Procedure Code |[Description Rate

V2020 FRAMES, PURCHASES $12.00

V2025 DELUXE FRAMES $0.00

V2100 SPHERE, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00, PER LENS $28.79

V2101 SPHERE, SINGLE VISION, PLUS OR MINUS 4.12 TO PLUS OR MINUS 7.00D, PER LENS $30.34

V2102 SPHERE, SINGLE VISION, PLUS OR MINUS 7.12 TO PLUS OR MINUS 20.00D, PER LENS $42.69
SPHEROCYLINDER, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00D SPHERE, .12 TO 2.00D

V2103 CYLINDER, PER LENS $25.00
SPHEROCYLINDER, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00D SPHERE, 2.12 TO 4.00D

V2104 CYLINDER, PER LENS $27.69
SPHEROCYLINDER, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00D SPHERE, 4.25 TO 6.00D

V2105 CYLINDER, PER LENS $30.15
SPHEROCYLINDER, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00D SPHERE, OVER 6.00D

V2106 CYLINDER, PER LENS $35.94
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00 SPHERE, .12 TO

V2107 2.00D CYLINDER, PER LEN $31.81
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 4.25D TO PLUS OR MINUS 7.00D SPHERE, 2.12

V2108 TO 4.00D CYLINDER, PER $32.94
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 4.25

V2109 TO 6.00D CYLINDER, PER $36.45
SPEROCYLINDER, SINGLE VISION, PLUS OR MINUS 4.25 TO 7.00D SPHERE, OVER 6.00D CYLINDER,

V2110 PER LENS $36.67
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, .25

V2111 TO 2.25D CYLINDER, PER L $37.49
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 2.25D

V2112 TO 4.00D CYLINDER, PER $40.92
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 4.25

V2113 TO 6.00D CYLINDER, PER $47.30

V2114 SPHEROCYLINDER, SINGLE VISION, SPHERE OVER PLUS OR MINUS 12.00D, PER LENS $49.96

V2115 LENTICULAR, (MYODISC), PER LENS, SINGLE VISION $54.38

V2118 ANISEIKONIC LENS, SINGLE VISION $71.87

V2199 NOT OTHERWISE CLASSIFIED, SINGLE VISION LENS $0.00

V2200 SPHERE, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D, PER LENS $40.65

V2201 SPHERE, BIFOCAL, PLUS OR MINUS 4.12 TO PLUS OR MINUS 7.00D, PER LENS $43.46

V2202 SPHERE, BIFOCAL, PLUS OR MINUS 7.12 TO PLUS OR MINUS 20.00D,PER LENS $49.54
SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, .12 TO 2.00D CYLINDER,

V2203 PER LENS $40.37
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SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 2.12 TO 4.00D CYLINDER,

V2204 PER LENS $42.61
SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 4.25 TO 6.00D CYLINDER,

V2205 PER LENS $45.31
SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, OVER 6.00D CYLINDER,

V2206 PER LENS $47.28
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE,.12 TO 2.00D

V2207 CYLINDER, PER LENS $45.83
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 2.12 TO

V2208 4.00D CYLINDER,PER LENS $46.70
SPHEROCYLINDER,BIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 4.25 TO

V2209 6.00D CYLINDER, PER LENS $52.91
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, OVER 6.00D

V2210 CYLINDER,PER LENS $52.96
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 25 TO

V2211 2.25D CYLINDER,PER LENS $59.38
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 2.25 TO

V2212 4.00D CYLINDER, PER LENS $64.60
SPHEROCYLINDER, BIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 4.25 TO

V2213 6.00D CYLINDER, PER LENS $62.26

V2214 SPHEROCYLINDER, BIFOCAL, SPHERE OVER PLUS OR MINUS 12.00D, PER LENS $61.55

V2215 LENTICULAR (MYODISC), PER LENS, BIFOCAL $62.48

V2218 ANISEIKONIC, PER LENS, BIFOCAL $99.13

V2219 BIFOCAL SEG WIDTH OVER 28MM $32.73

V2220 BIFOCAL ADD OVER 3.25D $26.55

V2299 SPECIALTY BIFOCAL (BY REPORT) $0.00

V2300 SPHERE, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00.D, PER LENS $53.17

V2301 SPHERE, TRIFOCAL, PLUS OR MINUS 4.12 TO PLUS OR MINUS 7.00D PER LENS $72.27

V2302 SPHERE, TRIFOCAL, PLUS OR MINUS 7.12 TO PLUS OR MINUS 20.00, PER LENS $80.37
SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, .12-2.00D CYLINDER,

V2303 PER LENS $53.60
SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 2.25-4.00D CYLINDER,

V2304 PER LENS $55.00
SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 4.25 TO 6.00 CYLINDER,

V2305 PER LENS $68.53
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SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, OVER 6.00D CYLINDER,

V2306 PER LENS $66.33
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, .12 TO

V2307 2.00D CYLINDER, PER LENS $72.23
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 2.12 TO

V2308 4.00D CYLINDER, PER LENS $74.40
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 4.25 TO

V2309 6.00D CYLINDER, PER LENS $84.94
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 4.25 TO PLUS OR MINUS 7.00D SPHERE, OVER

V2310 6.00D CYLINDER, PER LENS $71.92
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, .25 TO

V2311 2.25D CYLINDER, PER LENS $82.60
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE,2.25 TO

V2312 4.00D CYLINDER,PER LENS $87.83
SPHEROCYLINDER, TRIFOCAL, PLUS OR MINUS 7.25 TO PLUS OR MINUS 12.00D SPHERE, 4.25 TO

V2313 6.00D CYLINDER, PER LENS $94.99

V2314 SPHEROCYLINDER, TRIFOCAL, SPHERE OVER PLUS OR MINUS 12 .00D, PER LENS $79.00

V2315 LENTICULAR, (MYODISC), PER LENS, TRIFOCAL $116.94

V2318 ANISEIKONIC LENS, TRIFOCAL $143.77

V2319 TRIFOCAL SEG WIDTH OVER 28 MM $39.11

V2320 TRIFOCAL ADD OVER 3.25D $38.51

V2399 SPECIALTY TRIFOCAL (BY REPORT) $0.00

V2410 VARIABLE ASPHERICITY LENS, SINGLE VISION, FULL FIELD, GLASS OR PLASTIC, PER LENS $65.91

V2430 VARIABLE ASPHERICITY LENS, BIFOCAL, FULL FIELD, GLASS OR PLASTIC, PER LENS $81.01

V2499 VARIABLE SPHERICITY LENS, OTHER TYPE $0.00

V2500 CONTACT LENS, PMMA, SPHERICAL, PER LENS $37.75

V2501 CONTACT LENS, PMMA, TORIC OR PRISM BALLAST, PER LENS $73.10

V2502 CONTACT LENS PMMA, BIFOCAL, PER LENS $88.67

V2503 CONTACT LENS PMMA, COLOR VISION DEFICIENCY, PER LENS $82.95

V2510 CONTACT LENS, GAS PERMEABLE, SPHERICAL, PER LENS $56.09

V2511 CONTACT LENS, GAS PERMEABLE, TORIC, PRISM BALLAST, PER LENS $94.14

V2512 CONTACT LENS, GAS PERMEABLE, BIFOCAL,PER LENS $98.64

V2513 CONTACT LENS, GAS PERMEABLE, EXTENDED WEAR, PER LENS $79.93

V2520 CONTACT LENS HYDROPHILIC, SPHERICAL, PER LENS $54.37

V2521 CONTACT LENS HYDROPHILIC, TORIC, OR PRISM BALLAST, PER LENS $83.51

V2522 CONTACT LENS HYDROPHILLIC, BIFOCAL, PER LENS $102.53
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V2523 CONTACT LENS HYDROPHILIC, EXTENDED WEAR, PER LENS $86.17
CONTACT LENS, SCLERAL, GAS IMPERMEABLE, PER LENS (FOR CONTACT LENS MODIFICATION,
V2530 SEE CODE 92325) $131.69
CONTACT LENS, SCLERAL, GAS PERMEABLE, PER LENS FOR CONTACT LENS MODIFICATION SEE
V2531 CODE 92325 $239.57
V2599 CONTACT LENS, OTHER TYPE $0.00
V2620 PROSTHETIC, EYE, GLASS, STOCK $243.19
V2621 PROSTHETIC, EYE PLASTIC, STOCK $243.19
V2622 PROSTHETIC, EYE, GLASS, CUSTOM $343.05
V2623 PROSTHETIC EYE, PLASTIC, CUSTOM $716.48
V2624 POLISHING/RESURFACING OF OCULAR PROSTHESIS $46.10
V2625 ENLARGEMENT OF OCULAR PROSTHESIS $280.31
V2626 REDUCTION OF OCULAR PROSTHESIS $151.10
V2627 SCLERAL COVER SHELL $975.89
V2628 FABRICATION AND FITTING OF OCULAR CONFORMER $230.43
V2629 PROSTHETIC EYE, OTHER TYPE $0.00
V2630 ANTERIOR CHAMBER INTRAOCULAR LENS $0.00
V2632 POSTERIOR CHAMBER INTRAOCULAR LENS $0.00
V2700 BALANCE LENS, PER LENS $33.75
V2702 DELUXE LENS FEATURE $0.00
V2710 SLAB OFF PRISM, GLASS OR PLASTIC. PER LENS $47.13
V2715 PRISM, PER LENS $8.54
V2718 PRESS-ON LENS, FRESNELL PRISM, PER LENS $27.14
V2730 SPECIAL BASE CURVE, GLASS OR PLASTIC,PER LENS $15.88
V2744 TINT, PHOTOCHROMATIC, PER LENS $12.06
ADDITION TO LENS, TINT, ANY COLOR, SOLID, GRADIENT OR EQUAL, EXCLUDES
V2745 PHOTOCHROMATIC, ANY LENS MATERIAL, PER $12.06
V2755 U-V LENS, PER LENS $16.28
V2770 OCCLUDER LENS, PER LENS $19.12
V2780 OVERSIZE LENS, PER LENS $10.08
V2784 LENS, POLYCARBONATE OR EQUAL, ANY INDEX, PER LENS $12.00
V2785 PROCESSING, PRESERVING AND TRANSPORTING CORNEAL TISSUE $0.00
V2799 VISION SERVICE, MISCELLANEOUS $0.00
V5008 HEARING SCREENING $0.00
V5014 REPAIR/MODIFICATION OF A HEARING AID $0.00
V5030 HEARING AID, MONAURAL, BODY WORN, AIR CONDUCTION $575.00
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V5040 HEARING AID, MONAURAL, BODY WORN, BONE CONDUCTION $575.00
V5050 HEARING AID, MONAURAL, IN THE EAR $575.00
V5060 HEARING AID, MONAURAL, BEHIND THE EAR $575.00
V5100 HEARING AID, BILATERAL, BODY WORN $1,050.00
V5120 BINAURAL, BODY $0.00
V5130 BINAURAL, IN THE EAR $1,050.00
V5140 BINAURAL, BEHIND THE EAR $1,050.00
V5150 BINAURAL, GLASSES $0.00
V5170 HEARING AID, CROS, IN THE EAR $0.00
V5180 HEARING AID, CROS, BEHIND THE EAR $0.00
V5190 HEARING AID, CROS, GLASSES $0.00
V5210 HEARING AID, BICROS, IN THE EAR $0.00
V5220 HEARING AID, BICROS, BEHIND THE EAR $0.00
V5230 HEARING AID, BICROS, GLASSES $0.00
V5242 HEARING AID, ANALOG, MONAURAL, CIC (COMPLETELY IN THE EAR CANAL) $0.00
V5243 HEARING AID, ANALOG, MONAURAL, ITC (IN THE CANAL) $0.00
V5244 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, CIC $0.00
V5245 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, ITC $0.00
V5246 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, ITE (IN THE EAR) $0.00
V5247 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, BTE (BEHIND THE EAR) $0.00
V5248 HEARING AID, ANALOG, BINAURAL, CIC $0.00
V5249 HEARING AID, ANALOG, BINAURAL, ITC $0.00
V5250 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, BINAURAL, CIC $0.00
V5251 HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, BINAURAL, ITC $0.00
V5252 HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, ITE $1,050.00
V5253 HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, BTE $1,050.00
V5254 HEARING AID, DIGITAL, MONAURAL, CIC $575.00
V5255 HEARING AID, DIGITAL, MONAURAL, ITC $575.00
V5256 HEARING AID, DIGITAL, MONAURAL, ITE $575.00
V5257 HEARING AID, DIGITAL, MONAURAL, BTE $575.00
V5258 HEARING AID, DIGITAL, BINAURAL, CIC $1,050.00
V5259 HEARING AID, DIGITAL, BINAURAL, ITC $1,050.00
V5260 HEARING AID, DIGITAL, BINAURAL, ITE $1,050.00
V5261 HEARING AID, DIGITAL, BINAURAL, BTE $1,050.00
V5264 EAR MOLD/INSERT, NOT DISPOSABLE, ANY TYPE $40.00
V5267 HEARING AID SUPPLIES/ ACCESSORIES $0.00
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V5268 ASSISTIVE LISTENING DEVICE, TELEPHONE AMPLIFIER, ANY TYPE $0.00
V5269 ASSISTIVE LISTENING DEVICE, ALERTING, ANY TYPE $0.00
V5270 ASSISTIVE LISTENING DEVICE, TELEVISION AMPLIFIER, ANY TYPE $0.00
V5271 ASSISTIVE LISTENING DEVICE, TELEVISION CAPTION DECODER $0.00
V5272 ASSISTIVE LISTENING DEVICE, TDD $0.00
V5273 ASSISTIVE LISTENING DEVICE, FOR USE WITH COCHLEAR IMPLANT $0.00
V5274 ASSISTIVE LISTENING DEVICE, NOT OTHERWISE SPECIFIED $0.00
V5275 EAR IMPRESSION, EACH $40.00
ASSITIVE LISTENING DEVICE, PERSONAL FM/DM SYSTEM, BINAURAL, (2 RECEIVERS,
V5281 TRANSMITTER, MICROPHONE), ANY TYPE $0.00
ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM SYSTEM, BINAURAL, (2 RECEIVERS,
V5282 TRANSMITTER, MICROPHONE), ANY TYPE $0.00
V5283 ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM NECK, LOOP INDUCTION RECEIVER $0.00
V5284 ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM, EAR LEVEL RECEIVER $0.00
V5285 ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM, DIRECT AUDIO INPUT RECEIVER $0.00
V5286 ASSISTIVE LISTENING DEVICE, PERSONAL BLUE TOOTH FM/DM RECEIVER $0.00
V5287 ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM RECEIVER; NOT OTHERWISE SPECIFIED $0.00
V5288 ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM TRANSMITTER ASSISTIVE LISTENING DEVICE $0.00
ASSISTIVE LISTENING DEVICE, PERSONAL FM/DM ADAPTER/BOOT COUPLING DEVICE FOR
V5289 RECEIVER;ANY TYPE $0.00
V5290 ASSISTIVE LISTENING DEVICE, TRANSMITTER MICROPHONE, ANY TYPE $0.00
V5298 HEARING AID, NOT OTHERWISE CLASSIFIED $0.00
V5299 HEARING SERVICE, MISCELLANEOUS $0.00
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