SUMMARY PLAN

DESCRIPTION LANGUAGE

Covered Screening

Summary Plan Description Language:
Childhood Health Promotion (Screening, Immunization,
Medical Foods, and Preventive Medication)

Vision (Screening) (Child)

Vision screening is a covered benefit for all children and may include use of the

following screening tests:

* Cover test

« External inspection of the eyes and lids

« Hirschberg light reflex test

« QOcular history

 Ocular motility assessment

* Photo-screening

* Pupil examination

« Random Dot E test

* Red reflex examination

e Titmus Fly test

* Vision assessment

« Visual acuity tests including the Snellen Acuity Chart, the Tumbling E, the
HOTYV Test, Allen Cards, and LH Symbols

Initiation, Cessation,
and Interval

Vision screening is covered in the newborn period and at all subsequent well-
child visits.

The following vision screenings are covered for children birth to 3 years of age:
ocular history, vision assessment, external inspection of the eyes and lids, ocular
motility assessment, pupil examination, and red reflex examination.

The following vision screenings are covered for children ages 3 to 5 years: age
appropriate visual acuity measurements using the Snellen Chart, Tumbling E, the
HOTYV Test, Allen Cards, or LH Symbols) and ophthalmoscopy.



