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Physician Registration Resource Manual for Physicians

1.

1.1

PHYSICIAN REGISTRATION

Overview

You must register with the Ministry of Health and Long-Term Care (the ministry)
in order to receive an Ontario Health Insurance Plan (OHIP) billing number to
submit claims for insured services. If you are interested in alternate payment
methods, please refer to Section 6 — General Information.

In order to apply for an OHIP billing number with the ministry you must hold a
valid certificate with the College of Physicians and Surgeons of Ontario (CPSO)
and you must have an Ontario practice address.

Mandatory Address Reporting

All physicians are required under Ontario Regulation 57/97 of the Health
Insurance Act to provide in writing to the ministry, an address for every place
they regularly provide insured services in Ontario to insured persons.

Where multiple addresses exist, the physician should identify which address is
the primary practice site where possible. In addition to each address, physicians
must indicate whether services are provided as a locum tenens and/or provided
as delegated procedures carried out under direct supervision of the physician.

Provisions governing delegated procedures can be found in the General
Preamble section of the Schedule of Benefits located at:

http://www.health.gov.on.ca/english/providers/program/ohip/sob/physserv/genpre.pdf

Practice addresses are not considered personal information and may be
disclosed upon request and as such, it is recommended that your residential
address not be provided.

The ministry may require supporting documentation to validate your address
information and may request information on any other practice addresses. In
addition, you may be contacted to verify and/or update your address data
currently on file with the ministry.
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1.2 Questions and Answers

What kind of certificate is required from the CPSO in order to bill the
ministry?

In order to bill the ministry you must hold one of the following valid types of
certificate from the CPSO:

* Independent Practice

= Academic

= Supervised Practice of Short Duration
= Restricted

How do | get an OHIP billing number?

You must complete the “Registration for Regulated Health Professionals”
form (3384-83) and return to the ministry for processing. Please submit by
one of the following methods:

= scanning original and sending by email:
ProviderRegistration.MOH@ontario.ca Or

= Faxing original to (613)-545-5848 Or
= Mailing original to:

Ministry of Health and Long-Term Care
Claims Services Branch

Provider Registry Unit

PO Box 68

Kingston, ON K7L 5K1

For More Information
Call the Service Support Contact Centre (SSCC) at:
1-800 262-6524

Hours of operation: 8:00am - 5:00pm

When the form is approved and processed, you will receive a letter from
the ministry with your assigned OHIP billing number and the effective
date.

How do | get a form?
The form is available online at:
http://www.health.gov.on.ca/en/pro/forms/ohip_fm.aspx
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I've graduated, have my independent practice certificate and am working now.
Can | work while waiting for my billing number to be issued and bill retroactively?

When you have been assigned a billing number, you may bill retroactively
up to six months prior to receiving your billing number but no earlier than
the effective date of your certificate.

Now that | have my billing number how do | go about submitting claims?

Your claims must be submitted by electronic data transfer in accordance
with Ontario Regulation 552, Section 38.3 of the Health Insurance Act.

Refer to Section 4 — Claims Submission for information on how to submit
your claims.

Who do | report my address change to?
You must submit your address changes, in writing, to:

Ministry of Health and Long-Term Care
Claims Services Branch

Provider Registry Unit

PO Box 68

Kingston, ON K7L 5T3 Or

by email:
ProviderRegistration.MOH@ontario.ca Or
Fax to (613)-545-5848

The ministry will need at least 30 business days advance notice of the change.
If | work as a locum may | use the employing physician billing number?

No, you must submit claims using your own billing number. However, refer
to the “Delegated Procedure” section of the General Preamble of the
Schedule of Benefits for Physician Services for billing of delegated
procedures in a locum tenens located at:

http://www.health.gov.on.ca/english/providers/program/ohip/sob/physserv/genpre.pdf
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2,

2.1

Physician Payment — Schedule of Benefits for Physician
Services

Overview

The Ministry of Health and Long-Term Care (ministry) makes payments for
services insured by the Ontario Health Insurance Plan (OHIP) in accordance with
the payment requirements listed in the Schedule of Benefits for Physician
Services (Schedule). The Schedule lists approximately 6,000 physician services
and includes extensive preambles and notes that provide detailed conditions for
payment of insured services. The Schedule is a document incorporated by
reference into Regulation 552 under the Health Insurance Act (HIA) and is
amended only by regulation change. The HIA, specifically Section 24 of
Regulation 552, also contains a listing of explicitly uninsured services and should
be read in conjunction with the Schedule and the rest of Regulation 552.

Changes to the Schedule include the addition of new services, deletion of
obsolete services and redefinition of existing services. Individual physicians who
wish to propose changes may submit proposals to the Physician Services
Payment Committee through the appropriate clinical section of the OMA.

The HIA stipulates that only medically necessary services are insured.
Sometimes, a service may be either insured or uninsured depending on the
medical indications for the service. For some services, specific indications have
been explicitly included as conditions for payment in the fee code definition. The
physician must ensure that the appropriate indications are documented in the
patient’s medical record in order to satisfy the payment requirements.

For many procedures that may be considered cosmetic, the Schedule requires
that the physician obtain prior approval from the ministry (i.e. complete the
Request for Approval of Payment for Proposed Surgery form (0691-84)). Such
requirements are described either in notes adjacent to applicable fee codes or in
Appendix D of the Schedule.

The ministry regularly makes INFOBulletins available on the ministry public
internet site. INFOBulletins offer information on payment, program or policy
changes with regard to the Schedule and/or other payment information. Some
INFOBulletins are mailed to physicians; however this practice is changing and
increasingly INFOBulletins are only being posted electronically (see link at end of
this section).

Separate fee schedules also exist for other practitioners, medical laboratories
(licensed under the Laboratory and Specimen Collection Centre Licensing Act)
and independent health facilities (licensed under the Independent Health
Facilities Act).

October 2017 2-2 Version 5.0


http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h06_e.htm

Physician Payment — Schedule of Benefits for Physician Services Resource Manual for Physicians

2.2

General Preamble

Note:

This is intended to be a brief overview of the critical elements within the General
Preamble, and not a substitute for the actual document.

The first section of the Schedule is the “General Preamble”. The General
Preamble provides details about billing requirements for all physicians. The
Definitions section of the General Preamble lists general definitions of key terms
and phrases used in the Schedule. Information regarding a number of topics is
provided under General Information. This is followed by the Constituent and
Common Elements of Insured Services and the Specific Elements of
Assessments. The next sections provide information on Consultations and
Assessments followed by the section regarding services provided only in
Hospitals and Other Institutions. The next section focuses on psychotherapy,
counselling, and related services, followed by a similar review of services that
involve interviews. The remaining sections include information on delegated
procedures (with regard to payment by OHIP), age-based premiums, special visit
premiums, surgical assistants’ services, anaesthesiologists services, other
premiums, emergency department sessional fees and emergency department
alternative funding agreements.

In addition to the information provided in the General Preamble, it is necessary to
review service specific information provided elsewhere in the Schedule to have a
complete understanding of the requirements for a particular service.

The following is an overview of the issues and information contained within the
General Preamble that may guide you in a more detailed examination of the
General Preamble.

Note:

In the event of a conflict between this overview and the full text of the General
Preamble, the General Preamble prevails. You are expected to be familiar with
all the relevant provisions of the General Preamble and applicable legislation and
regulations. All claims for payment will be determined in accordance with the
Schedule and not with this overview. For specific details and definitions, refer
specifically to the General Preamble.

Common and Constituent Elements

All insured services include the skill, time and responsibility involved in
performing the service. Unless otherwise specifically stated in the Schedule, the
elements that are common to all insured services include:

« Being available to provide follow-up insured services to the patient or making
arrangements for coverage when you are not available.

e Making any arrangements for appointment(s) involving the insured service.
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Obtaining and reviewing information (including taking history) to make the
appropriate decisions to perform elements of the service.

Obtaining consents or delivering written consents.
Keeping and maintaining appropriate medical records.

Providing any medical prescriptions, except where the request for this
service is initiated by the patient (or their representative) and no insured
service is provided.

Preparing or submitting documents, records or information for use in
programs administered by the ministry.

Conferring with or providing advice, direction, information or records to
physicians and other professional associated with the health and
development of the patient.

Providing premises, equipment, supplies and personnel for the service.

Please refer to the General Preamble for the full text.

Assessments and Consultations

For all services that are described as assessments, or as including
assessments, the following is a list of the specific elements, in addition to the
common elements:

Direct physical encounter with the patient including any appropriate physical
examination and ongoing monitoring of the patient’s condition where
indicated. These services cannot be delegated.

Other inquiry, including patient history, carried out in order to arrive at any
opinion as to the nature of the patient’s condition, appropriate procedures,
related services and/or follow-up care which may be required.

Performing any procedure(s) during the same encounter as the physical
examination unless separately listed in the Schedule and payable in addition
to the assessment (examples include obtaining specimens, preparing the
patient, interpreting results).

Making arrangements for related assessments, procedures, therapy,
interpreting results and appropriate follow-up care.

Discussion with and providing advice and information, including prescribing
therapy to the patient (or their representative) by telephone or otherwise on
matters related to the service and when appropriate, to convey the results of
a related procedure prior to future patient visit (e.g. it would not normally be
necessary to schedule a second visit with a patient to review the results from
a diagnostic test such as a throat swab; however, if an examination such as
an exercise stress test was ordered in the first appointment, then it may be
necessary to have the patient return for a second appointment to discuss the
results and the second appointment would accordingly be an insured service
for which a claim could be submitted).

October 2017 2-4 Version 5.0



Physician Payment — Schedule of Benefits for Physician Services Resource Manual for Physicians

« When medically indicated, monitoring the condition of the patient and
intervening until the next insured service is provided.

« Providing the premises, equipment, supplies and personnel for the specific
elements of the service (except for those performed in a hospital or nursing
home).

Please refer to the General Preamble for the full text.

Annual limits may apply to various codes, including individual consultation and
assessment codes.

A consultation (e.g. A135 for Internal Medicine) is a service provided upon a
written request from a referring physician, who, in light of his or her professional
knowledge of the patient, requests the opinion of another physician competent to
give advice in this field or because another opinion was requested by the patient
(or their representative). The consultant must perform a general or specific
assessment, including the review of all relevant data. The consultant physician
must submit his or her findings, opinions, and recommendations in writing to the
referring physician. A copy of the written request must be maintained in the
consulting physician’s medical record except in the case of a consultation which
occurs in a hospital, nursing home, long-term care facility where common patient
medical records are maintained. In such cases, the written request may be kept
in the common medical record.

In the absence of a written request, the amount payable for the consultation shall
be reduced to the amount payable for an assessment. A consultation is not to be
claimed as such:

« When a patient presents him or herself to a consultant’s office without a
referral from his or her primary physician; or,

« When the patient simply asks his or her primary physician for the name of a
specialist and the patient approaches the specialist directly (refer to Bulletin
4318).

A repeat consultation (e.g. A136 for Internal Medicine) is an additional
consultation rendered by the same consultant regarding the same problem,
following care rendered to the patient by another physician following the initial
consultation. If a consultant asks a patient to return for a later examination, this
visit is not a repeat consultation.

A limited consultation (e.g., A435 for Internal Medicine) involves all elements of
a full consultation, but requires substantially less of the physician’s time than a
full consultation. For example, when a physician sees a patient in consultation for
a plantar wart a limited consultation code would be appropriate.

The Education and Prevention Committee (EPC), a joint committee of the
ministry and the OMA, has published an EPC Interpretive Bulletin on the topic of
consultations (Bulletin Volume 4, No. 4 titled “Referrals for Consultation” — see
link at end of this section).
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A general assessment (A003) is a family practice service provided somewhere
other than the patient’s home and includes a full history (including medical, family
and social history) and except for breast, genital or rectal examination where not
medically indicated or refused, an examination of all body parts.

A periodic health visit is a general assessment of an individual who has no
apparent physical or mental iliness and which takes place after the second
birthday. It may include instructions to the patient and/or parents regarding
health care. A periodic health visit should be claimed as follows:

+ Family Practice and Practice in General
K017 — child after second birthday
K130 — adolescent
K131 — adult aged 18-64
K132 — adult 65 years of age and older

+ Paediatrics
K267 — child age 2 to 11 years (no diagnostic code required)
K269 — adolescent age 12 to 17 years (no diagnostic code required)

A periodic health visit is limited to one per patient per year by any one physician.

A general re-assessment (A004) is a family practice code that includes all of the
services included in a general assessment, with the exception of the patient’s
history (which need not include all the details already obtained in the original
assessment).

A minor assessment (A001) includes a brief history and examination of the
affected part, region or disorder and/or brief advice or information regarding
health maintenance, diagnosis, treatment, and/or prognosis. For example, seeing
a patient with a simple skin rash or conjunctivitis would be billed as a minor
assessment. This is a family practice code but should also be billed by specialists
practicing outside of their specialty and/or in a primary care practice setting.

An intermediate assessment (A007) is a primary care service that requires a
more extensive examination than a minor assessment. It also requires a history
of the presenting complaint(s), inquiry concerning and examination of the
affected part(s), region(s), system(s) or mental and emotional disorder as needed
to make a diagnosis, exclude a disease and or assess function. This is a family
practice code but should also be billed by specialists practicing outside of their
specialty and/or in a primary care practice setting.

Non-emergency Acute Care Hospital In-patient Services

Non-emergency acute care hospital in-patient services include consultations
and assessments rendered to admitted patients on a non-emergency basis and
utilize the “C” prefix code. This includes, but is not limited to admission
assessments, subsequent visits, concurrent care, and supportive care.
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Emergency Department - Emergency Physician on Duty

Emergency Department — Emergency Physician on Duty: There are specific
“H” prefix listings (H1-codes) for consultations, multiple systems assessments,
minor assessments, comprehensive assessments and re-assessments rendered
by the physician on duty in the Emergency Room. Any physician on duty or on-
call in the emergency department should use these fee codes unless a special
visit is required. If a special visit is required to the Emergency Department (e.g.,
the physician is called from home to make a special visit to see a patient in the
Emergency Department and must travel to the hospital), the appropriate ‘A’ prefix
fee code should be claimed for the first patient assessed (in addition to the
special visit premium code(s)).

If the emergency department physician on call (or off duty) is already in the
hospital or hospital environs a special visit premium cannot be billed when the
physician is called to the Emergency Department. See the section on ‘Special
Visit Premiums’ below for more information.

Psychotherapy and Counselling Services

Psychotherapy (K007) is treatment for mental iliness, behavioral maladaptations
or emotional problems, in which a physician deliberately establishes a
professional relationship with a patient for the purpose of removing or modifying
existing symptoms attributed to the problem.

Individual counselling (K013, KO33) is defined as a patient visit dedicated
solely to an educational dialogue between the patient and a physician. Advice
provided to a patient that would ordinarily constitute part of a consultation,
assessment or other treatment, is included as a common or constituent element
of such other service, and does not constitute counselling in this context. If the
patient does not have a pre-booked appointment, the amount payable for this
service will be adjusted to a lesser assessment fee.

Delegated Procedure

A Delegated Procedure is a procedure carried out by a physician’s employee
where the service remains insured if certain conditions are met. Procedures in
this context do not include such services as assessments, consultations,
psychotherapy, counselling, etc. One of the requirements (with few exceptions) is
for “direct supervision”, that is, the physician must be physically present in the
office or clinic at which the service is rendered. For more information including
payment rules for delegated procedures, refer to the ‘Delegated Procedure’
section of the General Preamble.

The EPC has also published an EPC Interpretive Bulletin on the topic of payment
for delegated procedures (Volume 9, No. 1 titled “Payment Requirements for
Delegated Services” — see link at the end of this section).

October 2017 2-7 Version 5.0



Physician Payment — Schedule of Benefits for Physician Services Resource Manual for Physicians

Special Visit Premiums

Special visit premiums may be payable when a physician is required to make a
medically necessary visit to a patient at a specific location. Special visits are
generally non-elective; however, if a special visit is required at the patient’s
home, the visit may be non-elective or elective.

A non-elective visit is one that is initiated by a patient or by an individual on
behalf of the patient (e.g. nurse) for the purpose of rendering a non-elective
service.

An elective home visit is a visit to a patient’'s home deemed medically
necessary by the physician, initiated by the physician and carried out at a time
convenient to the physician.

The General Preamble contains several tables, each representing a different
location for a special visit (e.g. long-term care institution, patient’s home, hospital
in-patient, etc.). Please refer to the table representing the location of the special
visit to determine the appropriate fee code(s).

Special visits may have two components:
1. A travel component; and/or

2. A person seen component (first person seen and additional person(s)
seen).

The travel component of a special visit requires the physician to travel from one
location to another to see the patient (e.g., from home to the hospital). Travel
from one location of a hospital facility/complex to another location within the
same facility/complex does not qualify for the travel premium (even if they are
separate buildings).

In order for the first person seen premium to be eligible for payment, the
physician must meet the requirement for travel. Additional persons seen may
also qualify for a premium if there is a need to see other patients on a non-
elective basis at the same location as part of the same visit. The travel
component is not payable for additional persons seen at the same location.

Full payment rules and requirements, including the medical record requirements,
are listed in the General Preamble under ‘Special Visit Premiums’.

The EPC published an EPC Interpretive Bulletin on the topic of special visit
premiums (Volume 7, No. 1 titled “Special Visit Premiums” - see link at the end of
this section).

Other than a hospital or long-term care facility, special visits do not apply when
rendered in a place that is open for patients to attend (e.g., walk-in clinic).
Patients seen during office hours held on nights or Saturdays, Sundays, or
holidays do not qualify for any of the special visit premiums.

October 2017 2-8 Version 5.0



Physician Payment — Schedule of Benefits for Physician Services Resource Manual for Physicians

Surgical Assistants’ Services

The Surgical Assistants’ Services section of the General Preamble provides a
list of specific elements for assistance at surgery as well as information regarding
these services.

Appendix H of the Schedule contains a chart to assist in determining the number
of assistant time units for billing purposes.

The EPC published an EPC Interpretive Bulletin on the topic of surgical
assistants’ services (Volume 8, No. 3 titled “Surgical Assistant Services” - see
link at the end of this section).

Anesthesiologists’ Services

The anesthesiologists’ section of the General Preamble provides a list of specific
elements for anesthesiologists’ services as well as information regarding these
services.

Appendix H of the Schedule contains a chart to assist in determining the number
of anaesthesia time units for billing purposes.

For further details or clarification regarding any of these topics, please refer to
the Schedule or contact your local OHIP office.
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2.3

Schedule of Benefits Appendices

There are several appendices found at the end of the Schedule. With the
exception of Appendix D, these appendices do not form part of the Schedule;
however, they do contain information that may be helpful. Regulations, such as
those excerpted within the appendices are subject to change. Physicians are
reminded to acquaint themselves with the current text of these regulations.

Appendix included as part of the Schedule:

Appendix D - This section contains information regarding the criteria for OHIP
coverage for surgical procedures that are for the purpose of
altering or restoring appearance, including surface pathology and
sub-surface pathology.

Appendices as attachments to the Schedule:

Appendix A — Provides an on-line reference and link to Section 24 of Regulation
552 under the HIA.

Appendix B — Provides on-line references and links to Regulation 114/94
relating to Conflict of Interest and Records in accordance with
the Medicine Act, 1991.

Appendix C — Information on Benefits Outside Ontario as well as Interprovincial
Reciprocal Billing of Medical Claims.

Appendix F — Services set out here are not “insured services” within the
meaning of the HIA but are paid by the ministry, acting as a
paying agent on behalf of the Ministry of Community and Social
Services (MCSS), the Ministry of the Attorney General, the
Ministry of the Community and Correctional Services, and the
Workplace Safety and Insurance Board (WSIB). This appendix
includes a list of important forms for physicians relating to the
MCSS Ontario Disability Support Program and MCSS Ontario
Works Program.

Appendix G — Provides on-line references and links to medical record
requirements as found in the Medicine Act, 1991 and the HIA.

Appendix H — Table listing the number of units payable based on the duration of
time spent rendering anaesthesia or surgical assistant services.

Appendix Q — Provides descriptions and information for ‘Q’ prefix codes for
primary care models.

Following the Appendices, you will find the Alpha Numeric Index.
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2.4

Links to on-line documents
Use the following links to access on-line documents referenced in this section:

The Schedule:

http://www.health.gov.on.ca/english/providers/program/ohip/sob/physserv/physserv._mn.html

INFOBulletins (also formerly published as Bulletins):

http://www.health.gov.on.ca/english/providers/program/ohip/bulletins/4000/bulletin 4000 mn.html

EPC Interpretive Bulletins are published in the Ontario Medical Review and also
available on the OMA’s public site at:

https://www.oma.org/Resources/Pages/EPCbulletins.aspx

Note:

Schedule page references may not be current in all EPC Interpretive Bulletins as
they reflect content in the version of the Schedule stated in the Bulletin. Other
Schedule changes may also have taken effect since publication and the current
version of the Schedule should always be consulted for accuracy of payment
rules.
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3.

3.1

3.2

Payment integrity

Overview

The Ministry of Health and Long-Term Care (ministry) is committed to providing
information to assist physicians in receiving the payment to which they are
entitled for insured services provided to insured persons in Ontario. To achieve
that, the ministry works with individual physicians to resolve any questions that
arise and to try to reach a mutual understanding of the appropriate fee codes to
submit for the services provided.

The appropriate fee codes to be submitted to OHIP are determined by the
payment requirements set out in the Health Insurance Act (HIA) and Regulation
552, including the Schedule of Benefits for Physician Services (Schedule). To
ensure prompt payment, submitted claims are paid on an honour system after
being processed through computerized checks. These initial checks and
resulting payment do not necessarily mean that all payment requirements have
been met.

Under the authority of Section 18 of the HIA, the ministry’s Payment Integrity Unit
conducts post-payment reviews of physicians’ claims payments as a component
of measures that contribute to accountability for the use of OHIP funds.

In accordance with the HIA, the Commitment to the Future of Medicare Act
(CFMA) and the Independent Health Facilities Act (IHFA), the ministry also
investigates potential circumstances of unauthorized payments or charges for
insured services (extra-billing) or for access to insured services (qQueue-jumping).

Review Processes

The ministry reviews, on a post-payment basis, concerns that were reported
externally (e.g. from the public or an external organization), or identified internally
(e.g. from a local OHIP Claims processing office, or the OHIP Fraud Hotline)
related to a provider or group to determine the appropriateness of a physician’s
claims and resulting payments.

In addition, the ministry conducts province wide reviews of payment issues and
interacts with identified physicians to validate adherence to the Schedule and to
account for the use of OHIP funds.

The authority and the process by which possible instances of unauthorized
payments are investigated and resolved are set out in the CFMA, IHFA and
regulations. For more information, these Acts and regulations are available on
the government website at Health Insurance Act.
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3.3 Possible Actions

Actions which may result from these ministry post-payment reviews include:

* Education

* Records review/audit

* Confirmation Letters

* Recovery

* Referral to the Physician Payment Review Board (PPRB)

* Referral to the Accounting Policy and Financial Reporting Branch (for
investigation of potential fraud and possible referral to the Ontario
Provincial Police (OPP) for investigation)

* Referral to the College of Physicians and Surgeons of Ontario for
investigation of potential professional misconduct or patient safety
concerns.

Actions which may result from a CFMA investigation include:

* Education
* Reimbursement of unauthorized payments to patients
* Provincial Offences charges

Education

One of the functions of the ministry is to educate and assist physicians in
correctly billing OHIP for services provided. Individual education letters to
physicians are often sent after a general review of a physician’s claims to OHIP
or after review of records. The ministry also conducts general billing studies
through the Provider Education Program (PEP). PEP studies generally involve
letters to a number of physicians setting out information regarding a specific fee
code or fee codes in the Schedule. PEP letters can be sent by the ministry or by
the Education and Prevention (EPC) Committee (a joint committee of the ministry
and the OMA). Finally, the ministry educates physicians through the publication
of INFOBulletins and EPC Interpretive Bulletins.

Records Review/Audit

The ministry may request medical records from a physician to better understand
the claims submitted for the services provided. The authority for such a request
is set out in Sections 37 and 37.1 of the HIA. Section 29 of the HIA deems the
disclosure of this information to the ministry to be authorized by the insured
persons. Medical records must support the claims submitted by demonstrating
that an insured service was provided to an insured person; that the claim
submitted represented the service provided; and that the service was medically
necessary. As such, a records review is used to verify that a service was
provided and the appropriate fee was claimed.
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Confirmation letters

In some cases, the ministry may send letters to patients asking them to confirm
whether they received a specific service from a physician on a specific day.
Where patients are unsure or state that no visit occurred on the specific day, the
ministry may conduct a closer review of the physician’s claims. Confirmation
letters serve a basic accountability function for the ministry to the public.

Recovery

When analysis of a physician’s claims indicates that an amount is owing to OHIP,
the physician may be asked in writing to reimburse OHIP. If the physician does
not agree that an amount is owing, or disagrees with the amount calculated, the
matter may be referred to the Physician Payment Review Board.

In addition, the Payment Correction List sets out circumstances in which the
General Manager of OHIP may take action on physician claims. This list is
available on the internet at:

http://www.health.gov.on.ca/english/providers/program/ohip/sob/payment correction_list.html

Referral to the Physician Payment Review Board (PPRB)

In situations where there is disagreement between the ministry and the physician
as the result of a payment concern, audit or review under the HIA, the concern
may be referred by the ministry or the physician to the PPRB for review.

Physicians referred to the PPRB by the ministry will be notified and will have the
opportunity to make representations (either in person or through independent
counsel) at the board.

Referral to the Accounting Policy and Financial Reporting Branch

In situations where there is a concern of fraudulent billing, the Payment Integrity
unit or the CFMA program area may refer the concern to the Risk Management

and Fraud Control unit of the ministry. This unit reviews the concern and makes
a determination on whether to forward to the OPP Anti-Rackets Unit for possible
criminal investigation.

Referral to the College of Physicians and Surgeons of Ontario (CPSO)

In some cases, information obtained during an audit of a physician’s accounts
(e.g. review of records) or during a CFMA investigation may give cause for the
ministry to refer the matter to the CPSO as required under Section 38(4) of the
HIA.
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4. CLAIMS SUBMISSION

4.1 Overview

This section provides an overview of the claims submission process, including:

method of submitting claims
process to submit claims
submission of claims
reports

reconciliation and payment
inquiries

4.2 Method of Submitting Claims

All claims must be submitted through medical claims electronic data transfer (MC EDT)
in accordance with Regulation 552, Section 38.3 of the Health Insurance Act (HIA).

Medical Claims Electronic Data Transfer (MC EDT)

The MC EDT is a secure web-enabled service that offers a:

simple user interface (web page) with basic upload and download functions using
an internet connection; and

a web service for complete automation and integration with Electronic Medical
Record (EMR)/Clinic Management System (CMS) software or billing software
systems.

The web page is not intended for use with automated programs or scripts. The MC
EDT web page is suitable for those with a low number of daily file uploads. File uploads
and downloads are a manual process and cannot be scripted or integrated with a
systems interface.

Users of the web service will require third party software/vendor to develop a fully
automated system to submit and receive files. The MC EDT Technical Specifications
for the web service is located on the ministry website at:

http://www.health.gov.on.ca/english/providers/pub/pub menus/pub ohip.html

Some of the key benefits of the MC EDT service include:

Secure user authentication;

Ability to designate access to administrative staff, third party agents or other
health care providers, to act on your behalf for the submission and/or
reconciliation of claim files;

Additional electronic reports.
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4.3

4.4

The MC EDT service is available 24 hours a day, seven days a week with the exception
of weekly scheduled system maintenance on Sunday mornings between the hours of
1:00 am and 5:00 am and Wednesday mornings between the hours of 5:00 am to 8:00
am.

The MC EDT service currently supports the following file types:

e Medical Claims
e Stale Dated Claims
e Overnight Batch Eligibility Checking (OBEC)

For further information on MC EDT and how to register, refer to the MC EDT Reference
Manual located at:

http://www.health.gov.on.ca/en/pro/publications/ohip/docs/mc_edt reference manual.pdf

Process to Submit Claims

Claim files must be submitted in a specific file format as outlined in the Technical
Specifications-Interface to Health Care Systems manual.

You should contact a software vendor to determine the most appropriate hardware and
billing software that would meet your needs based on your business practices and
technical capabilities. All hardware and software must conform to the specifications as
contained in the Technical Specifications-Interface to Health Care Systems manual.

Submission of Claims

There are three types of claims a physician will submit:

e Health (HCP)
o Workplace Safety Insurance Board (WSIB)
e Reciprocal Medical Billing (RMB)

HCP Claim

Health claims are claims for services rendered by physicians or private medical labs to a
patient with Ontario health insurance coverage.

e Payment program “HCP”
e Payee - “P” for pay provider
e Payee - “S” for pay patient

Note: Payee is dependent on whether you opted in or opted out when you registered.
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WSIB Claim

Workplace Safety and Insurance Board (WSIB) (formerly Workers’ Compensation Board
(WCB)) claims are for services rendered to patients with Ontario health insurance
coverage who have work related injuries.

Payment program is WCB
Payee is “P” for pay provider

If the patient is assessed for a non-WCB related problem during a WCB visit
(minor assessment only), AOO8A (Mini Assessment) may be payable. Refer to the
Schedule of Benefits, sections General Preamble and Consultations and Visits

AOO8A cannot be billed on the same claim as the WCB service. It must be billed
on a separate HCP claim. AOO8A can be billed only when the WSIB claim is for
AOO1A

If the physician bills any service on a WCB claim other than a minor or partial
assessment, no other assessment can be submitted as an HCP claim.

Note: Other than the payment program, the information required to bill is the same as

for HCP claims.

The following services are excluded from WCB submissions to the ministry:

Service codes prefixed by “T” or “V”

Lab services provided by private medical laboratory facilities

Services provided by hospital diagnostic departments

Services rendered to patients registered in other Canadian provincial plans
Services rendered by out-of-province physicians

Fee schedule codes: A008, K018, K021, K051, K053, K061, P004, PO06
Charges for completion of form, such as M640 (must be billed directly to WSIB)
Services provided by OPTED-OUT health care providers

RMB Claim

Reciprocal Medical Billing claims are submitted to bill for services rendered by
physicians to a patient insured under another Canadian provincial/territorial health
coverage plan, excluding Quebec.

Note:

Payment program - RMB
Payee - P for pay provider

Except for the section on patient information all other areas are identical to those
on the regular HCP claim.
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When treating an out-of-province (OOP) resident, view their health card. If there is an
expiry date on the card and the card has expired, do not submit a reciprocal claim. In
such a case, the patient is responsible for any charges. The physician must provide the
patient with a detailed form/invoice of services and charges so the patient can seek
reimbursement from their home province.

Patient Information

Province Two letter code representing the province of the patient’s
registration

Registration Number Assigned to the patient in his or her province of residence
(may be up to 12 characters without any spaces or special
characters)

Date of Birth YYYYMMDD format (e.g., 19491225)

Patient’s Surname Up to 13 characters of the patient’s last name

Payment Program Must be RMB (if unable to change this field, physicians
should contact their software provider for instructions)

Payee Must be P for pay provider

Patient’s First Name Up to six characters of the patient’s first name

Sex 1 (male) or 2 (female)

Participation in the Reciprocal Medical Billing System (RMBS) is voluntary; however,
participation is recommended when an OOP resident presents a valid health card from
their jurisdiction of residence. This ensures payment under the Ontario Schedule of
Benefits for Physician Services rate.

Other options for payment include:
e Submitting a paper claim directly to the patient’'s home plan (e.g., QC); or
e Charging the patient directly (e.g., those with an expired health card)

Physicians who do not submit through the RMBS and who bill the patient’'s home
ministry or who bill the patient directly can use the standard “Out of Province Claim for
Physician Services” form (0000-80) available online at:

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?openform&ENV=WWE&NO=014-0000-80

If payment is received directly from a patient, in addition to a detailed invoice of the
services provided, (e.g., the form above or some other invoice listing the services and
charges) please ensure the patient is provided with proof of payment; so that they can
seek reimbursement from their home plan.
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The following services are excluded from RMB and should be billed directly to the non-
resident patient (or to the non-resident’s home province/territory if prior approval has
been granted by the home province/territory):

e Surgery for alteration of appearance (cosmetic surgery)

e Sex reassignment surgery

e Surgery for reversal of sterilization

¢ Routine periodic health examinations including routine eye examinations

e Lithotripsy for gall bladder stones

e Treatment of port wine stains on other than the face or neck, regardless of the
mode of treatment

e Acupuncture, acupressure, transcutaneous electro-nerve stimulation (TENS),
moxibustion, biofeedback, hypnotherapy

e Services to persons covered by other agencies (e.g., Armed Forces, Workplace
Safety and Insurance Board, Department of Veterans’ Affairs, Correctional
Services of Canada [Federal penitentiaries])

e Services requested by a third party

e Team conference(s)

e Genetic screening and other genetic investigation, including DNA probes
e Procedures still in the experimental/developmental phase

¢ Anaesthetic services and surgical assistant services associated with all of the
above

e Services required by the Ministry of Community and Social Services and the
Ministry of Attorney General or the Solicitor General

e PET scans and Gamma Knife Radiosurgery
e Telemedicine services

Note: The patient may be eligible for reimbursement by his or her own
provincial/territorial plan.

Coding Requirements

Fee Schedule Codes are located in the ministry Schedule of Benefits for Physician
Services. In addition, the following information will assist with the submission of claims:

e Diagnostic Codes
e Services Requiring Diagnostic Codes

Cut-Off Date for Claims Submission

The ministry operates on a monthly processing cycle. Submissions received by the 18th
of the month will typically be processed for approval the following month. When the 18th
falls on a weekend or holiday, the deadline will be extended to the next business day.
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MC EDT submissions received after the 18th may not be approved until the next
monthly processing cycle (i.e. submissions received on Nov 18th will appear on the
December RA, submissions received after Nov 18th may not appear until the January
RA).

Claims must contain complete, valid and accurate information in order to be processed
on time. Claims requiring internal review by ministry staff may have payment delayed

The ministry recommends daily or weekly submissions of claims to ensure timely
adjudication of claims files and to aid in the subsequent reconciliation of rejected claims.

Resubmission of Unpaid Claims

In accordance with regulation under the HIA, all claims must be submitted within six
months of the date of service. This includes original and resubmitted claims (i.e.
corrected). Claims submitted more than six months following the date of service are
termed “stale dated” claims.

Claims Requiring Documentation

The manual review indicator is a field in your medical claims billing software which
allows you to inform the ministry that special attention such as supporting
documentation is required to process a specific claim.

Supporting documentation should be electronically submitted to the ministry using
eSubmit or faxed to your claims processing office when the claim is submitted:

http://www.health.gov.on.ca/en/pro/programs/ohip/claimsoffice/default.aspx

Supporting documentation may include documents such as an operative report/clinical
notes, or a “Claims Flagged for Manual Review” form (2404-84). The reasons for
submitting this form as supporting documentation are listed on the form. This form is
not required if using eSubmit to supply supporting documentation to the ministry.

A “Request for Approval of Payment for Proposed Surgery” form (0691-84) is another
supporting document; however, it is to be submitted to your claims processing office
prior to the service being rendered.

The form is available at:
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail ?openform&ENV=WWE&NO=014-0691-84

Special Notes about “Claims Flagged for Manual Review” form:
Do not use the “Claims Flagged for Manual Review” for

e Stale-dated claims
e Inquiries (overpayment, underpayment, non-payment)
e Procedures that require prior approval
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e E409A/E410A, E400B/E400C and E401B/E401C
Use this form for:

¢ duplicate service code claimed for the same date, different time

e claim resubmitted with a requested operative report

e statement from operating surgeon substantiating 2 surgical assistants

e suppression of service verification

e specific services which you want to be manually reviewed by the ministry

e out-of-province referring provider information (e.g. name and address)

e statement from operating surgeon to substantiate claim for M400B assistant fee when
no basic fee is listed

e anesthetic or assistant claims where total units exceed “99” — see Data Link (93-004)
Divisional Communication, August 1993

e A “Request for Approval of Payment for Proposed Surgery” form (0691-84) is another
supporting document; however, it is to be faxed to your claims processing office prior
to the service being rendered. This form is available at:

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?openform&%20ENV=WWE&NO=014-0691-84

4.5 Reports

The following reports are sent electronically from the ministry. Only reports applicable to
your practice will be sent to you. All reports must be retrieved (downloaded) for review
or appropriate action.
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File Reject Message

A File Reject Message notifies you if the ministry has rejected an entire claims file. This
report is usually sent within a few hours of the ministry receiving your claims
submission.

Batch Edit Report

A Batch Edit Report notifies you of the acceptance or rejection of claims batches. This
report is usually sent within 24 hours of the ministry receiving your claims submission. If
claims are uploaded on a weekend, holiday or at month end, the Batch Edit Report is
delivered on the next claims processing day.

Claims Error Report

Claims submitted may be rejected for a variety of error conditions. Each file submission
processed by the ministry will generate an Error Report (if applicable), therefore, several
error reports may be received throughout the month based on the frequency of claims
submissions. Claims rejected to an Error Report are automatically deleted from the
payment stream. Rejected claims must be corrected and resubmitted to be processed
for payment.

A Claims Error Report provides a list of rejected claims and the appropriate error codes
or error report message for each claim. Error codes may be reported at the header level
of a claim and/or at the item level. Rejected claims may have more than one error code
or error report message assigned (refer to section — Error Codes or Error Report
Messages for further detailed explanation of the possible error codes).

The Error Code is a three-character alpha/numeric code. The first character is an alpha
and denotes the type of reject as follows:

V  Validity Error (applies to HCP/WCB/RMB payment programs)

A Assessment Error (applies to HCP/WCB/RMB payment programs)
E  Eligibility Error (applies to HCP/WCB/RMB payment programs)

R Reciprocal Medical Billing (RMB) Specific Errors

A rejected claims item may be internally re-routed to the Error Report by the ministry
and will include an error report message. The error report message is generated to
provide more detailed information as to why the claim is being returned. Error report
messages appear directly below the related claim item (refer to section — Error Report
Messages).

Rejected claims shown on the Error Reports are returned during the processing month.
The corrected information should be resubmitted immediately. If the resubmitted
information is received prior to the 18th of the same month, the claim can be processed
for payment in the same billing cycle. Claims must be resubmitted within six months of
the date of service to avoid being rejected as a stale dated claim.
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Claims Error Reports should be retained on file in your office to assist in monthly
payment reconciliations. If claims are not approved for payment on your monthly
Remittance Advice Report (RA), then check your Error Report for that month to
determine if the claim was rejected and needs to be submitted again.

A Claims Error Report is usually sent within 48 hours of claims file submission. If claims
are uploaded on a weekend, holiday or at month end, the Error Report is delivered on
the next claims processing day.

Split Claims Error Report
The Split Error Report is only available to physicians affiliated with a primary care group.

This report summarizes an individual physician’s rejected claims that were submitted
under the group number. A list of rejected claims and the appropriate error codes for
each claim will appear on the report (refer to section — Error Codes).

Remittance Advice Report (RA)

An RA is a monthly statement of approved claims. You will receive your RA between the
5th and 7th of the month following the successful submission and processing of your
claims.

Your RA is issued before you receive your payment on the 15th business day of each
month.

Group RA Split/Extract

The group RA Split/Extract is only available to individual physicians within a Family
Health Network (FHN) for reconciliation of their own claims.

The FHN primary care groups operate over a wide area of separate physical locations
and every physician in a FHN may have a different billing package and submit claims
from individual locations. The RA Split/Extract contains a FHN physician’s own claim
details only.

OBEC Response File

OBEC is a Health Card Validation (HCV) method that enables health care professionals
to verify the eligibility of a patient’s health number/version code before a health service
is provided. A formatted file of health numbers/version codes can be sent to the ministry
for processing and eligibility is verified against the ministry’s database based on the date
the file is submitted.

OBEC files received by the ministry by 4:00 pm are processed overnight and the
response file will be sent to your MC EDT account by 7:00 am the following morning.
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Governance Reports

Governance Reports are only sent to groups that provide specialty services in a hospital
or an academic health sciences centre within specific communities. The following
reports are generated monthly and sent to the MC EDT account for the governance at
time of registration with the ministry.

e Academic Health Science Centre (AHSC) Governance Reports
¢ Northern Specialist Alternate Payment Program Governance Reports

Primary Care Reports

The following enrolment/consent reports are only sent to primary care physicians.
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4.6

4.7

Enrolment/Consent Outside Use Report

Outside Use is a core service that is provided to enrolled patients by any family
physician who is not affiliated with the patient’s primary care group. The report includes
outside use details for each physician within a specific primary care group to assist in
the calculation of their Access Bonus payment.

Enrolment/Consent Patient Summary Report

This report is a summary of patient enrolment activity to date. The report includes total
number of members, breaks down total numbers into member status (e.g. assigned,
enrolled, pre-members) and unconfirmed total.

Reconciliation and Payment

Your RA may contain codes that indicate when a service has been reduced or
disallowed because of medical rules which control the payment of claims (refer to
section — Explanatory Codes).

Inquiries on your RA should be submitted within four months from the date of the RA on
which the claim appears.

Information updates will be transmitted via the message facility of the monthly RA. It is
important that your reconciliation software allows you to read information displayed in
the RA message facility. Please read all communications to ensure you are up-to-date
on topics relevant to your practice. Copies of communications should be kept for
reference.

Inquiries

¢ Inquiries regarding underpayments must be made within four months of the date
of the RA on which the payment appears and should include
information/documentation to support the inquiry/request.

¢ Inquiries can be submitted electronically to the ministry using eSubmit; or
mailed/faxed to your claims processing office using a “Remittance Advice Inquiry”
form (0918-84). This form is available online at:

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail ?openform&ENV=WWE&NO=014-0918-84

e The ministry may determine that the decision is its final payment decision at any
stage of the inquiry process.

If the payment decision has not been identified as final, the physician may
continue the inquiry process by providing new information or documentation in a
timely manner to support the ministry’s review of the claim(s). This may continue
so long as there is meaningful dialogue between the physician and the ministry
(i.e., new documentation/information is provided). A new RAI should not be
submitted.
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Note:

Where a physician disagrees with the ministry’s final payment decision, a hearing
by the Physician Payment Review Board may be requested. This request must
be made within 20 business days from the time the response is sent by the
ministry or a payment decision letter from the ministry (whichever is later).

For RAIls submissions using eSubmit, RA responses are available under the MC
EDT service. Select the option to download reports. These documents are
displayed with a File Type of “General Communication”.

inquiries related to overpayments or correcting a claim (e.g., incorrect health
number, service date, diagnostic code, service not provided) can be submitted
using eSubmit or on an RAIl form. These should be submitted within four months
of the date of the RA; however they may still be considered after this time.

October 2017

4-15 Version 5.0



Claims Submission

Resource Manual for Physicians

4.8 Province/Territory Codes

PROVINCE
PROVINCE/TERRITORY CODE FORMAT
ALBERTA AB 9 numerics - individual registration
e Prior to June 1/94, 11 (effective June 1/94)
numerics
BRITISH COLUMBIA BC 10 numerics - individual registration
(effective Jan. 1/91)
MANITOBA MB 9 numerics — individual registration
e Prior to Apr 1/05, 6 numerics (effective Apr. 1/05)
NEWFOUNDLAND/LABRADOR NL 12 numerics - individual registration
NEW BRUNSWICK NB 9 numerics - individual registration
NORTHWEST TERRITORIES NT 8 characters - individual registration
One alpha (N, D,Mor T and 7
numerics)
NOVA SCOTIA NS 10 numerics - individual registration
e Prior to Jan. 1/94, 11 (effective Jan. 1/94)
numerics (Family Based)
PRINCE EDWARD ISLAND PE 8 numerics (SIN) - individual
registration
SASKATCHEWAN SK SK 9 numerics - individual registration
(effective April 1/91)
TERRITORY OF NUNAVUT NU 9 numerics - individual registration
(effective April 1/99)
YUKON YT 9 numerics - individual registration
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4.9 Error Codes

Error Code — Description(s) — “A” Codes

A1A Outside Service Period
A2A Patient is underage or overage for this service code
A2B This service is not normally performed for this sex. Please check your records.
A3E No such service code for date of service
A3F No fee exists for this service code on this date of service
A3G Fee Billed Low — Check
A3L Other New Pt Fee Already Pd
A34 Multiple duplicate claims
A4D Invalid specialty for this service code
AC1 Maximum reached — resubmit alternate fsc
AC4 A valid referring/requisitioning health care provider number must be present for
this service code.
Referring number is 722900-744292 (Nurse Practitioner) and
FSC are not any of the five following:
- Laboratory Services (L***)
« Cardiology codes G310, G313, G700
- Physiotherapy Code
« Xray - X codes
« Ultra Sound Codes - J code
AD9 Premium not allowed alone
ADF  Corresponding Procedure Invalid, Omitted or Paid at zero
AHS8 Hospital and/or Admission date is missing or invalid. - Invalid Adm Dte/Hosp No
AHF  Concurrent or Supportive Care Same Period
AM1 Service Limit Exceeded
AMR  Minimum service requirements have not been met
ARF  Missing Physician Referring Number
ARP  Referring Physician # Required
ASP  Not Allowed With Surgical Procedure
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Error Code — Description(s) — “C” and “D” Codes

CNA

Counselling Not Allowed

Error Code - Description(s) — “E” Codes

EF1 IHF number not approved for billing on the date specified
EF2 IHF not licensed or grandfathered to bill FSC on the date specified
EF3 Insured services are excluded from IHF billings
EF4 Provider is not approved to bill IHF fee on date specified
EF5 IHF practitioner 991000 is not allowed to bill insured services
EF7 Referring physician number is required for the IHF fee billed
EF8 ‘I service codes are exclusive to IHFs
EF9 Mobile site number required
EG1 Group not Eligible
EH1 Srv. Date <Elig. Eff. Date
EH2 Mismatched Version Code
EH4 Srv. Date > Elig. End Date
EH5 Srv. Dt. Not in Elig. Period
EH6 Eligibility Terminated — Deceased
EH9 HN Not Activated
ENP  Invalid FSC for NP
EPA  Network billing not approved
EPC  Patient not rostered/rostered to another Network
EPF Enrlmt Date Mismatch
EPP  Incorrect Code for Eligibility (Ontario Works/Ontario Disability Support Program)
EPS Patient Not Elig for Prog
EP1 Enrlmt Trans Not Allowed
EP2 Not for Enrol/Re Enrol
EP3 Check Srv Dte / Enrol Dte
EP4 Enrolmnt Restriction
EP5 Incorrect FSC for Grp Typ
EPG HN Not Activated
EQ1 Practitioner not registered with OHIP - Clinic/Dr Not on File
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EQ2
EQ3

EQ4

EQ5
EQ6

EQ9
EQB

EQC
EQD

EQE

EQF

EQG
EQJ

EQK
EQL

EQM
EQN
EQP
EQS
ERF
ESD
ESF
ESH

Specialty code is inactive or not registered on date of service

Health care provider is registered as OPTED-IN for date of service — claim
submitted as Pay Patient

Health care provider is registered as OPTED-OUT for date of service — claim
submitted as Pay Provider

Lab inactive for service date

Referring/requisitioning health care provider number is not registered with the
Ministry of Health

Lab No. not on File

Solo health care provider number is not actively registered with the Ministry of
Health on this date of service

Practitioner number is Midwife (700000 - 722899) referral only
Claims submitted by Chiropractors using their CSN
Group number is not registered with the Ministry of Health.

Group number is not actively registered with the Ministry of Health on this date of
service

Health care provider is not registered with the Ministry of Health as an affiliate of
this group on date of service

Health care provider is not actively registered with the Ministry of Health as an
affiliate of this group on date of service

Referring laboratory is not registered with the Ministry of Health

New Graduate bills New Patient fee (q013) or Physician (not a new graduate)
bills new Graduate — New Patient fee (Q033) - Pract. Not Elig. On S/D

A100 billed with a specialty code other than 00. - MNI Does not Meet Criteria

A100 billed with a speciality code other than 00 or billed by provider with any
EDAFA group number. - Phy Not Eligible to Claim

Not Registered for Use

Reg Usage Erron S/D

Enrolment Type Not Eligible

Provider does not have a sub-specialty of PSY. - Pract Criteria Not Met
Referring physician number is currently ineligible for referrals

APP group affiliation on service date

A non-encounter service claim submitted by a physician not eligible to bill FSC

If a claim is submitted by a Mental Health Sessional Group for a code other than
K400A, reject the claim to the error report. - Not Elig. For Blank HN
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ESN

ET1

ET4

ETS

If health number is on the claim for K400A- No HN required for FSC. Invalid Blank
HN Claim

The telemedicine billing is submitted by a physician who is not registered as a
Telemedicine physician. - Not Reg for Telemedicine

The telemedicine billing does not include a telemedicine premium code (B100,
B101, B102, B200, B201, B202) - Telemed Fee code missing

The telemedicine billing is submitted with a telemedicine premium/tracking code
but the SLI code is not ‘OTN’ or is not present. - Telemed SLI Missing/Invid

Error Code — Description(s) — “H” and “P” Codes

HCC

HCE

PAA

PA1

PA2

PA3

PA4
PAS
PAG

Not on Health Care Connect (HCC) database - Not Eligible
On HCC database but not Complex-Vulnerable
On HCC database but not in 'referred to' status

Patient enrolled to billing physician but later than 3 months from the “referred to”
date on Health Care Connect database - Enrolment after 3 Months

To ensure the smoking cessation initial discussion fee (E079) has been paid
within 365 days prior to the smoking cessation counseling fee (Q042) or the
smoking cessation follow up fee (K039) - No Initial Fee Prev. Pd.

Physician Assistant (PA) Pilot claim submissions may contain one or more PA
Tracking FSC’s but other OHIP insured service FSCs are not allowed on the
same claim. - Invalid PA Srv

Physician Assistant Pilot (PA) claim submissions with the PA as the submitting
physician must identify the solo billing number of the supervising physician in the
“‘Refer Physician” field. - Invalid PA Claim

The physician and/or referring physician fields on the PA Pilot claim submission
contain billing numbers which are not affiliated to the PA Pilot group number. Not
registered for PA

PA Registrn on S/D Err
PA Affiliation Error
PA Affiln on S/D Err

Error Code — Description(s) — “R” and “T” Codes

RO1 Missing HSN
R02 Invalid HSN
RO3 Invalid/Missing Province Code
R04 Service Excluded from RMBS
RO5 Provincial code is 'ON' (Ontario) which is not valid for RMBS
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R0O6
RO7
R0O8
R09
TM1
TM2
TM3
TM4
TM5
TM6
T™M7
TM8

Wrong Provider for RMBS

Invalid Pay Type for RMBS

Invalid Referral Number

Claim Header 2 Missing - RMB

Dup Telemed Claim, Same patient (uninsured)
Can’t Bill with MSD/CNC AP

Service not Telemedicine Payable

Non Telemed Claim paid for same patient
Telemed Claim Paid for same patient
Registration not in effect on Service Date
Dental Service not eligible for Telemedicine
Not eligible for Store FD

Error Code - Description(s) — “V” Codes

V02 Invalid Region Code
V05 Error - Clm No/Serv Date
V06 Incorrect Clinic Code
V07 Invalid Pract. Number
V08 Invalid Specialty Code
« Specialty code is missing/not 2 numerics
« Not a valid specialty code
« Specialty code is 27 and provider number is not 599993
« Specialty code is 90 and provider number is not 991000
« Specialty code is 49, 50, 51, 52, 53, 54, 55, 70 and 71 and the health care
provider number does not begin with 4
» Specialty code is 56 and health care provider number does not begin with 80
or 81
- Specialty code is 57 and health care provider number does not begin with 86
or 839985
« Specialty code is 58 and health care provider number does not begin with 87
« Specialty code is 59 and health care provider number does not begin with 88
or 89 or not in range 830000 — 839984
« Specialty code is 80 or 81 and health care provider number does not begin
with 82
V09 Invalid Referral Number
October 2017 4-21 Version 5.0



Claims Submission Resource Manual for Physicians

V10 Patient’s last name is missing/not alphabetic (A - Z)
First field position is blank
RMB claim only
V12 Patient’s first name is missing/not alphabetic (A - Z)
First field position is blank
RMB claim only
V13 Patient’s date of birth is missing/invalid format
Month not in the range of 01 — 12
Not 8 numerics (new MRI format)
Day is outside acceptable range for month
V14 Patient sex must be ‘1’ (male) or ‘2’ (female)
RMB claim only
V16 Unacceptable Diagnostic Code
Not numeric
Health care provider number is 82XXXX and diagnostic code is not 4 numerics or
is 3 numerics and not 070, 072, 880 or 971
Fee schedule code is G423, G424 and diagnostic code is not 360, 371 or 376
V17 Payee must be ‘P’ (Provider) or ‘S’ (Patient)
V18 In-patient admission date is not 8 numerics
Month of admission is not in the range of 01 - 12
Day of admission is outside the acceptable range for month
In-patient admission date is later than Ministry of Health system run date
V19 Invalid Chrio Diagnostic Code
V20 Service code is A007, patient is over 2 years old and diagnostic code is ‘916’ or
service code is A003 and the patient is under 16 years old and the diagnostic
code is ‘917’
V21 Diagnostic Code Required
V22 Invalid Diagnostic Code
V23 Check No. Of Services
V28 Invalid Hospital Number
V29 Invalid In-Out-Pat-Ind
V30 FSC/DX Code Combination NAB
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V31 Missing any of the following: group number, health care provider number,
specialty code

V34 Service code begins with V1’ and health care provider number does not begin
with 88 or 89, or in range 830000 - 839984 (and the reverse of this condition)
Service code begins with V2’ and health care provider number does not begin
with 86 or is 839985 (and the reverse of this condition)
Service code begins with V3’ and health care provider number does not begin
with 87 (and the reverse of this condition)
Service code begins with V4’ and health care provider number does not begin
with 80, 81, 84 or 85 (and the reverse of this condition)
Service code begins with V8 and health care provider number does not begin
with 82 (and the reverse of this condition)
Service code begins with ‘T’ and health care provider number does not begin with
4, excluding fee schedule codes J99-- (and the reverse of this condition)
Service code begins with ‘H4’ and health number is not a sessional reference
number

V35 Invalid OOP/OOC Service

V36 Check input criteria required for sessional billing

V39 Number of items exceeds the maximum (99)

V40 Service code is missing
Service code is not in the format ANNNA where:
A is alphabetic (A - Z)
NNN is numeric (001 - 999)
A is alphabetic (A - C)

V41 Fee submitted is missing/not 6 numerics
Fee submitted is not in the range ‘000000’ - ‘500000’ ($$$$cc)

V42 Number of services is missing/not 2 numerics
Number of services is not in the range ‘01 - 99’

V47 Fee submitted is not evenly divisible (to the cent) by the number of services

V50 Service Date Pre Initial Visit

V51 Invalid location code - must be blank or four numerics. If present, must be valid
based on MOHLTC Residency Code Manual

V53 Invalid FSC-Magnetic Tape/Disk

V62 Invalid service location indicator — assigned when a Service Location Indicator
(SLI) code included with a hospital diagnostic service billing from a participating
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V63
V64

V65

V66

V67

V68

V69
V70
V71

Vo8

hospital physician/group is not of the five valid SLI codes (HDS, HED, HIP, HOP
or HRP)

Referring Laboratory Number must start with 5 (5###)

Missing service location indicator — assigned when a hospital diagnostic service
is billed by a participating hospital physician/group but a service location indicator
code was not included

Missing master number — assigned when SLI code HDS, HED, HIP, HOP or HRP
is included with a diagnostic service billing from a participating hospital
physician/group but a master number was not included

Missing admission date — assigned when SLI code HIP is included with a
diagnostic service billing from a participating hospital physician/group but an
admission date was not included

Missing master number and admission date — assigned when a SLI code HIP is
included with a diagnostic service billing from a participating hospital/group but a
master number and admission date were both not included

Incorrect service location indicator — assigned when a diagnostic service is billed
from a participating hospital physician/group with a master number and admission
date but the SLI code is not HIP

Serv Dte Invalid for SLI
Date of service is greater than the file/batch creation date
Invalid Dental Master No.

Wrong Preventive Care Date of Service

Error Code — Description(s) — Other “V” Codes

VHB
VHO
VH1
VH2
VH3
VH4
VHS
VH6
VH7
VH8
VH9

No HN Req’d for FSC

Header 2 and HN Present
Health Number is Invalid

HN is Missing

Invalid Payment Program
Invalid Version Code

OHIP # Required for Service Date
Mixed Service Dates

HN and OHIP # on Same Claim
No Match on DOB with HN

HN Not Reg’d with MOH
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VJ5 Date of Service is missing/not 8 numerics
Month is not in the range 01 - 12
Day is outside acceptable range for month
Date of Service is greater than Ministry of Health system run date

VJ7 Stale-dated Claim

VJ8 Stale-dated Claim Encounter

VS1 Invalid SEAMO Prvdr Code

VS2 Invalid Venue Type

VS3 Invalid Clinic Number

VS4 Invalid Healthcare Item

VS5 Invalid IP/OP Indicator

VS6 Invalid HC Item Cde Fmt

VW1  Invalid WCB Service
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4.10 Error Report Messages

Error Report Message — Description(s) — Numeric Codes

02
03
04

05
09

10
11
12
13
14
15
16
17
18

19
20

21
22
23

24

25
26

27

28

29

Incorrect District code 0 Correct & resubmit
Date of service does not match OP report - correct & resubmit

Special Visit premium payable only when submitting with FSC from the general
listings

No receipt of supporting documentation requested by MOH

Fee Schedule Code(s) used is not correct. Please resubmit using appropriate
code(s) from OHIP Schedule of Benefits

Resubmit as RMB Claim

Bill Patient or Quebec Medicare

Please advise Patient to contact MOH re eligibility /card status/address
Service date is prior to newborn’s date of birth

Fee billed low — check for current SOB fee

No. of Services exceed Maximum allowed

Cannot be claimed alone/service date mismatch

E409/E410 N/A — Resubmit with appropriate assist/anaesthetic premium codes

Resubmit with man review indicator and provide supporting documentation for
two assistants

Resubmit with manual review indicator and forward copy of OP Report

Resubmit with manual review documentation i.e. consultation report/Hospital
Records

Records indicate patient deceased/ Please clarify or confirm.
Code submitted requires prior approval

Hospital visits claimed by more than one physician — please clarify role in
patient’s care

Claims appearing on previous RA’s as Over/Under Payments should not be
resubmitted; please use inquiry form for payment adjustment requests.

Incomplete newborn registration — have parent/guardian contact MOH

One house call assessment (A901) allowed per visit. Please resubmit claim with
appropriate service code

This duplication submission is being returned; Original submission currently on
file pending medical consultant adjudication

Resubmit with manual review indicator with written explanation for detention.
Total time spent with patient including consultation/assessment indicated.

Discrepancy between claim and documentation. Resubmit claim and
documentation.
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4.11 Explanatory Codes

Explanatory Code — Description(s) — Numeric Codes

30
31
32
35

36

37
40
41
42
45
46
47
48
49

50
51
52
53
54
95
56
57
58
59
60
62
66

Service is not a benefit of OHIP
Not a valid network service
OHIP records show service(s) on this day claimed previously

OHIP records show this service rendered has been claimed previously (used on
Pay Practitioner duplicate claims)

OHIP records show service has been rendered by another Practitioner, Group,
Lab

Effective April 1, 1993 the listed benefit for this code is 0 LMS units

Service or related service allowed only once for same patient

FSC Billed — No Evidence In Supporting Documentation Provided

FSC Billed Included in Other Procedure

Specialty code restriction on FSC

Paid Per 2"¢ Review By MA

Not Paid Per 2" Review By MA

Paid as submitted - clinical records may be requested for verification purposes

Paid according to the average fee for this service. Independent consideration will
be given if clinical records/operative reports presented.

Paid in accordance with the Schedule of Benefits

Fee Schedule Code changed in accordance with Schedule of Benefits
Fee-for-service assessed by medical consultant

Fee allowed according to appropriate item in a previous Schedule of Benefits
Interim payment - claim under review

Deduction is an adjustment on an earlier account

Claim under review

This payment is an adjustment on an earlier account

Claimed by another physician within group

Practitioner’s notification - WCB claims

Not a benefit of the Reciprocal Medical Billing Agreement

Claim assessed by Assessment Officer

Reduced per APP Funding Contract
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69 Elective Services Paid At 75% Of OHIP Schedule of Rates

70 OHIP records show corresponding procedure(s) on this day claimed previously
by another physician
80 Technical fee adjustment for hospitals
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Explanatory Code — Description(s) — “C” and “D” Codes

AP This payment is in accordance with legislation. If you disagree with the payment,
you may appeal to the General Manager

C1 Allowed as repeat/limited consultation/midwife-requested emergency assessment

C2 Allowed at re-assessment fee

C3 Allowed at minor assessment fee

C4 Consultation not allowed with this service - paid as assessment

C5 Allowed as multiple systems assessment

C6 Allowed as Type 2 admission assessment

C7 An admission assessment (CO03A) or general re-assessment (CO04A) may not
be claimed by any physician within 30 days following a pre-dental/pre-operative
assessment

C8 Payment reduced to geriatric consultation fee — maximum number of
comprehensive geriatric consultations has been reached

C9 Allowed as in-patient interim admission orders — initial assessment already
claimed by other physician

D1 Allowed as repeat procedure - initial procedure previously claimed

D2 Additional procedures allowed at 50%

D3 Not allowed in addition to visit fee

D4 Procedure allowed at 50% with visit

D5 Procedure already allowed - visit fee adjusted

D6 Limit of payment for this procedure reached

D7 Not allowed in addition to other procedure

D8 Allowed with specific procedures only

D9 Not allowed to a hospital department

DA Maximum for this procedure reached - paid as repeat/chronic procedure

DB Other dialysis procedure already paid

DC Procedure paid previously not allowed in addition to this procedure — fee
adjusted to pay the difference

DD Not allowed as diagnostic code is unrelated to original eye exam

DE Lab tests already paid - visit fee adjusted

DF Corresponding fee code was not billed or paid at zero

DG Diagnostic/Miscellaneous services for hospital patients are not payable on a fee-
for-service basis in the Hospital Global budget.
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DH
DL
DM

DN
DP

DR
DS
DT
DV
DX

Ventilatory support allowed with Haemodialysis
Allowed as laboratory tests in private office

Paid/disallowed in accordance with MOH policy regarding an Emergency
Department Equivalent

Allowed as pudenal block in addition to procedure - as per stated OHIP policy

Procedure paid previously allowed at 50% in addition to this procedure - fee
adjusted to pay the difference

Self-Referred Diagnostic Services Payable at 50%

Not allowed — mutually exclusive code billed

In-patient technical fee not allowed

Service is included in Monthly Management Fee for LTC patients
Diagnostic code not eligible with FSC

Explanatory Code — Description(s) — “E”, “F” and “G” Codes

E1 Service date prior to start of eligibility

E2 Incorrect version code for service date

E3 Version Code not on File for HN

E4 Service date after the eligibility termination date

ES Service date not within an eligible period

E6 Service Date after Eligibility End Date — Eligibility Terminated as MOH Records
Indicate Patient Deceased

E9 Service Date after Eligibiliy End Date — Eligibility Terminated Due to no Response
to Notice to Register

EA Service date is not within an eligible period - services provided on or after the
20th of this month will not be paid unless eligibility status changes

EB Coding added/changed in accordance with Schedule of Benefits

EE Assessment Allowed at Full Fee For Patient Proceeding to Hospital

EF Incorrect version code - services provided on or after the 20th of this month will
not be paid unless the current version code is provided

EV Check health card for current version code

F1 Additional fractures/dislocations allowed at 85%

F2 Allowed in accordance with transferred care

F3 Previous attempted reductions (open or closed) allowed at 85%

F5 Two weeks aftercare included in fracture fee

October 2017 4-30 Version 5.0



Claims Submission Resource Manual for Physicians

F6
FF
G1
GF

Allowed as Minor/Partial Assessment
Additional payment for the claim shown

Other critical/comprehensive care already paid
Coverage lapsed - bill patient for future claims

Explanatory Code — Description(s) — “H”, “I” and “J” Codes

H1 Admission assessment or ER assessment already paid
H2 Allowed as subsequent visit - initial visit previously claimed
H3 Maximum fee allowed per week after 5th week
H4 Maximum fee allowed per week after 6th week to pediatricians
H5 Maximum fee allowed per month after the 13th week
H6 Allowed as supportive or concurrent care
H7 Allowed as chronic care
H8 Hospital number and/or admission date required for in-hospital service
H9 Concurrent care already claimed by another doctor
HA Admission assessment claimed by another physician - hospital visit fee applied
HB Subsequent Visit Already Paid Same Day
HF Concurrent or supportive care already claimed in period
HM Invalid master number used on date of service
12 Service is globally funded
13 FSC is not on the IHF licence profile for the date specified
14 Records show service has been rendered by another Practitioner, Group or IHF
15 Service is globally funded and FSC is not on IHF licence profile
16 Premium not applicable
|7 Claim date does not match patient enrolment date
18 Confirmation not received
19 Payment not applicable/expired
J1 Service Date is Before the Effective Date of OHIP Coverage
J2 Service Date is After the Termination of Coverage Date
J3 Approved for stale dated processing
J5 Coverage Applied For; Premiums Not Yet Paid
J7 Claim submitted six months after service date
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J8

J9

Coverage Not In Effect; Services Provided On Or After The 20" Of This Month
Will Not Be Paid Unless Subscriber Takes Corrective Action

Coverage Reinstated. Submit Claims Routinely

Explanatory Code — Description(s) — “L” and “M” Codes

L1 This service paid to another laboratory

L2 Not allowed to medical Laboratory Director

L3 Not allowed in addition to other laboratory procedure(s)

L4 Not allowed to attending physicians

LS Not allowed in addition to other procedure paid to another laboratory

L6 Procedure paid previously to another laboratory, not allowed in addition this
procedure - fee adjusted to pay the difference

L7 Not allowed - referred specimen

L8 Not to be claimed with prenatal/fetal assessment

L9 Laboratory services for hospital in-patients or out-patients are not payable on a
fee-for-service basis - included in the hospital global budget

LA Lab service is funded by special Lab Agreement

LS Paid in accordance to special Lab Agreement

M1 Maximum fee allowed or maximum number of service has been reached
same/any provider

M2 Maximum allowance for radiographic examination(s) by one or more practitioners

M3 Maximum fee allowed for prenatal care

M4 Maximum fee allowed for these services by one or more practitioners has been
reached

M5 Monthly maximum has been reached

M6 Maximum fee allowed for special visit premium - additional patient seen

MA Maximum number of sessions has been reached

MC Maximum number of case conferences has been reached in a 12 month period

MD Daily maximum has been exceeded

MN Maximum number of occipital nerve block sessions has been reached

MR Minimum service requirements have not been met

MS Maximum allowed for sleep studies in a specific period by one or more physicians
has been reached

MX Maximum of 2 arthroscopy “R” codes with E595 has been reached
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MU
MW
MY

Maximum Units Exceeded
Maximum Number of Weeks has elapsed since payment of initial service

Yearly maximum has been exceeded

Explanatory Code — Description(s) — “O”, “P” “Q” and “R” Codes

o1
02
03
04

05
06
07
08
09
P2
P3
P4

P5
P6
P8
P9
PM
Q7
Q8
R1
R2
R3
RD

Fee for obstetric care apportioned
Previous prenatal care already claimed
Previous prenatal care already claimed by another doctor

Office visits relating to pregnancy and claimed prior to delivery included in
obstetric fee

Not allowed in addition to delivery

Medical induction/stimulation of labour allowed once per pregnancy
Allowed as subsequent prenatal visit - initial prenatal visit already claimed
Allowed once per pregnancy

Not allowed in addition to post-natal care

Maximum fee allowed for low birth weight care

Maximum fee allowed for newborn care

Fee for newborn care/low birth weight care is not billable with neonatal intensive
care

Over-age for paediatric rates of payment

Over-age for well-baby care

HCC GT 3 months

Complex New patient

Minimum roster size not met

No fee allowed for treatment of immediate family

Lab not licensed to perform this test on date of service
Only one health exam allowed in a twelve-month period
10 Well Baby Visits Allowed Up To Two Years Of Age
One Well Child Exam (Age 2-5 Years) Allowed Within A12 Month Period
Duplicate, paid in RMBS

Explanatory Code — Description(s) — “S” and “T” Codes

S1

Bilateral surgery, one stage, allowed at 85% higher than unilateral
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S2 Bilateral surgery, two stage, allowed at 85% higher than unilateral

S3 Second surgical procedure allowed at 85%

S4 Procedure fee reduced when paid with related surgery or anaesthetic

S5 Not allowed in addition to major surgical fee

S6 Allowed as subsequent procedure - initial procedure previously claimed

S7 Normal pre-operative and post-operative care included in surgical fee

S9 Initial Procedure Not Found

SA Surgical procedure allowed at consultation fee

SB Normal pre-operative visit included in surgical fee - visit fee previously paid -
surgical fee adjusted

SC Not allowed, major pre-operative visit already claimed

SD Not allowed, Team/Assist Fee already claimed

SE Major pre-operative visit previously paid and admission assessment previously
paid - surgery fee reduced by the admission assessment

SF Most Responsible Physician visit not allowed during post-operative period —
surgical fee adjusted

SV MRP visit not allowed during post-operative period — fee reduced to subsequent
visit fee

SX ICU Per Diem code Paid To Another Physician, MRP Premium Not Allowed

T Fee allowed according to surgery claim
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Explanatory Code — Description(s) — “V”, “W” and “X” Codes

V1 Allowed as repeat assessment - initial assessment previously claimed

V2 Allowed as extra patient seen in the home

V3 Not allowed in addition to procedural fee

V4 Date of service was not a Saturday, Sunday or statutory holiday

V5 Only one OVA allowed within a 12-month period for age 19 and under, or 65 and
over - and one within 24 months for age 20 - 64

V6 Allowed as minor assessment - initial assessment already claimed

V7 Allowed at medical/specific re-assessment fee

V8 This service paid at lower fee as per stated OHIP policy

V9 Only one initial office visit allowed within a twelve-month period

VA Procedure fee reduced - consultation/visit fees not allowed in addition

VB Additional OVA is allowed once within the second year for patients aged 20-64,
following a periodic OVA

VC Procedure Paid Previously Not Allowed In Addition To Visit Fee. Fee Adjusted To
Pay The Difference

VG Only one geriatric general assessment premium per patient per 12-month period

VM Oculo-visual minor assessment is allowed within 12 consecutive months following
a major eye exam

VP Allowed with special visit only

VS Date of service was a Saturday, Sunday or statutory holiday

VX Complexity premium not applicable to visit fee

W4 Warning: - service location indicator code missing

X2 G.l. tract includes cine and video tape

X3 G.I. tract includes survey film of abdomen

X4 Only one BMD allowed within a 36 month period for a low risk patient

X5 Only one BMD allowed within a 12 month period for a high risk patient

X6 Only one BMD allowed within a 60 month period for a low risk patient

October 2017 4-35 Version 5.0



Claims Submission

Resource Manual for Physicians

4.12 Specialty Codes

This is a list of specialties or disciplines recognized by the Royal College of Physicians and
Surgeons of Canada relevant to services covered by the Ministry of Health and Long-Term

Care.

Specialty Code - Physician — Specialty or Discipline

00
01
02
03
04
05
06
07
08
09
12
13
15
16
17
18
19
20
22
23
24
26
27
28
29
30
31

Family Practice and Practice in General

Anaesthesia
Dermatology
General Surgery
Neurosurgery
Community Medicine
Orthopaedic Surgery
Geriatrics

Plastic Surgery

Cardiovascular and Thoracic Surgery

Emergency Medicine
Internal Medicine
Endocrinology

Nephrology

Vascular Surgery
Neurology

Psychiatry

Obstetrics and Gynaecology
Genetics

Ophthalmology
Otolaryngolgy

Paediatrics

Non-Physician Lab Director
Laboratory Medicine
Microbiology

Clinical Biochemistry
Physical Medicine
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33 Diagnostic Radiology
34 Therapeutic Radiology
35 Urology
41 Gastroenterology
44 Medical Oncology
46 Infectious Disease
47 Respiratory Disease
48 Rheumatology
56 Optometrists
58 Chiropodists
60 Cardiology
61 Haematology
62 Clinical Immunology
63 Nuclear Medicine
64 Thoracic Surgery
70 Oral Radiology
71 Prosthodontics
85 Alternate Health Professionals
86 Generic Referral
99 RMBS OOP/O0OC
Specialty Code - Dental — Specialty or Discipline
49 Dental Surgery
50 Oral Surgery
51 Orthodontics
52 Paedodontics
53 Periodontics
54 Oral Pathology
55 Endodontics
October 2017 4-37 Version 5.0



Claims Submission

Resource Manual for Physicians

Specialty Code - Practitioner — Specialty or Discipline

56
58
80

81

Optometry
Chiropody (Podiatry)

Private Physiotherapy Facility (Approved to Provide Home
Treatment Only)

Private Physiotherapy Facility (Approved to Provide
Office/lHome Treatment)

Specialty Code - Other — Specialty or Discipline

27

75
76
85
90

Non-medical Laboratory Director
(Provider Number Must Be 599993)
Midwife (Referral Only)

Nurse Practitioner

Alternate Health Care Profession
IHF Non-Medical Practitioner
(Provider Number Must Be 991000)

October 2017

4-38 Version 5.0



Claims Submission

Resource Manual for Physicians

4.13 Diagnostic Codes

Diagnosis (Starts with “A”) — Description(s) — Code

Abdominal

Abortion

Abrasions
Abruptio Placenta
Abscess

Acariasis
Acne

Acromegaly
Actinomycotic Infection
Addison's Disease
Adenitis Cervical

Pain, MaAsSSES... ..o 787
AdNESIONS ... 560
AQVICE ... 895
Complete, Incomplete ..........ooovveeiiiiiiiiiee e, 634
1TSS =T o RPN 632
TherapeULIC .....cooeeeiiiee e 635
Threatened.........ccooo i 640
............................................................................................ 919
............................................................................................ 641
Anal or Rectal Regions...........coovviiiiiiiiiiiiie e 566
Bartholin's Gland ............coooiiiiiiiiece e 616
Brain ... 349
Breast. ..o 611
Dental ... 525
Fallopian Tube, Ovary or Tubo-ovarian..............cccceceeeeeens 614
Pilonidal Tissue, Other ........cooueieeeieeeeeeeeeeeeeeeeeeeee e, 682
Skin and Subcutaneous ...........cccooiiiiiiiii 685
Urinary System.........ooomiiiie e 590
............................................................................................ 133
............................................................................................ 706
ROSACEA ... e i 695
V401 o F= T 4 SRR 706
............................................................................................ 253
............................................................................................ 039
............................................................................................ 255
............................................................................................ 289

Adentis - see Lymphadenitis

2o U | (= 683
Adenoids, ChroniC INFECLION ... e e e eaas 474
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Adenoma Parathyroid
Adjustment Reaction

Adrenogenital Syndrome

Adverse Effects

............................................................................................ 259
............................................................................................ 309
............................................................................................ 255
Of Drugs and Medications, including allergy, overdose,
FEACHIONS ... e 977
Or Other Chemicals (e.g., lead pesticides and venomous
DItES) e 989
Of Surgical And Medical Care (e.g., wound infection,

wound disruption, other iatrogenic disease) ........................ 994

Of Physical Factors (e.g., heat, cold, frostbite, pressure).... 998

Agammaglobulinemia ..o 279
Aged Parent Problem 900
=T U] (o032 (o 1= 1P 288
A.LD.S. Acquired Immune Deficiency Syndrome ..........ccccccvvveeeeeen. 042
A.lD.S. (A.R.C) Acquired Immune Deficiency Syndrome Related Complex. 043
AlCONOIIC PSYCNOSIS oo 291
Y o] T ] 1= o 303
Allergy BroNCHItiS .....veeiiiiiiiiiiiiiieei e 493
Drugs and Medication ...........cccooeviiiiiiiiiiie e, 977
RNINITIS ..eveeiiiiiiiiiiiiei e nnnnnnnannnes 477
2 (o) o 1Y o3 - U 704
Alveolitis, Oral Cavity oo 525
AIVEOIILIS, LUNG e e e e e eaaaa 518
AMDIYOPIA 368
AMOEDIASIS s 006
N U= T g == 626
Amino-acid — Acid
Metabolism DiSOrder e e e aenaes 270
Amputation, Traumatic Lower LIimB(S)....ccooiiieeeee e 894
UpPer LIMD(S)...ueeeeeeiiiiiiiiiiiiiiiiiiiiiiiiiee e 884
Anal Fissure, Fistula..........oou e 565
SHICIUNE ... 569
ANAPNYIAXIS et a e eaanan 995
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Anemia APIASTHIC...coeiieieee e 284
Hemolytic, acquired excluding hemolytic disease of
(L2311 0T 1 o PR 283
Hemoytic, Hereditary ... 282
[ron DEfiCIENCY ... .coei i 280
PEerNiCIOUS .....oieiiieieeeee e 281
Sickle Cell ... 282
Other ANEMIAS ......uuuiie e 285
Aneurysm, Aortic (NON-SYPNIlItIC) ..........ooemmiiiiie e 441
ANEUrySM, OtNEIS e e e e e e e e e e e e e e e e e aaeas 447
N g Vo[ = T W Lo A1/ o U 529
ANGINA PECIOMS 413
ANGING, VINCENT'S e e et e e e e e e e aaaaan 136
ANKYIOSING SPONAYIItIS oo 720
ANKYIOSIS, JOINt e 718
Annual Health Examination: Adolescent/Adult..............cccooiiiiiiiiiiiii e, 917
N T > = 787
F N Lo =Y E= T N (=T Y/ 1= 307
Y L 7 788
ANXIELY NEUIOSIS oo 300
2 o] o = (- U 360
Appendicitis, Acute With or without abscess or peritonitis ...........cccceeeevviiiienennn. 540
Arrythmias, Cardiac, Other ...........ccoo i 427
Arteriosclerosis Cerebral with pSYChOSES ........coooiiiiiieieie, 298
GeneraliZed............uuueieiiiii e 440
Arteriosclerotic Cerebrovascular Disease, ChroniC..........coouueiieiiieiiiiiieceeceeeeeeeeeean 437
Arteriosclerotic Heart Disease (A.S.H.D.) Without Symptoms..........cccoooiviiiiiiiiiiieeeeenn. 412
Arteritis, Temporal e 446
N 1] =1 (o | - 781
Arthritis (@ 1S3 = o TSP 715
PYGENIC ..o 711
Rheumatoid.........coooiiiie e 714
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Traumatic ....ooeeeiiee e 716
Arthrogryposis (Contracture of JOINt) ......cooooeeiiiiii 728
= o] (01 1T 501
T3 ) = 787
T 0] 2172 C- U 799
= {1 - 493
AStIgMaAli S e 367
ASLroblastoma s 191
ASITOCYIOMA e aaaaa 191
N = - 780
N (=1 =T =T 1T 518
N (gL o TS ed =Y 01 L 440
Athlete's FOOt s 110
Atrial Fibrillation, FIUtEr oo e e e e e eans 427
] o 299
Automated Visual Field AVF test. ... 918

Diagnosis (Starts with “B”) — Description(s) — Code

Baker's Cyst 727
Basal Cell Carcinoma ..o 173
Battered Child e e aaaaes 899
Bed Sore 707
Bee StiNg 989
Behavior Disorders of Childhood and Adolescence ............ccccovvvviiiiiiiiiiiiiiiieieeeeeeeeeee 313
Bell's Palsy 351
BENaS e e e e aenaes 994
Benign Prostatic Hypertrophy (B.P.H.) ..o 600
Birth Trauma e 767
BiteS, NON-VENOMOUS oo e e e e e e e e e e e e e e e e eaneeenns 919
Bites, VENOMOUS e 989
Bleeding Post-menopausal ...............uuuiiiiiiiiiiiiiiiii s 627

RECtal ... 569
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Blepharitis
Blindness
Blood Poisoning
Boil

Botulism
Bradycardia
Branchial Cyst
Bronchiectasis
Bronchitis

Brucellosis
Bruises

Buerger's Disease
Bullet Wound

Bunion
Burns
Bursitis

Diagnosis (Starts with “C”) — Description(s) — Code

Calculus (Stone)

Calluses
Candidiasis
Canker Sore

............................................................................................ 373
............................................................................................ 369
............................................................................................ 038
............................................................................................ 680
............................................................................................ 136
............................................................................................ 427
............................................................................................ 744
............................................................................................ 494
ACULE ... 466
L (=T o o PP 493
CRIONIC . 491
............................................................................................ 023
............................................................................................ 919
............................................................................................ 443
If open wound use code for appropriate area — see

Open Wounds

If internal iNJUry USE ........oovveiiiei e 869
............................................................................................ 727
Thermal or Chemical ... 949
............................................................................................ 727
Bile DUCK......e e 576
Bladder....... e 592
KIANEY .. annne 592
Lacrimal DUCE ........oooiiee e 368
Y PRI 573
Prostate....... oo 592
Salivary Glands ... 527
UIBEEI <. 592
............................................................................................ 700
............................................................................................ 112
............................................................................................ 528
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(@72 o 11 [ o3 - PR 680
(071 o [ = o3 Y o =] 427
CardioSPaSIN e e e e e e a——————— 530
Carpal TUNNEl SYNAIONE ..ottt eeassnsssnnssnnnne 739
Cartilage Tear e ————— 718
Cataract CoNGENItA ... 744

Excluding Diabetic or Congenital...............coooovviiieeeeeennnnn, 366
Carcinoma In Situ Breast. ..o 233

Digestive Organs...........cccoeeeeeiiiiiiieiccee e 230

Genito-urinary System.............uuuuuiiiiiiiiiiiiiiiiiiiiees 233

SKIN e 232

Respiratory SyStem ...........euueiiiiiiiiiiiiiiiiiiiiiiee 231

(@1 = SR 234
CeliaC DISBASE oot a e e e e naanna 579
(@711 ] 1R 682
LO7T o] =1 o1 = PPN 780
Cephalo-pelvic DiSproportion ............ccoeeeeeiiiiieicee e 653
Cerebral Degenerations, Other ........ oo e 331
Cerebral Haemorrhage oot 432
Cerebral Ischaemia, TranSIENt .........coouiie et e e ees 435
Cerebral PalsSy e ————— 343
Cerbro-vascular Accident, ACULE (C.V.A.) .. e i i eeeaeeeeannnes 436
(07T =Y o] = T I T o] 0] 0o 1S3 R 436
Cerumen inN Ear e e e 388
Cervical Dysplasia oo 622
L0721 Vi Tz I = o X1 o) o 1 622
Cervical Hyperplasia oo 752
L7 =T o o 11U 616

During Pregnancy........cooo oo 646
L@ o1 = 4 o o 1 373
(@7 01 Te3 (T o T 0 )RR 052
Child Abuse, Child NEGIECE ..........uuueiieiiiiiiiiiiiieiee i eeeeeeeeaeaneeeeeeseeasnnesnnnnnnnnnes 899
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Childhood PSYChOSIS oo e 299
Cholecystitis Without GallSTONES...........uuiiiiiiiiiiiiiiiii e 575
Cholelithiasis (Gallstones) With or Without Cholecystitis.............ccccovvviiiiiieeeeieieen. 574
L7 o T T U 392
(@7 oo T ] =1 11 11 363
L@ o Vo] o] o |11 363
Chronic Fatigue SYNdrome ............uueiiiii e 795
CIrCUMCISION, NEWDOIN e e e e e e e e e e e e e e e eaeeen 609
Cirrhosis Liver, Alcoholic, Biliary .........ccooovveiiiiiiiiiiee e, 571
Claudication, Intermittent ... e ea 443
Claustrophobia - 300
Cleft Palate, LID et e e e e 749
@3 3] o o | R 754
Coagulation DEefECES oottt nn i nnane 286
(@707 o3 ¢= 1 1T0] o o) 2o ] o c- 1R 747
(@7 0o 037/ |V o] - PR 724
(©70] (o IR @7 21012 o] o NN 460
(0701 (o 1] U 054
ColiC, ReNaAl 788
Colitis IMIUCUS ...t e e e e e e e e e e e e e e eeeeees 564

UICEIatiVe ... 556
Colon Spastic, Irritable............ooiii 564
Colon Positive Fecal OCCUIt BIOOM ............uuuuiieiiiiiiiiiiiiiiiiiiiieiiiieeeeeeeeeeeeeeeeeneensenennnennnnnnes 545
(0701 o] g IS U1 V=Y 1| F= T o = U 546
Colon Family History of Colon CanCer .............uuuiiiiii it 547
(070] (o] g IS Te £ =TT o1 o o RO PPP R RPRPRPRRRRRRN 548
Compression of UmbiIlical Cord...........oouuieiiiiiiiieieece e 762
L7 0] o o7 1= T o 1P 850
Conduction DiSOrders, O NI ........ ... et eeieeaeeeeeeeaeeeaeaeaeeeseseeeeasesessnnnsnnnne 426
(©70] 0o )Y, (o] 1 1 - PP PR PRTRRPRRTRN 099
Condylomata ACCUMINGLA ........ooiiiiiiie e e e e e e 079
Congenital Anomalies Autosomal, Chromosomal ...........ccoouviieiiiiiiiiiiiieeeeee 758
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Circulatory System .........coooiiiiiiiiie e, 747
Digestive System...........euiiiiiiiiiiiiiiiiiieiiiii s 751
Ear, FAce, NECK......oou e 744
= RPN 743
Genital Organs ...........ceeeieeiieeeecee e 752
[ 1= o SRR 746
LiMDS e 755
Musculoskeletal System..............euviiiiiiiiiiiiiiiiiiiiiis 756
Nose and Respiratory System.........cccoooeiiiiiiiiiiiiiieeeeeeeeee, 748
Pylorus, Mouth, Esophagus, and Stomach ......................... 750
SeX ChromOSOMES .....ccoeeeeeeeeeeeeeeeeeeeeee e 758
UriNary SYSeM.......uuuiiiiiiiiiiiiiiiiiiiiiiiiieieieeieeeeaeeeeeeeeeeeeeeees 753
Congestive Heart Failure ..o 428
Conjunctiva Disorders (€.9., CONJUNTIVILIS)......uuueniiiiiiiiiiiiiiiiii e 372
CoNN'S SYNArOME e e e e e e e e e 255
(@707 o111 o =1 1] o 1 564
Contraceptive AdVICE oo 895
(@707 o1 (U E]To] o - 919
(@70 01V U1 £ o] o - 780
(7 0] o [N ] F=1 o ] U 762
(@70 1= =TI [T R 370
L7 0] 1 1= U 700
Coronary Artery Disease, Chronic, Without Symptoms............cccccooviiiiiiiieeeiieiee, 412
Coronary INSUFfICIENCY, ACULE........uuiiiiiiiiiiiiiiieeteei it eeeaseeesseneesnnnes 413
Coronary ThrombOSIS oo e e e e e e e e e e e e e e 410
{701 T | o PP PORRRRRRRRN 786
Coxsackie Pleurodynia ..o 074
CrampPs Of LEO ettt annnn e nnnnnnnnnnnnnnnnnnnnne 781
L7 = 10 o RN 243
Crohn's DISEASE oo et e e e e eeannnanans 555
L7 0 U o SRSt 464
CUuShiNg's SYNAIOME oottt easnssssnnnsnnnne 255
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C.VA. Cerebrovascular Accident ..o, 436
Cyst BAKEI'S ... 727
Bartholin's Gland .................ueeiiiiiiiiiiiiiiieeeees 616
BONE ... 213
Branchial ... 745
Breast ... 610
Dental ... 525
D= 0 o] (o SRR 228
Hydatid All SItES .......uveiieiiiiiiiiiiieieeeeees 122
Lip (MUCOCEIE) ... e 210
OVaANAN ... 220
PIloNIdal.........eeieeiiiieeee i ——————————— 685
ReNal ... e 223
SEDACEOUS ... 706
Urachal..... ... 753
(@3] (o o] 01 RPN 277
Cystic Disease, Chronic or Cystic MastitiS ..........ccooeeiiiiiiiiiiiiiiiee e, 610
@321 11T - RPN 270
Gy StitiS e ————— 595
DUring PregnanCy............ueeueeeeeeiiiiiiiiiiieiiiiieiieeiiieeisseneennnneees 634
CYSIOCEIE e ————— 618

Diagnosis (Starts with “D”) — Description(s) — Code

DaAaCrOCYSHIlIS e 375
DeafNess, All TYPES i e e et e e e e e e e aaeaaaae 389
Decubitus UICEr et e e e aeaees 707
Deficiency IMENTAL ... 319
IEON s 280

Nutritional, Vitamin .........cooouiiiiiie e 269

Dehydration s 277
Delirium TremMeENS et e e e e e e e e e eeeaa e e e e e e e e e e e annnn e e e e aeeaaeees 291
Delivery I (0] 1 .0 = PP 650
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With Other Complications...........ccoovviiiiiiiiieeeieeeeeee e 669
With Placenta Praevia, Abruptio Placenta........................... 641
Dementia Senile, PreSenile ... 290
Dental Cari€S e e e e e e e e aaeaaaaae 521
Depression, REACLIVE oo 300
Depressive or Other Non-psychotic Disorder, Not Classified Elsewhere ....................... 311
Dermatitis AllergiC, ATOPIC.......e i 691
CONtAC... .o 692
T o RPN 691
SEDOITNEIC ... 690
DermatomyositiS e 710
Detachment, RetiNal oo e e e e e e eans 361
Deviated Nasal SEptUM ..ot e e e e e e aaeees 470
Diabetes Mellitus (Including Complications)...........coooiiiiiiiiiiiiee 250
Diabetes Mellitus with Ocular Complications..............ccooooiiiiiiiiiiiieee e, 248
Diabetes INSIPIAUS e e e e aeaaes 253
DIaper Rash e 691
D17 g == PRSPPI 009
Difficulty @t WOrK e e aaaans 905
DIphtheria e e e e e aaanae 032
DT [o] o - TP 368
Disease AdAISON'S ... e e eeees 255
ALD.S s 042
ArErioSCIErotiC......cooeiieiecee e 437
Arteriosclerotic Heart ... 412
Bacterial .......ccooo oo 040
BUEBIGEI'S .. 443
Breast Cystic, ChronicC...........cooooeiiiiiii e 610
BrIgNt'S 580
Christmas .....cooe e 286
CrONN'S . 555
De QUEIVAINE'S......cooeieiee e 727
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DUCNENNES ... 099
GrAVES . . ettt e e 242
HaNSEN'S ... 030
Hashimoto ... 245
Hemolytic of Newborn ..o, 773
Hirchsprung's Megacolon .................euueiiiiiiiiiiiiiiiiiiiiiiiiiiiees 751
[ [0 [0 (T K PP 201
Huntington's Chorea...............euuiiiiiiiiiiiiiiiiiiiiiiiiiiies 349
Hypertensive Heart............cccooo e, 402
Hypertensive Renal ................uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieaes 403
Ischaemic Heart ... 413
Legg Perthes ...........uueiiiiiiiiiiie e 732
Lung, OthEr ... 518
Marie Strumpell ...........ooeiiiee e 720
MENIEIE'S ... e e 386
MOLOr NEUIONE ... e e eeeees 349
Osgood-Schlatter ...........coooiiiiiiiieeeeeeeeee e, 732
Paget's - 0Of DONE ......ouviiiiiiiii 731
ParkinSON's.......coooiii e 332
Pelvic - inflammatory, chronic (P.1.D.) ...........uvuviiiiiiiiiiiiinnns 614
Peripheral Vascular (P.V.D.) .....ooooviiiiiiiiiieee e, 443
RAYNAUA'S ... 519
Respiratory System, other..........cccceeiiiiii 398
SIS e 714
Tay-SacChs .....ooveeeee e 330
VeNEreal........uiiiii e 099
Viral, Arthropod-borne ... 066
Dislocation EIDOW .. 832
FINGEr o e 834
(1 T USSR 839
RECUIMENT ... 718
SHOUIAEN ... e 831
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Diverticulitis or Diverticulosis of small or large intestine .......................... 562
1911V ] o7 PRSPPI 901
DIZZINES S e e e e e e e e aaan e e aaaaaaae 780
DoWN's SYNArOME 758
Drug Addiction, DEPeNdENCE ............uiiiiiiiie e 304
Drug OVerdoSE 977
Drug PSYCROSIS e 292
Duodenal Ulcer, With or Without Haemorrhage or Perforation............ccccciiin. 532
Dupuytren's ContraCture  .........oooiiiiiiiee et 728
917 7= £ o RSP 253
Dysentery AMOEDIC ...t 006
Dysfunction OVaANAN ... 256

Pituitary Gland..............ooiiiiiiice e 253

SEXUAI .. 306
1D )] = 1= PP 315
Dyslexia 315
DYSMENOITNEA e e 625
Dyspareunia 625
D)2 0 T=T o ] - P 536
Dysphagia 787
Dysplasia, CerviCal e e e e aaaaas 622
DYSPNea 786
Dystrophy, MUSCUIAr e e e 359
DysUria 786

Diagnosis (Starts with “E”’) — Description(s) — Code

ECNINOCOCCOSIS e e e e et e e e e e e e e e e e eennn e e e e eeeeenees 122
=T o F= T o] 1= F- T PRSP 642
ECONOmMIC Problems e e e e eaaes 897
ECtOPIC PregnancCy oo 633
o3 1o o[ o 1R 374
ECzema 691
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Edema Not yet diagnosed ...........ccooviiiiiiiiiiie e, 785
Educational Problems e aaeaes 902
Embolism Post-partum pulmonary ............coooiiiiiiiii e, 677

PUIMONAIY ... 415
EM DNy SEMa e 492
ENCephalitisS e e e e aaaae 323

Viral, Mosquito BOrne .........coouiiiiiiiiieeieeee e 062
Encephalomyelitis 323
Encephalopathy, HypertenSiVe...........oo oo 437
ENdOCArditiS e e e e e e aaaaae 429
ENdOMELIIOSIS e e e e aeaaes 617

Acute Or ChroNiC........covuieiiei e 615
Enteritis RegioNal ..... oo 555

GASIIO e 009
BN erOCEle e e aenees 618
e a0 o) o o XSRS 374
Enuresis Mental DISOrder ... 307
o1 o] [ o] o o 71 1= PRSP 288
Epididymitis 604
EPIgIOtlitis, ACULE e e e e aaaaes 464
e o1 1= 1Y/ PP 345
e o1} = 1= USRI 786
BroSiON, CerViCal o 622
Erysipelas 035
Erythema, Multiforme or NOdOSUM............iiiiiiieie e 695
Esophagitis 530
Eustachian Tube DiSOrders..........cooooiiiiiiiiiii e 381
Eye Disorders, Other e e e aenaes 379
Eyelid Disorders, Other ... e e e e e e e eaaaes 374
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Diagnosis (Starts with “F”) — Description(s) — Code

Facial Nerve DiSOIAErS ... e et e e e e e e e e e e e e e e e eeeeeeees 351
FalsSe LaboUr e e e e aenaes 644
Family Disruption 901
Family Planning e 895
Fanconi Sydrome 270
Fever GlanNAUIAT. ... ... 075
L = RN 477
Rheumatic with or without Endocarditis, Myocarditis or
Pericarditis .........ooviiiiie e 391
SCArEL .. 034
TYPNOId ..o 002
1o 11 =1 (oo XU 427
Fibro-adenosis of Breast ... 610
Fibrosis CYSHIC e 277
PUIMONAIY ... 515
FISSUIE, ANAl 565
(TS (1] = TR AN o - | 565
Flat FOOt e e e eeaaes 734
Flutter, Atrial Or VENTIICUIAK .........oeeieeeee e e e e e eaas 427
FOOd POISONING e e e et e e e e e e e e aaa s 005
Foreign Body Eye or other tiISSUES..........uuuiiiiiiiiiiiiiiiiiiiieeees 930
Fractures, Fracture-dislocation
ANKIE .o 824
Carpal BONES.........uuiiiieee e 814
ClaviCle ... 810
Facial BONes........ooooiiiiee e 802
=0 U RN 821
FIDUIA ..o nnnnnes 823
HUMEIUS ... seeeeeeennees 812
Metacarpals.........oooeeiiiiee e 815
PEIVIS ... nnnnne 808
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Phalanges ... 816
= To [ U 3PP 813
RIDS e nnnnes 807
SKUID .. 803
SPONtANEOUS ... 733
TibIa oo 823
UIN@ ... eeees 813
Vertebral Column with spinal cord damage............ccccc....... 806
Vertebral Column without spinal cord damage..................... 805
(1 T PSR 829
Frigidity 302
(0111 01 (=R 994
Fungus - See MycoSes FUIUNCUIOSIS ........ccoeeiiiiiiiiiicice e 680

Diagnosis (Starts with “G”) — Description(s) — Code

Gallstones (Calculus) Cholelithiasis, with or without Cholecystitis ......................... 574
GaNglioN e 727
GastriC UICEI e e 531
= 1S3 {1 SRR 535
Gastro-enteritis and Gastro-enteritis, Viral .........cooe oo 009
German Measles (RUDEIIA) ..........oooiiiiiiiiiiiieee e 056
GINGIVItIS e e e e e aaaaaanaa 523
Glandular FEVEI e e e e e aaaaaean 075
(€17 T8 o] o - TP 365
GImerulonephritis, ACULE  ......e e 580
GlOSSItIS e e e e 529
Goitre ExophthalmiC.......cooeeie e 242

NONtOXIC NOAUIAT..........eeeieiiiiiiiiiiiiiieii e 241

Simple Thyroid ... 240
Gonococcal INfECHiONS oo 098
€T 1) PP 274
Granuloma, PYOGENIC oo e e e e e aaanaas 686
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GYNECOMASHIA e e aaaaanaa 611

Diagnosis (Starts with “H”) — Description(s) — Code

Habit SpPasmS e e e aaanans 307
Haemorrhage, Eye 379
Haemorrhage, Intracranial ... 432
Haemorrhage in Early Pregnancy ... 640
Haemorrhage, Post-Partum ... 666
Haemorrhagic Conditions, Other.............eiiii i e e 287
HaemorrNoids e e e eeeees 455
= 1 (o X RSP 787
Hallux Valgus Or VArUs oot e e e e e s 735
o F= T 0 T e T RSP 735
HanseN's DiSEASE (LEPIOSY) ...uuciiiiiiiiiiiicee ettt e e e e e e e e e e e e e e e eenens 030
Hay Fever 477
Headache (Cephalgia) MIGIaiNg ...oeeeeieee e e 346

1= 07T o T 307

Except tension and migraine .............ccceeeeiiiiiiie e, 780
[ 1= T =] o T3 RSP 426
Hear DU e e e e aenaes 787
Heart Disease, All Other FOIMS ... ooueeeeeeee et e e e e e eeans 429
Heart Failure, CONGESLIVE  ......coo it e e e e e eeeans 428
HelminthiaSes e e e e e e e aanne 128
[ [T 0 0 =T T | o o 4 - T PP 228
HemMatemesiS e e e e aaanae 787
Hematuria e e e aenaes 599
Hemiplegia 599
Hemolytic Anemia, Hereditary ... 282
Hemolytic Disease of NEWDOIMN ... 773
Hemophilla s 286
HeMOPLYSIS 786
Hepatitis s 070
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Hernia

Herpes Genitalis
Herpes Simplex
Herpes Zoster
Hiccough

High Birthweight Infant
High Myopia

Femoral, umbilical, ventral, diaphragmatic or hiatus

hernia with obstruction ..............cccccooii 552
Femoral, umbilical, ventral, diaphragmatic or hiatus

hernia without obstruction ...............coiiiii i, 553
Inguinal with or without obstruction ................cc.....oiiil 550
............................................................................................ 099
............................................................................................ 054
............................................................................................ 053
............................................................................................ 787
............................................................................................ 766

Greater than 9 diopters, irregular astigmatism resulting
from post-corneal grafting or corneal scarring from disease 371

1T =01 = o o PSPPI 709
[ 1T (0] o] F= < 41 1= £ RSP 115
HIVES e et aaaeaanaes 708
HOdgKIN's DISEAsSE oo 201
HUNNEE'S UICEr et e e e e e e e et e e e e e eeeeeees 595
Hyaline Membrane DiSEase ..o 769
HYArOCIE e 603
Hydrocephalus 742
[ Y70 1o T =T o] o] 0 X< 1< 591
Hyperactive Child 314
HyperaldosteroniSmM e 255
Hypercalcemia 259
Hyperchlornydria e 536
Hypercholesterolemia ... 272
Hyperemesis GravidarUmM .........coooiiiiiiiiiiie e e e e e e e e e e e e e e e e ee e e e e eaaeeenens 643
Hyperkeratosis 701
Hyperkinetic Syndrome of Childhood .............coooiiiiiiiiiie e 314
Hypermenorrhea 626
(o 1V 01T g 41T a1 o] o] - TP 367
[ Y7 o T=T 0] o - R 367
Hyperplasia Adrenal.... ..o 259
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Endometrial ... 621
Hypertension, Essential ... 401
Hypertensive Encephalopathy............oooo i 437
Hypertensive Heart DISEase...........coooiiiiiiiiiiiiiie e 402
Hypertensive Renal DIiSEASE ..........oouuiiiiiiii e 403
Hypertensive Retinopathy ... 362
HyperthyroidiSmM e 242
Hypertrophy Benign Prostatic (B.P.H.) .........uuuiiiiiiiiiiiiiiiis 600

Breast. ..o 611

TonSils, AdENOIAS ......ceniieeei e 575
Hyperventilation e 786
Hypochlorhydria 536
Hypogammaglobulinemia ..o 279
Hypoglycemia 259
Hypomenorrhea e 626
HYpOtENSION 447
Hypothyroidism oo [ 811 = o [PPSR 244

Congential .......coooeeeieee 243
V2] =1 4 = P 300

Diagnosis (Starts with “I”’) — Description(s) — Code

lleitis, Regional e 555
[leus, ParalytiC e 560
1= Yo 11 =T Y/ SR 903
Immunity DISOrAErS 279
Immunization AlLYPES ... 896
Impaction of INteStiNe ..o 560
1] 0= [0 PSP 684
g o 1=To T 0= o | S 906
Incontinence Of UNNE oo 788
INAIGESTION 536
Inertia, ULEriNE 661
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Infarction Myocardial ACULE..........ooiiiiiie e 410
Myocardial Old, Without Symptoms ..........ccccooiiiiieirinnnnnns 412
PUIMONAIY ... 415
Infection ACHNOMYCOLIC ..o 098
GONOCOCCAI ....uuueiiiiiiiiiiiiii e eenneneennnnnees 039
Intracranial .........cccooooieriiee e 298
\V/ =TT g oTeTo Yo o= | AP 036
Monilia all SIteS .......coeeeeiieee e 112
Nipple, Post-partum, Salmonella...............cccovvviieeeeeeeennnn, 003
Other Human Immunodeficiency Virus Infection ................. 044
Tonsils, Adenoids ChroniC.........coeueeeeeieeeeeeeee e 474
Trichomonas Vaginalis ... 131
Tuberculous, Primary, Including Recent Positive T.B.
SKin Test CONVErsioN .........coovviiiiiiieeeeeeeeeeee e 010
Upper Respiratory .........coooeuuieieiiiiee e 460
L7701 [ L 998
) 1= (111 Y/ 628
Infestation PINWOIM oo e e 127
Tapeworm - all types .......coevviiiiiei e 123
INFIUBNZA s 147
INGrown Nail e 703
Inguinal Hernia with or without Obstruction ..., 550
Injury Head. ... o 854
Internal to Organ ... 869
SuperfiCial ......ooooeeieee e 919
[ 1 T PR 959
IN-laws Problem 900
Insufficiency ACULE COIONANY ....ccovviiiiiiiiiiiiiiieeeeeeeeeee e 413
1Y 1L = RN 394
N IO 695
Intervertebral DISC DiSOIAEIS........coiii e 722
(TS LT e7 =T o] (T o [ 560
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IS e e ——————————— 364
Irregular Astigmatism Resulting from post corneal grafting or corneal scarring

from diSEaSEe......cevviiiiiiiiieeeeeeee e 371
Ischaemic Heart DISEASE, ACULE .........coueiiieeeeeee e e e e 413
Ischamia, TranSiENt Cerebral ..........ooe oo 435
ltchy Condition, Other e 698

Diagnosis (Starts with “J”’) — Description(s) — Code

JAUNICE e e 787
Joint ANKYIOSIS ..o 718
ArtNrogrypOSIS ...cccevvviiiiiiiiiiiiieiieeeeeeeeeee e 728
Contracture ......oooeeeeeeeeeee 718
Derangement, Loose Bodies...........ccooveeiieiiiiiiiiiiiiieeeeeeeeeees 718
PaiN .. e 781
SWelling, MasSES......cooiiiiiiieiiicee e 781
TUDEICUIOSIS ..o 015
Other Disease Of ......ccooeeeiiiieiiiccee e 739
(] oo PR 701
Keratitis ......ueiee e 370
KeratoCONUS .......ooiiiiiee e 376
Klinefelter's Syndrome................ueuuiiiiiiiiiiiiiiiiiiiiieiiiiiiiees 758

Diagnosis (Starts with “K”) — Description(s) — Code

KorsakoVv's PSYChOSIS oo 291
80770 10 1] - 737

Diagnosis (Starts with “L”) — Description(s) — Code

Labyrinthitis e 386
Laceration Perineal ....... .o 664
EXCept LIMbS ... 879
LOWET LiMD(S)...eveeeeiiiiiiiiiiiiiiiiiiieieieiiie e 894
Upper LIMDB(S)....ccooeieeeeeeee e 884
0= T A o3 X o [ 1 SRR 259
Laryngitis, ACULE s 464
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Legg-perthes DISEASE oo 732
Leiomyoma 218
Legal Problems 906
Leprosy (Hansen's DISEASE) .......ccooi i 030
Leukoplakia Oral MUCOSA.......cuueiieee et 528

TONQUE ... 529
Lice, Head or BOAy oo 132
Lipoid MetaboliSm DiSOMTET.........cooi e e e e e e e e e e e e e aeeees 272
] o 2 = 1P 214
(W oTo] o]0 (=1 g I DI E-To] {o [=T = SRR 272
Lips, DiSEAsSES Of e e e aaaaaas 528
Litigation 906
0] o [ 1= £ PRI 737
Low Birthweight Infant ..o 765
LOW VSI0ON et e e e e e e e eaan e e e aeaeaae 369
LUudwig's ANGING 529
T ] Y= T T J P 724
Lumbar STrain e aeaaanaes 724
Lupus Erythematosus oo 695
Lupus Erythematosus Disseminated..............ooooiiiiiiiiiie 710
Lymphadenitis ACULE oo 683
Lymphangioma 228
Lymphangitis e 457
Lymphedema 457
LYmMphoSsarCOmMa e 200

Diagnosis (Starts with “M”’) — Description(s) — Code

MacrognathiSIM s 524
Malabsorption Syndrome ... 579
Malaria 136
Malnutrition, Unspecified ... 263
MalOCCIUSION et eeaeaae 524
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Malpresentation e 652
Manic Depressive PSYCNOSIS. ... 296
Marie-Strumpell SPONAYIItIS........ccoooiiiieeee e 720
Marital DIffiCUItIES et eeaeeaes 898
Masses Circulatory System ..........oooiiiiiiiieeeee e, 785

Respiratory SyStem ............uuuiiiiiiiiiiiiiiiiiiiiiiis 786

Digestive System............cooiiiiiiii e 787

Genito-urinary System..............uuuuiiiiiiiiiiiiiiiiieaes 788
Mastitis CYSHIC e 610

POSt-partum.........coooriiee e 675
MaStOIAItIS e e e e e e et e e e e eenees 383
MBS ES e e e e e e e e e e aaaaaaaae 055

German, RUbElla ........cooooeeeeeeeee e 056
Melancholia, INVOIULIONAIL  .....oeee e e e e e e eans 296
1YY =T o = PSPPI 787
MeNiIere's DISEASE oo e e e e e e aaaaaaae 386
Meningioma (Benign) e eaaaaaas 225
Meningitis Bacterial, Central Nervous System.............cccccvvviiiiiiiiinnnnns 320

Due to Other Organisms ...........ooouviiiiieeieeeeeeeeee e, 321

ENLErOVIrUS ... 047

INFECHIOUS ..o 036
MenIgoCele 741
Meningococcal INfECHON ... 036
MeningomyeloCele 741
Meniscus Or Cartilage TEar .........ccooiiiiiiice et e e e e e aeeans 718
1YY LT o =T -] 627
MeENOITNAGIA e aa s 626
Menstruation DISOIAEIS ... e e e e e e e e e e e e e e eeeenees 626
Mental Deficiency, Retardation ................iiiiii oo 319
Mesenteric Artery OCCIUSION ........ooooiiiiiiiii e 557
Metabolic Disorders, Other ... 277
Metrorrhagia 626
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MiICrognatniSIM e 524
MIGraine 346
Mitral InSuffiCiENCY OF STENOSIS......ccoiieiiiie e e e e 394
17/ = PR 216
Monilia INfECHION, All SIEES ... e e 112
MoONONUCIEOSIS, INTECLIOUS ... e e e e e eans 075
1Y/ o] g TeT o] (=T o = 349
MOtOr NeUrone DISEASE .....iiiiiiiieieiici et e e et e e e e e e e e e e e e e e e eeeeeeees 349
Motor Retardation e e e eeaes 315
Multiple PregnancCy o 651
MUIIPIE SCIErOSIS e e e e e e e e e e e e e e e aaeaes 340
1Y/ T g o< PRSPPI 072
MUSCIE SPASIMS et e e e e e e e e e e e e e e e e e e e e aaaaaanans 728
Muscular Dystrophy 359
Muscular RheumatisSm .. 729
Myasthenia GravisS 358
MYCOSES, All TY DS oo aaa s 117
Myocarditis Artherosclerotic ... 429

RNEUMALIC ... 391

(703 1= T3 (= TSRS 074
Myocardial Infarction ACULE .. 410

Ol 412
Myoneural DISOFAErS oo e e e e e 367
MYOPI@ 367
YOSt S e e aa 729
MYXEABMA 244

Diagnosis (Starts with “N”) — Description(s) — Code

Naevus, Pigmented e e e aaeaes 216
NPT oo [T o 1 PP 349
Nasal Polyp 471
Nasopharyingitis, ACULE ..o e e e e e e e e s 460
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NAUSEA e e e e e e e e e e e e et taan e e aaaaanae 787
NeCKk Sprain/Strain e e e e aaaae 847
Neoplasm (Benign) Bladder.......eeeeeeeeee e 223
BONE ... 213

Brain ... 225

Breast. ..o 217

Cartilage.......oooeeeeeee e 213

Cervical POlYp ..o 218

Connective and other soft tissue ..........cccoeeeeeeeeeeieieeeeee, 215

Dermato FIbroma ...........coieiiiiiicee e 216

Digestive System, other parts...........cccooeeiiiiiiiiiiiee s 230

= RN 224

Genital Organs, female, other ..............ooooviiiieeiiiiee, 221

Genital Organs, male, other .........cccooooviiiiiiiiiiee e, 222

Hemangioma ... 228

Intrathoracic Organs...........vvviiiiiiiiiiiee 212

KIANEY .. 223

[I0=TT0] 401 00 = FS SRR 218

o PR 210

[T oTo o ¢ = RPN 214
Lymphangioma............coiiiiiiiie e 228

Oral Cavity .cooeeeeeeeeeeeeee 210

Other Endocrine Glands/related structures ......................... 227

Ovary, e.g. Ovarian Cyst ..o 220

Peripheral Nerves...........cooouiiiiiiiiiic e 225

PeritoneuUM ... ..o 211

PRAYNX ..o 210

Respiratory SyStem ............uueeiiiiiiiiiiiiiiiiiis 212

Seborrheic Wart ... 216

SKIN e 216

SPINAI COrd ..coeeieieeeeeeee e 225

TRYIOId .o 226
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= = RPN 223
Uterine Fibroid............oouiiiii e 218
O T e 229
Neoplasm (Malignant) ANUS it 154
Astroblastoma, Astrocytoma ..........ccooooviiiiiiiiii 191
Basal Cell ... 173
Bladder....... e 188
BONE ... 170
Brain ... 191
Breast, Female ... 174
Broad, Ligament..........ccooooiiiiiii e 183
BroNCRUS ....eeeecee e 162
Cancer, Multiple Sites .......ooovvmiiiiiieieeeeccee e, 199
CarcinOMatOSIS. ......uuiiiee e 198
(07T oY 180
Connective and other soft tissue .............cceeiiiiiiiiieieiiiinnnn. 171
Cranial Nerves......ccooooeoieeeeeeeeeeeeeeeeeee e 192
ESOPNAQUS ..o 150
= PR 190
Fallopian Tube........coooiiiieee e 183
Gallbladder and Extra Hepatic Bile Ducts ........................... 156
Genital Organs, female, other ............ccoooviiiiiiiiieiee, 184
Genital Organs, male, other ..........ccccoooviiiiiiiiieeieeee, 187
0] o 0 PR 143
HodgKin's DiSEaSe........ceviviiiiieieieie e 201
HYPOPN@IYNX ..o 148
KIANEY .ottt a e e e aeaes 189
Large Intestine Excluding Rectum................ccccuviiiiiiiiiinnnns 153
0= Y 0 D SRR 161
Leukemia, Lymphatic, Lymphocytic, Lymphoid................... 204
Leukemia, MONOCYLIC.......cccuvuiiiiiiiieceeee e 206
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Leukemia, myeloid including granulocytic and

MYEIOGENOUS ...ttt neneeeeaeeees 205
Leukemia, other types .........uoeeeiviiiiiiiieie e, 208
Leukemia, plasma cell..........cccoooviiiiiiiiiiiiiceeeeee e, 203
T o PR 140
Liver, primary malignancy (not secondary spread or
Metastatic).........ooovmeiiiie e, 155
T o o IR 162
Lymphoid and Histiocytic Tissue, other..................ccccoooo. 202
LyMPhoOSarCoOmMa............uuueuuuiiiiiiiiiiiiiieiiiiiiiiiiiiieeeeeeieeeeeeaeeees 200
Major Salivary Glands ............ccooevumiiiiiieeeeeeeeeiee e, 142
Male Breast.........cooooimiiiie e 175
Melanoma Of SKiN............uueeiiiiiiiiiiiiiiiiieeeeeeeees 172
Metastic Disease, secondary spread..................eeveeveveenennns 199
MOULh, FIOOT OF ... 144
Multiple Myeloma .............euuieiiiiiiiiiiiiiiiiiiiiieieiiieeeeeeaeeees 203
Nasal Cavities, middle ear and accessory sinuses.............. 160
NN E= ] o] 4 T= 1 Y] b RPN 147
OropharynX ....ooooeeeeiee e 146
Other Endocrine Glands and related structures .................. 194
Other and ill-defined sites within the digestive organs
=Y To [ o= 41 (o] [T U o o KPP 159
Other and ill-defined sites within the lip, oral cavity and
PREIYNX L. nnnne 149
Other and ill-defined sites..........ccooeeeeeeeeieeeeeeeeeee, 195
Other and unspecified parts of mouth .................ccciiie. 145
Other sites within the respiratory system and
iNtrathoraciC Organs...............uuueiiiiiiiiiii s 165
Other Specified Leukaemia .............ccccoeeeeviiiiiiiiiiiceeeeeeen. 207
OVaIY .. 183
T T = 1R 157
Placenta ........ccooo oo 181
=T = R 163
Prostate...... .o 185
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RecCto Sigmoid.........ooovmiiiie e 154
RECIUM ... 154
Reticulosarcoma.............cooeei oo 200
Retroperitoneum and Peritoneum ...............ccccoeeeeiiieeeen. 158
Secondary CanCer.........ccoovviviiiiieee e 198
Secondary Neoplasm of Lymph Nodes..............cccevvvvvinnnnnn. 196
Secondary Neoplasm of Respiratory and Digestive
SYSIEM e 197
Skin Malignancies, other ...........cccoooeeiiiiiiiiiiieeeee e, 173
Small Intestine, including duodenum.............coooeeeiiieeeeeen. 152
SpINal Cord ..o 192
StOMACK ... 151
B2 (P 186
Thymus, Heart and Mediastinum...............ccccoovviiiiiiiiienenn. 164
TRYIOId oo 193
TONQUE ... 141
Urinary Organs, other............coooovimiiiiie e, 189
Uterus, body Of ..o 182
Uterus, part unspecified ............ooooviiiiiiiiiiiiieeee e, 179
VagiNa ...coooiiiii 184
VUIVA .. 184
Other Malignant TUMOUIS.........coooiiiiiiiiieeeeeeeeeeeeeeeeeeen 199
Neoplasm Unspecified (e.g., Polycythemia Vera) .........ccccoeeeeeiiiiiiiiiiciee e, 239
Neoplasm Of Uncertain Behaviour
Digestive and Respiratory Systems...............eevveveveiiieiinnnnns 235
Endocrine Glands and Nervous System.............cccoeeeeeeeeen. 237
Genitourinary Organs ................eeeeeeueeeiuiiiiiiiiieieieeeennnnneenneees 236
Other and Unspecified Sites and Tissues ..........ccccceeeeennen... 238
Nephrotic Syndrome 581
Neuralgia, Trigeminal oo 350
Neurasthenia e e e e aaaaes 300
Neuritis, Idiopathic Peripheral .............o. oo 356
NeUuritis, OPLIC e 377
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NeurodermatitiS e e e e aenaes 691
Neurosis Anxiety, Obessive CompulSiVe..........cccoeeeeiiiiiiiiiiiiiieeeeeeeees 300
I [T UL o] 7= o = P 288
N\ Yo U] - SRR 788
Non-psychotic Disorder Not Classified ElseWhere ...............ooooviiiiiiiiiiiiiceeee e, 311
Nutritional and Vitamin DefiCiENCIES ..........ooiii i 269

Diagnosis (Starts with “O”) — Description(s) — Code

L] 0= ] N 278
Obsessive ComMPUISIVE NEUIOSIS........ciiieiiiiiieiccee e 300
Obsessive Compulsive Personality .................uueeuuiieiiiiiiiiiiiiiiiiiiiiiiieiiiiieeieieeeeeeeeeeeeeeeenees 301
ObStipalioN e 564
Obstructed Labour e e 660
Obstruction ESOPNAQUS ..o 530
INtEStINE ... 560
Lacrimal DUCE ..o 375
Obstructive Pulmonary Disease
Chronic, Other........ooeei e, 496
Occupational Problems  Unemployment, difficulty at work..............ccccceeeeeiiiiiininnnnnn. 905
OligomeNOorrNea ettt n e nnnne 626
(@] 1o o 11 - 1P 786
ONYCNOGIYPOSIS ittt ettt n s e s nnnnnnnne 703
Oophoritis AcUte OF ChIONIC ..., 614
Open Wounds EXCept LIMbBS ... 879
Lower LImB(S)....ccooeeieeeiee e 894
UpPer LIMD(S)....ueeeieiiiiiiiiiiiiiiiiiiieiiii e 884
L e 71 11PN 604
05go0d-Schlatter DISEASE ..........uuuuuuiiiiiiiiiiiiiiiiiiiiiiiii e saeasenessnnnennnne 732
Osteitis DefOrmMans oottt n i annannnnnnnnnnne 731
Osteoarthritis e 715
Osteochondritis, Osteochondritis DISSECANS ...........uuuuiiiiiiiiiiiiiiiiiiiiiiiieiiieeeiieeeeeeeeeeeeaeaees 732
OsteomYElitiS b nnnne 730
(1) (=To] oT0] yo 1= -SSPt 730
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L@ 1S =4 (=1 1 o - R 380
(@111 (=Te L= TR =T o TV 381
Otitis Media, SUPPUratiVe  .......oooeiie e 382
(@] (0 T=To3 =T 4 01 1P 387
Ovarian Dysfunction Failure .o 256
L@ V7T o [0 1=T= TR 194 T P 977

Diagnosis (Starts with “P”’) — Description(s) — Code

Pain ADBAOMINGL ... 787

CRESt .. 785

Joint, Leg, MUSCIE ........ocovvieiieeee e 781
Palsy Bell'S . 351

Cerebral .......oo oo 343
Pancreas ENdOCring DiSOrAErS.........ooouuuuiiiii e e e e 251
Paralysis, Facial e e e aanaes 351
ParalytiCc leUS e 560
Paranoid Personality DiSOrder...........coooiiiiiiiiiiiii e 301
Paranoid States 297
ParaphimoOsSiS e e e aaaaaaae 605
Paraplegia e 349
Paratyphoid Fever 002
Parathyroid Gland DiSOMAErS .........ccooeiiiiiiii et e e e e e e eeeens 252
Parent-child Problems (e.g., Child Abuse, Battered Child, Child Neglect)............... 899
Parkinson's DISEASE .o eeaeeaes 332
Paronychia 686
Paroxysmal Tachycardia .........coooouiiiiiiie e e 427
Patent DUCIUS ArtEriOSUS  .....iiii it e e e e e e e e e e e e e eeeeenees 747
PediCulosis 132
Pelvic Inflammatory Disease (P.1.D.).......ooo 614
Performation of Tympanic Membrane ..............ooooiiiiiii i 384
PericarditisS e e e e e aanees 429
Perinatal Morbidity & Mortality, Due to Complications of Labour or Delivery.................. 763
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Perinatal Disorders of Digestive System ..o 777
Periodontal DISEAsE .o aeaaeaaes 523
Peripheral Vascular DISEASE ..........c.uuiiiiiiiie e 443
Peritonitis, With Or WithOUt ADSCESS........ceeiieie e e 567
Personality Disorder (e.g., Obsessive COmMpuUlSIVE).......ccceeeeeiiiiiiiiiiiieeeeeeeeeee, 301

Paranoid........ccooooieiiieie e 301

SCRIZOIA ... 301
P erUS SIS e e e e e e aaaaaaan 033
P S PlanUs et aaeaenaes 734
Pharyngitis 460
PRIMOSIS e et aeeaenaes 605
Phlebitis 451
P.1.D. Pelvic Inflammatory Disease ...........cccooeeeeiiiiiiiiiiiieeeeeeeeeees 614

DUring PregnanCy............eeeeeeeeeeiiiiiiiiiiiiiiiiiiiisiieieeeeseneennnnenes 646
Pilonidal Cyst OF ADSCESS  ....uuiiiiiiiieece et e e e e e eeeans 685
Pinworm Infestation e 127
Pituitary Gland DySTUNCHION ..........oooiie e 253
Placenta Previa e e e eaaaae 641
Pleurisy With or Without Effusion ... 511

TUDEICUIOSIS ... 012
Pleurodynia, Bronholm's DiS€ase............couuiiiiiiiiii i 074
Pneumonia, All Ty PeS et aaaaaanae 486
Pneumothorax, Spontaneous or TENSION ..........cooeiiiiiiiiii e 512
Poisoning e oo RN 005

=] (o T T SRR 038
Poliomyelitis, ACULE e et e e e e e e e e e e e e e aennes 045
Polyarteritis NOAOSA oo 446
Polycythemia Vera 239
POIYCYSHIC OVANIES ittt e e e e e e e e e e e e e e e e e e e aaanans 256
Polymyalgia RheumaticC ... 725
POlYMYOSILIS e e e aaaaaaan 710
Polyp Anal or Rectal.........cooovviiiiiiiiiiiiiiiiii 569
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CerVICAl .o 219
NASAI ... e 471
o T o] 0 1Y/ 1T 277
Positive Conversion of T.B. SKiN TeSt.......ccooeiiiiii e 010
POSIMaturily e 766
Pre-eclampsia (P.E.T.) 642
Pregnancy Abnormality Bony PelVis.........ccooooiiiiiiiiieee 653
ANEMIA OF ..o 646
ECtOPIC ..o 633
Foetal DisStreSs .....cooeveiiiiiee e 656
IMUIIPIE .. nnneeennnnnes 651
Other complications (e.g., Vulvitis, Vaginitis, Cervicitis,
= 111 TP 646
Premature Rupture of Membranes...........cccccoviiiieiiennns 658
Prolonged Pregnancy (post dates/post maturity
(o1 =Te ] 0 F=T g Te2Y 3 TR 645
CYSHItIS .. 646
Uncomplicated...........oouueiiiiiiiieieeece e 650
Premature Labour e 644
Prematurity 765
Premenstrual TENSION oo e e e et e e e e eeeees 625
Presbyopia 367
Presenile Dementia e e e 290
Problems Aged Parent(S) .....ccuueeeviiiiiiiiiiiiiiiiiiieeeeeeeee e 900
ECONOMIC .. 897
Educational ... 902
Family Disruption, DivOrce ............cccceeeeeiieiiiiiiciiee e 901
Hegitimacy .......cooeviiiiiiiiee 903
IN-TAWS .. 900
Legal Problems, Litigation, Imprisonment ........................... 906
Occupational, Unemployment, Difficulty at Work................. 905
Parent/child (e.g., child-abuse, battered child, child
NEGIECE) ..eee e 899
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Social Maladjustment ..o, 904
Other problems of social adjustment...............ccoooeeeiiee. 909
ProgNathiSm e 524
Prolapse RECHal ... 569
(8]0 ] o] [Toz= I @7 ] o [N 762
U (=T 1 RPN 618
Prolonged Labour e 662
Prostatitis e e e aanaes 601
Pruritic (Itchy) Condition, Other.............eeeii e 698
PrURIUS AN e e e e e e aeaaanan 698
T 4 = 1 PPN 696
Psychosis AICONONIC ...cciiiiiiiiiiiiiiiiii e 291
ChildNOOd ... 299
D4 0T RN 292
KOISAKOV'S ... 291
ManiC DEPreSSIVE ........uueiieee et 296
O T e 298
Psychosomatic DisturbanCes ... 306
o (=T Y/ 111 o o PP 372
PLOSIS, EYelid e e e e e aanae 374
Pulmonary TUDEICUIOSIS ..o e e 011
Pulmonary Embolism, INfarCtion...............cooo oo 415
P.U.O. (Pyrexia of UnKNOWN OFigQin)..........coeiiiiiiiiiiiiiee e eeeeeeeens 780
0T = PRSPPI 287
PYelitiS 590
During PregnanCy.............eeeeeeeeeiiiiiiiiiiiiiiiiiiiiiiieieneeseneeeeeneees 634
Pyelonephritis, Acute or ChroniC............uueiiiii i e 590
Pyoderma 686
Pyogenic ArthritiS e e aaanaas 711
Pyogenic Granuloma . 686
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Diagnosis (Starts with “Q”) — Description(s) — Code
(@ U= o 4]0 [=To PR 349

Diagnosis (Starts with “R”) — Description(s) — Code

= 10 = O UERPRPPN 079
RS e eeaenaes 691
Raynaud's DISEase . 443
Rectal Stricture, Prolapse, Bleeding..........ccoooeeiiiiiiiiiiiee e 569
RECIOCEIE e e e e aaanaa 618
Recurrent UVEILIS et e e e e e e e e e e e eeeees 972
Refraction and Accommodation DiSOrder............ooeuuiiiiiiie i 367
Renal ColiC 788
Renal Failure ACULE et e e e e e e e e e e e e e e e e eeeeees 584
Renal Failure ChroniC .o 585
Respiratory Distress SYNdrome..........cooooiiiiiiiiiiiiii 769
Retained Placenta e 667
Retinal Detachment e 361
RIS et aaaeanaes 363
Retrognathism 524
Retroversion of Uterus ..o 621
Rheumatic Fever With Endocarditis, Myocarditis or Pericarditis ............cccccccvviiiinnnnnnnn. 391
Rheumatic Fever Without Endocarditis, Myocarditis or Pericarditis .............cccccccoeeennnnn.. 390
Rheumatic Heart Disease Other .............oiii oot e e e 398
RheUMaAtiSM, MUSCUIAE e e e e eaen 729
RNINItIS, AlIEIQIC oo e e e e e et e e e e e e e e eeeann e e e e eeeaenees 477
Ringworm Scalp, Beard, FOOt.........ccooiiicieeeeeeee e, 110

(1 T PR 117
RSB0 A e aaaaes 057
Rubella (German Measles) ... 056
RUDEO0I0A (MEASIES) e e e e e e e e eanaes 055
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Diagnosis (Starts with “S”’) — Description(s) — Code

Salivary Gland, DIiSEasES Of ..........uuueiiiii i 527
Salmonella INfECHONS oot nnsnnnnnnnnnes 003
Salpingitis Acute, or chronic (fallopian tube)............vvvviiiiiiiiiiininn. 614

Bustachian ... 384
RS F= 1 oo ] T o -] - U 135
L0 o] 1R 133
R Toz= T S T~ 5 4o Vo XU 709
RS To= 14 1= Qo= PR 034
Schizoid Personality DISOFAEN ..........uuuuuuiiiiiiiiiiiiiiiiieiiiieieiiieeeeeeeeaeeeeeaesaeeeeeeeeeaeasesseneennnne 301
SChizophrenia - 295
ST = [~ 724
Scleroderma ooz 1 [ PR 701

Generalized ..o 710
R Te7 o] o] 1R 737
SEDACEOUS CYSt e a bt etnbatnnannnnnnnnnnnnnne 706
Seborrheic DermatitiS ..o nnnnnnnnnne 690
Seminal VESICUIILIS oo 608
ST =T T C T oY oo PR 797
Senile DEmMENtia e 290
0 T= 0111 /2R 797
Septal Defect, Atrial or VENtriCUlar...........coooeiiiii i 745
SePliCEMIA e 038
Sexual DeviatioNs e e e 302
Sexual DysfuNCHION e 306
0 1 e ] 5T TP P P RPRPRTRRRRRRN 053
ST T3 R 785
Shortness Of Breath oo 786
071 o0 L RN 502
SINUSITIS ACULE e e e e e e e e e e e e e e eeennnnanns 461
T 01U S 1S O o o o (o RN 473
T (1 A 5 /2RSS 701
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SIEEP DiISOIAEIS e 307
Social Adjustment Problem: Other than those individually specified in this list ............ 909
Social Maladjustment e 904
SpPAasMS, MUSCIE e e 728
SPastiC COlON e —————— 564
SPErMatOCEIE e e e a e 608
Spina Bifida With or Without Hydrocephalus..............ccoooviiiiiiiii e, 741
Spondylitis ANKYIOSING ..ttt 720
Spondyloarthropathies Sero-Negative .........eeeeieiiicee e 721
0o To] T V][0 1PN 718
Sprains - See Strains
ST U= U 579
Staphlococcal INfECHON oo 038
0 €= 15 £ U] o U 454
Stein-Leventhal SYNdrome ..........oooeii i 256
Stenosis ESOPNAQUS .....oviiiiiiiiiiii 530
1YL= PSR 394
Pulmonary Arery............ e 747
VagING ... 623
Sterilization AQVICE oo 895
0 1= 411/ 628
StII'S DISEASE e e e e e e naan— 714
Sting, BEE Or Wasp oo 989
1S (o .4 F= | I o Y U 534
0 o0 =1 1111 528
Stone (Calculus) In Kidney or Ureter ... 592
(Cholelithiasis) with or without Cholecystitis........................ 574
0 (=1 o1 o U U 378
Strains, Sprains and Other Trauma
Ankle, FOOt, TOES ....cooiiieiii e 845
COCCYX e 847
KNEE, LeQ . i 844
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NecK ..o,
Shoulder, Upper Arm..........
Wrist, Hand, Fingers...........
Other ....coovieieiieeee
Streptococcal Sore Throat .........cccccceeeeiiiiiiiie
Stress Incontinence
Stricture Anal or Rectal.....................
Esophagus ..........cccccvveeees
Urethral .........coooeeiiiiiiiinnnn.
Vagina.....ccoooovviiiiiiiiiinnnnnn.
Stroke, C. V. A, s
Stuttering s
Stye
Sudden Death, Cause Unknown .............cccceevvvivninennnnn.
Suicide, Attempted Chemicals ......ccccovvveveennnnnn.
Drugs......eeeeeeeeeeeiiiiiiiiiiiinnnns
Tendencies.......ccccoeeeeeeeeenee
Trauma.......cccccceeiieeeeeeeeees
Sweating, Excessive .,
Swine Flu
SYNCOpPE
SYnovitis
Syphilis, All Sites and Stages.........cccceeeeeeiiiiiiiiiiieeeen.
Syringomyelia s

Diagnosis (Starts with “T”) — Description(s) — Code

Tachycardia Not yet diagnosed ..............

Paroxysmal.............cccceuunn...
Taenia s
Tapeworm Infestation, All Types .......cccovvvviiiiiieeieeeenens
Tay-Sachs Disease .o
Teeth, Other Diseases of Hard Tissues .............ccc.......
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Teeth and Supporting Structures Other Conditions..........cccooeeiiiiiiiiiiiieee e, 525
IS {20 RN 525
Temporomandibular JOINt DISOIAErS ........coouuuiiiiiiii e 524
TENOSYNOVILIS bbb n et nnnnnnnnnnnnne 727
Testicular DySfuNCLION oo 257
123172 0 10 037
Tetralogy of Fallot e 745
ThalasSemia e 282
Threatened Labour e 644
ThrombOCYIOPENIA e annne 287
Thrombophlebitis e 451

POSt-Partum ........cooooiee e 671
Thrombosis Cerebral ... 436

COONANY . 410
Thrombosis Of POrtal VEIN ........e e nnnnnnnnnes 452
I £ o 112
I 174 o L1 245
TRYFOIOXICOSIS ettt n s nnnnnnne 242
B I ( 1] 81 (o T8 =¥ 350
I 307
TINNIUS e e e et 388
o] o= Teoto AN o 11 1= 305
Tongue, Other Conditions of TONSIIlItIS ...........coeeiiiiiiiee e 529

ACULE ... e e e e aaees 463
Tonsils And/or Adenoids, Hypertrophy or Chronic Infection..............ccccoooooiiiiiiene. 474
Torsion Of Cord OF TESHS  oeeiiiiiiee e 608
Torticollis (Wry NECK) oo e e e e e e e e 739
Toxaemia Of PregnanCy ... snnnne 642
TOXOPIASINOSIS e e e e eaaaa, 130
TraCNEIIS, ACULE e e 464
Transient Cerebral ISChaemia .............uuiuiiiiiiii e aeeeeeseeeennanes 435
Transportation of Great VeSSeIS. ... ... 745
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Traumatic Arthritis s 716
Trichomonas INfECHON o oo 131
Tuberculosis Bones and JOINtS..........uuiiiii i 015
Other Organs......coooee oo 017

Pleurisy - with or without effusion..............ccccccooiiieees 012

PUIMONSAIY ..o 011

Recent positive conversion of T.B. skin Respiratory ........... 012

1= S 010

TUINEI'S SYNAIOME o e e e e e e e e e e e e e e e e e e eaeas 758
Typhoid Fever, Paratyphoid .................euiiiiiiiii e eaeeeeeeeeeeeennes 002

Diagnosis (Starts with “U”) — Description(s) — Code

Ulcer APhENOUS ... 528
(070 ] ¢ 1= | R 370

D =T ot U] o (1 1 RPN 707

Duodenal with or without haemorrhage or perforation......... 532

ESOPNAQUS .....oeiiiiiiiiiiiie 530

Gastric with or without haemorrhage or perforation............. 531

SHASIS e 454

Stomal, Gastrojejunal...............ccceeeeeiiiiiiii e, 534

HUNNEI'S .o e e e e 595

Undescended TesStiICIE ... e 608
Unemployment Problems ... 905
Unusual Position Of FEIUS ... 652
Upper Respiratory INfECHON.........coo i e e e e eeeees 460
Urachal Cyst e aeaaaaaas 753
=T ] R 585
Urethral Stricture 598
Urethritis, Non-specific Not sexually transmitted ... 597
Urethrocele 618
Urinary Retention 788
Urticaria, AlIErgIC e aaa s 708
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Uterine (= o] o] (o [T 218
[T A= TR 661
ProlapSe ... 618

Diagnosis (Starts with “V”’) — Description(s) — Code

Vaginitis (Not trichomonas - see 131) ....ouvieeeiiiiiceee e, 616

With Pregnancy ... 646
Varicose Veins WIith PregnancCy ... 646

Of lower extremities, with or without ulcer........................... 454
VasCUNLIS et 447
Vaso Vagal AttACK e nannnne 780
Ventricular Flutter, FiDrillation..........cooei e 427
LY 4= 3 T 078
V2= o 1 T 2P 780
VESICUIILIS, SEMINAl e e e e e e e ean 608
VestiDUIITIS 386
VINCENT'S ANGING bbbttt ssnnnnnnnne 136
Y411 021 = 790
Visual Field DefeCts oo 368
Vitamin and Other Nutritional DefiCienCies .........coooeeeeeieeeieeeeee, 269
Y] V7 | U 560
Y40 2 1T 5 U 787
Vomiting, as a Complication of Pregnancy ... 643
Vulvitis Unrelated to Pregnancy...........ccooeeiiiiiiiiee e 616

With Pregnancy ... 646

Diagnosis (Starts with “W”) — Description(s) — Code

Warts AlTTYPES it 078
SEDOIMNEIC ... 216
Venereal, Other DiSOrders.........c.oviveiieeiieiieeeeeeeeeeeeee 629
WasP StiNG e 989
LT VG 1 TN = 388
WEIL VISION CAre et ssssssssnsssssssnnsnnnne 917
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LA 11 = ] o PP PPPPPPRPN 847
Whooping CoUGN e annne 033
Wry Neck (TOrtICOIS) oo e e 739
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Other Diseases or Disorders — Not Specified Elsewhere

Diagnosis— Description(s) — Code (Alpha)

o [(=T o F= 1 I =1 o o 255
Amino Acid MetabolisSm oo 270
N (= 1 447
Bacterial Diseases (@1 = S 040
Behaviour of Childhood and AdOIESCENCE ..........ooeveeeiiiiee e 313
Bile DUCES e e et e aaeaenaes 576
Blood 289
Bone and Cartilage e e e aaaaas 733
BrEaSt e e e e e aaaaaaan 611
Circulatory SYStemM e 459
(@701 o T [F T3 1T o XU 426
Congenital ANOmMalieS oo 759
(@7 ] o U] o Tx (1= PR 372
(O] o] 0 [T o 1Y/ 1T U= PR 739
Cranial NEIVES e e e e e e eaann— 352
Depressive Not elsewhere classified............cccceiiieiiiiiiiieee e, 311
Digestive System Signs and symptoms not yet diagnosed................cceeeeee. 787
1918 T Yo 1= o1 1o o PRI 537
e PRSP 388
ENAOCIINE e e e e aenaes 259
Bustachian TuDE e e e aanaes 381
By 379
Eyelid 374
FacCial NerVesS et eaeaenaes 351
Fetus OF NEWDOIN e e e e et e e e e e e e e e e eann e e e e eeeeenees 779
Gallbladder e e e e e 576
General SYMPLOMS oot 799
Genital Organs, FEMAIE ... 629
Genital Organs, Male e e e e aanaes 608
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Genito-urinary System Signs and symptoms not yet diagnosed...............cccceennnnn. 788
Heart DISEASE it e e e e e e e aaaaanae 429
HelminthiasSes et eeeeeaes 128
IMUNILY 279
INfECIVE DISEASE oo 136
I JUN S 959
Intervertebral DISC oo 722
I e StiNE e 569
Intestines Other vascular conditions...........ccooeeeeeieiiieieeeeeeeeeeeeeeee, 557
KidNeY 593
Lipoid MetaboliSm e 272
= PRSPPI 573
1Y e PPN 289
17/ TS (oL SRR 388
MENSIIUAtION e e e e et e e e eaenees 626
MetaboliC DISOrAErs et e e e e e e e e e e e e e e e eaenees 277
Musculoskeletal SYStem ... 739
MY COSES 117
MYORNEUIAl e e aaaa 358
Nervous System, Central .......ccoooiiiiiiiiiie e e e e e e aeeaes 349
AN =2.Y] Yo o o RPN 779
Non-psychotic Not elsewhere classified................uuuuiiiiiiiiiiiiiiiiiiiies 311
P aNCIEAS et aaeaenaes 577
Parasitic DISEASES i e e e e e e aanan 136
Personality DiSOrders oo 301
Pituitary Gland 253
P Sy CNOSES s 298
Refraction and ACCOMMOAAtioN ...........oueeiiii e e e 367
Respiratory System e e aaaaas 519

Signs and Symptoms not yet diagnosed ...............cceeeeeennn. 786

Skin and Subcutaneous Tissue:
Other diSOIAEIS. ... 709

October 2017 4 -80 Version 5.0



Claims Submission Resource Manual for Physicians

Other itchy conditions...........oovveiiieiiiiiccee e, 698

Other local infections..........ooovviiiiiii e 686
S BB e ——— 307
ST ] ==Y o U 289
S o0 =T o X 537
Teeth and Supporting STFUCIUIES ........oooieiie e 525
11 27 959
0= =T SRR 593
UriNary TraCl e e e e 599
0 (=T PRSPPI 621
YT LT = 099
VIral DISEASE e e e e e e as 079

Of central nervous system, non-arthropod-borne................. 049
Well Baby Care b a i nnnn b nnnne 916
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Infections and Parasitic Diseases (Numeric)

Intestinal Infectious Diseases: Typhoid and paratyphoid fevers.............ccccevvvinnee..n. 002
Other salmonella infections ............cooovviiiiiiii e, 003
(o ToTo Il oo TE=To] o1 o TP 005
Amoebiasis, amoebic dysentery..........ccccccvvviiiiiiiiiiiniiinnnnn. 006
Diarrhea, gastro-enteritis, viral gastro-enteritis.................... 009
Tuberculosis Primary tuberculous infection, including recent positive
TB skin test CoNVersion ............ocooovviiiiiiiiieeeeeeee e 010
Pulmonary tuberculosis ...............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 011
Other respiratory tuberculosis, tuberculous pleurisy with
or without effusion ... 012
Tuberculosis of bones and joints............cccoeeeeeiiiiiiiieeeen.o. 015
Tuberculosis of other organs............cccccc, 017
Other Bacterial Diseases BruCellOSiS.............uuuuuueumiiiiiiiiiiiiiiiieeiiiiiiiiineeeneeeeneenennnnnnnnnnes 023
Leprosy (Hansen's DiSease) ............uuveeeieueiiiiiiiiiiiiiiiiiiiinnnns 030
Diphtheria......cooouei e 032
Whooping cough, pertussis ..........ccccceviiiiiiiiiiiiiiiiiiiiieeeeeeee 033
Streptococcal sore throat, scarlet fever...............coooovennnnne. 034
ErYSIPEIAS....eiiiiiiiiiie e 035
Meningococcal infection or meningitis..............ccccoeeeeeeene. 036
TOLANUS ... 037
Septicemia, blood poisONINgG .......cccceeeeiiiiiiiiiiieeeeeeeee, 038
Actinomycotic iINfections ... 039
Other bacterial diseases...........cccoeeeeeeeeeeeeee e, 040
Human Immunodeficiency Virus (HIV) Infection:
N |5 R 042
AIDS-related complex (ARC)........ooveiiiiiiieieeeeceeee e, 043
Other human immunodeficiency virus infection................... 044
Non-arthropod-borne Viral Diseases of Central Nervous System:
Acute poliomyelitis...........cooevvviiiiiiiiiiiiiiiii 045
Meningitis due to enterovirus ............cccceeeeiviiiiiie e, 047
Other non-arthropod-borne viral diseases of central
NEIVOUS SYSEEM ... 049
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Viral Diseases Accompanied by Rash:

Other Viral Diseases

Venereal Diseases

ChiCKENPOX ..o 052
Herpes zoster, shingles..........oooooiiiii e, 053
Herpes simplex, cold SOre..........cooeovviiiiiiiiiiieceeeeeeee, 054
MEASIES ... 055
German measles, rubella ............cccooeiiiiiiiiiiii 056
Other viral disorders accompanied by rash (e.g.,

[0 1ST=To] F- ) ISR 057
Mosquito-borne viral encephalitis.............ccooeiiiiiiiiein, 062
Other arthropod-borne viral diseases...........cccccoevveeeeeeennnn... 066
Viral hepatitis. ... 070
MUMIPS <o 072
Diseases due to Coxsackie virus: pleurodynia,

MYOCANAILIS ..eeeieie e 074
Infectious mononucleosis, glandular fever .......................... 075
WaArS e 078
Other viral diSEases...........ceeeiiiiiiiiiiecee e 079
Syphilis - all sites and stages .........cccoevvvvviiiiiiiieieeeeee, 097
Gonococcal infections .........ccoooeviiiiiiiiii e, 098
Other venereal diseases (e.g., herpes genitalis) ................. 099

Diagnostic code 100 is for internal use only and should
be used when it is requested that the service or
diagnosis on the incoming claim be suppressed from

verification. The usage of the code is monitored ................. 100
Mycoses Ringworm of scalp, beard, or foot.............ccooeiiiiiiiiei s 110
Candidiasis, monilia infection - all sites, thrush ................... 112
HIStOPIaSMOSIS ....coeeeeeeee e 115
Other MYCOSES ....vvveiiie et 117
Helminthiases Echinococcosis, hydadid cyst - all sites................eeuueeennnnes 122
Taenia or tapeworm infestation - all types.........cccceve. 123
Pinworm infestation ... 127
Other helminthiases ..., 128
Other Infectious and Parasitic Diseases:
TOXOPIASMOSIS ...ceviiieieieie e 130
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Neoplasms

Malignant Neoplasms

Trichomonas infection ... 131
Head or body lice, pediculosis...........ccceeeeverviiiiiiiiiieeeeeeeeees 132
Scabies, aCariasiS ......c.uveeeeeee e 133
S T= 1o 0] T [0 1] 1< TSP 135
Other infectious or parasitic diseases.............ccceeeeeeeeeeeennn. 136
T o R RRRRRN 140
TONQUE ...t e e 141
Major salivary glands..................eeueuieiiiiiiiiiiiiiiieeeees 142
T o o 143
Floorof mouth ... 144
Other and unspecified parts of mouth .......................eeeil. 145
OropharynX ....ccooooeeeeeeeeeeeeee 146
NPT To] o] g F=1 Y] o b PRI 147
HYPOPNAIYNX ..o 148
Other and ill-defined sites within the lip, oral cavity, and
PREIYNX L. 149
ESOPNAQUS ..o 150
StOMACK ... 151
Small intestine, including duodenum...........ccccoeeeeeveiiiiinnnnn. 152
Large intestine - excluding rectum..............ccccuvviiiiiiiiiinnnnns 153
Rectum, rectosigmoid and anus...........c..ccoooeiiiiiieiiiineeeeen, 154
Primary malignancy of liver (not secondary spread or
metastatic disSease) .........coovvvvrriiiiiii i, 155
Gallbladder and extra hepatic bile ducts ..............ccccceeeeee. 156
PanCreas .......cooouuieiiieee e 157
Retroperitoneum and peritoneum...............ccoeiiiieiiiineeeenn. 158
Other and ill-defined sites within the digestive organs

P> ] o [ o1 41 (o] o[> U1 o o [ 159
Nasal cavities, middle ear, and accessory sinuses ............. 160
Larynx, trachea............coooviiiiiiiiii e 161
Bronchus, [UNG ..o 162
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Pleura .. ... 163
Thymus, heart, and mediastinum .................oooriiiiiennn. 164
Other sites within the respiratory system and
iINtrathoraciC Organs.............uuuuuiuiiiiiiiiiiiii s 165
BONE ... e 170
Connective and other soft tissue .............ccceiiiiiiieiiiiiiinnnnn. 171
Melanoma Of SKiN ............uuiiiiiiiiiiiiiiieeees 172
Other skin malignancies ..., 173
Female breast ... 174
Male breast ... 175
Uterus, part unspecified ............ooouviiiiiiiiiiiecieee e, 179
(7= o PR 180
Placenta .........cooo oo 181
Body Of ULEIUS ......eeiiiiiiiiiie e 182
Ovary, fallopian tube, broad ligament......................ccc...... 183
Vagina, vulva, other female genital organs ......................... 184
Prostate...... .o 185
1= (S 186
Other male genital organs............ccccooooviiiiiiiieceee e, 187
Bladder....... e 188
Kidney, other urinary organs ............ccccoeeeeieiiiiiie e, 189
= PR 190
Brain ... 191
Cranial nerves, spinal cord, other parts of nervous
SYS M e 192
TRYIOId .o 193
Other endocrine glands and related structures ................... 194
Other ill-defined Sites..........ooouumiiiiiie e, 195
Secondary neoplasm of lymph nodes ..............cccoovvernninnnn. 196
Secondary neoplasm of respiratory and digestive
SYSIEIMS L. —————— 197
Metastatic or secondary malignant neoplasm,
CarCiNOMALOSIS .cooeeeeeeeee e 198
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Benign Neoplasms

Other malignant neoplasms ...........ccccooevvviiiieeeeeeeeeeee, 199
Lymphosarcoma, reticulosarcoma............cccceevvvviineeeeeeennnnns 200
HodgKin's diSEaSse ........coovviiiiieiieeice e 201
Other malignant neoplasms of lymphoid and histiocytic

HISSUEB .. 202
Multiple myeloma, plasma cell leukemia ..............c.....cooee. 203
Lymphoid leukemia (including lymphatic and histiocytic
[EUKEIMIA).....eiiiii e 204
Myeloid leukemia (including granulocytic and

myelogenous 1eUKEMIA) ...........uuuuuueiiiiiiiiiiiiiiiiiiiiieiiiiieiaeaees 205
Monocytic leukemia..............oeeiiiiiiiiiei e, 206
Other specified leukemia...........cccooeeeeiiiiiiiiiiiiiee e, 207
Other types of leukemia ............cccooeeeiiiiiiiiiiiceeee e, 208
Lip, oral cavity, pharynX.........ccooeeeeeiiiiiieeeeeeeeeiee e 210
Other parts of digestive system, peritoneum........................ 211
Respiratory and intra-thoracic organs ..............ccccccuvuviiiinnns 212
Bone, cartilage ..., 213
[T o oo ¢ = RPN 214
Connective and other soft tissue ..........cccoeeeeeeeeeeeeiiieeeee, 215
Skin (e.g., pigmented naevus, dermatofibroma).................. 216
Breast. ... e 217
Uterine fibroid, leiomyoma..............cccoiiiiiiiiiiiiiicieee e 218
Other benign neoplasms of uterus (e.g., cervical polyp) .....219
Ovary (e.g., ovarian Cyst) .....ccoeeeeeeeieeeieeeeeeeeeeeeeeeeeeeeee e 220
Other benign neoplasms of female genital organs .............. 221
Benign neoplasms of male genital organs........................... 222
Kidney, ureter, bladder.............oooiiiiiiiiii e, 223
By e nnnnnnannnna 224
Brain, spinal cord, peripheral nerves...........ccccccoeeeiineeennn.. 225
Thyroid (e.g., adenoma or cystadenoma)............cccceeeeeeeen. 226
Other endocrine glands and related structures ................... 227
Haemangioma and lymphangiomax....................eevuveeeeennnns 228
Other benign Neoplasms ...........cceeeeiieiiiiiiicceee e, 229
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Carcinoma in Situ

Neoplasms of Uncertain Behavior:

Digestive Organs..........cooiiiiiiiie i 230
Respiratory System............uueeiiiiiiiiiiiiiiiiiiiiiiiie 231
SKIN e 232
Breast and genito-urinary system.............cccccvvviiiiiiiiiiiinnnns 233
(@1 = SR 234
Digestive and respiratory systems.............coooeviiiiiinieeinnnnes 235
Genitourinary OrganS...........uuuuuuuuuuueieiiieneennnnnneennnnnnnnnnnenaenee 236
Endocrine glands and nervous system................ccccuvveevenenes 237
Other and unspecified sites and tissues..............cceeeeeeenee. 238
Unspecified neoplasms (e.g., polycythemia vera)................ 239

Endocrine, Nutritional and Metabolic Diseases and Immunity Disorders

Endocrine Glands

Simple thyroid goitre..........cooooeiiiiiii i, 240
Nontoxic nodular goitre ...........ccoeviiiiiiiiiiie e, 241
Hyperthyroidism, thyrotoxicosis, exophthalmic goitre.......... 242
Hypothyroidism - congenital (i.e., cretinism)........................ 243
Hypothyroidism - acquired (i.e., myxedema)..............c........ 244
ThyroiditiS......cooeeiiieeeee e 245
Pre-diabetes ..o 249
Diabetes mellitus, including complications .......................... 250

Other disorders of pancreatic internal secretions (e.g.,
insulinoma neo-natal hypoglycemia, Zollinger -Ellison
SYNAIOME) . 251

Parathyroid gland disorders (e.g., hyperparathyroidism,
hypoparathyroidiSm) ... 252

Pituitary gland disorders (e.g., acromegaly, dwarfism,
diabetes INSIPIAUS)......ccooeeeeieeeeeee e 253

Adrenal gland disorders (e.g., Cushing's syndrome,
hyperaldosteronism, Conn's syndrome, adrenogenital

syndrome, Addison's diS€ease)...........ccoeevvrruriiieeeeeeeeeeii, 255

Ovarian dysfunction (e.g., ovarian failure, polycystic

ovaries, Stein-Leventhal syndrome)............ccccoeeeeeiiiiiiinnnn. 256

Testicular dysfunction...........cccco 257

Other endocrine disOrders..........coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 259
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Nutritional and Metabolic Disorders:

Immunity Disorders

Unspecified malnutrition .............ccccoeeeviiiiieiiiiiee e, 263
Vitamin and other nutritional deficiencies............................. 269
Disorders of amino-acid metabolism (e.g., cystinuria,

Fanconi Syndrome)..............ueeueeieeiiiiiiiiiiiiiiiiiiiiiieeeeeeeeees 270
Disorders of lipoid metabolism (e.g.,

hypercholesterolemia, lipoprotein disorders)....................... 272
€T T3 R 274
Other metabolic disorders ..........ccoooeeiiiiiiiiiiiiieee e, 277
ObBESItY .- 278
Hypogammaglobulinemia, agammaglobulinemia, other
IMMUNItY dISOFAErS ......oiiiiiiiie e 279

Diseases of Blood And Blood-Forming Organs

Diseases of Blood and Blood-Forming Organs:

Iron deficiency anaemia ............ccoovvvvviiiiiiii e 280
Pernicious anaemia............coooovieeeiiiiiiiee e 281
Hereditary hemolytic anaemia (e.g., thalassemia,
sickle-cell anaemia) ... 282
Acquired hemolytic anaemia, excluding hemolytic
disease of NEWDOIN .........coooiiiiiiiiiie e 283
Aplastic anaemia...........cooeeeiiiiiiiii e 284
Other anaemias........ccoooee i 285
Coagulation defects (e.g., hemophilia, other factor
defiCIENCIES) oo 286
Purpura, thrombocytopenia, other hemorrhagic
(o0 o 11 1o 1= USSR 287
Neutropenia, acranulocytosis, eosinophilia ......................... 288
Other diseases of blood, marrow, spleen............ccccceeueeee. 289

Mental Disorders

Psychoses Senile dementia, presenile dementia ...............cccoeveeenninnnn. 290

Alcoholic psychosis, delirium tremens, Korsakov's
PSYCNOSIS ...t 291
Drug PSYCROSIS ......evviiiiiiiiiiiiiiiiiiiiee e 292
Schizophrenia...........cooooiiiiiiiice e 295
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Manic depressive psychosis, involutional melancholia........ 296
Paranoid states .............coiiiiiiiii e 297
Other pSYChOSES ......coeeeiiiiieeccee e 298
Childhood psychoses (e.g., autism) ........cccoeeeeeeiiiiiineieeeenn. 299

Neuroses and Personality Disorders:

Anxiety neurosis, hysteria, neurasthenia, obsessive

compulsive neurosis, reactive depression...........cccceeeeeennnnn. 300
Personality disorders (e.g., paranoid personality,

schizoid personality, obsessive compulsive personality)..... 301
Sexual deviations ...........cooiviiiiiiiie e 302
Y (o] T ] 1= o RSN 303
Drug dependence, drug addiction ..............cccceveieiiiiiinenenn. 304
Tobacco abuse.........oooiiii 305
Psychosomatic disturbances.............ccccooeviiiiiiiiiiiiiieeeee, 306
Habit spasms, tics, stuttering, tension headaches,

anorexia nervosa, sleep disorders, enuresis....................... 307
Adjustment reaction............cooovvvviiiiiiiiiiiiii 309
Depressive or other non-psychotic disorders, not

elsewhere classified ... 311
Behaviour disorders of childhood and adolescence............. 313
Hyperkinetic syndrome of childhood....................eeuiiiiiinnniies 314
Specified delays in development (e.g., dyslexia,

dyslalia, motor retardation) ... 315
Mental retardation ...........ccccoooeiiiiiiiii e 319

Diseases of the Nervous System and Sense Organs

Central Nervous System Bacterial meningitis ................uuuviiiiiiiiiiiiiiiiiiiiiiees 320
Meningitis due to other organisms..............cccceeeiiviiiiiieeeennnn. 321

Encephalitis, encephalomyelitis..............cccooeiiiiiiiinn e, 323

Tay-Sachs diSease..........oouvviieiiiiiiieecee e 330

Other cerebral degenerations............ccoooeeviiiiieeeeeeeeeeeeee 331

Parkinson's diSease ............cooooiiiiiiiiiiiii e 332

Multiple SCIErOSIS ......eeveeiiiee e 340

Cerebral PalSy .........coeeeiee i 343

October 2017 4 -89 Version 5.0



Claims Submission

Resource Manual for Physicians

o o7 1= 01V 345
1Y [T = 1L TSP 346

Other diseases of central nervous system (e.g., brain
abscess, narcolepsy, motor neuron disease,

Peripheral Nervous System:

Eye

SYrNNGOMYEla) .......uuuieiieiiieeee e 349
Trigeminal neuralgia, tic douloureux...............ccooeveviiiieee..n. 350
Bell's palsy, facial nerve disorders ...........cccccevvviiiieeieeeennnns 351
Disorders of other cranial nerves.............ccceeviiiiinne e, 352
Idiopathic peripheral neuritis .............cooeeiiiiiiiiii, 356
Myoneural disorders (e.g., myasthenia gravis).................... 358
Muscular dystrophi€s ...........coeeiiiiiiiiiiiee e, 359
APhAKIA ... 360
Retinal detachment ... 361
Hypertensive retinopathy and other retinal diseases not

specifically listed.........cccooriiiiiiii e, 362
Chorioretinitis ..........oieee e 363
IFEIS e 364
(€170 (oo ] o - 1R 365
Cataract, excludes diabetic or congenital............................ 366

Myopia, astigmatism (except for the specific conditions
defined by diagnostic code 371), presbyopia and other

disorders of refraction and accommodation ........................ 367
Amblyopia, visual field defects .........cccooeeieviiiiiiiiiiies 368
Blindness and oW ViSiON ..........ooooiiiiiiiiiiieieeeei e 369
Keratitis, corneal UlCer ... 370

High Myopia greater than 9 diopters; Irregular
Astigmatism resulting from corneal grafting or corneal

scarring from diSEases ........cooovveeieiieiieeeeeeee 371
Conjunctiva disorders (e.g., conjunctivitis, pterygium)......... 372
Blepharitis, chalazion, stye.............cooiiiiiii 373
Other eyelid disorders (e.g., entropion, ectropion,
PLOSIS ) 374
Dacryocystitis, obstruction of lacrimal duct.......................... 375
KeratoCONUS ......cooiieeee e 376
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Ear and Mastoid

Optic NEUNLIS ..oeeeviiceee e 377
StrabiSMUS ... 378
Other disorders of the eye.........ccoeeeeiiiiiiiiiicieceeee e, 379
Oftitis eXterna .........uuiieii e 380
Serous otitis media, eustachian tube disorders................... 381
Suppurative otitis media...........ccccoeieiiiiiiiin 382
MaASTOIAILIS ... 383
Perforation of tympanic membrane ...............ccccevviiiiiiiinnnnns 384
Meniere's disease, labyrinthitis............ccccooooiiiiii . 386
(@] (0TS To3 =T 4 01 1 PSR 387
Wax or cerumen in ear, other disorders of ear and

Mastoid, tINNITUS ..o 388
DEAMNESS ...t nnnnnes 389

Signs and Symptoms Not Yet Diagnosed:

Convulsions, ataxia, vertigo, headache, except tension
headache and migraine..............ccooeiiiiiiiii e, 780

Diseases of the Circulatory System

Rheumatic Fever and Rheumatic Heart Disease

Hypertensive Disease

Rheumatic fever without endocarditis, myocarditis or

PEriCarditiS......covueieeiiie e 390
Rheumatic fever with endocarditis, myocarditis, or

PEriCarditiS ......coeieiieeeie e 391
CROMEA ... 392
Mitral stenosis, mitral insufficiency ...........cccccccoiiiiiiin i, 394
Other rheumatic heart disease ...........cccevvvveciieeeieeeeeeeeie, 398
Essential, benign hypertension ..............cccccciiiiiiiiiiiiiininnns 401
Hypertensive heart disease........ccccoevvvviiiiiiiiiiiiieeceeeeee, 402
Hypertensive renal disease.................ueuvueeiiieiiiiiiiiiiiiiiiiinnns 403

Ischaemic and Other Forms of Heart Disease:

Acute myocardial infarction ............cccccoviviiiiiii 410

Old myocardial infarction, chronic coronary artery
disease of arteriosclerotic heart disease, without
SYMPIOMS ... 412
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Cerebrovascular Disease

Diseases of Arteries

Acute coronary insufficiency, angina pectoris, acute

Diseases of Veins and Lyphatics:

ischaemic heart disease............cccceeeeeveiiieiiiiiiieeeeeee e, 413
Pulmonary embolism, pulmonary infarction......................... 415
Heart blocks, other conduction disorders ............ccccccoeeee. 426
Paroxysmal tachycardia, atrial or ventricular flutter or
fibrillation, cardiac arrest, other arrythmias......................... 427
Congestive heart failure ...........cccooeeeeiiiiiiiiiie e, 428
All other forms of heart disease............ccccceeeiiviiiiiiiiiiieee, 429
Intracranial Haemorrhage.............cooeeeiiiiiiiiiiiie e 432
Transient cerebral ischaemia ................ccooeeeiiiiiiiiiciiieeee, 435
Acute cerebrovascular accident, C.V.A., stroke .................. 436
Chronic arteriosclerotic cerebrovascular disease,

hypertensive encephalopathy............ccccooeiiiiiiiiiiiie, 437
Generalized arteriosclerosis, atherosclerosis...................... 440
Aortic aneurysm (non-syphilitic) .............ccceeviiiiiieeei e, 441
Raynaud's disease, Buerger's disease, peripheral

vascular disease, intermittent claudication.......................... 443
Polyarteritis nodosa, temporal arteritis ............cccccoeeeeeeeeeens 446
Other disorders of arteries..........ccoeeeeeeiiiiiiiciieeee e, 447
Phlebitis, thrombophlebitis ............cccooomiiiiii, 451
Portal vein thrombosSiS..........coooiiiiiiiiiie e, 452

Varicose veins of lower extremities with or without ulcer.....454

Haemorrnoids ... 455
Lymphanagitis, lymphedema..................euuuiiiiiiiiiiiiiiiiiiiiiienes 457
Other disorders of circulatory system...........cccccooevvveiiiinnnnnn. 459

Signs and Symptoms Not Yet Diagnosed:

Chest pain, tachycardia, syncope, shock, edema, masses. 785
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Diseases of the Respiratory System

Acute nasopharyngitis, common cold.............ccccceeeviiiieee. 460
ACULE SINUSILIS ... 461
Acute tonSIllitiS.......coeeeee e 463
Acute laryngitis, tracheitis, croup, epiglottis.............ccccco..... 464
Acute bronChitis..........oouueiiiii e 466
Deviated nasal septum..........coooveiiiiiiiiiei e 470
NN P ET= 1 oo ] Y/ o PP 471
Chronic SINUSIEIS ....vuuieieeeeeee e 473
Hypertrophy or chronic infection of tonsils and/or

= Lo (=T o T < PP 474
Allergic rhinitis, hay fever ..., 477
Pneumonia - all types..........uuuuiiiiiiiiiiiiiiiiiiiiiiiiees 486
INFIUENZA.......oiieieeee 487
Chronic bronChitis..........coooiviiiiii e, 491
EMpPphySema ... 492
Asthma, allergic bronchitis ..............cccoiiiiiiiiiiiiiiiee e, 493
Bronchiectasis..........oouuueiiiii e 494
Other chronic obstructive pulmonary disease ..................... 496
ASDESIOSIS ... 501
SHHCOSIS .. e 502
Pleurisy with or without effusion ..............cccccciiiiiie . 511
Spontaneous pneumothorax, tension pneumothorax.......... 512
Pulmonary fibrosis..........ccooeeiiiiiiiiiiicceeeeeeeeeeeee e 515
Atelectasis, other diseases of luNg ..., 518
Other diseases of respiratory system...........ccccceeeevvviiiinnnnnn. 519

Signs and Symptoms Not Yet Diagnosed:
Epistaxis, hemoptysis, cough, dyspnea, masses,
shortness of breath, hyperventilation, sleep apnea............. 786
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Diseases of the Digestive System

Diseases of Oral Cavity,

Salivary Glands and Jaws:

Dental caries, other diseases of hard tissues of teeth
(system inserted for dentists' claims) ..............cccccoeeiiininnnnnn. 521

Gingivitis, periodontal disease...........ccceveeveviiiieiieeeeee, 523

Prognathism, micrognathism, macrognathism,
retrognathism, malocclusion, temporomandibular joint

(o1 To] o [T PP 524
Other conditions of teeth and supporting structure.............. 525
Disease of salivary glands..............cccooeeeiiiiiiiiiiiiiieee e, 527
Stomatitis, aphthous ulcers, canker sore, diseases of

01 PP 528
Glossitis, other conditions of the tongue..............ccccuvveeieees 529

Diseases of Esophagus, Stomach and Duodenum:

Hernia

Esophagitis, cardiospasm, ulcer of esophagus;
stricture, stenosis, or obstruction of esophagus .................. 530

Gastric ulcer, with or without haemorrage or perforation..... 531
Duodenal ulcer, with or without haemorrhage or

PErfOration .........ccoooiiiiiii i 532
Stomal ulcer, gastrojejunal ulcer ..., 534
GaSHItIS .o 535
Hyperchlorhydria, hypochlorhydria, dyspepsia,

INAIGESTION ... 536
Other disorders of stomach and duodenum ........................ 537
Inguinal hernia, with or without obstruction ......................... 550

Femoral, umbilical, ventral, diaphragmatic or hiatus
hernia with obstruction ...............ccoiiii i, 552

Femoral, umbilical, ventral, diaphragmatic or hiatus
hernia without obstruction ..., 553

Other Diseases of Intestine and Peritoneum:

Acute appendicitis, with or without abscess or

PEIILONITIS ... 540
Regional enteritis, Crohn's disease ...........cccccvvvieeeeeeeeeeens 555
Ulcerative COlItIS ......ovveiieeieeeee e 556
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Mesenteric artery occlusion, other vascular conditions

of INtestine ... 557
Intestinal obstruction, intussusception, paralytic ileus,

volvulus, impaction of intestine..............ccccooooiiii i 560
Diverticulitis or diverticulosis of large or small intestine....... 562
Spastic colon, irritable colon, mucous colitis,

CONSHPALION ...cueee e 564
Anal fissure, anal fistula .............ooeviiiiiiee 565
Abscess of anal or rectal regions ............ccoeevvviiciieeeeeeennnn, 566
Peritonitis, with or without abscess..............ccccoeeiiiii. 567

Anal or rectal polyp, rectal prolapse, anal or rectal
stricture, rectal bleeding, other disorders of intestine .......... 569

Other Diseases of Digestive System:

Cirrhosis of the liver (e.g., alcoholic cirrhosis, biliary
CIMTNOSIS) e 571

Other diseases of the [iVer..........cccooooiiiiii, 573
Cholelithiasis (gall stones) with or without cholecystitis....... 574

Cholecystitis, without gall stones.............ooieiiiiiiiiieiiiinnnn. 575
Other diseases of gallbladder and biliary ducts................... 576
Diseases of pancCreas........cccoeeeevveveeeieiiiiee e 577
Malabsorption syndrome, sprue, celiac disease.................. 579

Signs and Symptoms Not Yet Diagnosed:

Anorexia, nausea and vomiting, heartburn, dysphagia,
hiccough, hematemesis, jaundice, ascites, abdominal
pain, Melena, MASSES .........eeeiiviiieeeeeieee e 787
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Diseases of the Genito - Urinary System

Diseases of the Urinary System:

Acute glomerulonephritis.........cccoovviiiiiiiiiiiee 580
Nephrotic SyNndrome..............uueeiiiiiiiiiiiiiiiiieieieeeieaees 581
Acute renal failure ..........ooovvvviiiiiiiiiii 584
Chronic renal failure, uremia .........c.ocoeeeeiiiiiiiieeeeeeee, 585
Acute or chronic pyelonephritis, pyelitis, abscess ............... 590
HydronephrosSis .............uuuueiiiiiiiiiiiiiiiiiiiiiieeeeeees 591
Stone in kidney or ureter ..........cccoeeeiiiiiiiiic e, 592
Other disorders of kidney or ureter............cooooeeeeieiieieeeeeenn. 593
(O3] (] 1 RPN 595
Non-specific urethritis (not sexually transmitted)................. 597
Urethral stricture.............oioi i 598
Other disorders of urinary tract.............cooooeeeeeeeiiiieieeee, 599
Diseases of Male Genital Organs:
Benign prostatic hypertrophy.........ccooooiiiiiiiiieieeeeee, 600
Prostatitis ... 601
HYAIroCeIE ... 603
Orchitis, epididymitis .........ooooemiiii e, 604
Phimosis, paraphimosis .........ccccooveiiiiiiiieeeeeeeeee e, 605
Male infertility, oligospermia, azoospermia..............ccccc....... 606

Seminal vesiculitis, spermatocele, torsion of cord or
testis, undescended testicle, other disorders of male
genital OrgaNnS.......couuii i 608

Newborn CirCUMCISION ..o 609

Diseases of Breast and Female Pelvic Organs:
Cystic mastitis, chronic cystic disease, breast cyst,

fibro-adenosis of breast...........ccccoeviiiii i 610
Breast abscess, gynecomastia, hypertrophy, other

disorders of breast.............ooooviiiiiiiii e, 611
Acute or chronic salpingitis or oophoritis or abscess,

pelvic inflammatory disease ...........ccccoovvvvviiiiiiiee e, 614
Acute or chronic endometritis...........cccooevieiiiiiiiiieiiiiieees 615
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Cervicitis, vaginitis, cyst or abscess of Bartholin's gland,

VUIVIEIS oo 616
Other Disorders of Female Genital Tract:
ENdOMEtriOSIS. ..cuuniieiiiie e 617
Cystocele, rectocele, urethrocele, enterocele, uterine
014 0] F=T 0 1<T= TSR 618
Retroversion of uterus, endometrial hyperplasia, other
disorders of Uteru ...........coooviiiiiiiiie e, 621
Cervical erosion, cervical dysplasia.............cccoeeeeeeieeeeeeeeenn. 622
Stricture or stenosis of vagina...........cccceeviiiiii e, 623
Dyspareunia, dysmenorrhea, premenstrual tension,
Stress INCONLINENCE.......ooevviiiiie e 625
Disorders of menstruation ................cooiiiiiiiie e, 626
Menopause, post-menopausal bleeding.............ccccveeeeeene. 627
INfertility ..oooeeeeeeeeeeeeeeeeee e 628
Other disorders of female genital organs .............ccccc......... 629

Signs and Symptoms Not Yet Diagnosed:
Renal colic, urinary retention, nocturia, masses.................. 788
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Complications of Pregnancy, Childbirth and the Puerperium

Missed abortion ............ueiiii i 632
ECtOPIC PregnancCy ............eeeeeeeieiiiiiiiiiiiiiiiiiiiiiiieieeeeieeeeeeeeeees 633
Incomplete abortion, complete abortion ..................cceeeel 634
Therapeutic abortion ...........ccoooiii i, 635
Threatened abortion, haemorrhage in early pregnancy....... 640
Abruptio placentae, placenta praevia............cccccoeeeevinee. 641
Pre-eclampsia, eclampsia, toxaemia...........cccccoeeeevvieeennn. 642
Vomiting, hyperemesis gravidarum ...........ccccccceiiiiiinninnnnnn. 643
False labour, threatened labour...........cccooveeviieiiiiiiieenne, 644
Prolonged pregnancy ...............eeeeeeeeeieieiiiiieiiiiiiiiiiiiiieeeieeeens 645
Other complications of pregnancy (e.g., vulvitis,

vaginitis, cervicitis, pyelitis, Cystitis).........cccccvviiiiiiin. 646
Normal delivery, uncomplicated pregnancy..........c.............. 650
Multiple PregnancCy ................eeeeeeeeeeiiieiiiieiieieeeeeeeeeeeeeeeeeaeeee. 651
Unusual position of fetus, malpresentation.......................... 652
Cephalo-pelvic disproportion ...........cccoeveeeiiiiiiiee e, 653
Foetal diStress......coooeiiiiiiiie e 656
Premature rupture of membrane .............ccooeiiiiiiiei e 658
Obstructed 1abour..........coooeieieiieeeen 660
Uterine inertia.........oooeeieiiiee e 661
Prolonged 1abour ..., 662
Perineal lacerations..............covvveiiiiiiiie e 664
Post-Partum haemorrhage ..........cccooovviiiiiiii e, 666
Retained placenta ..........ccooooiiiiiiiiiic e 667
Delivery with other complications .............ccoooviiiiiiiiiiiieennn. 669
Post-Partum thrombophlebitis ... 671
Post-Partum mastitis or nipple infection .............................. 675
Post-Partum pulmonary................eeuiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 677

October 2017 4-98 Version 5.0



Claims Submission

Resource Manual for Physicians

Diseases of the Skin and Subcutaneous Tissue

Infections Boil, carbuncle, furunCulosSis.........ccooveeeiieieeeeeeeeeeeeee, 680
Cellulitis, abSCESS.....uiieeiiiee e 682
Acute lymphadenitis ..........ccoouiiiiiiiiii 683
IMPELIGO oo 684
Pilonidal cyst or abscess..........cccoeiiiiiiiiiiiiii e, 685
Pyoderma, pyogenic granuloma, other local infections ....... 686

Other Inflammatory Conditions:
Seborrheic dermatitis .............oeeiiiiiiiiii . 690
Eczema, atopic dermatitis, neurodermatitis......................... 691
Contact dermatitis ..........cooovvmimiiiiii e, 692
Erythema multiforme, erythema nodosum, acne,
rosacea, lupus erythematosus, intertrigo.............ccccceeeeee. 695
PSONASIS. ... 696
Pruritus ani, other itchy conditions...............ccccoeeiiiiiinienenn. 698

Other Diseases of Skin and Subcutaneous Tissue:
COorNS, CAllUSES......coeieeeeeee e 700
Hyperkeratosis, scleroderma, keloid ............c..ccoooeiiiieennn. 701
Ingrown nail, onychogryposis ..., 703
AlOPECIA ..o 704
Acne, acne vulgaris, sebaceous Cyst .........cccccevvviiiiiiinnnnnn. 706
Debcubitus ulcer, bed sore...........ccooovveiiiiiiiiiiiieeee e, 707
Allergic urtiCaria...........ceuvvvieiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 708
Other disorders of skin and subcutaneous tissue................ 709
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Diseases of Muscoloskeletal System and Connective Tissue

Desseminated lupus erythematosus, generalized

scleroderma, dermatomyositis, polymostitis........................ 710
Pyogenic arthritis..........ccoooiviiiiiiiiee e, 711
Rheumatoid arthritis, Still's disease..........ccccevvvvvciiieeiiennnnns 714
Osteoarthritis...........coeeeiii i, 715
Traumatic arthritis............ccooooiii 716
Joint derangement, recurrent dislocation, ankylosis,

meniscus or cartilage tear, loose body in joint..................... 718
Ankylosing spondylitis ............coeiiiiiiiiiii 720
Sero- negative Spondyloarthropathies ...............cceeevviinnnen. 721
Intervertebral disc disorders ...........ccooeeviiiiiiiiiiiiec e 722
Lumbar strain, lumbago, coccydynia, sciatica..................... 724
Synovitis, tenosynovitis, bursitis, bunion, ganglion.............. 727
Dupuytren's contracture .................eeeeeeeiiiiiiiiiiiiiiiiiiiiiiiiienans 728
Fibrositis, myositis, muscular rheumatism........................... 729
Osteomyelitis......coooeeeeeeeeee 730
Osteitis deformans, Paget's disease of bone ...................... 731
Osteochondritis, Legg-Perthes disease, Osgood-

Schlatter disease, osteochondritis dissecans...................... 732
Osteoporosis, spontaneous fracture, other disorders of

bone and cartilage...........cooueeiiiiiiiiii e, 733
Flat foot, pes planus ..o 734
Hallux valgus, hallux varus, hammer toe..............ccccccocoe. 735
Scoliosis, kyphosis, 10rdosis..........cccceeveeeiiiiiiiiee e, 737

Other diseases of musculoskeletal system and
CONNECHIVE tISSUE ... i 739

Signs and Symptoms Not Yet Diagnosed:
Leg cramps, leg pain, muscle pain, joint pain,
arthralgia, joint swelling, masses...........ccceeeeeeeeeieeeeeeeeeeen 781
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Congenital Anomalies

Congenital Anomalies

Spina bifida, with or without hydrocephalus,

meningocele, meningomyelocele ..............cccccuviiiiiiiiiiininnns 741
Hydrocephalus ...........ouoiiiiiiiieieee e 742
Congenital anomalies of eye .........cooooeieiiiiiiiiiii, 743
Congenital anomalies of ear, face, and neck ...................... 744
Transposition of great vessels, tetralogy of Fallot,

ventricular septal defect, atrial septal defect ....................... 745
Other congenital anomalies of heart..................coooeennnnnnn. 746

Patent ductus arteriosus, coarctation of aorta,
pulmonary artery stenosis, other anomalies of

circulatory system........cooovviiiiiiii 747
Congenital anomalies of nose and respiratory system........ 748
Cleft palate, cleft lip ..o, 749
Other congenital anomalies of mouth esophagus,

stomach and pylorus ..., 750
Digestive SYSIEem ........uuiiiiiiiiiiiiiieiii s 751
Genital Organs ...........eeiiei e 752
UriNary SYSEEIM .......uuueiiiiiiiiiiiiiiiiiiiiiiiieieiiieeeeeeeeeaeeeeeeeeeeeaenees 753
Club fOOt ... 754
Other congenital anomalies of Imbs ............ccccoooiiiiiininnnin. 755
Other musculoskeletal anomalies.............cccooeeeeeeeieeeeeeeen. 756

Chromosomal anomalies (e.g., Down's syndrome, other
autosomal anomalies, Klinefelter's syndrome, Turner's
syndrome, other anomalies of sex chromosomes).............. 758

Other congenital anomalies.............cccoovvviiiiiieeeceeeeeee, 759

Perinatal Morbidity and Mortality

Compression of umbilical cord, prolapsed cord................... 762
Due to complications of labour or delivery........................... 763
Prematurity, low-birth weight infant ....................cccoooiiiis 765
Postmaturity, high-birth weight infant .................................. 766
Birth trauma...........ooooi e 767
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Hyaline membrane disease, respiratory distress

SYNAIOME ... 769
Hemolytic disease of newborn................ccoooviiiiiiieeeieneennn, 773
Perinatal disorders of digestive system..............cccccuviiinnnns 777
Other conditions of fetus or newborn..............ccoooeeeeeeeeeenn. 779

Symptoms, Signs and lll-Defined Conditions

Non-specific Abnormal Findings:

Non-specific findings on examination of blood .................... 790
Non-specific findings on examination of urine ..................... 791
Chronic fatigue syndrome ... 795
Other non-specific abnormal findings...........ccccooeeeevvviiiinnnnn. 796
Senility, SENESCENCE........cooviiiiiiiieee e 797
Sudden death, cause unknown ..., 798
Other ill-defined conditions ...........cccoooiiiiiiiiiiiiie e, 799

Accidents, Poisonings and Violence

Fractures and Fracture-dislocations: Facial bones 802
SKUID .. 803
Vertebral column - without spinal cord damage................... 805
Vertebral column - with spinal cord damage ....................... 806
RIDS e nnnnnnnes 807
PeIVIS ... 808
ClaviCle ... 810
HUMEIUS ...t e e e eeeees 812
Radius and/or UlN@a ..............eueeveeieiiiiiiiiiiiiiiiieieeeeeeeeeeeeees 813
Carpal DONES ... 814
Metacarpals........cooooeeeiieieeiee e 815
Phalanges - foot or hand ... 816
= 0 U R 821
Tibia and/or fibula...........ooouei 823
ANKIE .o 824
Other fractures ........cooe i 829
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Dislocations SOUIAET ... 831
EIDOW ... 832
FINGET o 834
Other dislocations...........cooivviiiiiiiie e 839
Sprains, Strains and Other Trauma:
Shoulder, UPPer arM..........ccooeeiiiiieiieiceeeeeee e 840
Wrist, hand, fiNgers ... 842
KNEE, €0 e 844
ANKIE, fOOt, t0BS.....uniieieeeeeeee e 845
Neck, low back, COCCYX .......uuviiiiiiiiiiiiii e, 847
Other sprains and strains ..........cccooeeeeiiiiiiiiiiiee e, 848
(070] 0 [e1 U 1] o] o H R 850
Other head iNJUMES ......coooeeeeeeee e 854
Internal injuries t0 0rgan(s)........ccevvveiiiiiiiee e 869
Lacerations, open wounds - except limbs ........................... 879
Lacerations, open wounds, traumatic amputations -
UPPET IMD(S) .. 884
Lacerations, open wounds, traumatic amputations -
[OWET TIMD(S) ... 894
Automated Visual Field (AVF) test .......ccoooviiiiiiiiiiiiiieeees 918
Abrasions, bruises, contusions and other superficial
injury including non-venomous bites ............ccccoooiii. 919
Foreign body in eye, or other tissues .............cccccvvviiiiiinnnnns 930
Burns - thermal or chemical ..o, 949
Other injuries or trauma..........ccoooeeeieiieeeeeeeeeeeeeeeeee e 959
Adverse Effects Of drugs and medications - including allergy, overdose,
[(=Y= T3 1o o 1= PR 977
Of other chemicals (e.g., lead, pesticides, and
VENOMOUS DIteS) .....cooiiiiiiiiiiiii 989
Of physical factors (e.g., heat, cold, frostbite, pressure) ..... 994
Of surgical and medical care (e.g., wound infection,
wound disruption, other iatrogenic disease) ........................ 998
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Supplementary Classifications

Family Planning

Family planning, contraceptive advice, advice on

sterilization or abortion .............ccccoiiiiiiiii e, 895
Immunization Immunization - all types......ccovviiiiiii e 896
Pentavalent (DPT POLIO/ACT HIB)........cuvvvvveieieieiiinininnnnnns 960
DPT POHO ..t sesensensnnnnes 961
DT ettt —————————————————————————————————————————_ 962
MMR (Measles, Mumps, Rubella) ............ccccovviiiieeiinn, 963
Hepatitis B......oooe oo 964
TD POlIO oo 965
TD (Adults and aged 7 years and older)...........cccccevveeennenn. 966
INFIUENZA......coiieeeee 967
PNeumocoCCal...........oouueiiiiiiceeeeee e 968
Other Immunization — Not Defined ..., 969
Social, Marital and Family Problems:
Economic problems..........cooo oo 897
Marital diffiCultieS............eueeeiiiiiiiis 898
Parent-child problems (e.g., child-abuse, battered child,
Child NegIECt) ..o 899
Problems with aged parents or in-laws................ccccevviiinies 900
Family disruption, divorce.............ooeeeiiiiiiiiiicieee e 901
Educational problems............coooiiiiiiiie e 902
1Yo 111 0 =T Y AP 903
Social maladjustment ... 904
Occupational problems, unemployment, difficulty at
10 ] 4 RS 905
Legal problems, litigation, imprisonment ...............c............. 906
Other problems of social adjustment................coooeeeeeeee. 909
Other Well baby Care..........coooveiiiiieee e 916
Annual health examination adolescent/adult Well Vision
AN e 917
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Physiotherapy

Operations on the Musculoskeletal System:

OStEOtOMY ... 893
EXCISION BUNION .....cooiiiiiii e 894
Excision of Bone Partial ... 897
Excision of Bone Complete (e.g., Patellectomy).................. 898
Excision or Destruction of Intervertebral Disc Excision

of Semilunar Cartilage of Knee...........cccoevvviiiieiiiiieeeieiie, 923
SYNOVECIOMY ... 924
SpiNal FUSION......coiiiiieeee e 930
Arthrodesis of Foot and Ankle ............ccoooiiiiiiiiiiiiies 931
Arthrodesis of Other Joints...........coovvviiiiiiiiiiiiii 932
Arthroplasty of Foot and Toe...........ccoovvviiiiiiiiiiiiiiiiiii, 933
Arthroplasty of Knee and Ankle (e.g., Hauser Repair)......... 934
Total Hip Replacement...........ccoooooiiiiii 935
Other Arthroplasty of Hip.........oevoiiiiiiiie, 936
Incision of Muscle, Tendon, Fascia, and Bursa of Hand ..... 940
Division of Muscle, Tendon, and Fascia of Hand ................ 941
Suture of Muscle, Tendon, and Fascia of Hand .................. 944
Transplantation of Muscle and Tendon of Hand.................. 945

Other Acceptable Diagnosis:

Gait Training or CrutchWalking Instruction (acceptable

for a 1 visit treatment only) ... 072

Perceptual Motor Testing or Perceptual Motor

Assessment of Dysfunction ..., 070

Prenatal Care .............ueueeiieiiiiiiiiiiiiiiii e 970

Post-Partum Observation ..............ccccoiiiiiiiiiiicieee e 971
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Common Diagnostic Codes

Arthritis Osteo-degenerative.........cooooeeeeiiiiiieieeeeeeeeen 7159
CerVICAl . 7210

GOULY . 7120

RheumMaAtiC ......oooeiieeee e 7149

Non-specified ACULE .......ccceeeeiiiiiiicieee e 7169

Non-specified ChroniC............cooevviiiiiieieeeeeeecceee e, 7150

Bells Palsy 3510
BUISIIIS e 7310
Calcaneal ST 11 | R 7267
BONE ... 7269

Calcium BUISA ... 7278
JOINT. o 7198

(@721 o 171 | 11 1< PR 7260
Cervical DISC DISEASE  ..eiiiiiiiiiiiiiiiiiiiiiieiteteeieeeaee et aaaesasasasssnsssnnnssnsnnnnnnnnnnnnnnnes 7224
Cervical STrain e 8470
L0 TS I 1T = 1 5199
Chondromalacia e 7177
Compression Fracture - CEerviCal............coooiiiiiiiiiie e 7220
(0] o1 (U E]To] o < 1T 9241
Dislocated Shoulder .o 8310
Epicondylitis 7263
FIDrOSItS s 7290
Frozen Shoulder e 7260
Fracture ANKIle (ClOSEA).......ccoeiiiieceee e 8248
Humerus (UnsSpecified) .............uuumeiiiiiiiiiiiiiiiiiiiiiiiies 8122

0T o P 8270

Vertebra ... 8058

WIISE . 8140

€T 1) R 2740
Hamstring - TENAON et e e e e e e eaeas 8409
HeadaChe s 7840
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Injury EIDOW ..o 9593

0 10 11 ] o 1= R 9592
04/ 0] g 1o ST S €= Tote [T =T ) PO 7371
LUumbago 7242
Lumbar Disc Disease (degenerative) ..........cccooeeeiiiieiiiiiiieee et 7251
Lumbar STrain = s 8472
Lymphedema e aaaaa 4579
YO ES Yo L= o T- 1= o P 7288
Muscle Strain 8489
Myositis Plain and Trauma ... 7291
Neuralgia (UNSPECIfIEd) .ooeeii e 7292
Pagets Disease 7310
Pain APCR . 7295

Back (POSterial) ..........uuuuueiiiiiiiiiiiiiiiiiiiiiiiiiieeees 7245

BaACK (IOW) ..eeeeeeeeeeee e 7242

NN SRR 7231
Plantar FAsCItIS s 7287
Pelvis Inflammatory Disease/Salpingitis. ... 6142
PV D 4439
Rheumatism (MUSCIE) oo 7290
Sacro-iliac Strain - HID oo 8439
S Tele] ot R (U] g Y oT=T el =T ) PP 7379
SpondylolisthesSe e 7561
Strained ANKIE .. 8450

EIDOW ..o nnnnne 8419

o TR 8439

KNee and Leg......ooeiiiiiiiiiiiicee e 8449

Metacarpal ..o 8421

SNOUIAET ... 8409
Shin SPIINtS e e e e e e 8449
01 = S 7235
S MOVt e ———a—————a——ntannannnnnnn e nnnnnnnnnnnnnnnnne 7270
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Temporomandibular Strain/SPrain ..............oeuiiiiii i 8481
TeNdiNItIS e e e e e 7269
TennisS EIDOW e 7263
ThoraciC STrain e e 8471
Torn Rotator CUff e nnnnnnnnnnnne 8404
1o (e ]| 8470
Trapezius SPrain o e e 8408
WIPIaSh INJUIY et nnnnne 8470
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4.14 Questions and Answers
What is the monthly cut-off for claims submission and when will | receive payment?

The ministry operates on a monthly processing cycle. Submissions received by the 18th
of the month will typically be processed for approval the following month. When the 18th
falls on a weekend or holiday, the deadline will be extended to the next business day.
MC EDT submissions received after the 18th may not be approved until the next
monthly processing cycle (i.e. submissions received on Nov 18th will appear on the
December RA, submissions received after Nov 18th may not appear until the January
RA).

My software program includes a field for “Manual Review Indicator”. What is it and
when would | use it?

For most claims, this field would be blank; however, if the claim requires special
consideration (e.g., two identical services billed same day), a Y indicator should be
entered in this field. If Y is used, the claim will be flagged for internal manual reviewed
and adjudication.

Supporting documentation must be sent to the ministry so that it can be matched to
the claim submission. The documentation can be submitted electronically using
eSubmit, or faxed to your claims processing office.

If you select to fax, the “Claims Flagged for Manual Review” form (2404-84) must be
completed. This form indicates the information that is required for claims submitted
with a Y indicator. This information is to be included in the supporting documentation
as well. The form and supporting documentation should be faxed to your claims
processing office:

http://www.health.gov.on.ca/en/pro/programs/ohip/claimsoffice/default.aspx:

When claims are submitted, how do | get notified of submission errors?

Claim errors are listed on your Claims Error Report which will be sent to you within 48
hours after the file submission. Errors reported must be corrected and resubmitted in
order for payment to be made. Error reports should be retained in order to track claims
that may not appear on the next RA.

When is a claim considered stale dated?

Claims must be submitted within six months of the service date. Claims submitted
more than six months after the service has been rendered will not be accepted for
payment unless there are extenuating circumstances as defined by ministry policy.
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How do | inquire about a claim that has been overpaid/underpaid?

Inquiries regarding overpayments or underpayments should be made within four months
of the RA on which the payment appears. Inquiries can be electronically submitted to the
ministry using eSubmit or faxed to your claims processing office on a “Remittance Advice
Inquiry” form (0918-84).

The form is available online at:

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/[FormDetail?openform&ENV=WWE&NO=014-0918-84.
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5.

REGISTRATION FOR ONTARIO HEALTH INSURANCE
COVERAGE

5.1 Client Registration Overview

Typically, to obtain Ontario health insurance coverage initially or to reactivate OHIP
coverage and be issued an Ontario health card, eligible residents over the age of
16 must apply in person at a ServiceOntario centre.

To receive Ontario health insurance coverage, each eligible resident must apply
and substantiate basic personal information by providing documentary proof of his
or her Canadian citizenship/immigration status, residency within Ontario and
identity.

Information on each registered person is collected by means of a standard
registration form issued by the ministry and stored as electronic data on the
Registered Persons Data Base (RPDB). Every eligible person who applies for
Ontario health insurance coverage is assigned a permanent and unique health
number.

People 16 years of age and older must register in person to provide their signature
and to have their photo taken. There may be exemptions from photo and/or
signature requirements for medical or other reasons.

Upon approval for Ontario health insurance coverage, client registration and
identification information is entered onto the ministry’s RPDB. The insured person
is issued a plastic health card bearing his or her photo, signature, name, health
number and version code, date of birth, and validity period. In most cases, when a
change in information is made or the card is reported lost, stolen, damaged or not
received, a replacement card will be issued with the same health number and a
new version code.

People with a valid health card and eligibility can obtain insured medical and
hospital services, prescription drugs (for a limited population group) and prove
entitlement to various other provincially funded health services and benéefits.

The RPDB is used in various ministry-processing systems to verify eligibility for
services. A significant use of the data is in the fee-for-service medical claims
system where claims can be paid to the provider if the patient has eligibility and a
valid health card.

5.2 Eligibility Overview

Every applicant who is determined to be eligible for Ontario health insurance
coverage becomes an insured person and is issued a health card. To receive
insured services, the insured person must present his or her health card upon the
request of the health care provider. The health card must be returned to the
ministry or destroyed when it is no longer valid.
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All personal information including personal health information, stored by the
ministry is protected by the Personal Health Information Protection Act (PHIPA).
Every registered person should ensure the information on his or her registration
record in the ministry’s RPDB is up-to-date. Maintaining the accuracy of the
information in the RPDB is essential for ensuring ongoing eligibility for Ontario
health insurance coverage.

Eligibility policies are based on the Regulation 552 of the Health Insurance Act
(HIA) and the Canada Health Act.

To be eligible for Ontario health insurance coverage, a person must:

« have Canadian Citizenship or other immigration status as listed in the
regulation;

e make his/her primary place of residence in Ontario; and
« be physically present in Ontario for 153 days in any given 12-month period.

In addition, most new and returning applicants for OHIP coverage must also be
physically present in Ontario for at least 153 of the first 183 days after establishing
residence in the province (exceptions are noted in Regulation 552).

Most eligible new or returning residents are subject to a 3-month waiting period
prior to the effective date of coverage.

Visitors to the province, those who have their primary place of residence outside
Ontario, tourists and transients are not eligible for Ontario health insurance
coverage.

An OHIP-eligible resident can be away from Ontario for up to 7 months in each 12-
month period and still maintain their OHIP coverage.

In addition, Regulation 552 of the HIA includes provisions for maintaining OHIP
coverage during specific types of longer temporary absences out of the country
provided certain requirements are met.

It is the responsibility of every insured person to report, within 30 days of its
occurrence, a change in the information that was used to establish his or her
entitlement to be or continue to be an insured person.

Regulation 552 also notes that a person may be asked to submit any information,
evidence or documents necessary to determine a person’s entitlement for OHIP,
whether the person is applying to be an insured person for the first time or seeking
to re-establish coverage.

Participation in the Ontario health plan is voluntary; however, coverage of residents
with another health insurance policy for services that would be insured within
Ontario is prohibited.
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5.3 Health Cards

Each eligible resident in the province of Ontario may apply to be an insured person
to receive provincially funded insured health services covered by the Ontario Health
Insurance Plan (OHIP). A health card is provided to the insured person to present
to the health services provider at each visit for an insured health service.

Health Cards for Newborns

The registration of newborns through hospitals is usually completed using the
Ontario Health Coverage Infant Registration form. The registration form, completed
by the parent, is forwarded by the birthing hospital to the ministry for processing.
Until the child’s health card is mailed to the parents, the parent will have a record of
the child’s health number preprinted on the registration form’s tear-off strip.

There are two types of Ontario health cards in circulation - the photo health card
and the red and white health card.

Health services providers should continue to validate all health cards at the time of
service using existing validation processes.

Both the photo and the red and white health cards remain acceptable as proof of
entitlement to medically necessary insured health services providing the card is
valid and belongs to the person presenting the card. All health cards contain a
magnetic stripe that contains the unique 10-digit lifetime identification number,
known as a health number which is assigned to all eligible Ontario residents.

Variations of each of these health cards are detailed below.
Photo Health Card

The photo health card, introduced in February 1995, represented a government
action to protect the integrity of the health care system and to preserve it for the
future. The photo health card contains several security features as illustrated in the
examples that follow.

Since 1995, additional security features have been added to the photo health card
to make it more tamperproof and counterfeit resistant.

The photo health card is a green plastic card with the front of the card depicting a
trillium and bearing the insured person’s name, 10-digit personal health number
and version code, date of birth, sex (on cards issued prior to June 2016 only), cards
issue and expiry date, the person’s photo and signature (unless a photo and
signature exemption has been granted or the person is under 16 years of age).

There are multiple variations of the photo health cards in circulation.
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Black and White Photo Health Card (no Sex Designation) - Description

e This is the only photo health card that is currently being produced.

e |tis considered acceptable as proof of OHIP coverage if it was issued after
June 13, 2016 (see Bulletin 4671).

e The following changes were made to this version of the card:

o The front of the health card will no longer display the individual's sex
designation; however it is available for retrieval from the magnetic
stripe of the health card (the information is still required to be entered
on the OHIP database).

o No changes have been made to the back of the black and white photo
health card.
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Black and White Photo Health Card (no Sex Designation)

Secondary Photo Trillium Image

Greyscale of primary phgto Optical variable ink added in top
Secondary signature right corner on the card front.
Redundant data New trillium image changes
colour from magenta to gold

when card is tilted.

Security Background

Variable Microprint Primary Photo

Primary photo of the card holder

is now black and white image
Holographic image is removed.

584 - 486 - 674 -YM
BORN/ NE(E}

1981 -12-15
YRAN Mo e}
1SSDEL
2012-12-15. 2047~ 12 - 157

YRIAN MOM DARE RN NG MO

Bearer Related Data
Laser engraved into card material

Tactile Features

Apparent to touch and feel without any
special tool

Ontario trillium logo unique to Ministry of
Health and Long-Term Care

Magnetic Stripe Primary signature, health card number

Control Number Bearer Related Data
Donor information

2-D Barcode Encoding specific amount of data
Machine readable
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Black and White Photo Health Card - Description

e |tis considered acceptable as proof of OHIP coverage if it was issued between
January 8, 2014 to June 13, 2016 (see Bulletin 4621).
e The following changes were made to this version of the card:

o The primary photo of the card holder is a black and white image.

o The holographic images previously seen covering the primary photo have
been removed.

o Optical variable ink was added in the top right corner on the card front. The
trillium image changes colour from magenta to gold when the card is tilted.

o The old provincial logo in the bottom right corner on the card front was
replaced with a tactile image of the new provincial stylized logo.

o Both the English and French text on the back of the card was updated as
to reflect how to request a change of address on the Ontario health card.
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Black and White Photo Health Card

Secondary Photo Trillium Image

Greyscale of primary photo Optical variable ink added in top
Secondary signature right corner on the card front.
Redundant data New trillium image changes colour

from magenta to gold

Security Backgro when card is tilted.

5584 - 486 - 674 - YM

BORN/ NE(E) SFX1‘H:
1981 -12-15 F

YRIAN MOM DA

1SS/DEL EXPIEXP.
2012-12-15..2017- 12}

YRIAN MOM AR R mon ke

Variable Microprint

Primary Photg
Primary photo of the card hdlder is black and white image» phjc image is removed.

ctile Features

parent to touch and feel without any
special tool

Ontario trillium logo unique to Ministry of
Health and Long-Term Care

Magnetic Stripe Primary signature, health card number

Stock Control Nuimber Bearer Related Data
Donor information

Bearer Related Data
Laser engraved into gard material

Vv
2-

iable Microprint

Barcode Encoding\speci ic amount of data Machine rgadable

|
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Colour Photo Health Card - Description

The enhanced photo health card was introduced in November 2007 (see Bulletin
4460, November 30, 2007) with additional and improved security features (e.g.
holograph images, laser printing, etc.). Unlike the standard photo health card, the
residential address does not appear on the back of the card.

Enhanced photo health cards produced since November 2007 include the following
security features:

e A security background on the front and the back of the card which uses
mechanisms similar to those used for currency;

o A smaller photograph and signature, printed in shades of gray on the right
hand side of the card;

o A holographic overlay, printed over the colour photograph;

o The name as shown on the face on the card is printed in very small
(microprint) text on the front and the back of the card;

e  The health number, version code and Ontario trillium logo have slightly raised
print (tactile printing); and

o Additional enhancements which cannot be identified for security reasons.
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Colour Photo Health Card

Secondary Photo
Greyscale of primary photo
Secondary signature
Redundant data

Security Background

Variable Microprint

Primary Photo

Thermal transfer of colour photo protected
with holographic overlay

Overlapping portrait edge and

security background

Bearer Related Data
Laser engraved into card material

Apparent to touch andfeel without any
special tool

Ontario trillium logo unique to Ministry of
Health and Long-Term Care

Primary signature, health card number

Magnetic Stripe
— Stock Control Number

Bearer Related Data
Donor information

Variable Microprint

\ 2-D Barcode

Encoding specific amount of data
Machine readable
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Standard Photo Health Card - Description

The standard photo health card was introduced by the Ministry of Health and
Long-Term Care (MOHLTC) in 1995 to replace the red and white health card.
The implementation of the photo card introduced more security to the health
card with the purpose of discouraging individuals from sharing cards or using
cards that did not belong to them.

The trusted registration process and health card renewal cycle were
implemented in conjunction with the photo health card; this process requires
that residents apply in person to confirm that they continue to meet the OHIP
eligibility requirements.

The initial standard photo health card included the cardholder’s residential
address on the back of the card.
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Standard Photo Health Card

This predecessor to the enhanced photo health card does not have all the security
features introduced for the enhanced photo health card. The other main difference is the
presence of the client’s address on the photo health card.

Rainbow Printing
A sophisticated printing technique
to prevent counterfeiting

Holographic Overlay
Another security feature to prevent counterfeiting

Trillium 4
Ontario’s official flower : @ Ontarlo

Photo
Digitized and printed right
on the card for added security

Health Number and Version Code
A unique number for each Ontario resident

1966e 12 e 0

WAL WM Bk
" VALID/ VALIDE
o 2(/)35..' 12 > 2010e

i V] .M s
¢ y ] «

Signature
Digitized and printed right
on the card to prevent counterfeiting

Date of Birth Card issue and expiry dates
In year-month-day order To show when it is time to renew

Micro printing
Another enhanced security feature

Card Statement
Responsibility as the holder of a Health Card

Magnetic Stripe
So health care providers can check that
cards are valid

Organ Donor Code
Reflects organ and/or tissue donation wishes
upon death

Bar Code
So health care providers can check that
cards are valid
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Red and White Health Card - Description

In 1990, the ministry introduced individual health numbers and issued new red and white
health cards to all eligible residents of Ontario. Those over the age of 65 were issued a
red and white health card displaying “65” on the face of the card.

There are four versions of the plastic red and white health card currently in circulation.

All of the following red and white health card types are acceptable. Each displays the 10-
digit personal health number, the insured person’s name and version code if applicable.

Health «Santé 65 M

Ontario

Health e Santé

Ontario

11— 0123 456 789 1—t— 0123 456 789

2 — ROBINSON, DANIEL MARTIN 2 — ROBINSON, DANIEL MARTIN

4 1290 87654321 N 5 4 1290 8‘7/654321 N 5
1
|
3 g

Health « Santé

Health  Santé

Ontario

0123 456 789 AB

2 - ROBINSON, DANIEL MARTIN 11— 0123 456 789
) ] ; 2— ROBINSON, DANIEL MARTIN
Card Valid / Carte Valide Born/Né(e) le Sex/Sexe
1994 09 01 - 1997 08 31 1954 04 13 M
Il 1 5, \ 00
| | Ny
4 7
1 Health number 5 Version code — on replacement
cards only
2 Name 6 Health 65 Indicator — signifies
eligibility for Ontario Drug Benefit
3 OHIP number 7 Date of Birth
4 Expiry date of coverage 8 Sex

(month/year) — not displayed on
most red and white cards
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5.4 Health Card Validation

Health Card Validation (HCV) allows a health care provider to access the ministry’s
Registered Person Database (RPDB) to determine if a patient’s health number and
version code are valid when presented at the point of service.

Why Validate?

HCV provides decision-making information at the time of service and allow a health
care provider or organization to:

o Verify patient data;

e Reduce eligibility claim rejects by ensuring a client is eligible for service prior to
service delivery;

e Reduce version code claim rejects associated with incorrect version codes;

e Receive the most recent oculo-visual assessment, bone mineral density
measurement or sleep study date of service (currently only available by the
Interactive Voice Response method); and

o Reduce health care fraud by eliminating service to ineligible clients and by
visually confirming HCV response information with client at the point of service;
for example, gender, date of birth.

Types of Health Card Validation

There are various HCV methods available that provide access to the ministry’s
RPDB. Health care providers may review each of the methods to determine which
most appropriately meets their needs based on current business practices and
technical capabilities.

To register for HCV and for further information on HCV methods, please refer to the
Health Card Validation Reference Manual at:

http://www.health.gov.on.ca/english/providers/pub/ohip/ohipvalid manual/ohipvalid _manual mn.html

5.5 Health number Release

The ministry recognizes that patients may not always present for health services
with the most recent health card information including the most recent version code.

If a provider cannot reasonably obtain the health card information from the patient
or from existing records, the ministry, through ServiceOntario, has escalation
processes to provide health numbers and version codes directly to

providers. There is both a form based process as well as a 24x7 ServiceOntario
Help Desk that offers providers accelerated release of health numbers/version
codes. The 24x7 process is the preferred method as the ministry has undertaken a
reduction in the amount of physical transferral of health numbers via mail.

October 2017 5-14 Version 5.0


http://www.health.gov.on.ca/english/providers/pub/ohip/ohipvalid_manual/ohipvalid_manual_mn.html

Registration for Ontario Health Insurance Coverage Resource Manual for Physicians

The Health Number Release form facilitates claims payment by allowing providers
access to health numbers and/or version codes if clients cannot produce their
health card or if their health card was invalid at the time of service.

For access to the 24x7 ServiceOntario Help Desk services, providers must first sign
up for the service. To begin this process, an email containing the provider’'s name
and OHIP billing number can be sent to 24x7@ontario.ca. Please note that this
service is only provided to recognized Ontario Health Information Custodians (as
defined in the PHIPA).

The Health Number Release form (# 1265-84) is available for downloading at:

http://www.forms.ssb.gov.on.ca

Note: A person’s health number and version code is considered “personal health
information” under the PHIPA.
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5.6 Questions and Answers

Is there a waiting period for OHIP coverage?

Most new applicants for coverage as well as former residents returning to
Ontario to live permanently (after being out of the country for more than seven
months) have a three-month waiting period before coverage begins. There are
some exceptions, such as newborns, military family members and some migrant
farm workers.

Is there an eligibility review and appeal process?

A person may request a review of any decision made by ServiceOntario (with
regard to his or her eligibility for Ontario health insurance coverage or their
health card) to the OHIP Eligibility Review Committee and/or to the Health
Services Appeal and Review Board (HSARB).

Individuals should contact a ServiceOntario centre for information about the
review and appeal process.

What does my patient need to do to obtain a photo health card?

Your patient will be asked to provide proof of:

e Canadian citizenship or other OHIP-eligible immigration status; and
e Residency in Ontario; and
e Identity.

Please advise your patient to visit the ministry website for document
requirements at: https://www.ontario.ca/ or contact the ServiceOntario Infoline
at:

1-866-532-3161

Patients holding a red and white health card are asking me if they need to
obtain a new photo health card. Should | be telling them to visit a
ServiceOntario office and request a photo health card?

The Ministry continues to encourage red and white health cardholders to switch
to the more secure photo health card — it is a more secure health card and can
protect patients against fraud.

All versions of the photo health card and the standard red and white health card
remain acceptable for insured health services as long as they are valid and
belong to the individual. You should continue to validate all health cards at the
time of service using existing validation processes.

October 2017 5-16 Version 5.0


https://www.ontario.ca/

Registration for Ontario Health Insurance Coverage Resource Manual for Physicians

There is no fee for patients to change their health card from their old red and
white health card to the new photo health card.

If their health card has been lost, stolen, damaged or if they need to change
their personal information, they will need to re-register for a photo health card.
Please advise them to visit the ministry’s website at:

https://www.ontario.ca/ or they may call the ServiceOntario, Infoline at

1-866-532-3161 for more information.
What is the ministry’s policy on “good faith” payments?

In the past, in situations where the provider could not determine an eligibility
problem by looking at the health card, claims were paid until such time as the
provider had been notified by the ministry via the provider’'s monthly
“‘Remittance Advice”.

Refer to Bulletins 4303 and 4305 for further information
http://www.health.gov.on.ca/english/providers/program/ohip/bulletins/4000/bulletin 4000 _mn.html

Should | ask my patients to present their health cards every time they require
insured health services?

Yes, it is recommended that you ask your patients to present their health cards
each time they visit you. You will then be able to determine quickly if they are
eligible for insured health services using any of the HCV methods available.

What is a health card version code?

The version code is a randomly generated alpha-code used with the health
number to identify the status of a health card. The version code is used to
uniquely identify a health card. It is important for health card validation to identify
whether a health card is currently valid. This is an important feature of the anti-
fraud strategy should a health card be reported lost or stolen. Whenever your
patient receives a replacement card, the health number remains the same but
the version code changes and automatically renders the previous health card
invalid.

A version code may be one or two letters. Not all red and white health cards
have version codes. A red and white health card without a version code may be
valid. You should ensure the card is valid each time a patient receives services.

Should | bill my patients for medical services if they do not have their health
card when they visit me?

If your patient does not have their health card with them and they advise you
that they have not been issued a new health card since their last visit, you
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should look up their health number and version code on your records. If the
record is found, you should use one of the HCV methods available to check
eligibility and health card status. If you cannot determine if your patient is
eligible, you may:

e require the patient to pay for service until their eligibility is confirmed;

e request the patient complete a “Health Number Release” form to allow
the ministry to release the health number and version code;

e hold the claim until the confirmation of eligibility is received; or

e contact the 24x7 ServiceOntario Help Desk to determine the patient’s
correct health number and version code.

The Health Number Release form (#1265-84) is available at:

http://www.forms.ssb.gov.on.ca

You should discuss these options with your patient. If you charge a patient who
later is proven to be covered by OHIP (eligible) at the time of service, then you
are required to reimburse the patient the full amount charged.

What happens if my patient does not have their health card and they need
insured health services in an emergency?

The patient can sign a Health Number Release form (see link above), or the
hospital may call the ServiceOntario 24x7 Help Desk. The patient cannot be
refused emergency medical treatment.

Can | charge for completing a Health Number Release form?

No.

My patient has lost his or her red and white health card but cannot appear at
an office for medical reasons.

When a patient has a medical condition that prevents him or her from appearing
in person at a ServiceOntario office to re-register for a photo health card, the
patient can apply for an exemption for the photo/signature requirement. To
assist the patient in this process you must complete the Declaration of Health
Care Provider portion of the Exemption Request form (#3164-84 available from
your ServiceOntario centre). The patient/representative is responsible for
completing the other sections and mailing or delivering the form to the ministry.

No fee can be charged to either the patient or the ministry for the completion of
the form.
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My patient has presented a Transaction Record to me to obtain medical
services. Is this acceptable?

A Transaction Record with the version code of the new card is issued to clients
during their visit to a ServiceOntario centre to process their new/replacement
photo health card. The Transaction Record is to be used to obtain medical
services prior to receipt of their new photo health card. The health number and
version code should be validated using HCV methods to ensure the patient has
OHIP eligibility and a valid health card.

My patient went to a ServiceOntario centre to renew his or her photo health
card but has not received a new health card. The patient has presented their
previous health card with a hole punched in it as well as a transaction record
that does not have a version code indicated on it. Is this acceptable?

A Transaction Record without a version code or a hole-punched health card
indicates that a health card has been issued, but the new version code is not
active yet. A claim should be submitted under the old version code on the hole-
punched health card.

What should | do if | suspect that one of my patients is no longer living in the
province and returns to Ontario only when in need of medical services?

Physicians and other prescribed persons are now required by law to report
certain incidents of suspected or detected OHIP fraud. Providers may call the
ministry’s Fraud Report Line at 1 800 265-4230 or report in writing by email to:

ReportOHIPFraud.MOH@ontario.ca

How should my patients advise the ministry if they change their address?

There are three ways to update their address:
1. Access the ServiceOntario website and update online at:

https://www.indcoi.serviceontario.ca/\WebChannel/?lang=en

2. Obtain a Change of Address form (#1057-82) and return it by mail. This
form is available on the ministry’s OHIP forms website at:

http://www.forms.ssb.gov.on.ca

or from any ServiceOntario centre.

3. Send a letter to a ServiceOntario centre. The letter must include the patient’s
full name, health number, telephone number, current address, and their new
address including postal code.
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Note:

It is important that the ministry always has the patient’s current address on
record. The ministry appreciates your assistance in reminding patients that they
must notify the ministry of any change in address information.

My patients often advise me that they are going to be travelling outside of
Canada and inquire about out-of-country health care services. What should |
tell them?

The Ontario Health Insurance Plan (OHIP) only covers emergency health
services out-of-country at very limited rates. For example, an outpatient visit to a
U.S. emergency room may cost thousands of dollars for the duration of your
patient’s care, however OHIP will only reimburse up to a total of $50.00 CDN
per day for this service regardless of the severity of the situation. If your patient
plans to travel outside of Ontario, it is strongly recommended they obtain
additional private medical insurance and fully understand what the policy
covers.

Patients should be referred to the ministry’s “OHIP Out of Country Services”
webpage for out-of-country information:

http://www.health.gov.on.ca/en/public/programs/ohip/outofcountry/
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6. GENERAL INFORMATION
6.1 Acts (Legislation)

Acts administered by the Ministry of Health and Long-Term Care are:

e Alcoholism and Drug Addiction Research Foundation Act
e Ambulance Act

e Cancer Act

e Charitable Institutions Act

e Commitment to the Future of Medicare Act, 2004

e Community Psychiatric Hospitals Act

e Developmental Services Act (long-term care programs and services only)
e Drug and Pharmacies Regulation Act

¢ Drug Interchangeability and Dispensing Fee Act

e Drugless Practitioners Act

e Elderly Persons Centres Act

e Expanded Nursing Services for Patients Act

e Fluoridation Act

¢ Healing Arts Radiation Protection Act

e Health Care Consent Act

e Health Facilities Special Orders Act

e Health Insurance Act

e Health Protection and Promotion Act

e Homemakers and Nurses Services Act

e Homes for Retarded Persons Act (long-term care programs and services
only)

e Homes for Special Care Act

e Homes for the Aged and Rest Homes Act

e Human Tissue Gift Act (to be renamed Trillium Gift of Life Network Act)
e Immunization of School Pupils Act

¢ Independent Health Facilities Act

e Laboratories and Specimen Collection Centres Licensing Act
e Local Health Systems Integration Act, 2006

e Long Term Care Act, 1994

e Long-Term Care Homes Act, 2007

e Mental Health Act

¢ Mental Hospitals Act

e Ministry of Community and Social Services Act (Sections 11.1 and 12 re:
long-term care programs and services only)
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Acts (Legislation) (Continued)

e Ministry of Health Act

e Ministry of Health Appeal and Review Board Act, 1998
e Municipal Health Services Act

¢ Nursing Homes Act

e Ontario Disability Support Program Act, 1997 (long-term care programs and
services only)

e Ontario Drug Benefit Act

e Ontario Medical Association Dues Act, 1991
e Ontario Mental Health Foundation Act

e Ontario Works Act, 1997 (long-term care and services act only)
e Personal Health Information Protection Act
e Private Hospitals Act

e Public Hospitals Act

e Regulated Health Professions Act, 1991

e Audiology and Speech Language Act, 1991
e Chiropody Act, 1991

e Chiropractic Act, 1991

¢ Dental Hygiene Act, 1991

e Dental Technology Act, 1991

e Dentistry Act, 1991

e Denturism Act, 1991

e Dietetics Act, 1991

e Massage Therapy Act, 1991

e Medical Laboratory Technology Act, 1991

e Medical Radiation Technology Act, 1991

e Medicine Act, 1991

e Midwifery Act, 1991

¢ Nursing Act, 1991

e Occupational Therapy Act, 1991

e Opticianry Act, 1991

e Optometry Act, 1991

e Pharmacy Act, 1991

e Physiotherapy Act, 1991

e Psychology Act, 1991

e Respiratory Therapy Act, 1991

e Substitute Decisions Act, 1991

e Tobacco Control Act, 1994

e University of Ottawa Heart Institute Act, 1999
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Major statutes relevant to the Ministry of Health and Long-Term Care but not
administered by the ministry are:

e Canada Health Act
e Freedom of Information and Protection of Privacy Act

Copies of these and other Acts and Regulations are available on the E-law website
or you may purchase a copy from the Ontario Government Book Store.

6.2

6.3

Local Health Integration Networks

Local Health Integration Networks (LHIN) has responsibility for:

e Public and private hospitals (including divested Provincial Psychiatric
Hospitals)

e Community Care Access Centres

e Community Support Service Organizations

¢ Mental Health and Addiction Agencies

e Community Health Centres

e Long-Term Services Homes

For more information refer to:

http://www.health.gov.on.ca/en/common/system/services/default.aspx

http://www.lhins.on.ca

Emergency Health Services

Ontario’s Emergency Health Services (EHS) system is a series of interrelated
land and air emergency medical services and programs designed to provide
timely response and pre-hospital care. The Emergency Health Services Branch
achieves this by:

Overseeing air and land ambulance services, as well as the communications
centres responsible for dispatching those ambulance services;

Managing and regulating the land ambulance services provided by upper tier
municipalities and District Social Services Administration Board, as well as
providing administrative, operational, and technical support of ambulance
services;

Establishing standards for the management, operation, and use of ambulance
services and assuring compliance with those standards;

Maintaining close working relationships with the municipalities and designated
delivery agents responsible for the proper provision of land ambulance services;
with health care providers and facilities; with ambulance communications
centres, and with other ministries and system stakeholders;

Monitoring, inspecting and evaluating ambulance services and investigating
complaints respecting ambulance service delivery.
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For more information refer to:

www.health.gov.on.ca/english/public/program/ehs/ehs mn.html

www.health.gov.on.ca/english/providers/program/ambul/ehs mn.html

Assistive Devices Program

The objective of The Assistive Devices Program (ADP) is to financially assist
Ontario residents with long term physical disabilities to obtain basic, competitively
priced, and personalized assistive devices appropriate for the individual's needs
and essential for independent living. ADP includes the home oxygen program.

Devices covered by the program are intended to give people increased
independence and control over their lives. They may allow them to avoid costly
institutional settings and remain in a community living arrangement.

For more information refer to:

www.health.gov.on.ca/english/providers/program/adp/adp mn.html

Community Care Access Centres

Community Care Access Centres coordinate services for seniors, people with
disabilities and people who need health care services in the community to help
them live independently in their own homes for as long as possible. Staff at the
centres, provide information and coordinate professional, personal support and
homemaking services for people living in their own homes and for school children
with special needs, and make arrangements for admission to long-term care
facilities.

For more information refer to:

http://www.health.gov.on.ca/en/common/system/services/ccac/

http://oaccac.com/

http://healthcareathome.ca/

Cancer Care Ontario

Cancer Care Ontario is an umbrella organization that steers and coordinates
Ontario’s cancer services and prevention efforts. Cancer Care Ontario releases
standards and guidelines for care, services provided, prevention methods, wait
time lists and information on breast, cervical and colorectal screening.

For more information refer to:

http://www.cancercare.on.ca
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Ontario Drug Benefit Programs

Through the Ontario Drug Benefit Program, the Ministry of Health and Long-Term
Care covers most of the cost of prescription drug products listed in the Ontario
Drug Benefit (ODB) Formulary. The following people, who are Ontario residents
and have valid Ontario health insurance (OHIP), are eligible for drug coverage
under the ODB Program:

e people 65 years of age and older;

e residents of long-term care facilities;

¢ residents of Homes for Special Care;

e people receiving professional services under the Home Care program;

e Trillium Drug Program recipients.

For more information refer to:

http://health.gov.on.ca/en/public/programs/drugs/programs/odb/odb.aspx

http://www.health.gov.on.ca/en/public/programs/drugs/programs/odb/opdp trillium.aspx

Ontario Family Health Networks

Ontario has become a national leader in primary care reform with the introduction
of Family Health Networks, the expansion of nurse practitioners, and the
strengthened role of Community Health Centres and Health Service
Organizations.

For more information refer to:
http://www.health.gov.on.ca/en/pro/programs/fht/

Underserviced Area Program

The Underserviced Area Program (UAP) is one of a number of supports provided
by the ministry to help underserviced communities recruit and retain health
professionals.

The UAP was established in 1969 to respond to the need for more health
professionals in Northern Ontario. It has gradually expanded its role to address
the issue of health human resources in southern communities.

The program is administered by Health Care Programs Division, North Region
Branch, to enhance access to health care services in designated rural and
remote areas of the province, which have difficulty attracting and retaining health
care professionals. It offers a variety of components aimed at attracting and
retaining health care providers to underserviced areas in Ontario. In order to
access the UAP’s recruitment and retention benefits, a community must be
designated as underserviced.
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For more information refer to:

http://www.health.gov.on.ca/english/providers/program/uap/uap mn.html

Academic Health Science Centre / Alternate Funding Plan

An Academic Health Science Centre (AHSC) is the coming together of medical
staff that holds both privileges at the teaching hospital and an academic
appointment from the university; fully affiliated teaching hospital(s); and a
university with a faculty of health sciences or a school of medicine. The function
of an AHSC is to provide education, research and clinical services.

An AHSC Alternative Funding Plan (AFP) is a contract between academic
physicians, teaching hospitals, universities, the Ontario Medical Association
(OMA) and the Ministry of Health and Long-Term Care (MOHLTC) that sets out
non-fee-for-service funding for a range of services and which aligns the interests
of the parties by merging multiple funding sources for the remuneration of
involved medical staff for clinical service, education, research and associated
administration.

In exchange for the merger of funding sources, the parties of an AFP agree to
meet a comprehensive set of deliverables in clinical service, education, research
and associated administration.

Homes for Special Care

The Homes for Special Care (HSC) Program was established in 1964 to provide
long-term and permanent residential care to persons discharged from Provincial
Psychiatric Hospitals (PPH) who require supervision or assistance with activities
of daily living. The program encourages community living by offering a housing
alternative to institutional care.

For more information refer to:

http://www.health.gov.on.ca/english/providers/program/hsc/hsc mn.html
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