
April 7 Covid-19 Conversation Follow up  
 
Dear members, 
 
All of us here at ORA HQ (we were way ahead of the virtual curve) wish you and yours a safe and happy 
Passover and Easter.  

 
We had 60+ participants at our April 7 Covid-19 Conversation.  
 
Mike Bolger, of HK Accounting in Bolton, provided a succinct and excellent overview of the various 
personal and business support programs being rolled out federally. He was also able to respond to the 
many questions asked. If you weren’t able to attend or would like to refresh your memory you can listen 
the recorded webinar here.  
 
A few questions/requests on other topics surfaced. As is the new normal, other members have sent 
along their insights and suggestions in response, thank you! Those Q & A are at the end of this email.   
 
FSRA TELECONFERENCE  

 
On Wednesday, April 8, I spoke with Ann MacKenzie, Senior Manager, Policy Interpretation at FSRA. 
Joining me from the ORA were Shelley Gardiner, Tracy Milner, John Barry and Nick Gurevich. Ann was 
joined by FSRA colleagues from various policy roles and market conduct. 
 
We were able to provide further insights and updates on the numerous pandemic related issues and 
guidance requests we noted in our March 26 letter to FSRA.  
 
We asked when providers and insurers might expect to see a response.  Here are the key points and 
take-ways: 
 
Response Timelines 
FSRA has been discussing the points we (and others in the sector) have raised and have also been talking 
with IBC. They will be issuing guidance but were not able to say when.  
 
Telehealth 
Telehealth related issues dominated the discussion.  
 
Insurer responses – FSRA reps were surprised to hear that members are reporting resistance to 
repurposing / initiating treatment plans featuring telehealth and that we’ve heard rumblings of ‘no 
telehealth’ policies at some big insurers. We were asked if we might gather more specifics such as which 
insurers are denying and if this varies by discipline at all. We offered to include some questions along 
these lines at our next member teleconference and share our findings. Another good reason for you to 
join the Covid-19 Conversation, April 14 [link?] 

 
Client signatures – We discussed alternatives to hard copy signatures, such as asking clients with email 
to indicate approval by email. FSRA responded that this seems a reasonable approach in the 
circumstances. We asked for further guidance for circumstances where clients do not have email access 
or where services are by phone, etc.   



Appropriateness – We discussed concerns that insurers have articulated as to whether or not telehealth 
services are appropriate and when. We reinforced our position that the Regulated Health Professional 
following their College’s guidelines are the best arbiters of this, just as they would be with the any 
modality recommendation. FSRA has also held discussions with the RHP Colleges.  
 
‘Legal Barriers’ – We were asked if we were aware of any legal barriers to insurer approval of telehealth 
service. We pointed out that the only barriers we were aware of are those created by the SABs, as 
addressed in our letter and throughout the discussion. We wondered aloud if insurers don’t have a legal 
obligation to consumers to be mindful of. Following the meeting we speculated that FSRA might have 
been thinking of privacy and confidentiality issues flowing from use of insecure platforms.  
 
ORA’s Telehealth Position 
Following the call we discussed the importance of making it clear to FSRA and insurers that Telehealth is, 
in many cases, not ideal but is the next best thing given the importance of stepping up to do what we 
can to address client needs and mitigate impact on other health system resources during this 
extraordinary time.   
 
APRIL 7 COVID-19 Q & A FOLLOW UP 
 
How are other members are using Telehealth? 
 
Yes, we are providing telephone as well as video visits (via Doxy). 
 
Face-to-face - Over the last 3 weeks we have provided a handful of face-to-face visits that were 
considered essential/urgent, mostly OT visits for hospital discharge, as well as a couple RT visits to 
maintain client mental health stability. We have a team of about 25 people including OT, 
SW/Psychotherapy, Case management, Kin/Rehab Therapy, Vocational counselling (no PT or SLP). 
 

- Cheryl Heard 
Occupational Therapist, Novus Rehab 

 
What virtual health platforms are being used? (Also see the resources distributed on this following our 
March 23 teleconference. Let us know if you can’t locate this.) 
 
Our clinic is multidisciplinary, but primarily physiotherapists. We’ve trialed and done comparisons on 
Doxy, SunLife’s OnCall, Zoom and Phzio. In the end we decided to go with Phzio for the following reasons: 
 
- meets Canadian privacy requirements (PHIPPA Compliance) 
- data is stored on servers in Canada 
- no downloads or client accounts required. Client receives a personalized booking url 
- one time training cost per user ($50-60) - but we only signed up 6 therapists to get training, and then 
we trained the rest of our therapists. So you don’t have to pay a training fee for everyone on staff 
- no monthly or annual fees. You pay $1.99 per treatment session, regardless of length of session 
- built in consent process 
- remote exercise monitoring via recording option 
- video messaging between client and clinician 
- able to access and print documents in pdf  
- secure video conferencing 



- built-in exercise video library 
- built-in outcome measures and goniometer tool 
- unlimited # of call minutes 
 
 

- Bonnie Jeng, HonBSc, BScPT 
                             Director of Clinical Services, Physiotherapist, Physiologic  
 
 


