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Perioperative (Surgical) Services

Nova Scotia Coding Access Targets for Surgery — NSCATS

Neurosurgery Prioritization Codes
Effective 2025

WAIT TIME
NSCATS _
NAME DESCRIPTION TARGET NOTES
CODE MAXIMUM
ACCEPTABLE
M ffect, sei , i
as.s.e ect, seizures, or progressive N100 ——
Craniotomy for | deficit
Tumor Any malignant N101 1 week
Benign, stable symptoms N102 13 weeks

Cranial Tumour
Biopsy

Stereotactic

Open

Craniotomy -
Other

Mass effect or progressive deficit

\mos

1 week ‘

Stable symptoms

N106

Posterior Fossa
Craniotomy

Severe, progressive symptoms;
hydrocephalus

Brainstem or cranial nerve
compression

Stable symptoms

Craniotomy for
Vascular Lesion

Lesion-symptomatic

N110

13 weeks

3 weeks

Lesion-asymptomatic or controlled
seizures

N111

Endoarterectomy
Carotid

Arterial stenosis (symptomatic
TIA/stroke)

Arterial stenosis (asymptomatic)

Carotid Stenting

Arterial stenosis (symptomatic
TIA/stroke)

N114

13 weeks

1 weeks

Arterial stenosis (asymptomatic)

N115

Interventional
Embolization/
Obliteration

Lesion - symptomatic

Lesion - asymptomatic or controlled
seizures

Transsphenoidal
resection of
tumor

Visual failure

N118

26 weeks

1 week

Normal vision

N119

Trigeminal nerve
compression

Trigeminal neuralgia

13 weeks




Cranial Nerve
Decompression

Trigeminal neuralgia, hemifacial
spasm, glossopharyngeal neuralgia

N121 26 weeks

Deep Brain
Stimulator

Insertion/Revision

Replacement of
Pulse Generator

Replacement

N123 13 weeks

Craniotomy for
Epilepsy

SSEP Electrode
Placement

Shunt Insertion

Hydrocephalus high pressure

Hydrocephalus normal pressure

2025




