CPT AND ICD-9’S WITH AVERAGE REIMBURSEMENTS FOR ULTRASOUND PROCEDURES
(NOTE: REIMBURSEMENTS VARY BY STATE)
	
	

	76510
	Ophthalmic ultrasound, diagnostic; B-scan and quantitative A-scan performed during the same patient encounter CINESCAN “S” ONLY
AVG REIMBURSEMENT $165-$190 (combined B and Std. A-Scan)

	76511
	Ophthalmic ultrasound, diagnostic; quantitative a scan only 
CINESCAN “S” ONLY
AVG REIMBURSEMENT $134-$136 (Std A-Scan only w/o B-scan)

	76512
	Ophthalmic ultrasound, diagnostic; b-scan (with or without superimposed non-quantitative a-scan) ALL B-SCAN PRODUCTS (note: “superimposed, non-quantitative a-scan” = our “vector or cross vector CV a-scan; always running with the B-Scan)

	76513
	Ophthalmic ultrasound, diagnostic; anterior segment ultrasound, immersion (water bath) b scan or high resolution biomicroscopy, UBM ANTERIOR SEGMENT HF PROBE (INCLUDES THE NEW LIN50 PROBE – estimated commercialization date = Oct / Nov 2006)

	76516
	Ophthalmic biometry by ultrasound echography, A-scan ALL BIOMETRY PRODUCTS (this code is rarely used as it does not include IOL calculation; see 76519 below)

	76519
	Ophthalmic biometry by ultrasound echography, A-scan; with intraocular lens power calculation ALL BIOMETRY PRODUCTS


 
 
76510
Ophthalmic ultrasound, diagnostic; B-scan and quantitative A-scan performed during the same patient encounter CINESCAN “S” ONLY
	190.0-190.1
	Malignant neoplasm of eye

	190.5-190.6
	Malignant neoplasm of eye

	190.8
	Malignant neoplasm of other specified sites of eye

	224.1
	Benign neoplasm of orbit

	224.5-224.6
	Benign neoplasm of eye

	224.8
	Benign neoplasm of other specified parts of eye

	246.8
	Other specified disorders of thyroid 

	360.50
	Foreign body, magnetic intraocular, unspecified

	361.00
	Retinal detachment with retinal defect, unspecified

	361.03
	Recent detachment, partial, giant tear

	361.2
	Serous retinal detachment

	361.30
	Retinal defect, unspecified

	361.81
	Traction detachment of retina

	362.21
	Retrolental fibroplasia

	362.42-362.43
	Other retinal disorders, separation of retinal layers

	363.62
	Expulsive choroidal hemorrhage

	363.70
	Choroidal detachment, unspecified

	364.05
	Hypopyon

	364.41
	Hyphema

	366.17-366.19
	Senile cataract

	366.22-366.23
	Traumatic cataract

	366.32-366.33
	Cataract secondary to ocular disorders

	371.00-371.05
	Corneal scars and opacities

	376.11-376.12
	Chronic inflammatory disorders of orbit

	376.30
	Exophthalmos, unspecified

	377.00
	Papilledema, unspecified

	377.21
	Drusen of optic disc

	377.24
	Pseudopapilledema

	379.07
	Posterior scleritis

	379.23-379.24
	Disorders of vitreous body

	743.30
	Congenital cataract, unspecified

	921.3
	Contusion of eyeball


Medicare is establishing the following limited coverage for CPT/HCPCS codes                   

76511
Ophthalmic ultrasound, diagnostic; quantitative a scan only 

CINESCAN “S” ONLY

Covered for:
	190.0-190.1
	Malignant neoplasm of eye

	190.5-190.6
	Malignant neoplasm of eye

	190.8
	Malignant neoplasm of other specified sites of eye

	224.1
	Benign neoplasm of orbit

	224.5-224.6
	Benign neoplasm of eye

	224.8
	Benign neoplasm of other specified parts of eye

	246.8
	Other specified disorders of thyroid 

	360.50
	Foreign body, magnetic, intraocular, unspecified

	361.00
	Retinal detachment with retinal defect, unspecified

	361.03
	Recent detachment, partial, giant tear

	361.2
	Serous retinal detachment

	361.30
	Retinal defect, unspecified

	361.81
	Traction detachment of retina

	362.21
	Retrolental fibroplasia

	362.42-362.43
	Separation of retinal layers 

	363.62
	Expulsive choroidal hemorrhage

	363.70
	Choroidal detachment, unspecified

	364.05
	Hypopyon

	364.41
	Hyphema

	376.11-376.12
	Chronic inflammatory disorders of orbit

	376.30
	Exophthalmos, unspecified

	377.00
	Papilledema, unspecified

	377.21
	Drusen of optic disc

	377.24
	Pseudopapilledema

	379.07
	Posterior scleritis

	379.23-379.24
	Disorders of vitreous body


Medicare is establishing the following limited coverage for CPT/HCPCS code  
                                                                                                          
76512
Ophthalmic ultrasound, diagnostic; b-scan (with or without

superimposed non-quantitative a-scan) ALL B-SCAN PRODUCTS (note: “superimposed, non-quantitative a-scan” = our “vector or cross vector CV a-scan; always running with the B-Scan)
Covered for:
	190.0-190.1
	Malignant neoplasm of eye

	190.5-190.6
	Malignant neoplasm of eye

	190.8
	Malignant neoplasm of other specified sites of eye

	224.1
	Benign neoplasm of orbit

	224.5-224.6
	Benign neoplasm of eye

	224.8
	Benign neoplasm of other specified parts of eye

	246.8
	Other specified disorders of thyroid 

	360.50
	Foreign body, magnetic intraocular, unspecified

	361.00
	Retinal detachment with retinal defect, unspecified

	361.03
	Recent detachment, partial, giant tear

	361.2
	Serous retinal detachment

	361.30
	Retinal defect, unspecified

	361.81
	Traction detachment of retina

	362.21
	Retrolental fibroplasia

	362.42-362.43
	Other retinal disorders, separation of retinal layers

	363.62
	Expulsive choroidal hemorrhage

	363.70
	Choroidal detachment, unspecified

	364.05
	Hypopyon

	364.41
	Hyphema

	366.17-366.19
	Senile cataract

	366.22-366.23
	Traumatic cataract

	366.32-366.33
	Cataract secondary to ocular disorders

	371.00-371.05
	Corneal scars and opacities

	376.11-376.12
	Chronic inflammatory disorders of orbit

	376.30
	Exophthalmos, unspecified

	377.00
	Papilledema, unspecified

	377.21
	Drusen of optic disc

	377.24
	Pseudopapilledema

	379.07
	Posterior scleritis

	379.23-379.24
	Disorders of vitreous body

	743.30
	Congenital cataract, unspecified

	921.3
	Contusion of eyeball


76513
Ophthalmic ultrasound, diagnostic; anterior segment ultrasound, immersion (water bath) b scan or high resolution biomicroscopy, UBM ANTERIOR SEGMENT HF PROBE (INCLUDES THE NEW LIN50 PROBE – estimated commercialization date = Oct / Nov 2006)
190.4 Neop, malignant cornea

190.5 Neop, malignant choroids

361.0 Detachment, retinal, w / retinal defect NOS

364.41 Hyphema

364.42 Rubeosis, iridis

364.6x
Cyst, iris / ciliary body

364.77
Recession, chamber angle

364.20
Glaucoma, primary angle closure NOS

365.22
Glaucoma, acute angle closure

365.41
Glaucoma w / chamber angle anomaly

365.42
Glaucoma w / iris anomaly

365.59
Glaucoma w / lens disorder NEC

366.16
Cataract, senile nuclear

379.21
Degeneration, vitreous body

379.23
Hemorrahage, vitreous
76516  
Ophthalmic biometry by ultrasound echography, A-scan ALL BIOMETRY PRODUCTS (this code is rarely used as it does not include IOL calculation; see 76519 below)
and  76519
Ophthalmic biometry by ultrasound echography, A-scan; with intraocular lens power calculation ALL BIOMETRY PRODUCTS
Covered for:
	366.00-366.04
	Infantile, juvenile, and pre-senile cataract

	366.09
	Other and combined forms of non-senile cataract

	366.10-366.11
	Senile cataract

	366.13-366.19
	Senile cataract

	366.20-366.23
	Traumatic cataract

	366.30-366.34
	Cataract secondary to ocular disorders

	366.41-366.46
	Cataract associated with other disorders

	366.50-366.53
	After-cataract

	366.8-366.9
	Cataract

	379.31-379.32
	Aphakia and other disorders of lens

	743.30-743.37
	Congenital cataract and lens anomalies

	743.39
	Other congenital cataract and lens anomalies


