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Effective July 1, 2026, the following fee item is being added to the Payment 
Schedule in the Section of Neurology, under the heading “Referred Cases”: 
 
P00493   Pediatric neurology developmental assessment .......................... $40.00                 

 Notes: 
i) Restricted to Pediatric Neurologists. 
ii) Must include completion of standardized developmental 

assessment scales including motor, fine motor, communication, 
cognitive and behavioural development. 

iii) Payable once per patient in a 12-month period. 
iv) Limited to 24 assessments per practitioner per month.  
vi) Payable only in addition to a consult or visit. 
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