PEDIATRICS

-- most commonly billed fee codes --

Description of Service Provided g:ge gggg Description of Service Provided g;c?e éggg
CONSULTATIONS - see Preamble 8.A. 8.8, 8.C A PREMIUMS *PROCEDURES** A
Consultation (PediatriCs) ........ccverveervererrerererienenns 1460  248.00 (Preamble 12) ASPIRATION A
Repeat Consult within 30 days (Pediatrics) 1462  124.00 A =Afterhours JOINE 1t 2114 43.65
Limited or Telephone Consult (Pediatrics) ... 1850  100.00 W =Weekend Bursa..... 2109 33.35
Limited or Telephone Consult (referring MD) ....... 1851 55.00 Bladder...........co..... 2107 49.87
OFFICE VISITS - see Preamble 8.E, 8.G Bone marrow hiopsy .. . 2175 124.70
Comprehensive Office ViSit........ccccooereivrciiiieiiennan 1810  100.00 Breast cyst............... . 2108 37.41
Limited Office ViSit.........cccooevveiriciiicee e, 1813 50.00 Lumbar puncture. 2115  124.70
HOSPITAL Inpatient Care - see Preamble 9.A W Pericardiocentesis . 2116 199.52
Hospital AdMISSION .......cccoviverviiieircsereee e 1830  150.00 THOraCENTESIS ....vevvveieveeieeee et 2214 81.05
Daily Hospital Care (MRP).......cccccovvvivrerienrienne, 1833  100.00 Abdominal paracentesis ..........couvvrveierereeereereseens 2214 81.05
Daily Hospital Care (additional physician).. ... 1841  100.00 Urinary catheter insertion (transurethral) ............... 2902 43.65
Hospital Discharge fee (add-on)..........cc.ccceevrveneee. 0136 75.00 VENIPUNCTURE A
NEONATAL Intensive Care - Preamble 9..1 & 20.0 W Adult or child age > 6 YIS.....cccovvviviviiiie e, 2238 13.19
Level A: Full life support w/invasive monitoring, Child 208 < B YIS ...viiiiiiieceee et 2239 26.69
ventilatory support, parenteral alimentation 1V start on child < 6 YIS .....cocveieveiicicecciee, 2232 53.37
NICU care - day 1 - incl.consult (120 min) ......... 1145  436.44 Umbilical vessel catheterization... . 2256 96.13
NICU care - days 2-30 (per day) .........ce.... ... 1146  218.22 Femoral vein ..........cccoceeviveiennn, . 2240 26.69
NICU care - day 31 onward (per day) 1147  144.65 Jugular vein............. . 2241 26.69
Level B: Intensive care incl. full montioring, 02, IV, Central 1ine INSErtion.........coceveeveveiee i 2254 149.63
without ventilatory support Arterial blood gases .........ccocvevevieviiieieceeeeee 2400 26.69
NICU care - day 1 - incl.consult (90 min) ........... 1148  299.27 Avrterial line inSertion ..........c.ccceevevveeevececcieieene, 4599 74.04
NICU care - day 2 onward (per day) ...........c.cu.... 1149  106.00 INJECTION A
Level C: Intermediate care incl. 02 administration, IM, SC, immunization (one or more) ...........c......... 2009 12.47
non-invasive monitoring, gavage feeding TV 2165 18.70
NICU care - day 1 - incl.consult (60 min) ........... 1150  249.39 BUISQ/J0INT .....ccveieiieccee e 2168 35.97
NICU care - day 2 onward (per day) ................... 1151 87.29 Cryoprecipitate.... 2015 27.03
HOSPITAL Critical Care W Blood transfusion........... . 2123 26.42
Physician-in-Charge: - see Preamble 9.B and 20.C Iron infusion (total care)...........cccceevevvvevvcievicnciennne 2410 66.72
Critical Care day 1 - incl.consult (90 min)........... 0595 361.61 CHEMOTHERAPY A
Critical Care day 1 - consult prev.10d (45 min)... 0596  209.48 Chemotherapy administration, incl.aspiration........ 2215 74.82
Critical Care days 2-30 incl, per day ................... 0597  209.48 Chemotherapy - IV injection............cccceeveevievinenne 2174 26.69
Critical Care day 31 onward, per day .... ... 0598 104.74 Chemotherapy - intrathecal (incl.lumbar puncture) 2551  162.11
Intermediate/Progressive Care, per day . ... 0501 225.00 ECG and EXERCISE TESTS A
Concurrent Critical Care, per day.......... ... 0502 209.48 ECG - interpretation only..........cccccevvvvveivvcnnennnne. 2145 14.08
Intensive Care Visit, perday .........c..ccccceeveernnen. 1871  124.70 Holter Monitoring ........c.ccceveveeane. . 2144 67.56
NON-FACE-to-FACE care - see Preamble 10.A and 8.K Loop Event Recorder interpretation....................... 4780 28.16
MD-to-Patient electronic communication............... 1895 30.00 PERMANENT PACEMAKER A
Collaborative Care.......c.cccceevveeeieerernennn ... 0097 30.00 Reposition/replace wire - medical fee.................... 4774  163.66
Telephone Prescription Renewal ... ... 2019 15.00 Reposition/replace power source - medical fee...... 4775  163.66
Case Management Conference (per 15 minutes).... 2507 55.00 Reprogram or interrogate pacemaker/ICD ............. 4776  112.61
Diagnostic/Therapeutic Interview (per 15 minutes) 2586 68.59 PULMONARY TESTING A
Indirect / Administrative Care (per 15 minutes) ..... 1896 55.00 Pulmonary Function Study (complete)................... 2218 66.72
ED VISITS - see Preamble 8.E, 8.G, 8.H, 8.1 Peak Flow, Maximum Breathing capacity.. . 2219 14.34
Mon-Fri (0800-1759) DAY - Limited ED visit....... 1880 50.00 Pulmonary diffusion capacity................. . 2220 26.42
- Comprehensive ED visit....... 1886  100.00 Pulmonary pressure tracings only . 2222 14.34
Mon-Thurs (1800-0759) NIGHT-Limited ED visit. 1881 62.50 Lung volume determination ................ . 2223 28.08
- Comprehensive ED visit ..... 1887  125.00 Vital capacity and timed unit capacity . 2247 14.34
Sat-Sun,Holiday (0800-1759) DAY-Limited EDv.. 1890 62.50 Methacholine challenge ............cccccvvveiiiiiecienen, 2245 90.07
- Comprehensive ED visit..... 1868  125.00 MISCELLANEOUS PROCEDURES A
Fri-Sun,Holiday (1800-0759) NIGHT-Limited ED 1891 75.00 ED/Critical Care Ultrasound - see Preamble 21E.......... 2900 37.41
- Comprehensive ED visit..... 1869  150.00 Emergency Procedural Sedation - see Preamble 21.F ... 2011 75.00
Resuscitation/Critical Care ED Visit CardioVerSiON.........cccveeeueiieeeesiesiee st 2124 140.10
First 15 minute blocK.........c.ccooveeeeiiciccicee, 0182  150.00 Laryngoscopy (direct).................. 4105  104.90
Each additional 15 minute block 0183 75.00 Laryngoscopy with removal of FB.. 4107  246.81
HOME & OFF-SITE visits - Preamble 8.G, 8.J, 8.N Larynx intubation............cccccoevvvenrernnnnne. 4104 74.04
Home visit - homebound patient..............ccceeva. A 1821 110.00 Tube thoracostomy (chest tube insertion)... 4400  233.45
Home visit - non-homebound patient ..................... 1826 50.00 Urinalysis - partial..........c.ccccovevvevvieveenens 2003 2.81
Home visit - each additional patient .. LA 1824 50.00 Cerumen removal.... . 2000 14.96
Home visit - emergency (add-on)...... ... 1825 31.17 Dressing ChanQe ........co.veveevveveeieiieie e eiens 2010 23.98
OFf-SIte VISIt ...ooovvieiiciiciicecce e, A 1829 50.00 Allergy skin test (professional) -per test (max 48) . 2359 0.25
DETENTION (per 15 minutes) - see Preamble 9.0 A 1870 55.00 Pelvic EXamination ...........ccovevveveecveie i 2001 9.98
Excision biopsy - skin lesion........... 3030 59.32
ADMINISTRATIVE mtg (per 15 min) - Preamble29 0050 55.00 Incision/drainage - skin abscess/cyst... . 3000 46.21
Laceration repair - SKin ..........ccceeeeeveeeieeieieeenens 3050 88.99
MD SUPERVISION stipend (per day) - Preamble30 0053~ 220.00
ON-CALL RESPONSE FEE - see Preamble11.8 W 9360  185.00 This Quick Reference Guide represents the most commonly
billed fee codes for PEI physicians. Please refer to
ON-CALL RETAINER - see Preamble 11.A w the PEI Physician Services Agreement (PSA) for a full list of fee
Pediatrics (QEH, PCH) ........................................... 1140 600.00 codes. If thereis a discrepancy in this documer\tY the PSA is the
source of truth.
NICU (provincial) ........ccoeveneriniiiinincececes 1100  600.00
Neonatology (backup) ... 1101  200.00
Additional On-Call (Tier 1) - see Preamble 11.A3 ........ 9345  600.00

SPECIAL VISITS
Attend delivery for neonatal resusc.-Preamble 20A.. A 1136  150.00
Visiting specialist sessional fee (per hour) ............. 9901  218.22 v.March14-25



