USUAL AND CUSTOMARY CL FITTING FEES
Effective XX-XX-XXXX
	
	Diagnostic CL Fitting
New Fit or Refit**
	Routine Progress
Evaluation**

	LEVEL 1 – SCL Simple
(Sphere, Daily Wear/1-Day), 92310
	$175
	$90

	LEVEL 2 – SCL Moderate
(Sphere, EW, Toric Daily), 92310
	$250
	$125

	LEVEL 3 – SCL Complex
(Toric EW; Multi-Focal; Toric Oblique), 92310
	$350
	$150

	LEVEL 4 – Gas Permeable, 92310
	$300
	$150

	LEVEL 5 – KC/Pellucid and Scleral Lenses
92313, 92071 or 92072
V2530 or V2531
	$750 - $1250
	$300 - $700

	LEVEL 6 – Complex, Other
Hybrid, Bitoric, Piggyback, GP-Multifocal, Etc.)
Use V2599 and 92310
	$500 - $1500
	$350 - $750


** Uninsured patients that pay in full at time of services receive a 15% prompt pay discount. 

· CL Fitting must be billed where there are changes to base curve, diameter, make, or lens type (i.e., spherical to toric, EW to DW, etc.). 
· CL History (if any) including CL type, cleaning, and wearing schedule
· Keratometry (required for all Diagnostic CL Fits)
· Slit Lamp Exam with and without CL (cornea, sclera, conjunctiva, lids, tear film), including centration and movement of the contact lenses on the eye
· Over-refraction (required for all Diagnostic CL Fits, auto or manual)
· Monocular VAs with and without new contact lenses
· Patient’s subjective and/or doctor’s objective response to the diagnostic lenses
· For keratoconus: topography or anterior seg OCT AND refraction with BCVA
· Assessment (clinical impression and diagnosis)
· Treatment plan (ordering info, care/handling, insertion/removal, follow-up)

· Routine Progress Evaluation is billed when updating CL without changing parameters or lens type.  
· Monocular acuities with new CL
· Slit lamp exam with and without CL, including lens movement and centration
· Keratometry and/or Over-refraction, if indicated (not required)
· Assessment: Clinical Impressions and diagnosis 
· Plan: recommendations and advice given
VNCL and “Covered CL” include both fitting and an annual supply of lenses.
All VSP CL services include 90 days of follow-up (not more or less than 90 days). 
VSP does not cover fitting fees for CRT, myopia control, or Ortho-K. Bill fitting for these to the patient. 
Except for Keratoconus/Pellucid, all VNCL claims require documentation showing 2-lines or more of VA improvement through the CL versus through best corrected spectacle Rx.  Without that it is an elective CL claim/fitting and elective benefits apply. 
