Quebec (RAMQ) Billings for Specialists:

For billings in health care centre in Ontario, use establishment code 09049

DESCRIPTION CODE Fee /
Rule 11: 11.1 09403 $63.00”
Cardio-Pulmonary | Resuscitation consists of the management of (0-15min) YQ
Resuscitation patients in extremis (cardiac arrest, multiple ,)gfé
| trauma, shock, severe respiratory distress, 09404 $63.00
! coma). It includes the initial visit, CPR, central | (16-30min) N
‘ lines, intubation, defibrillation, ABG, arterial \6:1)
lines. 09405 $32.00
(each additional
‘ 15 mins)
Adidendum 11: EMERGENCY MEDICINE
1
Rule 1. 1.1 The complex assessment consists in the ER | 15213 $93.60 >
Complex of a physician attending to a patient suffering ¢ D
Assessment from a complex problem requiring at least 2 & \9‘ '
(Vlr?ite élaborée) reassessments by the same physician,
excluding the initial stabilization. This visit
and the reassessments include examination of
the patient each time. It is only payable once
per visit to the ER. If a patient presents twice
to the ER in the same day, the physician must
use the modifier code 187
Rule 2. 15210 $37.90
Minor Assessment | 2.1 A minor assessment consists of a physician ,}O
(Visite Simple) assessing initially and with up to one ) C)'}‘
reassessment. A
2.2 A physician cannot claim both minor
assessment (Visite simple) and complex
assessment (Visite élaborée) on the same
patient during the same visit. é\\é
\
Rul\e 3. 3.1 Reassessment can be billed by a specialty | 15216 $62.80 Céo ‘
Reassessment by trained physician in the ER who takes over the | (complex)
other physician charge of a patient in the ER previously treated \\(_.,
4 i.tite de by another physician. 15217 $25.00 ‘:N‘
réévaluation) 3.2 A Reassessment can be minor or complex. | (minor) -
I a) A minor reassessment is billed when a
patient’s condition only requires one

assessment and no further visit by the
reassessing physician.
b) A complex reassessment consists of
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taking charge of a patient whose illness
requires at least one more visit by the
physician after the initial one.

3.3 A reassessment always includes
examination of the patient. Only one
reassessment visit can be billed per patient per
physician shift (8 hours). However, a
reassessment cannot be billed by a physician if
the prior physician billed a complex
assessment (Visite élaborée) on the patient
during that same shift. Only one reassessment

| visit can be billed per 24 hours per patient per \:7
‘ physician. B;x’}
Rule 7 7.1 Stabilization of a patient includes all the 15218 $52.40
St%bilization procedures and treatments given towards
1 treating a patient in respiratory distress,
| hemodynamically unstable, with a decreased
l level of consciousness, victim of multiple
| trauma and acute myocardial infaction.
Ru}e 8 8.1 The specialist in emergency medicine
Suﬁ)plemental Fees | working in the ER can claim the following
! extras:
\ a) for services rendered in the ER, a 33% a) MOD 181 33%
| premium (1/3) is given for services rendered (w/e)
| between 8am and midnight on weekends and
holidays.
\ b) for services rendered in the ER, a 33% b) MOD 183 33%
premium (1/3) is given for services rendered (evening)
‘ between 4pm and midnight Monday to Friday
: ¢) A 50% premium is given for services 4
!‘ between midnight and 7am everyday. For the c) MOD 182 50%
| overnight physician, the night bonus is applied (night) '1;?
| until 8am every day. 51\ Z,O
P
Rul‘é 9 9.1 The specialist in emergency medicine is 15224 $53.06 c@‘
Geriatric Fees given a 40% premium for an assessment in the | (minor) % N Q-()
?‘ ER of a patient 70 years old and more. 15226 $131.04 | ~\.
| (complex) Xg\’}
' 15228 $87.92 4
| (complex :L
] reassessment) 567
15229 $35.00 X
! (minor

reassessment)
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PROCEDURES

Simple Face and neck 01320 $20.40
Lacerations (includes debridement of wound) (up to 1cm)
The sum of extra centimetres is added to $9.40
(In Quebec, the base fee code (for each
lacerations are extra cm)
paid based on [
le of wound
repgtirhed) The $209.70
base fee is for Other 01323 $13.10
<11cm, each
additional cm is $3.70
billed extra (for each
r extra cm)
' Maximum
] $110.10
‘ Suture of intranasal or intraoral lacerations | 01316 $100.00
{ under general anaesthesia
‘ $20
(for each
| extra cm)
| Removal skin foreign body 01196 $28.00
Fractures Head/neck
and TMJ closed reduction 02525 $60.00
Dilslocations Nasal bone redution 02527 $120.00
| Upper Extremity
Cab on il | Shovider Gleno-humeral joint 02546 $113.00
reduction taking (anacsthesia) :
pla # e. No fee Closed reduct}on humeral neck - 02605 $150.00
code for splint glcised r.eductlon humeral neck with head | 02606 $200.00
e . islocation
i};ﬁ;;l;cl‘c:‘tzon Midshaft humerus closed reduction 02608 $200.00
reduction Transcondylar closed reduction 02609 $200.00
Condyle/epicondyle closed red. 02610 $150.00
Use MOD 027 Elbow dislocation, closed red. 02662 $150.00
For fractures | Pulled elbow 02657 $113.00
followed by Proximal radius (incl. Monteggia) with 18041 $150.00
other physician gen. anaesthesia or hematoma block
(equal division Distal radius (gen.anaes. or h.block) 18064 $150.00
of payment fee) Radius + Ulnar fracture reduction 02651 $150.00
f Revision amputation digit 02271 $150.00
Closed reduction of carpal or metacarpal 18045 $150.00
fracture
Each additional same hand 18046 $30.00




Closed reduction of phalanx 18049 $150.00
Each additional, same hand 18050 $30.00
Tendon repair (flexor or extensor) 02898 $180.00
Lower Extremity
Hip dislocation 02619 $147.60
Hip dislocation with gen anesthesia 02629 $250.00
| Femur fracture closed red. (diaphysis) 02690 $350.00
| Patella dislocation closed red 02749 $110.00
Tibia+/-fib closed reduction with anes. 02694 $150.00
Ankle closed red. (uni/bi/trimalleolar) 02708 $150.00
Closed red lisfranc frac/disl 02710 $150.00
Closed reduction fracture and/or disl of IP | 02711 $150.00
jt, MTP jt, phalanx
Each additional $50.00
Other procedures
Flexible bronchoscopy of intubated patient | 09362 $30.00
Flex bronchoscopy of patient non- 09363 $105.00
| intubated with extraction of foreign body
| Pericardiocentesis 00597 $259.30
Electrical cardioversion/defibrillation 00489 $77.80
Central line insertion
16 years old and above 09306 $30.00
<16 years old 09305 $55.00
Epistaxis
Cautery (per side) of septum 03804 $15.00
Anterior and posterior 20539 $45.00
With posterior balloon 20540 $67.70
Drainage of septal hematoma/abscess 03000 $45.00
Nasal foreign body extraction 03194 $40.00
Extraction Foreign body throat 20542 $50.00
Changing Tracheostomy cannula 20051 $30.00
Paracentesis (diagnostic or therapeutic) 00582 $10.80
ABG 00585 $15.00
Joint aspiration 00235 $35.00
Ganglion aspiration 00592 $15.50
Lumbar puncture 00596 $50.00
Extra bonus if 14yo or less +20595 +$50.00
Thoracentesis 09418 $65.00
Femoral or jugular aspiration 00751 $15.00
Urology
‘ Bladder aspiration 00611 $22.00
i Reduction of paraphimosis 00721 $74.60
} Treatment of priapism with injections 00725 $74.60

Incision and Drainage abscess/ hem.




Subcutaneous abscess (incl.subungual) 01013 294
With gen. anesthesia 01017 94.5
Perianal 01014 44.1
With gen. anesthesia 01018 107.1
Palmar or digital 01015 150
With general anesthesia 01019 90
Intramuscular 01016 125
With general anesthesia 01020 125
Intramammary 01011 $94.5
Palmar (through fascial planes) 09517 $110
Periodontal abscess 05004 35
Bartholin’s or vulva abscess 06062 128.50
Marsupialization of Bartholin’s 06172 128.50
Stye 07065 12
Eyelid abscess i+d 07068 51
Burns
If < 10% TBSA, debridement included
in visit fee
If 10-30% TBSA 01345 $0.50
(per cm) (per cm)
Max
($125)
If >30% or entire hand 01339 $420
GI
Manual Fecal Disimpaction 00410 32.30
Reduction of prolapsed bowel 05805 37.8
EYES
Corneal foreign body 07159 51
Conjunctival fb 07204 15
Eyelid repair 07386 176.3
Eyelid full thickness+border repair 07387 426
EARS
Drainage pinna hematoma 07075 50.8
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