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This chart lists in alphabetical order the services that may be billed directly to Medi-Cal without an Explanation of Medicare Benefits (EOMB) or Medicare Remittance Notice (MRN) because they are services that Medicare does not cover.  This section contains Physicians’ Current Procedural Terminology (CPT-4) codes.  Codes other than those listed always require an EOMB/MRN when billing Medi-Cal for services rendered to recipients who are eligible for both Medi-Cal and Medicare.

	CPT-4 Code
	Description
	When to Bill Medi-Cal Directly

	97810, 97811, 97813, 97814
	Acupuncture
	Always

	92002, 92004, 92012, 92014
	Eye examinations
	If diagnosis is 367.0 – 367.9, 
368.51 – 368.55, 368.59, 
368.60 – 368.63, 368.69 or V72.0.

	92310 – 92312
	Contact lens examination
	If diagnosis is other than aphakia 
(ICD-9-CM codes 379.3 – 379.35 or 743.35) or pseudophakia (V43.1).

	92015
	Determination of refractive state
	Always

	92340 – 92342, 
92352, 92353
	Eyeglass dispensing 
	Always

	92590, 92591, 
92594, 92595
	Hearing aid exams
	Always

	82175, 83015, 83018
	Lab/pathology
	If other than suspected heavy metal poisoning

	86580
	Lab/pathology (TB, TB tine)
	Always

	92499
	Unlisted ophthalmological service or procedure
	When billed for a low vision examination with ICD-9-CM codes 369.00 – 369.40.  An EOMB is required for claims processing when billed for any other service or with any other ICD-9-CM code.

	99381 – 99384, 
99391 – 99394
	Preventive medicine
	Always

	55200, 55250, 55450, 58600, 58605, 58611, 58615, 58670, 58671
	Surgical procedures
	If elective sterilization
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