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MEDICAL
PHYSICAL EXAMS

OPHTHALMOLOGY/OPTOMETRY

Revised: 01/12/2015

Procedure Code Description Rate
92004 Ophthalmologic/Optometry Exam $100.00
9200G Ophthalmologic Exam w/fields - North $225.00
12002 Ophthalmologic Exam - North $100.00
12002 Ophthalmologic Exam - South $100.00
19208 Visual Fields - South $65.00

N/A Interpretation fee $25.00
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