
 

  

 

   
 

MEMO 
 
~~ PLEASE FORWARD/SHARE WITH YOUR TEAMS/COLLEAGUES ~~ 
 
TO:        Surgeons' offices and Perioperative Booking Teams 
 
FROM: Dr. Greg Hirsch, Senior Medical Director – NS Health Perioperative Network & 
               Cathy Lynn Howley, Interim Senior Director - NS Health Perioperative Network  

Date:   April 9, 2026  
               
Subject: Provincial Implementation of Nova Scotia Coded Access Targets for Surgery    
(NSCATS)  

 

NOTE: Emergency procedures shall not be assigned an NSCATS Code and should be 
booked directly to the Operation/Procedure Room emergency wait list using the 
Emergency Priority Codes (STAT-G), where appropriate.  

Nova Scotia Health is implementing Nova Scotia Coded Access Targets for Surgery 
(NSCATS)— Informed by similar models used in other Canadian health systems (e.g. 
Alberta Coded Access Targets for Surgery [ACATS]), existing wait times supported by 
literature, and sub-specialty national organizations (e.g. Canadian Society of Cardiac 
Surgeons, Canadian Urological Association, etc.), NSCATS is a set of wait time targets, 
with clinical modifiers, for 85-90% of adult surgical procedures performed in Nova Scotia 
(note: PCATS codes remain in effect for Pediatric Wait Time Targets).  
 
Important: General surgery, urology, and otolaryngology previous code sets have been 
revised. It is critical to use the new code sets found on the Surgery and Endoscopy 
Prioritization Levels | Information and Wellness Portal, to ensure site-based booking 
officers are entering the correct code for that procedure as some codes have changed. 
 
Implementation and Workflow Impacts: 

Novari-ATC: 
Central Zone will go-live with NSCATS in all 13 surgical sub-specialties with 
implementation of Novari-ATC on May 9, 2026. Northern, Western and Eastern zones will 
go-live with NSCATS in Novari ATC at the time of OPOR-CIS/Novari ATC implementation in 
each zone. 

https://physicians.nshealth.ca/topics/clinical-and-service-networks/perioperative-services/surgical-prioritization-levels
https://physicians.nshealth.ca/topics/clinical-and-service-networks/perioperative-services/surgical-prioritization-levels


 

  

 

   
 

• Novari-ATC is built with a drop-down menu of codes for procedures. This function 
will easily enable surgeons to choose the appropriate coded wait time - with an 
option to override that if clinically indicated using another PARNS priority level. 

• The Novari-ATC team will be providing information and training for Novari-ATC use. 

MEDITECH ORM: 
Northern, Western and Eastern zones can begin using NSCATS codes on the paper-
based booking form now to ensure patient equity provincially and to assure familiarity and 
ease of transition at the time of your zone’s Novari-ATC implementation. 

• It is strongly encouraged that surgeons’ offices and site-based booking staff 
reference the codes for their sub-specialty and write the standardized wait time 
code on their paper-based booking form when wait-listing a patient. This will then 
be entered into MEDITECH ORM by booking staff when adding that patient to the 
electronic wait list. https://physicians.nshealth.ca/resources/nscats-faq offers 
guides and examples on how to use the new codes. 

• The NSCATS codes are hosted here: Surgery and Endoscopy Prioritization Levels 
webpage on the Physician’s Portal, for reference and use. 

Lucas Algorithm Booking tool:  
NSCATS links directly to the Lucas Algorithm, which prioritizes patients for booking based 
on surgeon assigned NSCATS code or priority level for procedures where no NSCATS code 
currently exists. This supports consistent, equitable access to surgery across the province. 
Learn more about the Lucas Algorithm here: Lucas Algorithm webpage on the Physician’s 
Portal. 

Key Takeaways: 

• Select the most appropriate NSCATS clinical modifier for each patient  
• Use overrides only when clinically necessary  
• Monitor your Lucas reports, particularly purple and black categories  
• Work with your team to ensure accurate and consistent waitlisting practices  

 
We thank all surgeons and staff who participated in the development work of NSCATS. This 
effort will greatly improve equity for Nova Scotia patients waiting to receive surgical care. 

https://physicians.nshealth.ca/resources/nscats-faq
https://physicians.nshealth.ca/topics/clinical-and-service-networks/perioperative-services/surgical-prioritization-levels
https://physicians.nshealth.ca/topics/clinical-and-service-networks/perioperative-services/lucas-algorithm-booking-tool-surgeons


 

  

 

   
 

How will teams be supported? 

To better understand NSCATS and the implementation plans, we have provided a 
Frequently Asked Questions document for reference.     
 
Training materials, booking reference tools, and resources will be housed here: Surgery 
and Endoscopy Prioritization Levels webpage on the Physician’s Portal. 
 
Questions or feedback: 
For questions about NSCATS work please contact: Sara Bates Sara.Bates@nshealth.ca, 
Senior Analyst Policy and Planning, and Dr. Greg Hirsch Greg.Hirsch@nshealth.ca, Senior 
Medical Director. 
 
For questions about the incoming NOVARI-ATC system, please reach out to 
NovariSupport@nshealth.ca 

For questions about the incoming OPOR-CIS system please reach out to 
opor@nshealth.ca or visit the OPOR website. 
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