
OHIP Bulletin 4312 - REVISIONS TO PHYSICIANS’ SCHEDULE OF BENEFITS, AND OTHER REQUIREMENTS

 

bulletin
Bulletin Number 
        4312 
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Distribution 
        Physicians, Hospitals, Clinics, and Laboratories

Subject      REVISIONS TO PHYSICIANS’ SCHEDULE OF BENEFITS, AND OTHER REQUIREMENTS

A. Physicians’ Schedule of Benefits, Appendix F: New MCSS Forms

B. Maximums for Physical Therapy Services

C. Maximums for Specific Services in April 1, 1998 Changes (e.g., Bone Density)

D. Non-Malignant Skin Lesions

E. Health Insurance Act - Record Keeping Requirements

A. Physicians’ Schedule of Benefits, Appendix F: New MCSS Forms 

Effective June 1, 1998, Ministry of Community and Social Services (MCSS) Form 4, Form 5 and 
the form "Request for Supplementary Information" will be discontinued. 

MCSS has two new forms for use in the Ontario Disability Support Program (ODSP): the Health 
Status Report Form (HSR) and the Activities of Daily Living Form (ADL). There is also a new form 
for the Ontario Works program: the Medical Report Form.

As of June 1, 1998, the descriptions and fee values for the codes in Appendix F to the Schedule of 
Benefits will be changed, as follows: 

K051 MCSS Health Status Report form (HSR) $50.00
K052 MCSS Activities of Daily Living form (ADL) $20.00
K053 MCSS Medical Report Form $15.00

Assessments using the old forms and completed prior to June 1, 1998, can be submitted for 
payment for up to 6 months as is current practice.
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Barrie 
30 Poyntz St. 
L4M 3P2

Hamilton 
119 King St. W 
P.O. Box 2280, Stn. A 
L8N 4C8

Kenora 
220-808 Robertson St. 
P9N 1X9

Kingston 
1055 Princess St. 
P.O. Box 9000 
K7L 5A9

Kitchener 
Canada Life Square 
Main Floor 
235 King St. E., 
N2G 4N5 
 

London 
217 York St., 5th FloorP.
O. Box 5700 
Terminal A 
N6A 1B7 
 

Mississauga 
201 City Centre Dr. 
P.O. Box 7020, Stn. A 
L5A 3M1

North Bay 
101-447 McKeown St. 
P1B 9S9

Oshawa 
Exec. Tower, 
Oshawa Centre. 
419 King St. W. 
P.O. Box 635 L1H 8L4

Ottawa 
Fuller Building 
75 Albert Street 
K1P 5Y9

Owen Sound 
981 2nd Avenue E. 
N4K 2H5

Peterborough 
550 Lansdowne St. W. 
K9J 8J8

St. Catharines 
59 Church St 
3rd Floor 
L2R 3C3 
 

Sarnia 
452 Christina St. N. 
N7T 5W4

Sault Ste. Marie 
Roberta Bondar Place 
70 Foster Dr., Ste. 100 
P6A 6V4

Sudbury 
199 Larch St., 
Suite 801 
P3E 5R1 
 

Thunder Bay 
435 James St. S. , 
Suite 113 
P7E 6T1

Timmins 
38 Pine St. N., Ste. 110 
P4N 6K6

Toronto 
2195 Yonge St. 
P.O Box 1700 Stn. A 
M5W 1G9

Windsor 
1427 Ouellette Ave. 
N8X 1K1

Head Office 
P.O. Box 38 
Kingston, ON 
K7L 5J2
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B. Maximums for Physical Therapy Services

The April 1, 1998, changes to the physicians’ Schedule of Benefits introduced a new maximum of 
20 Miscellaneous Therapeutic Services (G467) per patient per year, with medical exception based 
upon specialist referral. This maximum applies to G467 services claimed by physicians. Physical 
therapy services claimed by Schedule 5 facilities have a maximum of 150 services per patient per 
year. 

C. Specific Services in April 1, 1998 Changes (e.g., Bone Density)

The April 1, 1998, changes to the physicians' Schedule of Benefits introduced a number of 
changes involving benefit periods. For Periodic Oculo-Visual Assessments only, services prior to 
April 1, 1998, are included when determining whether a service is an insured service. In all other 
cases, only those services provided after April 1, 1998, are included when determining whether a 
service is an insured service. For example, when determining whether bone density measurements 
are an insured service, only services provided after April 1, 1998, are considered.

D. Non-Malignant Skin Lesions

Pre-malignant lesions, lesions suspected of being malignant but with no biopsy done, and lesions 
suspected of being malignant but negative on biopsy are all, by default, benign lesions and should 
be claimed using the fee codes for Group 1 to 5 lesions, as applicable, subject to the conditions in 
Appendix D.

E. Health Insurance Act - Record Keeping Requirements

As a reminder, for all services rendered after May 1, 1996, an amendment to the Health Insurance 
Act dealt with requirements for records. In addition to those requirements established by the 
respective professional regulatory bodies, the Act requires physicians, practitioners and health 
facilities to maintain records that establish:

1.  An insured service was provided.
2.  The service for which an account is submitted was the service 

provided.
3.  The service provided was medically necessary or, in the case of 

practitioners, therapeutically necessary.

In addition, records must be prepared promptly when the service is provided.

In the absence of a record as described above, the fee payable for the service is nil. 
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