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Classification: Public 

 

 
To: All Physicians and Billing Staff 
 
Retroactive to February 1, 2022 the following changes are made to virtual care Health Service Codes 
(HSC): 
 

Indirect care - Physician provided indirect care/patient management services that are related to the 
provision of an insured service may be included in the time calculation for a virtual psychiatric consultation 
(HSC 08.19CX). This means the time spent reviewing patient charts, completing referrals, etc. may count 
toward the time requirements. In order to be eligible to claim for patient management time, all services must 
have been completed on the same date of service as the virtual consultation; only physician time can be 
claimed. 
 

Requirements for children – For virtual psychiatric services (HSC 08.19CV, 08.19CW, 08.19CX), 
physicians may bill for time spent discussing a child’s treatment with a parent or guardian, due to the child’s 
inability to participate in the videoconference or telephone conversation.  
 
See Attachment A for amended HSCs. 
 
All other applicable requirements mentioned in the Schedule of Medical Benefits (SOMB) continue and 
must be complied with. Physicians are also reminded that: 

- Virtual care is meant to complement and optimize in-person care. 
- Virtual care services are not covered under the medical reciprocal agreement therefore claims for virtual 

services are not payable for services provided to patients with out-of-province health care coverage. 
- They are obligated to adhere to the Standards of Practice from the College of Physicians & Surgeons of 

Alberta. 
 
Billing System Updates: 
Changes to the Claim Assessment System (CLASS) are underway. Physicians are requested to hold eligible 
claims with dates of service effective February 1, 2022 and after until further notice. A new Medical Bulletin 
providing information about the completion of CLASS changes will be issued as soon as possible.  
 
Inquiries: 
Any inquiries regarding this change can be sent to health-pcsp.admin@gov.ab.ca. 
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Attachment A - Amended Health Service Codes (HSCs) 
 
08.19CX Formal major psychiatric consultation via telephone or secure 
     videoconference, first full 30 minutes or major portion thereof for the 

   first call when only one call is claimed  
NOTE: 1. Each subsequent 15 minutes, or major portion thereof, of direct patient time  

 may be claimed at the rate specified on the Price List after the first full 30    
 minutes has elapsed. 
 2. The patient's record must include a detailed summary of all services provided 
 including time spent and start and stop times. 
3. Only time spent Communication with the patient and/or the parent/guardian can be 
claimed as part of the service. Time spent on administrative tasks cannot be claimed. 
 4. May not be claimed on the same day as HSC 03.01AD, 03.01S, 03.01T, 03.03CV,  
 03.03FV, 03.05JR, 03.08CV, 08.19CV or 08.19CW by the same physician for the same 
patient. 
5. May not be claimed on the same day as an in-person visit or consultation 
service by the same physician for the same patient. 

 
 
08.19CV Telephone or secure videoconference with a patient for psychiatric  

   treatment (including medical psychotherapy and medication 
   prescription), psychiatric reassessment, patient education and/or  
   psychiatric counseling, including group and family therapy, per 15  
   minutes or major portion thereof 

NOTE: 1. May only be claimed by a psychiatrist (PSYC), a generalist in Mental Health  
       (GNMH) or by a specialist in Mental Health (SPMH). 

 2. May be claimed for both referred and non-referred patients with psychiatric 
 disorders. 

   3. The patient's record must include a detailed summary of all services provided  
  including time spent and start and stop times. 

 4. Only time spent communicating with the patient and/or the parent/guardian can be 
claimed as part of the service. Time spent on administrative tasks cannot be claimed. 

   5. May not be claimed on the same day as HSC 03.01AD, 03.01S, 03.01T, 03.03CV,  
  03.03FV, 03.05JR, 03.08CV, 08.19CW, or 08.19CX by the same physician for  
  the same patient. 
   6. May not be claimed on the same day as an in-person visit or consultation  
   service by the same physician for the same patient. 
   7. For group therapy sessions, claim the total time providing group therapy    

               under only one patient's Personal Health Number (PHN). 
 
 

08.19CW Telephone or secure videoconference with a patient for scheduled 
         psychiatric treatment (including group therapy) by a general practitioner 
         or pediatrician, or for a palliative care or a chronic pain visit by an 
             eligible physician, per full 15 minutes 
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NOTE: 1. May only be claimed by General Practitioners or Pediatricians if the session is 
 for scheduled psychiatric treatment. 

   2. For treatment of non-scheduled psychiatric treatment, the appropriate office    
   visit health service code should be claimed (HSC 03.03CV). 
   3. May be claimed by any physician for palliative care. Palliative care is defined 
   as care given to a patient with a terminal disease such as cancer, AIDS or 

 advanced neurologic disease. Palliative care involves active ongoing multi-  
   disciplinary team care. 

 4. May be claimed by any physician that is part of an interdisciplinary chronic  
 pain program for a chronic pain visit. A chronic pain visit is defined as pain which 

   persists past the normal time of healing, is associated with protracted illness or    
 is a severe symptom of a recurring condition. A chronic pain visit must be part of    
 a comprehensive, coordinated, interdisciplinary program as defined in General  

   Rule 4.2.5. A physician must be able to demonstrate that they have appropriate  
   chronic pain training and experience. 

 5. The patient's record must include a detailed summary of all services provided   
   including time spent and start and stop times. 

 6. Only time spent communicating with the patient and/or the parent/guardian can be 
claimed as part of the service. Time spent on administrative tasks cannot be claimed. 

  7. May not be claimed on the same day as HSC 03.01AD, 03.01S, 03.01T, 03.03CV,   
  03.03FV, 03.05JR, 03.08CV, 08.19CV, or 08.19CX by the same physician for   
  the same patient. 
  8. May not be claimed on the same day as an in-person visit or consultation  
  service by the same physician for the same patient. 
 

 
 

 

 

 

 

 

 

Contact:  Provider Compensation and 
Strategic Partnerships Branch 

 

Email:            health-pcsp.admin@gov.ab.ca 

Approved by:  Jonathan Koehli 
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