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BILLING MEDICAL INSURANCE – WHERE TO BEGIN

 JOINING MEDICAL INSURANCE PANELS?

Am I Eligible?

 ARE INSURANCE PANELS ACCEPTING 
OPTOMETRISTS?

You must submit a Letter of Intent on your company 
letterhead

 IF A PANEL IS CLOSED, WHEN CAN I RESUBMIT?

You can resubmit for some in 6 months and others 1 year

AFTER APPROVAL WHATS NEXT?

 ONCE APPROVED, WHERE CAN I FIND ELIGIBILITY?

Medicare – Availity or First Coast Service Options (FCSO)

Medicaid – FLMMIS.COM

Other Payers – Some have their own portals, some use 

Availity

 Have your Credentialing Specialists, Biller or Office 
Manager request access

HOW DO I BILL?

 AVAILITY ALLOWS BILLING

 FIRST COAST SERVICE OPTIONS USES PACE

 FIND AN EHR WITH BILLING SOFTWARE 
INCLUDED

 PAPER CLAIMS ARE NOT ACCEPTED



ROUTINE VS. MEDICAL

Billing routine exams is easy, however billing Medical Eye 
exams for Optometrists can be tricky.

New rules with some vision plans have expanded what can 
be billed as Routine and are not allowing some medical 
exams

ROUTINE EXAMS VS. MEDICAL EXAMS

Routine Exams Medical Exams

92004 New Patient Comprehensive 99205 -99204

92002 New Patient Detailed 99203-99202

WHEN TO BILL?

Explaining Office Visit Codes

ROUTINE

 92004 – New Patient Comprehensive Eye Exams = an evaluation including history 
review, external and ophthalmoscopic exam and COMPLEX decision making

 92002 – New Patient Detailed Eye Exams – an evaluation including history review 
but BASIC decision making

MEDICAL

 99205 - 99204 – New Patient Comprehensive Medical Exams = a comprehensive 
evaluation, a THOROUGH examination and complex to moderate decision making

 99203 – 99202 – New Patient Medically appropriate history evaluation with low to 
straightforward decision making

NO OLD CODES…….

 S0620 – Routine Exam New Patient

 S0621 – Routine Exam Established Patient

 S9986.1 – Screening Corneal Topography

 S9986.2 – Screening Frequency Doubling Technology

 S9986.4 – Screening Retinal Photos

 USE INTERNALLY FOR SELF PAY BUT NOT BILLING



TESTS, TESTS AND MORE TESTS
• 92133 – OCT – G = GLAUCOMA

• 92134 – OCT – R(MAC) = RETINA

• 92250 – FUNDUS PHOTOS

• 92083 – VISUAL FIELD

• 92020 - GONIOSCOPY

• 76514 – PACHYMETRY

THE MORE YOU TEST THE LESS YOU RECEIVE – multiple 
procedure payment reduction for diagnostic testing says you 
will receive a 20% reduction on the second and subsequent 
tests if performed on the same day

CASE #1
Patient arrives complaining of eye pain, headaches and 
decrease in vision:

Provider performs: Comprehensive exam, Fundus Photo, OCT 
and Gonioscopy…

Superbill is marked:

92004

92250

92134

92020

Is this correct?

CASE #1 ANSWER

If you are billing medical insurance for this exam, you should 
substitute the 92004 for 99204 or 99203 – WHY?

92004 VS 99204 or 99203

1. Some insurance plans view 92004 as a visual eye exam 
and your claim may pull from an eye exam benefit, 
causing your claim to pay lower..

CASE #1 ANSWER

92250 and 92134

You cannot bill 92250 and 92134 at the same time unless 
the diagnosis for each is separate and identifiable.. If not, 
only code 1, if so add modifier 59 to the OCT.. But payment 
will be reduced.



CASE #1 ANSWER

92134 and 92020

You cannot bill 92134 and 92020 at the same time unless 
the diagnosis for each is separate and identifiable.. But you 
can bill a 92250 with 92020

CASE #1 ANSWER

SO THE CORRECT WAY TO BILL THIS CASE WOULD BE:

99204 – FOR COMPREHENSIVE EXAM

92250 – FOR FUNDUS PHOTOGRAPHY

92020 – FOR GONIOSCOPY

Bring patient back for FOLLOW UP VISIT IN 1 WEEK and 
BILL

99213 - FOLLOW UP EXAM

92134 – OCT-MAC

DIAGNOSIS CODES

Must be driven by CHIEF COMPLAINT

What is a CHIEF COMPLAINT – CMS defines chief 
complaint as a ”patients own words”

- my eye hurts

- I cant see well

- I see little squiggly lines

- I feel something in my eye

DIAGNOSIS CODES

UNSPECIFIED
BE SURE TO LOOK FOR THE BEST CODE NOT THE 

SIMPLIEST CODE..

BE SURE TO CHECK BLEPHARITIS, DERMATOCHALASIS, 
UPPER LID, LOWER LID, GLAUCOMA LOW LEVEL NOT 

PRE-GLAUCOMA



DIAGNOSIS CODES

REFRACTIVE
NEVER BILL REFRACTIVE DIAGNOSIS CODES TO 
MEDICAL INSURANCE.. You can note the chart but don’t 
bill in claim.

IN OFFICE PROCEDURES

 EPILATION – the removal of hair by pulling it from the 
roots - 67820

• Report the epilation per eye not PER LID

• For bilateral use modifier 50

• If reporting with Office visit, use Modifier 25 on office 
visit code

• REIMBURSEMENT - $17.67 - $19.11 based on locality

IN OFFICE PROCEDURES
 FOREIGN BODY 1 – removal of foreign body from the cornea of 

the eye without slit lamp – 65220

 FOREIGN BODY 2 – removal of foreign body from cornea of the 
eye with slit lamp – 65222

 FOREIGN BODY 3 – removal of foreign body, superficial - 65205

• Report the per eye not PER LID

• For bilateral use modifier 50

• NO AUTH REQUIRED FOR OPTOMETRY

• If reporting with Office visit, use Modifier 25 on office visit code

• 65220 = $57.06        65222 = $62.89      65205 = $26.82

IN OFFICE PROCEDURES

 AMNIOTIC MEMBRANE – placement of amniotic 
membrane on the ocular surface; without sutures -65778

• Report the per eye not PER LID

• For bilateral use modifier 50

• NO AUTH REQUIRED FOR OPTOMETRY

• If reporting with Office visit, use Modifier 25 on office 
visit code

• 65778 - $1145.94



ROUTINE VS. MEDICAL

PROPER MODIFIERS

 Bilateral - 50

 Unilateral – RT,LG

 Separately Identifiable - 25

 Split Procedures - 59

 LIDS – E1, E2, E3, E4

CASE #2
Patient comes into office and complains of eye irritation and 
pain.  Declines dilation because eye is too painful

Physician assesses patient and marks superbill = 

99214

92250

67820 – RT 3 units

67820 – LT  2 units

Is this correct? 

CASE #2: Answer
1. Office visit is detailed not comprehensive 

2. Fundus photo is appropriate

3. Epilation is per eye not lash, not correct

4. Modifier 25 for office visit and Modifier 50 for Bilateral

99213 - 25

92250

67820 – 50 

WHATS NEW FOR 2025!!!!

 ALL VISION PLANS TO START OFFERING

 92133, 92134 AND 92250 BILLING

 MUST REPORT CATEGORY II CPT CODES WITH 
CLAIMS FOR DIABETES

 VISION PLANS OFFER MEDICAL SERVICE BILLING FOR 
CERTAIN PLANS AND PATIENTS



WHATS NEW FOR 2025!!!!

 VISION PLAN EXAMPLE

WHATS NEW FOR 2025!!!!
 BILL 99 CODES ONLY

 BILL FUNDUS PHOTO OR EXTENDED 
OPHTHALMOSCOPY

 BILL GONIOSCOPY

 BILL OCT

 OVERLAP OF BENEFITS - Members might have coverage 
for the same follow-up services through both a Diabetic Eye 
Care plan and their medical plan. Members are ultimately 
responsible for deciding which plan to bill

WHATS NEW FOR 2025!!!!

QUALIFYING DIAGNOSIS - For the 
member to qualify for our Diabetic Eye 
Care plan, a diagnosis within the 
following range must be present and 
reported on the claim: E08.XX – E13.XX.

WHATS NEW FOR 2025!!!!

 All plans offer some sore of Medically 
Necessary Contact Lens Reimbursement

 Read each provider manual

 Review ALL NECESSARY DIAGNOSIS

 BILL BEFORE ORDERING!!!!!!!

 HAVE BILLER FOLLOW CLAIMS CLOSELY
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