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Consult the FAQ

Newsletter 141

AMENDMENT 195

Dear customers,

This is a summary of Infoletter 141 published by the RAMQ which presents the details of Amendment 195.
It contains an overview of the terms and conditions, with emphasis on the new billing terms, resulting
from the amendment. It is therefore important to consult the newsletter and the various Letters of
Agreement to ensure that you are familiar with the details concerning the conditions of eligibility and
participation of these agreements.

Amendment 195 introduces a total of five new Letters of Agreement to address the issue of accessibility
to primary medical services in Quebec.

Letter of Agreement 368 — Access to Front-Line Services and Interdisciplinarity
Letter of Agreement 370 — Lump sums payments to second-line physicians
Letter of Agreement 372 — Lump Sum for Primary Care Physicians in Under-resourced Areas

Letter of Agreement 374 — Access to walk-in services in non-GMF environments

uhwnNE

Letter of Agreement 376 — Lump sum payments to physicians who practice with specific
clienteles

These Letters of Agreement are effective retroactively to June 1, 2022. For this reason, the quarters
applicable to these Letters of Agreement are as follows:

e JuneltoAugust 31;

e September 1 to November 30;

e December 1 to February 28 (or February 29);
e March 1to May 31.

IMPORTANT :

We will not be able to know how many packages you will be entitled to; this information will
have to be sent to us by each doctor.

We will not have access to the reports produced by the Régie for the calculation of those
packages.



https://facturation.net/en/elite/faq-amendment-195/
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1. Letter of Agreement 368 — Access to Front-Line Services and Interdisciplinarity
1.1. Group Registration for Patients on the GAMF Waitlist

Physicians practising in a primary care registration site may, on a voluntary basis, form a group of
physicians to manage a number of patients on the waitlist at the GAMF - Guichet d’accés a un
médecin de famille (Family Physician Access Point). All physicians working in the same practice
constitute a single group. When a GMF has multiple sites, there must be one group per site.

The following locations are designated as primary registration locations (referred to as ““practices”);
- GMF practice;

- Non-GMF coded practice;

- GMF-U in office;

- CLSC GMF or not;

- GMF-U in facility;

A lead physician must be designated for each practice. The person in charge must contact his/her
DRMG so that a number of patients can be determined according to the capacity of the group.
Then the GACO — Guichet d’accés pour la clientéle orpheline (Access Point for Orphaned Clientele)
will send a list of patients that will be assigned to the group.

GACO patients are considered to be registered with the practice but remain on the GAMF waitlist
as they can still be registered individually by a physician.

From there, for each quarter, if the offer and delivery of group services respect the conditions of
the agreement, the physicians in the group who participate have access to the following terms of
remuneration.

Terms of remuneration

a) The group of physicians may receive a flat fee of $30 per patient (code 42251) in addition to
your regular fee. The number of packages allocated is based on the number of patients
registered with the group practice. This number is determined the day before each quarter,
except for the 1st quarter for which the number of patients will be determined on June 30,
2022.

Example

Quarter from December 1, 2022, to February 28, 2023:

On November 15, 2022, 5 doctors in a clinic are accepting 500 patients for the group practice.

On November 20, 2022, these same physicians are agreeing to another 250 patients. Thus, as of
November 30, 750 patients are under the care of these physicians.

Therefore, if the offer of services related to the orchestrator is met for the quarter of December 1, 2022,
to February 28, 2023, the 5 physicians can share the number of packages, according to the distribution
made by the lead physician:

750 patients x $30 = $22 500

Before billing the packages, physicians must ensure that they are following the medical offer linked to
the orchestrator’s data by consulting the report transmitted by the Régie.

Theses same physicians take another batch of 500 patients on February 27, 2023. For the March to May
quarter, there are 1,250 patients in total, or $37 500 to be shared among the physicians.

After the quarter, the lead physician must ensure that the offer of services to the orchestrator is
respected.
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»  Bill the number of packages granted by the lead physician (units) using billing code
42251, indicating the last day of the quarter as the date of service.

b) A visit performed by a physician for a patient registered in a group setting can be billed
differently with the new modifier. Instead of the minor or complex one-time visit, which are
normally applicable in the walk-in setting, you can bill the follow-up visit scheduled for
registered patients, vulnerable or not.

» Use the modifier LE Group Patient — Access to Primary Care Service Offering

1.2. Access for patients without a family physician — GMF-AR

1.3.

This measure applies to all physicians practising in GMF-AR who provide services to the following
patients, who have not been registered as a group:

e patients on the GAMF waitlist, whether orphaned of nor;

e orphaned patients not enrolled at the GAMF;

e patients registered elsewhere, in another clinic or another GMF.
These patients may be referred to a reserved population walk-in offer. Appointments are booked
by the GAP via the orchestrator or according to the contingency plan established by the DRMG.
However, for a follow-up agreed upon between you and the patient, the appointment is made
directly by the practice. In this case, the visit is counted in your expected service offer.

From there, for each quarter, if the offer of services respects the conditions of the agreement,
the participating physicians have access to the following terms of remuneration.

Terms of remuneration

Participating physicians receive a flat fee based on the number of visits they make to orphaned
or otherwise registered patents on a quarterly basis.
Lump sums are paid retroactively after each quarter.

» No additional billing required;
> Table of packages.

Timely access for patients registered with a family physician

The purpose of the timely access measure is to allow registered patients with an urgent or semi-
urgent condition to access their family physician or group on short notice. A timely access visit is
defined as a visit made by a physician whose appointment was booked by the patient less than
72 hours before. To qualify, one-third of these visits must be completed within 36 hours.

For each of the following quarters, you must achieve the target indicated for visits considered
timely:


https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/infolettres/2022/info141-22.pdf#page=9&zoom=100,73,77
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e 1 quarter: 10 %;
e 2" quarter: 15 %;
e 3quarter: 20 %;
e 4™ and subsequent quarters: 30 %.

For details on the targets associated with the change in practice with the timely access measure,
refer to paragraphs 3.4 and 3.5 of the Letter of Agreement # 368. A report of the orchestrator’s
data will be provided to the physician after each quarter.

From there, for each quarter, if the offer of services respects the conditions of the agreement,
the participating physicians have access to the following terms of remuneration.

Terms of remuneration

Participating physicians may claim a flat fee for each quarter (code 42252) for which the
established thresholds have been met.

Example
Quarter from December 1, 2022, to February 28, 2023 :

Number of patients registered as of November 1, 2022 : 1,100.
When you receive the data report from the orchestrator, you will see that you meet the thresholds.
Therefore, as of February 28, 2023, you can use billing code 42252.

Amount paid by the RAMQ after reassessment: $ 3 750.

> Bill code 42252 (without units), indicating the last day of the quarter as the date of
service;
» Table of packages

2. Letter of Agreement 370 — Lump sums payments to second-line physicians

The Letter of Agreement 370 concerning the payment of lump sums to physicians practising in second-
line settings (hospitals, detention centres, public health) comes into effect on June 1, 2022, and ends
no later than May 31, 2024.

A lump sum is paid quarterly for services rendered in an institution. For excluded services, see this
Letter of Agreement.

The first payment will be on or about November 30, 2022, for the period of June 1, 2022, to August 31,
2022. These lump sums are excluded from the calculation of quarterly gross income.

» No additional billing is required

3. Letter of Agreement 372 — Lump Sum for Primary Care Physicians in Under-resourced Areas

Letter of Agreement 372 regarding the payment of lump sums to physicians practising in primary care
in areas with insufficient health professionals comes into effect on June 1, 2022, and ends no later than
May 31, 2024.

A lump sum is paid quarterly for front-line services in territories with an insufficient number of health
professionals as per Annex XIl. For excluded services, consult this Letter of Agreement.



https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/manuels/104-brochure-1-omnipraticiens/Omnipraticiens_Brochure-no1_AM195-li1.html#222421
https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/infolettres/2022/info141-22.pdf#page=9&zoom=100,73,305
https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/manuels/104-brochure-1-omnipraticiens/Omnipraticiens_Brochure-no1_AM195-li1.html#222492
https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/manuels/104-brochure-1-omnipraticiens/Omnipraticiens_Brochure-no1_AM195-li1.html#222502
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This lump sum makes up the difference between the amount you received, increased according to the
rate applicable in clinics, and the amount you would have received according to the increase applicable
in an institution.

The first lump sum payment will be made on or about November 30, 2022, for the period of June 1,
2022, to August 31, 2022. This lump sum is excluded from the calculation of the quarterly gross income.

» No addition billing is required

4. Letter of Agreement 374 — Access to walk-in services in non-GMF environments

Letter of Agreement 374 aims to increase access to population-based walk-in services in non-GMF
settings.

Patients on the GAMF waitlist and orphaned patients not registered at the GAMF may be referred to
coded practices or CLSC, GMF or not, which have a dedicated population walk-in offer. The physician
in charge of the practice or CLSC must agree with their DRMG on the number of population walk-in
slots available for each quarter.

From there, for each quarter, if the offer of services respects the condition of the agreement, the
participating physicians have access to the following terms of remuneration.

Terms of remuneration

A lump sum (codes 42253 to 42264) is granted according to the number of slots offered quarterly
by all participating physicians. Following the reception of the quarterly report of the orchestrator’s
data, if the condition of the offer of services is met, the physician in charge distributes the amount
of the quarterly lump sum among the participating physicians according to each of their
contribution.

Each physician can then bill the package according to the distribution made by the lead physician.

Example

Quarter from June 1 to August 31, 2022:

During this quarter, 2 physicians participate in this measure. They provide 650 slots.

Upon the receipt of the report, the lead physician divides the amount of $ 10,553 between the 2 physicians.
They both offered the same service.

Thus, one may use billing code 4255 for $5,276 and the second may use billing code 42255 for $5,5277.

»  Bill the amount awarded by the lead physician (units) using the appropriate code,
indicating the last day of the quarter as the date of service;
» Table of packages



https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/manuels/104-brochure-1-omnipraticiens/Omnipraticiens_Brochure-no1_AM195-li1.html#222533
https://www.ramq.gouv.qc.ca/SiteCollectionDocuments/professionnels/infolettres/2022/info141-22.pdf#page=9&zoom=100,73,582
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5. Letter of Agreement 376 — Lump sum payments to physicians who practice with specific
clienteles

For the period between June 1, 2022, and May 31, 2024, a lump sum is paid quarterly for front-line
services in the following areas:

e teaching;

e outpatient geriatrics;
e homeless patients;

e voluntary termination of pregnancy;
e musculoskeletal;

e mental health;

e social pediatrics;

o refugees;

e home care;

e pregnancy follow-up;
e palliative care;

e substance addiction.

The lump sums will be paid quarterly. The first payment will be on or about November 30, 2022, for
the period between June 1, 2022 to August 31, 2022.



