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Phone: 416-860-7199 / 1-800-561-7361
Fax: 416-860-0857

Email; support@chiropractic.on.ca
Website: www.chiropractic.on.ca

Health Claims for Auto Insurance (HCAI)
Toll free: 1-888-422-4123
Website: www.hcaiinfo.ca

Financial Services Commission of Ontario (FSCO)

Phone: (416) 250-7250
Toll free: 1-800-668-0128
Fax: (416) 590-7070
Website: www.fsco.gov.on.ca
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The PMP HCAI interface was created to allow PMP users to send OCF forms and claims from
within their PMP programs directly to the HCAI system. This is completed without the need to
access the HCAI system. The program is intuitive and has an easy-to-use interface.

Here are just a few of the benefits for using the PMP HCAI interface:

» information transfers from the patient file to OCF forms and then all details copy to additional
reports, reducing the amount of time required for completion of subsequent forms

* OCF forms & invoices are created in PMP and do not need to be duplicated on the HCAI
website

e Claims and forms are made and stored locally, on your computer

» Claims and forms are created without access to the internet. An internet connection is
required only to send completed forms.

In order for PMP users to use the PMP HCAI interface for electronic submission of auto insurance
claims and forms you must first have:

+ Registered with HCAI and selected your submission method as PMS
« Downloaded and install the PMP HCAI module.

Using the HCAI System

‘HCA®

Health Claims for
The HCAI system, accessed through the Aﬁiaoi-nnsur?:cg’

internet, www.hcai.ca, is used for updating
facility, payee, and practitioner information.

HCAI Sign-In

w.hcaiinfo.ca for details

Welcome to the HCAI application for automative insurance health claims. Health Claims for Auto
Please Bnter your user name and password to sign-in Insurance (HCAD is an
initiative of Ontario auto
User Name: | insurers. Itwas developed in
consultation with a number
Password: of stakeholders in the auto
m insurance system, including
various health care provider
associations. Far more
infarmation about this
» Forgot vour, initiative please visit HCAI

® Sign-in helg
information site.

» Redister a facility

©2000 Health Claims for Auto Insuran

Using the PMP HCAI Interface

The PMP HCAI interface, accessed from a Ww
desktop icon named PMPhcai, is used for - ' i i HCfo 3
submitting OCF forms and claims

electronically.

[ Prewas Submission [ Connact 1a HEA Ok
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Changing your HCAI Submission Method

This procedure will change your submission method to allow you to submit OCF forms and claims
directly to HCAI through the internet using the PMP HCAI interface.

HCA®

Health Claims for

Auto Insurance

HCAI Sign-In
w.hcaiinfo.ca for details

Welcome to the HCAl application for automotive insurance health claims
Flease enter your user name and password to sign-in:

User Mame: |
Password:
P Sicn-in help ® Forgot your password

® Reuister a facility

Health Claims for Auto
Insurance (HCAL is an
initiative of Ontario aut
insurers. ltwas develaped in
eonsultation with a number
of stakeholders inthe auto
insurance systern, including
various health care provider
assaciations. For more
infarmation about this
initiative please visit HCAL
infarmation site

8 Health Claims for Auto Insurance

PMP Department

i e

ubmites Toerm wil FEnain B2 INe Hystem 48d wil

ety ity
e ini pe Formy’ Doaeizas ang somgens the fame Change Fem

ol g and changs

i the Pty Marag
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*PMS Vendor: PP

*PMS User Name: James

Facilty Detals
Saptup Ae * Faciny S Dpte: 30120814
Faciy Numser Fociybrates [ =]
*Faciny ase: [F e P
B I *Tawsnose: [a72 praates
*agdrewn Lng 1: [ 5t e —
R —
-
*Prevnce: [ s =
*poatmiCose [y
HCAI Submission Method
*PMS Integration: () w, @ ves

Click Save.

Access the HCAI website from your internet
browser at www.hcai.ca.

Click the Manage tab at the top of the
screen and click Facility Management on
the lower tabs.

Scroll down the screen until you locate the
HCAI Submission Method on the right.

Select Yes to *PMS Integration.

Type PMP into *PMS Vendor:

Type a user name into the *PMS User
Name: field.
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User Names and Passwords

PMP HCAI interface users will have two user names and passwords. One set for entering the
HCAI system and one set for entering the PMP HCAI interface.

HCAI SYSTEM PMP HCAI Interface
HCA®
Haalth Claims for
ALEingicence Facility ID 42557
:m — HCAI PMS User Mame James

arni and passwoed 1o Sigr-n

HCAI User Name Password “ou must type the password

in once each session.
Uzar Nama:

Fassword: sasas

b EBigninhely P Eoraclyoun oarseond

* Begisiora By

This is your PMP HCAI interface user
name screen. The user name was

This is your HCAI system user name

and password screen. This information
) created by you when you chose the PMS
was provided to vou by HCAI. Yy y

method of submission (see above). The
password was emailed to you by HCAI.

Set Up for PMP HCAI

Once you have installed the PMP HCAI module you will need to set up the Facility Information.

Double click the PMPhcai icon on the desktop.

L)

PMPhCai, exe

This screen requires you to use the PMS User Name that you selected when you set up HCAI

Submission Method, detailed on the previous page. Go to the Setup menu, Setup Facility.
Input user name that you selected.

fa ™
@ Setup Facility Information E@g
Facility ID 42657
HCAI PMS User Name James 5

This is NOT the user
HCAI User Name Password You must type the password name that you use to get
in once each session. )
into the HCAI system.
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Note: If you do not know your Facility ID and HCAI PMS User Name they can be found on the
Facility Management tab under Manage of the HCAI web portal, www.hcai.ca.

PMP Department

INVOICES

SEARCH | MAMAGE | ? - User Manual |
Search for Patient Last Name in All Farms mmuamgd
REPORTS FACILITY MANAGEMENT Welcome, Lauren to HCAI
2010107105

Is your facility (practice/clinic) going to change its name?

Ifyaur facility plans to legally change its narne you must complete the steps below. All previously submitted farms will remain on the system and

will be viewable under the previous name, draft forms and nesly subritted forms will have the new facility narme.

1. Go o wwwhesiinfo.ca, click on "Heslth Care Providers” and then click on "Forms". Download and complete the Name Change Form,

2. Faxthe completed form to HCAL

3. The person who has been assigned the role of Facility Administrator should log-in and change the Facility Name in the Facility Management
Tab.

Any information edited and notsaved will be lost if navigating te another page
NOTE: Al fislds with an asterisk () are required.

Facility Details

Stalus: Approved * Facility Start Date: 201005114

Facility Murnber: 42657 Facility End Date 3
* Facility M FhF Department
el =L AIS Facility Murmier
Corporation Number:
*Telephone: (418)880-4162
*Address Line 1. 20 Victoria St

Payee Information HCAI Submission Methacli
* Cheque Payable To. Lauren James *PMS Infegration: (0 g, @ ves
*LockPayable: @ uo s *PMS Vendor: PMP
Payee Number. *PMS User Name: James
Payee Festame:
Payee Last Name:

Once you have input the Facility Information, go back into PMP HCAI Interface program. Go to
the Other menu, Get Facility Info. This will communicate with HCAI and bring back Provider ID’s
which are required in order for practitioners to successfully submit OCF forms to HCAI.

(@ PMP HCAL clectronic document interchange SEE)
File Reports Setup.
Get Facility Info http:ffinmnr HCAlinfo_ca
Get Activity List N

[ Preview Submission | [ Connectto HCAL |

You will be presented with a PMS HCAI password screen. This is your PMS Password that is or
was given to you after selecting PMS as your submission method. This is different from the
password for the Authorizing Officer.

i Y
Please enter in your password ﬁ

Enker PMS Username Password: This is NOT the authorizing
PKRDCHH] officer password that you use
to get into the HCAI system.

[ (8] 4 ]l Cancel ]




Type in your password, note that it is case sensitive. Click OK, then OK again.

To get a Facility Information report that details your facility go to the Reports menu, Facility
Information. This report is updated every time you Connect to HCAI or select Get Facility Info
if any of your details changed with HCAIL. Click Run the Report.

Thu, 27 May 2010 Facility Information Page No. 1
Facility Name FMP Departrnent Al'“_“"iZi“!J Officer
Facility ID 175 First Name  Lauren
Facility AISI Number LastName  James
v Title %
Facility Address Telphone 4168604162
20 Wictatia St Fax _ ) .
Mississauga ON Email liames@chiropractic.on.ca
MaC2ng
Contact One Contact Two
First Name Liz First Name
Cheque Payble Te Lauren James .II‘_::?:' Name Eggham 'II_'::IS; Name
Lock Payable False Telphone 4163604183 Telphone
Email Email
Provider Listing College *
First Marme Last Marne Provider ID * Registration Number Start Date  End Date
Daniel Palmer 17 1234 DC 14-May-10
Benjarnin Fierce 18 2345 DC 14-May-10
Albert Schweizer 19 J222 MT  14-May-10
Charles Winchester 20 5896 DC 14-May-10

*  You rmust make sure that you enter the Provider 1D into PMP. It is found in Setup / Doctor Defaults / Edit MYA,
Thig is used by PMP to bill HCAl appropriately. Similarily, please note the College Registration Mumber as it is
used in several forms

Provider ID’s are created by HCAI and are required by each practitioner in your facility if they are
submitting or treating patients on OCF’s.

Go to the Other menu. Select Assign Provider ID’s to PMP doctors.

For every practitioner that does not have an assigned number in this list move to the right of the
name and click Edit Dr.. Click Edit MVA form settings.

/i, Assign Provider ID's to Doctors 10l x|

Both HCAl and PP maintain lists of authorized doctars. In order to successfully communicate, both of these lists must agree. This
form allows you to match up the HCAl and PMP lists.

1. Albert Schwveizer, RWMT# G456 is assigned Provider ID 618
2. B.J Hunnicutt,DC has no assigned Provider ID Edit Dr BH |
3. Benjamin Pierce, DC #6911 has no assigned Provider D Edit DrBP |
4. Charles Winchester DC has nao assigned Fravider ID Edit Dr.CW |

0K |
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Click the drop down arrow to the right of Provider ID. The HCAI list of providers will appear with
their Provider ID. Select the correct practitioner form the list and click Accept.

Edit Doctor’s settings for MYA forms

Doctor's name on Official Documents IBEHJEIT’HH Pierce, DC #9711

Last Name I

First Name |

Profession I j

Provider ID | >

Provider 1D |F|rst Marme Last Mame Start Date  [End Date  |College Reg. No.
AR e Elizabeth Hurlay 19/1172010 122558
email Address |1230 Joe QOCAChiro 0940372011 DC-872346
517 Daniel Palmer 14/05/2010 4444
Phone Extension P =

iarce 1gosz010 ||
19 Albert Schweizer 14/05/2010 J222
Please note that th{520 Charles Winchester 14/05/2010 5896

Note: Corrections can be made to this screen but changing g the Provider ID and practitioner

type will result in rejections.

Clinic address information is pulled into OCF forms from Clinic Defaults in PMP. To edit or input
information in PMP go to the Setup menu, Clinic Defaults

PMPw Clinic Defaults

Clinic: Hame: [Mississauga Chiropractic Clinic

| Phoned: [905-629-8211

Stieet: [122 Sacriiac Avenue

Eiy: [Mississauga

Pravince/State: ‘DN

Puostal/Zip Code: ‘L4B T

Maimom Ohip [
Marimum oy [

Default City [Mississauga J

-10-



PMP makes completion of auto insurance forms easy and uncomplicated. OCF Forms are

located in Patient Information on the MVA tab.

Patient Information 1 - Adrienne Linton

Personal' Health | Pop Ups| Comment5| Bill To / Emp. | Appomtments' Account f Activity | WSIB | WWSIBTorms | EHC
Accidents

MVA, |

Accident 1D |Cnmmema ‘Date |In5urance Company MNarme

g

1

4-Feb-2008 | PMS Vendor Test

Il | = | [ | > | NewACC\demtl Ed|tC0mment5| Delete |J

Set MYA AR Info

Form Data

Mew Treatment Plan (QCF18) |New Invoice (OCF21)| Mewy Treatment Confirmation {OCF23) | Create OCF21 from OCF18|

Mew Disability Certificate (OCF3) | Mew MIT discharge report {OCF24) |

R T e ol e o
1 247 OCF21 14-Mar-2011  Draft J
] 1 217 OCF21 23-Feb-2011 | Draft
1 200 =d 23 Feb-2011 [Final | | 3|
1 199 0CF18  Submitted 1-Dec-2010  Final 2
1 189/ 0OCF18 Submitted 10112900013 16-Mow-2010  |Final 1
=
= | - | > | » | Edit Comments | Edit | View [ Print | Delete 'Draf‘t'| Wiew Adjud\cat\om|
Search for a Patientby ———————————
Mext | Ereviousl §ave| Camcel | MNew Patient | AI (Last mamel Numberl Eirst namel cherl Continue

|Press F2 to add an appointment,  or press F10 o process an activity

Accidents

The Accidents section lists all accidents related to this patient. Buttons in this section are:

= Edit Comments allows you add a comment to the accident

insurance company

forms.

Form Data

New Accident a new accident is created and populated after creating a new form

Delete will delete an accident if there no forms were created using this accident
the envelope icon allows you to use your Dymo LabelMaker to create a label for the

Set MVA A/R Info shows MVA information listed on this tab prior to the addition of OCF

All OCF forms required by the HCAI system are created by clicking the appropriate button:

= New Treatment Plan (OCF 18)
= New Invoice (OCF 21)
= New Treatment Confirmation (OCF 23)

-11 -




= Create OCF 21 from OCF. To use this form click onto a finalized OCF18 or 23 form in
the list to activate

= New Disability Certificate (OCF 3) Note: OCF 3 forms are not submitted to HCAI
= New MIG discharge report (OCF24) Note: OCF 24 forms are not submitted to HCAI

Below the report buttons are your list of forms for this patient. As each report is created it will be
listed in this area. Available columns are:

= Accident ID patients can have more than one accident. This field notes which
accident the form is reporting on

= FormID Each form created in PMP will have a unique number

=  Form Type The type of OCF form

= HCAI status See below

= Document Number A unique reference number assigned to each form by HCAI

= Date The last date a form was modified

= Draft/Final The completion status of a form

=  Comments Use this area to make notes that assist you with relevant
information

= Plan Number Treatment plan number

= Invoice Number The invoice number submitted for a treatment plan

The HCAI Status column will display the status of the form. Below is a list of the available
status’s:

= Ready to Submit This status is displayed after a form is closed using the 'Save for HCAI'
button. These forms will be included in the next batch (group) of forms
that are submitted to HCAI

L] Submitted Displayed when a form was submitted successfully to HCAI

= Submit Errors Displayed if a form was rejected by HCAI due to errors

=  Approved Set by HCAI if responses were retrieved from insurers during
communication with HCAI for OCF 18 & 21

= Responded Set by HCAI if responses were retrieved from insurers during
communication with HCAI for OCF23

L] Partially Approved Set by HCAI if responses were retrieved from insurers during

communication with HCAI when the insurance company has partially
approved a form

= Declined Set by HCAI if responses were retrieved from insurers during
communication with HCAI when the insurance company has not
approved the form

= ‘blank’ HCAI status field is displayed for forms that are not submitted to HCAI;
OCF 3 and 24

. In transaction the form is in an error status and has not been sent. Contact support for
specific resolution

Buttons listed below forms offer additional functions for the listed forms:

. Edit Comment allows you to add comments to a form

-12 -
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. Edit allows a Draft form to be edited

. View / Print will open the viewer and display your form

. Delete ‘Draft’ allows you to delete Drafts. Note: Final forms cannot be edited or deleted

. View Adjudication will open a report detailing the insurer response to the specified form.

Creating OCF Forms for HCAI or DEC Submission

Click onto the New Accident button. Click Yes, then OK.

Click onto one of the Data Form buttons to create the required report. The form will open with the
parts in tabs across the top. Click on any tab to go to that specific tab.

(| Form Header

Claim Number Policy Number

Date of Accident

TETEE O e o

Part 12| Part 3 | Part4 | Part5 | Part6 | Pert 7 | Parts | Part 9ab| Part 9cde | Part 11| Part 12| Part 120 | Part 13| Additional ¢ 4| ¥

794943 66656 04/11/2010 ~|
Part 1 - Applicant Information

Last Name Middle Name First Name

Linton Adrienne

Address Date of Birth Gender

1 Hook Avenue DE/05/1949 ~]| Female ~|

City Province Postal Code Telephone Number Extension

Tharnhill COntario ;l L4J 5K8 {905) 731-0702

Part 2 - Insurance Company Information

Insurance Company Name Clear City of Branch Office Clear
Aviva Insurance Company of Canada j Aviva - Main Branch j

Adjuster Last Name

Adjuster First Name

Telephone Number  Extension

v Same as Applicant

Fax Number

Test Form

Cancel Save as 'Draft’

Save as 'Finalized’ (to paper)

Save for HCAI

-13-



Additional Buttons

The bottom portion of the form contains the following buttons:

Test Form Cancel | Save as Draft | Save as Finalized’ (to paper) | Save for HCAI |

= Test Form when pressed will mark a red ‘X’ on the tabs signifying incomplete parts of the
form and highlight specific required fields in yellow.

= Cancel closes the form without saving and brings the user back to the Auto screen

= Save as Draft will save all information input so far allowing you to edit or complete the form
at a later time

= Save as Finalized (to paper) saves the form for fax or mail submission. Use this button only
when the form will not be submitted electronically for HCAI and for OCF 3 and 24. Finalized
forms cannot be edited.

= Save for HCAI will add the form to the submission that will be submitted to HCAI the next
time a submission is made. To remove a form from the submission choose Edit and then
Save as Draft.

PMP has incorporated HCAI rules into forms. This means that many fields are required and
certain pre-requisites or criteria must be met before a form can be submitted to HCAI or finalized
for paper submission.

Click Test Form to locate incomplete areas of the form that are required. Tabs where validation
rules fail will be marked with a red X. Fields will be highlighted in yellow. Move your mouse over
yellow fields to produce a hint. Once a yellow field has been completed the colour will return to
normal upon choosing Test Form again.

If you are unable to complete the form click Save as Draft. The form will be saved as a Draft on
the main Auto screen. Click Edit Comments. Type a comment relating to the status or missing
information pertaining to this form. Click OK. The comment will now be added to the form. To
continue to input information into a draft form click the form in the list followed by Edit.

When the form is complete click either Save as Finalized if the form is not being submitted
electronically to HCAI or Save for HCALI if the form will be submitted electronically through the
PMP HCAI module.

The form will then be saved with a status of Ready to Submit. Once the PMP HCAI module has
been accessed the form will be sent with the submission to HCAI.

To remove a form from the submission, click the form and Edit. Once the form is open choose
Save as Draft. This returns to form to ‘draft’ mode and will remove it from the submission.

Note: OCF 3 and 24 forms are not sent through HCAI, finalize these forms for fax or mail to
auto insurers. Keep in mind, Finalized forms cannot be edited or deleted; we recommend
printing draft forms and double checking for accuracy before finalizing.

-14 -



The OCF 18 Treatment Plan is completed by health care providers to provide a guideline to

insurers regarding:

= cause and nature of injuries resulting from a motor vehicle accident

= identify limitations

= identify treatment plan and goals

= prior and concurrent conditions
= proposed treatment and estimated costs
= increase accountability of all parties involved.

Click onto the New Accident button. Click Yes, then OK.

Click the New Treatment Plan (OCF18) button. The form will open with the all the parts in tabs
across the top. Click on any tab to go to that specific tab.

Form Header

Claim Number

Policy Number

Date of Accident

|| (P& 72| Part 3 | Part4 | Part5 | Part6 | Part 7 | Part & | Part 9ab | Part 9cde | Part 11| Part 12| Part 120 | Part 13 | Additional ¢ 4| ¥

794943 66656 0471172010 ~|
Part 1 - Applicant Information

Last Name Micidle Name First Name

Linton Adrienne

Address Date of Birth Gender

1 Hook Avenue 06/08/1949 -] Female |

City Province Postal Code Telephone Number Extension

Thornhill Ontario > L4 5K (905) 731-0702

Part 2 - Insurance Company Information

Insurance Company Name Clear City of Branch Office Clear
Aviva Insurance Company of Canada - Aviva - Main Branch ﬂ

Adjuster Last Name

Adjuster First Name

Telephone Number  Extension

Fax Number

WV Same as Applicant

Test Form

Cancel

Save as 'Draft’

Save as Finalized' (to paper)

Save for HCAI

P 12
Form Header

Claim Number

Policy Number

Date of Accident

794943 66656 04/11/2010 ﬂ
Part 1 - Applicant Information

Last Name Middle Name First Name

Linton Adrienne

Address Date of Birth Gender

1 Hook Avenue 06/08/1949 ~| Female |

City Province Postal Code Telephone Number Extension

Thornhill Ontario ﬂ L4J 5K8 (905} 731-0702
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These fields will be populated with information pulled from the patient file. Some fields can be
edited but changes to these fields will be reflected in the field where the information was pulled
from. For example if you change the telephone number in Part 1 the change will reflect on the
Patient Information Personal tab. Fields where information can be updated are indicated by an
underline. Positioning your mouse over an updatable field will produce a hint signifying where the
change will be reflected. See illustration below.

Telephone Number
905731003

This data field is connected to the live Patient database.
A change made here iz the same as changing it in Patient Info

Part 2 - Insurance Company Information
Insurance Company Name Clear City of Branch Office Clear

Adjuster Last Name Adjuster First Name

™ Same as Applicant
Fax Number Policy Holder Last Name Policy Holder First Name

Some fields contain a drop down box where information is selected. Choose Insurance Company
and Branch from the lists.

Note: If you are submitting forms through the PMP HCAI interface this

MVA CCF-18

Part 12 |Pan 3 | Pan 5 | Pan 6 | Pan 7| Pan 8 | Pant 9 | Pant 10ab | Part 10cde | Pan 11| Part 12| Part 120 | Additional Co 4 | *

Form Header
| Claim Number Palicy Humber Date of Accident

438454 13044 08101/2008 -l

Pant 1. Applicant Information

Last Name Middie Name First Hame:

Smith Liian

Addrass Date of Birth Gender
| 1545 Explorer Dive 120051981 | Female «|
| City Province Postal Code  Telephone Number
| Tomnto Ortasio -] Lav2EL [416) 5851212

| [Pan - insurance Company TArormation
I Company Name _Liear| § City of Branch Office Liear|
| - Ei
{Harme = Adjuster First Name

NG Insurance Company of Canada

{ING Nowes Insurance Company of Canada
Jeveo Inturance Company

- Company

Policy Holder First Name

Surance
ft' “Finalized' Iterahblo]
|| Lombard General Insurance Compary of Canada bt | Seve os Finalized (unaherabie) |

Note: If you are submitting OCF forms through the PMP HCAI interface the insurer list will be
updated every time you connect to HCAI.
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Patient Management Program - HCAI

Part 3 Other Insurance Information

Part 3
Part 3 - Other Insurance
Is there other insurance coverage for any goods and senvices listed in this * No  Yes
Treatment Plan ?
Is there Ministry of Health (MOH) coverage for any goods and services in this & Mo  Yes " Not
Treatment Plan? Applicable
Insurer Name Insurance Plan or Policy Number
Name of Plan Member Insurer's ldentifier
Insurer Name Insurance Plan or Policy Number
Name of Plan Member Insurer’s ldentifier

Type in any other insurer; i.e.. Ministry of Health, Extended Health Care Plan, or any others.

Part 4 Signature of Health Practitioner

[Partd |

Part 4 - Signature of Health Practitioner

Doctor ciaar| Last Name First Name Provider ID

[oo x| [Paimer [Danial [gr7

Facility Mama Al Facility Mumber

|0man0 Health and Rehabilitation Cir.

Address College Registration Numbar
|1 23 Victona Straet 1234

City Province Fostal Code Frofession

[Toranto [ontaric =] [MiazE: [Chiropractor =]
Telephone Numbar Extansion Fax Number

[+ 16-860-7198 [ [ % Signature on File

Emall Addrass Signaturs Date .,
[ 011122010 -

|5 thig impairment predominantly & rminor injury 85 refarmed to n the Minor Inpury Guidebne? = Mo i Yag

Complete the Signature of Health Practitioner information. Only practitioners listed below are
permitted to completion this section:

=  Chiropractor = Dentist

= Family / General Practitioner = Nurse Practitioner

= Occupational Therapist = Ophthalmologist

= Optometrist = Other Medical / Surgical Practitioner
= Physiotherapist =  Psychiatrist

= Psychologist = Speech-Language

= Pathologist

The signature on file and signature date boxes are required fields when sending forms
electronically. Signatures are not transmitted to the insurer; however, hard copies of the form
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must be printed and signed and kept on file. To obtain signatures, the entire OCF should be
completed. It is not advisable for health professionals or claimants to sign incomplete forms.
Print the completed draft form and have the Health Practitioner sign it.

Part s

Part 5 - of Health Pr or Social Worker
Is thus the seme person as in Part 4 7 = Mo Yag

Doctar (| Last Name Firat Mama Provider ID

AS _._.q ii-_icl TWEIZET Albert |§ 19

Facility Name AISI Facility Mumber

[Gntanio Health and Rehabilitation Cir |

Address Collags Registration Mumber
1123 Victoria Streat |z456

Clty Pravince Postal Coda Profession

|[-J||':=lr: |("| lario LI IM1A 283 !r\ﬂhh‘-inl_]l-! Tharapist ﬂ

Extension Fax Number
# Signature on File
Email Address Signature Date  ciear|

[ [Gtrzz010) -

If the health practitioner selected in Part 4 is willing to supervise the plan, select “Yes” in
response to this question. If the health practitioner selected in Part 5 is not the same as Part 4,
select “NoO” in response to this question and complete Part 5.

Select the practitioner from the list under the field Doctor. Type required information into empty
fields. Note: If the provider is not included on the drop down list under Doctor, type the
practitioner details into all remaining fields, leaving the Code field blank.

The signature on file and signature date boxes are required fields when sending forms
electronically. Signatures are not transmitted to the insurer; however, hard copies of the form
must be printed and signed and kept on file. To obtain signatures, the entire OCF should be
completed. It is not advisable for health professionals or claimants to sign incomplete forms.
Print the completed draft form and have the Regulated Health Practitioner sign it.

A large selection of commonly used codes have been incorporated into PMP however due to the
size of the full code list, not all are included. Item number 4 below details how to use a code not
found in the PMP list.

Part & |
Part 6 - Injury and Sequela Information
Clear
Injury Description  (Primary Complaint) 1CD-10 Injury Code
‘Sub\uxahun complex (vertebral) 391 D
Clear
Injury Description 1CD-10 Injury Code
Clear
Injury Description 1CD-10 Injury Code
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To access codes select the browse button to the right of ICD-10 Injury Code.

There are many ways to select codes from the list:

1. type the known code into the code box

2. click onto the written description to expand
that item, continue to click on descriptions
until the desired selection is reached

3. type keywords or part of keywords into the
blank field below Description. Part of words
will suffice, such as sub for subluxation. You
can choose two keywords, separated by a
comma. Example: kn,sp will locate eight
items related to knee sprain

4. on the main injury screen click into the Injury
Description field and type the description
then click into the ICD-10 Code field and type
the code. This manner of selection is used
for codes not found in the current list.

Il

1CD-10 Code Picker

Code _Clear | Description

Clear |

F Mental & Behavioural

G Diseases - Mervous System

K Temporomandibular Joint Disorders

] Diseases - Musculoskeletal System

R Abnormal Sighns & Symptons

s Injuries 2

KIS _'l_I

The purpose of this screen is to build an ICD-10 code, and leave happy
You build the code from left to right with the grid showing you the way.

a) type into the Code edit box.
by arrow or click through the grid
c) type keywaord(s) into the Description box.

Wyhen you have a code you like, press enter or double click, or click OK.

Cancel | Ok

Part 6
Part 6 - Injury and Sequela Information

Clear

Injury Description  (Primary Complaint)

ICD-10 Injury Code

| @
Clear

Injury Description

4 L]

ICD-10 Injury Code

\
Clear

Injury Description

| |

ICD-10 Injury Code

| B

Click the radio buttons in answer to each question. Your answer may open a field where detailed
information is typed into. Explain boxes are required fields and you will not be able to complete

the form without inputting information.

Part 7 |

Part 7 - Prior and Concurrent Conditions
could affect his/her response to treatment for the injuries identified.

injury not related to the accident that could affect response to treatment.

Frior to the accident, did the applicant have any disease, condition or injury that

Since the accident, has the applicant developed any other disease, condition or

r‘No CUnknown  © Yes

@ MNo CUnknown ¢ Yes

As with part 7, answer each question using the radio buttons. Your responses may open a field
where detailed information is typed into. Explain boxes are required fields and you will not be
able to complete the form without inputting information.
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HCAI - Patient Management Program

Part §
Part 8 - Activity Limitations

Does the applicant’s impairment(s) from the injuries sustained in the automobile accident affect his/her
ability to carry out:

His/her tasks of employment  Not employed r-‘Né  Unknown  Yes

His/her activities of normal life & No  Unknown " Yes

If the applicant is unable to carry out

Mot employed & No  Unknown  Yes
pre-accident employment activity, is the
employer able to provide suitable modified
employment to the applicant
Explain
dklas)ldksjdsad =

Part 9 Treatment Plan Goals

Part 9 is spread over two tabs. Handle these tabs in the same manner as previous tabs.

Part 9ab | |
Part 9 - Treatment Plan Goals
Identify the Goal(s) that this Treatment ¥ Pain reduction I~ Increase in range of motion
Plan seeks to achieve: I~ Increase in strength I~ other{s) / Not Applicable
Seleet the functional goal(s) that this Return to:
Treatment Plan seeks to achieve: ¥ MNormal living activities ¥ Pre-accident worl activities
I~ Modified work activities I other(s) / Not Applicable

How will progress on the goal(s) above be evaluated?

If this is a subsequent treatment plan, what was the applicant’s improvement at the end of the previous plan.

Part 9cde
Part 9 - Treatment Plan Goals
Have you identified any barriers to recovery?  Yes
Are you aware of any concurrent treatment? & MNa  Yes

Part 11 Health Providers

Part 11 |

Part 11 - Other Health Providers
| Doctor || FirstName H Last Name | Reqistration Number ‘ AISI Number | Hourly Rate

Clear

Al leC =] [Daniel [Paimer [1234 | |
Clear

B[t jpm - [susan [Jackson [e123 | fi

| | | —
| | | —
= — | | | —
S — | | | —
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Patient Management Program

HCAI

Select all treating practitioners form the PMP list under Doctor. Type required information into
empty fields.

Note: If the provider is not included on the drop down list under Doctor type the practitioner
details into all remaining fields, leaving the first field blank.

Part 12 Proposed Goods and Services

Part 12 |
Part 12 Proposed Goods and Services
G/5 )  |Provider | Estimate / Day [Total [Total -
Ref Eak e T Reference|Quantity|Measure |Cost Count |Cost
4
] | < | =3 | (| | Add | De\etel Sane | Load Goods | Create Session | Add to Session |

Goods and Services on Part 12 is where CCl and GAP codes are chosen. Click Add.
There are many ways to select codes from the list:

1. type the known code into the code box

2. click onto the written description to expand that item, continue to click on descriptions until
the desired selection is reached

3. type keywords or part of keywords into the blank field below Description. Part of words will
suffice, such as man for manipulation . You can choose two keywords, separated by a
comma. Example: man,sp will locate items related to manipulation spine.

Code Clear | Description Clear
| [man.sd] Measure

hanipulation, brac

Inspection, temporomandibular joint [ThJ
Claimant Transportation

The purpose of this screen is to build a CCl cade, and leave happy.
You build the code from left to right with the grid shawing you the way

a) type into the Caode edit box
b} arrow or click through the grid
¢ type keyword(s) inta the Description box.

WWhen vou have a code vou like, press enter or double click, or click OK

OK Cancel
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After selecting codes input information for each item into

relevant fields in the lower screen.

]Code _T]Description Attribute J IF‘rt)\.'ider Ref

12¥12 -..| |Therapy. multiple body sites ,i | | A= Daniel Palmer_ ~

Estimated Taxes @ Q Total @21"

Quantity Measure Unit Cost* Cost I HST Total Count Total Cost
@ 1 @ ~| @ &) 00 0.00 @ 1] 0.00

Edit Goods and Services line item:

) Attributes can be added to further specify healthcare services. See Appendix B page E-
9 for details (see back page)

@) Provider Ref pulls the treating doctor from the populated list on part 11 of your form.

©) Quantity indicates the amount of a specific item such as km or pages. It is not used for
amount of treatments required during the plan, use Total Count for visits

@ Measure relates to what quantity is measured in such as procedure, KM, time, etc.

® Unit Cost is used to calculate the Cost of an item by multiplying Quantity times the Unit
Cost, i.e. 50 km x .40 cents. The Cost field automatically calculated the amount and input
the $20.00.

Estimated Taxes
Quantity Measure Unit Cost* Cost ” HST
| 50 [Km - | 0.4 Im 0.00

® Cost of an item can be manually typed in or will be populated automatically when
amounts are input in Quantity, Measure, and Unit Cost

@ HST automatically calculates when checked

Total Count is where the total amount of sessions or items is specified.

Note: Hints will appear when you position your mouse over an item in question. If a field is
yellow and has not passed the validation rule the hint box will show a red line with the
message Error: and a reason for the error. A blue Hint: line will detail how to use the
field.

Grouping

Goods and services can be grouped to allow for multi-selection of dates, practitioners, total count,

and deletion of items.

Part 12 Proposed Goods and Services

Provider
Re{erence

01| _
: ----1-1

> H-----!E

4 35C10 Xray. spinal vertebrae

-1|

1/Procedure 1 0.00

Editing Selected Goods and Services line items _Cancel

Total Count
Delete Selected d
,—‘ T S elete Selected records I

Provider Reference

\A> Dariiel Palmer -

Create Session with selected records ‘

Apply to Selected 2 : ‘

Shift-click. Click onto a selected CCI
code, hold down the shift key, and
then click onto the last item in the
group. All items in between will be
highlighted for grouping.

Ctrl-click. While holding down the
ctrl key, click on each item to be
selected for grouping.
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Release the ctrl key when all items have been selected.

Once item have been selected choose a function from the bottom portion of the screen apply.
Sessions

PMP offers the ability to create sessions. Session fee codes are billing codes that providers may
wish to use for a group of physical rehabilitation services. To create a session, before or after
goods and services are chosen, click the Create Session button. An item line will appear at the
top with the code SZZPR, this is the session code. All items with a beginning code of 1, 2, or 6

will be automatically added to the session.

m

Code

Edit Goods and Services line item

Description

[szzPr

J |Phy5\ca\ Rehabilitation

Total
Total Count Total Cost
1 115.00

G/S Ref column. Goods and services can be added or removed from a session by clicking the

Items within the session do not

Part 12 Proposed Goods and Services
GIS Provider Estimate / Day Total |Total
Ref — PISETE ‘Ambute Reference|Quantity|Measure |Cost Count |Cost
)} 1/1SC05 Manipulation, spinal vertebrae A 5 Procedure 20.00
| 211zX12 Therapy, multiple body sites B 5 Procedure 80.00
| 31Zz03 Immobilization, total body A 1 Procedure 10.00
| 425C08 Test, spinal vertebrae A 1 Procedure 5.00
| | &/3sC10 Xray, spinal vertebrae B A 1 Procedure 50.00 1 50.00
Part 12 Proposed Goods and Services
GIS Provider Estimate / Da; Total |Total -
Ref |C008 |Descnpﬂnn |Annbute Reference|Quantity|Measure [Cost Count |Cost
| 1SZZPR Physical Rehabilitation Session 115.00 1 115.00
B 1SC05 Manipulation, spinal vertebrae A 5 Procedure 20.00 = ‘ Delete
B 1ZX12 Therapy, multiple body sites B 5 Procedure 80.00
B 17703 Immobilization, total body A 1 Procedure 10.00
B 25C08 Test, spinal vertebrae A 1 Procedure 5.00
| | 2/35C10 Xray, spinal vertebrae B A 1 Procedurs 50.00 1 50.00
| | » | = | Ad | Delete | [ “Belete Sezsion | |

have a number listed below the

Add to Session or Remove from Session buttons. Type the amount of sessions to be billed into
the Total Count field in the lower right.

Save and Load Goods
The Save Goods and Load Goods buttons allow users to save a group of Goods and Services

for use on other patient forms. Goods can be saved with session, practitioners and costs. This
makes future forms easier when treatment plans for different patients have similar goods.

Part 12 |
Part 12 Proposed Goods and Services
G/S) : Provider Estimate / Day Total |Total A
Ref =k LA ‘Attnbute Reference|Quantity|Measure |Cost Count|Cost
| 1SZZPR Physical Rehabilitation Session 30.00 1 30.00
a 1SC05 Manipulation, spinal vertebrae A 1 Procedure 2500
25C08 Test, spinal vertebrae A 1 Procedure 5.00
| 21zx12 Therapy. multiple body sites B 1 Procedure 80.00 1 80.00
B 3 27702 Assessment (examination), total bod A 1 Procedurs 90.00 1 90.00
| 4/38C10 Kray, spinal vertebrae A 1 Procedure 60.00 1 60.00
| 5GXx18 Hot/Cold Gel Pack A 1/ Good 15.00 1 16.00 =/
P 6 Lumbar Support figl A | dlceed 5500 i EEE
2] J - I ‘ J Add I Delete I I Save Goods I Delete Session J Add to Session

Once you have a completed a list of goods and services click Save Goods.
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HCAI - Patient Management Program

Type a name for this grouping. Click Save.

% Save a set of Goods and Services for reuse on another OCF18

[Description

Acute patient
Recurrent patient

»

T |

Desciption

| Delete

INew Patient

Type in a description, then click Save.

.:.EI-Q

Save

Cancel

e

To choose a group for a new treatment plan click Load Goods.

Part 12 Proposed Goods and Services

s

[Part 12|

Provider

Estimate / Dar

| o e | e | ada | oetee | save [ Load Goods ]

Ci

Reference|Quantity[Measure |
L

18, Load a previously saved set of Gaods and Services for an OCF18

Click the description of the group
and Load these Goods and
Services. To view the contents of
a saved group click the plus sign
beside the description. Make any
changes to practitioners or costs
before completion.

‘Deﬁcription

B Acute patient
New Patient

Bl Recurrent patient
Doctor|Code Description Quantity |Measure |Cost L’;‘::
Physical Rehabilitation 3 ]
1 18C05 Manipulation, spinal vertebrae 1PR 25
1 25C08 Test. spinal vertebrae 1PR 5
22 12012 Therapy., multiple body sites 1PR 80
31 27702 Assessment (examination), tot 1PR 80 £
41 38C10 Xray, spinal vertebrae 1PR 60
51 GXxX18 Hot/Cold Gel Pack 1GD 15 il
<= »
w | o« | = | = | Dete

Select the set of goods and senvices that you would like
either by clicking or double clicking the row. Finish by
clicking the Load... button.

Load these Goods and Senices 1l Cancel
+

Part 12b Goods and Services Information
Type relevant information into part 12b.

Part 12 Goods and Services Information

Estimatod Duration of this Treatment Plan: woaks
How many treatmant visits have you already provided:

Ploase indicats any

9 proposed goods and services:

Part 120

Minkstry of Health (MOH) Total :

‘Othas Insurer 1 + 7 Total ©

Ara thare any amachmenu? & g T Yes
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Part 13

Part 13 - Signature of Applicant

Has the Insurer waived the requirement of the applicant’s signature? = Mo " Yeg

W Signature on File

Last Name First Name Signature Date R
|Smith |5ue 0141242010 ~

The signature on file and signature date boxes are required fields when sending forms
electronically. Signatures are not transmitted to the insurer; however, hard copies of the form
must be printed and signed and kept on file. To obtain signatures, the entire OCF should be
completed. It is not advisable for health professionals or claimants to sign incomplete forms.
Print the completed draft form and have the claimant sign it.

Addional Cemmanis
Additional Comments

The Additional Comments tab is for attachment information if applicable or any other information

to support the treatment plan. Up to 20,000 characters can be used in this field.

Additional Buttons
The bottom portion of the form contains the following buttons:

Test Form Cancel | Save as Draft’ | Save as Finalized’ {to paper) | Save for HCAI |

= Test Form when pressed will marks a red ‘X’ on the tabs signifying incomplete parts of the
form and highlight specific required fields in yellow.

= Cancel closes the form without saving and brings the user back to the Auto screen

= Save as Draft will save all information input so far allowing you to edit or complete the form

at a later time

= Save as Finalized (to paper) saves the form for fax or mail submission. Use this button only
when the form will not be submitted electronically for HCAI and for OCF 3 and 24. Finalized

forms cannot be edited.

= Save for HCAI will add the form to the batch (group) of forms that will be submitted to HCAI
the next time a submission is made. To remove a form from the submission choose Edit and

then Save as Draft.
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Click Test Form to locate incomplete areas of the form that are required. Tabs where validation
rules fail will be marked with a red X. Fields will be highlighted in yellow. Move your mouse over
yellow fields to produce a hint. Once a yellow field has been completed the colour will return to
normal upon choosing Test Form again.

If you are unable to complete the form click Save as Draft. The form will be saved as a Draft on
the main Auto screen. Click Edit Comments. Type a comment relating to the status or missing
information pertaining to this form. Click OK. The comment will now be added to the form. To
continue to input information into a form click the draft form in the list followed by Edit.

When the form is complete click either Save as Finalized if the form is not being submitted
electronically to HCAI or Save for HCAL if the form will be submitted electronically through the
PMP HCAI module.

OCF 3 and 24 forms are not sent through HCAI, finalize these forms for fax or mail to auto
insurers. Keep in mind, Finalized forms cannot be edited or deleted; we recommend printing draft
forms and double checking for accuracy before finalizing.

The OCF 21 is completed by health care provider for the purpose of billing the automobile
insurers for medical and rehabilitation goods and services. The OCF 21 has two versions:

= Version B is used for billing insurers for services rendered
= Version C is used when billing services rendered through the Minor Injury Guideline.

From the patient information MVA tab you have two options for completion of the OCF21 - New
Invoice (OCF21), or Create OCF21 from OCF18:

= New Invoice (OCF21) is used when you do not have a finalized OCF18 in the patient
file or when you want to change any existing information.

= Create OCF21 from OCF18 (or OCF21 from 23) is used when you are billing goods
and services selected on the OCF18. This is the simplest and quickest way to
complete an OCF21. Subsequent invoices require only completion of Part 7 —
Reimbursable Goods and Services.

Parsonal | Comments | Fop Ups | Bil To / Employer | Appaintments | Account  Actrity | OHIP | WSIB| EHC  MVA
Accidents
[ [accident ©_[Commants [oate [insurance Comgany Hama
L 102 &-Jan-2008 Aviva Insurance Company of Canada
|
| i
| | » | w | Newhccident | Edd | Edil Comments | Delete | | View Previous MVA Info
| Form Data
New Traatment Flan ((]CHE*N(\\\' Invoice [c:[;r::nlwnwmmssmnm (OCF22) I New PAF {[)(ZH’J)I Creata OCF21 from OCF18 I
[Accidom [Form  [Farm EEas b Drat/ [Plan Imvoice: -
o o Typs gt - Pl |Humber esmbes
B 102 1120CF18  Submitted April 4 4-Apr-2008  Final 1
| f
s | Edit Comments | Eddt | View ! Print | Deiste Draff
Search for a Patient by
Next | Pravious | | NewPationt | || | Lestname| Number | Firstname| Oiher | Gontinue
Presz F2 to add an appointment, or press F10 to process an activity
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Patient Management Program

HCAI

Either OCF21 will produce the same tab, the only difference being in Part 7 (detailed below).

MVA OCF-21 T

Furm Hesader
Claim Mumber
424454

Part 1 - Applicant Information
Last Name
Emith

[Pant 172 || Pat 3 | Part 4 | Pat § | Pa 6 | B Pat 7| B Pan 8] Summary | Comments |

Policy Number
HIM

Middle Name

Date of Accident
020172008

-]

First Name
Lillian

Addiess
1545 Explorer Denve

City
Toranta

Province
Ontanio

Pan 2 - Insurance Company Information
Insurance Company Name

TO General Insurance Company

Adjuster Last Name:

Brooker

Postal Code
L4Y 264

=]

E

Date of Birth

12/05/1581 |

Telephone Number
(416} 5551212

Gender
Female +|

Extension

City of Branch Office
TOCI Etobicaks
Adjuster First Name
Bob

Clear
El

Telephone Humber Extenslon
{905) 5550909 55

Fax Number

{905) 6559696

W Same as Applicant

_ Test Foml| Cancel

Save as "Draft’

Save as ‘Finalized' {to paper)

Save for HCA

Many of the OCF21 parts will populate with information from patient information, Accident ID, and
information input in previous forms (if applicable). This makes completion of the OCF21 simple.

Part 1

Applicant Information

Form Header

Claim Number Policy Number Date of Accident
434454 343344 08/01/2008 d
Part 1 - Applicant Information

Last Name Middle Name First Name

Smith Lillian

Address Date of Birth Gender

1545 Explorer Drive 12/05/1981 j Female j

City Province Postal Code Teleph Numb: E: i

Toronto Ontario j L4Y 2E4 (416) 555-1212

These fields will be populated from the Patient Information and Accident ID. Fields can be edited
but changes to these fields will be reflected to fields where the information was pulled from. Fields
where information will be updated are indicated by an underline.

Part 2

Insurance Company Information

Part2 -1 E Inf

Insurance Company Name
TD General Insurance Company

53

Clear, City of Branch Office
=|  TDGI Etobicoke

Clear

p

Adjuster Last Name

Adjuster First Name
Bob

Brooker
Telephone Number Extension
(905) 555-8989 55

¥ Same as Applicant

Fax Number
(905) 555-9696

Insurance Company Information is populated from previous forms or can be selected from the

drop down lists.

Note:

updated every time you connect to HCAI.

If you are submitting OCF forms through the PMP HCAI interface the insurer list will be
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Part 3

Part3 - Invoice Information

Invoice Number First Invoice & No " Yas

assigned at finalization, Last Inveice & Mo " Yag

Type

j ‘M\nor Injuiry j

Type of Plan, PAF or Minor Injury Guideline

Plan Approved Previously
Plan Date clear Number clear Amount Billed

g9 | |

Make selections and type required information. The Plan Date is listed in Part 5 of the approved
OCF18. Plan Number is found on the main MVA screen under the Plan Number column.

Choose the Type of Plan:
= 21B - Treatment Plan

= 21C - Minor Injury Guideline or PAF (for accidents prior to September 1, 2010 than meet
that PAF Guidelines). Select the Type from the new field.

Note: Some sections of this form will change depending on the Type of Plan chosen.

Part 4

Part4 - Payee Information
Last Name

First Name
[paimer

Payee Number
Daniel

Facility Name AISI Facility Number
[

Address
[20 ictoria =, Sute 200

City Province Postal Code
[fororto Jortaria x| scams
Telephone Numher Extension
‘(415) 860-0700

Fax Number
|(41E) 8B0-0857

¥ signature on File
Email Address Signature Date  clear

141252010 -

Type required information.

Part 5
Part 5 - Injury and Sequela Information

e

Injury Description  (Primary Complaint) ICD-10 Injury Code
Clear

Injury Description ICD-10 Injury Code

Clear
Injury Description ICD-10 Injury Code

[ H

Part 5 will be populated with information input into a previous OCF form. Refer to page 18 for
information on selecting ICD-10-CA codes.
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Part b
Part6 - Other Health Providers
Doctor FirstName Last Name Provider College Reg. Alsl Hourly
(1] Number Number Rate

Clear |

AT -|[oc -] [Daniel [Palrmer 17 [4444 | |
Clear|

Bl - i | | | | |
Clear|

c -l i | | | | |

Part 6 will populate from information input into a previous OCF form or choose practitioners from
the PMP list below Doctor.

Note: If the provider is not included on the drop down list under Doctor type the practitioner
details into all remaining fields, leaving the first field blank.

Note: Part 7B is used when billing the auto insurer for all goods and services other than Minor
Injury Guidelines.

B Part 7
Part 7 - Reimbursable Goods and Services
Date Spe Code Description Attribute|Quantity [ Measure [Cost =
Reference
1| A 15C05 Manipulation, spinal vertebrae 1 Procedure 0.00
2] | - J J | Add Delete Save I Apply Codes from Plan
Duplicate this Line ltem
Code Description Attribute Provider Ref
[1scos | [Maniputation, spinal vertebrae _v| [A> Danisl Paimer ~|
Details 1
Date Quantity Measure Unit Cost* Cost - HST
‘ ;J ‘ﬂ XProcedure j I 0 ‘ 0.00 [ 0.00

= For the New OCF 21 form select goods and services by clicking Add to choose CCI and
GAP codes from the CCl Code Selector as detailed on page 21 and then using the
Duplicate this Line Item button.

= For the OCF 21 from 18 form select goods and services by choosing Apply Codes from
Plan.

Add and Duplicate this Line Item

Click Add to select an item from the CCI Code Selector. Edit the date, fee, and practitioner. If this
item was rendered more than once during the invoice period click Duplicate this Line Item.
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B Part 7

Part 7 - Reimbursable Goods and Services

i1 Feb 2008 [A____[12¥05 __Manipulation. multiple bodysites | | 1 /Pracedure __30.00)

Select Multiple Dates

“d Feb 2008 Mar 2008 Apr 2008 » W[ Feb 13,2008 Cle ~
Sun Mon TueWed Thu Fii Sat |Sun Mon TueWed Thu Fi Sat |Sun Mon Tue'Wed Thu Fii Sat | Feb 15,2008 =
Feb 18,2008
10z 1 12 3 4 8§

Feb 20,2008
34567 8 3|23 45 6 78|68 7 8[s wm 2 |Feb22200

Feb 25,2008
wor @ oe [ 5 w120z s 13 1408 16 17 18 18
TR @ s e ez 028 n s s

24 E % 27 8B 28 23 24 25 26 27 28 29 | 27 28 29 30
30 3
Cancel | OK
< i ]
Detail
Date Quantity  Measure Unit Cost_ Cost " HST
11 Feb 2008 BN 1 [Procedurs ~| | 30 30.00 000

Click on the calendar to select the dates for each service. Chosen dates will appear on the right.
To remove a selected date click it again. Once you have selected all dates for this item click OK.
You will be returned to Part 7 where you can choose another code for duplication.

Apply Codes from Plan

Choose Apply Codes from Plan. The Blue titlebar at the top of each set of calendars show the
services assigned on the Treatment Plan. Click on the calendar to select the dates for each
service. Chosen dates will appear on the right. To remove a selected date click it again. Scroll
through the list to choose each good and services provided to the patient during the invoicing

period. Click OK.

Provider (Sesaion)

Cou | Day on Plan 3000

W4 Faam 2008
Sumbon Ton'Whd Thu Fu 54 {Som bon Tue Wid Thu Fo St [

Provider Laurs Hardy
Cout  Disy s Plan 5008

L 1|
Sur o i T Pt
'
1o i@ R I S
IR wHo
vunxfflzan | svenxnao
NEEDTERD nusxTES
»
Provides Darsel Paboms
Cout | Dy oa Plan 7500
W4 e a0 (=
Sumblon Pum Th F 800 (S Mo T Thu P %
Cancel o

Items chosen from the Treatment Plan now populate the Goods and Services tab. Edit items as

required.
BPart7|
Part 7 - Reimbursable Goods and Services

Therapy, multiple body sites =
08 Feb 2008 A 27702 Assessment (examination), total bod 1 Procedure
11 Feb 2008 SZZPR Physical Rehabilitation 1 Session
15 Feb 2008 SZZPR Physical Rehabilitation 1 Session
18 Feb 2008 SZZPR Physical Rehabilitation 1 Session
21 Feb 2008 C 1ZX12 Therapy, multiple body sites 1 Procedure
22 Feb 2008 SZZPR Physical Rehabilitation 1 Session
25 Feb 2008 SZZIPR Physical Rehabilitation 1 Session
29 Feb 2008 SZZIPR Physical Rehabilitation 1 Session

-~ | - | » | 2] | Add Delete Save Apply Codes from Plan
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Part 8 for 21B Other Insurance

Complete this section if the patient has additional coverage.

B Part & | ¢
Part 8 . Other Insurance
|s there other insurance coverage for any goods and services listed in this " Nao & Yeg
Treatment Plan ?
Is there Ministry of Health (MOH) coverage for any goods and services in this Mo  Yeg @iNat
Treatment Plan? Applicable
Insurer Name Insurance Plan or any Number
Name of Plan Member
Last Name First Name Insurer’s ldentifier
Insurer Name Insurance Plan or Policy Number

Name of Plan Member
Last Name First Name Insurer’s Identifier

Part 7 for 21C Goods and Services Rendered

Note: Part 7C is used when billing for services rendered through the Minor Injury Guideline.

Click Add to select an item from the CCI Code Selector. Edit the date, fee, and practitioner. If this
item was rendered more than once during the invoice period click Duplicate this Line ltem.

Duplicate this Line ltem
Code Description Attribute Provider Ref
1SC05 _| Manipulation, spinal vertebrae ;I A> Daniel Palmer «

CPart7 |
Part 7 - Goods and Services Rendered
Provider o 5 -
Date Refersnce Cade Description Attribute|Quantity|Measure =
1% A 18C05 Manipulation, spinal vertebrae 1 Procedure
W | | e || g Delste | Save |

 Detail

Date Quantity Measure

| j |F‘r0cedure j

Click on the calendar to select the dates for each service. Chosen dates will appear on the right.
To remove a selected date click it again. Once you have selected all dates for this item click OK.
You will be returned to Part 7 where you can choose another code for duplication.

BPat7 |
Part 7 - Reimbursable Goods and Services

Provider 3
Reference|C0de Description Attribute|Quantity|Measure |Cost =

311 Feb 2008 Manipulation. multiple body sites -‘

Date

Select Multiple Dates

“ 4 Feb 2008 Mar 2008 Apr 2008 » » | Feb 13,2008 Cle =
Sun Mon Tue'wed Thu Fri Sat | SunMon TueWed Thu Fri Sat | Sun Mon Tue'wed Thu Fri Sat Feb 15,2008
Feb 18,2008
102 1 12 3 4 &

Feb 20,2008
2 4 5 B 7 8 14 2 % 4 B B 7 8 ETE’TW‘HH Feb 22,2008

Feb 25,2008
o oz@® @ e 9 0oz 13 1405 | 13 1415 18 17 18 19
el 2 RENC0 N> R IR AR R LI I - N R - - BT B2

m

24 26 27 28 248 23 24 25 28 27 28 23 27 28 29 30
]
: Cancel | oK _
<[ i ] v
~Detail
Date Quantity Measure Unit Cost*  Cost - HST
|11 Feb 2008 | | 1 IF’mcedure ~| | 30 30.00 [ 0.00
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Reimbursable Fees Within the Guidelines

Part 8 for 21C

CPart8 |
Part8 - Reimbursable Fees Within the Guidelines: ‘
Code Description Allrihute‘Cnal | i
| MIGO0 Initial Wisit (1 session) 215.00
|| Block ks 1 4)
|« | e | w | mgg | Delets | ozee |
Code Description Attiibute Cost
MIGOT | [Biock 1 (weeks 1 4) | 77500
Input all pre-approved fees.
Summary [
Invoice Summary
MOH Insurer 1 Insurer 2
Goods and Services Subtotal: 0.00
Chiropractic:
MOH: 0.00
Physiotherapy:
M . Other Insurer 1+2: 0.00
assage Therapy:
Other Semice Type: HST @13% : M
0.00
Total: 0.00 0.00 0.00 WA
Interest: 0.00
Auto Insurer Total : g
I~ Is Interest Charged?
Prior Balance : Make Cheque payable to :
Payment Received |
from Auto Insurer: I .
Other Information:
Overdue Amount : 0.00
Are there any attachments? ' No  Yes

Add Other Insurance amounts and Account Activity Since Last Invoice if applicable. The Total
fields will populate and calculate automatically from information input in Goods and Services

fields.

Comments

Comments |

The Comments tab is for attachment
information if applicable or any other
information to support the treatment plan.
Up to 20,000 characters can be used in
this field.
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Additional Buttons
The bottom portion of the form contains the following buttons:

Test Form Cancel | Save as Draft’ | Save as Finalized’ {to paper) Save for HCAI

Details can be found on page 25.

The health practitioner who initiates pre-approved treatment for an injury defined in Pre-approved
Framework (PAF) (for accidents before September 1, 2010) and the Minor Injury Guideline (MIG)
(for accidents on or after September 1, 2010) must fully complete a Treatment Confirmation
Form, OCF-23, in order to establish the Initiating Health Practitioner’s right to reimbursement for
the delivery of PAF/MIG treatment. The OCF-23 is also the form used to request insurer approval
of those treatments that are permitted to be delivered together with treatment in the PAF, but
which also require insurer approval.

Note: Accidents prior to September 1, 2010 are only eligible for treatment in the PAF guidelines.

If you do not have an accident listed under Accident ID click onto the New Accident button.
Read the message bhoxes; click Yes, then OK.

Patient Information 51 - Amber Lis

F‘Ersumall Heallhl Pop Ups} Cummenls‘ Eill Ta / Emp. I Appuimmemsl Account / Activity I WSIE I WS\Efurmsl EHC  MWVA 1

Accidents

|A::idem ID|CDmmems ‘Date |In3uran:9 Company Name ‘
O 1o

|« | e | w [T HewAceiden ! Edit Gomments | Delete | Y] Set MvAAR o |

Form Data
Mew Treatrnent Plan (0CF1B)|New Invoice (OCF21)| MNew Treatrment Corfirmation (OCF23) | ‘

MNew Disability Certificate (OCFS)‘ MNew MIG discharge report (OCFZAJW

Accident[Form (Form Document Draft/ Plan Invoice it
D ID Type |HCA‘ SEiD Murnber e Final COmTEHS Murnber Murber
L
‘ ‘ ‘ ‘ Edit Comments | Edit ‘ “iew / Print ‘ Delete ‘Draﬁ‘|
Send this patient to CW Search for a Patient by
Iext Previous | | | Mew Patient ‘ | | Last mame| MNumber ‘ Eirst mame| Other Continue |
Press F2 ta add an appointment, or press F10 to pracess an activity

Click the New Treatment Confirmation (OCF23) button. The form will open with the parts in the
tabs across the top. Click on any tab to go to that specific tab.
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Form Header
Claim Number

Policy Number

Date of Accident

794843 BEBSE 0471172010 ﬂ
Part 1 - Applicant Information :

Last Name Middle Name First Name

Lintan Adrienne

Address Date of Birth Gender

1 Hook Avenue DRAIG 549 ~|  Female ~|

City Province Postal Code Telephone Number Extension

Thombhill Ontario j L4.) 5k3 (905) 731-0702

These fields will be populated with information pulled from the patient file. Some fields can be
edited but changes to these fields will be reflected in the field where the information was pulled
from. Fro example if you change the telephone number in Part 1 the change will reflect on the
Patient Information Personal tab. Fields where information can be updated are indicated by an
underline. Positioning your mouse over an updatable field will produce a hint signifying where the
change will be reflected. See illustration below.

Telephone Number
905731075

This data field is connected to the live Patient database.
A change made here is the same as changing it in Patient Info

Part 2 - Insurance Company Information

Insurance Company Name Clear City of Branch Office Clear

Adjuster Last Name

Adjuster First Name

Telephone Number Extension

Fax Number

[ Same as Applicant

Policy Holder Last Name

Pelicy Helder First Name

Some fields contain a drop down box where information is selected. Choose Insurance Company

and Branch from the

lists.

MUA OCF18

Form Header
Claim Humber
AMa5

Part 1 - Applicant Information
Last Hame
Smith
Address
1545 Explorer Drve
| ciny Province

Toronto Ontaria

Pat /2 |Part 3| Part 5 | Part 6 | Part 7| Part B | Part 3 | Part 10ab | Part 10cde | Part 11| Part 12| Part 126 | Addtional Cc 4 | #

| [ForT . Tesurance Company Information

Insurance Company Name

Policy Humber Date of Accident
TR ORDZ008 -
Middie Home First Home
Lilian
Dt of Binh Gandar
12051981 | Female =]
Postal Code  Telephone Humber
- LavaEd [418) 5551212
cuar| | City of Branch Offico Ciase

(Narne

ING Insurance Company of Canada

ING Neve: Insurance Company of Canadds
Jowca Insurance Company

Kent & Essex Mutisal Insuance Company
L & A Mutual Inswrance Comeany

Lambton Mutual Insusancs Company
Larnark Mutual Insurance

i Lombard Ganseal Insurance Company of Canada

Adjuster First Hame

Policy Holder First Home

raft ] Sove 0a Finalized” (unalterabia) |

Note:

updated every time you connect to HCAI.

If you are submitting OCF forms through the PMP HCAI interface the insurer list will be
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Part 3
Part 3 - Other Insurance
Is there other insurance coverage for any goods and services listed in this % No " Yes
Treatment Plan ?
Is there Ministry of Health (MOH) coverage for any goods and senices in this * No " Yes " Not
Treatment Plan? Applicable
Insurer Name Insurance Plan or Policy Number
Name of Plan Member Insurer's |dentifier
Insurer Name Insurance Plan or Policy Number
Name of Plan Member Insurer's |dentifier

Type in any other insurer; i.e.. Ministry of Health, Extended Health Care Plan, or any others.

Farl 4 |
Part 4 - Signature of Health Practitioner

Facllity Name
|Crtania Health and Renagilitation Ctr.
Addrass

Doctor (pas| Last Mame First Name Provider ID
[55] x| [Palmer Dianial 4444

AlS] Facllity Humber

Collage Ragistration Mumber

Email Address

| am not the first Initiating Heakh Practitiones

[123 Victene Street [4444

Clty Province Paostal Code Professlon

| Toronts |Onteng V] jM1AZES Chiropractor -
Telephone Mumber Extension Fax Number

[416-860-7189 [ = Signature on Fike

Signature Date  .jaqr
[oz/06/2010 -

Complete the Signature of Health Practitioner information. Only practitioners listed below are

permitted to completion this section:

= Chiropractor

= Family / General Practitioner
= Occupational Therapist

=  Optometrist

=  Physiotherapist

= Psychologist

= Pathologist

Dentist

Nurse Practitioner

Ophthalmologist

Other Medical / Surgical Practitioner
Psychiatrist

Speech-Language

The signature on file and signature date boxes are required fields when sending forms
electronically. Signatures are not transmitted to the insurer; however, hard copies of the form
must be printed and signed and kept on file. To obtain signatures, the entire OCF should be
completed. It is not advisable for health professionals or claimants to sign incomplete forms.
Print the completed draft form and have the Health Practitioner sign it.
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A large selection of commonly used codes have been incorporated into PMP however due to the
size of the full code list, not all are included. Item number 4 below details how to use a code not
found in the PMP list.

Injury Description

Part & |

Part 6 - Injury and Sequela Information

Clear

(Primary Cormplaint)

1CD-10 Injury Code

‘Sub\uxahun complex (vertebral)

Clear

Injury Description

T

1CD-10 Injury Code

Clear

Injury Description

L

1CD-10 Injury Code

B

To access codes select the browse button to the right of ICD-10 Injury Code. J

There are many ways to select codes from the

list:

type the known code into the code box

click onto the written description to expand
that item, continue to click on descriptions
until the desired selection is reached

type keywords or part of keywords into the
blank field below Description. Part of words
will suffice, such as sub for subluxation. You
can choose two keywords, separated by a
comma. Example: kn,sp will locate eight
items related to knee sprain

1CD-10 Code Picker

Code _Clear | Description

Clear |

F Ivental & Behavioural

G Diseases - Mervous System

K Temporomandibular Joint Disorders

] Diseases - Musculoskeletal System

R Abnormal Sighns & Symptons

5 Injuries 2

KIS _'l_I

The purpose of this screen is to build an ICD-10 code, and leave happy
You build the code from left to right with the grid showing you the way.

a) type into the Code edit box.
by arrow or click through the grid
c) type keywaord(s) into the Description box.

Wyhen you have a code you like, press enter or double click, or click OK.

Cancel | Ok

on the main injury screen click into the Injury Description field and type the description then
click into the ICD-10 Code field and type the code. This manner of selection is used for codes

not found in the current list.

Part 6 ‘

Part 6 - Injury and Sequela Information

Clear

Injury Description  (Primary Complaint)

ICD-10 Injury Code

@
Clear

Injury Description

@

ICD-10 Injury Code

Clear

Injury Description

| |

ICD-10 Injury Code

| B
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| Partd |
Pam & - Prior and Concurrent Conditlons

Was Ihe apphcant employad at tha ima ol he aceidant™ Mo & Yos

Prior to the accident, did the applicant have any disease, condition or injury that : - -~ Mae
could affect hisfhar response to freatment for the injuries identifiad Al SRR (0

Click the radio buttons to answer each question. Your answer may open a field where detailed

information is typed into. Explain boxes are required fields and you will not be able to complete
the form without inputting information.

Part 775
Part 7 - Barriers to recovery

Have you identified any barriers to recovery? & No " Yas

If you choose Yes you will be prompted to complete the Explain box. This is a required field and
you will not be able to complete the form without inputting information.

Part 8 - Signature of Applicant

Has the Insurer waived the requirement of the applicant’s signature? & No

W Signature on File
Last Mame First Mame Signature Date
|hl‘}1 554354 Irlr:-h—‘l 5454 01/06/2010 -

The signature on file and signature date boxes are required fields when sending forms
electronically. Signatures are not transmitted to the insurer; however, hard copies of the form
must be printed and signed and kept on file. To obtain signatures, the entire OCF should be
completed. It is not advisable for health professionals or claimants to sign incomplete forms.
Print the completed draft form and have the claimant sign it.

Fartd |
Part & Guideline Services
Category T " Description | Maximum Fee | Estimated Fee
Idenbity whach Guideine MG 600 000
15 apphcable
*'Supplamangany | oo ,_U_U_E‘
Goods and Senices
Code | “Deseription I Views | Maximum Fee | Estimated Fee
35C10 %-Ray of the Cenvical Spine Selact A Viev E 0.00
ISC10 X-Ray of the Theracic Spine Solact A View] =) .00
3SC10 X-Ray of the Lumbar Spinal Verebras Solact A Vi) -] [poo a0
35CH0  X-Ray of the Lumbrosacral Spinal Vertebrae  EECEEIER <] [ooo 000
Part § Sub-Total [000 060

Type applicable fees and any additional information.
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[Part 10
Part 10 - Other Health Providers
[ Doctor 1 FirstName | Last Name | Provider ||College Reg.| AISI || Hourly
L] Mumber Mumber Rate

= 11 11 IL

AloD = [bC =] [Daniel Palmer [g17 [aa4a [ [
Clear

B i || | | |
Cloar ) )

cl =l =l . | | |
Cloar |

Dl 2| I | . | | |

Part 10 will populate from information input into a previous OCF form or choose practitioners from
the PMP list below Doctor.

Note: If the provider is not included on the drop down list under Doctor type the practitioner
details into all remaining fields, leaving the first field blank.

Additional Comments
Additional Comments
|

The Additional Comments tab is for attachment information if applicable or any other information
to support the treatment plan. Up to 20,000 characters can be used in this field.

Additional Buttons

Information regarding the buttons on the lower portion of the form can be found on page 25.

Test Form Cancel | Save as Draft | Save as Finalized’ (to paper) | Save for HCAI |
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i PMP HCAI electronic data interchange
£ 9

o | B ||

File Reports Other Setup

http:ffweers HCAlinfo.ca

Preview Submission |

| Connect to HCA|

The main screen has menus across the top and buttons at the bottom. The middle area of the
screen will populate with communication messages once you connect to HCAI.

The Preview Submission button enables you to view the forms within the batch that will be sent
to HCAI once you click Connect to HCAI. Choose this button to view the submission. Click Run
the Report.

Fri, 28 May 2010

Submission Preview

Page Mo.

1

Doctor Form Date Patient Mo, Patient Mame QOCFx Form D Report Comments
DD 28-May-2010 1 Adrienne Linton OCF21 145
DD 28-May-2010 4 Agnes Seale OCF18 182
[ln 28-May-2010 18 Alexander Lloyd OCF18 132
0D 28-May-2010 51 Amber Liondra Linton OCF18 135
[nln] 28-May-2010 1306 Robert Allan Linton OCF23 138

If you choose to remove a form from the submission go back into the patient file in PMP. On the
MVA tab, click the form then Edit. Once the form is open choose Save as Draft. This returns to
form to ‘draft’ mode and will remove it from the submission.

-39-



The Connect to HCAI button links your computer to the HCAI system. Enter your PMS
password. The interface will now:

Facility information is verified and updated. The facility information details the
information that you have listed with HCAI. Any update or changes would appear on the
report

Update insurer’s list in Insurers are updated in PMP. This procedure retrieves an
updated list of auto insurers and inputs the list into PMP

Completed OCF forms are sent to HCAI. The batch file containing the forms with a
HCAI status of Ready to Submit is sent to HCAI.

Adjudicator responses are retrieved. Each adjudication response will be retrieved
individually and listed separately on the communication screen.

Once you input your password the screen will populate with transfer and communication
information.

Read the screen. You will see communication referring to your submissions and adjudications.

13:02:48 - OCF21 Submitted sucecessfully for Pat_ne 1, formID 145.
13:02:51 - OCF13 Submitted successfully for Pat_no 4, formID 18Z2.
13:02:55 - OCF138 submit Failed for Pat_no 18, formID 132. See Error Log
13:02:57 - OCF18 submitted successfully for Pat_no 51, formID 135.
13:03: 00 - OCF23 Submitted successfully for Pat_no 1306, formID 138.
13:03: 00 - Submission Finished.

|F’rewew8ubm\ssiun‘ ‘ Connect to HCAI | QK

A line item will appear for each form submitted informing you of the status. The highlighted line
item in the screen shot above is a failed submission and refers the user to see the Error Log.

The screen below has highlighted the Adjudication responses.

/i PMP HCAI electronic data interchange. ¥5.0.5.0 _[ol x|

File Reports Other  Setup

Preview Submission Connect to HCA| Ok

:22 - OCFZ21 Submit Failed for Pat neo 1060, fermID 248. Sees Error Log
122 - Get Adjuster Response.

:23 - Received Adjuster Response DN: 11031400001
123 - Send Adjuster Rezponze Ack.

123 - Get Adjuster Response.

:24 - Received Adjuster Response DN: 11031400002
:24 - Send Adjuster Reszponse Ack.

124 - Get Adjuster Response.

124 - Received Adjuster Response DN:11031400003
:24 - Send Adjuster Response Ack.

124 - Get Adjuster Response.

:25 - Received Adjuster Response DN:11031400004
:25 - Send Adjuster Response Ack.

:25 - Get Adjuster Response.

126 - Received Adjuster Response DN:11031400006
126 - Send Adjuster Response Ack.

:26 - Get Adjuster Response.

127 - Received Adjuster Rezponse DN:11031400007
127 - Bend Adjuster Response Ack.

:27 - Get Adjuster Response.

27 - Bubmission Finished.
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'-JQ PMP HCAT electronic data interchange. ¥5.0.5.0

Filz | Reports  Other
Ackivity

Adjudication Log

Setup

Lisk

Adjudication Reports
Ertor Repart

Insurer

List

QCF Patient Hiskary

QZF Skatus Report
Plan | Invoice Submission Log
Facility Information

Preview Submission

Connect to HCA|

=]

The Reports menu supplies you with tools required to:

=  review what forms were submitted
= why forms were rejected

= what claims got adjudicated

= the status of forms

Many forms allow you to select ‘filters’ which can assist in locating specific information.

The Activity list will produce a document of all communication with HCAI. This report is dependant
upon the user first connecting to HCAI to retrieve the activity list. Accomplish this by going to the
Other menu and selecting Get Activity List. You made need to enter your PMP Password. A
connection is established and the list retrieved. Now select the Reports menu followed by

Activity List.
Wed, 16 Mar 2011 Activity List Date From:
Date To:
Patient Dacument
Date Time Form ID Murnber Source Document Murnber
03-War-2011 4:15:00 pm 134 16 PME 11030900008
11-Mar-2011 10:43:00 am 12 1322 FM3 11031100001
11-Mar2011 10:51:00 am 114 1032 PMS 11031100002
11-Mar-2011 11:21:00 am 223 857 PMS 11031100003
11-Mar-2011 11:21:00 am 224 864 PMS 11031100004
11-Mar-2011 11:21:00 am 225 964 FM3 11031100005
11-Mar-2011 11:21:00 am 226 1022 FM3 11031100008
11-Mar-2011 11:25:00 am 27 1584 PMS 11031100007
11-Mar-2011 352:00 pm 219 13 PMS 11031100003
11-Mar-2011 3:52:00 prm 220 13 FM3 11031100002
11-Mar-2011 3:52:00 prm el 778 FM3 11031100010
11-Mar-2011 352:00 pm 222 1500 PMS 11031100011
14-Mar-2011 10:24:00 am 243 18 PMS 11031400001
14-Mar-2011 10:24:00 am 246 484 FM3 11031400002

14-Feb-2011
14-Mar-2011

Dacument Status

Declined
Submitted
Subrnitted
Approved
Approved
PartiallyApproved
Approved
Approved
Submitted
Submitted
Submitted
Submitted
Approved
Approved

Met Amaount

Q.00
0oo
0no
137600
201500
1,860.00
42885
1,20000
000
0oo
0oo
000
5000
1,850.00
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The Adjudication Log lists all items retrieved from HCAI that have been adjudicated by the
insurer. This report refers specifically to items retrieved. View the Adjudication Reports for
specific details.

gl

Date From Today Date To

24-Feb-2011 - I1D-Mar—2011 'I

Report Destinati

’76 Screen  Printer ¢ Expertto RTF © Save to File ‘ Run the Report
Thu, 10 Mar 2011 Adjudication Log Date From: 24-Feb-2011 Page Mo. 1
Date To: 10-Mar-2011

Date Time Message ID HCAI PMS Username  Document Mumber  OCFx Form ID Patient No.
01-Mar-2011  4:30:18 pr 27DAABFE-4E3E-492A9023-5717169933C5  James 11021500011 0OCF18 200 0
01-Mar-2011  4:30:22 pm ABS42583-04C4-4EFA-B280-EDEBOEDABTCE James 11022300002 OCF21 216 0
01-Mar-2011  4:30:24 pm D7FCB46D-F7E7-4746-3081-505B46425A15  James 11020400004 0CF21 220 0
O1-Mar-2011  4:30:26 pm 3E362DB5-5AE6-4462-AED7-DDFE0ETDE3AE James 11020400003 0CF21 219 0
10-Mar-2011  10:10:38 am 5B3EBB4C-4501-48BC-0026-A31 11 AFFAFSF  James 11030900004 0CF23 138 1308
10-Mar-2011  10:10:42 am  SFEBDI72-5081-4FE2-A16C-83BFB7ECEBDAF  James 11030900008 OCF21 eyl 18
10-Mar-2011  10:10:46 am  5ABZCA54-3AAAAEER-B170-FE3GATEBA4CE James 11030900007 OCF21 20 1308
10-Mar-2011  10:10:80 am CFA41FAZ-4275-43EC-BBF7-E13350B50212  James 11030900008 OCF18 134 18

The Adjudication Reports are broken into type; OCF 18, 21 and 23. This is the same report that
is viewed using the View Adjudication button offered in the patient file.

The report can be condensed with filters to allow viewing of only the required information. The
Filter by Download Date will default to the last date that adjudication responses were retrieved
from HCAI. The report can be printed in a continuous stream or you can each adjudication
response start on a new page by placing a checkmark on the Print one form per page option.

" order by Doctor, Patient Mame

=
Choose the optional filters to condense the report. |
™ Filter by this Patient only ™ Filter by Form Date v Filter by Download Date
IBesenyei‘ Alan j [ate From Tiadzy Date From Today
01-Jan-2010 - 14-Mar-2011 -
[ate Tjo Date To
|15—Mar—2m1 - 14-Mar-2011 -
™ Filter by Adjudication Result Sort order | [+ Print one form per page
= Approved & nrder by Patient Hame
1
I | Partially Approved " order by Patient Mumber
1
I~ Declined " order by HCAI Document Mumber
1
|

"Repon 1]

 Screen { Printer " Exportto RTF " Save to File ‘ Run the Report

Adjudication Reports have a header that detail the form details. The Goods and services section
of the report is representative of the goods and services on your OCF form.
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Your OCF18 - Goods & Services
_GJS Prowider Estimate/day Projected
Part 12 Rt Deseription fCode  [thtribute[ | oF -
Proposed Quantity| tMeasure |  Cost ctal, Tt
Goods or |1__|Physical Rehahilitation SZZPR SN 35.00 0 350.00
Services | |lanipulation, spireal vertebrae 15C05 A 1| PR 30.00
::fs‘:l‘:';'r““ Test, total bod 27208 A 1| PR 500
Approval |2 | Therapy, rultiple body sites 1Z€12 B 1| PR 20.00 0 #00.00
3 | Assesswent (exarnination), tota 2ZZ02 A 1 PR 75.00 1 75.00
To the extent |4 | Hray, spival vertebias 35010 poy 1| PR 65.00 1 65.00
poseible. e |5_| ssistance, personal care 5C01 A L HE | 4sm0 1 4
Plan
Insurer Adjudication Report
Wed, 16 Mar 2011 Adjudication Report OCF-18 Date From: BC Page Mo, 1
Date To: 16-Mar-2011
weeks Sub-total: 23 1533500
Pat. No. 1507 Patient Name King, Maria Doctor Dr. Joe OCAChira Document Status  Approved Hyisits -Minus MOH 0.00)
Date  14-Mar2011 FormlD 240 Adjudication Document Number 11031400006 ©OCF-18 Document Number 11031400004 .Minus Other Insurer 1 +2 0.00
Code Description Provider  Quantity Cost  Total Count  Total Cost Tad [if applicable] 10400
SIZIPR Physical Rehabilitation 0.00 SN 35.00 10 350.00 to Insurer Total 1439 00
1ZX12 Therapy, multiple body sites B 1.00 PR 80.00 10 G00.00
22702 Assessment (exarmination), total body A 1.00 PR 75.00 1 75.00
35C10 Rray, spinal vertebrae A 1.00 PR B5.00 1 B5.00
75001 Asgsistance, personal care A 1.00 HR 45.00 1 45.00
Proposed Approved  Adjuster Response
Sub-Total 1,335.00 1335.00
Minus MOH 0.00 0.00
Minus Other Insurer 1 +2 000 0.00
A% (if applicable) 104.00 104.00
Auto Insurer Total 1,439.00 1,438.00
NOTE: All adjudication details this report were supplied by the insurer. If you require additional

information you should contact the insurer directly.

Retrieve the error log for the Reports menu, Error Report.

The date from option offers you a Today button to simplify locating specific errors. Choose the

date range and select Run the Report.

El |-

@ Error Report =
Date From Today Date To
14052010 - 28/05/2010 -

Report Destination

@ Screen Printer Export to RTF Save to File

Run the Report

Locate the rejection on the document. The report is created by rejected information from the

HCAI system. Any line information that says ‘Erroneous value’ refers to the information that was

typed into the rejected field. The Failed rejection information will notify you as to where the

problem lies.
Fri, 28 May 2010 Error Log Date From: 28-May-2010 Page Mo
Date To: 25-Wlay-2010
Date Tirne Message 1D HCAl PMS Usemarme
28 May 2010 1:02:55 pm CDC1SEZC-E5-4C34-0277-A5DFEDEADAGE  James

QCF18 Submit Failed far Pat_no 18, formID 132,
Frovider is invalid for specified facility. Erroneous value was 17,
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HCAI - Patient Management Program

Correct the rejected form by returning to patient file in PMP and going to the MVA tab. The form
will now have a HCAI status of Submit Errors. Click the form and then Edit. Resolve the conflict
and choose Save as HCAI. The form will now be sent with the next submission.

Form Data
New Treatment Plan (OCF18) New Invoice (OCF21)New Assessment (OGF22)|New PAF (OCF23)| Create OCF21 from OCF |

New Disability Certificate (OCF3)| New PAF Extension (OCF24)|

Invoice
Number

Plan
MNumber

Drafty
Final

Document

Form Form
ID Type

114 132 OCF18 Submit Errors 28-May-2010  Draft

Comments

Accident
5]

Number |Dale

|HCA\ status

id

|
™ | “ | [ | - |EditComments| Editl \%wlprint EDeIete'Dra&'E

Note: Forms listed with Submit Errors will not be resubmitted until you resave them using the
Save to HCAI button. It is therefore very important for users to monitor the report logs to
ensure all forms are corrected and resubmitted.

Error Report for HCAI Authorization/Provider Error

An authorization or provider error can be caused by one of four reasons:

1. Your Facility has not been approved

There may be an issue with the approval process. Confirm approval by accessing the HCAI
website, www.HCAI.ca. Click the Manage tab, followed by selecting the Manage Facility tab.

Under the Facility Details section check the Status.

Facility Details
Status: Approved
; Facility Mumber: 42657

* Facility Mame: FMFP Department

PMP De

[ 4, Setup Facility Information

2. Your Facility Number is listed wrong in PMP
y g Facility Number 42657 -

The Facility Number that you input into the Setup menu, Setup ot o oo o
Facility screen in PMP HCAI is incorrect. dames]

HCAI User Name Password You must type the password
in once each session
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Patient Management Program - HCAI

Locate this information in the HCAI website, www.HCAIl.ca on the Manage, Manage Facility tab.

Verify the Facility Number.

ent and Liz and Anne

| N -]
Facility Details

Status: Approved
Facility Mumber, d2657

* Facility Marme: FMF Departm

Corporation Mumber:

Your PMS User Name is listed wrong in PMP S

The PMS User Name that you input into the Setup menu, Setup Facility Number 12657

Facility screen in PMP HCAI is incorrect. HCAI PMS User Name  Jamed]

From the same HCAI screen |ISted abOVG, SCI’O” dOWﬂ '[O HCAI HCAI User Name Password _Vuu must 1yhpe 1he_passwurd

Submission Method.

Confirm your PMS User Name.
HCAI Submission Method

*PMS Integration: ) ye @) s
* PMS Vendor, PMP

*PM3 User Mame: James

RESET PASSWORD FOR PMS USER

Your PMS Username Password is wrong

After 3 attempts in PMP HCAI to connect, go to the HCAI website, www.HCAI.ca on the Manage,
Manage Facility tab. Scroll down to HCAI Submission Method and click RESET PASSWORD

FOR PMS USER. _
HCAI Submission Method U AT —u

*PMS Integration: ) wo @ vyes Enter PMS Lsername Password:

*PWS Yendor, PP OvpleTwa|

*PMS Uger Mame: James
RESET PASSWORD FOR PMS USER [ o || cancel

Write the new password down.

PMS User Name and Password Confirmation

Hew HCA user has been created. Usemame, password and link to HGAI should be given to users that did not provide a valid email address.

UserMame: James
Passward: DtYkGGEw

@ 2009 Health Claims for Auto Insurance Processing | Privacy Poliey | Change Pasawore
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You do not have the provider registered with HCAI or the practitioner
information is incorrect

Check this information in the HCAI website, www.HCAI.ca on the Manage, Manage Facility tab.
Scroll to the Associated Provider section at the bottom of the page.

All providers should be listed here. If they are not, click Add Provider and complete the
required fields.

If the required practitioners are in the list, click individually on each and confirm that the
information is correct.

Associated Providers
ADD PROVIDER
(10f 1)

View: 10 items =
4 Provider Name P Start Date » End Date b Status
Palmer, Daniel 2010/05/14 Approved
Fierce, Benjamin 2010/05/14 Approved
Schweizer, Albert 2010/06/14 Approved
Winchester, Charles 2010/06/14 Approved

View: 10 items w

Note: PMP requires that Practitioners are listed with HCAI once for every profession.

I.LE. if a practitioner is a Chiropractor and Acupuncturist they must be listed twice in the
Associated Provider screen; once for each profession.

The Insurer List will produce a report detailing all insurers and their branches.

Note: This list is updated every time you connect to HCAI.

This report will produce a detailed report for the patient history of forms within PMP for a specific
patient. You can filter the report further to show specified dates and whether Draft or Final.

/i OCF Patient Histary =lolx|

Patient (the list only shows patients that have MVA accidents)

" Filter by Form Date ™ Filter by Draft / Final
Date From | Today 4= Draft : :
01-Jan-2010 ) Firal Thu, 17 Mar 2011 OCF Patient History Page Mo. 1
Date Tjo Patiem 13 Insurance Company  The Dominion of Canada General Insurance Company

Alexander Lioyd Branch Name Markham

17-Mar-2011 - 10 Pheasant Valley Wast, #05
Dowensview Insurance Rep. Name Frank Wright

I¥ | Show Frarm/Ta on Report M3H 42, ON

Accident Date  01-Apr-2010

Policy Number 54321 Claim Number 12345

"Repon Destinati Policy Holder  Lloyd Barnabus

0 Beeen ® Rllity @ Epemis HIF 8 Sk FormID  OCFx Draft Form Date HCAI Status Comments
| 131 OCF18  Draft 0B-May-2010
132 OCF18  Draft 0B-May-2010 Submit Errars
133 OCF21 Draft 06-May-2010
134 OCF18  Draft 14-Mar-2011
Message 1D Date Time Document Number
HCAl message: EBFF4473-0906-4ABA-BAE-B115CT29F730 12-May-2010  10:30 arn 10051200003

243 0OCF21 Final 14-Mar-2011 Approved

Message 1D Date Time Document Number
HCAl message: DE7E2EES-83BD-4F53-BCFF-805B2BAN0ATZ  14-Mar-2011 10:24 am 11031400001

HCAIl message: B3E1FB0D-0565-46B5-ADES-DEIFCIEFE2ZAE  14-Mar-2011 11:24 am 11037400001
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Patient Management Program

HCAI

OCF Status Report

The OCF Status report will produce a list of forms that meet the filter options (criteria) selected.
All forms created within PMP will be produced on the report if no filters are chosen.

/3 OCF Forms status report

Choose the optional filters to condense the report.

-l

¥ Filter by HCAI Status
I (blank)
I InTransaction
™ Ready to Submit
™ Submitted
¥ Submit Errors
I~ Approved
™ Partially Approved
™ Responded
I~ Declined

Sort order

@ order by Patient Name

© arder by Patient Number

© order by Doctor, Patient Name
 order by Form Date, Patient Name

© order by Insurance Gompany, Patient Mame

¥ Filter by Form Date

Date From

17-Mar-2011 -

Today

Date To

I Filter by Draft / Final

& Draft
= Final

Report D
’75' Screen " Printer " Exportto RTF ¢ Save to File

‘ Run the Report

Filter options include:
= HCAI Status
= Form Date
= Draft/Final
= Sort Order

This report can be useful when looking forms that did not get submitted (Submit Errors).

"}y OCF Farms status peport

Choose the aptisnal fillers fo candense the tepor.

¥ Filter by HCAI Status
™ {blank}
™ InTransaction
™ Ready 1o Subma
[ Submitted
™ Submit Emars
™ Apprownd
™ Patially Approvod
I” Responded
I Declined

ate From

Som order
= arder by Falend Name
1 arder by Patient Numbar
€ ardir by Bocion, Patmnt Narme
" arder by Form Date, Patient Name
" arder by Maurance Campany, Patiant Name

Rapor Dastination
* Serean  Primter ¢ Exportte RTE © Save 1a Flls

= Filtar by Form Dats |

Taday i

- Lol

[hate To

17-Mar-2011 =

T Filter by Dralt | Final

=lnl=l

T, 17 Mar 2011

Filtered by HCAI Status: Submitted
Patiart No - Patiard Nama

13 Greaves, Alexander
13 Greaves, Alexander
778 Green, Geoffrey
1500 Greer, Barbars

54 Lowe, Auriy

Doc OCFx Fomn D  Draft

oo
oo
oo
oo
oo

QCF Forms Status report

HCAL Status.
219 Final  Submitted
220 Final  Submitted
221 Final  Submitted
222 Final Submitted
242 Firal  Subitted

Date From:
Date To:

Famn Date

11-Mar-2011
11-Mar-2011
11-Mar-2011
11-Mar 2011
14 Mar 2011

O1-Mar2011
17-Mar-2011

Clairn Nurnhar
S4545434
54545434
124324
544343

%

Page Mo, 1

Insurance Campany

PMSW¥endorSuppon Insurance ©
PMSW¥endorSuppon Insurance ©
FiiSVendorSuppan Insurance (

PMSVandorS

ppor Insurance ¢

Ascarius Insumme
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This report details your interaction with HCALI. This report produces a message ID which can be
used for troubleshooting with HCAI.

The facility information report details your facility details that are taken from the HCAI portal. It is
updated every time you choose Connect to HCAI or Get Facility Info from the Other menu.

Thu, 27 May 2010 Facility Information Page Mo 1
Facility Name PMP Department Authorizing Officer
Facility ID 496 First Name  Lauren
Facility AISI Number LastName  Jarnes %-
Title
Facility Address Telphone 41B8E04162
20 Victaria St Fax
Mississauga OM Email ljames@chiropractic.on.ca
MEC2n8
Contact One Contact Two
First Name Liz First Name
Cheque Payble To Lauren James _IEI““S; Name Eggham _Ih‘:lg; Name
Lock Payable False Telphone 4168604163 Telphone
Email Email
Provider Listing College *
First Mame Last Mame Provider ID * Registration Number Start Date End Date
Daniel Palrer 17 1234 DG 14-May-10
Benjamin Pierce 18 2345 DG 14-May-10
Albert Schweizer 19 J222 MT  14-May-10
Charles Winchester 20 5896 DG 14-May-10
* You must make sure that you enter the Pravider ID into PMP. It is found in Setup ¢ Doctor Defaults / Edit MyA.
Thiz is used by PMP to hill HCAI appropriately. Similarily, please note the College Registration Nurber as it is
used in several forms.

Outline
The objectives of the Minor Injury Guideline are to:

a) Speed access to rehabilitation for persons who sustain minor injuries in auto accidents;
b) Improve utilization of health care resources;

¢) Provide certainty around cost and payment for insurers and regulated health
professionals; and

d) Be more inclusive in providing immediate access to treatment without insurer approval for
those persons with minor injuries as defined in the SABS and set out in Part 2 of this
Guideline.
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Consistent with these objectives, the Guideline sets out the goods and services that will be paid
for by the insurer without insurer approval if provided to an insured person who has sustained a
minor injury.

The Guideline is focused on the application of a functional restoration approach, in addition to
the provision of interventions to reduce or manage pain or disability.

The full guideline is available for download from the Financial Services Commission of Ontario
(FSCO) website, www.fsco.gov.on.ca/english/pubs/bulletins/autobulletins/2010/A-10_10-1.pdf.

Fee Schedule Set up
MIG fees should be added to your PMP Fee Schedule.

Go to the Setup menu, Fee Schedule, Treatment. Click Add, Form.

- y

Code Description OHIP Code  OHIP Fee
MIG1 [Minor Injury Black 1 fwk1-4) | |

WSIB Code  WSIB Fee Adutt Student Child
| | | @sm | 7a00 [ 7Rs00

No Charge Senior Compassionate 1 Compassionate 2
| /a0 | a0 [ 77s00 | 77500

Compassionate 3 Family member MVA Unused Unused
| 77800 | 7m0 | Fem0 | |

Unused Unused Unused Unused Unused

Unused

et __

Add all the items listed below. Use whatever code you wish, these are only suggestions.

MIGI Minor Injury Initial Visit 215.00

MIG1 Minor Injury Treatment Phase Block 1 775.00

MIG2 Minor Injury Treatment Phase Block 2 500.00

MIG3 Minor Injury Treatment Phase Block 3 225.00

MIGD Completion of Guideline Discharge Report (OCF24) 85.00

MIGG Minor Injury Goods & Services 400.00 (this will be edited)
MIGT Minor Injury Transfer Fee 50.00

O Note: These Fees will not necessarily apply. The fees are being added so that you will know
how much is billable for each completed block. Edit the amount to the correct total when
processing activity.
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Posting Patient Activity

As your patient comes to each appointment, record the patient activity using your regular codes
and fees for initial visits, adjustments and inventory items. Block fees should be posted after the
initial visit and each block.

Block Billing

Print the statement using the specific block dates for the start and end dates of the statement to
enable you to figure out how much to hill for the block.

fed, n
iy 1434
Palicy
Claim 3425
Fila BT
Paln
3 QN
LW £T7
Last Statemont ©  05-Jan-2011
Acciders Date. 010612010
Statement of Accaunt
Froen : 6013010 to 05 Lan 2011
al Rl Date el OHIFIWES Fev  Paymunt  Balange
2150
oo ES ] =00
op 3500 s
oD ¥ T0m
oo #m ¥
oo 300 30,00
oo *m ]
oo *m 40100
or % 0 495 0
oo »om s0m
oo #m 710
am MW om
[ BALANCEDUE DEandll  § 565.09 |

The amount already posted to the patient’s account (highlighted above in yellow) is deducted
from the maximum billable amount for the MIG. For Block 1 this amount is $775.00. Therefore in
deducting the amount already billed, $350.00 from the billable amount , $775.00 you end up with
an amount of $425.00. This is the amount that is posted at the end of the block that will be billed
to the auto insurer.

Here is the patient Account Activity screen after posting the Block 1.

Date | |Ref. Date ‘DUC |Lucat|0n |Cude |EI\H Code |Type ‘Slatus ‘Pa\d by | | Ehlllng| F‘ahem| Payment‘
| 051072010 oD 1CE CASH Paid 0.00 90.00 0.00
| |0BM052010 oD 1A CASH Paid 0ao 35.00 0.00
| 081052010 B8] 1A CASH Paid 0.00 35.00 0.00
L|11/1042010 oo 1A CASH Paid 0.00 35.00 0.00
| |13/10/2010 oD 1A CASH Paid 0.00 35.00 0.00
| |16M1052010 oD 1A CASH Paid 0ao 325.00 0.00
|| 181052010 [B]B] 1A CASH Paid 0.00 35.00 0.00
| |20/10/2010 oo 1A CASH Paid 0.00 35.00 0.00
| |22/10/2010 oD 1A CASH Paid 0.00 3500 0.00
| 2511052010 oD 1A CASH Paid 0ao 25.00 0.00

2711072010 [B]B] 1A CASH Paid 0.00 35.00 0.00
10 B8] 1 MIG1 CASH Paid 0.00 425.00 0.00

4 Hint:  If EHC does not pay 100% of the treatment cost, the amount not paid will be
billed on the OCF 21 invoice, not in PMP.
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Here is the completed statement showing the Initial visit and the Block 1 amount for the auto

insurer.

Wed, § Jan 2011

Blue Cross I #: 1434

185 The West Mall Folicy:

Etobicoke ON MAC SP1 Claim: 2445

ATT: Stella Williams File S25TT5R5
Fatient : Lauren James

G160 Explorer Drive, Unit 30

Miszizzauga ON

LA 4T7

Last Statement : 05-Jan-2011

Accident Date:  01-Oct-2010

Staternent of Account
From :01-0ct-2010 to 05-Jan-2011

Drate Ref. Date Doctor Description QOHIFASIB Fee Payment Balance

BALAMCE FORWARD .00
04-0ct-2010 Lo Minor Injuny - Initial Wisit 125.00 125.00
05-0et-2010 ) Congultation/Examination Qp.oo 215.00
06-Oct-2010 oo Adjustment 25.00 250.00
028-0ct-2010 oo Adjustment 25.00 285.00
A1-0et-2010 oo Adjustment 25.00 22000
13-0ct-2010 Do Adjustment 35.00 355.00
15-0et-2010 Lo Adjustment 25.00 200.00
18-0et-2010 oo Adjustment 25.00 425.00
20-0et-2010 oo Adjustment 25.00 450.00
22-0et-2010 oo Adjustment 25.00 495.00
25-0ct-2010 Do Adjustment 35.00 530.00
27-0ct-2010 Lo Adjustment 25.00 565.00
27-0et-2010 oo Minor Injury Block 1 (nkel-4) 425.00 990.00

pop 99000

BALAMCE DUE: 05-Jan-2011 $  930.00

These forms have been designed to assist with tracking the office visits for your Motor Vehicle
Accident patients. Full page copies can be found at the end of this guide. An electronic copy is

available by contacting support.

MIG Tracking Sheet. Record the initial visit
date and the date range for blocks when
your patient begins care. This form should
be attached to the front of the patient file or
attached to the travel card so you have it
readily available. Fill in the boxes with the
actual dates of treatment as your patient
attends their office visits. As you complete
the form, you can tell at a glance the status
of the MIG.

MIG TRACKING SHEET

NAME:

START DATE:

APPROVAL DATE:

Initial Visit | —

Block 1

SUBMISSION DATE:

Block 2 [ ] [ I |

SUBMISSION DATE:

Block 3 [ ] | ] [

SUBMISSION DATE:

Goods & Services [ 1 | 1 |

OCF-24 STATUS & DISCHARGE

5215.00

$775.00

$500.00

$225.00

$400.00

$85.00
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The Treatment Plan Tracking Form will
help you to recognize at a glance when it is
time to submit new treatment plans for MVA
patients who do not qualify for pre-approved
framework.

Mark the tracking form to indicate the
number of treatments covered by your
Treatment Plan by highlighting the correct
number of boxes or by putting brackets
around them. When your patient attends
their office visits, record the actual dates of
treatment in the boxes. If you are treating
your patient twice a week and know it will
take two weeks to get approval for a new
Treatment Plan, you need to submit an
extension request when the patient has six
visits left.

TREATMENT PLAN TRACKING FORM

MAME:

START DATE.

APPROVAL DATE:

CHIRO

a00o0n
a00o00n0
A00o00n
a0000n0
Qo000
a0000n0
a00o0n
aoooon
aoooon

OOOOOO0O0O0O0O0OnO

prvsio 11100000010
N ) N O
N ) O
OOOOO00O00O00O00O0O00

rvr . OOOOOO8O0O0O0000008
OOOOO00O00O00O00O0O00

TREATMENT PLAN TREATMENT COST

TH PLAN # THPLAN #

CHIRC CHIRO

PHYSIO PHYSIO

RMT RMT

SENT

APPROVED
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MIG

MNAME:

TRACKING SHEET

START DATE:

APPROVAL DATE:

Initial Visit |:|

Elock 1 | |

SUBMISSION DATE:

Block 2 | |

SUBMISSION DATE:

Block 3 | |

SUBMISSION DATE:

Goods & Services | |

OCF-24 STATUS & DISCHARGE

3215.00

3rra.00

350000

522500

40000

Fa5.00
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TREATMENT PLAN TRACKING FORM

MAME:

START DATE:

APPROVAL DATE:

CHIRO

PHYSIO

RMT

TREATMENT PLAN

T¥ PLAN # TX PLAM #
\isits Cost \Visits Caost
CHIRC
FHY SO
AMT
ZENT
APPROVED
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