
ORTHOPEDIC SURGERY 
-- most commonly billed fee codes -- 
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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) 

   Repeat Consult within 30 days (Surgical) ........... G 1862 70.00 A =Afterhours MISCELLANEOUS PROCEDURES A 
   Limited or Telephone Consult (Surgical) ...............  1850 100.00 W =Weekend    Venipuncture - Adult or child age ≥ 6 yrs ..............  2238 13.19 
   Limited or Telephone Consult (referring MD) .......  1851 55.00 G =Geriatric    Aspiration - Bursa ..................................................  2109 33.35 

OFFICE VISITS - see Preamble 8.E, 8.G G - Joint ..................................................  2114 43.65 
   Comprehensive Office visit ....................................  1810 100.00    Injection - IM, SC (one or more) ............................  2009 12.47 
   Limited Office visit ................................................  1813 50.00 - Injection of medication (Bursa, Joint) ... 2168 35.97 
HOSPITAL Inpatient Care - see Preamble 9.A W - Tennis elbow .........................................  3758 42.85 
   Hospital Admission ................................................  1830 150.00 - Trigger point (one or more) ...................  2101 26.69 
   Daily Hospital Care (MRP) ....................................  1833 100.00    Urinalysis - partial ..................................................  2003 2.81 
   Daily Hospital Care (additional physician) .............  1841 100.00    Dressing change .....................................................  2010 23.98 
   Hospital Discharge fee (add-on) .............................  0136 75.00    Emergency Procedural Sedation - see Preamble 21.F  ...  2011 75.00 
   Intensive Care Visit, per day ..................................  1871 124.70 
NON-FACE-to-FACE care - see Preamble 10.A and 8.K NERVE BLOCK - see Preamble 21.I.1 A 

MD-to-Patient electronic communication ...............  1895 30.00    Occipital .................................................................  2100 49.87 
   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    Cervical plexus ......................................................  2186 93.40 
   Diagnostic/Therapeutic Interview (per 15 minutes)  2586 68.59    Brachial plexus ......................................................  2189 80.06 
   Indirect / Administrative Care (per 15 minutes) .....  1896 55.00    Other cranial nerve .................................................  2451 80.06 
ED VISITS G    Transverse scapular nerve ......................................  2452 80.06 
Mon-Fri   (0800-1759) DAY - Limited ED visit ......  1880 50.00    Paravertebral nerve - single ....................................  2210 93.40 

- Comprehensive ED visit ......  1886 100.00 - each addition (to max. of 4) .. 2211 46.71 
Mon-Thurs (1800-0759) NIGHT-Limited ED visit 1881 62.50    Sciatic nerve ...........................................................  2192 80.06 

- Comprehensive ED visit .....  1887 125.00    Femoral ..................................................................  2456 80.06 
Sat-Sun,Holiday (0800-1759) DAY-Limited ED v ..  1890 62.50    Fascia Iliaca Compartment block ...........................  2458 80.06 

- Comprehensive ED visit .....  1868 125.00    Nerve block with fluoroscopic guidance (add-on) ..  2461 56.11 
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED 1891 75.00    Nerve block with ultrasound guidance (add-on) .....  2462 37.41 

- Comprehensive ED visit .....  1869 150.00    Cervical sympathetic or Stellate Ganglion block....  2199 133.43 
Resuscitation/Critical Care ED Visit 
   First 15 minute block ........................................... A 0182 150.00 MORBID OBESITY PREMIUM -Preamble 14.E.10 0074 119.90 
   Each additional 15 minute block ......................... A 0183 75.00 
HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N G 
   Home visit - homebound patient.......................... A 1821 110.00 SURGICAL PROCEDURES 
   Home visit - non-homebound patient .....................  1826 50.00 See Tariff - Operations on Musculoskeletal System ..  

 Home visit - each additional patient .................... A 1824 50.00 
   Home visit - emergency (add-on) ...........................  1825 31.17 
   Off-site visit ........................................................ A 1829 50.00 
LTC & COMMUNITY CARE - see Preamble 8.L A 
   LTC and Community Care visit (first patient) ........  1827 100.00 
   LTC and Community Care visit (additional pt) ......  1828 50.00 

DETENTION (per 15 minutes) - see Preamble 9.D A 1870 55.00 

ADMINISTRATIVE mtg (per 15 min) - Preamble 29 0050 55.00 

MD SUPERVISION stipend (per day) - Preamble 30 0053 220.00 

ON-CALL RESPONSE FEE - see Preamble 11.B W 9360 185.00 

ON-CALL RETAINER W 
   Orthopedic Surgery ................................................  0940 600.00 
   Additional On-Call (Tier 1) - see Preamble 11.A.3 ........  9345 600.00 

SURGICAL SERVICES - see Preamble 15.B, 14.E.12 A 
   OR Assist - specialist (per 15 minutes) ..................  9368 58.00 
   Sudden Cancellation of Surgery (surgeon) .............  9370 348.00 

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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