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Overview 

ÁInsured Services, when a patient is ñReady for 

Dischargeò, and Alternative Level of Care  

ÁChronic care co-payments and per diem charges 

for Hospital beds. 
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What is an ñinsured serviceò 

 

 Prescribed services of hospitals and health facilities 

are insured services. 

 

 Health Insurance Act, R.S.O. 1993, c. H.6., s.11(2). 
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Entitlement to an ñInsured Serviceò 

  

 An insured person is not entitled to insured services 

in a hospital unless the person has been admitted 

as in-patient on the order of a physician. 

 

 Regulation 552 to the Health Insurance Act, 

s.11(1)(a). 
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Admission to Hospital 

 A hospital shall accept a person as an in-patient 

they require the level or type of hospital care 

provided, and on the order / authority of a physician 

who is a member of the medical staff at that 

Hospital. 

 

 Public Hospitals Act, R.S.O. 1993, c.P.40. s.20. 

 Regulation 965 to the Public Hospitals Act, 

s.11(1)(2). 
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Entitlement to an ñinsured serviceò 

 

 The in-patient services to which an insured person 

is entitled without charge include accommodation 

and meals at the standard or public ward level.  

 Health Insurance Act, s.12. 

 Regulation 552 to the Health Insurance Act, s.7. 
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ñReady for Dischargeò 

 If a patient is no longer in need of treatment in the 

hospital, the attending physician shall make an 

order that the patient be discharged and shall also 

communicate the order to the patient.  

 

 Public Hospitals Act, Hospital Management 

Regulation, s.16. 
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ñReady for Dischargeò 

 Where an order has been made with respect to the 

discharge of a patient, the hospital shall discharge 

the patient and the patient shall leave the hospital 

on a date set out in the discharge order. 

 

 Public Hospitals Act, Hospital Management 

Regulation, s.16. 
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ñReady for Dischargeò 

 The administrator may grant permission for a patient 

to remain in the hospital for a period of up to 

twenty-four hours after the date set out in the 

discharge order.  

 

 Public Hospitals Act, Hospital Management 

Regulation, s.16. 
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Patients without a specific destination 

when ready for discharge 

ÁA wide range of patients can fall into this category. 

 

ÁThe options for dealing with these patients will 

depend to a large degree on the situation of a 

particular patient. 
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Alternative Level of Care 

  

 When a patient is occupying a bed in a hospital and 

does not require the intensity of resources/services 

provided in this care setting (Acute, Complex 

Continuing Care, Mental Health or Rehabilitation), 

the patient must be designated Alternate Level of 

Care (ALC) at that time by the physician or her/his 

delegate.  

 é 
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Alternative Level of Care (2) 

  

 The ALC wait period starts at the time of designation 

and ends at the time of discharge/transfer to a 

discharge destination (or when the patientôs needs 

or condition changes and the designation of ALC no 

longer applies) 

 

 please see the provincial definition for complete 

statement, with notes. 
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Alternative Level of Care (3) 

 Discharge destinations under the provincial ALC 

definition include: 

ÅHome, with or without services 

ÅRehabilitation, Complex continuing care, long-term 

care 

ÅTransitional care bed, convalescent care bed, 

palliative care bed 

ÅGroup home, retirement home, shelter, supportive 

housing 
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Alternative Level of Care (4) 

 

The definition does not apply to patients: 

ÅWaiting at home 

ÅWaiting in an acute care bed for another acute care 

bed. 

ÅWaiting in a tertiary care bed for transfer to a non 

tertiary care bed (repatriation) 
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Co-Payments 

 A co-payment for accommodation and meals that 

are insured services shall be made by or on behalf 

of an insured person who meets certain criteria. 

¸ A ñchronic care co-paymentò 

¸ IF the hospital is entitled to charge a co-

payment. 

 

Regulation 552 to the Health Insurance Act, s.10. 
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Co-Payments 

 

 The criteria: 

 Patients are those who, in the opinion of their 

attending physician, require chronic care and are 

more or less permanently resident in a hospital or 

other institution. 

 

 Regulation 552 to the Health Insurance Act, s.10. 
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Co-payments v. per diem charges 

ÁThey are not the same! 

ÁALC patients may be charged a co-payment. 

ÁALC patients who refuse to fully participate in the 

discharge planning process may be charged a co-

payment. 

ÁPer diem charges only apply when specific criteria is 

met. 
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Per Diem charges 

ÁA Hospital may charge a per diem rate after the 

effective date of a discharge order, when a patient 

has refused to leave and/or declined to accept a 

long-term care bed from one of their facility choices.  

 

ÁA discharge planning policy that contemplates a per 

diem charge should  include certain elements. 

 



24 

Elements for policy of per diem 

charges 

1. The attending physician has: 

 a) discharged the patient, or  

 b) is aware that a patient to be discharged is in 

 receipt of a long-term care bed offer from 

 among his or her facility choices and discharges 

 that patient effective the date that the bed 

 becomes available. 
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Elements for policy of per diem 

charges 

2. The per diem rate for uninsured services that will 

be charged to a patient who remains in the Hospital 

past his or her discharge date is set out. 

3.  A ñrationalò explanation of the per diem rate for 

uninsured services is included. 

 



26 

Elements for policy of per diem 

charges 

4. Any in-patient that is put on long-term care waiting 

lists shall be immediately notified of the Hospitalôs 

policy that s/he will be discharged as of the date 

that a bed becomes available at any one of his or 

her facility choices and that s/he will be charged the 

per diem rate for uninsured services from that date 

forward. 
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Dealing with Difficult Discharge 

Situations 

THE KEY IS COMMUNICATION 

All involved in the discharge planning process, and 

in the discharge plan, should be working together 

to form an appropriate plan. 

 

First question ï WHO makes the decision? 

Second question ï WHAT to consider in making 

a decision? 



28 

Capacity - HCCA 

A two-part test based on s. 4(1) HCCA: 

 

a) Is the person able to understand information relevant to 

making the decision? 

 

b) Is the person able to appreciate consequences of a 

decision or lack of decision? 

 

Á If the answer is yes to both questions: person is capable. 

Á Can apply to treatment, admission to a care facility or a 

personal assistive service. 
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Determining Capacity 

A patient is presumed to be capable 

ÁThe onus is on the evaluator to prove incapacity 

ÁEvaluator may rely on this presumption unless 

reasonable grounds to believe otherwise 

 

Capacity can change! 
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Determining Capacity 

ÁTest for capacity is objective ï two parts 

 

ÁCCB:  there must be cogent and compelling 

evidence of incapacity 

 

ÁIt is not enough to disagree with a personôs decision 

to refuse to consent. 
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Doubts about capacity? 

Á If in doubt, the evaluator proposing a treatment / 

admission should conduct an evaluation and 

consider whether: 

 

a) The person is able to understand information 

relevant to making decision; and 

 

b) The person is able to appreciate the reasonably 

foreseeable consequences of treatment or lack 

of treatment 
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Follow up required on finding of 

incapacity 

Á Follow-up to finding of incapacity: 

a) In accordance with professional guidelines, 

evaluator must provide to the incapable person 

information about the consequences of the 

finding;  

b) Identify a Substitute Decision Maker (SDM) who 

may consent on the incapable personôs behalf; 

and 

c) Document the capacity assessment and 

consent discussion in the patientôs chart  
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Substitute Decision Makers (SDMs) 

and ñconsentò 

 

 

 

  More on these in a few minutes!!!  



34 

Role of the Consent and Capacity 

Board, the ñCCBò 

 The CCB is an independent provincial 

tribunal that has been established to 

provide ñfair and accessible adjudication 

of consent and capacity issues, 

balancing the rights of vulnerable 

individuals with public safety.ò 

 

 Consent and Capacity Board Website, online: Ontario ï Consent and 

Capacity Board, www.ccboard.on.ca; ñA Practical Guide to Mental 

Health and the Law in Ontarioò, October 2012, page 63. 
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What does the CCB do? 

The CCB holds hearings under the: 

 Health Care Consent Act  

 Mental Health Act 

 Personal Health Information Protection Act  

 Substitute Decisions Act 

 A complete list of the types of applications that may be made to the 

CCB can be found in Appendix ñCò in the OHAôs ñA Practical Guide to 

Mental Health and the Law in Ontarioò and on the CCB website. 
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Who can be a  

Substitute Decision-Maker? 

ÁGuardian of the Person, if so authorized: SDA 

ÁAttorney for Personal Care, is so authorized: SDA 

ÁCCB appointed representative 

ÁSpouse or Partner  

ÁA child or custodial parent or CAS  

ÁA parent with right of access only 

ÁA brother or sister 

ÁAny other relative 

ÁNone of the above: the Public Guardian and Trustee  
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SDM ï the essential ingredients 

ÁQualifications 

¸ Person on the list of potential SDMs: s. 20(1) 

¸ Capable with respect to the treatment 

¸ At least 16; unless the parent 

¸ Not prohibited by court order or separation 

agreement from having access or giving consent 

¸ Available 

¸ Willing to assume responsibility 

¸ No higher ranking SDM 
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Public Guardian and Trustee 

 

ÁWhere there is no SDM who meets the 

requirements in s. 20(2), the PGT shall make the 

decision to give or refuse consent 

 

ÁPGT also acts where two equally ranking SDMs are 

in conflict over a decision  

 

ÁInvestigations to determine need for guardianship of 

mentally incapable persons 
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Duties of the SDM 

ÁSDM shall give or refuse consent according to 

certain principles: 

¸ Must act in accordance with a prior capable 

wish, expressed by person > 16 years of age 

¸ If no known prior, capable wish, must act in 

accordance with the incapable personôs best 

interests 
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What are Best Interests? 

ÁValues and beliefs held when person was capable; 

ÁAny wishes expressed that are not ñP.C.W.ò; 

ÁThe following factors: 

¸ Will _________ improve personôs condition or well being 

¸ Will _________ prevent or reduce the rate of deterioration 

¸ Will the patient improve, remain the same or deteriorate 

without________ 

¸ Benefits of ________ weighed against risk of harm 

¸ Comparative benefit of a less restrictive or less 

intrusive_________, including no __________. 
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Consent for Admission to Long-Term 

Care 

ÁThis is often part of the discharge planning process. 

 

ÁThe definition for capacity with respect to admission 

to a care facility is the same as for treatment:  

a) Is the person able to understand information relevant to making 

the decision? 

b) Is the person able to appreciate consequences of a decision or 

lack of decision? 
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Consent in Discharge Planning 

ÁDischarge planning is not limited to admission to a 

care facility. 

 

ÁAll aspects of a comprehensive discharge plan 

should be considered / reviewed in this process. 

 

ÁWill likely involve several members of multi-

disciplinary team. 
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Elements of Consent 

Å Must relate to the admissions / proposed treatment 

 

ÅMust be ñinformedò  

 

ÅMust be given voluntarily 

 

ÅMust not be obtained through fraud or 

misrepresentation  
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Informed Consent - Admission 

ÅWhat the admission entails 

 

ÅThe expected advantages and disadvantages of 

admission 

 

ÅAlternatives to admission 

 

Å The likely consequences of not being admitted 
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Informed consent ï things to 

remember 

ÅEnsure that all of the personôs questions about the 
treatment are answered. 

ÅFollowing an informed consent discussion, the 

capable person or SDM is entitled to either consent 

or refuse to consent to the proposed treatment / 

admission. 

ÅRefusal of treatment / admission by a capable person 

is lawful, even when the refusal jeopardizes life. 
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The role of the patient, SDM, family 

and health care providers 

¸ What is the proposal for which consent is being 

sought? 

¸ Who should be making the decision? 

¸ What factors should be considered? 

¸ How quickly should a decision be made? 
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  Thank you!! 
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