
Fee Description Fee Amount Fee Amount Fee Amount
 Item (effective April 1/08) (effective October 1/08)  (effective April 1/09)

02899 Full optometric diagnostic 
examination of the eyes (includes the 
determination of the refractive index 

of the eye, the presence of any 
abnormality in the visual system, and 
all necessary tests connected thereto 

and the provision of a written 
prescription, if lenses are required)

$44.83 $44.83 $46.17

02889 Full optometric diagnostic 
examination of the eyes with TPA 
(includes the determination of the 

refractive index of the eye, the 
presence of any abnormality in the 
visual system, and all necessary 
tests connected thereto and the 

provision of a written prescription, if 
lenses are required)

$44.83 $44.83 $46.17

02898 Re-examination or minor 
examination

$21.64 $27.48 $29.35

02888 Re-examination or minor 
examination with TPA

$21.64 $27.48 $29.35

02897 Repeat Tonometry $10.40 $10.40 $10.40
Contact Lenses Fitting for Keratoconus

02894 - Unilateral $213.95 $213.95 $213.95
02895 - Bilateral $322.72 $322.72 $322.72

02892 Examination for low vision aid $40.33 $40.33 $40.33
Notes:

02893 Computer assisted quantitative visual 
fields assessment

$31.78 $31.78 $31.78

Notes:
    1) Fee item 02893 billable only by optometrists having the appropriate computerized equipment for
       quantitative perimetry examinations
    2) Claim must specify reason for visual fields examination.

Note: Fee items 02894 and 02895 are applicable only to patients with keratoconus who are unable to achieve 20/40 visual acuity 
with conventional glasses and the fees include all visits and services necessary for fitting and follow-up for three months.

    1) Fee item 02892 billable only by optometrist having appropriate equipment.
    2) Fee item 02899 not billable in addition to 02892 when patient referred for low vision assessment
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