Description of Service Provided

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

OFFICE VISITS - see Preamble 8.E, 8.G G
Comprehensive Office ViSit.........ccocovveveiiiiiiennns
Limited Office ViSit ..o

HOSPITAL Inpatient Care - see Preamble 9.A w
Hospital AdMISSION .........ccevviiiiicieicie e
Daily Hospital Care (MRP)..........ccocevveneens
Daily Hospital Care (additional physician)......
Hospital Discharge fee (add-on)............ccocuv...
Hospital Inpatient Psych. Care -see Preamble 13.B.........

(Fee code1803 billed in lieu of 2504 and 2586 in hospital)

PSYCHOTHERAPY (per 15-min.block)
Psychotherapy (in office) - see Preamble 13.A...............
Group Psychotherapy - see Preamble 13.D......
Member of Group Psychotherapy....................
Hospital Inpatient Psych. Care -see Preamble 13.B..........

(Fee code1803 billed in lieu of 2504 and 2586 in hospital)

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

(Fee code1803 billed in lieu of 2504 and 2586 in hospital)

DETENTION (per 15 minutes) - see Preamble 9.0 A

ADMINISTRATIVE mtg (per 15 min) - Preamble 29

MD SUPERVISION stipend (per day) - Preamble 30

Fee
Code

1260
1262
1850
1851

1810
1813

2504
2587
2581
1803

1895
0097
2019
1896
2507
2586

1870
0050
0053

PSYCHIATRY

-- most commonly billed fee codes --

April
2025

298.00
149.00
100.00

55.00

100.00
50.00

150.00

68.59
68.59

0.00
81.12

30.00
30.00
15.00
55.00
55.00
68.59

55.00
55.00

220.00

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

A - - Fee
Description of Service Provided Code
ED VISITS - see Preamble 8.E, 8.G, 8.H G
Mon-Fri (0800-1759) DAY
Limited ED ViSit.....coccovvviieeiciecescse e 1880
Comprehensive ED Visit 1886
Mon-Thurs (1800-0759) NIGHT
Limited ED ViSit.......coccovveiiiiiiiiiceccecce e 1881
Comprehensive ED ViSit........ccccoceveveiiivcicinenn, 1887
Sat-Sun,Holiday (0800-1759) DAY
Limited ED ViSit.......coccovveiiiiiiiiiceccecce e 1890
Comprehensive ED Visit 1868
Fri-Sun,Holiday (1800-0759) NIGHT
Limited ED ViSit.......coccovveviiiiiiiiciecceccee e 1891
Comprehensive ED Visit.........cccccoeevieiiieiieiveenen, 1869
HOME & OFF-SITE visits - Preamble 8.G,8.J,8N G
Home visit - homebound patient ...............coeeven. A 1821
Home visit - non-homebound patient.................... 1826
Home visit - each additional patient.... LA 1824
Home visit - emergency (add-on).........cccceceeveenae. 1825
OFf-SIte ViSit...oceveieivcrce e A 1829
ON-CALL RESPONSE FEE - see Preamble11.8 W 9360
ON-CALL RETAINER \"\
Psychiatry Inpatients (QEH, PCH, HH) each hospital. 1239
Psychiatry (provincial).........ccccooveevviiieiniericnsnne. 1240
Additional On-Call (Tier 1) - see Preamble 11.A.3........ 9345
*PROCEDURES?** A
Electroconvulsive therapy (ECT)......cccovevvevviveiennens 2151
Phototherapy (psychiatry) ...........ccccev... 2589
Venipuncture - Adult or child age > 6 yrs. 2238
Injection - IM, SC (one or more)............ 2009
AV 2165

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.

v.March14-25

April
2025

50.00
100.00

62.50
125.00

62.50
125.00

75.00
150.00

110.00
50.00
50.00
3117
50.00

185.00

600.00
600.00
600.00

93.52

7.60
13.19
12.47
18.70





