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Reimbursement Review 
for Optometrists
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National Reported Averages in 2008 for 95930 – Bilat eral procedure

a.  Medicare Participating Non-Facilities       $77.04 - $152.51
b.  Commercial $79.68

Medicare 2008 Supply Allowables

HCPCS Ceiling      Floor Description
A4556 $12.14       $10.32 Electrodes, pair
A4558 $5.45         $4.63 Conductive gel or paste
A6411 $0.00 $0.00 Non-sterile eye pad
Total $17.59       $14.95
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Common Codes Reported by Optometrists

• 367.53 Accommodating Dysfunction
• 368.33* Fusion with Defective Stereopsis
• 378.83 Convergence Insufficiency
• 379.57 Oculomotor Dysfunction-Saccadics
• 781.3* Visual Spatial Disorientation
• 794.14*  Oculomotor Function Study Abnormal

* Confirmed payable in Aetna policy 0181
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$31,158.72Net Annual Revenue

$2,596.56Net Monthly Revenue

$750.00Monthly Cost of Device

$3,346.56Monthly Gross Revenue

2Number of tests per Day

$79.68National Reported Commercial Average Allowable

BASED ON:

• Based on a 5 year lease with $1 buy out

• Includes installation, shipping and training

• Potential tax advantage under Section 179 deduction

• State tax not included in sample
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Contact: Diane C. Fulton
Director of Insurance/Billing and Reimbursement

(973)244-0622 ext. 322
dfulton@diopsys.com


