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                                                    BASIC OPTOMETRY 
 
 
     Eligible Residents Who Are Seniors Or Children 
                                                                                                      BASE          ANE 
           B650    Complete oculo-visual assessment including refraction and the writing of an 
                   optical prescription for the fitting of corrective lenses  . . . . . . . . .      56.32 V 
           B651    Partial vision examination (2 or more single diagnostic procedures)  . . . .      37.27 V 
 
       SINGLE DIAGNOSTIC PROCEDURES 
           B652    External examination . . . . . . . . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B653    Internal examination . . . . . . . . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B654    Tear-chemistry evaluation  . . . . . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B655    Anterior chamber (depth measurement) . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B656    Tonometry  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B657    Colour vision testing (screening)  . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B658    Visual fields testing (peripheral, central, perimacular, screening)  . . . .      21.33 V 
           B659    Refraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      21.33 V 
           B660    Examination for low vision aid . . . . . . . . . . . . . . . . . . . . . . .      56.32 V 
 
     Eligible Residents of All Ages 
           B900    Initial Visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      56.32 
           B901    Follow-up visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      37.27 
           B902    First repeat follow-up visit . . . . . . . . . . . . . . . . . . . . . . . .      29.30 
           B903    Second repeat follow-up visit  . . . . . . . . . . . . . . . . . . . . . . .      29.30 
           B904    Third and subsequent repeat follow-up visits . . . . . . . . . . . . . . . .      21.33 
           B906    Computer assisted visual fields (CAVF) testing - technical . . . . . . . . .      20.56 
           B907    Computer assisted visual fields (CAVF) testing - interpretation  . . . . . .      26.23 
           B908    Retinal Imaging - technical  . . . . . . . . . . . . . . . . . . . . . . . .      20.53 
                   See notes under HSC B909 
           B909    Retinal imaging - interpretation . . . . . . . . . . . . . . . . . . . . . .      26.19 
                   NOTES:  1. Includes Optical Coherence Tomography (OCT) and Heidelberg 
                              Retinal Tomography (HRT). 
                           2. Glaucoma Diagnostic services (GDx) may not be claimed. 
 
           B910    Retinal photography - technical  . . . . . . . . . . . . . . . . . . . . . .      15.74 
           B911    Retinal photography - interpretation . . . . . . . . . . . . . . . . . . . .      22.66 
           B912    Telephone advice to a patient or their agent (agent as defined in the 
                   Personal Directives Act), during a viral epidemic  . . . . . . . . . . . . .      20.00 
 
  



 
 © Government of Alberta 

                                          ALBERTA HEALTH CARE INSURANCE PLAN                                   Page 2 
                                           Schedule of Optometric Benefits 
  Generated 2020/06/10                         Part B - Procedure List                              As of 2020/06/15 
 
 
                                               BASIC OPTOMETRY (cont'd) 
 
 
     Eligible Residents of All Ages (cont'd) 
                                                                                                      BASE          ANE 
                       NOTE: 1. May only be claimed when a declaration of a public 
                                health emergency is made pursuant to 52.1(1), of the 
                                Public Health Act; or when the Chief Medical Officer 
                                of Health determines, in their discretion, that it is 
                                appropriate to implement this health service code 
                                even though a public health emergency has not been 
                                declared. 
                             2. May only be claimed for a limited assessment of 
                                patients conditions related to the presenting problem, 
                                appropriate records, and advice to the patient or 
                                their agent. 
                             3. May only be claimed when the request for advice is 
                                initiated by a patient or their agent and services 
                                provided by an optometrist. 
                             4. May only be claimed once per patient, per optometrist, 
                                per day. 
                             5. Benefit includes providing a new prescription or 
                                prescription renewal if provided. 
                             6. May not be claimed for providing general information 
                                on the virus. 
                             7. May not be claimed for services provided through 
                                Health Link. 
                             8. Documentation of the request and advice given must be 
                                recorded. Patients record must include a summary of 
                                all services provided. 
                             9. No in-person services can be claimed for the same 
                                patient on the same day. 
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