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Utilization *ALERT*   
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in 

the member’s EOC or benefit document. Please check benefit plan descriptions for vision therapy 
exclusions.  

• For Medicare members, please refer to CMS guidelines through Medicare Coverage Database 
requirements. 

• Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found, then use the 
policy referenced above for coverage guidelines 

I. Procedure or Service:  Vision Therapy 
 

II. Specialty: Ophthalmology, Optometry 
 

III. Definition 
Active Vision or Orthotic Therapy is therapy to address visual system deficiencies without 
ocular disease. Orthoptic therapy is used to address abnormal eye teaming issues such as 
convergence insufficiency, accommodative dysfunction, saccadic dysfunction, pursuit dysfunction, 
oculomotor dysfunction, and visuo-vestibular dysfunction, strabismus, amblyopia, etc. Orthoptic therapy 
includes eye-focusing exercises to improve binocular vision and visual functioning. 
 
Convergence insufficiency is a medical condition when there is misalignment of the eyes when 
focusing on a word or object at close range in combination with difficulty sustaining convergence. The 
condition affects the eye muscles causing one eye to drift outward instead of inward with the other eye, 
creating a double or blurred vision.  Common causes of this condition are amblyopia, strabismus, 
accommodative dysfunction, general binocular dysfunction, mild traumatic brain injury (mTBI), stroke or 
concussion. Convergence insufficiency’s sign and symptoms may include eyestrain, squinting, rubbing, 
or closing one eye, headaches, difficulty when reading or other close work, diplopia and/or difficulty 
concentrating. Stereopsis or depth perception is usually affected. 
 
Saccadic Dysfunction is deficiency in rapid refixation eye movements from one point to another. To 
propagate a saccade, the visual system must release fixation from the point of regard, preplan where 
the next fixation will take hold, which requires peripheral awareness, and then shift fixation to the 
planned fixation point. Deficits in horizontal saccades are suggestive of oculomotor impairment and 
deficits in vertical saccades are suggestive of a generalized rapid automated naming deficit (which may 
suggest reduced visual memory and is linked to lower reading fluency rates).  
 
Pursuit dysfunction is considered a deficit in smooth eye movement when tracking a moving target.  
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Visuo-vestibular dysfunction is known as difficulty maintaining a fixed gaze upon a target when the 
target is stationary while the head is in motion – VOR (the vestibular ocular reflex) is an integration of 
the oculomotor and vestibular systems.  

Accommodative dysfunction is defined as the inability to sustain a clear image on the retina during 
fixation at a near target. Both monocularly and binocularly. Accommodative facility dysfunction is the 
inability to smoothly change focus quickly without asthenopia/eyestrain or delay as the fixation targets 
approach or recede. 

Visual Impairment -- Best corrected visual acuity (BCVA) is less than 20/70 in the better eye 
(including   20/70 to 20/160). Severe visual impairment -- BCVA is less than 20/160 (including 20/200 
to 20/400); or visual field diameter is 20° or less (largest field diameter for Goldman isopter III4e, 
1/100 white test object or equivalent) in the better eye. 

IV. Clinical Indication for Referral, Limitation and Exclusion 

A. Active Vision Therapy 
1. Vision therapy is medically necessary for the treatment of confirmed symptomatic convergence 

insufficiency. 
2. A diagnosis of convergence insufficiency and stereoacuity is documented by ALL the 

following: 
a. Near point of convergence (NPC) break of more than 10 cm; and 
b. Patient is visually symptomatic 

3. Up to 12 sessions of office-based vergence/accommodative vision therapy, typically performed 
once per week is medically necessary for initial treatment of convergence insufficiency. 

4. Subsequent treatment of additional 12 sessions will be authorized if: 
a. The patient remains symptomatic after completion of initial 12 weeks of orthoptic training; 

and 
b. The initial 12 sessions of treatment reflect patient’s improvement as documented by the 

treating optometrist and/or ophthalmologist in the patient’s examination notes. 

B. Low Vision Therapy 
1. Low vision programs are medically necessary for members with a mild, moderate, or severe 

visual impairment, which is not correctable by conventional refractive means.  Ophthalmologic 
low vision evaluations and testing, instruction in visual aids, interviews and counseling are 
medically necessary services typically included in a low vision therapy program. 

2. For purposes of this policy, moderate to severe visual impairment is defined as follows: 

• Mild Visual impairment – best corrected visual acuity is 20/40 or worse in the better eye
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• Moderate visual impairment - Best corrected visual acuity (BCVA) is less than 20/60 in the 
better eye (including 20/70 to 20/160). 

• Severe visual impairment - BCVA is less than 20/160 (including 20/200 to 20/400); or 
visual field diameter is 20° or less (largest field diameter for Goldman isopter III4e, 1/100 
white test object or equivalent) in the better eye. 

 
C. Limitation 

1. Only active vision therapy provided by an ophthalmologist or optometrist in an office setting is 
addressed in this policy.  

2. The policy does not address passive orthoptic nor pleoptic devices, which are considered 
durable medical equipment (DME). 

3. This policy is not about optical low vision services other than low vision therapy or standard 
vision therapy with lenses, prisms, filters, or occlusion (i.e., For treatment of amblyopia or 
acquired esotropia prior to surgical intervention). 

 
D. Exclusion 

1. Vision therapy for all other indications except those listed in section IV, A is not considered 
medically necessary.  

2. Vision therapy is considered experimental and investigational for all other conditions due to 
lack of supporting evidence, including but not limited to the following conditions:  
a. Visual disorders other than convergence insufficiency such as exotropia, nystagmus, 

convergence excess or divergence insufficiency;  
b. Reading difficulties; 
c. Learning disabilities; 
d. Dyslexia; 
e. Attention deficit hyperactivity disorder (ADHD); 
f. Intermittent exotropia; or  
g. Treatment of visual field deficits such as visuospatial deficit, hemi-spatial neglect, visual 

loss or other unusual neurological symptoms after a stroke, concussion, or traumatic brain 
injury.  
. 
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Note: Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and 
specialty care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not 
intended or designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any 
particular set of circumstances for an individual member. 
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