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PROVINCE: NF
PROGRAM OF CHOICE: 14 - VISION (EYE) CARE

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

ADDS OVER 3 BIFOCAL - PLASTIC                     603340  01-10-2014 2/2 CY       $46.00                   

CLOSED CIRCUIT TELEVISION (CCTV) - PORTABLE       621990  01-05-2015 CI,O,OP     MAC      MAC    1/5 CY       $1500.00                 Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

CLOSED CIRCUIT TELEVISION (CCTV) COLOR SYSTEM -   621984  01-05-2015 CI,O,OP     MAC      MAC    1/5 CY       $4000.00                 VISION LOSS REHAB CANADA
PURCHASE                                          FORMERLY KNOWN AS CNIB

CLOSED CIRCUIT TELEVISION (CCTV) COLOR SYSTEM -   621565  01-08-2015 CI,O,OP     MAC      MAC    4/4 CM       Y     VISION LOSS REHAB CANADA
RENTAL                                            FORMERLY KNOWN AS CNIB

CONTACT LENSES AND ADDITIONS                      630290  01-08-2015 $350.00/2CY              

COPY READING STAND                                624420  01-04-2021 CI,OT       MAC             1/60 CM      $55.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

EXAMS - MAJOR OR MINOR OPTOMETRIC EXAM            630260  01-08-2015 $250.00/2CY              SEE NOTE 10

EXAMS - SPECIALTY EXAMS                           630270  01-08-2015 MAC      MAC    Y     

FOLDABLE INTRAOCULAR LENS                         600200  01-08-2015 O           MAC             TWO PER LT   $500.00 PER LENS         
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FRAMES AND ADDITIONS                              630300  01-08-2015 $200.00/2CY              

LENSES AND ADDITIONS                              630280  01-08-2015 $400.00/2CY              SEE NOTE 10

LIGHT FILTERS                                     621087  01-07-2023 CI,O,OP,OT  MAC             2/1 CY       $85.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - COMPUTER SOFTWARE               623984  01-04-2021 CI,O,OP,OT  MAC      MAC    1/5 CY       $2500.00                 Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - LARGE BUTTON TELEPHONE          623974  01-04-2021 CI,O,OP,OT  MAC             1/3 CY       $250.00                  VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - LARGE PRINT - BUDGET            623975  01-04-2021 CI,,OP,OT   5/12 CM      $50.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - LARGE PRINT - DELUXE            623976  01-04-2021 CI,O,OP,OT  MAC      MAC    1/12 CM      $300.00                  VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - MAGNIFIERS - BUDGET             623980  01-04-2021 CI,O,OP,OT  MAC             3/12 CM      $100.00                  VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - MAGNIFIERS - OPTIC QUALITY      623981  01-04-2021 CI,O,OP,OT  MAC             3/60 CM      $300.00                  VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB
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LOW VISION AIDS - OPTICAL CHARACTER RECOGNITION   623985  01-04-2021 CI,O,OP,OT  MAC      MAC    1/5 CY       $5800.00                 Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

LOW VISION AIDS - TELESCOPIC AIDS (BIOPTIC, FULL  623970  01-04-2021 CI,O,OP,OT  MAC      MAC    3/60 CM      $300.00                  Y     VISION LOSS REHAB CANADA
DIAMETER, READING , BEHIND-THE-LENS)              FORMERLY KNOWN AS CNIB

LOW VISION LAMPS                                  623982  01-04-2021 CI,O,OP,OT  MAC      MAC    2/5CY        $200.00                  Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

OTHER ESSENTIAL VISION CARE BENEFITS              626326  01-08-2015 CI,O,OP     MAC      MAC    Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

RECORDING AIDS - ANALOG OR DIGITAL                625990  01-04-2019 CI,O        MAC             1/36 CM      $550.00                  VISION LOSS REHAB CANADA
RECORDERS/PLAYERS                                 FORMERLY KNOWN AS CNIB

SHIPPING & DELIVERY CHARGES                       626340  01-02-2012

SIGNATURE & WRITING GUIDES                        624720  01-04-2021 CI,O,OT     4/12 CM      $30.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

SOUND WARNING DEVICES FOR THE BLIND               624854  01-04-2021 CI,MD,OT    MAC             1/12 CM      $30.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

SUNGLASSES (NOT-CORRECTIVE) INCLUDING             603070  01-08-2015 MAC      MAC    1/2 CY       $51.95                   
CLIP-ONS/WRAP-AROUNDS                             



VETERANS AFFAIRS CANADA                                                                          PAGE   4
PRINT DATE: SEPTEMBER 08, 2025                                                              BENEFIT GRID

PROVINCE: NF
PROGRAM OF CHOICE: 14 - VISION (EYE) CARE

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

TALKING AIDS - TALKING BLOOD PRESSURE MONITOR     624590  01-04-2021 CI,O,OT     MAC             1/LIFETIME   $175.00                  Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TALKING AIDS - TALKING CALCULATOR                 624599  01-04-2021 CI,O,OT     MAC             1/12 CM      $60.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TALKING AIDS - TALKING CALENDAR                   624593  01-04-2021 CI,O,OT     MAC             1/36 CM      $60.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TALKING AIDS - TALKING CLOCK                      624595  01-04-2021 CI,O,OT     MAC             1/12 CM      $60.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TALKING AIDS - TALKING SCALES                     624589  01-04-2021 CI,O,OT     MAC             1/LIFETIME   $80.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TALKING AIDS-TALKING LABELER                      624730  01-04-2021 CI,O,OT     MAC             1/LT         $200.00                  Y     VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

TAXES - GST/HST (GST/HST REGISTRATION NUMBER      0GST    01-06-2010
REQUIRED)                                         

VLRC - CLIENT SERVICES                            626404  01-08-2023 80/CY        $60.00/HALF-HOUR         

VLRC - CLIENT SERVICES - COUNSELLING              626410  01-08-2023 40 HOURS/CY  $80.00/HALF-HOUR         
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WATCH - LOW VISION/TALKING/BRAILLE                605015  01-04-2021 CI,O,OT     MAC             1/12 CM      $85.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB

WHITE CANE                                        628113  01-10-2019 CI,O        MAC             2/12 CM      $75.00                   VISION LOSS REHAB CANADA
FORMERLY KNOWN AS CNIB
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- GENERAL NOTES

- IF THE BENEFIT GRID SPECIFIES A SPECIALIST, ONLY THAT SPECIALIST IS ACCEPTED. SHOULD "MD" BE INDICATED, THE SERVICE MAY BE
PRESCRIBED/RECOMMENDED BY A GENERAL PRACTITIONER OR ANY MEDICAL SPECIALIST.

- COMMAS APPEARING IN THE "PRESCRIBER REQUIRED" AND "RECOMMENDER REQUIRED" COLUMNS INDICATE OR, EG. "MD", "RN" MEANS "MD" OR "RN".

- PRESCRIPTION IS VALID FOR 2 YEARS.

- SPECIAL NOTES

- PAYMENT CONDITIONS

- NOTE 10 - EYE EXAMINATIONS:ELIGIBLE OVER AND ABOVE THE FREQUENCY LIMIT WHEN:1)THE CLIENT IS SUBSEQUENTLY REFERRED FOR AN ASSESSMENT BY A PHYSICIAN
2)CLIENT EXPERIENCES A SUDDEN DECREASE IN VISION IN ONE EYE. SOME CONDITIONS WHERE THIS OCCURS INCLUDES:CENTRAL RETINAL ARTERY/VEIN OCCLUSION,RETINAL
DETACHMENT,RETROBULBAR NEURITIS,OPTIC NERVE TRAUMA, CENTRAL SEROUS RETINOPATHY HAEMORRHAGES OF VARIOUS ETIOLOGY, PRODROMAL AURA OF MIGRAINE
3)CLIENT HAS A MEDICAL CONDITION SUCH AS CATARACTS, POST-OPERATIVE CATARACT SURGERY CASES, MACULAR DEGENERATION AND PROGRESSIVE MYOPIA OR 4)CLIENT
PRESENTS WITH A SHARP PAIN IN ONE EYE OR HAS A RED EYE.  CAUSATIVE FACTORS FOR THIS ACUTE PAIN COULD RANGE FROM A SIMPLE FOREIGN BODY TO ANGLE CLOSURE.

- NOTE 11 - BIOMICROSCOPY:  THIS IS DONE AS PART OF A MAJOR/ROUTINE EYE EXAMINATION.  IT MAY ALSO BE DONE AS AN ADDITIONAL PROCEDURE ON ANOTHER
VISIT TO REMOVE A FOREIGN BODY, OR TO DIAGNOSE CONDITIONS SUCH AS RECURRENT CORNEAL EROSION, OR OCULAR INFECTIONS (IE. HERPES SIMPLEX).

- NOTE 13 - VISUAL FIELDS:  THIS IS DONE IN ADDITION TO A MAJOR/ROUTINE EYE EXAMINATION WHEN ONE OF THE FOLLOWING CRITERIA ARE NOTED:  1)ELEVATED
INTRAOCULAR PRESSURES; 2) SUSPECTED GLAUCORMATOUS CUPPING; 3)REPORTED OR SUSPECTED FIELD LOSS; 4)STROKE PATIENTS WITH OCULAR EFFECTS; 5)SUSPECTED
TUMOURS; 6)CLIENT IS ON PARTICULAR MEDICATIONS WHICH ARE KNOWN TO AFFECT VISUAL FIELDS; 7)UNEXPLAINED DECLINE IN VISUAL ACUITY.

- NOTE 20 - VISUAL FIELD TESTING EVERY SIX MONTHS FOR POST DIAGNOSIS AND SURGICAL TREATMENT FOR PITUITARY TUMOUR.

- NOTE 23 - BRITISH COLUMBIA PROVINCIAL GOVERNMENT WILL PAY FOR FOLDABLE INTROACULAR LENSES FOR CATARACT PATIENTS/RESIDENTS.


