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Division of Health Care Financing & Policy
SB278 Section 16 from the 2011 Legislative Session
Physician Rates Reporting
Durable Medical Equipment (DME) Rate Comparison

2019
Nevada Medicare Medicaid vs

Procedure Medicaid DMEPOS Medicare

Code Description Rates Rates DMEPOS

A4216 Sterile water/saline, 10 ml $0.45 S0.51 (50.06)
A4217 Sterile water/saline, 500 ml $2.66 $3.07 (50.41)
A4221 SUPP NON-INSULIN INF CATH/WK $22.01 $20.27 $1.74
A4222 Infusion supplies with pump $42.81 $38.45 $4.36
A4310 Insert tray w/o bag/cath $8.54 $8.89 (50.35)
A4311 Catheter w/o bag 2-way latex $16.39 $17.06 (50.67)
A4312 Cath w/o bag 2-way silicone $19.94 $20.77 (50.83)
A4313 Catheter w/bag 3-way $20.48 $21.33 (50.85)
A4314 Cath w/drainage 2-way latex $23.76 $24.74 (50.98)
A4315 Cath w/drainage 2-way silcne $29.17 $30.37 (51.20)
A4316 Cath w/drainage 3-way $31.39 $32.70 (51.31)
A4320 Irrigation tray $5.90 $6.15 (50.25)
A4322 Irrigation syringe $3.37 $3.51 (50.14)
A4326 Male external catheter $11.93 $12.42 (50.49)
A4327 Fem urinary collect dev cup $46.72 $48.66 (51.94)
A4328 Fem urinary collect pouch $11.54 $12.02 (50.48)
A4330 Stool collection pouch $7.91 $8.25 (50.34)
A4331 Extension drainage tubing $3.52 $3.66 (50.14)
A4332 Lube sterile packet $0.13 $0.13 $0.00
A4333 Urinary cath anchor device $2.44 $2.55 (50.11)
A4334 Urinary cath leg strap $5.44 $5.67 (50.23)
A4338 Indwelling catheter latex $13.56 $14.12 (50.56)
A4340 Indwelling catheter special $29.84 $31.08 (51.24)
A4344 Cath indw foley 2 way silicn $17.70 $18.43 (50.73)
A4346 Cath indw foley 3 way $21.28 $22.17 (50.89)
A4351 Straight tip urine catheter $2.01 $2.09 (50.08)
A4352 Coude tip urinary catheter $7.10 $7.40 (50.30)
A4353 Intermittent urinary cath $7.74 $8.06 (50.32)
A4354 Cath insertion tray w/bag $13.05 $13.59 (50.54)
A4355 Bladder irrigation tubing $8.70 $9.06 (50.36)
A4356 Ext ureth clmp or compr dvc $43.50 $45.30 (51.80)
A4357 Bedside drainage bag $10.73 $11.18 (50.45)
A4358 Urinary leg or abdomen bag $7.33 $7.63 (50.30)
A4409 Ost skn barr convex <=4 sq i $6.87 $7.16 (50.29)
A4410 Ost skn barr extnd >4 sq $10.00 $10.41 (50.41)
A4411 Ost skn barr extnd =4sq $5.64 $5.87 (50.23)
A4412 Ost pouch drain high output $2.99 $3.11 (50.12)
A4413 2 pc drainable ost pouch $6.09 $6.34 (50.25)
A4414 Ost sknbar w/o conv<=4 sq in $5.44 $5.67 (50.23)
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A4415 Ost skn barr w/o conv >4 sqi $6.62 $6.90 (50.28)
A4416 Ost pch clsd w barrier/filtr $3.05 $3.17 (50.12)
A4417 Ost pch w bar/bltinconv/fltr $4.11 $4.29 (50.18)
A4418 Ost pch clsd w/o bar w filtr $2.01 $2.09 (50.08)
A4419 Ost pch for bar w flange/flt $1.92 $1.99 (50.07)
A4422 Ost pouch absorbent material $0.13 $0.13 $0.00
A4423 Ost pch for bar w Ik fl/fltr $2.06 $2.14 (50.08)
A4424 Ost pch drain w bar & filter $5.26 $5.48 (50.22)
A4425 Ost pch drain for barrier fl $3.96 $4.12 (50.16)
A4426 Ost pch drain 2 piece system $3.02 $3.14 (50.12)
A4427 Ost pch drain/barr lk fing/f $3.08 $3.20 (50.12)
A4428 Urine ost pouch w faucet/tap $7.20 $7.50 (50.30)
A4429 Urine ost pouch w bltinconv $9.12 $9.49 (50.37)
A4430 Ost urine pch w b/bltin conv $9.41 $9.80 (50.39)
A4431 Ost pch urine w barrier/tapv $6.87 $7.16 (50.29)
A4432 Os pch urine w bar/fange/tap $3.97 $4.13 (50.16)
A4433 Urine ost pch bar w lock fln $3.70 $3.86 (50.16)
A4434 Ost pch urine w lock fing/ft $4.15 $4.33 (50.18)
A4455 Adhesive remover per ounce $1.34 $1.40 (50.06)
A4481 Tracheostoma filter $0.42 $0.43 (50.01)
A4556 Electrodes, pair $13.43 $13.98 (50.55)
A4557 Lead wires, pair $14.80 $9.73 $5.07
A4558 Conductive gel or paste $5.45 $6.28 (50.83)
A4561 Pessary rubber, any type $18.63 $22.97 (54.34)
A4562 Pessary, non rubber,any type $46.38 $57.20 (510.82)
A4565 Slings $9.40 $8.86 S0.54
A4614 Hand-held pefr meter $26.29 $27.38 (51.09)
A4617 Mouth piece $3.25 $3.57 (50.32)
A4620 Variable concentration mask $0.66 $0.69 (50.03)
A4623 Tracheostomy inner cannula $6.15 $6.41 (50.26)
A4625 Trach care kit for new trach $7.28 $7.58 (50.30)
A4626 Tracheostomy cleaning brush $3.08 $3.20 (50.12)
A4629 Tracheostomy care kit $5.11 $5.33 (50.22)
A5061 Pouch drainable w barrier at $3.90 S4.06 (s0.16)
A5062 Drnble ostomy pouch w/o barr $2.30 $2.40 (50.10)
A5063 Drain ostomy pouch w/flange $2.99 $3.11 (50.12)
A5071 Urinary pouch w/barrier $6.64 $6.92 (50.28)
A5072 Urinary pouch w/o barrier $3.80 $3.96 (50.16)
A5073 Urinary pouch on barr w/flng $3.52 $3.66 (50.14)
A5081 Stoma plug or seal, any type $3.11 $3.25 (50.14)
A5082 Continent stoma catheter $11.18 $11.65 (50.47)
A5093 Ostomy accessory convex inse $2.16 $2.25 (50.09)
A5102 Bedside drain btl w/wo tube $22.87 $23.82 (50.95)
A5105 Urinary suspensory $45.07 $46.95 (51.88)
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A5112 Urinary leg bag $38.27 $39.86 (51.59)
A5113 Latex leg strap $5.21 $5.43 (50.22)
A5114 Foam/fabric leg strap $9.90 $10.31 (50.41)
L0466 Tlso r fram soft ant pre cst $444.05 $462.48 ($18.43)
L0626 Lo sag rig pnl stays pre cst $72.52 $75.53 ($3.01)
L0627 Lo sag ri an/pos pnl pre cst $382.48 $398.36 (515.88)
L0628 Lso flex no ri stays pre ots $78.07 $81.31 (53.24)
L0630 Lso r post pnl sj-t9 pre cst $150.70 $156.95 (56.25)
L0631 Lso sag r an/pos pnl pre cst $955.20 $994.84 (539.64)
L0633 Lso sc r pos/lat pnl pre cst $266.82 $277.90 (511.08)
L0635 Lso sagit rigid panel prefab $1,137.65 $1,184.86 (547.21)
L0636 Lso sagittal rigid panel cus $1,684.15 $1,754.03 (569.88)
L0637 Lso sc r ant/pos pnl pre cst $1,125.73 $1,172.44 (546.71)
L0638 Lso sag-coronal panel custom $1,227.21 $1,278.13 ($50.92)
L0639 Lso s/c shell/panel prefab $1,125.73 $1,172.44 (546.71)
L0640 Lso s/c shell/panel custom $973.66 $1,014.07 ($40.41)
L0984 Protect body sock ea pre ots $60.94 $63.48 (52.54)
L1810 Ko elastic with joints $115.81 $120.61 (54.80)
L1820 Ko elas w/ condyle pads & jo $141.01 $146.86 (55.85)
L1830 Ko immob canvas long pre ots $103.98 $108.29 (54.31)
L1831 Knee orth pos locking joint $273.85 $285.21 (511.36)
L1832 Ko adj jnt pos r sup pre cst $647.13 $673.98 (526.85)
L1902 AFO ANKLE GAUNTLET PRE OTS $81.54 $84.92 (53.38)
L1904 AFO MOLDED ANKLE GAUNTLET $558.89 $582.08 (523.19)
L1906 AFO MULTILIG ANK SUP PRE OTS $142.93 $148.87 (55.94)
L1907 Afo supramalleolar custom $523.57 $545.29 (521.72)
L1930 Afo plastic $281.16 $292.83 (511.67)
L1945 Afo molded plas rig ant tib $1,100.21 $1,145.86 (545.65)
L1960 Afo pos solid ank plastic mo $658.79 $686.13 (527.34)
L1970 Afo plastic molded w/ankle j $688.86 $717.44 (528.58)
L2036 Kafo plas doub free knee mol $1,977.38 $2,059.42 (582.04)
L2037 Kafo plas sing free knee mol $1,979.61 $2,061.75 (582.14)
L2050 Hkafo torsion cable hip pelv $566.17 $589.66 (523.49)
L2200 Limited ankle motion ea jnt $56.50 $58.85 ($2.35)
L2210 Dorsiflexion assist each joi $79.89 $83.21 (53.32)
L2220 Dorsi & plantar flex ass/res $97.33 $101.37 ($4.04)
L2275 Plastic mod low ext pad/line $139.42 $145.20 (55.78)
L2280 Molded inner boot $538.18 $560.51 (522.33)
L2300 Abduction bar jointed adjust $320.00 $333.28 (513.28)
L2380 Torsion straight knee joint $146.32 $152.39 (56.07)
L2385 Straight knee joint heavy du $159.20 $165.80 (56.60)
L2387 Add le poly knee custom kafo $196.70 $204.86 (58.16)
L2397 Suspension sleeve lower ext $117.81 $122.69 (54.88)
L2405 Knee joint drop lock ea jnt $81.11 $84.48 (53.37)
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L2760 Extension per extension per $72.21 $75.21 ($3.00)
L2768 Ortho sidebar disconnect $121.22 $126.25 ($5.03)
L2780 Non-corrosive finish $80.44 $83.78 (53.34)
L2785 Drop lock retainer each $37.67 $39.23 (51.56)
L2795 Knee control full kneecap $100.99 $105.18 (54.19)
L2800 Knee cap medial or lateral p $126.77 $132.04 (S5.27)
L2810 Knee control condylar pad $92.83 $96.68 (53.85)
L2820 Soft interface below knee se $103.22 $107.50 (54.28)
L2830 Soft interface above knee se $111.66 $116.29 (54.63)
L3150 Abduct rotation bar w/o shoe $75.74 $78.88 ($3.14)
L3170 Foot plas heel stabi pre ots $47.36 $49.32 (51.96)
L3650 So 8 abd restraint pre ots $68.98 $71.84 (52.86)
L3660 So 8 ab rstr can/web pre ots $106.11 $110.51 (54.40)
L3670 So acro/clav can web pre ots $131.52 $136.97 (85.45)
L3702 Eo w/o joints cf $244.52 $254.67 (510.15)
L3740 Cuffs adj lock w/ active con $1,242.98 $1,294.56 ($51.58)
L3760 EO ADJ JT PREFAB CUSTOM FIT $423.48 $441.05 (517.57)
L3762 Eo rigid w/o joints pre ots $91.05 $94.83 ($3.78)
L3763 Ewho rigid w/o jnts cf $714.15 $743.78 (529.63)
L3764 Ewho w/joint(s) cf $821.23 $855.31 ($34.08)
L3806 Whfo w/joint(s) custom fab $384.67 $400.63 (515.96)
L3807 Whfo w/o joints pre cst $211.75 $220.54 (58.79)
L3808 Whfo, rigid w/o joints $385.13 $401.12 ($15.99)
L3905 Who w/nontorsion jnt(s) cf $839.80 $874.64 (534.84)
L3906 Who w/o joints cf $459.56 $478.63 (519.07)
L3908 Who cock-up nonmolde pre ots $69.68 $72.57 (52.89)
L3912 Hfo flexion glove pre ots $110.30 $114.87 (54.57)
L3913 Hfo w/o joints cf $229.35 $238.87 ($9.52)
L3917 Metacarp fx orthosis pre cst $89.48 $93.20 (53.72)
13921 Hfo w/joint(s) cf $272.01 $283.29 ($11.28)
L3923 Hfo without joints pre cst $75.88 $79.02 (53.14)
L3925 Fo pip dip jnt/sprng pre ots $55.63 $57.94 (52.31)
L3927 Fo pip dip no jt spr pre ots $29.60 $30.83 (51.23)
L3929 Hfo nontorsion jnts pre cst $90.92 $94.69 (53.77)
L3931 Whfo nontorsion joint prefab $203.04 $211.46 (58.42)
L3933 Fo w/o joints cf $180.67 $188.16 (57.49)
L3956 Add joint upper ext orthosis $721.81 $0.00 $721.81
L3962 Sewho erbs palsey design abd $834.47 $869.10 (534.63)
L3980 Up ext fx orthos humeral nos $359.54 $374.47 ($14.93)
L3982 Upper ext fx orthosis rad/ul $434.18 $452.19 (518.01)
L3984 Upper ext fx orthosis wrist $400.30 $416.91 (516.61)
L3995 Sock fracture or equal each $33.24 $34.62 (51.38)
L4350 Ankle control ortho pre ots $106.24 $110.65 (54.41)
L4360 Pneumat walking boot pre cst $287.96 $299.91 (511.95)
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L4370 Pneum full leg spint pre ots $168.28 $175.27 (56.99)
L4386 Non-pneum walk boot pre cst $147.53 $153.64 ($6.11)
L4392 Replace afo soft interface $21.53 $22.42 (50.89)
L4394 Replace foot drop spint $15.69 $16.34 (50.65)
L4396 Static or dynami afo pre cst $153.53 $159.89 (56.36)
L5000 Sho insert w arch toe filler $570.72 $594.40 ($23.68)
L5301 Bk mold socket sach ft endo $2,894.87 $3,014.99 (5120.12)
L5321 Ak open end sach $4,161.72 $4,334.41 (5172.69)
L5611 Ak 4 bar link w/fric swing $1,882.04 $1,960.13 (578.09)
L5620 Test socket below knee $277.77 $289.29 ($11.52)
L5624 Test socket above knee $394.87 $411.25 (516.38)
L5629 Below knee acrylic socket $301.80 $314.33 ($12.53)
L5631 Ak/knee disartic acrylic soc $417.27 $434.58 (517.31)
L5637 Below knee total contact $364.36 $379.48 ($15.12)
L5649 Isch containmt/narrow m-| so $1,819.88 $1,895.39 (575.51)
L5650 Tot contact ak/knee disart s $618.16 $643.80 ($25.64)
L5651 Ak flex inner socket ext fra $1,140.48 $1,187.80 (547.32)
L5652 Suction susp ak/knee disart $414.04 $431.22 ($17.18)
L5671 Bk/ak locking mechanism $629.83 $655.97 (526.14)
L5673 Socket insert w lock mech $744.15 $775.02 ($30.87)
L5676 Bk knee joints single axis p $458.84 $477.88 (519.04)
L5679 Socket insert w/o lock mech $620.12 $645.85 ($25.73)
L5704 Custom shape cover bk $579.11 $603.13 (524.02)
L5850 Endo ak/hip knee extens assi $121.49 $126.53 ($5.04)
L5910 Endo below knee alignable sy $343.95 $358.22 (514.27)
L5920 Endo ak/hip alignable system $503.89 $524.80 (520.91)
L5940 Endo bk ultra-light material $506.29 $527.30 (521.01)
L5950 Endo ak ultra-light material $738.86 $769.51 (530.65)
L5962 Below knee flex cover system $744.28 $775.16 ($30.88)
L5972 Flexible keel foot S446.26 S464.77 (518.51)
L5981 Flex-walk sys low ext prosth $3,110.78 $3,239.86 (5129.08)
L5986 Multi-axial rotation unit $802.39 $835.69 (533.30)
L6380 Postop dsg cast chg wrst/elb $1,228.44 $1,279.41 (550.97)
L6382 Postop dsg cast chg elb dis/ $1,545.39 $1,609.52 (564.13)
L6384 Postop dsg cast chg shider/t $2,003.93 $2,087.08 ($83.15)
L6386 Postop ea cast chg & realign $508.50 $529.60 (521.10)
L6388 Postop applicat rigid dsg on $519.16 $540.70 (521.54)
L8420 Prosthetic sock multi ply bk $24.62 $25.65 (51.03)
L8440 Shrinker below knee $52.96 $55.15 (52.19)
L8470 Pros sock single ply bk $8.45 $8.80 (50.35)
L8606 Synthetic implnt urinary 1ml $182.61 $225.20 (542.59)
Q4001 Cast sup body cast plaster $161.73 $50.39 $111.34
Q4002 Cast sup body cast fiberglas $343.60 $190.38 $153.22
Q4003 Cast sup shoulder cast plstr $87.70 $36.17 $51.53
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Q4004 Cast sup shoulder cast fbrgl $186.17 $125.25 $60.92
Q4005 Cast sup long arm adult plst $48.16 $13.34 $34.82
Q4006 Cast sup long arm adult fbrg $102.43 $30.06 $72.37
Q4007 Cast sup long arm ped plster $24.08 $6.67 $17.41
Q4008 Cast sup long arm ped fbrgls $51.04 $15.02 $36.02
Q4009 Cast sup sht arm adult plstr $37.02 $8.91 $28.11
Q4010 Cast sup sht arm adult fbrgl $79.43 $20.04 $59.39
Q4011 Cast sup sht arm ped plaster $18.69 S4.44 $14.25
Q4012 Cast sup sht arm ped fbrglas $39.54 $10.04 $29.50
Q4013 Cast sup gauntlet plaster $34.86 $16.21 $18.65
Q4014 Cast sup gauntlet fiberglass $74.76 $27.33 $47.43
Q4015 Cast sup gauntlet ped plster $17.61 $8.12 $9.49
Q4016 Cast sup gauntlet ped fbrgls $37.38 $13.67 $23.71
Q4017 Cast sup Ing arm splint plst $30.55 $9.37 $21.18
Q4018 Cast sup Ing arm splint fbrg $65.05 $14.94 $50.11
Q4019 Cast sup Ing arm spint ped p $15.45 $4.70 $10.75
Q4020 Cast sup Ing arm spint ped f $7.19 $7.49 (50.30)
Q4021 Cast sup sht arm splint plst $30.55 $6.94 $23.61
Q4022 Cast sup sht arm splint fbrg $65.05 $12.51 $52.54
Q4023 Cast sup sht arm spint ped p $15.45 $3.49 $11.96
Q4024 Cast sup sht arm spint ped f $32.71 $6.27 $26.44
Q4025 Cast sup hip spica plaster $135.86 $38.88 $96.98
Q4026 Cast sup hip spica fiberglas $288.97 $121.44 $167.53
Q4027 Cast sup hip spica ped plstr $67.93 $19.46 $48.47
Q4028 Cast sup hip spica ped fbrgl $144.48 $60.76 $83.72
Q4029 Cast sup long leg plaster $66.85 $29.75 $37.10
Q4030 Cast sup long leg fiberglass $142.33 $78.30 $64.03
Q4031 Cast sup Ing leg ped plaster $33.43 $14.86 $18.57
Q4032 Cast sup Ing leg ped fbrgls $71.16 $39.15 $32.01
Q4033 Cast sup Ing leg cylinder pl $57.15 $27.75 $29.40
Q4034 Cast sup Ing leg cylinder fb $121.12 $68.99 $52.13
Q4035 Cast sup Ingleg cylndr ped p $28.39 $13.87 $14.52
Q4036 Cast sup Ingleg cyIndr ped f $60.38 $34.52 $25.86
Q4037 Cast sup shrt leg plaster $76.55 $16.91 $59.64
Q4038 Cast sup shrt leg fiberglass $163.17 $42.39 $120.78
Q4039 Cast sup shrt leg ped plster $38.10 $8.48 $29.62
Q4040 Cast sup shrt leg ped fbrgls $81.59 $21.20 $60.39
Q4041 Cast sup Ing leg spint plstr $43.85 $20.58 $23.27
Q4042 Cast sup Ing leg splint fbrgl $93.09 $35.13 $57.96
Q4043 Cast sup Ing leg spint ped p $21.92 $10.30 $11.62
Q4044 Cast sup Ing leg spint ped f $46.72 $17.58 $29.14
Q4045 Cast sup sht leg spint plstr $28.39 $11.95 $16.44
Q4046 Cast sup sht leg spint fbrgl $60.38 $19.21 $41.17
Q4047 Cast sup sht leg spint ped p $14.02 $5.95 $8.07
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Q4048 Cast sup sht leg spint ped f $30.19 $9.61 $20.58
Q4049 Finger splint, static $2.09 $2.17 (50.08)
V2020 Vision svcs frames purchases $79.39 $82.69 (53.30)
V2100 Lens spher single plano 4.00 $37.20 $38.75 (51.55)
V2101 Single visn sphere 4.12-7.00 $49.87 $51.94 (52.07)
V2102 Singl visn sphere 7.12-20.00 $60.48 $62.99 (52.51)
V2103 Spherocylindr 4.00d/12-2.00d $35.53 $37.00 (51.47)
V2104 Spherocylindr 4.00d/2.12-4d $37.57 $39.13 (51.56)
V2105 Spherocylinder 4.00d/4.25-6d $41.20 $42.91 (51.71)
V2106 Spherocylinder 4.00d/>6.00d $49.30 $51.35 (52.05)
V2107 Spherocylinder 4.25d/12-2d $53.07 $55.27 (52.20)
V2108 Spherocylinder 4.25d/2.12-4d $50.45 $52.54 ($2.09)
V2109 Spherocylinder 4.25d/4.25-6d $56.70 $59.06 (52.36)
V2110 Spherocylinder 4.25d/over 6d $48.56 $50.58 ($2.02)
V2111 Spherocylindr 7.25d/.25-2.25 $57.26 $59.63 ($2.37)
V2112 Spherocylindr 7.25d/2.25-4d $60.08 $62.58 ($2.50)
V2113 Spherocylindr 7.25d/4.25-6d $59.59 $62.06 ($2.47)
V2114 Spherocylinder over 12.00d $64.55 $67.23 (52.68)
V2115 Lens lenticular bifocal $89.94 $93.68 (53.74)
V2118 Lens aniseikonic single $89.79 $93.51 (83.72)
V2121 Lenticular lens, single $95.87 $99.85 (53.98)
\/2200 Lens spher bifoc plano 4.00d $55.59 $57.90 ($2.31)
V2201 Lens sphere bifocal 4.12-7.0 $67.67 $70.47 (52.80)
V2202 Lens sphere bifocal 7.12-20. $62.44 $65.03 ($2.59)
\V2203 Lens sphcyl bifocal 4.00d/.1 $60.48 $62.99 (52.51)
V2204 Lens sphcy bifocal 4.00d/2.1 $61.37 $63.92 (52.55)
\/2205 Lens sphcy bifocal 4.00d/4.2 $60.60 $63.11 (52.51)
V2206 Lens sphcy bifocal 4.00d/ove $68.09 $70.91 (52.82)
\V2207 Lens sphcy bifocal 4.25-7d/. $66.11 $68.85 (52.74)
V2208 Lens sphcy bifocal 4.25-7/2. $72.82 $75.85 (53.03)
\V2209 Lens sphcy bifocal 4.25-7/4. $68.33 $71.17 (52.84)
V2210 Lens sphcy bifocal 4.25-7/ov $72.88 $75.91 (53.03)
V2211 Lens sphcy bifo 7.25-12/.25- $88.51 $92.18 (53.67)
V2212 Lens sphcyl bifo 7.25-12/2.2 $83.09 $86.54 (53.45)
V2213 Lens sphceyl bifo 7.25-12/4.2 $77.39 $80.60 (3.21)
V2214 Lens sphcyl bifocal over 12. $87.53 $91.16 (53.63)
V2215 Lens lenticular bifocal $107.64 $112.10 (54.46)
V2218 Lens aniseikonic bifocal $103.32 $107.60 (54.28)
V2219 Lens bifocal seg width over $42.29 $44.04 ($1.75)
V2220 Lens bifocal add over 3.25d $39.96 $41.62 (S1.66)
V2221 Lenticular lens, bifocal $111.84 $116.49 (54.65)
V2300 Lens sphere trifocal 4.00d $68.79 $71.64 ($2.85)
V2301 Lens sphere trifocal 4.12-7. $84.68 $88.19 (53.51)
V2302 Lens sphere trifocal 7.12-20 $77.88 $81.11 ($3.23)
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V2303 Lens sphcy trifocal 4.0/.12- $74.19 $77.27 (53.08)
V2304 Lens sphcy trifocal 4.0/2.25 $76.98 $80.17 ($3.19)
V2305 Lens sphcy trifocal 4.0/4.25 $77.21 $80.42 (53.21)
V2306 Lens sphcyl trifocal 4.00/>6 $77.85 $81.07 ($3.22)
V2307 Lens sphcy trifocal 4.25-7/. $83.38 $86.83 (53.45)
\V2308 Lens sphc trifocal 4.25-7/2. $81.32 $84.69 ($3.37)
V2309 Lens sphc trifocal 4.25-7/4. $98.45 $102.54 (54.09)
V2310 Lens sphc trifocal 4.25-7/>6 $83.16 $86.61 (53.45)
V2311 Lens sphc trifo 7.25-12/.25- $101.82 $106.04 (54.22)
V2312 Lens sphc trifo 7.25-12/2.25 $113.46 $118.17 (54.71)
V2313 Lens sphc trifo 7.25-12/4.25 $126.72 $131.98 (55.26)
V2314 Lens sphcyl trifocal over 12 $117.63 $122.50 (54.87)
V2315 Lens lenticular trifocal $145.92 $151.98 (56.06)
V2318 Lens aniseikonic trifocal $185.74 $193.45 (87.71)
V2319 Lens trifocal seg width > 28 $47.16 $49.12 (51.96)
\V2320 Lens trifocal add over 3.25d $49.75 $51.82 (52.07)
V2321 Lenticular lens, trifocal $138.45 $144.19 (55.74)
V2410 Lens variab asphericity sing $113.54 $118.25 ($4.71)
V2430 Lens variable asphericity bi $136.83 $142.51 (55.68)
\V2500 Contact lens pmma spherical $83.51 $86.97 (S3.46)
V2501 Cntct lens pmma-toric/prism $131.34 $136.79 (55.45)
\/2502 Contact lens pmma bifocal $192.17 $200.15 (57.98)
\V2503 Cntct lens pmma color vision $133.40 $138.94 (55.54)
V2510 Cntct gas permeable sphericl $112.27 $116.93 (54.66)
V2511 Cntct toric prism ballast $181.44 $188.97 (57.53)
V2512 Cntct lens gas permbl bifocl $210.65 $219.38 (58.73)
V2513 Contact lens extended wear $193.26 $201.28 (58.02)
V2520 Contact lens hydrophilic $99.04 $103.15 (54.11)
V2521 Cntct lens hydrophilic toric $172.43 $179.59 ($7.16)
V2522 Cntct lens hydrophil bifocl $223.74 $233.03 (59.29)
V2523 Cntct lens hydrophil extend $143.00 $148.94 (55.94)
V2530 Contact lens gas impermeable $178.86 $220.60 (541.74)
V2531 Contact lens gas permeable $426.30 $525.75 (599.45)
V2700 Balance lens $55.47 $57.77 ($2.30)
V2710 Glass/plastic slab off prism $76.89 $80.08 (3.19)
V2715 Prism lens/es $14.72 $15.33 ($0.61)
V2718 Fresnell prism press-on lens $36.15 $37.66 (51.51)
V2730 Special base curve $25.94 $27.02 ($1.08)
V2744 Tint photochromatic lens/es $15.58 $16.23 (50.65)
V2745 Tint, any color/solid/grad $10.10 $10.52 (50.42)
V2750 Anti-reflective coating $22.70 $23.64 (50.94)
\V2755 Uv lens/es $15.77 $16.43 (50.66)
V2760 Scratch resistant coating $20.28 $21.12 (50.84)
\V2762 Polarization, any lens $55.56 $57.87 ($2.31)
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V2770 Occluder lens/es $24.71 $25.74 (51.03)
V2782 Lens, 1.54-1.65 p/1.60-1.79g $60.02 $62.51 (52.49)
V2783 Lens, >= 1.66 p/>=1.80 g $67.67 $70.47 ($2.80)
V2784 Lens polycarb or equal $44.00 $45.83 (51.83)
Footnote:

If there is no fee schedule available (SO rate), reimbursement will be the lowest of: a)
manufacturer’s suggested retail price (MSRP) less 25%, verifiable with quote or manufacturer’s
invoice that clearly identifies MSRP; b) if there is no MSRP, reimbursement will be acquisition cost
plus 20%, verifiable with manufacturer’s invoice; or c) the actual charge submitted by the

provider.
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