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1.0 Time Sensitive Tasks 

1.1 NetID Setup for Queen’s University 

Your Queen’s NetID allows you to access many resources and required platforms. You 
will need to activate your Queen’s NetID; however, to do so, you will first need to obtain 
your staff number. The department will provide this to you once your appointment 
commences as your staff number has not yet been generated.  

Once you have your staff number and are ready to activate your NetID, please follow 
the instructions below. 

Your NetID is your electronic fingerprint that gives you access to all things Queen's. 
You can find out more and get a NetID by following instructions here:  
https://www.queensu.ca/its/netid/netid-activation  

Once you have a NetID, you can get access to Queen's library, email and the Office 
365 suite. The Office 365 suite is very handy, with 1TB of cloud storage, full-service 
Office etc. Details of that are also found on the page above. 
You will also need your NetID to login to Queen’s HR, update your personal and 
banking information:  
https://www.queensu.ca/humanresources/intranet 

1.2 Payroll 

Please see information about payroll under “Queen’s, section 2.4.1. Payroll” 

1.3 HR at Queen’s 

Please refer to your offer letter for more specific information regarding your specific HR 
requirements. 

1.4 Benefits 

Please see information about benefits under “Queen’s, section 2.4. Benefits” 

https://www.queensu.ca/its/netid/netid-activation
https://www.queensu.ca/humanresources/intranet
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1.5 New Hire Orientation 

Please attend the New Hire orientation session via Queen’s TEAMS as mentioned in the 
letter (an invitation will be sent to you) 

Please plan to attend the orientation program for New Faculty members in August via 
Queen’s as mentioned in the letter. 

1.6 Queen’s Training 

Please complete the Mandatory Training : 

There are three training components that are mandatory for all Queen’s faculty members: 
• Environmental Health and Safety Awareness Training
• Accessibility for Ontarians with Disabilities Act Training; Modules
to complete are:

1. Accessible Customer Service
2. Access Forward
3. HR101
4. Accessible Instruction for Educators

• Sexual Violence Training: It Takes All of Us: Staff and Faculty

All modules for training are available online with your NetID through the applicable 
Queen’s University website and should be completed within one month of your 
appointment commencing.  You can review your Human Rights and Equity Office (HREO) 
training record via mytrainingrecord, and any outstanding HREO mandatory training will be 
listed under ‘Trainings Still Required’. 

1.7 Ministry of Health Group Registration 

Provider registration 

Provider Registration Form 

Health care professionals practicing in Ontario must have an OHIP billing number. If 
you do not have an OHIP billing number, you will not be eligible to submit claims to the 
Ministry of Health for payment. 

To receive an OHIP billing number from the ministry you must: 

• hold a valid Certificate of Registration with a governing body.

https://www.queensu.ca/risk/safety
https://www.queensu.ca/hreo/education/mytraining-record
https://www.queensu.ca/sexualviolencesupport/it-takes-all-us
https://www.queensu.ca/hreo/education/mytraining-record
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• have an Ontario practice address.
• complete and sign the Application for OHIP Billing Number for Health

Professionals form.
• provide banking information to support direct payment.
• register for Medical Claims Electronic Data Transfer (MCEDT) and Health Card

Validation (HCV) services.

To complete the registration, please submit: 

1. a completed application
2. banking information

Submit required documents by one of the following methods: 

Email: 
Scan originals and send by email: ProviderRegistration.MOH@ontario.ca 

Fax: 
Fax originals to: 613-545-5848 

Mail originals to: 
Ministry of Health 
Claims Services Branch 
Provider Registry Unit 
P.O. Box 68 
Kingston, Ontario K7L 5K1 

Group registration: 

**** Anesthesiologists are part of a Group- their billing Group code is 01** 

Group Registration Form  
Group registration is required to assign a group of physicians a group number. A 
group number is not a billing number. It is a number the ministry issues that allows 
individual physicians to have their billings associated with a group. 

Health care groups applying for an OHIP group number must complete and submit 
an OHIP Group Registration for Health Care Professionals form by one of the 
following methods: 

Email: 

Scan originals and send by email: ProviderRegistration.MOH@ontario.ca 

Fax: 

Fax originals to: 613-545-5848 

mailto:ProviderRegistration.MOH@ontario.ca
mailto:ProviderRegistration.MOH@ontario.ca


7 

Mail originals to: 
Ministry of Health 
Claims Services Branch 
Provider Registry Unit 
P.O. Box 68 
Kingston, Ontario K7L 5K1 

1.8  CARF/Security Badge 

Security Photo ID badges 

Please bring a copy of the Hospital Privileges approval letter with you to show to 
security.  The KGH Security Department, is located on Dietary 1, you can obtain your 
identification badge and IT username and password.  KGH Security is open between 
the hours of 0800 and 1200. 

The department will submit CARF (Computer Access Request Form) to obtain IT 
access at Hospital. 

CARF 

There are several computer programs that you will be given access to upon your 
arrival. Our administrative staff, Ola Bienkowski or Sabrina Clark, will submit the CARF 
on your behalf to obtain IT access at the hospital. This CARF will give you access to 
several programs including Remote Citrix Access, OR Manager, Ominicell, KHSC 
email, 
PCS/LUMEO, OR Scheduling, PICIS, Connecting Ontario, relevant EMRs, OCEAN, e-
consult, KHSC shared drives, Remote Desktop and Entrypoint. 

1.9 Lockers 

You will be assigned a locker when you arrive on site. There will be a small lock on 
your assigned locker (we use them to save our lockers), you will need to remove the 
lock and return it to the main office to Sabrina Clark—be sure to replace the lock with 
one of your own. 
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1.10 Keys 

When you arrive you will be provided with three keys: a CAD key, an office key, and a 
key that will open the mailroom and the kitchenette. You will also be provided with the 
code to enter the Anesthesia Library and the Wellness room. You will receive these 
items and information from your onboarding champion. 

1.11 QGenda Orientation 

Prior to your arrival you will be sent an invitation to join QGenda, our scheduling 
software. Please ensure that you sign up and have access to your QGenda account prior 
to your arrival. Once you have set up your QGenda account, please go through the 
orientation modules within the program. This will give you a good understanding of how 
QGenda works. If you have any additional questions about QGenda, Anne Marie 
Loricchio (Administrative and Scheduling Assistant) or Joanna (Deputy Head) will be 
able to give you a hand. 

1.12 Scrub Access 

You will be granted scrub access when you pick up your package from security—you will 
receive a scrub access on your ID card.  

Please see the Scrub Access SOP for images and more information about accessing 
your scrubs. 

1.13 Pager Vs. Cellphone 

We will need to know if you would prefer to use your cellphone for switchboard to 
contact you or if you would like the department to acquire a pager for you. Please let our 
admin staff, Sabrina Clark, know which you would prefer. 

Please note: If you choose a pager, it may take some time for the department to 
acquire a pager for you, so in the interim we may use your cellphone as your 
contact. 
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1.14 Office and Computer 

When you arrive, you will be assigned an office and a computer. 

Our office space is limited in the department, but we strive to ensure that everyone 
has a designated space. You will be assigned a shared office space and will have a 
designated desk and chair. You will be given your office number by Sabrina, please 
make yourself at home in the space, but be aware that you are sharing the space. 

At this time, we are working on upgrading our computers in the department, so there 
may be a little time between when you arrive, and you receive your computer—We are 
working to try and limit/eliminate this delay. In the interim, there are many computers 
that you will be able to access in patient care areas—your champion can show you 
these units. 
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2.0 Queen's University 

2.1 Helpful Links 

• Queen’s Organizational Structure for Queen’s Health Science
• School of Medicine Academic Council
• Office of Professional Development and Educational Scholarship (OPDES)
• Centre for Teaching and Learning (CTL)
• Queen’s Libraries
• Queen’s Athletic and Recreation Centre (ARC)
• Clinical Teacher’s Association of Queen’s (CTAQ)

2.2 Microsoft 365, Adobe, and other software 
You have access to several software programs through Queen’s University. Some of 
the programs you have access to are the Microsoft 365 suite and the Adobe Suite. The 
“Getting Started: Staff” webpage, found on the ITS website, is an excellent resource for 
helping to get these programs set up on your computer.  

Please visit Available Tools and Software page on the ITS website for a complete list of 
available software. 

Microsoft 365: 

Queen’s offers Microsoft 365 Apps for enterprise for free. See the instructions below on 
how to access this software: 

Product Platforms Licensed for How to Download 
Microsoft 365 Apps for 
enterprise (Outlook, Word, 
Excel, PowerPoint for Windows 
or Mac, OneNote (features 
vary), Teams, OneDrive for 
Business, and Access and 
Publisher (PC only). 

Windows, 
macOS 

• Faculty
• Staff
• Students

• Installation issues: IT
Support Centre

• Tutorials: Microsoft 

https://healthsci.queensu.ca/administration/faculty-administration
https://meds.queensu.ca/somac
https://healthsci.queensu.ca/opdes/
https://www.queensu.ca/ctl/
https://library.queensu.ca/
https://rec.gogaelsgo.com/
https://meds.queensu.ca/administration/ctaq
https://www.queensu.ca/its/getting-started/staff
https://www.queensu.ca/its/available-tools-software
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0012521&sys_kb_id=aab022a3938406507cfcbf027cba1045
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0012521&sys_kb_id=aab022a3938406507cfcbf027cba1045
https://www.queensu.ca/its/contact-us
https://www.queensu.ca/its/contact-us
https://support.office.com/
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Adobe Professional: 

It is important that you load Adobe Acrobat Pro DC on to your computer. We use this 
program to digitally sign many documents. Please see instructions below on how to 
obtain Adobe Acrobat Pro from Queen’s for free: 

Product Platforms Licensed for How to Download 

Adobe 
Acrobat 
Pro DC 

Windows, 
macOS 

 Faculty 
 Staff 
 Students 

 Departments 

· Fill out the Adobe Acrobat Pro DC request
form to obtain a license

· Once you have obtained a license, visit
the Adobe Acrobat Pro DC FAQ page for
instructions on how to sign in to your Adobe
cloud account and download the product.

· Visit the Adobe website to determine
minimum system requirements and
for tutorials about product usage.

Queen’s Email 

Please note that Queen’s email address can be forwarded to KHSC/PCH emails; 
however, you CANNOT forward your KHSC email to your Queen’s email address.  

All patient-related communications must be via KHSC/PCH email, not Queen’s 
email. The introduction of LUMEO may change procedures regarding patient 
communications via its integrated message centre. 

Zoom 

Your Net ID gives you access to Queen’s Zoom. Please visit the Zoom Service Page, 
for more information on setting up your Zoom access. 

2.2 Library Access 

Your Net ID gives you full Queen’s electronic library access from home. Visit the 
Queen’s library at the link provided below. You will need to click “off-campus access” at 
the top of the screen to log in. 

https://library.queensu.ca/home 

https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0013151
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0013151
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0013151
https://queensu.service-now.com/esm?id=sc_cat_item&sys_id=7c42e04a876415108d6d419e8bbb354a
https://queensu.service-now.com/esm?id=sc_cat_item&sys_id=7c42e04a876415108d6d419e8bbb354a
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0013154
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhelpx.adobe.com%2Fca%2Fsign%2Fsystem-requirements.html&data=05%7C01%7Cola.bienkowski%40queensu.ca%7Caeaadf820db04392b9f108dae353daa2%7Cd61ecb3b38b142d582c4efb2838b925c%7C1%7C0%7C638072246524478734%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9F5hC2t%2F0LqSNEy8gZuUnRXoAtKGGe1jlaLFXmdKBd0%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhelpx.adobe.com%2Fca%2Facrobat%2Ftutorials.html&data=05%7C01%7Cola.bienkowski%40queensu.ca%7Caeaadf820db04392b9f108dae353daa2%7Cd61ecb3b38b142d582c4efb2838b925c%7C1%7C0%7C638072246524478734%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Wyg8trkdxGHyRpIZlCr9gAPaUaANVJrzm5Eued7sGic%3D&reserved=0
https://queensu.service-now.com/esm?id=kb_article&sysparm_article=KB0012379&sys_kb_id=c265943093bd82109d10b09efaba101a
https://library.queensu.ca/home
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2.3 Parking 

Parking is available through Queen’s parking.  If you take a bike, it can be locked up 
outside in the designated area off George St. (you will need a pass which is available 
through KGH security on Dietary 1). 

On-call parking is available at the corner of George and Stuart Sts.  You will need a 
pass that you can apply for via security (Dietary 1). Please only use the on-call parking 
when you are actually on-call as there are limited spaces. 

2.4 Benefits 

“Upon commencement of your employment, you will receive an email from Manulife, the 
University’s benefits provider. This email will be sent to your @queensu.ca email 
address.  You will be required to complete the https://www.queensu.ca/
humanresources/employee-resources/benefits for benefits within 31 days from 
receipt of this email. “ 

**It is important for you to know that if you do not enroll in group health benefits within 31 
days of your start date and you subsequently wish to enroll in benefits, you will have to 
complete a ‘late application’ and may have to provide medical evidence of good health at 
your own expense before the insurer will cover you and your dependents under the group plans. 

Benefits include: 

• Extended health benefits (i.e. vision care, dental plan, prescription coverage,
etc.) –accessed via MyHR: https://www.queensu.ca/humanresources/employee-
tools/myhr-self-service

• Pension plan
o This only applies to your T4 income, not your T4A

• Employee and family assistance program
• Tuition assistance program for dependents
• Childcare support program
• Access to Faculty Development and Continuing Professional Development

courses (free)
• Annual Queen’s welcome breakfast
• Free University Club membership – https://www.queensu.ca/uclub/
• Physician Wellness resources including family doctor rostering and peer support,

https://www.seamo.ca/programs-resources/physician-wellness

https://www.queensu.ca/humanresources/employee-tools/myhr-self-service
https://www.queensu.ca/humanresources/employee-tools/myhr-self-service
https://www.queensu.ca/uclub/
https://www.seamo.ca/programs-resources/physician-wellness
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2.4.1 Payroll 

To join payroll, you must enter your banking information via MyHR Self-Service no later 
than 10 days after your start date or as soon as you have received your Employee 
Identification number. 

2.5 Queen’s Teaching 

Educational/Training programs 
• FRCP Anesthesia Program – 4 to 5 residents per year, 5-year program,

competence-based
o 4 stages: transition to discipline (2 mos), foundations (18 mos), core (36

mos), transition to practice (9 mos)
o Resident call is similar throughout the program; new residents have 4 to 5

months of call buddied with a senior resident; at which time they are
assessed to do independent call.

o Faculty must provide residents with daily assessments online.
o Residents will provide feedback to staff online, anonymized and collated

q3-4 mos
o Kim Asselstine is the Program Administrator

• Family Practice Anesthesia – 2 residents per year, 12-month program after a 2-
year family practice residency

o 3-4 months buddied with a senior FRCP resident, then assessed to do
independent call.

o Daily assessments by Faculty are expected.
• Fellowships

o General fellowships and focused or subspecialty fellowships such as
Simulation, POCUS, Cardiac and Obstetrics are offered.

o Some fellows have FRCP, other have international degrees and training.

Undergraduate Medical Education 
• Faculty leadership in our department: Amanda Jasudavisius (Director,

Perioperative Medicine Clerkship Rotation -Anesthesia & Emergency Medicine),
Louie Wang
(Director, Procedural Skills Curriculum), Mike McMullen (Career Advisor),
Lindsey Patterson (Director, Pre-clerkship Curriculum),

• Emma Renard coordinates our faculty to ensure all teaching responsibilities are
met

• Daily online assessments are expected.
• The department is involved in a wide variety of learning events over all four years

of the curriculum. These are negotiated with the Department Head/UGME
coordinator

https://queensuca.sharepoint.com/sites/humanresources
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according to your interest and as required by the Department, except for 
supervision of Clerks within the OR setting and small group clerkship teaching, 
which are assigned to all Faculty. Addional UG teaching opportunities include: 

o Lectures
o Clinical/Communication Skills: teaching hx and physical exam in year 1-2
o Facilitated Small Group Learning (FSGL): discuss cases in small groups

on a variety of clinical scenarios in year 1-2.
o Procedural Skills: teaching in small groups a variety of procedural skills
o Small group teaching sessions associated with the Perioperative Medicine

clerkship rotation.
o Supervision of clerks (year 3-4) within the OR setting: required by all

Faculty.
o Supervision of medical students in OR on Observerships (year 1-2)
Review of Medical School Admissions Files and/or participation in the
Medical School Admission Interview process are expectations of all Faculty
on a periodic basis.

2.6 Queen’s University’s Expectations 

2.8.1  Annual report 
• It is MANDATORY even if you have not been with the department for a full year.
• Find it on the Elentra website https://elentra.healthsci.queensu.ca/, under ‘more’,

click on Annual Report.
• Due in January each year.
• Components of the report: education, scholarship, clinical, service, self-

education, awards.
• Make it an ongoing project by submitting published papers as they come out and

enter CME as you attend.  This will make the work in January much less onerous.
All official UG teaching will be captured in this program, so you don’t have to add
to it.

• Grant data should be entered automatically from Queen’s Financial Services but
should be double-checked each year, as inaccuracies have occurred.

• Once you enter your clinical requirements the first time, they can be carried-over
to the following year if they don’t change.

• The process requires an updated CV.
2.8.2  Reappointment to Queen’s Faculty 

• All Queen’s faculty must apply for reappointment; this usually occurs every 3
years for the first 6 years, then every 5 years.  This involves submitting a letter, a
teaching dossier, a CV and references.  You will be informed by Queen’s when
your reappointment is coming up. More information on the process is available at:

https://elentra.healthsci.queensu.ca/
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https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-
promotion-policy-geographically-full-time-and-adjunct-1.    

• Teaching Dossier,
o helpful information from the Centre for Teaching and Learning:

https://www.queensu.ca/ctl/resources/evaluation-teaching/
teaching-dossier  or from QHS: https://healthsci.queensu.ca/opdes/
faculty-development/teaching-support/teaching-dossier.

• Teaching and other evaluations are critical parts of reappointment and
promotion, so start saving these to a dedicated file.

2.8.3  Promotion 
• Most faculty are appointed as Assistant Professor unless you came from another

academic center at which you had already achieved a promotion.
• After about 5 years as a faculty member (assuming this is your first faculty

position), you may apply for promotion. This also requires a letter, a teaching
dossier, an updated CV and references, some of which are required to be
external to Queen’s. More information and criteria for promotion is available at:
https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-
promotion-policy-geographically-full-time-and-adjunct-1.  You will need to
demonstrate scholarly work and commitment in all spheres (clinical, scholarly,
education, administration) to be promoted.

• Must maintain good standing for CPSO and Hospital.
• Centre for Teaching and Learning (CTL) helps with teaching dossiers.
• FHS assigns a staffing officer to help with reappointment and promotion

qhsstaffing@queensu.ca.
• Promotion to Associate Professor or Full Professor does not come with additional

income, just respect for the hard work you put in to achieve it.

*NOTE: Associate Professor is not to be confused with what we call an ‘Associate’.
The former is a Queen’s faculty member who has been promoted, the latter is an
anesthesiologist who is providing clinical service for our department and is not a full
Queen’s faculty member.

https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-promotion-policy-geographically-full-time-and-adjunct-1
https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-promotion-policy-geographically-full-time-and-adjunct-1
https://www.queensu.ca/ctl/resources/evaluation-teaching/teaching-dossier
https://healthsci.queensu.ca/opdes/faculty-development/teaching-support/teaching-dossier
https://healthsci.queensu.ca/opdes/faculty-development/teaching-support/teaching-dossier
https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-promotion-policy-geographically-full-time-and-adjunct-1
https://www.queensu.ca/secretariat/policies/senate/health-sciences-statement-promotion-policy-geographically-full-time-and-adjunct-1
mailto:qhsstaffing@queensu.ca
https://www.queensu.ca/ctl/resources/evaluation-teaching/teaching-dossier
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3.0 Kingston Health Sciences Centre 

Your Onboarding Champion will arrange a time for you to meet them onsite for a tour of 
the areas that you will be working in. At this time, you will go to security to pick up your 
badge and IT information. KHSC has two sites (Kingston General Hospital and Hotel 
Dieu) at which our staff work, and you will be given privileges to work at both sites. We 
also support ECTs at Providence Care hospital. You will meet with medical affairs and 
potentially the Program Medical Director. 

Please review our website and pay particular attention to the “Clinical guidelines” 
webpage as there is a lot of information on certain subspecialty procedures and other 
information unique to our hospital. 

Our normal working day is ~0715 to 1600h. If you are not on call, you are usually 
relieved of your clinical duties by 1600h. 

3.1 Kingston General Hospital 

Located at 76 Stuart Street, Kingston, Ontario 

• Chris Gillies, VP Medical Affairs, offers to meet with all new faculty and
orientation is individualized and focused on needs.

• View the hospital organizational chart for more information regarding the
hospital’s organizational structure.

3.2. Hotel Dieu Hospital 

Located at 166 Brock Street, Kingston, Ontario At this site we: 

• Perform ambulatory surgeries (7 ORs)
• Host the Chronic Pain Clinic
• Host Pre-Surgical Screening

https://anesthesiology.queensu.ca/
https://anesthesiology.queensu.ca/clinical_guidelines
https://anesthesiology.queensu.ca/clinical_guidelines
https://khscnow.kingstonhsc.ca/people-services/khsc-organizational-structure
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3.3 Providence Care Hospital 

752 King Street West, Kingston, Ontario 

• We provide support of ECT treatments here, therefore you will require privileges.
• Leadership team can be found at  https://providencecare.ca/about-us/senior-

leadership-team/

3.4 Expectations from KHSC 

• We provide anesthesiology services to two hospitals: KHSC (made up of the KGH
and HDH sites), and the Providence Care Hospital (for ECT treatments).

• Hospital privileges must be renewed yearly…don’t ignore the emails.
• Charts must be signed off or privileges will be suspended.
• KHSC is divided into Programs.  We are mainly involved in the Perioperative

program, but we also work in the Mother/Child program (for OB and providing
pediatric procedural sedation), the cardiac program (Cardiac Surgery, EP and
CSU), Diagnostic Imaging (MRI, interventional radiology) and many others.  Each
program has a Program Operational Director (POD) who is usually a nurse by
training, and a Program Medical Director (PMD) who is a physician.  The
Perioperative Program co-PMDs are currently Dr. Romy Nitsch and Dr. Janet van
Vlymen.

3.5 KHSC CPSO Partnership QI Program 

KHSC has formed a Partnership with CPSO to allow our physicians to complete the 
Quality Improvement Project licensing requirement as a group. Our department is 
involved in a QI project on Wellbeing. This project started in 2022, and therefore will 
fulfil the requirement for the 5-year cycle 2022-2027. Please see Dr. Chris Haley or 
Dr. Melanie Jaeger for more information. 

KHSC CPSO Partnership QI Program
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4.0 Department of Anesthesiology and Perioperative Medicine 

4.1 Organizational Structure and Administrative Support 

Organizational Structure 

Note: These are living documents and will be updated as changes occur. 

• Organizational Charts
• Important Telephone Numbers
• Orientation and Onboarding Checklist

Administrative Support: 

We have several administrative support personnel in our department. Please see the 
list below, so you are directing any queries/support requests to the correct individual. 
If you are uncertain about who you should be contacting, please contact Sabrina Clark 
and she can either assist you or redirect your query to the correct individual.  

Anne Marie Loricchio- Administrative and Scheduling Assistant responsible for: 
• QGenda (Scheduling software) updates
• Vacation time
• Non-clinical Time

annemarie.loricchio@KingstonHSC.ca 

Debby Leach - Postgraduate Program Assistant. 
Deborah.Leach@kingstonhsc.ca  

Ainsley Gilson- Postgraduate/Undergraduate Program Assistant. 
ainsley.gilson1@KingstonHSC.ca  

Ola Bienkowski- Administrative Coordinator, Assistant to Department Head, responsible 
for: 

• Physician & Locum Recruitment,
• RTP Committee, Promotion/Reappointment support for faculty,
• LOA/Sabbatical requests, Research Hospital Appointment (RHA), Department

Assistant Hospital appointments (DA),
• Department Executive Meetings,
• New Staff Orientation,
• Meetings with Dr. Arellano.

ola.bienkowski@queensu.ca 

mailto:annemarie.loricchio@KingstonHSC.ca
mailto:deborah.leach@kingstonhsc.ca
mailto:ainsley.gilson1@KingstonHSC.ca
mailto:ola.bienkowski@queensu.ca
https://anesthesiology.queensu.ca/facultystaff/departmental-structure-and-committees
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Sabrina Clark- Administrative and Communications Coordinator/Office 
Manager, responsible for:  

• Annual Reports,
• Performance Reviews,
• office management,
• space allocation,
• website oversight.

sd171@queensu.ca  

Charlotte Hannah- Administrative and Communications Assistant, responsible for: 
• Department Meetings,
• Research Day,
• Website Updates.

charlotte.hannah@KingstonHSC.ca

Leslie MacLean- Administrative Assistant 
• Intake of Anesthesia Consult Requests from services throughout the hospital

and distribute to staff,
• Anesthesia Billing Sheets processing,
• office supplies orders,
• General Office Responsibilities,

leslie.maclean@kingstonhsc.ca or 613 548 -7827 

Rachel Phelan- Research Officer 
literature searches 

• HSREB and DSS applications (includes Hospital impact, consent forms,
protocol development, draft data spreadsheets etc)

• writing and/or editing manuscripts (includes the background literature and
current research to ensure is relevant)

• writing and/or editing grants (often includes background, rationale, proposal up
to date with current literature, protocol, budgets, letters etc.)

• revising manuscripts and responding to reviewers comments
• grant & manuscript submissions/resubmission.
• Health Canada paperwork for applicable clinical trials
• Clinicaltrials.gov registration and maintenance for all clinical trials

Rachel.Phelan@kingstonhsc.ca  

Anju Soni- Financial Coordinator, responsible for: 
• Department Finance meetings/QAA,
• Financial Reporting,
• SEAMO Reporting and Billing,

mailto:sd171@queensu.ca
mailto:charlotte.hannah@KingstonHSC.ca
mailto:leslie.maclean@kingstonhsc.ca
mailto:Rachel.Phelan@kingstonhsc.ca
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• FAST / acQuire / emails / PeopleSoft / Journal Entry / TRAQ / ERS
as356@queensu.ca

4.2  Billing and Finance 

All work must be billed. Familiarize yourself with the Schedule of Benefits. Fellows are 
covered by the OR manager (there is a group of anesthesiologists that perform the 
manager role) or another staff anesthesiologist.  The assigned anesthesiologist is 
then responsible for submitting a billing sheet for the fellow’s work. The fellow should 
meet up with you at the start of the day to review plans.  If there is an emergency 
situation, the fellow is to call the manager at x7071 as that person is the only 
anesthesiologist that can reliably be able to leave their room immediately to provide 
support. 

Reimbursement structure and Statements 

OMA resources for billing: 
• https://www.oma.org/member/practice-professional-support/billing/ohip-

billing/ohip-billing-resources/
• https://www.oma.org/member/practice-professional-support/billing/
• https://www.oma.org/member/practice-professional-support/billing/billing-for-

uninsured-services/uninsured-services-billing-resources/

Departmental billing tip sheets: 

• CABMD billing instructions
• APMS billing instructions
• Toronto billing tips

4.3 On Call Work 

The KGH site always has a staff in-house on call (24/7). 

• If you are on home call, you are expected to be able to deliver anesthetic
management within 30 minutes of being called.

• Additional home call is assigned for backup (second call), as well as cardiac and
pediatric subspecialty, if not already on call.

• On Saturdays, Sundays, and stat holidays, a second OR staff is assigned from
0730-1530 hours. After 1530 hrs, that staff remains on backup home call until
1800 hrs.

mailto:as356@queensu.ca
https://www.oma.org/member/practice-professional-support/billing/ohip-billing/ohip-billing-resources/
https://www.oma.org/member/practice-professional-support/billing/ohip-billing/ohip-billing-resources/
https://www.oma.org/member/practice-professional-support/billing/
https://www.oma.org/member/practice-professional-support/billing/billing-for-uninsured-services/uninsured-services-billing-resources/
https://www.oma.org/member/practice-professional-support/billing/billing-for-uninsured-services/uninsured-services-billing-resources/
https://www.queensu.ca/financialservices/sites/finswww/files/uploaded_files/ERS/Delegate%20Roles%20in%20the%20ERS%20-%20Jan2021.pdf
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• Acute Pain call is assigned every Saturday and Sunday morning. The staff does
APMS rounds with the on-call resident, after which they provide home call until
1530 hrs for emergencies when the in-house staff are occupied.

• Staff members have the optional opportunity to be part of a group of staff that cover
EPACU. EPACU coverage involves managing codes and emergent inpatient
issues for patients overnight at Hotel Dieu Hospital. The shifts are currently for
weeknights only (Monday though Friday nights) and start at 1800 hrs and end at
0800 hrs the next morning. Shifts are paid as per the practice plan.

• Call is distributed in such a way as to equalize year end income. The distribution of
call will be based on your FTE status (for example a 0.8 FTE will do approximately
80%of the call of a 1.0 FTE). Please understand that these hours may not work out
perfectly, but we do our best. The goal of call distribution is to equalize income at
the end of the year (not necessarily to equalize certain amount of specific types of
call although this is generally adhered to). Your monthly distribution is based on a
total annual income of 400k, prorated to FTE. This includes both day work and
your call. Because this distribution approximates actual work, at the end of the year
your total day work and your total call work is calculated using established amounts
for daily rate and call rates. This amount is then compared to the actual amount
that was paid and a reconciliation takes place. Surplus funds are then distributed to
each member based on their proportion of the total work done.

• The normal daytime working hours are 0715-1600 hrs. If you end up working after
regular hours when you are not on call, you may be entitled to extra payments. Our
policies state that you need to work more than 1 hour past when you should have
been finished. For example, if you are not on call and end up staying late you
would need to work until at least 1700 hrs to get paid extra. Payment is at in-house
call rates. In these cases, please email the finance chair with the details of the
case. Please note that 4th call is paid until 5pm, 3rd, and late heart are paid until
1800 hrs, and 2nd and Cardiac are paid until 1900 hrs.

• We have a similar policy (trial) that allow for payment if someone is called in while
on home call. If the home call person is already in house, this is subject to the
same requirements to work 1 hour past the time you ought to have been in house.
For example, for 2nd call to qualify, they would have to work past 2000 hrs.

• Submit call-in on the yellow Call-in billing sheets that are in the blue binders in the
anesthesia cart (or in the mailroom). If you start a case that extends from the
daytime into home call hours (eg 2nd call that starts a case a 1600 hrs and it goes
until 2200 hrs) please use the regular pink sheet and send the finance chair an
email with the details.

• Each call has a dollar value, so if you would like to swap this is done via QGenda.
There is also the option of ‘giving’ a call shift to someone else, who then gets the
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money for that call, while it is deducted from your income. This won’t be reflected 
in your monthly draw; however, it will be addressed in the reconciliation process 
at the end of the year. By doing so, your total calculation of work done will be 
affected, meaning that your 1.0 FTE may decrease, depending on how much call 
you actually do.  This revised FTE status will then be used to calculate additional 
flow through compensation at the end of the year.  New faculty who are FFS are 
expected to do all assigned call, as work given to others will permanently impact 
the money allocated for that position thereafter.   

Overnight call backs (second, cardiac, or pediatric call) 

• Staff members, at times, are required to do emergent overnight work when
scheduled to work the next day. It is at your discretion whether you feel safely
able to resume your list later in the morning or to fulfil any teaching
responsibilities in the afternoon.

• It is assumed that if you do not work past midnight that you can safely complete
your tasks the next day

• If you are required to work past midnight, you will not be expected to work first
thing in the morning but you may be able to work the afternoon

• If you work until 0300 hrs or 0400 hrs you are unlikely to be able to work at all the
next day.

• We aim for staff to have the opportunity to have 8 hours to ‘sleep’.
• In terms of notification: Please text and email the manager for the day by 0600

hrs do that they can begin to sort out coverage for the day. Please also email
AnesthesiaQGenda@kingstonhsc.ca so that your assignment can be adjusted in
QGenda. Half or full days that are not worked will be counted and paid as a ‘post-
home call day” during reconciliation.

4.4 Resident Supervision 

Resident supervision is a critical component of the training program for 
Anesthesiologists at Kingston General Hospital (KGH), which is affiliated with Queen's 
University. This process ensures that residents gain the necessary skills and 
knowledge while providing high-quality patient care under the guidance of experienced 
practitioners.

4.5 Academic Events 

Throughout the year there are a number of academic events that you can participate in, 
below is a short list of some of the academic events. Please watch your emails for 
additional events and information. 

• Weekly Rounds – You will receive invitations on a weekly basis to several 
rounds. There are general and specialty rounds that take place, you will 
receive invitations

mailto:AnesthesiaQGenda@kingstonhsc.ca
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accordingly. Some of the rounds are: Grand Rounds, Pain Rounds, Trauma 
Rounds, Case Management Rounds, Bi-Weekly Tee Rounds, M & M Rounds, 
etc. 

• Research Day – Annual resident research day.
• LUCAS  – We are on the organizing committee for the Lower and Upper Canada

Anesthesia Symposium, held annually
• CAS  Annual Meeting

4.6. QGenda 

4.6.1 Vacation, Weekly Schedule, Call Schedule, and Payment 

•

We are allotted a total of 40 days off per year (unpaid, and includes both vacation
and conference leave), pro-rated for those < 1.0 FTE

•

The Administrative and Scheduling Assistant (Anne Marie) along with the Deputy
Head (Joanna) schedules weekly activity taking call schedules into account –
schedule is posted on QGenda.  All requests for time off should go through
QGenda.

•

Clinical assignments are based on subspecialty experience, desire and ability.

•

Call schedules are posted 2 to 4 months in advance. Call schedule/vacation
requests must be submitted as soon as you are able. You will receive email
notifications regarding when call schedules will be released.

•

Booked vacation must be spread out over the fiscal year (May 1 to April 30).  Five
weeks must be booked between May 1 and December 31, with the remaining
three weeks booked between January 1 and April 30 (prorated for those who are
FTE<1.0). A maximum of 3 weeks may be booked in the summer (July and
August). Unused vacation may not be paid out if booked improperly.  Any
exceptions can be applied for in writing to the Department Head.

No Call Requests 

• Members may request a total of four weekend “no-call” requests for each 4-
month call schedule period.

• Members may request up to twenty weekday (Monday – Thursday) “no-call”
requests for each 4-month call schedule period.

• Additional requests may be submitted above these amounts but will be granted
only if the resulting call schedule allows the other department members to have
their call evenly distributed.

QGenda is the softwear that we use for our staff scheduling. Once you have been 
added to the program you will receive an email from QGenda to set up your account. 

https://anesthesiology.queensu.ca/research/research-day
https://lowerupperanesthesia.ca/
https://www.cas.ca/en/annual-meeting/cas-annual-meeting/cas-annual-meeting
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Christmas/March Break Policies 

• Please email AnesthesiaQGenda@Kingstonhsc.ca with your requests for
Christmas and March break. These two holiday periods are in high demand and
are treated differently than the rest of the year, where vacation requests are put
into QGenda for approval. For March break consideration is given to whether an
individual had March break off the previous year. For Christmas and New Years
timeframes, each staff is given a minimum of 5 days off in a row surrounding at
least one of Christmas or New Years Day. Please request which of the two time
periods (Christmas or New Year) you would prefer off and if you would like both
time periods off.

How We Get Paid 

Please review the Department Practice Plan and QAA. 
The distribution of all funds to department members follows the rules of the Practice 
Plan. These rules are established by the Queen’s Anesthesiology Association (QAA), 
of which all Geographic Full Time (GFT) Faculty are members, and which hold semi-
annual meetings. All GFT members (whether SEAMO or Fee For Service funded) are 
paid the same by QAA, based on days worked, call and FTE status. Income is paid 
monthly to your Corporation or personal account, at your choice. Additional funds are 
distributed by the Department on a periodic basis as availability from SEAMO. 

• SEAMO members – notional rate plus additional flowthrough and reconciliation at
the end of the fiscal year (April 30) – all members must shadow bill fully for every
service they perform. NOTE that we receive >20% of all shadow billings as
additional income that we distribute periodically. Funds flow to departments via
SEAMO.

• Fee for Service (FFS) members – actual money flows to department based on
billing but monthly draw and all additional monies (flow through and
reconciliation) is identical to SEAMO funded faculty. At the end of ~18 months,
the ministry takes the total from the best consecutive 12 month billing period and
that amount is then added to our department annually for that position.  If the
amount billed is greater than our notional rate, the department keeps half and
SEAMO keeps half of the additional monies. That means, if a FFS faculty
member bills $100,000 more than what we get paid, our department will receive
an additional $50,000 per year.  ALL new faculty positions in SEAMO must start
as FFS.

• Everyone receives T4 income from Queen’s - $15,000 for most members.  Be
sure to take advantage of the benefits package associated with Queen’s
employment as it is well worth it.

mailto:AnesthesiaQGenda@Kingstonhsc.ca
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• Everyone who does call receives Hospital On-Call Coverage (HOCC) money –
this is from KHSC and is dependent on your FTE and call status and total number
of people on the HOCC pool.

• Associate (Locum) members are hired for a period of time and are not members
of our finance group, the Queen’s Anesthesiology Association. They are paid a
set rate per day of work and do not have any expectations beyond clinical work
and teaching in the clinical setting.

• Locums are generally hired for a shorter duration of time and paid a set rate per
day of work with no guarantee for how much work we will need them.

4.7 OR Scheduling, OR Staffing, and Other Services 

OR Scheduling 

• OR assignments are done the day before and are available on the KHSC
website after 1400 hrs.  All attempts are made to accommodate requests,
although consideration of fellow coverage, call status (we try to put 2nd and 3rd
call into 10 hr ORs), and subspecialty requirement are taken into account, so
some requests may not be able to be honored.

• Remember that you may be covering fellows and must bill for them.  Please
always check the whole OR list to see if your name is beside a fellow.  APMS
staff are sometimes assigned to cover a fellow. FOR ANY CLINICAL
EMERGENCY REQUIRING IMMEDIATE ASSISTANCE TO FELLOW OR
FACULTY MEMBER, CALL THE OR MANAGER AT EXT. 7071.

OR Staffing 
• The Anesthesia Assistants (AA) are always available if you need help with an

airway, lines or other situations where you need an extra pair of hands.  They can
cover you for short breaks. There will always be an AA assigned to ‘Out of OR’
locations.There is always an AA on call so if you are running an extra OR
overnight (ie both 1st and 2nd call are in the OR), doing a complex case or have a
difficult airway, consider calling them in.

• Joe Raposo is the lead for anesthesia support for stocking and supplies.
Biomedical engineering does regular maintenance and repair for our equipment.

Remote anesthetic locations 
• There is always an Anesthesia Assistant (AA) expected when you provide

anesthetic services in remote locations (including MRI, Interventional Radiology,
Cancer Clinic, EP lab).
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• ECT is done offsite at Providence Care Hospital (752 King St W) except for
certain circumstances (usually complex patient needs) where it is done at the
KGH site. There will always be an AA, and on occasion a resident may also be
assigned with you.  You should be ready to start treatments by 0645 hrs.  There
is staff parking (off to the right) accessible for free with your PC ID badge (you
may need to have it encoded by Security). You will need separate privileges for
your work at Providence Care

Acute Pain Management Service 
• All patients are referred by the surgical service postoperatively or by other

services for non-surgical patients experiencing pain that is difficult to manage.
• All patients must be entered into our Acupam software program and charted

there. This program will also bill appropriately.
• All patients with a PCA or any regional technique must be managed by APMS.

Only by entering your patient into Acupam will the patient be considered to be
‘handed over’ to the APMS.  The program requires your KHSC username and
password. When entering a patient, you must provide the procedure, the
modality and a consultation note.

• If you perform a nerve block or a neuraxial procedure, you can have Acupam bill
it for you or you can bill it on your pink sheet.  Please don’t do both!!

• Handover for APMS patients is done with the night resident to the APMS staff at
0730 and from the APMS staff to the night resident at 1530

• Neuraxial and peripheral nerve blocks can be placed preoperatively in the “west
wing” of the PACU by the attending anesthesiologist or the APMS staff.  If you
wish your patient to be assessed for and receive a regional technique, please
call the APMS staff at x7058 or the NP at x 7067.  Please consult early to avoid
delays in getting your patient into the OR on time.

• The APMS staff is also able to provide assistance, advice or answer concerns
regarding your patient’s acute pain management.

• We encourage involvement with APMS for all chronic high dose opioid users,
those patients with addictions and those patients on opioid substitution therapy
such as methadone or Suboxone

4.8 Research 

Funding competitions are offered annually through SEAMO, CTAQ. For any research 
support  please connect with Rachel Phelan 
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4.9 Other Items

• Please speak with Charlotte Hannah about creating or updating your
personal Faculty web page. She will need some information about you and a
photograph.
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5.0 SEAMO 

• Southeastern Academic Medical Organization
• Negotiates with MOH for our reimbursement.
• Detailed structure and function found at   https://www.seamo.ca.

Physician Wellness 
Please visit: https://www.seamo.ca/programs-resources/physician-wellness 

• Request a family doctor for you and your family if you don’t have one
• Access our Peer Support Program
• Access other Wellness Resources including our Speaker Series
• Physician Wellness Advisory Committee members and strategy

5.1 SEAMO’s Expectations 

• The Southeastern Ontario Academic Medical Organization (SEAMO) is the body
that negotiates with the government for remuneration of Faculty, and through
which funding flows to departments. SEAMO negotiates accountability
expectations with departments with respect to their funding.  Departments, using
the principles established by their individual Practice Plans, distribute the funds to
their members. It is the responsibility of the Department Head to ensure that each
member is accountable for the payments they receive.

• SEAMO funds our department for clinical (~70%) and non-clinical (~30%) work.
• Each department is required to shadow bill an amount equal to or greater than

70%of the total envelop they receive.  They may be required to return funds if the
billings drop below 70%.  There is no additional money for billing at higher rates
(eg 85%) although consistently high billing would provide rationale for additional
department positions.

• The non-clinical portion is accountable through the Accountability Framework.

https://www.seamo.ca/
https://www.seamo.ca/programs-resources/physician-wellness
https://www.seamo.ca/programs-resources/physician-wellness
https://www.seamo.ca/programs-resources/physician-wellness/find-family-doctor
https://www.seamo.ca/programs-resources/physician-wellness/peer-support-program
https://www.seamo.ca/programs-resources/physician-wellness
https://www.seamo.ca/programs-resources/physician-wellness
https://www.seamo.ca/programs-resources/physician-wellness/physician-wellness-advisory-committee
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6.0 Other 

6.1 Life in Kingston 

Kingston is a small city with easy access to culture, dining, nightlife, and outdoor 
activities as well as proximity to larger centers. Learn more about Kingston on their 
website https://www.cityofkingston.ca/  

https://www.cityofkingston.ca/
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AMPS billing cheat sheet: Procedure: Gcode0 ($) description  


Upper limb & Lower Limb 
Major plexus block: G260A ($80) Any plexus + (3+1)  
Peripheral nv block, Major: G060A ($55) Paravertebral and it’s variants & any nv remembered from anatomy except ones listed below. 
Peripheral nv block minor: G061A ($30) TAP, rectus, intercostal, sup cervical plexus, additional injection of paravertebral (limited to 4 
services/patient/day)  
If >1 block performed that is NOT in the same plexus distribution, bill both (eg. Sciatic + ACB). 


DON’T FORGET Percutaneous nerve catheter insertion G279A ($80) (with G060 or G260) followed by: G247A ($30.10) – 3 per day  


Neuro-axial 
Caudal single injection G248 ($55)  
Lumbar Epi/Caudal cath G125 ($100) Thoracic epi G118 ($130) Spinal epimorph G222 ($55)  
Follow up: G247 ($30): in-hospital visit max 3/day for any catheter infusion. One way to increase billing is to MAKE sure that every catheter 
gets 3 G247A a day. How to do this. When you put any catheter in, bill a G247A, then call APMS and they will to get the other 2 G247A on 
POD#0 and onward. 


Misc APMS stuff 
Epidural blood patch G068 ($125) -Plus 2nd anaes. Sphenopalatine nerve block G061 ($30)  
Intravenous local anaesthetic infusion for central neuropathic pain G387 ($125) then 3 a day follow up 
Limited acute Pain Consult A215 ($47.50), Limited consult non-emergency C215 ($47.50), consult A015 ($106.80) 


Pre-Op APMS consult/Block:  
2 simple ways to bill for pre-op block.  
APMS consult A215 ($47.50) or A013 ($47.50) for all outpatients  


+ 
 2nd Anesthesiologist for pre-op block (E0001C) (put start and end time) + Block Code 


OR 2nd best option 
 Extend time pre-op–and bill for the block 


Post-Op APMS consult/Block (PACU): 


2 simple ways to bill for post-op block or APMS/PACU assessment. 
APMS consult A215 ($47.50) or A013 ($47.50) for all outpatients 


+ 
 Bill replacement code until monitoring of block is complete (add the times) + Block Code + Special premium E409 or 410 if after 


hours for the procedure 
2nd best option 


 Extent operative time post op - + A215 ($47.50) + Block code + special premium + E409 or 410 if after hours for the procedure 
3rd best option 


 A215 ($47.50) + Block code + special premium + E409 or 410 if after hours for the procedure 
For follow ups: 
For patients who come to the operating room electively and have been added to the pain service as a consult and for subsequent visits, 
C215 ($47.50) for the consult and C012 for subsequent visits apply.  Visit codes with a “C” prefix are not eligible for special visit premiums. 
However those assessments that are “non-scheduled” A prefix can be considered. Please document or tick the checkbox on the sticker 
consent form that APMS was called to assess in a non-scheduled manner. 


If any APMS visits happen in ICU add C101 ($9) 


Home shoulder program:  
OTN consult 1st B100A ($35), 2nd B200A ($15)  
OTN Cancelled/Missed 1st B101A ($35), 2nd B201A ($15)  
Initiation of outpatient continuous nv block G063 ($29)  
Supervision of outpatient continuous nerve block G064 ($20/day) 


IV PCA  
• Initial assessment A215A or consider billing Specific Assessment A013A or Partial Assessment A014A  
• Daily visits C012A (once/day) except at HDH, when A014A code should be used  








Notes on Seamobilling Services CabMD claim entry:


• we use the seamobilling services version of CabMD accessible at http://seamobilling on any KingstonHSC
computer or via Citrix


• Chrome is CabMD's preferred browser


• username for login is usually your kingstonhsc email address without the "@kingstonhsc.ca"
• password is your kingstonhsc.ca email password
• domain is HC


• for some unknown reason it takes about fifteen seconds for the logon to occur... one must be patient
• the home page has default "profiles" for your usual group billing numbers:


• H828 is for shadow billing
• 6254 is for ECT, MRI, out of province, WCB
• H770 is for fee for service not yet converted to GFT position or locums
• H861 is for CSU
• H851 is for wait time strategy... no longer billable
• Quebec patients, military, corrections, out of country or any other directly billed cases, do NOT enter into


CabMD: these are cases that OMA rates apply and Chris Atyeo bills for us.  Please clearly flag these
cases on a pink sheet or given its own page



http://seamobilling





on my home page for cabmd, I have two billing group “profiles”; H828 (shadow billing) and 6254 (ECT, MRI, out of
province, WCB)


• to add a claim press the "add claim" button (green cross on the home page) for your appropriate billing "profile"
• patient demographics are entered by entering the CR# in the health card number field.  Alternatively, a patient's


demographics can be brought up using a tilde (~) followed by their OHIP number.  The patient should be on the
system without exception.  If the demographics don’t automatically populate, the patient likely is non OHIP and
should be flagged for Leslie/Anju/Chris to look after.  But there are some troubleshooting steps if this is a recurrent
problem:


○ Your CabMD account may be configured to search by OHIP number instead of CR - send a message
to the CabMD team via the CabMD messenger in the browser (right lower corner) and they can fix it
for your


○ You can check if this is the issue by going to “account settings” and seeing if you are set to search by
OHIP number or CR


• referring MD is only required for consults and critical care codes.  Best to leave blank for efficiency otherwise
• diagnostic code is only required for consults, visits and critical care codes.  Best to leave blank for efficiency


otherwise
• Location is always required for every claim.  We have three types


• HIP, hospital in patient
• HDS, hospital day surgery
• HOP, hospital outpatient: for outpatient clinic visits


• master number is always required for every claim.  There is one for every HIP/HDS/HOP combination of HDH,
KGH and Providence Care


• date of admission (for inpatients) is required for all consults, visits and critical care codes but does NOT have to be
correct.  Approximate date of admission is adequate.


• date of service is always required.







As more and more claims are entered, CabMD presents previously entered selections in a number of the fields.  In
particular, “Service Location Type” will eventually give you the list of Master Numbers for KGH, HDH and
Providence care for inpatients and outpatients without having to search.  On the first few uses one will have to type
“kingston” or “providence” to find the Master Numbers.


•  service codes
• for surgical procedures the "C" suffix is used to identify the claim as anaesthesia.  The surgeon's suffix is


"A".  If you accidentally enter the procedure with an "A" suffix you will notice that you cannot enter start
and end times for the procedure.  This makes perfect sense if you inadvertently entered the code with an
"A" suffix.


• while surgeons can claim multiple procedure codes with an “A” suffix, we can only bill one procedure
code with a “C” suffix -- simply choose the procedure performed that is worth the most startup units.







times can be entered without any formatting... that is 700 autocorrects to 07:00 AM and 934 autocorrects to 09:34
AM


• all procedures, blocks, arterial lines, central lines, consults, visits are entered in this area.


when you have entered all the services choose “Save and Add New” or ”Save and Finish”


• Premiums are entered when you "Save and Finish" or "Save and Add New Patient".  All possible
premiums that will not be rejected by OHIP are presented to you in a popup window before the claim is
saved.  This is the part that makes CabMD so useful and makes it possible to improve our billing.  Take
great care to familiarize yourself with the items in this popup and really check to see what premiums apply
to your claim.  If there are premiums that you think should be there and are not, it is very possible that you
didn't enter the code correctly that the premium would apply to.  This popup is quite reliable.







Occasionally E400C or E401C will be preselected but can be deselected if not appropriate; for example, starting a
scheduled patient at 0645 will not warrant E401C and will need to be deselected.


The premiums most often missed are E400C/E401C, E409A/E410A (after hours premiums for blocks, lines etc),
E402A/E403A (after hours premiums for epidural catheters and peripheral catheters), and pretty much any special visit
for consults and visits; that is C990A -> C997A.


C998C/C985C/C999C are special visits applied to the first procedure done on an after hours shift.  It can be claimed
more than once per shift if there is any significant time between cases.


Keep the E420A trauma premium in mind... applies to procedures as well as all consults and visits in the first 24 hours
after a trauma of sufficient severity.


Travel premiums with the “A” suffix is applicable to consults or visits done on patients when you have come in from
home call.


A great example of how premiums work is the weekday evening cesarean section performed by the second call that
includes:
ASA 3 or 4 (associated with P018C)
ASA E (associated with P018C)
E400C (associated with P018C)
C998C (associated with P018C, travel premium for the procedure)
E409A (associated with G222A, after hours for blocks, lines etc)
C994A (associated with A215A, special visit for the pain consult)
C962A (associated with A215A, travel premium for the pain consult)


Bill ASA premiums for replacement or second anaesthetist E001C or E005C.  Can only bill the time premiums from the
when the case began.  That would mean that the inverse is true as well; bill E401C if you take over a case in the
morning when it started before 0700.  Or bill E400C when you take over a case on the weekend at 1800.







A word on COVID premiums ending March 31, 2023


• E415A applies to all critical care codes; COVID complexity modifier for traumas and codes


• E405A
• These are the covid complexity modifiers for AGMPs.  These codes replaced the income stabilization


payments that some in our group received in the first few months of the pandemic.  The purpose of the
E405As was to stabilize anaesthesia incomes in Ontario while surgical volumes were diminished.  It is
worth noting that our surgical volumes here in Kingston continue to be significantly reduced like many
other hospitals in Ontario.  The income stabilization aspect of the E405A is still needed.


to quote the most recent infobulletin (210302) regarding the E405A:


"E405A should only be billed for patients who are COVID-19 positive or who are treated as at risk
of being COVID-19 positive under local hospital policy. This FSC can only be billed for providing
general anesthesia and for performing certain procedures which are listed in ‘Appendix A-Complete
List of Eligible AGMPs’."


to quote local hospital policy October 7, 2022


It would appear local hospital policy is consistent with the addition of E405A to anaesthesia services.







Now that the claims are entered, they need to be submitted:


Click on the “unsubmitted” button to see a list of your entered claims.


The green stars mean that the claims are ready to go.  If there is something critically wrong with the claim it will appear
as a yellow star or as a triangular warning that you may have missed something.  This part is also an important and
extremely valuable feature of CabMD.  You are given the opportunity to fix errors before submission decreasing the
rate of much more time consuming error correction using RA inquiries.  Don’t submit with warnings or yellow stars
without careful consideration.  Feel free to phone or text a friend.







selecting “Submit Claims” will bring up the next screen where you actually have to select “Submit Claims” again to
actually send to Heather at seamobilling services.


Other suggestions:


• Batch and submit your claims by the billing day.  This gives you the opportunity to check your daily amounts;
errors are more apparent when there are fewer claims to look at at once.


• ensure the number of claims add up to the same number of claims on the pink sheets.  Seems obvious but one really
doesn’t want to miss a claim.


Pain billing
• bill your time of attendance as second anaesthetist for blocks
• bill ASA codes as second anaesthetist (not specific to APMS; applies to any E001C/E005C second or replacement


anaesthetist)
• bill A215A for pain consults for non-scheduled/urgent/emergent patients with the corresponding special visit


premium and A013A for all subsequent visits for that patient with the corresponding special visit premium







• bill C215A for pain consults for scheduled/elective patients.  No special visit premium applies.  Bill C012A for
subsequent pain visits for scheduled/elective patients on the pain service.  No special visit premium applies, even
on weekends.


• if your A013A is rejected for whatever reason, resubmit as A014A
• G247A can be billed up to three times per day.  E402A/E403A are the after hours premiums to apply


Dr Henry has created a simplified pain billing form using the preceeding information that Drs Klar and Cupido may be
able to incorporate into a new APMS billing sheet.  See next two pages:







CABMD Assistance Notes
Acute Pain Service Billing


Patient CR#:________________ Diagnostic code: 787(abdo) 785(chest) 781(extr)
Information: Admission date:____________ Elective vs emergency__________


Referring MD:_____________ ICU location: C101____________


Visit: Date:______________________ Time:_________________


Elective patient Emergency patient
1. Consult C215A A215A


2. Subsequent visit C012A A013A


Visit Premium N/A 1st patient C990/C994/C986/C996
2nd… C991/C995/C987/C997


3. Catheter care visit G247A (3/day) both elective and emergency patients


Visit premium E402A >1700
E403A >2400


Procedure:


1. Thoracic epidural G118A
2. Blocks: Major plexus G260A


Major nerve G060A
Minor nerve G061A


3. Neuraxial (spinal AND epidural)
long acting opioid G222A


Procedure premium E409 >1700
E410 >2400







From page J72-J73 of the schedule of benefits


For G260A:


The G260 service is a block of one of the following: brachial plexus, lumbar plexus, sacral plexus,
deep cervical plexus, or a combined 3-in-1 block which must include the femoral, obturator and
lateral femoral cutaneous nerves.


When a major plexus block is rendered, additional blocks of one or more nerves within the same
nerve distribution are not eligible for payment.


For G060A:


The G060 service must consist of one of the following:


a. a block of one of: radial, median, ulnar, musculocutaneous, femoral, sciatic, common peroneal
and/or tibial, obturator, suprascapular, pudendal (uni or bilateral), trigeminal orofacial nerve;
b. a paravertebral block – first injection only;
c. an ankle block (must include 2 or more of the following: deep peroneal, superficial peroneal,
posterior tibial, saphenous or sural nerve); or
d. a fascia iliaca block.


G060 is limited to a maximum of 4 services per patient per physician per day.


For G061A:


The G061 service must consist of one of the following:


a. a block of one of: ilioinguinal and/or iliohypogastric, genitofemoral, lateral femoral cutaneous,
saphenous, occipital, supraorbital, infraorbital or glossopharyngeal nerve;
b. an intercostal block;
c. a superficial cervical plexus block;
d. a transversus abdominis plane (TAP) block; or
e. a paravertebral block – additional injection.


G061 is limited to a maximum of 4 services per patient per physician per day.


When a minor peripheral nerve block is rendered, additional blocks of one or more nerves within
the same nerve distribution are not eligible for payment.


For G279A:


Percutaneous nerve block catheter insertion for continuous infusion analgesia rules:
# G279 Percutaneous nerve block catheter insertion80.00


1. G279 is eligible for payment in addition to the applicable peripheral nerve or plexus block.
2. G260 is not eligible for payment in addition to G279 when rendered for a continuous combined


3-in-1 block; G060 is eligible for payment in addition to G279 in this circumstance.
3. No guidance (e.g. nerve stimulation, ultrasound) used for percutaneous nerve block catheter


insertion is eligible for payment.
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1. Definitions 


Defined terms not defined in this Practice Plan have the meaning given to those 
terms in the Queen’s Anesthesiology Association Agreement (the “Agreement”) 
for the Association to which this Practice Plan, as amended from time to time, 
is to be attached. 


 
 


2. Department Executive Committee 
2.1 The Departmental Executive Committee is advisory to the Head regarding 


recruitment and clinical or academic decisions. 
2.2 The Departmental Executive Committee shall act as the Appeals Committee 


for the Department in respect of appeals relating to clinical and teaching 
assignments. 


2.3 The Department Executive Committee shall be comprised of: 
(a) The Head (Chair), 
(b) Deputy Head, 
(c) Program Director, 
(d) Research Director, 
(e) Finance Chair, 
(f) Daily OR scheduler, 
(g) A Time Committee Chair, and 
(h) At least 2 representatives elected yearly by the department members. 


 
 


3. General Meetings of the Associates 
The General Meetings of the Associates shall be all of the Associates of the 
Association. 


 
 


4. Associate Meetings 
4.1 The Associates shall hold quarterly meetings as and when scheduled by the 


Finance Chair(s). 
4.2 The Association will hold an annual meeting each year, not later than 90 


days following the end of the financial year of the Association. 
 
 


5. Finance Committee 
The Finance Committee shall be elected according to a ballot procedure as 
outlined in the Agreement. 
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6. Reappointment and Promotion Committee 
6.1 The Reappointment and Promotion Committee of the Department shall 


consider all candidates for reappointment and promotion in the Department. 
The Reappointment and Promotion Committee shall act in an advisory 
capacity to the Department Head. 


6.2 The Reappointment and Promotion Committee shall act as the Appeals 
Committee for the Department in respect of appeals relating to 
reappointment and promotion. 


6.3 The Reappointment and Promotion Committee shall be comprised of: 
(a) all of those members of the Department holding the rank of full 


professor; 
(b) one member of the Department holding the rank of Associate 


Professor; 
(c) one member of the Department holding the rank of Assistant Professor; 
(d) one member from another academic department of the University; and 
(e) the Chief Resident, who will be nominated annually. 


6.4 The members of the Reappointment and Promotion Committee described 
above in paragraphs 5.3(b) to and including (e) shall be appointed by the 
Department Head from time to time for the term determined appropriate by 
the Department Head. 


 
 


7. A‐Time Committee 
7.1 The A-Time Committee of the Department shall consider the allocation of 


non-clinical time to all members of the Department. The A-Time Committee 
shall act in an advisory capacity to the Department Head. 


7.2 The A-Time Committee shall act as the Appeals Committee for the 
Department in respect of appeals relating to academic time assignments. 


7.3 The A-Time Committee shall be comprised of 
(a) The Department Head 
(b) The Finance Chair 
(c) The Chair of the A-Time Committee 
(d) Three other Departmental members 
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8. Departmental Practice and Compensation Principles 
8.1 All activity in the Department is valued equally and compensated equally, 


including clinical, academic (teaching and research) and administrative 
activity. 


8.2 No economic premium is to be given for seniority or any academic position 
with the exception of the Department Head. 


8.2.1 The employer contributions to Queen’s Pension Plan benefits and 
the Canada Pension Plan will be regarded as income and this 
income will be included in the calculation of each departmental 
member’s income distribution. 


8.2.2 Employer contributions to benefits associated with T4 money 
specifically linked with the headship position ($40,000 of T4 
money transferable to anyone who becomes department head in 
the future) will be exempted from inclusion as income. 


8.2.3 Employer contributions to benefits associated with T4 money 
negotiated as new departmental money but allocated to the 
Head’s non-transferable T4 income will be exempted from 
inclusion as income during their tenure as Head. 


8.2.4 Employer contributions to benefits associated with anyT4 money 
allocated to a department member prior to their appointment as 
Head will not be exempted from inclusion as income. 


8.3 All GFT members of the Department will have equal access to work. 
8.4 Compensation will be based on work done during the day plus call. 
8.5 All daytime work from 07:30 to 16:00 hours will be valued at the same rate. 
8.6 All evening, night call and weekend call will be valued based on an agreed 


formula established by the Finance Committee. This value is to be reviewed 
annually. The rates of compensation are attached in Appendix 1. 


8.7 At the Annual Meeting of the Associates, the Department Head or Finance 
Chair(s) or delegate will present the Department’s budget for approval. Each 
year the Associates will approve the compensation for call and daytime work 
within the Department. 


8.8 The income earned by all members of the Department will be directed to 
and paid to the Association under the terms of each member’s Association 
Agreement. The Association will make payments for the services provided 
by each Department member, personally, or through their medicine 
professional corporation, as provided in the relevant medicine professional 
corporation. 
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8.9 All payments to the Department from SEAMO, the University, the Hospital, 
any government or government agency, and third parties within the scope 
of the Business of the Association will be paid to the Association. The 
Association will pay individual compensation for activities within the scope 
of Business of the Association. 


8.10 Each Associate will self-report their OHIP out-of-scope billing data to the 
Department Head on an annual basis. The Department Head will then 
aggregate and anonymize the data for the Association and provide those 
data to SEAMO. 


8.11 In determining the compensation to be paid under each Association 
Agreement, all University, Hospital and third party payments to individuals 
for activity w    ithin the scope of Business of the Association will be credited 
to the individual or the relevant medicine professional corporation, and 
deducted from payments to be made by the Association. 


8.11.1 Members or relevant medicine professional corporations will be 
permitted to earn income from professional activity or activity 
outside of the scope of business of the Association, however 


8.11.2 If the member or the relevant medicine professional corporation 
is receiving daytime income from the Association during periods 
when income is being earned from professional activity or activity 
outside of the scope of business of the Association, this income 
must be declared to the Finance Committee. 


8.11.3 If the member or the relevant medicine professional corporation 
is receiving daytime income from the Association during periods 
when income from professional activity or activity outside of the 
scope of business of the Association is being earned, this income 
will be credited to the individual or the relevant medicine 
professional corporation and deducted from payments to be 
made by the Association. 


8.12 The Department will make daily assignments of clinical, academic and 
administrative activity, plus call on an equitable basis. 


8.12.1 Any member may elect to stop taking after hours call at age 60. 
Members will be expected to cease taking call after age 65. FTE 
status with regard to income will be adjusted accordingly. 
Members wishing to continue taking call after the age of 65 may 
do so pending annual review by the Department Head. 


8.13 The Department will keep daily records of individual daytime activity, call, 
vacation and meetings and report this to Department members on a 
quarterly basis. The time logbooks will be kept in the Departmental General 
Office. 


8.14 Total annual compensation to be paid under each Association Agreement 
will be adjusted at the fiscal year-end of the Association to reflect the amount 
of the daytime work and call activity provided under that agreement based 
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on the principle that to receive equal compensation requires equal or 
equivalent work as determined from time to time by the Associates at the 
Annual Meeting of the Associates. 
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8.15 All members of the Department will have an annual written performance 
review by the Department Head and a discussion of their role with the 
Department. 


8.16 Each Department member will have a written role description detailing his 
or her activities in the spheres of teaching, research, administration and 
clinical care and the amount of time and support given for each function. 


8.17 Academic and paid non-clinical time will be reviewed annually by the 
Department Head for each Department member, and by such committee as 
the Department Head may determine. 


8.18 Academic time will vary according to demonstrated need and productivity. 
The Department will attempt to allocate 30% of total Departmental daytime 
activity to research, education, or administration. 


8.19 Each full-time GFT Department member will have 30 days of unpaid 
vacation (6 weeks) per year. The number of unpaid vacation/meeting days 
for Part-time Department members will be pro-rated to their FTE status. 
Specifics of the vacation policy will be reviewed each year at the Annual 
Meeting of the Associates and amended by Special Approval from time to 
time. 


8.19.1 A GFT member may sell a vacation week to another GFT 
provided that they are willing to work during the timeframe. 


8.19.2 In times of manpower shortage, a GFT may give up a week of 
vacation to work in the Department, if approved by the Department 
Head. 


8.20 Each full-time GFT Department member will have 10 days of unpaid 
meeting/academic time (2 weeks) per year. The number of unpaid 
meeting/academic time for Part-time Department members will be pro- rated 
to their FTE status. 


8.21 Appeals of economic and work assignments may be made in the first 
instance to the Department Head. If the issue has not been resolved with 
the Department Head, then the issue is to be brought before the Finance 
Committee. 


8.22 Failing resolution at the Finance Committee, a further appeal may be made 
to the SEAMO Appeals Committee, or other appropriate institutional appeals 
committee specified by the University, Hospital or SEAMO, as the case may 
be. 
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8.23 Appeals of an academic nature, including without limitation, academic time, 
promotion, course assignments and research support, are to be made in 
the first instance to the Department Head. If not resolved, appeals will be 
directed to the appropriate department committees as described in 
paragraphs 2.2 (Department Executive Committee), 6.2 (Reappointment 
and Promotion Committee), and 7.2 (A-Time Committee). Failing resolution 
with the appropriate committee a Department member is entitled to pursue 
the University Appeals process as outlined in the University’s Senate 
Regulations Governing Appointment, Renewal of Appointment, Tenure and 
Termination for Academic Staff. 


8.24 The terms of all leaves, including sick, maternity, parental, adoption, 
compassionate and bereavement leaves are attached in Appendix 2. 


8.25 Where an MPC would otherwise be required to provide services on a 
particular day, and is unable to do so because the employee of the MPC is 
not available to work due to the listed exceptions (sick, maternity, parental, 
adoption, compassionate and bereavement leaves) and in recognition of the 
fact that an MPC will incur costs in these circumstances, the Group MPC will 
be entitled to adjust the compensation otherwise payable to the MPC and 
shall be entitled to retain any other proceeds which would otherwise be 
payable, to fund the performance of services by another party. Payments of 
such amounts per day shall be subject to the limits set out in the Practice 
Plan. 
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Appendix 1 – Compensation Rates 
 


Financial  


Daily remuneration $1,407.21 
Call Rate per Hour $204.69 


 
Call Value ( hours) M-Th F Sat Sun 
1st Call  21.0 25.2 27.1 27.1 
2nd Call  6.1 7.3 20.7 20.7 
3rd Call  2.5 3.0   
4th Call  1.0 1.2   
Cardiac  6.1 7.3 4.6 4.6 
Late Heart  2.5 3.0   


CVRI  9.1 10.9   
Pediatrics  2.6 3.1 4.6 4.6 
Ped/3rd  4.7 5.7   
Ped/4th  3.4 4.1   
Late Ped  0.3 0.4   
Pain    5.9 4.3 
WE 2nd OR    13.5 13.5 
Card/WE 2nd OR    16.7 16.7 
Ped/WE 2nd OR    16.7 16.7 
Evening Room  11.3 13.5   
Evening Room 
Cardiac/Peds 


– 12.6 15.1 
  


 
Call Value ($)   M-Th  F  Sat  Sun 
1st Call  $4,298.49 $5,158.19 $5,547.10 $5,547.10 
2nd Call  $1,248.61 $1,494.24 $4,237.08 $4,237.08 
3rd Call  $511.73 $614.07   
4th Call  $204.69 $245.63   


Cardiac  $1,248.61 $1,494.24 $941.57 $941.57 
Late Heart  $511.73 $614.07   
CVRI  $1,862.68 $2,231.12   
Pediatrics  $532.19 $634.54 $941.57 $941.57 
Ped/3rd  $962.04 $1,166.73   
Ped/4th  $695.95 $839.23   


Late Ped  $61.41 $81.88   
Pain    $1,215.83 $886.70 
WE 2nd OR    $2,763.26 $2,763.26 
Card/WE 2nd OR    $3,411.70 $3,411.70 
Ped/WE 2nd OR 
Evening Room 


  
$2,302.76 


 
$2,763.32 


$3,411.70 $3,411.70 


Evening Room 
Cardiac/Peds 


– $2,581.14 $3,097.37   
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Appendix 2 – Leave Policies 


Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Adoption Leave Policy 


 


 
 


Introduction: 
In November 2008 members of the Department of Anesthesiology at Queen’s 
University directed the Finance Committee to undertake a review of Departmental 
Leave Policies. Dr. Wang, Chair of the Finance Committee directed Drs. Arellano, 
Fleming, Henry, McMullen and Saha to undertake this on behalf of the Department. 
On December 3rd 2008 this group presented their findings at a Departmental 
Meeting. Their presentation was also disseminated to all members unable to 
attend the meeting. At this meeting, the quorum in attendance decided that policy 
regarding, sick-leave, maternity-leave, paternity- leave and adoption-leave be 
determined by a confidential vote requiring 66% majority. On December 10 2008 
in a confidential vote greater than 66% of department members indicated their 
willingness to fund sick-leave, maternity- leave, paternity-leave and adoption-
leave. In a subsequent confidential vote on December 17th 2008 a simple majority 
was used to determine the details of funding by the Department (daily rate, duration 
of leave, pecuniary limits). 


 
 


Department of Anesthesiology & Perioperative Medicine Adoption Leave 
Policy: 


 


1. GFT physicians who participate in SEAMO for at least 12 months are eligible 
to take adoption leave. Adoption leave will be granted to a maximum of 8 weeks 
(40 working days) prorated to the GFT physician’s notional full time equivalent 
(FTE) status. 


2. The Department will top up income from all other sources to provide a daily 
stipend of $400 (see 5. below for limits set by cap). 


3. Providing they are eligible for the benefit, all GFT physicians will apply for the 
Pregnancy and Parental Leave Benefit Program currently administered by the 
Ontario Ministry of Health and Long Term Care. 


4. If a GFT physician is eligible for the Pregnancy and Parental Leave Benefit 
Program and fails to apply for this benefit, their daily stipend paid by the 
Department will be reduced by an amount equivalent to what they would have 
received as a daily payment from the Pregnancy and Parental Leave Benefit 
Program. 


Effective: Jan 1, 2009 
Revision: June 16, 2016 


Subject: Adoption Leave Policy 
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5. The total compensation paid for funded leave will be limited to $75,000 per 


fiscal year. Funded leave includes adoption, maternity, parental bereavement, 
compassionate and sick leaves. During this period, if applications for funds 
exceed $75,000.00, the daily stipend will be adjusted down equally so that the 
total does not exceed the $75,000.00 cap. The purpose of this cap is to limit 
financial liability of the Department of within each fiscal year. 


6. Adoption leave will not be counted as days “worked” for the purposes of 
calculation of additional allocations*. 


7. Academic time and vacation/meeting day entitlement** will be indexed to reflect 
the reduced number of days worked due to adoption leave. 


8. On-Call Responsibilities: 
o Assigned call will be indexed to reflect the duration of adoption leave. 
o Hospital On-Call Coverage (HOCC) payments and call equalization 


payments at the end of the fiscal year will be paid according to assigned 
call duties. 


 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation/meeting days the staff member is allowed to take in that fiscal 
year. 
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Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Bereavement Leave Policy 


 


 
 


Department of Anesthesiology & Perioperative Medicine Bereavement 
Leave Policy: 


 


1. GFT physicians who participate in SEAMO for at least 12 months are 
eligible to take bereavement leave in the event of a death in their immediate 
family (as defined by the Queen’s University Bereavement Leave Policy1). 


2. The Department will provide a daily stipend of up to $400 (see 3. below for 
limits set by cap) for up to three consecutive working days. 


3. The total compensation paid for funded leave will be limited to $75,000 per 
fiscal year. Funded leave includes adoption, maternity, parental, 
bereavement, compassionate and sick leaves. During this period, if 
applications for funds exceed $75,000.00, the daily stipend will be adjusted 
down equally so that the total does not exceed the $75,000.00 cap. The 
purpose of this cap is to limit financial liability of the Department within each 
fiscal year. 


4. Bereavement leave will not be counted as days “worked” for the purposes 
of calculation of additional allocations*. 


5. Academic time and vacation/meeting day entitlement** will be indexed to 
reflect the reduced number of days worked due to bereavement leave. 


6. On-Call Responsibilities: the staff member is responsible for ensuring their 
call responsibilities are covered during their bereavement leave. 


 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation days the staff member is allowed to take in that fiscal year. 


 
 


References: 
1. Queen’s University Bereavement Leave Policy 


http://www.hr.queensu.ca/policies/leave-per-bereavement.php 


Effective: May 12, 2009 
Revision: June 30, 2012 


Subject: Bereavement Leave Policy 



http://www.hr.queensu.ca/policies/leave-per-bereavement.php
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Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Compassionate Leave Policy 


 


 
 


Department of Anesthesiology & Perioperative Medicine Compassionate 
Leave Policy: 


 


1. GFT physicians who participate in SEAMO for at least 12 months are 
eligible to take compassionate leave in the event of a severe illness of a 
family member or for a father to attend the birth of his child. 


2. The Department will provide a daily stipend of up to $400 (see 3. below for 
limits set by cap). The duration of the compassionate leave will be 
determined by the Department Head in consultation with the Finance 
executive, but will not be longer than 5 consecutive working days. 


3. The total compensation paid for funded leave will be limited to $75,000 per 
fiscal year. Funded leave includes adoption, maternity, parental, 
bereavement, compassionate and sick leaves. During this period, if 
applications for funds exceed $75,000.00, the daily stipend will be adjusted 
down equally so that the total does not exceed the $75,000.00 cap. The 
purpose of this cap is to limit financial liability of the Department within each 
fiscal year. 


4. Compassionate leave will not be counted as days “worked” for the purposes 
of calculation of additional allocations*. 


5. Academic time and vacation/meeting day entitlement** will be indexed to 
reflect the reduced number of days worked due to compassionate leave. 


6. On-Call Responsibilities: the staff member is responsible for ensuring their 
call responsibilities are covered during their compassionate leave. 


 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation days the staff member is allowed to take in that fiscal year. 


Effective: May 12, 2009 
Revision: June 30, 2012 


Subject: Compassionate Leave Policy 
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Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Maternity Leave Policy 


 


 
 


Introduction: 
In November 2008 members of the Department of Anesthesiology at Queen’s 
University directed the Finance Committee to undertake a review of Departmental 
Leave Policies. Dr. Wang, Chair of the Finance Committee directed Drs. Arellano, 
Fleming, Henry, McMullen and Saha to undertake this on behalf of the Department. 
On December 3rd 2008 this group presented their findings at a Departmental 
Meeting. Their presentation was also disseminated to all members unable to 
attend the meeting. At this meeting, the quorum in attendance decided that policy 
regarding, sick-leave, maternity-leave, paternity- leave and adoption-leave be 
determined by a confidential vote requiring 66% majority. On December 10th 2008 
in a confidential vote greater than 66% of department members indicated their 
willingness to fund sick-leave, maternity- leave, paternity-leave and adoption-
leave. In a subsequent confidential vote on December 17th 2008 a simple majority 
was used to determine the details of funding by the Department (daily rate, duration 
of leave, pecuniary limits). 


 
 


Department of Anesthesiology & Perioperative Medicine Maternity Leave 
Policy: 


 


1. Female GFT physicians who participate in SEAMO for at least 12 months 
are eligible to take maternity leave upon their giving birth to a child. 
Maternity leave will be granted to a maximum of 17 weeks (85 working days) 
prorated to the GFT physician’s notional full time equivalent (FTE) status. 


2. The Department will top up income from all other sources to provide a daily 
stipend of $400 (see 5. below for limits set by cap). 


3. Providing they are eligible for the benefit, all GFT physicians will apply for 
the Pregnancy and Parental Leave Benefit Program currently administered 
by the Ontario Ministry of Health and Long Term Care. 


4. If a GFT physician is eligible for the Pregnancy and Parental Leave Benefit 
Program and fails to apply for this benefit, their daily stipend paid by the 
Department will be reduced by an amount equivalent to what they would 
have received as a daily payment from the Pregnancy and Parental Leave 
Benefit Program. 


Effective: Jan 1, 2009 
Revision: June 16, 2016 


Subject: Maternity Leave Policy 
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5. The total compensation paid for funded leave will be limited to $75,000 per 
fiscal year. Funded leave includes adoption, maternity, parental 
bereavement, compassionate and sick leaves. During this period, if 
applications for funds exceed $75,000.00, the daily stipend will be adjusted 
down equally so that the total does not exceed the $75,000.00 cap. The 
purpose of this cap is to limit financial liability of the Department within each 
fiscal year. 


6. Maternity leave will not be counted as days “worked” for the purposes of 
calculation of additional allocations*. 


7. Academic time and vacation/meeting day entitlement** will be indexed to 
reflect the reduced number of days worked due to maternity leave. 


8. On-Call Responsibilities: 
o Assigned call will be indexed to reflect the duration of maternity leave. 
o Hospital On-Call Coverage (HOCC) payments and call equalization 


payments at the end of the fiscal year will be paid according to 
assigned call duties. 


 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation days the staff member is allowed to take in that fiscal year. 
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Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Parental Leave Policy 


 


 
 


Introduction: 
In November 2008 members of the Department of Anesthesiology at Queen’s 
University directed the Finance Committee to undertake a review of Departmental 
Leave Policies. Dr. Wang, Chair of the Finance Committee directed Drs. Arellano, 
Fleming, Henry, McMullen and Saha to undertake this on behalf of the Department. 
On December 3rd 2008 this group presented their findings at a Departmental 
Meeting. Their presentation was also disseminated to all members unable to 
attend the meeting. At this meeting, the quorum in attendance decided that policy 
regarding, sick-leave, maternity-leave, paternity- leave and adoption-leave be 
determined by a confidential vote requiring 66% majority. On December 10 2008 
in a confidential vote greater than 66% of department members indicated their 
willingness to fund sick-leave, maternity- leave, paternity-leave and adoption-
leave. In a subsequent confidential vote on December 17th 2008 a simple majority 
was used to determine the details of funding by the department (daily rate, duration 
of leave, pecuniary limits). 


 
 


Department of Anesthesiology & Perioperative Medicine Parental Leave 
Policy: 


 


1. GFT physicians who participate in SEAMO for at least 12 months are 
eligible to take parental leave upon the birth of a child by their common law 
or married partner. Parental leave will be granted to a maximum of 8 weeks 
(40 working days) prorated to the GFT physician’s notional full time 
equivalent (FTE) status. 


2. The Department will top up income from all other sources to provide a daily 
stipend of $400 (see 5. below for limits set by cap). 


3. Providing they are eligible for the benefit, all GFT physicians will apply for 
the Pregnancy and Parental Leave Benefit Program currently administered 
by the Ontario Ministry of Health and Long Term Care. 


4. If a GFT physician is eligible for the Pregnancy and Parental Leave Benefit 
Program and fails to apply for this benefit, their daily stipend paid by the 
department will be reduced by an amount equivalent to what they would 
have received as a daily payment from the Pregnancy and Parental Leave 
Benefit Program. 


Effective: Jan 1, 2009 
Revision: June 16, 2016 


Subject: Parental Leave Policy 
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5. The total compensation paid for funded leave will be limited to $75,000 per 
fiscal year. Funded leave includes adoption, maternity, parental 
bereavement, compassionate and sick leaves. During this period, if 
applications for funds exceed $75,000.00, the daily stipend will be adjusted 
down equally so that the total does not exceed the $75,000.00 cap. The 
purpose of this cap is to limit financial liability of the Department within each 
fiscal year. 


6. Parental leave will not be counted as days “worked” for the purposes of 
calculation of additional allocations*. 


7. Academic time and vacation/meeting day entitlement** will be indexed to 
reflect the reduced number of days worked due to parental leave. 


8. On-Call Responsibilities: 
o Assigned call will be indexed to reflect the duration of parental leave. 
o Hospital On-Call Coverage (HOCC) payments and call equalization 


payments at the end of the fiscal year will be paid according to 
assigned call duties. 


 
 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation days the staff member is allowed to take in that fiscal year. 
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Queen’s University 
Department of Anesthesiology & Perioperative Medicine 


 
Sick Leave Policy 


 


 
 


Introduction: 
In November 2008 members of the Department of Anesthesiology at Queen’s 
University directed the Finance Committee to undertake a review of Departmental 
Leave Policies. Dr. Wang, Chair of the Finance Committee directed Drs. Arellano, 
Fleming, Henry, McMullen and Saha to undertake this on behalf of the Department. 
On December 3rd 2008 this group presented their findings at a Departmental 
Meeting. Their presentation was also disseminated to all members unable to 
attend the meeting. At this meeting, the quorum in attendance decided that policy 
regarding, sick-leave, maternity-leave, paternity- leave and adoption-leave be 
determined by a confidential vote requiring 66% majority. On December 10th 2008 
in a confidential vote greater than 66% of department members indicated their 
willingness to fund sick-leave, maternity- leave, paternity-leave and adoption-
leave. In a subsequent confidential vote on December 17th 2008 a simple majority 
was used to determine the details of funding by the Department (daily rate, duration 
of leave, pecuniary limits). 


 
 


Department of Anesthesiology & Perioperative Medicine Sick Leave Policy: 
 


1. GFT physicians who participate in SEAMO for at least 12 months are 
eligible to take sick leave as a result of personal illness. Sick leave will be 
granted to a maximum of 8 weeks (40 working days) over a 52 week period 
commencing at the beginning of the sick leave prorated to the GFT 
physician’s notional full time equivalent (FTE) status. 


2.  The Department will top up income from all other sources to provide a daily 
stipend of $400 (see 3. below for limits set by cap). 


3. The total compensation paid for funded leave will be limited to $75,000 per 
fiscal year. Funded leave includes adoption, maternity, parental, 
bereavement, compassionate and sick leaves. During this period, if 
applications for funds exceed $75,000.00, the daily stipend will be adjusted 
down equally so that the total does not exceed the $75,000.00 cap. The 
purpose of this cap is to limit financial liability of the Department within each 
fiscal year. 


4. Sick leave will not be counted as days “worked” for the purposes of 
calculation of additional allocations*. 


5. Academic time and vacation/meeting day entitlement** will be indexed to 
reflect the reduced number of days worked due to sick leave. 


Effective: Jan 1, 2009 
Revision: June 16, 2016 


Subject: Sick Leave Policy 
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6. On-Call Responsibilities: 
o For sick leave ≤ 8 weeks, members are responsible for 100% of their 


call requirement over that fiscal year. 
o For sick leave > 8 weeks, the annual call requirement will be indexed 


to the number of day worked during that fiscal year plus the 8 weeks 
of paid sick leave. 


o Members will notify the Department at the start of their sick leave 
how their call will be covered (sold or switched). 


o If the sick member chooses to switch the call, they are responsible 
for making any changes themselves and notifying the office of these 
changes. Individuals agreeing to the call switch understand that the 
sick member will have up to 12 months after returning from sick leave 
to make up their missed call. 


o If the sick member chooses to sell their call this will be arranged by 
the office in the usual manner 


o If the member is incapable of making these arrangements due to 
illness the Department will make the appropriate arrangements to 
ensure call is covered and the income derived from call will be 
transferred to the persons covering the call shifts. 


o All financial transactions relating to sold call must be completed by 
the end of the month that the call occurred. 


o Hospital On-Call Coverage (HOCC) payments and call equalization 
payments at the end of the fiscal year will be paid according to 
assigned call duties. 


 
 


* “Additional allocations” are unplanned money received by the Department 
above the base funding. Distribution of this money is to be determined by the 
Finance Committee. 


 
** Vacation/meeting days are unpaid in the Department of Anesthesiology & 
Perioperative Medicine. “Vacation/Meeting Day Entitlement” refers to the number 
of unpaid vacation days the staff member is allowed to take in that fiscal year. 
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DEPARTMENT OF ANESTHESIOLOGY IMPORTANT TELEPHONE 
NUMBERS 


1 


• x 7071 OR Manager
• x 7010 OB Staff
• x 7018  Clinical Float Staff
• x 7080 OB Resident & Overnight Res. Call phone
• x 7058 APMS Staff
• x 7097 Periop Resident & 2nd Overnight Res. Call phone
• 613-650-0007 Anes. Consult pager
• x 3929 Consult line
• x 7067 PoCUS Resident phone
• x 7116 Resident Code pager phone
• x 7079 Anesthesia Assistants
• 613-548-7827 ( or internally x 7827) is the MAIN OFFICE MAINLINE
• 613-548-1375 is the office fax number
• x2482 Kim
• x4353 Leslie
• x6229 Charlotte
• x3930 Caitlin
• x4465 Anju
• x4740 Anne Marie
• x4740 Chris Atyeo ( Book keeper)
• 343-364-9935 Sabrina
• Frequently faxed numbers are on the gray cabinet in Leslie’s office








KHSC CPSO QI Partnership Program  
Onboarding Reference Guide for New KHSC Physicians 


Purpose 
This reference guide aims to provide new physicians at Kingston Health Sciences Centre (KHSC) 
with the necessary information to onboard to the College of Physicians and Surgeons of Ontario 
(CPSO) Quality Improvement (QI) Partnership Program.  


It provides information about: 


- KHSC oversight and management of the QI Program 
- How to enroll in the QI Program at KHSC  
- How to log CPD credits for participation 


 
What is the CPSO QI Partnership Program?  
The College of Physicians and Surgeons of Ontario (CPSO) requires that physicians demonstrate 
involvement in Quality Improvement (QI) activities on a 5-year cycle.  


The QI Partnership Program is a single quality oversight program that offers hospital-based 
physicians the opportunity to complete their QI requirements more efficiently. 
 
Benefits include: 


- Reduces redundancies and saves time by providing one unified QI program 
- Encourages physician-led QI work to align with strategic priorities of the organization 


Eligibility for CPD credits through Maintenance of Certification (MOC) Program of the 
Royal College of Physicians and Surgeons of Canada, claimed under Section 2 and/or 3 
 


KHSC CPSO QI Partnership Summary 
• KHSC entered into the QI Program in January 2022 for a 5-year cycle 
• All projects must align with one of two themes:  


o Optimizing Resource Utilization  
o Improving Physican Wellness  


• Most projects are organized at the Departmental or Divisional level 
• New KHSC physicians can receive credit with the CPSO by participating in an existing 


project with their Department or Division 


 
Enrolling in the KHSC CPSO QI Partnership Program  


• Start by speaking with your Department/Division Head or QI Lead about approved 
projects in progress and how you can participate.   


o Complete the CONSENT form  
o The Program coordinator at KHSC will confirm enrollment  
o CPSO will send an email detailing how to complete the 2 mandatory online 


modules  



https://kingstonhsc.ca1.qualtrics.com/jfe/form/SV_5cnE8SYMMkBEsFU





o Participate in the QI project as directed by your Department/Division  
• If your Department/Division does not have an active project to engage in, please reach 


out to the Working Group to discuss what other opportunities may exist for your 
involvement.  


Please note: If you chose to not participate in the KHSC CPSO QI Partnership Program, the CPSO will ask you to 
complete the QI for Individual Program, a more time-intensive endeavour. If you have already completed the QI 
for Individuals program or completed your CPSO QI requirements with another organization, you will be exempt 
from participation until your next 5-year cycle and can enroll with the KHSC CPSO QI Program for your next cycle.  


Resources 
KHSC: CPSO/KHSC QI Partnership Program | KHSCNow (kingstonhsc.ca)  


CPSO: CPSO - Quality Improvement Program 


Claiming CPD Credits: https://www.cpso.on.ca/en/Physicians/Your-Practice/Quality-
Improvement-Program/QI-Partnership/QI-Partnership-CPD-Credits 


 


Have Questions?  
Please reach out to the CPSO QI Partnership Working Group: Drs. Geneviève Digby (Lead), Mike 
Fitzpatrick (Chief of Staff), Natasha Cohen, David Good, Melanie Jaeger, and Faiza Khurshid.  


Program Coordinator contact: qi_partnership_program@kingstonhsc.ca 



https://khscnow.kingstonhsc.ca/committees/physician-quality-committee/cpsokhsc-qi-partnership-program

https://www.cpso.on.ca/en/Physicians/Your-Practice/Quality-Improvement-Program

https://www.cpso.on.ca/en/Physicians/Your-Practice/Quality-Improvement-Program/QI-Partnership/QI-Partnership-CPD-Credits

https://www.cpso.on.ca/en/Physicians/Your-Practice/Quality-Improvement-Program/QI-Partnership/QI-Partnership-CPD-Credits
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3384–83E (2022/11)� � King's Printer for Ontario, 2022 


To apply for an OHIP billing number you must :
1. Hold a valid Certificate of Registration with your governing body; and


2. Have an Ontario practice address; and


3. Complete and sign the “Application for OHIP Billing Number for Health Care Professionals”.


For more information on completing this application and/or applying for an OHIP billing number, contact 
CSB Connects by email: SSContactCentre.MOH@ontario.ca or by calling 1-800-262-6524.


Direct Bank Payment
Monthly payments for your claim submissions will be issued electronically directly to your bank account. You must attach a 
scanned or original blank cheque with “VOID” written on it, from the financial institution where you bank, with the fully 
micro-encoded branch, institution and account numbers.


A cheque is not required if you are a health care professional joining a group(s) and you will only be providing services on 
behalf of the group.  


Note: The ministry requires 30 days advance notice in writing, of any changes to your banking
arrangements or practice address(es).


To complete your registration, you must :


� Complete all sections of the “Application for OHIP Billing Number for Health Care Professionals”;
� Sign and date the application;


� Attach a scanned or original blank cheque with “VOID” written on it, if applicable, and


� Submit the application and blank voided cheque, if applicable, through one of the following options:


Email: ProviderRegistration.MOH@ontario.ca


Fax: 613-545-5848


Mail: Ministry of Health
Claims Services Branch
Provider Registry Unit 
PO Box 68
Kingston ON  K7L 5K1 


Incomplete applications will be returned WITHOUT an OHIP billing number being issued.


The ministry’s collection of the personal information on this form is authorized under the Health Insurance Act, R.S.O. 1990, c. H.6, section 4.1, and Ontario Regulation 57/97. 
The information will be used to register you as a provider and to verify and monitor your eligibility for payment. It will also be used for health systems planning and coordination 
purposes. For information about this collection, contact the Director, Health Data Branch, Health System Information Management and Investment Division, Ministry of Health, 
5700 Yonge Street, 4th Floor, Toronto ON  M2M 4K5, by telephone: 1-866-803-0104 toll free and in Kingston, 613-548-4049 or by email: IMsupport@ontario.ca.


Application for OHIP Billing Number for Health Care Professionals


Ministry of Health


Application Purpose:
This application is to be completed by health care professionals applying for an Ontario Health Insurance Plan (OHIP)
billing number to submit claims to the Ministry of Health (the ministry) for insured services.







3384–83E (2022/11)� � King's Printer for Ontario, 2022


Application for OHIP Billing Number for Health Care Professionals


Surname


Section 1 – Personal Information


English FrenchLanguage Preference:


Given Name(s) Date of Birth Sex
M F


Section 2 – Education Information


University where health profession degree/diploma achieved


Have you received an OHIP billing number from the ministry before?


Page 1 of 3


YesNo


Postgraduate Health Care Professional Training – Specialty / Sub-Specialty Training (if applicable)
University / Institution


Discipline (specialty)


City Province/State Country


City Province/State Country


Completion Date Date Certified


Section 3 – Certificate of Registration Information


Current Registration Number issued
by governing body


Indicate type of Current Certificate of Registration (e.g. Independent Practice,
restricted)


Effective Date of Current Certificate


Undergraduate Health Care Professional Training


Name – Surname and given names must be consistent with the records from your issuing college.


Previous OHIP Billing Number


Date of degree/diploma receivedType of degree/diploma


Postgraduate Health Care Professional Training – Specialty / Sub-Specialty Training (if applicable)
University / Institution


Discipline (specialty)


City Province/State Country


Completion Date Date Certified


Current Registration Number  issued
by governing body


Type of Certificate Effective Date of Current Certificate
Other Country / Province Information
Indicate Country/Province of Certificate of Registration


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


YYYY          MM         DD


In order to obtain an OHIP billing number with the ministry, you must hold a valid licence with the governing body. If you hold an educational 
licence, you are not eligible to apply for an OHIP billing number at this time.


Ontario Certificate Information


Ministry of Health
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Fax Number
( )


Ontario Practice Addresses (Note: PO box and R.R. numbers are not acceptable.)


List any additional addresses on a separate piece of paper. Proof of your practice at the address may be required. Practice addresses are not 
considered personal information and may be disclosed upon request. As such, it is recommended that your residential address not be provided.


Mandatory Practice Address Reporting – Ontario Regulation 57/97 made under the Health Insurance Act requires that physicians provide, in writing, to the 
General Manager, an address for every place they regularly provide insured services to insured persons in Ontario. In addition to each address, it must be 
stated whether services are provided as a locum tenens and/or whether the only services provided are delegated procedures, as defined in the Schedule of 
Benefits, carried out under direct supervision of the physician. Provisions governing delegated procedures can be found in the General Preamble section 
of the Schedule of Benefits located at: http://www.health.gov.on.ca/english/providers/program/ohip/sob/physserv/genpre.pdf


Where multiple addresses exist, please identify, where possible, which one is the primary practice site. You must give the ministry at least 30 days advance 
notice of any changes to your address information referred to below. Supporting documentation may be required to validate your address information 
provided.


Primary Practice Address – the site at which the majority of insured services is expected to be provided.
Additional Site Address – any additional site at which insured services are expected to be provided.


Section 4 – Address Information


Private Practice Group Hospital Locum Delegated Service Other (e.g. employee)


Primary Practice Address (check all applicable boxes)


Information Line (e.g. c/o name, department of, to the attention of, floor)


Address (apt. / suite, street no. & name)


City Province Country Postal Code


Telephone Number
( )


Private Practice Group Hospital Locum Delegated Service Other (e.g. employee)


Additional Site Address (check all applicable boxes)


Information Line (e.g. c/o name, department of, to the attention of, floor)


Address (apt. / suite, street no. & name)


City Province Country Postal Code


Telephone Number
( )


Private Practice Group Hospital Locum Delegated Service Other (e.g. employee)


Additional Site Address (check all applicable boxes)


Information Line (e.g. c/o name, department of, to the attention of, floor)


Address (apt. / suite, street no. & name)


City Province Country Postal Code


Telephone Number
( )
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Start Date


Start Date


Start Date


Ext. Email Address


YYYY          MM         DD


YYYY          MM         DD


Information Line (e.g. c/o name, department of, to the attention of, floor)


Address (apt. / suite, street no. & name)


City Province Country Postal Code


Mailing Address
Complete this section if you do not want your correspondence sent to the Primary Practice Address.


Telephone Number
( )


Fax Number
( )


Ext. Email Address


Fax Number
( )


Ext. Email Address


Fax Number
( )


Ext. Email Address


YYYY          MM         DD


Ministry of Health
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Signature Date (yyyy/mm/dd)


� INFOBulletins related to payment policy http://www.health.gov.on.ca/english/providers/program/ohip/bulletins/bulletin_mn.html


� Schedule of Benefits http://www.health.gov.on.ca/english/providers/program/ohip/sob/sob_mn.html


I understand that it is my responsibility to comply with the Health Insurance Act and Regulations under that Act, including, in the case of physicians, the 
Schedule of Benefits and that all claims must be submitted in accordance with that Act and Regulations thereunder. I acknowledge that only claims for 
services provided by me may be submitted under the OHIP billing number(s) assigned to me and that I am solely responsible for the veracity of those claims, 
regardless of who may prepare and/or submit claims for those services on my behalf and regardless of to whom payment is made.


It is a provincial offence to contravene the Health Insurance Act or any Regulations under that Act.


I understand that as a health information custodian I am required under the Personal Health Information Protection Act, 2004 to take steps that are reasonable 
in the circumstances to ensure that personal health information in my custody and control is protected against theft, loss and unauthorized use or disclosure 
and to ensure that the records containing that information are protected against unauthorized copying, modification or disposal. 


I further understand that this obligation applies in connection with personal health information that I receive from or submit to the ministry in connection with 
OHIP billings.


I declare the information provided to be true and I consent to allow the Ministry of Health to verify, with other sources, all information I have
given in this application.  These sources may include but are not limited to the Governing Body of my related Health Profession (e.g. College of 
Physicians and Surgeons of Ontario, College of Midwives of Ontario) and the medical school(s) and hospitals indicated in my application.


I understand that in applying for and subsequently receiving my OHIP billing number(s) that I am subject to the provisions of the Health Insurance Act and 
Regulations under the Act. I am responsible to read and understand the information, including but not limited to:


� Regulation 57/97 under the Health Insurance Act      http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_970057_e.htm


Your claims must be submitted through the ministry’s electronic data transfer service as per the Health Insurance Act Ontario Regulation 552, Section 38.3. 
The ministry will send you a letter confirming your registration and your OHIP billing number. This letter will also contain information on Medical Claims 
Electronic Data Transfer (MC EDT) and Health Card Validation methods.


For more information on completing this application and / or applying for an OHIP billing number, contact the 
ministry’s Service Support Contact Centre by email: SSContactCentre.MOH@ontario.ca or by calling 1-800-262-6524.
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Section 5 – Medical Claims Electronic Data Transfer (MC EDT) and Health Card Validation (HCV) Service Information


Section 7 – Declaration


Section 6 – Payment Information


I hereby authorize the ministry to make direct bank payment to my account. I have attached a scanned or original blank cheque with “VOID” written on it from 
the financial institution where I bank with the fully micro-encoded branch, institution and account numbers.


� Regulation 552 under the Health Insurance Act     http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_900552_ev002.htm


Ministry of Health
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ORIENTATION AND ONBOARDING FOR NEW FACULTY 
 
The following ‘housekeeping’ information will be discussed and reviewed with new faculty by 
our administrative assistant(s) 
 
MOH group registration- Anju/Leslie 
PICIS form-CARF 
Billing form and process-mtg w Melinda 
Lockers – KGH and HDH, anytime - Sabrina 
Scrub access-Ola 
Time off requests- QGenda 
Weekly schedule- QGenda 
QGenda Training/ACCESS- AM L. 
Keys - Sabrina 
Clinics 
OBS clinics 
Department rounds schedule-website 


Buying/selling call- QGenda 
Pager vs cell phone- Leslie 
Queen’s elentra, including resident 
assessments- Jordan 
APMS- may not be relevant 
Office information 
Copier code - Sabrina 
Sick calls 
PCS 
Parking 
ECTs- access Providence Care 
Meetings 


 
Arrange meetings with: Finance, Deputy Chair, PD 
Arrange to shadow staff in following locations: KGH OR (opioid packs, PPE, radiation badge), 
HDH OR, C5, ECTs, Clinic, Satellite locations, APMS 
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QUEEN’S ANESTHESIOLOGY ASSOCIATION  


AGREEMENT 


 


Dated as of: December 1, 2017 


Revised as of: June 21, 2018 (year-end) 
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THIS AGREEMENT made as of December 1, 2017. 


AMONG: 


Those persons and corporations whose signatures appear on the signature pages attached hereto, 
and those persons and corporations who have signed an acknowledgement in the form set out in 
Schedule A to the Agreement (the “Parties”). 


WHEREAS: 


(a) each of the Associates is a member of the Department of Anesthesiology (the 
“Department”) and carries on a separate practice of medicine at the Kingston 
Health Sciences Centre (at Kingston General Hospital and the Hotel Dieu 
Hospital Kingston) and/or Providence Care Hospital (the “Hospitals”); 


(b) the Hospitals are teaching hospitals operating in affiliation with the Queen’s 
University (the “University”); 


(c) the Associates perform clinical activities at the Hospitals, engage in academic 
activities, including teaching and research at the Hospitals and at the University, 
and/or administrative activities at the Hospitals and/or the University (together the 
“Services”); 


(d) the Associates wish to enter into this agreement (the “Agreement”) to establish 
an unincorporated association to be known as the “Queen’s Anesthesiology 
Association” (the “Association”); 


(e) the general intent of the Association is to coordinate the Associates’ individual 
practices to ensure the needs of patients are met, to coordinate the Associates’ 
interaction with the Hospitals, the University and SEAMO, to facilitate the 
collection and distribution of receipts, and to set out the terms of an arrangement 
through which the Associates share certain expenses common to their respective 
businesses of providing the Services; 


(f) the Associates are party to an agreement between the Ministry of Health and 
Long-Term Care, the Southeastern Ontario Academic Medical Organization 
(“SEAMO”), the University, the Hospitals, the Ontario Medical Association and 
the Clinical Teachers’ Association of Queen’s University, including the 
Department (the “AFP Agreement”); 


(g) pursuant to the AFP Agreement each Associate has a right to certain payments 
(“AFP Payments”), and for greater certainty the Association is not a party to the 
AFP Agreement and has no right in itself to AFP Payments; 


(h) SEAMO was established by the Hospitals, the University and the Clinical 
Teachers’ Association of Queen’s University, including the Department, to 
represent their interests and ensure the proper and efficient provision of their 
respective and mutual obligations under the AFP Agreement, and to act as agent 
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“Associate” means each person or corporation where the person or Principal of such corporation 
holds a Geographic Full Time position at the University and whose signatures appear on the 
signature pages attached hereto as an Associate, and each person or corporation who has been 
approved by the Associates as an Associate pursuant to Section 5.01 have signed an 
acknowledgement in the form set out in Schedule A to the Agreement as an Associate. 


“Association” means the unincorporated group or association of the Associates that have agreed 
to share costs according to this Agreement, as amended. 


“Chair” means the individual appointed as the Chair of the Finance Committee elected pursuant 
to Section 6.01. 


“Common Costs” shall have the meaning set out in Section 3.03. 


“Department” shall have the meaning set forth in the recitals hereto. 


“Department Head” means the head of the Department. 


“Extraordinary Resolution” means a resolution approved by not less than seventy-five percent 
(75%) of the votes cast at a meeting of the Associates in person or by proxy at a duly constituted 
meeting of the Associates, each Associate having one (1) vote for such purpose, or written 
approval of seventy-five percent (75%) of all of the Associates. Where an Associate has more 
than one (1) Principal who holds a Geographic Full Time position and is a party to this 
Agreement, the Associate shall have the number of votes according to the number of Principals 
who hold a Geographic Full Time position and are party to this Agreement. 


“Finance Committee” means the Finance Committee elected or appointed in accordance with 
Article 6 of this Agreement. 


“Geographic Full Time position” means a physician’s position identified as such in the 
physician’s role description, and means a physician licensed in the Province of Ontario who 
normally contributes their clinical and academic effort to advancing the purposes of the 
University School of Medicine and its affiliated teaching hospitals and other clinical 
organizations as defined in the University’s affiliation agreements. Physician’s holding a 
Geographic Full Time position are subject to the Faculty of Health Sciences School of Medicine 
“Geographically Full-Time (GFT) Clinical Faculty Terms of Appointment”, approved June 10, 
2003, as amended from time to time. 


“Gross Receipts” shall have the meaning set out in Section 3.02. 


“OHIP” means the Ontario Health Insurance Plan. 


“Parties” shall have the meaning set forth in the recitals hereto. 


“Principal” shall have the meaning set forth in the recitals hereto. 


“SEAMO” shall have the meaning set forth in the recitals hereto. 
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KGH (Kingston General Hospital) 


The scrub dispenser is located on Connell 2 outside of the public 
elevators. Here, you will use your badge to gain access to scrubs. Photo 
below: 
  


  


  


At the end of each day, you will need to return your scrubs to an 
alternative scrub machine. This machine is located on Connell 2, past 
Same Day Admissions closest to the Victory 2 wing. Again, you will scan 
your badge and then dispose of your scrubs appropriately. It is key that 
each day your scrubs are returned once you are completed with your 
day.  


Photo Below: 


 


 


 







SCRUB RETURN: 


  


  


HDH (Hotel Dieu Hospital) 


The scrub dispenser at HDH is located on the 2nd floor inside the large 
patient waiting room. When you enter in the main entrance of the 
hospital on the right-hand side you will see a large staircase which will 
lead to this location. Here is where you will also dispose of your scrubs 
at the end of the day using the same process as KGH by scanning your 
badge. 
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TIME UNITS 
 


 


To calculate the number of time units to bill for a case: 


- First one hour - 1 unit per quarter hour or part thereof 
- Between 1 hour and 1.5 hours – 2 units per quarter 
- After 90 minutes – 3 units per Quarter until end of surgery 
- Or use table below 


 


TIME UNITS 
          
 Units   Units  Units   Units 


1- 15min 1  16- 30 min 2 31-45 min 3  46-60 min(1hr) 4 
   1- 1 hr 1min 15 min 6  1 hr 16- 30 min 8 1 hr 31-45 min 11  1 hr 46-60 min(1hr) 14 


2- 2 hr 1min 15 min 17  2 hr 16- 30 min 20 2 hr 31-45 min 23  2 hr 46-60 min(1hr) 26 
3 -3 hr 1min 15 min 29  3 hr 16- 30 min 32 3 hr 31-45 min 35  3 hr 46-60 min(1hr) 38 
4- 4 hr 1min 15 min 41  4 hr 16- 30 min 44 4 hr 31-45 min 47  4 hr 46-60 min(1hr) 50 
5- 5 hr 1min 15 min 53  5 hr 16- 30 min 56 5 hr 31-45 min 59  5 hr 46-60 min(1hr) 62 
6- 6 hr 1min 15 min 65  6 hr 16- 30 min 68 6 hr 31-45 min 71  6 hr 46-60 min(1hr) 74 
7- 7 hr 1min 15 min 77  7 hr 16- 30 min 80 7 hr 31-45 min 83  7 hr 46-60 min(1hr) 86 
8- 8 hr 1min 15 min 89  8 hr 16- 30 min 92 8 hr 31-45 min 95  8 hr 46-60 min(1hr) 98 
9- 9 hr 1min 15 min 101  9 hr 16- 30 min 104 9 hr 31-45 min 107  9 hr 46-60 min(1hr) 110 
10-10 hr 1min 15 min 113  10 hr 16- 30 min 116 10 hr 31-45 min 119  10 hr 46-60 min(1hr) 122 
11-11 hr 1min 15 min 125  11 hr 16- 30 min 128 11 hr 31-45 min 131  11 hr 46-60 min(1hr) 134 
12-12 hr 1min 15 min 137  12 hr 16- 30 min 140 12 hr 31-45 min 143  12 hr 46-60 min(1hr) 146 
13-13 hr 1min 15 min 149  13 hr 16- 30 min 152 13 hr 31-45 min 155  13 hr 46-60 min(1hr) 158 
14-14 hr 1min 15 min 161  14 hr 16- 30 min 164 14 hr 31-45 min 167  14 hr 46-60 min(1hr) 170 
15-15 hr 1min 15 min 173  15 hr 16- 30 min 176 15 hr 31-45 min 179  15 hr 46-60 min(1hr) 182 
16-16 hr 1min 15 min 185  16 hr 16- 30 min 188 16 hr 31-45 min 191  16 hr 46-60 min(1hr) 194 
17-17 hr 1min 15 min 197  17 hr 16- 30 min 200 17 hr 31-45 min 203  17 hr 46-60 min(1hr) 206 
18-18 hr 1min 15 min 209  18 hr 16- 30 min 212 18 hr 31-45 min 215  18 hr 46-60 min(1hr) 218 
19-19 hr 1min 15 min 221  19 hr 16- 30 min 224 19 hr 31-45 min 227  19 hr 46-60 min(1hr) 230 
20-20 hr 1min 15 min 233  20 hr 16- 30 min 236 20 hr 31-45 min 239  20 hr 46-60 min(1hr) 242 
21-21 hr 1min 15 min 245  21 hr 16- 30 min 248 21 hr 31-45 min 251  21 hr 46-60 min(1hr) 254 
22-22 hr 1min 15 min 257  22 hr 16- 30 min 260 22 hr 31-45 min 263  22 hr 46-60 min(1hr) 266 
23-23 hr 1min 15 min 269  23 hr 16- 30 min 272 23 hr 31-45 min 275  23 hr 46-60 min(1hr) 278 
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STATUTORY HOLIDAYS 
 


 


Statutory Holidays are: 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


*If Canada Day or New Year’s Day falls on a Saturday or Sunday, either the Friday before or the Monday 
following will be deemed the stat holiday, as determined by the physician. 
 
**If Christmas Day falls on a Saturday or Sunday, the Friday before Christmas Day will be stat holiday. 
 
***If Boxing Day falls on a weekend, the Monday following will be deemed the stat holiday. 
 
 
 


2018 Holidays 


New Year’s Day Monday, January 1 
Family Day Monday, February 19 
Good Friday Friday, March 30 
Easter Monday Monday, April 2 
Victoria Day Monday, May 21 
Canada Day* Sunday, July 1 
Civic Holiday Monday, August 6 
Labour Day Monday, September 3 
Thanksgiving Monday October 8 
Remembrance Day (lieu) Monday, November 12 
Christmas Day Tuesday, December 25 
Boxing Day Wednesday, December 26 


  


New Year’s Day* January 1st  
Family Day 3rd Monday in February 
Good Friday Friday before Easter Sunday 
Victoria Day Monday Nearest May 24th 
Canada Day* July 1st  
Civic Holiday 1st Monday in August 
Labour Day 1st Monday in September  
Thanksgiving 2nd Monday in October 
Christmas Day** December 25th  
Boxing Day*** December 26th  
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COMMON BILLING CODES 
 


Consult and visit Fees Code   


Outpatient Consult A015A  Requires Diagnosis & Referring Staff Physician 
Inpatient Consult C015A  Requires Diagnosis & Referring Staff Physician 
Repeat Consult A016A   
Specific Assessment  C013A  Requires Diagnosis 
Pain Consult C215A/A215A  In Pt/ Out Pt Requires Diagnosis & Referring Staff 


Physician  
Pain Visit C012A   
Epidural Visit Max 3/day G247A  E402A after 1700hrs/E403A Between 2400-0700hrs 
Preop Assessment Review A013A  Requires Diagnosis 
Visit to ICU/CCU/PACU C101A  Not to be claimed with Comprehensive/Critical Care 


 
Special Codes Code   


Special Trip to Hospital Weekdays 
1700-2400hrs 


C998C  1st Patient, Between 1700-2400hrs Weekdays. Can only be 
billed with Procedure Code (Limit 2) 


Special Trip to Hospital After 
Midnight-0700hrs 


C999C  1st Patient after midnight. Can only be billed with procedure 
code (No Limit) 


Special Trip to Hospital Weekends 
0700-2400hrs 


C985C  1st Patient Weekends/Stat Holidays 0700-2400hrs (Limit 
6) 


Procedure Premium After 1700hrs 
& Weekends/Stat Holidays 


E400C  Cannot be billed with consults 


Procedure Premium Between 2400-
0700hrs 


E401C  Cannot be billed with consults 


Visit Premium (Weekday 1700-
2400hrs) 1st Patient 


C962A+C994A  Visit Premiums can be used with any consults, assessment 
or visit. For in-pt use the out-pt visit code Axxx. 
Consult: A015A+C962A+C994A 


Visit Premium (Weekday 1700-
2400hrs) Pt 2-10 (next 9) 


C995A  Consult: A015A+C995A 


Visit Premium (Weekend/Stats 
0700-2400hrs) 1st Patient 


C963A+C986A  Consult: A015A+C963A+C986A 


Visit Premium (Weekend/Stats 
0700-2400hrs) Pt 2-20 (next 19) 


C987A  Consult: A015A+C987A 


Visit Premium (any day between 
2400-0700hrs) 1st Patient 


C964A+C996A  Consult: A015A+C964A+C996A 
Repeat Visit: A014A+C964A+C996A 


Visit Premium (any day between 
2400-0700hrs) Subsequent Pts no 
Limit 


C997A  Consult: A015A+C997A 


Psychotherapy (TPS) K007A  Indicate time units 
 


Telemedicine Services *See Addendum for Billing Card Clarification Code Fee 


First Telemedicine Patient Encounter premium (formerly OTN1) B100A $35.00 
Subsequent Telemedicine Patient Encounter premium (formerly OTN2) B200A $15.00 
First Cancelled/Missed Telemedicine Patient Encounter premium B101A $35.00 
Subsequent Missed/Cancelled Telemedicine Patient Encounter premium B201A $15.00 
First Technical Difficulties Abandoned Patient Encounter premium B102A $35.00 
Subsequent Technical Difficulties Abandoned Patient Encounter premium B202A $15.00 
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COMMON BILLING CODES Cont. 


 
Malignant Hyperthermia Code Units  


MH Susceptibility E012C 6  
Muscle Bx for MH Z245C 10  
ASA 3 E022C 2  
ASA 4 E017C 10  
ASA 5 E016C 20  
ASA Emergent E020C 4 Must be billed with one of ASA 3, 4 or 5 
Morbid Obesity BMI>40 E010C 2  
Controlled Hypotension E004C 10  
Prone Position E011C 4  
Sitting Positon  E024C 4  


 
Procedural Codes Code Units  


Major Resuscitation 1st 15 min G521A  Consult after-hours codes can be billed with 
Major Resuscitation 2nd 15 min G523A  resuscitation codes but do not bill consult 
Major Resuscitation Subsequent 15 
min intervals 


G522A  Up to 4MDs may bill G521A, G523A G522A 


Electrophysiology/Pacing G115C  Cannot be billed with G521A, G522A, G523A, G395A 
and G391A 


Minor Resuscitation E003C 4 E003C (4Units+Time); no premiums other than 
E400C/E401C allowed 


Procedural Sedation for blocks E030C 4 No premiums other than E400C/E401C 
Second Anesthetist E001C 6 Can bill after hour codes (E400C/E401C) and ASA codes 
Standby/Supportive Care E003C 4 No premiums other than E400C/E401C 
EUA E023C 6 Must be GA, regional or deep sedation 


 
Procedural Codes Code  Premium 
NG Tubes G322A   
Art Line G268A  After 1700hr-E409A; After Midnight-E410A 
Arterial Puncture Z459A   
CVP- will not be paid with Critical 
Care & Comp. Care Billing 


2nd CVP line may be billed for 
IV access/ Transplant (Mark 


on billing card x2) 
 


G269A  After 1700hr-E409A; After Midnight-E410A 


Swan Ganz Z438A  After 1700hr-E409A; After Midnight-E410A 
(Mark x2 if it’s a 2nd central line) 


PICC Line Z456A   
 


Epidurals Code  Premium 


Lumbar Epidural G125A  After 1700hr/WE&Stats-E409A; After Midnight-E410A 
Intraop Thoracic Epidural G118A  After 1700hr/WE&Stats-E409A; After Midnight-E410A 
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COMMON BILLING CODES Cont. 


 
Procedure Code Units  


FO Bronchoscopy for 
DLT/Blocker 


Z342A   


Superior Laryngeal Nerve 
Block 


G246A   


Diagnostic FOB+/- suction Z327C 6 Do not bill in Thoracic Room 
CSF Drainage/Spinal Drain Z944A  +Bill Consult for Dx of headache/post AAA- Not 


permitted with “C” anesthesia services or epidurals 
Intercostal Blocks- 1st Blocks G061A   
Intercostal Blocks-Subsequent  G061A Max 4  
Doppler Ultrasound J190A   
Cardioversion Z437C 6  
ECT- Outpatient G479C 6  
ECT- Inpatient G478C 6  
Tracheotomy Z741C 6  
Emergency Relief of Upper 
Airway Obstruction  


E013C 10  


 
After hours Premium for 


Invasive Procedures 


Code   


Procedures after 1700hrs & 
Weekends & Stat Holidays 


E409A   


Night Procedures after 
Midnight before 0700hrs 


E410A   


 
Cancelled Surgery Code Units  


Prior to Induction- Special 
Assessment  


C013A  Requires Diagnosis 


After Induction before incision  E006C 6 Plus time units & Lines 
After Incision   Procedure Code + Basic Units + Time Units & Lines 


 
  







7  


COMMON BILLING CODES Cont. 


 
Codes Used in PACU    


Comprehensive Care: Day 1 G557A  Includes Ventilation- G268A & G269A Cannot be billed 
Comprehensive Care: Day 2-30 G558A   
After Midnight Premium 
(G557A/G400C) 


G556A  Billed when a patient is admitted to CVCC unit after 
Midnight and before 0700hrs 


Critical Care: Day 1 G400A   
Critical Care: Day 2-30 G401A   
Continued Anesthesia Care E005C  Continue time units into the PACU 
Specific Assessment C013A  Review CXR or ECG Requires Diagnosis 
Counseling family of critically 
ill patient 


K015A  Cannot be billed with G codes 


Case Conference (1 unit per 10 
min) 


K121A  Use with new CVICU meeting record, Max $ conf/pt/year 


 
1. K121 is a time based service calculated in time units of 10 minute increments. In calculating time unit(s), 


the minimum time required is based upon consecutive time spent participating in the case conference as 
follows: 
 


Units Minimum Time 


1 10 minutes 
2 16 minutes 
3 26 minutes 
4 36 minutes 
5 46 minutes 
6 56 minutes 


7 66 minutes [1h 6m] 
8 76 minutes [1h 16m] 


 
2. K121 is limited to a maximum of 4 case conferences per patient per physician per 12 month period. 
3. If the case conference is not pre-booked, K121 is not eligible for payment. 
4. K121 is eligible for payment for each physician participating in the case conference. 
5. For the purposes of K121, a hospital patient includes an acute care hospital, chronic care hospital, or 


rehabilitation hospital. The service described by K121 is not eligible for payment in a Long Term Care 
institution. 


6. One common medical record in the patient’s hospital chart for the case conference signed or initialed by all 
physician participants (including listing the time the service commenced and terminated and individual 
attendance times for each participant if different) would satisfy the record-keeping requirements for billing 
purposes. 
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ORGAN TRANSPLANTATION 
 


CARDIAC Code Units  


Donor Cardiectomy  R872C 8 Second Anesthetist- E001C, 6 Basic Units + Time 
Donor Heart-Lung M157C 8 Second Anesthetist- E001C, 6 Basic Units + Time 
Heart Tx R870C 28 Second Anesthetist- E001C, 6 Basic Units + Time 
Heart-Lung Transplant R874C 28 Second Anesthetist- E001C, 6 Basic Units + Time 


 
LIVER Code Units  


Living Related Liver Donor 
(Living Donor Hepatectomy) 


S265C 35  


Living Donor Orthotopic 
 Liver Tx 


S266C 35 Second Anesthetist- E001C, 6 Basic Units + Time 


Deceased donor, liver removal S274C 8  
Liver Tx Recipient S294C 30 Second Anesthetist- E001C, 6 Basic Units + Time 
Redo Liver Tx S295C 40 Second Anesthetist- E001C, 6 Basic Units + Time 


 
LUNG Code Units  


Lung Tx M155C 40 Second Anesthetist- E001C, 6 Basic Units + Time 
Redo Lung Tx M156C 40 Second Anesthetist- E001C, 6 Basic Units + Time 


 
KIDNEY Code Units  


Kidney Tx S435C 13 Second Anesthetist- E001C, 6 Basic Units + Time 
Kidney Re Tx S434C 13 Second Anesthetist- E001C, 6 Basic Units + Time 
Donor Nephrectomy S436C 8 Second Anesthetist- E001C, 6 Basic Units + Time 


 
PANCREAS Code Units  


Pancreas Tx S308C 30 Second Anesthetist- E001C, 6 Basic Units + Time 
 


Cluster Code Units  


Cluster Tx S294C 30 Second Anesthetist- E001C, 6 Basic Units + Time 
 


ORGAN HARVESTING Code Units  


Heart or Lung M157C 8  
Kidney S436C 8  
Liver S274C 8  


 
**G269A – 2nd CVP line may be billed for IV access/ Transplant (Mark on billing card x2) 


Transplants for both donor and recipient are billed to the recipient’s home province, in some cases procedures for 
both the donor and recipient are billed on the recipient’s health number.  Please provide donor name on recipient’s 
billing card and vice versa if possible. 
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CARDIAC 
 


Procedure Code Units  


CPB or ECMO Support 
(Use code for all patients on 
mechanical cardiac support, 
independent of the surgical 
procedure with a unit value less 
than 28.  


E650C 28  


OffPump OPCAB E645C 40  
Chest Reopening for Bleeding M134C 13  
Sternal Fixation M117C 6  
TAVI R738C 28  
Pericardiectomy R748C 20  
Pericardial biopsy and drainage R750C 13  
Univentricular assist device  R701C 28  
Biventricular assist device R702C 28  
Ventricular assist device 
explant 


R705C 20  


Heart Transplant R870C 28 Second Anesthetist- E001C, 6 Basic Units + Time 
Donor Cardiotomy R872C 8  
Heart-Lung Transplant R874C 28 Second Anesthetist- E001C, 6 Basic Units + Time 
Defibrillator Transvenous R761C 8  
Replace or Remove 
Defibrillator 


Z415C 7  


Cardioversion or defib testing Z437C 7  
Pacemaker Insertion- Lead & 
Pack 


Z444C 6  


Replacement of Pacemaker 
Pack 


Z433C 6  


Pacemaker Lead Insertion Z446C 6  
Epicardiac Pacemaker R751C 20 Standby for potential Thoracotomy 
Laser Lead Removal Z428C 7 Standby for potential Thoracotomy 
Ventricular Arrhythmia 
induction ** 
Add to TAVI procedures only 


G259A   


Atrial arrhythmia induction** 
Add to TAVI procedures only 


G261A   
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CATH LAB 


 
Procedure Code Units  


Coarctation Repair Z449C 20  
Device closure for ASD, PDA 
and paravalvular leaks 


Z460C 20  


EPS Ablation Z423C 10  
    
Uni-ventricular assist device R701C 28  
Pulmonary Valvotomy R724C 28  
Tricuspid Valvotomy R726C 20  
Mitral Valvotomy R729C 20  
Aortic Valvotomy R736C 20  
Coronary Catheterization Z442C 6  
Right Heart CATH Pressures Z439C 6  
Left Heart CATH (Retrograde 
Aortic) 


Z440C 7  


Left Heart CATH (Trans 
Septal) 


Z441C 7  


Ventricular Arrhythmia 
induction ** 
Add to TAVI procedures only 


G259A   


Atrial arrhythmia induction** 
Add to TAVI procedures only 


G261A   


Biventricular Pacemaker Z429C 8  
Defibrillator Transvenous R761C 8  
Replace or Remove 
Defibrillator 


Z415C 7  


Cardioversion or defib testing Z437C 7 Use instead of EUA. 
Pacemaker Insertion- Lead & 
Pack 


Z444C 6  


Replacement of Pacemaker 
Pack 


Z433C 6  


Pacemaker Lead Insertion Z446C 6  
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VASCULAR 
 


ARTERIAL Code Units  


Carotid Endarterectomy R792C 10  
Subclavian R831C 10  
Thoraco-Abdominal Aneurysm  R803C 30 2nd Anes. R803C = 30units/ Mark 2nd Anes, on card – 


Submit this card with the Procedure Card and anesthesia 
record 


Spinal drain Z944A  Bill Consult if done post op 
Thoracic Aneurysm  R882C 25  
Carotid Body Tumor R796C 10  
Abdominal- Supra Celiac  
X-clamp 


R880C 20  


Abdominal- Infra Celiac  
X-clamp 


R881C 17  


AAA (Aneurysm repair alone 
or including unilateral common 
femoral repair) 


R802C 17  


EVAR- Endovascular 
Aneurysm using stent grafting  


R875C 17  


Aneurysm with repair of iliac 
artery aneurysm (unilateral or 
bilateral)  


R877C 17  


In Situ Bypass- popliteal R797C 17  
In Situ Bypass- tibial R804C 17  
Fem Pop R809C 10  
Femoral aneurysm R808C 10  
Axillo-Femoral or Fem-Fem R933C 10  
Profundoplasty R855C 10  
Embolectomy R867C 10  
Exploration of Major Artery R764C 10  
Limb Perfusion for Chemo R760C 10  


 
VENOUS Code Units  


Ligation stripping saphenous 
vein 


R868C 7  


Ligation extra fascial incomp 
perf 


R842C 7  


Recurrent Varicose Veins R844C 7  
 


ARTERIO-VENOUS 


FISTULA 


Code Units  


Creation AV Fistula R827C 7 Major Plexus Block add G260A 
Synthetic Graft for Dialysis R851C 7  
Close AV Fistula R841C 7  
Exploration major artery/AV 
fistula 


R764C 10  


 
AMPUTATIONS Code Units  


Above knee amputation R626C 7  
Below knee amputation R624C 7  
Toe amputation R299C 6  
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THORACIC SURGERY 
 


ESOPHAGUS Code Units  


Cervical Approach  
(Use for POEM procedure 
when surgeon bills S161A) 


S073C 7  


Thoracic Approach 
(Use for POEM procedure 
when surgeon bills S100A) 


S074C 13  


Abdominal Approach S075C 8  
Esophagoscopy Z515C 4  
Insertion Esophageal Stent S082C 7  
Esophagectomy + 
Reconstruction 


S089C 17  


 
HIATUS HERNIA Code Units  


Abdominal Approach S075C 8  
Thoracic Approach S074C 13  
Ligation of Thoracic Duct M108C 6  


 
TRACHEA & BRONCHI Code Units  


Bronchoscopy, Bronch & 
Dilatation 


Z327C 6  


Panendoscopy Z355C 6  
Tracheotomy Z741C 6  
Insert Montgomery Tube Z738C 8  


 
TRACHEAL RESECTION Code Units  


Cervical M099C 10  
Thoracic M103C 13  
Carinal Resection M104C 15  
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THORACIC SURGERY Cont. 
 


CHEST WALL/ 


MEDIASTINUM 


Code Units  


Mediastinoscopy Z329C 7  
Bronch & Med Z330C 7  
Chest Wall Tumor 
2 or 3 ribs, Resection Ribs 
Cartilage 


M105C 13  


Mediastinal Tumor M106C 13  
Excision of first rib and/or 
cervical rib to include 
scalenotomy when required 


N284C 6  


Pectus Excavatum / Carinatum R352C 11  
Claggett Window M137C 13  
Sternectomy M107C 13  
Thymectomy S797C 13  
Sympathectomy N544C 13  
Incisional biopsy of chest wall 
tumor 


Z353C 7  


Sternal Fixation M117C 6  
Pectus Rod Removal R267C 6  


 
LUNGS & PLEURA Code Units  


Talc Poudrage Z339C 6  
Wedge Resection M145C 13  
Segmental Resection M144C 13  
Carinal Resection M104C 15  
Bullectomy M151C 13  
Lung Lavage Z334C 13  
Thoracotomy  M137C 13  
Decortication of lung M135C 15  
Pneumonectomy M142C 14  
Lobectomy M143C 13  
Pulm. thromboendarterectomy 
(PTE) 


R940C 28  


Pleuroscopy Z335C 7  
Tenkoff Catheter Z341C 6  
Lung Tx M155C 40  
Redo Lung Tx M156C 40  
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LIVER  
 


LIVER Code Units  


Resection Small Lesion S269C 7  
Segmentectomy S270C 12  
Complete Lobectomy S267C 12  
Hepatic Art. Reconstruction R815C 10  
 
BILIARY TREE Code Units  


Cholecystostomy  S278C 7  
Cholecystectomy S287C 7  
Choledochotomy S276C 8 Previous cholecystectomy 
Repair bile duct structure S292C 10  
Perc CB stone removal Z562C 7  
 
TRANSPLANT Code Units  


Living related liver donor 
(living donor hepatectomy) 


S265C 35  


Living donor orthotopic Liver 
Tx 


S266C 35 Second Anesthetist – E001C, 6 Basic Units + Time 


Deceased donor, liver removal  S274C 8  
Liver Tx Recipient S294C 30 Second Anesthetist – E001C, 6 Basic Units + Time 
Redo Liver Liver Tx S295C 40 Second Anesthetist – E001C, 6 Basic Units + Time 
 
PORTO-SYSTEMIC 


SHUNTS 


Code Units  


Splenal Renal R823C 10  
Porto-caval R822C 10  
Meso-caval R824C 10  
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IMAGING AND INTERVENTIONAL RADIOLOGY 


  


IMAGING AND 


INTERVENTIONAL 


RADIOLOGY 


Code Units  


TIPS J057C 7  
ERCP Z561C 6  
Perc Stone removal GB Z562C 7  
Perc Stone removal kidney Z627C 7  
Embolization nose J040A   
Embolization Uterus J040A   
Embolization GI J025C 6  
Anesthesia for MRI Z430C 6  
Radiofrequency for liver 
ablation 


S269C 7  


Angiography (thoracic, 
abdominal, cervical, cranial 
vessels) 


J021C 6  
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GENERAL SURGERY 
 


ESOPHAGUS Code Units  


POEM procedure when surgeon 
bills S161A 


S073C 7  


POEM procedure when surgeon 
bills S100A 


S074C 13  


Cricopharyngeal myotomy Z505C 6  
 


STOMACH Code Units  


Insertion NG Tube G322A   
Esophagoscopy Z515C 4  
Esophageal Surgery via 
Abdominal  


S075C 8  


Esophageal Surgery via 
Thoracic 


S074C 13  


Gastrostomy S118C 7  
Gastrectomy Partial S123C 8  
Pyloroplasty and vagotomy S133C 7  
Gastrectomy Total S128C 9  
Pyloroplasty S132C 7  
Perforated GU, DU S139C 7  
Closure of gastrostomy  S138C 7  


 
INTESTINES Code Units  


Laparoscopy Diag Z552C 6  
Laparotomy S312C 7  
Ileostomy S149C 7  
Colostomy S157C 7  
Excise Small Bowel  S165C 7  
Hemicolectomy S166C 7  
Total Colectomy S169C 9  
Necrotizing Fasciitis Requiring 
ICU 


R698C 10  


TIPS (Transjugular Intrahepatic 
Portosystemic Shunt) 


J057C 7  


Anterior Resection S171C 8  
Abdominal Perineal S170C 10  
Hartmann Procedure S217C 9  
Intestinal Obstruction-without S175C 7  
Intestinal Obstruction- with 
resection  


S177C 7  


Revise Enterostomy  S182C 7  
Close Enterostomy  S185C 7  
Excise Meckel’s S194C 7  
Appendectomy S205C 7  
Splenectomy  R905C 7  


 
RECTUM ANUS Code Units  


Resect Polyps tumor Z753C 7  
Hemorrhoidectomy S247C 6  
Fistula in Ano S251C 6  
Repair Sphincter S258C 7  
Dilate Sphincter Z550C 6  
Pilonidial/Ischiorectal Abscess Z107C 6  
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GENERAL SURGERY Cont. 


 
LYMPH NODES Code Units  


Ileoinguinal Radical R912C 8  
Inguinal/Axillary R913C 7  
Neck Dissection- 
Comprehensive 


R915C 8  


Retroperitoneal Lymph Node S432C 7  
Sentinel Node Biopsy Z427C 8  


 
PANCREAS Code Units  


Drain Pancreatic Cyst S297C 7  
Distal Pancreas S309C 11  
Puestow S304C 10  
Pancreatectomy S298C 13  
Whipple S300C 13  
Pancreas Tx S308C 30  


 
ABDOMEN PERITONEUM Code Units  


Laparotomy S312C 7  
Peritoneal Abscess- Subphrenic S313C 7  
Peritoneal Abscess- Abdominal S314C 7  
Hernia- Inguinal S323C 7  
Hernia- Without Bowel 
Resection 


S329C 7  


Hernia- With Resection of 
Bowel 


S330C 7  


Hernia- Umbilical S332C 6  
Hernia- Umbilical with Bowel 
Resection 


S167C 7  


Hernia-Ventral/ Incisional S344C 7  
Closure Evisceration  S343C 7  
Insertion PD Cannula R852C 6  
Removal PD Cannula R885C 6  
Exploration of retroperitoneal 
tumour 


S432C 7  


 
ADRENAL Code Units  


Adrenal Resection- Unilateral S798C 10  
Adrenal Resection- Bilateral S799C 11  
Pheochromocytoma S800C 13  
Insertion PD Cannula R852C 6  
Removal PD Cannula R885C 6  


 
KIDNEY Code Units  


Renal Angioplasty J066C 6  
Renal Artery Repair/ Renal 
Denervation  


R806C 10  


 
ORTHOPAEDIC Code Units  


Biopsy of suspected sarcoma R226C 15  
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GYNECOLOGY 


 
Procedure Code Units  


Diagnostic D&C S754C 6  
EUA Z735C 6  
Vulval Abscess Z735C 6  
Condylomata Z769C 6  
Conization Cervix S744C 6  
Bx. Cervix Z720C 6  
Vulvectomy- Simple S703C 6  
Vulvectomy- Radical S704C 6  
Vulvectomy- with inguinal 
nodes 


R912C 8  


Vulvectomy- with iliac nodes R913C 7  
Vulvectomy- Laser Z769C 6  
Hysteroscopy Z582C 6  
Endometrial Ablation S772C 6  
Laparoscopy  Z552C 6  
Myomectomy  S764C 7  
Simple Hysterectomy 
(abdominal- total or subtotal) 


S757C 7  


Radical Hysterectomy S763C 8  
Laparoscopic Vag. 
Hysterectomy  


S816C 7  


Oophorectomy  S780C 7  
Ovary Debulking S727C 8  
Radical Resection Pelvic & 
Paraortic nodes  
Pelvic Exenteration (find best 
code from above but may 
include: 


S750C 8  


Cystectomy + ileal conduit S453C 15  
Rad Nephrectomy  S416C 13  
Exploration of retroperitoneal 
tumour 


S432C  7  
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UROGENITAL SYSTEM 


 


KIDNEY Code Units  


Exploration Kidney S403C 7  
Nephrectomy  S412C 7  
Donor Nephrectomy  S436C 8  
Kidney Tx S435C 13 Second Anesthetist – E001C, 6 Basic Units + Time 
Kidney Re- Tx S434C 13 Second Anesthetist – E001C, 6 Basic Units + Time 
Radical Nephrectomy  S416C 13  
Nephro-Ureterectomy   S420C 10  
Renal Art Repair  R806C 10  
Pyelolithotomy S408C 7  
Pyeloplasty  S422C 7  
Perc. Nephrostomy  Z629C 6  
Perc. Stone Removal Z627C 7  
Partial Nephrectomy  S411C 7  
 
URETER Code Units  


Uretro Lithotomy  S470C 6  
Reimplant Ureter S451C 8  
Repair ureter with ureteroileal 
conduit  


S452C 9  


 
BLADDER Code Units  


Cystoscopy E023C 6  
TURBT Z634C 6  
Cystolithotomy  S481C 7  
Partial Cystectomy  S482C 6  
Part. Cystectomy & Implant 
Ureter 


S490C 7  


Cystectomy with Ureteroileal 
Conduit 


S453C 15  


Repair Ruptured Bladder S512C 6  
 
FISTULA Code Units  


Vesico Vaginal S523C 6  
Vesico Rectal  S525C 7  
 
URETHRA Code Units  


Urethroscopy Z617C 6  
Urethrotomy  S530C 6  
Repair Meatus Incont Z604C 6  
Urethral Sling S548C 6  
Prosthesis- Inflatable S539C 6  
Rupture Ant. Urethra S551C 7  
Rupture Post Urethra S553C 7  
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UROGENITAL SYSTEM Cont. 


 


  
PROSTATE Code Units  


Prostatectomy- Laparoscopic S653C 10  
Prostatectomy- Simple S650C 6  
Prostectomy- Rad S651C 10  
TURP S655C 7  
 
PENIS Code Units  


Partial Amputation S574C 7  
Partial with Inguinal Glands –  
1 or 2 stages 


S575C 7  


Radical with Inguinal and 
Femoral Glands 1 or 2 stages 


S576C 7  


 
TRANSPLANT Code Units  


Cadaveric Donor S274C 8  
Kidney Tx S435C 13  
Donor Nephrectomy S436C 8  
 
DIALYSIS Code Units  


Create AV Fistula R827C 7  
Close AV Fistula R841C 7  
AV Graft for Hem R851C 7  
PD Cannula Insertion R852C 6  
PD Cannula Removal R885C 6  
Exploration major artery/AV 
fistula 


R764C 10  


 
  


TESTIS Code Units  


Bx Testes Z740C 7  
Orchidectomy S589C 7  
Rad. Orchidectomy  S598C 7  
Rad. Removal Lymph Node S590C 8  
Torsion S600C 6  
Hydrocele S630C 6  
Varicocele S631C 7  
Retroperitoneal Lymph Node 
Dissection 


S652C 10 Male only 
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ENT 
 


NOSE PHARYNX Code Units  


EUA Z298C 6  
Nasal Polyp Z305C 7  
Septoplasty M012C 10  
Septorhinoplasty M014C 10 Must have MOH preapproval.  Check with surgeon before 


billing. 
Palatal Split R181C 7  
Epistaxis & Packaging Z317C 6  
Ligate Ext. Carotid M027C 6  
Ligate Int. Maxillary R788C 10  
Graft to nose R319C 7  


 


NASAL SINUSES Code Units  


Sinus Lavage Z319C 6  
FESS M059C 10  
Caldwell-Luc M055C 10  
Turbinectomy Z302C 6  
Intranasal Ethmoidectomy M083C 10  
Close Antral Fistula M067C 7  


 


LARYNX Code Units  


Upper Airway Obstruction  E013C 10  
Tracheotomy Z741C 6  
Laryngoscopy Z321C 6  
Panendoscopy/ Quadroscopy Z355C 6  
Teflon Augmentation M080C 7  
Laryngoplasty M090C 7  
Laryngofissure M082C 8  
Partial Laryngectomy M084C 9  
Total Laryngectomy M081C 13  
Insert Montgomery T Tube Z738C 8  


 


MOUTH Code Units  


Oral Abscess/ Hematoma Z506C 6  
Pharyngeal Abscess/ Hematoma Z510C 6  
Neck Abscess/ Hematoma Z524C 7  
Excise Lesion Oral Cavity 2-4 
cm 


S003C 6  


Excise Lesion Oral Cavity 
>4cm 


Z502C 6  


Maxillectomy partial or 
complete 


M056C 10  


Mandibulotomy R182C 10  
Glossectomy Partial S018C 8  
Uvulopalatopharyngoplasty S036C 6  
Pharyngoplasty S069C 8  
Brachial Cleft S058C 7  
Thyroglossal Duct S061C 7  
Tonsillectomy S063C 6  
Adenoidectomy S065C 6  
Post OP Bleeding for T&A S066C 6  
Wedge Resection Lips S010C 6  
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ENT Continued 


 
SALIVARY GLANDS Code Units  


Probe Salivary Duct Z511C 6  
Submandibular  S042C 7  
Parotid-Subtotal S045C 10  
Parotid-Total S043C 10  


 
ESOPHAGUS (See Thoracic) Code Units  
Esophagoscopy Z515C 4  
TE Fistula Creation M089C 6  
Zenkers Diverticulum 
(Cervical Approach) 


S073C 7  


 
THYROID PARATHYROID Code Units  


Thyroid Bx S787C 7  
Thyroidectomy- Hemi S790C 10  
Thyroidectomy- Subtotal S789C 10  
Thyroidectomy- Total S788C 10  
Thyroidectomy- Completion S793C 10  
Parathyroidectomy  S795C 10  
Parathyroidectomy with 
Splitting Sternum 


S796C 13  


 
HEAD & NECK 


DISSECTION 


Code Units  


Limited Neck R910C 7  
Functional Neck/ 
Comprehensive 


R915C 8  


Composite Resection  
(Oral Cavity + Mandible 
Resection) 


S005C 12  


Pharyngo-Laryngectomy S068C 14  
Partial Pharyngectomy S067C 11  
Total Laryngectomy  M081C 13  
Free Flap Do R915C 8  
Free Flap Redo R025C 10 Independent Consideration – Must have MOH Preapproval 


(Check with Surgeon) 
Neck Abscess/ Hematoma  Z524C 7  


 
EAR Code Units  


Mastoidectomy- Simple E320C 10  
Mastoidectomy- Revision E315C 10  
Mastoidectomy- Radical E322C 10  
Tympanoplasty E336C 7  
Labyrinthectomy E332C 10  
Temporal Bone Resection E345C 15  


 
  







23  


PLASTICS, BREAST & DENTAL 
 


PLASTICS Code Units  


Fasciotomy R495C 7  
Fasciotomy Secondary Closure Z783C 7  
I&D- Soft Tissue Z226C 7  
I&D- Osteomyelitis R228C 7  
I&D- Subcutaneous Abscess Z102C 6  
Pedicle Flap R060C 7  
Free Island Flap-Do R127C 10  
Free Island Flap- Redo R025C* 10 *Independent Consideration- Must have MOH 


Preapproval (Check with Surgeon before billing) 
Tissue Expander Insertion Z132C 7  
Tissue Expander Removal Z094C 6  
 
BREAST Code Units  


Breast Bx R107C 6  
Lumpectomy/Partial 
Mastectomy 


R111C 7  


Drainage of Intramammary 
Abscess or hematoma 


Z740C 6  


Simple Mastectomy R108C 7  
Modified Radical Mastectomy  R109C 7  
Sentinel Node Biopsy Z427C 8  
Capsulectomy Z182C 7  
Post Mastectomy 
Reconstruction- Prosthesis or 
soft tissue 


R119C 7  


Breast Reconstruction Local 
Flaps (Mastectomy- Female) 


R118C 6  


Mammoplasty/Mastopexy R143C 6  
Lower Rectus Abdominal Flap R008C 8  
TRAM flap breast 
reconstruction 


R066C 10  


D.I.E.P. flap breast 
reconstruction  


R066C 10  


Pedicle Flap R155C 6  
 
OTHER PLASTIC 


SURGERY 


Code Units  


Minor R151C 6  
Intermediate R152C 7  
Major R153C 7  
Extensive R154C 6  
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NERVE BLOCKS 
 


Nerve Blocks- Maximum of 4 peripheral nerve blocks/patient/day 
 


Procedure Code  


Procedural Sedation for Blocks E030C 4units + time No premium allowed other than 
E400C/E401C 


Lumbar Epidural G125A After 17:00hr – E409A, After Midnight – E410A 
Thoracic Epidural with catheter G118A After 17:00hr – E409A, After Midnight – E410A 
Cervical Epidural with catheter G062A After 17:00hr – E409A, After Midnight – E410A 
Epidural Blood Patch G068A + Bill consult/ Specific Assessment 
Epidural Blood Patch through 
Catheter  


G065A + Bill consult/ Specific Assessment 


Major Plexus Block G260A Major Brachial Plexus Block 
Peripheral Nerve Block Major G060A (Max 4 Blocks per Physician per day) Eg. Ankle, Femoral) 
Peripheral Nerve Block Minor G061A TAP Blocks, Cervical Plexus Blocks, Intercostal Blocks 


(Max 4/day) 
Stellate Ganglion G234A  
Brachial Plexus G260A Major Plexus Block 
Intercostal Nerve- 1st  G061A  
Intercostal Nerve- Additional 
maximum of 4 


G061A Max 4 total/pt.physician/day 


Intrapleural Block G066A  
Continuous Catheter G067A Do not bill G066A 
Percutaneous Peripheral Nerve 
Catheter Insertion 


G279A +Block to be billed 


Paravertebral Block 1st  G060A  
Each Additional Nerve (4 max) G061A  
Ilioinguinal/ Iliohypogastric G061A  
Pudendal Nerve- Unilateral G060A May only bill once for Pudendal nerve block/ Uni or Bilat 
Major Plexus Block/ 3 in 1 
Block 


G260A  


Femoral Nerve G060A May bill for bilateral nerve block twice 
Ankle Block G060A  
Sciatic Nerve G060A  
Obturator Nerve G060A  
TAP block G061A If done bilaterally bill twice (Mark x2) 
Spinal Portion of CSE E111A  
Spinal Morphine  G222A Cannot bill with epidural codes G125A/G118A 
Lumbar Puncture Z944A Bill Consult in ER for pt with Dx of headache/ post 


myelogram  
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ADDENDUM 


 
COMMON BILLING QUESTIONS AND REMINDERS 


Procedure Code  
Physician to Physician tele-
phone consultation – 
Consultant physician 


K731A Cannot be billed with an assessment or consult 
with the patient on the same day or next day of 
billing K731A.   
For HBOT, to be used as a physician-to-
physician telephone consult for a possible 
referral who is found to be an unsuitable 
candidate.  Refer to PageA29 of the Schedule of 
Benefits for further details. 


 Continuing Anesthesia Care E005C Eligible for all relevant risk premiums and 
after-hours premium codes (use procedure 
start time for premium codes) 


2nd Anesthesiologist E001C Eligible for all relevant risk premiums and 
after-hours premium codes (use your start 
time for premium codes) 


Telemedicine Billing A015A Bill consult code plus B100A for the first 
patient and B200A for subsequent 
Telemedicine patients 


Telemedicine Billing K007A K007A is a psychotherapy code, billed in ½ 
hour time units, which is often used in 
Telemedicine billing in the Pain Clinic, but 
should not be billed for consults. 


 


 







