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This Medical Policy only applies to the state of Idaho, including Idaho Medicaid Plus plans.

Coverage Rationale

State-Specific

For medical necessity clinical coverage criteria for ocular photoscreening, refer to the Idaho Medicaid Provider Handbook,
Eye and Vision Services, Chapter 5: Covered Services and Limitations: Examinations and Diagnostics.

Non-State-Specific

Retinal birefringence scanning/retinal polarization scanning is unproven and not medically necessary for the
detection of eye misalignment or strabismus due to insufficient evidence of safety and/or efficacy.

Applicable Codes

The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all
inclusive. Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered
health service. Benefit coverage for health services is determined by federal, state, or contractual requirements and
applicable laws that may require coverage for a specific service. The inclusion of a code does not imply any right to
reimbursement or guarantee claim payment. Other Policies and Guidelines may apply.

CPT Code Description
0469T Retinal polarization scan, ocular screening with on-site automated results, bilateral
99174 Instrument-based ocular screening (e.g., photo screening, automated-refraction), bilateral; with
remote analysis and report
99177 Instrument-based ocular screening (e.g., photo screening, automated-refraction), bilateral; with on-
site analysis

CPT® is a registered trademark of the American Medical Association

Diagnosis Code Description
For development delay, or those unable or unwilling to cooperate with routine visual acuity screening
F70 Mild intellectual disabilities
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Diagnosis Code

Description

For development delay, or those unable or unwilling to cooperate with routine visual acuity screening

F71
F72
F73
F78.A1
F78.A9
F79
F80.0
F80.1
F80.2
F80.4
F80.81
F80.82
F80.89
F80.9
F81.0
F81.2
F81.81
F81.89
F81.9
F82
F84.0
F84.2
F84.5
F84.8
F84.9
F88
F89
F90.0
F90.1
F90.2
F90.8
F90.9
G80.0
G80.1
G80.2
G80.3
G80.4
G80.8
G80.9
H93.25
Q05.0
Q05.1
Q05.2
Q05.3

Moderate intellectual disabilities

Severe intellectual disabilities

Profound intellectual disabilities

SYNGAP1-related intellectual disability

Other genetic related intellectual disability

Unspecified intellectual disabilities

Phonological disorder

Expressive language disorder

Mixed receptive-expressive language disorder

Speech and language development delay due to hearing loss
Childhood onset fluency disorder

Social pragmatic communication disorder

Other developmental disorders of speech and language
Developmental disorder of speech and language, unspecified
Specific reading disorder

Mathematics disorder

Disorder of written expression

Other developmental disorders of scholastic skills
Developmental disorder of scholastic skills, unspecified
Specific developmental disorder of motor function
Autistic disorder

Rett's syndrome

Asperger's syndrome

Other pervasive developmental disorders

Pervasive developmental disorder, unspecified

Other disorders of psychological development
Unspecified disorder of psychological development
Attention-deficit hyperactivity disorder, predominantly inattentive type
Attention-deficit hyperactivity disorder, predominantly hyperactive type
Attention-deficit hyperactivity disorder, combined type
Attention-deficit hyperactivity disorder, other type
Attention-deficit hyperactivity disorder, unspecified type
Spastic quadriplegic cerebral palsy

Spastic diplegic cerebral palsy

Spastic hemiplegic cerebral palsy

Athetoid cerebral palsy

Ataxic cerebral palsy

Other cerebral palsy

Cerebral palsy, unspecified

Central auditory processing disorder

Cervical spina bifida with hydrocephalus

Thoracic spina bifida with hydrocephalus

Lumbar spina bifida with hydrocephalus

Sacral spina bifida with hydrocephalus
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Diagnosis Code

Description

For development delay, or those unable or unwilling to cooperate with routine visual acuity screening

Q05.4
Q05.5
Q05.6
Q05.7
Q05.8
Q05.9
Q07.00
Q07.01
Q07.02
Q07.03
Q90.0
Q90.1
Q90.2
Q90.9
Q91.0
Q91.1
Q91.2
Q91.3
Q91.4
Q91.5
Q91.6
Q91.7
Q92.0
Q921
Q92.2
Q92.5
Qo2.7
Q92.8
Q92.9
Q93.0
Q93.1
Q93.2
Q93.3
Q93.4
Q93.51
Q93.59
Q93.7
Q93.81
Q93.82
Q93.88
Q93.89
Q93.9
Q95.2
Q95.3

Unspecified spina bifida with hydrocephalus

Cervical spina bifida without hydrocephalus

Thoracic spina bifida without hydrocephalus

Lumbar spina bifida without hydrocephalus

Sacral spina bifida without hydrocephalus

Spina bifida, unspecified

Arnold-Chiari syndrome without spina bifida or hydrocephalus
Arnold-Chiari syndrome with spina bifida

Arnold-Chiari syndrome with hydrocephalus

Arnold-Chiari syndrome with spina bifida and hydrocephalus
Trisomy 21, non - mosaicism (meiotic nondisjunction)

Trisomy 21, mosaicism (mitotic nondisjunction)

Trisomy 21, translocation

Down syndrome, unspecified

Trisomy 18, non - mosaicism (meiotic nondisjunction)

Trisomy 18, mosaicism (mitotic nondisjunction)

Trisomy 18, translocation

Trisomy 18, unspecified

Trisomy 13, non - mosaicism (meiotic nondisjunction)

Trisomy 13, mosaicism (mitotic nondisjunction)

Trisomy 13, translocation

Trisomy 13, unspecified

Whole chromosome trisomy, non - mosaicism (meiotic nondisjunction)
Whole chromosome trisomy, mosaicism (mitotic nondisjunction)
Partial trisomy

Duplications with other complex rearrangements

Triploidy and polyploidy

Other specified trisomies and partial trisomies of autosomes
Trisomy and partial trisomy of autosomes, unspecified

Whole chromosome monosomy, non - mosaicism (meiotic nondisjunction)
Whole chromosome monosomy, mosaicism (mitotic nondisjunction)
Chromosome replaced with ring, dicentric or isochromosome
Deletion of short arm of chromosome 4

Deletion of short arm of chromosome 5

Angelman syndrome

Other deletions of part of a chromosome

Deletions with other complex rearrangements
Velo-cardio-facial syndrome

Williams Syndrome

Other microdeletions

Other deletions from the autosomes

Deletion from autosomes, unspecified

Balanced autosomal rearrangement in abnormal individual
Balanced sex/autosomal rearrangement in abnormal individual
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Diagnosis Code Description
For development delay, or those unable or unwilling to cooperate with routine visual acuity screening

Q95.5 Individual with autosomal fragile site
Q95.8 Other balanced rearrangements and structural markers
Q95.9 Balanced rearrangement and structural marker, unspecified
Q96.0 Karyotype 45, X
Q96.1 Karyotype 46, X iso (Xq)
Q96.2 Karyotype 46, X with abnormal sex chromosome, except iso (Xq)
Q96.3 Mosaicism, 45, X/46, XX or XY
Q96.4 Mosaicism, 45, X/other cell line(s) with abnormal sex chromosome
Q96.8 Other variants of Turner's syndrome
Q96.9 Turner's syndrome, unspecified
Q98.0 Klinefelter syndrome karyotype 47, XXY
Q98.1 Klinefelter syndrome, male with more than two X chromosomes
Q98.3 Other male with 46, XX karyotype
Q98.4 Klinefelter syndrome, unspecified
Q99.2 Fragile X chromosome
R41.840 Attention and concentration deficit
Z91.198 Patient's noncompliance with other medical treatment and regimen for other reason
Z91.199 Patient's noncompliance with other medical treatment and regimen due to unspecified reason
Z91.A98 Caregiver's noncompliance with patient's other medical treatment and regimen for other reason

Description of Services

Retinal polarization scanning, also known as retinal birefringence scanning (RBS), is a method for detecting the central
fixation of the eye. RBS can be used in pediatric ophthalmology screening. By simultaneously measuring the central
fixation of both eyes, small- and large-angle strabismus can be detected. The method is non-invasive and requires little
cooperation by the patient, allowing it to be used for detecting strabismus in young children. The method is aimed at trying
to provide a reliable detection of strabismus and has also been used for detecting certain kinds of amblyopia.

Clinical Evidence

Retinal Birefringence Scanning/Retinal Polarization

There is currently insufficient quality evidence to support the use of retinal birefringence scanning. Existing evidence
provided mixed results, were derived from high-risk populations, and are based on small sample sizes at single centers.

Bosque et al. (2021) reported results of a prospective test validation study evaluating the accuracy of the blinq pediatric
vision scanner for the detection of amblyopia and strabismus. Testing was performed by individuals masked to the
diagnosis. Following testing, pediatric ophthalmologists performed complete examinations and were masked to the
screening result. The study included 193 subjects, (53 previously treated, 140 treatment-naive subjects), including 65
(46%) with amblyopia or strabismus, 11 (8%) with risk factors/suspected binocular vision deficit without
amblyopia/strabismus, and 64 (46%) controls. Sensitivity was 100%, with all 66 patients with referral-warranted ocular
disease referred. Five patients with intermittent strabismus receiving pass results were deemed "acceptable pass" when
considering patient risk factors and amblyogenic potential. Specificity was 91%, with 7 incorrect referrals. Subanalysis of
children aged 2-8 years (n = 92) provided similar results (sensitivity 100%; specificity 89%). The authors concluded that
very high sensitivity and specificity for detecting referral-warranted unilateral amblyopia and strabismus was detected with
the bling scanner. The authors further stated that “Implementation of the device in vision screening programs could lead to
improved rates of disease detection and reduction in false referrals.” The study is limited by the use of non-standard
calculations of adjusted sensitivity and specificity.

A cross-sectional study by Arnold (2020) evaluated the bling™ binocular birefringent ocular alignment screener and the
2WIN with Corneal Reflex (CR) function (Adaptica, Padova, Italy) according to the American Association for Pediatric
Ophthalmology and Strabismus (AAPOS) Uniform Guidelines. In this study, 100 adults and children were enrolled from a
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high-risk ophthalmology practice. Each participant was screened with the bling screener with validation by AAPOS 2003
guidelines for amblyopia risk factors (which had a prescreening probability of 66%). Then, the bling was compared to the
Adaptica 2WIN with CR with validation by AAPOS 2003 guidelines and additional screenings to identify participants with
diminished binocularity. By AAPOS 2003 guidelines, bling had a sensitivity of 75%, specificity of 68% and positive
predictive value of 81% compared to 2WIN with CR which had a sensitivity of 91%, specificity of 68% and PPV of 84%.
Adding cases with presumed limited binocularity, bling had a sensitivity of 64%, specificity of 71% and PPV of 85% while
2WIN with CR function had sensitivity of 87%, specificity 82% and PPV 93%. The authors concluded that the bling
pediatric vision scanner performed well in identifying refractive amblyopia and strabismus risk factors when compared to
the AAPOS 2003 guidelines. Strengths of the study include the use of AAPOS Uniform Guidelines and that older patients
were able to confirm binocular status. Weaknesses include that the study did not include an average community pediatric
population, it was a single center and that there was a relatively small number of participants. Additionally, the sensitivity
of the device was inferior to that of Adaptica 2WIN with CR. Clinical trials registry: NCT04195711.

In a comparative study, Jost et al. (2014) evaluated the diagnostic accuracy of the Pediatric Vision Scanner (PVS) in
identifying strabismus and amblyopia and compared PVS to the SureSight Autorefractor, a widely used automated
pediatric screening device. Three hundred consecutive preschool children (aged 2-6 years) were screened. A masked
comprehensive pediatric ophthalmic examination provided the gold standard for determining sensitivity and specificity for
each screening device. The primary outcome was sensitivity and specificity of the PVS device for detecting strabismus
and amblyopia. Secondary outcomes included the positive and negative likelihood ratios of the PVS for identifying the
targeted conditions. In addition, sensitivity, specificity and positive and negative likelihood ratios of the SureSight
Autorefractor for the targeted conditions were assessed in the same cohort of children. The sensitivity and specificity of
the PVS to detect strabismus and amblyopia was significantly higher than that of the SureSight Autorefractor. This study
was performed in a clinical setting with a cohort of children referred for suspected visual impairments resulting in higher
incidences than what would be seen in the general population.

Loudon et al. (2011) performed a prospective study to investigate whether the PVS could detect anisometropic amblyopia
as well as strabismus. The authors also followed patients during treatment to determine whether the improvements gained
from treatment would be reflected in improved vision test results. A total of 154 patients and 48 controls between the ages
of 2 and 18 years participated in the study with 21 children followed longitudinally to detect changes in their binocularity
(BIN) scores. The control group consisted of subjects with no strabismus, amblyopia, or anisometropia. The authors
concluded that PVS identified children with amblyopia or strabismus with high sensitivity and specificity, while successful
treatment restored normal BIN scores in amblyopic patients without strabismus. Study limitations again include small size,
single center, and engagement of patients with known risk factors; it was also noted in this study that there was a lack of
racial diversity with 74% of the participants identified as Caucasian.

Nassif et al. (2006) evaluated the clinical performance of the PVS in children in a pediatric ophthalmology office setting.
Seventy-seven children between 2 and 18 years of age received gold-standard orthoptic examinations and were classified
as at risk for amblyopia if strabismus or anisometropia was present. Binocularity as determined by the PVS was greater
than 65% for all controls and less than 20% for all subjects with constant strabismus. Binocularity ranged from 0% to 52%
in subjects with variable strabismus. All subjects with anisometropia and no strabismus had binocularity scores less than
10%. The PVS identified strabismus, when present, in all subjects and identified 3 subjects with anisometropia. The PVS
shows potential to address a lack of screening instrumentation appropriate for use with preschool-aged children.

A 3-year, prospective clinical trial evaluating the PVS in a community pediatric setting was completed in January 2019
with results submitted to ClinicalTrials.gov on April 7, 2020, and were last updated on July 1, 2020; however, the results of
the study have not yet been published (NCT02536963).

Clinical Practice Guidelines

The American Association for Pediatric Ophthalmology and Strabismus (AAPOS) uniform guidelines for instrument-based
pediatric vision screen validation 2021, Arnold et al. regarding instruments such as bling, only state that “a novel
instrument-based device using bilateral birefringent foveal scanning recently became commercially available and shows
promise for screening for amblyopia per se”.

U.S. Food and Drug Administration (FDA)

This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage.
Ocular screening is a procedure and, therefore, not regulated by the FDA.
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Policy History/Revision Information

Date
05/01/2026

Summary of Changes

Coverage Rationale

State-Specific Criteria

¢ Replaced coverage guidelines with instruction to refer to the Idaho Medicaid Provider
Handbook, Eye and Vision Services, Chapter 5: Covered Services and Limitations:
Examinations and Diagnostics for medical necessity clinical coverage criteria for ocular
photoscreening

Applicable Codes

e Removed ICD-10 diagnosis codes F84.3 and R62.0

Supporting Information

¢ Updated Description of Services, Clinical Evidence, and References sections to reflect the most
current information

e Archived previous policy version CS378ID.A

Instructions for Use

This Medical Policy provides assistance in interpreting UnitedHealthcare standard benefit plans. When deciding coverage,
the federal, state or contractual requirements for benefit plan coverage must be referenced as the terms of the federal,
state or contractual requirements for benefit plan coverage may differ from the standard benéefit plan. In the event of a
conflict, the federal, state or contractual requirements for benefit plan coverage govern. Before using this policy, check the
federal, state or contractual requirements for benefit plan coverage. UnitedHealthcare reserves the right to modify its
Policies and Guidelines as necessary. This Medical Policy is provided for informational purposes. It does not constitute

medical advice.

UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in
administering health benefits. The UnitedHealthcare Medical Policies are intended to be used in connection with the
independent professional medical judgment of a qualified health care provider and do not constitute the practice of
medicine or medical advice.
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