
DERMATOLOGY 
-- most commonly billed fee codes -- 

Description of Service Provided 
Fee 

Code 

April 

2025 
Description of Service Provided 

Fee 

Code 

April 

2025 

** P R O C E D U R E S ** 

CONSULTATIONS - see Preamble 8.A. 8.B, 8.C A PREMIUMS MISCELLANEOUS PROCEDURES A 
   Consultation (Dermatology) ................................ G 1860 140.00 (Preamble 12)    Ultraviolet light therapy .........................................  0395 24.49 
   Repeat Consult within 30 days (Dermatology) .... G 1862 70.00 A =Afterhours    Injection - IM, SC (one or more) ............................  2009 12.47 
   Limited or Telephone Consult (Dermatology) ........  1850 100.00 W =Weekend    Dressing change .....................................................  2010 23.98 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric 

EXCISION A 
OFFICE VISITS - see Preamble 8.E, 8.G G

G

   Excision biopsy skin lesion ....................................  3030 59.32 
   Comprehensive Office visit ....................................  1810 100.00    Skin CA excision - simple ......................................  3031 100.01 
   Limited Office visit ................................................  1813 50.00 - complicated  (=$3.65/min)............  3032 I.C.

   Sebaceous cyst - face/neck .....................................  3034 118.66 
HOSPITAL Inpatient Care - see Preamble 9.A W - other areas ...................................  3035 88.99 
   Hospital Admission ................................................  1830 150.00    Benign skin lesion - cryotherapy,initial (1or more) 3042 32.68 
   Daily Hospital Care (MRP) ....................................  1833 100.00 - cryotherapy, subsequent (1 or more) 3043 14.39 
   Daily Hospital Care (additional physician) .............  1841 100.00    Wart/mole/keratosis/granuloma (1 or more) 
   Hospital Discharge fee (add-on) .............................  0136 75.00 - curettage, cautery ....................  3044 37.02 
   Intensive Care visit (per day)..................................  1871 124.70 - excision ...................................  3045 40.73 

   Plantar wart - curettage, cautery, cryotherapy ........  3046 37.02 
NON-FACE-to-FACE care - see Preamble 10.A and 8.K - excision ............................................  3047 72.95 

MD-to-Patient electronic communication ...............  1895 30.00    Biopsy of ear ..........................................................  7702 118.66 
   Collaborative Care ..................................................  0097 30.00    Biopsy of lips .........................................................  5020 66.02 
   Telephone Prescription Renewal ............................  2019 15.00 
   Case Management Conference (per 15 minutes) ....  2507 55.00 MALIGNANT SKIN LESIONS A 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59  Deep Cryotherapy - incl. biopsy each lesion (1 or more) 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00  Face or Neck 

- Single lesion .............................................  3087 96.13 
ED VISITS - see Preamble 8.E, 8.G, 8.H, 8.I G - Two lesions ..............................................  3088 157.99 
Mon-Fri   (0800-1759) DAY - Three or more lesions ...............................  3089 300.52 
   Limited ED Visit ....................................................  1880 50.00  Other Areas 
   Comprehensive ED Visit ........................................  1886 100.00 - Single lesion ............................................  3090 76.64 
Mon-Thurs (1800-0759) NIGHT - Two lesions .............................................  3091 126.42 
   Limited ED Visit ....................................................  1881 62.50 - Three or more lesions ..............................  3092 252.54 
   Comprehensive ED Visit ........................................  1887 125.00 
Sat-Sun,Holiday (0800-1759) DAY 
   Limited ED Visit ....................................................  1890 62.50 
   Comprehensive ED Visit ........................................  1868 125.00 
Fri-Sun,Holiday (1800-0759) NIGHT 
   Limited ED Visit ....................................................  1891 75.00 
   Comprehensive ED Visit ........................................  1869 150.00 

HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G 
   Home visit - homebound patient.......................... A 1821 110.00 
   Home visit - non-homebound patient .....................  1826 50.00 

 Home visit - each additional patient .................... A 1824 50.00 
   Home visit - emergency (add-on) ...........................  1825 31.17 
   Off-site visit ........................................................ A 1829 50.00 

LTC & COMMUNITY CARE - see Preamble 8.L A 
   LTC and Community Care visit (first patient) ........  1827 100.00 
   LTC and Community Care visit (additional pt) ......  1828 50.00 

DETENTION (per 15 minutes) - see Preamble 9.D A 1870 55.00 

ADMINISTRATIVE mtg (per 15 min) - Preamble 29 0050 55.00 

MD SUPERVISION stipend (per day) - Preamble 30 0053 220.00 

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

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. 

v.March14-25


