Billing Retinal Imaging To VSP

Not billed to VSP*

Routine
Retinal Screening

Billed to VSP with patient’s
routine exam and refraction.

Routine Retinal Screening
Covered Benefit

No claim is needed.
Patient pays $39
(or U&C when less).

Bill with patient’s
exam and refraction.
Use CPT code 92250
with modifier 52. No

specific diagnosis

code requirement.
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DESCRIPTION

BILLED TO VSP

C =

ELIGIBILITY

VISION Ccare

If billing on the same date of service as a
WellVision Exam®, a separate
Essential Medical Eye Care authorization is required.

Fundus Photography with
Interpretation and Report

Bill with Essential Medical
Eye Care authorization and
appropriate medical eye care
diagnosis code.
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REIMBURSEMENT BILLING NOTES

Routine Retinal Screening

Routine Retinal Screening Covered Benefit

Confirm eligibility on VSP Patient Record Report*

Confirm eligibility on VSP Patient Record Report

Confirm eligibility on VSP Patient Record Report

N/A Private Pay up to $39
Up to $39 CPT Code 92250/52
Medicare Allowable CPT Code 92250

Fundus Photography with Interpretation and Report

*Routine Retinal Screening is available to all VSP Signature Plan®, VSP Choice Plan®, and VSP Advantage Plan™ members as a value-added feature to complement the WellVision Exam benefit.
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