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Effective April 1, 2025, the payment rates for the indicated fee items are amended 

to the following: 

 

Fee Item Previous Rate New Rate 

00547  $24.50  $33.00  

00508  $135.72  $136.00  

01533  $132.05  $133.50   

50508  $135.72  $136.00  

 

 

Retroactive payments for fee items previously paid at the former rates have 

now been processed and are included on this remittance statement under 

adjustment code 80. 

 

Retroactive payments are issued to the payee number associated with the 

original claim. To ensure timely payment, please verify that your banking 

information is current for all payee numbers. If updates are required, complete a 

Direct Bank Deposit Form (available at www.gov.bc.ca/mspphysicians) and fax it 

to 250-405-3592. 
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