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Intraocular Lens (IOL) 

18.2.2 Intraocular Lens (IOL) 

Refer to Chapter 25 - Hospital Services Provider Manual, Section 25.3, for coverage of an 
intraocular lens (IOL) under the Durable Medical Equipment (DME) program when implanted 
during, or subsequent to, cataract extraction surgery performed on an outpatient basis. 

DME providers should use the most appropriate HCPCS code based on industry standards when 
billing for the intraocular lens. 

https://www.lamedicaid.com/provweb1/providermanuals/manuals/Hosp/Hosp.pdf



