Description of Service Provided

CONSULTATIONS - see Preamble 8.A. 8., 8.C A
Consultation (Surgical).......cccccovvierveiirereserieerenns G
Repeat Consult within 30 days (Surgical) .........
Limited or Telephone Consult (Surgical) ........
Limited or Telephone Consult (referring MD) .......

OFFICE VISITS - see Preamble 8.E, 8.G G
Comprehensive Office ViSit.........ccocovveveiiiiiiennns
Limited Office Visit........ccccoovevviviiiiiiiin
Subsequent Office visit with Special Tests.............

HOSPITAL Inpatient Care - see Preamble 9.A w
Hospital AAmMIsSioN..........cccoeeveerieiieiiecie e,
Daily Hospital Care (MRP).......c..cccocevvenneene
Daily Hospital Care (additional physician)..
Hospital Discharge fee (add-on)..................
Intensive Care Visit........cccovvveeivicievccc e

NON-FACE-to-FACE care - see Preamble 10.A and 8.K
MD-to-Patient electronic communication
Collaborative Care..........cccocevveervereieriennns
Telephone Prescription Renewal ...........ccccccocevnen.
Case Management Conference (per 15 minutes) ....
Diagnostic/Therapeutic Interview (per 15 minutes)
Indirect / Administrative Care (per 15 minutes) .....

ED VISITS G
Mon-Fri (0800-1759) DAY - Limited ED visit.......
- Comprehensive ED visit.......
Mon-Thurs (1800-0759) NIGHT-Limited ED visit
- Comprehensive ED visit.....
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v..
- Comprehensive ED visit.....
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED
- Comprehensive ED visit.....

HOME & OFF-SITE visits - Preamble 8.G,8.J,8N G
Home visit - homebound patient.............ccceeueae A
Home visit - non-homebound patient ...
Home visit - each additional patient ..
Home visit - emergency (add-on)......
OFf-Site ViSit ..vocveviviieiccicc s A

LTC & COMMUNITY CARE - see Preamble8.L A
LTC and Community Care visit (first patient)........
LTC and Community Care visit (additional pt)......

DETENTION (per 15 minutes) - see Preamble 9.0 A

ADMINISTRATIVE mtg (per 15 min) - Preamble 29

MD SUPERVISION stipend (per day) - Preamble 30

ON-CALL RESPONSE FEE - see Preamble 11.8 W

ON-CALL RETAINER W
Ophthalmology........cccoveviiiiiiiceecececee e
Additional On-Call (Tier 2) - see Preamble 11.A3 ........

SURGICAL SERVICES - see Preamble 15.B, 14.E.12 A
OR Assist - specialist (per 15 minutes) ..................
Sudden Cancellation of Surgery (surgeon).............

Fee
Code

1860
1862
1850
1851

OPHTHALMOLOGY

-- most commonly billed fee codes --

April
2025

140.00
70.00
100.00
55.00

400.00
400.00

58.00
348.00

PREMIUMS
(Preamble 12)
A =Afterhours
W =Weekend
G =Geriatric

A - - Fee
Description of Service Provided Code
*PROCEDURES™** A
OPHTHALMIC Tests & Procedures
Annual Diabetic Retinopathy Photo. screening...... 2308
Anterior stromal puncture corneal erosion.............. 2303
Intravitreol Injection of Eve..........c.ccocuee. 2306
Visual Fields with a Goldman perimeter 2258
Visual Field interpretation................... 2408
Ultrasound - procedure only.. 8887
Ultrasound - interpretation ........... 8889
Fluorescein / Digital Angiography .. 7510
O.C.T. - composite fee - max. 4/yr.. 2414
O.C.T. - technical fee - max. 4/yr.... 2417
O.C.T. - professional fee - max. 4/yr... . 2415
H.R.T. - nonscreening - Max.4/yr.......ccccceevvevneene. 2413
Pachymetry - one or both eyes (once/pt lifetime)... 2412
I0L Master / Ocular Biometry - procedure only.... 2420
I0OL Master / Ocular Biometry - interpretation....... 2421
Injection for Blepharospasm - unilat. (max 5/year) 2319
- bilat.I (max.5/year) 2329
Therapeutic 7th Cranial nerve block - unilateral ....... 2304
Therapeutic 7th Cranial nerve block - bilateral ......... 2305
Examination under General Anesthesia .................... 7000
EYEBALL
Incision
GONIOOMY .o 7002
Excision
Enucleation ..........ccccceevvneneae.
- with prosthesis implant
Repair
EVISCEration ........ccccvviveieieicie e
-with implant ..o

Removal intraocular foreign body

CORNEA
Incision
Paracentesis .......cccceeveiveierieniiie e 7050
Removal embedded foreign body
- Local anesthetic ......cccccevveeeveciiiicicen, 7051
- General anesthetic ...........cccceceevivcvenenne. 7052
Excision
KerateCtomy ......cocceevvveieiereie e 7053
Excision of dermoid 7054
Repair
Corneal transplant
- PENELIAtiNg .oveveveveccece e 7058
-Lamellar ..o 7059
Suture penetrating wound
- with excision of iriS ........cccoeeviieiciiiinans 7060
- without excision of iris ......... 7061
Removal of corneal sutures in O.R 7062
Corneal retrieval ........cccccevevevieneae. . 7063
Bandage Contact LENS .........ccceevvevevveverieinenns 7511
SCLERA
Excision
SCIErectOMY .....c.coveeveieeevieieeee e 7102
Suture
All penetrating wounds .........c.ccceeevevveeeeenennn. 7103
IRIS AND CILIARY BODY
Incision
* Iridectomy (laser or surgical) ..........cccevevvervenenn. 7150
Iridencleisis .......cocevevieiiiciee e 7151
Divide ant.synechia aft penetrating keratoplasty =~ 7152
Destruction
Diathermy of Ciliary body ........ccocoevvvveieinn. 7153
Anterior chamber open evacuation of clot ........ 7156

Iridencysis
Trabeculoplasty ........
Anterior Vitrectomy
Placement of Glaucoma Shunt
Trabeculectomy with anti-metabolites
*Note - Repeat procedure not payable within 30 d.

April
2025

428.33

356.84
428.33

356.84
428.33
475.61

67.80

46.21
67.80

428.33
214.24

883.21
679.47

428.33
285.34

65.76
173.43
110.19

475.61

428.33

339.60
428.33
214.24

285.34
428.33
420.34
444,58
396.85
964.48
852.90



Description of Service Provided

LENS
Incision
Capsulotomy ....ccveeviiiiiiecceecee e
Excision
Cataract
S SENIlE i
- Congenital ..
- Traumatic .................
Extraction of dislocated lens .....................
Severance of Vitreous Strands (Yag Laser).......
Cataract Extraction+Intra-ocular Lens Insertion
Secondary Lens INSertion ..........ccoceevvevveernanne
Reposition of Intra-ocular Lens ..
Removal of Intra-ocular Lens ..........ccccccvvennne.

RETINA
Re-attachment of retina and choroid
- Simple coagulation (diathermy) .................
- Photocoagulation ...........cccceeeeveviiiiiiiennnn,
= CIYOPEXY oveiiieiiiesiie et ve et
- Non-circling tube or buckle procedures,
- Scleral buckling for retinal detachment ......
- Secondary operations after unsuccessful
operation or fresh detachment after
successful operation (incl.encircling tube).
Pneumatic REtiNOPEXY ......cccovevvevievievieireereenne,
- repeat same eye within 30 days .........c.........
Independent Procedures
- Photocoagulation ...........cccceeeevveveiiieieennnn,
- Cryopexy
Fluorescein / Digital Angiography .
Posterior Vitrectomy
Vitreous Exchange (add-on fee) .
Epiretinal membrane peel ........c..ccoceevveiviennnne.

EXTRAOCULAR MUSCLES
Repair
Strabismus Procedures
- one or more muscles, one or both eyes .......
- subsequent proc. same surgeon w/in 6 mo....
- Adjustable Suture Technique .........ccccceveen.

ORBIT
Incision
Drainage of absSCesS .......covevvevieviiviiiiicieien
Lateral orbiotomy, Kronlein procedure ...........
Excision
Tumor - orbital .......ccoeveiiiieiec
- lacrimal gland .........cccovevveiiiie
Exenterations, +/- major plastic repair
BIOPSY  voveceeceeece e
Repair
Orbital fracture, open red’n rim wall fracture.....
Blowout fracture of floor...........cccccovevivieiienane.
Secondary repair of blowout fracture ................

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

Fee
Code

7202

7203
7204
7205
7206
7208
7210
7211
7212
7213

7256
7259
7260

7257
7258
7510
7242
7243
7244

7300
7301
7302

April
2025

271.74

605.20
639.60
639.60
639.60
206.44
611.11
439.75
210.01
369.58

571.13
543.48
543.48

878.82

1,142.08
814.67
407.33

339.60
339.60

76.11
1,021.74
173.72
578.60

563.61
326.30
420.34

285.34
713.88

499.57
499.57
571.13
142.80

428.33
499.57
785.24

Description of Service Provided

EYELIDS
Incision
Drainage of abscess - local anesthetic .............
Excision
Chalazion - single or multiple - complete care
- local anesthetic .......cccocvvevvceviciisciiins
- general anesthetic ................
Epilation by Hyfurcator, electrolysis ...............
Lid Tumors
= VEIY MINOT oo
-minor ........
- intermediate
BN 11T [o] RN
- XtENSIVE MAJOr ..ovvvveveievieeeeec s
Repair
Ptosis (Prior approval required)...........c..cc.....
- secondary repair (Prior approval) ..............
Blepharoplasty (Prior approval required)
- excision of skin, +/- muscle, per lid .............
- w/ removal orb.fat, +/-lid reconstruct/graft ..
Districhiasis - unilateral ..............ccccoeveviiienenns
Trichiasis, surgical repair by transplantation ...
Entropion, other than Zeigler puncture ............
Ectropion, other than Zeigler puncture ............
Laceration, full thickness, including margin
-lessthan 2cm .o,
- greater than 2CM .....ccocvveeeieee e,
Suture
Tarsorrhaphy .....cccceeveeeiceccce e
Double adhesSion .........ccccceveieveiveericieseisenns
Treatment of Trichiasis by electrolysis in O.R.
or by laser oblation of hair follicles ..........

CONJUNCTIVA
Removal of foreign body ........ccccooevieiiiiciiiins
Excision
Pterygium -unilateral w/conjunctival autograph
Peritomy - unilateral ...........cccccoeveiiiiieiiiinns
BIOPSY i
Repair
Plastic repair - depending on extent ................

LACRIMAL TRACT
Incision
Daryocystotomy - general anesthetic ...............
Excision
DacryocysteCtomy ........cccovvvevvevieiiieiieeieeenn
Introduction
Catheterization or irrigation of duct ..................
Repair
Lacerated canaliculus ..........ccccevveeeveevieviennenns
Dacrocystorrhinostomy .........ccccoceevveveveviennenns
Manipulation
Dilation of punctum ..........ccceeevvevveevciseiiens
Probing and dilation of duct - in office..............
- Gen. anesthetic - unilateral or bilateral.
3-snip proc. ectropion lower lacrimal punctums.

Fee
Code

7450

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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April
2025

46.21

57.31
71.30
28.46

42.85
203.80
356.84
499.57
713.88

428.33
713.88

175.95
229.76
428.33

42913
42833

214.24
428.33

142.80
214.24

65.76

277.29
100.01
42.85

I.C.

71.30

356.84

285.34
571.13

92.55
81.80



