
Temporary Virtual Care Billing Instructions During

COVID-19 Pandemic 
In response to the ongoing human Coronavirus (COVID-19) pandemic and in-line with
direction from Public Heath on social distancing and to aid in the containment of 
COVID-19, the Department of Health recently sent out three memos which included
billing instructions for physicians’ services providing virtual care services.  

1 Virtual Care Visits for Suspected or Diagnosed Cases of COVID-19
On March 5, 2020 the Department of Health sent a memo with temporary billing instructions for physicians treating patients
with suspected or diagnosed cases of the human coronavirus (COVID-19). Please see attached memo here.

Criteria for billing:

A diagnosed case is one which has a laboratory confirmed human corona virus (COVID-19) positive test. Suspected cases
include:
• fever                 
• cough
• difficulty breathing
• possible respiratory infection

2 Routine/Follow-up Virtual Care Visits unrelated to COVID-19 - Service Code 859 Virtual Care
On March 13, 2020, the Department of Health sent out a second memo related to routine and follow-up visits, unrelated to
a suspected of diagnosed case of COVID-19. A new temporary service code 859 (location “0”) – virtual care has been
created for these visits by telephone or other digital media. Please see memo attached here.

Criteria for billing:
• Service must be provided by the physician
• Visit must be documented in the patient chart for auditing and monitoring purposes
• No add-ons or premiums can be billed in addition
• Consultations and visits requiring complete or regional examinations are not applicable
• Can only be billed once per day per patient
• This visit replaces a regular face-to-face office or follow-up visit
• This code is not to be billed for scheduling or other administrative activities

3 Psychiatry Temporary Virtual Care billing of Psychotherapy and Psychiatric Care Codes
On March 17, 2020, the Department of Health issued a third memo permitting Psychiatrists to see patients virtually, either by
telephone or other digital means (location “0”), for Psychiatric care – Code 331 and Psychotherapy – Code 332.
Psychiatric care and psychotherapy provided by psychiatrists lends itself very well to virtual care delivery by allowing broad
access to these services at this moment is particularly important. Please see attached memo here.
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Questions or concerns? 
Please email info@nbms.nb.ca 



Temporary Virtual Care Billing Instructions During

COVID-19 Pandemic 
Virtual Care Q & A

1 Is Code 859 open to all specialties?
Yes, all specialties can use code 859 for virtual care visits, either by phone of other digital media.

2 Is there a specific list of digital platforms, example Zoom, Jabber, etc., that I need to use for
digital visits?
No, the digital platform used for virtual care visits is at the discretion of the physician. Use what works for you and
your patients.

3 Can the senior’s add-on (code 8101) be billed in addition to code 859?
No. Code 859 is an all-inclusive service code for virtual visits.

4 Can I bill after-hours premiums with code 859?
No. Code 859 is an all-inclusive service code for virtual visits.

5 Can I bill consultations virtually?
No. The new code is for routine visits or follow-up visits. 

6 Can I bill Code 859 for Prescription refills?
No. Prescription renewals are not insured by NB Medicare.

7 Can I bill code 859 for emails with my patients?
No. Code 859 does not apply to email visits.

8 Can I bill code 859 for scheduling patients or other administrative functions?
No, code 859 is intended to replace a face-to-face visit and the same Medicare rules apply. 

9 As a Psychiatrist, do I have to bill differently when providing psychotherapy (code 332) or
psychiatric care (code 331) virtually? 
No, bill as you normally would for face-to-face psychotherapy and psychiatric care.

10 Can I bill code 859 in for walk-in clinic visits?
Yes, please see attached memo for instructions.

Questions or concerns? 
Please email info@nbms.nb.ca 




















