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Hello Barbara and Kim, 
 
I hope that you and all those in your lives are keeping well throughout this challenging time.  
 
Several issues have arisen over the past weeks in connection with COVID-19 conduct that the ORA 
would like an opportunity to discuss with IBC. The most recent of these is the direction to HSPs re HCAI 
coding for virtual care/telehealth (more on this below).  
 
Additionally, we are hoping that IBC might help us overcome the barriers many clinicians are 
encountering with insurers and adjusters as they seek approvals to deliver appropriate care to their 
vulnerable clients. Examples are emerging of some insurers who as a matter of policy are denying all in-
person sessions and yet others who are denying telehealth assessments. This is akin to setting public 
health policy which is clearly outside of P&C Insurers’ scope. In both instances such extreme stances are 
both inappropriate, and more importantly, contrary to current public health policy and the directions 
issued by the Ministry of Health and the professional Colleges. 
 
Many claimants have severely compromised health and living situations. We are very concerned that 
inappropriate barriers, delays and denials will lead to hospitalization and dire results. Our members are 
reporting a high number of such incidents across the spectrum of insurers, prompting us to bring this to 
your attention.    
 
All Regulated Health Professional Colleges have provided guidance on determining “essential” and “non-
essential” to their members for in-person care and for telehealth practice. As with any modality, the 
ORA supports the regulatory colleges who have indicated that the clinician must use their clinical 
judgement to determine which particular practice, in alignment with College standards, will best meet 
the claimant’s needs.   While insurers are adjudicating whether to fund treatment plans on a case by 
case basis, it is alarming to see insurers setting sweeping and generalized healthcare policy that 
indiscriminately applies to all claimants, is contrary to their responsibilities to consumers, flies in the 
face of public policy and prevents us from playing our part in this pandemic response.    
 
HCAI Coding Communique 
HCAI is currently the only source of granular data for auto insurance funded assessment and treatment. 
The value of this data is compromised by the limitations of the codes and the clumsy use of various 
codes, as has been discussed at stakeholder/regulator tables for years. We feel it is vital that telehealth 



 
or virtual care practice be appropriately captured by HCAI and feel the suggested coding attributes for 
virtual treatment are highly problematic. 

- IN Indirect (e.g. telephone) – this attribute does not describe time spent directly with the client 
as is the case in virtual care. Rather, it would typically be applied to the clinician’s time spent 
researching equipment, talking with the case manager, etc.. During virtual care, treatment is 
being DIRECTLY delivered, just not in person.  

- SD Self‐directed (e.g. using tapes, videos) – this suggests the clinician is not present. This 
attribute would more appropriately be used to describe the ‘homework’ assigned to a client 
done as part of the treatment program. During virtual care, the clinician is present throughout 
the session.  

 
Telehealth has been a treatment modality for many disciplines, and across the healthcare system, for 
some time. The physical distancing requirements of this pandemic have brought it to the fore. Most 
healthcare service providers in our sector have spent the past weeks making new investments in 
technology, training and equipment to best meet the needs of their clients. It is vital that HCAI better 
reflect these efforts. 
 
Please let me know when we might meet, virtually.  
 
With thanks, 

 
Laurie Davis 
Executive Director 


