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ATTACHMENT

Procedure Codes for Lenses and Lens Components Available

Only with Prior Authorization

The following table lists the Hed thcare Common Procedure Coding System procedure codes for lenses and lens
components available only with prior authorization (PA).

Procedure Code

Description

V2744 Tint, photochromatic, per lens

V2745 Addition to lens; tint, any color, solid, gradient or equal, excludes photochromatic, any lens material,
per lens

V2755 U-V lens, per lens

V2780 Oversize lens, per lens

V2782 Lens, index 1.54 to 1.65 plastic or 1.60 to 1.79 glass, excluding polycarbonate, per lens

V2783 Lens, index greater than or equal to 1.66 plastic or greater than or equal to 1.80 glass, excludes
polycarbonate, per lens

V2784* Lens, polycarbonate or equal, any index, per lens

*Only requires PA if the recipient is age 21 and older.
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