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Guide to Completing Goods & Services in the OCF-23

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

Part 9 Category ‘ Description Maximum Fee | Estimated Fee
guid_eline iﬂ;ﬂbﬂ*%deﬁne = _Minor Injury $1,581.00| $1,075.00
ervices
**Supplementary p - .
Goods & Services sychosocial Risk Factors Manaagement $400.00 $400.00
-, Jther Pre-approued 3SC10 - X-ray 2 views C spine $36.90 $36.080

Services (including radiclogy)

Part 9 Sub-Total 22 017.90 $1.511.80

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)
0 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

Privwides
*Part 10 Provider | TProvider _Reguisted | Unreguisted] | pyouchy Rate
Other Health Reterence Type Last Name First M e _m,:_b{ pmie * MO
Providers A |DC Smith Mary 8567 $106.73
o g ] 8 |MT Jones Mark 7568 $55.05
are rendened by
Dt prowiders) c W McDougall Geonge 7458 5595.00
[
Mote *: Riefer to the User marmal at oo Beaenle &3 for IC0-10-CA coding formaton

= 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.



