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(1) Billing for Services Provided in a Patient’s Home or a Long-Term Care Facility

Fee codes for insured services rendered by a Designated Physiotherapy Clinic (DPC) in the patient’s home or
a long-term care (LTC) facility were introduced effective April 1, 2005. The codes are as follows:

Fee Code Description Current Fee
V822 Initial Visit — Home $24.40
V826 Initial Visit — Long-Term Care Facility $24.40
V827 Subsequent Visit — Home/Long-Term Care Facility $12.20

The initial visit codes are to be used for the first time a patient/resident is seen. These codes are not to be
billed as first patient seen at a site on a given day. Each subsequent visit to the same patient should be billed as
V827.

(2) Physiotherapy Claims Review Program

Under the Health Insurance Act, the Ministry of Health and Long-Term Care is accountable for fees paid to
health care providers for services insured under OHIP. As part of the changes to insured physiotherapy
services and the expansion of DPC services into LTC homes, the ministry has developed a process to ensure
accountability and fiscal responsibility for physiotherapy service payments.
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The Physiotherapy Claims Review Program (PCRP) is an audit process which reviews clinical records for
compliance with the regulatory requirements stated in Regulation 552, Section 21(8) of the Health Insurance
Act. Written clinical records must be prepared and maintained for each physiotherapy service provided and
must contain the following information:

o the name of the insured person to whom physiotherapy services were rendered;

o the dates when the physiotherapy services were rendered and the location(s) at which the services were
rendered on each of those dates;

J a detailed description of the services rendered on each date and at each location; and

o the name(s) of the person(s) who actually rendered each service on each date and at each location and

the number of each of their licenses or certificates of registration issued by the College of
Physiotherapists of Ontario.

All claims paid to DPCs are monitored and analyzed by the ministry. The collection of medical records by the
ministry is authorized under Section 4.1(1) of the Act. The requirement for disclosure by the provider is set
out under Section 37.1(6). Failure to supply the requested clinical records will lead to payment recovery for
identified claims and may lead the ministry to perform pre-payment audits and withhold future payments.

When records are not in compliance with regulatory requirements, payments will be recovered in accordance
with Section 18(5) of the HIA.

(3) Service Maximums
Annual per-patient service maximums were introduced on April 1, 2005. They are defined as follows:

e amaximum of 50 services per person per fiscal year will be funded by OHIP for individuals
between 20 and 64 years of age, following acute hospitalization.

e amaximum of 100 services per person per fiscal year will be funded by OHIP for those
younger than 19 or 65 years of age and older, for in~home services, and for recipients of
ODSP, OW and Family benefits

The ministry is consulting with experts in the fields of physiotherapy and the health administration to provide
advice on best practices and evaluation of models of care. These experts will provide advice regarding the
development and implementation of a process for exemptions, based on medical necessity, to the identified
per patient service maximums. This process is anticipated to be in place by December, 2005.

This bulletin is a general summary provided for information purposes. Health care providers are directed to
review the Health Insurance Act, Regulation 552 and the Schedules under that regulation, for the complete
text of the provisions. You may access this information on-line at: http://www.e-laws.gov.on.ca. In the event
of a discrepancy between this bulletin and the Act or regulations and/or Schedules under regulations, the text
of the Act, regulations and/or Schedules prevail.




