
 

 

 

Coding Quick Reference Guide 

CureSight™ Description: 

The CureSight system is an eye-tracking-based system aimed for improving visual acuity and stereo 

acuity under dichoptic conditions. The technology is based on real-time eye tracking and separation of 

the visual stimuli presented on a monitor into two separate digital channels, one for each eye. Using 

this dichoptic method, any streamed video content can be tailored individually per eye and then 

presented simultaneously to each eye. 

Potential CPT Codes for Amblyopia Treatment by Digital Program that may be 

billed by the clinician1: 

0706T - Remote treatment of amblyopia using an eye tracking device; interpretation and report by 

physician or other qualified health care professional, per calendar month 

98975 - Remote therapeutic monitoring (e.g., therapy adherence, therapy response); initial set-up and 

patient education on use of equipment. 2024 Medicare Physician Fee schedule National Rate2 $19.65  

ICD 10 Diagnosis Codes supporting medical necessity for CureSight 

ICD 10 Code Description 

H53.001 Unspecified amblyopia, right eye 

H53.002 Unspecified amblyopia, left eye 

H53.003 Unspecified amblyopia, bilateral 

H53.009 Unspecified amblyopia, unspecified eye 

H53.011 Deprivation amblyopia, right eye 

H53.012 Deprivation amblyopia, left eye 

H53.013 Deprivation amblyopia, bilateral 

H53.019 Deprivation amblyopia, unspecified 

H53.021 Refractive amblyopia, right eye 

H53.022 Refractive amblyopia left eye 

H53.023 Refractive amblyopia, bilateral 

H53.029 Refractive amblyopia, unspecified 

H53.031 Strabismic amblyopia, right eye 

H53.032 Strabismic amblyopia, left eye 

H53.033 Strabismic amblyopia, bilateral 

H53.039 Strabismic amblyopia, unspecified 

H53.041 Amblyopia suspect, right eye 

H53.042 Amblyopia suspect, left eye 

H53.043 Amblyopia suspect, bilateral 

H53.049 Amblyopia suspect, unspecified 

 

 



 

Sources: 
1 Current Procedural Terminology (CPT) and International Classification of Diseases 10th Revision (ICD10) are registered trademarks of the American 
Medical Association (AMA) and the Centers for Medicare and Medicaid Services respectively. 
2 Payment rates are based on the 2024 Medicare Physician Fee schedule that do not reflect payment cuts due to sequestration. Commercial payer 
payments will vary based on policies and fee schedules outlined as terms in your health plan and/or payer contracts.   
 

NovaSight provides this coding guide for informational purposes only and it is subject to change without notice. This guide is not an 

affirmative instruction as to which codes and modifiers to use for a particular service, supply, test or treatment and does not constitute 

advice regarding coding, coverage, or payment for NovaSight products. It is the responsibility of providers to determine and submit 

appropriate codes, charges, and modifiers for products, services, supplies, procedures, or treatment furnished or rendered. Providers 

should contact their third-party payers for specific and current information on their coding, coverage, and payment policies. If you have 

any questions or need assistance, please contact NovaSight customer service at https://nova-sight.com/  

NS-01211-R01 | CureSight™ is an FDA 510(K) cleared and CE marked device 

 

 

The above CPT and ICD10 codes are provided for informational purposes only and may be subject to 

change without notice. Providers must determine and submit appropriate codes, charges, and modifiers 

for items and services furnished. Actual codes and/or modifiers used are at the sole discretion of the 

facility. NovaSight does not guarantee medical benefit coverage or reimbursement with the codes listed 

in this guide. 
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