
 

MEDICAL POLICY – 9.03.512 
Visual Evoked Response Test 
Ref. Policy: MP-049 
Effective Date: May 1, 2022 
Last Revised: April 25, 2022 
Replaces: N/A 

RELATED MEDICAL POLICIES:  
None 

 

Select a hyperlink below to be directed to that section. 
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EVIDENCE REVIEW  |  REFERENCES  |  HISTORY 
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Introduction 

Visual evoked response (VER) is a painless test where sensors (electrodes) are placed on the 
head and the patient watches a changing checkerboard pattern on a screen. VER measures the 
speed of the brain’s electrical response to visual signals and is used to diagnose optic nerve 
problems, as well as multiple sclerosis. This policy describes when a visual evoked response test 
(VER) may be considered medically necessary. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 
 

Policy Coverage Criteria  

 

Service Medical Necessity 
Visually evoked response 
(VER) testing 

Visually evoked response (VER) testing may be considered 
medically necessary for the following indications: 
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Service Medical Necessity 
• VER testing for the following indications is covered when 

prescribed by ophthalmologists and neurologists 
• Adults and children ages six months and older, who experience 

any of the following: 
o Double or blurred vision  
o Loss of part or all vision  
o Eye injuries, head injuries  
o To identify patients at increased risk for developing 

clinically definite multiple sclerosis (CDMS) 
o To diagnose and monitor multiple sclerosis (acute or 

chronic phases) 
o To localize the cause of visual field defect not explained by 

MRIs, CT scans, metabolic disorders, or infectious diseases 
 
Note: See Related Information below for Limitations 

 

Coding  

 

Code Description 
CPT 
95930 Visual evoked potential (VEP) checkerboard or flash testing, central nervous system 

except glaucoma, with interpretation and report 

ICD-10 Codes Covered if Selection Criteria are Met: 
A39.82 Meningococcal retrobulbar neuritis 

B00.4 Herpesviral encephalitis 

B05.0 Measles complicated by encephalitis 

B06.01 Rubella encephalitis 

B10.01 Human herpesvirus 6 encephalitis 

B10.09 Other human herpesvirus encephalitis 

A52.11-A52.7 Neurosyphilis 

A69.20-A69.29 Lyme disease, other conditions associated with Lyme disease 
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Code Description 
A83.0-A86 Unspecified viral encephalitis 

C70.0-C72.59 Malignant neoplasms of brain and other parts of central nervous system 

C79.31-C79.49 Secondary malignant neoplasm of brain, cerebral meninges, and other parts of 
nervous system 

D32.0-D33.9 Benign neoplasm of meninges, brain, and other parts of nervous system 

D42.0-D44.9 Neoplasms of uncertain behavior of meninges, brain, central nervous system, and 
endocrine glands 

D49.6 Neoplasm of unspecified behavior of brain 

E03.5 Myxedema coma 

F44.4-F44.9 Conversion disorders 

G06.0 Intracranial abscess and granuloma 

G06.1 Intraspinal abscess and granuloma 

G11.0-G11.9 Hereditary ataxia 

G23.0-G23.9 Other degenerative diseases of basal ganglia 

G35 Multiple sclerosis 

G36.0-G37.9 Other demyelinating disease of central nervous system 

G45.0-G45.9 Transient cerebral ischemic attacks and related symptoms 

G50.0-G59 Nerve, nerve root, and plexus disorders 

G60.9 Hereditary and idiopathic neuropathy, unspecified 

G63 Polyneuropathy in diseases classified elsewhere 

G70.00 Myasthenia gravis without (acute) exacerbation 

G80.0-G80.9 Cerebral palsy 

G81.00 Flaccid hemiplegia, unspecified side 

G81.90-G81.94 Hemiplegia and hemiparesis 

G90.3 Multi-system degeneration of the autonomic nervous system 

G93.1 Anoxic brain damage, not elsewhere classified 

G93.2 Benign intracranial hypertension 
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Code Description 
G93.5 Compression of brain 

G93.6  Cerebral edema 

H40.001-H42 Glaucoma 

H46.00-H47.9 Optic neuritis and other disorders of optic (2nd) nerve and visual pathways 

H53.001-H53.9 Visual disturbances 

H54.0-H54.8 Blindness and low vision 

H81.01-H82.9 Disorders of vestibular function and vertiginous syndromes in diseases classified 
elsewhere 

H90.0-H94.83 Other disorders of ear 

I60.00-I69.998 Cerebrovascular diseases 

Q75.0-Q75.9 Other congenital malformations of skull and face bones 

R26.0-R29.91 Abnormalities of gait and mobility, lack of coordination, and other symptoms and 
signs involving the nervous and musculoskeletal systems 

R40.0-R40.4 Somnolence, stupor, and coma 

R42 Dizziness and giddiness 

R47.01 Aphasia 

R94.0-R94.138 Abnormal results of function tests central/peripheral nervous systems and senses 

S04.011A-S04.019A Injury of optic nerve 

S04.011S-S04.9XXS Injury of cranial nerve 

S06.0x9A Concussion with loss of consciousness of unspecified duration, initial encounter 

S06.330A Contusion and laceration of cerebrum, unspecified, with loss of consciousness of 1 
hour to 5 hours 59 minutes, initial encounter 

S14.0XXA-S14.9XXS Injury of nerves and spinal cord at neck level 

S34.114S Complete lesion of L4 level of lumbar spinal cord 

S44.00XA- S44.92XS Injury of nerves at shoulder and upper arm level 

S84.00XA-S84.92XS Injury of nerves at lower leg level 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 
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Related Information  

 

Limitations 

VER testing is considered not medically necessary for any the following: 

• As a diagnostic vehicle for children under 6 months of age 

• For patients with severe nearsightedness 

• For patients with optic neuritis already diagnosed with abnormal VER latency 

This test will only be covered when requested/ordered by an ophthalmologist or neurologist. 

 

Evidence Review  

 

Background 

VER is a painless test using the brain’s electrical response to visual stimulus to detect optic 
neuritis or other demyelinating events along the optic nerves. VER measures the function of the 
visual pathway from the retina to the occipital cortex. This test can diagnose problems with the 
optic nerves that affect sight. VERs are more sensitive to slowed visual responses and can often 
identify dysfunction which is undetectable through clinical evaluation and when the member is 
unaware of any visual defects. The VER test is often useful in providing additional information 
beyond an MRI. VER’s have the ability to detect involvement of the visual pathway that may not 
always result in visual disturbance and serve as a complimentary diagnostic tool for certain 
demyelinating diseases.  

A standard VER test consists of three scalp electrodes over the occipital cortex measuring eye 
stimulation from an alternating black and white checkerboard pattern. The electrical response 
along the optic nerve is detected in the brain using an EEG. Completely non-invasive, the test is 
conducted in a dark room and may last several minutes. Factors that can affect VER include 
pupil size, gender and age. No medications are administered, and there is no preparation for, or 
recovery required following the test. There are no visual problems resulting from this test, and 
the patient may resume a normal routine following the testing. 
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History  

 

Date Comments 
09/16/19 New policy, approved August 13, 2019, effective January 1, 2020. Visually evoked 

response (VER) testing may be considered medically necessary for adults and children 
ages six months and older when criteria are met. 

08/01/20 Annual Review, approved July 2, 2020. No changes to policy statement. 

08/01/21 Annual Review, approved July 9, 2021. No changes to policy statement, references 
updated. 

05/01/22 Annual Review, approved April 25, 2022. No changes to policy statement, references 
updated. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2022 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy only applies to Individual Plans. 

http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=200&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=200&ncdver=1&bc=AgAAgAAAAAAAAA%3d%3d&
https://emedicine.medscape.com/article/1137451-overview
http://tidsskriftet.no/article/3011088/en_GB
http://www.mult-sclerosis.org/VisuallyEvokedResponse.html
http://www.mult-sclerosis.org/VisuallyEvokedResponse.html
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Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-607-0546 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-607-0546 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-607-0546 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-607-0546 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-607-0546 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-607-0546 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-607-0546 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-607-0546 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-607-0546 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-607-0546 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-607-0546 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-607-0546:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-607-0546 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-607-0546 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-607-0546 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-607-0546 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-607-0546 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-607-0546 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-607-0546 (TTY: 711).  

 تماس بگیريد.   0546-607-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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