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EFFECTIVE APRIL 1, 2005

The Interprovincial Health Insurance Agreements Coordinating Committee (IHIACC) has introduced updated
interprovincial hospital billing rates for outpatient services and high cost procedure services provided on or
after April 1, 2005. Regional Ministry of Health and Long-Term Care (MOHLTC) Finance Managers have
provided the new outpatient billing and high cost procedurerates to individual hospitals. The four documents
attached are as follows: Interprovincial Out-Patient Rates, Interprovincia Billing Rates for High Cost
Procedures, Interprovincia Billing Rates for Bone Marrow and Stem Cell Transplant Services, and the Rules
of Application for Bone Marrow and Stem Cell Transplant Services. Also, there are three new billing codes
effective April 1, 2005. Codes 100 and 108 regarding interprovincial high cost procedures and code 607
regarding bone marrow and stem cell transplants.

Codes 106 and 108, for kidney and kidney/pancreas transplants respectively, do not include the organ
procurement and transportation costs in their block rate: this reflects the proportionally high number of live
donors compared to the other organ transplant procedures.

The current billing principle of “multiple services —one rate” will continue to apply, namely billing for the
outpatient service with the highest rate only when more than one service is received during an outpatient visit
or on agiven day. Contact your local Ministry Regional Finance Manager for further information on rates.

In order to efficiently process your hospital’s reciprocal billing claims, the ministry requires that all invoices
contain your hospital’s corporation 3-digit facility number and the correct rate. At thistime, consistent with
national protocols, given that most provinces and territories reciprocal billing systems only accept the
International Statistical Classifications of Diseases ICD-9-CM coding, Ontario hospitals must also submit
their clams using ICD-9-CM reporting.
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INTERPROVINCIAL OUT-PATIENT RATES

Effective April 1, 2005

Service
Code Description Rate
01 Standard Out-patient Visit (excluding the specific services listed

below for which other service codes apply). $158
02 Day Care Surgery (including hyperbaric oxygen therapy). $635
03 Hemodialysis $341
04 Computerized Axial Tomography $310
05 Referred-in Laboratory Specimens: composite fee for all specimens

referred to an institution for laboratory tests where the patient concerned

is not present. $ 38
06 Cancer chemotherapy visit. $726
07 Cyclosporine/Tacrolimus/AZT/Activase/Erythropoietin/Growth Hormone therapy

visit: the rate applicable to the Standard Out-patient visit applies plus the actual

drug costs.
08 Lithotripsy for common bile duct stones per day, including Radiologist

services and Ultrasound procedures. (Lithotripsy for stones within the

gall-bladder is excluded). $786
09 Lithotripsy for kidney stones per kidney per day, including Radiologist

services and Ultrasound procedures. $786
10 Cancelled - Second Out-Patient visit same day.
11 Magnetic Resonance Imaging per day, including Radiologist services. $707
12 Radiotherapy Services. $248
13 Pacemaker replacement: the invoiced price of the device (invoice required) in addition to

the rate applicable to either the Standard Out-patient Visit or Day Care Surgery.
15 High Cost Referred-in Laboratory Specimens: the rate provided in the host province’s

schedule of benefits for laboratory medicine applies; or, in the absence of a scheduled
rate, an amount that is negotiated between the provincial plans. (Genetic screening is
excluded).

All rates are composite charges that include non-invasive procedures and necessary
diagnostic interpretations.

Interprovincial Health Insurance Agreements Coordinating Committee (IHIACC)
March 2005



INTERPROVINCIAL BILLING RATES FOR HIGH COST PROCEDURES

Effective for discharges on or after April 1, 2005

SERVICE
CODE DESCRIPTION
Transplants*:

100 * Organ Procurement - Out-of-Country

101 Heart

102 Heart & Lung

103 Lung

104 Liver

105™* Cancelled - See 600 Series

106 Kidney

107** Cancelled - See 600 Series

108 * Kidney & Pancreas
Lithotripsy, including Radiologist Services and
Ultrasound Procedures:

201 - Kidney Stones

202 - Common Bile Duct Stones

(Lithotripsy for stones within the gall-bladder is
excluded.)

301 Magnetic Resonance Imaging, including radiologist
services and necessary diagnostic interpretation
services.

Special Implants:
310 Cochlear Implant
311 Pacemaker

RATE
$)

When an organ is acquired from outside
Canada, the cost of the organ procurement can
be billed to the recipient's home province using
the following formula: the established High Cost
Procedure Rate (codes 101 to 104 only), plus
the actual out-of-country procurement cost,
minus $16,702 for in-country organ procurement.

For codes 106 and 108: the actual invoice cost.
Do not subtract the in-country procurement cost of
$16,702.

The actual out-of-country procurement invoice
must accompany the reciprocal billing claim.

88,662.00
125,224.00
143,193.00
90,836.00

24,699.00

30,429.00

$ 786.00 per kidney per day in addition to the
authorized per diem rate of the hospital.

$ 786.00 per day in addition to the authorized
per diem rate of the hospital.

$ 707.00 maximum per day in addition to the
authorized per diem rate of the hospital.

The invoiced price of the device (invoice
required) plus the authorized per diem rate of the
hospital for any associated in-patient days of
stay.

Refer to the Rules of Application for Billing Organ Transplant Services.

* Codes 100 and 108 are new.

**Refer to the Interprovincial Billing Rates for Bone Marrow and Stem Cell Transplant Services (Effective for
discharges on or after September 1, 1998).

Interprovincial Health Insurance Agreements Coordinating Committee (IHIACC)

March 2005



INTERPROVINCIAL BILLING RATES FOR BONE MARROW
AND STEM CELL TRANSPLANT SERVICES

(Effective for discharges on or after April 1, 2005)

Service Service Category Maximum Basic Block Add-on
Code Length of Stay Rate Standard High
(MLOS) Cost Per Diem
over MLOS
600 Acquisition Costs - Invoice Cost Invoice Cost
(outside Canada)
601 Adult Autologous -- $19,282 --
<72 hour discharge
602 Paediatric Autologous -- $23,138 --
<72 hour discharge
603 Adult Autologous >72 hour 16 days $43,384 $1,607
604 Paediatric Autologous >72 hour 13 days $57,846 $2,892
605 Adult Allogeneic excl. Matched 25 days $99,837 $1,714
Unrelated Donor (MUD) patients
606 Paediatric Allogeneic 25 days $123,618 $3,107
607 * Adult Allogeneic MUD patients 25 days $120,512 $1,714

Refer to the Rules of Application for Bone Marrow and Stem Cell Transplant Services.

Prior to September 1, 1998, refer to Service Codes 105 and 107 on the Interprovincial Billing Rates for
High Cost Procedures (effective for discharges on or after April 1, 1998), and the Rules of Application for
Billing Transplant Services.

* Code 607 is new




10.

11.

12.

RULES OF APPLICATION FOR BONE MARROW AND
STEM CELL TRANSPLANT SERVICES

Any inpatient stay, separate and distinct from an admission for a bone marrow/stem cell
transplant (i.e. for pre-procedure assessment, stabilization, etc.), will be billed at the authorized
per diem rate of the hospital.

Each outpatient visit will be billed at the authorized interprovincial outpatient rate.
Each block rate includes all facility costs associated with a single transplant episode including
inpatient and diagnostic costs. For purposes of calculating the Maximum Length of Stay, the

inpatient stay includes the date of admission but not the date of discharge.

The Add-on Standard High Cost Per Diem can be billed for inpatient days in excess of the
Maximum Length of Stay during the inpatient admission in which the transplant was performed.

Acquisition Costs:

a) When bone marrow/stem cell is acquired within Canada, the costs are included in the block
rate. The transplant centre is responsible for paying the acquisition cost.

b)  When bone marrow/stem cell is acquired from outside Canada, the actual invoice cost paid
by the transplant centre can be billed to the recipient’s home province. The actual invoice
must accompany the reciprocal billing claim.

Cases discharged within 72 hours from date of procedure are to be billed at the 72-hour discharge
(adult or paediatric) rate by the hospital who performed the transplant service.

Paediatric refers to person 17 years of age and under.
Persons who are discharged and develop complications related to a bone marrow or stem cell
transplant, may be re-admitted for inpatient stays at the authorized per diem rate of the hospital

and not the Add-on Standard High Cost Per Diem.

Any repeat inpatient stay for the same patient for a repeat bone marrow or stem cell transplant will
be treated as a new case and will be billable as described in these Rules.

With the exception of acquisition costs in 5(b), claims for bone marrow/stem cell transplants must
be billed as a complete claim at the time of discharge.

Diagnostic coding is mandatory and should indicate the principle cause or final diagnosis of the
transplant case.

Bone marrow/stem cell transplants performed as part of clinical trials or for diagnoses for which
the treatment is still considered experimental are not eligible for reciprocal billing.
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