
 

Guide to Completing Goods & Services in the OCF-23 

OCF 23, Part 9 – Guideline (pre-approved) Services 

 

Guideline Services 

Part 9 asks for an estimate of the cost of pre-approved goods and services you anticipate 
will be required for the claimant (applicant).   

There are three possible pre-approved components. You are not required to complete all 
three rows of Part 9: 

 Guideline Services  

 Supplementary Goods & Services 

 Other Pre-approved Services (including radiology) 

o You MUST use an x-ray code here if you plan to propose diagnostic imaging 

 At least ONE of these rows must be completed – but, for example, if you do not feel 
Supplementary Goods and Services are required, you can leave the middle row blank.  

 Under maximum fee, insert the maximum fee payable as per the Minor Injury 
Guideline 

 Under Estimated Fee, insert the amount you believe will be utilized in treating this 
applicant (patient).   

 Calculate the sub-totals. Remember that all totals must be calculated to 2 decimal 
places 

HST 

HST should be included in the amounts proposed and in your total “Estimated Fee”.  The 
actual breakdown of HST will occur when you invoice for the services on an OCF-21C.  

 

OCF 23, Part 10 – Other Health Providers 

  

 

 

 

 

 

 Provider Type. Use Appendix E (Provider Type Codes) and insert the correct 
provider type code in the column. List all health providers that will deliver care as part 
of this treatment plan.  

 Provider. Insert each provider’s last and first name. 

 Regulated /Unregulated. For regulated providers, insert their health regulatory 
college registration number. For unregulated providers, leave the field blank. 

 Hourly Rate. Insert each provider’s hourly rate. 


