
 
 

Posted Electronically Only 

To :  Al l Physicians 

Published by:  Health Services Branch, Ministry of Health  

Date Issued: August 7, 2020 Bulletin #: 4764 

Re: Equivalent Payments for Selected Premiums and 
Management Fees related to the Temporary COVID-19 
Virtual Care K-Codes 

 
 

Page 1 of 6 

To continue supporting the government’s efforts in response to the COVID-19 outbreak in 
Ontario, the Ministry of Health (ministry) and the Ontario Medical Association (OMA) have 
reached an agreement to temporarily fund payments that are equivalent to the rates in the 
Schedule of Benefits for Physician Services (the Schedule) for the premiums and management 
fees listed below when related to the provision of the temporary virtual care K-code services. 

Given the ongoing COVID-19 outbreak and that necessary physical distancing continues to 
place limits on the ability to provide face-to-face physician services, these payments will 
support the provision of care in a safe environment for specialized and vulnerable patient 
groups that require continuity of care. 

Physicians who meet all of the criteria noted below will be eligible for these payments when 
billing the temporary virtual care K-codes (K080, K081, K082 and K083) in the Schedule. 

Eligibility for the payments that are equivalent to the Schedule rates for the listed premiums 
and management fees will be effective March 14, 2020, and will end when the Ministerial 
Order that established the temporary virtual care K-codes is no longer in force. 

  

http://www.health.gov.on.ca/en/pro/programs/ohip/sob/
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A. Temporary Payment to Family Health Group (FHG) physicians-10% 
Premium 

• This premium will be paid automatically to FHG physicians on virtual care K-code services 
provided to enrolled/assigned patients. Details about this implementation will be 
communicated in a future INFOBulletin. 

B. Temporary Payments Equivalent to Selected Specialist Premiums 

• Specialist physicians will be eligible for payments that are equivalent to the Schedule value 
of the applicable premium(s) listed below when providing virtual care K-code services. 

Equivalent payments will only be made for the Schedule value of the applicable 
specialist premiums listed in the table below: 

Equivalent 
Fee Code Descriptor Premium 

E078 

Chronic disease assessment premium: 
Applicable to the following services: medical specific 
assessment; medical specific re-assessment; complex 
medical specific re-assessment; partial assessment; or 
level 2 paediatric assessment by selected medical 
specialties with specified diagnostic codes. 

50% 

Automated 
Age 

Premiums 
Less than 30 days of age 30% 

Automated 
Age 

Premiums 
At least 30 days but less than one year of age 25% 

Automated 
Age 

Premiums 
At least one year but less than two years of age 20% 

Automated 
Age 

Premiums 
At least two years but less than five years of age 15% 

Automated 
Age 

Premiums 
At least five years but less than 16 years of age 10% 

Internal 
Medicine 
Premium 

Eligibility based on 2019 determination and restricted to 
physicians practicing solely in Internal Medicine (13) on 
A133, A134, A131 and A138 service claims. 

12% 
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Equivalent 
Fee Code Descriptor Premium 

E060 
Post renal transplant assessment premium:  
Restricted to Nephrology (16) on A163, A164, A161 and 
A168 services claims. 

25% 

K630 Psychiatric consultation extension $113.70 

K187 Acute post-discharge community psychiatric care 15% 

K188 High risk community psychiatric care 15% 

K189 Urgent community psychiatric follow-up $216.30 

C. Temporary Payments Equivalent to Selected Management Fees 

• The relevant virtual care K-code services will be deemed to contribute towards the 
accumulations or limits for the corrresponding consultations, assessments, and visits in the 
Schedule payment rules for the management fees listed below. 

• The eligibility of relevant virtual care K-code services towards the payments that are 
equivalent to the Schedule rates for the listed management fees will be communicated in 
more detail in a future INFOBulletin. 

• If the Schedule payment rules are met through a combination of the relevant in-person or 
virtual care services, physicians will be eligible for payments that are equivalent to the 
Schedule value of the applicable management fee(s) listed below. 

Equivalent payments will only be made for the Schedule value of the applicable 
management fees listed in the table below: 

Equivalent 
Fee Code  Descriptor Value 

K045 Endocrinology & Metab/Internal Med-Diabetes 
management by a specialist-annual $75.00 

K046 Endocrinology & Metab/Internal Med-Diabetes team 
management-annual $115.00 

K119 Paediatrics-Paediatric developmental assessment 
incentive-annual $115.10 

K481 Rheumatology-Rheumatoid arthritis management by a 
specialist-annual $75.00 

Q040 GP/FP-Diabetes management incentive-annual $60.00 

K682 Opioid Agonist Maintenance Program monthly 
management fee-intensive, per month $45.00 
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Equivalent 
Fee Code  Descriptor Value 

K683 Opioid Agonist Maintenance Program monthly 
management fee-maintenance, per month $38.00 

K684 Opioid Agonist Maintenance Program-team premium, per 
month, to K682 or K683 add $6.00 

 
Note: The Long-Term Care (LTC) and Nursing Home Management Fee (W010) where patient 
care is delivered virtually is already payable with documentation of virtual visits in the patient’s 
chart. Physicians have been eligible for payment for W010 for virtual care since March 14, 
2020, and continue to be able to bill for this management fee when appropriate. 

D. Implementation of these Payments 

While the equivalent payments to the above listed premiums and management fees are 
effective March 14, 2020, system changes are required to be completed in order to process 
some of these payments. 

1. Temporary Payment to Family Health Group (FHGs)-10% Premium FHG 
Premiums: 

• The applicable FHG premiums for K-code claims previously submitted, retroactive to 
March 14, 2020, will be adjusted automatically through the Medical Claims Adjustment 
(MADJ) process at a future date. More information will be provided in a future 
INFOBulletin. 

2. Temporary Payments Equivalent to Selected Specialist Premiums: 

• Effective immediately, physicians can now submit claims, including any previously 
unsubmitted claims for services provided on or after March 14, 2020, for the equivalent 
specialist premiums by adding the eligible premium to the fee for the appropriate service 
and submitting a claim for the sum of the service and premium using K083. 

o For the purpose of these K083 claims and premium payments, the total 
increments eligible for payment is equal to the fee listed in the Schedule for the 
appropriate service, plus the value of the applicable equivalent premium(s), 
rounded to the nearest $5, divided by 5. 

o Physicians should include all applicable equivalent premiums when submitting 
each K083 claim as a subsequent K083 claim on the same day on the same 
patient will not be payable. If a physician has submitted a claim without including 
all applicable equivalent premiums, these claims can only be corrected through a 
Remittance Advice Inquiry (RAI) submission. 
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Examples Equivalent to Convert to K083 

A neurologist (18) provides a virtual 
Medical Specific Assessment 
(equivalent to A183) to a patient with 
multiple sclerosis, which qualifies for a 
chronic disease assessment premium 
equivalent (calculated at rate of E078-
add 50%) 

A183 = $79.80 
E078 = $39.90 
Total: $119.70 

Round to $120 
Divide this figure by 5 
Claim K083 x 24 units 

A pediatrician provides a consultation 
(A265)to a patient aged less than 30 
days (age premium < 30 days-add 
30%) 

A265 = $175.40 
Age premium = 
$52.62 
Total: $228.02 

Round to $230 
Divide this figure by 5 
Claim K083 x 46 units 

• Where a physician has previously submitted claims for payments under K083 which 
did not include the value of any applicable specialist premiums equivalent to those 
listed above, physicians will have to wait to submit claims for the equivalent specialist 
premiums until further notice from the ministry. More information will be provided in a 
future INFOBulletin. 

3. Temporary Payments Equivalent to Selected Management Fees: 

• Physicians will have to wait to submit claims for the equivalent management fee 
payments until further notification from the ministry, which will be communicated through 
a future INFOBulletin once the necessary system changes have been implemented. 

• Important: Claims submitted under the K083 fee code (specialist consultation or visit by 
telephone or video payable in increments of $5.00) must not include any management 
fees amounts. These are not eligible for payment using K083. 

• In the meantime, physicians may continue to submit claims for the virtual care K-codes 
(K080, K081, K082 and K083) for the value of the appropriate consultation or visit, plus 
any applicable equivalent specialist premiums as outlined above. 

The ministry has agreed to apply an extenuating circumstance exemption to all of the above 
claims in accordance with the staledated claims submission policy to allow enough time for 
providers to submit their claims. Further details will be provided in a forthcoming INFOBulletin. 

E. Important Additional Terms and Conditions  

By claiming and accepting the payments that are equivalent to the above listed premium and 
management fees, physicians will be deemed to agree to the following terms and conditions: 

• Payments equivalent to Specialist Premiums (as listed above): All payment 
requirements in the Schedule that are applicable to specialist premiums must be met for 



Page 6 of 6 

 

these premiums to be payable. Where the Schedule requires a specific fee code or 
service, K083 will be accepted as meeting that requirement.  

• Payments equivalent to Management Fees (as listed above): Where the Schedule 
requires that specific element(s) of physical examination(s) be completed for the year 
that the Management Fee is claimed (e.g. foot examination in diabetic patients), an in-
person physical examination(s) must take place in order for physicians to qualify for 
payment equivalent to the management fee. All other payment requirements in the 
Schedule that are applicable to insured services also apply to these services. For these 
payments, virtual care K-codes will be accepted as meeting the requirements for listed 
consultations, assessments or visits in the Schedule. 

• The same claims submission requirements for insured services in Regulation 552 under 
the Health Insurance Act must also be met when submitting claims for the Specialist 
Premium and Management Fee payments described above (e.g. including physician 
billing number, patient health number, etc.). 

For any further inquiries, please contact the Service Support Contact Centre at 1-800-262-
6524.

mailto:SSContactCentre.MOH@ontario.ca



