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IMPORTANT REMINDER

This Clinical Policy has been developed by appropriately experienced and
licensed health care professionals based on a thorough review and consideration
of generally accepted standards of medical practice, peer-reviewed medical
literature, government agency/program approval status, and other indicia of
medical necessity.

The purpose of this Clinical Policy is to provide a guide to medical necessity.
Benefit determinations should be based in all cases on the applicable contract
provisions governing plan benefits (“Benefit Plan Contract”) and applicable state
and federal requirements including Local Coverage Determinations (LCDs), as
well as applicable plan-level administrative policies and procedures. To the
extent there are any conflicts between this Clinical Policy and the Benefit Plan
Contract provisions, the Benefit Plan Contract provisions will control.

Clinical policies are intended to be reflective of current scientific research and
clinical thinking. This Clinical Policy is not intended to dictate to providers how
to practice medicine, nor does it constitute a contract or guarantee regarding
results. Providers are expected to exercise professional medical judgment in
providing the most appropriate care, and are solely responsible for the medical
advice and treatment of members.

SUBJECT:
Medical necessity determination for performance of visual field testing.

DESCRIPTION:

A visual field acuity test is a painless test that determines how well a person can
see. The test maps central vision as well as peripheral (side) vision. The test is
performed by a duly licensed eye care provider and is used to detect areas of
vision loss (blind spots) caused by a brain tumor, stroke, glaucoma, diabetes,
hypertension, or head trauma. It can also be used to monitor the progression of
previously known visual field loss.

The area of vision loss gives clues as to where in the visual pathway a problem
has occurred. Vision begins with special receptors at the back of the eye in the
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retina. The image captured by each eye is sent to the brain by the optic nerves.
When the nerves reach the optic chiasm, they cross over each other. The nerve
fibers from the inside half of each retina cross to the other side of the brain,
while the nerve fibers from the outside half of the retina stay on the same side of
the brain. At the end of the optic nerve, the optic radiations send the images to
the occipital lobe at the back of the brain. The area where vision is interpreted is
called the primary visual cortex.

Visual field loss, also known as “visual field cut,” can be partial or complete. For
example, it can range from a nearly complete loss of peripheral vision to a small
area of partial loss. People with visual field loss may have trouble seeing objects
out of the corner(s) of their eyes, lose their place while reading, startle when
people or objects move toward them, or bump into people and objects.

A visual field test can also tell the ophthalmologist and surgeon whether a lesion
is located in front of, on, or behind the optic chiasm. Such information is used to
help plan the patient’s surgery and to establish a vision baseline that can be
referred to for comparison after brain surgery.!

POLICY/CRITERIA:

Envolve Vision Benefits, Inc. (Envolve Vision) covers visual field testing when
medically indicated and documented in accordance with this policy. Medical
record documentation must clearly indicate the medical necessity of the visual
field testing, as well as the frequency of such testing. The results of the visual
field test as well as the interpretation and report must be maintained in the
patient’s medical record. Lack of documentation will result in denial or, if
payment has already been made, recovery of funds will be initiated.

Envolve Vision will consider reimbursement for a visual field examination for the
evaluation and/or treatment of abnormal ophthalmologic or neurological signs,
and/or symptoms, and/or known ophthalmologic disease or injuries.
Specifically, visual field examinations will be considered medically necessary
when the patient has any of the following conditions:

! Visual Field Test Basic Level, Mayfield Clinic and Spine Institute, ©Mayfield Clinic 2010,
www.mayfieldclinic.com
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e Disorder of the eyelids potentially affecting the visual field

e Documented diagnosis of advanced glaucoma
Glaucoma suspect as evidenced by an increase in intraocular pressure
over time, asymmetric intraocular measurements of greater than 2-3 mm
Hg between the two eyes, or has optic nerves suspicious for glaucoma
which may be manifested as asymmetrical cupping, disc hemorrhage, or
an absent or thinned temporal rim

e Documented disorder of the optic nerve, neurologic pathway or retina

e Recent intracranial hemorrhage, mass or increased intracranial pressure

e Recently documented occlusion and/or stenosis of cerebral/precerebral
arteries, recently diagnosed transient cerebral ischemia or giant cell
arteritis

e History of cerebral aneurysm, pituitary tumor, occipital tumor or other
condition affecting the visual fields

e Visual field defect demonstrated by gross visual field testing

Initial workup for buphthalmos, congenital anomalies of the posterior

segment or congenital ptosis

Disorder of the orbit, potentially affecting the visual field

Recently sustained significant eye injury

Unexplained visual loss (may be described as vision going in and out)

Pale or swollen optic nerve documented by a recent examination

New functional limitations which may be due to visual field loss (reports

that patient is running into things)

e Use of medication that has a high risk of potentially affecting the visual
system (e.g. Plaquenil)

e Initial evaluation for macular degeneration related to central vision loss or
has experienced such loss resulting in vision measured at or below 20/70

The medical record must clearly indicate the reason for the diagnostic test and
how it will aid in clinical decision-making. An interpretation and report must be
included as a permanent part of the medical record. When multiple diagnostic
tests are performed, a separate interpretation and report must be completed for

These are Confidential and Proprietary materials of Envolve Vision Benefits, Inc. (Envolve Vision), which should
not be reproduced in any manner or shared with any third party without the prior written consent of Envolve
Vision.



ENVOLVE VISION BENEFITS, INC.
INCLUDING ALL ASSOCIATED SUBSIDIARIES
CLINICAL POLICY AND PROCEDURE

DEPARTMENT: Utilization DOCUMENT NAME: Visual Field Testing
Management (92081/92082/92083)

PAGE: 4 of 63 REFERENCE NUMBER: OC.UM.CP.0063
EFFECTIVE DATE: 01/01/2018 | REPLACES DOCUMENT: 277-UM-R8, 3036-
MM-R6

RETIRED: REVIEWED: 10/23/2018
SPECIALIST REVIEW: Yes REVISED: 10/23/2018
PRODUCT TYPE: All COMMITTEE APPROVAL: 12/05/2018

each test. The interpretation and report may be included with the encounter
documentation; however, must be separate from an examination.

The interpretation and report must contain the following:
e Clinical findings — pertinent findings regarding the test results
e Comparative Data — comparison to previous test results (if applicable)
e Clinical Management — how the test results will affect management of the
condition/disease
Change/increase/stop medication
Recommendation for surgery
Recommendation for further diagnostic testing
Referral to a specialist/sub-specialist for additional treatment

o O O O

Limitations:

Envolve Vision reimburses one visual field examination annually (service date to
service date) for glaucoma diagnoses (H40.xx). Visual field testing is not covered
when performed at the same encounter as scanning computerized ophthalmic
diagnostic imaging (SCODI) (CPT 92132, 92133, 92134).

Gross visual field testing (e.g., confrontation testing) and computerized screening
field assessments are part of general ophthalmological services and should not
be reported separately.

Patients with a previously diagnosed retinal detachment do not need a
pretreatment visual field examination. In patients who are about to undergo
cataract extraction, who do not have glaucoma and are not glaucoma suspects, a
visual field is not medically indicated.

Frequency of examinations for a diagnosis of macular degeneration or an
experienced central vision loss (or to evaluate the results of a surgical
intervention or for the possible need for surgical intervention) is dictated by stage
of disease or degree of risk factors.

AUTHORIZATION PROTOCOLS:
Visual field testing is subject to retrospective medical record review.
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Professional services provided by duly licensed eye care providers must be within
the scope of licensure as defined by applicable State guidelines.

SCIENTIFIC BACKGROUND:

The advent of automated perimetry began around 1970 with the automated
perimeter developed by Drs. John Lynn and George Tate, which was significantly
augmented by the development of the Octopus perimeter in the laboratory of Dr.
Fankhauser and co-workers. Following many attempts to develop this
procedure, Fankhauser and co-workers were able to achieve the first fully
automated visual field device known as the Octopus perimeter. Although it has
undergone many changes since it was first invented, the Octopus perimeter is
still commercially available approximately 40 years later. Many other automated
and semiautomated perimeters followed (e.g., the Fieldmaster, DICON, BIO-RAD,
Humphrey Field Analyzer, and numerous other devices). Currently, the
Fieldmaster, Humphrey Field Analyzer, Humphrey Matrix, Octopus, Easyfield
(Oculus), and Medmont automated perimeters are available, as well as additional
devices that are not as commonly used throughout the world.

In recent times, there have been many different approaches and innovations
related to perimetry and visual field testing. The main emphases of these new
procedures have been directed toward development of procedures to improve
accuracy, enhance efficiency, provide easier tests to administer and perform,
isolate and measure the status of subsets of visual mechanisms, and establish
robust and informative clinical diagnostic tools for detection, differential
diagnosis, and follow-up of patients. Many of these new testing methods have
not provided a lasting positive impression for routine clinical use. Listed below
(in alphabetical order) are brief descriptions of the perimetric tests that have
provided helpful clinical information.?2

REFERENCES:

2 “A History of Perimetry and Visual Field Testing”, Johnson, Chris A.; Wall, Michael; Thompson, H.
Stanley, Optometry and Vision Scient: January 2011 — Volume 88 — Issue 1 - pp E8 - E15.
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Wisconsin Physicians Service Insurance Corporation Local Coverage
Determination L34615 Visual Fields, Kansas, Revised 10/1/2017

CGS Administrators, LLC Local Coverage Determination L31909 Visual Fields
Testing, Ohio, Revised 10/1/2017

Visual Field Test Basic Level, Mayfield Clinic and Spine Institute, ©Mayfield
Clinic 2010, www.mayfieldclinic.com

“A History of Perimetry and Visual Field Testing”, Johnson, Chris A.; Wall,
Michael; Thompson, H. Stanley, Optometry and Vision Scient: January 2011 -
Volume 88 —Issue 1 — pp E8 —E15

CODING IMPLICATIONS:

The following codes for treatment and procedures are for informational purposes
only. They are current at time of review of this policy. Inclusion or exclusion of
any codes does not guarantee coverage. Please refer to your State contract or
applicable National and Local Coverage Determinations for exact coverage
implications.

Visual fields are bilateral; therefore the 50 modifier is not necessary. The
number of service units should be reported as one (1). If performed on one eye
only, a visual field should be modified with modifier 52, reduced services.

Envolve Vision follows National Correct Coding Initiative (CCI) guidelines in
processing claims for these services. If a claim is denied based upon CCI edits,
an appeal must be submitted Envolve Vision with a letter signed by the provider
indicating the necessity of performing multiple services at the same encounter
and the medical records clearly stating what additional information will be
gleaned and how these multiple images will positively impact the patient’s care.

Envolve Vision follows the Multiple Procedure Payment Reduction guidelines
(MPPR) when reimbursing for multiple diagnostic procedures. CCI guidelines are
applied prior to MPPR.
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Visual Field Examinations are to be reported with the following CPT codes:

e 92081 - Visual field examination, unilateral or bilateral, with
interpretation and report; limited examination (eg, tangent screen,
Autoplot, arc perimeter or single stimulus level automated test, such as
Octopus 3 or 7 equivalent);

e 92082 - visual field examination, unilateral or bilateral, with
interpretation and report: intermediate examination (eg, at least 2 isopters
on Goldmann perimeter, or semiquantitative, automated suprathreshold
screening program, Humphrey suprathreshold automatic diagnostic test,
Octopus program 33); or

e 92083 - Visual field examination, unilateral or bilateral, with
interpretation and report; extended examination (eg, Goldmann visual
fields with at least 3 isopters plotted and static determination within the
central 30, or quantitative, automated threshold perimetry, Octopus
program G-1, 32 or 42, Humphrey visual field analyzer full threshold
programs 30-2, 24-2, or 30/60-2).

Medical Indications:

ICD-10 Code ICD-10 Code Description

A18.53 Tuberculous chorioretinitis

A52.15 Late syphilitic neuropathy

C69.01 Malignant neoplasm of right conjunctiva
C69.02 Malignant neoplasm of left conjunctiva
C69.11 Malignant neoplasm of right cornea
C69.12 Malignant neoplasm of left cornea
C69.21 Malignant neoplasm of right retina
C69.22 Malignant neoplasm of left retina
C69.31 Malignant neoplasm of right choroid
C69.32 Malignant neoplasm of left choroid
C69.41 Malignant neoplasm of right ciliary body
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C69.42 Malignant neoplasm of left ciliary body

C69.51 Malignant neoplasm of right lacrimal gland and duct

C69.52 Malignant neoplasm of left lacrimal gland and duct

C69.61 Malignant neoplasm of right orbit

C69.62 Malignant neoplasm of left orbit

C69.81 Malignant neoplasm of overlapping sites of right eye and adnexa

C69.82 Malignant neoplasm of overlapping sites of left eye and adnexa

C70.0 Malignant neoplasm of cerebral meninges

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles

C71.1 Malignant neoplasm of frontal lobe

C71.2 Malignant neoplasm of temporal lobe

C71.3 Malignant neoplasm of parietal lobe

C71.4 Malignant neoplasm of occipital lobe

C71.5 Malignant neoplasm of cerebral ventricle

C71.6 Malignant neoplasm of cerebellum

C71.7 Malignant neoplasm of brain stem

C71.8 Malignant neoplasm of overlapping sites of brain

C72.21 Malignant neoplasm of right olfactory nerve

C72.22 Malignant neoplasm of left olfactory nerve

C72.31 Malignant neoplasm of right optic nerve

C72.32 Malignant neoplasm of left optic nerve

C72.41 Malignant neoplasm of right acoustic nerve

C72.42 Malignant neoplasm of left acoustic nerve

C72.59 Malignant neoplasm of other cranial nerves

C75.1 Malignant neoplasm of pituitary gland

C75.2 Malignant neoplasm of craniopharyngeal duct

C79.32 Secondary malignant neoplasm of cerebral meninges

C79.49 Secondary malignant neoplasm of other parts of nervous system
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D09.21 Carcinoma in situ of right eye

D09.22 Carcinoma in situ of left eye

D18.02 Hemangioma of intracranial structures

D31.01 Benign neoplasm of right conjunctiva

D31.02 Benign neoplasm of left conjunctiva

D31.11 Benign neoplasm of right cornea

D31.12 Benign neoplasm of left cornea

D31.21 Benign neoplasm of right retina

D31.22 Benign neoplasm of left retina

D31.31 Benign neoplasm of right choroid

D31.32 Benign neoplasm of left choroid

D31.41 Benign neoplasm of right ciliary body

D31.42 Benign neoplasm of left ciliary body

D31.51 Benign neoplasm of right lacrimal gland and duct

D31.52 Benign neoplasm of left lacrimal gland and duct

D32.0 Benign neoplasm of cerebral meninges

D33.0 Benign neoplasm of brain, supratentorial

D33.1 Benign neoplasm of brain, infratentorial

D33.3 Benign neoplasm of cranial nerves

D35.2 Benign neoplasm of pituitary gland

D35.3 Benign neoplasm of craniopharyngeal duct

D44.3 Neoplasm of uncertain behavior of pituitary gland

D44 .4 Neoplasm of uncertain behavior of craniopharyngeal duct

D44.5 Neoplasm of uncertain behavior of pineal gland

D49.7 Neoplasm of uncertain behavior of endocrine glands and other parts
of nervous system

D49.81 Neoplasm of unspecified behavior of retina and choroid

E05.00 Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or storm
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E05.01 Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or storm

E05.10 Thyrotoxicosis with toxic single thyroid nodule without thyrotoxic
crisis or storm

E0S5.11 Thyrotoxicosis with toxic single thyroid nodule with thyrotoxic crisis
or storm

E08.3211 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy with macular edema, right eye

E08.3212 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy with macular edema, left eye

E08.3213 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy with macular edema, bilateral

E08.3291 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy without macular edema, right
eye

E08.3292 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy without macular edema, left eye

E08.3293 Diabetes mellitus due to underlying condition with mild
nonproliferative diabetic retinopathy without macular edema,
bilateral

E08.3311 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy with macular edema, right eye

E08.3312 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy with macular edema, left eye

E08.3313 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy with macular edema, bilateral

E08.3391 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy without macular edema, right
eye

E08.3392 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy without macular edema, left eye
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E08.3393 Diabetes mellitus due to underlying condition with moderate
nonproliferative diabetic retinopathy without macular edema,
bilateral

E08.3411 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy with macular edema, right eye

E08.3412 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy with macular edema, left eye

E08.3413 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy with macular edema, bilateral

E08.3491 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy without macular edema, right
eye

E08.3492 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy without macular edema, left eye

E08.3493 Diabetes mellitus due to underlying condition with severe
nonproliferative diabetic retinopathy without macular edema,
bilateral

E08.3511 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with macular edema, right eye

E08.3512 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with macular edema, left eye

E08.3513 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with macular edema, bilateral

E08.3521 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment involving the
macula, right eye

E08.3522 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment involving the
macula, left eye

E08.3523 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment involving the
macula, bilateral
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E08.3531 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment not involving
the macula, right eye

E08.3532 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment not involving
the macula, left eye

E08.3533 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with traction retinal detachment not involving
the macula, bilateral

E08.3541 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, right eye

E08.3542 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, left eye

E08.3543 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, bilateral

E08.3551 Diabetes mellitus due to underlying condition with stable
proliferative diabetic retinopathy, right eye

E08.3552 Diabetes mellitus due to underlying condition with stable
proliferative diabetic retinopathy, left eye

E08.3553 Diabetes mellitus due to underlying condition with stable
proliferative diabetic retinopathy, bilateral

E08.3591 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy without macular edema, right eye

E08.3592 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy without macular edema, left eye

E08.3593 Diabetes mellitus due to underlying condition with proliferative
diabetic retinopathy without macular edema, bilateral

E08.37X1 Diabetes mellitus due to underlying condition with diabetic macular
edema, resolved following treatment, right eye
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E08.37X2 Diabetes mellitus due to underlying condition with diabetic macular
edema, resolved following treatment, left eye

E08.37X3 Diabetes mellitus due to underlying condition with diabetic macular
edema, resolved following treatment, bilateral

E09.3211 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy with macular edema, right eye

E09.3212 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy with macular edema, left eye

E09.3213 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy with macular edema, bilateral

E09.3291 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy without macular edema, right
eye

E09.3292 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy without macular edema, left eye

E09.3293 Drug or chemical induced diabetes mellitus with mild
nonproliferative diabetic retinopathy without macular edema,
bilateral

E09.3311 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy with macular edema, right eye

E09.3312 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy with macular edema, left eye

E09.3313 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy with macular edema, bilateral

E09.3391 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy without macular edema, right
eye

E09.3392 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy without macular edema, left eye
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E09.3393 Drug or chemical induced diabetes mellitus with moderate
nonproliferative diabetic retinopathy without macular edema,
bilateral

E09.3411 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy with macular edema, right eye

E09.3412 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy with macular edema, left eye

E09.3413 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy with macular edema, bilateral

E09.3491 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy without macular edema, right
eye

E09.3492 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy without macular edema, left eye

E09.3493 Drug or chemical induced diabetes mellitus with severe
nonproliferative diabetic retinopathy without macular edema,
bilateral

E09.3511 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with macular edema, right eye

E09.3512 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with macular edema, left eye

E09.3513 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with macular edema, bilateral

E09.3521 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
right eye

E09.3522 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
left eye

E09.3523 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
bilateral
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E09.3531 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, right eye

E09.3532 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, left eye

E09.3533 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, bilateral

E09.3541 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, right eye

E09.3542 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, left eye

E09.3543 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, bilateral

E09.3551 Drug or chemical induced diabetes mellitus with stable proliferative
diabetic retinopathy, right eye

E09.3552 Drug or chemical induced diabetes mellitus with stable proliferative
diabetic retinopathy, left eye

E09.3553 Drug or chemical induced diabetes mellitus with stable proliferative
diabetic retinopathy, bilateral

E09.3591 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy without macular edema, right eye

E09.3592 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy without macular edema, left eye

E09.3593 Drug or chemical induced diabetes mellitus with proliferative diabetic
retinopathy without macular edema, bilateral

E09.37X1 Drug or chemical induced diabetes mellitus with diabetic macular
edema, resolved following treatment, right eye
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E09.37X2 Drug or chemical induced diabetes mellitus with diabetic macular
edema, resolved following treatment, left eye

E09.37X3 Drug or chemical induced diabetes mellitus with diabetic macular
edema, resolved following treatment, bilateral

E10.3211 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, right eye

E10.3212 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, left eye

E10.3213 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, bilateral

E10.3291 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, right eye

E10.3292 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, left eye

E10.3293 Type 1 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, bilateral

E10.3311 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, right eye

E10.3312 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, left eye

E10.3313 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, bilateral

E10.3391 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, right eye

E10.3392 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, left eye

E10.3393 Type 1 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, bilateral

E10.3411 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, right eye

E10.3412 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, left eye
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E10.3413 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, bilateral

E10.3491 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, right eye

E10.3492 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, left eye

E10.3493 Type 1 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, bilateral

E10.3511 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, right eye

E10.3512 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, left eye

E10.3513 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, bilateral

E10.3521 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, right eye

E10.3522 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, left eye

E10.3523 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, bilateral

E10.3531 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, right eye

E10.3532 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, left eye

E10.3533 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, bilateral

E10.3541 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, right eye

E10.3542 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, left eye
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E10.3543 Type 1 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, bilateral

E10.3551 Type 1 diabetes mellitus with stable proliferative diabetic
retinopathy, right eye

E10.3552 Type 1 diabetes mellitus with stable proliferative diabetic
retinopathy, left eye

E10.3553 Type 1 diabetes mellitus with stable proliferative diabetic
retinopathy, bilateral

E10.3591 Type 1 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, right eye

E10.3592 Type 1 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, left eye

E10.3593 Type 1 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, bilateral

E10.37X1 Type 1 diabetes mellitus with diabetic macular edema, resolved
following treatment, right eye

E10.37X2 Type 1 diabetes mellitus with diabetic macular edema, resolved
following treatment, left eye

E10.37X3 Type 1 diabetes mellitus with diabetic macular edema, resolved
following treatment, bilateral

E11.3211 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, right eye

E11.3212 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, left eye

E11.3213 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, bilateral

E11.3291 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, right eye

E11.3292 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, left eye
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E11.3293 Type 2 diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, bilateral

E11.3311 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, right eye

E11.3312 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, left eye

E11.3313 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema, bilateral

E11.3391 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, right eye

E11.3392 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, left eye

E11.3393 Type 2 diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema, bilateral

E11.3411 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, right eye

E11.3412 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, left eye

E11.3413 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, bilateral

E11.3491 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, right eye

E11.3492 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, left eye

E11.3493 Type 2 diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, bilateral

E11.3511 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, right eye

These are Confidential and Proprietary materials of Envolve Vision Benefits, Inc. (Envolve Vision), which should
not be reproduced in any manner or shared with any third party without the prior written consent of Envolve
Vision.



ENVOLVE VISION BENEFITS, INC.
INCLUDING ALL ASSOCIATED SUBSIDIARIES
CLINICAL POLICY AND PROCEDURE

DEPARTMENT: Utilization DOCUMENT NAME: Visual Field Testing

Management (92081/92082/92083)

PAGE: 20 of 63 REFERENCE NUMBER: OC.UM.CP.0063

EFFECTIVE DATE: 01/01/2018 | REPLACES DOCUMENT: 277-UM-R8, 3036-

MM-R6

RETIRED: REVIEWED: 10/23/2018

SPECIALIST REVIEW: Yes REVISED: 10/23/2018

PRODUCT TYPE: All COMMITTEE APPROVAL: 12/05/2018

E11.3512 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, left eye

E11.3513 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
macular edema, bilateral

E11.3521 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, right eye

E11.3522 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, left eye

E11.3523 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, bilateral

E11.3531 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, right eye

E11.3532 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, left eye

E11.3533 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, bilateral

E11.3541 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, right eye

E11.3542 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, left eye

E11.3543 Type 2 diabetes mellitus with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal
detachment, bilateral

E11.3551 Type 2 diabetes mellitus with stable proliferative diabetic
retinopathy, right eye

E11.3552 Type 2 diabetes mellitus with stable proliferative diabetic
retinopathy, left eye

E11.3553 Type 2 diabetes mellitus with stable proliferative diabetic
retinopathy, bilateral
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E11.3591 Type 2 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, right eye

E11.3592 Type 2 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, left eye

E11.3593 Type 2 diabetes mellitus with proliferative diabetic retinopathy
without macular edema, bilateral

E11.37X1 Type 2 diabetes mellitus with diabetic macular edema, resolved
following treatment, right eye

E11.37X2 Type 2 diabetes mellitus with diabetic macular edema, resolved
following treatment, left eye

E11.37X3 Type 2 diabetes mellitus with diabetic macular edema, resolved
following treatment, bilateral

E13.3211 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, right eye

E13.3212 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, left eye

E13.3213 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy with macular edema, bilateral

E13.3291 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, right eye

E13.3292 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, left eye

E13.3293 Other specified diabetes mellitus with mild nonproliferative diabetic
retinopathy without macular edema, bilateral

E13.3311 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy with macular edema, right eye

E13.3312 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy with macular edema, left eye

E13.3313 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy with macular edema, bilateral

E13.3391 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy without macular edema, right eye
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E13.3392 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy without macular edema, left eye

E13.3393 Other specified diabetes mellitus with moderate nonproliferative
diabetic retinopathy without macular edema, bilateral

E13.3411 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, right eye

E13.3412 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, left eye

E13.3413 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy with macular edema, bilateral

E13.3491 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, right eye

E13.3492 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, left eye

E13.3493 Other specified diabetes mellitus with severe nonproliferative diabetic
retinopathy without macular edema, bilateral

E13.3511 Other specified diabetes mellitus with proliferative diabetic
retinopathy with macular edema, right eye

E13.3512 Other specified diabetes mellitus with proliferative diabetic
retinopathy with macular edema, left eye

E13.3513 Other specified diabetes mellitus with proliferative diabetic
retinopathy with macular edema, bilateral

E13.3521 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
right eye

E13.3522 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
left eye

E13.3523 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment involving the macula,
bilateral

E13.3531 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, right eye
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E13.3532 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, left eye

E13.3533 Other specified diabetes mellitus with proliferative diabetic
retinopathy with traction retinal detachment not involving the
macula, bilateral

E13.3541 Other specified diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, right eye

E13.3542 Other specified diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, left eye

E13.3543 Other specified diabetes mellitus with proliferative diabetic
retinopathy with combined traction retinal detachment and
rhegmatogenous retinal detachment, bilateral

E13.3551 Other specified diabetes mellitus with stable proliferative diabetic
retinopathy, right eye

E13.3552 Other specified diabetes mellitus with stable proliferative diabetic
retinopathy, left eye

E13.3553 Other specified diabetes mellitus with stable proliferative diabetic
retinopathy, bilateral

E13.3591 Other specified diabetes mellitus with proliferative diabetic
retinopathy without macular edema, right eye

E13.3592 Other specified diabetes mellitus with proliferative diabetic
retinopathy without macular edema, left eye

E13.3593 Other specified diabetes mellitus with proliferative diabetic
retinopathy without macular edema, bilateral

E13.37X1 Other specified diabetes mellitus with diabetic macular edema,
resolved following treatment, right eye

E13.37X2 Other specified diabetes mellitus with diabetic macular edema,
resolved following treatment, left eye

E13.37X3 Other specified diabetes mellitus with diabetic macular edema,
resolved following treatment, bilateral

E22.0 Acromegaly and pituitary gigantism
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E22.1 Hyperprolactinemia

E22.2 Syndrome of inappropriate secretion of antidiuretic hormone

E23.0 Hypopituitarism

E23.1 Drug-induced hypopituitarism

E23.2 Diabetes insipidus

E23.3 Hypothalamic dysfunction not elsewhere classified

E23.6 Other disorders of pituitary gland

E23.7 Disorder of pituitary gland unspecified

E24.1 Nelson's syndrome

ES0.0 Vitamin A deficiency with conjunctival xerosis

ES0.1 Vitamin A deficiency with Bitot's spot and conjunctival xerosis

E50.2 Vitamin A deficiency with corneal xerosis

ES0.3 Vitamin A deficiency with corneal ulceration and xerosis

ES0.4 Vitamin A deficiency with keratomalacia

E50.5 Vitamin A deficiency with night blindness

E50.6 Vitamin A deficiency with xerophthalmic scars of cornea

ES50.7 Other ocular manifestations of vitamin A deficiency

E64.1 Sequelae of vitamin A deficiency

E89.3 Postprocedural hypopituitarism

F07.81 Postconcussional syndrome

F44.4 Conversion disorder with motor symptom or deficit

F44.5 Conversion disorder with seizures or convulsions

F44.6 Conversion disorder with sensory symptom or deficit

F44.7 Conversion disorder with mixed symptom presentation

G00.0 Hemophilus meningitis

GO00.1 Pneumococcal meningitis

G00.2 Streptococcal meningitis

G00.3 Staphylococcal meningitis
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G03.0 Nonpyogenic meningitis

GO03.1 Chronic meningitis

G04.01 Postinfectious acute disseminated encephalitis and encephalomyelitis
(postinfectious ADEM)

G04.02 Postimmunization acute disseminated encephalitis myelitis and
encephalomyelitis

G04.2 Bacterial meningoencephalitis and meningomyelitis not elsewhere
classified

G04.31 Postinfectious acute necrotizing hemorrhagic encephalopathy

G04.32 Postimmunization acute necrotizing hemorrhagic encephalopathy

G06.0 Intracranial abscess and granuloma

G24.5 Blepharospasm

G35 Multiple sclerosis

G36.0 Neuromyelitis optica (Devic)

G36.1 Acute and subacute hemorrhagic leukoencephalitis (Hurst)

G37.0 Diffuse sclerosis of central nervous system

G37.1 Central demyelination of corpus callosum

G37.2 Central pontine myelinolysis

G37.3 Acute transverse myelitis in demyelinating disease of central nervous
system

G37.4 Subacute necrotizing myelitis of central nervous system

G37.5 Concentric sclerosis (Balo) of central nervous system

G40.001 Localization-related (focal) (partial) idiopathic epilepsy and epileptic
syndromes with seizures of localized onset, not intractable, with
status epilepticus

G40.009 Localization-related (focal) (partial) idiopathic epilepsy and epileptic
syndromes with seizures of localized onset, not intractable, without
status epilepticus
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G40.011 Localization-related (focal) (partial) idiopathic epilepsy and epileptic
syndromes with seizures of localized onset, intractable, with status
epilepticus

G40.019 Localization-related (focal) (partial) idiopathic epilepsy and epileptic

syndromes with seizures of localized onset, intractable, without
status epilepticus

G40.101 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures, not intractable,
with status epilepticus

G40.109 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures, not intractable,
without status epilepticus

G40.111 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures, intractable, with
status epilepticus

G40.119 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures, intractable, without
status epilepticus

G40.201 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with complex partial seizures, not intractable,
with status epilepticus

G40.209 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with complex partial seizures, not intractable,
without status epilepticus

G40.211 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with complex partial seizures, intractable, with
status epilepticus

G40.219 Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with complex partial seizures, intractable,
without status epilepticus
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G40.301 Generalized idiopathic epilepsy and epileptic syndromes, not
intractable with status epilepticus

G40.309 Generalized idiopathic epilepsy and epileptic syndromes, not
intractable without status epilepticus

G40.311 Generalized idiopathic epilepsy and epileptic syndromes, intractable
with status epilepticus

G40.319 Generalized idiopathic epilepsy and epileptic syndromes, intractable
without status epilepticus

G40.A01 Absence epileptic syndrome, not intractable, with status epilepticus

G40.A09 Absence epileptic syndrome, not intractable, without status
epilepticus

G40.A11 Absence epileptic syndrome, intractable, with status epilepticus

G40.A19 Absence epileptic syndrome, intractable, without status epilepticus

G40.B0O1 Juvenile myoclonic epilepsy, not intractable, with status epilepticus

G40.B09 Juvenile myoclonic epilepsy, not intractable, without status
epilepticus

G40.B11 Juvenile myoclonic epilepsy, intractable, with status epilepticus

G40.B19 Juvenile myoclonic epilepsy, intractable, without status epilepticus

G40.401 Other generalized epilepsy and epileptic syndromes, not intractable,
with status epilepticus

G40.409 Other generalized epilepsy and epileptic syndromes, not intractable,
without status epilepticus

G40.411 Other generalized epilepsy and epileptic syndromes, intractable, with
status epilepticus

G40.419 Other generalized epilepsy and epileptic syndromes, intractable,
without status epilepticus

G40.501 Epileptic seizures related to external causes, not intractable, with
status epilepticus

G40.509 Epileptic seizures related to external causes, not intractable, without
status epilepticus
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G40.803 Other epilepsy, intractable with status epilepticus

G40.804 Other epilepsy, intractable without status epilepticus

G40.811 Lennox-Gastaut syndrome, not intractable, with status epilepticus

G40.812 Lennox-Gastaut syndrome, not intractable, without status

epilepticus

G40.813 Lennox-Gastaut syndrome, intractable, with status epilepticus

G40.814 Lennox-Gastaut syndrome, intractable, without status epilepticus

G40.821 Epileptic spasms, not intractable, with status epilepticus

G40.822 Epileptic spasms, not intractable, without status epilepticus

G40.823 Epileptic spasms, intractable, with status epilepticus

G40.824 Epileptic spasms, intractable, without status epilepticus

G43.001 Migraine without aura not intractable with status migrainosus

G43.009 Migraine without aura not intractable without status migrainosus

G43.011 Migraine without aura intractable with status migrainosus

G43.019 Migraine without aura intractable without status migrainosus

G43.101 Migraine with aura not intractable with status migrainosus

G43.109 Migraine with aura not intractable without status migrainosus

G43.111 Migraine with aura intractable with status migrainosus

G43.119 Migraine with aura intractable without status migrainosus

G43.401 Hemiplegic migraine not intractable with status migrainosus

G43.409 Hemiplegic migraine not intractable without status migrainosus

G43.411 Hemiplegic migraine intractable with status migrainosus

G43.419 Hemiplegic migraine intractable without status migrainosus

G43.501 Persistent migraine aura without cerebral infarction not intractable
with status migrainosus

G43.509 Persistent migraine aura without cerebral infarction not intractable
without status migrainosus

G43.511 Persistent migraine aura without cerebral infarction intractable with
status migrainosus

G43.519 Persistent migraine aura without cerebral infarction intractable

without status migrainosus
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G43.601 Persistent migraine aura with cerebral infarction not intractable
with status migrainosus

G43.609 Persistent migraine aura with cerebral infarction not intractable
without status migrainosus

G43.611 Persistent migraine aura with cerebral infarction intractable with
status migrainosus

G43.619 Persistent migraine aura with cerebral infarction intractable without
status migrainosus

G43.701 Chronic migraine without aura not intractable with status
migrainosus

G43.709 Chronic migraine without aura not intractable without status
migrainosus

G43.711 Chronic migraine without aura intractable with status migrainosus

G43.719 Chronic migraine without aura intractable without status
migrainosus

G43.801 Other migraine not intractable with status migrainosus

G43.809 Other migraine not intractable without status migrainosus

G43.811 Other migraine intractable with status migrainosus

G43.819 Other migraine intractable without status migrainosus

G43.821 Menstrual migraine not intractable with status migrainosus

G43.829 Menstrual migraine not intractable without status migrainosus

G43.831 Menstrual migraine, intractable, with status migrainosus

G43.839 Menstrual migraine intractable without status migrainosus

G43.B0 Ophthalmoplegic migraine, not intractable

G43.B1 Ophthalmoplegic migraine, intractable

G43.C0 Periodic headache syndromes in child or adult, not intractable

G43.C1 Periodic headache syndromes in child or adult, intractable

G44.001 Cluster headache syndrome intractable

G44.009 Cluster headache syndrome not intractable

G44.011 Episodic cluster headache intractable

G44.019 Episodic cluster headache not intractable

G44.021 Chronic cluster headache intractable

G44.029 Chronic cluster headache not intractable

G44.031 Episodic paroxysmal hemicrania intractable
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G44.039 Episodic paroxysmal hemicrania not intractable

G44.041 Chronic paroxysmal hemicrania intractable

G44.049 Chronic paroxysmal hemicrania not intractable

G44.051 Short lasting unilateral neuralgiform headache with conjunctival
injection and tearing intractable

G44.059 Short lasting unilateral neuralgiform headache with conjunctival
injection and tearing not intractable

G44.091 Other trigeminal autonomic cephalgias intractable

G44.099 Other trigeminal autonomic cephalgias not intractable

G44.211 Episodic tension type headache intractable

G44.219 Episodic tension type headache not intractable

G44.221 Chronic tension-type headache, intractable

G44.229 Chronic tension-type headache, not intractable

G44.301 Post-traumatic headache unspecified intractable

G44.309 Post-traumatic headache unspecified not intractable

G44.311 Acute post-traumatic headache intractable

G44.319 Acute post-traumatic headache not intractable

G44.321 Chronic post-traumatic headache intractable

G44.329 Chronic post-traumatic headache not intractable

G44.40 Drug induced headache not elsewhere classified not intractable

G44.41 Drug induced headache not elsewhere classified intractable

G44.51 Hemicrania continua

G44.52 New daily persistent headache

G45.0 Vertebro-basilar artery syndrome

G45.3 Amaurosis fugax

G45.4 Transient global amnesia

G46.3 Brain stem stroke syndrome

G46.4 Cerebellar stroke syndrome

G46.5 Pure motor lacunar syndrome

G46.6 Pure sensory lacunar syndrome

G80.2 Spastic hemiplegic cerebral palsy

G81.01 Flaccid hemiplegia affection right dominant side
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G81.02 Flaccid hemiplegia affection left dominant side

G81.03 Flaccid hemiplegia affecting right nondominant side

G81.04 Flaccid hemiplegia affecting left nondominant side

G81.11 Spastic hemiplegia affecting right dominant side

G81.12 Spastic hemiplegia affecting left dominant side

G81.13 Spastic hemiplegia affecting right nondominant side

G81.14 Spastic hemiplegia affecting left nondominant side

G81.91 Hemiplegia unspecified affecting right dominant side

G81.92 Hemiplegia unspecified affecting left dominant side

G81.93 Hemiplegia unspecified affecting right nondominant side

G81.94 Hemiplegia unspecified affecting left nondominant side

G91.2 (Idiopathic) normal pressure hydrocephalus

G92 Toxic encephalopathy

G93.2 Benign intracranial hypertension

G93.41 Metabolic encephalopathy

G93.5 Compression of brain

HO02.31 Blepharochalasis right upper eyelid

HO02.32 Blepharochalasis right lower eyelid

HO02.34 Blepharochalasis left upper eyelid

HO02.35 Blepharochalasis left lower eyelid

HO02.411 Mechanical ptosis of right eyelid

H02.412 Mechanical ptosis of left eyelid

H02.413 Mechanical ptosis of bilateral eyelids

HO02.421 Myogenic ptosis of right eyelid

HO02.422 Myogenic ptosis of left eyelid

HO02.423 Myogenic ptosis of bilateral eyelids

HO02.431 Paralytic ptosis of right eyelid

HO02.432 Paralytic ptosis of left eyelid
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H02.433 Paralytic ptosis of bilateral eyelids

HO02.831 Dermatochalasis of right upper eyelid

H02.832 Dermatochalasis of right lower eyelid

HO02.834 Dermatochalasis of left upper eyelid

HO02.835 Dermatochalasis of left lower eyelid

HO05.011 Cellulitis of right orbit

HO05.012 Cellulitis of left orbit

HO05.013 Cellulitis of bilateral orbits

HO05.021 Osteomyelitis of right orbit

HO05.022 Osteomyelitis of left orbit

HO05.023 Osteomyelitis of bilateral orbits

HO05.031 Periostitis of right orbit

HO05.032 Periostitis of left orbit

HO05.033 Periostitis of bilateral orbits

HO05.041 Tenonitis of right orbit

HO05.042 Tenonitis of left orbit

HO05.043 Tenonitis of bilateral orbits

HOS5.111 Granuloma of right orbit

HO05.112 Granuloma of left orbit

HO05.113 Granuloma of bilateral orbits

HO05.211 Displacement (lateral) of globe, right eye

HO05.212 Displacement (lateral) of globe, left eye

HO05.213 Displacement (lateral) of globe, bilateral

H05.221 Edema of right orbit

HO05.222 Edema of left orbit

HO05.223 Edema of bilateral orbit

HO05.231 Hemorrhage of right orbit

HO05.232 Hemorrhage of left orbit
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HO05.233 Hemorrhage of bilateral orbit

HO05.241 Constant exophthalmos, right eye

HO05.242 Constant exophthalmos, left eye

H05.243 Constant exophthalmos, bilateral

HO05.251 Intermittent exophthalmos, right eye

HO05.252 Intermittent exophthalmos, left eye

HO05.253 Intermittent exophthalmos, bilateral

HO05.261 Pulsating exophthalmos, right eye

HO05.262 Pulsating exophthalmos, left eye

HO05.263 Pulsating exophthalmos, bilateral

HO05.311 Atrophy of right orbit

HO05.312 Atrophy of left orbit

H05.313 Atrophy of bilateral orbit

HO05.321 Deformity of right orbit due to bone disease

HO05.322 Deformity of left orbit due to bone disease

HO05.323 Deformity of bilateral orbits due to bone disease

HO05.331 Deformity of right orbit due to trauma or surgery

HO05.332 Deformity of left orbit due to trauma or surgery

HO05.333 Deformity of bilateral orbits due to trauma or surgery

HO05.341 Enlargement of right orbit

HO05.342 Enlargement of left orbit

HO05.343 Enlargement of bilateral orbits

HO05.351 Exostosis of right orbit

HO05.352 Exostosis of left orbit

HO05.353 Exostosis of bilateral orbits

HO05.411 Enophthalmos due to atrophy of orbital tissue, right eye

HO05.412 Enophthalmos due to atrophy of orbital tissue, left eye

H05.413 Enophthalmos due to atrophy of orbital tissue, bilateral
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HO05.421 Enophthalmos due to trauma or surgery, right eye

HO05.422 Enophthalmos due to trauma or surgery, left eye

HO05.423 Enophthalmos due to trauma or surgery, bilateral

HO05.51 Retained (old) foreign body following penetrating wound of right orbit

HO05.52 Retained (old) foreign body following penetrating wound of left orbit

HO05.53 Retained (old) foreign body following penetrating wound of bilateral
orbits

HO05.811 Cyst of right orbit

HO05.812 Cyst of left orbit

HO05.813 Cyst of bilateral orbits

HO05.821 Myopathy of extraocular muscles, right orbit

HO05.822 Myopathy of extraocular muscles, left orbit

HO05.823 Myopathy of extraocular muscles, bilateral

H20.011 Primary iridocyclitis, right eye

H20.012 Primary iridocyclitis, left eye

H20.013 Primary iridocyclitis, bilateral

H20.021 Recurrent acute iridocyclitis, right eye

H20.022 Recurrent acute iridocyclitis, left eye

H20.023 Recurrent acute iridocyclitis, bilateral

H20.031 Secondary infectious iridocyclitis, right eye

H20.032 Secondary infectious iridocyclitis, left eye

H20.033 Secondary infectious iridocyclitis, bilateral

H20.041 Secondary noninfectious iridocyclitis, right eye

H20.042 Secondary noninfectious iridocyclitis, left eye

H20.043 Secondary noninfectious iridocyclitis, bilateral

H20.051 Hypopyon, right eye

H20.052 Hypopyon, left eye

H20.053 Hypopyon, bilateral
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H20.11 Chronic iridocyclitis, right eye

H20.12 Chronic iridocyclitis, left eye

H20.13 Chronic iridocyclitis, bilateral

H20.21 Lens-induced iridocyclitis, right eye

H20.22 Lens-induced iridocyclitis, left eye

H20.23 Lens-induced iridocyclitis, bilateral

H20.811 Fuchs' heterochromic cyclitis, right eye

H20.812 Fuchs' heterochromic cyclitis, left eye

H20.813 Fuchs' heterochromic cyclitis, bilateral

H20.821 Vogt-Koyanagi syndrome, right eye

H20.822 Vogt-Koyanagi syndrome, left eye

H20.823 Vogt-Koyanagi syndrome, bilateral

H21.01 Hyphema, right eye

H21.02 Hyphema, left eye

H21.03 Hyphema, bilateral

H21.211 Degeneration of chamber angle, right eye

H21.212 Degeneration of chamber angle, left eye

H21.213 Degeneration of chamber angle, bilateral

H21.221 Degeneration of ciliary body, right eye

H21.222 Degeneration of ciliary body, left eye

H21.223 Degeneration of ciliary body, bilateral

H21.231 Degeneration of iris (pigmentary), right eye

H21.232 Degeneration of iris (pigmentary), left eye

H21.233 Degeneration of iris (pigmentary), bilateral

H21.241 Degeneration of pupillary margin, right eye

H21.242 Degeneration of pupillary margin, left eye

H21.243 Degeneration of pupillary margin, bilateral

H21.251 Iridoschisis, right eye
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H21.252 Iridoschisis, left eye

H21.253 Iridoschisis, bilateral

H21.261 Iris atrophy (essential) (progressive), right eye

H21.262 Iris atrophy (essential) (progressive), left eye

H21.263 Iris atrophy (essential) (progressive), bilateral

H21.271 Miotic pupillary cyst, right eye

H21.272 Miotic pupillary cyst, left eye

H21.273 Miotic pupillary cyst, bilateral

H21.301 Idiopathic cysts of iris, ciliary body or anterior chamber, right eye

H21.302 Idiopathic cysts of iris, ciliary body or anterior chamber, left eye

H21.303 Idiopathic cysts of iris, ciliary body or anterior chamber, bilateral

H21.311 Exudative cysts of iris or anterior chamber, right eye

H21.312 Exudative cysts of iris or anterior chamber, left eye

H21.313 Exudative cysts of iris or anterior chamber, bilateral

H21.321 Implantation cysts of iris, ciliary body or anterior chamber, right eye

H21.322 Implantation cysts of iris, ciliary body or anterior chamber, left eye

H21.323 Implantation cysts of iris, ciliary body or anterior chamber, bilateral

H21.341 Primary cyst of pars plana, right eye

H21.342 Primary cyst of pars plana, left eye

H21.343 Primary cyst of pars plana, bilateral

H21.351 Exudative cyst of pars plana, right eye

H21.352 Exudative cyst of pars plana, left eye

H21.353 Exudative cyst of pars plana, bilateral

H21.41 Pupillary membranes, right eye

H21.42 Pupillary membranes, left eye

H21.43 Pupillary membranes, bilateral

H21.511 Anterior synechiae (iris), right eye

H21.512 Anterior synechiae (iris), left eye
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H21.513 Anterior synechiae (iris), bilateral

H21.521 Goniosynechiae, right eye

H21.522 Goniosynechiae, left eye

H21.523 Goniosynechiae, bilateral

H21.531 Iridodialysis, right eye

H21.532 Iridodialysis, left eye

H21.533 Iridodialysis, bilateral

H21.541 Posterior synechiae (iris), right eye

H21.542 Posterior synechiae (iris), left eye

H21.543 Posterior synechiae (iris), bilateral

H21.551 Recession of chamber angle, right eye

H21.552 Recession of chamber angle, left eye

H21.553 Recession of chamber angle, bilateral

H21.561 Pupillary abnormality, right eye

H21.562 Pupillary abnormality, left eye

H21.563 Pupillary abnormality, bilateral

H21.81 Floppy iris syndrome

H21.82 Plateau iris syndrome (post-iridectomy) (postprocedural)
H30.011 Focal chorioretinal inflammation, juxtapapillary, right eye
H30.012 Focal chorioretinal inflammation, juxtapapillary, left eye
H30.013 Focal chorioretinal inflammation, juxtapapillary, bilateral
H30.021 Focal chorioretinal inflammation of posterior pole, right eye
H30.022 Focal chorioretinal inflammation of posterior pole, left eye
H30.023 Focal chorioretinal inflammation of posterior pole, bilateral
H30.031 Focal chorioretinal inflammation, peripheral, right eye
H30.032 Focal chorioretinal inflammation, peripheral, left eye
H30.033 Focal chorioretinal inflammation, peripheral, bilateral
H30.041 Focal chorioretinal inflammation, macular or paramacular, right eye
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H30.042 Focal chorioretinal inflammation, macular or paramacular, left eye

H30.043 Focal chorioretinal inflammation, macular or paramacular, bilateral

H30.111 Disseminated chorioretinal inflammation of posterior pole, right eye

H30.112 Disseminated chorioretinal inflammation of posterior pole, left eye

H30.113 Disseminated chorioretinal inflammation of posterior pole, bilateral

H30.121 Disseminated chorioretinal inflammation, peripheral right eye

H30.122 Disseminated chorioretinal inflammation, peripheral, left eye

H30.123 Disseminated chorioretinal inflammation, peripheral, bilateral

H30.131 Disseminated chorioretinal inflammation, generalized, right eye

H30.132 Disseminated chorioretinal inflammation, generalized, left eye

H30.133 Disseminated chorioretinal inflammation, generalized, bilateral

H30.141 Acute posterior multifocal placoid pigment epitheliopathy, right eye

H30.142 Acute posterior multifocal placoid pigment epitheliopathy, left eye

H30.143 Acute posterior multifocal placoid pigment epitheliopathy, bilateral

H30.21 Posterior cyclitis, right eye

H30.22 Posterior cyclitis, left eye

H30.23 Posterior cyclitis, bilateral

H30.811 Harada's disease, right eye

H30.812 Harada's disease, left eye

H30.813 Harada's disease, bilateral

H31.111 Age-related choroidal atrophy, right eye

H31.112 Age-related choroidal atrophy, left eye

H31.113 Age-related choroidal atrophy, bilateral

H31.121 Diffuse secondary atrophy of choroid, right eye

H31.122 Diffuse secondary atrophy of choroid, left eye

H31.123 Diffuse secondary atrophy of choroid, bilateral

H31.21 Choroideremia

H31.22 Choroidal dystrophy (central areolar) (generalized) (peripapillary)
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H31.23 Gyrate atrophy, choroid

H31.311 Expulsive choroidal hemorrhage, right eye

H31.312 Expulsive choroidal hemorrhage, left eye

H31.313 Expulsive choroidal hemorrhage, bilateral

H31.321 Choroidal rupture, right eye

H31.322 Choroidal rupture, left eye

H31.323 Choroidal rupture, bilateral

H31.411 Hemorrhagic choroidal detachment, right eye

H31.412 Hemorrhagic choroidal detachment, left eye

H31.413 Hemorrhagic choroidal detachment, bilateral

H31.421 Serous choroidal detachment, right eye

H31.422 Serous choroidal detachment, left eye

H31.423 Serous choroidal detachment, bilateral

H33.011 Retinal detachment with single break, right eye

H33.012 Retinal detachment with single break, left eye

H33.013 Retinal detachment with single break, bilateral

H33.021 Retinal detachment with multiple breaks, right eye

H33.022 Retinal detachment with multiple breaks, left eye

H33.023 Retinal detachment with multiple breaks, bilateral

H33.031 Retinal detachment with giant retinal tear, right eye

H33.032 Retinal detachment with giant retinal tear, left eye

H33.033 Retinal detachment with giant retinal tear, bilateral

H33.041 Retinal detachment with retinal dialysis, right eye

H33.042 Retinal detachment with retinal dialysis, left eye

H33.043 Retinal detachment with retinal dialysis, bilateral

H33.051 Total retinal detachment, right eye

H33.052 Total retinal detachment, left eye

H33.053 Total retinal detachment, bilateral
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H33.111 Cyst of ora serrata, right eye

H33.112 Cyst of ora serrata, left eye

H33.113 Cyst of ora serrata, bilateral

H33.20 Serous retinal detachment, unspecified eye

H33.21 Serous retinal detachment, right eye

H33.22 Serous retinal detachment, left eye

H33.23 Serous retinal detachment, bilateral

H33.311 Horseshoe tear of retina without detachment, right eye

H33.312 Horseshoe tear of retina without detachment, left eye

H33.313 Horseshoe tear of retina without detachment, bilateral

H33.321 Round hole, right eye

H33.322 Round hole, left eye

H33.323 Round hole, bilateral

H33.331 Multiple defects of retina without detachment, right eye

H33.332 Multiple defects of retina without detachment, left eye

H33.333 Multiple defects of retina without detachment, bilateral

H33.41 Traction detachment of retina, right eye

H33.42 Traction detachment of retina, left eye

H33.43 Traction detachment of retina, bilateral

H34.01 Transient retinal artery occlusion, right eye

H34.02 Transient retinal artery occlusion, left eye

H34.03 Transient retinal artery occlusion, bilateral

H34.11 Central retinal artery occlusion, right eye

H34.12 Central retinal artery occlusion, left eye

H34.13 Central retinal artery occlusion, bilateral

H34.211 Partial retinal artery occlusion, right eye

H34.212 Partial retinal artery occlusion, left eye

H34.213 Partial retinal artery occlusion, bilateral
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H34.231 Retinal artery branch occlusion, right eye

H34.232 Retinal artery branch occlusion, left eye

H34.233 Retinal artery branch occlusion, bilateral

H34.8110 Central retinal vein occlusion, right eye, with macular edema

H34.8111 Central retinal vein occlusion, right eye, with retinal
neovascularization

H34.8112 Central retinal vein occlusion, right eye, stable

H34.8120 Central retinal vein occlusion, left eye, with macular edema

H34.8121 Central retinal vein occlusion, left eye with retinal neovascularization

H34.8122 Central retinal vein occlusion, left eye, stable

H34.8130 Central retinal vein occlusion, bilateral, with macular edema

H34.8131 Central retinal vein occlusion, bilateral, with retinal
neovascularization

H34.8132 Central retinal vein occlusion, bilateral, stable

H34.821 Venous engorgement, right eye

H34.822 Venous engorgement, left eye

H34.823 Venous engorgement, bilateral

H34.8310 Tributary (branch) retinal vein occlusion, right eye, with macular
edema

H34.8311 Tributary (branch) retinal vein occlusion, right eye, with retinal
neovascularization

H34.8312 Tributary (branch) retinal vein occlusion, right eye, stable

H34.8320 Tributary (branch) retinal vein occlusion, left eye, with macular
edema

H34.8321 Tributary (branch) retinal vein occlusion, left eye, with retinal
neovascularization

H34.8322 Tributary (branch) retinal vein occlusion, left eye, stable

H34.8330 Tributary (branch) retinal vein occlusion, bilateral, with macular
edema

H34.8331 Tributary (branch) retinal vein occlusion, bilateral, with retinal
neovascularization
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H34.8332 Tributary (branch) retinal vein occlusion, bilateral, stable
H35.011 Changes in retinal vascular appearance, right eye
H35.012 Changes in retinal vascular appearance, left eye
H35.013 Changes in retinal vascular appearance, bilateral
H35.021 Exudative retinopathy, right eye

H35.022 Exudative retinopathy, left eye

H35.023 Exudative retinopathy, bilateral

H35.031 Hypertensive retinopathy, right eye

H35.032 Hypertensive retinopathy, left eye

H35.033 Hypertensive retinopathy, bilateral

H35.061 Retinal vasculitis, right eye

H35.062 Retinal vasculitis, left eye

H35.063 Retinal vasculitis, bilateral

H35.071 Retinal telangiectasis, right eye

H35.072 Retinal telangiectasis, left eye

H35.073 Retinal telangiectasis, bilateral

H35.111 Retinopathy of prematurity, stage O, right eye
H35.112 Retinopathy of prematurity, stage O, left eye
H35.113 Retinopathy of prematurity, stage O, bilateral
H35.121 Retinopathy of prematurity, stage 1, right eye
H35.122 Retinopathy of prematurity, stage 1, left eye
H35.123 Retinopathy of prematurity, stage 1, bilateral
H35.131 Retinopathy of prematurity, stage 2, right eye
H35.132 Retinopathy of prematurity, stage 2, left eye
H35.133 Retinopathy of prematurity, stage 2, bilateral
H35.141 Retinopathy of prematurity, stage 3, right eye
H35.142 Retinopathy of prematurity, stage 3, left eye
H35.143 Retinopathy of prematurity, stage 3, bilateral
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H35.151 Retinopathy of prematurity, stage 4, right eye

H35.152 Retinopathy of prematurity, stage 4, left eye

H35.153 Retinopathy of prematurity, stage 4, bilateral

H35.161 Retinopathy of prematurity, stage 5, right eye

H35.162 Retinopathy of prematurity, stage 5, left eye

H35.163 Retinopathy of prematurity, stage 5, bilateral

H35.171 Retrolental fibroplasia, right eye

H35.172 Retrolental fibroplasia, left eye

H35.173 Retrolental fibroplasia, bilateral

H35.3111 Nonexudative age-related macular degeneration, right eye, early dry
stage

H35.3112 Nonexudative age-related macular degeneration, right eye,
intermediate dry stage

H35.3113 Nonexudative age-related macular degeneration, right eye, advanced
atrophic without subfoveal involvement

H35.3114 Nonexudative age-related macular degeneration, right eye, advanced
atrophic with subfoveal involvement

H35.3121 Nonexudative age-related macular degeneration, left eye, early dry
stage

H35.3122 Nonexudative age-related macular degeneration, left eye,
intermediate dry stage

H35.3123 Nonexudative age-related macular degeneration, left eye, advanced
atrophic without subfoveal involvement

H35.3124 Nonexudative age-related macular degeneration, left eye, advanced
atrophic with subfoveal involvement

H35.3131 Nonexudative age-related macular degeneration, bilateral, early dry
stage

H35.3132 Nonexudative age-related macular degeneration, bilateral,
intermediate dry stage

H35.3133 Nonexudative age-related macular degeneration, bilateral, advanced
atrophic without subfoveal involvement
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H35.3134 Nonexudative age-related macular degeneration, bilateral, advanced
atrophic with subfoveal involvement

H35.3211 Exudative age-related macular degeneration, right eye with active
choroidal neovascularization

H35.3212 Exudative age-related macular degeneration, right eye, with inactive
choroidal neovascularization

H35.3213 Exudative age-related macular degeneration, right eye, with inactive
scar

H35.3221 Exudative age-related macular degeneration, left eye with active
choroidal neovascularization

H35.3222 Exudative age-related macular degeneration, left eye, with inactive
choroidal neovascularization

H35.3223 Exudative age-related macular degeneration, left eye, with inactive
scar

H35.3231 Exudative age-related macular degeneration, bilateral, with active
choroidal neovascularization

H35.3232 Exudative age-related macular degeneration, bilateral, with inactive
choroidal neovascularization

H35.3233 Exudative age-related macular degeneration, bilateral, with inactive
scar

H35.33 Angioid streaks of macula

H35.341 Macular cyst, hole, or pseudohole, right eye

H35.342 Macular cyst, hole, or pseudohole, left eye

H35.343 Macular cyst, hole, or pseudohole, bilateral

H35.351 Cystoid macular degeneration, right eye

H35.352 Cystoid macular degeneration, left eye

H35.353 Cystoid macular degeneration, bilateral

H35.361 Drusen (degenerative) of macula, right eye

H35.362 Drusen (degenerative) of macula, left eye

H35.363 Drusen (degenerative) of macula, bilateral

H35.371 Puckering of macula, right eye

These are Confidential and Proprietary materials of Envolve Vision Benefits, Inc. (Envolve Vision), which should
not be reproduced in any manner or shared with any third party without the prior written consent of Envolve
Vision.



ENVOLVE VISION BENEFITS, INC.
INCLUDING ALL ASSOCIATED SUBSIDIARIES
CLINICAL POLICY AND PROCEDURE

DEPARTMENT: Utilization DOCUMENT NAME: Visual Field Testing

Management (92081/92082/92083)

PAGE: 45 of 63 REFERENCE NUMBER: OC.UM.CP.0063

EFFECTIVE DATE: 01/01/2018 | REPLACES DOCUMENT: 277-UM-R8, 3036-
MM-R6

RETIRED: REVIEWED: 10/23/2018

SPECIALIST REVIEW: Yes REVISED: 10/23/2018

PRODUCT TYPE: All COMMITTEE APPROVAL: 12/05/2018

H35.372 Puckering of macula, left eye

H35.373 Puckering of macula, bilateral

H35.381 Toxic maculopathy, right eye

H35.382 Toxic maculopathy, left eye

H35.383 Toxic maculopathy, bilateral

H35.411 Lattice degeneration of retina, right eye

H35.412 Lattice degeneration of retina, left eye

H35.413 Lattice degeneration of retina, bilateral

H35.421 Microcystoid degeneration of retina, right eye

H35.422 Microcystoid degeneration of retina, left eye

H35.423 Microcystoid degeneration of retina, bilateral

H35.431 Paving stone degeneration of retina, right eye

H35.432 Paving stone degeneration of retina, left eye

H35.433 Paving stone degeneration of retina, bilateral

H35.441 Age-related reticular degeneration of retina, right eye

H35.442 Age-related reticular degeneration of retina, left eye

H35.443 Age-related reticular degeneration of retina, bilateral

H35.451 Secondary pigmentary degeneration, right eye

H35.452 Secondary pigmentary degeneration, left eye

H35.453 Secondary pigmentary degeneration, bilateral

H35.461 Secondary vitreoretinal degeneration, right eye

H35.462 Secondary vitreoretinal degeneration, left eye

H35.463 Secondary vitreoretinal degeneration, bilateral

H35.51 Vitreoretinal dystrophy

H35.52 Pigmentary retinal dystrophy

H35.53 Other dystrophies primarily involving the sensory retina

H35.54 Dystrophies primarily involving the retinal pigment epithelium

H35.61 Retinal hemorrhage, right eye
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H35.62 Retinal hemorrhage, left eye

H35.63 Retinal hemorrhage, bilateral

H35.711 Central serous chorioretinopathy, right eye

H35.712 Central serous chorioretinopathy, left eye

H35.713 Central serous chorioretinopathy, bilateral

H35.721 Serous detachment of retinal pigment epithelium, right eye

H35.722 Serous detachment of retinal pigment epithelium, left eye

H35.723 Serous detachment of retinal pigment epithelium, bilateral

H35.731 Hemorrhagic detachment of retinal pigment epithelium, right eye

H35.732 Hemorrhagic detachment of retinal pigment epithelium, left eye

H35.733 Hemorrhagic detachment of retinal pigment epithelium, bilateral

H35.81 Retinal edema

H35.82 Retinal ischemia

H40.011 Open angle with borderline findings, low risk, right eye

H40.012 Open angle with borderline findings, low risk, left eye

H40.013 Open angle with borderline findings, low risk, bilateral

H40.021 Open angle with borderline findings, high risk, right eye

H40.022 Open angle with borderline findings, high risk, left eye

H40.023 Open angle with borderline findings, high risk, bilateral

H40.031 Anatomical narrow angle, right eye

H40.032 Anatomical narrow angle, left eye

H40.033 Anatomical narrow angle, bilateral

H40.041 Steroid responder, right eye

H40.042 Steroid responder, left eye

H40.043 Steroid responder, bilateral

H40.051 Ocular hypertension, right eye

H40.052 Ocular hypertension, left eye

H40.053 Ocular hypertension, bilateral
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H40.061 Primary angle closure without glaucoma damage, right eye

H40.062 Primary angle closure without glaucoma damage, left eye

H40.063 Primary angle closure without glaucoma damage, bilateral

H40.1111 Primary open-angle glaucoma, right eye, mild stage

H40.1112 Primary open angle glaucoma, right eye, moderate stage

H40.1113 Primary open angle glaucoma, right eye, severe stage

H40.1121 Primary open-angle glaucoma, left eye, mild stage

H40.1122 Primary open angle glaucoma, left eye, moderate stage

H40.1123 Primary open angle glaucoma, left eye, severe stage

H40.1131 Primary open-angle glaucoma, bilateral, mild stage

H40.1132 Primary open angle glaucoma, bilateral, moderate stage

H40.1133 Primary open angle glaucoma, bilateral, severe stage

H40.1211 Low-tension glaucoma, right eye, mild stage

H40.1212 Low-tension glaucoma, right eye, moderate stage

H40.1213 Low-tension glaucoma, right eye, severe stage

H40.1221 Low-tension glaucoma, left eye, mild stage

H40.1222 Low-tension glaucoma, left eye, moderate stage

H40.1223 Low-tension glaucoma, left eye, severe stage

H40.1231 Low-tension glaucoma, bilateral, mild stage

H40.1232 Low-tension glaucoma, bilateral, moderate stage

H40.1233 Low-tension glaucoma, bilateral, severe stage

H40.1311 Pigmentary glaucoma, right eye, mild stage

H40.1312 Pigmentary glaucoma, right eye, moderate stage

H40.1313 Pigmentary glaucoma, right eye, severe stage

H40.1321 Pigmentary glaucoma, left eye, mild stage

H40.1322 Pigmentary glaucoma, left eye, moderate stage

H40.1323 Pigmentary glaucoma, left eye, severe stage

H40.1331 Pigmentary glaucoma, bilateral, mild stage
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H40.1332 Pigmentary glaucoma, bilateral, moderate stage

H40.1333 Pigmentary glaucoma, bilateral, severe stage

H40.1411 Capsular glaucoma with pseudoexfoliation of lens, right eye, mild
stage

H40.1412 Capsular glaucoma with pseudoexfoliation of lens, right eye,
moderate stage

H40.1413 Capsular glaucoma with pseudoexfoliation of lens, right eye, severe
stage

H40.1421 Capsular glaucoma with pseudoexfoliation of lens, left eye, mild stage

H40.1422 Capsular glaucoma with pseudoexfoliation of lens, left eye, moderate
stage

H40.1423 Capsular glaucoma with pseudoexfoliation of lens, left eye, severe
stage

H40.1431 Cagsular glaucoma with pseudoexfoliation of lens, bilateral, mild
stage

H40.1432 Capsular glaucoma with pseudoexfoliation of lens, bilateral,
moderate stage

H40.1433 Capsular glaucoma with pseudoexfoliation of lens, bilateral, severe
stage

H40.151 Residual stage of open-angle glaucoma, right eye

H40.152 Residual stage of open-angle glaucoma, left eye

H40.153 Residual stage of open-angle glaucoma, bilateral

H40.211 Acute angle-closure glaucoma, right eye

H40.212 Acute angle-closure glaucoma, left eye

H40.213 Acute angle-closure glaucoma, bilateral

H40.2211 Chronic angle-closure glaucoma, right eye, mild stage

H40.2212 Chronic angle-closure glaucoma, right eye, moderate stage

H40.2213 Chronic angle-closure glaucoma, right eye, severe stage

H40.2221 Chronic angle-closure glaucoma, left eye, mild stage
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H40.2222 Chronic angle-closure glaucoma, left eye, moderate stage

H40.2223 Chronic angle-closure glaucoma, left eye, severe stage

H40.2231 Chronic angle-closure glaucoma, bilateral, mild stage

H40.2232 Chronic angle-closure glaucoma, bilateral, moderate stage

H40.2233 Chronic angle-closure glaucoma, bilateral, severe stage

H40.231 Intermittent angle-closure glaucoma, right eye

H40.232 Intermittent angle-closure glaucoma, left eye

H40.233 Intermittent angle-closure glaucoma, bilateral

H40.241 Residual stage of angle-closure glaucoma, right eye

H40.242 Residual stage of angle-closure glaucoma, left eye

H40.243 Residual stage of angle-closure glaucoma, bilateral

H40.31X1 Glaucoma secondary to eye trauma, right eye, mild stage

H40.31X2 Glaucoma secondary to eye trauma, right eye, moderate stage

H40.31X3 Glaucoma secondary to eye trauma, right eye, severe stage

H40.32X1 Glaucoma secondary to eye trauma, left eye, mild stage

H40.32X2 Glaucoma secondary to eye trauma, left eye, moderate stage

H40.32X3 Glaucoma secondary to eye trauma, left eye, severe stage

H40.33X1 Glaucoma secondary to eye trauma, bilateral, mild stage

H40.33X2 Glaucoma secondary to eye trauma, bilateral, moderate stage

H40.33X3 Glaucoma secondary to eye trauma, bilateral, severe stage

H40.41X1 Glaucoma secondary to eye inflammation, right eye, mild stage

H40.41X2 Glaucoma secondary to eye inflammation, right eye, moderate stage

H40.41X3 Glaucoma secondary to eye inflammation, right eye, severe stage

H40.42X1 Glaucoma secondary to eye inflammation, left eye, mild stage

H40.42X2 Glaucoma secondary to eye inflammation, left eye, moderate stage

H40.42X3 Glaucoma secondary to eye inflammation, left eye, severe stage

H40.43X1 Glaucoma secondary to eye inflammation, bilateral, mild stage

H40.43X2 Glaucoma secondary to eye inflammation, bilateral, moderate stage
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H40.43X3 Glaucoma secondary to eye inflammation, bilateral, severe stage
H40.51X1 Glaucoma secondary to other eye disorders, right eye, mild stage
H40.51X2 Glaucoma secondary to other eye disorders, right eye, moderate stage
H40.51X3 Glaucoma secondary to other eye disorders, right eye, severe stage
H40.52X1 Glaucoma secondary to other eye disorders, left eye, mild stage
H40.52X2 Glaucoma secondary to other eye disorders, left eye, moderate stage
H40.52X3 Glaucoma secondary to other eye disorders, left eye, severe stage
H40.53X1 Glaucoma secondary to other eye disorders, bilateral, mild stage
H40.53X2 Glaucoma secondary to other eye disorders, bilateral, moderate stage
H40.53X3 Glaucoma secondary to other eye disorders, bilateral, severe stage
H40.61X1 Glaucoma secondary to drugs, right eye, mild stage

H40.61X2 Glaucoma secondary to drugs, right eye, moderate stage
H40.61X3 Glaucoma secondary to drugs, right eye, severe stage

H40.62X1 Glaucoma secondary to drugs, left eye, mild stage

H40.62X2 Glaucoma secondary to drugs, left eye, moderate stage

H40.62X3 Glaucoma secondary to drugs, left eye, severe stage

H40.63X1 Glaucoma secondary to drugs, bilateral, mild stage

H40.63X2 Glaucoma secondary to drugs, bilateral, moderate stage
H40.63X3 Glaucoma secondary to drugs, bilateral, severe stage

H40.811 Glaucoma with increased episcleral venous pressure, right eye
H40.812 Glaucoma with increased episcleral venous pressure, left eye
H40.813 Glaucoma with increased episcleral venous pressure, bilateral
H40.821 Hypersecretion glaucoma, right eye

H40.822 Hypersecretion glaucoma, left eye

H40.823 Hypersecretion glaucoma, bilateral

H40.831 Aqueous misdirection, right eye

H40.832 Aqueous misdirection, left eye

H40.833 Aqueous misdirection, bilateral
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H44.2A1 Degenerative myopia with choroidal neovascularization, right eye

H44.2A2 Degenerative myopia with choroidal neovascularization, left eye

H44.2A3 Degenerative myopia with choroidal neovascularization, bilateral

H44.2B1 Degenerative myopia with choroidal neovascularization, right eye

H44.2B2 Degenerative myopia with choroidal neovascularization, left eye

H44.2B3 Degenerative myopia with choroidal neovascularization, bilateral

H44.2C1 Degenerative myopia with retinal detachment, right eye

H44.2C2 Degenerative myopia with retinal detachment, left eye

H44.2C3 Degenerative myopia with retinal detachment, bilateral

H42.2D1 Degenerative myopia with foveoschisis, right eye

H44.2D2 Degenerative myopia with foveoschisis, left eye

H44.2D3 Degenerative myopia with foveoschisis, bilateral

H44.2E1 Degenerative myopia with other maculopathy, right eye

H44.2E2 Degenerative myopia with other maculopathy, left eye

H44.2E3 Degenerative myopia with other maculopathy, bilateral

H44.321 Siderosis of eye, right eye

H44.322 Siderosis of eye, left eye

H44.323 Siderosis of eye, bilateral

H46.01 Optic papillitis, right eye

H46.02 Optic papillitis, left eye

H46.03 Optic papillitis, bilateral

H46.11 Retrobulbar neuritis, right eye

H46.12 Retrobulbar neuritis, left eye

H46.13 Retrobulbar neuritis, bilateral

H46.2 Nutritional optic neuropathy

H46.3 Toxic optic neuropathy

H47.011 Ischemic optic neuropathy, right eye

H47.012 Ischemic optic neuropathy, left eye
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H47.013 Ischemic optic neuropathy, bilateral

H47.021 Hemorrhage in optic nerve sheath, right eye

H47.022 Hemorrhage in optic nerve sheath, left eye

H47.023 Hemorrhage in optic nerve sheath, bilateral

H47.031 Optic nerve hypoplasia, right eye

H47.032 Optic nerve hypoplasia, left eye

H47.033 Optic nerve hypoplasia, bilateral

H47.11 Papilledema associated with increased intracranial pressure

H47.12 Papilledema associated with decreased ocular pressure

H47.13 Papilledema associated with retinal disorder

H47.141 Foster-Kennedy syndrome, right eye

H47.142 Foster-Kennedy syndrome, left eye

H47.143 Foster-Kennedy syndrome, bilateral

H47.211 Primary optic atrophy, right eye

H47.212 Primary optic atrophy, left eye

H47.213 Primary optic atrophy, bilateral

H47.22 Hereditary optic atrophy

H47.231 Glaucomatous optic atrophy, right eye

H47.232 Glaucomatous optic atrophy, left eye

H47.233 Glaucomatous optic atrophy, bilateral

H47.311 Coloboma of optic disc, right eye

H47.312 Coloboma of optic disc, left eye

H47.313 Coloboma of optic disc, bilateral

H47.321 Drusen of optic disc, right eye

H47.322 Drusen of optic disc, left eye

H47.323 Drusen of optic disc, bilateral

H47.331 Pseudopapilledema of optic disc, right eye

H47.332 Pseudopapilledema of optic disc, left eye
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H47.333 Pseudopapilledema of optic disc, bilateral

H47.41 Disorders of optic chiasm in (due to) inflammatory disorders

H47.42 Disorders of optic chiasm in (due to) neoplasm

H47.43 Disorders of optic chiasm in (due to) vascular disorders

H47.511 Disorders of visual pathways in (due to) inflammatory disorders, right
side

H47.512 Disorders of visual pathways in (due to) inflammatory disorders, left
side

H47.521 Disorders of visual pathways in (due to) neoplasm, right side

H47.522 Disorders of visual pathways in (due to) neoplasm, left side

H47.531 Disorders of visual pathways in (due to) vascular disorders, right side

H47.532 Disorders of visual pathways in (due to) vascular disorders, left side

H47.611 Cortical blindness, right side of brain

H47.612 Cortical blindness, left side of brain

H47.621 Disorders of visual cortex in (due to) inflammatory disorders, right
side of brain

H47.622 Disorders of visual cortex in (due to) inflammatory disorders, left side
of brain

H47.631 Disorders of visual cortex in (due to) neoplasm, right side of brain

H47.632 Disorders of visual cortex in (due to) neoplasm, left side of brain

H47.641 Disorders of visual cortex in (due to) vascular disorders, right side of
brain

H47.642 Disorders of visual cortex in (due to) vascular disorders, left side of
brain

H49.01 Third (oculomotor) nerve palsy right eye

H49.02 Third (oculomotor) nerve palsy left eye

H49.03 Third (oculomotor) nerve palsy bilateral

H49.11 Fourth (trochlear) nerve palsy right eye

H49.12 Fourth (trochlear) nerve palsy left eye
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H49.13 Fourth (trochlear) nerve palsy bilateral

H49.21 Sixth (abducent) nerve palsy right eye

H49.22 Sixth (abducent) nerve palsy left eye

H49.23 Sixth (abducent) nerve palsy bilateral

H49.31 Total (external) ophthalmoplegia right eye

H49.32 Total (external) ophthalmoplegia left eye

H49.33 Total (external) ophthalmoplegia bilateral

H49.41 Progressive external ophthalmoplegia right eye

H49.42 Progressive external ophthalmoplegia left eye

H49.43 Progressive external ophthalmoplegia bilateral

H51.0 Palsy (spasm) of conjugate gaze

H51.11 Convergence insufficiency

H51.12 Convergence excess

H51.21 Internuclear ophthalmoplegia right eye

H51.22 Internuclear ophthalmoplegia left eye

H51.23 Internuclear ophthalmoplegia bilateral

H53.011 Deprivation amblyopia, right eye

H53.012 Deprivation amblyopia, left eye

H53.013 Deprivation amblyopia, bilateral

H53.021 Refractive amblyopia, right eye

H53.022 Refractive amblyopia, left eye

H53.023 Refractive amblyopia, bilateral

H53.031 Strabismic amblyopia, right eye

H53.032 Strabismic amblyopia, left eye

H53.033 Strabismic amblyopia, bilateral

H53.11 Day blindness

H53.121 Transient visual loss right eye

H53.122 Transient visual loss left eye
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H53.123 Transient visual loss bilateral

H53.131 Sudden visual loss right eye

H53.132 Sudden visual loss left eye

HS53.133 Sudden visual loss bilateral

HS53.15 Visual distortions of shape and size

HS53.16 Psychophysical visual disturbances

HS53.2 Diplopia

H53.411 Scotoma involving central area, right eye

H53.412 Scotoma involving central area, left eye

H53.413 Scotoma involving central area, bilateral

H53.421 Scotoma of blind spot area, right eye

H53.422 Scotoma of blind spot area, left eye

H53.423 Scotoma of blind spot area, bilateral

H53.431 Sector or arcuate defects, right eye

HS53.432 Sector or arcuate defects, left eye

H53.433 Sector or arcuate defects, bilateral

H53.461 Homonymous bilateral field defects, right side

HS53.462 Homonymous bilateral field defects, left side

H53.47 Heteronymous bilateral field defects

H53.481 Generalized contraction of visual field, right eye

H53.482 Generalized contraction of visual field, left eye

H53.483 Generalized contraction of visual field, bilateral

H53.52 Acquired color vision deficiency

H53.61 Abnormal dark adaptation curve

HS53.62 Acquired night blindness

H53.63 Congenital night blindness

H53.71 Glare sensitivity

H53.72 Impaired contrast sensitivity
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H54.0X33 Blindness right eye category 3, blindness left eye category 3
H54.0X34 Blindness right eye category 3, blindness left eye category 4
H54.0X35 Blindness right eye category 3, blindness left eye category 5
H54.0X43 Blindness right eye category 4, blindness left eye category 3
H54.0X44 Blindness right eye category 4, blindness left eye category 3
H54.0X45 Blindness right eye category 4, blindness left eye category 3
H54.0X53 Blindness right eye category 5, blindness left eye category 3
H54.0X54 Blindness right eye category 5, blindness left eye category 3
H54.0X55 Blindness right eye category 5, blindness left eye category 3
H54.1131 Blindness right eye category 3, low vision left eye category 1
H54.1132 Blindness right eye category 3, low vision left eye category 2
H54.1141 Blindness right eye category 4, low vision left eye category 1
H54.1142 Blindness right eye category 4, low vision left eye category 2
H54.1151 Blindness right eye category 5, low vision left eye category 1
H54.1152 Blindness right eye category 5, low vision left eye category 2
H54.1213 Low vision right eye category 1, blindness left eye category 3
H54.1214 Low vision right eye category 1, blindness left eye category 4
H54.1215 Low vision right eye category 1, blindness left eye category 5
H54.1223 Low vision right eye category 2, blindness left eye category 3
H54.1224 Low vision right eye category 2, blindness left eye category 4
H54.1225 Low vision right eye category 2, blindness left eye category 5
H54.2X11 Low vision right eye category 1, low vision left eye category 1
H54.2X12 Low vision right eye category 1, low vision left eye category 2
H54.2X21 Low vision right eye category 2, low vision left eye category 1
H54.2X22 Low vision right eye category 2, low vision left eye category 2
H54.413A Blindness right eye category 3, normal vision left eye
H54.414A Blindness right eye category 4, normal vision left eye
H54.415A Blindness right eye category 5, normal vision left eye
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H54.42A3 Blindness left eye category 3, normal vision right eye

H54.42A4 Blindness left eye category 4, normal vision right eye

H54.42A5 Blindness left eye category 5, normal vision right eye

H54.511A Low vision right eye category 1, normal vision left eye

H54.512A Low vision right eye category 2, normal vision left eye

H54.52A1 Low vision left eye category 1, normal vision right eye

H54.52A2 Low vision left eye category 2, normal vision right eye

H54.61 Unqualified visual loss, right eye, normal vision left eye

H54.62 Unqualified visual loss, left eye, normal vision right eye

H54.8 Legal blindness, as defined in USA

H55.01 Congenital nystagmus

H55.02 Latent nystagmus

HS55.03 Visual deprivation nystagmus

H55.04 Dissociated nystagmus

H55.81 Saccadic eye movements

H57.01 Argyll Robertson pupil, atypical

H57.811 Brow ptosis, right

H57.812 Brow ptosis, left

H57.813 Brow ptosis, bilateral

H59.41 Inflammation (infection) of postprocedural bleb stage 1

H59.42 Inflammation (infection) of postprocedural bleb stage 2

H59.43 Inflammation (infection) of postprocedural bleb stage 3

160.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon
and bifurcation

160.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon and
bifurcation

160.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral
artery
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160.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral
artery

160.31 Nontraumatic subarachnoid hemorrhage from right posterior
communicating artery

160.32 Nontraumatic subarachnoid hemorrhage from left posterior
communicating artery

160.4 Nontraumatic subarachnoid hemorrhage from basilar artery

160.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery

160.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery

160.6 Nontraumatic subarachnoid hemorrhage from other intracranial
arteries

161.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical

161.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical

161.3 Nontraumatic intracerebral hemorrhage in brain stem

161.4 Nontraumatic intracerebral hemorrhage in cerebellum

161.5 Nontraumatic intracerebral hemorrhage in intraventricular

161.6 Nontraumatic intracerebral hemorrhage in multiple localized

162.01 Nontraumatic acute subdural hemorrhage

162.02 Nontraumatic subacute subdural hemorrhage

162.03 Nontraumatic chronic subdural hemorrhage

162.1 Nontraumatic extradural hemorrhage

[163.011 Cerebral infarction due to thrombosis of right vertebral artery

163.012 Cerebral infarction due to thrombosis of left vertebral artery

163.02 Cerebral infarction due to thrombosis of basilar artery

163.031 Cerebral infarction due to thrombosis of right carotid artery

163.032 Cerebral infarction due to thrombosis of left carotid artery

163.09 Cerebral infarction due to thrombosis of other precerebral artery

[63.111 Cerebral infarction due to embolism of right vertebral artery

163.112 Cerebral infarction due to embolism of left vertebral artery
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163.12 Cerebral infarction due to embolism of basilar artery

163.131 Cerebral infarction due to embolism of right carotid artery

163.132 Cerebral infarction due to embolism of left carotid artery

163.19 Cerebral infarction due to embolism of other precerebral artery

163.311 Cerebral infarction due to thrombosis of right middle cerebral artery

163.312 Cerebral infarction due to thrombosis of left middle cerebral artery

163.321 Cerebral infarction due to thrombosis of right anterior cerebral artery

163.322 Cerebral infarction due to thrombosis of left anterior cerebral artery

163.331 Cerebral infarction due to thrombosis of right posterior cerebral
artery

163.332 Cerebral infarction due to thrombosis of left posterior cerebral artery

163.341 Cerebral infarction due to thrombosis of right cerebellar artery

163.342 Cerebral infarction due to thrombosis of left cerebellar artery

163.39 Cerebral infarction due to thrombosis of other cerebral artery

163.411 Cerebral infarction due to embolism of right middle cerebral artery

163.412 Cerebral infarction due to embolism of left middle cerebral artery

163.421 Cerebral infarction due to embolism of right anterior cerebral artery

163.422 Cerebral infarction due to embolism of left anterior cerebral artery

163.431 Cerebral infarction due to embolism of right posterior cerebral artery

163.432 Cerebral infarction due to embolism of left posterior cerebral artery

163.441 Cerebral infarction due to embolism of right cerebellar artery

163.442 Cerebral infarction due to embolism of left cerebellar artery

163.49 Cerebral infarction due to embolism of other cerebellar artery

163.6 Cerebral infarction due to cerebral venous thrombosis nonpyogenic

165.01 Occlusion and stenosis of right vertebral artery

165.02 Occlusion and stenosis of left vertebral artery

165.03 Occlusion and stenosis of bilateral vertebral arteries

165.1 Occlusion and stenosis of basilar artery
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165.21 Occlusion and stenosis of right carotid artery

165.22 Occlusion and stenosis of left carotid artery

165.23 Occlusion and stenosis of bilateral carotid arteries

165.8 Occlusion and stenosis of other precerebral arteries

166.01 Occlusion and stenosis of right middle cerebral artery

166.02 Occlusion and stenosis of left middle cerebral artery

166.03 Occlusion and stenosis of bilateral middle cerebral arteries

166.11 Occlusion and stenosis of right anterior cerebral artery

166.12 Occlusion and stenosis of left anterior cerebral artery

166.13 Occlusion and stenosis of bilateral anterior cerebral arteries

166.21 Occlusion and stenosis of right posterior cerebral artery

166.22 Occlusion and stenosis of left posterior cerebral artery

166.23 Occlusion and stenosis of bilateral posterior cerebral arteries

166.3 Occlusion and stenosis of cerebellar arteries

167.1 Cerebral aneurysm, nonruptured

167.2 Cerebral atherosclerosis

167.4 Hypertenesive encephalopathy

167.5 Moyamoya disease

167.6 Nonpyogenic thrombosis of intracranial nervous system

167.81 Acute cerebrovascular insufficiency

167.82 Cerebral ischemia

167.83 Posterior reversible encephalopathy syndrome

167.841 Reversible cerebrovascular vasoconstriction syndrome

168.0 Cerebral amyloid angiopathy

M31.5 Giant cell arteritis with polymyalgia rheumatica

Q10.0 Congenital ptosis

Q14.0 Congenital malformation of vitreous humor

Q14.1 Congenital malformation of retina
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Q14.2 Congenital malformation of optic disc

Q14.3 Congenital malformation of choroid

Q15.0 Congenital glaucoma

Q85.01 Neurofibromatosis, type 1

085.03 Schwannomatosis

S04.011A Injury of optic nerve, right eye, initial encounter

S04.011D Injury of optic nerve, right eye, subsequent encounter

S04.011S Injury of optic nerve, right eye, sequela

S04.012A Injury of optic nerve, left eye, initial encounter

S04.012D Injury of optic nerve, left eye, subsequent encounter

S04.012S Injury of optic nerve, left eye, sequela

S04.02XA Injury of optic chiasm, initial encounter

S04.02XD Injury of optic chiasm, subsequent encounter

S04.02XS Injury of optic chiasm, sequela

S04.031A Injury of optic tract and pathways, right eye, initial encounter

S04.031D Injury of optic tract and pathways, right eye, subsequent encounter

S04.031S Injury of optic tract and pathways, right eye, sequela

S04.032A Injury of optic tract and pathways, left eye, initial encounter

S04.032D Injury of optic tract and pathways, left eye, subsequent encounter

S04.032S Injury of optic tract and pathways, left eye, sequela

S04.041A Injury of visual cortex, right eye, initial encounter

S04.041D Injury of visual cortex, right eye, subsequent encounter

S04.041S Injury of visual cortex, right eye, sequela

S04.042A Injury of visual cortex, left eye, initial encounter

S04.042D Injury of visual cortex, left eye, subsequent encounter

S04.042S Injury of visual cortex, left eye, sequela

S04.11XA Injury of oculomotor nerve right side initial encounter

S04.11XD Injury of oculomotor nerve right side subsequent encounter
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S04.11XS Injury of oculomotor nerve right side sequela

S04.12XA Injury of oculomotor nerve left side initial encounter

S04.12XD Injury of oculomotor nerve left side subsequent encounter

S04.12XS Injury of oculomotor nerve left side sequela

T37.2X5A Adverse effect of antimalarials and drugs acting on other blood

protozoa, initial encounter

T37.2X5D Adverse effect of antimalarials and drugs acting on other blood
protozoa, subsequent encounter

T37.2X5S Adverse effect of antimalarials and drugs acting on other blood
protozoa, initial encounter

204.71 Encounter for examination and observation following alleged adult
physical abuse

Z204.72 Encounter for examination and observation following alleged child
physical abuse

Z09* Encounter for follow-up examination after completed treatment for
conditions other than malignant neoplasm

Z279.899* Other long term (current) drug therapy

*Use Z203.89 only when testing is necessary for baseline prior to initiation of high risk
medication

*7203.89, Z09 and Z279.899 must be used in conjunction with the appropriate
systemic disease.

REVIEW/REVISION LOG

Notes Date
Updated medical indications 12/2018
Updated diagnoses as medical indications 01/2018

Removed unspecified diagnoses for medical indications, updated 10/2016
diagnoses based on ICD-10 update and removed Attachment A
Update medical indications 05/2016
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Update medical indications; rebranded to Envolve Benefit 12/2015
Options.
Clarification of documentation requirements; addition of 12/2014
Attachment A with ICD9/ICD10 code crosswalk
Addition of lupus diagnoses 04/2014
Revised applicable diagnoses and updated references 12/2013
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