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Program

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,

Chapter 3 Ministry of Health and Long-Term Care
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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:

e 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



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-

Assistive Devices Program “

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.
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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
arequired 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



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.

Assistive Devices Program

o 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.

e 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
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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.

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:

o be a permanent resident of Ontario;

e have a valid Ontario health number;

o 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



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 staff assess the application and

Assistive Devices Program

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.

. 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.

. 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.

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
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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.

. 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.

. 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.

. 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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Assistive Devices Program

the vendor provides the device to the client. approximately 48% (from about $347 million to
Note: In some cases, vendors, judging that the ~ about $514 million). During the same period, the
Ministry will approve the claim, agree to pro- number of Program clients has increased by over
vide the client with the device before approval ~ 47% (from about 275,000 to about 405,000) while
or payment has been made by the Ministry. In  the Ontario population has only increased by about
other cases, they may provide the client with 10% (from about 12.9 million in 2008 to 14.2 mil-
a loaner device until approval is received. This  lion in 2017). With approximately 60% of Program
is entirely at the vendor’s discretion. clients in 2017/18 over the age of 65, the Program
is expected to continue growing as a result of the
2.3 Program Funding and aging population.
Exp enditures Flgu.re 4 provides a break.df)wr% of Program
expenditures (about $514 million in 2017/18) by

The Ministry funds different types of devices in device category. Approximately 75% of Program

various ways. Figure 2 provides a general over- expenditures were in the mobility, home oxygen,

view of how funding works for different device hearing and respiratory device categories in

categories. 2017/18, about the same at the time of our last
Figure 3 shows that Program expenditures and audit in 2009.

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

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

Fixed Price Limit * The Ministry sets a price limit that the vendor can charge for each * Mobility devices
device. The vendor is not allowed to sell a device for more than the * Respiratory devices
price limit.  Communication aids

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

Maximum Contribution ¢ The Ministry sets a maximum price up to which a device will be ¢ Hearing aids
funded. The vendor is allowed to charge more. e Visual aids
* 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.

Monthly Flat Rate ¢ The Ministry sets a monthly flat rate for devices and related supplies. * Home oxygen
¢ 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.

Fixed Financial ¢ The Ministry sets a fixed amount for devices and related supplies. ¢ Qstomy supplies
Assistance  The Ministry pays the amount directly to the client for purchasing the ¢ Enteral feeding pump
devices and related supplies. 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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Figure 3: Ten-Year Trend of Program Expenditures and Clients, 2008/09-2017/18

Source of data: Ministry of Health and Long-Term Care
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* 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.

Figure 4: Program Expenditures by Device Category,
2017/18

Source of data: Ministry of Health and Long-Term Care

Mobility Devices $124.0 million (24%)

Other* $38.5 million (8%) E—

Prosthetics and
Orthotic Devices®
$37.9 million (7%) ———

Insulin Pump
and Supplies?
$53.6 million (10%)—

Respiratory Devices!
$54.4 million (11%) —

Hearing Devices
$83.1 million (16%) ——

Home Oxygen
$122.1 million (24%)

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.

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:

o 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

e 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.



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:

e ALS Canada

o 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)
e March of Dimes
e Ontario Association of Optometrists
e Ontario Association of Prosthetists and
Orthotists
e Ontario Home Respiratory Services
Association
o 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
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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.
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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.



Chapter 3 « VFM Section 3.01

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:

e missing or inadequate assessment notes to

prove client eligibility;

e missing manufacturer or client invoices to

prove the existence and sale of devices;

o returned and/or used devices being sold,

which is against Program policies; and

o 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



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):

e 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.

e 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

Assistive Devices Program

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.

-{
=
(3]
=
=
£
o
-]
w
=
[
=
(]
™
B
[
-~
o
(1]
=
o

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:

e 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



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] ‘ Executive Assistant [1]
— Program Manager [1]
— Verification Analyst [1] 4{ Verification Associate [1]

—— Senior Advisor, Policies and Analysis [1]

— Senior Program Co-ordinator [3]

— Program Support Representative [2]
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— Senior Program Co-ordinator [1]

— Program Co-ordinator [7]

— Claims Assessor [14]

—— Data Entry Operator [10]

— Claims Preparation Clerk [2]

— Registration Clerk [2]

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.



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.

e 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.

e Avendor 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.

Assistive Devices Program m

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
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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:
e 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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o 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.

o 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



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:

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

o 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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e document and track work performed on and
the results of oversight activities (including
vendor reviews and client verification letters
sent and responded to); and

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

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
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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
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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:

o Inthe 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:

o 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.

o 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.

o 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.

o 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:
e 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.

o Another vendor had over 130 claims with
a total value of about $630,000 (repre-
senting about 33% of its total claim value)



authorized by the same individual in
2017/18.

o 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:

o 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:
o One vendor received approximately

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

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

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

o 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
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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:

o 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.

o 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:

o 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.

o 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



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.

o 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

Assistive Devices Program

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

e Two resulted in convictions. Vendors involved

in these cases are no longer registered with

the Ministry.

e 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.

o 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.

o 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.

e 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.
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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

Estimated
Recovery Owing ($)

Vendor! Actual Recovery ($)  Vendor Review Start Date Vendor Termination Date

1 2,100,000 0 May2013 April 2015

2 1,047,000 0 July2016 May 2018

3 830,000 0 May2014 April 2017

4 687,000 0  March 2016 March 2018

5 416,000 0  December 2013 October 2015

6 227,000 1,000 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.

RECOMMENDATION 2

. . and conform to the policies and procedures of
To detect and deter potential misuses or abuses
. L . the Program.
of funding from the Assistive Devices Program . . . .
. The Ministry is continually working to
(Program), we recommend that the Ministry of . . .
strengthen compliance with program policies
Health and Long-Term Care: .. . .
) . and procedures. In addition to implementing
o closely monitor patterns and trends of claims . L. . o
. . . . . . electronic submission to improve the reliability
to identify misconduct, including conflict of o ) )
. . . . and validity of the system information, the
interest in the relationships between author- o i . .
. Ministry will review and enhance its report-
izers and vendors; . . L . .
. . . . ing capabilities. This will help to identify and
o take appropriate and timely action against . )
. monitor claims patterns and trends that may
vendors and authorizers who breach . . . . .
illustrate conflict-of-interest relationships

between stakeholders and ensure appropri-
ate, timely action is taken against authorizers

Program policies (such as recovering over-
payments from vendors and terminating
vendors’ and authorizers’ registration status
with the Ministry); and

o conduct an annual review of the Central

and vendors who are found to have breached

ments, referral to regulatory colleges or the OPP

Equipment Pool for High Technology Wheel- . .
. . . . or termination of the agreement with the Pro-
chairs (CEP) to examine claims submitted . . . . .

. . gram. The Ministry will continue to liaise with
and services delivered by the vendor that

operates the CEP, and identify and address
any concerns.

the appropriate regulatory colleges to clarify
appropriate contacts, protocols and follow-up

ors in regard to assistive devices are appropriate

Program policies, including recovery of overpay-

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

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.



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.

Assistive Devices Program m

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

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

o 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%.

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

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
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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

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.

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

e 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

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



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:

e interviewing Program staff and experts to

identify device challenges and device history;

e reviewing what devices other provinces fund

and at what prices;

e interviewing external stakeholders to obtain

feedback on device pricing; and

e 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:

Assistive Devices Program “

e 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.
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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:

e 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.

e 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:

o 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%.

o 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:

e 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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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 W
2 352 860 144 P
Continuous positive airway pressure (CPAP)—Model 3 1 226 860 223 :§
2 440 860 95 8
Communication Aids E
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 E‘
2 930 1,120 20 S
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.

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

e 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.)

e 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.

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:

o 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;

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

e 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.

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.



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:

o 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).

e 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.

o 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.

Assistive Devices Program m

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:

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

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

e In Manitoba, coverage for CPAP devices is

-{
=
(3]
=
=
£
o
-]
w
=
[
=
(]
™
B
[
-~
o
(1]
=
o

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.

o 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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o 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.

e 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:

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

o 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.

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.

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:



e improving claim processing times using the
system’s capability to automatically approve
claims when specific criteria are met;

e 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;

o 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

e 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,

Assistive Devices Program

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:

o aserial number has been entered for devices

where a serial number is mandatory; and

e aserial 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:

e 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.

e 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
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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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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

Claims Without a Claims with Duplicate
Serial Number Serial Number

Device Category a Serial Number # % # $
Mobility Devices 62,666 2,348 4 768 531,000
Hearing Devices 77454 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.

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.

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



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.

Assistive Devices Program m

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:

o 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);
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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 Process?

‘

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

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

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

Vendor completes hardcopy application and mails it to the Ministry

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

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

Vendor submits specific information on the device(s) to the Ministry’s finance department
Ministry pays the vendor

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

©lw|~Nlolals|w|n

Possible Streamlined Electronic Process

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

Authorizer confirms client’s eligibility for a device(s) and sends relevant information electronically to the Ministry
Client and vendor select device(s) suitable for client’s needs

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

Ministry receives, processes and adjudicates application electronically

|| |wiINd|=

Ministry pays the vendor

=~

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

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.

e providing automated system checks to ensure e The Ministry currently does not collect any

all mandatory claim information is entered
before a claim submission is accepted; and

e improving data accuracy and reliability by

requiring vendors to enter information dir-
ectly and reducing manual data-entry errors.

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

In addition to the above benefits, we noted that approved and paid by requesting authorizers

there are further areas of possible improvement the and vendors to submit pertinent supporting

Ministry did not include in its implementation plan. documentation electronically.

RECOMMENDATION 8

To improve the operational efficiency of the

For example:
e The Ministry currently requires a vendor
to submit a claim form on behalf of a client

and an authorizer. Electronic claim submis- o .
. . . . Assistive Devices Program (Program), we rec-
sion will provide an opportunity for the e
o . . . ommend that the Ministry of Health and Long-
Ministry to collect more reliable claim details
. . Term Care:
by requiring authorizers and vendors to o .
. . . . . o assess the feasibility of requiring vendors and
independently submit their respective claim . ) .
. . . authorizers to separately submit claims and
details to the Ministry electronically. . : .
supporting documentation electronically to



enhance compliance with Program policies
and procedures; and

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

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:

e whether claims processing times meet an

eight-week target; and

o 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

Assistive Devices Program “

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:

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

o 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.

e 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
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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



Figure 11: Average Claim Processing Time by Device Category in Weeks, 2017/18

Source of data: Ministry of Health and Long-Term Care
10

9 -
Target: 8 Weeks

Ventilator Equipment
Maxillofacial Extraoral
Occular Prostheses
Maxillofacial Intraoral
Breast Prostheses
Insulin Syringes
Enteral Feeding
Ostomy Supplies
Home Oxygen
Communication Aids
Respiratory Devices
Visual Aids

Pressure Modification
Hearing Devices

Limb Prostheses
Orthotic Devices
Mobility Devices

Insulin Pumps and Supplies*

* 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.

Association of Prosthetists and Orthotists, Diabetes _
Canada, and Canadian Assistive Devices Associa-

-
S
o™
=
=5
2
17}
@
v
=
=
>
L]
o™
L3
@
el
=
<
=
o

tion) also expressed concerns about lengthy claim The Ministry reviewed the current processes
processing times and recommend that the Ministry for claims and invoices when it was scoping the
implement an electronic application process to save electronic submissions project. It was deter-
time and costs associated with submitting paper mined that the long wait time for an approval
claims forms. was mainly due to the mailing and manual

data entry function required with paper claims.

RECOMMENDATION 9 Once the claim was entered into the system, the

. . . . . approval in the majority of cases was automatic
To improve claim processing times of the Assist- . . . . .
. . and immediate. As noted in this audit, by ensur-
ive Devices Program (Program), we recommend

ing the implementation schedule is met for
that the Ministry of Health and Long-Term Care J g

electronic submission of claims, the Ministry

review the Program’s claim approval, invoicin
. L2 ’ J will be able to substantially improve the claims

and payment processes to identify ways of . o
. p. ym P L fy way processing timelines.
simplifying and modernizing its current manual

process (such as introducing an electronic

online claim application and invoicing system).



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:

e 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.

o 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:

e 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

Assistive Devices Program m

(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.

o 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.

e 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
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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



clients to participate in the survey based on the
volume and value of claims by device category).

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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Assistive Devices Program 107

Appendix 2: Audit Criteria

Prepared by the Office of the Auditor General of Ontario

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.

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.

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.

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.

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.

Chapter 3 « VFM Section 3.01



(1€ uondas

99s) pled Apealje I ydlym 1oy Sadinap
pasn Jo ajesal Joj uiked Ansiuip
(9'T"t uonass 9ss)

SpuaJ} pue sulened wield [ensnun Jo
MBIABI SN0J0ZL pue aAnoeoid pajiwn

"S911030189 9IINSP ||e WoJ) Sojdwes swiejo palsal

pue ‘suianed wield [ensnun palegdnsaAul pue paynuapl ANsiulA eyl
'S911039189 99IA3P

UIyUM sulened pue ‘syull Jopua-iazioyine ‘suianed wiejd uo
suodal Jeingas gunesauad Aq susened wielo |ewJlouqge 1991ap 0}
TT0Z dunf ul WaSAs uonewloul mau e payaune| AsIUllN 8yl
"59dA1 991A3p [|e 40} Sulened wield pue swiefd

10 SmMaInal Jeingas palinbas yoiym ‘Aoijod e padojensp Ansiully syl

"pa12adsns SI19NPU0ISIW [RUOISSD}0Jd BIBUM UONRID0SSE
|euoissajoid Jo 939]109 Aioje|ngas sreudoidde ayy
JO uonuaye ayj 03 Jenew ay) uiduug pue weigoid
3yl yum uonensigas Jisyl duipuadsns uipnjoul
‘Suipuny weidoid 3uisnsiw Jo 3uisnge jo pajoadsns
e 1.y} SIOPUDA IO SISZIIOYINE I19}ap 0] UONIR 9Ye]
pue ‘smalnal Jejngal
y3nosyy susened wiejo [ewiouqge 81e3NSAAUI pue Anuapl e
:pInoys aien
wia]-3uoT pue yyeaH Jo Ansiuln ay) ‘) Joy ajqiie ale
oym sjenpiaipul 01 Ajuo papiaoid si seljddns pue sadinap
J1oj Buipuny weiold S991A8(Q SANSISSY 1YY 2INSUS O]

(Z'€' uonag 99s) palp sey sl
e J91Je SI0pUaA 0) apew sjuswAed
19A0231 SAemje 10U Seop ANSIUI
(2T uonodag

99S) S1UaI|9 SUINBS JO 1509 [eMae JO
9A99|Ja4 J0u Zuioud uagAxo swoH

"SPaaU [BIIPAW SIUBII B JO JUBISSISSE
s,ueloisAyd ayy uo paseq si pue ueloisAyd s, 1ualjo ayl Jo Aljiqisuodsal
ay3 si Adesayy uagAxo Jo uonenuiuodsIp 1eyl paredlpul ANSIUIN YL
"2inny 8} Ul Saljewoue Wied 199)ep

01 TTOZ dun[ Ul Wa)SAS UONeWIOMUI MaU B payaune| AnSIul syl
"palp pey jusljd e Jaye ANSIUIA dY3 []1g 01 PANURUOI OYM SIOPUSA
U98AX0 awWoy woi} SJusWARAISA0 J9A0J3) 0) PANURUOD ANSIUIN 8y

"eudo A|IqiBie [ea1paw ay) 19aw Jaguo)
0u oym syuald 0} Alddns uagAxo awoy uiNunRuodsIp
J1o} Ayjiqisuodsal Jeajd ugisse pue sainpadoid ysi|qeise e
pue ‘Je1s ,SI0pudA Ueyl Jayiel ‘Sluawssasse
Angie wuopad sysidelsyy Alojesidsal Juapuadapul
Buiney jo Ayjeonoeid ayy Japisuod ‘Ajaaneusdye ‘1o
‘pauiodal pue pa1onpuod Ajgreudoidde Suleq ale S1sa)
1UaWISsasse dlpolad palinbal ayl 1eyl aInNsua 01 paiinbal
SI YSISION0 JOPUBA JUBBULIS DIOW J9YIBYM SSOSSE o
:pINoYs 8189 WIa)-3U0 pue YyesH jo
ANSIUIN 89U} ‘suoseal |ealpaw Jo} Jl a1inbal oym sjenpiaipul
01 Ajuo papiroid s1 uaBAxo awoy Joj Juipuny 1Byl 8INSUd 0f

(Z'Z'7 uonoag 99S) SIOPUBA

Aq padieyd ses) pue sdn-ylew Jo
SSaua|geuoseal Jo Suloyuow oN
(T"Z uonoaag 9ss) sauldPINg 01
uip1092e A]9AN98YS pue AJUSISISUOD
pa1oNpuo9 10U smalnas guioud ad1neQ

PNy 8T0Z WoJy sSuIpul4 JueAs|ay

"smalnal Suioud

3u103u0 19NpU0I 24NN Ul PINOM }I 1YY PalLIIPUI ANSIUIA BYL
"SIUN0JSIP aWN|oA aimded 0} skem Ajuapi 01 18pio Ul ¢T0¢ Jswwns
£q Sau038189 991ASP ||B JO MBIAB) B 918]dW09 0] palaadxs ANSIUIA 8yl
"S89IA9P 1S02-Y31Y ‘Dwn|oA-ysiy Jaylo

JO SM3IABJ JB[ILLIS PA1aNPUO0I pue ($3say1sold Je|ndo pue ‘sonoyLio
‘s9aInap Ajiqow ‘swialsAs Jandwod Fuipnjoul) Seu0geled |elanas

u1 saoud panoidde-wei3oid palepdn pue pamainal ANSIUIA dYL

ZUOREPUIWWOIY PNy 600C
Jo snjeys uonpejuawajdwy uo dn-mojjo4 TT0Z ANO

'sealid panoidde-weidold Sunepdn usym uoneIaPISUOI
0}ul SguURApE [B2I30]0UYIS) PUB SJUNOISIP SWN|OA 9Ye) e
pue ‘A|3uipiodae saoud panoidde-welgold s1epdn pue
£1038189 921A8P Yoea 40} SMaIA) duioud Jeindal 19Npuod e
:pINOYS a1 WIaJ-3U0 pue yyesH jo
Ansiuipy syl ‘peoud Ajpannadwod s Sjual sy pue ANSIuI
ay) Aq Joy pred uswdinba J0 1509 8y} 1BY) dINSud 0]

;SUOHEPUBWIWI0I3Y JIPNY 600T ANO

oLIRIUQ 1O [RIBUSY) JONPNY Y1 JO 31O Byl Aq paledald

snje}s uonejuswajdw| pue suUCIEPUIWI0INY JULAS[3Y SNOIADIJ J0 A1ewwng ¢ xipuaddy

T0'E UoRdas WA » € 193deyd




T0'E Uondas WA » € 193deyd

£
o
o0
e
(a1
[7¢]
[<b]
2
>
[<b]
(o]
5]
=
m ‘wiey Jo ysu e aljgnd ayi Ind sadnoesd Jo JnoiAeyaq
< (6°T" UORIBS 35S) MOJ|E 0} SANURUOD 9S0UM S|euoIssajold aied-yyeay Aue Jo uoneloosse
ANSIUIA 8y} 1ey] S|eudsoy pue JopusA *921|0d |eIOUINOIJ OLIEIUQ BY) 0} PaLIaJel Udaq Pey SIOPUSA |euoissajoid 10 889]|00 A10)enFal s)eldoidde 8yl uLojul e
usamlaq awaguele uueysoid Aq s8ul|jig JuaNpneJy 0] paie|al SIaNew 1.y} paedipul AASIUIA 8yl pue ‘sa191j0d 1S3193U1 JO 121}}UOD S,WeI0id By} yoeaiq
0} 9Np SIOPUBA JO 9210YJ B PaIao 'S911039189 99IN3P OYM SI9ZIOYINe pue SIOPUSA YIM SJUsWaaige dleuiwio) e
a0 Jou Aew s)ualo USBAX0 SWOH o ulylm sulened pue ‘syul| JopusA-idzioyine ‘sulened wiei uo ‘saonoeld 3uijjiq Jo Suizuoyine aeudoiddeul
(8'T' uonoag 9as) weigold ayx suodai Jeingas gunesauad Aq susened wiejo |ewJlouqge 1931ap 0} 10 99UaPIAS 10} Saned snoleA ayl JunesnsaAul JapIsuod
guisnge Jo pa10adsns SIOPUBA WOJ) TTOC duNf Ul WalsSAS uoiewlojul mau e payaune| ARSIUIA 8YL e ‘Aljeanewelp pasealdul aney swiejd uaym Auenonled
Suiyiou 1s0W|e paIan0dal ANSIUIN e 1081100 ‘pue suianed 3ul||iq JopudA Joyuow Aj9Sojd alow e
(9'T" uonROaS 99s) J0 4yoealq e payiuapl weidold sy Ja1je S1azuoyine pue SIOpusA Yim :pInoys aien wisl-3uo
SpuaJ} pue susaned wied jensnun Jo S]0BJIUOJ JO UONRUIWIS) J0/pue uoisuadsns 0] dn Zuipes| sseaoid ay) pue yyjeaH Jo Ansiui ey ‘Suipuny wesdoid jo asnge pue

MBIAB) SN0JOZU pue aAnoeosd pajiWI] o  PaIIoads yaiym ‘Ao1jod 1Sa181ul JO 1014UOD SY PaUBYISUBIS ANSIUIN BYL o  OSNSIW BY] SE ||9M Se 1Sal18lul JO 1011,u09 |enusiod Jalep 0]
‘pajoayoid st algnd syl suunsua
10} 9]1qISuodsal ale Yydiym ‘saga|jod J0 SUONeId0SSe
fi01e|ngal areudoidde ayy 01 SUIBIUOI SY LI0dal
“ONpU09SIW [enuslod JO 82UBPIAS JBSJO SI 81ay] BIaUM e
pu S|[IYS 1UBWSSOSSe-ySl

(ST uonoas pue ssaualeme-ysu Jje1s aleas|s 0} youelg gunioday

99S) pneJj 1o 1oNpuodsiw 9|qissod [eloueul4 pue Ad1jod ununoday sANSIUIN SY} YUM SHOM o
108)8p 0} paules] A|lenbape 10U Jjel1S o ‘sa1o110d weJgoid
(Z'T't uonoas pale|oIA APeajd 9ARY OYM SISZLOYINE pue SIOPUSA YUMm

99S) swie|d 9|qigijoul paniwans aney SJUSWdaIZe B)RUIWIS) 0} UORIL dAIDDII0D Ajow) a)e) e
01 punoy Ajsnoinaid siopusa uo dn "M3IAB) SWIR[D pue uoneallan aoidwi 01 ‘sainpagoid pue sailjod
Mmoj[o} Aleingal 1ou saop Ansiully o samunuoddo Suiuieny pue gujuiea| 91199ds Yum Jiels weigold apiaoid wesgoid yum aoueldwod SIazuoyine pue SI0pusa

(T'T'p uonoas 01 siseq Sul03u0 ue uo ainny ul Sululel) J3Y0 JBHO ||IM ARSIUI 8Y] e J01UOW Ja11aq 0] S82IN0SaI pUR SHLO0LD SH puedxd e

99S) 44€1S 1y3Isiano paonpal AnSiuip *TT0Z AINf Ul paINPayas sem Jjels mau Joj gujuies) Juswageuew :pInoys aien

‘swie|o a|qigioul 40} SIOPUSA 0} ¥SU |euonippe pue ‘jeis weigold 0 0T0¢ Joquierdes ul SUOISSas WJ9[-3u0] pue yyeaH Jo ANSiuip 8yl 1onpuodsiw Jeap pue

sjuawAediano Jueayiugdis sldseq o  Bululen SSaUdIEME pnel) pue Judwageurw YSK papinoid ANSIUIAN Byl «  ‘SludwAediano Jan02das ‘sasnqge Ajnuspl AjoAnds e alow 0]

PNy 8T0¢ Woij sulpuly Juead|ay ZUolepuawiwoddy Hpny 600¢ Suoljepuswiwoddy ypny 600¢ 10
J0 smejs uonjejudawdjdwi uo dn-mojjo4 1102 NO




(£ € uonovSg 99S) SI0MID

|enuajod pue sAejop Aiessadauun

ul uninsas ‘slopusA Woij swied
Adoopiey s1deaae Ajuo ||ns ANSIUIN e

*901|0d |eIOUINOId OLeIUQ BY} 0} Palajal usaq pey SIopuaA

Aq s3uljiq usnpnely 01 palejal SIallew eyl paredlpul ANsiulA 8y
"JORJIUOD JO

yoeaiq e painuapl weigoid ayl Ja}je SISZIOYINe pue SIOPUaA Ylm
S10BJIUOJ JO UONRUIWIS) J0/pue uoisuadsns 0} dn Zuipes| ssea0id sy}
paiads yaiym “Aaijod 1s819)ul-}0-101u0d SU pausyiduans Ansiul syl
'S911039189 99IA3P [|e WOl sajdwes swiejd palsal

pue ‘suiened wield [ensnun pajesnsaAul pue paynuap! ANSIul auL
'S911039189 99INSP

UIyHM sulened pue ‘syull JopuaA-idzioyine ‘suiaied wiejd uo

suodai Jejngal Junelauad Aq suiened wie|d |ewsouqe 19818p 01

TT0Z dunf ul Wa)sAs uonewloul mau e payaune| AUl syl

'sadA1 991Aap ||e 10} Susened wiejd pue

Swie|d Jo SMalAal Jeingas palinbai 1eyy £oijod e padojanap ANSIUIN ayL
'SPaaUl [BIIPAW SJUBIII B JO JUBWSSISSe

s,uedisAyd ayy uo paseq si pue uerdisAyd s, 1ualjo ayl Jo Aljiqisuodsal
3y} sI Adesayy usgAxo Jo uonenuiuoISIp 1eyl paredlpul ANSIUIN YL
"palp pey usljo e Jale ANSIUIA B [[ig 0} PANURUOD ey} SIOPUBA
U9BAX0 awWoy woi) SusWARAISA0 J9A0J3) 01 PaNURUOD ANSIUIN 8y

‘suoneoljdde ssag0id 01 palinbal

awi Jo Junowe ay} adnpas 0} guidiay SI WaISAS mau ayl
Jaylaym pue walsAs || mau Sy Jo uoneluswaldwi 4oy
soul|peap Su unasw SI ANSIUIN 98U} JOY18yM aulWIS1ap 0]

(Z'2’'1 uondag 9as) sIopuan

Aq padieyd ses) pue sdn-ylew Jo
SS9UB|QeUOoSeal JO SULOLUOW ON o

(T"Z1 uonoaas 9ss) sauldpPINg 01

uip1090e A]9AN98Y8 pue AJUsISISUOD
pa19npuod 10U smainal guioud 991INeq

"smalnas gutoud

Bu103u0 19NpU0I 24NN} UL PINOM I 1YY PalLIIPUI ANSIUIA BYL
"SIUN0JSIP aWwn|oA aimded 0} skem Ajuapi 01 48pio Ul ¢T0¢ Jswwns
£q sa1038129 921A9p ||e JO M3IAB) e 813|dw 09 0} pardadxa ANSIUI 8yl
"S89IA9P 1S02-Y31Y ‘Bwn|or-ysiy Jayio

JO SMBIABI Je|IWIS Pa1aNPU0d pue (sasayisold Jenao pue ‘sonoynio
‘s9aIAap ANjiqow ‘swid)sAs Jamndwiod Fuipnjoul) Seu0geied |elanss

u1 saoud panoidde-wei3oid payepdn pue pamainal ANSIUIA Byl

'sdnoJ3 921Aap SNOLeA 10} apew

suosuedwod adud Jo uoneuswnIop apiroid ‘ajdwexa

1o} ‘pinoys Ansiuipy syl “guioud uaBAxo awoy sapiseq
Sol0ga1e9 891Aap Jofew ul suosuedwod adud jeuonaipsun(
-191u1 3unoNPuo9 SI ANSIUI 8Y} JBY1BUM SSasSe 0]

(2T uondag 9as) siopusi

Aq pagieyd ses) pue sdn-pew jo
SSBUB|GRUOSEa) JO SULOLUOW ON o

("2’ uonoas 99s) saulldpINg 01

Buip1099e A|9AR98Ye pue AJUsISISuod
palonpuod 10U sSMainal Fuldud 99INeQ e

UPNY 8T0Z Woij SUIPUL JULAI|Y

"smalnal guioud

Bu108u0 19NpUOI 24NN} UL PINOM 11 1BYY Pa1LIIPUI ANSIUIA BYL
"S1UN0JSIP awN|oA aimded 01 skem Alnuapl 01 J8pI0 Ul ZTOZ JaWwns
Aq sa11080189 89IA3P ||& 10 MalAB) & 819|dW 02 01 pa1dadxe ANSIUIN 8yl
"S891AP 1S02-Y31Y ‘wn|or-ysiy Jaylo

JO SMaIABI JB|IWIS P1INPU0d pue (sasayisold Jenao pue ‘sonoylio
‘saa1nap Aljigow ‘swig)sAs Jeindwod Fuipnjoul) Sa10381ed |RIBASS

u1 saoud panoidde-wei3oid parepdn pue pamainal AnSIul 8y

T0'E UoRdas WA » € 193deyd

<U011EPU3WLI03Y S,39)WW0) TT0C
J0 snjejs uonpejuawajdwyi uo dn-mojjo4 1102 NO

"auljawi e guipnjoul

‘0s uiop Joy ueld sy Joypny ay3 01 uiejdxa pinoys I
‘SuUn03sIp 8say] Suunyded 194 10U SI ANSIUIA BY) §| "OURIUQ
$s0Joe weigoid 8y} 01 S$8d9e d|qelnba guipiroid 01 palejal
SoNss| gUISSaIPPE ||NS B]IyM SIUN0JSIP awn|oA Juunided

ul apew sey Ansiul ayl ssaigoid 1eym aulwexs o)

(ep1ww09) s3un0ddy oyqng
U0 99)3WwWo?) SUIpuL)S JO SUOREPUAWWOIAY TT0Z




T0'E Uondas WA » € 193deyd

i

i

- *SUJBIU0J S,99NIWWIOY B} SSaIpPe 01 SUORIL ANSIUIA JO SNIRIS 8U) PamalAal 0S|e am ‘TTOZ Ul om dn-mojjos Ino Jo Led se ‘A|8uipioddy "aA0ge Palou Se UIadu0d JO Seale aAl S) U0 dn Moj|0} 01 8910 N0 payse
SUONEPUBWWIONIAI S,991IWWOY 8} JO BUQ TTOZ AeIN Ul 1Lodai e panss| aanjwwiog ay) pue ‘Guueay dn-mojjo} e 10} ¥oeq pajed sem ANSIUIN 8y} ‘0T0Z JOQUIBAON U] "SUIBIU0D D13198dS S,891HWW0) 3yl Sunsl| 48ISIUIN

e Andaq 8y} 01 810IM BBIUWWOY BY1 JO 1Y) dy} ‘0TOZ ISNSNY Ul *PalIUaPI PeY oM SaNSS! Jejiwis passaidxe pue upne OOZ Ao uo sguueay pjay (s81IWWO0Y) SUN0IIY AljgNd U0 891WWO0Y SUIPULLS 8y} ‘0T0T YdIe U] “€

o 'SUONEPUBWWO0I3AI IPNe GOOZ N0 JO SNieis uonejuswaldwi ayy uo dn-mojjoj TTQZ N0 03} sasuodsal ANSiuly A8y pazuewwns g 'z

M,vo “Jipne 810 4no 01 JueAd|al pue 3|qedljdde aie 1eyl SUORLPUBWWOIAI IPNe GOOZ INO U0 Pasnao} pue psldalas apm ‘T

W (T'€"v uonoag 8as) paip sey ualfd

3 e Jo)Je SIOpUdA 0] apew sjuawAed

m 19A028) SAem|e 10U Sa0p ANSIUI o

® (1€ uonoas

i 99s) pied ApeaJje 1 YdIym Jo} SadInap

3 pasn Jo ajesal 1o} Suiked ARSIUIN o

<

(6'T"t UOn2aS 93S) MO|[ 0] SANUNUOD
AnSIuIA U1 12y) S|eudsoy pue Jopuaa

usamaq wawaguele uueys-oid '931|0d [eIOUIN0Id OUelUQ 31 01 palisjel Usaq Pey SIOPuaA
0} 9NP SIOPUSA JO 8210YJ B PaId}0 Aq s8ul||iq us|npnesy 0} palejal sisnew Jey paiedipul Ansiuly 8yl e
8q 10U AeW SJUBI[D UBFAXO BWIOH e "JOBJIUOD JO
(8'T' uonoag 9as) weigold ayx yoealq e paynuap! weigoid ayj Jsle S19Zoyine pue SIopusA yum
Suisnqe Jo pa)oadsns SIOPUSA WO S19B11U09 JO UOReUIWIS) Jo/pue uojsuadsns 01 dn Buipes| ss8d0id ayl
SUILI0U 1SOW|E PaIan0dal Ansiulpy «  POHI08dS yalym Aa1jod ISa183UI-0-301jU0D SH paudyIZuans ANSIUIN YL e
(9'T' UonR2ag 99s) "M3IAB SWIRID pue uoneduaA aroidwi 01
spuai) pue susaned wied [ensnun Jo saniunyoddo Suiutel) pue guiuies| 910ads yum Jjels weigoid apiroid
MaIAB1 SN0JOSU pue aAnoeosd paywr] « O SISeq 3ul0SuO ue uo ainnj ul Suiule) Jaylo JBo [|IM ANSIUIN SYL e
(G'T't uon2as *TT0Z AINf Ul paINPayds sem Jjels mau Joj gujuies) Juswageuew
99S) pneJj 1o 19Npuodsiw 9)qissod ySU [euonippe pue ‘yeis weidold 03 0TOZ 19quisldas Ul suoissas
109)8p 0} paules] A|lenbape 10U Jjel1S o gulutes) ssaualeme pnesj pue Juswageuew ysy papiroid Ansiul 8yl e
(Z'T'¥ uonoas 'S9110391e9 3919 || WoJ) Sjdwes swiejd palsal
99S) SWIe|o 9|qISIjaul PAIWIGNS ABY pue ‘suiened wield [ensnun pajesnsaAul pue paynuap! ANSIUIN 8yl e
01 punoj Ajsnoinaid siopusa uo dn 'S911039189 99INOP
mojjo} Aleingas 1ou Seop AISIUIN o ulyum susened pue ‘syull J0puaA-IdzuoyIne ‘suianed wiejd uo
(1T uongas syodal Jejngas Bunelausd Aq suisned wiefd [ewouge 19819p 03 *susaned Suljjiq JOPUSA PUe SIOPUSA JO
99S) 44815 1yBIsiano paonpal AnSiuIp TT0C dunr ul wa)shs uopewojul mau e payaune| ANSIUIN 8YL «  Suuoyuow pue Sunipne paseaoul ygnoiyy sasnge wesgoid
‘swieo a|qigieul 10y SIOPUSA 0} "sodA] 921Aap ||e 40} Sulened wiejd pue |enusjod 19819p pue JusAaid 0] sainpadoid pausylguans
syuswAediano Jueoiudis aydseq e  SWIED JO SMAIABL Jeingas palinbal 1eyy Aoijod e padojanap ANSIUIN YL e pajuswaldwi sey ANSIUIN 98U Jaylaym ssasse 0]
"awelyawi gu1ssanoid
(T uonaas ‘SyooM 1ysie 01 ¥99m 1ydia 01 XIS paiagdiel su guinsiyoe ul ssaigoud
99S) swie ||e Jo jjey 1sow|e ssavoid XIS JO pJepuels adiuas panoidde ayy uiylm passadold aiom Sau03e1ed s,weidold ay1 auiwialap os|e pue 3opoeq swield si
0] SY99Mm 1YSIa uey) aiow saye} 991A9p Jofew 4o} SWied TTOZ YdIe 93UIS 1ey) punoj pue 0T0g Suneuiwie uo ssaigoid Fupjew uigaq 03 sulpesp 110Z
ANSIUIN 8]IYM SBIIASP J0) LIBM SIUBID Jaquwaidas ul sawn 3uissadoid wiefd yoes 0} uegaq ANSIUI YL e fienuer s} 10w weigold 9yl JoYIoYM sulwIdlep O]

(9911wwo9) sjunoddy alqnd
uo 99)}1Wwwo) SuIpue)S JO SUOIIEPUIWWO0IY TTOT

PNy 8T0Z Wosy sSuIpul4 JueAs|ay -UOREPUAWILIO0IDY S,29RIWI0Y TTOT

Jo snjejs uonpejuawajdwy uo dn-mojjo4 TT0Z ANO




JuswAojdwa 0}

Jauieq 10a.1p e syuasaidal apinoid 01
ainjiey alaym pue uawhodwa uielqo
0} JUsWNJsSul salinbal ‘Josivadng Jo
uojuido ul ‘oym Jo gujutes} panoidde
-Ansiuiw ul panjoaul Juaidioay
sjuawa|ddns

yyeay [esauagd 1o} 91qI1@ 8g 1SN\

sjuswnAsul ulesy

sJeak omy ueyy alow

10} 8nuUNUOJ 0} paldadxa uawiredwl
|eluaw Jo |eaisAyd a1onas aneH

plo sieaf +8T

(Jdwaxa aJe S1asse awos) aguelsisse
aA192al 0} AjlqiSIfe [eroueuld

$921A3P ] BUI[199 40 J00|4
SosSamew Joljal ainssaid

‘swa)l palejal pue spaq [e)dsoH
spie

Suiuonisod pue ‘siajsues ‘3unajiof
$19]009S ‘SWa1sAS guness Jieyajpaym

uawdinba Joj Jun Ajiwe} syl woly
9|qe|IeAR $82IN0Sal OU dARY 1SN
1509 aJnus ay) Aed jouued
‘aaueInsul Se (yans ‘s9ainosal Jaylo
UaYM palapIsuod aq Aew Zuipuny-09)
(souapisai Jo

aoe|d S,ua1j0 Ay} SI 1 UBYM) Sanijioe}
aled [enuapisal pazipisgns Ajd1gnd
‘@auelinsul areAud ‘(epeue) sieyy
SueIdIdA ‘DgalesSyIom ‘ajdwexs

10}) s821nos guipuny Jo sweigoid
JUBWUIBA03 Jay10 apnjoul Aew
$92IN0S3J 19Y10 ‘SIUBID BIURISISSE
Aljigesip pue adue)sISSe awoaul 404

SluawnAsy|

Suueay - wawdinb3
|e2IPa Weigoid
(¥304) souessissy
pue awAoidw3

$921A8( pue juawdinb3
[eaIpajA :weigold

s)uawa|ddns ‘sieyoj@aym Jamod pue |enuely e 140S34 1se| Jo Jaked S| ANSIUIA (¥309) 99uelSISSY
yyeay [esauad 4o} 9]qI3Ie 8q 1SN SI9Y[eM ‘SBYaINId ‘Saue) e Aed-09 40 papuny Ajny Jayy3 pue swAhojdw3 elquinjo) ysnug
(Red few 1qyy wesoid
J19y10 woJj ajgejiee 1ou i) weigoud
lamod pue [enuew - sliBYd[@aym e 90URINSUI JO JUBWUIBA0Z Jayloue
spie unjjem pue siajjepM, e WoJ) S1yauaq SulAigdal Ji 9]qISIe 10N e
S92IN3P 1509 0U 1B 9S8y} aA192a) WeJdoid
uoneduNWwod gunelauad yoeads «  1QYY USnolyl suyauaq sisayisoid oo
S091A9p Suneas pazijesads «  Pue sisayisoid Awoldsisew OnoyLo
SUONEASI® 30US « ‘onayisold dAI998) OYM SIOIUSS e
weigoid S30INOP JNOUISOI] pie guuesy guuinbal asoyl
29ueINSUl 10 WUBWIUIBA0S Jayloue 10} 10 $99URISWINIIID AleuIpioeiXd
Slayl| usned e
woJ} SHyduaq JuinBdal Jl 91qIBIe 10N o ul Ajuesodwal aie ‘sawodul MO| Yum
ssoul|l [euILIaL $3U0SS3008 PUB SPAQ BIBIBWOH » o501 101 duwiaxe 9q AW BIEYS 1507 o
1O SSaUJ|I 21UCIYD ‘ANJIGESIP WISY-BUO| suwidlshs 4 pue spie guuesH seak 1ad 00G$ JO
e JO asneJaq 99ueISISSe alinbay 1BOM]00) SPBW-WOISNY o unwixew 011S09 JO %Gz Aed syual) e
pIed ue|d saueInsu| juswdinbs Bupa|io} pue sulyieg e (mau j0u) jood wouy (1avy) suian
a1e) U1eoH BLAQ|Y YIM JUSPISOY suoddns |euiwopge pue yoeg e  sluswdinba awos ‘paleys 1509 ‘papund Ajleq o1 spiy evaqy euaq|y

eudyu9 ANqiS3 urey

$891A9( PaJIano) Jo sajdwexy

$991A3( 10} Suipuny

sweigoid aouInoid

OLBIUQ JO [RIBUSY) JONPNY BYY JO 31O By} Aq paledald

S99UIA0IJ UkIpeuR) Ul Swei0id Sa91Aa( dAlSISSY Jo Aewwng :p xipuaddy

T0'E UoRdas WA » € 193deyd




i
i

Assistive Devices Program

T0'E Uondas WA » € 193deyd

paliedwi yosads Jo Jeap Apunojoid
1eak e syjuow Xis 1o} eqoUUR|

Ul SapIsal pue eqOlIURIA Ul 1USPISaY
(qoy @aueINSU| SBIINIBS U)aH

3] Ul pauIno Ske) sniels uonesgiwwi
dARY JO USZNIO URIpRUR) 3] ISN|A

e|dsIp |eulwls) pue pieogAay
BIA UONBSI9AU0I duoydala) smojje
1ey1 Juswdinba suoneauNWwwol|s]

sweJgoid [esapay Jo [elouiroid
1910 y3noiyl pied 3uiaq 10U SIS0 e

weigoid

a|qnanpap G/ $ e SUONLIIUNWWO023|9]

8ct$ - sweidoid

JO wnwixew 0} PaisaA0d 1S0D JO %08 e Kiepouy SITENES!
AjjenJed ‘papuny painsu|

Jeak e syjuow Xis 10} _QOJIURIA

Ul SapISal pue eqolUR JO JUSPISaY
(10 oueINSU| S82INIBS U)jLaH

3y} Ul pauINo se) smels uoneigiwwi
aAeY 10 UazZNIo uBIpeuR) ag 1SN\

$901A8p onaysold quir
$90IA8P 210YLIO [eulds pue quir

sweigoid |esapay Jo [eroulrold weJgold aN0YLQ pue
18ay10 ysnoiy pred 3uiaq 10U S1S0) e anaYIsoid - swesgoid
papun4 Alejjiouy suyauag painsu|

syuow 9 Jo
wnuwiuiw e 1o} Jieyogaym e sainbay
Angow

dunoayje Aljigesip eaisAyd aney
lsquinN uoneaynuap|

Ul|esH |euosiad eqoluejy yum
BqONURIA JO JUSPISA B 8q ISNA

SIIRYD[9BYM PAZIIOIOW pue [enuep

SWed |euonippe

0 UOND3Ias palwi| aseyaind-|as 01

uondQ weigoid aaueISISSY BWOIU|

pue awAojdw3 4o} jood woiy
a|ge|ieAeun Ji Jleyd mau 1aplo Ae|y e
|00d B WO} UeO| WB}-3UO| B UO PapIAOId

weJ3oid J1eyaeaym
Aiunwwo) eqoyuepy

$92IN0Sa [RIOURUIY UBYY
2J0W 1S02 J8)|ays pue spaau A|yiuow
01500 [10] - paau |eloueul uj
spaau aiseq Jo} Aed 01 Asuow ygnous
Buiuies wouy uosiad sdasy pue shep
06 uey) 10w 1se| 0} Ajay1] st 1eys
Aupgesip [eaisAyd Jo [elusw e aneH
BOONUBIA Ul BAI

$90IA8P 210YLI0 pUB JN8YIS0Id
suoseal £1aJes 10 y[eay 4o} sauoyd

sweJgoid Jayio Aq paIanod
10U (S931n0p) Juawdinba Aoy
sal|ddns pue Juswdinba |eaIpa

(sueyd Jayjo

10 2189 dWwoH ‘ajdwexa Joy) sweigoid
J19y10 Aq pied uieq 10u S82IA8Q e

sjunowe auldping
03} dn Ing ‘papuny ale SIS
paseyaind aq ued

SaNIIGeSIQ UM SUOSIdd
10} ([3) 8ouelSISSy

+8T 99 1SN\ spie ulesH e ‘9|gejieAeun 991Ap JI ‘jood woi) palddng  awoou| pue juswiojdw3 eqoyuep
asessip o Ainful “Aie8ins 90eiq Awanxe Jaddn e
wou} 3uijeay |eaishyd ui1sisse 01 99810 2UIds 10 0510
a1y .
|eaiginssod Joy A193ins wanaid 01 o 90EIq 23UY o
aoeiq diH e

:sesodind 3uimo||o}

JO 8J0W J0 BUO 10} palinbal I way
sluawa|ddns

Yyeay |esouagd 1o} 3]qi1e aq 1SN\

euayug ANqiSia ue

SNOLIRA - 12aM1004
18WaY [eluel)

30eIq 9PjUY

$391A3( Paian0) Jo sajdwexg

SasoyuQ - awdinb3
|e9Ipa :Weigoid
(v309) soueisissy
pue awAojdw3

$891A9( 10} Suipung sweigoid

aaujroid




fed 01 9|qeun

Se S||IfS pue uoieaNp3 PaduBApY JO
Wawyedaq ay} Aq paiied synpy
awn |iny

$100y9s A1epuodasisod 1o A1epuodass
uipuane J1 a8e Jon0 SluapnIS

Sply Suueay

paiddns aie sadina(q

weJgoid pry Sulesy
- Joddng awoou|

SYIUOW 931U} JO WNUWIUIW
© 10} PapPaaU ag 1SNW S32IA8(Q

JuBWalINbal Spasu [eloueUl B S 81aY] e

SOy

pue sanayisoid ‘spie wooiyleq
‘S19Y|eMm J0 SOPOWIWOI ‘SIIeYI[9aYM
S9deIq Se Yans sanoyuQo

Aunwwod ayy ul

uin Ajiep jo sanianoe Joy Juswdinba
pue sayjddns [eaipaw diseq

spaau
|elouRUl) UO Paseq S| UonNQgLIu0d
9sIMJIBY10 ‘Uoddns swooul 40
uoddns awoy uo papunj Ajin{
paJeys 109 Jo Ajjny ‘papun4

saljddng pue juswdinb3
[BOIPaI - Weigoid
90ue)SIsSSy |e10ads

lopeigeT
pue puepUNOMaN

114

p1e) s821nuaS YleaH moj[ak

10 9)Iym pijeA e aARY 1SNW SUdI)
(suone|ngay pue 1oy ALnoas awoau|
Ajiure4 dY3 Jo 'y UONDSS) Bied
Uleay paisisse 1oy Ajijenb pue spasu
yeay |e1oads aAey Oym S|enpiAipuy|

euaug ANqISN3 ute

eiq duo pue sasayisoid 1seaiq
(ofe eronynue) sesayisoid JejnaQ
(100} ‘B3] ‘wie) sesayisoid quiry

Jeamyoo} dipadoylio pue annadesayy
$90eIQ dpeW WoIsny

suoddns
pue sadeiq pally Woisnd aij10ads

snouen - spie Suleay

sue|d aduelnsul yyjesy
aeAld Jo sajouage Jaylo Ag palanod
9Q 10U 1SNW SBIINBS pue SBJINS(Q o

Aliny ‘papun4

weJgoid 91vYyisoid

weJgold dipadoyuQ

weigoid piy Sulesy

$191009S PaJ9aYM-IN0
SI1eUI[93YM Jamod
SIIeYI[9aYM [enuey

spaq |e)dsoH

SOPOWWOI JAMOYS

‘SYI| yieq ‘s1amoys pjay puey ‘sifeyd
pue sayauaqg yieq ‘yauaq Jaysues qnp
SOPOWWOI ‘S1eas 19]10} pasiey
Slaulen 1eg ‘Siayjem ‘sayonio ‘saue)
$39IA3( P3Jano) Jo sajdwex3

sue|d aduelinsul yyjeay

a1enud Jo salouage Jaylo Aq paianod
9Q 10U 1SNW SBJINIABS pue SBJINS(Q o

S|eas

Ja1se3 Aq papinoid pue pajokoal pue
1UBWUIBAOZ AQ POUMO Bl SBIND(Q e
|ood woJy 3|ge|ieAeun
JI paseyaind /A|n} papuny Jo ‘papasu
se 3uo| se 4o} |00d e Woi} paueo
$391A3( 10§ Suipun4

T0'E UoRdas WA » € 193deyd

weigoid
guneas/Jieyaeaym

weJgoid uonejiqeyay
/1U9IS3|AUOY

sweigoid

YoImsunIg MaN
29UuIA0Id



i
i

Assistive Devices Program

T0'E Uondas WA » € 193deyd

ps|gesip
pue ‘Gg age Japun ‘|34 JO WapISal i

Spie [ensip e
SII0YLI0 pue SINAYIS0Id o
sple SuueaH e

S99IASP UONBIIUNWWOY o
spie wooiyleg e

spie AM|IGOI o

Suiuonauny

J0 [9A] UO paseq SI yaiym |

guipuny e os|e S| aiay] “SuluonRoUN) JO

[9A8] pUe BWO0JUI JO |[9A8] UO paseq
U119 ay1 Aq pred-09 si weigoid ay]

SERIIED)

3y} Jo saseyaind jo Aousnbal) ay) 0}

S)WI| /e 319y "papaau ale sajonb

OM} UBY] 9]qe[IeAR 10U S| 9IINOP

pajokaal e §| ‘papuny aJe SadIAap MU
910J0Q PaJAPISUOI SBIINSP POIIAIDY o

paieys 109 ‘papuny

weigoid
uoddng Ajigesiq  pue|s| pJemp3 aoulid

£1039189 82IA8P Yoea 01 Aldde 18y
euslo ANIqISiie ou10ads aie aiay)
(pa1apIsu0d 10U SI dwWoIUl) J83u0| 10
Syuow Xis Jo Aijigesip |eaisAyd aney

S90INaP
13410 pue spie Suleay ‘spie Aljigow

spie Suueay 10 JUNOWE Paxi) JOA0) e
slleyojaaym ‘saoeiq
o1paedoylIo ‘squilj [elolJe Se yans

pIed yjeay se yons saljddns Jo Juswdinbs Jo awdinba J0 1509 Jo %G/ 0} dn hed e wesgoid
OUBIUQ PI[BA YUM JUSPISAI OURIUQ $8991d 000‘Q 1910 SI9A0D WeIZ0ld e paleys 1s0) S82IA9( SAISISSY ouewQ
Aungesip [eaishyd wusy-3uo| Jueayiugis
© 10 SSau||l |eluaW WIg-3uo| e
‘fanfur uieiq pasinboe ue ‘Ajigesip
|en199||91ul ue aney os|e 1Snj\|
paau |eloueUl palensuowaq
(suondaoxa yum) Japjo Jo sieak 6T (saueneq pue spie Suueay ‘sonoyuo
pied yijeay enoas ‘spaau Aljigow Joy 3ulylofo |eroads weigold
BAON PljeA B aARY 1SnW siuedljddy ‘g|dwexa 10j) saoInap 1Senbai [e10adS e papun4 uoddng Aujigesiqg B1100S BAON

el ANqIs3 ure

$991A9(] PaJano Jo sajdwexy

$391A3( 10§ Sulpun4

sweigoid 9J2UlN0Ad




“Jusuewlad

9Q 1SNW UORIPUOI BY) pue UuoIysnI
pazijeoads e ainbal J0u 1SN\
1810095 9y} aALp 0] Aoeded
|eaisAyd pue aanugod ‘|emdadiad
‘[ensia ay) aAey pue ‘Apuapusdapul
Jojsuei) 01 9|qe aq ‘sansw OE ueyl
2I0W Y|em 0} 9|ge 8 10U 1SN\
SJUBPISAI BUIU UBYY JOM3) YUM

awoy dnoig e ulr 1o awoy 1e aAl 1SN\
Jleyojeaym jenuew

e ul punose 3umag pue gunyjem
siiedw 1eyl Aljigesip wa1sisiod pue

S99INOP
PaIaA09 B JO SISI| OU a1e a1y}
“Jeyiew syl uo pasayo uswdinbs

$191000S Paj9ayM-Ino4
pue -saly] Jo uonnquny
a1 Jo) weigoid

1URDIIUBIS € BARY pUB +8T 9q 1SN\ 10 d3uel 9pIM B SI 818y} AJUIS papun4 :sanbjuyos) sapiy
sjuained aled-annel|ed
ale 10 ‘saouapisal papuny Ad1ignd ul
anl| ‘swesdold Jay3o Aq palonod ale
Aay1 Ji a|qissiwipe J0u 8ie s|enpiAlpul e usyouy pue ‘wooiysem

sanijigesip
Sunsisiad pue weaudis 1o
[eN93][31UI “01U.SI0 “I0j0W SARY 1SN

WalsAs Jasn
9Y) 0] 99} OU, B S| ‘S1S09 |eIUdI ON o
$J3SN Y] 011U

‘W00Jpaq 8yl Ul pash SaoiAap Se
4ons ‘sali0881.20 JUaISLIp Japun palsi|
e S30IAGD SNOLIEA SIBA0D Wesgoid 8yl

SuiAn
Alieq Jo spiy 4o} weigoid
:sanbiuyoa] saply

90US 9110410 ue
10 3sn Aj1ep sy} Yum parepowiwiodae
9q Ajuo ued eyl JuswJiedw

gunjlem e u13nsas 1snw sanijigesiq
aseas|p [eaigojoinau Jo dluegio ue

0 }Insal ay} se saniwioep Alepuodss
10 sanijewlouge ymoid Jo |eyuaguod
aney pue Ayjigesip e aAey 1SN

a|qnonpsp
ON :48A0D Jeaml00} paldepy e
Jasn ayl Aq
. PaIaA09 3 01 S99} 90YS :UoleIIpow
Juoneidepe aoys |LI0IBWWOY)
3|qnonpap G/ $ :80ys dNOYUQ e
S9110Y110 198} pue Ajdde
. 1BOM]00} BWOS S19A09 Weidoid 8yl « AeW S99} BWOS ‘SPaau ay} uo guipuadaq

lean
1eaM}004 pue Jeam}004
JN0yuQ J0 uonnquuy
a1 Jo} weigoid
:sanbiuyds) seply

l19y||em ay} asn A|ajes 0} snowouone
aq pue ‘AjoAnoaye sayeiq 8yl asn 0}
quij Jeddn ayy ur yyduans uLIoIYNS
aAeY ‘quawedwl UOROWO090| e

aAey ‘quawuiedw wusisisiad pue
1URDLIUBIS € Ul NSa [[IM 1Ry} W)SAS
aiuesio Aue ui Aupigesip e aney ‘+8T

woisAs Jasn
91 01 99} OU, B S| ‘S1S09 [RIUBI ON
[enpIAIpUl 3Y1 03 JUaT]
$991A3( 10} Suipun4

sonsua9RIRYD AI0)RpURL JO
o 1SI| B UM SI3Y|BM SI9A0D Weigoid ayl e

euajug Anqisia e

$891A9( Paiano) Jo sajdwexy

T0'E UoRdas WA » € 193deyd

SISY[eM J0 uonnquiy
ay) Jo} weidoid
:sanbiuyds) saply

sweigoid

29gen)
aauinoid



117

Assistive Devices Program

T0'E Uondas WA » € 193deyd

ENIIER)
geyal paleloosse (ueldishyd 1sijeroads
Jayyo Jo) 1sueishyd Aq pausjel ag
p409 |eulds 3undsyie aseasip

10 UOIS3| 01 aNp yunJ} pue squii|

J9MO| JO 1S0W Jo ||e Jo SisAjesed aneH
Jaquiny

S9JINBS Y)eaH UemMaydleyses yum
ueMayd1eySes Jo Juapisal e ag

(jenoidde Joud yum)
awdinba uoneliqeyas pazi|eioads e

9OIMIBS JUBLUIUIBAOZ JBYI0 Aue woly
90IMBS 9A19084 01 8|QIS119 8Q 10U 1SN\l
paiiddns 10 paleys 1509 ‘papun4

weigold

eigs|deled :(1IvS)
Buinn apuadapu] 01
Sply uemayoaieyses

sasodind uawAojdwa Jo/pue
|euoneanpa Joj AjgAISN[oXa 10U aJe
1eU) S99IASP 10 SPIE UOISIA MO| alinbay
oI

uoIsiA Mo e Aq Jo A3ojowjeyydo

ul Suizijernads ueidisAyd e
“sujewoido ue Aq pausjel og
laquinN

S$90IMBS Ul|eaH UeMay2leyses yim
UBMBY21RYSES JO 1UspISal e ag

saulyoew yoeghe|d yooq pue

siajlugew ‘(1oddns Jo/pue Aljiqow
‘U0IIIIINUBPI) SBURD BUUM JO UBOT e
129M3A3 UOISIA MOT o

991/3S JUBWIUIBA0S JBYI0 Aue Woly
90IM9S 9A19034 0} 3|QISI|9 8Q 10U 1SN\
paueo| J0 paleys 1509 ‘papund

weJgoid

pullg au1 01 spiy :(11vS)
Suian wspuadapu] 01
SpIy UEM3UIRYSeS

ueld a81eyasip

aAIIULap e Jo ued se 1daoxe ‘o|qidie
10U aJe Alj10B} B1RI BINJE Ul Sludled
91913119 10U aie Aj19) B1RD

wJs) -3uo) e Jo (uni Ajg1eAud) swoH
ale) |euosiad e uj guipisal ajdoad
Jaquiny

S9IIMBS YeaH Uemayoleyses yum
uemaydleyses Jo Juapisal e ag

$9110SS3208 pue Spaq [2UdSOH e
SISISSe Jajsurl] e

S9110SS3008 WOooIIRY o
S3UJINID pue SaUR) e

SEN I

$9110SS3008 U SIIBYD[9aYM o

£ouade Juawuianogd Jaylo Aue woiy
90INI3S 9A1993) 0] 9]qISI| 80 10U 1SN o

|00d & WoJ} paueoT

weJgoid (uawdinb3
SpaaN |el0ads)
S92IA9Q SAISISSY
pue Aujiqol :(1IYS)
3uIAr] uapuadapu| 0}
Sply uemayaleyses

uonuanaid Jo saniAloe

Aj1ep Joj 891nap Ssalinbai fisijeloads
a1eudoldde Aq paquasald aq isnw
sonayisold/sanoyno ‘ajdwexs 1o}
{s801A3p J0 SadA1 J0j) eusalud o110ads

Jaquiny
S90IMIAS )LaH URMAYIIRYSES YlIM
UBMBY01BYSES JO JUapISal & ag

eua)149 AINIqIs3 utley

Buneas pazijeioads pue aandepy e
SONAYISOId e
SONOYLQ e

$991A9(] PaJan0) Jo sajdwexy

‘Rousge Juawulanog Jayjo Aue woly
99IMBS 9A1993) 0] 9|qIS1|0 8 10U 1SN o
paiiddns 10 paleys 1509 ‘papun4
$391A9( 10§ Suipun4

wes3oid sanoyuo

pue sonayIsold :(11vS)
Suinr wapuadspu 01
Sply Uemayoieyses

sweigoid

uemayaeyses
aounoid




*SO[I0YLIO PUB SONBYIS0Id SE [|am Se SpIe [BNSIA PUe UOREIIUNWIWI0D ‘Suresy ‘Ayjiqow Sulpnjoul ‘sauoga1ed 8aiAep Uo Pasnaoy Apms siy] AusieAiun
J21SBINOIN PUB 01U0IO] JO ANSISAIUN BY) WO} SIOUINE YIM HHOMIBU PAPUNLUSWILIBA0Z UelpeuR) B S| 4alym ‘(paielodioou] ‘0us|[aoxT JO SaiIUa) JO }oMIBN a)i] Suo pue Juswagegu] ‘ssaujiom Moddng 0} A3ojouyos) Suisn
sjusWUoIIAUT sSoIoe A||ngaaels Suidy) 3ON T1IM-39Y A paysiiand (,SweiSoid Jo Ueas [RUORIIPSUNS y :epeues) ul A50j0uyds] SAISISSY 0} SS80aY,) ApMS JTOZ © U0 paseq si sweioid Seojnap SANSISSe U0 UOReWwIoju| 810N

sweJgoid uoddns

3WOIUI BWIOS Ul P3J|0IU 3SOY| e
ueld
aWoou| SJoluas Joj 9]qiSie aie oym

So|108) 81RD-|R193dS JO SIUBPISAY o
suonmnasul S9IIMBS
[BUONY31109 [elouIA0d JO Sa1eWU| o paywij guueay :sujouag
SpJEM JUBWIUIBAOY) o S99INSp SULRSH e K13 S1 83eIan09 Inq ‘paIanod Ajjended yyeaH Aewuawaiddng

eusjug Aqisy3 urep $991A9( PaJano Jo sajdwexy $921A9( 10} Suipuny sweigoid 29uIn0id

T0'E UoRdas WA » € 193deyd




	1.0 Summary
	Overall Conclusion

	2.0 Background
	2.1 Device Categories Covered under the Program
	2.2 Steps to Access the Program
	2.3 Program Funding and Expenditures

	3.0 Audit Objectives and Scope
	4.0 Detailed Audit Observations
	4.1 Insufficient Oversight of Vendors Results in Ministry Paying for Ineligible Claims-and Clients O
	4.1.1 Despite Identifying Significant Overpayments to Vendors for Ineligible Claims, Ministry Reduce
	4.1.2 Ministry Does Not Regularly Follow Up on Vendors Previously Found to Have Submitted Ineligible
	4.1.3 Reviews of Possible Overpayments to Vendors Slow, During Which Time Vendors Could Continue Sub
	4.1.4 Ministry Does Not Retain Key Documentation Related to Vendor Reviews and Client Verification L
	4.1.5 Staff Not Sufficiently Trained to Detect Possible Misconduct or Fraud
	4.1.6 Limited Proactive and Rigorous Review of Unusual Claim Patterns and Trends
	4.1.7 Expenditures for the Central Equipment Pool for High Technology Wheelchairs Increase 33% in Tw
	4.1.8 Ministry Recovered Almost Nothing from Vendors Suspected of Abusing the Program
	4.1.9 Home Oxygen Clients May Be Referred to Certain Vendors due to Contractual Relationship between

	4.2 Device Prices Not Appropriately Monitored and Updated
	4.2.1 Device Pricing Reviews Not Conducted Consistently and Effectively
	4.2.2 No Monitoring of Reasonableness of Mark-Ups and Fees Charged by Vendors
	4.2.3 No Changes to Pricing and Funding Criteria despite Significant Increase in Continuous Positive

	4.3 New Information System Not Fully Utilized
	4.3.1 Ministry Paying for Resale of Used Devices for Which It Already Paid
	4.3.2 Ministry Does Not Always Recover Payments Made to Vendors after a Client Has Died
	4.3.3 Ministry Still Only Accepts Hardcopy Claims from Vendors, Resulting in Unnecessary Delays and 

	4.4 Measurement and Reporting of Program Performance Needs Improvement
	4.4.1 Clients Wait for Devices While Ministry Takes More than Eight Weeks to Process Almost Half of 
	4.4.2 Ministry Conducts Client Satisfaction Survey but Methodology Needs Improvement



