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V2788 (Presbyopia correcting 
function of an IOL) 

Doe, John

Alcon Reimbursement Services 
(866)457-0277

NOTE:  CMS does not require non-covered services be listed on the 
claim form.   The code recommended above can be used if a patient 
requests a denial and/or for facility tracking of non-covered charges.

Non-covered charges - Facility 
charge for surgery with 
ReSTOR® IOL MINUS facility 
charge for surgery with 
conventional IOL EQUALS 
patient payment.

The items listed on this claim form are not intended to be comprehensive of all services and supplies provided.

REIMB014-2007

Use for billing in ASC setting

367.4

IMPORTANT NOTE: It is important that the diagnosis for the
cataract procedure point to the cataract diagnosis. The non-
covered presbyopia component should point to the presbyopia
diagnosis.

Use modifer GY - Item or
service statutorily excluded.


