
OBSTETRICS and GYNECOLOGY 
-- most commonly billed fee codes -- 
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** 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 (OBGYN) ....................................... G 1860 140.00 (Preamble 12)    Venipuncture - adult or child age ≥ 6 yrs ...............  2238 13.19 
   Repeat Consult within 30 days (OBGYN) ........... G 1862 70.00 A =Afterhours    Injection - IM, SC (one or more) ............................  2009 12.47 
   Limited or Telephone Consult (OBGYN) ..............  1850 100.00 W =Weekend  - IV .........................................................  2165 18.70 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric    Nerve Block - Pudendal .........................................  2194 80.06 

 - Transversus Abdo.Plane TAP-bilat .  2460 66.06 
OFFICE VISITS - see Preamble 8.E, 8.G G    Chemotherapy administration (incl.aspiration) ......  2215 74.82 
   Comprehensive Office visit ....................................  1810 100.00    Urinalysis - partial ..................................................  2003 2.81 
   Limited Office visit ................................................  1813 50.00    Dressing change .....................................................  2010 23.98 

   I&D - Skin abscess/................................................  3000 46.21 
HOSPITAL Inpatient Care - see Preamble 9.A W  - Hematoma ...................................................  3008 46.21 
   Hospital Admission ................................................  1830 150.00  - Hemorrhoid .................................................  5350 52.81 
   Daily Hospital Care (MRP) ....................................  1833 100.00  - Perianal or Pilonidal abscess .......................  3003 71.19 
   Daily Hospital Care (additional physician) .............  1841 100.00    Excision biopsy - Skin lesion .................................  3030 59.32 
   Hospital Discharge fee (add-on) .............................  0136 75.00    Excision - Skin CA ................................................  3031 100.01 
   Intensive Care visit (per day)..................................  1871 124.70  - Lipoma ..................................................  3039 88.99 

 - Sebaceous cyst - face/neck ....................  3034 118.66 
NON-FACE-to-FACE care - see Preamble 10.A and 8.K  - other area ....................  3035 88.99 
   MD-to-Patient electronic communication ...............  1895 30.00    Wart/mole/keratosis/granuloma (1 or more) 
   Collaborative Care ..................................................  0097 30.00  - curettage, cautery ....................  3044 37.02 
   Telephone Prescription Renewal ............................  2019 15.00  - excision ...................................  3045 40.73 
   Case Management Conference (per 15 minutes) ....  2507 55.00    Laceration repair - Skin ..........................................  3050 88.99 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00 GYNECOLOGICAL Tests/Procedures A 

   Pelvic Examination ................................................  2001 9.98 
ED VISITS - see Preamble 8.E, 8.G, 8.H G    Pap Smear or HPV test w/without pelvic exam ......  2008 17.46 
Mon-Fri   (0800-1759) DAY    Pap Screening clinic ...............................................  2018 0.00 
   Limited ED Visit ....................................................  1880 50.00    Cryotherapy of cervix ............................................  2131 55.39 
   Comprehensive ED Visit ........................................  1886 100.00    Diaphragm fitting ...................................................  6936 44.23 
Mon-Thurs (1800-0759) NIGHT    Vaginal pessary - initial fitting ...............................  2605 86.46 
   Limited ED Visit ....................................................  1881 62.50    Vaginal pessary insertion .......................................  visit 
   Comprehensive ED Visit ........................................  1887 125.00    Hormone/contraceptive subcut.implant - insertion .  3049 60.92 
Sat-Sun,Holiday (0800-1759) DAY  - removal ..  3019 97.42 
   Limited ED Visit ....................................................  1890 62.50 
   Comprehensive ED Visit ........................................  1868 125.00 OBSTETRICAL Tests/Procedures A 
Fri-Sun,Holiday (1800-0759) NIGHT    Ultrasound procedures by Obstetrician ..................  2606 76.05 
   Limited ED Visit ....................................................  1891 75.00    Intrauterine Pressure Catheter (IUPC) insertion .....  2601 63.38 
   Comprehensive ED Visit ........................................  1869 150.00    Oxytocin Challenge Test ........................................  2602 40.02 

   Scalp pH sampling (max.2) ....................................  2603 82.72 
HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G    Biophysical profile .................................................  2604 76.05 
   Home visit - homebound patient.......................... A 1821 110.00    Fetal monitoring records (consult/interpret) ...........  6022 57.04 
   Home visit - non-homebound patient .....................  1826 50.00    External cephalic version (+/- tocolysis) ................  6024 160.36 

 Home visit - each additional patient .................... A 1824 50.00 
   Home visit - emergency (add-on) ...........................  1825 31.17 OBSTETRICAL OPERATIONS A 
   Off-site visit ........................................................ A 1829 50.00    Amniocentesis ........................................................  6019 67.21 

   Induction of labor (consult/procedure) ...................  6008 90.51 
DETENTION (per 15 minutes) - see Preamble 9.D A 1870 55.00    Vaginal delivery - non-operative ............................  6001 739.42 

 - operative (not C-section) ..........  6007 739.42 
ADMINISTRATIVE mtg (per 15 min) - Preamble 29 0050 55.00    C-section ................................................................  6004 739.42 

   Tubal ligation during C-section/laparotomy/etc .....  6005 93.41 
MD SUPERVISION stipend (per day) - Preamble 30 0053 220.00    Abortion - incomplete (incl.D&C) .........................  6009 199.64 

 - incomplete (no Anesthesia/no D&C) ....  6021 100.01 
ON-CALL RESPONSE FEE - see Preamble 11.B W 9360 185.00  - therapeutic .............................................  6010 199.64 

 - missed +/- intrauterine hypertonic soln .  6012 199.64 
ON-CALL RETAINER W    Ectopic pregnancy ..................................................  6015 444.25 
   Ob/Gyn (QEH, PCH) .............................................  0740 600.00    Perineal/cervical/vaginal laceration (gen.anesth) ...  6948 125.44 
   Additional On-Call (Tier 1) - see Preamble 11.A.3 ........  9345 600.00    Postpartum vaginal hematoma repair (gen.anesth) .  6947 138.63 

   3rd degree laceration repair (incl.consult) ...............  6013 145.92 
SURGICAL SERVICES - see Preamble 15.B, 14.E.12 A    Retained placenta removal (incl.consult) ...............  6014 145.92 
   OR Assist - specialist (per 15 minutes) ..................  9368 58.00    Postpartum hemorrhage (surgical mgmt) ...............  6953 510.65 
   Sudden Cancellation of Surgery (surgeon) .............  9370 348.00 

GYNECOLOGICAL OPERATIONS A 
OSTETRICAL CARE A    Morbid Obesity Premium - see Preamble 14.E.10 ..........  0074 119.90 
   Assessment of labor (Ob/Gyn) ...............................  0701 100.00    Laparoscopy ...........................................................  5460 256.82 
   Assess complications of preg/labor -Preamble 19.B.....  0795 140.00    Laparotomy (+/- biopsy) ........................................  5450 510.65 
   Labor Management fee - see Preamble 19.C .................  0720 200.00    Omentectomy (infracolic, infragastric) ..................  6630 240.05 

   Omental biopsy (add-on) - single or multiple .........  6631 66.02 
   Staging laparotomy for gynecological CA .............  6950 1,060.87 

 (TAH/BSO, lymph nodes, omental biopsy, pelvic washings)
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VULVA A UTERUS A 
   Hymenectomy ........................................................  6500 71.30    Hysterosalpingogram .............................................  6918 103.13 
   Vulvectomy - simple ..............................................  6503 342.51    IUCD insertion .......................................................  6919 118.66 
   Vulva/Bartholin abscess - I&D/complete care ........  6501 72.95    Endometrial biopsy ................................................  6931 55.46 

- marsupialization/cautery  6502 86.42    Dilation and Curettage (D&C) ...............................  6901 136.00 
   Bartholin cyst - excision .........................................  6506 175.09    Hysteroscopy - diagnostic ......................................  6945 178.26 
   Condylomata - excision ..........................................  6508 145.92 - therapeutic (w/ D&C +/- polyp) ....  6946 248.24 

- resection of endometrial tumor ......  6949 554.57 
VAGINA A    Endometrial ablation (+/- D&C, +/- hysteroscopy) 6942 501.95 
   Colpotomy, posterior, drainage/needling ................  6600 114.15    Endometriosis vaporization & pelvic pain tx .........  6937 422.98 
   Examination under anesthesia EUA +/- dilation .....  6622 100.01    Myomectomy .........................................................  6902 489.40 
   Vaginal cyst - excision ...........................................  6601 204.27    Hysterectomy (total) - abdominal or vaginal ..........  6903 724.24 
   Cystocele or Rectocele repair .................................  6602 284.87 - with cystocele or rectocele repair ................  6900 739.42 
   Cystocele and Rectocele repair ...............................  6603 491.18 - with cystocele and rectocele repair .............  6933 871.46 
   Cystocele, Rectocele, and Prolapse repair ..............  6604 571.13    Hysterectomy (subtotal) - with or without adnexa .  6905 635.75 
   Vaginal vault prolapse repair ..................................  6606 576.68    Hysterectomy (total) - laparoscopic .......................  6958 905.30 
   Perineorrhaphy (without rectocele repair) ..............  6608 171.31    Hysterectomy (subtotal) - laparoscopic ..................  6959 794.68 
   Urethral prolapse/caruncle repair ...........................  6615 114.15    Hysteropexy (uterine suspension) ..........................  6920 339.60 
   Enterocele repair ....................................................  6616 522.28    Inverted uterus repair - operative ...........................  6925 489.07 
   Stress incontinence repair - vaginal ........................  6618 437.72 - manual ...............................  6926 203.80 

- abdominal ................... 6619 583.62 
- combined ....................  6620 875.42 FALLOPIAN TUBES A 
- retropubic(Marchetti) .. 6617 489.07    Salpingectomy - unilateral .....................................  6700 427.35 

   TVT procedure (incl.cystoscopy) ...........................  6639 620.59    Tubal plastic operation ...........................................  6701 475.61 
   Colposacropexy ......................................................  6951 736.78    Sterilization ............................................................  6702 339.60 
   Sacrospinous vault fixation (add-on) ......................  6952 125.44    Sterilization - postpartum (add-on to obstetric fee) 6017 339.60 
   Closure of fistula - vesico-vaginal ..........................  6612 571.13    Lysis of adhesions ..................................................  6704 411.43 

- recto-vaginal ............................  6613 571.13 
- uretero-vaginal .........................  6614 685.22 OVARY A 

   Ovarian cyst excision .............................................  6800 407.61 
CERVIX A    Paraovarian cyst excision .......................................  6801 407.61 
   Cervix cauterization (office procedure) ..................  6928 42.85    Oophorocystectomy ...............................................  6802 407.61 
   Cervical polyp - excision (without D&C) ...............  6909 41.13 
   Cervix biopsy - office procedure w/o colposcopy ..  6929 40.73 UROLOGY A 

- independent proc.w/gen.anesth ......  6913 68.60    Urine flow rate .......................................................  2267 16.01 
   Colposcopy - without biopsy ..................................  6934 104.37    Urethral pressure profile or leak pressure test ........  2276 26.69 

- with biopsy (incl.Pap) .......................  6989 145.10    Videourodynamic assessment ................................  2290 26.69 
   Conization of cervix - with D&C ...........................  6930 214.24    Cystoscopy - diagnostic .........................................  8200 125.44 

- without D&C (LEEP) .........  6932 79.22 - with urethral dilation ........................  8205 135.74 
   Cervix amputation ..................................................  6910 244.61 - with bladder dilation ........................  8206 211.27 
   Incompetent cervix suture repair ............................  6924 203.80    Insertion of urinary catheter (transurethral) ............  2902 43.65 
   Incompetent cervix suture during pregnancy ..........  6016 252.13    Ruptured bladder repair..........................................  8233 513.83 

   Ureterolysis for peri-ureteral fibrosis - unilateral ...  8116 571.13 

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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