
MEDICAL SUBSPECIALTIES 
-- 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 (Medical.) ....................................... G 1460 248.00 (Preamble 12) 

   Repeat Consult within 30 days (Medical) ............ G 1462 124.00 A =Afterhours ASPIRATION A 
   Limited or Telephone Consult (Medical) ...............  1850 100.00 W =Weekend    Joint .......................................................................  2114 43.65 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric    Bursa ......................................................................  2109 33.35 

OFFICE VISITS - see Preamble 8.E, 8.G G    Bladder ...................................................................  2107 49.87 
   Comprehensive Office visit ....................................  1810 100.00    Bone marrow biopsy ..............................................  2175 124.70 

   Limited Office visit ................................................  1813 50.00    Breast cyst ..............................................................  2108 37.41 
HOSPITAL Inpatient Care - see Preamble 9.A W    Esophagus/stomach ................................................  2112 26.69 
   Hospital Admission ................................................  1830 150.00    Gastric Lavage .......................................................  2162 33.35 
   Daily Hospital Care (MRP) ....................................  1833 100.00    Lumbar puncture ....................................................  2115 124.70 
   Daily Hospital Care (additional physician) .............  1841 100.00    Lymph node in neck ...............................................  2050 30.35 
   Hospital Discharge fee (add-on) .............................  0136 75.00    Pericardiocentesis ..................................................  2116 199.52 
HOSPITAL Critical Care W    Paracentesis (thorax or abdomen) - diagnostic .......  2213 62.35 
   Closed ICU Physician (designated) - Preamble 9.B.2  - therapeutic ......  2214 81.05 

  Closed ICU Sessional fee (daily rate) ..................  2080 4,500.00 VENIPUNCTURE A 
  Closed ICU Sessional fee (salary top-up) ............  2083 2,760.00    Adult or child age ≥ 6 yrs .......................................  2238 13.19 
  Closed ICU Sessional fee (overflow per bed) ......  2088 450.00    Central line insertion ..............................................  2254 149.63 

   Physician-in-Charge: - see Preamble 9.B and 20.C    Arterial blood gases ...............................................  2400 26.69 
  Critical Care day 1 - incl.consult (90 min) ...........  0595 361.61    Arterial line insertion .............................................  4599 74.04 
  Critical Care day 1 - consult prev.10d (45 min) ...  0596 209.48 INJECTION A 
  Critical Care days 2-30 incl, per day ...................  0597 209.48    IM, SC, immunization (one or more) .....................  2009 12.47 
  Critical Care day 31 onward, per day ..................  0598 104.74    IV ...........................................................................  2165 18.70 
 Intermediate/Progressive Care, per day ...............  0501 225.00    Bursa/Joint .............................................................  2168 35.97 

  Concurrent Critical Care, per day ........................  0502 209.48    Tennis elbow ..........................................................  3758 42.85 
   Intensive Care Visit, per day ................................  1871 124.70    Trigger point (one or more) ....................................  2101 26.69 
NON-FACE-to-FACE care - see Preamble 10.A and 8.K    Cryoprecipitate .......................................................  2015 27.03 
   MD-to-Patient electronic communication ...............  1895 30.00 NERVE BLOCK - see Preamble 21.I.1 A 
   Collaborative Care ..................................................  0097 30.00    Somatic nerve - single ............................................  2183 49.87 
   Telephone Prescription Renewal ............................  2019 15.00  - each additional (max.4) ................  2184 24.94 
   Case Management Conference (per 15 minutes) ....  2507 55.00    Intercostal nerve - single ........................................  2453 49.87 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59  - each additional (max.4) ............  2454 24.94 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00    Mandibular .............................................................  2187 80.06 
ED VISITS - see Preamble 8.E, 8.G, 8.H, 8.I G    Maxillary/Infraorbital .............................................  2188 80.06 
Mon-Fri   (0800-1759) DAY - Limited ED visit ......  1880 50.00    Supraorbital/Ophthalmic ........................................  2450 80.06 

 - Comprehensive ED visit ......  1886 100.00    Occipital .................................................................  2100 49.87 
Mon-Thurs (1800-0759) NIGHT-Limited ED visit.  1881 62.50    Femoral ..................................................................  2456 80.06 

 - Comprehensive ED visit .....  1887 125.00    Nerve block with Ultrasound Guidance (add-on) ...  2462 37.41 
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v ..  1890 62.50 CHEMOTHERAPY A 

 - Comprehensive ED visit .....  1868 125.00    Chemotherapy - intrathecal (incl.lumbar puncture) 2551 162.11 
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED 1891 75.00    Sclerosing agent via chest tube ..............................  2552 66.72 

 - Comprehensive ED visit .....  1869 150.00 ECG and EXERCISE TESTS A 
Resuscitation/Critical Care ED Visit    ECG - procedure with interpretation ......................  2142 26.69 
   First 15 minute block ........................................... A 0182 150.00    ECG - interpretation only .......................................  2145 14.08 
   Each additional 15 minute block ......................... A 0183 75.00    Holter Monitoring ..................................................  2144 67.56 
HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G    Loop Event Recorder interpretation .......................  4780 28.16 
   Home visit - homebound patient.......................... A 1821 110.00    Loop Event Recorder insertion...............................  4778 132.04 
   Home visit - non-homebound patient .....................  1826 50.00    Loop Event Recorder removal ...............................  4779 66.02 

 Home visit - each additional patient .................... A 1824 50.00    Stress Test ..............................................................  0599 112.61 
   Home visit - emergency (add-on) ...........................  1825 31.17    MIBI Stress Test ....................................................  4754 140.77 
   Off-site visit ........................................................ A 1829 50.00    Simple progressive exercise test, ECG, ventilation 2249 31.61 
LTC & COMMUNITY CARE - see Preamble 8.L A    Exercise test, ECG,ventilation, resp.gas exchange .  2250 65.84 
   LTC and Community Care visit (first patient) ........  1827 100.00    Exercise test, ECG,ventilation, resp.gas exch,CO  .  2251 105.40 
   LTC and Community Care visit (additional pt) ......  1828 50.00 ECHOCARDIOGRAPHY A 
DETENTION (per 15 minutes) - see Preamble 9.D A 1870 55.00    Transthoracic Echo (TTE) - complete ....................  8781 246.81 

   Transthoracic Echo (TTE) - limited .......................  8782 99.00 
ADMINISTRATIVE mtg (per 15 min) - Preamble 29 0050 55.00    Transesophageal Echo (TEE) - complete ...............  8783 323.81 

   Transesophageal Echo (TEE) - limited ..................  8784 176.00 
MD SUPERVISION stipend (per day) - Preamble 30 0053 220.00    Stress Echo - complete ...........................................  8785 359.41 

   Stress Echo - limited ..............................................  8786 211.61 
ON-CALL RESPONSE FEE - see Preamble 11.B W 9360 185.00    Echocardiogram contrast injection (add-on)...........  8787 26.69 

TEMPORARY CATHETER PACEMAKER A 
ON-CALL RETAINER W    Insertion - medical fee ............................................  4770 244.88 
   Internal Medicine (QEH, PCH) ..............................  0540 600.00  - surgical fee ............................................  4760 326.72 
   Closed ICU (QEH, PCH) .......................................  0505 600.00  - composite fee ........................................  4766 433.00 
   PCU (QEH, PCH) ..................................................  0520 600.00 PERMANENT PACEMAKER A 
   Critical Care Transport (Provincial) .......................  0089 400.00    Epicardial insertion - medical fee ...........................  4773 240.09 
   Nephrology .............................................................  0549 400.00    Transvenous - medical fee......................................  4777 351.92 
   Medical Oncology. .................................................  2390 400.00    Dual chamber or ICD - medical fee .......................  4781 351.92 
   Radiation Oncology ................................................  4840 400.00    Reposition/replace wire - medical fee ....................  4774 163.66 
   Medical Microbiology ............................................  4340 400.00    Reposition/replace power source - medical fee ......  4775 163.66 
   Laboratory Medicine ..............................................  1940 400.00    Reprogram or interrogate pacemaker/ICD .............  4776 112.61 
   Closed ICU (backup) ..............................................  2087 200.00 
   Neurology (backup) ................................................  0503 200.00 
   Oncology (backup) .................................................  0174 200.00 
   Additional On-Call (Tier 1) - see Preamble 11.A.3 ........  9345 600.00 
   Additional On-Call (Tier 2) - see Preamble 11.A.3 ........  9350 400.00 
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GASTROENTEROLOGY  PROCEDURES A PULMONARY TESTING A 
   Esophageal pH monitoring (ambulatory, 24hr) ......  2309 41.11    Pulmonary Function Study (complete) ...................  2218 66.72 
   Esophageal motility studies ....................................  2158 92.14    Peak Flow, Maximum Breathing capacity..............  2219 14.34 
   Esophageal dilation with esophagoscopy - initial ...  5172 326.14    Pulmonary diffusion capacity .................................  2220 26.42 

- repeat .....  5173 85.69    Pulmonary pressure tracings only ..........................  2222 14.34 
   Achalasia botox injection .......................................  2167 80.06    Lung volume determination ...................................  2223 28.08 

   Gastro-esophageal tamponade ................................  2159 74.82    Vital capacity and timed unit capacity ...................  2247 14.34 
   Esophageal varices injection (incl.scope) - initial ...  5165 342.51    Methacholine challenge .........................................  2245 90.07 

- repeat within 30 days .. 5177 257.15 RESPIROLOGY PROCEDURES A 
   Esophageal varices banding (incl.scope) - initial ....  5166 343.31    Bronchoscopy, diagnostic ......................................  4201 266.97 

- repeat within 30 days .. 5178 257.15 - with biopsy ....................................................  4202 266.97 
- with FB removal ............................................  4204 271.74 

   Gastroscopy - diagnostic, biopsy, FB removal .......  5218 237.93 - w/ transbronchial lung biopsy - single lobe ....  4210 258.80 
- subsequent (within 45 days) ............  5219 94.01 - each add’l lobe 4212 66.02 

   Percutaneous Endoscopic Gastrostomy (PEG) .......  5240 263.21 - w/ transbronchial needle aspiration of nodes . 4213 258.80 
   Balloon stricture dilation (incl. endoscopy) ............  2237 329.56    Quadroscopy ..........................................................  4209 266.97 

- repeat w/in 30 d - w/gastroscopy ...................  2370 259.75    Endobronchial ultrasound ......................................  4214 352.78 
- w/sigmoidoscopy ..............  2371 198.14    Endoscopy through tracheostomy ..........................  4211 66.02 
- w/colonoscopy(desc.col.) .. 2372 198.14 NEUROLOGY PROCEDURES A 
- w/colonoscopy(desc+tran) 2373 231.51    EEG interpretation .................................................  2146 47.12 
- w/colonoscopy(complete) . 2374 264.86    Sleep EEG interpretation ........................................  2125 84.71 

   Sigmoidoscopy (+/- biopsy) - flexible ....................  2242 106.00    EMG (major) - muscles of more than one limb ......  2149 112.22 
- rigid ........................  2235 62.35    EMG (minor) - muscles of a specific limb/region ..  2150 74.82 

   Colonoscopy (+/- biopsy) - descending ..................  2310 124.70    Nerve conduction study (per nerve) - max 6 ..........  2140 38.06 
   Colonoscopy (+/- biopsy) - descending+transverse 2320 199.52 DIALYSIS for Renal Failure - see Preamble 21.H A 
   Colonoscopy (+/- biopsy) - complete .....................  2260 264.00    Acute Dialysis - first treatment ..............................  2055 729.48 
   Terminal ileum intubation in symptomatic patient .  2318 40.54 - subsequent treatment (up to 2) .....  2056 335.18 
   Ileoscopy ................................................................  2315 124.70    Chronic Dialysis - first treatment ...........................  2135 227.95 
   Colonoscopic removal of polyp - first polyp ..........  2360 126.50 - subsequent treatment ................  2137 92.28 

- each of next 4 ....  2361 44.00    Satellite dialysis management (per patient/week ....  2058 49.87 
- each after 5 ........  2362 22.00    Dialysis catheter - tunneling and insertion .............  2038 187.04 

   IBD dysplasia screen(28 biopsies,4 quad,q10cm) ..  2311 61.89 - removal and/or replacement ......  2039 249.39 
   Endoscopic mucosal rsxn (piecemeal, ≥2 cm) ........  2312 192.50 MISCELLANEOUS PROCEDURES A 
   Endoluminal stent - esophageal ..............................  2313 198.00    ED/Critical Care Ultrasound - see Preamble 21.E ..........  2900 37.41 

- gastroduodenal ........................  2314 198.00    Emergency Procedural Sedation - see Preamble 21.F  ...  2011 75.00 
- colonic ....................................  2316 198.00    Cardioversion .........................................................  2124 140.10 

   Endoscopic removal of FB in GI tract ....................  2317 80.08    Laryngoscopy (direct) ............................................  4105 104.90 
   Removal of rectal FB .............................................  2021 106.00    Laryngoscopy with removal of FB .........................  4107 246.81 
   Argon coagulation stomach/rectum (≥1) (add-on) ..  2022 100.07    Larynx intubation ...................................................  4104 74.04 

   Emergency Cricothyrotomy ...................................  2901 266.85 
   ERCP (standard) .....................................................  5235 302.42    Tube thoracostomy (chest tube insertion)...............  4400 233.45 
   ERCP biopsy (add-on) ............................................  5236 15.39    Urinary catheter insertion (transurethral) ...............  2902 43.65 
   ERCP stent placement (add-on)..............................  5239 83.25    Urinalysis - partial ..................................................  2003 2.81 
   ERCP - with biliary tract dilation ...........................  5241 392.15    Dressing change .....................................................  2010 23.98 

- with sphincterotomy ..................................  5238 456.20    Skin abscess - I&D .................................................  3000 46.21 
- w/sphincterotomy,balloon dil.stones/stent . 5242 487.47    Skin lesion - excision biopsy ..................................  3030 59.32 

   Skin CA - excision .................................................  3031 100.01 
   Deep cryotherapy face/neck skin CA (incl.biopsy) 

- 1 lesion ..............................................  3087 96.13 
- 2 lesions ............................................  3088 157.99 
- 3 or more lesions ...............................  3089 300.52 

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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