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Effective April 1, 2025, payment rates for the indicated fee items are increased to
the following:

Fee Description Current Rate ( AI;reiINl f{;(t)ez 5)
Subsequent hospital visit,

32308 complex patient — 3 medical $92.83 $94.86
conditions.

32378 Telehealth spbsequent $79.04 $80.99
hospital visit

32208 Subsequent hospital visit $79.04 $80.99

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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