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Effective March 8, 2025, note 1) and note ii) for all Family Medicine individual
counselling fees are amended as follows:

Counselling - Individual

For a prolonged visit for counselling (minimum time per visit —
20 minutes)

Notes:

1)  MSP will pay for up to four (4) individual counselling
visits (any combination of age-appropriate in-office,
out-of-office, and telehealth) per patient per year (see
Preamble D. 3. 3.)

1) Start and end times must be entered in both the billing
claim and the patient’s chart.

i11) Documentation of the effect(s) of the condition on the
patient and what advice or service was provided is
required.

12120  Individual counselling - in office (age 0-1)
00120  Individual counselling - in office (age 2-49)
15320 Individual counselling - in office (age 50-59)
16120  Individual counselling - in office (age 60-69)
17120  Individual counselling - in office (age 70-79)
18120  Individual counselling - in office (age 80+)

Note: 12120, 00120, 15320, 16120, 17120, and 18120 are
subject to the daily volume payment rules described
earlier in this section.



12220

Individual counselling - out of office (age 0-1)

13220  Individual counselling - out of office (age 2-49)

15220  Individual counselling - out of office (age 50 — 59)

16220  Individual counselling - out of office (age 60-69)

17220  Individual counselling - out of office (age 70-79)

18220  Individual counselling - out of office (age 80+)
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PS-PAYEE STATUS C - VESTED INTEREST LAB

F - PRIMARY CARE

H - HOSPITAL

I - INACTIVE PAYEE

L - LABORATORY

M - ACTIVE PAYEE

V - 3RO PARTY- OUT OF PROVINCE

Y - ALTERNATIVE PAYMENTS PROGRAM
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