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IMPORTANT NOTE ABOUT THIS MEDICAL POLICY:
Property of ConnectiCare, Inc. All rights reserved. The treating physician or primary care provider must submit to
ConnectiCare, Inc. the clinical evidence that the patient meets the criteria for the treatment or surgical procedure. Without
this documentation and information, ConnectiCare will not be able to properly review the request for prior authorization.
This clinical policy is not intended to pre-empt the judgment of the reviewing medical director or dictate to health care
providers how to practice medicine. Health care providers are expected to exercise their medical judgment in rendering
appropriate care. The clinical review criteria expressed below reflects how ConnectiCare determines whether certain services
or supplies are medically necessary. ConnectiCare established the clinical review criteria based upon a review of currently
available clinical information (including clinical outcome studies in the peer-reviewed published medical literature, regulatory
status of the technology, evidence-based guidelines of public health and health research agencies, evidence-based guidelines
and positions of leading national health professional organizations, views of physicians practicing in relevant clinical areas,
and other relevant factors). ConnectiCare, Inc. expressly reserves the right to revise these conclusions as clinical information
changes, and welcomes further relevant information. Identification of selected brand names of devices, tests and procedures
in a medical coverage policy is for reference only and is not an endorsement of any one device, test or procedure over
another. Each benefit plan defines which services are covered. The conclusion that a particular service or supply is medically
necessary does not constitute a representation or warranty that this service or supply is covered and/or paid for by
ConnectiCare, as some plans exclude coverage for services or supplies that ConnectiCare considers medically necessary. If
there is a discrepancy between this guideline and a member's benefits plan, the benefits plan will govern. In addition,
coverage may be mandated by applicable legal requirements of the State of CT and/or the Federal Government. Coverage
may also differ for our Medicare members based on any applicable Centers for Medicare & Medicaid Services (CMS) coverage
statements including including National Coverage Determinations (NCD), Local Coverage Determinations (LCD) and/or Local
Medical Review Policies(LMRP). All coding and web site links are accurate at time of publication.

Definitions
Visual Evoked
Response (VER) and
Visual Evoked Potential
(VEP)

The VER and VEP tests evaluate the visual nervous system pathways from the
eyes to the occipital cortex of the brain. By measuring the function of the entire
visual pathway, it helps to separate eye disease from central nervous system
defects. VER/VEP involves stimulation of the retina and optic nerve with a shifting
checkerboard pattern or flash method. This external visual stimulus causes
measurable electrical activity in neurons within the visual pathways. The VER is
recorded by electroencephalography electrodes located over the occiput producing
a characteristic waveform. Abnormalities may be seen in a variety of pathologic
processes involving the optic nerve and its radiations. Pattern-shift VER is a highly
sensitive means of documenting lesions in the visual system.

Full Field
Electroetinogram
(ERG)

The full field electroretinogram (ERG) is used to detect loss of retinal
function or distinguish between retinal and optic nerve lesions. ERG
measures the electrical activity generated by neural and non-neuronal cells in the
retina in response to a light stimulus. ERGs are usually obtained using electrodes
embedded in a corneal contact lens, or a thin wire inside the lower eyelid, which
measure a summation of retinal electrical activity at the corneal surface. The
International Society for Clinical Electrophysiology of Vision (ISCEV) introduced
minimum standards for the ERG in 1989. The ERG helps to distinguish retinal
degeneration and dystrophies. Multi-focal electroretinography (mfERG) is a higher
resolution form of ERG, enabling assessment of ERG activity in small areas of the
retina. Pattern ERG (PERG) to assess retinal ganglion cell (RGC) function in
glaucoma is being investigated.
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Guidelines
A. Visual Evoked Potentials* or Responses (VEPs/VERs)
Testing is considered medically necessary when any of the following criteria are met:
1. To diagnosis and monitor multiple sclerosis
2. To diagnose or evaluate deficits or damage to the visual system of
infants unresponsive/nonverbal patients
3. To localize the cause of a visual field defect, not explained by lesions seen on
CT or MRI, metabolic disorders, or infectious diseases
4. Evaluate diseases of the optic nerve; i.e.:
a. Optic neuritis
b. Ischemic optic neuropathy
c. Toxic amblyopias
d. Nutritional amblyopias
e. Neoplasms compressing the anterior visual pathways
f. Optic nerve injury or atrophy
g. Malingering/functional vision loss (to rule out)
h. Pseudopapilledema of the optic disc
i. Hemorrhage in the optic nerve sheath
5.

Monitor the visual system during optic nerve (or related) surgery (monitoring of
short-latency evoked potential studies)

6. Confirmation of intact visual pathways in patients suspected of nonorganic disease
*Note: Visual Evoked Potential Testing is covered in the primary care setting for Commercial members ≤ 3
years of age as a screening modality 1-time per year.

B. Electroretinography (ERG)
Testing is considered medically necessary for either (1 or 2):
1. To diagnose loss of retinal function or distinguish between retinal lesions and
optic nerve lesions; any:
a. Toxic retinopathies, including those caused by intraocular metallic foreign
bodies and Vigabatrin
b. Diabetic retinopathy
c. Ischemic retinopathies including central retinal vein occlusion (CRVO),
branch vein occlusion (BVO), and sickle cell retinopathy
d. Autoimmune retinopathies such as Cancer Associated Retinopathy (CAR),
Melanoma Associated Retinopathy (MAR), and Acute Zonal Occult Outer
Retinopathy (AZOOR)
e. Retinal detachment
f.

Assessment of retinal function after trauma, especially in vitreous hemorrhage,
dense cataracts, and other conditions where the fundus cannot be visualized
photoreceptors; absent b-wave indicates abnormality in the bipolar cell region.
g. Retinitis pigmentosa and related hereditary degenerations
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h. Retinitis punctata albescens
i.

Leber's congenital amaurosis

j.

Choroideremia

k. Gyrate atrophy of the retina and choroid
l.

Goldman-Favre syndrome

m. Congenital stationary night blindness
n. X-linked juvenile retinoschisis
o. Achromatopsia
p. Cone dystrophy
q. Disorders mimicking retinitis pigmentosa
r.

Usher Syndrome

2. To detect chloroquine (Aralen) and hydroxychloroquine (Plaquenil) toxicity (mfERG)
VEP/ERG in Glaucoma
A 2011 report by the AAO on “Assessment of Visual Function in Glaucoma” noted that while VEP
and ERG, as objective measures of visual function, provided testing free of patient input, issues
prevent their adoption for glaucoma management (1). It concluded that advances in technology
have yet to produce definitive guidance on the diagnosis of glaucoma or its progression over time
and that further research on an objective measure of visual function is needed.
Since then several studies (2-5) have investigated the use of VEP and ERG technology to
differentiate between normal healthy eyes and eyes with early to advanced visual field loss
resulting from glaucoma. The authors indicated that VEP and ERG may allow earlier diagnosis of
glaucoma. However, NGS has determined that without larger studies, AAO’s 2011 conclusion, that
these technologies have yet to produce definitive guidance on the diagnosis of glaucoma or its
progression over time, remains. This was also the conclusion of a 2013 study which prospectively
monitored progressive changes of RGC function in early glaucoma using PERG (6). The authors
concluded that further follow-up is required to determine whether PERG losses are predictors of
future visual field loss.
Neither of the 2015 AAO Preferred Practice Guidelines, “Primary Open-Angle Glaucoma Suspect”
or “Primary Open-Angle Glaucoma,” mention VEP or ERG as diagnostic tools (7,8). Also, the
UpToDate review on “Open-angle glaucoma: Epidemiology, clinical presentation, and diagnosis,”
likewise omits reference to either test (9).
There remain no verified guidelines for normal vs abnormal that would be easily applicable to an
individual patient. ConnectiCare, Inc. therefore considers the use of VEP or ERG for either
glaucoma diagnosis or management investigational.

Limitation/Exclusions
Testing shall be performed by physicians who have evidence of knowledge, training, and
expertise to perform and interpret these tests. This training and expertise must have been
acquired within the framework of an accredited school, residency or fellowship program. (Note
this limitation is not applicable to visual evoked potential testing when performed for annual
screening in the primary care setting for members ≤ 3 years of age)
The use of VEP (CPT 0464T) or ERG for glaucoma diagnosis or management is
considered investigational. (Note: There is no CPT code for ERG that is specific to
glaucoma; see criteria “B” above for covered indications)
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Automated VEP screening (CPT 0333T) is not considered medically necessary, as
there is insufficient evidence of therapeutic value.

Applicable Procedure Codes
0509T

Electroretinography (ERG) with interpretation and report, pattern (PERG)

92273

Electroretinography (ERG), with interpretation and report; full field (ie, ffERG, flash ERG,
Ganzfeld ERG)

92274

Electroretinography (ERG), with interpretation and report; multifocal (mfERG)

95930

Visual evoked potential (VEP) testing central nervous system, checkerboard or flash

Applicable Diagnosis Codes
ICD-10 Diagnosis Codes for VEPs/VERs (CPT code 95930)
G35
G36.0
G36.1
G36.8
H46.01
H46.02
H46.03
H46.11
H46.12
H46.13
H46.2
H46.3
H46.8
H46.9
H47.011
H47.012
H47.013
H47.021
H47.022
H47.023
H47.031
H47.032
H47.033
H47.091
H47.092
H47.093
H47.10
H47.11
H47.12

Multiple sclerosis
Neuromyelitis optica [Devic]
Acute and subacute hemorrhagic leukoencephalitis [Hurst]
Other specified acute disseminated demyelination
Optic papillitis, right eye
Optic papillitis, left eye
Optic papillitis, bilateral
Retrobulbar neuritis, right eye
Retrobulbar neuritis, left eye
Retrobulbar neuritis, bilateral
Nutritional optic neuropathy
Toxic optic neuropathy
Other optic neuritis
Unspecified optic neuritis
Ischemic optic neuropathy, right eye
Ischemic optic neuropathy, left eye
Ischemic optic neuropathy, bilateral
Hemorrhage in optic nerve sheath, right eye
Hemorrhage in optic nerve sheath, left eye
Hemorrhage in optic nerve sheath, bilateral
Optic nerve hypoplasia, right eye
Optic nerve hypoplasia, left eye
Optic nerve hypoplasia, bilateral
Other disorders of optic nerve, not elsewhere classified, right eye
Other disorders of optic nerve, not elsewhere classified, left eye
Other disorders of optic nerve, not elsewhere classified, bilateral
Unspecified papilledema
Papilledema associated with increased intracranial pressure
Papilledema associated with decreased ocular pressure

H47.13
H47.141
H47.142
H47.143
H47.20
H47.211

Papilledema associated with retinal disorder
Foster-Kennedy syndrome, right eye
Foster-Kennedy syndrome, left eye
Foster-Kennedy syndrome, bilateral
Unspecified optic atrophy
Primary optic atrophy, right eye

ICD-10 Diagnosis Codes for VEPs/VERs (CPT code 95930)
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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
H47.291
Other optic atrophy, right eye
H47.292
Other optic atrophy, left eye
H47.293
Other 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
H47.321
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
H47.333
Pseudopapilledema of optic disc, bilateral
H47.391
Other disorders of optic disc, right eye
H47.392
Other disorders of optic disc, left eye
H47.393
Other disorders 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
H47.49
Disorders of optic chiasm in (due to) other disorders
H47.521
Disorders of visual pathways in (due to) neoplasm, right side
H47.522
Disorders of visual pathways in (due to) neoplasm, left side
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
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 4
H54.0X45
Blindness right eye category 4, blindness left eye category 5
H54.0X53
Blindness right eye category 5, blindness left eye category 3
H54.0X54
Blindness right eye category 5, blindness left eye category 4
ICD-10 Diagnosis Codes for VEPs/VERs (CPT code 95930)
H54.0X55
Blindness right eye category 5, blindness left eye category 5
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
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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
H54.3
Unqualified visual loss, both eyes
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
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
H54.7
Unspecified visual loss
H54.8
Legal blindness, as defined in USA
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
S04.019A
Injury of optic nerve, unspecified eye, initial encounter
S04.019D
Injury of optic nerve, unspecified eye, subsequent encounter
S04.019S
Injury of optic nerve, unspecified 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 side, initial encounter
S04.031D
Injury of optic tract and pathways, right side, subsequent encounter
S04.031S
Injury of optic tract and pathways, right side, sequela
S04.032A
Injury of optic tract and pathways, left, side initial encounter
S04.032D
Injury of optic tract and pathways, left side, subsequent encounter
S04.032S
Injury of optic tract and pathways, left side, sequela
S04.039A
Injury of optic tract and pathways, unspecified side, initial encounter
S04.039D
Injury of optic tract and pathways, unspecified side, subsequent encounter
S04.039S
Injury of optic tract and pathways, unspecified side, sequela
ICD-10 Diagnosis Codes for VEPs/VERs (CPT code 95930)
S04.041A
Injury of visual cortex, right side, initial encounter
S04.041D
Injury of visual cortex, right side, subsequent encounter
S04.041S
Injury of visual cortex, right side, sequela
S04.042A
Injury of visual cortex, left side, initial encounter
S04.042D
Injury of visual cortex, left side, subsequent encounter
S04.042S
Injury of visual cortex, left side, sequela
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ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
A18.53
Tuberculous chorioretinitis
B50.0
Plasmodium falciparum malaria with cerebral complications
B50.8
Other severe and complicated Plasmodium falciparum malaria
B50.9
Plasmodium falciparum malaria, unspecified
D18.09
Hemangioma of other sites
E08.311
Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy with
macular edema
E08.319
Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy
without macular edema
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
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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E08.3513
E08.3521
E08.3522
E08.3523
E08.3531
E08.3532
E08.3533
E08.3541
E08.3542
E08.3543
E08.3551
E08.3552
E08.3553
E08.3591
E08.3592
E08.3593
E09.311
E09.319
E09.3211
E09.3212
E09.3213
E09.3291
E09.3292
E09.3293

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
macular edema, bilateral
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, right eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, left eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment involving the macula, bilateral
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, right eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, left eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
traction retinal detachment not involving the macula, bilateral
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal detachment, right eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal detachment, left eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with
combined traction retinal detachment and rhegmatogenous retinal detachment, bilateral
Diabetes mellitus due to underlying condition with stable proliferative diabetic
retinopathy, right eye
Diabetes mellitus due to underlying condition with stable proliferative diabetic
retinopathy, left eye
Diabetes mellitus due to underlying condition with stable proliferative diabetic
retinopathy, bilateral
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy
without macular edema, right eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy
without macular edema, left eye
Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy
without macular edema, bilateral
Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with
macular edema
Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy without
macular edema
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema, right eye
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema, left eye
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema, bilateral
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema, right eye
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema, left eye
Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema, bilateral

ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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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
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
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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E09.3593

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without
macular edema, bilateral
E10.311
Type 1 diabetes mellitus with unspecified diabetic retinopathy with macular edema
E10.319
Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema
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
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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E10.3532
E10.3533
E10.3541
E10.3542
E10.3543
E10.3551
E10.3552
E10.3553
E10.3591
E10.3592
E10.3593
E1.311
E11.319
E11.3211
E11.3212
E11.3213
E11.3291
E11.3292
E11.3293
E11.3311
E11.3312
E11.3313
E11.3391
E11.3392
E11.3393
E11.3411
E11.3412

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, left eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, bilateral
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, right eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, left eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, bilateral
Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, right eye
Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, left eye
Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
right eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
left eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
bilateral
Type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema
Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, right eye
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, left eye
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, bilateral
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, right eye
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, left eye
Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, bilateral
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, right eye
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, left eye
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, bilateral
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, right eye
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, left eye
Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, bilateral
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, right eye
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, left eye

ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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E11.3492
E11.3493
E11.3511
E11.3512
E11.3513
E11.3521
E11.3522
E11.3523
E11.3531
E11.3532
E11.3533
E11.3541
E11.3542
E11.3543
E11.3551
E11.3552
E11.3553
E11.3591
E11.3592
E11.3593
E13.311
E13.319
E13.3211
E13.3212
E13.3213
E13.3291

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without
macular edema, left eye
Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without
macular edema, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right
eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left
eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema,
bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, left eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, left eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, left eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, bilateral
Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, right eye
Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, left eye
Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
left eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
bilateral
Other specified diabetes mellitus with unspecified diabetic retinopathy with macular
edema
Other specified diabetes mellitus with unspecified diabetic retinopathy without macular
edema
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, right eye
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, left eye
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, bilateral
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without
macular edema, right eye

ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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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
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
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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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
E70.310
X-linked ocular albinism (coverage eff. 11/13/2019)
E70.311
Autosomal recessive ocular albinism
E70.318
Other ocular albinism
E70.319
Ocular albinism, unspecified
G45.3
Amaurosis fugax
H30.001
Unspecified focal chorioretinal inflammation, right eye
H30.002
Unspecified focal chorioretinal inflammation, left eye
H30.003
Unspecified focal chorioretinal inflammation, bilateral
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
H30.042
Focal chorioretinal inflammation, macular or paramacular, left eye
H30.043
Focal chorioretinal inflammation, macular or paramacular, bilateral
H30.101
Unspecified disseminated chorioretinal inflammation, right eye
H30.102
Unspecified disseminated chorioretinal inflammation, left eye
H30.103
Unspecified disseminated chorioretinal inflammation, 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
H30.891
Other chorioretinal inflammations, right eye
H30.892
Other chorioretinal inflammations, left eye
H30.893
Other chorioretinal inflammations, bilateral
H30.91
Unspecified chorioretinal inflammation, right eye
H30.92
Unspecified chorioretinal inflammation, left eye
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
H30.93
Unspecified chorioretinal inflammation, bilateral
H31.001
Unspecified focal chorioretinal inflammation, right eye
H31.002
Unspecified focal chorioretinal inflammation, left eye
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H31.003
Unspecified focal chorioretinal inflammation, bilateral
H31.011
Macula scars of posterior pole (postinflammatory) (post-traumatic), right eye
H31.012
Macula scars of posterior pole (postinflammatory) (post-traumatic), left eye
H31.013
Macula scars of posterior pole (postinflammatory) (post-traumatic), bilateral
H31.021
Solar retinopathy, right eye
H31.022
Solar retinopathy, left eye
H31.023
Solar retinopathy, bilateral
H31.091
Other chorioretinal scars, right eye
H31.092
Other chorioretinal scars, left eye
H31.093
Other chorioretinal scars, bilateral
H31.101
Choroidal degeneration, unspecified, right eye
H31.102
Choroidal degeneration, unspecified, left eye
H31.103
Choroidal degeneration, unspecified, 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
H31.20
Hereditary choroidal dystrophy, unspecified
H31.21
Choroideremia
H31.22
Choroidal dystrophy (central areolar) (generalized) (peripapillary)
H31.23
Gyrate atrophy, choroid
H31.29
Other hereditary choroidal dystrophy
H31.301
Unspecified choroidal hemorrhage, right eye
H31.302
Unspecified choroidal hemorrhage, left eye
H31.303
Unspecified choroidal hemorrhage, bilateral
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
H31.401
Unspecified choroidal detachment, right eye
H31.402
Unspecified choroidal detachment, left eye
H31.403
Unspecified choroidal detachment, 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
H33.001
Unspecified retinal detachment with retinal break, right eye
H33.002
Unspecified retinal detachment with retinal break, left eye
H33.003
Unspecified retinal detachment with retinal break, 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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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

Proprietary information of ConnectiCare. © 2021 ConnectiCare, Inc. & Affiliates

Page 15 of 21

Medical Policy:
Visual Electrophysiology Testing
(Commercial)
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
H33.101
Unspecified retinoschisis, right eye
H33.102
Unspecified retinoschisis, left eye
H33.103
Unspecified retinoschisis, bilateral
H33.111
Cyst of ora serrata, right eye
H33.112
Cyst of ora serrata, left eye
H33.113
Cyst of ora serrata, bilateral
H33.191
Other retinoschisis and retinal cysts, right eye
H33.192
Other retinoschisis and retinal cysts, left eye
H33.193
Other retinoschisis and retinal cysts, bilateral
H33.21
Serous retinal detachment, right eye
H33.22
Serous retinal detachment, left eye
H33.23
Serous retinal detachment, bilateral
H33.301
Unspecified retinal break, right eye
H33.302
Unspecified retinal break, left eye
H33.303
Unspecified retinal break, 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
H33.8
Other retinal detachments
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
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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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
H34.8332
Tributary (branch) retinal vein occlusion, bilateral, stable
H34.9
Unspecified retinal vascular occlusion
H35.00
Unspecified background retinopathy
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
H35.041
Retinal micro-aneurysms, unspecified, right eye
H35.042
Retinal micro-aneurysms, unspecified, left eye
H35.043
Retinal micro-aneurysms, unspecified, bilateral
H35.051
Retinal neovascularization, unspecified, right eye
H35.052
Retinal neovascularization, unspecified, left eye
H35.053
Retinal neovascularization, unspecified, 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
H35.09
Other intraretinal microvascular abnormalities
H35.101
Retinopathy of prematurity, unspecified, right eye
H35.102
Retinopathy of prematurity, unspecified, left eye
H35.103
Retinopathy of prematurity, unspecified, bilateral
H35.111
Retinopathy of prematurity, stage 0, right eye
H35.112
Retinopathy of prematurity, stage 0, left eye
H35.113
Retinopathy of prematurity, stage 0, 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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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H35.143
H35.151
H35.152
H35.153
H35.161
H35.162
H35.163
H35.171
H35.172
H35.173
H35.21
H35.22
H35.23
H35.30
H35.3110
H35.3111
H35.3112
H35.3113

Retinopathy of prematurity, stage 3, bilateral
Retinopathy of prematurity, stage 4, right eye
Retinopathy of prematurity, stage 4, left eye
Retinopathy of prematurity, stage 4, bilateral
Retinopathy of prematurity, stage 5, right eye
Retinopathy of prematurity, stage 5, left eye
Retinopathy of prematurity, stage 5, bilateral
Retrolental fibroplasia, right eye
Retrolental fibroplasia, left eye
Retrolental fibroplasia, bilateral
Other non-diabetic proliferative retinopathy, right eye
Other non-diabetic proliferative retinopathy, left eye
Other non-diabetic proliferative retinopathy, bilateral
Unspecified macular degeneration
Nonexudative age-related macular degeneration, right eye, stage unspecified
Nonexudative age-related macular degeneration, right eye, early dry stage
Nonexudative age-related macular degeneration, right eye, intermediate dry stage
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
H35.3120
Nonexudative age-related macular degeneration, left eye, stage unspecified
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
H35.3130
Nonexudative age-related macular degeneration, bilateral, stage unspecified
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
H35.3134
Nonexudative age-related macular degeneration, bilateral, advanced atrophic with
subfoveal involvement
H35.3210
Exudative age-related macular degeneration, right eye, stage unspecified
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
H35.3220
Exudative age-related macular degeneration, left eye, stage unspecified
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
H35.3230
Exudative age-related macular degeneration, bilateral, stage unspecified
H35.3231
Exudative age-related macular degeneration, bilateral, with active choroidal
neovascularization
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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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
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
H35.40
Unspecified peripheral retinal degeneration
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
H35.50
Unspecified hereditary retinal dystrophy
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
H35.62
Retinal hemorrhage, left eye
H35.63
Retinal hemorrhage, bilateral
H35.70
Unspecified separation of retinal layers
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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
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
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H35.82
Retinal ischemia
H35.89
Other specified retinal disorders
H36
Retinal disorders in diseases classified elsewhere
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
H46.8
Other optic neuritis
H46.9
Unspecified optic neuritis
H47.011
Ischemic optic neuropathy, right eye
H47.012
Ischemic optic neuropathy, left eye
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
H47.091
Other disorders of optic nerve, not elsewhere classified, right eye
H47.092
Other disorders of optic nerve, not elsewhere classified, left eye
H47.093
Other disorders of optic nerve, not elsewhere classified, bilateral
H47.10
Unspecified papilledema
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
H47.20
Unspecified optic atrophy
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
H47.291
Other optic atrophy, right eye
H47.292
Other optic atrophy, left eye
H47.293
Other 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
ICD-10 Diagnosis Codes for ERG (CPT codes 92273, 92274 and 0509T)
H47.331
Pseudopapilledema of optic disc, right eye
H47.332
Pseudopapilledema of optic disc, left eye
H47.333
Pseudopapilledema of optic disc, bilateral
H47.391
Other disorders of optic disc, right eye
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H47.392
H47.393
L10.4
T37.2X1A
T37.2X2A
T37.2X3A
T37.2X4A
T37.2X5A
T37.2X6A
Z79.899

Other disorders of optic disc, left eye
Other disorders of optic disc, bilateral
Pemphigus erythematosus
Poisoning by antimalarials and drugs acting on other blood protozoa, accidental
(unintentional), initial encounter
Poisoning by antimalarials and drugs acting on other blood protozoa, intentional selfharm, initial encounter
Poisoning by antimalarials and drugs acting on other blood protozoa, assault, initial
encounter
Poisoning by antimalarials and drugs acting on other blood protozoa, undetermined,
initial encounter
Adverse effect of antimalarials and drugs acting on other blood protozoa, initial encounter
Underdosing of antimalarials and drugs acting on other blood protozoa, initial encounter
Other long term (current) drug therapy
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