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INTRODUCTION

The purpose of this document is to summarize changes to the Medical Services Commission (MSC)
Payment Schedule that occurred between November 1, 2025, and January 31, 2026 (additions in bold,

deletions struck-through).

For full understanding and interpretation of fees listed in this document, and how to bill for them, refer to
the complete MSC Payment Schedule.



https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/physicians/payment-schedules/msc-payment-schedule

FAMILY MEDICINE

New Fee Item effective January 1, 2026:

P14106

Additional attendant at an out-of-hospital birth.......................... 600.00

Notes:

i) Restricted to family physicians.

ii)  Payable for in-person assistance at an out-of-hospital birth by a
physician acting as an additional attendant.

iii)  Call-out charges (01200, 01201, 01202) and non-operative continuing
care surcharges (01205, 01206, 01207) are payable in addition when
appropriate. Non-operative continuing care surcharges are payable only
for the second and third stage of labour. Please see the Out-of-Office
Hours Premiums Explanatory Note (g) for more information.

iv) Postnatal office visits (14094) and accompanying patient(s) to a distant
hospital (00084) are payable in addition.

v) Not payable in addition to 14104, 14105, 14109 or 14199 on the same
day to the same physician for the same patient.

GASTROENTEROLOGY

New Fee Item and Amendments effective January 1, 2026:

PV33341

P\/33342

P\/33343

P\/33345

4

T33348

P33347
S00994

S10761

biopsies-or-brushings:

Endoscopic Retrograde Cholangiopancreatography (ERCP),

inclusive of sphincterotomy and biopsies or brushings ~with
papillotomy-orsphiReterotomY. . .. ... ... 400.00 451-58
Notes:

i) Includes 10761 and 10762.

ii) 33322 payable at 50%.

- with stone extraction (extra) 110.00 535:44

Note: 00994 is not payable.
- with balloon dilatation of ampullary/biliary/pancreatic stricture,
biliary/pancreatic stenting or nasobiliary drainage tube (extra)

BHaR-SIORtAG. .. s 110.00 439-66

- with intraductal stone-extractionrequiring lithotripsy (extra).................... 110.00 56425
Note: 00994 is not payable.

biopsies (eXtra)...................ccoeiereeeiececeetes et enna) 200.00
Replacement of a duodenal biliary stent (extra) —operation-only. ... 110.00 17636
Extra-corporeal shock wave biliary lithotripsy - procedural only
Notes:

i) 00994 generally is applicable to common bile duct stones, only.

i) 00994 is applicable to stones in the gall bladder only where cholecystectomy
is contraindicated because of the medical condition of the patient. For other
cases, Clause C. 6. of the Preamble to the Payment Schedule applies.

iii) Not payable with 33342 or 33345.

Esophagogastroduodenoscopy (EGD), including collection of specimens
by brushing or washing, per oral - procedural fee
Note: Not payable with 33341.



S10762

S$33322

Rigid esophagoscopy, including collection of specimens by brushing or
washing, - procedural fee
Note: Not payable with 33341.

Therapeutic injection(s), sclerosis, band ligation, and/or clipping for
Gl hemorrhage, bleeding esophageal varices or other pathologic
conditions — operation only
Notes:
i) Paid only once per endoscopy.
i) Paid only in addition to:

a) S10761or S10762; or

b) 33341, at 50%.

GENERAL SURGERY

New Fee Item effective January 1, 2026:

TCV07483 Oncoplastic breast conserving surgery —Level 3, _............ccocorererermrerescnenen: 725.00
Notes:
i) Restricted to General Surgeons with appropriate postgraduate or post-fellowship
training.
ii) Includes glandular pedicles coupled with large mobilizations, transpositions, and
rotations of residual breast tissue.
iii) Only payable when resected breast volume exceeds 25% of ipsilateral breast

parenchyma, and the operative report documents the use of reduction mammoplasty
techniques sufficient to achieve cosmesis.
iv) Not payable when additional ipsilateral breast reconstructive procedure(s) are

performed on the same day by a second surgeon, or when part of a pre-planned staged

breast reconstruction.
v) Not payable in addition to the Mastectomy fee items 07472, 07473, 07498, 07481, and
07482, as well as fee items 06150, 06164, 61045, 61050, 61157, and 61158.

Amendment effective January 1, 2026:

Mastectomy:

For malignant breast disease or invasive melanoma the following procedures when performed by the
same surgeon will be paid at 100% for the greater procedure, lesser procedures will be paid at 100% for

the second, 75% for the third, and 50% for the remaining.
Mastectomy: 07472, 07473, 07498, 07481, 07482, 07483
Axillary dissection: 07474, 07475

Sentinel lymph node biopsy: 07479

Tumours or scars: 70116, 70125, 70126

V07481

Oncoplastic breast conserving surgery — Level 1

Notes:

i) Restricted to General Surgeons with appropriate training and/or
mentoring.

ii) Includes mobilization of breast parenchyma, creation of skin
flaps, and layered closure and mammoplasty.

iii) Not payable when additional ipsilateral breast

reconstructive procedure(s) are performed on the same day



by a second surgeon, or when part of a pre-planned staged
breast reconstruction.

iv) Not payable in addition to the Mastectomy fee items 07472,
07473, 07498, 07482, and 07483 as well as fee items 06150,
06164, 61045, 61050, 61157, and 61158.

V07482 Oncoplastic breast conserving surgery — Level 2

Notes:

i) Restricted to General Surgeons with appropriate training and/or
mentoring.

ii) Includes mobilization of breast parenchyma, creation of skin

flaps, rotational flap closure, and nipple areolar complex
repositioning.

iii) Not payable when additional ipsilateral breast
reconstructive procedure(s) are performed on the same day
by a second surgeon, or when part of a pre-planned staged
breast reconstruction.

iv) Not payable in addition to the Mastectomy fee items 07472,
07473, 07498, 07481, and 07483 as well as fee items 06150,
06164, 61045, 61050, 61157, and 61158.

07001 Surgical Surcharge (Age 75+)

Notes:

i) Payable only to General Surgeons.

if) Fee item 07001 will be paid only once when multiple procedures
are performed under the same anesthetic.

iii) Payable when the following surgical fee items are performed for

patients who are age 75 or older: 07027, 07061, 07072, 07075,
07076, 07082, 07108, 07109, 07110, 07111, 07112, 07143
07147, 07150, 07360, 07363, 07366, 07368, 07402, 07403
07404, 07405, 07406, 07407, 07408, 07409, 07410, 07411,
07412, 07413, 07414, 07431, 07432, 07433, 07434, 07435,
07436, 07437, 07438, 07440, 07441, 07442, 07443, 07444
07445, 07446, 07447, 07448, 07449, 07452, 07455, 07460,
07470, 07471, 07472, 07473, 07474, 07475, 07479, 07481,
07482, 07483, 07497, 07498, 07516, 07522, 07528, 07536,
07561, 07565, 07567, 07569, 07570, 07578, 07580, 07588
07589, 07597, 07600, 07601, 07603, 07610, 07623, 07624
07626, 07627, 07628, 07630, 07632, 07634, 07635, 07636,
07640, 07641, 07643, 07645, 07646, 07647, 07648, 07649,
07650, 07651, 07654, 07658, 07660, 07662, 07663, 07665,
07666, 07672, 07675, 07676, 07677, 07678, 07679, 07683
07685, 07687, 07689, 07698, 07699, 07703, 07705, 07706,
07707, 07711, 07714, 07725, 07732, 07733, 07740, 07741,
07743, 07744, 07745, 07749, 07756, 07758, 07769, 07771,
07776, 07782, 07789, 07790, 07796, 33321, 33322, 33323
33324, 33325, 33326, 33329, 33330, 33346, 33347, 70084
70155, 70158, 70159, 70162, 70163, 70165, 70166, 70168
70169, 70470, 70471, 70473, 70477, 70478, 70479, 70500
70530, 70531, 70532, 70533, 70534, 70535, 70536, 70538
70539, 70540, 70541, 70542, 70544, 70545, 70601, 70602
70603, 70605, 70606, 70607, 70620, 70621, 70622, 70625
70626, 70627, 70628, 70629, 70630, 70631, 70632, 70633
70635, 70637, 70639, 70640, 70641, 70642, 70643, 70644
70645, 70646, 70648, 70649, 70650, 70660, 70665, 70666,
70668, 70671, 70672, 70674, 70676, 70680, 70683, 70694
70695, 70698, 70700, 70701, 70702, 70703, 70704, 70705
70712, 70713, 70714, 70715, 70716, 70718, 70720, 70721,
70722, 70725, 70726, 70727, 70728, 70731, 70740, 70742
70743, 70745, 70747, 70748, 71282, 71290, 71292, 71293
71380, 71530, 71535, 71536, 71537, 71538, 71539, 71540,



71541, 71542, 71543, 71546, 71548, 71549, 71551, 71606
71607, 71608, 71609, 71610, 71611, 71612, 71613, 71614
71615, 71616, 71617, 71618, 71619, 71620, 71621, 71622
71623, 71624, 71625, 71634, 71635, 71650, 71651, 71681,
71682, 71684, 71686, 71700, 71703, 71704, 71705, 71706,
71708, 71709, 71710, 71712, 71713, 71714, 71716, 71717,
71718, 71719, 71720, 71721, 71722, 71725, 71746, 72572,
72600, 72601, 72602, 72603, 72604, 72605, 72606, 72607,
72608, 72609, 72610, 72620, 72622, 72623, 72624, 72625
72626, 72631, 72632, 72633, 72634, 72635, 72636, 72640,
72641, 72644, 72647, 72648, 72650, 72651, 72652, 72653
72656, 72657, 72658, 72659, 72660, 72665, 72666, 72669,
72670, 72671, 72672, 72673, 72683, 72703, 72704, 72705
72711, 72713, 72714, 72715, 72720, 72721, 72723, 72725,
72726, 72727, 72728, 72729, 72730, 72731, 72732, 72733
72734, 72735, 72736, 72737, 72739, 72740, 72741, 72743
72745, 72751, 72755, 72760, 72762, 72763, 72765, 72767,
72769, 72770, 72775, 72788, 72789, 72794, 72795, 72796
72797, 72798

Amendment effective January 1, 2026:

10088 Trauma Team Leader — Tertiary Assessment (after 24 hrs. and before 72

hrs.)

Notes:

i) Restricted to General Surgeons

ii)  Not paid on same date of service as 10087 or 10089.

iif)  Not paid unless 10087 or 01871 has been previously claimed (on same
PHN).

iv) Not paid in addition to the adult and pediatric critical care fees by the same
practitioner.

v)  Not paid with any consult, visit or emergency care fees, by the same
practitioner, on the same date of service.

vi) Payable to only one physician for one patient, per facility, per day.

10089 Trauma Team Leader Subsequent Hospital Visit (Days 3 — 15 inclusive)

Notes:

i) Restricted to General Surgeons

i) Not paid on same date of service as 10087 or 10088.

iii)  Not paid unless 10087 or 01871 has been previously claimed (on same
PHN).

iv) Not paid in addition to the adult and pediatric critical care fees by the same
practitioner.

v)  Not paid with any consult, visit or emergency care fees, by the same
practitioner, on the same date of service.

vi) Payable to only one physician for one patient, per facility, per day.

Amendment effective April 1, 2025:

Stewardship of the following thirteen fees is transferred from the Section of General Surgery to the
Section of Otolaryngology.

Salivary Glands and Ducts

07515 Drainage of abscess; parotid, submaxillary or sublingual (operation only)

07526 Dilation of salivary duct (operation only)



Excision:
S00844 Biopsy of salivary gland, fine needle or core needle

07516 Excision or marsupialization of sublingual salivary cyst (ranula)
(operation only)

07522 Local excision of parotid tumour- without nerve dissection
(operation only)

Head and Neck — Miscellaneous

V07500 Resection of mandible

CV07725 Maxillectomy
V07749 Partial maxillectomy for malignancy — fenestration
V07796 Excision neurogenic neoplasm neck
Diverticulectomy of hypopharynx or oesophagus, with or without

myotomy:
V70545 - cervical approach

Endocrine System

Thyroidectomy:

V07771 Picking operation; metastatic neck nodes for thyroid carcinoma
(with operative report)

Mouth - Excision

Excision of lesion of tongue with closure anterior
V07789 - with local tongue flap

Excision, lesion of floor of mouth:
07790 - benign (operation only)

Deletion of Fee Item effective January 1, 2026:

\OT796 Masi : orof orbit and.cki F

OBSTETRICS AND GYNECOLOGY

Deletion of Fee Item effective December 1, 2025:

04230 Sterilizationabdomi

Amendment effective December 1, 2025:

04003 Oophorectomy and/or salpingectomy (unilateral or bilateral),
including for sterilization



P04720

Body Mass Index Surgical Surcharge payable at 25% of listed fee for
surgery or procedure performed for patients with a BMI of 35 or greater.

Notes:

i) Payable only to Obstetricians and Gynecologists.

i) Patient’s BMI must be provided in the claim note record and documented in
the patient’s chart and/or operative report.

iif)  Maximum of one surcharge per operation unless two obstetricians or
gynecologists perform two synchronous surgeries that are both eligible for
the surcharge.

iv)  When multiple procedures are performed during the same operation, the
surcharge applies to all eligible procedures based on the prorated value
according to the applicable preamble(s).

v)  The surcharge does not apply to surgical fee modifiers 04715, 04716 or
04719, but may be paid in addition.

vi)  Not payable if 04708 or 04714 is billed with the surgery or procedure.

vij)  Out-of-Office Hours operative surcharges (01210, 01211 and 01212) are not
to be paid on the BMI surcharge.

viii)  The surcharge is excluded from the calculation of total operative fee(s) for
which surgical assist fees are based.

ix)  Payable when the following Obstetrics and Gynecology fee items are

performed for patients with a BMI of 35 or greater:

00770, 00775, 00776, 00787, 00794, 00807, 00808, 00815, 00819, 04000,
04001, 04003, 04011, 04014, 04017, 04018, 04022, 04023, 04024, 04025,
04026, 04029, 04032, 04033, 04034, 04035, 04036, 04037, 04040, 04041,
04042, 04043, 04044, 04045, 04047, 04048, 04049, 04050, 04052, 04080,
04085, 04106, 04110, 04111, 04114, 04116, 04141, 04142, 04201, 04202,
04203, 04204, 04206, 04208, 04212, 04216, 04217, 04218, 04219, 04220,
04221, 04222, 04223, 04224, 04225, 04227, 04228, 04229, 64230, 04232,
04233, 04250, 04300, 04301, 04303, 04304, 04305, 04306, 04307, 04309,
04311, 04312, 04316, 04318, 04320, 04322, 04330, 04331, 04401, 04405,
04406, 04408, 04410, 04411, 04421, 04422, 04424, 04427, 04429, 04500,
04502, 04503, 04508, 04510, 04512, 04515, 04516, 04517, 04530, 04531,
04536, 04551, 04602, 04605, 04616, 04617, 04620, 04621, 04622, 04623,
04624, 04628, 04630, 04631, 04632, 04633, 04640, 04641, 04660, 04662,
04664, 04680, 04701, 04702, 04703, 04704, 04705, 04706, 04707, 04709,
04728, 04729

OTOLARYNGOLOGY

Amendment effective April 1, 2025:

Stewardship of the following thirteen fees is transferred from the Section of General Surgery to the
Section of Otolaryngology.

Salivary Glands and Ducts

07515 Drainage of abscess; parotid, submaxillary or sublingual (operation only)

07526 Dilation of salivary duct (operation only)

S00844

07516

07522

Excision:
Biopsy of salivary gland, fine needle or core needle

Excision or marsupialization of sublingual salivary cyst (ranula)
(operation only)

Local excision of parotid tumour- without nerve dissection



(operation only)

Head and Neck — Miscellaneous

V07500 Resection of mandible

CV07725 Maxillectomy
V07749 Partial maxillectomy for malignancy — fenestration
V07796 Excision neurogenic neoplasm neck
Diverticulectomy of hypopharynx or oesophagus, with or without

myotomy:
V70545 - cervical approach

Endocrine System

Thyroidectomy:

V07771 Picking operation; metastatic neck nodes for thyroid carcinoma
(with operative report)

Mouth — Excision

Excision of lesion of tongue with closure anterior
V07789 - with local tongue flap

Excision, lesion of floor of mouth:
07790 - benign (operation only)

Deletion of Fee Item effective January 1, 2026:

\OZ796 Masi : orof orbit and.cki F

RHEUMATOLOGY

Amendment effective December 1, 2025:

The following fee items will be placed under the “Referred Cases” heading of the Rheumatology Section
of the Payment Schedule

P31027 Extended subsequent office visit — exceeding 30 minutes (at least 25
minutes spent with patient)............ooo e 130.00
Notes:
i) Applicable to patients with chronic and complex medical needs.
i) Includes review of extensive documentation regarding the patient.
iii)  Payment not contingent on whether or not 31050 or 31150 was billed within
the preceding six months.
iv)  For time spent with the patient, start and end times must be submitted
with claim and recorded in the patient’s chart.
v) 31015 and 31055 not payable in addition.

P31037 Complex multi-system/multi-organ subsequent office visit .............ccccociiii e 120.00
Notes:



P31127

P31137

i) Applicable for patients with complex inflammatory or autoimmune diseases
involving active management by the rheumatologist of at least two or more
systems or organs in order to minimize potential adverse effects while
treating them simultaneously.

i) Includes review of extensive documentation regarding the patient.

iii)  Payment not contingent on whether or not 31050 or 31150 was billed within
the preceding six months.

iv) 31037 and 31137 are limited to a maximum of two per patient within a 12-
month period.

v) Not to be billed for additional unrelated joint pain, osteoarthritis, or chronic
pain.

Telehealth extended subsequent office visit — exceeding 30 minutes (at
least 25 minutes spent with patient) ... 130.00
Notes:
i) Applicable to patients with chronic and complex medical needs.
i) Includes review of extensive documentation regarding the patient.
iif)  Payment not contingent on whether or not 31050 or 31150 was billed within
the preceding six months.
iv) For time spent with the patient, start and end times must be submitted
with claim and recorded in the patient’s chart.
v) 31015 and 31055 not payable in addition.

Telehealth complex multi-system/multi-organ subsequent office visit ............................ 120.00

Notes:

i) Applicable for patients with complex inflammatory or autoimmune diseases
involving active management by the rheumatologist of at least two or more
systems or organs in order to minimize potential adverse effects while
treating them simultaneously.

ii)  Includes review of extensive documentation regarding the patient.

iii)  Payment not contingent on whether or not 31050 or 31150 was billed within
the preceding six months.

iv) 31037 and 31137 are limited to a maximum of two per patient within a 12-
month period.

v)  Not to be billed for additional unrelated joint pain, osteoarthritis, or chronic
pain.

The following fee codes have also been amended

G31050

Extended consultation-exceeding 53 minutes (actual physician time spent
with patient). To consist of examination, review of history, laboratory, X-
ray findings, necessary to initiate care ..........ccccooeviiiieeiie e 34917 345.61
Notes:
i) Restricted to Rheumatology.
ii)  Applicable to patients with chronic and complex medical needs. Paid with the
following diagnostic codes:
a. Diffuse Diseases of Connective Tissue (710), Systemic Lupus
Erythematosus (710.0), Systemic Sclerosis (710.1), Sicca Syndrome
(710.2), Dermatomyositis (710.3), Polymyositis (710.4), Other
(710.8), Unspecified (710.9);
b. Rheumatoid Arthritis and other Inflammatory Polyarthropathies
(714), Rheumatoid Arthritis (714.0), Felty’s Syndrome (714.1), Other
Rheumatoid Arthritis with Visceral or Systemic Involvement (714.2),
Juvenile Chronic Polyarthritis (714.3), Chronic Postrheumatic
Arthropathy (714.4), Other (714.8), Unspecified (714.9);
c. Polyarteritis Nodosa and Allied Conditions (446), Polyarteritis
Nodosa (446.0), Acute Febrile Mucocutaneous Lymphnode
Syndrome (MCLS) (446.1), Hypersensitivity Angiitis (446.2),
Lethal Midline Granuloma (446.3), Wegener’s Granulomatosis
(446.4), Giant Cell Arteritis (446.5), Thrombotic



31150

31015

Microangiopathy (446.6), Takayasu Disease (446.7);
d. Ankylosing Spondylitis and Other Inflammatory Spondylopathies
(720), Ankylosing Spondylitis (720.0), Spinal Enthesopathy (720.1),
Sacroiliitis, not Elsewhere Classified (720.2), Other Inflammatory
Spondylopathies (720.8), Unspecified Inflammatory Spondylopathy
(720.9);
e. Psoriasis and Similar Disorders (696), Psoriatic Arthropathy (696.0),
Other Psoriasis (696.1), Parapsoriasis (696.2), Pityriasis rosea
(696.3), Pityriasis Rubra Pilaris (696.4), Other Unspecified Pityriasis
(696.5), Other (696.8).
f.  Arthropathy associated with infections (711);
g. Polymalgia rheumatic (725);
iii)  Paid to a maximum of one per patient within six months of the last visit.
iv) Not paid in addition to 31010, 31012, 31006, 31007, 31008, 31110, 31112,
31106, 31107 or 31108.
v) Start and end times must be recorded on claim and in the patient’s chart.
vi) Not paid when there is no change in condition from previous assessment.

Telehealth extended consultation- exceeding 53 minutes (actual physician
time spent with patient). To consist of examination, review of history,

laboratory, X-ray findings, necessary to initiate care..............cccccccoiiiiiii .

Notes:

i) Restricted to Rheumatology.

ii)  Applicable to patients with chronic and complex medical needs. Paid with the
following diagnostic codes:

a. Diffuse Diseases of Connective Tissue (710), Systemic Lupus
Erythematosus (710.0), Systemic Sclerosis (710.1), Sicca Syndrome
(710.2), Dermatomyositis (710.3), Polymyositis (710.4), Other (710.8),
Unspecified (710.9);

b. Rheumatoid Arthritis and other Inflammatory Polyarthropathies (714),
Rheumatoid Arthritis (714.0), Felty’s Syndrome (714.1), Other
Rheumatoid Arthritis with Visceral or Systemic Involvement (714.2),
Juvenile Chronic Polyarthritis (714.3), Chronic Postrheumatic Arthropathy
(714.4), Other (714.8), Unspecified (714.9);

c. Polyarteritis Nodosa and Allied Conditions (446), Polyarteritis Nodosa
(446.0), Acute Febrile Mucocutaneous Lymphnode Syndrome (MCLS)
(446.1), Hypersensitivity Angiitis (446.2), Lethal Midline Granuloma
(446.3), Wegener’s Granulomatosis (446.4), Giant Cell Arteritis (446.5),
Thrombotic Microangiopathy (446.6), Takayasu Disease (446.7);

d. Ankylosing Spondylitis and Other Inflammatory Spondylopathies (720),
Ankylosing Spondylitis (720.0), Spinal Entheospathy (720.1), Sacroiliitis,
not Elsewhere Classified (720.2), Other Inflammatory Spodylopathies
(720.8), Unspecified Inflammatory Spondylopathy (720.9);

e. Psoriasis and Similar Disorders (696), Psoriatic Arthropathy (696.0),
Other Psoriasis (696.1), Parapsoriasis (696.2), Pityriasis rosea (696.3),
Pityriasis Rubra Pilaris (696.4), Other Unspecified Pityriasis (696.5),
Other (696.8);

f.  Arthropathy associated with infections (711);

g. Polymalgia rheumatic (725);

iii) Paid to a maximum of one per patient within six months of the last visit.
iv) Not paid when there is no change in condition from previous assessment.
v) Start and end times must be recorded on claim and in the patient’s chart.

Rheumatology Management of Complex Joint(s) requiring Aspiration

ANA/OF INJECHION ... e

Notes:

i) Restricted to Rheumatologists.

ii)  For patients with severe degenerative diseases or inflammatory diseases,
rheumatoid or psoriatic arthritis. It is not intended for disorders such as
bursitis/tendonitis or soft tissue injections.

i) Maximum of one service per patient, per day.

34917 345.61

10



iv) Maximum of four services per patient, per calendar year.
v) Payable in addition to an in person visit, except for 31027-er-31127.

G31055 Rheumatology Immunosuppressant ReVIEW........cccooeeeeeiiieieiiicieccceeccecee 3692 32.00

Notes:

i) Restricted to Rheumatology.

ii)  Applicable only to patients with chronic systemic inflammatory diseases
requiring aggressive immunosuppression.

iii)  Applicable only to patients prescribed immunosuppressant medication.

iv) Not applicable for patients prescribed hydroxychloroquine, chloroquine, or
anti-inflammatories.

v) Annual maximum - one per patient.

vi) Immunosuppressant tool must be recorded in patients’ chart.

vii) Payable in addition to a visit, except for 31027 or 31127.

UROLOGY

New Fee Item effective December 1, 2025:

Miscellaneous

TY08339 Intracavernosal penile injection for test dosing .........cccceevveiiiiiiiiiieeee e, 67.50

Notes:

i) Restricted to Urologists.

i)  Maximum one per day, per patient.

iii) Not payable in addition to penile Duplex ultrasound or peripheral nerve block.

iv) Injections are only for evaluation/testing of erectile dysfunction response by
intracavernosal injection or assessment of Peyronie’s disease to determine
severity for potential surgical treatment.

PROCEDURES ELIGIBLE FOR MINOR TRAY FEES
TY08339 Intracavernosal penile injection for test dosing

New Fee Item effective December 1, 2025:

YT08206 Intravesical treatment instillation................c.oooiiiiiii e 32.36
Notes:
i) Restricted to Urologists.
ii) For instillation of intravesical medication treatment (non-chemotherapy).
iii) Does not apply to instillation of xylocaine jelly for routine cystoscopy or
catheterization.
iv) Not billable in addition to 00704, 00705, or 08205.
v) This fee is payable once per 7 days per patient.

Amendment effective December 1, 2025:

PROCEDURES ELIGIBLE FOR MAJOR TRAY FEES

YT08206 Intravesical treatment instillation

11
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