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V2623 Prosthetic eye, plastic, custom $795.43 $795.43 n/a no PA 1 Y
Y

V2624 Polishing/resurfacing of ocular prosthesis $53.08 $53.08 nfa no PA 2 Y
Y

V2625 Enlargement of ocular prosthesis $254.93 $254.93 nla no PA 1 Y
Y

V2626 Reduction of ocular prosthesis $176.79 $176.79 nfa no PA 1 Y
\Y4

V2627 Scleral cover shell $962.47 $962.47 nfa no PA 1 Y
\Y4

V2628 Fabrication and fitting of ocular conformer $250.38 $250.38 nla no PA 1 Y
Y

V2629 Prosthetic eye, other type Invoice Cost Invoice Cost nla no PA 1 Y
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