
 

 

 

Health Care Services  www.worksafebc.com 

Mailing Address Location Telephone 604 232-7787 

PO Box 5350 Stn Terminal 6951 Westminster Highway Toll-free within BC 1 888 967-5377 

Vancouver BC   V6B 5L5 Richmond BC Fax 604 231-8424 

 

 

Optical  

Fee Code Plan Item Description 

1100702 OPT- Eye Glass Frames 

1100703 OPT- Eye Glass Lens 

1100242 OPT- Contacts Lenses 

1100245 OPT- Safety Glasses 

1139712 OPT- Eye Glass Repairs 

 

Optometry 

Fee Code Plan Item Description 

1100240 Optometry- Comprehensive Report 

1100236 Worker Reimbursement- Optical- 
Diagnostic Exam 

1100247 Optometry- Diagnostic Visual Field 
Threshold 

1100233 Optometry- Exam For Low Vision Aid 

1100280 Optometry- Extended Ocular Health 
Assessment 

1100237  Optometry- Foreign Body Removal Ext 
Superf Conj 

1100248 Optometry- Full Threshold Quantify Defect 

1100281 Optometry- Limited Ocular Procedure 

1100239 Optometry- Photocopy (>5 pages) 

1100238 Optometry- Photocopy (up to 5 pages) 

1100255 Optometry- Post Surgical Follow Up Visit 

1100249 Optometry- Sonography- Per Eye 

1100250 Optometry- Topography 
 


