Instructions for Completing Optometric Claims

1. Openthe PDF claim form, which may be completed electronically or
printed and completed by hand.

2. Enterthe optometrist’s name and address and clearly indicate on the
claim form if payment is to be issued directly to the clinic rather than the
optometrist.

3. Enterthe appropriate three-digit clinic number based on your province

e Alberta: 615
e Manitoba: 603

4. Save a copy of the form to your computer if completing it electronically.
5. Enterthe claim number, if applicable.

6. Complete the patient’s last name, first name, Health Services Number
(HSN), date of birth and sex.

7. Enterthe referring physician’s name and billing number, if applicable
8. Enterthe appropriate ICD-9 diagnostic code.

9. Enterthe date of service.

10. Place a check mark next the appropriate service code to be billed.

11. If the service falls within the established time limits, complete the
Previous RX and Current RX sections located at the bottom of the form to
support your billing.

12. Sign the completed claim form.

13. Retain a copy of the completed claim form for your records.
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