
Medical Eye Care (Non-Routine Vision)  

Definition 
Medical eye care is the examination, treatment and management of an eye condition or disease, such as 

cataracts, glaucoma, diabetic retinopathy, macular degeneration, infections, eye pain or injury. 

 

Diagnosis Covered Under Medical Include:  
Note: This is not an all-inclusive list. 

Diagnosis ICD10 

Aphakia H27.03 / 379.31, 743.35 

Amblyopia H53.001 – H53.049 

Cataracts/Keratoconus 
E0836, E0936, E1036, E1136, E1336, H25.011-H26.9, H28, 
H18.611, H18.629, Q134  

Corneal Disease/ Abrasion H17.9 

Corectopia Q13.0 

Diabetes E10.10, E10.11 

Esophoria (inward turning) H50.00 

Esotropia (crossed eyes) H50.00 

Exotropia H50.10 

External Orbital Disease H05.00 

Eyelid Disease (chalizion, styes) H01.009 

Glaucoma H40.009 

Inflammation (iritis, conjunctivitis) H16.309 

Keratoconjunctivitis Sicca (dry eye syndrome) H16.259 

Lacrimal Disease H04.009 

Optic Nerve Disease H47.10 

Pinguecula H11.159 

Retinal Disease and Vitreous Disease H43.819, H43.89 

Uveitis H44.139 

Dry Eye Syndrome of Bilateral Lacrimal Glands H04.123 

Under HDHP Open Access Plus Network (MHDP0004): 
DIAGNOSTIC SERVICES: Based on medical necessities and a contracted rate, Cigna will cover 70% for in-

network providers after the $3,000 plan year deductible has been met. Or Cigna will cover 50% of the 

maximum reimbursable charge for non-network providers after the $6,000 non-network deductible 

has been met. 

 

Under HDHP Local Plus Network (MHDP0090): 

DIAGNOSTIC SERVICES: Based on medical necessities and a contracted rate, Cigna will cover 70% for in-

network providers after the $3,000 plan year deductible has been met. Or Cigna will cover 50% of the 

maximum reimbursable charge for non-network providers after the $6,000 non-network deductible 

has been met. 

 


