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REGISTRARS’ COMMITTEE BRIEFING NOTE 
 

TOPIC:    Appropriate Billing of Physiotherapy Services 

 
ISSUE: 
Canadian physiotherapy regulators deal regularly with concerns about billing for physiotherapy services, 
primarily in the private practice setting.  The regulators have requested a tool to assist with decision making. 
 

BACKGROUND & FINDINGS: 

In recent years, the physiotherapy profession – both associations and regulators – have been concerned about 
reputational risk and the billing of physiotherapy services.  The Registrars’ Committee has chosen to work 
independent of the CPA as the issues for each group are distinct.  In April 2016, an email survey was sent to the 
registrars asking for examples of questions, concerns or complaints about questionable practices that registrars 
are dealing with.  A review of physiotherapy regulatory websites was also done to identify related issues in 
blogs or FAQs.  Results have been summarized in Appendix 1.  Issues were analyzed, grouped and used to 
create the tools presented below.  

 

ANALYSIS:   
With respect to the appropriate billing of physiotherapy services, the problems raised by registrars across the 

country were large in number, complex, varied and interconnected.  Registrars are not dealing with one issue 

that is clearly defined, but many issues.  The first step in finding the solution to any problem is to clearly define 

the problem.  With this in mind, staff have developed a tool to better define the problem at hand, teasing the 

issues apart with draft action plans for a number of the issues identified.     

 

RECOMMENDATIONS: 
Two tools have been developed for consideration, each summarized below and attached for review.   

Initial Problem:  The issues associated with the appropriate billing of physiotherapy services are complex and 

varied.  Where a complaint or concern is under consideration, assistance is required to define the issue in order 

to address it with an action plan.   

Tool:  Triage Tool for Appropriate Billing of Physiotherapy Services – Defining the Issue (see Appendix 2) 

Purpose of Tool:  To assist regulators in defining the issue in question in order to clarify further action that may 

be required.  The tool asks a series of questions in sequence, to progressively work through the major issues 

identified by regulators.  Once finished using the tool, the user should be better able to answer the questions: 

‘Is the service under consideration an evidence based, necessary, ethical, billable physiotherapy service?  If not, 

what is/are the issue(s) and what should we do?’ 

List of Possible Outcomes – ‘The Issues’ 

1. It is unclear if the service in question is physiotherapy. 

2. The service is not physiotherapy. 

3. The service is considered to be physiotherapy but in an emerging field with limited evidence. 

4. The service is not providing a benefit to the client. 

5. The service could be provided more cost effectively by a non-physiotherapist. 

6. Fraudulent billing practices [incorrect billing with intent to commit fraud]. 
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7. Lack of knowledge of acceptable billing practices [incorrect billing without intent to commit fraud]. 

A second tool has been designed (adapted from pre-existing American tools) to help sort through the first 

identified issue in greater detail.   

 

Issue:  It is unclear if the service in question is physiotherapy. 

Tool: Is It Physiotherapy? – Tool to Consider Emerging Practices (see Appendix 3) 

Purpose: To assist those making decisions related to regulatory scope of practice in an environment of 

changing evidence, demographics and technologies.   

 

Subsequent work, requiring input from registrars, will need to be done to create further tools where needed 
and suggested action plans in dealing with each additional type of issue identified (ie. Issues #2 – 7). 

 

DISCUSSION for the REGISTRARS’ COMMITTEE:  
1. Has the ‘Initial Problem’ been defined accurately?  

2. Do the tools help to define and analyse the issues Registrars regularly deal with?  

3. Are the tools easy to understand and use? 

4. If yes, please provide feedback regarding the ‘Potential Action’ sections in the first tool for the 

remaining identified issues.  

5. If the tools are not useful, staff recommend that we start from scratch, define one problem clearly, 

define the purpose of the requested tool, who will use the tool, and what the desired outcome is.    

 

 
 

CONTACT: Diana Sinnige, PT, Policy Advisor, CAPR 

DATE:  October 12, 2016 
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Appendix 1  
Survey to Registrars: April 2016 
Question:  Can you please send me your real world examples of questions, concerns or complaints about 

questionable practices that you have had to deal with from the public, or physiotherapists or the insurance 

industry? Note:  Results also include related issues found or physiotherapy regulators’ websites. 

 Modalities and Rx not necessarily in the traditional scope 

 Cryotherapy cabins (whole body cold therapy) 

 Acupuncture or other treatments to promote fertility 

 Wet cupping (scraping the skin to cause bleeding and release bad energy) 

 Acupuncture or laser for smoking cessation or weight loss 

 Non-invasive ultrasound body shaping 

 Altitude (hypoxic) training 

 Dietary/nutritional counselling  

 Ionic cleanses 

 Prolotherapy (injecting irritating substances into tissue in order to provoke a regenerative tissue response) 

 Extracorporeal shock wave therapy 

 Cognitive (ImPACT) testing/diagnosis of concussions 

 Bone growth stimulation using electrostim 

 Yoga 

 Smoking cessation 

 Weight loss treatment 

 Gym memberships 

 If service is for cosmetic purposes and not therefore not a PT service – how should that be handled? 

 It is inappropriate to identify some things as physiotherapy.  Calling them that seems tantamount to 

offering an assurance that they are evidence-informed, quality assured and backed by a master’s level of 

training.   If regulation is meaningful, it should mean that when you receive something called physiotherapy 

from a registered PT you can count on the person and the service being monitored to ensure that they 

meet a professional standard. 

 What we need is a tool that identifies when things are inside the ‘core’ physio circle and when they are 

outside and when they are fraud.  If they are outside, then special conditions might apply – additional 

consent requirements, for example, that acknowledges the lack of evidence and the fact that the service 

itself is essentially unregulated.  Such a consent might also require that a conversation has taken place to 

inform the patient that the service may not be covered by their benefits plan and they should check before 

consenting to receive the treatment, if that is important to them. 

 Difficulty with services that are sometimes physiotherapy, but sometimes not, depending on the purpose 

of the treatment (laser for back pain management vs. for cosmetic weight loss) 

 Personal training, Pilates and other wellness or conditioning activities – well within knowledge, skills and 

scope, but does it require the skill level of a PT? 

 Potential future practice focus like prevention 

 Modality only treatments, or treatments provided solely by assistants 

 Concerns about high number of treatments compared to what is typical 
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 Clinics focussed on patients’ goals but not on insurer’s goals, causing friction – for example where insurer’s 

goal is return to work 

 Sometimes insurers send the payment to the patient instead of the clinic in error 

 Some insurers are significantly delayed in payment 

 PTs billing for services that were not actually delivered by the PT/PTA – referral to gym 

 Using another regulated health care provider (RMT or DC) as an assistant in order to bill as physio 

 ‘Bundling’ treatments without patient’s knowledge, to get more $$ per visit 

 Not following insurer’s billing protocols 

 Questionable referral patterns where PT is involved as a member of a team of professionals  

 Billing one fee for treatment that is paid by insurers then reducing it when the benefit ceases or claim 
expires (lower fee for out of pocket payments) 

 Submitting paid receipts to insurers that were not actually paid by the patient - submitting fraudulent 
receipts.  The insurer pays the patient and the patient brings the money (all of part?) to the PT.  

 Some insurers will allow PT to bill for acupuncture, some don't 

 


