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CHART 3 - FEE CODE DELETIONS - EFFECTIVE SEPTEMBER 1, 2011 

Fee Code Description 
Schedule 
Section 

G539 Injection of unspecified agent - sole reason (first injection) J 

G591 Injection of influenza agent - sole reason J 

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

J 

G360 
Insertion of Swan Ganz - when thermal dilution studies rendered in addition 
to Z438 

J 

Z454 Lateral discography - first disc J 

G368 Lateral discography - if lumbosacral disc included J 

G386 Lateral discography - second and subsequent discs J 

G392 Injection for chemonucleolysis - initial injection J 

G393 Injection for chemonucleolysis - any subsequent injection at other levels J 

G215 Celiac ganglion J 

G216 Lumbar epidural or caudal epidural block J 

G237 Sympathetic block(s) (lumbar or thoracic) - bilateral J 

G273 Lumbar epidural injection - of adrenal steroid J 

G274 Lumbar epidural injection - post laminectomy into operative site J 

S242 Sphincterotomy(ies) - with excision of fissure(s) S 

S246 Excision of fissure(s) S 

R449 R449 Multiple joints - total maximum (arthrodesis and/or arthroplasties) N 

R513 Arthrodesis - Triple N 

R474 Arthrodesis - Midtarsal/subtalar N 

UVC Debridement and dressing - minor M 

Z153 Debridement and dressing - major (not to be claimed in addition to Z176) M 

Z144 Debridement and dressing - requiring general anaesthetic M 

R082 Debridement and dressing - extensive (see General Preamble GP12) M 

G416 
Electroencephalography - with activating or sleep inducing drugs and/or sleep 
deprivation - technical component 

J 

P027 
Repair of third degree tear or episiotomy extension, must include repair of 
perianal sphincter and perineum 

K 

P028 
Repair of fourth degree tear or episiotomy extension, must include repair of 
rectal mucosa, perianal sphincter and perineum 

K 

G817 OCT unilateral or bilateral - retinal disease, interpretation only J 

G819 OCT unilateral or bilateral - glaucoma, interpretation only J 

G339 
Chemotherapy - Single agent intravenous chemotherapy i.e. doxorubicin, 
daunorubicin, epirubicin, mitoxintrone, cisplatin or bleomycin (greater than 10 
units per metre square) 

J 

G560 Echocardiography - Complete study - 1 dimension - technical component J 

G561 
Echocardiography - Complete study - 1 dimension - professional component 
(P1) 

J 

G562 
Echocardiography - Complete study - 1 dimension - professional component 
(P2) 

J 

 


