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Retroactive to April 1, 2024, payment rates for the indicated fee items are 

increased to the following: 

 

Fee  Description 
Current 

Rate 

New Rate  

(April 1, 

2024) 

00103 
Home visit (service rendered between 0800 

and 2300 hours – any day) - any day 
$134.69  $147.69  

00114 Long-Term Care In-Person Visit $42.81  $57.00  

00115 Long-Term Care Urgent Assessment $134.69  $147.69  

00127 Palliative care patient facility visit  $63.39  $68.00  

00128 Supportive care hospital visit $28.14  $35.00  

13008 
Community based FP: hospital visit (active 

hospital privileges) 
$63.39  $68.00  

13109 
Community based FP: Acute care hospital 

admission examination 
$120.63  $130.00  

13194 First Surgical Assist of the Day $100.67  $110.67  

13334 

Community based FP, long term care 

facility visit - first visit of the day bonus, 

extra 

$79.05  $89.05  

13338 

Community based FP, first facility visit of 

the day bonus, extra (active hospital 

privileges) (for routine, supportive or 

palliative care) 

$79.05  $89.05  

13339 

Community based FP, first facility visit of 

the day bonus, extra, (courtesy/associate 

privileges)  

$79.05  $89.05  

 

The retroactive payments for claims for fee items that were previously paid at the 

old rates have now been processed and will appear on this remittance statement 

under adjustment code 80. 

 



Retroactive payments are made to the payee number associated with the claim 

receiving the retroactive payment. 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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