 

https://www.aao.org/education/summary-benchmark-detail/glaucoma-summary-benchmarks-2020
https://www.aao.org/education/summary-benchmark-detail/glaucoma-summary-benchmarks-2020
https://ohts.wustl.edu/risk/

