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IHSTRUCTIONS FOR OP 505

Requwed Enclosures:
Proot of Payment

ie: Either copy of cancelled checks of copy of receipted paid bill on the doctors or vendor letterhead.

. Delailed bilis that reflec] the nalure of the medical services rendered and prescilplions for #ems purchased,

{CPT-4 code(s) per office visit and/or per treatment!s), including surgery) {See Below For Examples of
information Needed)

. Copy of the OP 188 approved by the Medical Bursay granting line-cf-duty status for the period of absence,
. Accidant and/or incident report,

Notlces of reimbursement from GHE, Medicare and privale hezith insurance plans. GRI-CBP subscribers
using partipating physictans should include copy of {he reimbursement notices sent 1o their doclars by GHI,

Makng Instructions:

Sign tha original OF 505 and one (1) copy. Mall original, copy and enclosures to:
The New York ity Board of Education
Division of Personnel
Claims Unit - Medical Buraay
Aoom 10 - 2nd Floor
§5 Court Strasl _
Brooklyn, New York, 11204

EXAMPLES RE PARAGRAPH I, ABOVE

ANESTHESIA - How lang adminiglered {ln hours and minules)?

X-RAYS - What body panifs) was x-rayed. How many views wereé laken?
LABORATORY - What \esting was done? Why? (Chargefs) per fes! MUST be shown)
PHYSICAL THERAPY - Lengih of session {in bours and/or minutes)?
PSYCHOTHERAPY - Leriglh of session (In hours and/or minutes)?

GPT-4 - Physkclan's Current Procedural Terminclgy - is a standard classification used to . .
identity and repori procedures and services performed by of under the direction of a physician,
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NOTE

INSTRUCTIONS FOR
OP505 and OP505A
ARE (DENTICAL
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14. CEEFICATE §Y PRINCIPAL 08 HEAD OF BUREAY

| hargly trarsmit herrwith & clarn submittsd by - :
In the best of my knowiedge, nformation ing babet, the lacts contained under pangraphy 1 Girough 7 are subsantaly true.
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