
Fee Schedule Effective 04/04/2016

Description PROCEDUR AMOUNT NAME

DISPENSARY 1005 -$                          N/C OPHTHALMIC MATER

DISPENSARY 1006 -$                          OPHTHALMIC MATERIALS

DISPENSARY 1110 10.00$                       MAILING FEE

MISCELLANEOUS 1111 20.00$                       RETURN CHECK

DISPENSARY 1120 10.00$                       DISPENSING MAILING F

DISPENSARY 1121 27.50$                       VSP S/V LENSES DISP

DISPENSARY 1122 35.96$                       VSP BIFOCAL/TRIFOCAL

DISPENSARY 1123 77.00$                       VSP PROGRESSIVE DISP

DISPENSARY 1124 37.00$                       VSP NEW FRAME DISP F

DISPENSARY 1126 20.00$                       FEDEX MAILING FEE

DISPENSARY 1205 -$                          BLUE FRAME DISP FEE

DISPENSARY 1206 -$                          BLUE SPEC LENS DISP

DISPENSARY 1310 25.00$                       SPECTERA DISP FEE

GEN OPTOMETRY 2022F 25.00$                       DIABETES MELLITUS:

EQUIPMENT 2023 -$                          EQUIPMENT PURCHASE

EQUIPMENT 2110 9.00$                         LENS BLANKS

EQUIPMENT 2120 15.00$                       SQUARE PRISMS

EQUIPMENT 2130 6.00$                         BROCK STRINGS

EQUIPMENT 2140 10.00$                       LIFE SAVERS

EQUIPMENT 2150 8.00$                         ECCENTRIC RINGS

EQUIPMENT 2170 5.00$                         EYE PATCH

EQUIPMENT 2171 12.00$                       EYE PATCH ADHESIVE

EQUIPMENT 2175 2.00$                         DIXON CHINA MARKER,R

EQUIPMENT 2180 10.00$                       RED/GREEN GLASSES

EQUIPMENT 2190 6.00$                         ACETATE SHEETS

EQUIPMENT 2200 15.00$                       BAR READING STRIPS

EQUIPMENT 2210 15.00$                       POLARIZED GLASSES

EQUIPMENT 2220 27.00$                       LENS FLIPPERS

EQUIPMENT 2240 17.00$                       VECTOGRAM (RED/GREEN

EQUIPMENT 2260 -$                          OTHER

EQUIPMENT 2262 5.00$                         ALPHABET CHART

EQUIPMENT 2265 50.00$                       FRESNEL PRISMS

VISION TRAINING 2266 100.00$                     VT DISC

EQUIPMENT 3017 -$                          ADJUSTMENT ADD-ON

EQUIPMENT 3018 -$                          REPAIR ADD-ON

DISPENSARY 3025 -$                          FRAME OVERAGE

DISPENSARY 3026 99.00$                       RED SINGLE VISION

DISPENSARY 3027 119.00$                     RED FLAT TOP

DISPENSARY 3028 139.00$                     YELLOW SINGLE VISION

DISPENSARY 3029 159.00$                     YELLOW FLAT TOP

DISPENSARY 3030 179.00$                     GREEN SINGLE VISION

DISPENSARY 3031 199.00$                     GREEN FLAT TOP

DISPENSARY 3032 239.00$                     BLUE SINGLE VISION

DISPENSARY 3033 259.00$                     BLUE FLAT TOP

DISPENSARY 3035 40.00$                       DRILL OWN

DISPENSARY 3036 30.00$                       ADJUSTABLE NOSE PADS

DISPENSARY 3037 15.00$                       EDGE POLISH

DISPENSARY 3038 40.00$                       SOLDER

DISPENSARY 3039 70.00$                       PTOSIS CRUTCH

DISPENSARY 3040 7.00$                         NOSE PADS

DISPENSARY 3041 10.00$                       TEMPLE COVERS

**Where there is no $ amount charge may vary.
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DISPENSARY 3042 10.00$                       HINGE REPAIR

DISPENSARY 3043 35.00$                       FRESNEL PRISM

DISPENSARY 3050 50.00$                       S/R UV TINT PACKAGE

DISPENSARY 3051 120.00$                     STANDARD - SV

DISPENSARY 3052 180.00$                     STANDARD - BI

DISPENSARY 3053 300.00$                     STANDARD - PROG

DISPENSARY 3054 270.00$                     ADVANCED - SV

DISPENSARY 3055 330.00$                     ADVANCED - BI

DISPENSARY 3056 450.00$                     ADVANCED - PROG

DISPENSARY 3057 320.00$                     PREMIER - SV

DISPENSARY 3058 380.00$                     PREMIER - BI

DISPENSARY 3059 500.00$                     PREMIER - PROG

DISPENSARY 3060 45.00$                       PLANO,UV,DARK TINT P

DISPENSARY 3070 -$                          SAME DAY FIT VISIT

DISPENSARY 3080 15.00$                       Davis Dispensing Fee

DISPENSARY 3090 60.00$                       SOLDER TITANIUM

ZZ,UNKNOWN 36415 15.00$                       VENIPUNCTURE

ZZ,UNKNOWN 36416 15.00$                       FINGER STICK

ZZ,UNKNOWN 4024 1,075.00$                  LAVELLE LDU CONTRACT

BOARD OF EDUCATION 4033 125.81$                     BOARD OF ED. ASSESSM

GEN OPTOMETRY 4035 -$                          QUEENS HOMEBOUND VIS

GEN OPTOMETRY 4036 100.00$                     BIRCH

ZZ,UNKNOWN 4064 2,325.00$                  OCNY 3 LDU

CONTACT LENS 99999 -$                          CONTINUATION OF CL VISIT

MISCELLANEOUS 5019 -$                          CONTINUATION OF PCO

ZZ,UNKNOWN 5020 -$                          RECHECK REFERRAL

ZZ,UNKNOWN 5021 -$                          REDO's - DISP. MATER

GEN OPTOMETRY 5022 -$                          RE-CHECK OF REFRACTI

VISION TRAINING 5024 -$                          CONTINUATION OF VT V

CONTACT LENS 5026 100.00$                     DAVIS FIT FEE

PSYCHOLOGICAL 5029 25.00$                       LDU DEPOSIT FEE

CONTACT LENS 5200 -$                          CLEK STUDY

GEN OPTOMETRY 5500 -$                          INFANT SEE EXAM

SURGICAL SERVICES 5999 1,180.00$                  FACILITY FEE

SURGICAL SERVICES 65205 100.00$                     FOREIGN BODY REMOVAL

SURGICAL SERVICES 65210 100.00$                     FOREIGN BODY REMOVAL

SURGICAL SERVICES 65222 100.00$                     FOREIGN BODY REMOVAL

SURGICAL SERVICES 65400 4,500.00$                  PK

SURGICAL SERVICES 65430 500.00$                     CORNEAL SCRAPING FOR

SURGICAL SERVICES 65760 4,500.00$                  LASIK/LASEK

SURGICAL SERVICES 65855 900.00$                     TRABECULOPLASTY BY L

SURGICAL SERVICES 66130 1,360.00$                  ANTERIOR SCLERA EXCI

SURGICAL SERVICES 66710 1,175.00$                  IRIS,CILIARY BODY-DE

SURGICAL SERVICES 66761 900.00$                     IRIDOTOMY/IRIDECTOMY

SURGICAL SERVICES 66762 900.00$                     IRIDOPLASTY BY PHOTO

SURGICAL SERVICES 66821 705.00$                     LASER SURGERY (YAG)

SURGICAL SERVICES 66984 175.00$                     EXTRACAPSULAR CATARA

SURGICAL SERVICES 67105 1,360.00$                  RETINA OR CHOROID (R

SURGICAL SERVICES 67145 1,100.00$                  RETINA OR CHOROID (P

SURGICAL SERVICES 67210 1,610.00$                  DESTRUCTION (OF LOCA

SURGICAL SERVICES 67220 1,600.00$                  DESCTRUCTION OF LOCA

SURGICAL SERVICES 67227 1,610.00$                  DESTRUCTION(OF EXTEN

**Where there is no $ amount charge may vary.
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SURGICAL SERVICES 67228 1,800.00$                  TREATMENT OF EXTENSI

SURGICAL SERVICES 67515 100.00$                     INJECT MEDS/OTHER SU

SURGICAL SERVICES 67700 450.00$                     BLEPHAROTOMY DRAINAG

SURGICAL SERVICES 67715 200.00$                     CANTHOTOMY

SURGICAL SERVICES 67800 275.00$                     EXCISION OF CHALAZIO

SURGICAL SERVICES 67801 490.00$                     EXCISION OF CHALAZIO

SURGICAL SERVICES 67805 490.00$                     EXCISION OF CHALAZIO

SURGICAL SERVICES 67810 320.00$                     BIOPSY OF EYELID

SURGICAL SERVICES 67820 140.00$                     EPILATION - FORCEPS

SURGICAL SERVICES 67825 350.00$                     EPILATION BY OTHER T

SURGICAL SERVICES 67830 640.00$                     INCISION OF LID MARG

SURGICAL SERVICES 67835 920.00$                     INCISION OF LID MARG

SURGICAL SERVICES 67840 510.00$                     EXCISION OF LESION O

SURGICAL SERVICES 67850 520.00$                     DESTRUCTION OF LESIO

SURGICAL SERVICES 67875 625.00$                     TEMPORARY CLOSURE OF

SURGICAL SERVICES 67914 940.00$                     REPAIR OF ECTROPION

SURGICAL SERVICES 67930 775.00$                     SUTURE OF RECENT WOU

SURGICAL SERVICES 67938 540.00$                     REMOVAL OF EMBEDDED

SURGICAL SERVICES 68020 450.00$                     INCISION OF CONJUNCT

SURGICAL SERVICES 68040 450.00$                     EXPRESSION OF CONJUN

SURGICAL SERVICES 68200 200.00$                     SUBCONJUNCTIVAL INJE

SURGICAL SERVICES 68760 410.00$                     CLOSURE OF LACRIMAL

SURGICAL SERVICES 68761 225.00$                     LACRIMAL PUNCTUM OCC

SURGICAL SERVICES 68801 175.00$                     LACRIMAL PUNCTUM DIL

SURGICAL SERVICES 68810 250.00$                     NASOLACRIMAL DUCT PR

SURGICAL SERVICES 68840 150.00$                     PROBING OF LACRIMAL

LOW VISION 7000 150.00$                     ALL STANDARD PRISM G

EQUIPMENT 7001 120.00$                     ALL MONOCULAR ASPHER

EQUIPMENT 7002 150.00$                     ALL BINOCULAR ASPHER

EQUIPMENT 7003 175.00$                     LL CHADWICK HIGH IND

EQUIPMENT 7010 30.00$                       B&L RECTANGULAR HM +

EQUIPMENT 7011 25.00$                       (+)8 B&L POCKET HH

EQUIPMENT 7012 12.00$                       6'' B&L BAR MAGNIFIE

EQUIPMENT 7013 60.00$                       (+)20 B&L HM

EQUIPMENT 7014 28.00$                       (+)20 B&L PACKETTE H

EQUIPMENT 7015 10.00$                       (+)11 SELSI POCKET H

EQUIPMENT 7016 25.00$                       (+)9 SELSI JUPITER S

EQUIPMENT 7017 32.00$                       (+)5 COIL WINDSOR HM

EQUIPMENT 7018 25.00$                       (+)7 COIL WINDSOR HM

EQUIPMENT 7019 25.00$                       (+)12 COIL WINDSOR H

EQUIPMENT 7020 85.00$                       3X/8D HM POWERMAG BR

EQUIPMENT 7021 85.00$                       3.5X/10D HM POWMAG B

EQUIPMENT 7029 90.00$                       SCHWEIZER D SEMPRAL

EQUIPMENT 7030 75.00$                       16 20 28 D SEMPRAL

EQUIPMENT 7033 80.00$                       4X HHTS OPTELEC

EQUIPMENT 7034 80.00$                       6X HHTS OPTELEC

EQUIPMENT 7035 90.00$                       8X20 HHTS OPTELEC

EQUIPMENT 7036 70.00$                       2.8X CHINA SPORT

EQUIPMENT 7037 220.00$                     MAKROLUX

EQUIPMENT 7038 160.00$                     ESCH MAX-TV

EQUIPMENT 7039 180.00$                     ESCH MAX DETAIL

EQUIPMENT 7040 40.00$                       2.5 IN DOME MAG

**Where there is no $ amount charge may vary.
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EQUIPMENT 7041 35.00$                       2 IN DOME MAG

EQUIPMENT 7042 65.00$                       3 IN DOME MAG

EQUIPMENT 7043 95.00$                       3.75 DOME MAG

EQUIPMENT 7045 125.00$                     POWMAG BRITEW 3x/8D

EQUIPMENT 7046 90.00$                       POWMAG BRITEW 4X/12D

EQUIPMENT 7047 90.00$                       POWMAG BRITEW 5X/16D

EQUIPMENT 7051 120.00$                     HALBOR POWMAG 3X/8D

EQUIPMENT 7052 90.00$                       HALBOR POWMAG 4X/12D

EQUIPMENT 7053 90.00$                       HALBOR POWMAG 5X/16D

EQUIPMENT 7062 75.00$                       12/16/20/24/28D HM P

EQUIPMENT 7063 70.00$                       39/48/56D HM POWMAG

EQUIPMENT 7064 85.00$                       POWMAG BRITEW 12/16/

EQUIPMENT 7065 90.00$                       POWMAG BRITEW 48/56D

EQUIPMENT 7066 90.00$                       POWMAG HALOBR 12/16/

EQUIPMENT 7067 95.00$                       OPTELEC 10X25 MONOC

EQUIPMENT 7068 140.00$                     2.8X SPORT GLASSES (

EQUIPMENT 7069 160.00$                     8x20 SPECWELL

EQUIPMENT 7072 80.00$                       2.5X HHTS

EQUIPMENT 7073 80.00$                       2.5X CLIP-ON TS

EQUIPMENT 7076 70.00$                       2.5X SPORT GLASSES

DISPENSARY 7077 65.00$                       2.5X c finger-ring

EQUIPMENT 7078 80.00$                       2.8X HH TS

EQUIPMENT 7079 55.00$                       2.8X CLIP-ON TS

EQUIPMENT 7100 90.00$                       POWMAG HALBOR 6X/20D

EQUIPMENT 7101 90.00$                       POWMAG HALBOR 7X/24D

EQUIPMENT 7102 90.00$                       POWMAG HALBOR 8X/28D

EQUIPMENT 7103 90.00$                       POWMAG HALBOR 10.75X

EQUIPMENT 7104 90.00$                       ANG HM POWMAG BRITEW

EQUIPMENT 7105 90.00$                       STR HM POWMAG BRITEW

EQUIPMENT 7106 80.00$                       HM POWMAG BRITEW 4X/

EQUIPMENT 7107 80.00$                       HM POWMAG BRITEW 5X/

EQUIPMENT 7108 80.00$                       HM POWMAG BRITEW 6X/

EQUIPMENT 7109 80.00$                       HM POWMAG BRITEW 7X/

EQUIPMENT 7110 80.00$                       HM POWMAG BRITEW 8X/

EQUIPMENT 7111 80.00$                       HM POWMAG BRITEW 10.

EQUIPMENT 7112 70.00$                       HM POWMAG BRITEW 13X

EQUIPMENT 7113 70.00$                       HM POWMAG BRITEW 15X

EQUIPMENT 7114 90.00$                       POWMAG HALBOR 13X/48

EQUIPMENT 7115 90.00$                       POWMAG HALBOR 15X/56

EQUIPMENT 7120 90.00$                       POWMAG BRITEW 6X/20D

EQUIPMENT 7121 90.00$                       POWMAG BRITEW 7X/24D

EQUIPMENT 7122 90.00$                       POWMAG BRITEW 8X/28D

EQUIPMENT 7123 95.00$                       POWMAG BRITEW 10.75X

EQUIPMENT 7124 90.00$                       POWMAG BRITEW 13X/48

EQUIPMENT 7125 90.00$                       POWMAG BRITEW 15X/56

EQUIPMENT 7130 40.00$                       50MM POWERDOME

EQUIPMENT 7131 50.00$                       65MM POWERDOME

EQUIPMENT 7132 70.00$                       80MM POWERDOME

EQUIPMENT 7133 42.00$                       3.5X/60MM HM OPTELEC

EQUIPMENT 7139 80.00$                       2.5X HH MONOCULAR W/

EQUIPMENT 7150 65.00$                       FITOVER

EQUIPMENT 7155 30.00$                       FITOVER - SPORT MODE

**Where there is no $ amount charge may vary.
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SPECIAL TESTING 76510 250.00$                     ULTRASOUND-A AND B S

SPECIAL TESTING 76511 165.00$                     ULTRASOUND-A SCAN

SPECIAL TESTING 76512 165.00$                     ULTRASOUND-B SCAN

SPECIAL TESTING 76513 140.00$                     UBM - ULTRASOUND B-S

SPECIAL TESTING 76514 40.00$                       DETERMINATION OF COR

SPECIAL TESTING 76519 130.00$                     BIOMETRY BY ULTRASOU

SPECIAL TESTING 83516 25.00$                       INFLAMMADRY 

SPECIAL TESTING 83861 35.00$                       OSMOLARITY TESTING

PATHOLOGY 87070 30.00$                       CULTURE W/SENSITIVIT

SPECIAL TESTING 87081 30.00$                       CULTURE,PRESUMPTIVE,

PATHOLOGY 87205 20.00$                       SMEAR W/ANALYSIS

ZZ,UNKNOWN 90000 200.00$                     PSYCHOEDUCATIONAL EV

GEN OPTOMETRY 90001 50.00$                       CANCELLATION FEE (LD

GEN OPTOMETRY 90002 50.00$                       CANCELLATION FEE (VT

PEDIATRICS 90010 150.00$                     EXIT INTERVIEW

ZZ,UNKNOWN 90100 350.00$                     Reassessment,Psycho

ZZ,UNKNOWN 90812 130.00$                     INDIVIDUAL PSYCHOTHE

ZZ,UNKNOWN 90814 190.00$                     INDIVIDUAL PSYCHOTHE

ZZ,UNKNOWN 90846 75.00$                       FAMILY PSYCHOTHERAPY

PEDIATRICS 90887 150.00$                     INTERPRETATION CONFE

VISION TRAINING 90901 75.00$                       BIOFEEDBACK TRAINING

GEN OPTOMETRY 92000 150.00$                     PERCEPTUAL EVAL/SKIL

GEN OPTOMETRY 92002 95.00$                       INTERMEDIATE EYE EXA

GEN OPTOMETRY 92004 130.00$                     COMPREHENSIVE EYE EX

GEN OPTOMETRY 92012 90.00$                       INTERMEDIATE EYE EXA

GEN OPTOMETRY 92014 120.00$                     COMPREHENSIVE EYE EX

GEN OPTOMETRY 92015 35.00$                       

DETERMINATION OF 

REFRACTION

GEN OPTOMETRY 92015-22 125.00$                     DETERMINATION OF REFRACTION COMPLEX

SPECIAL TESTING 92020 50.00$                       GONIOSCOPY

SPECIAL TESTING 92025 80.00$                       CORNEAL TOPOGRAPHY

GEN OPTOMETRY 92060 90.00$                       SENSORIMOTOR EXAM W.

VISION TRAINING 92065 95.00$                       STRABISMUS/VISION TR

VISION TRAINING 92066 1,300.00$                  10 VISIT CONTRACT TR

CONTACT LENS 92071 125.00$                     BANDAGE CL-INITIAL/REFIT

CONTACT LENS 92072 500.00$                     Keratoconus/PMD Initial Fit (fee bilateral)

CONTACT LENS 92073 525.00$                     PEDIATRIC APHAKIA

CONTACT LENS 92074 -$                          REPLACEMENT THERAPEU

VISUAL FIELDS 92081 65.00$                       VISUAL FIELD-LOW VIS

VISUAL FIELDS 92082 80.00$                       VISUAL FIELDS INTERM

VISUAL FIELDS 92083 105.00$                     VISUAL FIELDS EXTEND

SPECIAL TESTING 92100 100.00$                     SERIAL TONOMETRY

SPECIAL TESTING 92120 80.00$                       TONOGRAPHY NO REFRAC

SPECIAL TESTING 92130 -$                          TONOGRAPHY WITH WATE

SPECIAL TESTING 92132 75.00$                       ANTERIOR SEG OCT

SPECIAL TESTING 92133 75.00$                       SCAN COMPUTER OPHTHA

SPECIAL TESTING 92134 75.00$                       SCAN COMPUTER OPHTHA

SPECIAL TESTING 92136 135.00$                     OPHTHALMIC BIOMETRY

SPECIAL TESTING 92225 40.00$                       OPHTHALMOSCOPY, EXTE

SPECIAL TESTING 92226 40.00$                       OPHTHALMOSCOPY EXTEN

SPECIAL TESTING 92235 175.00$                     FLUORESCEIN ANGIOGRA

SPECIAL TESTING 92250 125.00$                     FUNDUS PHOTOGRAPHY W

**Where there is no $ amount charge may vary.
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SPECIAL TESTING 92260 30.00$                       OPHTHALMODYNAMOMETRY

SPECIAL TESTING 92265 100.00$                     OCULOELECTROMYOGRAPH

SPECIAL TESTING 92270 130.00$                     ELECTRO-OCULOGRAPHY

SPECIAL TESTING 92275 230.00$                     ELECTRORETINOGRAPHY

SPECIAL TESTING 92283 150.00$                     COLOR VISION EXAMINA

SPECIAL TESTING 92284 110.00$                     DARK ADAPTATION EXAM

SPECIAL TESTING 92286 75.00$                       SPECULAR MICROSCOPY

SPECIAL TESTING 92285 80.00$                       EXTERNAL OCULAR PHOT

CONTACT LENS 92310-52 250.00$                     

Degenerative Myopia Initial Fit                                

(fee bilateral)

CONTACT LENS 92310 500.00$                     MEDICALLY NECESSARY CL

CONTACT LENS 92311 350.00$                     MEDICALLY NECESSARY CL

CONTACT LENS 92312 450.00$                     MEDICALLY NECESSARY CL

CONTACT LENS 92313 475.00$                     MEDICALLY NECESSARY CL

CONTACT LENS 92314 50.00$                       PRES/MGMT CORNEAL LE

CONTACT LENS 92316 135.00$                     PRES/MGMT C/L,INDEP

CONTACT LENS 92317 150.00$                     PRES/MGMT C/L,BY IND

CONTACT LENS 92318 350.00$                     PROSTHETIC SOFT LENS

GEN OPTOMETRY 92319 22.00$                       VSP CHECK REORDER

GEN OPTOMETRY 92320 43.00$                       VSP SPHERE/TORIC FIT

GEN OPTOMETRY 92321 64.00$                       VSP CONTACT OVERAGE

GEN OPTOMETRY 92322 85.00$                       VSP CONTACT ALLOWANC

CONTACT LENS 92325 40.00$                       MODIFICATION OF C/L

C. L. MATERIALS 92326 60.00$                       REPLACEMENT CONTACT

CONTACT LENS 92327 75.00$                       SOFT CONTACT LENS NE

CONTACT LENS 92328 100.00$                     SOFT LENS FIT TORIC

SPECIAL TESTING 95930 190.00$                     VISUAL EVOKED POTENT

PEDIATRICS 96101 200.00$                     PSYCHOLOGICAL EVALUA

PSYCHOLOGICAL 96116 200.00$                     NEUROBEHAVIORAL STAT

PSYCHOLOGICAL 96118 200.00$                     NEUROPSYCHOLOGICAL T

GEN OPTOMETRY 97003 115.00$                     OCCUPATIONAL THERAPY

GEN OPTOMETRY 97112 40.00$                       THERAPUTIC Px,1 or M

GEN OPTOMETRY 97116 40.00$                       THERAPEUTIC Px, 1 OR

GEN OPTOMETRY 97530 50.00$                       THERAPEUTIC ACTIVITI

SPECIAL TESTING 97532 40.00$                       DEVELOPMENT OF COGNI

GEN OPTOMETRY 97535 40.00$                       SELF-CARE/ACTIVITIES

GEN OPTOMETRY 97537 40.00$                       COMMUNITY/WORK REINT

GEN OPTOMETRY 97538 25.00$                       BIOPTIC TRAINING

MISCELLANEOUS 99000 25.00$                       HANDLING AND CONVEYA

ZZ,UNKNOWN 99024 -$                          POST-OP F/U;INCLUDED

GEN OPTOMETRY 99051 -$                          IN OFFICE SVCS DURIN

GEN OPTOMETRY 99058 100.00$                     EMERGENCY SERVICE(S)

UNSPECIFIED 99080 50.00$                       WRITTEN REPORT, MORE

SPECIAL TESTING 99090 -$                          FIT EYES-ANALYSIS OF

E & M SERIVCE 99201 60.00$                       NEW PT OFFICE EVAL,M

E & M SERIVCE 99202 85.00$                       NEW PT OFFICE EVAL,L

E & M SERIVCE 99203 120.00$                     NEW PT OFFICE EVAL,M

GEN OPTOMETRY 99204 180.00$                     NEW PT OFFICE EVAL,M

GEN OPTOMETRY 99205 210.00$                     NEW PT OFFICE EVAL,H

E & M SERIVCE 99211 35.00$                       ESTAB PT OV,MINIMAL

E & M SERIVCE 99212 50.00$                       ESTAB PT OV,MINOR PR

E & M SERIVCE 99213 80.00$                       ESTAB PT OV,LOW-MOD

**Where there is no $ amount charge may vary.
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E & M SERIVCE 99214 110.00$                     ESTAB PT OV,MOD-HIGH

E & M SERIVCE 99215 150.00$                     ESTAB PT OV,HIGH SEV

GEN OPTOMETRY 99241 80.00$                       CONSULTATION, NEW/ES

GEN OPTOMETRY 99242 125.00$                     CONSULTATION, NEW/ES

GEN OPTOMETRY 99243 160.00$                     CONSULTATION, NEW/ES

GEN OPTOMETRY 99244 215.00$                     CONSULTATION, NEW/ES

GEN OPTOMETRY 99245 280.00$                     CONSULTATION, NEW/ES

GEN OPTOMETRY 99341 85.00$                       HOME VISIT NEW PT-20

GEN OPTOMETRY 99342 110.00$                     HOME VISIT NEW PT-30

GEN OPTOMETRY 99343 157.00$                     HOME VISIT NEW PT-45

GEN OPTOMETRY 99347 150.00$                     HOME VISIT ESTABLISH

GEN OPTOMETRY 99348 88.00$                       HOME VISIT ESTABLISH

GEN OPTOMETRY 99349 136.00$                     HOME VISIT ESTABLISH

VISION TRAINING 99499 -$                          UNLISTED E/M SERVICE

DISPENSARY V2199 150.00$                     MEDICAID GLASSES

C. L. MATERIALS V2513 65.00$                       CONTACT LENS, GAS PE

C. L. MATERIALS V2520 25.00$                       CONTACT LENS, HYDROP

DISPENSARY V2530 125.00$                     CONTACT LENS,SCLERAL

VISION AIDS V2615 90.00$                       LOW VISION TELESCOPI

PROSTHETIC EYE V2623 2,000.00$                  PROSTHETIC EYE, PLAS

PROSTHETIC EYE V2624 45.00$                       POLISHING/RESURFACIN

PROSTHETIC EYE V2625 260.00$                     ENLARGEMENT OF OCULA

PROSTHETIC EYE V2626 140.00$                     REDUCTION/OCULAR PRO

PROSTHETIC EYE V2627 1,100.00$                  SCLERA COVER SHELL

PROSTHETIC EYE V2628 -$                          FABRICATION AND FITT

PROSTHETIC EYE V2629 700.00$                     PROSTHETIC EYE, OTHE

CONTACT LENS CL01 50.00$                       Annual CL Fit Evaluation during Comp Exam

CONTACT LENS CL15 50.00$                       Intermediate CL/Eye Health Assessment - Elective Wearer

CONTACT LENS CL02 125.00$                     Sphere

CONTACT LENS CL03 150.00$                     Toric

CONTACT LENS CL04 100.00$                     Refit existing wearer/new lens design sphere or toric

CONTACT LENS CL05 175.00$                     Monovision

CONTACT LENS CL06 200.00$                     Multifocal

CONTACT LENS CL07 150.00$                     Sphere

CONTACT LENS CL08 225.00$                     Toric

CONTACT LENS CL09 125.00$                     Refit existing wearer/new lens design sphere or toric

CONTACT LENS CL10 175.00$                     Monovision

CONTACT LENS CL11 225.00$                     Multifocal

CONTACT LENS CL12 550.00$                     Scleral/Hybrid

CONTACT LENS CL13 1,500.00$                  Orthokeratology - Initial Fit Incl lenses

CONTACT LENS CL14 300.00$                     Orthokeratology - Refit Not Incl Lenses

SHIPPING SHIP $15.00 Standard Shipping Fee

SHIPPING SHIPO $45.00 Express Shipping

Percpetual 92000 $300 

Strab/Amblyopia/HT therapy kit STAMK $75 

Vision Therapy Kit Skills VTKIT $65 

Low Vision Materials Price Varies*

**Where there is no $ amount charge may vary.
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Column1 Column2 Column3 Column4

GP Sphere $95

GP Toric $175

GP Multifocal $225

GP Keratoconic $200 to $250

Scleral Lenses 375

Soft Lenses  (price per pack,number of lenses vary per pack)

Sphere $35 to $95 per pack

Toric $35 to $140 per pack

Multifocal $40 to $100 per pack

Contact Lens Materials

GP lenses (price per lens)

**Where there is no $ amount charge may vary.


