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Background

The Minister of Health and Long-Term Care on January 23, 2007, announced the launch of Canada's first province-wide
commutnity—based screening program for colorectal cancer. The ColonCancerCheck program will commence on
April 1%, 2008.

Colorectal cancer is the most common cause of cancer death in non-smokers in Ontario, significantly exceeding breast
and prostate cancers. Colorectal cancer is highly treatable if detected early through screening. The probability of curing
colorectal cancer is 90 per cent when it is detected early. The screen-eligible population for colorectal cancer includes all
Ontarians aged 50 years and older (approximately 2.8 million people). However, nearly 80 per cent of the screen eligible
population in Ontario has not been screened for colorectal cancer. Currently, only 10 per cent of Ontarians aged 50-74
years are screened using the most widely available tool, the fecal occult blood test (FOBT).

1. Revision to OHIP Laboratory Requisition Form:

The Ministry of Health and Long-Term Care is implementing changes to the content and layout of the existing OHIP
Laboratory Requisition Form (4482-84). A blank copy of the revised form (4422-84) is attached for your information.
These changes are designed to incorporate a separate requisition box for ColonCancerCheck FOBT, appearing on the
bottom right of the form. Physicians and Nurse Practitioners are required to use this selection in order to identify that the
test requested is a ColonCancerCheck FOBT.

Providers can continue to use existing supplies of the unrevised version of the Laboratory Requisition form for all other
tests that are ordered. The revised Requisition form is to be used when ordering the ColonCancerCheck FOBT.
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Please note that when ordering a ColonCancerCheck FOBT no other tests can be ordered on the same Laboratory
Requisition. This is necessary because of the participant’s postage paid mail back option and will assist in reducing the
potential laboratory documentation testing rejects. If other tests need to be ordered for a patient, an additional
Requisition form is to be completed.

You may continue to order a non-program FOBT by selecting the “FOBT” selection box, to the left on the bottom right
hand corner of the revised requisition form.

2. Amendments to Ontario Reqgulation 552 made under the Health Insurance Act:

The Ministry of Health and Long-Term Care has added the following to the Schedule of Benefits for Laboratory Services:
a) Adding the ColonCancerCheck Fecal Occult Blood Test (FOBT) as an insured laboratory service

b) Establishing the conditions for community laboratories to perform the ColonCancerCheck FOBT as an insured
service, effective April 1%, 2008, in support of the objectives of the Colorectal Cancer Screening Program.

In addition, the ColonCancerCheck FOBT has been added to the list of tests in Schedule 22, in order to ensure that the
ColonCancerCheck FOBT will be an insured service when requested by Nurse Practitioners.

These changes are prescribed in Ontario Regulation 552.
Attached is a copy of the Addendum dated January 14, 2008 (effective April 1%, 2008) to the Schedule of Benefits for

Laboratory Services.

3. New Fee Code: L179 ColonCancerCheck FOBT

As set out in the Addendum, a new fee code for the ColonCancerCheck FOBT will be introduced to the Schedule of
Benefits for Laboratory Services effective April 1%, 2008. The new code of L179 ColonCancerCheck FOBT will be used
when submitting an OHIP claim for ColonCancerCheck FOBT by community laboratories who are signatories to the
Participation Agreement with the Ministry under the Laboratory Services Funding Framework Agreement for the
Colorectal Cancer Screening Program.

The L700 Patient Documentation and Specimen Collection Fee is not applicable when claiming a L179
ColonCancerCheck FOBT.

Only enrolled community laboratories can claim L179 ColonCancerCheck FOBT; community laboratories not enrolled in
the Program who submit a claim using the L179 code will have that claim rejected.

The fee code of L181 Occult Blood will continue to be used for non-ColonCancerCheck FOBT.

4. Amendments to Ontario Requlation 682 made under the Laboratory and Specimen Collection Centre Licensing Act

Ontario Regulation 682 has been amended to provide, as a condition of a laboratory’s license, that it could only perform
the ColonCancerCheck FOBT if it has entered into a Participation Agreement with the Ministry under the Laboratory
Services Funding Framework Agreement for the Colorectal Cancer Screening Program. In addition, the
ColonCancerCheck FOBT has been added to the list of tests that Nurse Practitioners are authorized to order in
Appendix C.

Attachments:
*  Addendum dated January 14, 2008 (effective April 1%, 2008) to the Schedule of Benefits for Laboratory

Services
=  OHIP Laboratory Requisition Form (4482-84)



ADDENDUM DATED JANUARY 14, 2008 (EFFECTIVE APRIL 13T, 2008)
TO THE SCHEDULE OF BENEFITS FOR LABORATORY SERVICES

Effective April 1, 2008, the Schedule of Benefits for Laboratory Services is changed as follows:
The following test is added to the Schedule:
F.S. Code Description LMS Units

L179 ColonCancerCheck FOBT 0

The following paragraph is added to the Preamble of the Schedule:

Preamble, Paragraph #32: L179 ColonCancerCheck FOBT can only be claimed by laboratories that have
entered into a Participation Agreement with the Ministry under the Laboratory Services Funding Framework
Agreement for the Colorectal Cancer Screening Program. L700 Patient Documentation and Specimen
Collection Fee is not applicable and should not be claimed for L179 ColonCancerCheck FOBT.
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}‘y_> Laboratory Use Only
9 i Ministry of Health
[~ Ontario and Long-Term Care Clear Form
Laboratory Requisition
Requisitioning Clinician / Practitioner
Name
Address
Clinician/Practitioner's Contact Number for Urgent Results Service Date
yyyy mm dd
-~ o ( ) B I N
Clinician/Practitioner Number CPSO / Registration No. Health Number Version | Sex Date of Birth
yyyy mm dd
AR SRR S =" = IS R

Check ( »~ ) one:

(] OHIP/Insured

[] Third Party / Uninsured

[]wsiB

Province | Other Provincial Registration Number

Patient’s Telephone Contact Number

Additional Clinical Information (e.g. diagnosis)

|
Patient’s Last Name (as per OHIP Card)

Patient’s First & Middle Names (as per OHIP Card)

[] Copy to: Clinician/Practitioner

Last

Name

First Name

Address

Patient's Address (including Postal Code)

Note: Separate requisitions are required for cytology, his

tology / pathology and tests performed by Public Health Laboratory

X | Biochemistry X | Hematology X | Viral Hepatitis (check one only)
Glucose [ ]Random [ JFasting CBC Acute Hepatitis
HbA1C Prothrombin Time (INR) Chronic Hepatitis
TSH Immunology Immune Status / Previous Exposure
Creatinine (eGFR) Pregnancy test (Urine) Specify: [] Hepatlit'is A
Uric Acid Mononucleosis Screen O Hepatl't!s B
["] Hepatitis C
Sodium Rubella
- or order individual hepatitis tests in the
Potassium Prenatal: ABO, RhD, Antibody Screen “Other Tests” section below
Chloride (titre and ident. if positive)
CK Repeat Prenatal Antibodies Other Tests — one test per line
ALT Microbiology ID & Sensitivities
Alk. Phosphatase (if warranted)
Bilirubin Cervical
Albumin Vaginal

Lipid Assessment (includes Cholesterol, HDL-C, Triglycerides,

calculated LDL-C & Chol/HDL-C ratio; individual lipid tests may

be ordered in the “Other Tests” section of this form)

Vaginal / Rectal — Group B Strep

Chlamydia (specify source):

Vitamin B12 GC (specify source):
Ferritin Sputum
Albumin / Creatinine Ratio, Urine Throat

Urinalysis (Chemical)

Wound (specify source):

Neonatal Bilirubin:

Urine

Child’s Age: days Stool Culture

Clinician/Practitioner’s tel. no. ( ) Ext. Stool Ova & Parasites

Patient’s 24 hr telephone no. ( ) Ext. Other Swabs / Pus (specify source):

Therapeutic Drug Monitoring:

Name of Drug #1 Specimen Collection Time Specimen Collection Date (yyyy/mm/dd)

Name of Drug #2 hr.

Time Collected #1 hr. | #2 hr | Fecal Occult Blood Test (FOBT) (check one only)

Time of Last Dose #1 hr. | #2 hr. | [] FOBT (non CCC) [] ColonCancerCheck FOBT (CCC) no other test can be ordered on this form
Time of Next Dose #1 hr. | #2 hr. | Laboratory Use Only

I hereby certify the tests ordered are not for registered in or

out patients of a hospital. X
Print
X
Clinician/Practitioner Signature Date
4422-84 (07/12) ©Queen’s Printer for Ontario, 2007 7530-4581
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