
SUPERBILL FOR TBI / ABI 
 

BVE  Re-evaluation  Eye Exam  Other: ____________________ 
 

Patient Name ___________________________ Date of exam: _____________  
 
TBI Code ________________________________________         DOI:  _________________________ 
 
Insurance Company: _________________________________            Patients Balance Today: _____________ 
 
New Patient TBI BVE                                   Total Time   
 
________   99205:                                                              60-74 min                     $275.00 
 
_________ 99204: Intermediate Exam           45-59 min      $220.00 
 
________ 92060:  Sensorimotor Exam (9 positions of gaze)       $125.00 
 
________ 92015:  Refraction          $55.00  
 
Established Patient  
 
________   99213:                            20 - 29 min                                $155.00 
 
________ 99214:                                         30 - 39 min                                            $175.00 
 
________ 99215:                                       40 - 54 min                      $225.00 
Common Recommended Testing 
 
________ 92083:  Visual Field- Extended         $175.00 
 
________ 92133:  OCT           $150.00 
 
________ 95930: Visual Evoked Potential (VEP)                         $350.00 
 
______   92250:  Medical Photo (OD, OS) Modifier 52 for one eye ($120.00)                       $175.00  x ____ 
 
______   92025:  Corneal Topography                           $75.00    
______  92020: Gonioscopy                                                                                                                                                       $85.00 
 
 
Vision Therapy Codes 
 
 
________OT Eval:  97165 Low                                                                                                                          $225.00 
                                97166 Moderate                                                                                                                      $250.00 
                                97167 High                                                                                                                            $275.00  
              
Additional Testing 
 
______ 92083:  Functional Visual fields                                        $75.00 
 
______ V2718:  Fresnel Prism (OD, OS)                                      $40.00 x____ 
 
______ V2715: Peli Prism (OD, OS)                                                      $40.00 x ____ 
 
______ 99070: Syntonic filters                                                                           $125.00 x ___ 
_____ _68761 Punctual Plugs (RT) _____ 68761 Punctual Plugs (LT) ______                                                       $200.00/eye 
 
______ S0592   Contact Lens Evaluation                                                 $175.00 
_____ A6412 Eye Patch, occlusive, each                                                                 $40  
_____ S0590 Integral Lens Service for Yoked Prism Loaners                                                                                                         $300  
                   

EFF 01/01/2019 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medicare:  R27.8  Lack of Coordination 
 
 

ACCOMMODATION BINOCULARITY
Paresis of accommodation H52.523-OU H52.521-OD H52.522-OS Suppression H53.34

Total or complete internal ophthH52.513- OU H52.511-OD H52.512-OS Simultaneous visual preception w /o fusH53.33

Spasm of Accommodation H52.533-OU H52.531-OD H52.532-OS Fusion w / defective stereopsis H53.32

VERGENCE AMBLYOPIA
Palsy of conjugate gaze H51.0 Refractive amblyopia H53.023-OU H53.021-OD H53.022-OS

Convergence insuff iciency H51.11 Strabismic amblopia H53.033-OU H53.031-OD H53.032-OS

Convergence excess H51.12 Deprivation amblyopia H53.013-OU H53.011-OD H53.012-OS

Divergence insuff iciencies/ano   H51.8 SUBJECTIVE VISUAL DISTURBANCES
Esophoria H50.51 Visual Spatial Deficit R41.842

Exophoria H50.52 Diplopia (double vision) also VEP code H53.2

Vertical heterophoria H50.53 Visual Discomfort (photophobia, eye stH53.143-OU H53.141-OD H53.142-OS

Heterophoria-unspecif ied H50.50 NYSTAGMUS
Cyclophoria H50.54 Latent nystagmus H55.02

Alternating hyperphoria/DVD H50.55 FIELDS
EYE MOVEMENTS scotoma involving central area H53.413-OU H53.411-OD H53.412-OS

Saccadic Dysfunction H55.81 scotoma of blind spot area H53.423-OU H53.421-OD H53.422-OS

Deficiencies of smooth pursuit H55.89 scotoma (arcuate,bjerrum,seidel) H53.433-OU H53.431-OD H53.432-OS

STRABISMUS other localized visual defect H53.453 H53.451-OD H53.452-OS

Esotropia, unspecif ied H50.00 Generalized contraction of constrictionH53.483-OU H53.481-OD H53.482-OS

Monocular esotropia H50.011-OD H50.012-OS Homoymous bilateral f ld defect(hemian H53.461-OD H53.462-OS

Alternating esotropia H50.05 Heteronymous bilateral f ld defect H53.47

Intermittent esotropia monocula H50.311-OD H50.312-OS VEP CODES
Intermittent esotropia alternatingH50.32 Visual Field Defect- Unspecif ied H53.40

Accom component in esotropia H50.43 Visual Discomfort (asthenopia, photoph   H53.143-OU H53.141-OD H53.142-OS

Monocular exotropia H50.111- OD H50.112-OS Refractive amblyopia H53.023-OU H53.021-OD H53.022-OS

Alternating exotropia H50.15 Strabismic amblopia H53.033-OU H53.031-OD H53.032-OS

Intermittent exotropia, monoculaH50.331-OD H50.332-OS Generalized contraction of constrictionH53.483-OU H53.481-OD H53.482-OS

Intermittent exotropia, alternatinH50.34 Homoymous bilateral f ld defect(hemian H53.461-OD H53.462-OS

Hypertropia H50.21-OD H50.22-OS Other visual disturbances (Blurred Vis H53.8

Hypotropia H50.21-OD H50.22-OS Abnormal VEP(patient failed VEP) R94.112 * after PRIOR VEP w as abnormal

Accom component in esotropia H50.43 Dizzinessa and Giddiness R42

Cyclotropia H50.411-OD H50.412-OS

Duane's retraction syndrome H50.811-OD H50.812-OS

 


