Insurance Classifications

#

& TeamVision

LENS PORTFOLIO

Lens Designs and Materials

. : . UnitedHealthcare Versant
Lens Designs VCode Line Item Price EyeMed VSP {specteta) (Superiorf Davis) VBA
. _ $ ot i ; Non=Formulary i iai
Eyezen® Kids V2100 - vana (sv§$ +5§ DST) Optimized Digital SV Digital Aspheric + LF] {80% UG Pricing) Digital 5V Digital SV 1
$240 i - Ly N Mon-Forrmulary iai iak
Eyezen® Start™ (SV $100 + $140 DST) Optimized Digital SV Digital Aspheric + LF] {80% U&E Fricing) Digital 5V Digital SV 1
£250 . - . " Mon-Forrmulary - ik
U} . -
Eyezen®1-4 V2100 - vana (sv $100 + $150 DST) Optimized Digital SV Digital Aspheric + LF1 + TA2 (80% USE Pricing) Digital 5V Digital SV 1
Varilux® XR Track Fit™ varel $535 Tiar 5 Category N + CM3 + TA2 Non-Formulary Mot Covered Not Covered
V2702 CM for VSP (innavations) ngary (80% USE Pricing)
i " V2781 . . . . .
Varilux® XR Fit™ V2702 CM for VSP $470 Tier 4 Category N + CM3 Tier v Ultinnate Premium Progressive 4
i o
;z::l:':: Comdort 53;312 CM for VSP $2956 Tier 3 Category O + CM3 Tier 1l Ulitra Premium Progressive 3
F{:;’::E&L’; ressive V2781 $210 Tier 1 Category K Tier Il Premiurm Premium Progressive 1
FEr:ill'r;'iT‘;r:ugmgressive ﬁ;g‘g for VSP $260 Standard Category K Tier | Standard Standard
gn:m:{ g’:::f;{;f:“ or $295 Tier 3 Near Variable Focus Tier1 Mot Covered Near Variable Focus
?rlr:t”::::':ﬂ  Attitude Il Fashion) V2781 $400 Tier 4 Category O Mot Covered Uitinnate Prernium Progressive 2
?;?Qi‘:::?giﬂrﬁgm“we V2781 $165 Stondard Category K Tier 1 Premiurm Premium Progressive 1
Other Lens Designs VCode Line Item Price Lens Materials VCode Line Item Price
- $160 "
Digital (DST) 5V V2100 (SV $100 + $60 DST) Plastic V2782 $0
Conventional Spheric SV V2100 $100 Polycarbonate v27e4 $45
" . $100 .
Conventional Aspheric SV V2100 (SV $80 + $20 ASF) High Index 1.67 V2783 $140
Bifocal V2200 5165 High Index 1.74 V2783 $235
Trifocal V2300 $165 Frame V2020

1 WSP Code LF = Light Filter

2 VSF Code TA = Technical Add-0On
Note that for Computer PG glasses, these are typically purchased as a secondary pair. Leverage the 40% Off Additional Pairs when appiicable.
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Coatings, Light Filters, and Add-Ons

. . . . . UnitedHealthcare Versant
Coatings and Light Filters VCode Line Item Price EyeMed VSP (aeeaa) {SuperiarfDavis) VBA
Crizal® Sapphire™ HR Eg;gg Em/vse ?;??U +$15 85 UV) Tier 3 + BS UV Category D + BS UV Tier IV Ultimate Ultra
Crizal* Prevencia® Eggg emfvse ?;?}?0 +$15 85 UV) Tier 3 + BS UV Category D + BS UV Tier IV Ultimate Ultra
Crizal®* Rock™ 53;22 EM/VSE ?;Egt} + $15 BS UV) Tier 3 + BS UV Category D + BS UV Tier IV Ultimate Premium AR 2
Crizal® Easy Pro™ xggg EM/VSP ?;ﬁ% +$15 B5 UV) Tier 2 + BS UV Category C + BS UV Tier Il Ultra Premium AR 1
Crizal® Sunshield Uv Eg;gg EM ?;ﬁ% +$15 85 UV) Tier 2 + BS UV Category D Tier IV Premiurn Not Covered
Crizal® Sunshield Mirrors UV 33322 EM ?s +$1585 UV) Tier 3 + BS UV Category D (QP+QV) Tier IV Premiurn Not Covered
£ V2750 $150 " Category D + BS UV " " L
Premium+ AR V2755 EM/VSP {8135 + $15 BS UV) Tier 3 + BS UV {tab Cheice) Tier IV Ultimate Premium AR 2
i ¢ Category C : .
Premium BS AR V2750 s$no Tier 2 {Lab Choice) Tier 1l Ultra Premium AR 1
E;"_'-B::r;:n AR UV V2750 $45 Standard Not Covered Tier | Not Covered Not Covered
Additional Coatings VCode Line Iltem Price Add-Ons VCode Line Item Price
and Light Filters
Backside UV V2755 $15 Deluxe Frame V2025
i . Oversize Frame 8
Blue Light (VSP: LF) V2799 $45 (VS 81 eye size of greater) V2780 315
Polarization V2762 $85 Roll & Polish $40
Solid tint V2745 $25 Polish $25
Gradient tint V2745 $30 Rimless Drill 570
Mirror V2761 $90 Balance Lens V2700
Transitions® GEN 5™ V2744 $142 Deluxe Lens Feature V2702
Transitions®* XTRActive® V2744 $155 Slab Off Prism V2710
Transitions®* XTRActive® $240 1
polarized™ VI744 ($155 + $85 Polar) Prism, per lens V2715
Scratch Resistant Coating V2760 Oversize lens V2780
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Exam and Diagnosis Codes

Exam Codes Diagnosis Codes
92014, 92004 Comprehensive Exam Hyperopia
292012, 92002 Intermediate Exam H52.00 Unspecified Eye
92015 Refraction H52.01 Right Eye
H52.02 Left Eye
H52.03 Bilateral
Myopia
H5Z.10 Unspecified Eye
H52.11 Right Eye
H52.12 Left Eye
H5Z2.13 Bilateral

Regular Astigmatism

H52.229 Unspecified Eye
H52.221 Right Eye
H52.222 Left Eye
H52.223 Bilateral

Irregular Astigmatism

H52.219 Unspecified Eye
H52.21 Right Eye
H5Z2.212 Left Eye

H52.213 Bilateral
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