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AGREEI\IENT 1'llliAMBLE 

Wllf.REAS pursuant to the Medical Society Act 1995·96, c. 11, 5. J, the Medical Society, carrying 
on activities as Doctors Nova Scotia, is recognized as the sole bargaining agent on behalf of duly 
qualified medical practitioners in the Province of Nova Scotia in n'speet of the payment of Insured 
Medical Services and other mailers of common concern between IJI<, DOH and DNS and all medical 
practitioners covcred by any such agrecmems, pursuant to the Act; 

ANI) WIIF.R[AS DOH has the pov,er, pursuant to the Health Services Gnd Ifl$uronce Act, 1989. 
RSNS, .'.197, 05 amended (the "Act"), to negotiatc compensation for Insurcd Medical Services 
with professional organizations representing provi{krs and may establish fees or other systems of 
payment for Insured Medical Services and, with the approval of the Governor-in-Council, may 
authori7.c payment in respect thereof; 

No'D WIIEREAS the Parties acknowledge the need to ensllre that Insured Residents of the 
Provinc:e continue to have reasonable IICCC$$ to quality health care services and that fair and 
reasonable compensation be provided to Physicians for the provision of Insured Medical 
Services; 

ANO Wllf.R£AS the Parties shan: the common iQal of ensuring an adequate supply of Physicians 
and correcting any undersupply of Physician human resources in the Province; 

At'n Wm:Ri:AS the I'arties recognize the shared obligation and responsibility to meet population 
and patient medical needs through evidence based quality care provided through an integrated, 
accounUlble, efficient and effective health care system; 

ANI) WIH:REAS the Parties are committed to the development of a culturally competent health 
system that is responsive to the needs of all the populations and people we SCTVe; 

Aim WliERr.AS DOli, together I'.ith the District Health Authorities (" DHAS"), and DNS wish to 
continue to work together in II. relationship buil t upon transparency, constructi\'e collaboration 
and mutual respect; 

ANn WII ER[A$ the Parties acknowledge and agree that the relationship envisaged by this 
Agreement requires ongoing dialogue and consultation on mailers of significance 10 the 
provision of quality health care services, whether DOH funds such care directly OT indiTC\:tly; 

Arm Wm;REAS the Parties acknowledge that DOH has an obligation to mai ntain and improve 
the health status of the population, to determine service organization, and to determine the 
allocation of provincial funding for health services CQnsistcnt with this Agreement; 

AIm WIICRUS the Parties agree that DIiAs are responsible for regional service planning and 
opernlions arKI allocation of fiscal, human and capital resources to meet the health service needs 
of Insured Residents; 

AND WIIEllEAS the Parties acknowledge that the gcals of DNS include maximizing Physicians' 
professional satisfaction and achieving fair compensation fOT Insured Medical Services rendered 
by Physicians; 
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M O WH£RE,I,S the PaniC.'! have reached agreement with respect to Physician remunCTlltion and 
such other issues regarding system improvement and change through: 

(i) Supporting access and improvement to full service family practice; 

(ii) Supporting acce$i!l and improvement to services provided by Specialist 
Physicians; 

<iii) Enabling shan.'d cnre between and appropriate scopes of practice for 
General Practitioners, Specialist Physicians and other health cnrc 
professionals; 

(iv) Enabling the use of nlternative payment plans to enhance patient care; 

(v) Enabling the use of electronic technology for Physician practice to support 
patient care; and 

(vi) Recognizing and including the: District Health Authorities in appropriate 
discussioIL'l with the: Panies concerning the delivery of patient care and 
implementation of system impro"ement and change. 

TUf.RHORf. in consideration of the terms of this Physician Services Master Agreement (the 
" Agreement''), the Parties agree as follows: 

l. IH: FlN1TlONS 

In this Agreement: 

(0) ~Agrumcnt"" means this document including all Schedules D.'l amended from lime to 
lime in accordance with this Agrttment; 

(b) '"A l"~' means Altemati\"e Funding, and includes funding mechanisms other than Fee-For­
Service such D.'l Academ it Jo"undlng Plans ("AFP',") and Alternat ive I'aym\"n t Pla ns 
("API"5"), wruch provide for the provision of Insured Medical Services including, but 
not necessarily restricted to, contracts which have as a Party a DHA, the 0011. DNS, the 
rWK, or Dnlhousie University, and a I'hysician, group of f'hysicians or an academic 
department of a post-secondary institution; 

(c) "Cumu lafi\'e Annual Funding" means total accumulated addi tional funding available 
for use pursuant to this Agreement; 

(d) " 1)11,\ ", means a District Health Authority as defined in the Health AUlhorities Ac/, 
S.N.S. 1000, c. 6, and includes the lsa.:lc Walton Killam Health Centre (the " IWK~); 

(e) " EMR" means an Electronic Medical Rewrd that is an electronic I\"gal record of the 
clinical ~rvices provided to 8 patient that is created and maintained whcre the !>Cn'ices 
are provided; 

(f) " EIIR" means an Electronic Hcalth Record that combines the output of a number of 
information systems and that contains patient information from various health C<lrc 
providers and may include but is not limi ted to EMRs; 
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(g) "Fee-For-S~rvite" means the payment of fees to Physicians for Insured Medical 
Services in accordance with the Tariff; 

(h) " I<'ee Schedule" means the portion of the MSI I'hysic ian's Manual that lists all Insured 
Medical Services, their descriptions and codes, any special conditions, and their value in 
units as well as the Radiology, Pathology and Internal Medicine non-pati ~nt-spccilic fees; 

(i) "General Practitioner" means a Physician registered with the College of Physicians and 
Surgeons whose name does not appear on the Medical Specialist Registcr; 

(j) "lIcahh Care Fa~ ility" means a hospital or facility which has been approved as II 

hospital under the Hospitals Act, R,S.N.S. 1989, c. 208 ("Hospitals Act"); 

(k) " Inucmcotal New Fund ing" means new funds added in each Year of this Agreement; 

(I) "Insured Res idcnt~ " are Residents of NOV9 Scotia as defined by the Act and the 
regulations madc pursuant thereto; 

(m)" lnsured Medica l Sen·ices" means insured medical services that Insured Residents arc 
entitled to receive under the provisions of the Act and the regulations made pursuant 
thereto and that are idcntified for payment by a specific service code in the MSI 
Physician's Manual, or as Radiology, Pathology and Internal Medicine non-pntient­
specific fees, or pursuant to AF or pnid through Sessional Fees; 

(n) "MASG·· means the Master Agreement Steering Group; 

(0) ~MSI" means the Medical Services Insurance program, administered on behalf of the 
Province, for the payment to Physicians for providing 1I1&ured Medical Services pursuant 
to the Act; 

(p) "MSIPhysidan's Mallual" means the document that contains the Preamble and the Fee 
Schedule for Insured Medical Services; 

(q) "New F«" is a fee for an Insured Medical Service that docs not currently have a fee 
assigned; 

(r) "Phys ician" means a medical pmclitioner under the Medical ACI, s.N.s. 1995-96, C /0. 
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 oflicensc; 

(s) '·Prtamblc·· means the Preamble to the MSI Physician's Manual that provides the billing 
rules and is the authority for the proper interpretation of the Fee Schedule; 

(t) "ResideDI J'hysician" 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; 

(u) " Rural Specialist" means a Physician regist~'red with the College of Physicians and 
Surgeons who conducts their practice in a location in accordance with guidelines 
established by the MASG; 
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(v) "Scss ional Ratc'" means the fee paid for eligible medical services of a Physician engaged 
on a time basis; 

(w)"Shadow Billing" means reporting by Physicians of Insured Medical Service encounter 
information to MSI in the format prescribed by DOH; 

(x) "Spcdalist" means a Physician registered with the College of Physicians and Surgeons 
whose name appears on the Medical Specialist Registcr of Nova Scotia; 

(y) "Tariff' means the system of payment for Insured Medical Services as outlined in the 
MSI Physician's Manual and defined In the Act; 

(z) "Unit Valuc System" means the represcntation of the actual fees for Insured Medical 
Services by separate unit c,~tegories: the Medical Service Unit (MSU) and the 
Anaesthesia Unit (AU); 

(aa) " Yea r" mcans the fiscal year of the Province of Nova Scotia, from April I to March 31. 

2. TERM 0.' AGREEMENT 

(a) This Agreement shall take effect on April 1,2008 and continues to remain in force and 
effect for a period of five years. terminating on March 31, 2013. 

(b) This Agreement and the attached Schedules constirnte the whole Agreement between the 
panies unless duly modified in writing and signed by both parties. No representation or 
statement not expressly cont;,ined herein will be binding upon any party. 

(c) Upon expiry of the term of this Agreement, the Tariff then in effect on March 31, 2013 
and the provisions of Articles 5(a) and 5(b) shall remain in effect unti l such time as the 
Parties agree upon a new Agreement, or a new Agreement is established pursuant to 
Article Sea). 

J . REPRESENT A nON 

(a) Pursuant to section 7 of the Medical Saciely Act, SNS 1995-96, c. 11, and other 
applicable authority. DOH recogn izes DNS as the sole bargaining agent on behalf of 
Physicians in the Province who provide Inslired Medical Services that are funded through 
DOH andlor a DIIA in respect of aU matters relating to: 

(i) The Tariff or other systems of payment for Insured Medical Services, 
including AF agreements that may be entered into by the Parties, 
respecting the payment of compensation to Physicians for the provision of 
Insured Medical Services; 

(ii) The provision of funding for physician compensation more particularly set 
out in Article 6 of this Agreement; 
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(iii) Insured Medical Scrvicts provided by Resident Physicians in the Province 
beyond those which are contracted for through the cum:n! col1ccth·e 
agreement between the PARI-MP, the QEII Health SciencC5 Centre, the 
IWK,!be Nm'a Scotia Hospital. the Cape Breton licalth Cart: Complex, 
DHAs, and any other HospitaUMedicaJ CentrclCommunity Centre 
involved in the Dalhousie Univerllity Post Graduate Medical Education 
Program; and 

(iv) Any other mallCrll which the Parties agree should be negotiated between 
DNS and DOH. 

(b) DOH and DNS agree to negotiate in good faith and make every reasonable effort to 
conclude a subsequent agreement on matters set out in Article 3(a) prior to thc cxpiry of 
this A~ment. 

(c) DNS and DOH agree that the representation rights outlined in Article 3(a) do not include 
['hysidans engaged by the Pl'l)vince for other than Insured Medical Services. 

(d) DOH and DNS shall advise Physidans that !bey are required \0 comply with the 
pl'l)visions of this Agreement. 

(e) DNS agrees thai upon this Agreement coming into effect, Physicians who art: covered by 
it should not limit their provision of Insured Medical Services for the purpose of 
influencing the Province or its agents to change the tcnns and conditions of the 
Agrecment. 

4. RES1'Ol'iSIIJl.L1TlES OF HIE I'ARTIES 

(a) DOH i, n"Sponsible for mllJ\aging and ftmding Insured Medical Services and c0-

ordinating the activities of mlAs to ensure that Insured Medical Services can be 
provided by Physicians throughout the Province in a.ccortlance with this A~ment, in an 
integrated, accountable, efficient and effcct;,'e hC'alth ~ system. 

(b) DNS recognizes that DOli O\'crsees 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 DOH by the Nova Scotia Legislature and Department of Finance. 

(c) DOH recognizes that the funds provided for the specific initiatives in this Agreement are 
in addition to the base fUIlding provided for physician compensation II.S or March 31, 
2008. 
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(d) DOli shall provide funding for the specific initiatives detailcd in this Agreement 1lI 
accordance with the estimated costs as follows, subjcct to Article 4(e): 

Dale Incremental N ew Funding Cumulative Annual Funding 

April 1, 2008 to March 31, 2009 $21 ,800,000 $21,800,000 

April 1, 2009 to March 3 1, 2010 $20,600,000 $42,400,000 

April 1 ,2010 to Match 31, 2011 $20,600,000 $63,000,000 

April I, 201 1 to March 31,2012 $21,600,000 $84,600,000 

April I, 2012 to March 31, 2013 $23,600,000 $108,200,000 

Total $108,200,000 -

(e) DOH recognizes that the estimated costs for the initiatives contained in this Agreement 
and the Schedules are based on the assumption that utilization rates will remain at 
historical levels, and DOH funding of particular initiatives may change based on 
fluctuations in utili7-<ltion. 

(f) If costs incurred by DOH pursuant to this Agreement and the Schedules differ materially 
from the estimated costs contained in Article 4(d) for any fiscal year, the Parties agree 
that the MASG ,viII review the difference and determine whether: 

(i) Funds may be redistributed within the limits of incremental new funding 
allocated on a yearly basis; or 

(ii) Amendment to this Agreemcnt or the Schedules in accordance with the 
provision~ of Article 12 of this Agreement is required; or 

(iii) Such othcr action as may be required. 

(g) Any redistribution offunds pursuant to Article 4(1) of this Agreement shall be used solely 
for investment in new or improved initiatives. 

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

S, RESOLUTION OF DISPUTES 

(a) Dispute Resolution in Relation to Negotiation of the next Agreement 

(i) Subject to the Act, if on the expiration of this Agreement, the Parties have 
failed to reach a new Agreement, either Party may submit any mauer in 
dispute to the final offer arbitration mecbanism as provided in the Act. 
This article survives the expiry of this Agreement. 
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(b) Dispute Resolution During Ihe Term ofthi!! Agreement 

(i) Any dispute with respect to decisions made by the MASG will be resolved 
in accordance v.ith Article 7 of this Agreement. 

(ii) In the event that lhe dispute cannot be resolved by the MASG in 
accordance with the foregoing, the matter shall be ,"",solved lIS follows: 

CA) Either ?any may submit the dispute to arbitration in accordance 
wi th the provisions of the Commercial Arblfrf!/Ion Act, S.NS. 
1999. c. 5. The decision of the arbitrator shall be final and binding; 

(B) The arbitrator will commCllce the arbitration hearing within 
Twenty (20) days of appointment and conclude the hearing wilhin 
Thirty-five (JS) days of appointment, unless the panics mutually 
agree in "Tiling to an extension of time. The arbitrator ",ill be 
required 10 issue a de<;;ision within Ten (10) days following 
conclusion of the arbitration hearing. 

6. PIIYSIC IAN COM.PENSATION 

6. 1 Genera l and F~s 

(a) Unit Value System 

eil All costing, payments and statistical analysis "ill be based on "date of 
service" and more spccificaHy. the Tariff in place on the dale the Insured 
Medical Service is provided. 

(ii) The portion of the Tariff, which includes the Preamble and the Fee 
Schedule agreed 10 pursuant 10 the Act, "ill continue to be published "ith 
the actual fee represented in units and will be formali7.ed in ~gulatioos 
made pursuant to the Act, as necessary. The Tariff in effect lIS of March 
31,2008 shall ~main in effe<;;t except IO the extent altered by the tenns of 
this Agreement. 

(iii) lbe units will continue to be categorized as follows: 

(A) Medical Service Units (the '"MSU") for all Insured Medical 
Services except anAesthesia services; and 

(8) Anaesthesia Units (the ~AU~) fOT all anaesthesia services. 

(iv) The MSU and AU vall.lCS for the period commeneing April I, 2008 
continuing through and until March 31. 2013 shall be as follows: 
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Medical Anaeslhesia Annual 
Service Unil Unit (AU) Increase 

(MSU) 

Rate 
(2007/08) $2.21 $15.75 "j, 

April t, 2008 $2,23 $15.91 LO% 

April!,2009 $2,26 $16.15 1.5% 

April!,20tO $2.23 $16.31 1.0"1. 

Apnll,2011 $2.33 $16.64 2.0"/. 

April!,2012 $2,38 $16.97 2,0"/. 

(v) Where this Agreement provides that the percentages above be appl ied 10 
other contracts for Physician compensation, thc actual percentage above 
shall be applied. 

(b) Fcc Schedule Adjustments and New Fet's 

DOH shall provide funding for Fee Schedule AdjllStments and New Fees as outlined in 
Scbedule "A" - Fee Scbedule Adjustments and New Fees. 

(c) Sessional Rate 

DOH shall provide funding for sessional payments for Physicians as outlined in Scbedule 
"3" - Fce for Service Sessional Payments. 

(d) Canadian Medical Pr(ltective Association (the "CJ\-IP A ") Assistance 

(i) The CMPA rebate program, administered by DNS, will be continued for 
the tcrm of this Agreement. 

(ii) DOH agrees to continue to provide funding tn DNS for CMPA 
reimbursement in accordance with the following criteria: 

(A) Resident Physicians who are funded by tbe Province will continue 
to receive a CMPA rebate equal to their full CMPA premium fees; 

(8) All other Physicians will be eligible to receive a reimbursement of 
90% of their CMPA premium fees in excess ofSI ,500. 

(iii) DNS will have the responsibility to determine criteria and procedures 
applicable to Physicians working in the Province who practice in the 
Province for less than the full year, 

(iv) Fifty percent (50"10) of the annual estimated cost of reimburse men I shall be 
paid by DOH to DNS on Apri l I of each year of this Agreement and the 
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remaining fifty percent (50'%) shall be paid on October I o f each year of 
this Agreement. Any adjusum:nls required shall be made within sixty (60) 
days following the end of each year of this Agreement. 

(v) DNS acceptS any income earned on the funds provided by DOli pursuant 
to Micle 6(d) in lieu of any administrative charges by DNS to DOH. 

(e) Retention a nd Recr uitment Fund 

(i) Members of DNS will be offered Retention and Recruitment incentives. 
exclusive of CMI'A rebates, that shaH be administered by ONS and 
financed through a Retention and Recruimlent Fund. The Retention and 
Recruitment Fund will be used to support programs including, but IIOt 
limited to, health and dental plan5. parental leave and retention and 
recruitment initiativC$. 

(ii) DOH shall provide funding to DNS fOT the Retention and Recruitment 
Fund as outlined in Schedule '·C". 

(iii) DNS accepts any income earned on the Retention and Recruitment funds 
provided by DOH in lieu of any administrative charges by DNS 10 DOH. 

6.2 Fcc Schedule Changn 

(a) )'cc Code Amendments nlating to ChHnging Mclhods of Communicatiun 

The MSI Physician's Manual will be amended as of April I, 2008 to recognize that 
methods of communication are changing and therefon: all existing Nova Scotia telephone 
fee codes (e.g. home care, palliative care, supervision o f long tenn anti-coagulant 
tho.:rapy, etc.), as well as any Ncw Fees, will permit payment for communication by fax 
and email. 

(b) Complu Cll re Fee 

Effective April 1,2008 then: shall be a General Prnctice Complex Care: Fee as outlined in 
Schedule "0". 

(e) "281hy Rule" 
Effective April 1,2008, subsequent hospital visits will be paid on a daily l).1sis for 56 
days after patienl admission and the existing rule, limiting payment to fille visits in seven 
days, will not apply until after S6 days. 

(d) Well Baby Visit 

DOH shall provide funding for an additional ill5uml well-baby visit for children eighteen 
months of age, to be implemented effective April I, 2008. Physicians s.hall receive 
compensation for insured \\"t"lI·baby visits at 18 months of age, provided the Physician 
exwnines the baby no less than 2 weeks prior 10 the baby attaining 18 months of age. and 
no more than 2 weeks after. 
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(c) E"cning a nd Weekend Genual Praclili(lncr ("G P") Office V isil Intenlive 

DOH shall providc funding for an evening and weekend OP officc visit incentivc 
program 115 outlined in Schedulc "E" Evening and Wcek"nd or Office Visit Incentive. 

(f) lIospila l Care Fee Adjus tmenl 

DOH shall provide funding for inc1'(lased payments to Physicians for participation In 

Hospital Care as outlined in Schedule "F"' - Hospitlll Care Fee Adjustment. 

6,3 Program Inillatives 

(a) On-Call rrogram~ 

DOH shall provide funding for On-Calll>rogrnms as outlined in Schedule "0" - On-caJ1 
Prog.rams. 

(b) ~um l'rogran\ 

0011 shall provide funding for a Locwn Progrwn as outlined in Schedule "II" - Locum 
"rogrnm. 

(c) EMR 

DOl! shall provide funding to I'hysici~ns who use or adopt a system of EMR as outlined 
in Schedule 'T' - Electronic Medical Records. 

(d) Comprchcnsin Carl' Incenlins 

OOH shall provide funding for a Compre~nsive Care Incentives I'rogrnm, as outlined in 
Schedule "j" - Comprehensive Care Incentives. 

(e) Or(ln ic Disease Management Inunth'cs 

0011 shall provide ftmding for Chronic Disease Management Inccnlives as outlined in 
Schedule "K" - Chronic Disease Management Incentives. 

(f) C(lllaborative I'ractiee Incentive I'rOgrnn' (GP's) 

DOli shall provide funding for a Collabomtive Practice Incenti ve Program for OP's as 
outlined in Schedule "L" - Collaborative Practice Incentive Program (OP's). 

(g) Profe$!ional Deve lopment Support Program (GI"5) 

DOH shall provide funding for II Professional Development Support Program for OP's as 
outlined in Schedule "M~ - Profes.sional Dc"dopment Support rrogrnm (OP's). 

(h) I>~clicc InnO>'a lion Fund 

OOH shall provide funding for P Pllltticc Innovation Fund as oUllined in Schedule "N" ­
Practice hmovation Fund. 
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(i) Ntw Preuures 

DOH shall provide funding to addres.'!l New Pressures on the Healtl1 Care System as 
outlined in Schedule .'O~ - New Pressures. 

(j) GP Atltrnath'e Payment PlanJ 

(il DOH shall provide funding for an increase to AI'P's for GP's as outlined 
in Schedule "I''' - OP Alternative Payment Plans. 

(ii) Template 01' API' Agreements shall be developo:d and approved for use 
by the Parties no Inter than April I. 2009. 

(k) Continu ing Care 

DOH shalt provide funding for incentives for participatioo in Continuing Care as outlined 
in Schedule ~Q" - Continuing Care. 

(I) Vnullached and Orph~n P~licntJ I' rngnm 

DOH shall provide funding for an UlUlttached and Orphan Patients I>rogrnm as outlined 
in Schedule "R" - Unattached and Orphan Patients. 

(m) Rcmuneration for Relurn Trip when Transporting 

DOli shall provide fWlding for the return trip of Physicians who have aceompanied a 
palient being transported from one location to another, at the same mte as the trip to 
accompany the patient on transport. This shall be charged to the Emergency Call-Back 
Fund administered by DOH. l1le time paid for the return trip shall not exceed the patient 
transport time. 

(n) Fee for ~r.-ice Con"el"ll ion to AI'P 

The MASG "ill develop a process and principles whereby Fcc for Setvice Physicians 
may convert to APP's as outlined in Schedule ··S'· - Fee for Service Conversion to API'. 

(0) .;mcrgency I>epartmcnl Sen 'ice and Comllcn ~ alion 

DOll shall providc fWlding for Physician eompensation "ith respect to Emcrgcncy 
Dep~rtl)lcnlS as outlined in Schedule "r' - Emergency Dcpanmcnt Service and 
Compensation_ 

(P) Rtgional Ii05piialICU 

DOli shall provide funding for Regional Hospital ICU APP's as outlined in Schedule 
"lj - Regional Hospital ICU. 

(q) Runl SpKiali5t Incenlive J>rognm 

DOll shal l provide funding for a Ruml Specialist Incentive Prognun as outlined 'n 
Schedule "V" - Rural Specilllist Incentive Program. 
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(r) Telephooe Con s ullalion~ and Advice· Orthopaed ia 

DOH shall provide funding in the amounl of $200,000, for the period April I, 2008 to 
March 31. 2009. to support a pilot projecl relating to orthopaedics remote consultation. 
The MASG ..... ill review the results of Ihis pilot project and may develop additional 
progrnrns for remote consultation in other areas. 

(5) Surgieall'athology 

001' shall provide fund ing to increase the surgical pathology fee as outlined in Schedule 
"W" - Surgical Pathology. 

(I) Spceialul Alternat ive Paymenl l'lans 

(i) DOH shall fund an increase in Specialist A lternative Payment Plans as 
provided in Schedule "X" - Specialist Alternative Payment I'lans. 

(ii) Template APP Agreements shal l be developed and approved for use by 
the Parties no later than April 1,2009. 

(1,1) I'roressional Denlopment SUPI)(Irt Program N(m·RuI"lII Spuialist 

DOH shall provide funding for Continuing Medical Education for Specialists who are not 
Ruml Specialists, as outlined in Schedule "Y" - Professional Development Support 
l'rogmm Non-Rural Specialist. 

7. GOVERNANCE 

(a) With an interest in mainl.ll.ining a health care partnership, DOl i and DNS recognize that 
in the circumstances of an Agreement of this dllTlltion, the nature o f the relationship 
between the Parties and the objectives which !he Parties have acknowledged in the 
pre.lmble to this Agreement, that changes to this Agreement and development of 
programs and strategies to support the stated objectives and allow for the fulfillment of 
the obligations of !he Parties may be necessary o,'er the tenn of this Agreement. "The 
Parties also recognize that there is value in DHAs participating in the governance of this 
Agreement. 

(b) DOH and DNS hereby establish a Master Agreement Steering Group ("MASO") to 
oversee the implementation of this Agreement during its lenn, to provide advice to DOH 
nnd DNS. and to provide ongoing strlltegic directions for the provision o f physician 
services. Operation of the MASG sha ll be in accordance with approved Tenns of 
Reference ortlle MASO. 

(c) The MASG will he oomprised of: 

(i) T ..... o members appointed by DOH (one of which 15 a co-chair of the 
MASG); 

(ii) Two members appointed by DOH representing the DlIAs; and 

(i ii) Four representatives appointed by DNS, including three Physician 
representatives and the CEO (one of which is a oo-chair of MASO). 
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(d) Recommendations shall be: 

(i) In the fiTSt instance by consenslJ.'l of the MASG; 

(ii) If consensus is not reached on an issue, a majority decision by the MASG 
shall be required for resolution; 

(iii) In thc cvent that a majority decision cannot be reached, then a ninth 
member may be appointed by the co-chairs for resolution of the issuc; 

(iv) In the event that the issue cannot be resolved in accordance with the 
foregoing, Anicle 5 of this Agreement shall apply. 

(e) 11Ie MASG may form standing committees or working groups as required to address 
issues!l!l rollows: 

(i) Fee Schedule AdviKH)' Committee ("FSAC); and 

(ii) Such other Committees as may be established from time to lime to 
implement this Agreement and the Schedules hereto. 

(I) The MASG shall monitor expenditures for the specific initiatives contained in this 
Agreement in a timely manner, based on infonn3lion provided by DOH. 

(g) The MASG shall prepare an annual report detailing the Year's activities for the specific 
initiatives contained in this Agrecmcnt including financial reJXlrting on eXJX:nditures, to 
be provided to the DOH, DNS and such other stakeholders as are acceptable. 

(h) The Panies acknowledge and agree that the MASG is an oversight committee that is 
tasked .... ith making re<;:ommendations to the Parties thaI arc intended to be advisory in 
nature, UlIless otherwise expressly stated in this Agreement. 

(i) 11Ie Panics must ensure that appropriate authority has been obtained from their respective 
orgl\I1iwtions, in a timely ml\I1TlCr, before making amendments to the Schedules of this 
Agreement 

8. ACADEM.IC FUNDING I'LANS AND ALTERNATIVE PA YMENT PLANS 

I'ayme!)ls to Physicians pursuant to Academic Fooding Plans or Alternative Payment I'll\I1s arc 
payments for Insured Medical Services that are not included in the Tariff or in the amendments 
to the Tariff provided for in this Agreement. In the event that an Academic Fooding Plan or 
Alternative Payment Plan conUllCt is tenninatcd or upon the expiration of any such contract, !lOt 
renewed or re-negotiated, pa~mcnt to Physic ians for the provision of Insured Medical Services 
will be made ~uant to the Tariff. 

9. ACCF..5S TO INFORMATION ANI) I' RIVACY 

(a) 'The Parties acknowledge and agree Ihalthe sharing of relevant inronnation and data in a 
timely way is imJXlrtant 10 the achievement of the objectives established in this 
Agreement. 
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(b) 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 sha.red. In cases where 
the iofonnation is not readily accessible or is not provided on rcquest, thc matter may be 
referred to the MASG. Where the MASG provides prior approval, the Parties will 
expeditiously fill any such req uests for data. 

(c) In order to foster and encourage mutual cooperation, the Parties shall consult on ways 
and means to improve the timely collection and analysis of information and data and the 
method by which the data can be effcctively and meaningfully communicated to each 
other. This process of consultation 8hall continue on an ongoing and regular basis. 

(d) It is understood and agn.-ed that the open sharing of information, statistics, advice and 
jX}ints of view exchanged in consultation requires respect for any confidentiality of such. 

(e) It is understood and agreed that certain information cxcha.nged between the Parties will 
be confidential information lUlder the Hospirals Acl and the Freedom of Informalion and 
PrOleCI;on of Privacy Act, SNS 1993, c. 5. The Parties will comply with any statutory 
requiremcnts. 

(I) DNS will be provided with electronic access to infonnation on a monthly basis regarding 
Fee-For-Service billings and other paymcnts madc by DOH for Insured Medical Services, 
including the DOH's spreadsheets for Health Service Code, Non- Patient-Specific Health 
Service Code (bulk billings), Physician.~ Payments and Physician Payments by Service 
Location and, ujX}n request by DNS, electronic access will be provided to other routinely 
provided DOH information which is in relation to Fee-For-Service billings and other 
payments made by the DOH including utilization and cost information. The I'anies agree 
that th is information will not be in patient identifiable fonn. 

10. GENERAL 

(a) Physician Mobility 

Physicians ha.ve complete mobility rights to establish practice anywhere in the Province. 

(b) Audit and Appeal Me<.:h"ni~ms 

(i) DNS agrees that the DOH has the right to conduct audits of Physicians 
with respect to payments for Insured Medical Services including, but not 
restricted to, audits and value for money audits of payments made 
pursuant to Alternative FUllding Program contracts. 

(ii) DOH agrees not to introduce changes to the Healrh Sen'ices and 
Insurance Acr affecting audits and appeals, and not to make changes to 
regulations under that Act, affecting such audits and appeals, without firsl 
consulting DNS. 

(iii) Subject to the provisions of the Health Services and Insurance Aet, DOH 
and DNS agree to negotiate in good faith to agree on fair and appropriate 
criteria, consistent with Generally Accepted Accounting Principles 
("GAAP"), for the conduct of such audits, and to reach agreement on 
appropriate processes for appeal by Physicians respecting such audits by 

March 31,2009. ~ ,vi 
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(iv) DOli recognizes the importarlce of patient confidentiality and agrees to 
require that MSI, in assessing claims, "'ill oot access patiCTIt records 
unless there is 00 other rea!J(lnable means of acquiring !he infonnation 
necessary to determine wllether or not the service was ~ndered or was 
medically necessary and only to !he minimal extent ne<:essary to 
substantiate the claim. 

(e) Salary Arrangemrnh 

(i) DOH and DNS nrc aware that Physicians may provide Insured Medical 
Services pursuant to salaried arrangements with District Health 
Authorities. Subj~t to the negotiation of appropriate financial and other 
contract terms and the provisions of the Heullh Ser"ices and Insurance 
Act, DOH and DNS do not object to such saJilried arrangements and 
specifically, any IIITIIllgemcnt that has District Health Authorities 
employing Physicians to pro~id(' Insured Medical Services. 

(ii) DOH also a~ thai il is appropriate for DNS and DOl I to cooperalc in 
the development of appropriate template contrnct$ for the provision of 
Insured Medical Services by both employed and non-employed 
Physicians, in order to facilitate DOH and ONS agreement 10 become 
Parties to these Iltrangcments, as required purS\L1nt 10 S<.'<:lion 1313 of the 
Health Services and Insurance Act. To this end, DOH lind DNS agree to 
meet to develop an appropriatc and expeditious plnn and time fmmes for 
the completion of this process. 

(d) Financial Records and Reporting 

DNS shall, in accordance with GAAP: 

II . NOTICE 

(i) keep and mainlain financial records; 

(ii) provide a semi-annual financial report to OOH with rt'spect to the specific 
initiati,'es related to the C:XperK!iluR' of the funding provided for in Articles 
6. I (d). 6. I (e) and 6.3(c): arK! 

(iii) provide a full audited annual R'port to DOH with respect to Ihc specific 
initiali ves related to the expcndituR' of the funding provided for in Articles 
6.1(d), 6.1 (e) and 6.3(c) 

(a) All notices, requests, demands or other communications (collectively, "Notio;es") 
required or permitted 10 be: given by onc: Party to the other Pnrty pursuant to this 
Agreement shall be: gi"c:n in writing by personal dc:li~~ or by R'gistered mail, ~lage 
prepaid, or by facsimile IIlUlSmission 10 such other Party as follows: 

If to DOli: 
With a copy to: 

1ft" DNS: 
With a copy to: 

EX~;CUTION COry 

Minister of Health 
Deputy Minister of Health 

President of ONS 
ChicfEx~ul; ve Officer 
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(b) All Notices shall be deemed to kave been rl:ccived when delivered or tronsmittcd, or, if 
mailed, Forty Eight (48) hours ancr 12:01 a.m. on the day following the day of the 
mailing therl:Of. If any Notice Ius been mailed and if regular mail service is intemJpted 
by strikes or other irregularities. such Notice shall be deemed to have been received Forty 
Eight (48) hours after 12:01 a.m. on the day following the resumption of oonDal mail 
.service, provided that durillg the period that rl:gular mail service is interrupted all Notices 
shall be given by personal delivery or by facsimile transmission. 

12. Ai\WNDMENTS 

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

(b) No ameooment or modification of this AgreemL"Tlt will become effective unltss reduced 
to writing and duly executed by the Parties herl:to. 

(e) Notwithstanding the provisions of Article 12(a). the Schedules atta<:hed to this 
Agreement may be amended from time 10 time by the MASG, by decisions made 
pursuanlto the provisions of Article 7 of this Agm:ment, saving and 3Cctplillg that the 
MASG in IIDy Year during the tenD of this Agreement cannot incrl:ase tht total amount of 
the estimated costs as described in Article 4{d) of this Agreement. 

13. CONSEQUENTIAL AMENDMENTS 

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

14. GOVERNING LAW 

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

15. IIUJ)lNGS 

The headings of the Articles of this Agreement have been inserted for re ference only and 
do 1I0t detine, limil, alter or enlarge the meaning of any provision oflhis Agreement. 

] 6. ENTI RE AGREEI\1ENT 

(a) This Agreement and the Bunched Schedules consti tute the whole of the Agreement 
between the Parties unless duly amended as provided in Articte 12. 

(b) No rl:prescntation or statement not ClCpressly contained in this Agreement will be binding 
upon any Party. 
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(e) 111e following 
Agreement: 

Schedule "A" 
Schedule "B" 
Schedule "C' 
Schedule "D" 
Schedule "E" 
Schedule "I''' 
Schedule "0" 
Schedule " H" 
Schedule "I" 
Schedule "1" 
Schedule "K" 
Schedule "L" 
Schedule "M" 
Schedule "N" 
Schedule "0" 
Schedule "P" 
Schedule ''Q'' 
Schedule "R" 
Schedule "5" 
Schedule "T' 
Schedule "U" 
Schedule "V" 
Schedule "W" 
Schedule "X" 
Schedule "Y" 
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Schedules are illCOrpOrated into and fonn ;'In integral part of this 

Fee Schedule AdjustmenlS and New Fees 
Fee for Service Sessional PaymenlS 
Retention and Recruitment Fund 
Complex Care Fee 
Evening and Weekend OP Office Visit Incentive 
J !ospilal Care Fce Adjustment 
On-Call Programs 
Locum PrOgrlllll 
Electronic Medical Records 
Comprehensive Care Incentives 
Chronic Disease Mllt1agement Incentives 
Collaborotive Proctiee Incentive Program (GP's) 
Professional Development Support Program (GP's) 
Practice Innovation Fund 
New Pressures 
OP Alternative Payment Plans 
Continuing Care 
Unattached and Orphan Patients 
Fee for SCTVice Conversion to API' 
Emergency Department Scrvice and CompensDtion 
Regional l10spital leu 
Rural Specialist Incentive I'mgram 
Surgical Pathology 
Specialist Aitcrotivc Payment Plans 
Professional Development Support Program Non- Rural Speeinlist 
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11.III<:NEJ.'IT AND BINDING 

This Agre<:~nt shall enure 10 the benefit of and be binding upon the Parties hcrelo and their 
respe<:ti ve successors and assigns. 

Dated al Halifax, in the Halifax RegioMI Municipality, Province of Nova SCOli(l, on this day 
of October, 2008. 

S I GN~: I), SEA LED AND DELIVEREO 
in the presence of 

Witness 

(\ 

'x -
Wit~~ 

J 

Witness 

EXECUTION COI'Y 

) IlER MAJESTY THE QUEEN in righl of 

)) the Province of Nnva ''''':'';:',,:ti: ~:~7.:~" 
in this p 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Date 

MEDICAL SOCIETY OF 
SCOTIA 

NOVA 



SCII EDULE "A" 

FEE SCm :DUI. t: AI)JUSTl'llENTS AND I"EW FEES 

I. DOH and DNS agree that the fee schedule may be adjusted from time to time, 3.'l 

approved by the MASG. The MASG sJuIi consider the recommendations of Ihe Fee 
Schedule Advisory Comminee before granting such approval. 

2. Pec Schedule Adjustment 

(3) The Parties agree that in relation to Fee Schedule Adjustments the following 
maximwn foods will be provided by DOH: 

Yu r 

(b) 'Ille Part ies agree that if monies are not spent in Fee Schedule Adj ustments in any 
year that the remaining monies from that year will be lidded 10 the Retention and 
Recruitment Fund lIS D one lime payment for jointly agreed initiatives lIS 

dctennined by the MASG prior 10 the close of Year end. 

(e) An amount equal 10 the one-time payment in Aniele 2(b) of this Schedule will be 
added to the neXI Year's provision for fee schedule adjustments. 

3. New Fees 

(3) The Parties agree \hal in relation to New Fees. the following maximum funds will 
be provided by DOlI: 
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(b) The Parties agree that if monies are not spent on New Fees in any Year that the 
remaining monies from that Year \lill be InlnSferred to the Retention and 
Recruitment Fund as a one-time payment for jointly agreed initiatives as 
determined by the MASG prior to the close of Year end_ 

(c) An amount equal to the one-time payment in Article 3(b) of this Schedule will be 
added to the next Year's provision for New Fees. 

4. The Parties will establish a Fec Schedule Advisory Committee (··FSAC"), which will be 
constituted with DNS and DOli representatives . 

.s. During the term of this Agreement. DNS and DOH have the right to tnke forward any fee 
recommendal.ions to the FSAC. 

6. TIle FSAC has no autborily to change the value of Medical Service Units or A~sthesia 
Units. although such values lI"UIy be changed as 11 result of Fee Adjustment or New r ce 
funds oot e:<pended. 
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scm:uuu: "8" 

FEE FOR SERVICE SESSIONAL PAYMENTS 

l. Sessional Rates 

(a) TIte Sessional Rate for GerICrn! "ractioners shall be a'l follows: 

Year Unih Rate 

April 1, 2008 to MH~h 31, 200') " $124.&& 

April I, 2009 to Mar<:h 31, 20] 0 57 $]2&.82 

April I, 2010 to Mar<:h 31, 2011 58 $132.24 

"'prill, 2011 to M.1r<:h 3] , 2012 " $137.47 

April I, 2012 10 Much 31, 2013 60 $142.&0 

(b) The Sessional Rate for Spoeci:llists shall be as follows: 

Year Units Rate 

April I, 2008 to March 31. 2009 66 $1 47.]8 

April I , 2009 10 M1rch 31, 2010 67 $15 1.42 

"'pnll, 2010 to M1rch 31, lOll 68 $155J)4 

Aprill,ZOIl toM1rch 3], 201 2 69 SI60.71 

April 1,2012 to M1rch 31. 2013 10 1166.60 

2. Ellp:mded Sessional Rate Funding 

(.) Dwing 200812009 payments shall be implemented for: 

(i) Provincial chronic pain program services; 

(ii) As an option for $urgieal assists; 

(iii) Case conferences; and 

(iv) Such additional services as may be detennined by the MASG. 

(b) Payments may be implemented as a lime based fee or sessional iXlyrncnt upon 
recommendatinn of the MASG. 
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3. The MASG shal l define eligible activities. criteria and administration for tlte expanded 
payments. 

4. DOli shall provide maximum funding for expanded payments lIS [0110 .... "$: 

Oate Inc~mtntal N<eW Funding Cumullll(,·e Annual 
Funding 

April t, 2008 to March 31, 2009 $500,000 $500,000 

.... pril 1,2009 to March 31. 2010 10 $500,000 

April I, 2010 to March 31, 2011 ItSO,ooo S6SO,OOO 

.April I. 2011 [0 Mardd!, 2012 10 1650,000 

Apnlt, 2012 to March 31, 201J 150,000 1700,000 

-
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SCII EOUI .. E "C" 

RETENTION AND RECRUITMENT FUND 

L DOH wiJl provide funding to DNS for !he Retention and Recruitment Fund ill the 
following maximum Anmul Amounts: 

Ycar Base Fuudiug 
Increment,,1 T o .al Ann",,] 

N<-,v F"nding Funding 

April 1, 2008 - March J 1,2009 $4.500,000 $1,700,000 $6,200,000 

A[>riII , 2009-MarchJI,2010 $6,200,000 $300,000 $6,500,000 

April I, 2010 - March 31, 2011 $6,500,000 $300,000 $6,800,000 

April 1, 201 J - March 31, 2012 $6,800,000 $300,000 $7,100,000 

April 1, 2012 - March 31, 2013 $7,100,000 $200,000 $7.)00,000 

2. Payment of the annual amount shall be llUlde on a monthly pro 1'U\.il basis through direct 
deposit. 

3. Effe<:til'e April 1,2008, $200,000 11 Year from the Retention and Re<:ruitment Fund shall 
be used 10 fund informatiolltechnology and practice SUp]Xlrt . 

4. Effective April 1,2010, $200,000 a Year from the Retention and Recruitment Fund shall 
be used for new Member Services as approved by the MASG. 

S. If the funds allotted pursuant to Anicles J and 4 of this Schedule are not spent in the 
applicable Year, DNS shall apply any unspent funds as appro~ by the MASG. 

6. Any monies defaulting to the Retention and Recruitment Fund in any Yell!' shall be used 
for new and improl'ed initiatives, as approved by the MASG, recognizing that there is no 
oontinuing obligation on the part of DOl i to mai<.e additional payments beyond the Year 
oftrnnsfer. 
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SCHEDULE "D" 

COl\IPLEX CARE IiEE 

I. There shaU be a neW General Practitioner Complex Care Visit Fee paid at 21 MSU's for 
an office visit, other than at walk-in clinics, for patients with three or more chronic 
diseases under active management. A minimum of 15 minutes must be spent with the 
patient. 

2. Active management means the patient requires ongoing monitoring, maintenance or 
intervention to control, limit progression or palliate a chronic disease. 

3. The Complex Care Visit Fec shall apply \0 patients with at least three of the foHowing 
chronic diseases, unless otherwise approved by MASG: 

4. 

(,) Asthma; 

(b) COPD; 

(0) Diabetes; 

(d) Chronic livcr disease; 

(0) Hypertension; 

(0 Chronic kidney disease; 

(g) Congestive heart failure; 

(h) Cancer; 

(i) Dementia; 

G) Chronic neurological disorders; and 

(kl Ischcmic heart disease. 

Chronic neurological disorders include progressive degenenllive disorders (such as 
Multiple Sclerosis, Amyotrophic Lateral Sclerosis, Parkinson's disease, Alzheimer's 
disease), stroke or other brain injury with a pennanent neurological deficit, paraplegia or 
quadriplegia and epilepsy_ 

5. The fees wiil be billable to a maximum offoUT times per patient per Year by the General 
Practitioner or Practice that is providing on-going comprehensive care 10 Ihe patient. 

6. The costs of implementation of Complex Care Visit Fees will be monitored by MASG, to 
ensure the incremental costs associated wilh this initiative remain within the limits of the 
arulUa! estimated costs. 

7. The General Practitioner Complex Care Visit Fee wiH 
Practitioner Evening and Weekend Office Visit Incentive. 

be eligible for the General 

8. Rulcs and eligibility will be defined and approved by MASG. 
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SCH£I>ULE "E" 

EVENING ANI) WEEKEND GP OFFICE VISIT INCENTIVE 

L Eligible Sel"Vices 

(a) Effective April I, 2008, DOH shall provide funding fOT a 25% incentive for 
eligible evening and weekend General Practitioner office visits for the following 
servIces: 

HSC 03.04 (010) 
HSC 03.03 (025) 
HSC 03.03A 
HSC 03.04 (0286) 
HSC 03.03 (0287) 
HSC 03.03 (0285) 
HSC 03.03 (030) 
PSYC 08,4 1 
PSYC 08,44 
I'SYC 08,45 
I'SYC 08,49A 
PSYC 08,49B 
PSYC 08,49C 

Complete Examination 
Office Visit 
Geriatric Office Visit (for patients aged 65+) 

Complete Pregnancy Exam 
Routine Pre Natal Visit 
Post Natal Care Visit 
Wcll Baby Care 

Hypnotherapy 
Group Therapy (4-8 members) 
Family Therapy (2 or more members) 
Counselling 

Psychotherapy 
Lifestyle counselling 

(b) Complex Care will be added as an eligible office visit once a fee code is 
established. 

2. Location and Type of Practice 

(a) Evening and weekend services eligible for incentive funding are office visit 
services provided in a conununity-based office in which the General Practitioner 
maintains a comprehensive patient chart to record al l patient encounters, provides 
all necessary follow-up care for each encounter and takes responsibility for 
initiation and follow-up on all related referrals. 

(b) General Practitioners may claim an incentive for evening and weekend office 
sel"Vices provided for their own patients as well as for patients from the stable 
patient roster of other eligible General Practitioners within the same practice 
location, providing the patient's record can be accessed and the encounter is 
recorded. 

(el General Pwctitionen> shall not receive the evening and weekend office visit 
incemive for 3/ly servic.:s provided at a ""dk~in clinic. Walk-in clinics include 
c·linicsloffices with extcnded hours of operation, where there is no requirement for 
an appointment, providing episodic care with little or no follow-up, no st3/1dard 
patient roster and the patient list is constamly changing. 
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3. Eligible Time Periods 

(a) Eligible time periods for evening and weekend office visit incentive funding shall 
be 6 - to p.m. during weekday evenings and 9 a.m. - 5 p.m. on weekends 
(Saturday and Sunday) . 

(b) To be eligible, General Practitioners muS( offer and book appointments during 
these time periods in the same manner as they would for other (weekday) office 
hours. 

4. Only one incentive may be claimed per patient encounter notwithstanding the number of 
services provided during the encounter. 
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IIOSPITAL CARE FEE ,\OJUSTMENT 

I. DOl I shall provide funding for inereascd payments to Physicians for their participation in 
Hospital Care. 

2. Hospital Care shall be a category of thc Comprehcnsivc Care Incentive I'rogram. 

3 ElTecth-e April I_ 2008, 0011 shall incre:l'lC the number oft..1SU such th3l: 

(a) First in-patient visit by the General Practilloner shall be increased to 30 MSU; 

(b) Subsequent hospital visit by the General Practitioner shall be increased to 16 
MSU; and 

(c) Discharge ft'C paid shall be increased to 10 MSU. 
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SCII EI>ULE "G" 

ON-CAU , I'ROGRAMS 

I. DOH shall make available new funding in the maximum amount of $700,000 for the 
period of April I, 2008 ~ March 31, 2009. to support continuation oflhe Facility On-Call 
program in effect as of Mareh 31, 2008. 

2. l'ersons eligible to participate in this Program include Physicians who have privileges lit 

the relevant Health Care Facility nnd who arc requi red 10 provide ollo(;all services for 
llcalth Carc Facility patients. 

3. MASG shall design anti implement a new On-Call program to commcnce May I, 2009 
which will replace and incorporate funding from thc existing Facility On-Call, Remote 
On-Call and OP On-Call fwxli ng into Ollt: program. 

4. DOli shall provide a maximum increase of S4.3 million for the new Facility Ono(;all 
program annualized. beginning May 1,2009, as follows: 

May I, 2009 ~ March 3 1, 20 10 - $3,950,000 
Apri l I, 2010 ~ March 31, 2011 - $350,000 

5. If the n:placement Program does not take effect on May 1,2009, $3,950,000 additional 
monies will be expended on the e:dsting Facil ity On-Call Program for the period May 1, 
2009 ~ March 31, 201 0, or unti l such time as a replacement program lakes effect. 

6. If a replacement program is stil! not in effect as of April 1,2010, $350,000 add itional 
monies will be expended on Ihe existing Focili ly On-Cal l Program for the period April I, 
2010 ~ March 31, 2011, or unti l such lime as a replacement program takes effect. 

Vur Bue Funding Incrt'menta l Nrw T otal Ann ual 
.-undiog Fund ing 

2008-2009 Facility On-Coll $700,000 $8,488,076 
$6,250,000 

Remote On-Call 
$988,076 

GP On Call 1550,000 

2009-2010 $8,488,076 $3,950,000 $12,438,076 

20 10-2011 $12,438,076 $350,000 $ 12,788,076 

7. The Community Rrmotc Prnclice On-Call program in effecl as of March 31 , 2008 will 
remain in place Wltil April 30, 2009, ror Physicians who an: cum:ntly paid through Ihe 
program. No new Physicians will be lidded 10 the Program. 
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SCHEDULE " H" 

LOCUM I'ROGRAM 

L In addition to revenues from Fee For Service, DOl! shall provide maximum increased 
funding for locum programs a~ follows: 

Date Incremental N<-'W Funding 
Cumulalive Annual 

Funding 

April I, 2008 to Match 31, 2009 $300,000 $}OO,OOO 

April 1, 200910 March 31, 2010 $0 $300,000 

April I , 2010 10 March 31, 20 11 $500,000 $800,000 

April 1, 2011 to March 31, 2012 $500,000 $1,300,000 

April 1, 2(1 12 to March 31, 2013 SO $1,300,000 

2, The new Locum Program shaH be developed and implemented by MASG eff<-'<Otive April 
1,2010. 

3. As of Jldy I, 2008, the minimum daily guarantee rate shall be (is follows: 

(a) General Practitioners - $600; and 

(b) Specialists - $1.200. 

4. General Practitioners who oblain the serviccs of a locum Physician may receive $180 per 
day for office overhead. 

5. In addition to the min imum daily guarantee rate locum Physicians may receive 
reimbursement for mileage at the prevailing Provincial government rate and a per diem of 
$130. 

EXECUTION COPY - 32-



SCHEDULE " I" 

ELECTRONIC M!o:OICAL RECORDS 

I. 0011 shall provide maximum funding for EMR relnted initiatives as follows: 

Dat~ Incremental New Funding Cum"lative Ann".t Funding 

Apnll.200S to March }1, 2009 11,500,000 $1,500,000 

April 1.2009 to Much 31. 2010 $1,500,000 $3.000,000 

Apnll, 2010 to March 31, 2011 $1,500,000 14,500,000 

Apnll, 2011 to March 31, 2012 11,500,000 $6,000,000 

-

Apnl 1,2012 to March 31, 2013 $1 ,500,000 17,500,000 

2. The EMR funding provision consists of three sjX'<:ific funding envelopes: 

(D) A one-time Physician-SjX'<:ifie "EMR Investment Grant"' of $5300, intcnded to 
help offset the out-of-pocket implement.:ltion costs associated wilh the acquisition, 
after March 3 1. 2008, of an EMR system meeting accepted functional 
requ irements ; 

(b) An annual Physician·specific "EMR Participation Grant" of $2,000, commencing 
April I, 2008, to rccogniu the time and effort.associated with capacity building 
for EMRs meeting accepted functional requiTl:mcnts; and 

(c) An anJIual Physician-spedfic "EMR Utilization Granf', e!Teeti ... e April 1,2009, 
of an amount to be determined, to recognize and value the ex tent of defined EMR 
functionality utilization. 

3. The MASG shall develop guidelines for functional requirements and eligibility criteria 
for the EMR funding outlined in Article 2 of this Schedule. 

4. Any monies not used at the end of the year al located, will be transferred \0 DNS for the 
sole use of EMR related initiatives. ~ 
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SCHEDULE "J" 

COMPREHENSIVE CARE INCENTIVES 

I. The MASG shall establish a Comprehensive Care Incentive Program ("CCIP"), 
consisting of financial incentives for General ?ractitioners to provide a comprehensive 
breadth of services for their paticnl<;. 

2. DOl! will provide the following maximum funds for the CCIP: 

Period of Time for Calculation of Incremental New Cumulative Annual 
eligible sen-ices }' unding Funding 

April I, 2007-March 31, 2008 $600,000 $600,000 

July I, 2008 lune 30, 2009 $1,400,000 $2.000,000 

July 1, 2009·June30,2010 $2,000,000 $4,000,000 

July 1,2010 - June 30, 201 1 $2,000,000 $6,000,000 

July I, 2011 June 30,2012 $2,000,000 $8,000,000 

3. To be eligible for compensation under the CCiP the Physician must: 

(a) Have an office based practice, as determined by the MASG; 

(b) Provide comprehensive services for local practice population; 

(c) Have remuneration for insured services as a practising Physician of at least 
$100,000 or, if paid through an APP, minimum shadow billings of $100,000 in 
the previous 12 month period; and 

(d) Meet activity thresbolds as detennined by the MASG. 

4. CCIP payments will be calculated by DOHIMSI based on Physician billings. The first 
payment under the CCIP program will be made no later than December 31. 2008, and 
will be based on services provided between April I, 2007 and Mareh 3 I, 2008. Eligible 
Service Areas for April 1,2007 to March 31,2008 are: 

(a) Nursing Home Care; 

(b) Hospital Care/Acute Care; 

(e) Obstetrical Deliveries; and 

(d) MatemityiNewbom Visits. 
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S. CCIP program thresholds for services provided April I, ZOO7-March 31, Z008 arc 3..'1 

follows: 

CCIP ~rvic:t: Categories! Areas 

Nl..Inwg HoooiW Ob~tll::ig,1 ~b~mitJlN~b:21ll 

""'" "'" Ddi'i·;nn -
AClivily Measure' Meuure: Meas\l[c: Mc",ur~: 

Thresholds -
To", # Total , Toul # T ollll # sc.rvite$: 
~m= value of deliveries 

SC!VlCCS # puna...! 
prmww 

# postnatal 

# pool panum 

#newbom 

# well baby 

lMreshold 1 " $2,500 4 " 
Th~hold 2 35 $15,000 15 35 

Threshold 3 165 $30,000 " 105 

6. In order to receive an annual CCIP payment for the period April I, 2007-Man:1I3 1, 2008. 
Physicians must reach at least the first activity threshold (lltresllold I) for a minimum of 
two CCIP service categories; for example, nursing horne services lind deliveries, or 
hospital care and well baby visits. "hysieians who qualify for an annual CCIP payment 
will be remunerated according to the following payment grid. 

CCIP Payment Grid 

Ac".·;ty Threshold. N u",be r of Serv;ce; Areas· 

m 11= ""'" 
Threshold t "00 ,-100 ,600 
Thresbold2 '200 1700 $1,350 

Threshold 3 '500 $1,000 $1,500 

,-'n addiuon to an offic~ pncncc 
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7. For the period Apri l I, 2007-Man;h 31, 2008, to calculate the annual CCIP payment, the 
n\llllber of qualifying service categories/arcas provided by the Physician (two, three or 
four) is determined first. This establishes the payment structure 10 be used for each 
service; for example, if a total of four services areas were provided, then a service 
re<lching Threshold 1 would be paid at $600, Threshold 2 at $1,350 and Threshold 3 at 
$1,500. The total annual CCll' payment to the Physician would be the sum of the 
applicable payments for each service arca. The morc service areas provided in total, the 
higher the payment <ImolU1t provided for each service area reaching a specific activity 
threshold. 

g. TIle MASG shall add other CCll' eligible service areas and make such other amendments 
to the program they deem desirable from time to time over the term oftbe Agreement_ 
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SCHEDU LE " K" 

CllROl\1C DISEAS E MAl'liAGEMEl\'T INCENTIVES 

I. DOli and DNS shall implement new Chronic Disease MaIlllgcment r'CDM") Incentives 
to recognize the additional .... ,ork to General Practitioners., beyond office visit payments. 
for providing guidelines·based care to palients with chronic diseases. 

2. MASG shaH approve eligibility criteria, bonus payment rates, data sharing. frequency of 
payments and potential integration wilh proposed Complex Care fee code. The strategy 
shall be developed by December) I, 2008. with approval by the MASG "nd implemented 
by April 1.2009. 

3. Priorities to be addressed by the incentives shall include, but are not limited to, diabetes. 
chronic heart failun: and hypertension. If MASG does not have the strategy in place by 
Decc:mber ) I. 2008, diabetes will be the first selected disease entity to be funded 
etTecth'e April 1,2009. 

4. DOli shall provide maximwn additional funding for CDM incenth-es over the lerm of 
this Agreement as follows: 

Date I "creme DIal Cumulative Annna! 
New Pund ing Funding 

April I, 2008 to Mar~h 3]. 2009 $0 -

April ],2009 to March )1, 2010 $2,000,000 $2,000,000 

April I, 2010 to r-.hrch 31, lOll $2,000,000 $4,000,000 

Apoll, 2011 to ~hn:h 31, 2012 $2,000,000 $6,000,000 

Apol 1,20]2 to March 31, 2013 $2,000,000 $8,000,000 
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SCHEDULE "L~ 

COLLAIlORATlVE PRACTICE INCENTIVE PROGRAM (G P's) 

I. DOH shall provide funding to the following maximum amounts for a Collaborative 
Practice Incentive Program for Geoeral Practitioncrs. 

Incremental Cumulative Annuat 
Date New Funding 

Funding 

April 1, 2008 to March 31, 2009 $0 -

April 1, 2009 to March 31, 2010 $0 -

April !, 2010 to March 31, 2011 $3,000,000 $3,000,000 

April I, 2011 to March 31, 2012 $0 $3,000,000 

April I, 2012 to March 31, 2013 $3,000,000 $6,000,000 

2. A Collaborativc Practice group is a practice with a min imum ofthrce Physicians, and one 
other practicing liccnscd health care professional providing services on a full time basis 
as determined by the MASG. 

3. Under this incentive program, eligible Physicians shall reccive a payment of $5,000 per 
Physician per year. To be eligible a Physician must bill or shadow bill a minimum of 
$100,000. 

4. The MASG shall dcvelop and approve guidelines for the Collaborativc Practice Support 
Incentive program, including additional incentives_ 

5. The MASG shall determine thc use of any unspent funds in the malUlcr provided fOT in 
AnicJc 4(0 of this Agreement. 
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SCII En VLE "1\1" 

I' ROFESSIONAL n EV":L01'MENT SUPI'ORT PROGRAM (GI"S) 

I. DOH shall provide fWIding for a Continuing Medical Education ("'CME'') Recognition 
Payment for General Practitioners who are non-AFP Physicians, as follows: 

(0) A new General Practice Professional Development Support Program will be 
funded effective April 1,2008; 

(b) The General Practice Professional Support Program payment replaces the ~xistiJ\g 
API' CME allowance; and 

(e) Payment entitlement is depcnd~nt upon 0 nununum billing or controct based 
ftmding for the provision of Insured Medical Services of $75,000 in the pt"tvious 
Year, and maintenance ofa license. 

2. Eligible General Practitioners are entitled 10 payment each Year of this Agreement in the 
amoUlll of$2,000 for CME support. 
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SCHEDULE "N" 

PRACTICE INNOVATION FUND 

1. DOH shall provide maximum funding in the amount of $2,500,000 for the p<:riod April 1, 
2011 - March 31,2012, for a Practice Innovation Fund. 

2. The Practice Innovation Fund shall be used in support of Physician practice innovations 
which have the objectives of increasing patient access, improving patient satisfaction or 
reducing wait limes. 

3. MA$G will approve guidelines for the application and use of the fwding provided by 
DOH for the Practice [tulovation Fund. 
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SCHEDULE "0" 

NEW PRESSURES 

J _ DOH shall provide funding to deal wilh New rressure~ th"t m"y wise, in the following 
maximum amounts: 

Date 
Incremental Cumulative Annual 

New Funding Funding 

April I, 2008 ro March 31, 200? !O 
~ 

April I, 2009 to March 31, 2010 !O ~ 

April 1, 2010 10 March 3 1, 201 I $600,(1)) $600,(1)) 

!"poll, 20 11 to March 31, 2012 $700,(1)) $1 ,300,(1)) 

April! , 2012 to March 3!, 2013 $3,000,000 $4,300.000 

2. DOH shall expend these monies in a mrnmer as delennined by the MASG in each of 
tho~e Yean; On Physician Compensation in rela1ion to such Ncw Pressures. 

3. The Parties agree that if monies al located an: not spent 011 New Pressures ill any Year that 
the remaining monies from that Year will be transferred to the Retention and Recruiunent 
Fund as a one-time payment for jointly agreed initiatives as detennincd by the MASG 
prior to the close of Year end. 

4. Any monies identi fied for New Pressures that are unspent on letminmion of this 
Agreement may be used for illcreases to the MSU or AU. 
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SCHI<:I>ULI<: " I''' 

GP ALTERNATIVE PAYMENT PLANS 

I. DOH shall provide funding for increases to General Practitioner APP's as follows: 

Date Amount 

April I, 2008 10 March 31, 2009 MSU increase plus $5,000 

April I, 2009 to MaIch 31, 2010 MSU increase plus $\0,000 

April I, 2010 to March 31, 2011 MSU increase plus $5,000 

April 1, 201110 March 31, 2012 MSU increase 

Apdll, 2012 10 M"rch 31, 2013 MSU increase 

2. General Practice API' increases apply to all APP's including Family Physiciall5, General 
PractitioncrsINursc Practitioners, General Practitioner palliative care, General 
Practitioner geriatric, Clinidan Assessment For Practice Program and group API' 
contracts. 

3. Funding is also provided for the clinical ponion of the Department of Family Medicine at 
Dalhousie University. 
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SCHEDULE «Q" 

CONTINUING CARE 

I. Continuing Care taking place in a nursing home shall be a category of the Comprehensive 
Care Program for April 1,2008 - March 31,2009. 

2. A new incentive program to support enhanced Continuing Care shaH be developed by the 
MASG by January], 2009, for implementation April I, 2009. 

3. In order to facilitate service improvement io Continuing Care, DOH shall provide 
addition;!] funding for incentive payments for Continuing Care as foHows: 

Incremental Cumulalive Annual 
Date N,w 

Funding 
Funding 

Aptill,2009toMorch31,201O '500,000 $500,000 

April 1. 2010 to Match 31, 2011 $500,000 S1,000,000 

April 1, 201 1 to March 31, 2012 $0 $1,000,000 

April 1 ,2012 to March 31,2013 SO $1,000.000 
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SCHEDULE " R" 

UNA lTAC ll EU AND ORI'IIA N I'ATI ENTS 

I. The curren! program for Vna!1ached and Orphan Patil.'nts ("UOP") shaH remain in effcct 
unless othervdse dctl.'rmincd by the MASG. 

2. Fffective July 1.2008, Gl.'nl.'rol Practitioners may receil't~ a one timc bonus payment of 
SI50 per year for eoch new Orphan Patient taken into the,r practice for a minimum of one 
year following a hospitill encounter "ith thaI Orphan Patient. General I'ractitioners must 
be in practice for a minimum of one year prior 10 the initial visil with the Orphan Patient 
to establish eligibility. 

J. The MASG shall develop and approve further eligibility criteria for the VOl' Program. 
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SCHEDULE "S" 

FEE FOR SERVlCF. CONVERSION TO APP 

L DOH and DNS will continue to support conversion from fee for service to Alternative 
Payment Plan, subject to requirements of the DOH. 

2. The MASG shall establish criteria, effective April 1,2009, [hat will enable any interested 
General Practitioner to convert to an Alternative P,tyment Plan_ 

3. DOli wil! provide $200,000 for the period April 1,2009 - March 31, 2010 to support 
initiatives in support of Fee for Service CQnversions to Alternative Payment Plans. 
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scm:I>Uu: "Too 

EMERGENCY DEPARTMENT SERVICE AN"D COMI'ENSAT ION 

I. Emergency Departments (EDs) referred \0 in the previous Master Agreement as Level I and 
Level 2 EDs are herein referred to as "Tertiary and Regional EDs", and EDs previously 
referred to as Level 3 and Levcl4 EDs are herein referred to as "All Other EDs". 

2. DOll shall provide funding for Tertiary and Regional EDs as follows: 

(a) The QEII and IWK Tertiary EDs wi ll continue to be funded on the basis oflhe 
provisions of the ED AFI'; 

(b) Funding for Regional Ilospital EOs (Funded Hours) will be based on Ihe 
Emergency Physician (EP) coverage fonnula as determined by the MASG; 

(e) DOH payment levels for Funded Hours \\-111 be based on 70 Medical Service 
Units (MSU's) pet hour effective April 1,2008; 

(d) Up to 365 hours of Emergency Call Back Hours can be accessed by Regional EDs 
each year through the cst.:lblished pro<:ess; 

(e) A stipend of $20,000 wi ll be provided to Regional EDs in l"<.'Cognition of effort 
involved in, for example, EI' schedule prep;w .. lion and management, organization 
of ED morbidily and mortality n:views, other ED CME, and Practice Plan 
management; and 

(f) Specific funding guidelines, administrative guidelines and reporting requirements 
for Regional EDs will be as established by the MASG. 

3. 0011 shall provide funding for All Other EOs as follo""3: 

(a) Consolidated ED Funding Option 

(i) Effective April 1,2008, "Billable Hours" related fUl1ding, as defined in the 
April 1,2004 to March 31, 2008 Master Agreement, as well as the ED 
related contract funding that was available as at March 31, 2008 to Digby, 
Fishennan's Memorial and Straight Richmond Hospitals, as well as any 
related ED day-time Fee For Service (FFS) billings, wi!! be considered to 
be theoretically "consolidated" for each DHA, and available for 
redistribution \\ithin each DHA, or among contiguous DHAs, as 
reoommcnded by affe<:ted DBAs 10 be used for Emergency and Urgent 
Physician Care; 

(ii) Billable Hours related funding will continue on the basis of arrangements 
in effect as at March 31, 2008. Dycrall funding anlounts associated with 
these funding arrangements will increase each April 1st, effective April I, 
2008, at a rate commensur~tc with the Master Agreement MSU increase. 
There will be no MSU value change for these Billable I lOUTS. ~ IllI 
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(b) Billable HoUl"S to Funded Hours Conversion Option 

(i) DHAs will have the option of converting Emergency and Urgent 
Physician Care funding from the Billable Hours methodology to the EP 
coverage fonnula Funded Hours methodology establisbed by tbe MASG. 

(c) Specific fooding guidelines. administrative guidelines and reporting requirements 
for tbe Consolidated ED FUf\ding Option and the Billable Ilours to FUf\ded r lours 
COf\version Option will be as established by the MASG. 
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SCHE DULE " U" 

REGIONAL HOSPITAt ICU 

I. DOH shaU provide funding for Alternate Payment Plan (APP) options, wh.ich are 
designed !O provide stable and predictable funding for intern;!1 medicine and related 
Specialists providing care in the Province 's hospitals, effective April 1. 2008, 

2. These APP options are an ahcrnmive to fee-for-servicc-only payment arrangements for 
Physicians providing Intcnsivc Care Unit (ICU) specific services as well as hospital 
Emergency Department and other hospi!alln-PaticllI Services. 

3. Tertiary and Regional Hospital lCUs are categorize<.! into different Levels as designated 
by the DOH: 

(a) Level I: ICUs with a commitment to educmion and research and provincial 
critical care leadership, in which care is provided to complicated, critical ly ill 
patients who require ongoing treatment; 

(b) Level 2: [CUs that serve large communilies in which there are some clinical 
resource limitations and where such [CUs arc "dosed" to patient access and 
pmient care by non-designated ICU Physicians; and 

(c) Level 3: lCUs that encompass al l other critical care capabi lities in the remaining 
Regional Health Centres. 

4. Level 1 lCUs continue to be funded in accordance with the proviSIon of the AFP 
Agreement for Physicians providing care in such ICU·s. 

5. The APP options available to Physicians providing services in Level 2 and Level 3 ICUs 
and the associated funding rates, guidelines and reporting requirements are described in 
the "Regional Hospital Intensive Care Uni t and Comprehensive Regional Hospital Care 
Alternative Payment Plan Options and Operating Guidelines" approved by the MASG. 
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SCHEDULE "V~ 

RURAL SI'ECIALIST INC ENTIVE PROG RAM 

I. DOH shall provide funding for retention payments for Rural Specialists who meet the 
following requirements: 

(a) Iinve DIIA prh'ileges for 3 consecutive yean as a Rural Specialist: 

(b) I'nrticipate in a District Facili!y Cnll Sthedule as required: 

(c) Have a minimum $]25,000 in annual MSI billings or equivalent p.lymenllhrough 
a rural speciality conlnlct; and 

(d) Satisfy any additional requirements that may be developed and approved by the 
MASG. 

2. All eligible Rural Specialists shall be entitled to a retention payment as follows: 

Date Amount 

April I , 2008 - March 31,2009 $3,000 

Apri l], 2009 - March 11. 20 10 $3,000 

ApriI1.2010-March3I,20]1 $5,000 

Aprill,201 1 - March1 1. 20 12 $5.000 

Aprill.20 12- March3I,20]3 $8.000 

3. I'or those who become eligible for a retention payment upon 3 consecutive years of 
practice as a Ruml Specialist. the first year of eligibility shall he prorat«l from the 3..t 
year anlll\'ersary. 
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4. All Rural Spl'dalislS who !lave a minimum $125.000 in annual MSI billings or equivalent 
payment through a roml s~ialty contract shall be enti tled to the following annual CME 
payments: 

Date Amount 

April 1,2008 - Mareh) 1, 2009 52,000 

April I, 2009 - March 31. 2010 $2,000 

Aprill,2010-March3 1. 2011 54,000 

April1.2011-March31 .2012 $4,000 

April I. 2012 - March)1. 2013 $4.000 

5, CME payments will be based on the previous years' billings_ 
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SCHEDUL E " W" 

SURG ICAL PATHOLOGY 

I. Efrective April 1, 2008 there will be a 35% increase ill the Surgical Pathology fee when 
three or more separate surgical specimens are submiucd from the same anatomic,1i site 
and for complex cancer staging cases. 

2. Effective April I, 20 10, a further 15% increase wil! be applied to the Surgical Pathology 
fce when three or more separate surgical specimens are submitted from the same 
anatomical site and for complex cancer staging cases. 
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SCH~;DULE " X" 

SPECIALIST ALTERNATI VE PAYM ENT PLANS 

1. Payments ror FTE RcgioIllll Hospital-Based Psychiatry APP's shall be at an huurly dollar 
rate as follows: 

Non-Cctlilicu Cert ifi ed 
Date Amount/ "Iour Amount / H our 

Aplil I, 2008 to M:uch 31, 2009 $93.08 $129.50 

April 1. 2009 to March 31, 2010 $94.47 $\3\.44 

April t, 2010 to Match 31, 2011 $98.31 $135.66 

April1, 2011 to March 31. 2012 S100.28 $\38.37 

April I, 2012 to March 31, 2013 $102.29 $141.13 

2. DOH shall provide funding for increases to API' s in aIlllcsthcsia, geriatric specialist and 
pall iative care specialist APP's as follows: 

Dale Amount 

April 1, 2008 to March 31, 2009 MSU % increase + $15,000 

April I, 2009 to Much 31, 2010 MSU % increase + $10,000 

April I , 2010 to March 31, 2011 MSU % increase + $5,000 

April 1, 2011 to March 31, 2012 MSU % increase 

April I , 2012 to M .... ch 31 , 2013 MSU % increase 
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). DOH shall provide funding ror increases to Specialist APPs ror paediatrics, 
ob$tetrics/gynaccology lind neonatology as ronows: 

Date Amoum 

April!, 2008 to March 3 !, 2000 MSU % increase + $5,000 

April 1, 2000 to ~brcb 31 , 2010 MSU % increase + $10,000 

April 1, 2010 to Marcb 31,2011 MSU % increase + $5,000 

IIpril 1,201\ to M ... <:b 31, 2012 MSU % increase 

.April!, 2012 to March 31. 2013 MSU % increase 
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SCln:DUU: "Y" 

I'ROFF..SSIONA L DEVELOPM[1Io'T SUI' I'ORT j' ROGRAl\I NON-RURAL SI'ECIALIST 

I. A new Professional Development Support Program is introduced for non-AFP Specialists 
who ~ not Rural Specialists, who bill MS[ al [east $125,000 in the previous Year. 

2. All eligible Specialists shall be cnlitled 10 thc following annual CME payments: 

D~t1e Amount 

April 1,2008 - March 31, 2009 S2,OOO 

Apri l 1,2009 - March 31, 2010 S2,OOO 

April I. 2010 - March 31, 2011 $4,000 

April I, 2011 - March 31 , 2012 $4,000 

April 1,2012 - March 31. 2013 $4,000 
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