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Parameter: The NPPCP Service Event Schedule has been developed as generalized service codes and
does not account service location, time of service, or Patient complexity.

NPOOO1 Brief assessment of a patient's condition requiring a minimal history with
little or no physical examination by a nurse practitioner. . . .

NP0002 Limited assessment of a patient's condition requiring a history related to
the presenting problems, appropriate records, and advice to the patient, by
a nurse practitioner. .

NPO0O03 Comprehensive assessment of a patient's condition requiring a complete
history, a complete physical examination, an appropriate record, and advice
to the patient. . . . . . . o . o o oL oL .
NOTE: May only be billed once every 365 days.
NP0004 Telephone call directly to patient, to discuss patient
management/diagnostic test results, by a nurse practitioner. . .
NOTE: 1. May be claimed in addition to visits or other services
provided on the same day, the same physician.
2. May only be claimed when communication is provided by
the nurse practitioner.

NPOOO5 Nurse Practitioner to patient secure electronic communication.
NOTE: 1. May only be claimed for those patients where an
established nurse practitioner-patient relationship
exist and the nurse practitioner has seen the patient
in the previous 12 months.
2. May only be claimed when communication is provided by
the nurse practitioner.

NP0006 Nurse practitioner to patient secure videoconference.

NOTE: 1. May only be claimed for those patients where an
established nurse practitioner-patient relationship
exist and the nurse practitioner has seen the patient
in the previous 12 months.

2. May only be claimed when communication is provided by
the nurse practitioner.

NPO0O07 Transfer of care of hospital in-patient, by a nurse practitioner.

NP0008 Comprehensive evaluation including completion of forms to determine
capacity as defined by the Personal Directives Act (PDA), by a nurse
practitioner. Ce e e e e e e e e e e e e e e e e e e e e e e

NPO0O09 Comprehensive geriatric assessment,75 years or older first full 90 minutes,
by a nurse practitioner. . . . . . . . . . . . L . .00 . oo

NPO010 Patient care advice to paramedic - pre hospital patch, assisted
living/designated assisted living and lodge staff, active treatment
facility worker for hospital in-patient, long term practitioner, hospice
worker, home care worker, midwife or public health nurse any day, provided
via telephone or other telecommunication methods, in relation to the care
and treatment of a patient, by a nurse practitioner. . . . . . .

NPOO1ll Patient care advice to a pharmacist provided via telephone or other
telecommunication methods in relation to the care and treatment of a
patient, by a nurse practitioner. e e e e e e e e e e e e e e
NOTE: 1. It is expected that the purpose of the communication will be

to seek the advice/opinion or to inform the nurse practitioner
when changes such as but not limited to prescription
adaptations, pharmacist initiated prescriptions, care plans or
medication reviews have occurred.

2. May only be claimed when the pharmacist has initiated
communication and the nurse practitioner has provided an
opinion or recommendation for patient treatment.

3. May not be claimed where the primary purpose of the
communication is to clarify, decipher or interpret the nurse
practitioner's handwriting and/or written instructions.

Classification: Public
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4. May not be claimed for the authorization of repeat prescriptions
for which long-term repeats would more properly have been
authorized at the time of writing the initial prescription.

5. May not be claimed for instances where a nurse practitioner
directs a patient to request the pharmacist to contact the nurse
practitioner.

6. May not be claimed for patients in an active treatment,
auxiliary, or nursing home facility.

7. May not be claimed when a proxy, e.g. nurse or clerk, provides
advice to the pharmacist.

8. A maximum of one (1) communication per patient per day may be
claimed, regardless of the number of issues or concerns
discussed with the pharmacist.

9. Where more than one patient is discussed in a single
communication, a claim may be submitted with respect to each
patient discussed.

10. May be claimed in addition to visits or other services
provided on the same day, by the same nurse practitioner.
11. To be claimed using the Personal Health Number of the patient.

Nurse Practitioner to physician or podiatric surgeon telephone or
telehealth videoconference or secure videoconference consultation,
referring nurse practitioner. . . . . . . . . . o . o o . L.

Nurse Practitioner to Physician secure E-Consultation, referring nurse
practitioner. C e e e e e e e e e e e e e e e e e e e e e e e

Formal, scheduled, multiple health discipline team conference, full 15
minutes or major portion thereof for the first call when only one call is
claimed, by a nurse practitioner. With para-medical personnel regarding
the provision of health care where social and other issues are involved.
NOTE: May be claimed to a maximum of 12 calls or 3 hours per year

(April 1 to March 31), per patient, per nurse practitioner.

Formal, scheduled, professional interview relating to the care and
treatment of a patient with other physicians, family, and/or direct
therapeutic supervision of allied health professionals or community
agencies, on behalf of a specific patient, full 15 minutes or major portion
thereof for the first call when only one call is claimed, by a nurse
practitioner. . . . . L o o Lo oL oo e e e e e e e e e e

Formal, scheduled family conference relating to a specific patient, by a
nurse practitioner. C e e e e e e e e e e e e e e e e e e e e

Family conference with relative(s) via telephone in connection with the
management of a patient, by a nurse practitioner. . . . . . . .

Brief assessment of a patient's condition requiring a minimal history with
little or no physical examination by a nurse practitioner 1700 - 2200 hours,
weekday, 0700 - 2200 hours weekend and statutory holiday.

Limited assessment of a patient's condition requiring a history related to
the presenting problems, appropriate records, and advice to the patient, by
a nurse practitioner 1700 - 2200 hours weekday, 0700 - 2200 hours weekend
and statutory holiday. . . . . . . . . . . . . . . ..o 0.

Comprehensive assessment of a patient's condition requiring a complete
history, a complete physical examination, an appropriate record, and advice
to the patient 1700 - 2200 hours weekday, 0700 - 2200 hours weekend and
statutory holiday. . . e e e e e e

NOTE: 1. May only be bllled once every 365 days

Telephone call directly to patient, to discuss patient management/diagnostic
test results, by a nurse practitioner 1700 - 2200 hours weekday, 0700 -
2200 hours weekend and statutory holiday. . . .o
NOTE: 1. May be claimed in addition to visits or other services
provided on the same day, the same physician.
2. May only be claimed when communication is provided by
the nurse practitioner.
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NP0022 Nurse Practitioner to patient secure electronic communication 1700 - 2200
hours weekday, 0700 - 2200 hours weekend and statutory holiday.
NOTE: 1. May only be claimed for those patients where an
established nurse practitioner-patient relationship
exists and the nurse practitioner has seen the patient
in the previous 12 months.
2. May only be claimed when communication is provided by
the nurse practitioner.

NP0023 Nurse practitioner to patient secure videoconference 1700 - 2200 hours
weekday, 0700 - 2200 hours weekend and statutory holiday.
NOTE: 1. May only be claimed for those patients where an
established nurse practitioner-patient relationship
exists, and the nurse practitioner has seen the patient
in the previous 12 months.
2. May only be claimed when communication is provided by
the nurse practitioner.

NP0024 Transfer of care of hospital in-patient, by a nurse practitioner 1700 -
2200 hours weekday, 0700 - 2200 hours weekend and statutory holiday. . .

NP0025 Comprehensive evaluation including completion of forms to determine capacity
as defined by the Personal Directives Act (PDA), by a nurse practitioner
1700 - 2200 hours weekday, 0700 - 2200 hours weekend and statutory holiday.

NP0026 Comprehensive geriatric assessment, 75 years or older first full 90 minutes,
by a nurse practitioner 1700 - 2200 hours weekday, 0700 - 2200 hours weekend
and statutory holiday. e e e

NP0027 Patient care advice to paramedic - pre hospital patch, assisted living/
designated assisted living and lodge staff, active treatment facility worker
for hospital in-patient, long term practitioner, hospice worker, home care
worker, midwife or public health nurse any day, provided via telephone or
other telecommunication methods, in relation to the care and treatment of a
patient, by a nurse practitioner 1700 - 2200 hours weekday, 0700 - 2200
hours weekend and statutory holiday. . . . . . . . . . . . . . .

Classification: Public
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Patient care advice to a pharmacist provided via telephone or othe
telecommunication methods in relation to the care and treatment of
patient, by a nurse practitioner 1700 - 2200 hours weekday, 0700 -
hours weekend and statutory holiday. Ce e e e e e e e
NOTE: 1. It is expected that the purpose of the communication
will be to seek the advice/opinion or to inform the
nurse practitioner when changes such as but not limited
to prescription adaptations, pharmacist initiated
prescriptions, care plans or medication reviews
have occurred.

2. May only be claimed when the pharmacist has initiated
communication and the nurse practitioner has provided an
opinion or recommendation for patient treatment.

3. May not be claimed where the primary purpose of the
communication is to clarify, decipher or interpret the
nurse practitioner's handwriting and/or written
instructions.

4. May not be claimed for the authorization of repeat
prescriptions for which long-term repeats would more
properly have been authorized at the time of writing
the initial prescription.

5. May not be claimed for instances where a nurse
practitioner directs a patient to request the pharmacist
to contact the nurse practitioner.

6. May not be claimed for patients in an active treatment,
auxiliary, or nursing home facility.

7. May not be claimed when a proxy, e.g. nurse or clerk,
provides advice to the pharmacist.

8. A maximum of one (1) communication per patient per day
may be claimed, regardless of the number of issues or
concerns discussed with the pharmacist.

9. Where more than one patient is discussed in a single
communication, a claim may be submitted with respect to
each patient discussed.

10. May be claimed in addition to visits or other services
provided on the same day, by the same nurse
practitioner.

11. To be claimed using the Personal Health Number of the
patient.

Nurse Practitioner to physician or podiatric surgeon telephone or
videoconference or secure videoconference consultation, referring
practitioner 1700 - 2200 hours weekday, 0700 - 2200 hours weekend
statutory holiday. . . . . . . . .« . . . o . o000 e

Nurse Practitioner to physician or podiatric surgeon telephone or
videoconference or secure videoconference consultation, referring
practitioner 1700 - 2200 hours weekday, 0700 - 2200 hours weekend
statutory holiday. . . . . . .+ .« . . . o L 0000w e e e e

Formal, scheduled, multiple health discipline team conference, ful
minutes or major portion thereof for the first call when only one

claimed, by a nurse practitioner. With para-medical personnel reg
the provision of health care where social and other issues are inv
1700 - 2200 hours weekday, 0700 - 2200 hours weekend and statutory

NOTE: 1. May be claimed to a maximum of 12 calls or 3 hours per
year (April 1 to March 31), per patient, per nurse
practitioner.

Formal, scheduled, professional interview relating to the care and
of a patient with other physicians, family, and/or direct therapeu
supervision of allied health professionals or community agencies,
of a specific patient, full 15 minutes or major portion thereof fo
first call when only one call is claimed, by a nurse practitioner
2200 hours weekday, 0700 - 2200 hours weekend and statutory holida

Formal, scheduled family conference relating to a specific patient
nurse practitioner 1700 - 2200 hours weekday, 0700 - 2200 hours we
statutory holiday. . . . . . . . . . . L. L L o000 0 e e e e
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Family conference with relative(s) via telephone in connection with the
management of a patient, by a nurse practitioner 1700 - 2200 hours weekday,
0700 - 2200 hours weekend and statutory holiday.

Time spent in preparation/research related to the care of a complex Patient
e.g., a Patient with co-morbidities which complicate or increase the care
requlred by the claiming provider). . . . e
NOTE: 1. May only be claimed on any day prior to the date that a
Patient is seen.
2. May not be claimed on the day that a Patient is seen as
applicable health Service Codes in Schedule of Allied Benefits
(SOAB) including time spent on the day that a Patient is seen.
3. Must be documented in the Patient record.
4. Claim using the Patient-specific unique lifetime identifier
(ULI) .

Time spent waiting for a Patient who did not attend a scheduled

appointment. . . . . C e e e e e e e e e e e e e e e e e e e e
NOTE: 1. If being clalmed the claiming provider must be present at the
Centre.
2. Claim using the Patient-specific unique lifetime identifier
(ULI) .

Any communication, including but not limited to, informal, non-scheduled
discussions, meetings, interviews, and conferences, with a Provider, Allied
Health Professional, schools, agencies, boards, committees, or relatives,
regarding advice or care of a Patient. .
NOTE: 1. May not be claimed if current Schedule of Allled Beneflts
(SOAB) codes apply.
2. May be claimed regardless of who initiates the communication.
3. If the communication is by electronic means, may only be
claimed when in compliance with the College of Physicians and
Surgeons (CPSA) guidelines on secure electronic communication
and when the provider/clinic has submitted a Privacy Impact
Assessment for this service acceptable to the Office of the
Information and Privacy Commissioner of Alberta.
4. The communication must be documented in the Patient's record.
5. Claim using the Patient-specific ULI.

Any communication, including but not limited to, informal, non-scheduled
discussions, meetings, interviews, and conferences, with a Provider, Allied
Health Professional, schools, agencies, boards, committees, or relatives,
regarding advice or care of a Patient. . . . . . . . . . . . . .

NOTE: 1. May be claimed regardless of who initiates the communication.

2. If the communication is by electronic means, may only be
claimed when in compliance with the CPSA guidelines on secure
electronic communication and when the provider/clinic has
submitted a Privacy Impact Assessment for this service
acceptable to the Office of the Information and Privacy
Commissioner of Alberta.

3. The communication must be documented and made available upon
request.

4. Claim using the non-Patient-specific ULI.

Report writing and other clinical documentation related to the care and
treatment of a Patient. . . . .
NOTE: 1. May be claimed on any day after the date that a Patlent is
seen.
2. Claim using the Patient-specific ULI.
3. This usage is solely for documenting time spent on the
Patient-related activities described.

Review of Patient lab results, consultant reports, or other care reports.
NOTE: 1. May be claimed on any day after the date that a Patient is
seen.
2. Claim using the Patient-specific ULI.

3. This usage is solely for documenting time spent on the
Patient-related activities described.
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NPS007 Review of Patient lab results, consultant reports, or other care reports
for multiple Patients. . . . . . . . . . . . L L .o 00w 000
NOTE: 1. Details regarding the time claimed must be documented and
made available upon request.
2. Claim using the non-Patient-specific ULI.

Classification: Public
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Classification: Public



