
 
PROVIDER   BULLETIN  No. 05-34 

 
December 5, 2005 
 
TO:    Vision Care Providers in the Nebraska Medicaid Program 
 
FROM:   Mary Steiner, Medicaid Administrator 
 
BY:    Janeen Berg, RN, Program Specialist, Vision 
 
RE:    Polycarbonate Lenses 
 
EFFECTIVE:  January 1, 2006 
 
 
Polycarbonate lenses are covered by Nebraska Medicaid for active, school-aged 
children and for clients with significantly monocular vision. 
 
For services provided on or after January 1, 2006, providers should submit the 
appropriate HCPCS code for the lens and the polycarbonate code of V2784.   
V2784 has been determined to be an add-on to the lens code. 
  
The submitted charge for the V2784 polycarbonate add-on code is the additional invoice 
cost of the polycarbonate service.  The submitted charge for the HCPCS vision lens code 
is the invoice cost of the lens without the polycarbonate charge.  
You do not need a 22 modifier or to submit an invoice with the claim for V2784. 
 
The Nebraska Medicaid fee schedule amount for V2784 is invoice cost not to exceed $10 
per lens. 
 
For additional questions or clarification of this Provider Bulletin, please contact Janeen 
Berg, RN Program Specialist at (402) 471-9342. 
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