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2012 Medicare Fee Schedule                       
Sample, Participating Providers, Services                    

PROCEDURE (CPT) CODE Allowed 
Amount

Medicare 
Payment

Co-
Insurance

Medical Eye Exam / Office Visit
Medical Eye Exam and Evaluation / New or Established
92002 - Intermediate / New pt. $100.00 $80.00 $20.00
92004 - Comprehensive / New pt. $100.00 $80.00 $20.00
92012 - Intermediate / Established pt. $100.00 $80.00 $20.00
92014 - Comprehensive / Established pt. $100.00 $80.00 $20.00

Office or Other Outpatient Visit 
(Severity of Problem(s) / Level of Medical Decision Making / New or Established)
99201 - Minor / Straightforward / New pt. $100.00 $80.00 $20.00
99202 - Low to Moderate / Straightforward / New pt. $100.00 $80.00 $20.00
99203 - Moderate / Low Complexity / New pt. $100.00 $80.00 $20.00
99204 - Moderate to High / Moderate Complexity / New pt. $100.00 $80.00 $20.00
99205 - Moderate to High / High Complexity / New pt. $100.00 $80.00 $20.00
99211 - Minimal Evaluation / Est. pt. (Doctor Presence Not Required) $100.00 $80.00 $20.00
99212 - Minor / Straightforward / Est. pt. $100.00 $80.00 $20.00
99213 - Low to Moderate / Low Complexity / Est. pt. $100.00 $80.00 $20.00
99214 - Moderate to High / Moderate Complexity / Est. pt. $100.00 $80.00 $20.00
99215 - Moderate to High / High Complexity / Est. pt. $100.00 $80.00 $20.00

Minor Surgical Procedures / Therapeutics
65205 - Foreign Body Removal, Conjunctival Superficial $100.00 $80.00 $20.00
65210 - Foreign Body Removal, Conjunctival Embedded $100.00 $80.00 $20.00
65220 - Foreign Body Removal, Corneal w/o Slit Lamp $100.00 $80.00 $20.00
65222 - Foreign Body Removal, Corneal w/ Slit Lamp $100.00 $80.00 $20.00
65430 - Scraping of Cornea, Diagnostic, for Smear and/or Culture $100.00 $80.00 $20.00
67820 - Epilation by Forceps Only, Correction of Trichiasis $100.00 $80.00 $20.00
67938 - Foreign Body Removal, Eyelid Embedded $100.00 $80.00 $20.00
68761 - Closure of Lacrimal Punctum, by Plug, Each $100.00 $80.00 $20.00
68801 - Dilation of Lacrimal Punctum, w/ or w/o Irrigation $100.00 $80.00 $20.00
68810 - Probing of Nasolacrimal Duct,  w/ or w/o Irrigation $100.00 $80.00 $20.00

Co-Management (90 Day Post-op Period)
66821 55 - Laser Surgery (i.e. YAG) $100.00 $80.00 $20.00
66982 55 - Extracapsular Cataract Removal w/ IOL, Complex $100.00 $80.00 $20.00
66983 55 - Intracapsular Cataract Extraction w/ IOL $100.00 $80.00 $20.00
66984 55 - Extracapsular Cataract Removal w/ IOL $100.00 $80.00 $20.00

Contact Lens Fitting Services
92070 - For Treatment of Disease, Including Supply of Lens $100.00 $80.00 $20.00
92311 - Corneal Lens for Aphakia, One Eye $100.00 $80.00 $20.00
92312 - Corneal Lens for Aphakia, Both Eyes $100.00 $80.00 $20.00
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     92285 26 - Professional Component $100.00 $80.00 $20.00

All CPT codes and descriptors - copyright 2012 AMA.  Prepared by Primary Eyecare Network - 800-444-9230 - www.PrimaryEye.net

2012 Medicare Fee Schedule                       
Sample, Participating Providers, Services                    

PROCEDURE (CPT) CODE Allowed 
Amount

Medicare 
Payment

Co-
Insurance

Special Diagnostic Testing
76514 - Corneal Pachymetry (Unilateral or Bilateral) $100.00 $80.00 $20.00
     76514 TC - Technical Component $100.00 $80.00 $20.00
     76514 26 - Professional Component $100.00 $80.00 $20.00
76519 - A-Scan w/ Intraocular Lens Power Calculation $100.00 $80.00 $20.00
     76519 TC - Technical Component $100.00 $80.00 $20.00
     76519 26 - Professional Component $100.00 $80.00 $20.00
92020 - Gonioscopy (Separate Procedure) $100.00 $80.00 $20.00
92065 - Orthoptic and / or Pleoptic Training $100.00 $80.00 $20.00
     92065 TC - Technical Component $100.00 $80.00 $20.00
     92065 26 - Professional Component $100.00 $80.00 $20.00
Requires Interpretation and Report
92025 - Computerized Corneal Topography (Unilateral or Bilateral) $100.00 $80.00 $20.00
     92025 TC - Technical Component $100.00 $80.00 $20.00
     92025 26 - Professional Component $100.00 $80.00 $20.00
92060 - Sensorimotor Exam, w/ Measurements of Ocular Deviation $100.00 $80.00 $20.00
     92060 TC - Technical Component $100.00 $80.00 $20.00
     92060 26 - Professional Component $100.00 $80.00 $20.00
92081 - Visual Field, Limited Exam $100.00 $80.00 $20.00
     92081 TC - Technical Component $100.00 $80.00 $20.00
     92081 26 - Professional Component $100.00 $80.00 $20.00
92082 - Visual Field, Intermediate Exam $100.00 $80.00 $20.00
     92082 TC - Technical Component $100.00 $80.00 $20.00
     92082 26 - Professional Component $100.00 $80.00 $20.00
92083 - Visual Field, Extended Exam $100.00 $80.00 $20.00
     92083 TC - Technical Component $100.00 $80.00 $20.00
     92083 26 - Professional Component $100.00 $80.00 $20.00
92100 - Serial Tonometry, Multiple Measurements $100.00 $80.00 $20.00
92120 - Tonography (Indentation Tonometer or Perilimbal Suction) $100.00 $80.00 $20.00
92130 - Tonography w/ Water Provocation $100.00 $80.00 $20.00
92132 - Scanning Laser, Anterior Segment $100.00 $80.00 $20.00
92133 - Scanning Laser, Posterior Segment, Optic Nerve $100.00 $80.00 $20.00
92134 - Scanning Laser, Posterior Segment, Retina $100.00 $80.00 $20.00
92140 - Provocative Tests for Glaucoma, w/o Tonography $100.00 $80.00 $20.00
92225 - Ext. Ophthalmoscopy w/ Retinal Drawing, Initial (Per Eye) $100.00 $80.00 $20.00
92226 - Ext. Ophthalmoscopy w/ Retinal Drawing , Subs. (Per Eye) $100.00 $80.00 $20.00
92250 - Fundus Photography $100.00 $80.00 $20.00
     92250 TC - Technical Component                                                     $100.00 $80.00 $20.00
     92250 26 - Professional Component $100.00 $80.00 $20.00
92283 - Color Vision Examination, Extended $100.00 $80.00 $20.00
     92283 TC - Technical Component $100.00 $80.00 $20.00
     92283 26 - Professional Component $100.00 $80.00 $20.00
92285 - External Ocular Photography $100.00 $80.00 $20.00
     92285 TC - Technical Component $100.00 $80.00 $20.00

Fees are subject to change according to CMS guidelines. Schedule does not guarantee payment.
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2012 Medicare Fee Schedule                       
Sample, DMERC Materials                    

PROCEDURE (CPT) CODE Par Fee Medicare 
Payment Co-Pay

V2020 - Frame, Basic $100.00 $80.00 $20.00
V2025 - Frame, Deluxe Non-Covered Service

Single Vision Lenses, Glass or Plastic (Per Lens)
V2100 - Sphere, Plano to +/- 4.00D $100.00 $80.00 $20.00
V2101 - Sphere, +/- 4.12D to +/- 7.00D $100.00 $80.00 $20.00
V2102 - Sphere, +/- 7.12D to +/- 20.00D $100.00 $80.00 $20.00
V2103 - Spherocyl., Plano to +/- 4.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00
V2104 - Spherocyl., Plano to +/- 4.00D Sphere, 2.12D to 4.00D Cyl. $100.00 $80.00 $20.00
V2105 - Spherocyl., Plano to +/- 4.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2106 - Spherocyl., Plano to +/- 4.00D Sphere, Over 6.00D Cyl. $100.00 $80.00 $20.00
V2107 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00
V2108 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 2.12D to 4.00D Cyl. $100.00 $80.00 $20.00
V2109 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2110 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, over 6.00D Cyl. $100.00 $80.00 $20.00
V2111 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 0.25D to 2.00D Cyl. $100.00 $80.00 $20.00
V2112 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 2.25D to 4.00D Cyl. $100.00 $80.00 $20.00
V2113 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2114 - Spherocyl., Sphere Over +/- 12.00D $100.00 $80.00 $20.00
V2115 - Lenticular (Myodisc) $100.00 $80.00 $20.00
V2118 - Aniseikonic Lens $100.00 $80.00 $20.00
V2121 - Lenticular Lens $100.00 $80.00 $20.00

Bifocal Lenses, Glass or Plastic (Per Lens)
V2200 - Sphere, Plano to +/- 4.00D $100.00 $80.00 $20.00
V2201 - Sphere, +/- 4.12D to +/- 7.00D $100.00 $80.00 $20.00
V2202 - Sphere, +/- 7.12D to +/- 20.00D $100.00 $80.00 $20.00
V2203 - Spherocyl., Plano to +/- 4.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00
V2204 - Spherocyl., Plano to +/- 4.00D Sphere, 2.12D to 4.00D Cyl. $100.00 $80.00 $20.00
V2205 - Spherocyl., Plano to +/- 4.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2206 - Spherocyl., Plano to +/- 4.00D Sphere, Over 6.00D Cyl. $100.00 $80.00 $20.00
V2207 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00
V2208 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 2.12D to 4.00D Cyl. $100.00 $80.00 $20.00
V2209 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2210 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, Over 6.00D Cyl. $100.00 $80.00 $20.00
V2211 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 0.25D to 2.00D Cyl. $100.00 $80.00 $20.00
V2212 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 2.25D to 4.00D Cyl. $100.00 $80.00 $20.00
V2213 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2214 - Spherocyl., Sphere Over +/- 12.00D $100.00 $80.00 $20.00
V2215 - Lenticular (Myodisc) $100.00 $80.00 $20.00
V2218 - Aniseikonic Lens $100.00 $80.00 $20.00
V2219 - Bifocal Seg Width Over 28mm $100.00 $80.00 $20.00
V2220 - Bifocal Add Over 3.25D $100.00 $80.00 $20.00
V2221 - Lenticular Lens $100.00 $80.00 $20.00

Trifocal Lenses, Glass or Plastic ( Per Lens)
V2300 - Sphere, Plano to +/- 4.00D $100.00 $80.00 $20.00
V2301 - Sphere, +/- 4.12D to +/- 7.00D $100.00 $80.00 $20.00
V2302 - Sphere, +/- 7.12D to +/- 20.00D $100.00 $80.00 $20.00
V2303 - Spherocyl., Plano to +/- 4.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00

Fees are subject to change according to CMS guidelines. Schedule does not guarantee payment.
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2012 Medicare Fee Schedule                       
Sample, DMERC Materials                    

PROCEDURE (CPT) CODE Par Fee Medicare 
Payment Co-Pay

V2304 - Spherocyl., Plano to +/- 4.00D Sphere, 2.25D to 4.00D Cyl. $100.00 $80.00 $20.00
V2305 - Spherocyl., Plano to +/- 4.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2306 - Spherocyl., Plano to +/- 4.00D Sphere, Over 6.00D Cyl. $100.00 $80.00 $20.00
V2307 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 0.12D to 2.00D Cyl. $100.00 $80.00 $20.00
V2308 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 2.12D to 4.00D Cyl. $100.00 $80.00 $20.00
V2309 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2310 - Spherocyl., +/- 4.25D to +/- 7.00D Sphere, Over 6.00D Cyl. $100.00 $80.00 $20.00
V2311 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 0.25D to 2.00D Cyl. $100.00 $80.00 $20.00
V2312 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 2.25D to 4.00D Cyl. $100.00 $80.00 $20.00
V2313 - Spherocyl., +/- 7.25D to +/- 12.00D Sphere, 4.25D to 6.00D Cyl. $100.00 $80.00 $20.00
V2314 - Spherocyl., Sphere Over +/- 12.00D $100.00 $80.00 $20.00
V2315 - Lenticular (Myodisc) $100.00 $80.00 $20.00
V2318 - Aniseikonic Lens $100.00 $80.00 $20.00
V2319 - Trifocal Seg Width Over 28mm $100.00 $80.00 $20.00
V2320 - Trifocal Add Over 3.25D $100.00 $80.00 $20.00
V2321 - Lenticular Lens $100.00 $80.00 $20.00

Lens Extras (Per Lens)
V2700 - Balance Lens $100.00 $80.00 $20.00
V2710 - Slab-Off Prism, Glass or PlasticV2710  Slab Off Prism, Glass or Plastic $100.00$100.00 $80.00$80.00 $20.00$20.00
V2715 - Prism $100.00 $80.00 $20.00
V2718 - Press-On Lens, Fresnell Prism $100.00 $80.00 $20.00
V2730 - Special Base Curve, Glass or Plastic $100.00 $80.00 $20.00
V2744 - Tint, Photochromatic $100.00 $80.00 $20.00
V2745 - Addition to Lens: Tint, Any Color, Solid, Gradient, or Equal $100.00 $80.00 $20.00
V2750 - Anti-Reflective Coating $100.00 $80.00 $20.00
V2755 - U-V Lens $100.00 $80.00 $20.00
V2760 - Scratch Resistant Coating $100.00 $80.00 $20.00
V2762 - Polarization, Any Lens Material $100.00 $80.00 $20.00
V2770 - Occluder Lens $100.00 $80.00 $20.00
V2780 - Oversize Lens $100.00 $80.00 $20.00
V2781 - Progressive Lens Non-Covered Service
V2782 - Lens Index 1.54 - 1.65 Plastic or 1.60 - 1.79 Glass, No Polycarbonate $100.00 $80.00 $20.00
V2783 - Lens Index ≥ 1.66 Plastic or ≥ 1.80 Glass, No Polycarbonate $100.00 $80.00 $20.00
V2784 - Lens, Polycarbonate or Equal, Any Index $100.00 $80.00 $20.00

Contact Lenses (Per Lens)
V2500 - PMMA, Spherical $100.00 $80.00 $20.00
V2501 - PMMA, Toric or Prism Ballast $100.00 $80.00 $20.00
V2502 - PMMA, Bifocal $100.00 $80.00 $20.00
V2503 - PMMA, Color Vision Deficiency $100.00 $80.00 $20.00
V2510 - Gas Permeable, Spherical $100.00 $80.00 $20.00
V2511 - Gas Permeable, Toric or Prism Ballast $100.00 $80.00 $20.00
V2512 - Gas Permeable, Bifocal $100.00 $80.00 $20.00
V2513 - Gas Permeable, Extended Wear $100.00 $80.00 $20.00
V2520 - Hydrophilic, Spherical $100.00 $80.00 $20.00
V2521 - Hydrophilic, Toric or Prism Ballast $100.00 $80.00 $20.00
V2522 - Hydrophilic, Bifocal $100.00 $80.00 $20.00
V2523 - Hydrophilic, Extended Wear $100.00 $80.00 $20.00

Fees are subject to change according to CMS guidelines. Schedule does not guarantee payment.
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