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Welcome an old diagnostic testing modality that reslved to meet the demands
of today’s vision care providers, Visual Evoked Potial, CPT 95930.

Advances in VEP technology with the Diop8yslOVA VEP Vision Testing systems make diagnosis
and treatment of visual impairments a clinical &ndncial asset for eye care specialists.

Clinically, VEP provides the eye practitioner wamon-invasive, user friendly, objective measura of
patient’s visual function. It is used for diagreoand treatment of patients with a variety of cbads,
signs and symptoms that affect the visual pathwi&tarting as early as 6 months of age (pre-verbal)
through adulthood, the DiopsySNOVA VEP devices integrate easily into the eye qamdessional’s
practice to the advantage of the patient and pi@osr.

So, how does it work?
Practitioners and staff technicians are traineadiminister the test.
The device measures the strength and speed oflistiora the eye to the visual cortex.
Interpretation by the physician aides in diagnasid development of targeted treatment plans.

The test benefits the patient by providing objextidata for the physician to determine:
refractive issues and depth of amblyopic factors

sensory loss

learning related vision problems

malingerers

0 conversion disorders

Specialists in vision therapy and their patiens® dlenefit from this test because the physician
and/or vision therapist has a means of establishibpgseline for visual function and the ability to
monitor a patient’s response to vision therapy suttsequent need for treatment.

Use of VEP in Low Vision helps to determine theemttof a patient’'s remaining vision. This
determination will assist the specialist in consting optical devices to maximize the use of the
existing vision.

0]
(0]
0]
(0]



What about reimbursement?

CPT 95930 - Visual evoked potential (VEP) testingenitral nervous system

Medicare’sallowable for global, bilateral CPT 95930 rangesrir$77.04 to $152.51 according to
the Non-Facility Physician Fee Schedule SearcR®®8 at CMS.gov.
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According to Medicare National Coverage Determimatilanual 160.10 Evoked
Response Tests “Program payment may be made f&& fitecedures.”

Some state Medicare Carriers do not have a formehlLCoverage Determination (LCD)
for VEP. That doesn’t mean they don't pay, basedanversations with carriers
throughout the country. The Local Medicare Casrdw not always have to define every
CPT code in an LCD to pay for the test. Refanttwr states that have policies in place
in order to identify “reasonable and necessary” {@&D

Commercial reimbursement varies by payor.
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Commercial plan payments range from $60 to $160.

Diopsys monitors commercial allowables throughbetcountry and approximates the
average at $79.68 based on payment trends.

Some commercial plans even reimburse for suppliegsh include A6411 — Patch,
A4556 — Electrodes (pair) and A4558 — Conductivst®aOthers include supplies in
95930.

What diagnosis codes are used for VEP?

ICD-9-CM code V80.2 (Special screening for othee egnditions) is appropriate for VEP. A child may
be pre-verbal or unreliably tested with subjectiigon tests. Or, with older children, the patierdy not
recognize that he has a problem because his sighiss"normal” to him. This test makes a diffeesimc
children’s lives by catching vision problems thatidl affect their development at a time when they a
most receptive to treatment. A physician wouldecady conditions, signs or symptoms affecting the
child’s vision, and/or use V80.2.

There is a broad range of diagnoses that affeata/fsinction and are considered reasonable and
necessary for VEP testing. These include, buhatdimited to the sample below. Note: “*” astki
ICD-s were found in LCDs for 95930.

ICD-9-
Ocular ICD-9-CMs Neurological CMs Other ICD-9-CMs
Conversion
Amblyopia 368.00* Aphasia 784.3 Disorder 300.11*
Injury to optic
nerve and visual 950.0- Dizziness and
Diplopia 368.2* pathways 950.9* giddiness 780.4*
Intracranial injury, Long term/current
Strabismus 378.9 TBI 854.x antibiotic V58.62*
Visual Field Long term/current
Defects 368.00-368.9* Lyme disease 088.81* | use of medication V58.69*
Visual Spatial
Disorientation 781.3* MS 340.xx*
Intracranial and 430-
Cerebral Disorders| 435.9*




Coding Examples

Example L A 14 year old male (new) patient comes to theetice with a complaint of blurred vision.
The doctor performs a comprehensive history, exasnaedical decision making of moderate
complexity. The doctor determines the patient’saetfve state and corrects the refraction, buptiteent
still experiences blurred vision. A VEP is perfeunand confirms that the neural response is eaelisey
significantly different. This quantitative diffetee allows the doctor to identify the weaker eyg an
recommend patching of the better eye as treatni2ué to the VEP test, a positive diagnosis of
Amblyopia, unspecified is able to be made. Thegpaiis instructed to continue use of the patch and
follow up in 30 days for another VEP. The resoltthe VEP at 30 days will determine if the neural
pathway has improved, or if further treatment gpuieed.

The diagnosis on this could be: ICD The billing on this could be: CPT
Amblyopia, unspecified 368.00 Guoehensive examination 1lunit 99204
And Refraction lunit 92015
Hypermetropia 367.0 VEP 1 unit 95930
And Electrode paste unit A4558
Abnormal visually evoked potential 794.13 Disposadiectrodes 1unit A4556

Example 2: A 65 year old female established to the pragiresents with double vision 2 months post
fall where she sustained a concussion. The deootmducts a comprehensive ophthalmological exam
with history, ophthalmoscopic exam, gross visueldfiand basic sensorimotor exam. Sensorimotor exam
means looking at eye deviations in nine positidngaze and has its own code (92060). The examimati
also includes a review of ocular mobility, pup@synea, anterior chamber, lens, intraocular pressur
retina and optic disc. A VEP (95930) is performth different stimulus sizes to evaluate the Viapi

of the neuro-optical pathway. The doctor seedayd® decrease in size of the VEP signals in legts.
The latency or speed which the brain receivedrttege, and the amplitude or strength of the sigeaéw
both outside expected normal ranges. Based otatiemented results, the doctor adds known therapies
follow-up and subsequent testing to the patierdie plan. The VEP confirmed this patient is not a
malingerer and is still experiencing visual distutbe from the trauma.

The Diagnosis on this could be: ICD The billing on this could be: CPT
Diplopia 368.2 Comprehersaxamination lunit 92014
Late effect of certain Refraction lunit 92015
complications of trauma 908.6 Sensorimotor Exam 1 unit 92060
And VEP ditu 95930
Abnormal visually evoked potential 794.13 Electrode paste nit u A4558
Electrodes (pair) 1lunit A%

Diopsys, Inc. monitors VEP reimbursement and fith@d it is consistent throughout the country. This
makes VEP testing a gain for the patient and prestboth clinically and financially.

Action: Make a chart of your major payers’ VEP policies focusing on non-covered versus covered.
Contact Diane C. Fulton for information at dfulton@diopsys.com or 973-244-0622 ext 322. You can
also visit the website at www.diopsys.coito learn more about VEP technology and sales.




