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Fee Code Table 1: New Fee Schedule Codes — Physician Services
Effective April 1, 2026

This table accompanies INFOBulletin 260304 - PSA Related Fee Schedule Code
Adjustments, published March 30, 2026.

New Fee Schedule Codes

This table describes new fee codes introduced into the Schedule of Benefits that are eligible
for payment in relation to services rendered from April 1, 2026 onward.

CF::e Fee Code Description AIE:; :;afggﬁ
A199 Repetitive Transcranial Magnetic Stimulation (rTMS) Initiation $159.80
A241 O.ptometrist-Requested Assessment for Neuro-ophthalmic $155.45
Disorders
A270 Complex infectious diseases assessment $95.05
A320 Special Medical Assistance in Dying consultation $174.25
A580 Comprehensive laboratory medicine consultation $342.25
A720 Comprehensive Occupational medicine consultation- Office $342.25
A721 Complex medical specific re-assessment - Office $83.40
A723 Occupational medicine medical specific assessment — Office $95.95
A724 Occupational medicine medical specific re-assessment - Office $72.00
A725 Occupational medicine consultation - Office $192.85
A726 Occupational medicine repeat consultation - Office $123.10
A728 Occupational medicine partial assessment $44.75
A881 Dosimetry calculations for transarterial radioembolization $200.00
A925 Occupational medicine limited consultation — Office $123.10
A931 ﬁﬁ;onTn?giszS%Z?st:g Assessment for Uveitis and Ocular $157.00
C126 fgﬁﬁgfgii\éﬁt by the MRP - day of discharge, medically $95.10
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CFcijee Fee Code Description AIE;: 1;37356
C270 Complex infectious diseases assessment $95.05
C320 Special Medical Assistance in Dying consultation $174.25
C580 Comprehensive laboratory medicine consultation $342.25
C720 Comprehensive Occupational medicine consultation — Hospital $342.25
C721 Complex medical specific re-assessment - Hospital $83.40
C722 Subsequent visits: first five weeks - Hospital $40.05
C723 Occupational medicine medical specific assessment - Hospital $95.95
C724 Occupational Medicine medical specific re-assessment - Hospital $72.00
C725 Occupational medicine consultation - Hospital $192.85
C726 Occupational Medicine repeat consultation - Hospital $123.10
c727 ?;JP;:ESEF:);:’S&Z;;E;X—thk;(gsgiitr;?enth week inclusive (maximum 3 $40.05
C728 Concurrent care - Hospital $40.05
c729 sg:o:;ne;qntiﬁ;]’i \|/_i|soitsspi:t:|fter thirteenth week (maximum 6 per patient $40.05
C925 Occupational medicine limited consultation — Hospital $123.10
E061 Distal Biceps or distal triceps tendon repair - reconstruction, add 50%
E062 Coracoid transfer or bone block graft to glenoid, to R401 $350.00
£063 open reduction of A(_)/OTA Group C completg intra-articular distal 50%
radial fracture requiring dorsal and volar fixation, to FO30
E064 gggr;arﬁggﬁig?:g;gistal 1/3 ulnar fracture and/or repair of DRUJ $350.00
EO089 Gender add-on to K131 and K132 20%
E110 with cataract extraction $271.50
E112 Pneumatic Retinopexy $160.00
E114 plate and tube glaucoma filtering surgery $840.00
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CFcijee Fee Code Description AIE;: 1;37356
E115 g/luirgi]rgélly invasive glaucoma surgery or minimally invasive bleb $350.00
E250 Digestive System Surgical Time Modifier (15 Minutes) $100.00
E432 pelvic exam with speculum $5.00
E447 ;év(\j/ozgz/omore large joints imaged on the same limb.... To J182C, 259,
E448 3D breast tomosynthesis views of breast 50%
E486 Nipple Sparing Mastectomy Premium 30%
E516 Surgical Endocarditis Add-on 25%
E517 post mastectomy chest wall reconstruction, to R108 30%
E810 Coloanal anastomosis modifier 25%
E811 Recurrent perianal fistulizing disease premium. 25%
E812 repeat liver resection 25%
E813 Radiofrequency Ablation for Dysplastic Barrett's Esophagus $215.00
E814 Portal Lymphadenectomy $287.65
E816 Electrohydraulic Lithotripsy for treatment of choledocholithiasis $50.00
E821 Needle biopsy of prostate via transperineal method $20.00
£834 r(\;itg;gz?réiggg;f testicular prosthesis at time of orchiectomy (add $50.00
Total excision of very large sessile polyp or lesion (>3cm) of the
E836 upper Gl tract using endoscopy mucosal resection (EMR) $227.65
technique, each
E865 ;E:Ig}a\eter,;?l procedure, to M050 (DRAF 2B endoscopic sinus $200.00
E987 | ooclusion (BVT)- mraoranialstont add 3600.00
cogg | Sndovasculrerventon forseric soke seconday fo 545000
E989 Balloon-assistance or balloon-standby $300.00
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CFcijee Fee Code Description AIE;: 1;37356
E990 Stent-assistance $400.00
E991 Flow-diverter or intra-saccular device deployment $700.00
Diaphyseal or metaphyseal distal femur fracture with intra-
F093 articular extension — open reduction with or without $1,285.00
intramedullary fixation
G293 exercise studies during cardiac catheterization $200.00
G318 Imnzzgg{i]o?]f irrmr?glg?degradable long-acting subcutaneous $42.00
G849 Respiratory Syncytial Virus (RSV) for patient’s first season $8.80
H114 Emergency Department After Hours Service Premium $23.65
H264 Emergency department pelvic exam with speculum $12.00
J714 PET - oncology $290.50
J715 PET — Cardiology $237.50
J716 PET — Neurology $290.50
J717 PET — Inflammation/Infection $290.50
J902 Brain Scintigraphy - cerebral perfusion $49.80
J903 hybrid tomographic (SPECT/CT) sequence $15.00
K125 Intellectual and Developmental Disability primary care $80.00
K180 Dose titration and programrr_]ing of e)§ternal infusion pump for the $125.00
treatment of advanced Parkinson's disease, per 30 minutes
K321 Special Medical Assistance in Dying support $85.25
K401 Home Parenteral Nutrition Team Management Fee $33.00
K714 Multidisciplinary epilepsy surgery case conference $37.05
K715 Multidisciplinary Respiratory Case Conference $37.05
oso | DRAT 20 sndoscopl shus ey (s esecton fom | s
M052 DRAF 3 $660.20
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Fee . L. April 1, 2026
Code Fee Code Description Fee Value
N131 Cerebral Mechanical Thrombectomy EVT Endovascular $1.456.95

intervention for ischemic stroke secondary to occlusion (EVT) e
Endovascular approach to include stenting of the
N132 carotid/vertebrobasilar arteries, with or without a proximal/distal $1,456.95
embolic protection device.
Distal Biceps tendon repair, acute direct repair to biceps
R183 tuberosity. Includes delayed direct repair of tendon. $700.00
R184 Distal triceps repair $500.00
R185 Ligaments - Simple/single repair - ankle $346.85
R707 Open or VATS drainage of pericardial effusion for Cardiac $600.00
Tamponade
R719 Arthrodesis - ankle $833.45
R732 Surgical aortic valve replacement open cardiac valve — sole $1,548.25
procedure
R739 Surgical aortic valve replacement percutaneous valve — sole $949.20
procedure

R744 Ligaments - Extensive/multiple repair - ankle $588.20
R777 Arthrodesis - wrist total $833.45
R886 aneurysm repair and bilateral common femoral repair - first $1.991.40

surgeon

R887 aneurysm repair and bilateral common femoral repair - second $1.991.40

surgeon

R888 Endovascular aneurysm repair using stent grafting - first surgeon $1,172.30
R889 Endovascular aneurysm repair using stent grafting - second $1.172.30

surgeon

R890 - ascending - first surgeon $1,104.85
R891 - ascending - second surgeon $1,104.85
R892 arch - first surgeon $1,380.25
R893 - arch - second surgeon $1,380.25
R894 - descending with or without temporary shunt - first surgeon $945.25
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Fee s April 1, 2026
Code Fee Code Description Fee Value
R895 - descending with or without temporary shunt - second surgeon $945.25
R896 - aneurysm repair alone or including unilateral common femoral $1.523.95
repair - first surgeon e

R897 - aneurysm repair alone or including unilateral common femoral $1.523.95
repair - second surgeon

R898 Thoraco-abdominal aneurysm - first surgeon $2,446.40

R899 Thoraco-abdominal aneurysm - second surgeon $2,446.40
Transanal total mesorectal excision (TaTME) with

S210 proctosigmoidectomy and anastomosis below peritoneal $2,448.75
reflection -Single Surgeon technique
Transanal total mesorectal excision (TaTME) with

S211 proctosigmoidectomy and anastomosis below peritoneal $950.00
reflection - 2 Surgeon technique, Abdominal Surgeon
Transanal total mesorectal excision (TaTME) with

S212 proctosigmoidectomy and anastomosis below peritoneal $1,498.75
reflection - 2 Surgeon technique, Perineal Surgeon
Ligation of Intersphincteric Fistula Tract (LIFT) and/or Endorectal

S250 Advancement Flap (ERAF) for definitive repair. $339.50

S286 Completion Cholecystectomy $800.00

S324 Temporary abdominal closure with or without abdominal washout $376.25

S350 Image guided embolization for active bleeding from the Gl tract $1,500.00

S351 Image-guided embolization (uterine fibroids, prostate, thoracic $700.00
duct)

3565 Pr_OX|_rnaI cavernoso-spongiosal or other venous shunt for relief of $500.00
priapism

S582 Repalr of penile fracture or traumatic laceration of cavernous $650.00
tissue

S639 Laser e.znu.cleatlon of the prostate including morcellation of $550.00
prostatic tissue

W124 Discharge patient from LTC or Complex Continuing Care facility $71.80
Occupational Medicine comprehensive internal medicine

w720 consultation - LTC $342.25
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CFcijee Fee Code Description AIE;: :,’afggs
W725 Occupational Medicine consultation —LTC $192.85
W726 Occupational Medicine repeat consultation — LTC $123.10
W925 Occupational Medicine limited consultation — LTC $123.10
X236 Additional test — two or more sites $48.00
X237 | Additional test — one site $40.15
X337 Placement of Fiducial Markers $122.30
X338 Insertion of Rectal Spacers $223.65
X339 Placement of fiducial markers into the vagina $76.45
X458 Magnetic resonance Elastography $36.70
Y902 Brain Scintigraphy - cerebral perfusion $64.74
Z588 Double Balloon Enteroscopy $50.00
2786 Priapism - emergency management $250.00

This document is a general summary

This document is a general summary provided for information purposes only. Physicians,
hospitals, and other health care providers are directed to review the Health Insurance Act,
Regulation 552, and the Schedules under that regulation, for the complete text of the
provisions. You can access this information at ontario.ca/laws. In the event of a conflict or
inconsistency between this document and the applicable legislation and/or regulations, the
legislation and/or regulations prevail.
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