
BILLING AND CODING GUIDE

Indications and Use
The Systane® iLux® Device is indicated and used to heat and compress meibomian glands in the eyelids of 
adult patients with a specific type of dry eye, called Meibomian Gland Dysfunction (MGD), also known as 
evaporative dry eye.

The Systane® iLux® Procedure is an individualized targeted treatment that applies light-based heat to the 
eyelid, melting the trapped oils within the meibomian glands. After warming each lid in two different spots, 
focus-guided compressions are performed to express oils out of the glands.

Procedure Coding
There is no specific Current Procedural Terminology (CPT®) code for the Systane® iLux® treatment.
CPT coding options include:

67999 Unlisted procedure, eyelids

92499 Unlisted ophthalmological service or procedure

XXXXX Internal practice-specific code

Common Diagnosis Codes for MGD
International Classification of Diseases, 10th Revision (ICD-10 Codes): Listed below are diagnosis codes 
commonly used for Meibomian Gland Dysfunction. This is not an inclusive list of all diagnosis codes. 
It is the provider’s responsibility to report the ICD-10-CM diagnosis code that accurately describes the 
patient’s condition.

ICD-10 Codes

Meibomian Gland Dysfunction (MGD) Right Eye Left Eye

Upper lid H02.881 H02.884

Lower lid H02.882 H02.885

Upper and lower lid H02.88A H02.88B

This information is provided for informational purposes only. It does not constitute legal or reimbursement advice or recommendations regarding clinical 
practice. Alcon makes no guarantee that use of this information will result in coverage or payment or prevent disagreement by payers with regard to 
billing, coverage, or amount of payment. Alcon encourages providers to submit accurate and appropriate claims for services. It is always the provider’s 
responsibility to determine medical necessity, the proper site for delivery of any services, and to submit accurate information, codes, charges, and 
modifiers for services that are rendered. Coding, coverage, and payment policies are complex and are frequently updated. Alcon recommends that 
you consult with your legal counsel, applicable payers’ policies, or reimbursement specialists regarding coding, coverage and reimbursement.



Coverage
It is recommended to contact payers to verify coverage and payment for dry eye treatment(s).

Patient Financial Responsibility
Providers should educate and inform the patient about the out-of-pocket responsibility prior to performing the service. 
Documentation of patient consent for the service should be captured in the medical record.
Medicare (Fee-for-Service): 
• An Advance Beneficiary Notice (ABN) can be used by providers when Medicare payment is expected to be denied
Medicare Advantage and Commercial Patients:
• A financial waiver should be provided to the patient explaining costs associated with non-covered service(s)

Questions - Alcon is here to help
An experienced team of value and access managers is available to support billing, coding, coverage,  
and reimbursement questions for your local area. For your convenience, billing and coding information  
is also available online.

Toll free: (866) 457-0277

Email address: ARS.SupportUS@alcon.com

URL: http://ars.alcon.com
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Systane® iLux® Device Important Product Information

Indication:
The iLux® Device is indicated for the application of localized heat and pressure therapy in adult patients with chronic disease of the eyelids, including 
Meibomian Gland Dysfunction (MGD), also known as evaporative dry eye.

Contraindications:
Do NOT use the iLux® Device in patients with the following conditions: Patients whose pupils have been pharmaceutically dilated; patients who have 
undergone ocular surgery within prior 12 months; patients with ocular injury or trauma, chemical burns, or limbal stem cell deficiency (within prior 3 months); 
patients with active ocular herpes zoster or simplex of eye or eyelid or a history of these within prior 3 months; patients with cicatricial lid margin disease; 
patients with active ocular infection, active ocular inflammation or history of chronic, recurrent ocular inflammation within prior 3 months; patients with an 
ocular surface abnormality that may compromise corneal integrity; patients with lid surface abnormalities that affect lid function in either eye; patients with 
aphakia; or patients with permanent makeup or tattoos on their eyelids.

Warnings / Precautions:
Federal law restricts this device to sale by or on the order of a licensed healthcare practitioner.
The Disposable may not fit all eyes, such as eyes with small palpebral fornices. Use of the iLux® device is NOT recommended in patients with the following 
conditions: moderate to severe allergic, vernal or giant papillary conjunctivitis; severe eyelid inflammation; systemic disease conditions that cause dry eye; in 
patients who are taking medications known to cause dryness; or patients with punctal plugs.

Potential Adverse Reactions:
Potential adverse effects may include eyelid / eye pain requiring discontinuation of the treatment procedure, eyelid irritation or inflammation, temporary 
reddening of the skin, ocular surface irritation or inflammation (e.g., corneal abrasion, conjunctive edema or conjunctival injection (hyperemia)), and ocular 
symptoms (e.g., burning, stinging, tearing, itching, discharge, redness, foreign body sensation, visual disturbance, sensitivity to light).

Attention: Please refer to the User Manual for a complete list of contraindications, instructions for use, warnings and precautions for the Systane® iLux® Device.


