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CPT® code Modifier Description Wholesale 
per pair rate 

Retail max 
per pair rate 

V2744 0L Photochromatic TF 7X28 $60.00 $110.00 

V2744 1L Photochromatic PAL Standard $84.00 $110.00 

V2744 2L Photochromatic PAL Standard Mini $80.00 $110.00 

V2744 3L Photochromatic PAL Premium $84.00 $110.00 

V2744 4L Photochromatic PAL Premium Mini $80.00 $110.00 

V2744 5L Photochromatic SV $70.00 $90.00 

V2744 6L Photochromatic Round Bifocal (22 or 24) $57.00 $75.00 

V2744 L1 Photochromatic GLASS SV $46.00 $70.00 

V2744 L2 Photochromatic GLASS Multifocal $58.00 $70.00 

V2744 L3 Photochromatic HI-INDEX 1.60 SV $90.00 $112.00 

V2744 L4 Photochromatic HI-INDEX 1.60 Multifocal $126.00 $146.00 

V2744 L5 Photochromatic HI-INDEX 1.67 SV $90.00 $120.00 

V2744 L6 Photochromatic HI-INDEX 1.67 Multifocal $126.00 $154.00 

V2744 L8 Photochromatic FT28 $82.00 $110.00 

V2744 L9 Photochromatic FT35 $88.00 $110.00 

V2745  Tint – All Colors and Density $12.00 $20.00 

V2745 TG Tint Type - Solid, Gradient, Multi Gradient $12.00 $20.00 

V2750  Anti-Reflective Coating Standard $38.00 $50.00 

V2750 TG Anti-Reflective Coating Premium $48.00 $58.00 

V2755  UV Treatment $12.00 $25.00 

V2760 L1 Scratch Resistant Coating SV $12.00 $24.00 

V2760 L2 Scratch Resistant Coating BF $14.00 $25.00 

V2760 L3 Scratch Resistant Coating TF $14.00 $25.00 

V2760 L4 Scratch Resistant Coating PAL $14.00 $25.00 

V2761  Mirror Coat - Any Type, Solid, Gradient $50.00 $100.00 

V2762 L1 Polarized SV $36.00 $60.00 

V2762 L2 Polarized BF $40.00 $65.00 

Wholesale/retail fee schedule 



© 2022 United HealthCare Services, Inc. All Rights Reserved. 
 

CPT® code Modifier Description Wholesale 
per pair rate 

Retail max 
per pair rate 

V2762 L3 Polarized TF $64.00 $75.00 

V2762 L4 Polarized PAL* $50.00 $75.00 

V2770  Occluder Lens/Frosted $20.00 $30.00 

V2780  Oversize Lens $10.00 $23.00 

V2781 L1 PAL Standard $46.00 $60.00 

V2781 L2 PAL Standard MINI $50.00 $65.00 

V2781 L3 PAL Premium $69.00 $75.00 

V2781 L4 PAL Premium MINI $69.00 $75.00 

V2782 L1 HI-INDEX 1.60 SV Lens, 1.54-1.65 P/1.60-1.79G $26.00 $45.00 

V2782 L2 HI-INDEX 1.60 BF Lens, 1.54-1.65 P/1.60-1.79G $30.00 $47.00 

V2782 L3 HI-INDEX 1.60 TF Lens, 1.54-1.65 P/1.60-1.79G $30.00 $47.00 

V2782 L4 HI-INDEX 1.60 PAL Lens, 1.54-1.65 P/1.60-1.79G $30.00 $47.00 

V2783 L1 HI-INDEX 1.67 SV Lens, >= 1.66 P/>= 1.80 G $48.00 $75.00 

V2783 L2 HI-INDEX 1.67 BF Lens, >= 1.66 P/>= 1.80 G $66.00 $100.00 

V2783 L3 HI-INDEX 1.67 TF Lens, >= 1.66 P/>= 1.80 G $66.00 $100.00 

V2783 L4 HI-INDEX 1.67 PAL Lens, >= 1.66 P/>= 1.80 G $60.00 $100.00 

V2784 L1 Polycarbonate SV $20.00 $28.00 

V2784 L2 Polycarbonate BF $24.00 $36.00 

V2784 L3 Polycarbonate TF $24.00 $36.00 

V2784 L4 Polycarbonate PAL $26.00 $40.00 

V2784 L5 TRIVEX® SV $20.00 $50.00 

V2784 L6 TRIVEX® BF $22.00 $55.00 

V2784 L7 TRIVEX® TF $24.00 $60.00 

V2784 L8 TRIVEX® PAL* $26.00 $65.00 

V2797 L1 Rimless Drill 2 Hole or 4 Hole** $22.00 $36.00 

V2797 L2 Edge Polish* $12.00 $26.00 

V2799 L1 Executive $30.00 $35.00 

V2799 L2 FT35 $20.00 $35.00 

V2799 L3 FT45 $22.00 $50.00 

V2799 L4 Round Bi-Focal RD22 $12.00 $40.00 

V2799 L5 Round Bi-Focal RD24 $12.00 $40.00 
 

Rates listed are per pair. 
UnitedHealthcare® Community Vision Network / March® Vision Network recommends 
using the Non-Covered Service Fee Acceptance Form (Exhibit A) prior to ordering 
non-covered materials. Please refer to Section 2.2 of the Provider Reference Guide for 
additional information. 
* These lenses are not available through all labs. Please contact Customer Service for 

verification prior to ordering. 
** Use of this code requires that you check the appropriate box on the lab order form. 
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