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The following temporary amendments to the MSC Payment Schedule were introduced to support the 
Province’s response to the COVID-19 pandemic. With the Provincial Health Officer’s declaration ending 
the pandemic on July 26, 2024, several temporary fees and amendments have since been cancelled. 
However, the temporary fees and amendments listed below remain in effect to support practice patterns 
and service delivery, pending a final decision on their status by the Medical Services Commission (MSC). 
 
 
General Preamble amendment effective March 13, 2020 on a temporary basis 
 
The first paragraph of Preamble D. 1. is amended to the following (strikethrough deleted and 
bold added).      
 
 
“Telehealth Service” is defined as a medical practitioner delivered health service provided to a patient  
via live image transmission of those images to a receiving medical practitioner at another approved 
site, through the use of video technology or telephone.  “Video technology" means the recording, 
reproducing and broadcasting of live visual images utilizing a direct interactive video link with a patient. If 
the sending and/or receiving medical practitioner are not in a Health Authority approved site, the medical 
practitioner is responsible for the confidentiality and security of all records and transmissions related to 
the telehealth service.  In order for payment to be made, the patient must be in attendance at the sending 
site at the time of the video capture.  Only those sServices which are designated as telehealth services 
are payable by MSP.  Other services/procedures require face-to-face encounters.  Consultations, office 
visits, and non-procedural interventions where there is no telehealth fee may be claimed under the 
face-to-face fee with a claim note record that the service was provided via telehealth.  Telehealth 
services do not include teleradiology or tele-ultrasound, which are regulated by their specific Sectional 
Preambles. 
 

 
Section of Family Medicine New Fee items effective March 27, 2020 on a temporary basis 
 
The following new fee items have been approved on a temporary basis.       
 
T13706 FP Delegated Patient Telehealth Management Fee .......................................... $20.00 

Notes: 
i) For verbal, real-time telephone or video technology communication 
 discussion between the patient or the patient’s medical representative and a 
 College-certified allied care provider (e.g.: Nurse, Nurse Practitioner) 
 employed within a physician’s practice. Not payable when the delegated 
 representative is paid or funded by alternate means by a health authority or 
 the Ministry of Health. 
ii) Chart entry must record the name of the person who communicated with the 
 patient or patient’s medical representative, as well as capture the elements of 
 care discussed. 
iii) Not payable for prescription renewals, anti-coagulation therapy by telephone 
 (00043) or notification of appointments or referrals. 
iv) Only one service payable per patient per day. 
v) Not payable on the same calendar day as a visit or service fee by same 
 physician for same patient. 
vi) Not payable to physicians working under salary, service contract or sessional 
 arrangements whose duties would otherwise include provision of this care. 
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T13707 FP Email/Text/Telephone Medical Advice Relay or ReRX Fee ........................... $7.00 

Notes: 
i) Email/Text/Telephone Relay Medical Advice requires two-way 
 relay/communication of medical advice from the physician to eligible patients, 
 or the patient’s medical representative, via email/text or telephone.  The task 
 of relaying the physician advice may be delegated to any Allied Care Provider 
 or MOA working within the physician practice.  
ii) Chart entry must record the name of the person who communicated with the 
 patient or patient’s medical representative, as well as the advice provided, 
 modality of communication and confirmation the advice has been received. 
iii) Payable for prescription renewals without patient interaction. 
iv) Not payable for anti-coagulation therapy by telephone (00043) or notification 
 of appointments or referrals. 
v) Only one service payable per patient per day. 
vi) Not payable on the same calendar day as a visit or service fee by same 
 physician for same patient. 
vii) Not payable to physicians working under an Alternative Payment/Funding 
 model whose duties would otherwise include provision of this service.  
 
 

 
Specialist New Fee item effective March 27, 2020 on a temporary basis 
 
The following new fee item has been approved on a temporary basis.       

 
 

T10007 Specialist Email/Text/Telephone Medical Advice Relay or ReRX Fee .............. $10.10 
Notes: 
i) Email/Text/Telephone Relay Medical Advice requires two-way 
 relay/communication of medical advice from the physician to eligible patients, 
 or the patient’s medical representative, via email/text or telephone.  The task 
 of relaying the physician advice may be delegated to any Allied Care Provider 
 or MOA working within the physician practice.  
ii) Chart entry must record the name of the person who communicated with the 
 patient or patient’s medical representative, as well as the advice provided, 
 modality of communication and confirmation the advice has been received. 
iii) Payable for prescription renewals without patient interaction. 
iv) Not payable for notification of appointments or referrals. 
v) Only one service payable per patient per day. 
vi) Not payable on the same calendar day as a visit or service fee by same 
 physician for same patient. 
vii) Not payable to physicians working under an Alternative Payment/Funding 
 model whose duties would otherwise include provision of this service.  
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Specialist New Fee items effective April 15, 2020 on a temporary basis 
 
The following new fee items have been approved on a temporary basis.  
 
T10000 Urgent Specialist Advice on patient with previous visit/service – Initiated 

by a Specialist, General Practitioner or Health Care Practitioner. Verbal, 
real-time response within 2 hours of the initiating physician’s or 
practitioner’s request .......................................................................................... $60.00     

 Notes: 
i) Payable for telephone, video technology or face to face communication only. 
 Not payable for written communication (i.e. fax, letter, email). 
ii) Document time of initiating request, time of response, as well as advice given 
 and to whom.   
iii) Include the practitioner number of the physician or Health Care Practitioner 
 requesting the advice in the “referred by” field when submitting claim. 
iv) Not payable in addition to another service on the same day for the same  
 patient by same practitioner. 
v) Limited to one claim per patient per physician per day. 

 
 

T10009 Specialist Advice for Patient Management on patient with previous 
visit/service – Initiated by a Specialist, General Practitioner, Allied Care 
Provider, or coordinator of the patient’s care. Verbal real-time response 
within 7 days of initiating request ....................................................................... $40.00       
Notes: 
i) Payable for telephone, video technology or face to face communication only. 
 Not payable for written communication (i.e. fax, letter, email). 
ii) Document date of initiating request, date of the response, as well as advice 
 given and to whom. 
iii)  Include the practitioner number of the physician or Allied Care Provider 
 requesting advice in the “referred by” field when submitting claim. (For Allied 
 Care Providers not registered with MSP use practitioner number 99987.) 
iv) Not payable in addition to another service on the same day for the same 
 patient by the same practitioner. 
v) Limited to one claim per patient per physician per day and two services per 
 patient per physician per week. 
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Section of Diagnostic Ultrasound Preamble amendment effective April 17, 2020 on a 
temporary basis 
 
The following wording is deleted from the Section of Diagnostic Ultrasound Preamble 
(strikethrough deleted).   
 
Preamble: Real-time Ultrasound Fees may only be claimed for studies performed when a physician is on 
site in the diagnostic facility for the purpose of diagnostic ultrasound supervision. 

 

Diagnostic Ultrasound Telemetry 
 
Definition: The electronic transmission of diagnostic ultrasound images from one site to another 

for interpretation. 
 
For diagnostic ultrasound telemetry services to be considered as benefits under the Medical Services 
Plan: 
 

 
• the transmitting and receiving sites must be located within Medical Services Commission  
 approved and Diagnostic Accreditation Program accredited diagnostic facilities; 

• the services are rendered to out-patients 

• the services are billed in accordance with the Telemetry Billing Guidelines as follows: 
 
 
Telemetry Billing Guidelines: 
 

a) Services must be billed by the facility where the image was taken using the practitioner number of 
the physician who did the interpretation 

 
b) Facility number field – the facility number of the diagnostic facility where the image was taken 
 
c) Sub-Facility field - the facility number of the diagnostic facility where the image was 
    interpreted 

- zeros if interpreted at the same site where the image was taken 
 

d) Service charges (fee items 01200 – 01202) are only billable when a physician is required to travel 
from home to hospital in order to perform a telemetry service for an outpatient and when the MSC 
Payment Schedule criteria are met. 
 

e) The original site should ensure that only one interpretation is billed to MSP. 
 

f) In those rare cases when a second radiological opinion is requested by the referring physician, a 
radiologist may bill for the service using fee item 08628, provided written radiological report is 
sent to the referring physician 

 
Real time ultrasound fees may only be claimed for studies performed by telemetry when: 

 
• the facility currently holds a remote site designation from the Medical Services Commission.  
 (Facilities should recognize that once the volume of services justifies full-time radiologist’s 
 coverage remote site designation may be removed.); and, 

• the use of telemetry will not negatively affect the existing on-site visit schedules of the 
 radiologists; and, 

• the majority of scans will continue to be scheduled when the visiting radiologist is on-site for 
 the purpose of ultrasound supervision.  
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Section of Diagnostic Radiology Preamble amendment effective April 17, 2020 on a 
temporary basis 
 
The following wording is deleted from the Section of Diagnostic Radiology Preamble 
(strikethrough deleted).   
 

Diagnostic Radiology Telemetry 
 
Definition: The electronic transmission of radiological images from one site to another for   

  interpretation. 
 
For diagnostic radiology telemetry services to be considered as benefits under the Medical Services 
Plan: 

 
• the transmitting and receiving sites must be located within Medical Services Commission  
 approved and Diagnostic Accreditation Program accredited diagnostic facilities; 

• the services are rendered to out-patients 

• the services are billed in accordance with the Telemetry Billing Guidelines as follows.  
 
 
Telemetry Billing Guidelines: 
 
 

a) Services must be billed by the facility where the image was taken using the practitioner number of 
the physician who did the interpretation 

 
b) Facility number field – the facility number of the diagnostic facility where the image was taken 
 
c) Sub-Facility field - the facility number of the diagnostic facility where the image was 
    interpreted 

- zeros if interpreted at the same site where the image was taken 
 

d) Service charges (fee items 01200 – 01202) are only billable when a physician is required to travel 
from home to hospital in order to perform a telemetry service for an outpatient and when the MSC 
Payment Schedule criteria are met. 
 

e) The original site should ensure that only one interpretation is billed to MSP. 
 

f) In those rare cases when a second radiological opinion is requested by the referring physician, a 
radiologist may bill for the service using fee item 08628, provided written radiological report is 
sent to the referring physician. 
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General Preamble amendment effective March 13, 2020 on a temporary basis 
  
The following wording is deleted from General Preamble D. 3. 3. (strikethrough deleted).    
 
D. 3. 3. Counselling 
 

Counselling is defined as the discussion with the patient, caregiver, spouse or relative about a medical 
condition which is recognized as difficult by the medical profession or over which the patient is having 
significant emotional distress, including the management of malignant disease. Counselling, to be 
claimed as such, must not be delegated and must last at least 20 minutes.  
 
Counselling is not to be claimed for advice that is a normal component of any visit or as a substitute 
for the usual patient examination fee, whether or not the visit is prolonged. For example, the 
counselling codes must not be used simply because the assessment and/or treatment may take 20 
minutes or longer, such as in the case of multiple complaints. The counselling codes are also not 
intended for activities related to attempting to persuade a patient to alter diet or other lifestyle 
behavioural patterns. Nor are the counselling codes generally applicable to the explanation of the 
results of diagnostic tests or approved laboratory facility services. 
 
Not only must the condition be recognized as difficult by the medical profession, but the medical 
practitioner’s intervention must of necessity be over and above the advice which would normally be 
appropriate for that condition. For example, a medical practitioner may have to use considerable 
professional skill counselling a patient (or a patient’s parent) who has been newly diagnosed as having 
juvenile diabetes, in order for the family to understand, accept and cope with the implications and 
emotional problems of this disease and its treatment. In contrast, if simple education alone including 
group educational sessions (e.g.: asthma, cardiac rehabilitation and diabetic education) is required, 
such service could not appropriately be claimed under the counselling listings even though the 
duration of the service was 20 minutes or longer. It would be appropriate to apply for sessional  
payments for group educational sessions. Unless the patient is having significant difficulty coping, the 
counselling listings normally would not be applicable to subsequent visits in the treatment of this 
disease. 
 
Other examples of appropriate claims under the counselling listings are Psychiatric Care, the 
counselling that may be necessary to treat a significant grief reaction, and conjoint therapy and/or 
family therapy for significant behavioural problems. 
 
MSP payment of counselling under the counselling listings is limited to four sessions per year per 
patient unless otherwise specified. Subsequent counselling is payable under the other visit listings. 
Counselling by telephone is not a benefit under MSP. 

 


