DSS- 4037EL (Rev. 9/89)
Transmittal No: 93 LCM 63

Date: June 10, 1993

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Approval for Increases to Fees for Ophthal mic Services

ATTACHVENTS: 1. Fee Schedul e I ncrease for Sel ected Ophthal mic Services
(avail abl e on-1ine)

The Departnent of Social Services is pleased to announce approval by the
Division of the Budget for increases to fees for ophthal mc services,
specifically optonetric exam nations, dispensing and repair fees.

There has been an ongoing problem with the availability of eyecare
servi ces. Many counties have noted increased transportation and clinic
costs resulting fromlimted access to comunity-based optonetrists and
opticians. The purpose of the fee increase is to inprove access to eye care

services by encouragi ng greater provider participation. It is anticipated
that the increases wll be offset by reduced transportation and clinic
costs.

The specific services to be enhanced are noted on the attached procedure
list. The procedure codes for conprehensive and internedi ate exam nati ons
by sal aried optonetrists are being elimnated. Sal aried optonmetrists wll
now be able to bill using the sane codes as sel f-enpl oyed optonetrists and
will receive the sanme reinbursenment for these services.

The new fees were effective April 1, 1993. W are preparing a letter to
providers announcing the fee increase and will ask the state ophthal mc
associations to publicize the enhancenents to those who are not currently
partici pating.
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If you have any questions concerning the eyecare fee increases, please
contact Joyce Usher, Division of Health and Long Term Care, 1-800-342-3009,

ext ensi on 3-5889, User | D 98A143.

Gregory M Kal adji an
Acti ng Conmi ssi oner



Opht hal m ¢ Servi ces Fee | ncrease (Attatchment 1)

Fee
Previ ous Ef fective
Code Descri ption Fee 4/ 1/ 93
92002 Opht hal nol ogi cal services (conplete eye $12. 00 $16. 00

exam nation): nmedical exam nation and

evaluation with initiation of diagnostic

and treatnent program internediate, new

pati ent (Includes determ nation of

refractive state of the eyes)

92004 Conpr ehensi ve, new patient, one or nore 16. 00 20. 00

visits (Includes use of cycloplegic to
determne refractive state of the eyes)

92012 Opht hal nol ogi cal services (conplete eye 12. 00 16. 00
exam nation): nedical exam nation and
evaluation with initiation or continua-
tion of diagnostic and treatnment program
i nternedi ate, established patient
(I'ncludes deternination of refractive
state of the eyes)
92014 Conpr ehensi ve, established patient, one 16. 00 20. 00
or nore visits (Includes use of
cycloplegic to determne refractive
state of the eyes)

w021 Low vi si on exani nation; reinbursable to 12. 00 16. 00
sel f-enpl oyed optonetrists certified to
perform | ow vi si on exam nati ons

92340 Fitting of spectacles, except for 6. 00 10. 00
aphaki a; nonof oca

92341 Bi f ocal 10. 00 15. 00

92342 Mul tifocal, other than bifocal 10. 00 15. 00

92352 Fitting of spectacle prosthesis for 6. 00 10. 00
aphaki a; nonof oca

92353 Mul tifocal 10. 00 15. 00

92370 Repair and refitting spectacl es; except 2.00 4. 00

for aphaki a
92371 Spect acl e prosthesis for aphakia 2.00 4. 00





