INFOBulletin

Keeping health care providers informed of payment, policy or program changes

To: Physicians, Hospitals, Clinics and Laboratories
Published By: Health Services Branch

Date Issued: November 1, 2010 Bulletin #: 4520

Re: Implementation of the 2008 Physician Services Agreement —
Changes Effective October 1, 2010

In keeping with the provisions of the 2008 Physician Services Agreement, a number of changes to the
Schedule of Benefits for Physician Services are being implemented. This INFOBulletin will provide
information on where to access detailed information about these changes, as well as information regarding
the implementation of these changes, including any steps that may require physician participation. The new
version of the Schedule is available at:

www.health.gov.on.ca/english/providers/program/ohip/sob/sob_mn.html
Hard copies of the Schedule will not be distributed.

=

Fee code changes — Fee increases, Fee decreases, Deleted fee codes, New fee codes, Revisions to
existing fee code descriptors, anaesthetist and assistant unit changes.

Implementation of Schedule Changes — Retroactive Adjustments.

New Case Conference Fee Codes and Bariatric Management Fee Codes

New Telephone Consultation Fee Codes

New Diagnostic Codes
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1. Fee Code Changes

In keeping with section 3.2 of the agreement to introduce a 3% global increase to the Schedule of
Benefits, there are a number of fee code changes being introduced retroactively. The fee code changes
will be effective October 1, 2010. Charts, showing details concerning the fee code changes, are available
with this bulletin at:

http://www.health.gov.on.ca/english/providers/program/ohip/bulletins/4000/bulletin 4000 mn.html
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2. Implementation of Schedule Changes — Retroactive Adjustments

The following chart details, by category, the systems solution being implemented to correctly pay claims
according to the provisions of the October 1, 2010 Schedule of Benefits. The comments column includes
instructions where provider action is required.

Target dates for retroactive payments are tentatively scheduled for the December 2010 remittance, with
the exception of Opted—out providers who will have their retroactive payments processed at a later date.

Claims to be adjusted retroactively are those which:

a. are on the list of services with fee code/amount changes effective October 1, 2010;

b. have service dates of October 1, 2010 up to and including October 31, 2010;

c. are for Health Claim Payment, Reciprocal Medical Billing and Work Place Safety Insurance
Board payment programs; and

d. were processed and paid on the November 2010 Remittance Advice.

Claims with service dates on or after October 1, 2010 and processed after November 1, 2010 will be paid
according to the new schedule.

Should physician action be required to complete the process, the form to use for claim adjustments is
called the “Remittance Advice Inquiry” form. This form is available online at:

www.health.gov.on.ca/english/providers/forms/form menus/ohip prof fm.html

The Ministry will monitor the submission of claims to ensure they are submitted correctly (revisions).

Category Comments
Fee Increase/Decrease An automated system adjustment will be performed for fee increases,
Deleted Fee Schedule Code | decreased fees and deleted fee codes. Detailed claim item
Opted-in physicians adjustments are tentatively scheduled to appear on the December

2010 remittance advice. Any premium payments associated with
adjusted claim items will also be reconciled during the automated
process. No action is required by the physician.

In the event a claim for a deleted service is submitted after November
1, 2010 for a service rendered on or after October 1, 2010, the claim
will be redirected to the provider’s error report. The claim may be
resubmitted if the service is eligible for payment under an alternate
fee code.
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Category Comments

Fee Increase/Decrease Opted —out physicians should NOT collect fee increases from
Opted-out physicians patients.

Fee increases will be paid directly to the physician and will appear as
a summary level adjustment identified by Clerk ID “GFFO - 3%
GENERAL FEE PAYMENT OPTED-OUT”. No action is required
by the physician.

Physicians must ensure, through their local office, that the ministry
has their correct mailing address and banking information.

New Fee Schedule Code If a claim was not previously submitted and the service is now
Fee Schedule Code Revision | eligible for payment under a new fee schedule code; a claim may be
submitted for payment within 6 months of the date of service.

If a claim was previously submitted and a new or revised fee
schedule code more accurately reflects the service provided, the
physician must submit a remittance advice inquiry to their local
office and request the claim be adjusted to pay in accordance with the
provisions of the new schedule.

Anaesthetist and Assistant An automated system adjustment will be performed to apply the
Services assistant and anaesthesia unit fee increase to surgical assistant and
» Unit Fee Increase anaesthesia services. Detailed claim item adjustments are tentatively
» Base Unit Revisions | scheduled to appear on the December 2010 remittance advice. No
» Triple Time Units action is required by the physician.

The number of anaesthesia base units for E546 was reduced to zero.
An automated system adjustment to recover fees is tentatively
scheduled to appear as detailed claim item adjustments on the
December 2010 remittance advice. No action is required by the
physician.

Manual adjustments are required for all assistant or anaesthesia
services where the number of base units has been revised. Physicians
must submit a remittance advice inquiry to their local office and
request the adjustment of all relevant claim items to ensure payment
is made in accordance with the new base unit rate.

If additional time units are payable as a result of the change to
assistant triple time units, the physician must submit a remittance
advice inquiry to their local office requesting adjustment of relevant
claim items.
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3. New Case Conference Fee Codes and Bariatric Management Fee Codes

These fee codes will have broad system impacts, especially in terms of collaborative care achieving
better quality patient outcome and system efficiencies. The new case conference fees effective
October 1, 2010 are:

K700 Palliative Care Out-patient Case Conference $27.50
K701 Mental Health Out-patient Case Conference $27.50
K702 Bariatric Out-patient Case Conference at a RATC $27.50
K703 Geriatric Out-patient Case Conference $27.50
K704 Paediatric Out-patient Case Conference $27.50
K708 Multidisciplinary Cancer Case Conference (MCCC) Participant $10.00
K709 Multidisciplinary Cancer Case Conference (MCCC) Chairperson $20.00

Refer to the Schedule of Benefits for limitations on payments for these services. For example, no
other case conference or telephone consultation service is eligible for payment with K700 for the
same patient on the same day.

K702 is only eligible for payment when rendered for a patient registered in a Bariatric Regional
Assessment Treatment Centre (RATC). K702 is only eligible for payment for physicians identified to
the ministry as working in a Bariatric RATC. Physicians must contact their local office to ensure they
are identified to the ministry as working in a Bariatric RATC.

This requirement for identification as a Bariatric RATC physician is also required for claims
submission of the following two new fee codes:

K090 Management of a pre-operative bariatric patient at a Bariatric RATC

K091 Monthly management of a post-operative bariatric patient at a Bariatric RATC

4. New Telephone Consultation Fee Codes

These fee codes are the second of the two ‘types’ of new fee codes with broad system impacts. These
codes are intended to reduce unneeded face to face consultations where the treating physician needs
support from a specialist. In each case, the referring physician claims a different fee code than the
consultant physician. The new telephone consultation fee codes effective October 1, 2010 are:

K730 Telephone Consultation - Physician to Physician - Referring physician $27.50
K731 Telephone Consultation - Physician to Physician - Consultant physician $35.50
K732 Telephone Consultation — CritiCall - Referring physician $27.50
K733 Telephone Consultation — CritiCall - Consultant physician $35.50
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K734 Eme_rg_ency Department - Physician to Physician Telephone Consultation - Referring $27.50
physician

K735 Eme_rg_ency Department - Physician to Physician Telephone Consultation - Consultant $35.50
physician

K736 Emergency Department - CritiCall Telephone Consultation - Referring physician $27.50

K737 Emergency Department - CritiCall Telephone Consultation - Consultant physician $35.50

Refer to the Schedule of Benefits for limitations on payments for these services. For example, K730
is not eligible for payment when a face-to-face consult or a telemedicine consultation is rendered by
the consultant physician on the same day or day following the telephone consultation for the same
patient

5. New Diagnostic Codes for Colonoscopies

The following new diagnostic codes related to colonoscopies are being added to the diagnostic code
table. The new diagnostic codes will assist in gathering statistics on colonoscopies.

545 - Colon Positive Fecal occult blood
546 - Colon Surveillance

547 - Colon Family history of colon cancer
548 - Colon Screening

In addition to the diagnostic codes for colonoscopies, one additional diagnostic code is being added
to the diagnostic code table:

725 - Polymyalgia rheumatic

INFOBulletins and the updated version of the Schedule reflecting the October 1, 2010 changes are available
on the Ministry of Health and Long-Term Care website:

www.health.gov.on.ca/english/providers/program/ohip/sob/sob  mn.html
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Bulletin 4520 Implementation of the 2008 Physician Services Agreement — Changes Effective October 1,

2010 Chart 1

CHART 1 - FEE INCREASES - EFFECTIVE OCTOBER 1, 2010

Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
A001 $20.00 $20.60 A183 $65.65 $78.80 A415 $143.40 $148.95
A002 $61.00 $62.20 Alg4 $51.75 $62.10 A416 $91.35 $94.90
A003 $68.75 $71.25 A185 $169.90 $170.70 A418 $33.70 $36.20
A004 $33.50 $35.40 Al188 $31.35 $37.65 A425 $270.00 $285.00
A005 $62.65 $67.50 A193 $70.60 $75.80 A435 $91.35 $94.90
A007 $32.35 $33.10 Al94 $33.70 $36.20 A441 $64.40 $67.35
A008 $10.25 $12.50 A195 $176.25 $185.50 A443 $70.60 $75.80
A013 $46.20 $47.10 Al196 $91.35 $94.90 Ad444 $55.65 $58.20
A014 $30.60 $31.20 Al97 $187.95 $197.80 A445 $143.40 $148.95
A015 $103.85 $105.95 Al198 $187.95 $197.80 A446 $91.35 $94.90
A016 $50.75 $51.75 A203 $43.85 $45.70 A448 $33.70 $36.20
A024 $20.40 $21.40 A204 $24.45 $25.50 A461 $64.40 $67.35
A025 $68.75 $70.25 A205 $93.65 $97.95 A463 $70.60 $75.80
A035 $89.30 $90.30 A206 $50.00 $52.10 A464 $55.65 $58.20
A036 $46.30 $46.80 A215 $46.20 $47.10 A465 $143.40 $148.95
A063 $39.70 $41.20 A220 $270.00 $285.00 A466 $91.35 $94.90
A065 $76.30 $78.00 A221 $33.70 $36.20 A468 $33.70 $36.20
A071 $64.40 $67.35 A226 $91.35 $94.90 A471 $64.40 $67.35
A073 $70.60 $75.80 A234 $22.45 $25.10 A473 $70.60 $75.80
A074 $55.65 $58.20 A245 $73.80 $76.00 A474 $55.65 $58.20
A076 $91.35 $94.90 A246 $47.45 $48.60 A475 $143.40 $148.95
A078 $33.70 $36.20 A255 $91.35 $94.90 A476 $91.35 $94.90
A084 $24.00 $25.40 A260 $275.00 $285.00 A478 $33.70 $36.20
A095 $89.30 $90.30 A262 $40.30 $41.10 A481 $64.40 $67.35
A096 $46.30 $46.80 A263 $70.60 $74.00 A483 $70.60 $75.80
Al110 $40.15 $44.10 A264 $55.65 $56.90 A484 $55.65 $58.20
All2 $40.15 $44.10 A265 $165.00 $165.50 A485 $143.40 $148.95
All5 $42.15 $46.10 A268 $61.00 $62.40 A486 $91.35 $94.90
Al31 $64.40 $67.35 A275 $91.35 $94.90 A488 $33.70 $36.20
A133 $70.60 $75.80 A310 $55.65 $60.40 A525 $91.35 $94.90
Al34 $55.65 $58.20 A311 $64.40 $69.90 A545 $91.35 $94.90
Al135 $143.40 $148.95 A313 $70.60 $74.00 A575 $91.35 $94.90
A136 $91.35 $94.90 A318 $33.70 $36.60 A595 $91.35 $94.90
A138 $33.70 $36.20 A325 $91.35 $94.90 A601 $64.40 $67.35
Al51 $64.40 $67.35 A340 $55.65 $58.20 A603 $70.60 $75.80
A153 $70.60 $75.80 A341 $64.40 $67.35 AB04 $55.65 $58.20
Al54 $55.65 $58.20 A343 $70.60 $75.80 A605 $143.40 $148.95
Al155 $143.40 $148.95 A345 $143.40 $148.95 A606 $91.35 $94.90
A156 $91.35 $94.90 A346 $91.35 $94.90 A608 $33.70 $36.20
A158 $33.70 $36.20 A348 $33.70 $36.20 A611 $64.40 $67.35
Al6l $64.40 $67.35 A353 $43.80 $44.25 A613 $70.60 $75.80
A163 $70.60 $75.80 A354 $24.00 $24.60 AB14 $55.65 $58.20
Al64 $55.65 $58.20 A355 $77.40 $78.10 A615 $143.40 $148.95
Al165 $143.40 $148.95 A356 $53.00 $54.00 A616 $91.35 $94.90
A166 $91.35 $94.90 A365 $180.00 $223.20 A618 $33.70 $36.20
A168 $33.70 $36.20 A375 $91.35 $94.90 A621 $64.40 $67.35
Al75 $89.30 $90.30 A395 $91.35 $94.90 A623 $70.60 $75.80
Al76 $46.30 $46.80 A41l $64.40 $67.35 A624 $55.65 $58.20
A180 $270.00 $285.00 A413 $70.60 $75.80 A625 $143.40 $148.95
Al81 $59.90 $71.90 A4l14 $55.65 $58.20 A626 $91.35 $94.90




Bulletin 4520 Implementation of the 2008 Physician Services Agreement — Changes Effective October 1,

2010 Chart 1

CHART 1 - FEE INCREASES - EFFECTIVE OCTOBER 1, 2010

Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
A628 $33.70 $36.20 C022 $29.20 $30.10 C137 $29.20 $30.10
A635 $78.45 $80.40 co027 $29.20 $30.10 C138 $29.20 $30.10
A636 $54.50 $55.85 C028 $29.20 $30.10 C139 $29.20 $30.10
A638 $33.65 $34.50 C029 $29.20 $30.10 C142 $55.45 $57.10
A645 $89.30 $90.30 C032 $29.20 $30.10 C143 $55.45 $57.10
A646 $46.30 $46.80 C035 $89.30 $90.30 C151 $64.40 $67.35
A655 $91.35 $94.90 C036 $46.30 $46.80 C152 $29.20 $30.10
A661 $64.40 $65.85 Co037 $29.20 $30.10 C153 $70.60 $75.80
A675 $91.35 $94.90 C038 $29.20 $30.10 C154 $55.65 $58.20
A695 $324.00 $375.00 C039 $29.20 $30.10 C155 $143.40 $148.95
A735 $32.10 $32.90 C042 $29.20 $30.10 C156 $91.35 $94.90
AT745 $91.35 $94.90 Cco47 $29.20 $30.10 C157 $29.20 $30.10
AT765 $165.00 $165.50 Cc048 $29.20 $30.10 C158 $29.20 $30.10
AT71 $17.75 $20.60 C049 $29.20 $30.10 C159 $29.20 $30.10
AT75 $270.00 $285.00 C062 $29.20 $30.10 Ci61 $64.40 $67.35
ATTT $32.35 $33.10 C063 $39.70 $41.20 C162 $29.20 $30.10
A795 $270.00 $285.00 C065 $76.30 $78.00 C163 $70.60 $75.80
A813 $86.60 $90.25 Cco067 $29.20 $30.10 C164 $55.65 $58.20
A815 $165.00 $180.00 C068 $29.20 $30.10 C165 $143.40 $148.95
A845 $91.35 $94.90 C069 $29.20 $30.10 C166 $91.35 $94.90
A865 $91.35 $94.90 co71 $64.40 $67.35 C167 $29.20 $30.10
A888 $30.85 $33.75 Co072 $29.20 $30.10 C168 $29.20 $30.10
A895 $205.65 $216.45 Cc073 $70.60 $75.80 C169 $29.20 $30.10
A901 $41.75 $43.05 C074 $55.65 $58.20 C172 $29.20 $30.10
A902 $41.75 $43.05 C076 $91.35 $94.90 C175 $89.30 $90.30
A903 $61.00 $65.05 co77 $29.20 $30.10 C176 $46.30 $46.80
A905 $50.75 $54.80 Cco78 $29.20 $30.10 c177 $29.20 $30.10
A917 $32.35 $33.10 Cco79 $29.20 $30.10 C178 $29.20 $30.10
A927 $32.35 $33.10 C082 $29.20 $30.10 C179 $29.20 $30.10
A933 $79.20 $79.90 C084 $25.15 $26.60 C180 $270.00 $285.00
A937 $32.35 $33.10 cos7 $29.20 $30.10 cis1 $59.90 $71.90
A947 $32.35 $33.10 Cc088 $29.20 $30.10 Cc182 $29.20 $30.10
A957 $32.35 $33.10 Cc089 $29.20 $30.10 C183 $65.65 $78.80
A967 $32.35 $33.10 C092 $29.20 $30.10 C184 $51.75 $62.10
€002 $29.20 $30.10 C095 $89.30 $90.30 C185 $169.90 $170.70
C003 $68.75 $71.20 C096 $46.30 $46.80 cis7 $29.20 $30.10
Coo4 $33.50 $35.40 Cc097 $29.20 $30.10 Cc188 $29.20 $30.10
C005 $62.65 $67.50 C098 $29.20 $30.10 C189 $29.20 $30.10
coo7 $29.20 $30.10 C099 $29.20 $30.10 C192 $29.20 $30.10
co08 $29.20 $30.10 Cc101 $8.65 $9.10 C193 $70.60 $75.80
C009 $29.20 $30.10 c121 $29.20 $30.10 C194 $55.65 $58.20
€010 $17.75 $18.30 C122 $55.45 $57.10 C196 $91.35 $94.90
C012 $29.20 $30.10 C123 $55.45 $57.10 c197 $29.20 $30.10
C013 $46.20 $47.10 Cc124 $55.45 $57.10 C198 $29.20 $30.10
co14 $27.25 $27.80 C131 $64.40 $67.35 C199 $29.20 $30.10
C015 $103.85 $105.95 C132 $29.20 $30.10 C202 $29.20 $30.10
C016 $50.75 $51.75 C133 $70.60 $75.80 C203 $43.85 $45.70
c017 $29.20 $30.10 C134 $55.65 $58.20 C204 $27.40 $28.55
C018 $29.20 $30.10 C135 $143.40 $148.95 C205 $93.65 $97.95
C019 $29.20 $30.10 C136 $91.35 $94.90 C206 $50.00 $52.10




Bulletin 4520 Implementation of the 2008 Physician Services Agreement — Changes Effective October 1, 2010 Chart 1

CHART 1 - FEE INCREASES - EFFECTIVE OCTOBER 1, 2010

Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
C207 $29.20 $30.10 C358 $29.20 $30.10 C488 $29.20 $30.10
C208 $29.20 $30.10 C359 $29.20 $30.10 C489 $29.20 $30.10
C209 $29.20 $30.10 C365 $180.00 $223.20 C525 $91.35 $94.90
C215 $46.20 $47.10 C375 $91.35 $94.90 C545 $91.35 $94.90
C220 $270.00 $285.00 C395 $91.35 $94.90 C575 $91.35 $94.90
C226 $91.35 $94.90 c411 $64.40 $67.35 C595 $91.35 $94.90
C232 $29.20 $30.10 C412 $29.20 $30.10 C601 $64.40 $67.35
C237 $29.20 $30.10 C413 $70.60 $75.80 C602 $29.20 $30.10
C238 $29.20 $30.10 c414 $55.65 $58.20 C603 $70.60 $75.80
C239 $29.20 $30.10 C415 $143.40 $148.95 C604 $55.65 $58.20
C242 $29.20 $30.10 C416 $91.35 $94.90 C605 $143.40 $148.95
C245 $73.80 $76.00 Cc417 $29.20 $30.10 C606 $91.35 $94.90
C246 $47.45 $48.60 C418 $29.20 $30.10 C607 $29.20 $30.10
C247 $29.20 $30.10 C419 $29.20 $30.10 C608 $29.20 $30.10
C248 $29.20 $30.10 C425 $270.00 $285.00 C609 $29.20 $30.10
C249 $29.20 $30.10 C435 $91.35 $94.90 Cc611 $64.40 $67.35
C255 $91.35 $94.90 c441 $64.40 $67.35 C612 $29.20 $30.10
C260 $275.00 $285.00 C442 $29.20 $30.10 C613 $70.60 $75.80
C262 $29.20 $30.10 C443 $70.60 $75.80 C614 $55.65 $58.20
C263 $70.60 $74.00 C444 $55.65 $58.20 C615 $143.40 $148.95
C264 $55.65 $56.90 C445 $143.40 $148.95 C616 $91.35 $94.90
C265 $165.00 $165.50 C446 $91.35 $94.90 C617 $29.20 $30.10
C267 $29.20 $30.10 c447 $29.20 $30.10 C618 $29.20 $30.10
C268 $29.20 $30.10 C448 $29.20 $30.10 C619 $29.20 $30.10
C269 $29.20 $30.10 C449 $29.20 $30.10 C621 $64.40 $67.35
C275 $91.35 $94.90 C461 $64.40 $67.35 C622 $29.20 $30.10
€288 $29.20 $30.10 C462 $29.20 $30.10 C623 $70.60 $75.80
C311 $64.40 $69.90 C463 $70.60 $75.80 C624 $55.65 $58.20
C312 $29.20 $30.10 C464 $55.65 $58.20 C625 $143.40 $148.95
C313 $70.60 $74.00 C465 $143.40 $148.95 C626 $91.35 $94.90
C314 $55.65 $60.40 C466 $91.35 $94.90 C627 $29.20 $30.10
C317 $29.20 $30.10 c467 $29.20 $30.10 C628 $29.20 $30.10
C318 $29.20 $30.10 C468 $29.20 $30.10 C629 $29.20 $30.10
C319 $29.20 $30.10 C469 $29.20 $30.10 C635 $78.45 $80.40
C325 $91.35 $94.90 c471 $64.40 $67.35 C636 $54.50 $55.85
C341 $64.40 $67.35 C472 $29.20 $30.10 C642 $29.20 $30.10
C342 $29.20 $30.10 C473 $70.60 $75.80 C645 $89.30 $90.30
C343 $70.60 $75.80 Cc474 $55.65 $58.20 C646 $46.30 $46.80
C344 $55.65 $58.20 C475 $143.40 $148.95 C647 $29.20 $30.10
C345 $143.40 $148.95 C476 $91.35 $94.90 C648 $29.20 $30.10
C346 $91.35 $94.90 Cc477 $29.20 $30.10 C649 $29.20 $30.10
C347 $29.20 $30.10 C478 $29.20 $30.10 C655 $91.35 $94.90
C348 $29.20 $30.10 C479 $29.20 $30.10 C661 $64.40 $65.85
C349 $29.20 $30.10 Cc481 $64.40 $67.35 C675 $91.35 $94.90
C352 $29.20 $30.10 C482 $29.20 $30.10 C695 $324.00 $375.00
C353 $43.80 $44.25 C483 $70.60 $75.80 C735 $32.10 $32.90
C354 $25.15 $25.65 C484 $55.65 $58.20 C745 $91.35 $94.90
C355 $77.40 $78.10 C485 $143.40 $148.95 C765 $165.00 $165.50
C356 $53.00 $54.00 C486 $91.35 $94.90 Cc771 $17.75 $20.60
C357 $29.20 $30.10 c487 $29.20 $30.10 C775 $270.00 $285.00




Bulletin 4520 Implementation of the 2008 Physician Services Agreement — Changes Effective October 1,

2010 Chart 1

CHART 1 - FEE INCREASES - EFFECTIVE OCTOBER 1, 2010

Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
crr7 $32.35 $33.10 FO11 $218.85 $262.60 G521 $98.70 $110.55
C795 $270.00 $285.00 F015 $279.85 $335.80 G522 $32.45 $36.35
C813 $86.60 $90.25 F017 $288.45 $346.15 G523 $49.30 $55.20
C815 $165.00 $180.00 F019 $400.00 $480.00 G538 $4.10 $4.50
C845 $91.35 $94.90 F021 $327.00 $392.40 G539 $9.00 $9.45
C865 $91.35 $94.90 F030 $350.00 $420.00 G557 $308.00 $312.60
C882 $29.20 $30.10 F031 $67.75 $81.30 G558 $202.05 $205.10
C895 $205.65 $216.45 F033 $228.35 $274.00 G559 $80.80 $82.00
€903 $61.00 $65.05 F137 $310.55 $316.35 G590 $4.10 $4.50
C905 $50.75 $54.80 G002 $2.01 $2.18 G591 $9.00 $9.45
€933 $79.20 $79.90 G004 $1.52 $1.53 G600 $338.45 $343.55
Cco82 $29.20 $30.10 G010 $1.86 $2.07 G601 $169.20 $171.75
E300 $240.75 $248.05 G014 $4.60 $5.50 G602 $84.55 $85.80
E301 $344.90 $355.35 G075 $27.80 $29.75 G603 $507.70 $515.30
E311 $238.90 $243.35 G099 $135.80 $168.40 G604 $507.70 $515.30
E312 $344.95 $355.40 G100 $29.85 $32.35 G610 $232.25 $235.75
E313 $356.25 $362.55 G101 $31.95 $33.55 G611 $116.10 $117.85
E315 $662.30 $674.00 G105 $18.30 $20.90 G620 $146.75 $148.95
E321 $521.95 $612.70 G197 $0.17 $0.19 G621 $73.35 $74.45
E322 $616.25 $627.10 G202 $4.10 $4.45 G658 $71.85 $75.45
E328 $283.50 $288.50 G205 $12.80 $13.15 G800 $70.00 $82.05
E331 $643.35 $673.65 G208 $13.80 $15.00 G801 $35.00 $41.05
E335 $628.55 $637.15 G212 $9.30 $9.75 G802 $70.00 $82.05
E345 $1,365.20 $1,379.10 G247 $29.20 $30.10 G804 $60.00 $70.35
E391 $204.00 $252.95 G254 $21.00 $33.10 G805 $30.00 $35.15
E402 $11.68 $12.04 G271 $12.00 $12.75 G860 $136.75 $138.40
E403 $14.60 $15.05 G313 $9.75 $9.90 G861 $136.75 $138.40
E430 $11.15 $11.55 G329 $15.00 $20.25 G862 $136.75 $138.40
E450 $7.65 $8.05 G339 $50.55 $54.10 G863 $136.75 $138.40
E451 $23.85 $25.05 G345 $67.65 $72.40 G864 $136.75 $138.40
E632 $64.55 $68.40 G359 $95.90 $102.60 G865 $136.75 $138.40
E637 $72.10 $76.45 G367 $31.95 $34.50 G866 $66.35 $67.35
E638 $77.25 $81.90 G370 $19.90 $20.25 H103 $34.60 $35.30
E652 $183.00 $186.70 G371 $10.00 $19.90 H112 $17.10 $34.20
E677 $98.10 $104.00 G372 $2.90 $3.89 H113 $9.90 $19.80
E678 $98.10 $104.00 G373 $6.35 $6.75 H123 $64.65 $65.30
E684 $172.65 $214.10 G382 $12.15 $13.00 H133 $41.60 $42.00
E686 $116.20 $144.10 G390 $239.25 $256.00 H153 $55.85 $56.40
E731 $82.35 $247.05 G391 $25.30 $28.35 H312 $29.20 $35.00
E902 $436.90 $443.20 G395 $50.70 $56.80 H313 $71.00 $74.70
E908 $230.55 $257.50 G400 $211.15 $214.30 H317 $29.20 $35.00
E912 $132.80 $169.50 G401 $138.60 $140.70 H319 $29.20 $35.00
E916 $132.80 $169.50 G402 $55.45 $56.30 Joo1 $23.85 $29.55
E917 $132.80 $194.50 G405 $183.10 $185.85 J0o3 $54.85 $68.00
E921 $215.35 $228.80 G406 $96.10 $97.55 J0o4 $56.75 $70.35
E960 $102.00 $103.80 G407 $64.00 $64.95 J005 $36.60 $45.40
E979 $357.75 $372.00 G480 $9.25 $9.90 J006 $84.90 $105.30
E981 $128.45 $132.35 G482 $7.00 $7.35 J009 $27.00 $33.50
Foo7 $248.70 $298.45 G489 $2.90 $3.54 J010 $84.90 $105.30
F010 $279.85 $335.80 G512 $55.05 $58.35 Jo11 $84.90 $93.40
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Joi3 $84.90 $105.30 J322 $6.05 $6.45 Jgo7 $48.70 $49.10
Joi4 $30.70 $38.05 J327 $6.05 $6.45 J8os8 $26.25 $26.90
Jois $36.60 $45.40 J330 $22.95 $24.50 J809 $30.00 $30.45
Joz23 $23.85 $29.55 J331 $15.05 $16.05 Jsi11 $55.30 $55.75
J025 $321.10 $398.15 J332 $10.10 $10.80 Jg12 $26.70 $26.90
J026 $49.60 $61.50 J333 $32.50 $34.70 J813 $79.90 $80.55
Joz7 $61.75 $76.55 J334 $15.05 $16.05 Jg14 $42.15 $42.50
Joz28 $23.85 $29.55 J340 $3.21 $3.43 J815 $48.70 $49.90
J030 $43.60 $54.05 J482 $13.10 $14.40 J816 $48.70 $49.90
Jo32 $89.90 $111.50 J602 $24.35 $24.95 J817 $22.35 $22.55
Jo33 $89.90 $111.50 J606 $26.70 $27.35 J818 $48.70 $49.85
JO35 $23.85 $29.55 J607 $24.35 $24.55 J819 $30.00 $30.45
JO36 $21.75 $26.95 J611 $26.70 $26.90 J820 $66.75 $68.40
Jos7 $56.75 $70.35 J615 $24.35 $24.95 J824 $10.00 $10.25
Jo39 $98.35 $121.95 J617 $12.75 $13.10 J826 $10.00 $10.25
Jo40 $84.90 $105.30 J618 $24.35 $24.95 J827 $48.70 $49.90
Jo41 $238.10 $295.25 J620 $34.00 $34.80 J829 $48.70 $49.90
Jo45 $98.45 $122.10 J624 $10.00 $10.25 J830 $48.70 $49.90
Jo46 $180.45 $223.75 J626 $10.00 $10.25 Jg31 $48.70 $49.90
Jo47 $39.80 $49.35 J629 $24.35 $24.95 J832 $48.70 $49.90
Jo48 $250.85 $311.05 J630 $24.35 $24.95 J833 $48.70 $49.90
Jo49 $352.65 $437.30 J631 $24.35 $24.95 J834 $39.40 $40.30
JO50 $270.25 $297.30 J632 $24.35 $24.95 J835 $69.75 $71.50
Jos1 $76.30 $94.60 J633 $24.35 $24.95 J836 $48.70 $49.90
JO55 $180.45 $223.75 J634 $19.70 $20.20 J837 $10.00 $10.25
JO56 $469.70 $582.45 J635 $34.90 $35.75 J838 $10.00 $10.25
Jos7 $634.95 $787.35 J636 $24.35 $24.95 J839 $48.70 $49.90
Jos8 $81.90 $101.55 J637 $10.00 $10.25 J840 $48.70 $49.90
Jos59 $81.90 $101.55 J638 $10.00 $10.25 J850 $60.00 $61.50
Jo60 $23.85 $29.55 J640 $24.35 $24.95 Jgs51 $48.70 $49.90
Jo61 $180.45 $223.75 J652 $32.50 $33.30 J852 $65.00 $66.60
Jo62 $180.45 $223.75 J653 $24.35 $24.95 J853 $48.70 $49.90
Jo63 $209.30 $259.55 J658 $24.35 $24.95 J857 $55.30 $56.65
Jo64 $58.60 $72.65 J659 $21.75 $22.25 J858 $48.70 $49.90
Jo66 $353.30 $438.10 J660 $30.00 $30.75 J859 $43.50 $44.60
Joe67 $30.80 $38.20 J661 $33.10 $33.90 J860 $60.00 $61.50
Jo68 $35.70 $44.25 J664 $25.55 $26.20 Jg6l $66.15 $67.80
Jo69 $415.90 $515.70 J670 $9.75 $10.00 J863 $48.70 $49.90
Jiz7 $15.70 $17.25 J671 $24.35 $24.95 Jg64 $51.85 $53.15
J149 $31.30 $38.80 J672 $27.95 $28.60 J865 $48.70 $49.90
J182 $17.90 $19.70 J677 $24.35 $24.95 J866 $30.00 $30.45
J303 $15.05 $16.05 J678 $24.35 $24.95 J869 $55.85 $57.25
J306 $15.05 $16.05 J680 $11.25 $11.50 J870 $12.95 $13.25
J307 $16.70 $17.85 J682 $24.35 $24.95 Jg71 $48.70 $49.90
J310 $16.85 $18.00 J683 $29.45 $30.20 Jg72 $55.85 $57.25
J311 $16.45 $17.55 J684 $24.35 $24.95 J876 $48.70 $49.90
J313 $4.40 $4.70 J686 $24.25 $24.85 J877 $48.70 $49.90
J315 $47.55 $50.75 Jg02 $48.70 $49.90 J878 $48.70 $49.90
J316 $61.25 $65.40 Jg04 $20.30 $20.50 J879 $48.70 $49.90
J320 $12.05 $12.85 J806 $52.40 $53.70 J880 $21.55 $22.05
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Jgsl $60.00 $61.50 K197 $71.00 $74.70 N129 $963.00 $1,016.70
Jgg2 $48.70 $49.90 K198 $71.00 $74.70 N139 $535.00 $571.50
J883 $58.85 $60.30 K199 $81.85 $86.15 N140 $650.00 $695.00
Jgs4 $48.70 $49.90 K200 $17.45 $19.55 N143 $553.75 $555.90
J885 $55.30 $56.65 K201 $13.95 $15.65 N144 $849.40 $854.45
J886 $53.65 $55.00 K202 $11.65 $14.10 N149 $881.30 $913.15
Jgs7 $43.50 $44.60 K203 $17.45 $18.70 N151 $1,699.20 $1,709.30
K002 $55.05 $58.35 K204 $13.95 $14.95 N153 $2,192.40 $2,248.15
K003 $55.05 $58.35 K205 $11.65 $13.45 N154 $1,362.35 $1,689.30
K004 $59.75 $63.35 K206 $11.05 $11.95 N155 $1,431.15 $1,468.05
K005 $55.05 $58.35 K207 $11.05 $11.95 N157 $1,144.30 $1,179.85
K006 $55.05 $58.35 K208 $34.90 $37.35 N158 $881.30 $913.15
Koo7 $55.05 $58.35 K209 $23.25 $24.90 N159 $1,014.15 $1,032.75
Koo8 $55.05 $58.35 K210 $34.90 $39.15 N160 $399.45 $409.50
K010 $8.75 $9.30 K211 $23.25 $26.10 N161 $563.50 $577.15
K012 $13.85 $14.70 K222 $71.00 $74.70 N200 $614.70 $623.25
K013 $55.05 $58.35 K223 $35.50 $37.65 N203 $373.80 $386.40
K014 $55.05 $58.35 K267 $40.30 $41.10 N245 $390.85 $401.75
K015 $55.05 $58.35 K269 $69.35 $71.25 N246 $267.00 $275.30
K016 $65.00 $68.90 K313 $6.10 $7.10 N266 $681.75 $698.60
K017 $36.95 $41.60 K620 $75.10 $79.05 N267 $1,131.50 $1,168.35
K019 $27.55 $29.20 K623 $92.65 $97.50 N534 $306.00 $379.45
K020 $18.35 $19.45 K624 $114.05 $120.05 N538 $510.00 $632.40
K022 $55.05 $58.35 K629 $33.85 $35.60 N561 $1,734.00 $1,745.60
K023 $55.05 $58.35 K887 $74.35 $78.80 N570 $459.00 $569.15
K024 $11.40 $12.10 K888 $74.35 $78.80 N583 $969.00 $1,201.55
K025 $9.70 $10.30 K889 $74.35 $78.80 P003 $68.75 $71.20
K028 $55.05 $58.35 L800 $15.75 $17.65 P004 $32.35 $33.10
K029 $55.05 $58.35 L837 $11.85 $15.60 P006 $462.85 $479.05
K030 $37.00 $37.40 M012 $289.90 $293.95 P008 $32.35 $33.10
K032 $55.05 $58.35 M013 $510.00 $526.00 P009 $445.75 $479.05
K035 $34.85 $36.25 M014 $536.10 $541.65 P018 $535.80 $555.70
K037 $55.05 $58.35 MO056 $952.90 $971.75 P020 $496.00 $513.90
K038 $43.50 $45.15 MO089 $231.00 $234.60 P041 $562.30 $583.50
K040 $55.05 $58.35 M099 $908.30 $918.60 P042 $767.55 $799.05
K041 $34.05 $36.10 M135 $700.00 $800.00 R107 $137.05 $169.95
K044 $55.05 $58.35 M142 $1,350.00 $1,400.00 R182 $1,194.65 $1,216.80
K070 $29.30 $31.75 M143 $1,236.45 $1,285.00 R534 $191.85 $225.00
Ko71 $19.95 $21.40 M144 $1,236.45 $1,285.00 R691 $62.80 $68.75
K072 $17.75 $21.40 N102 $1,699.20 $1,709.30 R692 $68.75 $75.00
Ki21 $27.50 $29.15 N103 $1,492.40 $1,518.15 R693 $75.00 $87.50
K122 $71.00 $74.70 N105 $1,704.50 $2,045.40 R735 $933.55 $948.70
K123 $80.55 $84.75 N106 $1,555.60 $1,580.05 R738 $1,010.55 $1,036.50
K190 $74.40 $78.30 N107 $966.80 $1,198.85 R776 $212.15 $263.05
K191 $92.90 $97.75 N111 $1,598.45 $1,742.45 R783 $1,113.20 $2,002.00
K192 $71.00 $74.70 N113 $614.70 $673.25 R784 $1,305.85 $2,102.00
K193 $84.40 $88.80 N115 $533.20 $549.90 R785 $1,445.70 $2,202.00
K194 $12.90 $13.60 N117 $1,385.05 $1,396.55 R797 $1,285.40 $1,349.65
K195 $80.55 $84.75 N118 $767.80 $952.05 R802 $1,361.95 $1,430.05
K196 $80.55 $84.75 N127 $450.60 $475.55 R804 $1,490.25 $1,564.75
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R817 $1,549.55 $2,202.00 WO003 $22.55 $31.25 W168 $13.80 $20.60
R837 $148.60 $200.00 Wo004 $17.75 $20.60 Wi171 $13.80 $20.60
R843 $81.45 $101.00 W008 $13.40 $20.60 W172 $29.20 $31.25
R852 $205.65 $215.10 Wo010 $87.20 $97.20 W173 $22.55 $31.25
R853 $124.50 $154.40 w021 $13.80 $20.60 W175 $89.30 $90.30
R854 $50.90 $63.10 W022 $29.20 $31.25 W176 $46.30 $46.80
R868 $148.60 $200.00 W023 $22.55 $31.25 W178 $13.80 $20.60
R873 $55.00 $68.20 Wo028 $13.80 $20.60 W180 $270.00 $285.00
R875 $1,330.40 $1,396.90 Wo31 $13.80 $20.60 W18l $13.80 $20.60
R885 $205.65 $215.10 W032 $29.20 $31.25 W182 $29.20 $31.25
R910 $539.95 $568.70 WO033 $22.55 $31.25 W183 $22.55 $31.25
R915 $1,100.10 $1,120.80 WO035 $89.30 $90.30 w184 $17.75 $20.60
S002 $878.60 $907.05 WO036 $46.30 $46.80 W185 $169.90 $170.70
S003 $340.80 $354.50 Wo038 $13.80 $20.60 W188 $13.80 $20.60
S005 $1,017.80 $1,030.70 W061 $13.80 $20.60 W196 $91.35 $94.90
S006 $422.55 $431.15 W062 $29.20 $31.25 W220 $270.00 $285.00
S042 $381.05 $391.05 WO063 $22.55 $31.25 W226 $91.35 $94.90
S043 $866.95 $885.75 WO065 $76.30 $78.00 W232 $68.75 $69.35
S045 $741.50 $752.10 WO068 $13.80 $20.60 W234 $17.75 $20.60
S047 $766.45 $774.50 Wo71 $13.80 $20.60 W235 $143.40 $148.95
S061 $336.95 $340.15 Wo72 $29.20 $31.25 W236 $91.35 $94.90
S066 $115.10 $121.05 W073 $22.55 $31.25 W239 $61.00 $65.05
S067 $995.35 $1,017.20 Wo74 $17.75 $20.60 W252 $68.75 $69.35
S120 $1,000.00 $1,350.00 W076 $91.35 $94.90 W254 $17.75 $20.60
S139 $359.40 $503.15 Wo78 $13.80 $20.60 W255 $91.35 $94.90
S170 $1,492.15 $1,790.60 W095 $89.30 $90.30 W259 $61.00 $65.05
S205 $330.00 $336.60 W096 $46.30 $46.80 W260 $275.00 $285.00
S206 $430.00 $451.50 W102 $68.75 $69.35 W261 $13.40 $20.60
S216 $370.20 $459.05 W104 $17.75 $20.60 W262 $29.20 $31.25
S217 $846.15 $888.50 W105 $62.65 $67.50 W265 $165.00 $165.50
S233 $317.95 $394.25 W109 $61.00 $65.05 W272 $68.75 $69.35
S234 $52.30 $64.85 Wwi21 $22.55 $30.10 W274 $17.75 $20.60
S247 $224.25 $260.15 W131 $13.80 $20.60 W275 $91.35 $94.90
S273 $350.65 $434.80 W132 $29.20 $31.25 W279 $61.00 $65.05
S278 $370.95 $408.05 W133 $22.55 $31.25 W292 $68.75 $69.35
S287 $455.25 $478.00 W134 $17.75 $20.60 W294 $17.75 $20.60
S310 $186.95 $215.10 W138 $13.80 $20.60 W299 $61.00 $65.05
S315 $186.95 $215.10 W151 $13.80 $20.60 W305 $93.65 $97.60
S401 $331.70 $411.30 W152 $29.20 $31.25 W306 $50.00 $52.10
$402 $215.80 $267.60 W153 $22.55 $31.25 W311 $13.80 $20.60
S573 $161.20 $179.40 Wi154 $17.75 $20.60 W312 $29.20 $31.25
S601 $198.30 $205.35 W155 $143.40 $148.95 W313 $22.55 $31.25
S611 $198.30 $205.35 W156 $91.35 $94.90 W314 $17.75 $20.60
S630 $198.30 $205.35 W158 $13.80 $20.60 W318 $13.80 $20.60
S631 $198.30 $205.35 W161 $13.80 $20.60 W325 $91.35 $94.90
S788 $761.70 $777.30 W162 $29.20 $31.25 W345 $73.80 $76.00
S789 $605.30 $618.25 W163 $22.55 $31.25 W346 $47.45 $48.85
S790 $458.55 $525.15 Wi164 $17.75 $20.60 W355 $77.40 $78.10
woo1 $13.40 $20.60 W165 $143.40 $148.95 W356 $53.00 $54.00
w002 $29.20 $31.25 W166 $91.35 $94.90 W375 $91.35 $94.90




Bulletin 4520 Implementation of the 2008 Physician Services Agreement — Changes Effective October 1, 2010 Chart 1

CHART 1 - FEE INCREASES - EFFECTIVE OCTOBER 1, 2010

Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
W395 $91.35 $94.90 X140 $157.55 $195.35 Y664 $33.22 $34.05
w419 $61.00 $65.05 X142 $41.90 $42.25 Y670 $12.68 $13.00
w425 $270.00 $285.00 X145 $41.90 $42.25 Y671 $31.66 $32.45
W435 $91.35 $94.90 X146 $50.15 $50.55 Y672 $36.34 $37.20
w441 $13.80 $20.60 X148 $50.15 $50.55 Y677 $31.66 $32.45
w442 $29.20 $31.25 X149 $41.90 $42.25 Y678 $31.66 $32.45
w443 $22.55 $31.25 X152 $41.90 $42.25 Y682 $31.66 $32.45
w444 $17.75 $20.60 X153 $50.15 $50.55 Y683 $38.29 $39.25
w445 $143.40 $148.95 X155 $50.15 $50.55 Y684 $31.66 $32.45
w446 $91.35 $94.90 X161 $59.10 $73.30 Y686 $31.53 $32.30
w448 $13.80 $20.60 X167 $9.70 $12.05 Y802 $63.31 $64.85
w461 $13.80 $20.60 X168 $36.10 $44.75 Y804 $26.39 $26.65
w462 $29.20 $31.25 X174 $13.15 $16.30 Y806 $68.12 $69.80
W463 $22.55 $31.25 X175 $26.20 $32.50 Y807 $63.31 $63.85
w464 $17.75 $20.60 X179 $13.45 $16.70 Y808 $34.13 $34.95
W465 $143.40 $148.95 X180 $26.60 $33.00 Y811 $71.89 $72.50
W466 $91.35 $94.90 X181 $26.20 $32.50 Y812 $34.71 $34.95
W468 $13.80 $20.60 X184 $16.20 $17.80 Y813 $103.87 $104.70
W512 $68.75 $69.35 X185 $25.80 $28.40 Y814 $54.80 $55.25
w514 $17.75 $20.60 X194 $4.40 $5.45 Y815 $63.31 $64.85
W562 $68.75 $69.35 X201 $4.40 $5.45 Y816 $63.31 $64.85
W564 $17.75 $20.60 X326 $83.25 $85.30 Y817 $29.06 $29.30
W645 $89.30 $90.30 X327 $75.90 $77.80 Y820 $86.78 $88.90
W646 $46.30 $46.80 X328 $44.25 $45.35 Y824 $13.00 $13.35
W695 $324.00 $375.00 X329 $68.85 $70.55 Y826 $13.00 $13.35
W765 $165.00 $165.50 X332 $35.55 $36.45 Y827 $63.31 $64.85
w771 $17.75 $20.60 Y602 $31.66 $32.45 Y829 $63.31 $64.85
W775 $270.00 $285.00 Y606 $34.71 $35.55 Y830 $63.31 $64.85
w777 $32.35 $33.10 Y607 $31.66 $31.90 Y831 $63.31 $64.85
W795 $270.00 $285.00 Y611 $34.71 $34.95 Y832 $63.31 $64.85
wg42 $68.75 $69.35 Y615 $31.66 $32.45 Y833 $63.31 $64.85
ws44 $17.75 $20.60 Y617 $16.58 $17.05 Y836 $63.31 $64.85
w845 $91.35 $94.90 Y620 $44.20 $45.25 Y837 $13.00 $13.35
w849 $61.00 $65.05 Y624 $13.00 $13.35 Y838 $13.00 $13.35
w862 $68.75 $69.35 Y626 $13.00 $13.35 Y839 $63.31 $64.85
w864 $17.75 $20.60 Y629 $31.66 $32.45 Y840 $63.31 $64.85
W865 $91.35 $94.90 Y630 $31.66 $32.45 Y850 $78.00 $79.95
w869 $61.00 $65.05 Y631 $31.66 $32.45 Y851 $63.31 $64.85
w872 $29.20 $31.25 Y632 $31.66 $32.45 Y852 $84.50 $86.60
wgs2 $29.20 $31.25 Y633 $31.66 $32.45 Y853 $63.31 $64.85
W895 $205.65 $216.45 Y636 $31.66 $32.45 Y857 $71.89 $73.65
W903 $61.00 $65.05 Y637 $13.00 $13.35 Y858 $63.31 $64.85
w972 $29.20 $31.25 Y638 $13.00 $13.35 Y859 $56.55 $58.00
w982 $29.20 $31.25 Y640 $31.66 $32.45 Y860 $78.00 $79.95
X116 $9.45 $10.40 Y652 $42.25 $43.30 Y861 $86.00 $88.15
X117 $9.45 $11.70 Y653 $31.66 $32.45 Y864 $67.41 $69.10
X121 $70.60 $87.55 Y658 $31.66 $32.45 Y865 $63.31 $64.85
X122 $19.65 $24.35 Y659 $28.28 $28.95 Y869 $72.61 $74.40
X137 $7.15 $8.85 Y660 $39.00 $40.00 Y870 $16.84 $17.25
X139 $9.45 $11.70 Y661 $43.03 $44.05 Y871 $63.31 $64.85
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Fee Existing | October 1, Fee | Existing | October 1, Fee | Existing | October 1,
Code Fee 2010 Fee Code Fee 2010 Fee Code Fee 2010 Fee
Y872 $72.61 $74.40 7410 $74.50 $92.40 Anaesthesia | $14.54 $14.65 |
Y876 $63.31 $64.85 7413 $28.40 $31.25 Unit Value Increase
Y877 $63.31 $64.85 2446 $135.50 $168.00
Y878 $63.31 $64.85 2447 $59.70 $74.05
Y879 $63.31 $64.85 2456 $135.50 $168.00
Y88l $78.00 $79.95 2457 $39.45 $48.90 Assistant $11.52 $11.58
Y882 $63.31 $64.85 2459 $9.55 $10.20 Unit Value Increase
Y883 $76.51 $78.40 Z511 $41.95 $43.15
Y884 $63.31 $64.85 2520 $8.60 $10.65
Y885 $71.89 $73.65 Z537 $95.10 $97.05
Y886 $69.75 $71.50 72542 $68.75 $85.25
Y887 $56.55 $58.00 2543 $6.25 $8.70
Z101 $24.05 $25.75 72546 $27.05 $34.60
Z114 $23.30 $25.25 Z551 $70.80 $87.80
Z117 $11.05 $11.20 Z554 $82.35 $102.10
7128 $30.30 $33.10 7563 $38.70 $48.00
7139 $30.00 $37.20 7565 $94.85 $99.60
7140 $30.00 $33.00 7566 $34.90 $39.10
Z141 $30.00 $37.20 Z578 $75.00 $93.00
7143 $107.05 $132.75 Z590 $25.25 $31.30
Z147 $131.10 $162.55 Z591 $46.50 $57.65
2212 $72.35 $89.70 7594 $232.50 $288.30
2219 $25.15 $31.20 Z595 $43.60 $54.05
2220 $72.35 $89.70 2597 $72.65 $90.10
7230 $72.35 $89.70 Z600 $35.50 $44.00
Z303 $227.00 $240.20 2601 $115.75 $143.55
7323 $218.85 $226.35 2623 $76.70 $95.10
7324 $43.80 $44.70 2624 $95.95 $105.25
7325 $427.60 $474.65 7631 $36.40 $45.15
7326 $11.70 $12.50 Z712 $77.70 $85.45
Z327 $117.00 $124.90 2726 $30.65 $38.00
7328 $317.20 $475.80 Z727 $57.50 $71.30
7329 $243.60 $380.00 Z741 $261.90 $273.15
Z330 $317.65 $490.00 Z757 $40.65 $47.15
Z331 $26.15 $32.45 Z758 $84.20 $97.65
7332 $47.70 $59.15 2762 $82.35 $102.10
7336 $47.70 $59.15 Z771 $30.65 $38.00
7340 $91.90 $137.85 2801 $40.80 $44.70
7341 $65.40 $69.80 7812 $215.35 $238.80
7344 $37.05 $45.95 7813 $398.45 $418.60
2347 $198.10 $300.00 7869 $39.10 $48.50
7348 $403.90 $605.85 Z870 $97.35 $120.70
7353 $89.45 $110.90 Z903 $60.10 $62.95
7355 $308.00 $321.45 Z906 $63.50 $66.50
7359 $53.05 $56.65 2913 $37.10 $39.00
Z404 $81.00 $100.45 2916 $70.90 $75.90
2405 $151.50 $186.90 2940 $142.80 $177.05
2406 $212.95 $247.75 2944 $81.60 $89.75
2407 $87.15 $108.05
2409 $130.80 $162.20
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CHART 2 - FEE CODE DECREASES - EFFECTIVE OCTOBER 1, 2010

Fee Description Existing October 1,

Code P Fee 2010 Fee

c108 After Hours SVI? - Non-elgctlve Dlagr_lostlc and Therapeutic Procedures - Saturdays, $90.95 $54.55
Sundays or Holidays daytime & evenings

C109 After Hours SVP - Non-elective Diagnostic and Therapeutic Procedures - Evenings $90.95 $54.55

C110 After Hours SVP - Non-elective Diagnostic and Therapeutic Procedures - Nights $118.25 $81.85

E740 Digestive - intestines (except rectum) - colonoscopy - to splenic flexure - add to Z555 $57.70 $55.95

G304 when dye dilution densitometry done in addition, to a maximum of 3, per Swan-Ganz $49.35 $32.90
insertion

G360 when thermal dilution studies rendered in addition, to Z438 $49.35 $32.90

Z555 $57.70 $55.95

Digestive - intestines (except rectum) - Colonoscopy - of sigmoid to descending colon
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CHART 3 - FEE CODE DELETIONS - EFFECTIVE OCTOBER 1, 2010

o Schedule | Existin
cFoege Description Section Fee ’
E506 | with axillary sentinel node biopsy, to R111 M $330.45
E507 | with sentinel node biopsy (per draining basin), to R010 M, R $330.45
E526 | with contralateral balancing mastopexy or reduction, to include nipple transplantation M $401.35
E563 | Joint - via arthroscope N $11.10
E595 | Arthroscopy - arthroscopy in association with surgery - same surgeon N $63.15
K011 Group - for induction and training for hypnosis(maximum 8 people) - per member A $9.70
R191 | Synovial biopsy N $43.60
R192 | Trimming of plica, tissue, meniscus N $63.75
R193 Removal of loose body, screw N $192.00
R194 | Resection of plica N $88.20
R195 | Lateral release N $161.45
R196 Synovectomy - anterior, 1 compartment N $130.85
R197 | Synovectomy - anterior, more than 1 compartment N $262.60
R198 Synovectomy - total, anterior and posterior N $481.70
R199 | Drilling of defect (includes removal of loose body) N $251.55
R203 Pinning of osteochondral fragment N $251.55
R204 Debridement - 1 compartment N $251.55
R205 Debridement - more than 1 compartment N $326.55
R206 Abrasion arthroplasty N $288.60
R207 | Menisectomy N $240.45
R208 Repair medial or lateral meniscus N $336.65
R211 | Synovial biopsy N $43.60
R212 | Removal of loose body, screw N $192.00
R213 | Drilling of defect (includes removal of loose body) N $251.55
R221 | Debridement - local N $251.55
R224 | Debridement - total N $326.55
R227 Superior Labral Anterior Posterior (SLAP) Repair N $336.65
R230 | Synovectomy - partial N $196.60
R232 | Synovectomy - total N $481.70
R233 Pinning of osteochondral fragment N $251.55
R484 Ligaments - synthetic anterior/posterior cruciate N $493.80
7218 Diagnostic arthroscopy (sole procedure) N $97.35
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CHART 4 - NEW FEE CODES - EFFECTIVE OCTOBER 1, 2010

Fee Description Schec_iule ?Ctz%li%r Assis_,tant Anaes'ghetist
Code Section ' Units Units
Fee

A190 Special psychiatric consultation A $285.00

A231 Neuro-Ophthalmology Consultation A $120.00

A256 Special Optometrist-Requested Assessment A $144.75

A330 Radiology second opinion of CT study A $89.50

A332 Radiology second opinion of MRI study A $199.70

A480 Complex rheumatology assessment A $89.85

A510 Complex neuromuscular assessment - Physical Medicine A $89.85

A680 Addiction Medicine Initial Assessment A $144.75

c102 (Si\;Poo.'\zlinogl)emvfdaDﬁ?]?gjgﬁ 'S:Qrei;vai(;es - Travel Premium - Evenings cP $36.40

c103 :r\]/dPAOI\IIigr;;IeSIigt;\:/golz)zijg:;gg)stic Services - Travel Premium - Sat., Sun. GP $36.40

c104 i)\(/)l?o—o_l\;(:)&;lective Diagnostic Services - Travel Premium - Nights Gp $36.40

Clos | Sy Non e Do Senvces pattonalpeon@seen- | gp | ssass

Cio6 | SUP Nomaectue Daguoste Seees sdatonalperson sen- | gp | ssass

c107 ﬁ};l;tslzlgg;cl)e;:tlov(;e) Diagnostic Services - Additional person(s) seen - GP $81.85

C190 Special psychiatric consultation A $285.00

C231 Neuro-Ophthalmology Consultation A $120.00

C330 Radiology second opinion of CT study A $89.50

C332 Radiology second opinion of MRI study A $199.70

C480 Complex rheumatology assessment A $89.85

C510 Complex neuromuscular assessment - Physical Medicine A $89.85

C680 Addiction Medicine Initial Assessment A $144.75

EO005B Replacement Surgical Assistant GP

E024C Patient in sitting position during surgery, greater than 60 degrees upright GP 4
E125 Laser retinopexy for Retinopathy of Prematurity — one eye Y $750.00 6
E126 Laser retinopexy for Retinopathy of Prematurity — both eyes Y $1,245.00 6
E156 Intraocular suturing of iris/pupillary defect Y $350.00 6 7
E157 Intraocular suturing and placement and suturing of iris prosthetic device Y $550.00 6 7
E406 After Hours Premiums for Diagnostic CT/MRI Services GP $54.55

E407 After Hours Premiums for Diagnostic CT/MRI Services GP $54.55

E408 After Hours Premiums for Diagnostic CT/MRI Services GP $81.85

E476 Removal of symptomatic loose body(ies) and/or screw, to R687 N $192.00

E477 S(rjtrrt\;(l)ss’ctc())pé 6081‘ E;subtalar and/or intratarsal joint(s), through separate N $192.00

E478 Pinning of osteochondral fragment, to R682, R687 N $251.55
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CHART 4 - NEW FEE CODES - EFFECTIVE OCTOBER 1, 2010

October . .
Fee Description Schedule 1.2010 Assistant | Anaesthetist
Code Section ' Units Units
Fee

E478 Pinning of osteochondral fragment, to R682, R687 N $251.55
Arthroscopy of midcarpal and/or distal radio-ulnar joint(s), through

E479 separate portals, to R682 N $192.00

E480 Triangular fibrocartilage complex repair, to R682 N $350.65
Osteochondroplasty (extensive bone and arthrofibrotic tissue removal

E481 requiring a minimum of 2 hours to resect), to R683, R688 N $500.00
Soft tissue capsular release, for contractures, without bone procedure, to

E482 R682, R683, R686 N $251.55
Synovectomy for inflammatory arthritis requiring a minimum of 90

E483 | minutes to resect, to R682, R683, R688 N $326.55

E484 Superior Labral Anterior Posterior (SLAP) Repair, to R684 N $336.65

E485 Arthroscopic capsular release for frozen shoulder, to R684 N $240.50

E487 Resection of labrum, to R686 N $240.00

E488 Repair of labrum, to R686 N $350.00
Microfracture and/or abrasion arthroplasty (includes removal of loose

E489 body(ies), to R687 N $250.00

E490 Oste(_)(_:hondro_pl_asty (extensive bone and arthrofibrotic tissue removal N $500.00
requiring a minimum of 2 hours to resect), to R686

E491 Lateral release, to R687 add N $161.45

E492 g)éréc;vectomy - for diseased synovium, anterior, posterior or complete to N $231.30

E493 Drilling of defect (includes removal of loose body(ies), to R687 N $251.55
Debridement - 1 or more compartments, must include substantial

E494 debridement of pathologic articular cartilage and includes when rendered N $299.00
synovectomy, meniscal trimming and/or chondroplasty to R687

- - - — o -

E495 Menisectomy, with resection of a minimum of 50% of the meniscus, to N $240.45
R687

E496 Repair medial or lateral meniscus, to R687 N $336.65
Endovascular aneurysm repair using stent grafting - for branched or

E510 fenestrated devices, to R875 Q $838.15

E826 Eg:rfg and Wrist - percutaneous pinning, to FO05, FO06, FO09, FO13 or N add 75%
excision of fascia for one or more additional contractures, palmar and/or

E832 digit, same hand, to R551 N $273.85

E886 Extended endonasal endoscopic approach X $800.00
Resection of pituitary lesion(s) extending beyond the sella turcica to the

E887 optic nerve(s), optic chiasm or hypothalamus, to N111 or N114 X $500.00

E888 Resection of non-pituitary lesions involving the sellar region that extends X $500.00

to the optic nerve(s), optic chiasm or hypothalamus, to N116
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CHART 4 - NEW FEE CODES - EFFECTIVE OCTOBER 1, 2010

October . .
Fee Description Schedule 1.2010 Assistant | Anaesthetist
Code Section ' Units Units
Fee
E889 Complex endonasal endoscopic resection from cranial nerves, to N114 X $800.00
or N116
Complex endonasal endoscopic resection from cavernous sinuses, to
E890 N114 or N116 X $800.00
Complex endonasal endoscopic resection from frontal or temporal lobe,
E891 or brainstem, to N114 or N116 X $800.00
Harvesting of pedicled vascular flaps greater than 3cm in size for use in
E892 complex endoscopic closure, repair and/or reconstruction of surgical X $500.00
defect(s) to N112, N111, N114, or N116
Complex closure, repair and/or reconstruction of all surgical defects -
E893 includes duroplasty to N111, N114, or N116 X $555.00
E905 Endonas_al endoscopic or microscopic approach fpr surgical access to X $750.00
sella turcica - Surgeon rendering resection of lesion
G807 _Hyperbarlc Oxygen Thgrapy - Physician Not in Constant Attendance -not 3 $35.00
in same room, supervision
G819 th|ca| coh_erence tomography (OCT) - unilateral or bilateral - glaucoma 3 $50.00
, interpretation only
Optical coherence tomography (OCT) - unilateral or bilateral -
G820 glaucoma, when the physician performs the procedure and/or supervises J $70.00
and interprets the results
J169 ‘I;lfggal translucency - multiple gestation, for each additional fetus, to G H - 34.00 P1-21.50
1469 ?ngal translucency - multiple gestation, for each additional fetus, to G H - 34.00 P2 - 16.10
K034 Telephone reporting - specified reportable disease to a MOH $36.00
K045 Diabetes management by a specialist $75.00
K090 Management of a pre-operative bariatric patient at a Bariatric RATC A $100.00
K091 Monthly management of a post-operative bariatric patient at a Bariatric A $25.00
RATC
K680 Substance abuse - extended assessment A $58.35
K700 Palliative Care Out-patient Case Conference A $27.50
K701 Mental Health Out-patient Case Conference A $27.50
K702 Bariatric Out-patient Case Conference at a RATC A $27.50
K703 Geriatric Out-patient Case Conference A $27.50
K704 Paediatric Out-patient Case Conference A $27.50
K708 Multidisciplinary Cancer Case Conference (MCCC) Participant A $10.00
K709 Multidisciplinary Cancer Case Conference (MCCC) Chairperson A $20.00
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CHART 4 - NEW FEE CODES - EFFECTIVE OCTOBER 1, 2010

October . .
Fee Description Schedule 1.2010 Assistant | Anaesthetist
Code Section ' Units Units
Fee
K730 Telephone Consultation - Physician to Physician - Referring physician A $27.50
K731 Telephone Consultation - Physician to Physician - Consultant physician A $35.50
K732 Telephone Consultation — Criticall - Referring physician A $27.50
K733 Telephone Consultation — Criticall - Consultant physician A $35.50
Emergency Department - Physician to Physician Telephone Consultation A $27.50
K734 - Referring physician
Emergency Department - Physician to Physician Telephone Consultation A $35.50
K735 - Consultant physician
Emergency Department - CritiCall Telephone Consultation - Referring A $27.50
K736 physician
Emergency Department - CritiCall Telephone Consultation - Consultant A $35.50
K737 physician
Endonasal endoscopic or microscopic approach for surgical access to
N112 sella turcica - Surgeon not rendering resection of lesion X $1,360.00 NIL NIL
Transsphenoidal endonasal endoscopic resection of lesions originating
N114 in the sella turcica and requires simple reconstruction and/or repair of all X $1,742.45 15 20
surgical defects
Endonasal Endoscopic resection of non-pituitary lesion(s) not originating
N116 from pituitary tissue and requires simple reconstruction and/or repair of X $2,243.45 15 20
all surgical defects
Medical management of non-viable fetus or intra-uterine fetal demise
P001 between 14 and 20 weeks gestation K $383.25
P002 High risk prenatal assessment $74.70
R142 Nipple-areola Tattooing - unilateral M $175.00 Nil Nil
R143 Contralatera_l balanc_lng mastopexy or reduction (includes nipple M $472.15 6 6
transplantation) - unilateral
R144 Contralateral balancing augmentation mammoplasty - unilateral M $350.00 6 6
R576 :i);?slsnon of fascia for Dupuytrens (planter fibromatosis), one or more N $322.15 6 6
Wrist Arthroscopy setup, includes when rendered debridement,
synovectomy, synovial biopsy, removal of loose body(ies) and/or screw,
R682 drilling of defect or microfracture, pinning of osteochondral fragment, N $400.00 6 6
and/or wrist ganglion debridement
Elbow arthroscopy setup, includes when rendered debridement,
R683 sy_npvectomy, synowgl biopsy, removal of loose bo_dy(les) and_/or screw, N $400.00 6 6
drilling of defect or microfracture, and/or arthroscopic epicondylar
release
Shoulder arthroscopy setup, includes when rendered debridement,
R684 synovectomy, removal of loose body(ies) and/or screw, drilling of defect N $400.00 6 6
or microfracture, and/or synovial biopsy
R685 Tendon release with tenodesis — biceps N $314.60 6 6
Hip arthroscopy set up, includes when rendered debridement,
R686 synovectomy, removal of loose body(ies) and/or screw, drilling of defect, N $669.80 6 6

microfracture, abrasion arthroplasty, and/or synovial biopsy
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Fee Description Schec_iule ?Ctz%li%r Assis_,tant Anaes'ghetist
Code Section ' Units Units
Fee
| s | e
Ankle arthroscopy setup, includes when rendered debridement,
R688 synovectomy, removal of loose body(ies) and/or screw, drilling of defect N $325.00 6 6
or microfracture and/or synovial biopsy
R689 Excision of Os Trigonum (sole procedure) N $230.00 6 6
R932 Axillo-bilfemoral graft Q $1,200.00 10 10
S113 Removal of gastric band S $300.00 7 10
S114 Sleeve Gastrectomy S $820.00 7 10
S115 Reversal of previous Vertical Banded Gastoplasty S $820.00 7 10
W190 Special psychiatric consultation A $285.00
W231 Neuro-Ophthalmology Consultation A $120.00
W510 Complex neuromuscular assessment - Physical Medicine A $89.85
X172 Mammogram - No Signs or Symptoms - unilateral D H-28.75 P-17.80
X178 Mammogram - No Signs or Symptoms - bilateral D H-38.10 P —28.40
2427 Sentinel node biopsy, per draining basin R $330.45 6 8
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CHART 5 - REVISIONS TO EXISTING FEE CODES - OCTOBER 1, 2010

A008 Mini Assessment A
A113 Complex neuromuscular assessment A
A585 Diagnostic consultation A
c108 After Hours SVI'3 - Non-elective Diagnostic and Therapeutic Procedures - Saturdays, Sundays or Holidays GP
daytime & evenings
C109 After Hours SVP - Non-elective Diagnostic and Therapeutic Procedures - Evenings GP
C110 After Hours SVP - Non-elective Diagnostic and Therapeutic Procedures - Nights GP
E010C E010C patient with body mass index (BMI) > 45 GP
E082 Admission assessment by the MRP, to admission assessment GP
E111 Combined spinal-epidural for labour, to P014C GP, J, K
E138 Fixation of intraocular lens (McCannell suture procedure)
E147 Intravitreal injection of medication for the treatment of wet macular degeneration
E149 Vitreous injection or aspiration, posterior with needle for culture and/or injection of medication, other than for v
macular degeneration
E381 Intra-operative electrophysiological monitoring of neural structures SP
E529 with breast mound creation by prosthesis and/or soft tissue, to R118 M
E542 when performed outside hospital (tray fee) J
E627 Endovascular aneurysm repair using stent grafting - ruptured aneurysm, to R875 Q
E644 radical mediastinal node dissection following preoperative chemotherapy and/or radiotherapy S
E652 Coronary artery repair - use of internal mammary or epigastric or radial artery for construction of bypass graft Q
E793 laparoscopic or laparoscopic assisted, to S120 S
E806 Intra-operative monitoring of cranial nerves SP
E831 use of skin grafts, or revision surgery (with or without skin grafts), to R549 N
E841 with autologous bone or cartilage graft - from site other than nose, to M014 P
E874 CT Head - with CT perfusion study, to X188 D
E921 repeat cranial procedure - payable in addition to any intracranial procedure and N111 but excluding N127 X
G509 Bypass graft angiogram - per graft injection J
G817 OCT unilateral or bilateral, interpretation only J
G818 OCT unilateral or bilateral, when the physician performs the procedure and/or supervises and interprets the 3
results
J028 Urethrogram, urethrocystogram, or intestinal conduit examination, cystogram E
J168 nuchal translucency for Integrated Prenatal Screening Program (maximum one per pregnancy) G
J468 nuchal translucency for Integrated Prenatal Screening Program (maximum one per pregnancy) G
J707 Cardiac PET B
K030 Diabetes Management Assessment A
K031 Completion of Physician Report in accordance with Section 22.1 of the Health Protection and Promotion Act A
K121 Hospital case conference A
K124 Long-Term care/CCAC case conference A
M061 Trans-septal sphenoidotomy for tumour or radical exenteration of disease P
N111 Transsphenoidal microscopic approach to the pituitary fossa for hypophysectomy, removal of adenoma or other X

tumours
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CHART 5 - REVISIONS TO EXISTING FEE CODES - OCTOBER 1, 2010

F . h I
Coedee Description Sge;?(;lne
RO06 Myocutaneous flaps - pectoralis major, latissimus dorsi,unilateral rectus abdominus M
R110 Reduction mammoplasty (female, to include nipple transplantation or grafting) - unilateral M
R120 Nipple-areola reconstruction by grafts M
R521 Release - Muscle/tendon N
R542 Ligaments - extensive/multiple (including synthetics) N
R543 Ligaments - extensive/multiple (including synthetics) N
R551 Fascia for Dupuytrens - simple or complex with or without flaps N
R589 Tendon repair - biceps N
R711 Division of accessory conduction pathway GP, Q
R852 Insertion of peritoneal cannula by laparotomy J
R885 Removal of peritoneal cannula by laparotomy J
S652 Staging pelvic lymphadenectomy for prostatic cancer (laparoscopic or open) must include at a minimum U
obturator nodes
S752 induced - curettage, intra-amniotic injection (complete) \%
S756 missed abortion, or evacuation of molar pregnancy \%
5785 induce_d - intra-amniotic injection (incomplete) followed by curettage, or by any technique after 16 weeks of Vv
gestation
2325 Emergency tracheotomy P
7552 Laparoscopy - diagnostic \%
7611 Bladder - catheterization T
Z718 Laparoscopy for oocyte retrieval \%
7804 Lumbar puncture J
Botulinum Toxin Services J
Second surgical assistant list GP
Surgical assistant triple time units GP & Appendix H
Septoplasty N
Electromyography and Nerve Conduction Studies J
Focused practice psychotherapy premium GP
Urgent Care Clinic run by a hospital corporation GP
Age based premiums - ADD A004, C004, W004, A901 GP
General Preamble - Delegated procedures GP
General Preamble - General Information - Diagnostic Services Rendered at a hospital GP
Intracranial Abscess X
Surgical Preamble # 14 SP
Surgical Preamble # 8 SP
Special Visit Premium preamble GP
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CHART 7 - ASSISTANT UNIT REVISIONS

EFFECTIVE OCTOBER 1, 2010

Fee Code Existing -Assistant Units October 1, 2010 Units
MO014 0 6
R240 6 8
R483 6 8
R487 6 8
R799 10 18
R800 10 18
S733 0
S740 0
S751 0
7325 0 10




	Bulletin# 4520

	Chart1
	Chart2
	Chart3
	Chart4

	Chart5

	Chart7


