2026 Ocular Coding

OPHTHALOGIX /4 Wlth Amniotic Membranes

an Evologics Compainy

CPT
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ocular surface; without sutures

Placement of Amniotic Membrane Coding

Placement of amniotic membrane on the 2818 $1.275.25 1.07 $35.74

Placement of amniotic membrane on the
ocular surface; single layer, sutured

34.16 $1,140.97 2.53 $84.50

Pterygium Procedural Coding
Excision or transposition of pterygium; with graft 20.09 $671.02 1237 $413.17

Conjunctival Procedures

Ocular surface reconstrychan: amnlatlc N/A N/A 15.46 $516.38
membrane transplantation, multiple layers
Excision of lesion, conjunctiva; up to 1 cm m £237.48 3.86 £$128.93

Excision of lesion, conjunctiva; over 1 cm Q.92 $331.34 4.70 £156.98

Conjunctiveplasty; with conjunctival graft or

; 2238 $747.51 14.02 $468.28
extensive rearrangement

Conjunctivoplasty, reconstruction cul-de-sac;
with conjunctival graft or extensive MN/A N/ 16.53 $552.12
rearrangement

Repair of symblepharon; conjunctivoplasty,

without graft 18.68 $623.93 11.50 £397.47

Glaucoma Procedures

Fistulization of sclera for glaucoma;
trabeculectomy ab externo in absence of MN/A N/ 28.09 $938.23
previous surgery

Fistulization of sclera for glaucoma;
trabeculectomy ab externo with scarring

from previous ocular surgery or trauma N/A N/A 30.81 $1,029.08
{includes injection of antifibrotic agents)
Agqueous shur_lt to extraocular equatofml N/A N/A 29.06 £970.63
plate reservoir, external approach; with graft
Rewguor*! of agueous 5nu_nlt to extraocular N/A NJ/A 3197 $733.82
equatorial plate reservoir; with graft

Supply Code
Amniotic membrane for surgical Contractor
reconstruction, per procedure N/A N/A N/A Priced



P’ 7 CPT 65426/HCPCS V2790
OPHTHALOGIX | Code Information

an Evologics Compainy

CPT 65426: (Excision or transposition of pterygium; with graft) If the provider secures the amniotic membrane transplant
with glue instead of using a conjunctival graft, CPT 65426 may still be reported, When reporting the placement of the
amniotic membrane separately, CPT 66999 should be reported if glue is used.

HCPCS V2790: V2790 - Amniotic membrane for surgical reconstruction, per procedure, is a supply code. Medicare and
many Commercial payors consider payment for the supply included in the payment for the procedure code. Payors may
have different policies regarding the supply of the amniotic tissue. Check your commercial payor policies and contracts to
determine coverage and payment associated with CPT code 65778 and HCPCS code V2790, as this will vary from payor

to payor.

HCPCS code V2790 should not be billed to Part B separately except as noted below:

* HCPCS code V2790 can be reimbursed separately in an office setting when billed with CPT Code 65780. A copy of the
invaice must be submitted when billing V2790 and 65780 on the same claim.

s HCPCS code V2790 should not be billed with CPT Code 65775, However, if amniotic membrane application is required
during that procedure, then either CPT Codes 65778 or 65779, depending on the method of application of the
membrane must be billed with 65775 when a membrane is applied. As indicated above, Medicare includes payment for
the amniotic membrane supply (V2790) in payment for CPT Codes 65778 and 65779. Therefore V2790 should not be
billed separately when those codes are billed to Medicare. Commercial payors may have different policies regarding the
payment for the amniotic membrane graft supply.

CMS.qgov

References/Notes:

» The payment rates specified in this document are Centers for Medicare & Medicaid Services (CMS) national unadjusted
averages. Actual payment rates will vary based on geographic adjustments and are updated quarterly. Commercial
payment rates will vary per contract.

» By Report - For CPT codes that have not been assigned RVUs (e.g., miscellaneous codes), there is no national payment rate.
Providers must provide detailed operative notes describing the service provided. If there is an existing service with an
established CPT code that involves similar work, that CPT code may be provided as a suggested crosswalk for payment
purposes.

» CY 2026 Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payment Systems; and Final CY 2026
Payment Rates (CMS-1834-FC); Addendum B and ASC Addenda.

o CY 2026 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment and Coverage Policies;
(CMS-1832-F); Addendum B. All MPFS Fee Schedules calculated using CF of $33.4009 effective Jlan. 1, 2026.

» Current Procedural Terminology (CPT®?) is a registered trademark of the American Medical Association.

» |CD-10-CM Expert for Physicians 2026, ©@2025 Optum360, LLC. All rights reserved.

Key to Hospital Outpatient & ASC Settings Abbreviations: {( \/
8l - Status Indicator OPPS - Hospital Qutpatient Prospective Payment System
APC - Ambulatory Payment Classifications Q2 - Packaged APC payment if billed on the same claim as a HCPCS

code assigned status indicator "T.” Otherwise, payment is made
through a separate APC.

J1 - All covered Part B services on the claim are packaged with the
primary “J1” service for the claim, except services with OPPS 3I=F, G, H,
L and U: ambulance services; diagnostic and screening mammagraphy;
all preventive services; and certain Part B inpatient services.

ASC - Ambulatory Surgical Center

Frocedure coding should be based upon medical necessity, procedunes, and supplies provided to the patient. Coding and reimbursement information & provided for educaticnal purpases
anly and does not atnung coverage of the specific item or servos in each case. Qphthalogic and Evologics make no guarantee of coverage or reimbuarement of foes. These payment rades are
nationally unadpaled sverape amounls and do not scoeunt lor diflerences in payment due 10 geographic variation, Contact yaur Beal Madrzare Admnmnrmese Contracter [MAC) ar CMS
for specific information on paymaent rates lisied are subject 1o change. To the extent that vou nubmit cost information 1o Madicare. Madiceid, or any ofher rembuneement programss to
support clasms for services ar iemd. you are ohligated to accurately report the actual price paid for such items, inchoding any subsequent adjustments. CPT® five-digit numeric codes,
descriptions and other data only are copyright 2025 Amarican Medical Association, All Rights Reserved,



