MEDICARE QUICK-REFERENCE

Billing Medicare (DMERC) for Glasses

Payable Diagnosis Codes (all other codes will be denied)
V43.1 (pseudophakia) ............... 1 frame and 2 lenses per oper
379.31 (aphakia) ..........ccccuvveenen. 1 frame and 2 lenses per year or
743.35 (congenital aphakia) ...... 1 frame and 2 lenses per year or o
Billing for Standard Lenses (two options)
1. For 2 lenses, bill the correct HCPCS code (V21xx, , or V23xx co quantity of 1, and the
fee for two lenses at your usual and customary (U&C ote: Modifier d when billing two
lenses on the same line. You must use g i
2. For 1 or2lenses billed on separate lj
lens at your U&C fee.
Billing for Progressives
First:  Bill for standard lens
same line. You mu
Then: Bill on a separate lin [ tity of 2 (2 lenses). The fee is the
difference by Ees and progressives for one or two lenses.
Billing for Frames
First:  Bill for the ba
Then: g

nd necessary basis.
necessary basis.

code, modifie d the fee for one

...... i cond surgery during the post-
another surgery

ate is no more than 90 days after the

and must match the diagnosis that the )
. 'agnosi ANd is always after the assumed date.

(Example: 366.16). Note: Some states

ervices (one eye)

Always use q . ays use quantity of 1.
Applicable mo icable modifiers-50 (one line) OR

one eye only). T or LT (two lines).

76514/TC/26 65205 92225 68810
92020 68840 65210 92226
92082/TC/26 65220 67938 68801
92250/TC/26 92283/TC/26 92070 92135 92136
92286/TC/26 92025/TL/26 65222 76519/26

All CPT codes and de' — copyright 2008 AMA. Prepared by Primary Eyecare Network 800-444-9230.




MEDICARE QUICK-REFERENCE

Punctal Occlusion by Plug - 68761

* Temporary or permanent.
¢ Paymentis per plug.

* Supply of plug is included in the allowed amount.
¢ Requires E modifiers.

* Requires 51 modifier on 279, 319, and 4" plug.

¢ Each plug must be listed on separate lines.

Epilation - 67820
¢ Payment is per eyelid.
¢ Requires E modifiers.
* Requires 51 modifier on 2,
¢ Each eyelid must be lis
¢ Use a quantity of 1.

Foreign Body Removal

¢ Requires

* Commonly payable diagno eck your Carrier
for specifics on payable code
65210-930.1 65220-930.
67938-930.8

* Each eye

service/same doctor/
dure. Use to unbundle some

26

51
than E&M services/same day.

52 Reduced service/indicates 1 eye on bil
codes.

55 Post-op care only (use wj
66982, 66983, and 669

59 Distinct procedural servic¥
services).

79 Unrelated
post-op.

der an outpatient PT plan of care
is billed).
ospice patient’s terminal

is not a Medicare benefit.

or servicy

Require a Referr Require a Referring Physician Other Than the

by the OD Rendering OD
76514/TC/26 76519/1C/26 99241 99242 99243
92226 92250/TC/26 99244 99245
92025

All CPT codes and de' — copyright 2008 AMA. Prepared by Primary Eyecare Network 800-444-9230.




