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Ministry of Health and Long-Term Care

1.0 Summary

The Assistive Devices Program (Program) under the 
Ministry of Health and Long-Term Care (Ministry) 
provides financial assistance for Ontario residents 
with long-term physical disabilities to purchase 
basic assistive devices. (Long-term is defined as 
six months or longer, with the exception of the 
need for home oxygen, which is 90 days or longer.) 
The Program funds approximately 8,000 assistive 
devices within 19 device categories, such as mobil-
ity devices, hearing aids, home oxygen, respiratory 
devices, insulin pumps and supplies, prostheses, 
orthotics and visual and communication aids.

Initial access to the Program is often made 
through a medical specialist or general practitioner 
who confirms a diagnosis of a client’s long-term 
disability. A qualified healthcare professional 
(registered with the Ministry as an authorizer) 
then performs an assessment and prescribes a 
device that is appropriate for the client’s needs. A 
person or business (registered with the Ministry 
as a vendor) then sells the appropriate device to 
the client. In some cases, the Ministry pays the full 
amount of the device; in other cases, the client 
must pay a portion of the purchase price.

Any Ontario resident with a valid Ontario health 
card and long-term physical disability is eligible to 
apply for funding assistance through the Program, 

which is not based on the applicant’s income 
or financial situation. In 2017/18, the Ministry 
provided approximately $514 million through the 
Program to help purchase devices for over 400,000 
Ontario residents. This represents an increase 
of about 48% in the number of Program clients 
and expenditures over the last 10 years. Since the 
Program is discretionary (meaning that Program 
expenditure is based on usage and not subject to 
a budget limit), it is expected to continue growing 
given the aging population, with approximately 
60% of Program clients in 2017/18 being over the 
age of 65.

Subsequent to our last audit of the Program in 
2009, the Ministry has enhanced its service deliv-
ery, mainly by improving claim processing times 
after implementing a new information system in 
2011. However, several areas relating to oversight 
and device pricing need improvement. The Ministry 
is not doing enough to ensure that it is only paying 
for eligible claims: its oversight of vendors and 
authorizers is not adequate to ensure that vendors 
are only being paid for devices actually appropriate 
to the clients’ needs and charged at prices allowed 
under Program policies.

Some of our significant findings include:

•	Ministry consistently and significantly 
overpaid vendors for ineligible claims, 
yet it reduced its oversight staff. Our 2009 
audit recommended the Ministry increase its 
oversight efforts and resources to monitor 
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vendors’ and authorizers’ compliance with 
Program policies. However, the Ministry 
reduced the number of compliance staff 
from three to two, who are responsible for 
conducting sample-based reviews on over 
400,000 claims a year that could come from 
any of the approximately 1,200 vendors and 
5,700 authorizers registered with the Min-
istry. In 2017/18, the Ministry conducted a 
review of 32 vendors, representing only about 
2% of all vendors that received payments 
from the Ministry in the year. This reduction 
in oversight staff was done despite the fact 
that, between 2010/11 and 2017/18, the Min-
istry conducted reviews on 235 vendors and 
found that almost 99% of them had submit-
ted ineligible claims, resulting in the Ministry 
recovering over $10 million in overpayments. 

•	No regular follow-up reviews of vendors 
known to have submitted ineligible claims. 
While the Ministry has made significant 
recoveries from its reviews of this sample of 
235 vendors, it has rarely performed follow-
up reviews in subsequent years to ensure that 
vendors have corrected issues identified in 
the review. For example, a vendor of mobil-
ity devices was found to have submitted 
ineligible claims and repaid the Ministry 
approximately $250,000 in 2015/16, but 
since then, the Ministry has not followed up 
on this vendor, which continued to submit 
claims and received a total of approximately 
$5.8 million in 2016/17 and 2017/18.

•	Limited staff training to detect possible 
misconduct or fraud. Our review of training 
for Program staff over the last three years 
found that the Ministry has not provided suf-
ficient fraud and risk-management training, 
a concern that had also been raised in our 
2009 audit. During our 2011 follow-up, the 
Ministry informed us that it had provided risk 
management and fraud awareness training 
sessions in September 2010, and that it would 
offer ongoing training opportunities. How-

ever, we only identified one fraud training 
session in the last three years: a November 
2015 session that was limited to discussion 
about one specific fraud case. 

•	Ministry recovered almost nothing from 
vendors involved in suspected abuse of 
the Program. Over the eight years follow-
ing our 2009 audit, the Ministry referred 13 
vendors suspected of abusing the Program 
to the Ontario Provincial Police. These cases 
involved suspected collusion and conflict of 
interest between vendors and authorizers, 
and vendors selling clients devices they were 
not eligible for or did not need. Nine of these 
cases were withdrawn, meaning that no 
convictions were made, mainly due to a low 
prospect of conviction. While the Ministry 
terminated these vendors’ registration in 
most cases, it was only able to recover $1,000 
(or 0.02%) out of the almost $5.5 million 
it estimated it had paid these vendors for 
ineligible claims. 

•	Home oxygen clients may be referred to 
specific vendors due to contractual rela-
tionship between vendor and hospitals. 
There are 13 joint ventures in the home 
oxygen device category. Each joint venture 
includes a hospital and a home oxygen 
vendor (which is the same for all 13 joint 
ventures), with each party sharing the profits. 
Due to the profit-sharing structure, there 
appears to be a conflict of interest as each 
hospital has an incentive to refer its clients to 
the single home oxygen vendor. Our analysis 
showed that Program payments to the joint 
ventures has increased from $15 million in 
2012/13 to over $26 million in 2017/18, 
representing a 70% increase even though the 
total number of home oxygen clients only 
increased by about 30%. While the Ministry 
no longer permits new joint ventures to be 
set up, it continues to allow the existing 13 to 
operate. It also allows vendors to enter into 
preferred vendor agreements with hospitals 
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and long-term-care homes, as long as there 
is no financial relationship between the 
two parties. There are currently over 600 
preferred vendor agreements in the home 
oxygen device category.

•	Device pricing reviews not conducted 
consistently and effectively. The Ministry 
aims to conduct pricing reviews of all device 
categories within a three-year cycle. How-
ever, we found that supporting documents 
related to the cost of devices (such as proof of 
retail prices) were missing for some pricing 
reviews. Also, while the Ministry identified 
variations in retail prices charged for similar 
device models, it did not adjust Program-
approved prices to reflect such differences. 
For example, the Ministry identified one 
continuous positive airway pressure (CPAP) 
device with a retail price below $400 but 
kept the Program-approved price for all CPAP 
devices at $860. This results in the Ministry 
paying more than it needs to for certain 
device models. 

•	No monitoring of reasonableness of 
mark-ups and fees charged by vendors. 
Our review of a sample of manufacturer and 
vendor invoices found varying mark-ups from 
vendor to vendor, with some vendors having 
mark-ups that exceeded 200%. One of the 
main reasons for this was that some vendors 
were able to benefit from lower manufac-
turer costs as a result of obtaining volume 
discounts from the manufacturers, but these 
discounts were not subsequently passed on to 
the Ministry and clients. For hearing aids, we 
found instances where vendors were charging 
clients up to $1,000 (or about 60%) more per 
hearing aid than the manufacturer cost even 
though Program policy requires hearing aids 
to be sold by vendors at the manufacturer 
cost. This results in clients paying more for 
devices than what Program policy allows. 

•	No changes to pricing and funding criteria 
despite significant increase in continuous 

positive airway pressure (CPAP) devices 
funded by the Program and concerns 
about compliance with CPAP therapy. 
CPAP devices are worn at night by individuals 
who have obstructive sleep apnea syndrome, 
which is a sleep disorder. In the last five years 
(from 2013/14 to 2017/18), the number of 
CPAP devices funded by the Program has 
increased by about 50% (from about 43,000 
to 64,000). Due to this significant growth, in 
2016 the Ministry reviewed funding criteria 
for CPAP devices to ensure that funding was 
provided to those who needed it most. The 
review noted that, overall, CPAP clients are 
better off financially than other Program 
clients and do not always use their devices as 
required. Despite these concerns, the Ministry 
has not changed its funding criteria. We also 
found that eligibility for government financial 
assistance for CPAP devices varies by province 
and Ontario is one of only three provinces 
that provide co-payment coverage for CPAP 
devices. The other two are Manitoba and 
Saskatchewan, both of which have changed 
their funding approaches in 2018 and 2017 
respectively and require individuals to pay 
more out of pocket for CPAP devices than 
Ontario does.

•	Ministry paying for resale of used devices 
for which it already paid. The Ministry 
requires vendors of certain devices to include 
serial numbers of devices on invoices to 
ensure it is not paying for used or returned 
devices, which is against Program policies. 
Although the Ministry’s information system 
has a data field for serial numbers, it is not set 
up to check, before paying a claim, whether 
a required serial number has been entered, 
or whether a serial number has already been 
used in another claim. Our review of claim 
data for 2017/18 identified a number of cases 
where serial numbers were either missing or 
duplicated. For example, almost 2,300 claims 
with a total value of about $1.5 million were 
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approved and paid for by the Ministry despite 
having duplicate serial numbers. As well, 
over 7,500 claims did not have serial numbers 
as required by the Program; in particular, 
approximately 80% of communication and 
visual aid claims that required a serial num-
ber did not have one entered into the system. 
The Ministry does not regularly review claim 
data to identify and follow up on all instances 
of missing or duplicate serial numbers.

•	Overpayments for deceased clients identi-
fied by system but not always reviewed. 
While the Ministry’s information system 
allowed Program staff to run a report that 
identifies all instances where a payment was 
made after a client died, Program staff did 
not regularly run this report and follow up on 
all instances to identify and recover overpay-
ments. Doing so could result in significant 
recoveries; for example, between 2012/13 
and 2017/18, the Ministry recovered about 
$500,000 from one home oxygen vendor 
that had been paid for clients after they had 
died. If the Ministry had not conducted a 
sample-based review of this vendor, this 
$500,000 overpayment might never have 
been refunded. 

•	Ministry still only accepts hardcopy claims 
from vendors, resulting in unnecessary 
delays for clients and potential errors. The 
Ministry’s information system, implemented 
almost eight years ago at a cost of about 
$7 million, can be updated to allow Program 
staff to accept claim submissions electronic-
ally. However, at the time of our audit, the 
Ministry still only accepted claims through 
the mail. While the Ministry began work in 
2018 on changes to its computer system to 
allow vendors to submit claims electronically, 
this work—which requires system updates 
and testing, stakeholder engagement and 
training—is not scheduled to be fully com-
pleted until mid-2020, about nine years after 
the system was put in place. 

•	Clients wait for devices while the Ministry 
takes more than eight weeks to process 
almost half of all claims. The Ministry has 
set an eight-week target for processing claims, 
meaning that within eight weeks of receiving 
a claim from a vendor, it will mail notifica-
tion to the vendor whether it accepts the 
claim. While the average processing time for 
claims has improved over the last five years, 
our review of 2017/18 claim data found that 
approximately 46% of claims took longer than 
eight weeks to process. We also found that the 
average claim processing time varied signifi-
cantly by device category, with the ventilator 
equipment category being the shortest at 
about five days and mobility devices being the 
longest at almost nine weeks. 

•	Ministry measures client satisfaction but 
survey methodology needs improvement. 
The Ministry engaged a third party in 2018 at 
a cost of approximately $50,000 to conduct 
a client satisfaction survey. While the results 
showed that 94% of clients were satisfied with 
their devices, the results may not be repre-
sentative due to shortcomings in the survey 
method. We noted that the number of surveys 
sent did not reflect the claim volume or value 
of each device category. Even though mobility 
devices accounted for almost 12 times more 
clients and 40 times higher claim payments 
than those in visual aids, the same number of 
surveys (about 150) was sent to clients in each 
of these categories. We also noted that the 
survey was sent to approximately 2,500 cli-
ents (out of over 400,000 clients in 2017/18), 
with 850 clients responding, representing 
only about 0.2% of all clients in the year. 

Overall Conclusion
Overall, the Program under the Ministry does not 
have fully effective systems and procedures in place 
to meet the needs of Ontarians with long-term 
physical disabilities in an efficient and cost-effective 
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manner, and in compliance with applicable 
Program policies. Specifically, prices charged by 
vendors were not fully monitored to ensure their 
reasonableness and compliance with Program poli-
cies, resulting in significantly high mark-ups and a 
wide variation of mark-ups from vendor to vendor. 
As well, not all device pricing reviews were con-
ducted consistently and appropriately. In addition, 
oversight efforts and activities were not sufficient to 
identify non-compliance, and often not completed 
on a timely basis and not documented adequately. 
Proactive and rigorous actions were also not always 
undertaken to detect and deter potential misuses 
and abuses of the Program. 

While the Ministry implemented a new informa-
tion system in 2011 to improve claim processing 
time and claim data reporting, it has not fully 
addressed some of the Program’s needs effectively. 
For example, important features (such as electronic 
claim submission to replace paper-based claim 
processing) are still missing, not fully utilized or not 
yet functional even though the system has been in 
place for almost eight years. 

Further, the Ministry has measured the effect-
iveness of the Program in meeting its objectives 
through tracking claim processing times and 
conducting client satisfaction surveys, but it has not 
publicly reported the results. 

This report contains 10 recommendations, con-
sisting of 18 actions, to address our audit findings. 

OVERALL RESPONSE FROM MINISTRY

The Ministry of Health and Long-Term Care 
(Ministry) appreciates the work of the Auditor 
General and welcomes the advice on how 
to improve the Assistive Devices Program 
(Program). We acknowledge the recom-
mendations and are committed to ensuring 
they are reflected in our actions to strengthen 
accountability, oversight, value for money and 
operational excellence and to leverage infor-
mation technology in our Program delivery. 
The recommendations within this report, in a 

number of instances, build upon the continuous 
improvements of the Program, including enhan-
cing our audit and verification ability to address 
inappropriate or potentially fraudulent claims 
and moving to more electronic streamlined 
approval processes. 

The Ministry recognizes there are further 
opportunities to increase value for the Program 
by building on current efforts to review, monitor 
and update pricing; detect and deter potential 
misuses and abuses of Program funding; and 
leverage technology to ensure the Program is 
meeting its objectives.

2.0 Background

The Assistive Devices Program (Program) under 
the Ministry of Health and Long-Term Care (Min-
istry) provides financial assistance for Ontario 
residents with long-term physical disabilities to 
purchase basic assistive devices. The intention of 
the Program is to enable Ontarians with physical 
disabilities to increase their independence through 
access to assistive devices responsive to their indi-
vidual needs. 

Eligibility for funding assistance through the 
Program is not linked to income. To be eligible, an 
individual must, at a minimum:

•	be a permanent resident of Ontario;

•	have a valid Ontario health number;

•	have a long-term physical disability requir-
ing the use of a device for a minimum of six 
months, except home oxygen which must be 
required for a minimum of 90 days; and

•	not require a device exclusively for education, 
employment or recreational purposes. 

In 2017/18, the Program provided approxi-
mately $514 million in financial assistance for over 
400,000 Ontario residents to acquire the devices 
they needed. As a discretionary program, Program 
expenditure is based on usage and not subject to 
a budget limit. This means that as the number of 
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clients and devices being claimed increases, so do 
Program expenditures.

The three key parties involved in the delivery of 
the Program include the Ministry, the authorizer (a 
healthcare professional who assesses a client’s need 
for an assistive device) and the vendor (an individ-
ual or business that sells assistive devices to clients). 
Figure 1 describes each of these key parties.

2.1 Device Categories Covered 
under the Program

The Program provides financial assistance for 
about 8,000 assistive devices that fall within 19 
device categories, which include mobility (such 
as wheelchairs), home oxygen, respiratory (such 
as continuous positive airway pressure or CPAP 
devices), hearing, communication and visual aids. 
Appendix 1 provides a summary of device categor-
ies, examples of devices in each category, and 
possible reasons or medical conditions for clients 
requiring such devices. 

2.2 Steps to Access the Program 
There are nine steps involved in a client obtaining 
an assistive device under the Program: 

1.	 Client is diagnosed: The client obtains a diag-
nosis or confirmation of long-term physical 
disability from a medical specialist or general 
practitioner.

2.	 Authorizer confirms client’s eligibility: The 
client connects with an authorizer registered 
with the Ministry for the device(s) required. 
The authorizer assesses the client for eligibil-
ity and specific device needs, and completes 
the authorizer section of the Program appli-
cation form, which is a paper document. The 
authorizer then provides the client with the 
application form and, according to Program 
policy, a list of Ministry-registered vendors 
that sell the required device(s). 

3.	 Client selects a device(s) with a vendor: 
The client visits a vendor registered with the 

Ministry to select a device(s) that meets his 
or her needs as noted by the authorizer. The 
client gives the vendor the application form 
on which the authorizer has completed the 
authorization section. 

4.	 Vendor submits the application form to the 
Ministry: The vendor completes the applica-
tion form and mails or couriers it to the Min-
istry. The application form does not contain 
specific information (such as make, model or 
serial number) about the actual device the 
vendor is proposing to provide the client. 

5.	 Ministry staff enter data into the computer 
system: Data entry staff enter the information 
from the hardcopy form received from the 
vendor by mail into the Program’s computer 
system. 

6.	 Ministry staff assess the application and 
notify the vendor: If the application form is 
complete, the Ministry notifies the vendor 
by mail, and requests the vendor to provide 
specific information on the device(s), such 
as the price, quantity, make and model. If 
the form is missing required information, the 
Ministry notifies the vendor by mail that more 
information is needed. The Program’s target 
is to process all applications (specifically, to 
send notification to the vendor whether the 
claim has been approved) within eight weeks.

7.	 Vendor submits device-specific information: 
The vendor provides specific information on 
the device(s) being sold on its invoice submit-
ted electronically to the Ministry’s finance 
department.

8.	 Ministry pays the vendor: The Ministry’s 
finance department issues payment to the 
vendor, usually electronically but sometimes, 
in the case of small vendors, by cheque sent in 
the mail.

9.	 Client pays his or her portion of the device 
price, if applicable, and receives the device: 
In many cases, the client is responsible for 
paying 25% of the Program-approved price of 
the device (see Figure 2). Upon paying this, 
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the vendor provides the device to the client. 
Note: In some cases, vendors, judging that the 
Ministry will approve the claim, agree to pro-
vide the client with the device before approval 
or payment has been made by the Ministry. In 
other cases, they may provide the client with 
a loaner device until approval is received. This 
is entirely at the vendor’s discretion. 

2.3 Program Funding and 
Expenditures

The Ministry funds different types of devices in 
various ways. Figure 2 provides a general over-
view of how funding works for different device 
categories. 

Figure 3 shows that Program expenditures and 
the number of clients receiving devices have been 
growing over the last 10 years. From 2008/09 to 
2017/18, Program expenditures have increased by 

approximately 48% (from about $347 million to 
about $514 million). During the same period, the 
number of Program clients has increased by over 
47% (from about 275,000 to about 405,000) while 
the Ontario population has only increased by about 
10% (from about 12.9 million in 2008 to 14.2 mil-
lion in 2017). With approximately 60% of Program 
clients in 2017/18 over the age of 65, the Program 
is expected to continue growing as a result of the 
aging population. 

Figure 4 provides a breakdown of Program 
expenditures (about $514 million in 2017/18) by 
device category. Approximately 75% of Program 
expenditures were in the mobility, home oxygen, 
hearing and respiratory device categories in 
2017/18, about the same at the time of our last 
audit in 2009. 

Figure 2: Funding Methods for Assistive Devices 
Prepared by the Office of the Auditor General of Ontario

Funding Method Description Examples of Devices*
Fixed Price Limit •	 The Ministry sets a price limit that the vendor can charge for each 

device. The vendor is not allowed to sell a device for more than the 
price limit. 

•	 The Ministry pays 75% of the price limit to the vendor directly, with 
the client responsible for paying the remaining 25%.

•	 Mobility devices
•	 Respiratory devices
•	 Communication aids

Maximum Contribution •	 The Ministry sets a maximum price up to which a device will be 
funded. The vendor is allowed to charge more. 

•	 The Ministry pays 75% of the maximum price to the vendor directly, 
with the client responsible for paying the difference between the price 
charged by the vendor and the Ministry’s maximum contribution.

•	 Hearing aids
•	 Visual aids

Monthly Flat Rate •	 The Ministry sets a monthly flat rate for devices and related supplies.
•	 The Ministry pays 100% of the rate to the vendor directly for seniors 

65 years of age or older and for individuals who are on social 
assistance, residing in a long-term-care facility or receiving home-care 
services; and 75% for all others.

•	 Home oxygen

Fixed Financial 
Assistance

•	 The Ministry sets a fixed amount for devices and related supplies. 
•	 The Ministry pays the amount directly to the client for purchasing the 

devices and related supplies.

•	 Ostomy supplies
•	 Enteral feeding pump 

and supplies

Note: For clients on social assistance, the Ministry pays 100% of the Program-approved amount for the device, and recovers 25% from the Ministry of 
Community and Social Services, which administers social assistance programs.

*	 Some devices within a device category may be subject to a different funding method.
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3.0 Audit Objectives 
and Scope

To assess whether the Assistive Devices Program 
(Program) under the Ministry of Health and Long-
Term Care (Ministry) has effective systems and 
procedures in place to: 

•	meet the needs of Ontarians with long-term 
physical disabilities in an efficient and cost-
effective manner, and in compliance with 
applicable legislation and policies; and 

•	measure and publicly report on the effective-
ness of the Program in meeting its objectives.

Before starting our work, we identified the audit 
criteria we would use to address our audit objective. 
We based these criteria on a review of applicable 
legislation, policies and procedures, and internal 
and external studies. Senior management at the 
Ministry reviewed and agreed with our objective 
and associated criteria as listed in Appendix 2.

Figure 3: Ten-Year Trend of Program Expenditures and Clients, 2008/09–2017/18
Source of data: Ministry of Health and Long-Term Care

*	 Program expenditures dropped in 2016/17 mainly due to a pricing review that reduced Program-approved prices in the mobility device category, which is one of 
the largest device categories.
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Figure 4: Program Expenditures by Device Category, 
2017/18
Source of data: Ministry of Health and Long-Term Care

1.	 Respiratory devices includes ventilator equipment and supplies.
2.	 Insulin pump and supplies includes insulin syringes for seniors.
3.	 Prosthetics and orthotic devices includes limb, ocular, breast and 

maxillofacial prostheses and orthotic devices.
4.	 Other includes visual and communication aids, pressure modification 

devices, enteral feeding and ostomy. 

Mobility Devices $124.0 million (24%)

Prosthetics and 
Orthotic Devices3

$37.9 million (7%)

Insulin Pump
and Supplies2

$53.6 million (10%)

Hearing Devices
$83.1 million (16%)

Home Oxygen
$122.1 million (24%)

Other4 $38.5 million (8%)

Respiratory Devices1

$54.4 million (11%)
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Our audit work was conducted at the Ministry’s 
Direct Services Division in Toronto from December 
2017 to June 2018. We obtained written representa-
tion from the Ministry that, effective November 1, 
2018, it has provided our Office with all the infor-
mation it is aware of that could significantly affect 
the findings of this report. We met with key person-
nel at the Ministry involved in processing, approving 
and monitoring claims. We obtained and reviewed 
applicable Program policies, procedures and manu-
als, as well as collected and analyzed claim data. We 
also selected and reviewed a sample of claims, and 
requested supporting documentation from vendors 
and authorizers to assess adherence to Program 
policies, completeness of supporting documenta-
tion, and reasonableness of device pricing. 

As well, we met with and obtained informa-
tion from staff at the Health Fraud Investigation 
Unit of the Ontario Provincial Police, which 
accepts referrals from the Program when there is 
suspected fraud. 

In addition, we contacted and obtained feedback 
from various stakeholders, including:

•	ALS Canada

•	Balance for Blind Adults

•	Canadian Assistive Devices Association 

•	Canadian Council of the Blind 

•	Canadian Hard of Hearing Association 

•	Canadian National Institute for the Blind 

•	Citizens with Disabilities Ontario

•	Diabetes Canada (formerly Canadian Dia-
betes Association)

•	March of Dimes

•	Ontario Association of Optometrists 

•	Ontario Association of Prosthetists and 
Orthotists 

•	Ontario Home Respiratory Services 
Association

•	The War Amps
We also reviewed recommendations from our 

last audit of the Program in 2009 and recommenda-
tions made by the Standing Committee on Public 
Accounts in its 2011 report on the Program, as 
well as their implementation status from our 2011 

follow-up report. We identified past recommenda-
tions that are applicable and relevant to our current 
audit and obtained updates on them from the 
Ministry. Appendix 3 provides a summary of these 
recommendations and relevant findings.

Further, we contacted other jurisdictions in 
Canada and reviewed publicly available informa-
tion of their assistive device programs. Appendix 4 
provides a summary of assistive devices programs 
in Canadian provinces. 

We conducted our work and reported on the 
results of our examination in accordance with 
the applicable Canadian Standards on Assurance 
Engagements—Direct Engagements issued by the 
Auditing and Assurance Standards Board of the 
Chartered Professional Accountants of Canada. This 
included obtaining a reasonable level of assurance.

The Office of the Auditor General of Ontario 
applies the Canadian Standards of Quality Control 
and, as a result, maintains a comprehensive quality 
control system that includes documented poli-
cies and procedures with respect to compliance 
with rules of professional conduct, professional 
standards and applicable legal and regulatory 
requirements. 

We have complied with the independence 
and other ethical requirements of the Code of 
Professional Conduct of the Canadian Professional 
Accountants of Ontario, which are founded on 
fundamental principles of integrity, objectivity, pro-
fessional competence and due care, confidentiality 
and professional behaviour.
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4.0 Detailed Audit 
Observations

4.1 Insufficient Oversight of 
Vendors Results in Ministry Paying 
for Ineligible Claims—and Clients 
Overpaying or Receiving Devices 
They Don’t Need 

We found that the Ministry’s oversight efforts to 
identify ineligible claims and to ensure that vendors 
and authorizers adhere to Program policies remain 
inadequate. This results in the Ministry and, in 
some cases, clients overpaying vendors, sometimes 
for devices clients do not even need. 

It is the Ministry’s responsibility to perform 
effective oversight of the Program to confirm that 
authorizers and vendors are operating in compli-
ance with Program policies. This is to ensure that 
authorizers and vendors are serving the best inter-
ests of clients and that clients are not being sold 
devices they do not need or that are unnecessarily 
expensive. As well, the Ministry needs to ensure 
that vendors are only being paid for eligible claims 
at costs allowed under the Program. Thorough 
oversight also requires that vendors retain the 
necessary documentation to prove that devices 
included in claims to the Program actually existed 
and were sold at the prices indicated. Without 
effective oversight, the Ministry cannot be sure that 
the Program is only paying vendors what Program 
policy allows. Moreover, without such oversight, 
there is an increased risk that vendors’ errors and 
potential misconduct will adversely affect clients, 
who are often in vulnerable situations.

The majority of the Ministry’s oversight related 
to the Program focuses on two verification activ-
ities: vendor reviews and verification letters. These 
are performed after claims have been approved 
and paid to ensure they were in compliance with 
Program policies and procedures.

Vendor Reviews: These reviews involve Min-
istry staff requesting and reviewing supporting 

documentation from vendors and authorizers, 
including assessment notes, invoices and proof of 
device delivery. We noted that common findings 
from these reviews include: 

•	missing or inadequate assessment notes to 
prove client eligibility;

•	missing manufacturer or client invoices to 
prove the existence and sale of devices;

•	 returned and/or used devices being sold, 
which is against Program policies; and

•	payments made after a client has passed 
away, primarily related to home oxygen (see 
Section 4.3.2). 

Verification Letters: These letters containing 
claim details are sent to clients, who are required 
to respond and notify the Ministry if such details 
are incorrect. 

If the Ministry found vendors that did not com-
ply with Program policies, the Ministry could take 
actions against those vendors, including recovering 
payments for ineligible claims, suspending further 
payments, and/or terminating vendor registration 
with the Ministry. 

While the Ministry has processes in place to 
review claims and take corrective actions, we 
found that its oversight efforts have remained 
inadequate in identifying ineligible claims and non-
compliance issues as well as deterring reoccurrence 
of such issues. 

4.1.1 Despite Identifying Significant 
Overpayments to Vendors for Ineligible 
Claims, Ministry Reduced Oversight Staff 

The Ministry has reduced its staffing resources on 
oversight activities, even though 99% of all reviews 
of vendors in the last eight years found instances 
of vendors not complying with Program policies. 
In almost all cases, vendors were found to owe 
the Ministry money because, for instance, they 
had charged more than the permitted amount for 
devices, had charged for used devices, or could not 
provide documentation proving the existence of the 
devices they had charged for. These vendor reviews 
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resulted in the Ministry recovering more than $10 
million from vendors over the past eight years. Yet 
despite this, the Ministry reduced the number of 
Program staff responsible for oversight activities 
from three to two since our 2009 audit. 

Specifically, in the eight years since our last 
audit (2010/11 to 2017/18), the Ministry con-
ducted reviews of an average of 29 vendors per 
year—out of a total of 1,200 vendors submitting 
over 400,000 claims per year—for a total of 
235 reviews. Of these, 232 found instances of 
non-compliance. 

Moreover, Program expenditures and the num-
ber of clients served have increased almost 50% 
over the last 10 years (see Section 2.3), yet staff-
ing resources for oversight have decreased. This 
decrease is in spite of the fact that our 2009 audit 
recommended that the Ministry expand its efforts 
to monitor vendors’ compliance with Program 
policies, as did the Standing Committee on Public 
Accounts (Committee) in its May 2011 report on 
the Program (see Appendix 3):

•	Our 2009 audit of the Program found that the 
Ministry had completed 23 vendor reviews 
and identified ineligible claims resulting in 
overpayments of approximately $600,000 in 
2008/09. At that time, the Program had three 
staff members responsible for performing 
oversight activities, and indicated that 
inadequate staffing resources had limited 
the number and extent of vendor reviews 
that could have been completed. As a result, 
we recommended that the Ministry expand 
its efforts and resources to better monitor 
vendors’ and authorizers’ compliance with 
Program policies. 

•	 In March 2010, the Committee held hear-
ings on our 2009 audit. As a result of this 
hearing, the Committee issued a report in 
May 2011 that also expressed concern about 
the Ministry’s need for appropriate staffing 
levels to minimize the potential for Program 
abuse and achieve savings. In response to the 
Committee’s concern, the Ministry indicated 

that it was determined to improve its over-
sight capacity.

However, we found in our current audit that 
instead of expanding its oversight efforts as recom-
mended, the number of Program staff responsible 
for oversight activities since the time of our 2009 
audit was actually reduced from three to two. 
Figure 5 provides the organizational chart of 
the Program, indicating that of the 49 full-time-
equivalent Program staff, only two are verification 
staff. The rest are mainly co-ordinators and claim 
assessors who are responsible for processing hard-
copy (paper) claims, which could have been done 
more efficiently if the Ministry had implemented 
electronic claim submission (see Section 4.3.3). 

Moreover, we reviewed the roles and respon-
sibilities of the existing two oversight staff and 
noted that only one of them (who is a verification 
analyst) is responsible for selecting vendors and 
claims for oversight work. The other (who is a 
verification associate) is primarily responsible for 
assisting with tasks such as sending out verifica-
tion letters and contacting clients, vendors and/or 
authorizers to obtain and review documentation 
and providing administrative support. 

4.1.2 Ministry Does Not Regularly Follow 
Up on Vendors Previously Found to Have 
Submitted Ineligible Claims

While the Ministry has found instances of vendors 
submitting ineligible claims in almost all vendor 
reviews completed over the last eight years, it has 
not regularly performed follow-up reviews on these 
vendors to ensure that they have corrected their 
issues and are now complying with Program poli-
cies. In most cases, these vendors have continued to 
operate as registered vendors with the Ministry and 
submit claims with high values. For example:

•	A vendor of mobility devices was found to 
have submitted ineligible claims and repaid 
the Ministry approximately $250,000 in 
2015/16. At the time of our audit, the Min-
istry had not performed any follow-up review 
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Figure 5: Organizational Chart of Direct Services Division, Assistive Devices Program, as of June 30, 2018
Prepared by the Office of the Auditor General of Ontario

Assistant Deputy Minister (Acting) [1]

Director [1]

Senior Manager [1]

Program Manager [1]

Verification Analyst [1]

Senior Advisor, Policies and Analysis [1]

Senior Program Co-ordinator [3]

Program Support Representative [2]

Verification Associate [1]

Senior Program Co-ordinator [1]

Program Co-ordinator [7]

Claims Assessor [14]

Data Entry Operator [10]

Claims Preparation Clerk [2]

Registration Clerk [2]

Executive Assistant [1]

Note: Number in brackets [#] represents the number of full-time-equivalent staff in the specific position. In total, the Ministry has approximately 49 full-time-
equivalent direct operational staff working on the Program. 
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on this vendor, which continued to submit 
claims and received a total of approximately 
$5.8 million from the Ministry in the 2016/17 
and 2017/18 fiscal years. 

•	Another vendor of mobility devices was found 
to have submitted non-compliant claims and 
repaid the Ministry approximately $100,000 
in 2015/16. Again, the Ministry has not con-
ducted any follow-up review on this vendor, 
which continued to submit claims and 
received a total of almost $4.3 million from 
the Ministry in 2016/17 and 2017/18. 

•	A vendor of hearing devices repaid the Min-
istry $50,000 in 2015/16, but has not been 
reviewed since then despite the Ministry’s 
estimate that a complete review of the 
vendor’s claims, if conducted, could show a 
total overpayment of $500,000. This vendor 
continued to submit claims and received a 
total of approximately $4.8 million from the 
Ministry in 2016/17 and 2017/18. 

The Ministry acknowledged to us that it has not 
regularly conducted follow-up reviews, citing lim-
ited staffing resources (see Section 4.1.1) and the 
need to prioritize reviews. It told us that it considers 
vendors that have been reviewed recently as low risk 
compared to other vendors. It only performs trend 
analysis on recently reviewed vendors to determine 
if the volume or dollar value of their claims have 
increased significantly enough to warrant follow-up 
reviews. However, we noted that trend analysis 
alone does not provide the Ministry with enough 
evidence to prove that issues of recently reviewed 
vendors have been corrected. The fact that the 
number of claims or dollar value of claims submit-
ted by a vendor since its review have not increased 
significantly does not necessarily mean that it is not 
continuing to submit ineligible claims. 

4.1.3 Reviews of Possible Overpayments 
to Vendors Slow, During Which Time 
Vendors Could Continue Submitting 
Ineligible Claims

Based on our examination of a sample of the files 
on vendor reviews conducted by the Ministry over 
the last five years, we found that the Ministry 
often took a long time to complete the review pro-
cess—sometimes up to three years. Vendors were 
usually able to continue submitting claims while 
the reviews were under way. The longer the vendor 
reviews take, the higher the risk that the Ministry 
is continuing to approve and pay ineligible claims 
while the vendor is under review. For instance, a 
vendor selling used devices and charging the Pro-
gram as if they were new could continue to do so 
during the period of the vendor review. The benefit 
of completing vendor reviews more quickly is that 
this will sooner prevent further ineligible claims 
from being submitted. 

The Ministry informed us that the lengthy 
vendor review process was due to the time spent 
waiting for and reviewing supporting documenta-
tion, as well as resolving disagreements between 
the Ministry and vendors when overpayments 
were identified. In some cases where there were 
disagreements, the Ministry selected and reviewed 
an additional sample of claims, which lengthened 
the review process. 

Some examples we found of vendor reviews that 
took more than a year to complete include:

•	The Ministry began a review of a vendor 
of mobility devices in 2012/13, but due to 
disagreements with the vendor on the over-
payments identified, an additional sample 
of claims was reviewed. This review was 
completed in January 2017, at which point 
the vendor had to return overpayments of 
$60,000 to the Ministry. When the review 
was under way, this vendor continued to 
submit claims and received approximately 
$4.6 million from the Ministry. 
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•	The Ministry began a review of another 
vendor of mobility devices in March 2014, but 
the review was not completed until December 
2015 due to time spent on reviewing addi-
tional documentation as a result of disagree-
ments with the vendor on the overpayments 
identified by the Ministry. This vendor 
eventually repaid over $235,000 as a result 
of the review. During the review, this vendor 
continued to submit claims and received 
approximately $5.4 million from the Ministry. 

•	The Ministry began a review of a vendor of 
visual aids in July 2015, but the review was 
not completed until January 2017 due to 
disagreements between the Ministry and the 
vendor, which resulted in additional review 
work. The Ministry recovered approximately 
$93,000 from this vendor by March 2018. 
While the review was under way, this vendor 
continued to submit claims and received 
approximately $133,000 from the Ministry. 

4.1.4 Ministry Does Not Retain Key 
Documentation Related to Vendor Reviews 
and Client Verification Letters

We noted cases where correspondence and details 
in the files related to the vendor reviews were mis-
sing. For example, documents showing how the 
Ministry calculated the amounts vendors owed, 
and correspondence showing whether the vendor 
agreed with the Ministry’s findings, were some-
times missing. Therefore, we were unable to trace 
all of the steps that were performed and determine 
when the Ministry made recoveries identified in 
these reviews. 

Apart from performing vendor reviews as part 
of its oversight work, the Ministry also sends out 
verification letters to a sample of clients each year. 
The Ministry includes claim details in the letters 
and requests clients to respond to the Ministry if 
such details are incorrect. The purpose of this work 
is to identify whether incorrect or false claims were 
being submitted by authorizers and vendors on 

behalf of their clients. In 2017/18, the Ministry sent 
out over 5,600 verification letters but was unable to 
confirm how many clients responded and what per-
centage of letters indicated incorrect or false claims 
because these details were not being tracked. 

The Ministry told us that when clients return 
verification letters indicating that they did not 
receive the device as described, this information 
may be used as one factor in determining which 
vendors should be reviewed. However, we could 
not confirm this is the case because the Ministry did 
not regularly retain and track client responses and 
related supporting documentation. 

Inadequate documentation of oversight activ-
ities performed has a negative impact on future 
oversight work, because the Ministry will be unable 
to make reference to earlier information. For 
instance, if in the current year Program oversight 
staff note a significant number of verification letters 
pointing to issues with a particular vendor, they 
will not be able to refer back to verification letters 
related to that vendor in previous years to see if 
there is a continuing pattern.

4.1.5 Staff Not Sufficiently Trained to 
Detect Possible Misconduct or Fraud 

Front-line Program staff have not received adequate 
training in detecting possible misconduct or fraud, 
even though the Ministry informed us it would pro-
vide such training following our 2009 audit. Along 
with their primary duties of processing claims, 
front-line Program staff such as claim assessors are 
responsible for informing senior management and 
verification staff if they observe irregularities in 
claims that may warrant further reviews. Therefore, 
it is important that they have the training and skills 
to do so. 

At the time of our 2009 audit, we noted that 
Program staff had not received any formal training 
on risk-assessment techniques to identify “red flags” 
that indicated potential misconduct or fraudulent 
claims. At that time, the Ministry informed us that 
it would improve the awareness of fraud risks in 
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•	 document and track work performed on and 
the results of oversight activities (including 
vendor reviews and client verification letters 
sent and responded to); and

•	 provide mandatory relevant and comprehen-
sive risk-management and fraud-related train-
ing to all Program staff on a regular basis.

MINISTRY RESPONSE

The Ministry strives to ensure that all payments 
to vendors in regard to assistive devices are 
appropriate and conform to the policies and 
procedures of the Assistive Devices Program. 
Improved system controls will assist in the 
prevention of some non-compliance, but the 
Ministry also relies on the professional stan-
dards and ethics of health care professionals 
such as physicians, audiologists, occupational 
therapists, and physical therapists, which are 
regulated health-care professions in Ontario.

The Ministry agrees that once the project 
enabling electronic submission of claims and 
invoices is completed, Program verification 
resources could be allocated more effectively 
with tools that identify high-risk claims and 
inform detailed annual claims review plans and 
follow-up reviews. 

The Ministry will review its reporting 
capabilities to identify high-risk vendors for 
review, develop a framework for detailed annual 
verification plans, and review and allocate 
resources accordingly to implement. In addition, 
the Ministry will work with partners to ensure 
that appropriate fraud and risk-management 
training modules are developed and delivered to 
the Program staff in different roles.

4.1.6 Limited Proactive and Rigorous 
Review of Unusual Claim Patterns and 
Trends 

While the Ministry has taken action when conflicts 
of interest were identified as part of its sample-based 

staff’s day-to-day roles by developing a compre-
hensive training program on the risk-assessment 
process in 2009/10. At the time of our follow-up in 
2011, the Ministry indicated that it had provided 
risk-management and fraud-awareness training 
sessions in September 2010, and that it would offer 
ongoing training opportunities to staff to improve 
the verification and claims review work being done 
(see Appendix 3). 

However, at the time of our current audit, we 
reviewed a list of training made available to Pro-
gram staff over the last three years and found that 
the Ministry provided Program staff with only one 
risk-management or fraud-related training course, 
in November 2015, where the Ministry had the 
Ontario Provincial Police lead a presentation related 
to one vendor that had committed fraud. Our review 
of the presentation found that it only covered how 
that specific fraud was perpetrated; it did not pro-
vide Program staff with the information and tools 
necessary to prevent and detect fraudulent claims 
and activities as part of their ongoing work. 

Given the consistent findings by the Ministry’s 
verification staff of vendors submitting and getting 
paid for ineligible claims (see Section 4.1.1), it 
is critical that the Ministry provide Program staff 
with formal and regular training on identifying and 
addressing Program-specific risks. 

RECOMMENDATION 1

To identify ineligible claims and non-compliance 
issues and prevent their reoccurrence, we rec-
ommend that the Ministry of Health and Long-
Term Care:

•	 increase its work to monitor vendors’ and 
authorizers’ compliance with the policies 
and procedures of the Assistive Devices Pro-
gram (Program); 

•	 conduct follow-up reviews of vendors with a 
history of non-compliance with the policies 
and submitting ineligible claims until issues 
have been addressed and corrected; 
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vendor reviews, we found a number of unusual 
claim patterns and trends that indicated potential 
misuses or abuses of the Program. These unusual 
claim patterns suggest an increased risk of conflict of 
interest between vendors and authorizers; vendors 
charging for devices not actually sold or upselling 
clients on devices they do not really need; or author-
izers not personally assessing clients, which is a 
requirement of the Program. However, we noted 
that the Ministry has not looked into these claim pat-
terns even though we raised a similar concern in our 
2009 audit. 

Pattern Suggesting Potential Conflict of Interest 
between Authorizers and Vendors 

We analyzed 2017/18 claim data and found a 
number of instances where vendors, specifically in 
the respiratory and mobility device categories, had 
a significant number of claims signed by a single 
authorizer. There may be valid reasons for this, 
such as there being a limited number of authorizers 
in the geographic location of the vendor. However, 
there is risk that if the authorizer and vendor are 
too closely aligned, the authorizer could be pre-
scribing devices that the client does not actually 
need (or that are more sophisticated and expensive 
than the client needs) in order to increase the 
vendor’s sales. The Ministry has not looked into 
many of these instances that indicated the risk of 
conflict of interest. 

The Program’s policies and procedures manual 
states that authorizers and vendors are prohibited 
from carrying out their responsibilities in connec-
tion with the Program while in a conflict of interest, 
which can be actual, potential or perceived. The 
intent of this policy is to ensure that authorizers’ 
and vendors’ self-interests do not influence their 
objectivity in authorizing or recommending devices 
for clients and do not interfere with a client’s 
entitlement to receive the best possible service in 
connection with the Program. 

Many of the instances we found were related 
to claims in urban or suburban areas where there 
were other vendors located near the clients and 

authorizers; therefore, we questioned whether the 
authorizers had provided a list of vendors to clients 
in these instances. For example:

•	In the respiratory device category (primar-
ily related to CPAP devices), we identified 
25 vendors each of which had over 70% of 
their claims (at least 100 claims) in 2017/18 
authorized by the same physician. (Note: In 
the respiratory device category, a physician 
associated with a sleep clinic is equivalent to 
an authorizer for other device categories.) 
The Ministry did not conduct vendor reviews 
on 12 of these 25 vendors identified over the 
last five years. In particular, we noted:

•	 One vendor had over 1,300 claims with a 
total value of over $900,000 (representing 
about 94% of its total claim value) author-
ized by the same physician in 2017/18. 

•	 Another vendor had over 430 claims 
with a total value of about $330,000 
(representing about 97% of its total claim 
value) authorized by the same physician 
in 2017/18.

•	 Another vendor had 520 claims with a 
total value of about $350,000 (repre-
senting about 84% of its total claim value) 
authorized by the same physician in 
2017/18.

•	In the mobility device category (which 
includes wheeled walkers and manual and 
power wheelchairs), we identified 12 vend-
ors each of which had over $250,000 of its 
claims authorized by the same authorizer 
in 2017/18. The Ministry did not conduct 
vendor reviews on eight of these 12 vendors 
over the last five years. Specifically, we noted:

•	 One vendor had about 360 claims with 
a total value of about $860,000 (repre-
senting about 39% of its total claim value) 
authorized by the same individual in 
2017/18.

•	 Another vendor had over 130 claims with 
a total value of about $630,000 (repre-
senting about 33% of its total claim value) 
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authorized by the same individual in 
2017/18.

•	 Another vendor had about 230 claims 
with a total value of over $570,000 (repre-
senting about 26% of its total claim value) 
authorized by the same individual in 
2017/18. 

Pattern of Significant Increases in Vendor Claims 
We analyzed claim data by vendors over the last 
five years (from 2013/14 to 2017/18) and found 
a number of vendors with significant increases in 
the value of claims paid by the Ministry, especially 
in the mobility and respiratory device categories. 
In some cases, vendors’ sales more than doubled 
in one year. While it is possible for a vendor’s sales 
to increase this much in a short period of time, it is 
uncommon enough to warrant investigation. Rapid 
increases in billings could point to a vendor mak-
ing claims for devices not actually sold, or selling 
devices clients do not actually require. However, 
the Ministry did not conduct verification work on 
most of these vendors over the last five years and 
did not include these vendors as part of its upcom-
ing verification work plan for 2018/19. Specifically:

•	In the mobility device category, we identi-
fied 21 vendors each of which had a total 
claim value of at least $100,000 in 2017/18 
which had increased by more than 100% over 
the last five years. The combined value of 
claims by these vendors was approximately 
$23 million in 2017/18. Of these 21 vendors, 
the Ministry only conducted verification work 
on seven over the last five years. For example:

•	 One vendor received approximately 
$1.4 million from the Ministry in 2017/18, 
representing a 600% increase over 
2016/17. 

•	 Another vendor received over $3.2 mil-
lion from the Ministry in 2017/18, 
representing an almost 30% increase over 
2016/17. 

•	In the respiratory device category, we 
found 15 vendors each of which had a total 
claim value of at least $100,000 in 2017/18 
which had increased by more than 100% over 
the last five years. These 15 vendors received 
a total of $2.9 million from the Ministry in 
2017/18. Of these 15 vendors, the Ministry 
only conducted verification work on four over 
the last five years. Specifically:

•	 One vendor received almost $130,000 
from the Ministry in 2017/18, which was 
approximately 800% higher than five 
years earlier. 

•	 Another vendor received over $230,000 
from the Ministry in 2017/18, repre-
senting an almost 500% increase over 
five years. 

Pattern of Authorizers with Significantly High 
Volume of Authorization

We analyzed claim data by authorizers over the last 
five years (from 2013/14 to 2017/18) and found 
numerous examples where authorizers had unusual 
claim patterns, especially in the mobility and res-
piratory device categories. While the Ministry does 
not pay authorizers, it still requires authorizers to 
sign off on claim forms, indicating that they have 
performed the assessments on clients directly. If an 
authorizer has an unusually high number of author-
izations, or a significant increase in authorizations, 
there is an increased risk that the authorizer might 
be recommending devices the client does not 
actually need, or might not actually be personally 
assessing the client. However, we found that the 
Ministry does not usually conduct detailed author-
izer reviews; instead, it relies on client verification 
letters to identify issues related to authorizers. Due 
to the lack of documentation for client verification 
letters, as noted in Section 4.1.4, we were unable 
to confirm whether these authorizers had been 
reviewed. Specifically:

•	In the respiratory devices category, we 
identified 10 physicians associated with 
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sleep clinics each of whom authorized over 
1,000 claims in 2017/18. The total value of 
these claims was $10.5 million. One of these 
physicians authorized over 2,900 claims in 
2017/18, for which the Ministry paid over 
$1.9 million. This physician also authorized 
over 2,500 claims each year in 2015/16 and 
2016/17, with the Ministry paying a total of 
approximately $5.5 million over three years 
for these claims. Four of these 10 physicians 
had consistently high claim volumes, with 
each authorizing over 1,000 claims in each of 
the last three years, and the Ministry paying 
approximately $14.8 million for these claims.

•	In the mobility devices category, we identi-
fied 11 authorizers each of which authorized 
over 300 claims in 2017/18. The total value 
of claims authorized by these authorizers 
was over $6 million. One of these authorizers 
authorized over 700 claims in 2017/18, an 
increase of over 300% since 2015/16. The 
Ministry paid more than $900,000 for claims 
signed by this authorizer in 2017/18. 

4.1.7 Expenditures for the Central 
Equipment Pool for High Technology 
Wheelchairs Increase 33% in Two Years, but 
the Ministry Does Not Investigate 

The Ministry has not reviewed the current vendor 
(Motion Specialties) contracted to operate the 
Central Equipment Pool for High Technology 
Wheelchairs (CEP), even though expenditures have 
increased significantly since this vendor took over 
from the previous one (Shoppers Home Health 
Care), and authorizers have expressed concerns 
about the quality of services provided.

The Ministry contracts with a vendor to run 
the CEP, which provides new and recycled high-
technology power wheelchairs at discounted prices 
to individuals with complex/higher needs, such as 
individuals with ALS, a disease that gradually para-
lyzes people. (Unlike vendors of most other device 
categories, as mentioned in Section 4.3.1, the CEP 

is allowed to sell previously used devices as part of 
the Program. This is because of the high cost of the 
devices and the savings that could be achieved from 
refurbishing and selling a used device as some indi-
viduals may only use their devices for a short period 
of time before their needs change.) 

In 2016/17, the original vendor contracted by 
the Ministry to run the CEP left the mobility aid 
business. The Ministry then entered into a contract 
with a new vendor. While the Ministry selected the 
previous vendor through a competitive process, it 
assigned the contract to the new vendor without 
going through the same process. The Ministry has 
not yet reviewed the new vendor despite significant 
increases in Program payments to this vendor and 
concerns expressed by authorizers referring clients 
to this vendor about the quality of services pro-
vided. Specifically:

•	Our analysis of claim data related to the CEP 
found that the previous vendor received 
approximately $15 million from the Ministry 
in 2015/16 (which was the last full fiscal 
year it ran the CEP) and the new vendor 
received about $20 million in 2017/18 (which 
was the first full fiscal year it ran the CEP), 
representing an increase of about 33% over 
two years. We also noted that the number of 
wheelchairs funded through CEP increased 
by approximately 30% over the same period.

•	While the Ministry’s contract with the CEP 
stipulates that the Ministry is required to 
conduct an annual review of the CEP (which 
involves meeting with the vendor to discuss 
the overall service delivery and any concerns 
or constraints encountered), we noted that the 
Ministry has not conducted such an annual 
review of the CEP since the new vendor took 
over the contract in December 2016. The 
Ministry and vendor indicated that while an 
annual review has not taken place, the two 
parties have met periodically throughout the 
year to discuss relevant matters. In our discus-
sions with authorizers who frequently pre-
scribed mobility devices from the CEP for their 
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clients, some authorizers indicated concerns 
with the quality of services provided by the 
new vendor. Their concerns included a lack of 
responsiveness to client inquiries, an inability 
to obtain equipment for assessment purposes 
on a timely basis, and difficulty in obtaining 
maintenance and repair services required by 
the CEP contract. 

•	Authorizers also informed us that although 
the CEP is supposed to offer clients the choice 
of purchasing a recycled high-technology 
wheelchair (where appropriate) for a lower 
cost than a new wheelchair, this rarely occurs. 
We noted that for 2017/18, only about 4% of 
the Ministry’s funding provided to the CEP 
related to recycled devices; in 2015/16, which 
was the last full fiscal year in which the previ-
ous vendor operated the CEP, approximately 
10% of the Ministry’s funding provided to the 
CEP related to recycled devices. In cases where 
clients are required to pay 25% of the device 
cost, paying unnecessarily for a new wheel-
chair rather than a recycled one results in 
higher costs for both clients and the Ministry. 

4.1.8 Ministry Recovered Almost Nothing 
from Vendors Suspected of Abusing the 
Program 

The Ministry has not recovered a significant 
amount in overpayments made to vendors that it 
suspected of abusing the Program and terminated 
as registered vendors.

If the Ministry identifies through verification 
work vendors suspected of abusing the Program, it 
can refer these cases to the Health Fraud Investiga-
tion Unit of the Ontario Provincial Police (OPP). In 
the eight years (from 2010/11 to 2017/18) follow-
ing our last audit, the Ministry referred 13 cases of 
suspected abuse of the Program to the OPP. Based 
on our review of information available, we noted 
that most of these 13 cases involved suspected col-
lusion and conflict of interest between vendors and 
authorizers, or involved vendors that sold clients 

devices they were not eligible for or did not need. 
Of these 13 referred cases:

•	Two resulted in convictions. Vendors involved 
in these cases are no longer registered with 
the Ministry.

•	Nine cases were withdrawn, meaning that no 
convictions were made, mainly due to a low 
prospect of conviction. Two of the vendors 
involved in these cases are still registered 
with the Ministry and submitting claims. 

•	 One of these vendors has not been 
reviewed by the Ministry since 2015/16 
when the OPP stopped investigating. In 
2017/18, this vendor received approxi-
mately $1.3 million from the Ministry. 

•	 Another vendor also has not been 
reviewed by the Ministry since 2014/15 
when the OPP stopped investigating, 
but the Ministry informed us that it 
plans to review this vendor in 2018/19. 
In 2017/18, this vendor received over 
$650,000 from the Ministry.

•	Two cases are still under investigation by the 
OPP. One of these vendors is still registered 
with the Ministry and submitting claims. In 
2017/18, it received over $1 million from 
the Ministry. 

While the Ministry has taken action in most 
cases to terminate its registration with vendors 
suspected of abusing the Program, we found that it 
was not always able to make recoveries from these 
vendors for past non-compliant claims. At the time 
it terminated their registrations, seven vendors 
owed the Ministry an estimated total of almost 
$5.5 million according to the Ministry’s vendor 
review work. Figure 6 shows that the Ministry was 
only able to recover $1,000 (or 0.02%) of this total 
estimated recovery of almost $5.5 million. 



88

Ch
ap

te
r 3

 •
 VF

M
 S

ec
tio

n 
3.

01

ors in regard to assistive devices are appropriate 
and conform to the policies and procedures of 
the Program. 

The Ministry is continually working to 
strengthen compliance with program policies 
and procedures. In addition to implementing 
electronic submission to improve the reliability 
and validity of the system information, the 
Ministry will review and enhance its report-
ing capabilities. This will help to identify and 
monitor claims patterns and trends that may 
illustrate conflict-of-interest relationships 
between stakeholders and ensure appropri-
ate, timely action is taken against authorizers 
and vendors who are found to have breached 
Program policies, including recovery of overpay-
ments, referral to regulatory colleges or the OPP 
or termination of the agreement with the Pro-
gram. The Ministry will continue to liaise with 
the appropriate regulatory colleges to clarify 
appropriate contacts, protocols and follow-up 
mechanisms for continued success in this area. 

 In addition to the overall review for compli-
ance, the Ministry will meet with the service 
provider for the CEP to review services delivered 
to identify and address concerns with an oppor-
tunity for continuous quality improvement.

RECOMMENDATION 2

To detect and deter potential misuses or abuses 
of funding from the Assistive Devices Program 
(Program), we recommend that the Ministry of 
Health and Long-Term Care:

•	 closely monitor patterns and trends of claims 
to identify misconduct, including conflict of 
interest in the relationships between author-
izers and vendors; 

•	 take appropriate and timely action against 
vendors and authorizers who breach 
Program policies (such as recovering over-
payments from vendors and terminating 
vendors’ and authorizers’ registration status 
with the Ministry); and

•	 conduct an annual review of the Central 
Equipment Pool for High Technology Wheel-
chairs (CEP) to examine claims submitted 
and services delivered by the vendor that 
operates the CEP, and identify and address 
any concerns.

MINISTRY RESPONSE

The Ministry supports this recommendation 
and strives to ensure that all payments to vend-

Estimated
Vendor1 Recovery Owing ($) Actual Recovery ($) Vendor Review Start Date Vendor Termination Date
1 2,100,000 0 May 2013 April 2015

2 1,047,000 0 July 2016 May 2018

3 830,000 0 May 2014 April 2017

4 687,000 0 March 2016 March 2018

5 416,000 0 December 2013 October 2015

6 227,000 1,0002 June 2014 August 2016

7 170,000 0 September 2013 November 2015

Total 5,477,000 1,000

1.	 Of the 13 vendors suspected of abuse of the Program, the Ministry terminated the registration of nine. Seven of these nine vendors had outstanding 
recoveries owing to the Ministry at the time of their registration being terminated.

2.	 This recovery was made as a result of a court-ordered restitution in the amount of $1,000.

Figure 6: Amounts Recovered from Vendors Suspected of Abuse of the Program Whose Registrations Were 
Terminated, 2010/11–2017/18
Source of data: Ministry of Health and Long-Term Care
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4.1.9 Home Oxygen Clients May Be Referred 
to Certain Vendors due to Contractual 
Relationship between Vendor and Hospitals 
that the Ministry Continues to Allow 

In the home oxygen device category, the Ministry 
allows joint ventures and preferred vendor agree-
ments between hospitals or long-term care homes 
and home oxygen vendors that result in the inequit-
able treatment of home oxygen vendors, and could 
result in clients receiving a different quality or level 
of service than they might otherwise have received. 

Within the home oxygen device category, there 
are 13 joint ventures delivering services to clients. 
Each of these joint ventures involves two parties: a 
hospital and a home oxygen vendor (ProResp Inc.), 
which is the same for all 13 joint ventures. (In other 
words, there are 13 hospitals and only one home 
oxygen vendor involved in the joint ventures.) 
Figure 7 provides a list of the 13 joint ventures and 
the amount they received for claims paid by the 
Ministry in 2017/18. The first joint venture was 
established in 1990, and the most recent one in 
2015. The vendor informed us that the nine most 
recent joint ventures established were the result 
of a request for proposals by the relevant hospitals 
while the initial four were not.

According to Program policies related to joint 
ventures, each hospital is: 

•	required to provide its home oxygen clients 
with a list of vendors to choose from within 
their community; and

•	allowed to share the profits earned by the 
joint venture. 

While the home oxygen vendor involved in the 
joint ventures indicated that clients are advised 
that they have a choice of home oxygen providers 
and are given a list of vendors to choose from, as 
a result of the profit-sharing structure of the joint 
ventures, each hospital has an incentive to refer 
its clients to the single home oxygen vendor that is 
part of its joint venture because it obtains a share of 
the profits earned. This could result in clients being 
referred to a specific vendor without being given 
the opportunity to determine which vendor would 
best meet their needs. 

Our analysis of claim data over the last six years 
(from 2012/13 to 2017/18) found that home oxy-
gen claims paid by the Ministry to these joint ven-
tures increased significantly, by about 70% (from 
about $15 million to over $26 million) while the 
overall number of home oxygen clients the Program 
funded only increased by about 30%.

Vendor 13 Hospitals 13 Joint Ventures Claims Paid ($)
ProResp Inc. Bluewater Health Lambton ProResp Inc. 1,769,774

Huron Perth Healthcare Alliance Horizon ProResp Inc. 1,728,800

London Health Sciences Centre Western ProResp Inc. 3,360,816

Markham Stouffville Hospital Markham Stouffville ProResp Inc. 942,134

North York General Hospital North York ProResp Inc. 1,517,259

Royal Victoria Regional Health Centre Royal ProResp Inc. 5,070,920

Southlake Regional Health Centre Southlake ProResp Inc. 1,371,279

St. Joseph’s Healthcare Hamilton St. Joseph’s ProResp Inc. 1,457,201

The Credit Valley Hospital/Trillium Health Partners Trillium Health Partners ProResp Inc. 2,825,774

The Scarborough Hospital Scarborough ProResp Inc. 1,385,252

William Osler Health System William Osler ProResp Inc. 2,214,150

Windsor Regional Hospital Windsor Regional ProResp Inc. 1,497,064

Woodstock General Hospital Oxford ProResp Inc. 1,081,585

Total 26,222,005

Figure 7: Thirteen Home Oxygen Joint Ventures and Amounts of Their Home Oxygen Claims in 2017/18
Prepared by the Office of the Auditor General of Ontario
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or level of service than they might have if they had 
been made aware of a choice of vendors. 

A 2015 home oxygen program evaluation 
conducted by the Ministry and the Ontario Home 
Respiratory Services Association noted that only 
one-third of clients surveyed were given a choice of 
home oxygen vendors to select from. In addition, the 
evaluation found 70% of clients surveyed indicated 
they were referred directly to a home oxygen vendor 
by their health-care provider. One stakeholder group 
we contacted also indicated that joint ventures and 
preferred vendor agreements limit competition and 
can put smaller vendors at a disadvantage. 

RECOMMENDATION 3

To better ensure clients receive access to a choice 
of vendors, and to better ensure equity and fair-
ness for home oxygen vendors, we recommend 
that the Ministry of Health and Long-Term Care 
conduct a review of its decision to allow joint 
ventures and preferred-vendor agreements 
to exist and determine whether any change is 
needed to protect the interests of both clients 
and vendors of the Assistive Devices Program.

MINISTRY RESPONSE

The Ministry supports this recommendation 
and will review the Assistive Devices Program’s 
(Program) policy that:

•	 permits current Program-registered vendors 
to enter into preferred vendor agreements 
with hospitals, long-term-care facilities, 
and other health-care organizations as 
required; and

•	 the decision that allows joint ventures, 
registered with the Program prior to April 1, 
2017, to retain their registration status.

The existence of these 13 joint ventures has 
become a contentious issue in recent years among 
the other home oxygen vendors. As a result, as 
of April 2017, the Ministry stopped permitting 
new joint ventures to be set up—but it allows the 
existing 13 joint ventures to continue operating. 
However, since the Ministry does not have data on 
which vendors these hospital clients are choosing 
or evidence that clients are being offered a choice 
of vendors, it has not fully addressed and resolved 
the issue. 

We spoke with representatives of the single 
home oxygen vendor involved in all 13 joint ven-
tures. They informed us that there are benefits to 
the joint venture model. For example, joint ven-
tures allow a seamless transition for clients who are 
discharged from a hospital connected to a joint ven-
ture if the client chooses to receive ongoing home 
oxygen therapy from the joint venture vendor. As 
well, hospital involvement in the joint ventures can 
help assure clients that they will receive similar care 
to what they had been receiving while in hospital. 

Apart from the existing joint ventures, the 
Ministry also allows home oxygen vendors to enter 
into preferred vendor agreements with hospitals 
or long-term-care homes. Unlike joint ventures, 
the Ministry does not allow profit-sharing or the 
payment of fees between the parties involved in a 
preferred vendor agreement. However, our review 
of a sample of preferred vendor agreements found 
an instance where a vendor was paying a manage-
ment fee to the hospital with which it had entered 
into a preferred vendor agreement, appearing to 
indicate non-compliance with Program policies. 
There are currently over 600 preferred vendor 
agreements in the home oxygen device category. 
Two large vendors (Medigas and VitalAire), which 
are different from the vendor (ProResp) involved in 
the joint ventures, account for almost 500 or 80% 
of these agreements. As with the joint ventures, 
these preferred vendor arrangements result in the 
inequitable treatment of home oxygen vendors, and 
could result in clients receiving a different quality 
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4.2 Device Prices Not 
Appropriately Monitored and 
Updated

We found that the Ministry’s reviews of device 
prices were deficient and reviews were not con-
sistently done according to guidelines. As well, 
Program-approved prices did not reflect current 
market prices, and mark-ups and fees were not 
being monitored to ensure reasonableness and 
compliance with Program polices. Some of these 
deficiencies had also been noted in our 2009 audit 
and still have not been addressed by the Ministry.

According to the Program’s policies and proced-
ures manual, the Ministry will “review and update 
approved prices from time to time to ensure they are 
fair, consistent and equitable for all device types.” 
The Ministry aims to review the pricing of all device 
categories within a three-year cycle in order to 
determine and update Program-approved prices. 
These prices are based on a number of factors, 
including the price manufacturers charge vendors, 
information obtained in market analysis and in 
other jurisdictions, and factoring in a fair rate of 
return for vendors. However, the Ministry has not 
been effectively monitoring and updating prices. 

4.2.1 Device Pricing Reviews Not 
Conducted Consistently and Effectively

The Ministry has a guideline that identifies steps 
for conducting a pricing review. These steps include 
the following:

•	interviewing Program staff and experts to 
identify device challenges and device history;

•	reviewing what devices other provinces fund 
and at what prices;

•	 interviewing external stakeholders to obtain 
feedback on device pricing; and

•	providing recommendations on the appropri-
ate device prices. 

Our review of supporting documentation for 
pricing reviews completed within the last five years 
found that not all pricing reviews were conducted 
consistently according to the guideline. Specifically:

•	Supporting documents on the cost of some 
devices were missing for some pricing 
reviews. For example, we found a pricing 
review on orthotics that made reference to 
retail costs but provided no supporting docu-
ments. As a result, we were unable to verify 
whether the Ministry had determined and 
updated device prices appropriately. 

•	Most pricing reviews did not consider manu-
facturer costs, which would have provided the 
Ministry with better insight into the actual 
costs of the devices and the appropriate mark-
ups to be factored into the Program-approved 
prices (see Section 4.2.2). 

•	While the Ministry identified price differences 
between different models of the same device 
as part of its pricing reviews, it did not adjust 
the Program-approved prices to reflect such 
differences and instead opted to set a com-
mon price for all models. For example, a 2013 
pricing review noted that some models of 
the CPAP device had retail prices below $400 
each. Despite price variations among different 
models, the Ministry set the same Program-
approved price for all CPAP devices at $860. 
Setting the Program-approved price higher 
than might be necessary can not only result in 
the Ministry paying more than it needs to but 
also in the client paying more than necessary 
in instances where the client is responsible for 
paying 25% of the device price. 

•	The Ministry did not conduct a pricing review 
of all devices within its three-year review 
cycle, as its guideline requires. Instead, the 
Ministry told us it mainly focused on com-
monly claimed devices because its list of 
Program-approved devices is long—over 
8,000 specific devices, many of which are 
older models. The Ministry informed us that 
it did not remove older models from its device 
list so as to provide more choices for clients, 
specifically those clients who may be comfort-
able with older models they have been using 
for a long time. However, since older models 
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are more likely to have come down in price, 
the Ministry may have been paying signifi-
cantly more than market prices for some 
older models that were not subject to regular 
pricing reviews. 

Stakeholder groups we contacted (including the 
Canadian National Institute for the Blind, Ontario 
Association of Optometrists, Ontario Association of 
Prosthetists and Orthotists, and The War Amps) also 
expressed concerns on device pricing. Some specific 
concerns include the following: 

•	Device pricing of some visual aids has not 
kept pace with advancements in assistive 
technology (such as electronic devices, 
including computerized equipment). There-
fore, the Ministry should review device 
pricing regularly. 

•	There has been no significant pricing update 
for some prosthetic and orthotic devices over 
the last 10 years to reflect current technol-
ogy and costs of such devices. As such, the 
Ministry should review and update device 
pricing regularly to account for changes in 
costs and technology. 

4.2.2 No Monitoring of Reasonableness of 
Mark-Ups and Fees Charged by Vendors

At the time of our 2009 audit, Program policies for 
most device categories indicated that “the price for 
a product should be the manufacturer’s unit cost 
to the vendor for that product plus a reasonable 
return (up to 33.3%),” thereby providing a reason-
able return for the vendor and cost-containment for 
the Program. However, our 2009 audit found that 
vendors in some device categories had significantly 
high mark-ups, such as an 84% mark-up for mobil-
ity devices. 

In 2016, the Ministry changed Program policies 
to clarify that it does not provide a specific mark-up 
or profit margin for vendors. Instead, it factors in 
various mark-up percentages for different devices 
when determining and updating the Program-
approved prices as part of its device pricing review. 

For example, in its most recent pricing review of 
mobility devices, it factored in mark-ups ranging 
from 5% for power scooters to 15% for wheelchairs. 
However, since the Ministry has not always con-
ducted its pricing reviews consistently and effect-
ively, as previously mentioned in Section 4.2.1, we 
question the reasonableness of the mark-ups being 
factored into the Program-approved prices. 

Mobility, Respiratory and Communication 
Devices: Significant Mark-ups and Wide 
Variations of Mark-ups

We obtained and reviewed a sample of manufac-
turer costs and vendor selling prices and found 
numerous cases where vendors had significantly 
high mark-ups and where there were wide varia-
tions in mark-ups by vendors for the same or similar 
devices. These cases indicated that the Program 
was not monitoring mark-ups for reasonableness 
when determining and updating the Program-
approved prices. Figure 8 provides examples of 
mark-ups by vendors. Specifically, our sample test-
ing of manufacturer costs and vendor selling prices 
found that: 

•	Mark-ups were significantly high in the mobil-
ity, respiratory and communication device 
categories. For example, mark-ups for two 
models of CPAP devices exceeded 200%, and 
mark-ups for power and manual wheelchairs 
were over 120%.

•	Mark-ups for the same or similar device var-
ied significantly from one vendor to another. 
For example, mark-ups for one model of a 
CPAP device ranged from 95% to 223%, and 
mark-ups for speech recognition software 
ranged from 45% to 147%. 

We noted that in most cases, high mark-ups are 
due to the following reasons:

•	Some vendors are able to benefit significantly 
from lower manufacturer costs, likely because 
the high volume of their purchases lead to 
volume discounts from the manufacturers. 
These benefits are not subsequently passed on 
to the Ministry and clients.
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•	In some device categories (such as visual 
optical aids), the Ministry pays up to the 
maximum Program-approved price but 
vendors are allowed to charge more than 
those prices with the clients responsible for 
paying the difference. In other categories 
(such as mobility devices), the Ministry sets 
a price limit on a device which the vendor is 
not allowed to charge more than. However, 
vendors tend to charge the maximum allow-
able price even when they pay manufacturers 
significantly less. 

Hearing Aids: Non-Compliance with Mark-Ups 
Policy and Wide Variations of Dispensing Fees

Unlike other device categories, the Ministry 
requires vendors of hearing aids to sell devices at 
manufacturer costs. In other words, hearing aid 
vendors cannot mark up the cost of hearing aids. 
(They can, however, charge dispensing and related 
fees, as discussed later in this section.) We obtained 
and reviewed a sample of manufacturing costs and 
vendor invoices for hearing aid vendors and found 
instances where vendors did not follow this Pro-
gram policy and included mark-ups in their selling 
prices, resulting in clients having to pay more out of 

Figure 8: Examples of Mark-Ups by Vendors Based on Sample Testing of Manufacturer Costs and Vendor 
Selling Prices
Prepared by the Office of the Auditor General of Ontario

Manufacturer Selling Mark-Up
Device Vendor* Cost ($) Price ($) (%)
Mobility Devices
Adult wheeled walker—Type 3 1 245 417 70

2 289 417 44

Adult power base—Type 3 1 2,717 6,125 125

2 3,305 6,125 85

Power scooter 1 1,360 2,395 76

2 1,385 2,395 73

Adult lightweight performance manual wheelchair 1 1,043 2,290 120

2 1,074 2,290 113

Respiratory Devices
Continuous positive airway pressure (CPAP)—Model 1 1 335 860 157

2 395 860 118

Continuous positive airway pressure (CPAP)—Model 2 1 275 860 213

2 352 860 144

Continuous positive airway pressure (CPAP)—Model 3 1 226 860 223

2 440 860 95

Communication Aids
Desktop computer including monitor and printer 1 700 1,500 114

2 1,135 1,300 15

iPad communication package with specialized software 1 700 1,200 70

2 930 1,120 20

Speech recognition software 1 420 1,036 147

2 345 500 45

*	 The terms ‘Vendor 1’ and ‘Vendor 2’ indicate two different vendors selling the specific device, but these vendors are not necessarily the same across all 
devices within a device category.
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RECOMMENDATION 4

To better ensure that prices for the devices 
funded by the Assistive Devices Program 
(Program) are reasonable and keep pace with 
changes in the market, we recommend that the 
Ministry of Health and Long-Term Care:

•	 establish a consistent pricing review model 
by taking current market prices, manufac-
turer costs and other factors (such as volume 
discounts and technological advances) into 
consideration when updating Program-
approved prices; 

•	 collect and retain all documentation to 
support decisions made relating to device 
pricing; and

•	 regularly monitor prices and fees (such 
as dispensing fees) charged by vendors to 
ensure compliance with Program policies, 
protect the interests of the Ministry and cli-
ents of the Program, and ensure that clients 
are treated consistently.

MINISTRY RESPONSE

The Ministry supports this recommendation 
as it is important to regularly review pricing 
to ensure Program prices are reasonable. The 
Ministry will review its pricing review model to 
ensure it meets this goal. 

The Ministry is committed to ensuring that 
its clients pay fair and competitive prices for the 
assistive devices they require to lead independ-
ent lives. At the same time, the Ministry sets 
prices that allow appropriate compensation for 
all approved vendors regardless of size, buying 
power or geographical locations. 

pocket than what the Program allows. For example, 
our sample testing found the following instances of 
non-compliance with Program policy:

•	One vendor purchased canal hearing aids 
from a manufacturer for approximately 
$1,600 per device but sold them to clients 
for almost $2,600 per device, resulting in 
clients paying $1,000 (or almost 63%) more 
per hearing aid than what the Program cov-
ers. (The Program pays a maximum of $500 
per device, so if the vendor in this case had 
complied with the Program policy, the client 
would have paid only $1,100 per hearing aid 
instead of $2,100 per hearing aid.) 

•	Another vendor sold behind-the-ear hear-
ing aids for $875 each. Our review of the 
manufacturer invoices found that while the 
manufacturer’s list cost was $875, this vendor 
received a volume discount on its purchases, 
effectively lowering the cost of each hearing 
aid to $525. Program staff informed us that 
in cases such as this, the after-discount cost 
becomes the maximum amount the vendor 
can charge its clients. Therefore, this vendor 
did not comply with the Program’s policy by 
charging $350 (or about 67%) more than 
what the Program allows. 

Although vendors cannot mark up the cost of 
hearing aids, they are able to charge dispensing and 
related fees for services such as fitting and adjusting 
devices, and instructing clients how to use and care 
for their hearing aids. However, Program policies 
state that these fees cannot be for more than the 
amounts stipulated by the Association of Hearing 
Instrument Practitioners of Ontario and the Ontario 
Association of Speech-Language Pathologists and 
Audiologists. While we did not find any instances of 
non-compliance in this area, we did note wide varia-
tions in the dispensing fees being charged by vend-
ors, ranging from $500 to $1,200 per hearing aid. In 
most cases, clients had to pay these fees themselves 
because the Program only pays up to a maximum of 
$500 per hearing aid. Therefore, clients would have 
to shop around in order to find the best price.
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4.2.3 No Changes to Pricing and Funding 
Criteria despite Significant Increase in 
Continuous Positive Airway Pressure 
(CPAP) Devices Funded by the Program 
and Concerns about Compliance with 
CPAP Therapy

Approximately 85% of Program funding for the 
respiratory devices category is for the continuous 
positive airway pressure (CPAP) device, which is 
worn at night by an individual with obstructive 
sleep apnea syndrome, a sleep disorder where an 
individual repeatedly stops and starts breathing 
while sleeping. Despite the significant growth in 
claims for CPAP devices and concerns about compli-
ance issues related to these devices, the Ministry 
has not made any changes to the funding criteria 
for CPAP devices. 

Based on our review of Program data over the 
last five years (from 2013/14 to 2017/18), we found 
a significant growth of claims related to CPAP 
devices. For example: 

•	The number of CPAP devices funded by the 
Program has increased significantly by almost 
50% (from about 43,000 devices to over 
64,000 devices). 

•	Program funding has increased by about 22% 
(from about $35 million to over $42 million) 
even though in 2014 the Ministry reduced the 
Program-approved price for a CPAP device.

•	The OHIP fees paid to sleep clinics and 
physicians (who work at sleep clinics and 
are responsible for testing and determining 
whether individuals require CPAP devices) 
have increased by approximately 13% (from 
$75 million to $85 million). As discussed 
in Section 4.1.6, we also noted a number 
of instances where physicians prescribed a 
significant number of CPAP devices annually 
and where vendors had the majority of their 
claims of CPAP devices authorized by the 
same physician. 

We also researched how other jurisdictions in 
Canada and the United States fund CPAP devices. 

We found that eligibility for government financial 
assistance for CPAP devices varies by province, 
and Ontario is one of only three provinces that 
provide co-payment coverage for all eligible 
individuals regardless of their income level. The 
other two are Manitoba and Saskatchewan, both 
of which recently began requiring clients to make 
a co-payment toward the cost of a CPAP device. 
The amount of co-payment in these two provinces, 
$500 and $275 respectively, is higher than the 
$215 co-payment required from clients in Ontario 
(which is 25% of the $860 Program-approved price 
of a CPAP). While all jurisdictions we researched 
require that certain medical eligibility be met, such 
as having moderate to severe sleep apnea that is 
diagnosed by a physician following a sleep study, 
we noted the following differences: 

•	In Alberta, coverage for CPAP devices is only 
provided for individuals who require social 
assistance, are severely handicapped, and/or 
are low-income seniors. 

•	In British Columbia, coverage for CPAP 
devices is only provided if an individual can 
demonstrate financial need and medical 
necessity.

•	In Manitoba, coverage for CPAP devices is 
available to all individuals who meet medical 
eligibility criteria. An individual must also 
meet usage criteria by undergoing a trial 
period lasting up to 90 days during which the 
individual has to use the device at least four 
hours each night 70% of the time. Effective 
April 23, 2018, the government began requir-
ing individuals to pay a co-payment of $500 
(previously no co-payment was required) to 
cover the purchase of the device. 

•	 In Ontario, coverage for CPAP devices is 
available to all individuals who meet medical 
eligibility criteria. The Ministry covers 75% of 
the Program-approved price of a CPAP device 
($860) with the individual paying the remain-
ing 25% (except for individuals who are on 
social assistance, in which case the Ministry 
pays 100% of the Program-approved price). 
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RECOMMENDATION 5

To help ensure that funding for continuous posi-
tive airway pressure (CPAP) devices is provided 
to those individuals who need it the most, we 
recommend that the Ministry of Health and 
Long-Term Care analyze how other jurisdictions 
fund CPAP devices and assess the cost and bene-
fit of providing full funding for the device only 
after a client has demonstrated compliance with 
CPAP therapy over a trial period.

MINISTRY RESPONSE

The Ministry supports this recommendation and 
will undertake a review of funding assistance 
toward positive airway pressure systems, includ-
ing considerations around eligibility criteria, use 
compliance and pricing.

4.3 New Information System Not 
Fully Utilized

Our review of the Ministry’s information system 
found that although the system has been in place 
for almost eight years, it still has not fully addressed 
some of the Program’s needs effectively because 
specific important features are either missing, not 
fully utilized or not yet functional. 

When a claim form is received from a vendor 
through the mail, Ministry staff manually enter 
into the information system details from it, such as 
client name, authorizer and vendor numbers, and 
device(s) being claimed. This information is then 
used by claims assessors to determine if the claim 
meets Program criteria for approval. The informa-
tion system stores these claim details and assess-
ment results, and allows the Ministry to report on 
Program statistics. 

In 2011, the Ministry implemented a new 
information system to replace its legacy system 
that was in place at the time of our 2009 audit. This 
information system was developed internally at a 
cost of $7 million and has resulted in a number of 
improvements, which include:

•	 In Saskatchewan, coverage is available to 
all individuals who meet medical eligibility 
criteria. Effective October 1, 2017, the govern-
ment began requiring individuals to pay a fee 
of $275 (previously no fee was required) for 
the loan of a CPAP device (while Saskatch-
ewan uses the term “loan”, this is similar to 
the purchase of the device given the loan is 
for the life of the CPAP device). The fee is 
waived for eligible low-income individuals.

•	Under the Medicare/Medicaid program in 
the United States, funding for CPAP devices 
is provided to individuals for an initial three-
month trial period. In order to obtain further 
funding, individuals are required to be re-
evaluated by a physician to confirm that they 
are using their devices (which can track usage 
data) and that their conditions are improving 
as a result of using the devices. 

In the 2016 Ontario Budget, the government 
announced that the Province would examine fund-
ing criteria for CPAP devices to ensure that Program 
funding is provided for individuals who need it. 
The Ministry then conducted a review of its funding 
criteria for CPAP devices. The review found that:

•	CPAP clients have less-complex disabilities, 
are working age, and are better off financially 
than other Program clients. 

•	Clinical evidence showed that compliance 
with CPAP therapy was low (meaning that 
some clients were not using their devices). 

Despite the issues noted by the Ministry, it has 
not made any changes to the funding criteria for 
CPAP devices. In fact, it expanded Program funding 
for CPAP devices to the residents of long-term-
care homes in April 2018. The Ministry estimated 
that this would increase Program expenditure by 
approximately $1.3 million per year. Previously, 
residents of long-term-care homes were not eligible 
for funding for CPAP devices.
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•	improving claim processing times using the 
system’s capability to automatically approve 
claims when specific criteria are met;

•	providing real-time connection with the Min-
istry’s Registered Persons Database to verify 
if clients are alive and have valid Ontario 
Health Insurance Plan (OHIP) coverage as 
required by the Program;

•	flagging specific vendors, authorizers and 
devices so that claims related to them must 
be manually reviewed and processed even 
when the criteria for automatic approval are 
met; and

•	running instant reports on claim data (such 
as the number of devices authorized by a 
single authorizer and the dollar value of 
claims made by a vendor) to identify unusual 
patterns and trends for further analysis and 
oversight work. 

However, the system is still not fully utilized. For 
instance, it is not being fully used to detect claims 
made for used devices or payments made to vend-
ors for home oxygen services after a client has died. 
As well, it is not used to receive claims electronic-
ally from vendors, thereby adding to processing 
times and costs. 

4.3.1 Ministry Paying for Resale of Used 
Devices for Which It Already Paid 

The Ministry’s information system is not identify-
ing all instances where a claim is being made for 
a used device (which is generally against Program 
policy), even though it has the capacity to do this. 
Program policies require vendors within seven of 
the 19 device categories to include serial numbers 
of specific devices on invoices. The primary purpose 
of this requirement is to ensure that the same 
device is not funded more than once. Since each 
specific device has a unique serial number, a serial 
number being used more than once for the same 
device typically indicates that a vendor is selling a 
used or returned device, which is not allowed under 
Program policies (with the exception of the Central 
Equipment Pool for High Technology Wheelchairs, 

where the Ministry allows the vendor to sell used 
devices, as discussed in Section 4.1.7). 

Although the Ministry’s information system 
has a data field for serial numbers, we found that 
the system is not programmed to conduct an auto-
mated check in order to ensure that:

•	a serial number has been entered for devices 
where a serial number is mandatory; and

•	a serial number entered has not already been 
used in a different claim. 

We conducted an analysis of all claims paid by 
the Ministry in 2017/18 and found a number of 
cases where serial numbers were either missing or 
were duplicated, as shown in Figure 9. For example:

•	Almost 2,300 claims (mainly in the mobility, 
hearing and respiratory device categories) 
with a total cost of about $1.5 million were 
approved and paid for by the Ministry despite 
having duplicate serial numbers recorded in 
the system. 

•	Over 7,500 claims did not have serial numbers 
(mainly in the visual, mobility, respiratory, 
communication and hearing aid categories) 
as required by the Program. In particular, 
approximately 80% of all claims in the visual 
and communication aid device categories 
were without the required serial numbers. 

Since the Ministry does not require vendors to 
submit invoices together with their claims, it is only 
able to identify vendors that fail to comply with 
Program policies on not selling used or returned 
devices through its sample-based vendor review 
process (see Section 4.1). Our review of the vendor 
reviews found cases where the Ministry approved 
and paid claims for devices that were subsequently 
found to have identical serial numbers, which 
indicated that vendors sold used devices to clients. 
While the Ministry has recovered from vendors 
some of the money owing from these cases, it 
has only conducted vendor reviews on a sample 
of vendors (on average, 235 out of about 1,200 
vendors in the last eight years—see Section 4.1.1). 
Therefore, the Ministry likely has not recovered 
payments for many of the duplicate claims we iden-
tified in Figure 9. 
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RECOMMENDATION 6

To better ensure that no duplicate payments are 
made by the Assistive Devices Program to vend-
ors for used or returned devices, we recommend 
that the Ministry of Health and Long-Term Care 
implement controls or automatic checks in its 
information system to prevent claims from being 
paid unless a unique serial number has been 
provided (where required) and entered into 
the system, and to flag instances where a serial 
number has already been used.

MINISTRY RESPONSE

The Ministry agrees with this recommendation 
and has initiated work to update the informa-
tion system controls and rules required, where 
applicable, for input of the serial number of a 
device and to flag for further review instances 
that may indicate a duplicated serial number. 
These changes are expected to be implemented 
by the end of the fourth quarter of 2018/19 and 
will help with strengthening existing controls.

4.3.2 Ministry Does Not Always Recover 
Payments Made to Vendors after a Client 
Has Died

Our 2009 audit noted instances of unreasonably 
long delays between the date a home oxygen client 
passed away and the date the Program’s record was 
updated. Our current audit found that this issue has 
not been fully addressed. 

The Ministry’s information system is connected 
with the Registered Persons Database which, 
among other things, provides proof that a client is 
still alive. The Ministry informed us that the system 
conducts a check to ensure a client is alive before a 
payment is made. However, due to delays between 
the date of a client’s death and the date the Regis-
tered Persons Database is updated with this infor-
mation, some vendors continue to receive payments 
after a client has passed away until the Registered 
Persons Database is updated. 

The issue of overpayments for deceased clients 
has been particularly pervasive in the home oxygen 
device category, as clients often require home 
oxygen therapy until the end of their lives, and the 
Ministry pays home oxygen vendors on an ongoing 
monthly basis. 

While some vendors voluntarily notified the 
Ministry and returned overpayments related to 

Figure 9: Summary of Claims without Serial Numbers and with Duplicate Serial Numbers by Device Category, 
2017/18
Source of data: Ministry of Health and Long-Term Care

Total # of Claims
for Devices Requiring

a Serial Number

Claims Without a
Serial Number

Claims with Duplicate
Serial Number

Device Category # % # $
Mobility Devices 62,666 2,348 4 768 531,000

Hearing Devices 77,454 577 1 1,060 564,000

Respiratory Devices 66,195 1,030 2 421 278,000

Visual Aids 3,464 2,784 80 17 4,000

Insulin Pumps and Supplies* 2,538 2 0 14 85,000

Communication Aids 972 772 79 0 —

Total 213,289 7,513 3 2,280 1,462,000

*	 Insulin pumps and supplies for adults and children are two separate device categories (see Section 2.2 and Appendix 1) but the Ministry combines them 
when tracking serial numbers.
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MINISTRY RESPONSE

The Ministry agrees that funding related to 
invalid claims for deceased persons should be 
actively recovered where appropriate. 
The Ministry is enhancing its capacity for gen-
erating and reviewing this system data through 
the involvement of both the verification unit and 
other program staff and is exploring opportun-
ities for improved reporting.

4.3.3 Ministry Still Only Accepts Hardcopy 
Claims from Vendors, Resulting in 
Unnecessary Delays and Potential Errors

The Ministry’s information system, which was 
implemented almost eight years ago, can be 
upgraded to allow Program staff to accept claims 
electronically. However, at the time of our audit, the 
Ministry still only accepted hardcopy (paper) claims 
delivered by mail or courier (see Section 2.2). 
The Ministry informed us that, in 2018, it started 
working on changes to its computer system to allow 
vendors to submit claims electronically. However, 
we noted that, if this is achieved on schedule, it will 
not be fully operational until mid-2020, some nine 
years after the information system was put in place. 

Figure 10 provides an illustration of the cur-
rent paper-based process and how the streamlined 
electronic process could work. We noted that if the 
Ministry had implemented the electronic claim 
submission function earlier, it could have improved 
the efficiency of the Program’s operation sooner 
because this feature is expected to provide the fol-
lowing benefits:

•	allowing Program staff to spend more time on 
verification work by reducing the amount of 
time they spend on manually entering claim 
data into the system (10 out of 49 full-time 
equivalent Program staff currently enter data 
from hardcopy claims into the system as their 
primary role, as shown in Figure 5); 

deceased clients, others did not and only returned 
overpayments when required to do so as the result 
of a vendor review process. However, since the 
Ministry only conducts vendor reviews on a sample 
of vendors, it likely has not captured all instances 
of overpayments for deceased clients. We found 
examples where the Ministry made overpayments 
to home oxygen vendors and subsequently made 
recoveries, mainly related to cases where clients 
had passed away. For example, between 2012/13 
and 2017/18, the Ministry recovered approximately 
$500,000 from one home oxygen vendor and about 
$275,000 from another vendor. Had the Ministry 
not conducted random reviews of these vendors, 
it would never have identified these overpayments 
and the vendors would never have repaid them. 

Based on our review of the Ministry’s informa-
tion system and claim data, we found that the 
system does have a data field that enables Program 
staff to run a report that identifies all instances of 
possible overpayments to vendors for deceased 
clients. In 2017/18, we noted that there were 857 
such instances identified in this report generated by 
the system, representing approximately $144,000. 
However, we found that Program staff did not 
review and follow up on all such instances. We also 
found that the Ministry still has not fully utilized 
this feature of the system to identify all overpay-
ments for deceased clients. Instead, it mainly relied 
on its vendor review process to identify overpay-
ments on a sample basis. 

RECOMMENDATION 7

To better ensure that the Assistive Devices 
Program (Program) identifies and recovers 
overpayments, we recommend that the Ministry 
of Health and Long-Term Care require Program 
staff to regularly run reports that identify all 
instances of potential overpayments related to 
clients who have passed away, and follow up 
with all vendors related to these instances in 
order to collect overpayments.
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•	The Ministry currently does not collect any 
supporting documents (such as assessment 
notes, invoices and proof of payment) along 
with the claim form. Electronic claim submis-
sion will provide the Ministry with an oppor-
tunity to prevent ineligible claims from being 
approved and paid by requesting authorizers 
and vendors to submit pertinent supporting 
documentation electronically. 

RECOMMENDATION 8

To improve the operational efficiency of the 
Assistive Devices Program (Program), we rec-
ommend that the Ministry of Health and Long-
Term Care:

•	 assess the feasibility of requiring vendors and 
authorizers to separately submit claims and 
supporting documentation electronically to 

•	providing automated system checks to ensure 
all mandatory claim information is entered 
before a claim submission is accepted; and

•	improving data accuracy and reliability by 
requiring vendors to enter information dir-
ectly and reducing manual data-entry errors.

In addition to the above benefits, we noted that 
there are further areas of possible improvement the 
Ministry did not include in its implementation plan. 
For example:

•	The Ministry currently requires a vendor 
to submit a claim form on behalf of a client 
and an authorizer. Electronic claim submis-
sion will provide an opportunity for the 
Ministry to collect more reliable claim details 
by requiring authorizers and vendors to 
independently submit their respective claim 
details to the Ministry electronically.

Figure 10: Comparison of Steps to Access Assistive Devices Program—Current Paper-Based Process vs 
Streamlined Electronic Process
Prepared by the Office of the Auditor General of Ontario

Current Paper-based Process1

1. Client is diagnosed with an illness or condition, and is referred to an authorizer

2. Authorizer confirms client’s eligibility for a device(s) and completes hardcopy application for client to take to a vendor

3. Client brings application form from authorizer to the vendor. Client and vendor select device(s) suitable for client’s needs

4. Vendor completes hardcopy application and mails it to the Ministry

5. Ministry’s data entry staff enter information from hardcopy application into computer system

6. Ministry staff adjudicate application, and notify vendor by mail if application approved

7. Vendor submits specific information on the device(s) to the Ministry’s finance department

8. Ministry pays the vendor 

9. Client pays 25% portion of the device cost (if applicable) to the vendor and receives the device2

Possible Streamlined Electronic Process
1. Client is diagnosed with an illness or condition, and is referred to an authorizer

2. Authorizer confirms client’s eligibility for a device(s) and sends relevant information electronically to the Ministry 

3. Client and vendor select device(s) suitable for client’s needs

4. Vendor submits application, including device-specific information, electronically to the Ministry

5. Ministry receives, processes and adjudicates application electronically

6. Ministry pays the vendor

7. Client pays 25% portion of the device cost (if applicable) to the vendor and receives the device2

1.	 See Section 2.2 for detailed steps to access the Program under the current paper-based process.

2.	 In some cases, vendors choose to provide the device, or a loaner device, to the client in advance of receiving payment from the Ministry. However, they are 
not required to do so. 
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enhance compliance with Program policies 
and procedures; and

•	 monitor the status of its project to implement 
electronic claim submissions to ensure imple-
mentation meets the schedule without delay.

MINISTRY RESPONSE

The Ministry agrees with the recommendation 
to closely monitor the status of the current pro-
ject to implement electronic claim and invoice 
submission by mid-2020 in order to improve 
Program efficiency. As a second phase, once the 
electronic claim submission project is imple-
mented, the Ministry will review the impact to 
stakeholders and the feasibility of implementing 
a system open to all users to submit the required 
information independently, thereby increasing 
and enhancing rigor and compliance.

4.4 Measurement and Reporting 
of Program Performance Needs 
Improvement

The Ministry measures the performance of the Pro-
gram according to two criteria: 

•	whether claims processing times meet an 
eight-week target; and

•	the results of client satisfaction surveys.
Our review of these measures found that the tar-

get time for processing claims was not consistently 
met across all device categories, and there was not 
sufficient feedback from client satisfaction surveys 
to conclude on Program performance. The Ministry 
has not publicly reported on its claim processing 
times against the eight-week target and the client 
satisfaction survey results.

4.4.1 Clients Wait for Devices While 
Ministry Takes More than Eight Weeks to 
Process Almost Half of All Claims 

Over the last five years, the average claim process-
ing time in a number of device categories has 

improved. (Processing time covers the period from 
the Ministry receiving the claim to when it mails 
the vendor a notice saying whether the claim has 
been approved. It does not include the time the 
Ministry takes to process payment to the vendor.) 
However, the eight-week claim processing target set 
by the Ministry has not been met consistently in all 
device categories, as seen in Figure 11. We found 
that in 2017/18:

•	Overall, 46% of claims took over eight weeks 
to process. 

•	Of the 18 device categories, the average claim 
processing time for 16 categories was within 
the eight-week target while the remaining 
two (mobility and orthotic devices, which 
account for approximately 30% of all paid 
claims) were between eight and nine weeks. 

•	Claim processing times varied significantly by 
device category, with ventilator equipment 
having the shortest claim processing time of 
about five days, and mobility devices having 
the longest claim processing time at almost 
nine weeks. 

The Ministry informed us that most claims 
that took longer than eight weeks to process 
required further review by Program staff, or were 
incomplete, resulting in additional time spent on 
correspondence between the Ministry and vendors 
to obtain additional claim details. As well, we noted 
that the Ministry’s continuing use of hardcopy 
documents sent via the mail rather than electronic 
communication adds time to the process (see Sec-
tion 4.3.3). During this time, clients are waiting 
for the assistive device they need, unless the device 
vendor agrees to provide the device before receiv-
ing Ministry approval, or lends a device temporar-
ily. (We also note that the eight-week processing 
time begins when the Ministry receives the claim 
from the vendor. From the client’s perspective, the 
wait time is longer: there is also the additional time 
it takes the hardcopy claim to be delivered from the 
vendor to the Ministry via mail or courier.) 

Stakeholder groups we contacted (including the 
Canadian National Institute for the Blind, Ontario 
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Association of Prosthetists and Orthotists, Diabetes 
Canada, and Canadian Assistive Devices Associa-
tion) also expressed concerns about lengthy claim 
processing times and recommend that the Ministry 
implement an electronic application process to save 
time and costs associated with submitting paper 
claims forms. 

RECOMMENDATION 9

To improve claim processing times of the Assist-
ive Devices Program (Program), we recommend 
that the Ministry of Health and Long-Term Care 
review the Program’s claim approval, invoicing 
and payment processes to identify ways of 
simplifying and modernizing its current manual 
process (such as introducing an electronic 
online claim application and invoicing system). 

MINISTRY RESPONSE

The Ministry reviewed the current processes 
for claims and invoices when it was scoping the 
electronic submissions project. It was deter-
mined that the long wait time for an approval 
was mainly due to the mailing and manual 
data entry function required with paper claims. 
Once the claim was entered into the system, the 
approval in the majority of cases was automatic 
and immediate. As noted in this audit, by ensur-
ing the implementation schedule is met for 
electronic submission of claims, the Ministry 
will be able to substantially improve the claims 
processing timelines.

*	 The Program funds 19 device categories (see Section 2.1 and Appendix 1), but this figure only shows 18 categories because insulin pumps and supplies for 
adults and children are treated as two separate device categories but the Ministry combines them for the purpose of measuring claim processing times.

Figure 11: Average Claim Processing Time by Device Category in Weeks, 2017/18
Source of data: Ministry of Health and Long-Term Care

Target: 8 Weeks
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(who accounted for $124 million in claims). 
However, approximately 150 surveys were 
sent to clients in each of these categories even 
though mobility devices accounted for almost 
12 times more clients and 40 times greater 
claim payments than did visual aid devices. 

•	As part of the 2018 survey, the Ministry only 
sent surveys to approximately 2,500 clients 
out of about 405,000 clients (representing 
only about 0.2% of clients in 2017/18), with 
only about 850 clients responding. We noted 
a similar shortcoming with the previous 
survey, which was sent to 2,200 clients out 
of about 366,000 clients (representing only 
about 0.2% of clients in 2015/16), with just 
under 800 clients responding. The results of 
the 2018 survey showed that 94% of clients 
were satisfied with their devices. However, 
the survey results may not be representative 
given the small sample of clients surveyed 
and responding. 

•	The Ministry engaged a third party at a cost of 
approximately $50,000 to conduct the 2018 
client satisfaction survey, whereas Program 
staff conducted previous surveys. Although 
a third party may have more experience and 
be better equipped to conduct a survey, we 
question whether the Ministry has achieved 
value for money given the limited sample of 
clients surveyed.

RECOMMENDATION 10

To better ensure that the results of client 
satisfaction surveys accurately measure the 
performance of the Assistive Devices Program 
(Program) and provide value to the Program, 
we recommend that the Ministry of Health and 
Long-Term Care review the survey methodology 
used and make necessary changes to improve the 
representativeness of survey results (such as by 
increasing the sample size of clients being sur-
veyed and selecting a representative number of 

4.4.2 Ministry Conducts Client Satisfaction 
Survey but Methodology Needs 
Improvement

The Ministry conducts client satisfaction surveys 
every two to three years. It chooses a random 
selection of clients across all device categories to 
whom it sends a survey. However, we noted that the 
survey methodology could be improved to better 
measure client satisfaction.

Based on our review of the two most recent 
surveys, conducted in 2016 and 2018, we noted 
that the Ministry has made improvements to its 
surveys since our 2009 audit. For example, it began 
tracking satisfaction according to device category, 
and it included demographic questions related to 
the client’s employment status and income, thereby 
gaining a better profile of the people making 
claims, which can help in future decision-making. 
The results of the 2018 survey also showed clients 
were satisfied with the Program. For example:

•	When asked about overall satisfaction with 
their device, 94% of clients surveyed indi-
cated they were satisfied.

•	When asked how their device has impacted 
their daily living activities, 82% of clients sur-
veyed indicated their device improved their 
ability to perform these activities. 

•	When asked how clients felt about the length 
of time they had to wait to get their device, 
91% of clients surveyed indicated it was 
about right or shorter than expected. 

However, we noted a number of shortcomings 
in the survey methodology where improvements 
could be made to better measure client satisfaction. 
For example: 

•	The number of surveys sent was not in 
proportion to the number of clients in each 
device category, meaning that it did not 
reflect the claim volume or value of each 
device category. For example, in 2017/18, 
there were approximately 6,000 visual aid 
clients (who accounted for $3 million in 
claims) and 70,000 mobility device clients 
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clients to participate in the survey based on the 
volume and value of claims by device category).

MINISTRY RESPONSE

The Ministry supports this recommendation 
and will work with partners to ensure that sur-
vey methodology, sampling and reporting are 
reviewed and updated to ensure that meaningful 
data are available to assist in the support of oper-
ational program improvements and updates.
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1. Claims should be processed on a timely basis and should only be approved for authorized devices and supplies to eligible 
individuals. Claim payments should be calculated accurately and supported by appropriate documentation.

2. Claim verification and review activities should be risk-based, regularly conducted, and clearly documented to ensure 
legitimacy and accuracy of claims. Any concerns arising from these activities should be followed up on in a timely fashion 
and appropriate corrective action should be taken when needed.

3. Authorizers and vendors registered with the Program should be reviewed regularly to ensure that they are in compliance 
with applicable policies and are eligible to receive funding from the Program in providing efficient and cost-effective 
services. Any concerns arising from the review should be followed up on in a timely fashion and appropriate corrective 
action should be taken when needed.

4. Pricing of devices and supplies should be supported by research and should be regularly reviewed and updated to ensure 
that the prices are reasonable and economical.

5. Performance measures and targets should be established and monitored against actual results to ensure that the intended 
outcomes are achieved and that corrective actions are taken on a timely basis when issues are identified.

Appendix 2: Audit Criteria
Prepared by the Office of the Auditor General of Ontario
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