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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-21B.

What Is Included in This Manual?

The 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
the 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 the 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 SCRATCH

Introduction

In HCAI, the Health Care Facility (HCF) has two options for OCF-21C creation:

1.

Create an OCF-21C from scratch
e When an OCF-23 has not been submitted by your Facility to the insurer through HCAI; or

Create an OCF-21C from a Plan that has previously been submitted via HCAI (see the OCF User
Manual for “OCF-21C: Create Invoice from an OCF-23 Previously Submitted via HCAI").

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.

The Applicant signature is not required.

What is the Insurer’s role?

Fee

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.

o If the Facility has submitted a form in error, the form can be withdrawn up until an Insurer
user views the form.

After the Adjuster matches the form to the Claimant, the form can be adjudicated. 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 to the Invoices > Adjuster Response
tab, where it can be viewed online and/or printed

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



Completion of an OCF-21C in HCAI

Figure 1: Invoices global tab

Mark's Healing Hands HCA®

T = Unmr blwpaad

Saarch b= Pailen Lari N in &l Ferma = | Enct Match  [Cla) Adwanced [ LogouT |

Wakzmma, Klan, o HOAL

irwoicw Managpement - SubmsBied

= Go to the Invoices tab and any sub-tab (see Figure 1).
] Select OCF-21C from the dropdown list and click . A blank OCF-21C will open.

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

Figure 2: OCF-21C tabs

Create OCF21C HCA®
STEP | ' ; ' ; ' |7 - User Manual |
Tab 1

Claim Identifiers

Invoice ldentifier

Part 1 — Applicant (Patient) Information

Part 2 — Auto Insurer Information

Tab 2

Part 3 — Invoice details

Part 4 — Payee Information and Conflict of Interest Declaration

Tab 3

Part 5 — Injury and Sequelae Codes

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)

Additional Information

Tab 5

Additional Comments (and/or Attachments)
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TAB 1

Claim Identifiers — Speed up Claims Processing

= Persons who report injuries sustained in an automobile collision will be contacted by the Insurer to
which they make the Claim for benefits.

= The Insurer is required to provide the injured person (Claimant) with a Claim number, date of loss,
etc.

= The insurance Policy number can be obtained from the pink slip that is provided when the auto
insurance Policy is issued.

= Claim identifiers are used to identify the Claimant and match the document to a specific Adjuster’s
worklist. When a form arrives at the insurance company, the Insurer must match information
contained in this section of the form.

Note: Errors may delay insurer’s ability to identify Claimant and, subsequently, process the Claim.

Four Key Identifiers

Four key identifiers will assist insurers to quickly validate and adjudicate the Claim:

1. Claim number and/or Policy number.

=  The Applicant must provide the Claim number (if known), the Policy number and the date of
the accident.

0 The Claim number and Policy number can be obtained from the insurance Adjuster

0 The Policy number is also available on the Motor Vehicle Liability Insurance Card (pink
slip)

0 The Claim number and Policy number may be the same.
2. The accident date (forms will not be processed without an accident date)

= |If the Applicant has overlapping injuries from more than one accident, use the date of the
accident that is most relevant to the injuries being treated.

3. Date of birth of the Applicant.
4. Gender of the Applicant.

Invoice ldentifier

Information cannot be entered in this section in Tab 1.



Part 1 — Applicant Information
* The Applicant (patient) or substitute decision-maker® should provide this information to the clinic
staff.

Figure 3: Applicant Information

Part 1: Applicant Information

Please provide all information regquested. Values marked with an asterisk (%) are mandstory fields regquired for submission. Collection, use and
dizclosure of thiz informstion iz subject to all spplicable privacy ledislation.
* Date of Birth |1958/06/12 3
[}S teender @ male  OFemale
* Last Mame: | Smith
* First Mame: |John
Micldlle Mame:
* Address 1 1123 Elm St
Address 20
*City: |Taronto
* Province/State: | ON - Ontario hd
* Postal/ZIP Code: [h1hd 1141
Phone:

Part 2 — Auto Insurer Information

= The Applicant (patient) or substitute decision-maker should provide information.

= The last name of the Policy Holder is mandatory.

Independent Adjusting Companies and Adjusters

= Independent adjusting companies may be hired by Insurers, but the HCAI application does not
list independent adjusting companies.

= To direct Claim forms appropriately, the Facility should determine (typically by asking the
Applicant or the independent Adjuster) the name of the licensed Insurer that insures the
Applicant.

= Insurers that use independent Adjusters (IAs) are able to give IAs access to HCAI so they can
view and adjudicate the Claimant OCFs for which they have been authorized.

Policy Holder Details

= If the injured person seeking treatment is the Policy Holder, select “Yes” to the question “Is the
Policy Holder the same as the Applicant?”

= If the injured person is not the Policy Holder, select “No” and enter the last name of the Policy
Holder. The name of the Policy Holder can be obtained from the pink slip of the proof of
insurance form.

! The Substitute Decisions Act states that a substitute decision-maker is a person with power of attorney for personal care or a court
appointed guardian.



TAB 2

Part 3 Invoice Details

Figure 4: Invoice details

Part X Invoice Details

o aid in the decision-making process. please denkify the plan for this claiman tha! s sssocialed with this invoica and whelher or nof ths s the first
F &S] mvoice under ihis plar
Provider invoice Number:
* Firsl nvoice Mo s

" Last nvoice: Mo L]

Freviously Approved Goods and Services

F ERInUSN 3 &d 5 B & g ERE FeelE =

Is this inwoice for goods and services
descrbed on an OCF-23 in HCAR ' M@

Alease enar he L LemEn] Number e Treatmsnt

n Form (OCF-23) to which this inveice carresponds. This is e sleven-digh

piiEn Mumber™ o e Fan Henlifies gect the 1op-right-hand carmer of the OCF-23 v wish | fi=al= tha! th= submission 5 =5 =rol

s g e . umber ansveer “Ho” o e oussh nberem ar e B e st

* OCF-23 Document Humber

= 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.

o0 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

o Click “Yes” if the goods and services being invoiced are included in the associated Plan
and type the Plan’'s Document Number. If you do not have the Document Number, select
“Yes” and type “exempt” into the Document Number field. FSCO’s HCAI Guideline
explains when it is appropriate to request an exemption.

= If your Invoice includes goods and services that are not included in an associated Plan, select
“No”. This indicates you have selected an exemption from providing a Document Number.

Part 4 — Payee Information and Conflict of Interest Declaration
When the HCF was registered with HCAI, it will have chosen “Yes” or “No” to the question “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.

Select “Yes” or “No” in response to the question “Is there a conflict of interest?”



TAB 3

Part 5 — Injury and Sequelae Codes

Claimants treated in the Minor Injury Guideline (MIG) or in the Pre-approved Framework (PAF) generally
have an injury(ies) that is 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

Figure 5 — User Manual

Create OCF21C HCHA .

(7 - User Manual |

Fledy vilkE (e reguired claim delais Eiher (ke Clalim Mumber af [he Oipcument Humbes
Palicy Numbeér must be provided, as does the Dale of Accident Froice W
Claim Mumbar: 1234E OCF Typa: 21C
Policy Humber: 123458 Dale: 201200821
Source: Web
*Dafe of Accdent: 20120801 :] OCF Effectve Date: 2010/09/01

Archival Stalus. Not Archived

Questions about coding

Refer any questions regarding injury coding to your Health Care Provider association or access the
website at www.hcaiinfo.ca.

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 (see Figure
6).

Figure 6: Injury and Sequelae

Part 5: Injury and Sequelae

Provide the azsocisted (CD-10-CA code for injuries and sequelae (listing the most significant first) that are the direct result of the automokile accident.
Refer to the user manual st wyww heaiinta.ca for ICD-10-C4 coding information. Use the "Confirm Codes" button to set the codes and populate the
descriptions or "Search” for codes using the "..." button.

Code Description

5.43.7 B Sprain and strain of ather and unspecified patts of shoulder girdle

SAZ.M B Whiplazh associated dizorder [WWADZ2] with complaint of neck pain with musculoskeletal signs
S.45.2 a Injury of cther muscles and tendons st shoulder and upper arm level

a8
|

CONFIRM CODES

Refer to Appendix A, which is the partial pick list of injury/problem codes available at www.hcaiinfo.ca or
contact your health professional association.

-10 -
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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: For Applicants with accident dates prior to Sep 1, 2010, PAF - Other Reimbursable
Goods and Services (e.g. Home/Work/School Onsite Intervention) that required Insurer approval,
should be entered in Part 8.

Figure 7: Goods and services lines

Part 6: Goods and Senvices Rendered

Providers are regquired to declare the information requested below on every treatment, service and good delivered. Failure to provide this information
may delay payment.

Date Services [% . .
Rendered Code Attr Provider Ref. Quantity'Measure
[1 |zo0amarea E H. 0 MR ! S ! 100 ||FR W
MedRehab

[1 |2008mama  |w 1.8C.02 ! SR ! 100 ||PR

"Exercize, spinal...

[1 |zo0emsea  |[w 7.5F 60 ! S ! 100 ||FR W

"Fruratinon arnmn

Date service rendered

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

= The calendar utility may also be used.

Code

= Enter the intervention by typing it directly into the field under “Code.” Or use the code search utility by
clicking the blue button next to the “Code” field (see Figure 7).

= 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
Ontario’s auto insurance sector.

Quantity and unit measure

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

o0 Example
— 15 minutes = 0.25 HR
— 1 procedure =1PR

-11 -



— 1 good (like a back support) =1 GD
— 10km=10KM
— 1session =1SN

o0 Itis 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 code, healthcare services can be further specified with Attribute Codes. These
codes are used to indicate how the service was delivered or 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 attributes. .

Provider reference

= Use the dropdown list to select the Health Care Provider who delivered care on a given date.

Insert one Provider for multiple line items

There is a shortcut for inserting one Provider name in multiple line items, as follows:

Figure 8: Apply one Provider to several line items

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

B01z2/08/12 w| |1uB.12 a Therapy, wrist joint Brand, Alison a 100 ||HR (B

I

B 120814 zl 1 TMAZ a "Therapy, elbow joint” Brand, Allizon a 100 |[nR [ED

I

B0 12/08/18 - 1 BS.80 a Repair, nerve(z) of pelvig, hip... Brand, &lizon B 2.00 HR D
o =] 2 _ |
O ] _ _ 3|
A= JURPSS Py v | oo
Use these buttons with the checkboxes on the left.

1. Complete all fields except for the “Provider Reference” fields.

2. Tick each box to the left of the each completed line item (see red box in Figure 8).

3. For each item, click Esaasfaisblisill and select the name of the Provider from the dropdown list.
The “Provider Reference” will then be populated.

-12 -



TAB 4

Part 7 — Reimbursable Block Fees within the MIG (PAF if injury prior to Sept 1,
2010) Guideline

Figure 9 — Search for MIG Codes

TheCanadian Classiffcabon of Health Inferventions, referred to as CCL are developad by the Canadian lnstifute for Heelth Information (CHT. ke a
comprehansie list of codes for diagnostic. therapeutic. and support interventions.  For the purposes of the Aufomobile Instrance industry, 8
number of non-CCl codes were developed in consulation with CiHI to complement ihe existing s=t of CCl codes. These codes are noled with an
asterisk ("} and &re nol pan of CCI

GAF codes are developed by insurance Bureau of Canada in conjunction with automobile meurers and heakth care providers to cover those iems
bdiad to sutomobde insurers by providers that are not covered by CCL kems that fall outside of the reaim of 8 medical procadure, imtervention, or
sarvice, are coded by using GAP codes. These include goods, supples, assstive devices, mieage, travel lime, and independent medical
examinalions

Click mther *CCI® or “GAP" codes. To begn the search select the " Section® that is approprate for your chnical stuation. To narrow down the
saarch resuks, select an “Intervention™ and 8 "Group” prior to chcking the *Search bution.

@ 2008 Canadian instfule for Haalh information

Based upon the International Statistical Classification of Diseases and Relaled Health Problems, Tenth Revision (IC0-10) Copyright © World Healh
Organzation 1592-1%54. All nights. resarved. Wodifed by permission for Canedisn Government purposes by the Canadian instiute for Health
information.

Code Domain
cci (/8 GaP (including PAFMIG Codes) |
Section
Intervention
Group

= If you search for codes for Part 7, make sure you select “GAP” (see Figure 9)

= Include only MIG codes and fees here. PAF codes only apply if the date of accident was on or after
Sept 1, 2010.

= Note: if PAF (date of accident on or after Sept 1, 2010) 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 (PAF)
Guideline.

o 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).

-13-
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Figure 10: MIG block billing

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

Guideline to which this invoice applies: Minor Injury:

Code Description Attr. Cost
] b 165 00 a Initial visit (1 Session) 215.00
A WL 1501 B Block 1 (wesks 1 to 4) 77500
] M.13.02 a Block 2 (weeks 5to 8) 500,00
|:| MG SG a Supplementary goods and setvices 120.00
O a

Add more Items; |9 tems D m
Use this button with the checkboxes on the left.

E=timated MIG ar PAF Sub-total: 1 610.00

CALCULATE

=  When Eou are satisfied that you have included the blocks you wish to charge for, click
. The system will complete the math for you.

Part 8 — Other Reimbursable Services Requiring Insurer Approval — Only applies
to accident dates prior to Sept 1, 2010.

o Part 8 should only be completed if the Claimant’'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.

0 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.”

0 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).

-14 -
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Table 1: Other PAF Services Requiring Insurer Approval (only for patients with an accident date
prior to Sept 1, 2010).

Maximum Fee Payable by

Service Code Unit Measure Insurer
i HR (hour); or
Onsite work/home/school | 5 \\\y oR See PAF Guideline
review and intervention PR (procedure)

Negotiated between Health Care

Travel time AXXTT HR -
Facility and Insurer
Mileage AXX.KM KM Nego_tlated between Health Care
Facility and Insurer
HR; or
Post-PAF phase extension | P.WW.EV PR See PAF Guideline
Transfer PWW.TR | PR See PAF Guideline

Complete each line of goods and services. Completed lines in Part 8 will appear similar to those shown in
Figure 11.

Figure 11: Other goods and services approved by insurer

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

Cther reimbursable goods and services must be within the PAF Guidelines .,

If HST applies to & good or service, check the Proposed Tax checkbox on that line tem.

Date Services
Rendered

20100803 | - F iy, OF: a Ocoupational The...a 1 FR [ 200.00

[ lzoiomens [ ALK B Occupationsl The...a 78 ke ] 30.40
O] |zoiomemz T |asoerT a Occupationsl ThE---B 1 iR B [easr

Code Attr. Provider Reference QuantityMeasure  Cost Tax

bR R

~] .. .. oo @

5 .. . oo @ O
DELETE | APPLY PROVIDERS Add more ltems: |5 Htems [ @
Uze these buttons with the checkbaxes on the left. CONFIRM CODES | CALCULATE COSTS FROM RATES

Completion of Part 8 is done similarly to completion of Part 6. The only difference is that you will assign
costs and may assign Tax to services. Completing lines in Part 8 is described below.

Date service rendered

Use the calendar utility to select the date on which the service was delivered, or insert the date
(yyyy/mm/dd).

-15-



Code

Enter the intervention by typing it directly into the field under “Code.” Or use the code search utility by
clicking the blue button next to the “Code” field.

If using the “Code” search utility, select GAP.

= The codes required to populate Part 8 are all GAP codes.
Attribute

Refer to page 14/15 for information on Attributes.

Provider Reference

= Use the dropdown list to select the health care Provider who delivered care.

= To add one Provider to multiple lines, refer to page 14.

Quantity/Measure

Enter the quantity and unit measure of service that was provided during the Insurer approved
intervention.

Cost

= Report the cost per service as described in the line.

Example: If the service was delivered for 0.5 HR, the “Cost” column should reflect the cost to
deliver that service by the provider listed for 0.5 HR. Note: Do not insert the hourly rate in this
column. You may also calculate costs using the Provider’'s default hourly rate.

Example: 15 minutes of massage. 0.25 HR by a massage therapist = 25% of the RMT’s

hourly fee. 0.25 x $53.66 = $13.41. This amount should be entered in the field under the
“Cost” column.

= If Tax is applicable to a line item, check the appropriate box(es).

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

Figure 12: Other insurance

Part 9: Other Insurance Goods and Services

Ertet the tatal amounts received of estimated to be payable to you on thiz invoice for goods and services from other insurance sources (e.g., Ministey
of Health and Long-Term Care and Extended Health Care plans ta which the applicant is eligible). Categorize amounts by Chiropractic, Physiotherapy,
Mazzage Therapy, and Cther . When the category "Other” iz used, specify the type of services covered (e.q., dental, psychological, optometric).
Amounts may be signed (+5) or unsigned. When you are indicating the amount payable or not payable from an Cther Insurer: Use a negative sign (-]

to indicate the amount you have received or will receive directly from the collateral source or applicant. This will allow collateral insurance payments to
be subtracted from the sub-total to determine the amount owwed by the automabile insurer.

Chiropractic Phy=siotherapy Mas=age Therapy *Other Services Total

=Other Service Type Specified: |Dccupationa| therapy | CALCULATE
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Note: Amounts for services that have been paid or are estimated to be payable by other insurance
sources 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 Claimant, use a negative
(-) sign. These amounts will be deducted from the amount owed by the 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 il

Totalling

= When all of the proposed goods and/or services have been entered and any required fields in the
Totalling section have been completed, click

= HCAI calculates Tax (HST) and enters the amount into the Auto Insurer Total.
= If you wish to manually enter a different tax amount for your invoiced goods/services:

l. Click and uncheck the . button underneath the Totalling box.
II.  Enter the new amount in the “Tax (if applicable)” field.
Click BESEESi3] for the new “Auto Insurer Total
Figure 13: Totalling

Proposed Calculated
Pre-approved Sub-toiat 0.00
Oiher Goods and Services 30.00
* Mimws MOH: 0.00
* Winug Other Ingurer (1= 2) 0.00
I
(ax (f applicabl): o.00| a'.@*
' T
Prior Balance: [ 0.00
Payment Recsived from Autn insurer: o.00
COwerdue Amount 0.00
Interest 0.00
Aulo Insurer Tolal 30.00
T HCAI popuistes the proposed snd calculsted tax columns with the HST
rete (13%). You mey overwrie the Proposed Tex amount if you are
charging 8 1ax value thal i different from HST

mmunmmmmummmrmnmmm.

There are 11 lines in this section. Note that the field also compares the amount proposed on the Plan to
the actual amount being invoiced. It is possible to request payment for amounts greater than or less than
those proposed on a Plan, but the Insurer may request an explanation.
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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 Insurer. Amounts that you previously stated were available for you to receive but that you
were unable to collect are added to the 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.

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

0 Note: Only the interest charges will be calculated into the total payable by the 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.
e 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.

Prior Balance, Overdue Amounts and Interest Charges

o If your 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

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

Insert the overdue amount from the previous Invoice.

O O O O

Insert the tax as calculated on the overdue amount.

Important: The overdue amount will not be added to the 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.
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Additional Information

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

= Only 500 characters are allowed here. If more space is needed, use Tab 5.

Figure 14: Additional information

S Additional Information
Make chegue payable to: Acme Rehab

Cther Information:

(et | save | suurr
TAB 5

Additional Comments & Attachments

Figure 15: Additional comments and attachments

Additional Comments
LE at the documagt & not cor

¥ Atmomens baing sam, O any

Family physicisn repart sAclossd.

= HCAI permits Facilities to do the following:
o Offer more information to Adjusters by using the space provided in Tab 5.

0 Advise Adjusters that additional documentation (attachments) is being sent which the
Insurer requires to adjudicate the form.

= Attachments must be faxed/mailed directly to the Adjuster.

Where Should Attachments Be Sent?

= Attachments must be faxed/mailed directly to the 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, the Facility must use the space below to describe the
attachment being sent.

How do | know my form 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 the m button at the top or bottom of Tabs 4 or 5.
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Figure 16: Successful form submission notice

Create OCF21C

' Imvice ldentifier

Document hhenber: 02032000003

Return this form to:
_Prot. Azsoc_insurer

Clamm ldentifier
Appicant Neme: Test, Caze

Clarm Mumbesr: 458 1 hain =1 - sce MuFmbes
Palicy Number. 456 Toromo, Ontero OCF Type 21C
Date of Accident: 200804/22 BT 10 Dot Sudmitect 200900320
Source Vielh
OCF Effective Date: 200610301

You heve submitted document member 09032000003 Please note that the document is not considered complete unbl the afachments, if any ere
ndicated, are recesved by the inzurer.

CLOSE WINDOW

= Figure 16 is an example of what you will see if your form has been successfully submitted to the
Insurer.

= Each form is assigned a uniqgue Document Number by HCAI that can be used to track the form
and distinguish it from others submitted for the same Applicant.

What if my form was not 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 an orange tab (see Figure 17) or through error messages in orange (see
Figure 18).

Figure 17: Error notice [orange tab]

Create OCF21C HCHA .

- B : - - 4 BACK  HEXT B |? - User Manual |

e | save.

When you select a tab with an error, a description will appear next to the field with the error (see Figure
18).

Figure 18: Error explanation

Part 8: Other Reimbursable 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
Rendered

) oo 5] (ot ] g O Crsr Clest

Iileage (Provider)

O ooy 5] w8 | s vy Crst Dlost

onsite workmatmes...

Code Attr Provider Ref. Quantity™Measure Cost Proposed Tax
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