17000
17003
17004

65205

65210

65220
65222

65270

65275
65430

65435
(abrasion,

65436

65600

66150-55
66821-55
66983-55
66984-55
66985-55
66999

67700

Procedure Codes of Optometry
Updated September 9, 2011

Destruction by any method, all benign facial lesions in any location
Two to fourteen lesions
Fifteen or more lesions

Removal of foreign body, external eye: conjunctival superficial non-
perforating

Conjunctival embedded (includes concretions), subconjunctival, or sclera
Non-perforating.

Corneal, without slit lamp.
Corneal, with slit lamp.

Repair of laceration; conjunctiva, with or without non-perforating laceration
sclera, direct closure.

Cornea, non-perforating, with or without removal foreign body.
Scraping of cornea, diagnostic, for smear and/or culture.

Removal of corneal epithelium; with or without chemocauterization
curettage).

Removal of corneal epithelium with application of chelating agent (eg.
EDTA).

Multiple punctures of anterior cornea.

Fistulization of sclera for glaucoma — post-op.

Laser surgery (eg. YAG) - post-op.

Intra-capsular cataract extraction with IOL — post-op.
Extracapsular cataract removal with IOL — post-op.
Insertion IOL not associated concurrent cataract removal.
Unlisted procedure, anterior segment of eye.

Blepharotomy, drainage of abcess, eyelid.



67820

67825

67840

67850

67938

68020

68040

68110

68760

68761

68801

68810

68840

76511

76512

76513

76514

76516

76519

76529

82785

83520

86003

Correction of trichiasis; epilation, by forceps only.
Epilation by other than forceps — electrolysis.

Excision of lesion of eyelid (except chalazion) without closure or with
simple direct closure.

Destruction of lesion of lid margin (up to 1 cm).

Removal of embedded foreign body, eyelid.

Incision of conjunctive, drainage of cyst.

Expression of conjunctival follicles.

Excision of lesion, conjunctiva; up to 1 cm.

Closure of the lacrimal punctum

By plug, each.

Dilation of lacrimal punctum, with or without irrigation, unilateral or bilateral.
Probing of nasolacrimal duct, with or without irrigation.

Probing of lacrimal canaliculi, with or without irrigation.

Ophthalmic ultrasound, echography, diagnostic; A-scan only, with amplitude
gquantification.

Contact B-scan (with or without simultaneous A-scan).
Immersion (water bath) B-scan.

Corneal pachymetry, unilateral or bilateral.

Ophthalmic biometry by ultrasound echography, A-scan.
With intraocular lens power calculation.

Ophthalmic ultrasonic foreign body utilization.

IgE

Immunoassay, not otherwise specified.

Allergen specific IgE: Quantitative or semi-quantitative, each allergen.



86005

87205

90901

92002

92004

92012

92014

92015

92025

92020

92060

92065

92070

92081

92082

92083

92100

Qualitative, multiallergen screen (dipstick, paddle or disk).

Microbiology services, conjunctival smear, primary source; with
interpretation, routine stain for bacteria, fungi, or cell types.

Biofeedback services, by electro-oculogram application (eg. In
blepharospasm).

Ophthalmological services: medical examination and evaluation with
initiation of diagnostic and treatment program; intermediate, new patient.

Comprehensive, new patient, one or more visits.

Ophthalmological services: medical examination and evaluation, with
initiation or continuation of diagnostic and treatment program; intermediate,
established patient.

comprehensive, established patient, one or more visits.

Determination of refractive state.

Computerized corneal topography, unilateral, bilateral, with interpretation and
report

Gonioscopy with medical diagnostic evaluation.

Sensorimotor examination with multiple measurements of ocular deviation
and medical evaluation.

Orthoptic and/or pleoptic training, with continuing medical direction and
evaluation.

Fitting of contact lens for treatment of disease, including supply of lens.

Visual field examination, unilateral or bilateral, with medical diagnostic
evaluation; limited examination (eg. Tangent screen, Autoplot, arc perimeter,
or single stimulus level automated test).

intermediate examination (eg. At least 2 isopters on goldmann perimeter, or
semi-quantitative, automated suprathreshold screening program).

extended examination (eg. Goldmann visual fields with at least 3 isopters
plotted and static determination within the central 30 degrees, or uantitative,
automated threshold perimetry).

Serial tonometry with multiple measurements of intraocular pressure over an
extended period of time with medical diagnostic evaluation, same day (eg.



92120

92130

92132

92133

92134

92136

92140

92225

92226

92230

92235

92250

92260

92265

92270

92275

92283

92284

92285

Diurnal curve or medical treatment of acute elevation of intraocular
pressure).

Tonography with interpretation and report, recording indentation tonometer
method or perilimbal suction method.

Tonography with water provocation.
Scanning computerized ophthalmic diagnostic imaging, anterior segment

Scanning computerized ophthalmic diagnostic imaging, posterior segment
optic nerve

Scanning computerized ophthalmic diagnostic imaging, posterior segment,
retina

Ophthalmic biometry by partial coherence interferometry with intraocular
lens power calculation.

Provocative tests for glaucoma, with medical diagnostic evaluation.

Ophthalmoscopy, extended as for retinal detachment (may include use of
contact lens, drawing or sketch, and/or fundus biomicroscopy).

Subsequent.
Fluorescein angioscopy with interpretation and report.

Ophthalmoscopy, with fluorescein angioscopy (includes multi-frame
photography).

Fundus photography with medical diagnostic evaluation.
Ophthalmoscopy, with ophthalmodynamometry.

Oculoelectromyography, one or more extraocular muscles, one or both eyes,
with medical diagnostic evaluation.

Electro-oculography, with medical diagnostic evaluation.
Electroretinography, with medical diagnostic evaluation.

Color vision examination, extended, eg, anoaloscope or equivalent.
Dark adaptation examination with interpretation and report.

External ocular photography with medical diagnostic evaluation for
documentation of medical progress (eg. Close-up photography, slit lamp



92286

92287

92310

92311

92312

92313

92314

92315

92316

92317

92325

92326

92340

92341

92342

92352

92353

92354

92355

92358

photography, goniophotography, stereo-photography).

Special anterior segment photography with interpretation and report; with
specular endothelial microscopy and cell count.

With fluorescein angiography.

Prescription of optical and physical characteristics of and fitting of contact
lens, with medical supervision of adaptation; corneal lens, both eyes, except
for aphakia.

Corneal lens for aphakia, one eye.

Corneal lens for aphakia, both eyes.

Corneoscleral lens.

Prescription of optical and physical characteristics of contact lens, with
medical supervision of adaptation and direction of fitting by independent
technician; corneal lens, both eyes except for aphakia.

Corneal lens for aphakia, one eye.

Corneal lens for aphakia, both eyes.

Corneoscleral lens.

Modification of contact lens (separate procedure), with medical supervision
of adaptation.

Replacement of contact lens.

Fitting of spectacles, except for aphakia monofocal.

Bifocal.

Multifocal, other than bifocal.

Fitting of spectacle prothesis for aphakia; monofocal.

Multifocal.

Fitting of spectacle mounted low vision aid; single element system.
Telescopic or other compound lens system.

Prothesis service for aphakia, temporary (disposable or loan, including
materials).



92370

92371

92499

92534

92541

92542

92544

92545

95060

95930

95933

96110

96111

97110

97112

97530

97532

97533

99050

Repair and refitting spectacles; except for aphakia.
Spectacle prosthesis for aphakia.

Unlisted ophthalmological service or procedure.
Optokinetic nystagmus test.

Spontaneous nystagmus test including gaze and fixation nystagmus, with
recording.

Positional nystagmus test, minimum 4 positions, with recording.

Optokinetic nystagmus test, bidirectional, foveal, or peripheral stimulation,
with recording.

Oscillating tracking test, with recording.
Schirmer Tear Test

Visual evoked potential (VEP) testing central nervous system, checkerboard
or flash.

Orbicularis oculi (blink) reflex, by electrodiagnostic testing.
Developmental testing: limited with interpretation and report
Developmental testing; extended with interpretation and report

Therapeutic procedure, one or more areas, each 5 minutes: therapeutic
Exercises to develop strength and endurance, range of motion and flexibility

Neuromuscular reeducation of movement, balance, coordination, kinesthetic
Sense, posture, and/or proprioception for sitting and/or standing

Therapeutic activities, direct (one-on-one) patient contact by the provider
(use of dynamic activities to improve functional performance) each 15
minutes

Development of cognitive skills to improve attention, memory, problem
solving, direct (one-on-one) patient contract by provider, each 15 minutes.

Sensory interpretive techniques to enhance sensory processing and promote
adaptive responses to environmental demand, direct (one-on-one) patient
contact by the provider, each 15 minutes.

Services requested after office hours in addition to basic service.



99051 Services provided in the office during regularly scheduled evening, weekend,
or Holiday office hours, in addition to basic service

99053 Services provided between 10:00PM and 8:00 AM at 24 hour facility. In
addition to basic service

99056 Services typically provided in the office, provided out of the office at request
of Patient, in addition to basic service

99058 Office services provided on an emergency basis.

99060 Services provide on an emergency basis in the office, which disrupts other
scheduled office services, in addition to basic service

99070 Supplies and materials (except spectacles), provided by a physician over and
above those usually included with the office visit or other services rendered
(list drugs, trays, supplies, or materials provided).

99080 Special reports, such as insurance forms, more than the information
conveyed in the usual medical communications or standard reporting form.

99172 Visual function screening, automated or semi-automated bilateral quantitative
determination of visual acuity, ocular alignment, color vision by
pseudoisochromatic plates, and field of vision (may include all or some
screening of the determination(s) for contrast sensitivity, vision under glare).
(This service must employ graduated visual acuity stimuli that allow a
guantitative determination of visual acuity (eg. Snellen chart). This service
may not be used in addition to a general ophthalmological service or an E'M

service.
99173 Screening test of visual acuity, quantitative, bilateral.
99199 Unlisted special service, procedure or report.
99201 Office or other outpatient visit for evaluation and management of a new

patient, which requires these three key components: A problem focused
history; a problem focused examination; and straightforward medical
decisions making.

99202 Office or other outpatient visit for evaluation and management of a new
patient, which requires these three key components: an expanded problem
focused history; an expanded problem focused examination; and
straightforward medical decision making.

99203 Office or other outpatient visit for the evaluation and management of a
new patient, which requires these three key components: a detailed history;
a detailed examination; and medical decision making of low complexity.



99204

99205

99211

99212

99213

99214

99215

99241

99242

99243

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; medical decision making of moderate
complexity.

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three components: a comprehensive history;
a comprehensive examination; and medical decision making of high
complexity.

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the prescence of a physician usually
the presenting problems are minimal, typically 5 minutes are spent
performing or supervising these services.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a problem focused history; a problem focused examination; a
straightforward medical decision making.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: an expanded problem focused history; and expanded problem
focused examination; medical decision making of low complexity.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a detailed history; a detailed examination; medical decision
making of moderate complexity.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a comprehensive history; a comprehensive examination;
medical decision making of high complexity.

Office consultation for a new or established patient, which requires
these three components: a problem focused history; a problem focused
examination; and straightforward medical decision making.

Office consultation for a new or established patient, which requires
these three key components: an expanded problem focused history; an
expanded problem focused examination; and straightforward medical
decision making.

Office consultation for a new or established patient, which requires these
three key components: a detailed history; a detailed examination; and
medical decision making of low complexity.



99244

99245

99251

99252

99253

99254

99255

Office consultation for a new or established patient, which requires these
three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity

Office consultation for a new or established patient, which requires these 3
components: comprehensive history, A comprehensive examination and
Medical decision making of high complexity

Initial inpatient consultation for a new or established patient, which

requires these three key components: a problem focused history; a problem
focused examination; and straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’s needs. Usually, the presenting problem(s) are self limited or
minor. Physicians typically spend 20 minutes at the bedside and on the
patient’s hospital floor or unit.

Initial inpatient consultation for a new or established patient, which requires
these three key components: an expanded problem focused history; and
expanded problem focused examination; and straightforward medical
decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient’s and/or family’s needs. Usually, the presenting
problem(s) are of low severity. Physicians typically spend 40 minutes at the
bedside and on the patient’s hospital floor or unit.

Initial inpatient consultation for a new or established patient, which requires
these three key components: a detailed history; a detailed examination;

and medical decision making of low complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient’s and/or family’s needs.
Usually, the presenting problem(s) are of moderate severity. Physicians
typically spend 55 minutes at the bedside and on the patient’s hospital floor
or unit.

Initial inpatient consultation for a new or established patient, which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’s needs. Usually, the presenting problem(s) are of moderate to
high severity. Physicians typically spend 80 minutes at the bedside and on
the patient’s hospital floor or unit

Inpatient consultation for anew or established patient, which requires these
3 key components: a comprehensive history, a comprehensive examination
and medical decision making of high complexity



99281

99282

99283

99284

99285

99304

99305

99306

99307

99308

Emergency department visit for the evaluation and management of a
patient, which requires these three key components: a problem focused
history; a problem focused examination; and straightforward medical
decision making.

Emergency department visit for the evaluation and management of a
patient, which requires these three key components: an expanded problem
focused history; an expanded problem focused examination; and medical
decision making or low complexity.

Emergency department visit for the evaluation and management of a patient,
which requires these three key components, and expanded problem focused
history; an expanded problem focused examination; and medical decision
making of moderate complexity.

Emergency department visit for the evaluation and management of a patient,
which requires these three key components: a detailed history; a detailed
examination; and medical decision making of moderate complexity.

Emergency department visit for the evaluation and management of a patient
Which requires these 3 key components within the constraints imposed by
the Urgency of the patient’s condition and or mental status; comprehensive
history, comprehensive examination, and medical decision making of high
complexity.

Initial nursing facility care, per day, for the evaluation and management of
A patient, which requires these 3 key componets History, comprehensive
Exam, and medical decision making low complexity

Initial nursing facility care, per day, for the evaluation and management of
a patient , which requires these 3 key components: history, comprehensive
exam and moderate complexity

Initial nursing facility care, per day, for the evaluation and management
of a patient, which requires these 3 components: history, comprehensive
exam, and high complexity decision making

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient, which requires at least two of
these three key components: a problem focused internal history; a problem
focused examination; medical decision making that is straight forward of a
low complexity.

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient, which requires at least two of
these three key components: an expanded problem focused internal history;
an expanded problem focused examination; medical decision making of
moderate complexity.
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99309

99310

99324

99325

99326

99327

99328

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient, which requires at least two of
these three key components: A detailed internal history; a detailed
examination; medical decision making of moderate to high complexity.

Subsequent nursing facility care, per day, for evaluation and management of
a patient , which requires at least 2 of these 3 components: a
comprehensive interval history, a comprehensive examination, and medical
decision making of high complexity.

Domiciliary or rest home visit for the evaluation and management of a new
patient, which requires these three key components: a problem focused
history; a problem focused examination; and straightforward medical
decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patients and/or family’s needs. Usually, the presenting
problem(s) are of low severity. Physicians typically spend 20 minutes with
the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new
patient which requires these three key components: an expanded problem
focused history; an expanded problem focused examination; and medical
decision making of low complexity. Usually, the presenting problem(s) are of
moderate severity. Physicians typically spend 30 minutes with the patient
and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new
patient, which requires these three key components: a detailed history; a
detailed examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patients and/or
family’s needs. Usually, the presenting problem(s) are of moderate to high
severity. Physicians typically spend 45 minutes with the patient and/or
family or caregiver.

Domiciliary of rest home visit for the evaluation and management of a new
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of
moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient’s and/or family’s needs. Usually, the presenting
problem(s) are of high severity. Physicians typically spend 60 minutes with
the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new

Patient, which requires these 3 key components: A comprehensive history,
A comprehensive examination, and medical decision making of high

11



99334

99335

99336

99337

99341

99342

99343

complexity.

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a problem focused interval history; a problem focused
examination; straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patients and/or family’s needs.
Usually, the presenting problem(s) are self-limited or minor. Physicians
typically spend 15 minutes with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least two of these three components:
and expanded problem focused interval history; and expanded problem
focused examination; an expanded problem focused examination; medical
decision making of low complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of
the problem(s) and the patients and/or family’s needs. Usually, the
presenting problem(s) are of low to moderate severity. Physicians typically
spend 25 minutes with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least tow of these three key
components: a detailed interval history; a detailed examination; medical
decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patients and/or family’s needs. Usually, the
presenting problem(s) are of moderate to high severity. Physicians typically
spend 40 minutes with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an
Established patient, which requires at least 2 of these 3 components:

A comprehensive interval history, a comprehensive examination, a medical
decision making of moderate to high complexity.

Home visit for the evaluation and management of a new patient, which
requires these three key components; a problem focused history; a problem
focused examination; and straight forward medical decision making.

Home visit for the evaluation and management of a new patient which
requires these three key components: an expanded problem focused history;
an expanded problem focused examination; and medical decision making of
low complexity.

Home visit for the evaluation and management of a new patient, which

requires these three key components: a detailed history; a detailed
examination; and medical decision making of moderate complexity.
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99344

99345

99347

99348

99349

99350

99499

99354

99441

99442

99443

99444

Home visit for the evaluation and management of a new patient which
requires these three key components: a comprehensive history; a
comprehensive examination; and medical decision making of moderate
complexity.

Home visit for the evaluation and management of a new patient, which
requires these 3 key components, a comprehensive history, a comprehensive
examination, and medical decision making of moderate complexity.

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a problem
focused interval history; a problem focused examination; straightforward
medical decision making.

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: and expanded
problem focused interval history; an expanded problem focused examination;
medical decision making of low complexity.

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a detailed
interval history; a detailed examination; medical decision making of moderate
complexity.

Home visit for the evaluation and management of an established patient,
which requires at least 2 of these 3 components: a detailed interval history,
A detailed examination, and medical decision making of moderate complexity

Unlisted evaluation and management.

Prolonged physician services in the office or other outpatient settings,
requiring direct patient contact beyond the usual service.

Telephone evaluation and management service provided by a physician to an
established patient, parent or guardian not origination from a relate E'M
service provided within the previous 7 days nor leading to and E/M service or
procedure with the next 24 hours or soonest available appointment: 5-10
minutes of medical discussion

11-20 minutes of medical discussion

21-30 minutes of medical discussion

Online evaluation and management service provided by a physician to an
established patient, guardian, or health care provider not originating from a

related E/M service provided within the previous 7 days, using the Internet or
similar electronic communications netw ork
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0187T Scanning computerized ophthalmic diagnostic imaging, anterior segment,
with interpretation and report, unilateral

2027F POAG optic nerve head assessment performed and documented

2019F ARM dilated macular examination performed and documented

1055F Assessment of visual function performed and documented in a cataract
patient

3073F Documentation of pre-surgical axial length, corneal power measurement and

Method of IOL calculation in a cataract patient
2020F Pre-surgical dilated fundus examination performed in a cataract patient

2021F Documentation of the presence or absence of macular edema and level of
Severity of diabetic retinopathy

5010F Documentation of communication with the managing primary physician in a
Patient with diabetic retinopathy (Must report with 2021F)

2022F Dilated Retinal Exam- dilated retinal eye exam with interpretation by an
Ophthalmologist or optometrist documented and review ed

2024F Seven standard field stereoscopic photos with interpretation by an
Ophthalmologist or optometrist documented and reviewed

2026F Eye imaging validated to match diagnosis from seven standard field
stereoscopic photos results documented and reviewed

3072F Low risk for retinopathy (no evidence of retinopathy in the prior year)
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