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Government of Ontario
Ministry of Long-Term Care
Modernized Health Assessment Form FAQs
1.   Why has the Ministry of Long-Term Care (MLTC) made changes to the Health Assessment Form (HAF)?
As part of a broader initiative to reduce administrative burden on physicians, a number of provincial ministries are reviewing and modernizing several forms used by physicians.
The Ontario Medical Association (OMA) identified the HAF as an important high-volume form that should be updated to make it more user friendly and less time consuming to complete.
MLTC has been in discussions with the OMA for over a year to identify improvements to the form. We have also engaged other key partners including Ontario Health atHome, and long-term care licensees, to ensure that any changes are appropriate and valuable to all system partners who use the form.
2.   What are the changes to the HAF?
MLTC has made a number of housekeeping and organizational changes to the form as well some more substantive changes.
Changes include:
•         Modernizing and clarifying language; 
•         Clarifying a number of questions that were included on the previous form;
•         Strengthening some areas to better address priority questions for Ontario Health atHome and licensees, such as asking practitioners to identify where specific ‘priority medications’ such as anti-psychotics have been prescribed, and clarifying questions related to responsive behaviours;
•         Updating Tuberculosis (TB) screening to bring it in alignment with current evidence which includes eliminating the requirement for a chest x-ray for all applicants.
3.   Where can practitioners and others find the new Form?
The new form is available through the Ontario Government Central Forms Repository in English and French at the following link: Health Assessment - Ontario Health atHome - Forms - Central Forms Repository (CFR). 
4.   When will the new form be in use?
Physicians and Registered Nurses (RNs) are asked to begin using the new form as soon as it is available on the Central Forms Repository. This is targeted for July 7, 2025.
5.   How different is the new form from the previous form?
In most sections, the new form requests the same information as the previous form, except for the TB screening section which has been revised to no longer require a TB chest X-ray for all applicants to long-term care. 
Some sections have been clarified or reinforced to ask practitioners to provide more detailed information, such as where ‘priority medications’ such as anti-psychotics have been prescribed. However, the core information being gathered has not changed.
The form has also been revised to allow practitioners to indicate more clearly where they do not have access to certain information, such as an individual’s recent vaccines. This is intended to recognize that a practitioner may not have certain information and minimize labour-intensive follow up by Ontario Health atHome where the information is not known by the practitioner.
6.   Can Ontario Health atHome and licensees still accept the previous version of the form once the new form has gone into use?
Yes. The previous form will still be accepted by Ontario Health atHome and licensees up to December 31, 2025. This timeline is intended to prevent practitioners from having to repeat assessments completed using the previous form, that are still current.
However, practitioners are asked to use the new form as soon as it is available for any new assessments.
7.   How will doctors and nurses know that there is a new form?
MLTC is working with the Ontario Medical Association (OMA) and other key stakeholders to ensure that physicians and RNs are aware that the form has been updated and that a new version is available. This will include communications to practitioners as well as a guide on how to use the new form.
8.   Who can licensees, Ontario Health atHome personnel and others contact if they have questions about the new form?
They can contact MLTC at HAFinfo.ltc@ontario.ca. 
9.  If I am a physician or a registered nurse (RN) looking for a guide on how to complete the HAF, where can I find it?
On July 7, a form guide will be posted on the Ontario Government Central Forms Repository along with the modernized HAF at the following link: Health Assessment - Ontario Health atHome - Forms - Central Forms Repository (CFR).
10. If there is no change to an applicant’s health status on reassessment, but there is a change in related information (e.g., advanced care planning), how should the form be completed?  
If a health assessment form was previously completed by the same practitioner for the same applicant, and there is a change or update required on any section(s) of the form, the practitioner completing the HAF should:
•         Indicate “Reassessment” in the Status of Assessment section on page 1 of the HAF.
•         If known, provide the date of previous assessment submitted to Ontario Health atHome. 
•         Check the “Yes” tick box, to indicate there has been a change in the applicant’s health since that assessment. 
•         The practitioner will then complete the Applicant Information section, the section(s) requiring update(s), the Practitioner Information section, and sign the last page of the form. 
•         Once completed, the practitioner will then submit the HAF and any additional documentation to Ontario Health atHome.
11. If a different practitioner is completing the HAF on reassessment, how should the form be completed?
If a different practitioner is completing the HAF on reassessment, the practitioner should indicate “Initial Assessment” in the Status of Assessment section on page 1 of the HAF and complete all sections of the form.
12. What is a Cumulative Patient Profile? Who has access to it?
A Cumulative Patient Profile (CPP) or equivalent patient health summary is a standardized summary of essential information about a patient that includes critical elements of the patient’s medical history and allows the treating physician, and other health care professionals using the medical record, to quickly get a picture of the patient’s overall health.
Primary care physicians usually include an easily accessible, accurate, and up to date CPP, or an equivalent patient health summary, in each patient’s medical record.
Both physicians and RNs may have access to a patient’s CPP. 
13. What is not a CPP?
Documents that do not provide a comprehensive summary of a patient’s critical medical information are not considered to be a CPP. Practitioners should not include an applicant’s entire medical records file in lieu of a CPP.
14. If an Ontario Health atHome RN is completing the HAF and an applicant has symptoms of active TB, what are the next steps? Can a LTC home complete the chest x-ray, or would it need to be completed prior to admission with test results available to the licensee? 
Pursuant to subsection 102(12) of Ontario Regulation 246/22 under the Fixing Long-Term Care Act, 2021, every resident admitted to a LTC home must be screened for tuberculosis within 14 days of admission unless the resident has already been screened at some time in the 90 days prior to admission and the documented results of this screening are available to the licensee.  
If an applicant is found to have developed new or worsening symptoms of active TB as set out in Part 1 of the Symptom Screen on the new HAF, the applicant must be referred for a chest x-ray. 
It is expected that the applicant is referred for a chest x-ray as soon as it is determined that they have developed new or worsening symptoms, and that the results and any additional action taken, as applicable, is included on the form.   
15. How often can a practitioner bill Ontario Health Insurance Plan (OHIP) for completion of a HAF? 
There is no limit in the Schedule of Benefits on the number of times a practitioner can bill OHIP for fee code K038 when the Health Assessment is required by Ontario Health atHome on behalf of a patient who is applying for admission to long-term care. 
However, the OHIP claims system has automated payment controls. This means that if the completion of three or more forms is medically necessary for a patient, providers can request payment by flagging the claim for manual review and submitting supporting documentation.
16. When there is no change to the applicant’s health status, how many times can a practitioner indicate there has been no change on reassessment?
When a health assessment was previously completed by the same practitioner for the same applicant, there is no limit to how many times they can indicate that there has been no change on reassessment. 
Please note, section 51(11) of the FLTCA sets out that a placement co-ordinator may authorize admission of the applicant to a LTC home only if either the assessment or reassessment was made within the three months preceding the authorization of admission, or within the preceding three months there was a significant change in the person’s condition or circumstances in which case a reassessment was made at that time. 
17. How long beyond December 31, 2025 can Ontario Health atHome accept the former HAF when there is no change in the applicant’s health status?
If the initial assessment for an applicant was completed using the former HAF, Ontario Health atHome will continue to accept the former HAF when there has been no change in the applicant’s health status beyond December 31, 2025. 
If the former HAF was used for an initial assessment and a reassessment is required after December 31, 2025 with no change in the applicant’s health status, the practitioner should use the new HAF and complete the following steps:
Indicate “Reassessment” in the Status of Assessment section on page 1 of the new HAF.If known, provide the date of previous assessment submitted to Ontario Health atHome. Check the “No” tick box, to indicate there has been no change in the applicant’s health since that assessment. The practitioner will then complete the Applicant Information section, Practitioner Information section, and sign the last page of the form. Once completed, the practitioner will submit the HAF to Ontario Health atHome 
Note: For any new/initial assessments, practitioners are strongly encouraged to begin using the new HAF as soon as possible. 
18. Why is the new HAF longer?
MLTC recognizes that the new form is longer than the previous form. However it was developed in close consultation with the OMA, Ontario Health atHome and other partners who support the new form especially as they feel that it is clearer and more user friendly than the previous version.
Key changes that make the form clearer even though it is longer include:
•         Text boxes on the form have been made larger to provide enough space for information,
•         Questions have been added to capture specific information with check boxes to make it easier for practitioners to complete and reduce the number of free text questions,
•         Questions have been added to capture information where applicable or known.
•         The option has been added to allow a practitioner to indicate that they do not have specific information which will also reduce follow up for Ontario Health atHome by making it clearer that the practitioner has not missed a question, rather they don’t have the information. 
19. What fields are mandatory and must be completed on the new HAF?
Practitioners must complete all sections of the HAF except some questions that allow them to indicate that the information is not known, or not applicable.
20. Which fields are optional and are acceptable to leave blank?
Fields that indicate “where known” or “as applicable” in sections of the new HAF serve as indicators of fields that are optional and may be left blank where the information is not known. 
As well, in instances where a practitioner has opted to attach a cumulative patient profile (CPP) and has indicated for that section that “Information is included in the cumulative patient profile attached,” it is acceptable to leave the section blank. However, additional information can still be provided in that section, as needed/applicable. 
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