Section Update
Physician Services Agreement Implementation. (2024-2028)
You will be or have already received an email from the OMA regarding increases to the SOB taking place and planned implementation timelines.  All of this information is available on the OMA website, and I strongly encourage you to look at it, as it is confusing to say the least, even for those of us who have been involved in the process.
A few things will happen as of April 1, 2026.
1. Permanent increases in fees within the schedule of benefits.  These were changes requested by your executive on your behalf and presented to the PPC (bipartite committee of the MOH and OMA) for consideration.  Ultimately the PPC decides if the request passes or fails.  A few notable increases are significant increases to our assessment fees, appendectomy, and cholecystectomy amongst many others.  The full listing will be available on the OMA website.
2. Surgical unbundling.  This will mean you can now bill visits for every day post operatively that patients are in hospital, as well as the MRP/visit fees when patients are in hospital preoperatively.
3. Interim Year 2 and 3 increases will appear monthly payments as a separate line item on your RA from April 1, 2026 through March 31, 2027.  This will be a 5.2813% across the board increase.
In November 2026 you will receive 2 lump payments.
The first is 2.8% payment for services rendered from April 1, 2025 to March 31, 2026.
A second lump sum payment will be made based on any unallocated targeted funding for Years 1 and 2.  This percentage, still to be calculated, will be applied to services rendered April 1, 2025-March 31, 2026.
April 2, 2027 permanent increases will be implemented in the SOB for years 2-4.  For general surgery this means a 5.2813% increase to fees based on the PPC process that is currently underway.
Burden Based HOCC
Implementation was planned but is now delayed.  Timelines are yet to be set.
Billing Issues
As many of you are aware, billing submission refusals by OHIP seem to be on the rise.  The OMA is taking this seriously and is looking for specific examples.  Most recently it has come to our attention that the application of the umbilical hernia code (in conjunction with other abdominal surgery) is being misapplied to inguinal hernias when done in the same OR.
The OMA is looking for people to provide specific examples of this (with RA details) so they can take action.  Please reach out and we can connect you with the team at the OMA dealing with this issue.  This also includes legal support when appealing these issues.
Sincerely, 
Kevin Lefebvre, MD, FRCSC
Section Chair, General Surgery, OMA
