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PROVINCE: NF
PROGRAM OF CHOICE: 12 - RELATED HEALTH SERVICES

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

ACUPUNCTURIST - REPORT                            249511  01-09-2023 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOLá

ACUPUNCTURIST - VISIT                             344501  01-10-2025 MD,NP,PA    YES             10/12 CM     $80.00/HR                Y     APPROVAL DMEDPOL

ADDICTION COUNSELLING (OUTPATIENT)                240100  01-10-2025 MD,NP,PA    YES             10/12 CM     Y     APPROVAL DMEDPOL

ADDICTION COUNSELLOR - REPORT                     244968  01-10-2025 YES             Y     APPROVAL DMEDPOL

CFHS REQUESTED OT REPORTS                         240163  09-06-2019 YES             $130.00/HR               Y     APPROVAL DMEDPOL

CHIROPODIST & PODIATRIST - ASSESSMENT             247989  01-10-2025 MD,NP,PA    YES             1/12 CM      $120                     

CHIROPODIST & PODIATRIST - REPORT                 247987  01-10-2025 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOL

CHIROPODIST/PODIATRIST - VISIT                    247990  01-10-2025 MD,NP,PA    YES             4/12 CM      $100.00                  Y     APPROVAL DMEDPOL

CHIROPRACTIC ASSESSMENT                           240200  01-10-2025 MD,NP,PA    YES             1/12 CM      $125.00                  Y     APPROVAL DMEDPOL
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CHIROPRACTOR - REPORT                             240221  01-10-2025 YES             1/20 VISITS  $50.00                   Y     APPROVAL DMEDPOLá

CHIROPRACTOR - VISIT                              240214  01-10-2025 MD,NP,PA    YES             20/CY        $75.00                   Y     APPROVAL DMEDPOL

HOME CARE - PSYCHOLOGY                            240161  01-10-2025 MD,NP,PA    YES             25/12 CM     $250.00                  Y     APPROVAL DMEDPOL

HOME CARE - SOCIAL WORKER VISIT                   240112  01-10-2025 MD,NP,PA    YES             25/12 CM     $220.00/HR               Y     APPROVAL DMEDPOL

HOME CARE - SPEECH LANGUAGE PATHOLOGIST -         240152  09-06-2019 MD,NP,PA    YES             Y     APPROVAL DMEDPOL
ASSESSMENT                                        

HOME CARE - SPEECH THERAPIST VISIT                240113  09-06-2019 MD,NP,PA    YES             Y     APPROVAL DMEDPOL

MARRIAGE AND FAMILY THERAPIST - IN-PERSON COUPLE  249121  01-10-2025 MD,NP,PA    YES             25/12 CM     $110.00/HR               Y     APPROVAL DMEDPOL
OR FAMILY VISIT                                   

MARRIAGE AND FAMILY THERAPIST - IN-PERSON         249120  01-10-2025 MD,NP,PA    YES             25/12 CM     $110.00/HOUR             Y     APPROVAL DMEDPOL
INDIVIDUAL VISIT                                  

MARRIAGE AND FAMILY THERAPIST - REPORT            249125  01-10-2025 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOL
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MARRIAGE AND FAMILY THERAPIST - VIRTUAL COUPLE OR 249128  01-10-2025 MD,NP,PA    YES             25/12CM      $110.00/HR               Y     APPROVAL DMEDPOLá
FAMILY VISIT                                      

MARRIAGE AND FAMILY THERAPIST- INDIVIDUAL VIRTUAL 249127  01-10-2025 MD,NP,PA    YES             25/12CM      $110.00/HR               Y     APPROVAL DMEDPOL
VISIT                                             

MASSAGE THERAPIST - REPORT                        249436  01-10-2025 YES             1/15 VISITS  $50.00                   Y     APPROVAL DMEDPOL

MASSAGE THERAPY - VISIT                           249432  01-10-2025 MD,NP,PA    YES             15/12 CM     $91.00/HR                Y     APPROVAL DMEDPOL

OCCUPATIONAL THERAPY IN-HOME ASSESSMENT           240151  01-10-2025 MD,NP,PA    YES             1/12CM       $130.00/HR               Y     APPROVAL DMEDPOL

OCCUPATIONAL THERAPY IN-HOME VISIT                240110  01-10-2025 MD,NP,PA    YES             10/12 CM     $130.00/HR               Y     APPROVAL DMEDPOL

OSTEOPATH - ASSESSMENT                            241910  01-10-2025 MD,NP,PA    YES             1/12 CM      $130/HR                  Y     APPROVAL DMEDPOL

OSTEOPATH - REPORT                                241915  01-10-2025 MD,NP,PA    YES             1/10 VISITS  $50.00                   Y     APPROVAL DMEDPOL

OSTEOPATH - VISIT                                 241907  01-10-2025 MD,NP,PA    YES             9/12 CM      $130/HR                  Y     APPROVAL DMEDPOL
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OTHER RELATED HEALTH CARE SERVICE                 344500  09-06-2019 MD,NP,PA    YES             Y     APPROVAL DMEDPOL

PHYSIOTHERAPIST - SUBSEQUENT VISIT (ACUPUNCTURE)  244989  01-10-2025 MD,NP,PA    YES             10/12 CM     $80.00                   Y     APPROVAL DMEDPOLááá

PHYSIOTHERAPIST - VISIT                           244987  01-10-2025 MD,NP,PA    YES             20/12 CM     $100.00                  Y     APPROVAL DMEDPOLá

PHYSIOTHERAPY - ASSESSMENT                        240116  01-10-2025 MD,NP,PA    YES             1/20 VISIT   $150.00                  Y     APPROVAL DMEDPOLááá

PHYSIOTHERAPY - REPORT                            240175  01-10-2025 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOLá

PSYCHOLOGIST - IN-PERSON INDIVIDUAL VISIT         249040  01-10-2025 MD,NP,PA    YES             25/12 CM     $250.00                  Y     APPROVAL DMEDPOL

PSYCHOLOGIST - REPORT                             249051  01-10-2025 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOLááá

PSYCHOLOGIST - VIRTUAL INDIVIDUAL VISIT           249109  01-10-2025 MD,NP,PA    YES             25/12 CM     $250.00                  Y     APPROVAL DMEDPOL

REHABILITATION PROGRAM - EXERCISE/SWIMMING        240310  09-06-2019 MD,NP,PA    YES             $500.00/CY               Y     APPROVAL DMEDPOL
PROGRAM FEES                                      
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SOCIAL WORK - REPORT                              240127  01-10-2025 YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOL

SOCIAL WORKER - IN PERSON INDIVIDUAL VISIT        240124  01-10-2025 MD,NP,PA    YES             25/12 CM     $220.00/HR               Y     APPROVAL DMEDPOL

SOCIAL WORKER - IN-PERSON COUPLE OR FAMILY VISIT  240130  01-10-2025 MD,NP,PA    YES             25/12 CM     $220.00/HR               Y     APPROVAL DMEDPOL

SOCIAL WORKER - VIRTUAL INDIVIDUAL VISIT          240139  01-10-2025 MD,NP,PA    YES             25/12 CM     $220.00/HR               Y     APPROVAL DMEDPOL

SPEECH LANGUAGE PATHOLOGIST - ASSESSMENT          240155  01-10-2025 MD,NP,PA    YES             1/12 CM      $200                     Y     APPROVAL DMEDPOL

SPEECH LANGUAGE PATHOLOGIST - REPORT              249019  01-10-2025 MD,NP,PA    YES             1/12 CM      $50.00                   Y     APPROVAL DMEDPOL

SPEECH LANGUAGE PATHOLOGIST - VISIT               249020  01-10-2025 MD,NP,PA    YES             9/12 CM      $145.00/HR               Y     APPROVAL DMEDPOL

TAXES - GST/HST (GST/HST REGISTRATION NUMBER      0GST    01-11-2024 YES             Y     
REQUIRED)                                         


