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

Fee 
Code 

Description 
Schedule 
Section 

 
A008 Mini Assessment A 

A113 Complex neuromuscular assessment  A 

A585 Diagnostic consultation  A 

C108 
After Hours SVP - Non-elective Diagnostic and Therapeutic Procedures - Saturdays, Sundays or Holidays 
daytime & evenings 

GP 

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) Y 

E147 Intravitreal injection of medication for the treatment of wet macular degeneration Y 

E149 
Vitreous injection or aspiration, posterior with needle for culture and/or injection of medication, other than for 
macular degeneration 

Y 

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 
results 

J 

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 
tumours 

X 
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R006 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 
obturator nodes 

U 

S752 induced - curettage, intra-amniotic injection (complete) V 

S756 missed abortion, or evacuation of molar pregnancy V 

S785 
induced - intra-amniotic injection (incomplete) followed by curettage, or by any technique after 16 weeks of 
gestation 

V 

Z325 Emergency tracheotomy P 

Z552 Laparoscopy - diagnostic  V 

Z611 Bladder - catheterization T 

Z718 Laparoscopy for oocyte retrieval V 

Z804 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 

 


