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Medical billing has a
(well-earned) reputation
for being complicated.
However, with a solid
foundation of the basics
it can quickly become a
straightforward part of
your day.
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1.1

Physician Payment

Models

Canadian doctors get paid in a variety of different ways. Depending on
your situation, you may even be compensated through multiple payment

models at the same time.

Here we'll cover the three most common physician payment models 7 in Ontario:

O1 Fee-For-Service

By far the most common payment method in
Ontario, physicians on fee-for-service models
provide “bills” (submit claims) for services
provided. Though notoriously complicated,

it helps to bear in mind that at its core,

fee-for-service is simple:

1. See a patient

2. Submit a claim for what you did

3. Receive payment if the claim is approved

Most claims are submitted to OHIP, though
some invoices may be submitted elsewhere,
such as the Workplace Safety Insurance Board
(WCIB), a private insurance company or the
individual patient.

02 Salary

Doctors at academic institutions, community
health centres or hospitals are most likely to

work under a salaried model.

If you are considered an employee (versus

a contractor), your salary may also come

with health benefits, vacation time and other
traditional compensation package components.


https://www.dr-bill.ca/blog/practice-management/physician-payment-models

03 Alternative Payment Plan (APP)

It's increasingly likely for physicians to encounter
Alternative Payment Plans (also referred to
as “Alternative Funding Plans” or “Alternative

Remuneration Plans”).

While many versions of APPs exist, most often
doctors will still submit claims as though they are
on the fee-for-service model (shadow billing) for
tracking purposes—and sometimes for payment
when the claim is for an “out of basket” service.

APPs vary widely, but are generally made up of
a combination of:
* Fees for clinical services
+ Time-based payments
* Rewards for participation in specific
clinical initiatives
* Population or capitation payments
* Payment for admin costs

+ Bonuses for achieving specific targets

WHAT ARE
CAPITATION PAYMENTS?

Commonly part of an APP,
capitation payments are
payments received per rostered
patient regardless of whether
the patient is seen a lot, a little
or not at all.
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official document from the Ministry of Health that
lists all OHIP-insured services. The Schedule includes
all billing and diagnostic codes with corresponding
descriptions, rules and dollar amounts.

At around 1,000 pages, this document can be overwhelming

at first glance. However, most specialties have a core set of
frequently-used codes and rules, which makes billing less daunting
than it seems. In addition, most medical billing platforms provide
a searchable database of OHIP codes so you shouldn’t often need
to navigate the Schedule of Benefits directly once you have been
in a practice for a while.

With Dr.Bill [, you can favourite the codes you use most often so

they are a tap away.
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Get the Short List
See OHIP Billing Codes


https://www.health.gov.on.ca/en/pro/programs/ohip/sob/
https://www.dr-bill.ca/
https://www.dr-bill.ca/ohip_billing_codes

1.3

How Claims
Are Submitted

OHIP claim submission works through an
electronic data system known as the Medical
Claims Electronic Data Transfer (MC EDT)
system. It's a secure system that allows you
or third-party software providers to submit
claims to OHIP.

In order to submit claims, you need to become an
authorized MC EDT user. Chapter 2 covers how to set up
your MC EDT account.

BASIC COMPONENTS OF AN OHIP CLAIM:

* Patient name and health card number
* Date of service

* Reason for visit

* Facility or location

* Fee code(s) for services provided

* Premium codes (if applicable)

+ Diagnostic code(s)

* Duration of visit

* Referring physician (if applicable)

Did You Know?

The Ministry of Health is adjusting

for OHIP fee-for-service insured
and related services from 6
months to 3 months from the date
a service is rendered in Ontario.

These changes will be
implemented effective April 1,
2023, for services rendered on or
after April 1, 2023.

Read More
Top 10 Questions



https://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/redux/bul220907.aspx
https://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/redux/bul220907.aspx
https://www.dr-bill.ca/blog/practice-management/top-10-questions-doctors-ask-about-dr-bill-medical-billing-software
https://www.dr-bill.ca/blog/practice-management/top-10-questions-doctors-ask-about-dr-bill-medical-billing-software
https://www.dr-bill.ca/blog/practice-management/top-10-questions-doctors-ask-about-dr-bill-medical-billing-software

1.4

How and When
Physicians Get Paid

OHIP claim submissions and payments

run on a monthly cycle. All claims you
submit by the OHIP cut-off date (the
18th of each month) will be processed

for payment by the 10th business day

of the following month.

18TH DAY OF MONTH

10TH BUSINESS DAY

For example:
OHIP Cut-Off Date: April 18

Payment Date: May 14

* Note that when the 18th falls on a weekend

or holiday, the submission deadline becomes
the next business day. In December, the
OHIP cut-off date usually occurs earlier in
the month due to the holidays.

 Claims submitted after the OHIP cut-off

date may be processed for payment by
the upcoming payment date, but it is not
guaranteed.

+ Payments from OHIP will be deposited

directly into your bank account. You will
be asked to set up direct deposit when you
apply for your OHIP billing number.
Chapter 2 covers how to apply for your

billing number in detail.

* The monthly OHIP payment schedule

can present challenges for physicians just
starting out (whereas other provinces pay
doctors with more frequency). It is wise to
budget carefully, especially if you are paying
staff or other overhead costs on a more
frequent basis than you are being paid.



1.5

OHIP Reports

You’ll Receive

During the first week of each month,
physicians receive two reports (7 from
OHIP. These reports are helpful for
bookkeeping and essential for keeping
track of any claims you submitted

during the last month.

O1 Remittance Advice (RA) Report

This report is a listing of all of the claims you
submitted that were approved or paid with
adjustment.

02 Claims Error Report

This report is a listing of all the claims you have
submitted that have been rejected or refused.

Each claim on this report will have a
/!

corresponding three-character reason code (.

Many rejected and refused claims can be
corrected and resubmitted for payment.

DECODE ERROR REPORTS

Use our searchable database [
to find error code explanations
so you know what to do to

correct your claim.


https://www.dr-bill.ca/blog/ohip/remittance
https://www.dr-bill.ca/ohip-billing-error-codes
https://www.dr-bill.ca/ohip-billing-error-codes

This chapter simplifies the steps
you need to take to get your
OHIP billing number and start
submitting claims successfully.

2.1 Obtain Your Independent Practice
Certificate

2.2 Register For An OHIP Billing Number
2.3 Sign Up For GO Secure And MC EDT
2.4 Designate a Billing Service

2.5 Complete Additional Billing Necessities




2.1

Obtain Your
Independent
Practice Certificate

If you're a new physician (or new to practice in
Ontario), you need your Independent Practice
Certificate before you can apply for your OHIP
billing number.

Having this Certificate is what officially authorizes you to

practice unsupervised medicine in Ontario.

You will apply for your Certificate [ with the College of

Physicians and Surgeons of Ontario (CPSO). The approval
process for this step can take anywhere from 3-7 weeks.

Your Independent Practice Certificate will also provide
you with your 5-digit CPSO number. Note that your CPSO
number is different from your 6-digit OHIP billing number.
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https://www.cpso.on.ca/en/Physicians/Registration/Apply-for-Registration

2.2

Register for an
OHIP Billing Number

Your OHIP billing number never
changes and will stay with you
throughout your career.

Once you have your Independent Practice
Certificate (CPSO number), you can register for
an OHIP billing number. This is a unique 6-digit
number that tells the Ministry of Health and
Long-Term Care (MOHLTC) who claims are

coming from.

Apply for a Billing Number

To apply for a billing number you, will be
required to submit:

+ A completed Application for OHIP Billing

* A void cheque (not required if you are joining
a group and will only be providing services on
behalf of the group)

Where to Apply

1. By email (recommended) to

2. By fax to 613-545-5848

3. By mail:
Ministry of Health
Claims Services Branch
Provider Registry Unit
PO Box 68
Kingston, ON K7L 5K1

Processing Time

It can take up to 6 weeks for your billing
number to be issued. Once complete, you will
receive a letter from the MOHLTC confirming
your registration, and an invitation to set up
your MC EDT/GO Secure accounts.

Along with your OHIP billing number,
you will also receive a PIN for Health

Card Validation G services.
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https://forms.mgcs.gov.on.ca/en/dataset/014-3384-83
https://forms.mgcs.gov.on.ca/en/dataset/014-3384-83
https://www.cpso.on.ca/en/Physicians/Registration/Apply-for-Registration
mailto:ProviderRegistration.MOH%40ontario.ca%20?subject=
https://www.dr-bill.ca/blog/ohip/health-card-validation
https://www.dr-bill.ca/blog/ohip/health-card-validation

2.3

Sign Up For GO Secure
and MC EDT

GO Secure is the secure website that
allows claim transfers between you
and the Ministry. MC EDT (Medical
Claims Electronic Data Transfer)

is the secure method of actually
transferring those claims.

Even with a billing number, you
can’t bill in Ontario without setting
up these two accounts.

How to Sign Up:

O1 Register for GO Secure

The process is quick and complete once
you have validated your email address.
Register Now 4

02 Register for MCEDT

Login 1o your new GO Secure account to

enrol in MC EDT. Select “New User” if you have
never used MC EDT before.

Need Help?

You will receive a letter to help you with signup
WIRED U el el Ll Sl vl =2
You will be instructed to create a login and
password as well as enter “unique identifiers”

sent to you by mail.

If you encounter any challenges, the MOHLTC
has created a detailed presentation and video
walkthrough [ for this step.
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https://www.iam.security.gov.on.ca/goID/access/index.jsp?authn_try_count=0&contextType=external&username=string&contextValue=/oam&password=sercure_string&challenge_url=https://www.iam.security.gov.on.ca:443/goID/access/index.jsp&ssoCookie=Secure;+httponly&request_id=1293214358296853032&OAM_REQ=&locale=en_US&resource_url=https%253A%252F%252Fwww.edt.health.gov.on.ca%252FEDTWeb%252Fpages%252FwelcomePage.faces
https://www.iam.security.gov.on.ca/goID/access/index.jsp?authn_try_count=0&contextType=external&username=string&contextValue=/oam&password=sercure_string&challenge_url=https://www.iam.security.gov.on.ca:443/goID/access/index.jsp&ssoCookie=Secure;+httponly&request_id=1293214358296853032&OAM_REQ=&locale=en_US&resource_url=https%253A%252F%252Fwww.edt.health.gov.on.ca%252FEDTWeb%252Fpages%252FwelcomePage.faces
https://sway.office.com/6mhB2qfyQEOUvHen?ref=Link
https://sway.office.com/6mhB2qfyQEOUvHen?ref=Link

2.4

Designate a

Billing Service

For most physicians, it isn’t feasible
to manually upload claims, which

is where a medical billing service
comes in.

Once you have chosen your billing
service, such as Dr.Bill (4, you need to

authorize this partner to upload and
download claim files for you.

How to Do It:

This step has two parts: Adding a designee and
granting permission for the designee to submit
claims on your behalf.

Step 1

Log in to your GO Secure account and select
“Designee Maintenance” at the Administration
& MOHLTC services screen. Choose “Add

Designees” to add your billing service.

To add Dr.Bill as your designee, enter “Dr.Bill”
in the Full Name field and ohip@dr-bill.ca in the
Email field.

Save and confirm your designation(s). (You may
have multiple designees if desired.)

Step 2

Wait for an email notifying you that your billing
service has accepted your request. (With Dr.Bill,

you'll usually receive your email within 24 hours.)

This email will contain a link back to GO Secure
where you can then accept the designation and
grant permission for your designee to submit
claims on your behalf. (To do this, choose the
“Select All” button, then “Save” at the bottom
of the page.)

If you have chosen Dr.Bill as your designee,
you will receive a final email within 24 hours to

confirm this process is complete.

Helpful Tip

If you are billing to a group,
don’t forget to mention it
to your billing service to
ensure they set up your
account properly from the
start.

14


https://www.dr-bill.ca/

2.5

Complete Additional
Billing Necessities

Ensuring all other registrations and responsibilities
are fulfilled in a timely manner is critical to
uninterrupted billing.

Don't Forget These 6 Essentials:

O1 Change Your Medical Practice Address

All physicians are required to notify the Ministry for every place
of practice. (This is a critical step as your billing number may

be suspended if the Ministry attempts to send you mail and it is
returned to them.)

To change your practice and mail locations, complete the
OHIP change of address form 7 and submit it via email

Note when you are completing your form that your Primary
Practice Address is the site at which you will see the majority of
your patients and Additional Site Addresses are additional places
where you see patients. Your Mailing Address is where you would
like Ministry correspondence to be sent.

02 Register with WSIB

In order to treat patients injured in the workplace and submit
claims for your work, you must register with the Workplace Safety
& Insurance Board (WSIB). You can register with the WSIB through
Telus Health (7.
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https://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=4885-84&NO=014-4885-84E
mailto:ProviderRegistration.MOH%40ontario.ca?subject=
https://www.telus.com/en/health/health-professionals/allied-healthcare-professionals/wsib

03 Register for The Ontario Telemedicine
Network (OTN)

Telehealth services are health services provided over live
video instead of in-person. To use Telehealth codes, you
must register with the Ontario Telehealth Network (OTN) .

For most practices, registration will be free.

04 Update Your Ontario Medical Association
(OMA) Membership

While CMA membership is optional, OMA membership 4

is mandatory for all physicians in Ontario.

05 Secure Hospital Privileges

Apply directly through the hospital where you intend to work or
care for your hospital inpatients. You will be required to provide
various documents, including a copy of your Independent Practice
Certificate, proof of insurance and CV.

06 Update CMPA (Canadian Medical Protective
Association) Coverage

Once you get your Independent Practice Certificate and have a
job and work address, you must update your CMPA coverage O

to reflect your new status. If you are transitioning from
postgraduate training to practice, you can defer payment 4

of CMPA membership fees for up to 6 months.

16


https://otn.ca/
https://www.oma.org/what-we-do/membership/become-a-member-of-the-ontario-medical-association/
https://www.cmpa-acpm.ca/en/joining-cmpa/residents-and-clinical-fellows?panel=moonlighting
https://www.cmpa-acpm.ca/en/membership/transitioning-to-practice

indicates that physicians
don't bill for at least 5% of
the insured services they
provide. This chapter will help
you avoid some of the
common challenges that lead
to underbilling for your work.

3.1 Track Your Income

3.2 Add Applicable OHIP Fee Premiums
3.3 Bill For Telephone and E-Consultations
3.4 Avoid Rejected Claims With These Tips
3.5 Use OHIP Billing Best Practices



https://www.acfp.ca/wp-content/uploads/2014/02/NewInPractice_2013-CMA.pdf

3.1

Track Your
Income

Staying connected to your income is an important
part of ensuring you are being paid accurately for
the services you perform.

Many physicians outsource billing to a third party. Depending on
the service, this hands-off approach can lead to questions like:

* What's the status of my recent claims?

* Is there an issue with my patient’s information?

* What claims are being rejected?

* Are those claims being corrected and resubmitted?

* Are dll applicable OHIP premiums being applied?

* What percentage of claims are not being paid and why?

If you hand off billing to a third party, we recommend regular
check-ins and ensuring your service offers detailed electronic
records that keep you connected to your claims.

BILLING TIP

A billing service like Dr.Bill (7 keeps

you connected to claim status details in real
time at a glance. You can dive deeper into
individual claims or sort claims by

status, patient, code and more.

18


https://www.dr-bill.ca/

3.2

Add Applicable OHIP
Fee Premiums

If you don’t bill applicable OHIP premiums on top of your regular fee codes,

you could be doing a lot of work you’re not being paid for.

With Dr.Bill O, you will see automatic alerts

that let you know when a premium may apply
to your claim.

Here are the three most commonly used OHIP
fee premiums:

O1 OHIP Special Visit Premiums

Special visit premiums can be applied to non-
elective (urgent and emergent) consults and
assessments.

OHIP special visit premiums act like a bonus

on top of regular fee codes and are incentives
for physicians who have specific specialties or
sub-specialties. You'll also benefit from them (at
varying dollar amounts) if you work weekends,

nights or holidays.

=

Read More

General Guidelines

There are 3 scenarios where special visit
premiums apply:

Travel Premium

When you travel from any place other than the
hospital where the service is performed.

First Patient Seen

Applies only to your first patient. (If your shift
goes past midnight, you can bill it again.)

Additional Person(s) Seen

Applies to each additional patient after you've
billed your first patient.

BILLING TIP

Remember to use the “A” prefix
vs. the “C” prefix. (C prefix codes
are for non-urgent inpatient
visits and therefore no special
visit premiums apply).

19


https://www.dr-bill.ca/
https://www.dr-bill.ca/blog/ohip/ontario-special-visit-premiums/
https://www.dr-bill.ca/blog/ohip/ontario-special-visit-premiums/
https://www.dr-bill.ca/blog/ohip/ontario-special-visit-premiums/

02 The Chronic Disease OHIP
Fee Premium

This OHIP premium is for anyone who works

with chronic disease, as it typically requires more

follow ups. It's a percentage-based premium
(which adds an extra 50% onto the fee code) and
is payable on certain outpatient assessments.

For example, let’s say you bill A263 (Medical
Specific Assessment) which is $77.70. By adding
EO78 (the Chronic Disease Premium), you'll get
an extra 50% (in this case, $38.85), bringing the
entire assessment to $116.55.

The chronic disease fee premium cannot be
billed by a family physician.

03 Anesthesia Age OHIP
Fee Premiums

This OHIP premium allows physicians providing
anesthesia services to claim additional units
based on patient age. There are 5 different fee
codes with different dollar amounts, however,
the extra units will be calculated and paid
automatically. You only need to manually add
the premium (code EO21C) if your patient is a

premature newborn. Learn more

=

Read More

How to Bill the OHIP
Chronic Disease
Premium EO78
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https://support.dr-bill.ca/en/articles/2409050-ohip-billing-for-anesthesia-age-premiums
https://www.dr-bill.ca/blog/ohip/how-to-bill-e078-the-chronic-disease-premium
https://www.dr-bill.ca/blog/ohip/how-to-bill-e078-the-chronic-disease-premium
https://www.dr-bill.ca/blog/ohip/how-to-bill-e078-the-chronic-disease-premium
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Doctor-to-doctor telephone
consultations as short as 10 minutes
in duration are eligible for payment
by OHIP.

Many doctors engage in these consultations,
yet neglect to bill for them, which adds up to
a lot of unpaid time.

Who can bill for telephone
consultations?

Both the referring physician (the doctor who
initiates a call) and the consultant physician
(the doctor who receives the call) can bill OHIP
for telephone and e-consults. For the most
part, as long as your phone call takes place in
Ontario, and includes at least 10 minutes of
patient-related discussion resulting in a clear
recommendation, the consultation qualifies to
be claimed by both physicians.

Read More

Fee codes for billing telephone
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https://www.dr-bill.ca/blog/ohip/quick-guide-to-telephone-consultations-comprehensive-consults-and-detention
https://www.dr-bill.ca/blog/ohip/quick-guide-to-telephone-consultations-comprehensive-consults-and-detention

3.4

Avoid Rejected Claims
With These Tips

Claims can be rejected, refused or
reduced for a variety of reasons—
from a simple patient information
error to incorrect use of a code. The
good news is that many of these claims
can be remedied and resubmitted for
payment.

The process of investigating, correcting and
resubmitting claims can become arduous for
physicians doing their own billing. As a result,
some physicians simply end up letting some or
all rejections go, which can add up to a lot of lost
revenue over time.

Here we review some of the most frequent
reasons for rejected claims. When you keep
these in mind, you're likely to experience fewer

unpaid claims.

Dr.Bill users receive proactive alerts before
claims are submitted to prevent many of these
common errors.

01 Not adding a referring physician

Surprisingly, this is the most common cause

of refusals. Claims for consultations and visits
will be refused if they don’t have a referring
physician added. Ensure, too, that you're using
the referring physician’s 6-digit OHIP billing
number rather than their 5-digit College of
Physicians and Surgeons of Ontario (CPSO)
number.

02 Incorrect or incomplete health
card information

This common error can be avoided by
confirming patient health cards at the start of
every visit. Ensure both the number and version
code are accurate and up to date.

Read More
2021 Tax Time Checklist:
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https://www.dr-bill.ca/blog/wealth-finances/2021-tax-time-checklist-dont-miss-these-15-tax-deductions-for-doctors
https://www.dr-bill.ca/blog/wealth-finances/2021-tax-time-checklist-dont-miss-these-15-tax-deductions-for-doctors
https://www.dr-bill.ca/blog/wealth-finances/2021-tax-time-checklist-dont-miss-these-15-tax-deductions-for-doctors

03 A missing hospital admission date

When admitting a patient or when billing for an
inpatient, the admission date must be included
for OHIP to approve the claim.

04 Using the wrong Service Location
Indicator (SLI) code

OHIP wants to know where your patient is being
seen, which is why it’s mandatory to apply one
of 11 SLI codes .7 on your claims submissions.
When the service location is a hospital, you also
must include a facility number

05 Incorrect use of premium codes

When a premium is being applied, ensure it’s

on the same encounter as the parent code. For
special visit premiums, ensure you choose the
right time of day code and use the “A” prefix for

inpatient visits.

“In the past, billing an
incorrect code would
have simply meant lost
revenue for me. Now
that | use Dr.Bill, the
billing team fixes these
errors for me so | get
paid accurately.”’

— Dr. Daffer Ghanim,
Emergency Medicine

=

Read More

11 Common
OHIP Rejections
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https://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/technical/20-001.aspx
https://www.health.gov.on.ca/en/common/ministry/publications/reports/master_numsys/master_numsys.aspx
https://www.dr-bill.ca/blog/ohip/11-common-ohip-rejections-you-need-to-watch-out-for
https://www.dr-bill.ca/blog/ohip/11-common-ohip-rejections-you-need-to-watch-out-for

3.5

Use OHIP Billing
Best Practices

In order to maximize billing and ensure
timely payments there are a few tips
we suggest every physician follows.

O1 Submit Claims within 6 Months

Submitting your claims to OHIP on time is

very important to ensure you get paid for the
services you provide (on time)! OHIP pays six
months to date of service but only accepts RAI’s
(Remittance Advice Inquiry) within 3 months.

02 Bill Daily

Billing directly after each patient or at the end
of the day is extremely beneficial when your
appointments are still fresh in your mind. Letting
billing pile up over days or weeks can result in
missed codes and inconsistent cash flow.

03 Avoid Audits

Incorrect noting of the type of treatment
provided, billing for a service not rendered or
claiming a higher fee code than warranted can
all trigger a billing audit. A quick double check

to make sure everything is correct before hitting
“Submit” on your claims is good practice. Ensure

your charts and records accurately support your
billings in case of an audit.

04 Consult with an Expert

Billing is a skill rarely taught in med school.
Especially when you're starting out, consider a
billing service with live support. On Dr.Bill’s

free trial O, you can consult with our billing
specialists anytime you need guidance on which
codes to choose. We'll also handle rejections on
your behalf so you can focus on patients and

getting your practice up and running.

NEVER MISS THE OHIP
SUBMISSION DEADLINE

Sign up for our OHIP cut-off

2 days prior to the OHIP claims
cut off date each month

24


https://app.dr-bill.ca/users/sign_up?plan_id=38
https://www.dr-bill.ca/ohip-cut-off-dates
https://www.dr-bill.ca/ohip-cut-off-dates

Billing may never be
thrilling—but it can be a lot
better when you've got a
shortlist of key resources

at the ready. Bookmark

the resources in this chapter
for easy reference.

4.1 OHIP Fee Codes
4.2 Cheat Sheets by Specialty
4.3 OHIP Billing Help



4.1

OHIP Fee Codes

Save this list of
important OHIP fee
codes, billing tips and
searchable databases
that you can use to
easily find the right
OHIP code you're
looking for.

OHIP Schedule of Benefits
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https://www.health.gov.on.ca/en/pro/programs/ohip/sob/
https://www.health.gov.on.ca/en/pro/programs/ohip/sob/
https://www.dr-bill.ca/ohip_billing_codes
https://www.dr-bill.ca/ohip_billing_codes
https://www.dr-bill.ca/ohip-billing-error-codes
https://www.dr-bill.ca/ohip-billing-error-codes
https://support.dr-bill.ca/en/articles/1764607-ontario-physicians-ohip-stat-holidays
https://www.dr-bill.ca/blog/telehealth-codes-for-ohip-billing
https://static1.squarespace.com/static/57bb868a414fb501474c72d3/t/5c6c7cbae5e5f0bd8c694680/1550613690648/OHIP+Billing+Codes+-+Premiums+-+Sheet1+(5)+(1).pdf

4.2

OHIP Billing Help

Need help with a —

ific OHIP challenge?
specific chaflenge Dr.Bill OHIP Help Centre Articles /
Keep the following @_ ............................................... :

resources handy.

When in doubt, contact us 1=—= .
------------- Step-By-Step Guide:
GfDr.Bi"E! Our OHIP bi||ing 2.—_ py ...... p.. ..... . ) .

experience navigating
even the most complex
billing scenarios. How to Avoid Common OHIP



https://support.dr-bill.ca/en/collections/104870-ohip-billing
https://www.dr-bill.ca/blog/ohip/how-to-start-billing-in-ontario
https://www.dr-bill.ca/blog/ohip/how-to-start-billing-in-ontario
https://www.dr-bill.ca/blog/ohip/avoid-common-ohip-billing-mistakes
https://www.dr-bill.ca/blog/ohip/avoid-common-ohip-billing-mistakes
https://www.dr-bill.ca/ohip-cut-off-dates
https://www.dr-bill.ca/blog/ohip/ohip-assessments-and-consultation-guidelines
https://www.dr-bill.ca/blog/ohip/ohip-assessments-and-consultation-guidelines
https://www.dr-bill.ca/blog/billing-tips/billing-for-time-based-services
https://www.dr-bill.ca/blog/billing-tips/billing-for-time-based-services
https://www.dr-bill.ca/contact
https://www.dr-bill.ca/contact

DrBiIll.

MEDICAL BILLING SOFTWARE
FOR MSP, OHIP AND AHCIP

Being a physician is hard work.
Getting paid shouldn’t be.

Sign Up to Get a $150 Billing Credit":

Try Dr.Bill risk-free with a $150 credit on our Comprehensive Plan
to get you started.! The Comprehensive Plan includes unlimited
access to our medical billing software platform plus billing agent
support and full claim rejection management. &

1, _ Forget Manual Data Entry

L ]

L,-%J Snap a picture of your patient label to auto-populate
patient details right in your claim

Tap and Go On with Your Day f“
C:\_g Submit claims in seconds with intuitive menus 4
and favourited codes at the ready Yone, o g, on,, g
= / oq, S8/ o <02
< ~- Save Time with Built-in Rules e, g oy, s, M
:@: Prevent many common errors and rejections 23, 02, '

with guidance built right into the platform

Enjoy Billing Specialist Support

@ Get code coaching, claim optimization
tips and rejection management on our
Comprehensive Plan

Claim My Credit

No credit card and no commitment required.

'When you sign up for the Comprehensive Plan (fee of 1.95% of paid claims per billing cycle)
with Dr.Bill you will receive a $150 billing credit (“Billing Credit”) to be applied to future
Dr.Bill fees (“Offer”). Offer is only available to new Dr.Bill users and can only be used once. Billing
Credit cannot be converted to cash. If you cancel your Dr.Bill account or switch to the Essentials
Plan at any time before the Billing Credit balance has reached $0, you will forfeit the balance of
the Billing Credit. Offer cannot be applied retroactively and may not be combined or used in
conjunction with any other Dr.Bill offer. Offer is only available in provinces where Dr.Bill operates.
Offer may be amended or withdrawn at any time without notice. See full terms (4.

®Trademark of Royal Bank of Canada. Used under licence.


https://app.dr-bill.ca/users/sign_up?plan_id=comp
https://www.dr-bill.ca/free-trial/

Got a question?

Email us at hello@dr-bill.ca

Our support team is available between
9AM and 5PM PST (Monday-Friday) and
usually responds within 1 business day.

This eBook offers general information only and is not intended as legal, financial or other
professional advice. A professional advisor should be consulted regarding your specific
situation. While information presented is believed to be factual and current, its accuracy
is not guaranteed and it should not be regarded as a complete analysis of the subject
matter discussed. All expressions of opinion reflect the judgment of the author(s) as of
the date of publication and are subject to change. No endorsement of any third parties or
their advice, opinions, information, products or services is expressly given or implied by

RBC Medical Billing Inc. or its affiliates.

Dr.Bill RBC Medical Billing Inc. 1055 West Georgia St, Floor 35 Vancouver, BC V6E 3P3

dr-bill.ca



