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GENERAL PREAMBLE TO THE PAYMENT SCHEDULE

A. 1 PURPOSE OF THE GENERAL PREAMBLE

The General Preamble to the Medical Services Commission (MSC) Payment Schedule (the
“Schedule”) complements the specialty preambles in the Schedule. The intention is that, together, the
preambles assist medical practitioners in appropriate billing for insured services. Not every specialty
requires a specific preamble; several are governed exclusively by the General Preamble. Every effort
has been made to avoid confusion in the structure and language of the preambles; if, however, there
is an inadvertent conflict between a fee item description, a specialty preamble and the General
Preamble, the interpretation of the fee item description and/or the specialty preamble shall prevail.

The Schedule is the list of fees approved by the MSC and payable to physicians for insured medical
services provided to beneficiaries enrolled with the Medical Services Plan (MSP). The preambles
provide the billing rules under which the fees are to be claimed; these rules are a roadmap designed to
clarify the use of the Schedule.

A. 2. INTRODUCTION TO THE GENERAL PREAMBLE

All benefits listed in the Schedule, except where specific exceptions are identified, must include the
following as part of the service being claimed; payment for these inherent components is included in
the listed fees:

i) Direct face-to-face encounter with the patient by the medical practitioner, appropriate
physical examination when pertinent to the service and on-going monitoring of the patient’s
condition during the encounter, where indicated.

i) Any inquiry of the patient or other source, including review of medical records, necessary to
arrive at an opinion as to the nature and/or history of the patient’s condition.

iii) Appropriate care for the patient’s condition, as specifically listed in the Schedule for the
service and as traditionally and/or historically expected for the service rendered.

iv) Arranging for any related assessments, procedures and/or therapy as may be appropriate,
and interpreting the results, except where separate listings are applicable to these adjunctive
services. (Note: This does not preclude medical practitioners rendering referred “diagnostic
and approved laboratory facility” services from billing for interpretation of diagnostic or
laboratory test results).

v) Arranging for any follow-up care which may be appropriate.

vi) Discussion with and providing advice and information to the patient or the patient’s
representative(s) regarding the patient’s condition and recommended therapy, including
advice as to the results of any related assessments, procedures and/or therapy which may
have been arranged. No additional claims may be made to the Plan for such advice and
discussion, nor for the provision of prescriptions and/or diagnostic and laboratory
requisitions, unless the patient's medical condition indicates that the patient should be seen
and assessed again by the medical practitioner in order to receive such advice.

vii) Making and maintaining an adequate medical record of the encounter that appropriately
supports the service being claimed. A service for which an adequate medical record has not
been recorded and retained is considered not to be complete and is not a benefit under the
Plan.

1 The Laboratory Services Act came into force on October 1, 2015. Reference should be
made to the Laboratory Services Payment Schedule for definitions and a schedule of
laboratory fees.
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The General Preamble is divided into four interdependent sections:

B. Definitions
C. Administrative Items
D. Types of Services
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B. DEFINITIONS

Please note that definitions of specific types of medical assessments and services are provided in the
corresponding section of the General Preamble.

“Age categories”

Premature Baby -2,500 grams or less at birth

Newborn or Neonate -from birth up to, and including, 27 days of age

Infant -from 28 days up to, and including, 12 months of age

Child -from 1 year up to, and including, 15 years of age
Notes:

a) for pediatric specialists — up to and including 19 years of age
b) for psychiatrists — up to and including 17 years of age

“Antenatal visit”

Pregnancy-related visits from the time of confirmation of pregnancy to delivery
Same as prenatal

“CPSBC”
College of Physicians and Surgeons of British Columbia
“Diagnostic Facility”

Means a facility, place or office principally equipped for prescribed diagnostic services, studies or
procedures, and includes any branches of a diagnostic facility

“Emergency department physician”

Either a medical practitioner who is a specialist in emergency medicine or a medical practitioner who is

physically and continuously present in the Emergency Department or its environs for a scheduled,
designated period of time

“General practitioner”

A medical practitioner who is registered with the College of Physicians and Surgeons of British
Columbia as a General Practitioner

“Health care practitioner”

Any of the following persons entitled to practice under an enactment:

a) a chiropractor

b) a dentist

c) an optometrist

d) a podiatrist

e) a midwife

f) anurse practitioner

g) a physical therapist

h) a massage therapist

i) a naturopathic physician or
j) anacupuncturist
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“Holiday”

New Year’'s Day, Family Day, Good Friday, Easter Monday, Victoria Day, Canada Day, B.C. Day,
Labour Day, Thanksgiving Day, Remembrance Day, Christmas Day, Boxing Day

The list of dates designated as statutory holidays will be issued annually by MSP
“Hospital”
An institution designated as a hospital under Section 1 of the BC Hospital Act - except in Parts 2 and
2.1, means a non-profit institution that has been designated as a hospital by the minister and is
operated primarily for the reception and treatment of persons:
a) suffering from the acute phase of illness or disability,
b) convalescing from or being rehabilitated after acute iliness or injury, or
c) requiring extended care at a higher level than that generally provided in a private hospital
licensed under Part 2.

“Medical practitioner”

A medical practitioner as entitled to practice under the Medical Practitioners Regulations to the Health
Professions Act;

“Microsurgery”

Surgery for which a significant portion of the procedure is done using an operating microscope for
magnification. Magnification by other than an operating microscope is not microsurgery

1 MSC”

Medical Services Commission: A statutory body, reporting to the Minister, consisting of 9 members
appointed by the Lieutenant Governor in Council as follows:

a) 3 members appointed from among 3 or more persons nominated by the British Columbia
Medical Association;
b) 3 members appointed on the joint recommendation of the minister and the British Columbia
Medical Association to represent beneficiaries;
c) 3 members appointed to represent the government.
See Preamble C. 2. for additional details
113 MSPH

Medical Services Plan
“No charge referral”

Notifying MSP of a referral is usually done by including the practitioner number of the physician to who
the patient is being referred on your FFS claim. If no FFS claim is being submitted, a “no charge
referral” is a claim submitted to MSP under fee item 03333 with a zero dollar amount.

“Palliative care”

Care provided to a terminally ill patient during the final 6 months of life, where a decision has been
made that there will be no aggressive treatment of the underlying disease, and care is directed to
maintaining the comfort of the patient until death occurs.
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“Practitioner”

a) a medical practitioner, as defined above, or
b) a health care practitioner who is registered with the Medical Services Plan;

“Prefixes to fee codes”
Note: These prefixes to fee services codes should not be submitted when billing

designates services included in the visit fee.

designates fee items for which it is not required to indicate by letter the need for a

certified surgeon to assist at surgery (see fee item 70019).

designates listings which are administered through the Claims payment system but are not
funded through the medical practitioners’ Available Amount.

designates fee items approved on a provisional basis and awaiting further review.

designates fee items for which a surgical assistant’s fee is not payable.

designates fee items approved on a temporary basis and awaiting further information.
designates general surgery fee items that are exempt from the post-operative general preamble
rule (D. 5. 1.). Therefore, fee item 71008 can be billed for post- operative care within the first 14
post-operative days in hospital.

Y designates office or hospital visit on the same day is billable in additional to the procedure fee.

O OwW
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“Referral”

A request from one practitioner to another practitioner to render a service for a specific patient; typically
the service is one or more of a consultation, a laboratory service, diagnostic test, specific surgical, or
medical treatment.

Referring practitioner:

Notify MSP of a referral by including the MSP practitioner number of the physician being referred to in the
“Referred to Field” on your fee for service (FFS) claim. If no FFS claim is being submitted, a claim record
for a “no charge referral” may be submitted to MSP under fee item 03333 with a zero dollar amount. If
the referring physician does not have a MSP practitioner number (e.g.: alternative payment practitioner),
a written request for the referral must be sent to the practitioner being referred to and a copy retained in
the patient’s clinical record.

Referred to practitioner:

Notify MSP that a referral has been made to you by including the MSP practitioner number of the referring
physician in the “Referred by Field” on your FFS claim.

On occasion, a MSP practitioner’s number is not available (e.g.: alternative payment practitioner), for
these rare cases the following generic numbers have been established:

- 99957 — referral by retired/deceased/moved out of province physician

- 99991 - referral by a chiropractor to an orthopaedic specialist

- 99992 - referral by an optometrist to an ophthalmologist and referral by an optometrist to a
neurologist

- 99993 - referral by a salaried, sessional or contract physician

- 99994 — referral by a dentist

- 99996 - referred by public health for a TB x-ray

- 99997 — referred by a primary care organization

- 99998 - referred by an Out of Province physician
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The generic numbers may be used in place of the MSP practitioner number. The name of the physician
should be documented in the note field in the FFS claim and a record of the referral must be retained in the
patient’s clinical record.

“Specialist”

A medical practitioner who is a Certificant or a Fellow of the Royal College of Physicians and
Surgeons of Canada; and/or be so recognized by the College of Physicians and Surgeons of British
Columbia in that particular specialty.

“Third party”

A person or organization other than the patient, his/her agent, or MSP that is requesting and/or
assuming financial responsibility for a medical or medically related service

“Transferral”

The transfer of responsibility from one medical practitioner to another for the care of patient,
temporarily or permanently.

This is distinguished from a referral, and does not provide the basis for billing a consultation; the
exception is that, when the complexity or severity of iliness necessitates that accepting the transferral
requires an initial chart review and physical examination, a limited or full consultation may be medically
necessary and is requested by the transferring medical practitioner.

“Time categories”

e 12-month period — any period of twelve consecutive months
e Calendar year — the period from January 1 to December 31

e Day — a calendar day

o Fiscal year — from April 1 of one year to March 31 of the following year
e Month — a calendar month

e Week — any period of 7 consecutive days

Calendar week — from Sunday to Saturday

“Uninsured service”

e A service that is not a benefit as defined by the MSC
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C. ADMINISTRATIVE ITEMS

C.1. Fees Payable by the Medical Services Plan (MSP)

A Payment Schedule for medical practitioners is established under Section 26 of the Medicare
Protection Act and is referred to in the Master Agreement between the Government of the Province of
British Columbia and the Medical Services Commission (MSC) and the British Columbia Medical
Association (BCMA). The fees listed are the amounts payable by the Medical Services Plan (MSP) of
British Columbia for listed benefits. “Benefits” under the Act are limited to services which are medically
required for the diagnosis and/or treatment of a patient, which are not excluded by legislation or
regulation, and which are rendered personally by medical practitioners or by others delegated to
perform them in accordance with the Commission’s policies on delegated services.

Services requested or required by a “third party” for other than medical requirements are not insured
under MSP. Services such as consultations, laboratory investigations, anesthesiology, surgical
assistance, etc., rendered solely in association with other services which are not benefits also are not
considered benefits under MSP, except in special circumstances as approved by the Medical Services
Commission (e.g.: Dental Anesthesia Policy).

C.2. Setting and Modification of Fees

The tri-partite Medical Services Commission (MSC) manages the Medical Services Plan (MSP) on
behalf of the Government of British Columbia in accordance with the Medicare Protection Act and
Regulations. The MSC is the body that has the statutory authority to set the fees that are payable for
insured medical services provided to beneficiaries enrolled with the Medical Services Plan (MSP).
The MSC Payment Schedule is the official list of fees for which insured services are paid by MSP.

The BC Medical Association (BCMA) maintains and publishes the BCMA Guide to Fees. The Guide
mirrors the MSC Payment Schedule, with some exceptions including recommended private fees for
uninsured services.

The process for additions, deletions or other changes to the MSC Payment Schedule, are made in
accordance with the Master Agreement. Medical practitioners who wish to have modifications to the
MSC Payment Schedule considered should submit their proposals to the BCMA Tariff Committee
through the appropriate Section. The Government and the BCMA have agreed to consult with each
other prior to submitting a recommendation to the MSC. If both parties agree, in writing, to a revision,
MSC will adopt the recommendation as part of the MSC Payment Schedule as long as the service is
medically necessary and consistent with the requirements of the Medicare Protection Act and
Regulations and it agrees with the estimated projected cost that will result from the revision. In the
case where there is no agreement between Government and the BCMA, both parties may make a
separate recommendation to the MSC and the MSC will determine the changes, if any, to the MSC
Payment Schedule.

Usually, the earliest retroactive effective date that may be established for a new or interim fee code, is
April 1st of the current fiscal year. For services not listed in the MSC Payment Schedule, please refer
to the following sections C. 3. & C. 4.

C. 3. Services Not Listed in the Schedule

Services not listed in the MSC Payment Schedule must not be billed to MSP under other listings.
These services should be billed under the appropriate miscellaneous fee as described in section C. 4.

On recommendation of the BCMA Tariff Committee and agreed to by Government, interim listings may

be designated by the MSC for new procedures or other services for a limited period of time to allow
definitive listings to be established.
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However, prior to establishment of a new or interim fee code, an individual or the section may request
special consideration to bill for a medically required service not currently listed by following the
procedure under Miscellaneous Services (C. 4.).

C. 4. Miscellaneous Services

This section relates to services not listed in the MSC Payment Schedule that are:

e new medically necessary services generally considered to be accepted
standards of care in the medical community currently and not considered
experimental in nature;

¢ unusually complex procedures, for established but infrequently performed
procedures;

o for unlisted “team” procedures, or

o for any medically required service for which the medical practitioner desires
independent consideration to be given by MSP

Claims under a miscellaneous fee code will be accepted for adjudication only if the following criteria
are fulfilled:

¢ An estimate of an appropriate fee, with rationale for the level of that fee
o Sufficient documentation of the services (such as the operative report) to
substantiate the claim.

The Medical Services Plan will review the fee estimate proposed and the supporting documentation
and by comparing with the service provided with comparable services listed in the MSC Payment
Schedule, determine the level of compensation. While an application for a new fee item is in process
(as per Section C. 2.), MSP will pay for the service at a percentage of a comparable fee until the new
fee item is effective. Should it be determined that a new listing will not be established due to the
infrequency of the unlisted service, payments will be made at 100% of the comparable service.

Miscellaneous (...99) Fee Items

00099 General Services

00199 General Practice

00299 Dermatology

00399 General Internal Medicine
00499 Neurology

00599 Pediatrics

00699 Psychiatry

00999 Diagnostic Procedures

01499 Critical Care

01799 Physical Medicine

01899 Emergency Medicine

01999 Anesthesia

02599 Otolaryngology

02999 Ophthalmology

03999 Neurosurgery

04999 Obstetrics & Gynecology

06999 Plastic Surgery

07999 General Surgery/Cardiac Surgery
08699 X-ray

08899 Miscellaneous Diagnostic Ultrasound
08999 Urology

09899 Nuclear Medicine

30999 Clinical Immunology and Allergy
31999 Rheumatology

32199 Respirology

33199 Cardiology
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33299 Endocrinology and Metabolism
33399 Gastroenterology

33499 Geriatric Medicine

33599 Hematology and Oncology
33699 Infectious Diseases

33899 Nephrology

33999 Occupational Medicine

59999 Orthopaedics

77799 Vascular Surgery

79199 Thoracic Surgery

If a medical practitioner wishes to dispute the adjudication of a claim submitted under a miscellaneous
fee, please refer to section C. 12. on Disputed Payments.

C.5. Inclusive Services and Fees

If it is not medically necessary for a patient to be personally reassessed prior to prescription renewal,
specialty referral, release of diagnostic or laboratory results, etc., claims for these services must not be
made to MSP regardless of whether or not a medical practitioner chooses to see his/her patients
personally or speak with them via the telephone.

Some services listed in the MSC Payment Schedule have fees which are specifically intended to cover
multiple services over extended time periods. Examples are most surgical procedures, the critical
care per diem listings and some obstetrical listings. The preambles and Schedule are explicit where
these intentions occur.

When, because of serious complications or coincidental non-related illness, additional care is required
beyond that which would normally be recognized as included in the listed service, MSP will give
independent consideration to claims for this additional care, if adequate explanation is submitted with
the claim.

C. 6. Medical Research

Costs of medical services (such as examinations by medical practitioners, laboratory procedures,
other diagnostic procedures) which are provided solely for the purposes of research or
experimentation are not the responsibility of the patient or MSP. However, it is recognized that medical
research may involve what is generally considered to be accepted therapies or procedures, and the
fact that a therapy or procedure is performed as part of a research study or protocol does not preclude
it from being a service insured by MSP. In the situation where therapies or procedures are part of a
research study, only those reasonable costs customarily related to routine and accepted care of a
patient’s problem are considered to be insured by MSP; additional services carried out specifically for
the purposes of the research are not the responsibility of MSP.

Experimental Medicine

New procedures and therapies not performed elsewhere and which involve a radical departure from
the customary approaches to a medical problem, are considered to be experimental medicine.
Services related to such experimental medicine are not chargeable to MSP.

New therapies and procedures which have been described elsewhere may or may not be deemed to
be experimental medicine for the purposes of determining eligibility for payment by MSP.

Until new procedures or therapies are proven by peer-reviewed studies and adopted by the medical

community, they are experimental. Services related to such experimental medicine are not the
responsibility of the Medical Services Plan.

Medical Services Commission — November 1, 2019 General Preamble 1-10



Coverage:

¢ Associated costs for any routine follow up care and diagnostic procedures
related to experimental medicine are the responsibility of the patient.

e Care related to complications of any treatment, including experimental
medicine, is covered by the Medical Services Plan. Care may include direct
telephone consultation with physicians as required and clinical services
provided directly to patients. Physician claims are billed under existing
mechanisms through the Medical Services Plan Fee-for-Service system (see
the MSC Payment Schedule for further information).

Process:

Where such a new therapy or procedure is being introduced into British Columbia and the medical
practitioners performing the new therapy or procedure wish to have a new fee item inserted in to the
fee schedule to cover the new therapy or procedure, the process to be used is as follows:

An application for a new fee item related to the new therapy or procedure will be submitted by the
appropriate section(s) of the BCMA to the BCMA Tariff Committee for consideration, with
documentation supporting the introduction of this item into the payment schedule. The BCMA Tariff
Committee will advise the Medical Services Commission whether or not this new therapy constitutes
experimental medicine. If the Tariff Committee considers that the item is experimental, it will not be
considered an insured service and will not be introduced into the fee schedule. If the Medical Services
Commission, on the advice of Tariff Committee, determines that the new therapy or procedure is not
experimental medicine, the fee item application will be handled in the usual manner for a new fee.

When a new therapy or procedure is being performed outside British Columbia, a patient or patient
advocate may request that the services associated with this new therapy or procedure be considered
insured services by MSP. The situation will be reviewed by the Medical Services Commission utilizing
information obtained from various sources, such as medical practitioners, the BCMA or evidence
based research. If it is determined that the new therapy or procedure is experimental, then the cost of
medical services provided for this type of medical care will not be the responsibility of MSP. If it is
considered that the therapy or procedure is not experimental, the cost of medical services associated
with this treatment will be in part or in whole the responsibility of MSP.

If the procedures are accepted as no longer being experimental, they may be added into the MSC

Payment Schedule, if approved by the MSC after the appropriate review process has been followed
(see section C. 3.)

C.7. MSP Billing Number

A billing number consists of two numbers - a practitioner number and a payment number. The
practitioner number identifies the practitioner performing and taking responsibility for the service. The
payment number identifies the person or party to whom payment will be directed by the Medical
Services Plan (MSP). Each claim submitted must include both a practitioner number and payment
number.

C. 8. Group Practice, Partnerships, and Locum Tenens

The Medicare Protection Act requires that each medical practitioner will charge for his/her own
services. For MSP and WorkSafeBC (WSBC) billings this requires the use of the individual's person