A. INTRODUCTION

Physiotherapy services are commonly
included in private extended health benefit
plans that are designed to supplement
provincial hospital and medical insurance
coverage. Insurance providers administer
extended health benefit plans, which
include physiotherapy services. To maintain
the sustainability of their plans, these
insurers implement control measures. These
measures aim to confirm that the claims
submitted under their benefit plans adhere
to their policies and that the services
rendered by the physiotherapists are valid
and appropriate. This process may involvea
request for information from the service ;
provider, commonly referred to as an “audit”.

If an insurance audit identifies that the .
services claimed are not eligible for =
reimbursement, or that the documentation
supporting a claim is incomplete,
insufficient, or non-existent, the claim will
likely be disallowed, and the insurer may
reserve the right to recover any amounts
already paid under the claim. For this reason
it is important to be prepared to respond to
an insurance audit and to adhere to best
practices to ensure submitted claims are
well-documented and valid. This guide e _
provides a brief overview on how to navigate ice of an Audit
the insurance audit process as well as tips to J
proactively manage your practice to ensure =
you are prepared to respond. i  ——

For more information on extended health
insurance plans, the Canadian
Physiotherapy Association, in collaboration
with Canadian Life and Health Insurance
Association (CLHIA) has prepared a guide
entitled Supplementary Health Insurance -
Explained, dated November 2019 to help information r
patients and providers understand the frame to resp n
private health insurance environment. between 2 to ._ e
extensions grante

[1] CLHIA. Supplementary Health Insurance Explained: For  [2] See for example, Pacific Blue Cro:
Healthcare Providers, November 2019, Section 6, p. 15 Guide, September 2022, Provider G
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Clinics usually receive advance notice of on-
site inspections, with some flexibility Following the ¢
provided as to the date. In rare insurer con

circumstances, insurers may make
unannounced visits, if they have reason to
believe the provider would not cooperate
with the auditors if given such notice.[3]

It is important not to ignore these notices. If
the time period has passed to produce the
requested records, some insurers may make
an adverse inference and conclude that no
records exist to support a claim, or the
documentation supporting a claim is
incomplete or insufficient.

In order to process claim submissions
efficiently, insurers typically require pla
memobers to authorize the release and
exchange of information between a

healthcare provider and the insurer. T
authorization is normally included in th
terms of claim reimbursement forms,
which are either acknowledged on
electronic submission forms or signed : )
on paper claim forms. Providers should Complaints to Professional Colleges
request appropriate evidence of _ '
authorization to release the patient's
personal health information if reques
the insurer. Absent authorization, the
provider may be required to confirm th
consent of the patient to release the
requested information or release the re
to the patient directly (who in turn may
release it to the insurer). To avoid issues
relating to consent and authorization, it is
best practice to obtain authorization dur
your intake process.

Your informed consent form can include
language authorizing you to provide
information to insurance companies when
requested. You should advise patients that
by using their extended health benefits to
pay for services, you may be required to
provide access to information in their
records to support their claim or otherwise
respond to reasonable insurer requests.
Failure to comply with insurance company
audit requests may result in the patient
and/or provider having the claim denied,
future reimbursement being denied, and
demands for repayment of claims already
paid by the insurer.

rendered. Itis a
with respect to tt
patient’s insurer,
your College billing

[3] Supra note 2, p. 37



Record Keeping Practices

Eligible Providers and Services

Billing Record Practices




In particular, these insurers define
physiotherapy as “one-on-one treatment
between the registered physical therapist
and the patient”. Pursuant to this definition,
any “services rendered by other
practitioners, such as a physical therapist
support worker (PTSW), kinesiologist,
personal trainer, or yoga or pilates
instructors during the visit, are not
considered eligible expenses for

reimbursement, even if conducted under
the direction or supervision of a registered
physical therapist”. While this decision
remains in effect, physiotherapists that wish
to continue the use of physical therapy
assistants must bill patients directly for
these services, and advise that these
services will not be reimbursed by the|r
insurers.

Similarly, insurers in other provinces hav
initiated regulatory complaints relating
improper billing practices whereby
supervised exercise programs solely
administered by physiotherapy assistar
are subsequently billed by a
physiotherapists as physiotherapy. The
College of Physiotherapists of Ontario (C
has referred some of these complain
the Discipline Committee resulting in
suspensions. In these cases, the Colleg
takes the position that that exercise
programs under the supervision of a
physiotherapist only qualify as
physiotherapy if certain conditions are
These conditions include:

Pro Bono Hotline

a. Aninitial assessment that identifiesa
health problem, iliness, deficit within the
scope of physiotherapy. This includes
dysfunctions in the neuromuscular,
musculoskeletal, and cardiorespiratory
systems;

'HOW DOES THE CPA PROFESSIONAL
- LIABILITY INSURANCE PROTECT ME?

b. The exercises program must specifically
address the identified condition or deficit,
consistent with the patient's stage of
recovery;,

c. The program includes specific exercises
that target identified deficits;

d. The physiotherapist is responsible for
not only prescribing the exercises but also coverage for
determining the appropriate frequency having to a
and intensity of the treatment, providing with a Provin
clear direction to the assistant. Any
modification of the treatment plan must )
be made by the physiotherapist, not the superior IegaI represem;
assistant; and protection.



CAN I/SHOULD I INCREASE MY
INSURANCE COVERAGE?

HOW DO | REPORT A CLAIM UNDER
MY CPA PROFESSIONAL LIABILITY
INSURANCE?

KEY CONTACT INFORMATION
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