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Effective April 1, 2024, fee item 00440 (Virtual Neurologic Assessment) was
retroactively adjusted to a value of $242.61. Those claims should have been paid at
the correct rate of $122.66; this value was previously amended to the correct value.

A retroactive debit for claims previously paid at the incorrect old rates has now been
processed and will appear on this remittance statement under adjustment code 81.

Retroactive debits are made to the payee number associated with the claim receiving
the retroactive debit. Please ensure that you have updated your banking information
for all of your payment numbers. To update your banking information, complete a
Direct Bank Deposit Form and fax to (250) 405-3592.

The Direct Bank Deposit Form can be found on the HIBC website at:
http://www.gov.bc.ca/mspphysicians
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