ANESTHESIA and PAIN MANAGEMENT

Description of Service Provided

CONSULTATIONS - see Preamble 8.A. 8., 8.C A
Consultation (Anesthesia) .......c..ccoevvrervrerinennnns G
Consultation (Chronic Pain Management)........... G
Repeat Consult within 30 days (Anesthesia) ....... G
Repeat Consult within 30 d (Chronic Pain Mgmt)
Limited or Telephone Consult (Specialist).............
Limited or Telephone Consult (referring MD) .......

OFFICE VISITS - see Preamble 8.E, 8.G G
Comprehensive Office ViSit.........ccocevveveiiiiiiennns
Limited Office ViSit ..o

HOSPITAL Inpatient Care - see Preamble 9.A W
Daily Hospital Care (additional physician).............

HOSPITAL Critical Care W
Physician-in-Charge: - see Preamble 9.B and 20.C
Critical Care day 1 - incl.consult (90 min)...........
Critical Care day 1 - consult prev.10d (45 min)...
Critical Care days 2-30 incl, per day ...................
Critical Care day 31 onward, per day ....
Intermediate/Progressive Care, per day .
Concurrent Critical Care, per day..........
Intensive Care Visit, per day .........cccccoevvveernennnn.

NON-FACE-to-FACE care - see Preamble 10.A and 8.K
MD-to-Patient electronic communication...............
Collaborative Care..........cccocevveerverviernennns
Telephone Prescription Renewal
Case Management Conference (per 15 minutes) ....
Indirect / Administrative Care (per 15 minutes) .....

ED VISITS G
Mon-Fri (0800-1759) DAY - Limited ED visit.......
- Comprehensive ED visit.......
Mon-Thurs (1800-0759) NIGHT-Limited ED visit
- Comprehensive ED visit.....
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v..
- Comprehensive ED visit.....
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED
- Comprehensive ED visit .....
Resuscitation/Critical Care ED Visit
First 15 minute blocK.........cccooveeveivciceicee,
Each additional 15 minute block

HOME & OFF-SITE visits - Preamble 8.G,8.J,8N G
Home visit - homebound patient................c....... A
Home visit - non-homebound patient
Home visit - each additional patient ..
Home visit - emergency (add-on)......
OFf-Site ViSit ...ocveviviieiccicecce s A

DETENTION (per 15 minutes) - see Preamble 9.0 A

ADMINISTRATIVE mtg (per 15 min) - Preamble 29

MD SUPERVISION stipend (per day) - Preamble 30

ON-CALL RESPONSE FEE - sce Preamble11.8 W

ON-CALL RETAINER W
Anesthesia (QEH, PCH)........cccoovevveveveciceeeee
Additional On-Call (Tier 1) - see Preamble 11.A3 ........
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-- most commonly billed fee codes --
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PREMIUMS
(Preamble 12)
A =Afterhours
W =Weekend
G =Geriatric

Description of Service Provided

SURGICAL ANESTHESIA A
Anesthesia Sessional fees: (see Preamble 18.A, 18.F)

- Each 30-minute block - first 2 hours..............

- Each 15-minute block - after 2 hours.....

Morbid Obesity Premium - see Preamble 18.G . .

Cancelled Suraery - see Preamble 18.F ........ccocvvevenenne.

Sudden Cancelled Surgery(anesth)-see Preamb 14.E.12

ACUTE PAIN MANAGEMENT -see Premble 18 A
Acute Pain Service - initiation (see Preamble 18.E).......
Patient-controlled analgesia (PCA) - maintenance.
Continuous Conduction Anesth(Epidural) obstetrics.
Epidural spinal block - Lumbar and Caudal...........
Epidural spinal block (continuous):

- consultation and institution..
- maintenance (per day)

MISCELLANEOUS PROCEDURES A
Venipuncture - Adult or child age > 6 yrs
Central line insertion............cccocevvevenn.
Arterial line insertion .....
Lumbar puncture........ccceeevevenane.
Injection - IM, SC (one or more).....
Injection of medication - Bursa/Joint ..
Trigger point (one or more).............
Intrathecal Epi-Morph injection .
Larynx intubation............ccceveveiicieneseseee e
Emergency Procedural Sedation - see Preamble 21.F ...

NERVE BLOCKS - see Preamble 21.1 A

Somatic or peripheral nerve not listed - single .......

- each additional (to max. of 4).

Cervical PIEXUS ....ccvcvvevviereiecveeieecve et
Brachial plexus .........ccccocevvvviviiiieniennens

Supraorbital branch of Ophthalmic Nerve..

Infraorbital branch of Maxillary Nerve ..

Mental branch of Mandibular Nerve .............c........
Maxillary or Mandibular division of Trigeminal....
Therapeutic 7th Cranial nerve block - unilateral ....

- bilateral.......

Other Cranial Nerve
Occipital Nerve..........c.c.c......
Transverse Scapular Nerve....
Intercostal Nerve - single
- each additional (to max. of 4)..
Paravertebral Nerve - single
- each additional (to max. of 4).
Paravertebral Nerve (for chronic pain) - single ......
- each additional (to max. of 4).
Ilioinguinal and/or lliohypogastric Nerves
Sciatic Nerve
Sciatic Nerve - injection for chronic pain .
Femoral Nerve
Obturator Nerve ...
Pudendal Nerve
Lateral Femoral Cutaneous Nerve
Combined 3inl block (fem-obturator-lat fem.cut)..
Fascia lliaca Compartment block
Transversus Abdo Plane (TAP) block - unilateral..
- bilateral ....
Nerve block with fluoroscopic guidance (add on)..
Nerve block with ultrasound guidance (add on).....
Nerve block with alcohol/other sclerosing agent
- add 50% (with comment)

Diagnostic nerve root block(fluoro) - 1 or more .......

Fee
Code
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0264
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2523

2238
2254
4599
2115
2009
2168
2101
2307
4104
2011

2183
2184
2186
2189
2450
2188
2187
2206
2304
2305
2451
2100
2452
2453
2454
2210
2211
2470
2471
2455
2192
2472
2456
2193
2194
2204
2457
2458
2459
2460
2461
2462

2468
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2025

213.48



Description of Service Provided

OTHER PAIN INJECTIONS - see Preamble 21.1.... A

Vertebral Facet Joint injections:
- with fluoroscopic guidance - single.................
- each additional, max 6
- with ultrasound guidance - single ..................
- each additional, max 6 .

Sl Joint injections:
Sl Joint (fluoroscopic guidance) - unilateral...........
- bilateral ......
Sl Joint (Ultraasound guidance) - unilateral ...........
- bilateral .............

Epidural injections:
Cervical epidural injection (fluoroscopic) .........
Thoracic epidural injection (fluoroscopic).........
Lumbar epidural injection (fluoroscopic) ..........
Caudal epidural injection..........c..cccccevveeuens
Epidural - single injection.........
Subarachnoid (diagnostic spinal).......................

This Quick Reference Guide represents the most commonly billed fee codes for PEI physicians. Please refer to

Fee
Code
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2025

Description of Service Provided

Sympathetic Nerve injections:
Cervical sympathetic or Stellate ganglion block ....
- with U/S or fluoroscopic guidance.....
Thoracic/Lumbar/Sacral symp. block (fluoro) .......
Lumbar sympathetic nerve block ...........ccccceveuennne.

Ganglion/Plexus injections
Presacral (superior hypogastric plexus) block........
Celiac/splanchnic/hypogastric block (fluoro)....
Trigeminal (Gasserian) ganglion block......
- with fluoroscopic guidance .
Spheno-palatine ganglion block (fluoro) .
Superior Laryngeal Nerve (fluoro)..........cccccevvvnas

1V Guanethidine/Bier BlocK...........cccccevvervniniciniiennne
Trigger point injection (local anesth) (1 or more) .....

Fee
Code

2530

the PEI Physician Services Agreement (PSA) for a full list of fee codes. If there is a discrepancy in this document, the PSA
is the source of truth.
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200.13
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113.41

80.06
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133.43
200.13
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200.13

133.43
26.69





