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Special Visit Premiums

Introduction

What is the Education and Prevention Committee (EPC)?

The Ministry of Health and Long-Term Care and the Ontario Medical Association (OMA) have jointly established the Education
and Prevention Committee (EPC). The EPC's primary goal is to educate physicians about submitting OHIP claims that accurately
reflect the service provided so that the need for adjustment of inappropriately submitted claims is reduced.

What is an Interpretive Bulletin?
Interpretive Bulletins are prepared jointly by the Ministry and the OMA to provide general advice and guidance to physicians
on specific billing matters. They are provided for education and information purposes only, and express the Ministry’s and
OMA's understanding of the law at the time of publication. The information provided in this Bulletin is based on the
October 1, 2009 Schedule of Benefits — Physician Services (Schedule). While the OMA and Ministry make every effort to
ensure that this Bulletin is accurate, the Health Insurance Act (HIA) and Regulations are the only authority in this regard
and should be referred to by physicians. Changes in the statutes, regulations or case law may affect the accuracy or
currency of the information provided in this Bulletin. In the event of a discrepancy between this Bulletin and the HIA or its
Regulations and/or Schedule under the regulations, the text of the HIA, Regulations and/or Schedule prevail.

EPC Bulletins and all other Ministry bulletins are available on the Ministry website at: http://www.health.gov.on.ca/
english/providers/program/ohip/bulletins/bulletin_mn.html.

Purpose What is a special visit?

The purpose of this Bulletin is to advise physicians of sig- | A special visit is a visit that requires the physician to assess

nificant changes and new fee codes to special visit premi- | a patient:

ums (SVP) introduced into the Schedule, effective October | « inresponse to a request initiated by the patient or a per-

1, 2009. This Bulletin supersedes all previous EPC Bulletins son caring for the patient (non-elective visit); or

on special visits. -+ on a physician-initiated visit to a patient’s home (elec-
tive visit), provided the patient’s home is not a long-

What is the primary change to SVPs? term care facility, including a nursing home or home

The major change to SVPs is that, for special visits that apply for the aged.

to services listed under “Consultations and Visits,” a “travel
premium”and a “person seen” premium may be eligible for | What are the components of a special visit?

payment. The time periods (e.g., nights from midnight to | In addition to the service provided, a special visit for a serv-
7:00 a.m.) have not changed. ice listed under “Consultations and Visits” may include,
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depending on the location, circumstance, time and special-
ty, up to two of the following components:
travel premium (eligible when a physician is required to
travel from one location to another as specified on page
GP54 of the Schedule),
first person seen premium;
additional person seen premium.

These premiums apply to special visits to:
an emergency department
(by a non-emergency department physician) — Table |
a hospital outpatient department — Table ||
a hospital inpatient — Table Il
a long-term care (LTC) institution — Table IV
an emergency department
(by an emergency department physician ) — Table V
a patient’s home
(other than a long-term care institution) — Table VI
a patient’s home for palliative care — Table VI
a physician’s office — Table VIII
a non-professional setting not listed — Table IX

How do | know which SVP fee code to use?
Tables (identifying the location of the special visit, as noted
above) listed in the Schedule (pages GP57 to GP62) iden-
tify the appropriate fee code or codes that are eligible for
payment. A premium may be eligible depending on the
time of day and/or day of the week/year. Each table indi-
cates, if applicable, the:

travel premium fee code

first person seen fee code

additional person(s) seen fee code

Claims should be submitted using the appropriate A-prefix
assessment fee from the “General Listings” for an assess-
ment rendered in conjunction with a special visit.

Is there a maximum number of SVPs payable in one day?
Yes, there is a maximum number of travel premiums pay-
able for a time period on a service date. There are also
maximums for “first person seen/additional person(s)
seen” premiums as well. These maximums also vary de-
pending on the time of day, the day of the week/year, and
the site (location) of the special visit. The maximums are
listed in the applicable table.

How are SVPs to a patient’s home different? (Table VI)?
Elective versus non-elective
The main difference is that a SVP may be eligible for pay-

ment for a non-elective or an elective visit to a patient’s
home, while a SVP to other locations is only eligible for pay-
ment for a non-elective call.

Maximums for elective home visits, plus non-elective home
visits on weekdays from 7:00 a.m. to 5:00 p.m.

Another difference is the maximums applied to the travel
premium (B960) and the first person seen premiums (B990).
As shown in Table VI, these fee codes apply to elective visits
(regardless of the time or day) and non-elective visits made
on weekdays between 7:00 a.m. and 5:00 p.m. Only two
claims for B960, and 10 claims for B990, are eligible for pay-
ment to a physician per day, for any combination of these
non-elective and elective visits.

First person seen premium

A SVP is only eligible for payment for the first person seen,
regardless of the number of patients seen during a visit to
a private home or a multiple resident dwelling (such as an
apartment building or seniors’ complex). The physician
must still satisfy the requirement to travel from one location
to another in order to be eligible for the first person seen
premium. There is no SVP for additional person(s) seen at
home visits.

Example 1

On a particular Wednesday, Dr. Harried agrees to make 12
visits to different homes to assess patients with flu-like
symptoms. He begins at 5:00 p.m. and sees all 12 of these
patients before midnight.

The total payment the physician is eligible to receive for
these services is:

House call assessment (A901): $41.75 x 12 = $501.00

Travel premium (B962): $36.40 x 2 = $72.80

First person seen premium (B994): $54.55 x 10 = $545.50

When are SVPs not eligible for payment?

The Schedule details some of the conditions under which

SVPs are not payable, including:

1. Rounds in a hospital or LTC facility, regardless of the day
of the week, holiday or time of day;

2. Visits to a hospital or LTC facility to admit patients on an
elective basis;

3. Visits to a location, other than a hospital or LTC facility,
that is open for the purposes of diagnosing or treating
patients;

4. For non-referred or transferred obstetrical patients, except
in the case of transferred obstetrical patients for a special
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visit for obstetrical delivery with sacrifice of office hours for
the first person seen (C989);

5. Treating patients who come to the office without an
appointment, either before, during, or after office hours
when the physician is already present in the office;

6. Visits where critical care fees may be payable; and

7. Visits in the emergency room where the "H” prefix codes
may be payable.

Example 2

Dr. Circul, a family physician, is called to the LTC facility at
8:00 a.m. on Saturday morning to see one of his patients.
While there, he stops in to see three of his patients who also
reside at the LTC facility.

Dr. Circul is eligible for payment of the SVP for travelling to
the LTC (W963 from Table IV), and the SVP for the first
person seen (W998). No SVPs are eligible for the other visits
made as these are elective visits for which a SVP is not eligi-
ble in an LTC facility.

Example 3

Dr. Circul is called to the LTC facility at 8:00 a.m. on Saturday
morning to see one of his patients. While there, he is asked
to see three patients who have developed flu-like symp-
toms. Dr. Circul is not the MRP for these patients.

Dr. Circul is eligible for payment of the SVP for travelling to
the LTC (W963 from Table IV), and the SVP for the first person
seen (W998), and three additional person seen premiums
(W999), in addition to the appropriate assessment codes.

Additional rules for emergency department (ED) physicians

in the hospital’s emergency department (ED)

For SVP purposes, an “ED physician”is defined as:

+ Onewhoiis scheduled to work in the hospital's ED on the
day of the request, but a special visit request is made
outside of the scheduled hours; or
One who is on-call for the hospital’s ED on the day of the
request.

For ED physicians, the first person seen premium and the
additional person seen premium are only eligible for pay-
ment when travel is required. An ED physician uses Table V;
if the physician is not an ED physician (as defined above) on
the day of the special visit request, Table 1 should be used.

Example 4
Dr. Emdep is an ED physician who is not scheduled or on-

call for the ED on Tuesday. He is called from his son’s hock-
ey game to the ED at 10:00 a.m. to assess five patients
injured in a motor vehicle accident. Because Dr. Emdep is
not scheduled or on-call with the hospital ED that day, he is
eligible for payment of the premiums from Table | (K960 for
the travel premium, K990 for the first person seen, and K991
for the other four person(s] seen).

Example 5

Dr. Emdep is scheduled to work in the ED from noon until
midnight on Wednesday. At 800 a.m., he is called away
from home to attend patients in the ED because of a back-
log of severely ill patients. Dr. Emdep is eligible for payment
of one H960 travel premium and one HI980 first person seen
premium from Table V, and up to four H981 additional per-
son seen premiums because he was scheduled to work
that day and was called in prior to his shift.

Example 6

Dr. Emdep begins his shift noon to midnight on Wednesday
at noon. A patient is rushed into the ED at 9:00 p.m. and Dr.
Emdep, who is resting, is paged to attend the patient. There
is no special visit or travel premium eligible for payment in
this scenario as the physician is working his scheduled shift
in the ED.

Example 7

Dr. Emdep is on-call for the ED on Thursday. At 8:00 a.m. on
Thursday, he is called at home to attend a patient in the ED.
Dr. Emdep is eligible for payment of the travel premium
(H960) and the first person seen premium (H980) from
Table V because he was on call that day for the ED. At
11:30 am., Dr.Emdep is called again to the ED. He is eligible
for payment of the travel premium as he had returned
home (H960) and the first person seen premium (H980)
from Table V because he was on-call that day in the ED. Dr.
Emdep was half-way home when he was called again at
3:00 p.m. This time, Dr. Emdep is only eligible for payment
of the first person seen (H980) as there is a maximum of 2
travel premiums eligible for payment in the time period
where the special visits were initiated.

Are there special record-keeping requirements in order to
be eligible for a SVP?
Yes. Record-keeping requirements are listed on page GP56
and vary only for fee codes listed in Table V. SVPs are only
eligible for payment if:
For fee codes in Table V (emergency department by emer-
gency department physician):
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The time of the request to attend in the emergency
department and the specified situation requiring atten-
dance must both be documented in the patient’s med-
ical record.

For fee codes in all other Tables:

The time the special visit takes place must be document-
ed in the patient’s medical record.

When a special visit service occurs in a hospital, emergency
department or long-term care institution where common
medical records are maintained, the time when the visit
takes place may be documented anywhere in the common
medical record.

What if | am already in the hospital (or a LTC facility) and
am called to see patients (Tables | - IV)?

If a physician is called for a special visit while in the hospi-
tal complex (or LTC facility), the patient seen premium is
eligible for payment (up to the maximum for the time
period/service date). However, the travel premium is not
eligible for payment as the physician is not required to
travel from one location to another.

Example 8

Dr. Yadnus is making his usual Sunday morning rounds
when he is called to attend an in-patient in pulmonary
edema. Dr. Yadnus is eligible for the first person seen premi-
um (C986) as per Table lll; however, no travel premium is
payable as Dr. Yadnus was already present in the hospital.

What about SVPs for services not listed in the
“Consultations and Visits” section of the Schedule?
There are also tables that illustrate the appropriate fee
codes, time periods and maximums with regard to special
visits required for:

Obstetrical delivery with sacrifice of office hours

Surgical assistant services

Anesthesia services

Non-elective diagnostic and therapeutic services

Please note that while there is no separate travel premium
for the above special visits, the physician is still required to
travel (as defined on page GP54) in order for the SVP to be
eligible for payment. This applies with the exception of the
diagnostic and therapeutic services.

Bulletin topics, etc., please submit them in writing to:

and consideration.

Your feedback is welcomed and appreciated!
The Education and Prevention Committee welcomes your feedback on the Bulletins in order to help ensure that
these are effective educational tools. If you have comments or questions on this Bulletin, or suggestions for future

Physician Services Committee Secretariat
150 Bloor Street West, 8th Floor
Toronto, Ontario
M5S 3C1
Fax: 416.340.2961
E-mail: Secretariat@pscs.ca
Dr. Chester Brown, (Acting) Co-Chair
Dr. Larry Patrick, Co-Chair
Education and Prevention Committee

The PSC Secretariat will anonymously forward all comments/suggestions to the Co-Chairs of the EPC for review

For specific inquiries on Schedule interpretation, please submit your questions IN WRITING to:
Health Services Branch
Physician Schedule Inquiries
370 Select Drive
PO. Box 168
Kingston, Ontario
K7M 8T4
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