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For the 2024/25 fiscal years, a temporary fee increase has been made in order to
process a one-time retroactive payment for the fee items and dates of service listed
below.

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

April 1, 2024 - March 31, 2025
Fee Item Base Rate Temporary Rate
01821 $49.14 $51.00
01822 $102.88 $106.09
01823 $128.14 $132.63
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