
PRIMARY HEALTH CARE  CORE AND EXTENDED SERVICE CODES  

Primary Health Care - Core and Extended Service Codes  

Existing MSP Fee Codes (Core Services) 

00010 Injection, intramuscular 
00012 Injection, venepuncture 
00015 Injection, tendons, bursae and all other joints 
00034 Injection, subcutaneous 
00043 Anticoagulation therapy by telephone 
00044 Mini tray fee 
00062 Initial in care or adoption examination of a well baby/child 
00065 Mental ill health investigation 
00066 Mental ill health certification documents 
00080 Minor tray 
00083 Crisis intervention: personal or family 
00090 Major tray 
00100 Visit in office (age 2-59)  Amended: 15 December 2002 
00101 Complete examination in office (age 2-59)  Amended: 15 December 2002 
00103 Visit, home 
00104 Extra patients seen during same house call 
00108 Visit, hospital 
00109 First hospital visit 
00110 Consultation in or out of office (age 2-59) Amended: 15 December 2002 
00111 Visit, emergency home 
00112 Visit, emergency 
00113 On call, on site hospital visits 
00114 Long term care institution visit – one or multiple  

patients, per patient Amended: 15 December 2002 
00115 Long term care institution visit – one patient,  

when especially called during the day Amended: 15 December 2002 
00116 Consultation, special in hospital 
00117 E.C.G. interpretation by non-internist 
00119 Newborn care, routine in hospital 
00120 Individual counseling in office (age 2-59) Amended: 15 December 2002 
00121 Group counseling 
00122 Group counseling 
00123 On call, on site hospital visits 
00127 Hospital visit for terminal care 
00128 Supportive care 
00190 Forms of treatment 
00194 Surgical assistant  Removed: 31 March 2002 
00195 Surgical assistant  Removed: 31 March 2002 
00196 Surgical assistant  Removed: 31 March 2002 
00197 Surgical assistant  Removed: 31 March 2002 
00198 Surgical assistant  Removed: 31 March 2002 
00930 Simple screening spirometry using portable apparatus 
01012 Patient controlled analgesia 
01200 Service charge 
01201 Service charge 
01202 Service charge 
01205 Surcharge 
01206 Surcharge 
01207 Surcharge 
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06069 Excision of tumor 
12100 Visit in office (age 0-1)  Effective: 15 December 2002 
12101 Complete examination in office (age 0-1)  Effective: 15 December 2002 
12110 Consultation in or out of office (age 0-1) Effective: 15 December 2002 
12120 Individual counseling in office (age 0-1) Effective: 15 December 2002 
12200 Visit out of office (age 0-1) Effective: 15 December 2002 
12201 Complete examination out of office (age 0-1) Effective: 15 December 2002 
12220 Individual counseling out of office (age 0-1) Effective: 15 December 2002 
13015 HIV/AIDS Primary Care Management – in or out 

of office – per half hour or major portion thereof Effective: 15 December 2002 
13100 Visit in office (age 70+) Cancelled: 14 December 2002 
13101 Complete examination in office (age 70+)  Cancelled: 14 December 2002 
13108 Hospital visit – first routine visit of the day Effective: 15 December 2002 
13110 Consultation in or out of office (age 70+)  Cancelled: 14 December 2002 
13114 Long term care institution visit – first visit of the day Effective: 15 December 2002 
13120 Individual counseling in office (age 70+)  Cancelled: 14 December 2002 
13127 Hospital visit for terminal care – first visit of the day Effective: 15 December 2002 
13128 Supportive care – first in-hospital visit of the day Effective: 15 December 2002 
13200 Visit out of office (age 2-59) Amended: 15 December 2002 
13201 Complete examination out of office (age 2-59) Amended: 15 December 2002 
13220 Individual counseling out of office (age 2-59) Amended: 15 December 2002 
13300 Visit out of office (age 70+) Cancelled: 14 December 2002 
13301 Complete examination out of office (age 70+)  Cancelled: 14 December 2002 
13320 Individual counseling out of office (age 70+)  Cancelled: 14 December 2002 
13600 Biopsy, mucosa, skin 
13605 Abscess superficial 
13610 Lacerations minor or foreign body, not requiring anaesthesia 
13611 Lacerations minor, requiring anaesthesia 
13620 Lesions – Excision under local anaesthestic (up to 5cms) Effective: 1 April 2002 
13621 Lesions – Excision of additional lesions at the same sitting 
13622 Localized carcinoma 
13632 Removal of nail 
13633 Wedge excision of one nail 
14090 Prenatal visit 
14091 Prenatal visit, subsequent examination 
14094 Postnatal office visit 
14108 Postnatal care after elective caesarean section 
14540 Insertion intrauterine contraceptive device 
14560 Pelvic examination 
15100 Glucose, semiquantitative 
15120 Pregnancy test, immunologic - urine 
15130 Urinalysis chemical (screening) 
16100 Visit in office (age 60-69)  Effective: 15 December 2002 
16101 Complete examination in office (age 60-69)  Effective: 15 December 2002 
16110 Consultation in or out of office (age 60-69) Effective: 15 December 2002 
16120 Individual counseling in office (age 60-69) Effective: 15 December 2002 
16200 Visit out of office (age 60-69) Effective: 15 December 2002 
16201 Complete examination out of office (age 60-69) Effective: 15 December 2002 
16220 Individual counseling out of office (age 60-69) Effective: 15 December 2002 
17100 Visit in office (age 70-79)  Effective: 15 December 2002 
17101 Complete examination in office (age 70-79)  Effective: 15 December 2002 
17110 Consultation in or out of office (age 70-79) Effective: 15 December 2002 
17120 Individual counseling in office (age 70-79) Effective: 15 December 2002 
17200 Visit out of office (age 70-79) Effective: 15 December 2002 
17201 Complete examination out of office (age 70-79) Effective: 15 December 2002 
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17220 Individual counseling out of office (age 70-79) Effective: 15 December 2002 
18100 Visit in office (age 80+) Effective: 15 December 2002 
18101 Complete examination in office (age 80+)  Effective: 15 December 2002 
18110 Consultation in or out of office (age 80+) Effective: 15 December 2002 
18120 Individual counseling in office (age 80+) Effective: 15 December 2002 
18200 Visit out of office (age 80+) Effective: 15 December 2002 
18201 Complete examination out of office (age 80+) Effective: 15 December 2002 
18220 Individual counseling out of office (age 80+) Effective: 15 December 2002 
 
 
NOTES: 
 

1) “Removed” refers to the date a Fee Item is removed from the PHC Core Services List. 
Removed Fee items are still valid for submission under MSP fee-for-service billing 
guidelines. i.e. For dates of service later than the “Removed” date, the fee item can be 
submitted as a non-core (fee-for-service) fee item. 

  
2) “Cancelled” refers to the date a Fee Item is deleted from the MSC Fee Schedule, i.e. for 

dates of service later than the “Cancelled” date, the fee item can no longer be submitted 
as a valid fee item on either an encounter or fee-for-service claim. 

 
3) “Amended” refers to the date a modification occurred to the Core Service Fee Item (e.g. 

a change to the valid age range, a change to the name or definition of the fee item). 
 

4) “Effective” indicates the date the fee item was instituted as a PHC Core Service Fee 
Item, i.e. for dates of service on or after the Effective date, for registered patients, these 
fee items should be submitted on $0 Encounter claims. 

 
5) Claims for fee item ‘03333 No Charge Referral’ may be submitted as either Fee-for-

Service (FFS) or Encounter claims for registered patients. 
 
6) Claims for fee items 01200, 01201, 01202, 01205, 01206, 01207 (Service Charges and 

Surcharges), may be submitted as FFS claims for registered patients if the service they 
accompany is a non-core service (i.e. if the service is not on the Core or Extended 
Services lists). If claims for Service Charges or Surcharges are submitted for Core or 
Extended Services to registered patients, the claims must be submitted as Encounter 
claims. 

 
7) See the “PCDP Policy and Information Manual”, or “PHC Business Rules Extract” for 

details on claims reporting using FFS and Encounter claim formats.  
 

PRIMARY HEALTH CARE ENHANCEMENT  PAGE 3 OF 5  
MINISTRY OF HEALTH SERVICES   LAST UPDATED: 1 APRIL  2004 



PRIMARY HEALTH CARE  CORE AND EXTENDED SERVICE CODES  

Extended Services Codes 

96002 Case conference 
96003 Crisis counseling  Conversion Available 
96004 Short-term counseling Conversion Available 
96005 Group counseling/facilitation Conversion Available 
96007 Telephone contact with professional care provider 
96008 Formal case management 
96009 Informal case management 
96010 Case review – during office hours 
96011 Case review – after office hours 
96012 Syringing – ear Conversion Available 
96013 Suture removal Conversion Available 
96014 Dressing change Conversion Available 
96016 Telephone contact – new problem 
96018 Communicable disease follow up Conversion Available 
96019 Prescription – initial order by telephone 
96020 Telephone contact – follow up 
96021 Prescription -- Renewal by telephone 
96022 Family conference – during office hours Conversion Available 
96023 Family conference – after office hours Conversion Available 
96025 Telephone contact with patient family/friend 
96026 Education – related to specific diagnosis/condition Conversion Available 
96027 Education – health promotion/disease prevention 
96029 Education – family planning Conversion Available 
96030 Education – smoking Conversion Available 
96031 Education – substance abuse Conversion Available 
96032 Education – health risk (NEC) Conversion Available 
96034 Education – parenting 
96035 Education – home environment 
96036 Environmental assessment – patient’s residence 
96037 Education – environmental issues 
96039 Education – occupational health and safety 
96041 Routine periodic medical check up 
96043 Routine health history – new patient 
96044 Education – nutrition 
96045 Body composition assessment  
96047 Triage 
96049 Patient assessment Conversion Available 
96051 Completion of forms – no reimbursement 
96057 Referral to non-health service provider 
96058 Eye examination 
96059 Study related patient contact 
96060 Study related case management 
96061 Immunization – DaPT/IPV/Hib (PENTACEL) dose #1  Cancelled: 31 January 2004 
96062 Immunization – DaPT/IPV/Hib (PENTACEL) dose #2  Cancelled: 31 January 2004 
96063 Immunization – DaPT/IPV/Hib (PENTACEL) dose #3  Cancelled: 31 January 2004 
96064 Immunization – DaPT/IPV/Hib (PENTACEL) dose #4  Cancelled: 31 January 2004 
96065 Immunization – MMR dose #1  Cancelled: 31 January 2004 
96066 Immunization – MMR dose #2  Cancelled: 31 January 2004 
96067 Immunization – Td or Td/IPV Booster  Cancelled: 31 January 2004 
96068 Immunization – influenza vaccine at 65 years of age  Cancelled: 31 January 2004 
96069 Immunization – influenza vaccine for those 66 years 
 and older  Cancelled: 31 January 2004 
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96070 Immunization – influenza vaccine for chronic medical  
 illness (2 to 64 years of age)  Cancelled: 31 January 2004 
96071 Immunization – pneumococcal vaccine at 65 years 
 of age  Cancelled: 31 January 2004 
96072 Immunization – hepatitis A vaccine for incident  
 hepatitis C dose #1  Cancelled: 31 January 2004 
96073 Immunization – hepatitis A vaccine for incident  
 hepatitis C dose #2  Cancelled: 31 January 2004 
96074 Immunization – hepatitis A vaccine for risk factors IDU,  
 MSM, multiple sex partners dose #1  Cancelled: 31 January 2004 
96075 Immunization – hepatitis A vaccine for risk factors IDU,  
 MSM, multiple sex partners dose #2  Cancelled: 31 January 2004 
96076 Immunization – hepatitis B vaccine for risk factors IDU,  
 MSM, multiple sex partners dose #1  Cancelled: 31 January 2004 
96077 Immunization – hepatitis B vaccine for risk factors IDU,  
 MSM, multiple sex partners dose #2  Cancelled: 31 January 2004 
96078 Immunization – hepatitis B vaccine for risk factors IDU,  
 MSM, multiple sex partners dose #3  Cancelled: 31 January 2004 
96079 Patient contact for adverse event following immunization  Conversion Available 
96080 Immunization – NOS (not otherwise specified) Conversion Available 
96081 Drug usage interventions Conversion Available 
96082 Drug work-up Conversion Available 
96083 Drug therapy monitoring Conversion Available 
96084 Drug therapy coordination 
96085 Drug information Conversion Available 
96086 Drug therapy counseling Conversion Available 
96090 Primary care registration 
96091 Primary care de-registration 
96092 Primary care registration override 
96093 Primary care de-registration override 

NOTES: 
 

1) “Cancelled” refers to the date a Fee Item is deleted from the PHC Extended Service 
Codes, i.e. for dates of service later than the “Cancelled” date, the fee item can no 
longer be submitted as a valid fee item on an encounter claim. 

2) “Conversion Available” means a claim submitted for this extended service code may 
be converted to a fee-for-service claim according to a specific set of conditions. 
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