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Description
Amblyopia is a visual development disorder that can lead to loss of vision in one eye.  If detected before approximately 
8 years of age, it can be treated by occlusion of the sound eye, forcing the amblyopic eye to function.  Risk factors for 
development of amblyopia include strabismus, high refractive errors, anisometropia, and media opacities.  Because of 
the importance of early detection, the American Academy of Pediatrics, the American Academy of Ophthalmology, the 
American Optometric Association, and the U.S. Preventive Services Task Force have all recommended routine vision 
screening in childhood.  Because of the difficulty in assessing visual acuity in preverbal children or others who are 
uncooperative or otherwise unable to provide subjective responses, ocular photoscreening has been investigated as 
an alternative method of detecting conditions that place the child at risk for vision loss from amblyopia.

Ocular photoscreening works by photographing the child in a darkened room and obtaining images of the pupillary 
reflexes and red reflexes.  The images are then analyzed either by a trained reviewer or computer software.  Children 
with abnormal findings are then referred to an ophthalmologist for a complete eye examination.  Ocular photoscreening 
is intended primarily for use by primary care physicians as a means to facilitate visual screening in preverbal or 
developmentally delayed children.

Policy
Ocular photoscreening in the primary care physician's office is considered medically necessary (see Policy 
Guidelines).

Ocular photoscreening performed by vision specialists (ophthalmologist or optometrist) is considered included in the 
benefit for the clinical evaluation for the suspected condition leading to amblyopia. 

Policy Guidelines
Ocular photoscreening in the primary care physician's office has been recommended in a policy statement coauthored 
by the American Academy of Ophthalmology, the American Association for Pediatric Ophthalmology and Strabismus, 
and the American Association of Certified Orthoptists for children from 6 months through five years as screening for 
risk factors for amblyopia. Ocular photoscreening in the primary care physician’s office is appropriate for children who 
are unable to cooperate for visual acuity screening by standard vision charts (e.g., preverbal or nonverbal children, 
preliterate children, children with developmental delays and/or children with severe behavioral disorders) in the primary 
care physician’s office setting. Using this technique in children younger than 6 years can enhance detection of 
conditions that may lead to amblyopia and/or strabismus compared with traditional methods of assessment.

Rationale:
Update 2022:

A search of the peer-reviewed literature was performed from March 2015 through August 2022. Findings in the literature 
do not change the medically necessary indication for ocular photoscreening in the primary care physician’s office to 
detect amblyogenic disorders.

Update 2015:
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A search of the peer-reviewed literature was performed from April 2013 through February 2015.  Findings in the 
literature do not change the medically necessary indication for ocular photoscreening in the primary care physician's 
office to detect amblyogenic disorders. 

Update 2013:

Based on a rapidly accumulating body of evidence ocular photoscreening has undergone increasing acceptance by 
the pediatric community despite its limitations.  The American Association for Pediatric Ophthalmology and Strabismus, 
The American Academy of Ophthalmology and the American Academy of Pediatrics have recently issued practice 
statements recommending photoscreening for children aged from 6 months to 3 years, and as an alternative to visual 
acuity screening between 3 and 5 years of age.  As ocular photoscreening was developed primarily for use by the 
general pediatrician, typically administered during a periodic examination, it may be considered medically necessary, 
and a separately identifiable service from the periodic examination.  It is not considered a separately identifiable service 
when performed by vision specialists, as an ophthalmologist or optometrist will be doing an evaluation of a suspected 
amblyogenic condition rather than a screening.

Update 2011:

A search of the peer-reviewed literature was performed from June 2009 through June 2011.  Findings in the literature 
do not change the conclusion that the use of ocular photoscreening in the physician's office to detect amblyogenic 
disorders is experimental/investigational. Further research is needed to determine if ocular photoscreening in the 
physician's office is at least as effective as standard visual assessment.

Benefit Applications
NOTE:  For FEP business, check the member's contract for benefits.
 

Provider Guidelines
There are no Provider Guidelines for this Medical Policy.

Cross References to Related Policies and Procedures
There are no Related Policies for this Medical Policy.
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


