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1. Social Assistance Recipients with a valid Health Card
2. Social Assistance Recipients who do not have a valid Health Card

1. Social Assistance Recipients with a Valid Health Card

Persons age 20-64 who have a valid Health Card and are in receipt of benefits under one of the following
programs:

o Ontario Disability Support Program

o Family Benefits Program

o Ontario Works

are eligible for coverage under these programs for one POVA every 24 months.

Accessing the Service

Persons age 20-64 who have a valid Health Card and are in receipt of one of the above social
assistance programs will indicate their eligibility for this service by presenting their Ontario Drug Benefits
(ODB) card and their Health Card at the time the eye exam is provided. This information has been
communicated to all Social Assistance recipients.

Submitting Claims

Claims for POVAs provided to Social Assistance recipients who have a valid Health Card are to be

submitted to OHIP in the usual manner using the appropriate fee code as listed in Appendix F of the
Schedule of Benefits for Physician Services:
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Thunder Bay Timmins Toronto Toronto-D i Head Office
435 James St. S. , 38 Pine St. N., 47 Sheppard Ave.E. 777 Bay St, 1427 Ouellette Ave. P.O. Box 48
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K065...Ontario Disability Support program ... $39.15
(includes Family Benefits Program)
KO066...0ntario Works ............ccocoevveniininnans $39.15

The IVR system will check the date of the patient’s most recent POVA provided under these programs
as well as the date of the most recent insured major eye exam.

2. Social Assistance Recipients who do not have a Valid Health Card

Persons who do not have a valid Health Card but who are in receipt of benefits under one of the following
programs:

o Ontario Disability Support Program

o Family Benefits Program

o Assistance for Children with Severe Disabilities

o Ontario Works
are eligible for coverage under these programs for one POVA every 24 months.

Accessing the Service

Persons who do not have a valid Health Card but who are in receipt of one of the above social assistance
programs will indicate their eligibility for this service by presenting their Ontario Drug Benefits (ODB) card at
the time the eye exam is provided. This information has been communicated to all Social Assistance
recipients.

The fee paid for provision of this service is $39.15.
Submitting Claims

Upon completion of the POVA service and in order for payment to be processed, the physician should submit
the following patient information: Name

Address

Date of birth

10 digit eligibility number shown on ODB card

Date of service

Please include your OHIP billing number and practice address and submit this information to:

Provider Programs

370 Select Drive

P.O. Box 168

Kingston, ON K7M 8T4
Fax: (613) 536-3187

Claims will be processed and payments will be shown on the Remittance Advice.

For inquiries regarding claims for periodic oculo-visual assessments for social assistance recipients without a
valid Health Card, please call (613) 536-3064.



