Appendix D. Sample strategies for Clinical Immunology and Allergy billing standardization using the Ontario Schedule of Benefits, Physician Services Under the Health Insurance Act (effective April 1, 2026)

1. Appropriate use of time-based counselling codes
Encourage consistent use of codes like K013 (counseling for 20 minutes or more) for patient education or counseling sessions. Female physicians often report spending more time on these non-procedural aspects of care. 

2. Consistent use of less commonly used allergy-specific procedure codes
Develop specialty-specific guidance on less frequently used diagnostic codes for services that are actually performed. For example, G213 may be claimed for physical urticaria challenge testing when the Schedule criteria are met, including performance of at least 3 specified physical challenges.

3. Appropriate billing for immunotherapy, infusions, and injections
Physicians should consistently apply the appropriate procedural code when an eligible procedure is performed. Examples include G202/G212 for allergen immunotherapy, G205 for venom immunotherapy, G389 for preparation and infusion of gamma globulin, and G372/G373 for eligible intramuscular, subcutaneous, or intradermal injections, according to the circumstances and Schedule requirements

4. Recognize gaps in remuneration for multidisciplinary and collaborative care
Multidisciplinary care is common in Clinical Immunology and Allergy, particularly for patients with immunodeficiency, severe asthma, eosinophilic disease, complex drug allergy, and food allergy. Where the Schedule requirements for a formal physician-to-physician telephone consultation are met, the relevant telephone consultation codes, such as K730 for the referring physician and K731 for the consultant physician, may apply. The absence of a broadly applicable mechanism to remunerate multidisciplinary outpatient work in Clinical Immunology and Allergy represents a potential area for future fee-schedule advocacy

5. Regular education on Schedule updates
Provide physicians with regular updates on changes to the Ontario Schedule of Benefits and specialty-relevant billing rules. Periodic educational sessions may help ensure that physicians are aware of newly introduced or revised codes and apply existing codes consistently when the corresponding services are provided. The Ministry issued substantial Schedule changes effective April 1, 2026. 

6. Billing audits and feedback
Consider periodic review of billing patterns against the Schedule of Benefits, with confidential feedback to identify variation in use of appropriate assessment, counselling, and procedural codes. 

7. Specialty-specific billing resources
Develop concise, regularly updated Clinical Immunology and Allergy billing guides that summarize commonly used assessment and procedural codes, relevant restrictions, and representative clinical scenarios.



