
GENERAL SURGERY 
-- most commonly billed fee codes -- 

 

Description of Service Provided Fee 
Code 

April 
2025 

 Description of Service Provided Fee 
Code 

April 
2025 

       
CONSULTATIONS - see Preamble 8.A. 8.B, 8.C A   PREMIUMS                         ** P R O C E D U R E S ** A     
   Consultation (Surgical) ........................................ G 1860 140.00 (Preamble 12) ASPIRATION A   
   Repeat Consult within 30 days (Surgical) ............ G 1862 70.00 A =Afterhours    Breast cyst ...............................................................  2108 37.41 
   Limited or Telephone Consult (Surgical) ...............  1850 100.00 W =Weekend    Breast - needle biopsy .............................................  3085 118.34 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric    Bursa .......................................................................  2109 33.35 
OFFICE VISITS - see Preamble 8.E, 8.G G
 G 

      Joint .........................................................................  2114 43.65 
   Comprehensive Office visit .....................................  1810 100.00     Liver needle biopsy .................................................  2177 100.07 
   Limited Office visit .................................................  1813 50.00     Lymph node in neck ................................................  2050 30.35 
HOSPITAL Inpatient Care - see Preamble 9.A W       Lymph node needle biopsy -neck, axilla, inguinal .  4809 67.28 
   Hospital Admission .................................................  1830 150.00     Thoracentesis or Abdo.Paracentesis - diagnostic ....  2213 62.35 
   Daily Hospital Care (MRP) .....................................  1833 100.00                                                               - therapeutic ..  2214 81.05 
   Daily Hospital Care (additional physician) .............  1841 100.00  INCISION & DRAINAGE A   
   Hospital Discharge fee (add-on) .............................  0136 75.00     Skin abscess, cyst - local anesth. ............................  3000 46.21 
HOSPITAL Critical Care W                                     - general anesth. ........................  3001 57.04 
   Closed ICU Physician (designated) - Preamble 9.B.2        Hematoma (local) ....................................................  3008 46.21 
      Closed ICU Sessional fee (daily rate) ..................  2080 4,500.00     Intramammary breast abscess .................................  3070 121.79 
      Closed ICU Sessional fee (salary top-up) ............  2083 2,760.00     Perianal or Pilonidal abscess (local) .......................  3003 71.19 
      Closed ICU Sessional fee (overflow per bed) ......  2088 450.00     Perianal/Pilonidal abscess - I&D (gen.anesth) ........  3004 85.69 
   Physician-in-Charge: - see Preamble 9.B and 20.C       Pilonidal cyst - excision or marsupialization ..........  3033 271.74 
      Critical Care day 1 - incl.consult (90 min) ...........  0595 361.61     Ischio-rectal abscess - unroofing, complete care ....  3006 171.31 
      Critical Care day 1 - consult prev.10d (45 min) ...  0596 209.48  EXCISION BIOPSY A   
      Critical Care days 2-30 incl, per day ....................  0597 209.48     Skin lesion ...............................................................  3030 59.32 
      Critical Care day 31 onward, per day ...................  0598 104.74     Breast lesion ............................................................  3073 193.01 
      Intermediate/Progressive Care, per day ...............  0501 225.00     Ear lesion ................................................................  7702 118.66 
      Concurrent Critical Care, per day ........................  0502 209.48     Nose lesion ..............................................................  4002 66.02 
   Intensive Care Visit, per day .................................  1871 124.70     Lip lesion ................................................................  5020 66.02 
NON-FACE-to-FACE care - see Preamble 10.A and 8.K       Lymph node biopsy - cervical, axilary, inguinal ....  4911 118.66 
   MD-to-Patient electronic communication ...............  1895 30.00                                      - Sentinel node biopsy ............  4805 364.76 
   Collaborative Care ..................................................  0097 30.00  EXCISION A   
   Telephone Prescription Renewal .............................  2019 15.00     Skin FB removal (local) ..........................................  3012 59.32 
   Case Management Conference (per 15 minutes) ....  2507 55.00     Skin CA - simple .....................................................  3031 100.01 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59                    - complicated   (= $3.65/min) ........................  3032 I.C. 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00     Lipoma - simple (local) ...........................................  3039 88.99 
ED VISITS G                    - complicated   (=$3.65/min) ...........................  3040 I.C. 
Mon-Fri   (0800-1759) DAY - Limited ED visit ......  1880 50.00     Sebaceous cyst - face/neck ......................................  3034 118.66 
                                    - Comprehensive ED visit ......  1886 100.00                              - other area .....................................  3035 88.99 
Mon-Thurs (1800-0759) NIGHT-Limited ED visit 1881 62.50     Toenail/Fingernail - simple .....................................  3036 88.99 
                                     - Comprehensive ED visit .....  1887 125.00                                    - partial (incl. nailbed/matrix) ..  3037 88.99 
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v ..  1890 62.50                                    - radical ....................................  3038 177.98 
                                     - Comprehensive ED visit .....  1868 125.00     Plantar wart - curettage, cautery, cryotherapy ........  3046 37.02 
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED  1891 75.00                         - excision .............................................  3047 72.95 
                                     - Comprehensive ED visit .....  1869 150.00     Mastectomy - simple ...............................................  3074 420.31 
Resuscitation/Critical Care ED Visit                            - Lumpectomy ....................................  3086 347.96 
   First 15 minute block ........................................... A 0182 150.00                          - segmental, with axillary dissection ..  3084 871.77 
   Each additional 15 minute block .......................... A 0183 75.00                          - radical or modified radical ...............  3075 871.77 
HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G       Breast prosthesis removal .......................................  3079 100.01 
   Home visit - homebound patient .......................... A 1821 110.00  SKIN REPAIR A   
   Home visit - non-homebound patient ......................  1826 50.00     Skin laceration - simple ..........................................  3050 88.99 
   Home visit - each additional patient ..................... A 1824 50.00                              - complicated  (= $3.65/minute) ...........  3051 I.C. 
   Home visit - emergency (add-on) ...........................  1825 31.17     Skin graft - small .....................................................  3053 264.08 
   Off-site visit ......................................................... A 1829 50.00     Skin graft - large flap graft (decubitus ulcer) ..........  3055 499.57 
LTC & COMMUNITY CARE - see Preamble 8.L A       Skin flap graft - small,from distance (cross finger)  3056 339.60 
   LTC and Community Care visit (first patient) ........  1827 100.00     Skin flap graft - large,from distance (cross leg) .....  3057 611.40 
   LTC and Community Care visit (additional pt) ......  1828 50.00  MISCELLANEOUS PROCEDURES A   
       Morbid Obesity Premium - see Preamble 14.E.10 ..........  0074 119.90 
DETENTION (per 15 minutes) - see Preamble 9.D A
  

1870 55.00     Urinalysis - partial ...................................................  2003 2.81 
       Dressing change ......................................................  2010 23.98 
ADMINISTRATIVE mtg (per 15 min) - Preamble 29  0050 55.00     Venipuncture - Adult or child age ≥ 6 yrs ..............  2238 13.19 
       Central line insertion ...............................................  2254 149.63 
MD SUPERVISION stipend (per day) - Preamble 30  0053 220.00     Arterial line insertion ..............................................  4599 74.04 
       Portacath - insertion ................................................  4714 308.98 
ON-CALL RESPONSE FEE - see Preamble 11.B W 9360 185.00                     - removal .................................................  4715 270.35 
       Hickman catheter - insertion ...................................  4717 187.95 
ON-CALL RETAINER W                                    - removal ....................................  4713 96.48 
   General Surgery (QEH, PCH) .................................  0440 600.00     Peritoneal Dialysis cath.-insertion(open or lap) ......  2132 373.32 
   Surgical Assistant (QEH, PCH) ..............................  0159 600.00     Hemodialysis catheter - tunneling and insertion .....  2038 187.04 
   Closed ICU (QEH, PCH) ........................................  0505 600.00                                          - remove and/or replace .....  2039 249.39 
   Closed ICU (backup) ...............................................  2087 200.00     Injection of medication (eg.Bursa/Joint) .................  2168 35.97 
   Additional On-Call (Tier 1) - see Preamble 11.A.3 ........  9345 600.00     Nerve Block - Pudendal ..........................................  2194 80.06 
                    - Ilioinguinal and/or Iliohypogastric ..........  2455 80.06 
SURGICAL SERVICES - see Preamble 15.B, 14.E.12 A                   - Transversus Abdo.Plane TAP - unilateral  2459 40.02 
   OR Assist - specialist (per 15 minutes) ...................  9368 58.00                                                                    - bilateral ..  2460 66.06 
   Sudden Cancellation of Surgery (surgeon) .............  9370 348.00     Tube thoracostomy (chest tube insertion) ...............  4400 233.45 
       Sclerosing agent via chest tube ...............................  2552 66.72 
       Lung abscess - thoracotomy, drainage ....................  4402 513.83 
       Lymph node dissection - inguinal ...........................  4907 428.33 
                                             - axillary (radical) .............  4908 540.72 
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ENDOSCOPIC  PROCEDURES A       Appendectomy ........................................................  5301 544.85 
   Esophagoscopy (+/-biospy) .....................................  5150 197.44     Appendectomy with gross perforation/peritonitis ..  5302 731.65 
   Esophagoscopy (+/-biospy) - with FB removal ......  5151 283.82     Perirectal abscess - proctotomy and drainage .........  5322 182.79 
   Esophageal dilation (passive) w/ mercury bougie ..  5169 28.46     Pelvic abscess drainage ...........................................  5323 228.58 
   Esophageal dilation with esophagoscopy - initial ...  5172 326.14     Proctectomy - Anterior resection of rectum ............  5324 1,401.06 
                                                                     - repeat ...  5173 85.69                          - A-P resection + colostomy - 1 team  5326 1,401.06 
   Esophageal varices injection (incl.scope) - initial ...  5165 342.51     Hartmann - proctosigmoidectomy+colostomy .......  5330 952.71 
   Esophageal varices banding (incl.scope) - initial ....  5166 343.31     Reanastomosis following Hartmann procedure ......  5331 783.29 
                                             - repeat within 30 days ..  5178 257.15     Rectal polyp (lower) - excision or cauterization .....  5336 91.42 
   Gastroscopy - diagnostic, biopsy, FB removal .......  5218 237.93     Suture of rectum - intraperitoneal approach ...........  5346 609.38 
                        - subsequent (within 45 days) ............  5219 94.01     Closure of fistula - recto-vaginal ............................  5347 609.38 
   Balloon stricture dilation (incl. endoscopy) ............  2237 329.56                                  - recto-vesical .............................  5348 609.38 
          - repeat w/in 30 d - w/gastroscopy ...................  2370 259.75     Internal hemorrhoid clamping (per hemorrhoid) ....  5349 87.55 
                                       - w/sigmoidoscopy ..............  2371 198.14     Hemorrhoidectomy (+/- sigmoidoscopy) ................  5353 262.61 
                                       - w/colonoscopy(desc+tran)  2373 231.51     Anal lesion (fissure, CA) - local excision ...............  5352 171.31 
   Sigmoidoscopy (+/- biopsy) - flexible ....................  2242 106.00     Anal polyp, hemorrhoid skin tags - excision ..........  5354 87.55 
                                                 - rigid .........................  2235 62.35     Fistula-in-ano -low level excision ...........................  5355 262.61 
   Colonoscopy (+/- biopsy) - descending ..................  2310 124.70                            -high level excis.,incl.int.sphincter ..  5356 525.26 
   Colonoscopy (+/- biopsy) - descending+transverse  2320 199.52     Anus biopsy (gen.anesth) ........................................  5357 57.04 
   Colonoscopy (+/- biopsy) - complete ......................  2260 264.00     Anal condylomata - electro-dessication ..................  5372 99.03 
   Terminal ileum intubation in symptomatic patient .  2318 40.54     Anal sphincter dilation (gen.anesth) .......................  5373 28.46 
   Ileoscopy .................................................................  2315 124.70     Anal sphincterotomy - partial, lateral int. sphinter .  5375 252.19 
   Colonoscopic removal of polyp - first polyp ..........  2360 126.50     Anoscopy ................................................................  5374 18.51 

-each of the next 4 polyps 2361 44.00     Cholecystostomy .....................................................  5390 428.33 
                                                       - each after 5 ........  2362 22.00     Cholecystectomy .....................................................  5400 709.56 
   IBD dysplasia screen(28 biopsies,4 quad,q10cm) ..  2311 61.89             - with operative cholangiogram ......................  5401 758.69 
   Endoscopic mucosal rsxn (piecemeal, ≥2 cm) ........  2312 192.50     Liver wound - incision and packing ........................  5383 513.83 
   Endoluminal stent - esophageal ..............................  2313 198.00     Hepatectomy - local excision of liver lesion ...........  5384 513.83 
                                 - gastroduodenal ........................  2314 198.00                           - partial hepatectomy .........................  5385 1,142.08 
                                 - colonic .....................................  2316 198.00     Splenectomy ............................................................  4802 729.53 
   Endoscopic removal of FB in GI tract ....................  2317 80.08     Laparoscopy ............................................................  5460 256.82 
   Proctosopic exam ....................................................  2007 24.94     Laparotomy - with or without biopsy .....................  5450 510.65 
   Argon coagulation stomach/rectum (≥1) (add-on) ..  2022 100.07     Subphrenic abscess - drainage ................................  5451 513.83 
   ERCP (standard) ......................................................  5235 302.42     Intra-abdominal abscess (other) - drainage .............  5452 525.26 
   ERCP biopsy (add-on) ............................................  5236 15.39     Abdo. wall abscess (gen.anesth)-complete care .....  5480 85.69 
   ERCP stent placement (add-on) ..............................  5239 83.25     Retroperitoneal tumor - excision ............................  5457 685.22 
   ERCP - with sphincterotomy ..................................  5238 456.20     Hernia repair - Inguinal or Femoral (single) ...........  5461 408.53 
ABDOMINAL PROCEDURES A                             - Sliding hernia ..................................  5464 428.33 
   Hiatal hernia repair + esophagoplasty .....................  5175 999.27                           - Ing.or Fem. with prosthesis/graft ....  5465 466.88 
   Fundoplication +/- hiatal hernia repair ....................  5176 713.88                           - Umbilical hernia .............................  5468 437.72 
   Gastrotomy w/removal tumor or FB .......................  5200 428.33                           - Epigastric ........................................  5476 408.53 
   Simple tube gastrostomy .........................................  5202 428.33                           - Incisional or ventral - suture ...........  5474 583.62 
   Percutaneous Endoscopic Gastrostomy PEG ..........  5240 263.21                                                               - prosthesis ....  5475 617.95 
   Stomach biopsy by gastroscopy ..............................  5204 256.88     Recurrent hernia repair - suture ..............................  5466 583.62 
   Gastrectomy - partial or subtotal .............................  5208 888.28                                           - prosthesis/graft ................  5467 612.80 
   Closure of stomach - gastrostomy ...........................  5227 342.51     Strangulated/Incarcerated Hernia -w/o resection ....  5477 428.33 
                                   - wound or perforated ulcer .....  5228 525.26                                                           -with resection ...  5478 772.43 
   Ileostomy for ulcerative colitis ................................  5250 548.23     Secondary closure of abdomen for evisceration .....  5479 335.58 
   Tube ileostomy or tube jejunostomy .......................  5251 380.73  GYNECOLOGY  PROCEDURES ...................... A   
   Colostomy ...............................................................  5253 585.13     Omentectomy - infracolic and infragastric  6630 240.05 
   Cecostomy ...............................................................  5255 380.73     Salpingectomy - unilateral ......................................  6700 427.35 
   Enterotomy or Colotomy .........................................  5256 560.43     Lysis of adhesions ...................................................  6704 411.43 
   Biopsy of intestine (by intubation) ..........................  5259 91.42     Oophorocystectomy ................................................  6802 407.61 
   Local excision of lesion of small intestine ..............  5260 622.69  UROLOGY  PROCEDURES .............................. A   
   Enterectomy w/anastomosis - small intestine .........  5262 747.23     Ureterolysis for peri-ureteral fibrosis - unilateral  8116 571.13 
                                            - term.ileum+cecum .......  5263 934.03     Partial cystectomy for tumor/diverticulum .............  8224 642.38 
                                            - term.ileum+ascend.col .  5264 934.03     Closure of fistula - vesicorectal or vesicosigmoid ..  8241 571.13 
   Segmental colectomy ..............................................  5265 952.71     Circumcision - adult or child over 12 .....................  8405 207.65 
   Hemicolectomy .......................................................  5266 952.71     Condylomata excision (male) .................................  8406 71.30 
   Total colectomy - without perineal resection ..........  5267 1,401.06     Orchidectomy - unilateral .......................................  8501 256.88 
           - with abdo-perineal rsxn+ileostomy (1 team)  5268 1,359.84     Hydrocele excision - unilateral ...............................  8520 244.61 
   Intestinal obstruction - without resection ................  5272 778.37     Vasectomy ...............................................................  8543 189.85 
                                      - with resection .....................  5273 934.03  PERMANENT PACEMAKER ............................ A   
                                      - Entero-enterostomy ............  5275 560.43     Transvenous - surgical fee  4763 474.32 
   Fecal fistula repair - radical with resection .............  5277 837.82     Dual chamber or ICD - surgical fee ........................  4782 568.49 
   Revision of ileostomy or colostomy .......................  5278 182.79     Reposition/replace wire - surgical fee .....................  4764 247.40 
   Closure of perforated intestine ................................  5279 487.86     Reposition/replace power source - surgical fee ......  4765 326.72 
   Closure of enterostomy plus resection ....................  5282 622.69     Loop recorder - removal  4779 66.02 
   Closure of colostomy ..............................................  5283 622.69  MSK - NEURO ...................................................... A   
   End-to-End Anastomosis (EEA) stapler .................  5286 74.03     Bone biopsy - open  3195 214.24 
   Meckel’s diverticulum excision ..............................  5287 457.02     Muscle biopsy .........................................................  3755 71.30 
   Local excision of lesion or mesentery .....................  5288 457.02     Decompression median nerve at wrist ....................  5968 285.34 
   Mesenteric cyst excision .........................................  5290 457.02     
       

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. 
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