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Optical Bulletin Due to budget constraints, paper copies of bulletins will

no longer be distributed by DMS. Bulletins are now
available only at the DMS Website.

Bulletins will remain on this site only until incorporated
into the provider manuals as appropriate, then deleted.
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MC+ MANAGED CARE

The information contained in this bulletin applies t the MC+ fee-for-service and
Medicaid fee-for-service programs. The + feesfor-service and Medicaid fee-for-service
programs also provide coverage for t vices Garved out of the MC+ Managed Care
benefit for MC+ Managed Care enrolle tions regarding services included in the MC+

jth Bulletin Volume 25, Number 3, dated June 25, 2003, reported
lowable amounts shown for procedure codes S062022, S0621, V2100RT,

these prdcedures was entered into the claims payment system effective July 1, 2003. No
payment adjustments are necessary as a result of the error. For you convenience the maximum
allowable list has been corrected.

Procedure codes V2623, V2624, V2625, V2626, V2627, and V2628 without modifiers have
been deleted. The replacement procedure codes with modifiers are listed in the enclosed
revised Attachment A.

Provider Communications

(800) 392-0938
or
(573) 751-2896
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http://www.medicaid.state.mo.us/lpBin22/lpext.dll?f=templates&fn=main-j.htm&2.0
http://www.dss.state.mo.us/dms/

Volume 26, No. 1
Attachment A (Revised 07/17/03)

Optical Bulletin

Aug 1, 2003

Replacement

Maximum

Procedure |Modifier Restriction Description
Allowable
Codes
92330 26 $49.50 None Prescription and fitting of ocular prosthesis (artificial eye), with
' medical adoption
92370 $15.00 None Repair and refitting spectacles, except for aphakia
92370 52 $3.00 None Repair and refitting spectacles, except for aphakia; temples only
66982 55 $86.00 None Post-op management following extracapsular cataract removal
Routine ophthalmological exam including refraction; new patient;
S0620 $43.00 None complete exam
Routine ophthalmological exam including re Ofpnew patient;
S0620 22 $20.00 None limited exam
Routine ophthalmological exam i ing re @stablished
S0621 $43.00 None patient; complete exam
50621 29 $20.00 None Routine ophthalmological exa ing refraction; established
' patient; limited exam
V2020 22 $35.00 None Special frames
V2100 RT $11.00 None here, sifgle vision; plano to plus or minus 4.00, per lens
V2100 LT $11.00 None e, single’vision; plano to plus or minus 4.00, per lens
V2101 RT $23.00 None , single vision; plus or minus 4.12 to plus or minus 7.00d,
er lens
V2101 LT 3.00 e Sphere, single vision; plus or minus 4.12 to plus or minus 7.00d,
per lens
V2102 RT 0 None Sphere, single vision; plus or minus 7.12 to plus or minus
20.00d,per lens
V2102 $34.50 None Sphere, single vision; plus or minus 7.12 to plus or minus 20.00d,
per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
$11.00 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2103 LT $11.00 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2104 RT $23.00 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2104 LT $23.00 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2105 RT $31.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2105 LT $31.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2106 RT $35.75 None sphere; over 6.00d cylinder, per lens
V2106 LT $35.75 None Spherocylinder, single vision, plano to plus or minus 4.00d

sphere; over 6.00d cylinder, per lens
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Replacement

Procedure |Modifier Xﬁ;\i&gﬁg Restriction Description

Codes

v | R | wsso | e e e v s
v || s | e e e s
vaos | BT | s | e e e e i s
vaos | 1| sson | e e e oy s
vaos | BT | seaso | e e e oy st
vaios | T [ maso | e e e ooy st
vo | R | sas | nene e e e e e
o | | ease | e e e o

v | wr | saso | none i e oS

V2111 LT $34.50 None Spherocylinder, single sig)n,zfz)zl5 et e ane
v | wr | sz | e o oo ao e
vz | | swas | wemey e e e
veus | R1 | siis0 Lmone okl oar o 4o saon o
veus || saso N e e e sy o
V2114 RT 4.00 None FS)(E,)rhleerr?scylinder, single vision, sphere over plus or minus 12.00d
V2114 LT $54.00 None ?grgrr?scylinder, single vision, sphere over plus or minus 12.00d
V2115 $86.25 None Lenticular, (myodisc), per lens, single vision

V2115 LT $86.25 None Lenticular, (myodisc), per lens, single vision

V2116 RT $86.25 None Lenticular lens, nonaspheric, per lens, single vision

V2116 LT $86.25 None Lenticular lens, nonaspheric, per lens, single vision

V2117 RT $86.25 None Lenticular, aspheric, per lens, single vision

V2117 LT $86.25 None Lenticular, aspheric, per lens, single vision

V2118 RT $86.25 None Aniseikonic lens, single vision

V2118 LT $86.25 None Aniseikonic lens, single vision
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Replacement

Procedure |Modifier XI?(;(\IN?;TZ Restriction Description
Codes
V2199 RT P'r\i/lcaendu?l\l/llxlg) MN*, I/C**  |Not otherwise classified, single vision lens
V2199 LT MP MN*, I/C**  |Not otherwise classified, single vision lens
V2200 RT $30.50 None Sphere, bifocal, plano to plus or minus 4.00d, per lens
V2200 LT $30.50 None Sphere, bifocal, plano to plus or minus 4.00d, per lens
V2201 RT $39.00 None Sphere, bifocal, plus or minus 4.12 to plus or minus 7.00d, per
' lens
V2201 LT $39.00 None Sphere, bifocal, plus or minus 4.12 to plus or minus 7.00d, per
' lens
Sphere, bifocal, plus or minus 7.12 to plus or 20.00d, per
V2202 RT $51.75 None lens
Sphere, bifocal, plus or minus 7.12 to plus © .00d, per
V2202 LT $51.75 None lens
Spherocylinder, bifocal, plan plus@r minus d sphere; .12
V2203 RT $30.50 None to 2.00d cylinder, per lens
V2203 LT $30.50 None lano to Plus inus 4.00d sphere; .12
lano to plus or minus 4.00d sphere;
V2204 RT $39.00 None lens
r, bifocal, plano to plus or minus 4.00d sphere;
va2204 LT $39.00 Non to 4.00dWgylinder, per lens
cylinder, bifocal, plano to plus or minus 4.00d sphere;
V2205 RT one 4.25 10 6.00d cylinder, per lens
pherocylinder, bifocal, plano to plus or minus 4.00d sphere;
V2205 LT € 4.25 to 6.00d cylinder, per lens
Spherocylinder, bifocal, plano to plus or minus 4.00d sphere;
V2206 RT None over 6.00d cylinder, per lens
Spherocylinder, bifocal, plano to plus or minus 4.00d sphere;
V2206 LT None over 6.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2207 $40.25 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2207 LT $40.25 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2208 RT $42.50 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2208 LT $42.50 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2209 RT $46.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
V2209 LT $46.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d
va210 RT $53.00 None sphere; over 6.00d cylinder, per lens
V2210 LT $53.00 None Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d

sphere; over 6.00d cylinder, per lens
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Procedure |Modifier XI?;\IN?;E Restriction Description

Codes
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

vazil RT $54.00 None 12.00d sphere; .25 to 2.25d cylinder, per lens
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

V221l LT $54.00 None 12.00d sphere; .25 to 2.25d cylinder, per lens
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

vaz12 RT $54.00 None 12.00d sphere; 2.25 to 4.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

vaz12 LT $54.00 None 12.00d sphere; 2.25 to 4.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

vaz13 RT $54.00 None 12.00d sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, bifocal, plus or minus 7.25 to plus or minus

vaz13 LT $54.00 None 12.00d sphere; 4.25 to 6.00d cylinder, per lens

V2214 RT $69.00 None Spherocylinder, bifocal, sphere over plus or mi 12.00d, per

' lens
V2214 LT $69.00 None Spherocylinder, bifocal, sphere over plus o 2.00d, per
' lens

V2215 RT $115.00 None Lenticular (myodisc), per lens,

V2215 LT $115.00 None Lenticular (myaglisc), per lens, bi

V2216 RT $115.00 None Lenticulaghynonasphe er lens, bifocal

V2216 LT $115.00 Non Lenticular, n@gaspheric, per lens, bifocal

V2217 RT $115.00 one Lenticetlar, aspheric lens, bifocal

V2217 LT $115.00 NBnhe Lenticular, aspheric lens, bifocal

V2218 RT 5.00 None Aniseikonic, per lens, bifocal

V2218 LT $115.00 None Aniseikonic, per lens, bifocal

V2219 $31.25 None Bifocal seg width over 28mm

V2219 LT $31.25 None Bifocal seg width over 28mm

V2220 RT $23.00 None Bifocal add over 3.25d

V2220 LT $23.00 None Bifocal add over 3.25d

V2299 RT MP MN*, I/C**  |Specialty bifocal

V2299 LT MP MN*, I/C**  |Specialty bifocal

V2300 RT $50.00 None Sphere, trifocal, plano to plus or minus 4.00d, per lens

V2300 LT $50.00 None Sphere, trifocal, plano to plus or minus 4.00d, per lens
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Replacement

Procedure |Modifier Xﬁ;\i&gﬁg Restriction Description
Codes
V2301 RT $63.25 None ipr)]rslere, trifocal, plus or minus 4.12 to plus or minus 7.00d, per
V2301 LT $63.25 None i;r)]r;ere, trifocal, plus or minus 4.12 to plus or minus 7.00d,per
V2302 RT $65.50 None i;r)]r;ere, trifocal, plus or minus 7.12, to plus or minus 20.00, per
V2302 LT $65.50 None ipr)]rslere, trifocal, plus or minus 7.12, to plus or minus 20.00, per
V2303 RT $50.00 None ;p;.%%)é:){:l;r?iizrért,ri';(;(r:?(ln:np)slano to plus or minus 4.00d, sphere; .12
V2303 LT $50.00 None ip;%r(())é:i/:l;r?i?]zgrt’rg(;(r:?(le,npslano to plus or minus 4.00d, sphere; .12
vmos | RT | ssers | Nene [Sheroofiader ocal plano oplus of mins 400d spher
V2304 LT $58.75 None
V2305 RT $65.50 None
V2305 LT $65.50 None
V2306 RT $69.00 None
V2306 LT $69.00 Non r,dterirf,o;::rl,lgl]asno to plus or minus 4.00d, sphere;
vasor | 1| ssazs Jpmone N urens xis Sonc i oo O
V2307 LT $63.25 NBhe Sé)ﬁ:rreo;ci/grlgezriotggogglli,n%lgi gre:r}?rlljss 4.25 to plus or minus 7.00d
vasos | R s e | e e O
A I
iz | None e e s paene P 0
veson P ur | smas | wene |l o b o e 42510 s o i 704
veso | rr | sams | e e e s
veso || sms | e e e e e
e | mr | sso | e e e s
e || sso | e e e e perins
sz | | seoo | e e e paiont
V2312 LT $69.00 None Spherocylinder, trifocal, plus or minus 7.25, to plus or minus

12.00d sphere; 2.25 to 4.00d cylinder, per lens
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Replacement

Procedure |Modifier Xﬁ;\i/vrglé:g Restriction Description
Codes
vy | RT | sars | e |Shnecider o phs o i T2 o pusormin
vmn | T | sars | none phmeciinden ol pluear miue .25 o plus o min
V2314 RT $86.25 None iﬁr;erocylinder, trifocal, sphere over plus or minus 12.00d, per
V2314 LT $86.25 None ipr)]rslerocylinder, trifocal, sphere over plus or minus 12.00d, per
V2315 RT $143.75 None Lenticular (myodisc), per lens, trifocal
V2315 LT $143.75 None Lenticular (myodisc), per lens, trifocal
V2316 LT $143.75 None Lenticular, nonaspheric, per lens, trifocal
V2316 RT $143.75 None Lenticular, nonaspheric, per lens, trifocal
V2317 RT $143.75 None Lenticular, aspheric lens, trifo
V2317 LT $143.75 None Lenticular, aspheric len§, trifocal
V2318 RT $143.75 None AniseikoRlg, per lens, cal
V2318 LT $143.75 Non Aniseikonic, Per lens, trifocal
V2319 RT $63.25 one Trifocal seg width over 28mm
V2319 LT $63.25 NBnhe Trifocal seg width over 28mm
V2320 RT 4.50 None Trifocal add over 3.25d
V2320 LT $34.50 None Trifocal add over 3.25d
V2399 MP MN*, I/C**  |Specialty trifocal
V2399 LT MP MN*, I/C**  |Specialty trifocal
V2410 RT $86.25 None ;)/g:igt:s asphericity lens; single vision, full field, glass or plastic,
V2410 LT $86.25 None ;)/g:igt:s asphericity lens; single vision, full field, glass or plastic,
V2430 RT $86.25 None I\(/;rsiable asphericity lens; bifocal, full field, glass or plastic, per
V2430 LT $86.25 None I\(/;rsiable asphericity lens; bifocal, full field, glass or plastic, per
V2499 RT MP MN*, I/C**  |Variable asphericity lens; other type
V2499 LT MP MN*, I/C**  |Variable asphericity lens; other type
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Replacement

Procedure |Modifier XI?;\IN?;E Restriction Description
Codes
MN*, 1/C** ) :
V2500 RT MP Age 0-20 Contact lens, PMMA,; spherical, per lens
MN*, |/C** . .
V2500 LT MP Age 0-20 Contact lens, PMMA,; spherical, per lens
MN*, |/C** e .
V2501 RT MP Age 0-20 Contact lens, PMMA,; toric or prism ballast, per lens
MN*, |/C** L .
V2501 LT MP Age 0-20 Contact lens, PMMA,; toric or prism ballast, per lens
MN*, 1/C** L
V2502 RT MP Age 0-20 Contact lens, PMMA,; bifocal, per lens
MN*, 1/C** L
V2502 LT MP Age 0-20 Contact lens, PMMA,; bifocal, per lens
MN*, |/C** i ,
V2510 RT MP Age 0-20 Contact lens, gas permeable; spherical, per |
MN*, |/C** i
V2510 LT MP Age 0-20 Contact lens, gas permeable; sph
MN*, I/C** )
V2511 RT MP Age 0-20 Contact lens, gas permeable; m ballast, per lens
MN*, 1/C** N
V2511 LT MP Age 0-20 Contact lens, perm@able; tori m ballast, per lens
MN*, 1/C** e
V2512 RT MP Age 0-20 Contact [€Rs, gas pe ble; bifocal, per lens
MN*, |/C** e
V2512 LT MP act lensyigas permeable; bifocal, per lens
V2520 RT MP lens hydrophilic; spherical, per lens
V2520 LT MP Contact lens hydrophilic; spherical, per lens
V2521 RT P Contact lens hydrophilic; toric or prism ballast, per lens
MN*, |/C** S .
V2521 LT MP Age 0-20 Contact lens hydrophilic; toric or prism ballast, per lens
MN*, |/C** S
V2522 MP Age 0-20 Contact lens hydrophilic; bifocal, per lens
MN*, |/C** S
V2522 LT MP Age 0-20 Contact lens hydrophilic; bifocal, per lens
MN*, |/C** |Contact lens, scleral, gas impermeable, per lens (for contact lens
V2530 RT MP Age 0-20 |modification, see 92325)
MN*, |/C** |Contact lens, scleral, gas impermeable, per lens (for contact lens
V2530 LT MP Age 0-20 |modification, see 92325)
MN*, I/C** |Contact lens, scleral, gas permeable, per lens (for contact lens
V2531 RT MP Age 0-20 |modification, see 92325)
MN*, I/C** |Contact lens, scleral, gas permeable, per lens (for contact lens
V2531 LT MP Age 0-20 |modification, see 92325)
* *%
V2599 RT MP I\,ﬂ\'g\jle, (;/(2:0 Contact lens, other type
* *%
V2599 LT MP I\,ﬂ\'g\lle, 8/20 Contact lens, other type
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Replacement y Maximum o o

Procedure |Modifier Allowable Restriction Description
Codes
V2623 RT $750.50 None Prosthetic eye, plastic, custom
V2623 LT $750.50 None Prosthetic eye, plastic, custom
V2624 RT $10.25 None Polishing/resurfacing or ocular prosthesis
V2624 LT $10.25 None Polishing/resurfacing or ocular prosthesis
V2625 RT $343.00 None Enlargement of ocular prosthesis
V2625 LT $343.00 None Enlargement of ocular prosthesis
V2626 RT $185.00 None Reduction of ocular prosthesis
V2626 LT $185.00 None Reduction of ocular prosthesis
V2627 RT $800.00 None Scleral cover shell
V2627 LT $800.00 None Scleral cover s
V2628 RT $282.00 None Fabricatioh and fittin cular conformer
V2628 LT $282.00 Non ication fitting of ocular conformer
V2700 RT MP one Balance lens, per lens
V2700 LT P e Balance lens, per lens
V2710 RT 5 None Slab off prism, glass or plastic, per lens
V2710 $66.75 None Slab off prism, glass or plastic, per lens

$10.25 None Prism, per lens

V2715 LT $10.25 None Prism, per lens
V2718 RT $46.50 None Press-on lens, fresnell prism, per lens
V2718 LT $46.50 None Press-on lens, fresnell prism, per lens
V2730 RT $34.50 None Special base curve, glass or plastic, per lens
V2730 LT $34.50 None Special base curve, glass or plastic, per lens
V2740 RT $1.88 None Tint; plastic, rose 1 or 2, per lens
V2740 LT $1.88 None Tint; plastic, rose 1 or 2, per lens
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Maximum

Procedure |Modifier Restriction Description
Allowable
Codes
V2742 RT $1.88 None Tint; glass rose 1 or 2, per lens
V2742 LT $1.88 None Tint; glass rose 1 or 2, per lens
V2744 RT $5.00 None Tint; photchromatic, per lens
V2744 LT $5.00 None Tint; photchromatic, per lens
Covered only
V2750 RT $40.25 after cataract |Anti-reflective coating, per lens
surgery
Covered only
V2750 LT $40.25 after cataract |Anti-reflective coating, per lens
surgery
Covered only
V2755 RT $8.75 after cataract |U-V lens, per lens
surgery
Covered only
V2755 LT $8.75 after cataract |U-V lens, per lens
surgery
V2770 RT $23.00 None Occluder{ens, per le
V2770 LT $23.00 Non Og€eluder len§, per lens
V2780 RT $10.25 one Oversize lens, per lens
V2780 LT $10.25 N@he Oversize lens, per lens
vered if
V2781 RT 5 replacm_g Progressive lens, per lens
progressive
lens
Only covered if
V2781 L $37.25 replacm_g Progressive lens, per lens
progressive
lens

* Certificate of Medical Necessity

**Manufacturer's Invoice of Cost

A9




