
ONCOLOGY 
-- 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 EXTERNAL RADIATION THERAPY A 
   Consultation (Medical) ........................................ G 1460 248.00 (Preamble 12)    Radiation Treatment Planning - Malignancy ..........  1715 45.52 
   Repeat Consult within 30 days (Medical) ............ G 1462 124.00 A =Afterhours    Radiation Treatment Planning - Non-malignancy ..  1720 28.37 
   Limited or Telephone Consult (Medical) ...............  1850 100.00 W =Weekend    Superficial radiation therapy (per visit) ..................  1716 8.54 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric    Deep radiation therapy (per visit) ...........................  1717 11.73 

   Preparation and application of Radium mould .......  1718 20.57 
OFFICE VISITS - see Preamble 8.E, 8.G G

G

   Application of Strontium 90 ophthalmic device .....  1719 10.48 
   Comprehensive Office visit ....................................  1810 100.00 
   Limited Office visit ................................................  1813 50.00 INTERSTITIAL RADIATION THERAPY A 

   Consultation and treatment planning fees as above. 
HOSPITAL Inpatient Care - see Preamble 9.A W    Interstitial insertion of radiation material 
   Hospital Admission ................................................  1830 150.00    Biopsy as separate procedure .................................  1725 227.69 
   Daily Hospital Care (MRP) ....................................  1833 100.00 
   Daily Hospital Care (additional physician) .............  1841 100.00 INTRACAVITARY RADIATION THERAPY A 
   Hospital Discharge fee (add-on) .............................  0136 75.00    Consultation and treatment planning fees as above. 
   Intensive Care Visit ................................................  1871 124.70    Radium insertion (per insertion) .............................  1730 196.65 

NON-FACE-to-FACE care - see Preamble 10.A and 8.K    Provision of radium in suitable containers and 
MD-to-Patient electronic communication ...............  1895 30.00    attendance in the operating room with advice and 

   Collaborative Care ..................................................  0097 30.00    dosage calculation ..................................................  1731 113.91 
   Telephone Prescription Renewal ............................  2019 15.00 
   Case Management Conference (per 15 minutes) ....  2507 55.00 RADIOISOTOPE THERAPY A 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59    Consultation and treatment planning fees as above 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00    Thyroid CA (per course of Tx)...............................  1735 93.09 

   Hyperthyroidism+/-heart dis. (per course of Tx) ....  1736 68.46 
ED VISITS G    Polycythemia Vera (per course of Tx) ...................  1737 55.80 
Mon-Fri   (0800-1759) DAY - Limited ED visit ......  1880 50.00 

- Comprehensive ED visit ......  1886 100.00 RADIATION THERAPY  Shadow Billing 2600 0.00 
Mon-Thurs (1800-0759) NIGHT-Limited ED visit 1881 62.50 

- Comprehensive ED visit .....  1887 125.00 SKIN MALIGNANCY - incl.biopsy each lesion A 
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v ..  1890 62.50    Deep Cryotherapy face/neck - 1 lesion...................  3087 96.13 

- Comprehensive ED visit .....  1868 125.00 - 2 lesions .................  3088 157.99 
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED 1891 75.00 - 3 or more lesions....  3089 300.52 

- Comprehensive ED visit .....  1869 150.00    Deep Cryotherapy other area - 1 lesion ..................  3090 76.64 
- 2 lesions .................  3091 126.42 

HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G - 3 or more lesions....  3092 252.54 
   Home visit - homebound patient.......................... A 1821 110.00 
   Home visit - non-homebound patient .....................  1826 50.00 ENDOSCOPY A 

 Home visit - each additional patient .................... A 1824 50.00    Rhinoscopy with removal FB nose.........................  4014 46.21 
   Home visit - emergency (add-on) ...........................  1825 31.17    Laryngoscopy direct - w/o biopsy (1 procedure/session) 4105 104.90 
   Off-site visit ........................................................ A 1829 50.00    Bronchoscopy - diagnostic (1 procedure/session) ...........  4201 266.97 

   Quadroscopy ..........................................................  4209 266.97 
LTC & COMMUNITY CARE - see Preamble 8.L A  Includes direct laryngoscopy, esophagoscopy, 
   LTC and Community Care visit (first patient) ........  1827 100.00  exam post nasal space, bronchoscopy. 
   LTC and Community Care visit (additional pt) ......  1828 50.00 

MISCELLANEOUS  PROCEDURES A 
DETENTION (per 15 minutes) - see Preamble 9.D A 1870 55.00    Dressing change .....................................................  2010 23.98 

   Injection of Medication - eg.  Bursa/Joint ..............  2168 35.97 
ADMINISTRATIVE mtg (per 15 min) - Preamble 29  0050 55.00    Aspiration of lymph node in neck ..........................  2050 30.35 

   Lumbar puncture ....................................................  2115 124.70 
MD SUPERVISION stipend (per day) - Preamble 30 0053 220.00    Bone marrow biopsy ..............................................  2175 124.70 

   Thyroid needle biopsy ............................................  2259 62.35 
ON-CALL RESPONSE FEE - see Preamble 11.B W 9360 185.00    Biopsy - Skin lesion ...............................................  3030 59.32 

- Mouth lesion ............................................  5001 66.02 
ON-CALL RETAINER W - Pharynx ....................................................  5120 102.12 
   Medical Oncology ..................................................  2390 400.00    Tube thoracostomy (chest tube insertion)...............  4400 233.45 
   Radiation Oncology ................................................  4840 400.00    Pericardiocentesis ..................................................  2116 199.52 
   Oncology (backup) .................................................  0174 200.00    Paracentesis (thorax or abdomen) - diagnostic .......  2213 62.35 
   Additional On-Call (Tier 2) - see Preamble 11.A.3 ........  9350 400.00 - therapeutic ......  2214 81.05 

   Nerve block - Occipital nerve ................................  2100 49.87 
CHEMOTHERAPY A - Maxill./Mandib.division 5th Nerve ... 2206 93.40 
   Chemotherapy administration, incl.aspiration ........  2215 74.82 - Somatic nerve - single ......................  2183 49.87 
   Chemotherapy - IV injection ..................................  2174 26.69 - Intercostal nerve - single ..................  2453 49.87 

- additional injections at time of init.injection . 2264 13.15 - Cervical plexus .................................  2186 93.40 
   Chemotherapy into Ommaya Reservoir ..................  2550 48.58 
   Chemotherapy - intrathecal (incl.lumbar puncture) 2551 162.11 
   Sclerosing agent via chest tube ...............................  2552 66.72 

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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