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OPTICAL PROGRAM BULLETIN

o RATE INCREASE FOR OPTICAL SERVICES
]

The MO HealthNet Division (MHD) is increasing the payment for certain Optical Program
services. The payment rates will increase by approximately 1.5%, beginning July 1, 2019
(dates of service on or after July 1).

MHD will reimburse the lesser of your usual and customary billed charge or the maximum
allowable amount for the date of service billed. You may not bill MO HealthNet a higher rate
than you charge private-pay patients.

See Attachment A, below, for the codes and their maximum amounts.

Providers enrolled with managed care plans should contact their plans with any questions
about managed care billing.

Provider Bulletins are available on the MO HealthNet Division (MHD) Web site at
http://dss.mo.gov/mhd/providers/pages/bulletins.htm. Bulletins will remain on the Provider Bulletins page only
until incorporated into the provider manuals as appropriate, then moved to the Archived Bulletin page.

MO HealthNet News: Providers and other interested parties are urged to go to the MHD Web site at
http://dss.mo.gov/mhd/ to subscribe to the electronic mailing list to receive automatic notifications of provider
bulletins, provider manual updates, and other official MO HealthNet communications via E-mail.

The information contained in this bulletin applies to coverage for:

e MO HealthNet Fee-for-Service
e MO HealthNet Managed Care

Questions regarding MO HealthNet Managed Care benefits should be directed to the patient’'s MO HealthNet
Managed Care health plan. Before delivering a service, please check the patient’s eligibility status by swiping the
MO HealthNet card or by calling the Provider Communications Interactive Voice Response (IVR) System at
573-751-2896 and using Option One for the MO HealthNet ID card.

Provider Communications Hotline
573-751-2896



http://dss.mo.gov/mhd
http://dss.mo.gov/mhd/providers/pages/bulletins.htm
http://manuals.momed.com/
http://dss.mo.gov/mhd/
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ATTACHMENT A
Procedure Code | Mod | Mod Description Rate as
of 7/1/19

65205 Remove Foreign Body From Eye $25.76
65210 Remove Foreign Body From Eye $30.91
65220 Remove Foreign Body From Eye $25.76
65222 Remove Foreign Body From Eye $36.06
65430 Scraping Of Cornea, Diagnostic, For Smear And/Or Culture $51.51
65435 Removal Of Corneal Epithelium With Or Without $25.76
66986 55 Exchange Of Intraocular Lens $26.53
67820 50 Correction Of Trichiasis Epilation, By Forceps Only $11.59
67820 Correction Of Trichiasis Epilation, By Forceps Only $7.72
67825 Epilation By Other Than Forceps (Eg, By Electrosurgery,

Cryotherapy, Laser Surgery) $25.76
68040 Expression Of Conjunctival Follicles, Eg, For Trachoma $20.60
68761 Closure Of Lacrimal Punctum By Thermocauterization, Ligation

Or Laser Surgery $15.46
68801 Dilation Of Lacrimal Punctum, With Or Without Irrigation $10.30
68810 Probing Of Nasolacrimal Duct, With Or Without Irrigation $30.91
68840 Probing Of Lacrimal Canaliculi, With Or Without Irrigation $30.91
68899 Unlisted Procedure, Lacrimal System $36.06
76511 Ophth Us Quant A Only $36.06
76512 Ophth Us B W/Non-Quant A $51.51
76514 Echo Exam Of Eye Thickness $6.14
76516 Ophthalmic Biometry By Ultrasound Echography, A-Scan $46.37
76519 Ophthalmic Biometry By Ultrasound Echography, A-Scan;

W/Intraocular Lens Power Calculation $63.28
76529 Ophthalmic Ultrasonic Foreign Body Localization $51.51
92002 Eye Exam New Patient $30.91
92004 Eye Exam New Patient $49.45
92012 Eye Exam Establish Patient $30.91
92014 Eye Exam &Tx Estab Pt 1/>Vst $49.45
92015 Determine Refractive State $5.16
92019 Ophthalmological Examination An Evaluation, Under General

Anesthesia, With Or Without Manipulation $51.51
92020 Gonioscopy (Separate Procedure) $10.30
92060 Sensorimotor Exam W/ Multiple Measurements Of Ocular

Deviation (Eg, Restrictive Or Paretic Muscle W/Di $8.24
92065 Orthoptic And/Or Pleoptic Training, With Continuing Medical

Direction And Evaluation $8.24
92071 Contact Lens Fitting For Tx $23.78
92072 Fit Contac Lens For Management $75.96
92081 Visual Field Exam, Unilateral/Bilateral, W/Interpretation And

Report; Limited Exam $15.46




Volume 42 Number 15 Optical Program Rate Update August 7, 2019

92082 Visual Field Exam, Unilateral/Bilateral, W/Medical Dx Eval;

Intermediate Exam $17.00
92083 Visual Field Examination(s) $41.21
92100 Serial Tonometry Exam(s) $11.34
92132 Cmptr Ophth Dx Img Ant Segmt $22.98
92133 Cmptr Ophth Img Optic Nerve $15.97
92134 Cptr Ophth Dx Img Post Segmt $15.97
92136 Opthalmic Biometry By Partial Coherence Interferometry With

Intraocular Lens Power Calculator $37.46
92225 Special Eye Exam Initial $11.34
92226 Special Eye Exam Subsequent $11.34
92227 Remote Dx Retinal Imaging $7.23
92228 Remote Retinal Imaging Mgmt $18.88
92230 Fluorescein Angioscopy With Interpretation And Report $11.34
92250 Fundus Photography With Interpretation And Report $17.00
92260 Ophthalmodynametry $11.34
92265 Needle Oculoelectromyography, 1/More Extraocular

Muscles,1/Both Eyes, W/Interpretation And Report $15.46
92270 Electro-Oculography, With Interpretation And Report $9.28
92273 Full Field Erg W/I&R $15.46
92274 Multifocal Erg W/I&R $15.46
92283 Color Vision Examination, Extended, Eg, Anomaloscope Or

Equivalent $11.34
92284 Dark Adaptation Examination, With Interpretation And Report $11.34
92285 External Ocular Photography W/Interpret & Rep For

Documentation Of Med Progress $14.42
92310 Prescription Of Optical And Physical Characteristics Of And

Fitting Of Contact Lens $20.60
92370 Repair And Refitting Spectacles; Except For Aphakia $15.46
92370 52 Repair And Refitting Spectacles; Except For Aphakia

(Temples) $3.10
99050 Medical Services After Hrs $5.16
99051 Med Serv Eve/Wkend/Holiday $10.30
99053 Med Serv 10pm-8am 24 Hr Fac $10.30
99056 Med Service Out Of Office $11.34
99058 Office Emergency Care $11.34
99201 Office/Outpatient Visit New $15.46
99202 Office/Outpatient Visit New $15.46
99203 Office/Outpatient Visit New $20.60
99204 Office/Outpatient Visit New $27.82
99205 Office/Outpatient Visit New $27.82
99211 Office/Outpatient Visit Established $5.16
99212 Office/Outpatient Visit Established $17.52
99213 Office/Outpatient Visit Established $24.73
99214 Office/Outpatient Visit Established

$20.60
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99215 Office/Outpatient Visit Established $25.76
99221 Initial Hospital Care $20.60
09222 Initial Hospital Care $25.76
99223 Initial Hospital Care $28.85
99231 Subsequent Hospital Care $25.76
99232 Subsequent Hospital Care $30.91
99233 Subsequent Hospital Care $36.06
99241 Office Consultation $17.00
99242 Office Consultation $20.60
99243 Office Consultation $20.60
09244 Office Consultation $28.85
99245 Office Consultation $50.99
99251 Inpatient Consultation $17.00
99252 Inpatient Consultation $20.60
99253 Inpatient Consultation $20.60
99254 Inpatient Consultation $28.85
99255 Inpatient Consultation $50.99
99281 Emergency Dept Visit $15.46
99282 Emergency Dept Visit $15.46
99283 Emergency Dept Visit $15.46
09284 Emergency Dept Visit $15.46
99285 Emergency Dept Visit $15.46
99304 Nursing Facility Care Initial $25.76
99305 Nursing Facility Care Initial $25.76
99306 Nursing Facility Care Initial $25.76
99307 Nursing Fac Care Subsequent $10.30
99308 Nursing Fac Care Subsequent $12.36
99309 Nursing Fac Care Subsequent $15.46
99310 Nursing Fac Care Subsequent $15.46
99318 Annual Nursing Fac Assessment $25.76
09324 Domicil/R-Home Visit New Patient $29.77
99325 Domicil/R-Home Visit New Patient $43.65
99326 Domicil/R-Home Visit New Patient $63.31
99327 Domicil/R-Home Visit New Patient $83.35
99328 Domicil/R-Home Visit New Patient $103.21
99334 Domicil/R-Home Visit Est Patient $23.04
99335 Domicil/R-Home Visit Est Patient $36.51
99336 Domicil/R-Home Visit Est Patient $56.37
99337 Domicil/R-Home Visit Est Patient $82.99
99341 Home Visit New Patient $18.54
09342 Home Visit New Patient $20.60
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99343 Home Visit New Patient $27.82
99347 Home Visit Est Patient $14.42
99348 Home Visit Est Patient $17.52
99349 Home Visit Est Patient $20.60
99429 52 Unlisted Preventive (Vision) $5.16
G0117 Glaucoma Screening For High Risk Patients Furnished By An

Optometrist Or Ophthalmologist $25.62
G0118 Glaucoma Screening For High Risk Patient Furnished Under

The Direct Supervision Of An Optometrist Or Ophthalmologist $18.01
V2020 Frames, Purchases $20.60
V2020 22 Special Frames $36.06
V2020 uB Frames, Purchases $20.60
V2100 LT Sphere, Single Vision; Plano To Plus Or Minus 4.00 Per Lens $11.34
V2100 RT Sphere, Single Vision; Plano To Plus Or Minus 4.00 Per Lens $11.34
V2100 uUB LT Sphere, Single Vision; Plano To Plus Or Minus 4.00 Per Lens $11.34
V2100 uB RT | Sphere, Single Vision; Plano To Plus Or Minus 4.00 Per Lens $11.34
V2101 LT Sphere, Single Vision; Plus Or Minus 4.12 To Plus Or Minus

7.00d Per Lens $23.70
V2101 RT Sphere, Single Vision; Plus Or Minus 4.12 To Plus Or Minus

7.00d Per Lens $23.70
V2102 LT Sphere, Single Vision; Plus Or Minus 7.12 To Plus Or Minus

20.00d Per Lens $35.55
V2102 RT Sphere, Single Vision; Plus Or Minus 7.12 To Plus Or Minus

20.00d Per Lens $35.55
V2103 LT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; .12 To 2.00d Cylinder, Per Lens $11.34
V2103 RT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; .12 To 2.00d Cylinder, Per Lens $11.34
V2104 LT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; 2.12 To 4.00d Cylinder, Per Lens $23.70
V2104 RT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; 2.12 To 4.00d Cylinder, Per Lens $23.70
V2105 LT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; 4.25 To 6.00d Cylinder, Per Lens $31.94
V2105 RT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; 4.25 To 6.00d Cylinder, Per Lens $31.94
V2106 LT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; Over 6.00d Cylinder, Per Lens $36.83
V2106 RT Spherocylinder, Single Vision, Plano To Plus Or Minus 4.00d

Sphere; Over 6.00d Cylinder, Per Lens $36.83
V2107 LT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; .12 To 200d Cylinder $26.27
V2107 RT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; .12 To 200d Cylinder $26.27
V2108 LT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; 2.12 To 4.00d Cylinder $31.94
V2108 RT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; 2.12 To 4.00dd Cylinder $31.94
V2109 LT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; 4.25 To 6.00dd Cylinder $35.55
V2109 RT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; 4.25 To 6.00dd Cylnder $35.55
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V2110 LT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; Over 6.00d Cylinder $40.92
V2110 RT Spherocylinder, Single Vision, Plus Or Minus 4.25d To Plus Or

Minus 7.00d Sphere; Over 6.00d Cylinder $40.92
V2111 LT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; .25 To 2.25d Cylinder $35.55
V2111 RT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; .25 To 2.25d Cylinder $35.55
V2112 LT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; 2.25d To 4.00d Cylinder $41.46
V2112 RT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; 2.25d To 4.00d Cylinder $41.46
V2113 LT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; 4.25 To 6.00d Cylinder $42.75
V2113 RT Spherocylinder, Single Vision, Plus Or Minus 7.25d To Plus Or

Minus 12.00d Sphere; 4.25 To 6.00d Cylinder $42.75
V2114 LT Spherocylinder, Single Vision, Sphere Over Plus Or Minus

12.00d Per Lens $55.63
V2114 RT Spherocylinder, Single Vision, Sphere Over Plus Or Minus

12.00d Per Lens $55.63
V2115 LT Lenticular, (Myodisc), Per Lens, Single Vision $61.87
V2115 RT Lenticular, (Myodisc), Per Lens, Single Vision $61.87
V2118 LT Aniseikonic Lens, Single Vision $61.34
V2118 RT Aniseikonic Lens, Single Vision $61.34
V2121 LT Lenticular Lens, Per Lens, Single $63.32
V2121 RT Lenticular Lens, Per Lens, Single $63.32
V2200 LT Sphere, Bifocal, Plano To Plus Or Minus 4.0d, Per Lens $31.42
V2200 RT Sphere, Bifocal, Plano To Plus Or Minus 4.00d, Per Lens $31.42
V2201 LT Sphere, Bifocal, Plus Or Minus 4.12 To Plus Or Minus 7.00d,

Per Lens $40.18
V2201 RT Sphere, Bifocal, Plus Or Minus 4.12 To Plus Or Minus 7.00d,

Per Lens $40.18
V2202 LT Sphere, Bifocal, Plus Or Minus 7.12 To Plus Or Minus 20.00d,

Per Lens $53.32
V2202 RT Sphere, Bifocal, Plus Or Minus 7.12 To Plus Or Minus 20.00d,

Per Lens $53.32
V2203 LT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

.12 To 2.00d Cylinder, Per Lens $31.42
V2203 RT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

.12 To 2.00d Cylinder, Per Lens $31.42
V2204 LT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

2.12 To 4.00 Cylinder, Per Lens $40.18
V2204 RT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

2.12 To 4.00 Cylinder, Per Lens $40.18
V2205 LT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

4.25 To 6.00d Cylinder, Per Lens $41.46
V2205 RT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

4.25 To 6.00d Cylinder, Per Lens $41.46
V2206 LT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

Over 6.00d Cylinder, Per Lens $48.43
V2206 RT Spherocylinder, Bifocal, Plano To Plus Or Minus 4.00d Sphere;

Over 6.00d Cylinder, Per Lens $48.43
V2207 LT Spherocylinder, Bifocal, Plus Or Minus 4.25. To Plus Or Minus

7.00d Sphere; .12 To 2.00d Cylinder, Per Lens $41.46




Volume 42 Number 15 Optical Program Rate Update August 7, 2019

V2207 RT Spherocylinder, Bifocal, Plus Or Minus 4.25. To Plus Or Minus

7.00d Sphere; .12 To 2.00d Cylinder, Per Lens $41.46
V2208 LT Spherocylinder, Bifocal, Plus Or Minus 4.25. To Plus Or Minus

7.00d Sphere; 2.12 To 4.00d Cylinder, Per Lens $43.79
V2208 RT Spherocylinder, Bifocal, Plus Or Minus 4.25. To Plus Or Minus

7.00d Sphere; 2.12 To 4.00d Cylinder, Per Lens $43.79
V2209 LT Spherocylinder, Bifocal, Plus Or Minus 4.25d To Plus Or Minus

7.00d Sphere; 4.25 To 6.00d Cylinder, Per Lens $47.39
V2209 RT Spherocylinder, Bifocal, Plus Or Minus 4.25. To Plus Or Minus

7.00d Sphere; 4.25 To 6.00d Cylinder, Per Lens $47.39
V2210 LT Spherocylinder, Bifocal, Plus Or Minus 4.25d To Plus Or Minus

7.00d Sphere; Over 6.00d Cylinder, Per Lens $54.61
V2210 RT Spherocylinder, Bifocal, Plus Or Minus 4.25d To Plus Or Minus

7.00d Sphere; Over 6.00d Cylinder, Per Lens $54.61
V2211 LT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; .25 To 2.25d Cylinder, Per Lens $55.63
V2211 RT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; .25 To 2.25d Cylinder, Per Lens $55.63
V2212 LT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; 2.12 To 4.00 Cylinder, Per Lens $55.63
V2212 RT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; 2.12 To 4.00 Cylinder, Per Lens $55.63
V2213 LT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; 4.25 To 6.00d Cylinder, Per Lens $55.63
V2213 RT Spherocylinder, Bifocal, Plus Or Minus 7.25d To Plus Or Minus

12.00d Sphere; 4.25 To 6.00d Cylinder, Per Lens $55.63
V2214 LT Spherocylinder, Bifocal, Sphere Over Plus Or Minus 12.00d,

Per Lens $71.09
V2214 RT Spherocylinder, Bifocal, Sphere Over Plus Or Minus 12.00d,

Per Lens $71.09
V2215 LT Lenticular (Myodisc), Per Lens, Bifocal $71.09
V2215 RT Lenticular (Myodisc), Per Lens, Bifocal $71.09
V2218 LT Aniseikonic, Per Lens, Bifocal $118.48
V2218 RT Aniseikonic, Per Lens, Bifocal $118.48
V2219 LT Bifocal Seg Width Over 28mm $32.20
V2219 RT Bifocal Seg Width Over 28mm $32.20
V2220 LT Bifocal Add Over 3.25d $23.70
V2220 RT Bifocal Add Over 3.25d $23.70
V2221 LT Lenticular Lens, Per Lens, Bifocal $73.87
V2221 RT Lenticular Lens, Per Lens, Bifocal $73.87
V2300 LT Sphere, Trifocal, Plano To Plus Or Minus 4.00dd, Per Lens $51.51
V2300 RT Sphere, Trifocal, Plano To Plus Or Minus 4.00dd, Per Lens $51.51
V2301 LT Sphere, Trifocal, Plus Or Minus 4.12 To Plus Or Minus 7.00d

Per Lens $64.34
V2301 RT Sphere, Trifocal, Plus Or Minus 4.12 To Plus Or Minus 7.00d

Per Lens $64.34
V2302 LT Sphere, Trifocal, Plus Or Minus 7.12, To Plus Or Minus 20.00

Per Lens $67.48
V2302 RT Sphere, Trifocal, Plus Or Minus 7.12, To Plus Or Minus 20.00

Per Lens $67.48
V2303 LT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; .12 To 2.00d Cylinder, Per Lens $51.51
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V2303 RT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; .12 To 2.00d Cylinder, Per Lens $51.51
V2304 LT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 2.25 To 4.00d Cylinder, Per Lens $56.28
V2304 RT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 2.25 To 4.00d Cylinder, Per Lens $56.28
V2305 LT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 4.25 To 6.00d Cylinder, Per Lens $65.12
V2305 RT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 4.25 To 6.00d Cylinder, Per Lens $65.12
V2306 LT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 4.25 To 6.00d Cylinder, Per Lens $67.05
V2306 RT Spherocylinder, Trifocal, Plano To Plus Or Minus 4.00d, Per

Lens; 4.25 To 6.00d Cylinder, Per Lens $67.05
V2307 LT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; .12 To 2.00d Cylinder $63.47
V2307 RT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; .12 To 2.00d Cylinder $63.47
V2308 LT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; 2.12 To 4.00d $65.16
V2308 RT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; 2.12 To 4.00d $65.16
V2309 LT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; 4.25 To 6.00d Cylinder $72.47
V2309 RT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; 4.25 To 6.00d Cylinder $72.47
V2310 LT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; Over 6.00d Cylinder $71.61
V2310 RT Spherocylinder, Trifocal, Plus Or Minus 4.25 To Plus Or Minus

7.00d Sphere; Per Lens; Over 6.00d Cylinder $71.61
V2311 LT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; .25 To 2.25d Cylnder $71.09
V2311 RT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; .25 To 2.25d Cylinder $71.09
V2312 LT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; 2.25 To 4.00d Cylinder $71.09
V2312 RT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; 2.25 To 4.00d Cylinder $71.09
V2313 LT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; 4.25 To 6.00 D Cylinder $77.01
V2313 RT Spherocylinder, Trifocal, Plus Or Minus 7.25, To Plus Or Minus

12.00d Per Sphere; 4.25 To 6.00 D Cylinder $77.01
V2314 LT Spherocylinder, Trifocal, Sphere Over Plus Or Minus 12.00d,

Per Lens $88.85
V2314 RT Spherocylinder, Trifocal, Sphere Over Plus Or Minus 12.00d,

Per Lens $88.85
V2315 LT Lenticular (Myodisc), Per Lens, Trifocal $148.10
V2315 RT Lenticular (Myodisc), Per Lens, Trifocal $148.10
V2318 LT Aniseikonic, Per Lens, Trifocal $148.10
V2318 RT Aniseikonic, Per Lens, Trifocal $148.10
V2319 LT Trifocal Seg Width Over 28mm $41.52
V2319 RT Trifocal Seg Width Over 28mm $41.52
V2320 LT Trifocal Add Over 3.25d $35.55
V2320 RT Trifocal Add Over 3.25d $35.55
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V2321 LT Lenticular Lens, Per Lens, Trifocal $90.41
V2321 RT Lenticular Lens, Per Lens, Trifocal $90.41
V2410 LT Variable Asphericity Lens; Single Vision, Full Field, Glass Or

Plastic, Per Lens $74.99
V2410 RT Variable Asphericity Lens; Single Vision, Full Field, Glass Or

Plastic, Per Lens $74.99
V2430 LT Variable Asphericity Lens; Bifocal, Full Field, Glass Or Plastic,

Per Lens $88.85
V2430 RT Variable Asphericity Lens; Bifocal, Full Field, Glass Or Plastic,

Per Lens $88.85
V2499 LT Variable Asphericity Lens; Other Type $88.85
V2499 RT Variable Asphericity Lens; Other Type $88.85
V2500 LT Contact Lens, Pmma; Spherical, Per Lens $16.48
V2500 RT Contact Lens, Pmma; Spherical, Per Lens $16.48
V2501 LT Contact Lens, Pmma; Toric Or Prism Ballast, Per Lens $40.18
V2501 RT Contact Lens, Pmma; Toric Or Prism Ballast, Per Lens $40.18
V2502 LT Contact Lens, Pmma; Bifocal, Per Lens $160.72
V2502 RT Contact Lens, Pmma; Bifocal, Per Lens $160.72
V2510 LT Contact Lens, Gas Permeable; Spherical, Per Lens $47.39
V2510 RT Contact Lens, Gas Permeable; Spherical, Per Lens $47.39
V2511 LT Contact Lens, Gas Permeable; Toric, Prism Ballast, Per Lens $70.06
V2511 RT Contact Lens, Gas Permeable; Toric, Prism Ballast, Per Lens $70.06
V2512 LT Contact Lens, Gas Permeable; Bifocal, Per Lens $181.32
V2512 RT Contact Lens, Gas Permeable; Bifocal, Per Lens $181.32
V2520 LT Contact Lens Hydrophilic; Spherical, Per Lens $28.85
V2520 RT Contact Lens Hydrophilic; Spherical, Per Lens $28.85
V2521 LT Contact Lens Hydrophilic; Toric Or Prism Ballast, Per Lens $66.97
V2521 RT Contact Lens Hydrophilic; Toric Or Prism Ballast, Per Lens $66.97
V2522 LT Contact Lens Hydrophilic; Bifocal, Per Lens $97.88
V2522 RT Contact Lens Hydrophilic; Bifocal, Per Lens $97.88
V2530 LT Contact Lens, Scleral, Gas Impermeable, Per Lens (For

Contact Lens Maodification, See 92325) $67.99
V2530 RT Contact Lens, Scleral, Gas Impermeable, Per Lens (For

Contact Lens Maodification, See 92325) $67.99
V2531 LT Contact Lens, Scleral, Gas Permeable, Per Lens (For Contact

Lens Modification, See 92325) $78.30
V2531 RT Contact Lens, Scleral, Gas Permeable, Per Lens (For Contact

Lens Modification, See 92325) $78.30
V2623 LT Prosthetic Eye; Plastic, Custom $773.19
V2623 RT Prosthetic Eye; Plastic, Custom $773.19
V2624 LT Polishing/Resurfacing Of Ocular Prosthesis $10.56
V2624 RT Polishing/Resurfacing Of Ocular Prosthesis $10.56
V2625 LT Enlargement Of Ocular Prosthesis $353.37
V2625 RT Enlargement Of Ocular Prosthesis $353.37
V2626 LT Reduction Of Ocular Prosthesis $190.60
V2626 RT Reduction Of Ocular Prosthesis

$190.60
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V2627 LT Scleral Cover Shell $824.18
V2627 RT Scleral Cover Shell $824.18
V2628 LT Fabrication And Fitting Of Ocular Conformer $290.52
V2628 RT Fabrication And Fitting Of Ocular Conformer $290.52
V2700 LT Balance Lens, Per Lens $38.42
V2700 RT Balance Lens, Per Lens $38.42
V2710 LT Slab Off Prism, Glass Or Plastic, Per Lens $63.30
V2710 RT Slab Off Prism, Glass Or Plastic, Per Lens $63.30
V2715 LT Prism, Per Lens $10.56
V2715 RT Prism, Per Lens $10.56
V2718 LT Press-On Lens, Fresnell Prism, Per Lens $23.88
V2718 RT Press-On Lens, Fresnell Prism, Per Lens $23.88
V2730 LT Special Base Curve, Glass Or Plastic, Per Lens $17.64
V2730 RT Special Base Curve, Glass Or Plastic, Per Lens $17.64
V2744 LT Tint; Photchromatic, Per Lens $5.16
V2744 RT Tint; Photchromatic, Per Lens $5.16
V2745 LT Tint, Any Color, Solid, Gradient Or Equal $1.94
V2745 RT Tint, Any Color, Solid, Gradient Or Equal $1.94
V2750 LT Anti-Reflective Coating, Per Lens $17.19
V2750 RT Anti-Reflective Coating, Per Lens $17.19
V2755 LT U-V Lens, Per Lens $9.01
V2755 RT U-V Lens, Per Lens $9.01
V2761 LT Mirror Coating, Ant Type, Solid, Gradient, Or Equal, Any Lens

Material, Per Lens $20.60
V2761 RT Mirror Coating, Ant Type, Solid, Gradient, Or Equal, Any Lens

Material, Per Lens $20.60
V2770 LT Occluder Lens, Per Lens $23.70
V2770 RT Occluder Lens, Per Lens $23.70
V2780 LT Oversize Lens, Per Lens $10.47
V2780 RT Oversize Lens, Per Lens $10.47
V2781 LT Progressive Lens, Per Lens $38.38
V2781 RT Progressive Lens, Per Lens $38.38
V2782 LT Lens, Index 1.54 To 1.65 Plastic Or 1.60 To 1.79 Glass,

Excludes Polycarbonate, Per Lens $36.06
V2782 RT Lens, Index 1.54 To 1.65 Plastic Or 1.60 To 1.79 Glass,

Excludes Polycarbonate, Per Lens $36.06
V2783 LT Lens, Index Greater Than Or Equal To 1.66 Plastic Or Greater

Than Or Equal To 1.80 Glass, Excludes Polycarbonate, Per

Lens $60.74
V2783 RT Lens, Index Greater Than Or Equal To 1.66 Plastic Or Greater

Than Or Equal To 1.80 Glass, Excludes Polycarbonate, Per

Lens $60.74
V2784 LT Polycarbonate Lens Or Equal, Any Index, Per Lens $15.46
V2784 RT Polycarbonate Lens Or Equal, Any Index, Per Lens

$15.46




