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The following procedure codes are payable to optome-
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Procedure code S0620 or S0621 is payable with a
diagnosis of refractive error only. Procedure code 92015
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Procedure code 76529 is payable for the following
diagnoses:

Procedure code 76511, 76516, or 76519 will not be
reimbursed if procedure code 76512 is billed on the same
day, by any provider.

45.4.2.3 Corneal Topography

Corneal topography (procedure code 92025), is a benefit
of Texas Medicaid and is subject to global surgery fee
guidelines.

An initial or estab
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