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ACRONYMS

ERG Electroretinogram

EOG Electro Oculogram
VEP Visual Evoked Potential
PURPOSE

To provide the medical necessity criteria to support the indication(s) for electrophysiological
testing. Applicable procedure and diagnosis codes are also defined.

POLICY

A. BACKGROUND

Electrophysiological testing employs the modalities of Visual Evoked Potential (VEP),
Electroretinogram (ERG) and Electrooculogram (EOG) to evaluate the function of
components of the visual pathways including the optic nerve, occipital cortex, retinal rods
and cones, outer layer elements of the retina and the retinal pigment epithelium. The data
derived from these tests provides information in the diagnosis and management of ocular
disease not otherwise available from other testing technologies.
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B. Medically Necessary

Electrophysiological testing may be considered medically necessary when:

a.
b.

C.

Investigating issues related to unexplained visual acuity or visual field loss;
Assessing whether a patient is malingering or not when other testing methods are
inconclusive;!

Assessing the visual function of infants when there is a suspicion of abnormal vision
or visual development; ©si

Investigating optic neuropathies when other testing methods are inadequate.
Assessing vision in eyes with media opacities where other test modalities are not
useful;

Assessing suspected neurological disease affecting the eyes, including to confirm
the diagnosis of multiple sclerosis; ©:

Investigating retinal and optic nerve function following trauma.

Detection of the disease or carrier states of an inherited visual disorder; 2
Monitoring neurotoxicity or retinal toxicity associated with certain medications (e.g.,
hydroxychloroquine) is indicated with the primary diagnosis code Z279.899, long term
(current) drug therapy;

Detection of optic neuritis at an early, subclinical stage;

Evaluate diseases of the optic nerve, such as ischemic optic neuropathy or
pseudotumor cerebri;

Toxic or nutritional amblyopia;?

Neoplasm compression of the anterior visual pathways;

Non-glaucomatous optic nerve injury or atrophy.

C. Not Medically Necessary

1. Electrophysiological testing may not be medically necessary when:

Po0TY

.

It is used as a screening test, (0333T);

The test is administered subject to a standing order;

Another diagnostic test(s) is more appropriate;

Performed to confirm a diagnosis that has already been made;

The test does not provide additional information for evaluation and management of
the condition;

To confirm the visual evoked potential, screening of visual acuity (CPT code 0464T)
of any glaucoma-related diagnosis;

Electroretinography (ERG) of any type (CPT 0509T, 92273, and 92274) for a
glaucoma-related diagnosis.

2. Repeat electrophysiological testing is covered when medically justified for disability
assessment, progressive disease, evaluating effectiveness of therapy, psychological or

1 Hartlage, 2012.
2 Daich, 2021
3 Chiang, 2022
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psychiatric components of visual loss and poor patient cooperation during initial testing.
The medical rationale for repeat testing is required.

D. Documentation

Reimbursement must be supported by adequate and complete documentation in the
patient’s medical record that describes the procedure and the medical rationale.
Retrospective reviews require the full operative report and medical care plan.

Documentation requires at a minimum all the following items. All items must be available
upon request to initiate or sustain previous payments. Every page of the record must be
legible and include appropriate patient identification information (e.g., complete name,
date(s) of service). Services provided/ordered must be authenticated by the physician. The
method used shall be handwritten or electronic signature. Stamped signatures are not
acceptable.

The following documentation is required to support the medical necessity of
electrophysiological testing:

1. Physician’s order for the test(s) with medical rationale
2. Date(s) of testing

3. Interpretation and report to include:

a. Test printouts showing proper performance and the test variables used during
testing. The most recent standardized protocols by ISCEV should be used.
Description of placement of electrodes and documentation of proper preparation
(dilation indicated or not, full dark or light adaptation time noted, etc.).

Reliability of the test. Do not submit tests of dubious value.

Patient cooperation

Test findings

Comparison of results from previous tests

Assessment, diagnosis

Impact on treatment, prognosis

c

S@meao

4. The medical record must contain copies of the digital images and be available upon
request.
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E. Procedural Detail

CPT Codes

0333T | Visual evoked potential, screening of visual acuity, automated, with report

0509T | Electroretinography (ERG) with interpretation and report, pattern (pERG)

92265 | Needle oculoelectromyography, 1 or more extraocular muscles, 1 or both eyes,
with interpretation and report

92270 | Electro-oculography with interpretation and report

92273 | Electroretinography (ERG) with interpretation and report; full field (i.e., ffEG,
flash ERG, Ganzfeld ERG)

92274 | Electroretinography (ERG) with interpretation and report; multifocal (IMfERG)

95930 | Visual evoked potential (VEP) checkerboard or flash testing, central nervous
system except glaucoma, with interpretation and report

Invalid Modifiers

RT, Inherently bilateral procedures
LT
and
50

58, 78 | Not a surgical service
and
79

DISCLAIMER and COPYRIGHTS

This clinical policy is provided for information purposes only and does not constitute medical
advice. Versant Health, Inc., and its affiliates (the “Company”) do not provide health care
services and cannot guarantee any results or outcomes. Treating doctors are solely responsible
for determining what services or treatments to provide to their patients. Patients (members)
should always consult their doctor before making any decisions about medical care.

Subject to applicable law, compliance with this clinical policy is not a guarantee of coverage or
payment. Coverage is based on the terms of an individual’s particular benefit plan document,
which may not cover the service(s) or procedure(s) addressed in this clinical policy.

The terms of the individual's specific benefit plan are always determinative.

Every effort has been made to ensure that the information in this clinical policy is accurate and
complete, however the Company does not guarantee that there are no errors in this policy or
that the display of this file on a website is without error. The company and its employees are not
liable for any errors, omissions, or other inaccuracies in the information, product, or processes
disclosed herein. Neither the Company nor the employees represent that the use of such
information, products, or processes will not infringe on privately owned rights. In no event shall
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the Company be liable for direct, indirect, special, incidental, or consequential damages arising
out of the use of such information, product, or process.

COMPANY’S COPYRIGHT STATEMENT Except for any copyrights described below, this
clinical policy is confidential and proprietary, and no part of this clinical policy may be copied,
distributed, or used without Versant Health, or its applicable affiliates, express prior written
approval.

AMA COPYRIGHT STATEMENT CPT®© 2002-2024 is the copyright of the American Medical
Association. All Rights Reserved. CPT™ s a registered trademark of the American Medical
Association. Applicable FARS/DFARS Apply to Government Use. Fee schedules, relative value
units, conversion factors and/or related components are not assigned by the AMA, are not part
of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly
practice medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

RELATED POLICIES AND PROCEDURES
n/a
DOCUMENT HISTORY
Approval Date Revisions Effective Date
12/13/2018 Initial policy 12/13/2018
12/18/2019 Annual review; deletion of experimental and 01/01/2020
investigational codes.
10/28/2020 Added 2 CPT codes 0333T and 99265 and indication 03/01/2021
for long term therapeutic drug monitoring.
10/06/2021 Annual review; no criteria changes. 04/01/2022
07/06/2022 Annual review; no criteria changes. 08/01/2022
07/12/2023 Annual review; no criteria changes. 09/01/2023
07/10/2024 Annual review; no criteria changes. 10/01/2024
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