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                                                  BASIC OPTOMETRY 
 
 
   Eligible Residents Who Are Seniors And Children 
                                                                                                    BASE          ANE 
         B650    Complete oculo-visual assessment including refraction and the writing of an 
                 optical prescription for the fitting of corrective lenses  . . . . . . . . .      53.60 V 
         B651    Partial vision examination (2 or more single diagnostic procedures)  . . . .      35.47 V 
 
      SINGLE DIAGNOSTIC PROCEDURES 
         B652    External examination . . . . . . . . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B653    Internal examination . . . . . . . . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B654    Tear-chemistry evaluation  . . . . . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B655    Anterior chamber (depth measurement) . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B656    Tonometry  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B657    Colour vision testing (screening)  . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B658    Visual fields testing (peripheral, central, perimacular, screening)  . . . .      20.30 V 
         B659    Refraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      20.30 V 
         B660    Examination for low vision aid . . . . . . . . . . . . . . . . . . . . . . .      53.60 V 
         B661    Computer assisted visual fields (CAVF) testing . . . . . . . . . . . . . . .      35.47 V 
 
   Eligible Residents of All Ages 
         B900    Initial Visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      53.60 
         B901    Follow-up visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      35.47 
         B902    First repeat follow-up visit . . . . . . . . . . . . . . . . . . . . . . . .      27.88 
         B903    Second repeat follow-up visit  . . . . . . . . . . . . . . . . . . . . . . .      27.88 
         B904    Third and subsequent repeat follow-up visits . . . . . . . . . . . . . . . .      20.30 
         B905    Computer assisted visual fields (CAVF) testing . . . . . . . . . . . . . . .      35.47 
 


