THIS AGREEMENT DATED the i day of December, 2019

BETWEEN:

PHYSICIAN SERVICES MASTER AGREEMENT

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF NOVA
SCOTIA, as represented by the Minister of Health and Wellness ("DHW")

OF THE FIRST PART

-and-

DOCTORS NOVA SCOTIA, as represented by the President of Doctors Nova
Scotia (“DNS”)

OF THE SECOND PART



AGREEMENT
PREAMBLE

Whereas DHW has the power, pursuant to the Health Services and Insurance Act,
1989, RS.N.S., ¢.197, as amended, to negotiate in good faith compensation for Insured
Medical Services with professional organizations representing providers and may establish fees
or other systems of payment for Insured Medical Services and, with the approval of the
Governor-in- Council, may authorize payment in respect thereof;

And Whereas pursuant to the Doctors Nova Scotia Act, SN.S. 1995-96, ¢.12; as amended
2012, ¢.26, Doctors Nova Scotia is recognized as the sole bargaining agent for any and
all duly qualified medical practitioners in the Province of Nova Scotia;

And Whereas the Parties acknowledge that DHW has an obligation to maintain and improve
the health status of the population, to determine service organization, and to determine the
allocation of provincial funding for health services consistent with this Agreement;

And Whereas the Parties agree that the Health Authorities are responsible for regional service
planning and operations and allocation of fiscal, human and capital resources to meet the health
service needs of Insured Residents;

And Whereas the parties, together with the Health Authorities, wish to continue to
work together in a relationship built upon transparency, constructive collaboration and mutual
respect;

THEREFORE in consideration of the terms of this Physician Services Master Agreement
(the “Agreement”), the Parties agree as follows:

1. DEFINITIONS

In this Agreement:

(a) “2008 Master Agreement” means the Physician Services Master Agreement
executed by the Parties in October 2008, as amended;

(b) “Act” means the Health Services and Insurance Act, 1989, R.S.N.S., ¢.197,
as amended;

(c) “Agreement” means this document including all Schedules as amended from time
to time in accordance with this Agreement;

(d) “Family Physician” means a physician registered with the College of Physicians
and Surgeons whose name does not appear on the Medical Specialist Register,
but includes those who have either a CCFP or CCFP-EM certification and shall
include General Practitioners;

() “Fee Committee” means the Fee Committee as outlined in Article 4.1(c) of
this Agreement;
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“Health Authorities” means the Nova Scotia Health Authority as defined in the
Health Authorities Act, S.N.S. 2014, c. 32, and the IWK Health Centre;

“Insured Medical Services” means insured medical services that Insured Residents
are entitled to receive under the provisions of the Act and the regulations made pursuant
thereto;

“Insured Residents” are Residents of Nova Scotia as defined by the Act and the
regulations made pursuant thereto;

“MAMG” means the Master Agreement Management Group as outlined in Article 5
of this Agreement;

“MSI” means the Medical Services Insurance program, administered on behalf of the
Province, for the payment to Physicians for providing Insured Medical Services
pursuant to the Act;

“MSI Physician’s Manual” means the document that contains the Preamble and
Insured Medical Services, including their descriptions and codes, any special conditions
and their value in units;

“New MD Committee” means the joint DHW/IWK/NSHA committee that makes
decisions about funding requests for new MD positions.

“New MD Priority Setting Committee” means the joint Committee of the
NSHA/IWK that reviews requests for new MD positions that represent an increase to
the approved complement for a department/division and creates a priority listing of
those positions which is forwarded onto the New MD Committee for final decision. The
New MD Priority Setting Committee includes two representatives named by DNS,
one urban and one rural.

“Physician” means a medical practitioner under the Medical Act, SN.S. 1995-96, c.
10 as amended, of Nova Scotia who is licensed by the College of Physicians and
Surgeons of Nova Scotia to practice medicine in the Province, in good standing and not
subject to any suspension of license;

“Preamble” means the Preamble to the MSI Physician’s Manual that provides the
billing rules and is the authority for the proper interpretation of the Insured Medical
Services;

“Resident Physician” is a Physician registered with the College of Physicians and
Surgeons in an educational category of the Medical Register and registered at a
recognized university in Canada in a postgraduate course of study in medicine;

“Sessional Rate” means the fee paid for eligible medical services of a Physician
engaged on a time basis;
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“Specialist” means a Physician registered with the College of Physicians and
Surgeons whose name appears on the Medical Specialist Register of Nova Scotia,
excluding those who have either a CCFP or CCFP-EM certification;

“Tariff’ means the system of payment for Insured Medical Services as outlined in the
MSI Physician’s Manual and defined in the Act;

“Unit Value System” means the representation of the actual fees for Insured
Medical Services by separate unit categories: the Medical Service Unit (MSU) and
the Anaesthesia Unit (AU);

"Year" means the fiscal year of the Province of Nova Scotia, from April 1 to
March 31.

2. TERM OF AGREEMENT

(a)

(b)

©

(d)

This Agreement shall take effect on April 1, 2019 and continues to remain in force
and effect for a period of four (4) years, terminating on March 31, 2023.

The rate increases in Article 4.1(b)(i) will take effect on April 1, 2019; all other
elements of this Agreement will take effect upon execution by both parties, or as
otherwise stated herein.

This Agreement and the attached Schedules constitute the whole Agreement between
the parties unless duly modified in writing and signed by both parties. No representation
or statement not expressly contained herein will be binding upon any party.

Upon termination of this Agreement, the Tariff and the provisions of Articles 4.1(e)
and 4.1(k) shall remain in effect until such time as the Parties agree upon a new
Agreement, or a new Agreement is established. Further, for the purposes of this
Agreement all other provisions shall continue after termination until such time as the
Parties agree upon a new Agreement, or a new Agreement is established.

3. RESPONSIBILITIES OF THE PARTIES

(a)

(b)

(©
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DNS recognizes that DHW oversees and directs funding for the health care system
across the Province, within the limits of a budget that is a portion of provincial program
spending allocated to DHW by the Nova Scotia Legislature and Department of Finance.

DNS agrees to co-operate with the Health Authorities in facilitating the delivery of
Insured Medical Services and will take all appropriate measures to encourage
Physicians to comply with applicable agreements.

Pursuant to section 7 of the Doctors Nova Scotia Act, SN.S. 1995-96, c.12, as
amended 2012, c.26, and other applicable authority, DHW recognizes DNS as the
sole bargaining agent for any and all duly qualified medical practitioners in the
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(d)

Province of Nova Scotia who provide Insured Medical Services that are funded
through DHW and/or a Health Authority.

DHW and DNS agree to negotiate in good faith and make every reasonable effort to
conclude a subsequent agreement prior to the expiry of this Agreement.

4. PHYSICIAN COMPENSATION, INVESTMENTS, AND INITIATIVES

4.1 General and Fees

(a)

Unit Value System

)

(ii)

(iif)

(iv)

All costing, payments and statistical analysis will be based on “date of
service” and more specifically, the Tariff in place on the date the Insured
Medical Service is provided.

The portion of the Tariff, which includes the Preamble and the Insured
Medical Services agreed to pursuant to the Act, will continue to be
published with the actual fee represented in units and will be formalized in
regulations made pursuant to the Act, as necessary. The Tariff in effect as
of April 1, 2019 shall remain in effect except to the extent altered by the terms
of this Agreement.

The units will continue to be categorized as follows:

(A) Medical Service Units (the “MSU”) for all Insured Medical Services
except anaesthesia services; and

(B) Anaesthesia Units (the “AU”) for all anaesthesia services.

As of March 31, 2019 the MSU value was 2.48 and the AU value was 21.07.

(b) Rate Increases
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(i)

The following annual increases will apply to the MSU, the AU, the
Sessional hourly rates, the Intensive Care Unit (“ICU”) minimum income
daily guarantees, the Emergency Department (“ED”) hourly rates, the
Psychiatry hourly rates, the Collaborative Emergency Centre (“CEC”) rates,
the Regional Hospitalist daily stipend rates, the Community Hospital Inpatient
Program daily stipend rates, the Primary Maternity Care Program hourly rates,
the Pathology List B payments and Alternative Payment Plan (APP) annual
rates effective April 1 of each year of this Agreement, once each item is
implemented and effective:
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Fiscal Year Rate Increases
April 1,2019 — March 31, 2020 2%
April 1, 2020 — March 31, 2021 2%
April 1,2021 — March 31, 2022 2%
April 1, 2022 — March 31, 2023 2%

(ii) The rates in effect as of April 1, 2019 are as outlined in Schedule “A” to this
Agreement.

(¢) Fee Schedule Adjustments and New Fees

(i) The Fee Committee (FC) will review requests for new fees, to amend
current fees, and for additions, revisions or clarifications of the Preamble to
the MSI Physician’s Manual, including any changes to the wording of the MSI
Physician’s Manual that may be needed as a result.

(i) The Fee Committee will be governed by the terms of reference for the Fee
Committee in effect as of March 31, 2019, unless amended by FC.

(iii) Notwithstanding (ii) above and (iv) below, Fee Committee shall have decision-
making authority to approve adjustments to the fee schedule for all items
where the Committee reaches consensus and for which the Committee has
sufficient budget. Items which exceed the Committee’s budget or about which
the Committee is not able to reach agreement will proceed to the MAMG for
decision.

(iv) The Parties agree that $1.5 million shall be provided by DHW to the Fee
Committee on April 1, 2021 exclusively for new fees, fee adjustments or
preamble changes in response to applications.

(v) The Parties agree that base funding will not be reduced as a result of unspent
fee schedule funding in a year. The Fee Committee shall, by October of each
year and periodically thereafter as requested by MAMG, notify the MAMG of
any projected funds that may be unused each fiscal year.

(d) Alternate Payment Plans

Per the Memorandum of Agreement regarding governance attached in Schedule “F”, the
Partics agree to negotiate a framework for contracting physicians on Alternative
Payment Plans.
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(¢) Canadian Medical Protective Association (“CMPA”) Assistance

(1) DHW agrees to continue to provide funding for CMPA reimbursement in
accordance with the following criteria:

(A) All Resident Physicians who are funded by the Province will continue to
receive full reimbursement of their CMPA premium fees unless in future
they receive funding or coverage for this purpose from another source;
and

(B) All other Physicians will be eligible to receive a reimbursement of
90% of their CMPA premium fees in excess of $1,750.

(ii) Reimbursement will be paid directly by DHW to eligible physicians based
on electronic submission of information received from CMPA. DHW will
communicate a payment schedule to Physicians and payments will be made
on a timely basis and consistent with that schedule.

(f) Targeted Investments
The Parties have agreed to make Targeted Investments as outlined in Schedule “I”.

(g) Continuing Medical Education

DHW will maintain current funding and criteria for the Professional Development
Support Programs as outlined in the 2008 Master Agreement for both Family Physicians
and Specialists. DHW may randomly withhold annual payments to select physicians
pending submission of supporting documentation that CME activities were undertaken
in order to substantiate payment.

(h) Electronic Medical Record (EMR)

DHW will provide a one-time Physician-specific EMR Investment Grant of $10,000
(Envelope “A” as outlined in Schedule “I” of the 2008 Master Agreement), for both
Family Physicians and Specialists. The eligibility criteria for this Grant in effect at
the time of execution of this Agreement shall continue unless changed by MAMG.

(i) Continuity of Fees and Programs under the Expired Master Agreement

The Parties agree that certain programs from the expired Master Agreement will be
transitioned to fee codes, and others will continue in their current state, all as outlined
in Schedule “B” to this Agreement.

() Targeted Project Funding

DHW agrees to provide targeted project funding in accordance with Schedule “C”.
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(k) Benefits

(i) DHW will fund 65% of all premiums paid to provide health and dental
coverage in accordance with the plan in effect upon execution of this
Agreement, and 100% of parental leave and professional support program
(EAP type) expenses. Any benefits changes which result in increased
premiums require approval of DHW to be eligible for continued financial
support.

(ii)) DHW will reimburse DNS based on monthly invoicing.

(iii) DHW will pay an administration fee of $300,000 per year, which represents
4% of the benefits program value of $7,500,000, payable to DNS monthly,
in advance.

(iv) For the Health and Dental Program, the waiting period will be reduced from
180 days to 90 days.

(v) For the Parental Leave Program:
a. The billing cap will be increased from $1,000/month to $1,200/week;

b. Eligibility for the full benefit will be changed from two years to a
billing threshold. Physicians must have clinical insured billings (or
alternate payment plan or clinical/academic funding plan payments)
exceeding $50,000 for the previous fiscal year; and

c. The value of the benefit will increase from $1,000/week to
$1,500/week.

() Remit Payments to DNS

DNS may, at its sole discretion, direct DHW to remit any payments owing to an
individual Physician under this Agreement to DNS in the event that the Physician has
failed to pay their required DNS dues in a timely manner. Such payments could include
any of the payments pursuant to this Article 4. DNS agrees that DHW is in no way
liable for the remittance, nor for any challenges, legal or otherwise associated with
them. In the event that DHW has engaged a third party to administer payments, DHW
agrees to make every reasonable effort to effect any remittance requests through
that third party. Any costs associated with these requests shall be the sole
responsibility of DNS. DNS may choose to recover those costs from the Physician in
question, as determined by DNS.
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(m) Community Hospital Inpatient Program

A Memorandum of Agreement regarding the Community Hospital Inpatient Program is
attached in Schedule “G”. Funding for the Program will take effect on July 1,
2019.

(n) Primary Maternity Care Model

The Parties agree to develop a Primary Maternity Care Model, as outlined in
Schedule “H”.

(o) Physician Administrative Review

DHW will review current physician administrative requirements in an effort to reduce
unnecessary administrative burden and maximize physician resources to support
public policy health objectives.

S.  GOVERNANCE
5.1 A Memorandum of Agreement regarding governance is attached in Schedule “F”.

5.2 A Master Agreement Management Group (MAMG) will be established to oversee the
implementation and operation of this Agreement. The terms of reference and decision making
will be as outlined in Schedule “D”.

6. ACCESS TO INFORMATION

6.1 The Parties agree to share relevant information that is requested by a Party. Relevant
historical and predicative data prepared by any Party will be fully shared. In cases where
the information is not readily accessible or is not provided on request, the matter may be
referred to the MAMG.

6.2 DNS will be provided with electronic access to information on a monthly basis regarding
Fee-For-Service billings and other payments made by DHW for Insured Medical Services,
including the DHW’s spreadsheets for Health Service Code, Physicians Payments and
Physician Payments by Service Location and, upon request by DNS, electronic access will
be provided to other routinely provided DHW information which is in relation to Fee-For-
Service billings and other payments made by the DHW including utilization and cost
information. The Parties agree that this information will not be in patient identifiable form.
DHW agrees to consider all reasonable requests from DNS for changes to the format of this
data.

6.3 Notwithstanding the general provisions in Articles 6.1 and 6.2, DHW and DNS will
develop a Data Sharing Agreement, which will include the ability to share physician-
identifiable information, that will take precedence to the extent of any conflict.
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7. PHYSICIAN RESOURCES

7.1 NEW MD COMMITTEE: Over the period of this Agreement, the Department of Health
and Wellness will provide $9,050,000 to the New MD Committee (or its equivalent) for
recruitment of new physicians on a provincial basis, including C/AFP, fee for service and
Alternative Payment Plan physicians, as follows:

Fiscal Year Amount

April 1, 2019 — March 31, 2020 0
April 1, 2020 — March 31, 2021 $3,650,000
April 1,2021 — March 31, 2022 $2,750,000
April 1, 2022 — March 31, 2023 $2,650,000

7.2 Effective April 1, 2020, the following six (6) physician FTEs will be funded from the New
MD Committee funding outlined in clause 7.1:

Department FTE

C/AFP Department of Medicine, Central Zone 2.0 Medical Oncologists

C/AFP Department of Diagnostic Imaging, IWK 1.0 Radiologist

Department of Medicine, Eastern Zone 1.0 Physiatrist

C/AFP Department of Radiation Oncology, 2.0 Radiation Oncologists
Central and Eastern Zones

7.3 Over the period of this Agreement, the equivalent of the cost of 3.0 FTE from the New MD
Committee funding outlined in clause 11.3 of the C/AFP Agreement will be made available
to C/AFP and fee for service academic departments to offset some of the increased
resources required to comply with the Royal College’s competency based medical
education standards. The funding will be allocated to the academic departments at the
discretion of the Dean of the Faculty of Medicine, in consultation with the Committee of
C/AFP Department Heads.

74 MURRAY HYBRID FORMULA REVIEW: The Parties agree to periodically review the
Murray Hybrid formula in place in Nova Scotia. A subcommittee of the New MD Committee
will conduct the reviews and make recommendations to the New MD Committee. The
subcommittee will include representation of emergency department physician leaders from at
least two zones.

8. CLINICAL ACADEMIC FUNDING PLANS AND ALTERNATIVE PAYMENT
PLANS

Payments to Physicians pursuant to Clinical Academic Funding Plans or Alternative
Payment Plans are payments for Insured Medical Services that are not included in the
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Tariff or in the amendments to the Tariff provided for in this Agreement. In the event that
a Clinical Academic Funding Plan or Alternative Payment Plan contract is terminated or upon
the expiration of any such contract, not renewed or re-negotiated, payment to Physicians for
the provision of Insured Medical Services will be made pursuant to the Tariff. Privileges
for the same geographic location cannot be withdrawn from or denied to Physicians by DHW
or the Health Authorities in these circumstances.

9. AUDITS

9.1. DNS agrees that the DHW has the right to conduct audits of Physicians with respect to
claims for Insured Medical Services including claims submitted by Physicians pursuant to
Clinical Academic Funding Plan and Alternative Payment Plan contracts, within the terms
outlined in Schedule “E” to this Agreement. All other contractual performance and
compliance issues affecting Clinical Academic Funding Plan and Alternative Payment Plan
Physicians shall be resolved pursuant to the terms of those contracts.

9.2. The Parties agree that per the Preamble to Schedule “E” an important focus of billing audits
is to educate physicians on proper billing practices. It is agreed that first-time audits (e.g.,
an audit of a physician for the first time on a given fee code) will be primarily for the purposes
of education, with a commitment to discuss with the physician the appropriate use of that
code and what needs to be documented to support it. If MSI believes there is evidence of
fraud, or evidence to suggest that a physician knowingly or intentionally disregarded billing
rules, MSI will be permitted to pursue clawback of funds paid to the physician, and the
physician will be permitted to challenge the audit findings through Schedule E of this
Agreement. The Master Agreement Management Group will establish an Audit Committee
to review the audit process and make recommendations on (1) criteria that should govern
first-time audits, and (2) administrative penalties to be levied in the event of documentation
and/or administrative errors in billing. The Committee will provide a report to MAMG within
six months of the execution of this Agreement.

10. NOTICE

a) All notices, requests, demands or other communications (collectively, “Notices”)
required or permitted to be given by one Party to the other Party pursuant to this
Agreement shall be given in writing by personal delivery or by registered mail, postage
prepaid, or by facsimile transmission to such other Party as follows:

If to DHW: Minister of Health and Wellness

With a copy to: Deputy Minister of Health and Wellness
If to DNS: President of DNS

With a copy to: Chief Executive Officer

b) All Notices shall be deemed to have been received when delivered or transmitted, or, if
mailed, Forty Eight (48) hours after 12:01 a.m. on the day following the day of the mailing
thereof. If any Notice has been mailed and if regular mail service is interrupted by strikes
or other irregularities, such Notice shall be deemed to have been received
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11.

12.

13.

14.

15.

16.

mail service, provided that during the period that regular mail service is interrupted all
Notices shall be given by personal delivery or by facsimile transmission.

AMENDMENTS

a) This Agreement may be amended upon Notice at any time by the mutual written
consent of the Parties.

b) No amendment or modification of this Agreement will become effective unless reduced
to writing and duly executed by the Parties hereto.

CONSEQUENTIAL AMENDMENTS

The Parties agree that the Preamble, the Fee Schedule and any fee codes will be amended
where necessary, to implement this Agreement.

GOVERNING LAW

This Agreement will be governed by, and construed in accordance with, the laws of the
Province of Nova Scotia.

HEADINGS

The headings of the Articles of this Agreement have been inserted for reference only and
do not define, limit, alter or enlarge the meaning of any provision of this Agreement.

ENTIRE AGREEMENT

a) This Agreement and the attached Schedules constitute the whole of the Agreement
between the Parties unless duly amended as provided in Article 11.

b) No representation or statement not expressly contained in this Agreement will be
binding upon any Party.

BENEFIT AND BINDING

This Agreement shall enure to the benefit of and be binding upon the Parties hereto and
their respective successors and assigns.
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Dated at Halifax, in the Halifax Regional Municipality, Province of Nova Scotia, on this A day
of December, 2019.

SIGNED, SEALED AND DELIVERED
in the presence of

HER MAJESTY THE QUEEN in right of
the Province of Nova Scotia as represented
in this behalf by the Department of Health
and Wellness

N e N’ N’

§

l/W[_//@W

)
Witness ) Minister of Health and Wellness
)
) DEC p 9 504,
) Date e
)
) DOCTORS NOVA SCOTIA
) %%
_ )
\MW\% O esd
Witness ) President
)
) a2
) Date
. ) S
s \3 co TNW\WA ) @V@M@ )
Witness ) ! ) Per L
)  Chair, Board of Directors
)
) 20 U[A
; Date '
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SCHEDULE “A”
RATES EFFECTIVE APRIL 1, 2019
Sessional hourly rates: $151.80 for Family Physicians and $177.10 for Specialists.
ICU minimum daily income guarantee: $2,143.59.
Regional Hospitalist Program Daily Rate: $1,345.89/day.

Psychiatry hourly rates: $156.74 for certified and $115.60 for non-certified.

m o 0w

Emergency hourly rates: $200.77 for regional sites, $187.70 for Cobequid, $174.66 for
other hybrid funding sites, $135.94 (daytime) and $154.31 (nighttime) for Level 3 sites,
and $77.18 for Level 4 sites on-call.

F.  GP Alternative Payment Plan annual rate (solo): $254,791, GP Alternative Payment Plan
annual rate (collaborative): $262,059, GP Alternative Payment Plan annual rate (12 week
contract): $66,467, GP Alternative Payment Plan annual rate (6 Month): $127,396, and GP
Alternative Payment Plan annual rate (Other Family Physician): $246,426.

G. Palliative Care/Geriatrics Alternative Payment Plan annual rates: $262,059 for Family
Physicians with no additional training, $268,778 for Family Physicians with post-graduate
certification, and $289,114 for certified Specialists.

H. Neonatology Alternative Payment Plan annual rate: $296,735.
L. Obstetrics/Gynecology Alternative Payment Plan annual rate: $346,546.
J.  Pediatrics Alternative Payment Plan annual rate: $299,142.

K. Anesthesia Alternative Payment Plan annual rates: $293,044 for Category 1 and $277,089
for Category 2.

L. CEC hourly funding rate: $151.92/hr.
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SCHEDULE “B”
TRANSITION AND CONTINUATION OF

2008 MASTER AGREEMENT PROGRAMS

I. PROGRAMS TRANSITIONING TO FEE-BASED INITIATIVES

a)

b)

c)

The funding for the following programs will transition to fee-based initiatives:
1) Collaborative Practice Incentive Program;

ii) Electronic Medical Records Envelopes B and C (collectively, the “Transitioning
Programs”).

The Fee Committee will be provided with the budget applicable to these Transitioning
Programs and the Committee will decide on appropriate fee codes and fee values to support
physicians in providing care. First priority areas will be collaborative practice and
utilizing electronic medical records. The Fee Committee and/or MAMG may establish
working groups to provide advice on the Transitioning Programs and fee codes.

The Transitioning Programs shall end when new fees are approved by the Fee Committee
or MAMG (on referral from Fee Committee) and put in effect by DHW.

II. PROGRAMS CONTINUING IN MODIFIED FORM

Rural Specialist Retention

a)

The Rural Specialist Retention Incentive Program will continue in its current form,
subject to the following changes:

i) The payment to each qualifying specialist will increase to $12,000 effective the date
of approval of this Agreement by the DNS Board of Directors, and to $16,000 effective
April 1, 2021.

Facility On-Call

a)

15| Page

The Facility On-Call program rates will continue in its current form. All approved on-call
rotas will be reviewed by the Health Authority to ensure they align with patient care and
service coverage requirements. All required rotas continue to be funded (unless determined
to no longer be required) and other eligible rotas are able to be funded through the
program. Effective upon approval of this Agreement by the DNS Board of Directors,
Alternative Payment Plan Specialists will be eligible to bill fee for service for all services
provided while on-call. This includes but is not limited to Obstetric

EXECUTION COPY



Gynecology, Pediatrics, Geriatrics, Palliative Care, Neonatology, Critical Care/ICU,
Medical Oncology, Hematology and Anesthesia.

III. PROGRAMS CONTINUING IN CURRENT FORM

a) All other fee-based and program funding in effect on the date of execution of this Agreement
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shall continue with the same terms and conditions as those in effect on the date of
execution, unless the Parties agree otherwise. This includes but is not limited to the
following programs, some or all of which may be reviewed by MAMG:

i)  GP Surgical Assist Program;

ii) Nova Scotia Provincial Locum Program and Enhanced Locum Program;

iii) Emergency Department Services and Compensation;

iv) Regional Hospital Intensive Care Unit Payment Plan;

v)  Evening and Weekend GP Office Visit Incentive;

vi) Continuing Care;

vii) MyHealthNS stipend;

viii) Regional Hospitalist Model;

ixX) Family Physician Alternative Payment Plan 5.6% Incentive (per March 2018
commitments).
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SCHEDULE “C”

TARGETED PROJECT FUNDING

Goal: Targeted funding must be accountable to Nova Scotians and support quality patient

care and system priorities.

Parameters for all Project Funding

Project work (including deliverables) supporting the threc areas identified below and
approved by MAMG
Project work will align with DNS fiscal year (Sept-Aug)
Quarterly reports to MAMG summarizing work done and time spent.
Maximum amount allocated for each fiscal year, to be paid to DNS on a quarterly basis.
Maximum amounts identified below are fixed overall but may be adjusted between priority
areas as agreed by MAMG.
DNS agrees to conduct a reconciliation at each year-end to ensure time spent equates to time
paid. Reconciliation to be based on time spent and agreed upon hourly amount

o Agreed upon hourly amount for physicians is based on $160.00 per hour

o Agreed upon hourly amount for staff is $75 per hour (time to be reported based on

half-days)
Project Funding:
1. Fee Schedule

Purpose: Support to FC and fee schedule related items

Amount: Maximum annual amount ($330,000)

Project work to include:

Research required to support FC applications (Typically a medical professional)
General Support to FC

o Track all applications to FC

o Responsible for timely communication to applicants (at the direction of FC)
Support for the Application Process, including but not limited to:

o Make applications available to physicians

o Ensure communication to physicians on a regular basis on the application process

o Liaison between FC and physician to ensure applications are complete
Work between DHW/MSI medical consultants on billing issues

o Mediating potential disputes between physicians and MSI/DHW

o Working with DHW/MSI to address fee related issues
Other work as agreed
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2.

Clinical Practice Support

Purpose: Projects that support physicians attempting to transition their practices in alignment
with health system change and priorities.

Amount: Maximum annual amount ($500,000)

Project work to include but not be limited to:

Support for physicians transitioning to an EMR. Includes expectation that staff will need
to visit physicians’ offices to support the transition.

Support for physicians to ensure maximum use of EMR.

Support for physicians to eliminate office Fax machines

Other areas as agreed to

Some of this project work will need to take place in physician’s offices. Others will require a
liaison function as between DHW, the Health Authorities, DNS and physicians to support
physicians in transitioning their practices in ways that align with health system priorities.

3. Physician Initiatives
Purpose: Joint initiatives between DNS and DHW that support physicians and residents

Amount: Maximum annual amount $625,000

Initiatives to include:

Bursary program

Retirement and succession planning

Support through MSI for billing education sessions
Medical student engagement

Physician leadership

Other initiatives as directed by the MAMG
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Principles:

SCHEDULE “D”

MASTER AGREEMENT MANAGEMENT GROUP

Governance structure designed to foster and support an ongoing collaborative
relationship between DNS and DHW

Agile and flexible structure with ability to adjust as the system evolves
Ensure accountability and transparency in contract management

Intended to be in alignment with the MOA attached as Schedule “F”.

Master Agreement Management Group (MAMG)

19| Page

Per the MOA attached as Schedule “F”, the Group will meet to rev