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When Do | Use an OCF-21C

An OCF-21C is used when invoicing for goods and services delivered in the Minor Injury Guideline (for
accidents on or after Sept 1, 2010) or the Pre-Approved Framework (for accidents prior to Sept 1, 2010).
For all other invoicing, use the OCF-21 B.

What Is Included in This Manual?

This manual provides detailed instructions for the completion of an OCF-21C using the HCAI Web
application.

Where can | get more information?

This manual will be updated from time to time. The latest updates to the manual can be downloaded from
www.hcaiinfo.ca.

Contact your Health Professional Association for any questions relating to coding of injuries,
interventions, health care services and guidelines as they relate to your specific practice.
Examples of completed sections of the forms

The examples and fees used throughout this manual are entirely fictitious. They are designed to assist
you in understanding how to use and complete the forms.


http://www.hcaiinfo.ca/

OCF-21C: CREATE INVOICE FROM PREVIOUSLY
SUBMITTED OCF-23

Introduction

In HCAI, the Health Care Facility (HCF) has two options for OCF-21C creation:
1. Create an OCF-21C from scratch (see OCF User Manual for “OCF-21C: Create an Invoice from
Scratch”).
e When an OCF-23 has not been submitted by your Facility to the Insurer through HCAI.
2. Create an OCF-21C from a Plan that has previously been submitted and adjudicated via HCAI.

e This option can be used once an OCF-23 has been submitted via HCAI.
o0 Example: The OCF-23 is submitted via HCAI to the Insurer and the Plan is approved.
The user can open the submitted OCF-23 and click m
0 An OCF-21C will be generated.
0 The OCF-21C will be pre-populated with the following data from the OCF-23:
— Applicant demographic and Insurer information,
— injury codes,

— goods and services can be populated automatically, requiring only the dates of
treatment to be entered.

Who completes this form to prepare it for submission to the Insurer?

= OCF-21s that are being prepared on the HCAI Web application must be completed by the HCF
that is seeking payment by the Insurer.



What is the Insurer’s role?

= After the HCF completes and submits the OCF-21, it will appear in the Invoices > Work in
Progress sub-tab. It will appear in the Invoices > Work in Progress worklist in the “Submitted”
state until an Insurer user views the form. If your Facility has submitted the form in error, the form
can be withdrawn up until an Insurer user views the form.

= After the Adjuster matches the form to their Claimant, they will be able to adjudicate the form. At
that point, the form will continue to appear in the Invoices > Work in Progress worklist; however, it
will appear in the “In Review” state.

= After the form is adjudicated, the adjudicated form will move from the Invoices > Adjuster
Response tab, where it can be viewed online and/or printed.

Fee

There is no fee payable for completion of the standard Invoice.



COMPLETION OF OCF-21C FOR GOODS AND SERVICES THAT HAVE
BEEN APPROVED BY THE INSURER

To create an OCF-21C from an OCF-23 that has been submitted and/or approved, do the following:
= Go to the Plans > Adjuster Response sub-tab (see Figure 1).
= Locate the adjudicated Plan and click on the blue icon to the left of the Plan that has been
approved (see Figure 1).
= The adjudicated Plan will open. Click (see Figure 2) to create an OCF-21C from
the Plan.
= Many of the fields will be populated from the OCF-23 that was submitted.

Figure 1: Open Plan for which Invoice is being created
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OCF-21C Tabs

The OCF-21C in HCAI appears organized under five tabs.

Figure 3: OCF-21C tabs

Create OCF21C HCHA .
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Tab 1
Claim Identifier

Invoice Identifier

Part 1 — Applicant (Patient) Information (pre-populated)

Part 2 — Auto Insurer Information (pre-populated)

Tab 2

Part 3 — Invoice Details

Part 4 — Payee Information (pre-populated)

Tab 3
Part 5 — Injury and Sequelae Codes (pre-populated)

Part 6 — Goods and Services Rendered

Tab 4
Part 7 — Reimbursable Fees within the PAF Guideline

Part 8 — Other Reimbursable Services Requiring Insurer Approval

Part 9 — Other Insurance Goods and Services (Services Charged to Other Sources)

Totalling
Additional Information

Tab 5

Additional Comments (and/or Attachments)




TAB 1

Claim ldentifier

This data will be populated from the data entered on the OCF-23.

Invoice Identifier

Not editable.

Part 1 — Applicant Information

No edits are possible. This data will be populated from the data entered on the OCF-23.

Part 2 — Auto Insurer Information

No edits are possible. This data will be populated from the data entered on the OCF-23.

Changes to Information in Tab 1

If there are changes or corrections required to the information in Tab 1, notify the Insurer. The Insurer can
modify the data in the HCAI system.



TAB 2

Part 3 — Invoice Details

Figure 4: Invoice details
Part 1; Invoice Details
To aid e SeC1S0n-Making process, (ease Geniily Ine pan for ihis claimand that s sseociated with this invoice and whether or nof ths 8 the first

I 251 Invaice under this plar
Provider invoice Number:

" Firsl voice o Yes

* Last hvoice Mo Yam

Previously Approved Goods and Services
For previously approved goods and services, piesse compiele tha folowing
Is Ihis invoice for goods and services
described on an OCF-23 in HCAI?
Mease enter the HCAI Document Humber of the Trestment Confirmaton Form (OCF-23) to wihich this invoice cormaponds. This is the sleven-digt

Docimment Humber® in the Pian identifier saction i 23 i you Wwish o indicals that this sulimission & exempt

yiding the OCF-23 number, snswef

* OCF-23 Document Number: 12083100002

= If your Facility uses an internal Invoice numbering system, you may enter it in the “Provider
Invoice Number” Field.

0 This number will appear in the HCAI worklist and will help you locate an Invoice after you
have submitted it.

o lItis not a mandatory field and may be left blank.

= Click “Yes” for “First Invoice” if your Facility has not previously invoiced the Insurer for the
associated Plan.

= Click “Yes” for “Last Invoice” if this is the last Invoice to be submitted for the associated Plan.
Previously Approved Goods and Services

= “Yes” is chosen by default to indicate this Invoice is for goods and services described in an OCF-
23. The corresponding Plan’s Document Number is auto-populated.

Part 4 — Payee Information
= When your HCF first enrolled to use HCAI, the Facility will have chosen “Yes” or “No” to the
guestion “Lock Payables?”

o If the HCF selected “Yes,” these fields will not be editable and the Facility’s name and
mailing address will be pre-populated.

o If the HCF selected “No,” the field next to “Make Cheque Payable to” must be completed.

Figure 5: Payee Information

Part 4: Payee Information

Facilty Hame: Lee Facility
AlSl Facility Mumber: 123

* Make Cheque Payable To: |LE—E Test Facility
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TAB 3

Part 5 — Injury and Sequelae Information

. When you create an OCF-21C from a previously submitted Plan, the injuries on the Plan will be
carried over to the Invoice.

. It is possible for you to change the injury codes used.
L] Claimants treated in the Minor Injury Guideline (MIG) or in the Pre-approved Framework (PAF)
generally have an injury or injuries consistent with the MIG or PAF Guideline.

To learn how to search for injuri codes, refer to the HCAI Web User Manual, which can be accessed on
any HCAI web page by clicking

Questions about coding

Refer any questions regarding injury coding to your Health Professional Association.

Adding Additional Lines for Injury/Sequelae Codes

To add lines for additional injuries, simply click the sign near the bottom of the Part 5 box.
Figure 7: Injury and Sequelae codes

Part 5: Injury and Sequelae
Provide the associated ICD-10-CA code for injuries and sequelas (listing the most =ignificant first) that are the direct result of the automobile accident.
Refer to the user manual at www heaiinfo.ca for ICD-10-CA coding informaticn. Uze the "Confirm Codez” button to =&t the codes and populate the
descriptions or "Search” for codes using the ™..." button.

Code Description

R.25 a Paolyuria

552 (1 a Fracture of coronoid process of ulna
R ER: a Other zpecified injuriez of neck

_ . a

CONFIRM CODES

Refer to Appendix A for a partial pick list of injury and sequelae codes available at www.hcaiinfo.ca

-11 -


http://www.hcaiinfo.ca/Health_Care_Facility_Provider/documents/appendices/Appendix%20A%20ICD-10-CA.pdf

Part 6 — Goods and Services Rendered

This section should list all dates and details of the specific treatment interventions rendered
during the course of treatment for which the HCF is seeking payment.

At this stage, payment information is not required. Do not use the MIG (or PAF) block billing
codes in this section.

Provide details of specific interventions that were delivered; e.g., exercise, education, stimulation
(TENS, laser, US, etc.).

Important: MIG/PAF block billing codes and fees will be entered in Part 7 — do not enter them
here.

Important: PAF - Other Reimbursable Goods and Services (e.g. Home/Work/School Onsite
Intervention) that required Insurer approval, should be entered in Part 8.

Figure 8: Goods and services lines

Date Services Code Description Attr. Provider Reference Quantity/Measure

Rendered
O [z01z0812 EI 1.UB.12 ! Therapy, wrist joint Brand, Alison a 100 |[nr B
O [z01z08/14 EI 1.TM.A2 ! “Therapy, elbow joint" Brand, Alison a 100 |[nr B
[ |zo12/0812 EI 1B5.50 ! Repair, nerve(z) of pelviz, hip... Brand, Allison a zo0 || +HR B
] E| a a a0 [
O EI ! a e0 [
@ Add more Iterns: | § Items I:l m
Use these buttons with the checkboxes on the left.

Part 6: Goods and Services Rendered

Providers are required to declare the information requested below on every treatment, zervice and good delivered. Failure to provide thiz information
may delay payment.

To enter treatment information, do the following:

Date Services Rendered

All dates on which the Claimant attended for treatment should be listed.
Dates should be formatted yyyy/mm/dd.

The calendar utility may also be used or you may enter “T” and the field will be populated with
today’s date.

Enter the intervention by typing it directly into the field under “Code.” Or use the code search
utility by clicking the blue ellipsis button (H) next to the “Code” field (see Figure 8).

If using the search utility, select either “CCI” (Canadian Classification of Interventions) or “GAP”

o CCI are international standard codes for health interventions. However, some services were
not well represented in the CCI; therefore, GAP codes were developed specifically for the
Ontario’s auto insurance sector.

Quantity / Measure

Enter the quantity and unit measure of service that will be provided during a single treatment
visit/session.

-12 -



o0 Example
— 15 minutes = 0.25 HR
— 1 procedure =1PR
— 1 good (like a back support) =1 GD
— 10km=10KM
— 1session=1SN

0 lItis important to use the correct unit measure that corresponds to the service described.
— Most treatment interventions should use the PR (procedure) or HR (hour) measure.
— All "goods” must use the GD (goods) measure.

— Disbursements, such as parking, may be conveyed using “Other” (AXXOT) goods and
the GD measure must be used.

— Mileage expense must be conveyed using the KM (kilometre) measure.

— Do not use GD for documentation review or preparation.

Attribute

In addition to the CCI codes, health care services can be further specified with Attribute Codes. These
codes are used to indicate how the service was delivered or, for example, the number of views in an X-
ray study.

The absence of attribute codes means that a service was rendered directly (“in person”) to one individual
by an individual Provider, and required continuous attendance. Refer to Appendix B for more information
about how attributes apply to specific interventions.

Provider Reference

= Use the dropdown list to select the Provider who delivered care on the date entered on the
Invoice.

Insert One Provider for Multiple Line Items

There is a shortcut to inserting one Provider name in multiple line items:
1. Complete all fields except the “Provider Reference” fields.

2. Tick the box to the left of each completed line item.(see Figure 9).

3. Click . Select the name of the Provider from the dropdown list and that name
will populate all lines under “Provider Reference” (see Figure 9).

Figure 9: Assign several line items to one Provider

Part 6: Goods and Services Rendered

Providers are reguired to declare the information reguested below on every treatment, service and good delivered. Failure to provide thiz information
may delay payment.

Date Services Code Description Afttr. Provider Reference Quantity/Measure
Rendered

20120812 |w| [1.uB.12 Therapy, wrist joint Brand, Alison a 100 ||HR B
20120812 zl 1 TM AT "Therapy, elbow joint” Brand, Alizon a 1.00 wr [
B0 12/08/18 - 1 BS.80 Repair, nerve(s) of pehvis, hip... Brand, &lizon B 2.00 HR D

a eo &
a e [

a i

SEEE 1 E] R [ARRUYEROVIDERS ? Add more Items: | T ltems I:I m
Use these buttons with the checkboxes on the left. CONFIRM CODES
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TAB 4

Part 7 — Reimbursable Block Fees within the MIG Guideline (PAF only apply if
date of accident was prior to Sept 1, 2010)

Figure 10 — Search for MIG Codes

TheCanadian Classification of Health nferveniians, referred to as CCL are developed by the Canadian instifute for Health information (CHI) Rsa
camprehansive list of codes. for disgnostic, therapeutic. and support interventions. For the purposes of the Aufomobile Insurance indusiry, &
number of non-CCl codes were develbped in consukation with CiHI to complement the existing set of CCl codes. These codes are noted with an
asterigk (*) and are not part of CCL

GAF codes are develeped by insurance Bureau of Canada in conjunciion wilh automobile msurers and health care providers fo cover those fema
bdiad to sutomobide insurers by providers that are not covered by CCL kems that fall outside of the reaim of a medical procedure, mtervention, or
sarvice, are coded by vaing GAP codes. These include goods, supples, assstive devices, mieage, travel time, and ndependent medical
exammnalions.

Click ether "CCI” or "GAP" codes. To begin the search select the "Section” that is appropriate for your chinical stuation. To narmow down the
saarch resuks, select an “intervention™ and a "Group® prior to chcking the =Search” bution.

© 2006 Canadian nsifiule for Haalth informaton
Based upon the International Statistical Classificalion of Diseases and Relaled Heallth Problems, Tenth Revision [ICD-10) Copyright & World Heakh
Organization 1992-1594. All rights reserved. Wodified by permisaion for Canndian Governmen! purposes by the Canadian insfiute for Health
information.
Code Domain

“iea m{gmnm
Section

Flease selec 8 Domain  »

Interventicn

Please select » Section

Group

FPleass el @n Imenention »

= If you search for codes for Part 7, make sure you select “GAP” (see Figure 10).
= Include only MIG codes and fees here.

= Note: if date of accident was prior to Sept 1, 2010 and the Claimant was treated under the PAF, do
not include Home/worksite/school visit and intervention here.

Pre-approved MIG Blocks are listed in Appendix B of the Minor Injury Guideline.
Pre-approved PAF Blocks are listed in Appendix B of the PAF Guideline.

The codes for pre-approved services are all GAP codes.

O O O o

The maximum fees payable by Insurers for pre-approved services are listed in the MIG
Guideline.

o0 To learn which services are pre-approved, read the MIG Guideline published by the Financial
Services Commission of Ontario and available on the FSCO website (www.fsco.gov.on.ca).

-14 -



http://www.fsco.gov.on.ca/English/PUBS/bulletins/autobulletins/2010/A-10_10-1.pdf
http://www.fsco.gov.on.ca/english/pubs/bulletins/autobulletins/2009/a-04_09-1.pdf
http://www.fsco.gov.on.ca/english/pubs/bulletins/autobulletins/2009/a-04_09-1.pdf
http://www.fsco.gov.on.ca/english/pubs/bulletins/autobulletins/2009/a-04_09-1.pdf
http://www.fsco.gov.on.ca/

Figure 11: Minor Injury Guideline block billing

Part 7: Reimbursahble Fees within the Minor Injury Guideline or Pre-approved Framework

Guideline to which thiz invaoice applies: Minor Injury

Code Description Attr. Cost
] b1 00 a Initisl visit (1 Sezsion) 315.00
] 1501 a Block 1 (weeks 1 to 4) 77500
] h.1G.02 B Block 2 (weeks 5 to 8) 500,00
|:| MG SG a Supplemertary goods and services 120.00
O a

Add more tems: |5 Items D m
Use this button with the checkhoxes on the left.

Estimated MG or PAF Sub-total: 1 610.00

CALCULATE

=  When Eou are satisfied that you have included the minor injury blocks and fees, click

. The system will complete the math for you.

Part 8 — Other Reimbursable Services Requiring Insurer Approval (only for dates
of loss prior to Sept 1, 2010)

Part 8 should ONLY be completed if the client’s date of accident was prior to Sept 1, 2010.
0 This section should be completed only if the Insurer approved services in Part 11 of the OCF-23.

The services that may be billed in this section are limited to those specified in the PAF Guideline
(see Table 1 below) in Appendix B “Additional PAF Interventions.”

o The codes for these are all GAP codes.

0 The maximum fees payable by Insurers for pre-approved services are listed in the PAF
Guideline.

o0 Refer to the PAF Guideline that is published by the Financial Services Commission of Ontario
and available on the FSCO website (www.fsco.gov.on.ca).

-15-
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Table 1: Other PAF Services Requiring Insurer Approval

Maximum Fee Payable by

Service Code Unit Measure Insurer
. HR (hour); or
On_5|te work_/home/sc_:hool P.WW.OR ( ) See PAF Guideline
review and intervention PR (procedure)

Negotiated between Health Care

Travel time AXX.TT HR -
Facility and Insurer
) Negotiated between Health Care
Mileage AXXKM | KM Facility and Insurer
] HR; or o
Post-PAF phase extension | P.WW.EV PR See PAF Guideline
Transfer PWW.TR | PR See PAF Guideline

There are two ways to populate this section:
1. Complete each line of goods and services manually (similar to Part 6).

2. Apply the codes from the OCF-23 that was originally submitted.

Apply Codes from the Adjudicated OCF-23

. Note: This feature is only available if the accident date is prior to Sept 1, 2010 and if Insurer-
approved services in Part 11 of OCF-23:

Click APPLY CODES FROM PLAN

Figure 12: Apply codes from submitted Plan

Reimbursable Goods and Services

Pizase anler the goods and services renderad and the assocsatad informabon reguested To transfer codes from the plan, clek Apply Codas from
Plan. Use the buttons on sach ing Rem fo access suppor tools, To delele & ins bem, select ks check box and chick Delete

- Refer to the user manuasl ot www hogiinfo o for coding informabon. Attribute codes are described in the maneal

- HHET applies io a good or sarvice, cheack the Tax checkbox on that fne fem

Date Services Code Attr. Provider Reference CuantityMeasure Cost Tax
Rendered

B GD - 1
a = a
u GO -
B G0 - Fl
H GO v i

oeLere e pr——
Lise these butions with the checkboxes on the left APPLY CODEES FROM PLAN | CONFIRM CODES CALCULATE COSTE FROM RATES

[ [« [« [« [«
0000
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1. A screen will open that has a calendar to the right of each line of goods and services that were
listed on the Plan.

= Use the calendar function (see Figure 12) to select each date on which the specified
service was delivered to the patient.

= When all lines have been completed, click EaaiaSet el Bl again.

Figure 13: Select dates on which service was delivered

Create OCF21C HCHA .

L5

Select each previously approved good and service by using the calendar to identify the date(s) of defivery. When all services and delivery dates have
been identified, click Apply Codes from Plan. To return to the invoice without applying the date(s) of delivery, click Cancel

PWWOR Onsite workhome/school based review and intervention - March 2009 =
Cost/Day on Plan: 416.98 Sun Mon Tue Wied Thu Fri Sat

Total Court 1] 2 3| 4 5 8] 7

Provider Reference: Davis, Wend 3l 3| 10| 11] 12| 13| 14

Dates of Service: 15| 16| 17| 18| 19) 20| 21

22| 23| 24| 25| 26| 27| 26
29| 301 3| 1] 2| 3| 4
S| Bl 7 8 9[10|11

AXXKM Mileage (Provider} e Match 2009 =
Cost/Day on Plan: 26.00 Sun Mon Tue Wied Thu Fri Sat

Total Court 1 2| 3| 4| 5| B 7

Provider Reference: Davis, Wend 3l gl 10| 11| 12| 13| 14

Dates of Service: 15| 16| 17| 1&| 19| 20| 21

22| 23| 24| 25| 26 27| 26
29| 30| 31| 1| 2| 3| 4
sl s 7 8 9[10|11

GANGEL APPLY GODES FROM PLAN

Health Claims

2. All of the goods and services along with the Provider Reference, Quantity/Measure and Cost will
populate the Invoice.

Ll It is possible to edit the lines of goods and services, in case the treatment delivered or
the Provider changed during the course of the treatment Plan.

= It is also possible to add additional lines of goods/services.

3. Once éou are satisfied that the Invoice represents the goods and services you wish to bill for,
click . The system will complete the math for you.

Figure 14: Part 8 goods and services that were approved by Insurer (ONLY for PAF Claimants)

Part 8: Other Reim;uursahle Goods and Services Approved by the Insurer

Date Services
Rendered

O fooorr =] oo B [ s vy 8 Orsr Clest

Mileage (Provider)

O fooor =] Powor 8 [ s vy 8 Cpsr Clest

Onsite workhome. .

O | = | IB N - [ e [ ] Oest Oest
O | =l | a8 8 L oo [ ] Oest Oest
O | = | a8 8 [ e [ ] Oest Oest
ses e e e D ceteTe

Code Attr  Provider Ref. QuantityMeasure Cost Proposed Tax
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Part 9 — Other Insurance Goods and Services

Figure 15: Other insurance

Part 9: Other Insurance Goods and Services

Erter the total amounts received or estimated to be payable ta you on this invoice for goods and services from ather insurance sources (e.q., Ministry
of Health and Long-Term Care and Extended Health Care plans to which the applicant is eligible). Categorize amounts by Chiropractic, Physictherapy,
Mazzage Therapy, and Cther . When the categary "Othet" iz used, specify the type of services covered (e.q., dental, psychological, optometric].
Amounts may be signed (+/-1 or unsigned. Ywhen you are indicating the amount payable or not payvakle from an Cther Insurer; Use a negative sign (-]
to indicate the amourt you have received or will receive directly from the collateral source or applicant. This wil allov collatersl insurance paymernts to
he subtracted from the sub-total to determine the amount owed by the automobile insurer.

Chiropractic Phy=iotherapy Ma=zsage Therapy *(ther Services Total

=Cther Service Type Specified: |Dccupationa| therapy | CALCULATE

Note: Amounts for services that have been paid or are estimated to be payable by other Insurers must
be entered with a negative sign.

1. Categorize amounts by chiropractic, physiotherapy, massage therapy and other. When the
category “Other” is used, specify the type of services covered (e.g., dental, psychological,
optometric).

2.  Amounts may be signed (+/-) or unsigned.

a. If amounts are payable by another Insurer, collateral source or the Applicant, use a
negative (-) sign. These amounts will be deducted from the amount owed by the auto
Insurer.

b. For amounts previously identified for payment by another Insurer but subsequently ruled
ineligible, use a plus (+) sign or leave unsigned. These amounts will be added to the sub-
total automatically.

3. Click Eiaaseallsy

Totalling

There are 11 lines in this section. Note that the field also compares the amount proposed on the
treatment plan to the actual amount being invoiced. It is possible to bill for amounts greater than or less
than those proposed on a Plan, but the Insurer may request an explanation.
e Lines 1, 2, 3 and 4 are populated by HCAI using the information entered.

o0 Pre-approved Sub-total — sum of the cost of all pre-approved services documented in Part 7.

0 Other Goods and Services — sum of the cost of other goods and services as described in Part 8.

0 Minus MOH — sum of all Ministry of Health and Long-Term Care amounts. This amount is taken
from the “Charged Services” MOH line.

— Amounts paid to you or expected to be paid to you are subtracted from the amount billed to
the auto Insurer. Amounts that you previously stated were available for you to receive but that
you were unable to collect are added to the auto Insurer’s Invoice.

0 Minus Other Insurer (1 + 2) — sum of all amounts received or payable to you from other Insurers.
This amount is taken from the “Charged Services” lines 2 and 3.
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— Amounts paid to you or expected to be paid to you are subtracted from the amount billed to
the auto Insurer. Amounts that you previously stated were available for you to receive but that
you were unable to collect are added to the auto Insurer’s Invoice.

e Line 5 represents Tax.

e Lines 6, 7, 8 and 9 are used as the basis for interest charges that have accumulated and will be
calculated into the total for this Invoice.

0 NB: Only the interest charges will be calculated into the total payable by the auto Insurer.
o Enter Prior Balance (the “Auto Insurer Total” from your last Invoice).
0 Subtract Payments Received since your last Invoice to calculate Overdue Amount.
o0 Enter the interest owing as a result of the Overdue Amount.
Line 10 is the Auto Insurer Total — the sum of all amounts in this section.

Tax

Taxes are included in the MIG block billing fees.

The OCF-21C only permits taxes to be selected for line items in Part 8. Part 8 should not be used for MIG
patients. It only applies to PAF patients whose accident date is prior to Sept 1, 2010.

= If you wish to manually enter a different tax amount for your invoiced goods/services:

o0 Click and uncheck the ' button underneath the Totalling box.

o Enter the new amount in the “Tax (if applicable)” field.

o Click w for the new “Auto Insurer Total”.

Prior Balance, Overdue Amounts and Interest Charges

If the Facility has submitted an Invoice prior to the current Invoice, but it has not been fully paid, you may
document the outstanding amount and associated interest on this Invoice

0 Insert the Prior Balance — which is the amount of the previous Invoice.
o Insert the amount of payment already received on the previous Invoice.
0 Insert the overdue amount from the previous Invoice.

0 Insert the tax as calculated on the overdue amount.

= Note: The overdue amount will not be added to the Auto Insurer Total on this new Invoice. Only the
interest amount will be added to this Invoice. The previous Invoice is still effective and amounts from
prior Invoices should not be added to new invoices.

Additional Information

L] In Tab 4, near the bottom of the HCAI page, there is space that enables comments if there is a
need to provide the Insurer with additional explanations/clarifications.

= Only 500 characters are allowed here. If more space is needed, use Tab 5.
Figure 16: Additional information

§ Additional Information

hiake chegue pavable to: Acme Rehab

Other Information:

e P | save [ suamr |
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TAB 5

Additional Comments & Attachments

Figure 17: Additional comments and attachments

Additional Commeants

Piease note that the docypagt s not conaidensd compete untl the sttachments, If any are ndicated, are receted by the insurer. | is mandabory 1o
ndicaieds #4 of documentairepors thal are beng senl

rils BEing sem, i any
Family physicisn repart sAclossd.

HCAI enables HCFs to:
= offer more information to Adjusters by using the space provided in Tab 5; and
= advise Adjusters that additional documentation (attachments) is being sent which the Insurer

requires to adjudicate the form.
Where Should Attachments Be Sent?

= Attachments must be faxed/mailed directly to the insurance Adjuster.
= Attachments cannot be sent electronically via HCAI and should not be sent to HCAI.

= To indicate that an attachment is being sent to the Adjuster, tick the box beside “Attachments
being sent, if any.” If this box is ticked, your Facility must use the space below to describe the
attachment being sent.

How do | know if my OCF has been submitted?

When your form is complete, you may save it and a version will remain in the Invoices > Draft sub-tab for
future use for this or another applicant.

When you are ready to submit the form, click on the m button at the top or bottom of tabs 4 and 5.

Figure 18: Successful submission notice

Create OCFE21C

Claim ldentifier Return this form to: | Invoice Identifier
Applicant Mame: Test, Case i
Claitn Mumber: 456
Policy Mumber: 456
Date of Accidert: 200504722

_Prof. As=zoc. Inzurer
1 Main St.

Toronto, Ontario

hA1hd 1841

Cocument Mumber: 09032000003

Ireedice Mumber: 1
QOCF Type: 21C

Date Submittect 20090320
Source: Yeh

OCF Effective Date: 200803401

You have submitted document number 09032000003, Please note that the document is not considered complete urtil the sttachiments, if any are
indicated, are received by the insurer.

| CLOSE WINDOW

Figure 18 is an example of what you will see if your form has been successfully submitted to the
Insurer.

= Each form is assigned a unique document number by HCAI that can be used to track the form
and distinguish it from others submitted for the same patient.
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What if my form has not been successfully submitted?

= Look for the error message in orange. HCAI validates data entered in the application as you
move through the first four tabs.

= Errors will be flagged by a orange tab (see Figure 19) or through error messages in orange (see
Figure 20)

Figure 19: Error notice [orange tab]

Create OCF21C

HCA®

5 & | 4 BACK [7 - User Manual |

vt | save | sua

=

When you select a tab with an error, a description will appear next to the field with the error (see Figure
20).

Figure 20: Error explanation

Part 8: Other Reimbursahle Goods and Services Approved by the Insurer

Line 1 has the following errors:

# The measure (HR) is invalid for the goods and services code (AXXKM).

Date Services . 5
Rendered Code Attr Provider Ref. Quantity'Measure Cost Proposed Tax

0 oswerr 2] [oat [0 | g sy O Crst Clost

Mileage (Provider)

[ |zo0omzi7 ek Pl OR a I:I Daviz Wendg,:a Llest [lest

onste workhaome! ..
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