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Sole Delivery Premium (E411)

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 services provided and that are in compliance with the law.

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 September 1, 2011, 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 accu-
racy 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 are available on the OMA website (http://www.oma.org/Resources/Pages/EPCbulletins.aspx). The Schedule
is available on the Ministry website (http://www.health.gov.on.ca/english/providers/program/ohip/sob/sob_mn.html).

Purpose e PO09A — attendance at labour and delivery;

The purpose of this Bulletin is to provide physicians, | ¢ PO18A — caesarean section;

primarily general/family physicians and obstetricians | ® P020A — operative delivery (i.e., mid-cavity extraction
who deliver babies, with information specific to the billing or assisted breech delivery);

and payment requirements for the sole delivery premium | ¢ PO38A — attendance at labour;

(E411). e P0O41A — caesarean section including tubal interruption;
and

This premium is described on page K7 of the Scheduleand | ® E414A — high risk obstetrical premium.

is eligible for payment with specific labour and delivery ser-

vices (listed below) when one of those services is the only
delivery service provided on a specific calendar day.

The premium is calculated at 100% of the fee payable for
the following services:
e PO0OGA — vaginal delivery;

Common billing problem

The most common billing error the Ministry has encoun-
tered with regard to this code is when it is billed on a day
when more than one delivery service is rendered. This pre-
mium is not eligible for payment when more than one deliv-
ery service is rendered on a calendar day by a physician.
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What if the patient is carrying more than one infant?
If the only delivery rendered on the day happens to be
for a patient who gives birth to more than one infant, the
premium applies, but only to one delivery service.

How do | know how much to bill for the premium?
The premium is applied at 100% of the fee payable for the
eligible delivery service.

If the “high risk obstetrical premium” (E414) applies to the
delivery, the sole delivery premium also applies to this
amount as well. While there may be other premiums or
services that apply to a delivery service (e.g., P023, E409),
E414 is the only one to which E411 appilies.

Claim submission tip: Only submit one claim for E411 for a
patient with the total value at 100% of the fee payable for
the eligible delivery service (plus the premium for E414 if it
applies). You may submit E411 on the same claim as the
patient’s delivery service(s).

Limits (per physician):

Per day e Only one claim for E411 is eligible for
payment per day.

e [f more than one claim for E411 is submitted
on the same day, the second claim will pay
at zero with an explanatory code of “MD”

(daily maximum has been exceeded).

Please note that when post-payment claims
review identifies a claim for E411 with an
explanatory code of “MD” the Ministry may fol-
low up with the physician for an explanation. If it
is determined that more than one delivery was
rendered on the day that E411 was claimed,
the payment for E411 is subject to repayment.

Per year e The sole delivery premium is only eligible for
payment on 25 sole deliveries in a fiscal year

(April 1 to March 31 of the following year).

When the claims processing system identifies
that there has been 25 paid services for E411,
any additional claims for E411 in the fiscal year
will be paid at zero with an explanatory code of
“MY” (yearly maximum has been exceeded).

Examples

Example 1

Mrs. A arrives at the hospital Tuesday at 05:30, is admit-
ted into the labour and delivery ward and examined. She
has dilated to 7 centimetres and the nurse at the hospital
contacts her family physician (Dr. B), who will be deliver-
ing. Dr. B arrives at the hospital at 07:00 and delivers
Mrs. A’s baby at 07:35. Some time shortly after the deliv-
ery, Dr. B leaves the hospital to attend his usual office
practice. Dr. B does not perform any other deliveries on
Tuesday. Is Dr. B eligible for payment of E4117?

Yes, Dr. Bis eligible for payment of PO06 (vaginal delivery) at
$498.70, plus the sole delivery premium (E411) at 100% of
the value of PO0G (i.e., $498.70), because this was the only
delivery of that day.

If Mrs. A delivers twins, Dr. B is still eligible for payment of
the sole delivery premium, but only for one of the delivery
services.

Example 2
Mrs. C is admitted to the hospital on Wednesday evening

at 20:00 with severe pregnancy-induced hypertension and
is immediately scheduled for a caesarean. Dr. D initiates
a magnesium sulphate IV infusion and shortly afterwards
performs a caesarean section. Dr. D is eligible for payment
of PO18, E414 (high risk obstetrical premium), Z775 (phar-
macological management of P.I.H. and toxemia by IV) and
E409 (evening premium). Dr. D also renders a vaginal deliv-
ery later that evening. Is Dr. D eligible for E411 on this day?

No, Dr. D has rendered more than one delivery service on
the calendar day and therefore E411 is not eligible for pay-
ment.

If Dr. D only delivers Mrs. C and does not render any other

deliveries that day, provided all other payment requirements

are met, he would be eligible for payment of:

e P018($579.80);

e E409 ($289.90);

e E414 ($62.05);

o 7775 ($67.75); and

e E411 — eligible only on the P0O18 and E414 claims
($579.80 + $62.05 = $641.85).
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Example 3
Dr. E, a family physician who delivers his own obstetrical

patients, attends one of his patients during the first and
second stages of labour. Dr. E identifies problems in the
second stage of labour and consults Dr. F, an obstetri-
cian. Dr. F delivers the patient and Dr. E assists at the
delivery. Dr. E did not attend to any other labour/delivery
patients that day. Is he eligible for the E411 premium for
the service he rendered to his obstetrical patient?

Yes, provided all payment requirements are met, Dr. E
is eligible for payment of PO09 and E411 for attendance

at labour and delivery (as long as he does not deliver
or render the service of attendance at the labour and
delivery of any of his other patients in the same calendar
day).

In this example, if Dr. F does not render any of the other
labour/delivery services listed in this Bulletin on that day,
then Dr. F is also eligible for the E411 premium. In other
words, more than one physician may be eligible for the
premium for the same patient provided it is the only
labour/delivery service rendered by each physician on
that day, and all other payment requirements are met.

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 Bulletin topics, etc., please submit them in writing (referencing this Bulletin) to:

Physician Services Committee Secretariat
150 Bloor Street West
9th Floor
Toronto, Ontario M5S 3C1
Fax: 416.340.2961

Email: Secretariat@pscs.ca

Dr. Laura Anweiler, Co-Chair (Acting)
Dr. Larry Patrick, Co-Chair

Education and Prevention Committee

The PSC Secretariat will anonymously forward all EPC Interpretive Bulletin commments, questions or suggestions

to the Co-Chairs of the EPC for review and consideration.

For specific inquiries on Schedule interpretation, please submit your questions IN WRITING to:

Health Services Branch

Physician Schedule Inquiries
370 Select Drive
P.O. Box 168
Kingston, Ontario K7M 8T4
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