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PHYSICIANS MANUAL UPDATES 

Page A-123 / A-124 
Note 5 under tariff 8190 has been updated effective October 1, 2025. 
 

5) The physician or member of their team must provide: 

i) Medical services consistent with the applicable indicators in the 
Manitoba Primary Care Quality Indicators Guide (version 5.0 or such 
other version(s) as agreed to by the parties). 

Page B-36 
Tariff 8160 has been amended & new tariff 8908 has been added effective September 16, 2025. 
 

COVID–19 
8161 Moderna Vaccine (6+ months of age) .......................................................................................... 12.04 

8160 Pfizer Vaccine (5+ years of age) .................................................................................................. 12.04 

DTaP–IPV–Hib–Diphtheria, Tetanus, acellular Pertussis, Inactivated Polio Virus, Haemophilus 
influenza type b paediatric 
8802 single dose ................................................................................................................................... 12.04 

HA–Hepatitis A 
8904 single dose ................................................................................................................................... 12.04 

HAHB–Hepatitis A and B 
8899 single dose ................................................................................................................................... 12.04 

HB–Hepatitis B  
8913 single dose ................................................................................................................................... 12.04 

Hib–Haemophilus influenzae type b 
8901 single dose ................................................................................................................................... 12.04 

HPV–9–Human Papillomavirus type 6, 11, 16, 18, 31, 33, 45, 52, 58 
8971 single dose ................................................................................................................................... 12.04 

Influenza – Adjuvanted (Fluad) 
8908 single dose ................................................................................................................................... 12.04 

Page T-12 
The notes under tariff 7104 have been amended effective December 1, 2025. 
 

7104 Screening Mammography, bilateral ............................................................................................. 35.19 

Note: Tariff 7104 is payable: 

a) where the service is requested for an asymptomatic female aged 45 
years and over; 

b) where the service is provided by CancerCare Manitoba’s BreastCheck 
Program (BreastCheck) in one of their designated permanent or mobile 
facilities; and 
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c) only once within any twenty-four month period in respect of each 
qualifying patient, unless authorized by a representative of 
BreastCheck. 

Note: “Asymptomatic” female means a person who has not had breast cancer, or 
does not have signs or symptoms of breast cancer, such as a palpable lump, 
nipple changes or discharge, or breast changes indicating potential breast 
cancer. 

An asymptomatic female with a significant family history or a significant 
personal history of breast cancer is eligible for either a screening 
mammography or a diagnostic mammography (tariffs 7098 and 7099) as 
determined by a physician’s requisition or by a representative of 
BreastCheck. 

“Significant family history” means a greater than 25% lifetime risk of 
developing breast cancer based on the Claus Model or another risk model 
identified by a representative of BreastCheck. 

“Significant personal history”means a female with a history of total body 
or chest radiation; lobular carcinoma in-situ, atypical ductal hyperplasia, 
or atypical lobular hyperplasia; or a confirmed BRCA gene mutation. 

Note: “Female” means a biological female at birth, a transgender female who has     
taken gender-affirming hormones for five years or more, or a transgender  
male who still has breast tissue. 
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