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C1840

lens, intraocular
(telescopic)

0-999

N

$12,910.90

$12,910.90

$12,910.90

$12,910.90

0.00%

V2020

frames, purchases

0-999

N/F

$33.60

$33.60

$35.38

$35.38

5.30%

V2025

deluxe frame

0-999

N/F

$33.60

$33.60

$35.38

$35.38

5.30%

V2100

sphere, single vision, plano
to plus or minus 4.00, per
lens

0-999

N/F

$23.99

$23.99

$25.26

$25.26

5.29%

V2101

sphere, single vision, plus
or minus 4.12 to plus or
minus 7.00d, per lens

0-999

N/F

$27.46

$27.46

$28.92

$28.92

5.32%

V2102

sphere, single vision, plus
or minus 7.12 to plus or
minus 20.00d, per lens

0-999

N/F

$30.52

$30.52

$32.14

$32.14

5.31%

V2102

sphere, single vision, plus
or minus 7.12 to plus or
minus 20.00d, per lens

VP

0-999

N/F

$30.52

$30.52

$32.14

$32.14

5.31%

V2103

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, 0.12
to 2.00d cylinder, per lens

0-999

N/F

$18.16

$18.16

$19.13

$19.13

5.34%

V2104

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, 2.12
to 4.00d cylinder, per lens

0-999

N/F

$21.48

$21.48

$22.62

$22.62

5.31%

V2105

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, 4.25
to 6.00d cylinder, per lens

0-999

N/F

$21.03

$21.03

$22.14

$22.14

5.28%

V2105

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, 4.25
to 6.00d cylinder, per lens

VP

0-999

N/F

$21.03

$21.03

$22.14

$22.14

5.28%

V2106

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, over
6.00d cylinder, per lens

0-999

N/F

$25.12

$25.12

$26.46

$26.46

5.33%

V2106

spherocylinder, single
vision, plano to plus or
minus 4.00d sphere, over
6.00d cylinder, per lens

VP

0-999

N/F

$25.12

$25.12

$26.46

$26.46

5.33%

V2107

spherocylinder, single
vision, plus or minus 4.25
to plus or minus 7.00
sphere, 0.12 to 2.00d
cylinder, per lens

0-999

N/F

$27.08

$27.08

$28.52

$28.52

5.32%

V2108

spherocylinder, single
vision, plus or minus 4.25d
to plus or minus 7.00d
sphere, 2.12 to 4.00d
cylinder, per lens

0-999

N/F

$26.57

$26.57

$27.98

$27.98

5.31%

V2109

spherocylinder, single
vision, plus or minus 4.25
to plus or minus 7.00d
sphere, 4.25 to 6.00d
cylinder, per lens

0-999

N/F

$25.48

$25.48

$26.83

$26.83

5.30%

V2109

spherocylinder, single
vision, plus or minus 4.25
to plus or minus 7.00d
sphere, 4.25 to 6.00d
cylinder, per lens

VP

0-999

N/F

$25.48

$25.48

$26.83

$26.83

5.30%

V2110

spherocylinder, single
vision, plus or minus 4.25
to 7.00d sphere, over 6.00d
cylinder, per lens

0-999

N/F

$24.48

$24.48

$25.78

$25.78

5.31%

V2110

spherocylinder, single
vision, plus or minus 4.25
to 7.00d sphere, over 6.00d
cylinder, per lens

VP

0-999

N/F

$24.48

$24.48

$25.78

$25.78

5.31%
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spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 0.25 to 2.25d

E V2111 |cylinder, per lens 0-999 N/F $28.65 $28.65 $30.17 $30.17 5.31%

spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 0.25 to 2.25d

E V2111 [cylinder, per lens VP 0-999 N/F $28.65 $28.65 $30.17 $30.17 5.31%

spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 2.25d to 4.00d

E V2112 |cylinder, per lens 0-999 N/F $37.05 $37.05 $39.01 $39.01 5.29%

spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 2.25d to 4.00d

E V2112 [cylinder, per lens VP 0-999 N/F $37.05 $37.05 $39.01 $39.01 5.29%

spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 4.25 to 6.00d

E V2113 |cylinder, per lens 0-999 N/F $39.87 $39.87 $41.99 $41.99 5.32%

spherocylinder, single
vision, plus or minus 7.25
to plus or minus 12.00d
sphere, 4.25 to 6.00d

E V2113 [cylinder, per lens VP 0-999 N/F $39.87 $39.87 $41.99 $41.99 5.32%

spherocylinder, single
vision, sphere over plus or
E V2114 [minus 12.00d, per lens 0-999 N/F $45.22 $45.22 $47.63 $47.63 5.33%

spherocylinder, single
vision, sphere over plus or

E V2114 |[minus 12.00d, per lens VP 0-999 N/F $45.22 $45.22 $47.63 $47.63 5.33%
lenticular (myodisc), per

E V2115 |[lens, single vision 0-999 N/F $49.22 $49.22 $51.83 $51.83 5.30%
aniseikonic lens, single

E V2118 [vision 0-999 N/F $36.60 $36.60 $38.54 $38.54 5.30%
lenticular lens, per lens,

E V2121 |[single 0-999 N/F $50.37 $50.37 $53.05 $53.05 5.32%

sphere, bifocal, plano to
plus or minus 4.00d, per
E V2200 |lens 0-999 N/F $29.55 $29.55 $31.12 $31.12 5.31%

sphere, bifocal, plus or
minus 4.12 to plus or minus
E V2201 [7.00d, per lens 0-999 N/F $31.12 $31.12 $32.77 $32.77 5.30%

sphere, bifocal, plus or
minus 7.12 to plus or minus
E V2202 [20.00d, per lens 0-999 N/F $35.36 $35.36 $37.24 $37.24 5.32%

sphere, bifocal, plus or
minus 7.12 to plus or minus
E V2202 [20.00d, per lens VP 0-999 N/F $35.36 $35.36 $37.24 $37.24 5.32%

spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, 0.12 to 2.00d
E V2203 cylinder, per lens 0-999 N/F $29.02 $29.02 $30.57 $30.57 5.34%

spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, 2.12 to 4.00d
E V2204 [cylinder, per lens 0-999 N/F $29.53 $29.53 $31.10 $31.10 5.32%

spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, 4.25 to 6.00d
E V2205 cylinder, per lens 0-999 N/F $30.81 $30.81 $32.45 $32.45 5.32%

spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, 4.25 to 6.00d
E V2205 [cylinder, per lens VP 0-999 N/F $30.81 $30.81 $32.45 $32.45 5.32%
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spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, over 6.00d
E V2206 |cylinder, per lens 0-999 N/F $31.50 $31.50 $33.18 $33.18 5.33%

spherocylinder, bifocal,
plano to plus or minus
4.00d sphere, over 6.00d
E V2206 [cylinder, per lens VP 0-999 N/F $31.50 $31.50 $33.18 $33.18 5.33%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, 0.12

E V2207 |[to 2.00d cylinder, per lens 0-999 N/F $29.35 $29.35 $30.91 $30.91 5.32%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, 2.12

E V2208 |[to 4.00d cylinder, per lens 0-999 N/F $32.57 $32.57 $34.30 $34.30 5.31%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, 4.25

E V2209 |[to 6.00d cylinder, per lens 0-999 N/F $32.22 $32.22 $33.93 $33.93 5.31%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, 4.25

E V2209 |[to 6.00d cylinder, per lens VP 0-999 N/F $32.22 $32.22 $33.93 $33.93 5.31%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, over

E V2210 |6.00d cylinder, per lens 0-999 N/F $36.84 $36.84 $38.79 $38.79 5.29%

spherocylinder, bifocal, plus
or minus 4.25 to plus or
minus 7.00d sphere, over

E V2210 [6.00d cylinder, per lens VP 0-999 N/F $36.84 $36.84 $38.79 $38.79 5.29%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 0.25
E V2211 |to 2.25d cylinder, per lens 0-999 N/F $36.85 $36.85 $38.81 $38.81 5.32%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 0.25
E V2211 |[to 2.25d cylinder, per lens VP 0-999 N/F $36.85 $36.85 $38.81 $38.81 5.32%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 2.25
E V2212  |to 4.00d cylinder, per lens 0-999 N/F $38.05 $38.05 $40.07 $40.07 5.31%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 2.25
E V2212 |[to 4.00d cylinder, per lens VP 0-999 N/F $38.05 $38.05 $40.07 $40.07 5.31%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 4.25
E V2213 [to 6.00d cylinder, per lens 0-999 N/F $40.67 $40.67 $42.83 $42.83 5.31%

spherocylinder, bifocal, plus
or minus 7.25 to plus or
minus 12.00d sphere, 4.25
E V2213 |[to 6.00d cylinder, per lens VP 0-999 N/F $40.67 $40.67 $42.83 $42.83 5.31%

spherocylinder, bifocal,
sphere over plus or minus
E V2214 [12.00d, per lens 0-999 N/F $41.79 $41.79 $44.00 $44.00 5.29%
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spherocylinder, bifocal,
sphere over plus or minus
E V2214 12.00d, per lens VP 0-999 N/F $41.79 $41.79 $44.00 $44.00 5.29%
lenticular (myodisc), per
E V2215 |lens, bifocal 0-999 N/F $47.64 $47.64 $50.17 $50.17 5.31%
aniseikonic, per lens,
E V2218 |bifocal 0-999 N/F $50.48 $50.48 $53.16 $53.16 5.31%
bifocal seg width over
E V2219 |28mm 0-999 N/F $25.66 $25.66 $27.02 $27.02 5.30%
E V2220 |bifocal add over 3.25d 0-999 N/F $23.49 $23.49 $24.74 $24.74 5.32%
lenticular lens, per lens,
E V2221 |bifocal 0-999 N/F $50.19 $50.19 $52.85 $52.85 5.30%

sphere, trifocal, plano to
plus or minus 4.00d, per
E V2300 |[lens 0-999 N/F $38.59 $38.59 $40.63 $40.63 5.29%

sphere, trifocal, plus or
minus 4.12 to plus or minus
E V2301 [7.00d per lens 0-999 N/F $50.53 $50.53 $53.21 $53.21 5.30%

sphere, trifocal, plus or
minus 7.12 to plus or minus
E V2302 [20.00, per lens 0-999 N/F $50.78 $50.78 $53.47 $53.47 5.30%

sphere, trifocal, plus or
minus 7.12 to plus or minus
E V2302 [20.00, per lens VP 0-999 N/F $50.78 $50.78 $53.47 $53.47 5.30%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, 0.12 to 2.00d
E V2303 [cylinder, per lens 0-999 N/F $36.67 $36.67 $38.62 $38.62 5.32%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, 2.25 to 4.00d
E V2304 [cylinder, per lens 0-999 N/F $35.81 $35.81 $37.71 $37.71 5.31%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, 4.25 to 6.00
E V2305 [cylinder, per lens 0-999 N/F $44.46 $44.46 $46.82 $46.82 5.31%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, 4.25 to 6.00
E V2305 cylinder, per lens VP 0-999 N/F $44.46 $44.46 $46.82 $46.82 5.31%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, over 6.00d
E V2306 [cylinder, per lens 0-999 N/F $53.34 $53.34 $56.17 $56.17 5.31%

spherocylinder, trifocal,
plano to plus or minus
4.00d sphere, over 6.00d
E V2306 cylinder, per lens VP 0-999 N/F $53.34 $53.34 $56.17 $56.17 5.31%

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
0.12 to 2.00d cylinder, per
E V2307 |[lens 0-999 N/F $40.09 $40.09 $42.22 $42.22 5.31%

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
2.12 to 4.00d cylinder, per
E V2308 |[lens 0-999 N/F $41.71 $41.71 $43.93 $43.93 5.32%

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
4.25 to 6.00d cylinder, per
E V2309 |[lens 0-999 N/F $46.65 $46.65 $49.13 $49.13 5.32%

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
4.25 to 6.00d cylinder, per
E V2309 |[lens VP 0-999 N/F $46.65 $46.65 $49.13 $49.13 5.32%

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
over 6.00d cylinder, per
E V2310 |[lens 0-999 N/F $42.73 $42.73 $45.00 $45.00 5.31%




CFR Attachment A(12) - Vision Devices - (Proposed to be effective September 1, 2022)

CURRENT 9/1/2022 Percent
Change
Non- Current Proposed from
Facility Current Adjusted Proposed Adjusted Current
Procedure (N)/ Medicaid Medicaid Medicaid Medicaid Medicaid
TOS* Code Long Description Modifier | Age Range | Facility (F) Fee Fee Fee Fee Fee

spherocylinder, trifocal,
plus or minus 4.25 to plus
or minus 7.00d sphere,
over 6.00d cylinder, per
E V2310 |lens VP 0-999 N/F $42.73 $42.73 $45.00 $45.00 5.31%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
0.25 to 2.25d cylinder, per
E V2311 |[lens 0-999 N/F $53.43 $53.43 $56.27 $56.27 5.32%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
0.25 to 2.25d cylinder, per
E V2311 lens VP 0-999 N/F $53.43 $53.43 $56.27 $56.27 5.32%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
2.25 to 4.00d cylinder, per
E V2312 |[lens 0-999 N/F $50.51 $50.51 $53.19 $53.19 5.31%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
2.25 to 4.00d cylinder, per
E V2312 |lens VP 0-999 N/F $50.51 $50.51 $53.19 $53.19 5.31%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
4.25 to 6.00d cylinder, per
E V2313 |[lens 0-999 N/F $52.76 $52.76 $55.56 $55.56 5.31%

spherocylinder, trifocal,
plus or minus 7.25 to plus
or minus 12.00d sphere,
4.25 to 6.00d cylinder, per
E V2313 |lens VP 0-999 N/F $52.76 $52.76 $55.56 $55.56 5.31%

spherocylinder, trifocal,
sphere over plus or minus
E V2314 [12.00d, per lens 0-999 N/F $53.63 $53.63 $56.48 $56.48 5.31%

spherocylinder, trifocal,
sphere over plus or minus

E V2314 [12.00d, per lens VP 0-999 N/F $53.63 $53.63 $56.48 $56.48 5.31%
lenticular, (myodisc), per

E V2315 |[lens, trifocal 0-999 N/F $59.54 $59.54 $62.70 $62.70 5.31%

E V2318 aniseikonic lens, trifocal 0-999 N/F $73.20 $73.20 $77.08 $77.08 5.30%
trifocal seg width over 28

E V2319 [mm 0-999 N/F $27.97 $27.97 $29.46 $29.46 5.33%

E V2320 |[trifocal add over 3.25d 0-999 N/F $34.86 $34.86 $36.71 $36.71 5.31%
lenticular lens, per lens,

E V2321 |trifocal 0-999 N/F $59.37 $59.37 $62.52 $62.52 5.31%

variable asphericity lens,
single vision, full field,
E V2410 |glass or plastic, per lens 0-999 N/F $52.78 $52.78 $55.58 $55.58 5.31%

variable asphericity lens,
bifocal, full field, glass or

E V2430 |plastic, per lens 0-999 N/F $61.14 $61.14 $64.38 $64.38 5.30%
contact lens, pmma,

E V2500 [spherical, per lens 0-999 N/F $50.70 $50.70 $53.39 $53.39 5.31%
contact lens, pmma, toric

E V2501 or prism ballast, per lens 0-999 N/F $61.78 $61.78 $65.06 $65.06 5.31%
contact lens pmma, bifocal,

E V2502 [per lens 0-999 N/F $76.11 $76.11 $80.15 $80.15 5.31%

contact lens, gas
permeable, spherical, per
E V2510 |[lens 0-999 N/F $73.21 $73.21 $77.10 $77.10 5.31%

contact lens, gas
permeable, toric, prism
E V2511 [ballast, per lens 0-999 N/F $94.94 $94.94 $99.98 $99.98 5.31%

contact lens, gas
E V2512 |permeable, bifocal, per lens 0-999 N/F $125.33 $125.33 $131.99 $131.99 5.31%
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contact lens, gas
permeable, extended wear,
E V2513 |per lens 0-999 N/F $105.22 $105.22 $110.81 $110.81 5.31%
contact lens, hydrophilic,
E V2520 |spherical, per lens 0-999 N/F $63.00 $63.00 $66.35 $66.35 5.32%
contact lens, hydrophilic,
toric, or prism ballast, per
E V2521 |[lens 0-999 N/F $96.34 $96.34 $101.46 $101.46 5.31%
contact lens, hydrophilic,
E V2522 [bifocal, per lens 0-999 N/F $117.57 $117.57 $123.81 $123.81 5.31%
contact lens, hydrophilic,
E V2523 |extended wear, per lens 0-999 N/F $91.84 $91.84 $96.72 $96.72 5.31%

contact lens, scleral, gas
impermeable, per lens (for
contact lens modification,
E V2530 [see 92325) 0-999 N/F $141.86 $141.86 $149.40 $149.40 5.32%

contact lens, scleral, gas
permeable, per lens (for
contact lens modification,

E V2531 [see 92325) 0-999 N/F $273.19 $273.19 $287.69 $287.69 5.31%
Manually Manually

E V2599 contact lens, other type 0-999 N/F $0.00 $0.00 Priced Priced 0.00%
prosthetic eye, plastic,

9 V2623 [custom 0-999 N $1,141.18 | $1,141.18 | $1,141.18 | $1,141.18 0.00%
polishing/resurfacing of

9 V2624 |ocular prosthesis 0-999 N $39.86 $39.86 $41.97 $41.97 5.29%
enlargement of ocular

9 V2625 [prosthesis 0-999 N $191.42 $191.42 $201.58 $201.58 5.31%
reduction of ocular

9 V2626 [prosthesis 0-999 N $132.74 $132.74 $139.79 $139.79 5.31%

9 V2627 |[scleral cover shell 0-999 N/F $722.64 $722.64 $761.01 $761.01 5.31%
fabrication and fitting of

9 V2628 |ocular conformer 0-999 N $187.99 $187.99 $197.97 $197.97 5.31%
anterior chamber

9 V2630 [intraocular lens 0-999 N $73.60 $73.60 $73.60 $73.60 0.00%
iris supported intraocular Manually Manually Manually Manually

9 V2631 |[lens 0-999 N Priced Priced Priced Priced 0.00%
posterior chamber

9 V2632 [intraocular lens 0-999 N $115.08 $115.08 $115.08 $115.08 0.00%

V2700 [balance lens, per lens 0-999 N/F $26.44 $26.44 $27.85 $27.85 5.33%

slab off prism, glass or

E V2710 [plastic, per lens 0-999 N/F $39.70 $39.70 $41.81 $41.81 5.31%

E V2715 |prism, per lens 0-999 N/F $6.55 $6.55 $6.90 $6.90 5.34%
press-on lens, fresnel

E V2718 |prism, per lens 0-999 N/F $16.28 $16.28 $17.14 $17.14 5.28%
special base curve, glass or

E V2730 [plastic, per lens 0-999 N/F $24.30 $24.30 $24.30 $24.30 0.00%

E V2755 |u-v lens, per lens 0-999 N/F $19.15 $19.15 $19.15 $19.15 0.00%

E V2770 |occluder lens, per lens 0-999 N/F $10.68 $10.68 $11.25 $11.25 5.34%

E V2780 |oversize lens, per lens 0-999 N/F $6.26 $6.26 $6.59 $6.59 5.27%
lens, polycarbonate or

E V2784 |equal, any index, per lens 0-999 N/F $41.25 $41.25 $41.25 $41.25 0.00%

amniotic membrane for
surgical reconstruction, per

9 V2790 procedure 0-999 F $503.60 $503.60 $517.77 $517.77 2.81%
vision item or service, Manually Manually Manually Manually
9 V2799 |miscellaneous 0-999 N/F Priced Priced Priced Priced 0.00%

*Type of Service (TOS)

9 Other Medical Items or Services
E Eyeglasses

RVU Relative Value Unit

Modifier

Use when billing prosthetic eyeglasses or contact lenses with a
VP diagnosis of aphakia




CFR Attachment A(12) - Vision Devices - (Proposed to be effective September 1, 2022)

CURRENT 9/1/2022 Percent
Change
Non- Current Proposed from
Facility Current Adjusted Proposed Adjusted Current
Procedure (N)/ Medicaid Medicaid Medicaid Medicaid Medicaid
TOS* Code Long Description Modifier | Age Range | Facility (F) Fee Fee Fee Fee Fee
** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2022 by the

American Medical Association (AMA). CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for
reporting medical services and procedures performed by physicians. The responsibility for the content of this notice is with HHSC and no endorsement by the AMA
is intended or should be implied. The AMA disclaims responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of
information contained in this notice. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part
of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no

liability for data contained or not contained.




