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Introduction 

At WorkSafeBC, we are committed to fostering safe and healthy workplaces and to providing service 

driven by our core values of integrity, accountability, compassion, respect, and excellence. We partner 

with workers and employers to save lives and prevent injury, illness, and disability. When work-related 

injuries or illnesses do occur, we work with health care providers like you to support injured workers in 

their recovery and rehabilitation and in moving toward a safe return to work.  

 

How to use this reference manual  

This Concussion and Vestibular Physiotherapy (CVPT) Reference Manual is part of the CVPT Services 

Agreement you’ve signed with WorkSafeBC, so it’s important you read, understand, and follow it. Reading 

this reference manual will also make it easier to do business with us. Wondering how to submit an invoice? 

Unsure if you’re reporting on an injured worker’s progress correctly? Curious about how to communicate 

with us? All this information can be found in the pages ahead.  

If there are any discrepancies between this reference manual and the CVPT Services Agreement, follow the 

Agreement.  

Where to learn more  

This reference manual contains the essentials for working with us, but you’ll find other important 

information on worksafebc.com.  

 

• Our For health care providers webpage (to better understand our programs and services, and for 

resources you can download) 

• Our CVPT provider webpage (for information and bulletins specific to your field) 

• Our Forms & Resources webpage (for more helpful resources and forms you’ll need to fill out)  

 

You’ll find links to these and other webpages throughout this reference manual and listed in Appendix B. 

(Links in underlined blue text will take you to a webpage. Links in underlined orange text will take you to 

another place in this document; press Alt + left arrow to return to your previous place in the document.)  

 

Have a question? 

We’re here to help. If you can’t find the answer in this reference manual, reach out to us. You’ll find 

contact information in Appendix A.  

Wondering what a term means? 

Terms that are defined in your contract, like “Services,” “injured worker,” or “Provider,” have the same 

meaning in this reference manual, even if they’re not capitalized (and those terms that are capitalized, 

like “Agreement,” also have the same meaning as in the contract). In addition, throughout this reference 

manual: 

• “You” is used instead of “Contractor”  

• “We” stands in for “WorkSafeBC,” including the specific departments and roles you’ll be interacting 

with (such as Health Care Programs or WorkSafeBC officers)  

• “WorkSafeBC officer” is used in place of “Board Officer” (and refers to WorkSafeBC staff who have 

the authority to make decisions on an injured worker’s claim) 

https://www.worksafebc.com/en
https://www.worksafebc.com/en/health-care-providers
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fhealth-care-providers%2Fprovider-types%2Fphysiotherapists%2Fconcussion-vestibular-physiotherapy-services-contracted&data=05%7C02%7CLinda.Calvert%40worksafebc.com%7C9503b7e62d9842fe468908dc29c784af%7C05c5c963c8394c9eb5c1b51b3799ac37%7C0%7C0%7C638431184090497941%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=sIA7B6l6717sokVdB6NTwnZ9JXrAlmLRNiGqCiHHf4g%3D&reserved=0
https://www.worksafebc.com/en/forms-resources#sort=Relevancy&f:language-facet=[English]
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The big picture &  

who you’re working with 

 
Topics covered in this section:  

WorkSafeBC: Who we are and what we do 

What happens when a worker is injured at work?  

Where you fit in 

Health Care Programs at WorkSafeBC 

Procurement Services at WorkSafeBC 

WorkSafeBC case-management teams 
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The big picture  

To understand how to fulfill your contract with WorkSafeBC, it helps to know who we are, how we serve 

injured workers, and where the services you provide come into play.  

 

WorkSafeBC: Who we are and what we do  

WorkSafeBC, also known as the Workers’ Compensation Board of British Columbia, is a provincial agency 

dedicated to promoting safe and healthy workplaces across B.C. and ensuring workers who are injured on 

the job receive fair compensation and help to recover.  

 

WorkSafeBC has been responsible for administering the provincial Workers Compensation Act since 1917. 

The workers’ compensation system is funded by the employers of British Columbia, who pay premiums 

every year. Workers themselves do not pay into the system. 

 

WorkSafeBC has several responsibilities, including a key role in preventing workplace injuries. When a 

worker sustains a work-related injury or illness, WorkSafeBC assists them in their recovery and return to 

work. We partner with health care providers to ensure injured workers get the treatment they need to 

resume their normal routines as fully as possible, and we pay for that treatment.  

 

The services you provide under the CVPT Services Agreement are just one set of benefits we may offer an 

injured worker to meet these goals and responsibilities. 

 

Learn more about who we are on worksafebc.com, and learn about our other health care programs and 

services in Appendix F.  

 

What happens when a worker is injured at work?  

When a worker sustains a work-related injury or illness, the injured worker, the employer, and a primary 

health care provider report it to WorkSafeBC to start a claim.  

 

The life of a WorkSafeBC claim 

 

Phase 1: Initial 

adjudication 
Phase 2: Recovery Phase 3: Resolution or plateau 

The claim is allowed or 

disallowed. If it’s allowed, a 

“claim owner” adjudicates it 

for initial entitlement to 

benefits. They determine 

what medical care is 

necessary for recovery and 

whether the injured worker 

is eligible for other benefits, 

such as wage-loss benefits. 

The injured worker receives 

benefits. These may include 

wage-loss benefits, medical 

and rehabilitation services, or 

other health care benefits.  

 

This is typically the phase 

where you provide services to 

the injured worker. 

Ideally, the injured worker makes a full 

recovery and returns to regular work 

duties.  

 

In some cases, phase 3 benefits may 

include vocational rehabilitation 

assistance. 

 

If the injured worker does not fully 

recover, they may be entitled to certain 

permanent benefits.  

 

Who decides which benefits an injured worker is entitled to?  

Claim owners at WorkSafeBC do. They are trained in law and policy and weigh all information in a claim 

file when making decisions. They also have advisors to help them understand medical details in the file.  

https://www.worksafebc.com/en/about-us/who-we-are
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To learn more, see the WorkSafeBC claim owners section of this reference manual.  

What rights does the injured worker have?  

The injured worker can appeal any claim decision through a formal appeals process.  

Are Physiotherapists involved in claim decisions?  

No. As a service provider, you can’t be involved in making decisions about benefit entitlement or claim 

management. It’s also not appropriate for you to get involved in any appeal an injured worker launches.  

 

Where you fit in  

You play an important role by providing services to help the injured worker recover (on the job, where 

possible) and making return-to-work recommendations.  

 

The primary goals of your services are:  

 

• To assist the injured worker with a timely and enduring return to work wherever possible 

• To assist the injured worker with a return to their pre-injury physical, cognitive, and/or mental health 

status wherever possible  

 

To learn more, see Your role in the claims process on worksafebc.com. 

 

Who you’re working with 

You’re working with many stakeholders, including distinct departments and roles within WorkSafeBC. 

Together, these stakeholders create an interdisciplinary team that supports the injured worker to return to 

work and lead an independent and productive life.  

 

WorkSafeBC Stakeholders 

 

 

https://www.worksafebc.com/en/health-care-providers/working-with-worksafebc/your-role-in-helping-workers-return-to-work
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Health Care Programs at WorkSafeBC  

The Health Care Programs department develops and manages all contracted health care services and 

programs available to the injured worker, including CVPT Services. Health Care Programs consults with 

internal and external stakeholders to outline what services are needed and how these services should be 

provided. The program manager and the quality assurance supervisor for each contracted health care 

service or program also manage the quality of the services being provided. 

 

Procurement Services at WorkSafeBC 

The Procurement Services department initiates and maintains contracts with service providers throughout 

the province. Procurement Services manages contracts with all kinds of vendors, including health care 

service providers.  

 

WorkSafeBC case-management teams 

WorkSafeBC claims are managed by a case-management team of administrative and clinical specialists 

focused on understanding the injured worker’s situation.  

Claim owners 

The case-management team always includes a “claim owner”. There can only be one claim owner at a time 

for each claim. Depending on how complex the claim is and what phase it has reached, the claim owner 

may change.  

 

Several different roles at WorkSafeBC may take on the role of claim owner. Client services 

representatives, adjudicators, senior adjudicators, return-to-work specialists, and case managers can all 

be claim owners. 
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Other case-management team members 

A case-management team may also include a medical advisor, and/or service coordinator.  

Medical advisor 

The medical advisor provides independent advice, opinion and support to decision making officers and to 

physician colleagues in the community. For decision making officers, the medical advisors provide 

independent opinions on issues of medical impairment/disability, cause/etiology, diagnosis, treatment, and 

prognosis. For physician colleagues in the community, medical advisors aim to assist and support needs 

for workers including options for access to needed care, communication between the internal WorkSafeBC 

team and the external treating team, ensuring that medical care and vocational recovery occur hand-in-

hand. 

Service coordinator 

The service coordinator assists with referrals to external programs and with travel and other arrangements 

for the injured worker.  
 

  

Need to find a claim owner?  

If you’re uncertain who the claim owner is for an injured worker’s claim, contact the Claims Call Centre at 

604.231.8888 (Lower Mainland) or 1.888.967.5377 (toll-free) from 8 a.m. to 6 p.m. PT, Monday to 

Friday. An agent will direct you to the current claim owner.  
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Getting started & 

communicating effectively  

Steps covered in this section:  
Sign up for emails and Information Bulletins from Health Care Programs  

Sign up for My Provider Services 

Set up Teleplan billing 

Prepare to offer services  

 

Topics covered in this section:  
Communication channels 

When to communicate with WorkSafeBC 

How to communicate with employers 

How to communicate with attending physicians and specialists 

When incidents or threats occur 

Communicating with the injured worker 
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Getting started  

Sign up for emails and Information Bulletins from Health Care 
Programs  

Health Care Programs regularly sends emails and Information Bulletins with information on:  

• Amendments and updates to this reference manual  

• New forms and new invoices  

• Updated processes 

• WorkSafeBC staff changes 

• Patterns in claims 

• Updates on service matters 

• Payment issues and billing FAQs 

• Clinical reminders 

Remember: Any updates to this reference manual are also updates to the CVPT Services Agreement. Plus, 

it’s vital to use the most up-to-date forms and processes when working with us. So ensure:  

• At least one person at your organization signs up right away to receive emails and Information 

Bulletins 

• Personnel who deliver services under the Agreement read every Information Bulletin 

If you would like to be added to the CVPT provider email distribution list, or if you already receive our 

emails and Information Bulletins and would like to change the recipient email address or be removed from 

the list, email hcsinqu@worksafebc.com. There’s no limit to the number of people at your organization 

who can be included on the distribution list. 

Sign up for My Provider Services 

“My Provider Services” means WorkSafeBC’s web-based secure portal that allows you to perform various 

online services including submitting invoices to WorkSafeBC electronically. 

 

Our online services portal, My Provider Services, gives you a secure and efficient way to submit invoices 

and supporting documents to us. You can use our online services to save draft invoices, get confirmation 

when we receive an invoice, and see status and payment details too. 

 

You also have the option to bill us through Teleplan (see below). If you do, it’s still worthwhile to sign up 

for My Provider Services, as you’ll be able to see your invoice status and history there.  

 

To get started, you’ll need to set up an online services account with us. To create your online services 

account, you’ll need to first create a profile with your name, email address, and a password. Then, after 

logging in with your new profile, select "Access my provider account."  

 

Watch this video to learn how to set up your My Provider Services account. 

 

Set up Teleplan billing  

You can also submit invoices to us and get paid through Teleplan. Please contact Teleplan directly at 

604.456.6950 or toll-free at 1.866.456.6950 to set up Teleplan billing and electronic fund transfer.  

 

mailto:hcsinqu@worksafebc.com
https://online.worksafebc.com/op?_ga=2.85093021.528337024.1663268019-1288558025.1647553222
https://www.worksafebc.com/en/resources/health-care-providers/videos/how-to-create-online-provider-services-account?lang=en
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/teleplan
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Prepare to offer services 

Informed Consent  

All injured workers must be reminded of the limitations of confidentiality and disposition of clinical records.  

 

Under the Workers’ Compensation Act, WorkSafeBC is empowered to collect and share any and all 

information deemed relevant to the adjudication and management of a claim. WorkSafeBC can obtain 

copies of hospital records, clinical records, employment and school records, and any other information it 

requires to perform its duties under the Act. This includes access to all treatment records, including your 

clinical notes.  

 

Application for a claim requires the Worker to consent to the collection and use of personal information for 

the purposes of adjudicating and managing the claim.  

 

Prior to beginning treatment, you as a Provider must explain the limits of confidentiality in accordance with 

law and policy of WorkSafeBC. Specifically, prior to beginning treatment you must inform the injured 

worker that when a decision on the file is appealed by either the injured worker or his or her Accident 

Employer, the contents of the entire claim file are disclosed to both parties. This includes information in 

Provider treatment records submitted to WorkSafeBC and the Provider’s clinical notes, if these are 

requested by WorkSafeBC and form part of the injured worker’s claim file. 
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Communicating effectively 

Knowing how and when to communicate with Health Care Programs, WorkSafeBC case-management team 

members, an injured worker’s employer, and even their attending physician helps ensure a smooth 

recovery and, where possible, a return to work for the injured worker. We count on receiving timely, 

accurate reports and communication from you on the injured worker's progress. You can expect regular 

communication, important updates, and helpful information from us.   

 

Communication channels 

By now, you should have signed up to receive communications from Health Care Programs via the CVPT 

email distribution list.  

 

You may communicate with Health Care Programs and WorkSafeBC staff by phone and email under certain 

circumstances. It’s important to understand when it’s okay to use email in particular.  

 

Expectations for communicating with us are outlined below. Follow any communication guidelines from 

your college and/or regulatory association as well.  

Emails about specific claims: Wait for us to initiate  

Email can only be used to communicate with a WorkSafeBC officer about a claim if the injured worker has 

given their consent. The WorkSafeBC officer must be the one to get this consent, so only email a 

WorkSafeBC officer about a claim if you receive an email from the officer about the claim first. All emails 

about specific claims must be encrypted if they contain any identifiers other than the claim number. The 

worker can withdraw their consent at any time; if this happens, the WorkSafeBC officer will let you know.   

Emails about providing services in general: Go ahead  

General communications that do not include details about an injured worker’s claim can be emailed to the 

CVPT program manager and/or quality assurance supervisor in Health Care Programs. For example, you 

can email them to:   

 

• Communicate changes to staffing 

• Make mentorship requests 

• Ask contract or program-related questions, including about key performance indicators 

• Add to ongoing communications about a service matter  

 

  

Who is a “WorkSafeBC officer”?  

A number of WorkSafeBC employees are considered WorkSafeBC officers, including case managers, 

adjudicators, senior adjudicators, return-to-work specialists, and vocational rehabilitation officers. When a 

“WorkSafeBC officer” is mentioned in this reference manual, it generally means the claim owner.  
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When to communicate with WorkSafeBC 

As a routine part of your work  

In broad strokes, you need to:  

• Submit complete and accurate reports within the timelines set out in the Service Agreement and, 

where there is no specific time, in a timely manner 

• Submit your invoices  

• Let Health Care Programs know if there are changes to your program (interruptions, closures, etc.) 

• Request interpretation services if you need them to communicate with the injured worker 

 

You’ll find more information on these processes in later sections of this reference manual (Providing your 

services — Part 1: The basics and Part 2: The details).  

In other specific circumstances  

 

Examples of times to reach out 

 

Circumstance 
Who to 

contact 
How to contact  

You want to make a recommendation  

 

When delivering services, you may make 

recommendations that fall within your scope of practice 

under the Agreement for return to work, further medical 

investigations or referrals, medical supplies or equipment, 

a treatment plan, etc. These recommendations should be 

discussed with us before you advise the injured worker or 

document the recommendations in a report.  

 

WorkSafeBC 

officer (typically 

the claim 

owner)  

By phone or, if 

WorkSafeBC officer has 

initiated email 

communication about 

the claim, by email  

• You have a question about your contract  

• You need to discuss an exception to billing 

Health Care 

Programs 

(CVPT quality 

assurance 

supervisor or 

By phone or email at 

CVPT@worksafebc.com 

  

 

Who should you contact in Health Care Programs?  

Throughout this reference manual, you may see instructions that tell you to contact Health Care 

Programs. This generally means you should contact the program manager or quality assurance supervisor 

for CVPT Services. If you’re not sure who that is, feel free to reach out to Health Care Programs 

administrative staff to find out.  

https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
mailto:CVPT@worksafebc.com
https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
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A WorkSafeBC officer has requested or approved a 

service that is outside the scope of the Agreement  

You must request approval from Health Care Programs. 

program 

manager) 

You want to add or replace personnel providing 

services  

If you would like to add or remove a Physical Therapist: 

• You must inform us in writing prior to the changes

taking effect.

• Please see Appendix E below for details on completion

of the staff change/mentorship request form.

WorkSafeBC reserves the right to deny staff 

change/mentorship requests and/or requests to add 

additional requirements. 

Health Care 

Programs 

(CVPT quality 

assurance 

supervisor or 

program 

manager)  

By email at 

CVPT@worksafebc.com 

You’ve had other staffing changes 

This includes temporary or permanent loss of an approved 

clinician providing the services under the Agreement. Let 

us know about these changes as soon as possible. 

You’ll also want to reach out to the appropriate WorkSafeBC officer in these cases: 

• You believe information you’re documenting for us could pose an immediate risk of harm to the

injured worker (if the worker were to read the document)

• An injured worker withdraws from services/treatment early or you are considering discharging

them early

• An injured worker misses appointments

And call both the WorkSafeBC officer and Health Care Programs about non–public holiday closures at your 

clinic or interruptions to your services.  

How to communicate with employers 

You’re expected to communicate with each injured worker’s employer to assist the injured worker to 

return to work in a safe and timely manner. 

In all discussions with employers, protect the injured worker’s right to privacy by adhering to the Freedom 

of Information and Protection of Privacy Act (FIPPA).  

Questions to ask before you communicate with an employer 

“Do I have the injured worker’s consent?” 

You should get written consent from an injured worker before sharing information with their employer. 

This allows the injured worker to be part of the process and ensures they aren’t surprised when you speak 

with their employer.  

https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
mailto:CVPT@worksafebc.com
https://www.oipc.bc.ca/about/legislation/
https://www.oipc.bc.ca/about/legislation/
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“Do I know the appropriate person to speak with?”  

You should ideally have the name of a specific person at the employer to communicate with.  

“Does the employer need to know this?”  

The amount and type of information that can be disclosed to an employer about an injured worker is 

minimal. Examples of information the employer needs to know and that can be shared include: 

• When the injured worker is expected back to work 

• Whether the injured worker will need light, modified, or transitional duties upon return to work 

(capabilities and relative timelines) 

• Return-to-work hours 

• Accepted, claim-related considerations and restrictions  

• Recommended workplace accommodations (e.g., sit/stand stool or ergonomic chair) 

“Is this level of detail required for the workplace?”  

You shouldn’t release information or details to the employer about the injured worker’s medical condition 

(e.g., diagnosis, surgery types, surgery dates, specialist appointments, or treatments).  

 

Regular updates (unless something significant changes), information on specific specialists, and answers 

to questions like “What did the consult report say?” are also not to be shared with the employer. The 

employer doesn’t need to know names and roles of rehabilitation program personnel or specialists unless 

those contact details are relevant for managing the injured worker’s graduated return-to-work plan.  

 

Contact our Freedom of Information and Protection of Privacy Office if you have questions about FIPPA. 

   

How to communicate with attending physicians and specialists  

You’re encouraged to contact the attending physician or specialist as appropriate. For example, reach out:  

• If you’ve made findings that are inconsistent with their initial diagnosis 

• If there’s been a significant change in the injured worker’s condition 

Let them know how to bill us 

Advise the attending physician/specialist that they may use the BCMA Telephone Consultation fee code 

(19930) within the Physicians and Surgeons’ WorkSafeBC Services Agreement to invoice WorkSafeBC. The 

fee code allows them to invoice up to three units of 15-minute increments (a maximum of 45 minutes) of 

telephone consultation. 

 

The fee code may be billed only once per communication; however, physicians/specialists may bill this fee 

code on more than one occasion per claim. The fee code should not be used for routine inquiries. 

 

When incidents or threats occur  

If a situation arises that creates an immediate safety hazard or injury to anyone, including the injured 

worker, you, or your personnel, you must report it to us. This includes:  

• Any physical or psychological trauma sustained by an injured worker, including critical incidents 

• Any implicit or explicit threat toward a WorkSafeBC staff member or WorkSafeBC property 

• Any statement or action of harm directed toward another person 

 

Call the claim owner, and be clear about the details of the threat or incident. Submit a Health Care 

Programs Incident Report (Form 83M380) within two business days of the incident.   

https://www.worksafebc.com/en/contact-us/departments-and-services/fipp-office
https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
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A Health Care Programs Incident Report (Form 83M380) may also be required in other circumstances. 

Examples could include: 

• A trip, slip, or fall that results in no injury 

• Concerns voiced by an injured worker about equipment malfunctions 

• A “near miss” incident (e.g., nearly getting into a motor vehicle accident on the way to a jobsite visit) 

• Loss or theft of an item while services are being delivered  

• A procedural error, such as not removing a TENS machine at the agreed-upon time 

The table below lays out exactly how to respond to different types of incidents and threats.    

How to respond to and report incidents and threats 

 

Type of incident or threat & response 
Who to contact at 

WorkSafeBC 

When and how to contact 

WorkSafeBC 

An incident results in an injured 

worker needing emergency care  

1. Call 911. Ensure injured worker 

receives care. 

2. Contact WorkSafeBC.  

3. Contact attending physician, as 

appropriate (unless injured worker 

withholds permission to do this).   

 

✓ Claim owner 

✓ CVPT program 

manager 

 

Verbally report on same day as 

incident (unless situation 

prevents this), and within one 

business day at the latest.  

Submit Form 83M380 within 

two business days of incident. 

You or your personnel are aware of a 

threat to a WorkSafeBC employee or 

property  

1. Call police immediately to report 

threat. 

2. Contact WorkSafeBC. A 

WorkSafeBC officer will gather 

information from you to complete 

a Threat Report, and Corporate 

Security staff will follow up with 

you. 

3. Contact the attending physician, 

as appropriate. 

✓ Claims Call Centre: 

1.888.967.5377 

(1.888.WORKERS) 

✓ Claim owner 

 

Verbally report as soon as 

possible. (Claims Call Centre is 

open Monday to Friday, 8 a.m. 

to 6 p.m. PT)  

 

Submit Form 83M380 within 

two business days of threat.  

An injured worker harms or directly 

threatens you or your personnel  

 

1. Call police immediately. Report 

threat or act of violence.  

2. Contact WorkSafeBC. A 

WorkSafeBC officer will gather 

✓ Claim owner 

✓ CVPT program 

manager 

 

 Verbally report within one 

business day of incident. 

 

Submit Form 83M380 within 

two business days of incident. 

https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fresources%2Fhealth-care-providers%2Fforms%2Fhealth-care-programs-incident-report-83m380%3Flang%3Den%26origin%3Ds%26returnurl%3Dhttps%253A%252F%252Fwww.worksafebc.com%252Fen%252Fsearch%2523sort%253DRelevancy%2526q%253Dincident%252520report%252520health%252520care%2526f%253Alanguage-facet%253D%255BEnglish%255D&data=04%7C01%7CVanessa.Annand%40worksafebc.com%7Cd2cb3bcc39594b6654b008da06a3f164%7C05c5c963c8394c9eb5c1b51b3799ac37%7C0%7C0%7C637829598438338828%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=HSsgWLTPnwbIujNj9IzncK2R6VptT6v%2BVhleuUpkkRw%3D&reserved=0
https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
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information from you to complete 

a Threat Report, and Corporate 

Security staff will follow up with 

you.  

3. Contact attending physician. 

 

All other types of incidents  

1. Contact WorkSafeBC.  

2. Contact attending physician, as 

appropriate.  

✓ Claim owner 

✓ CVPT program 

manager or quality 

assurance 

supervisor 

 

You may also find this resource helpful to pass on to workers in need: 

 

WorkSafeBC Crisis Line 

Contact the Crisis Line if you or your family is in emotional crisis and you’ve been injured at work. Our 

counsellors can provide support to you and your family, refer you to other services in your community, 

and alert us so we can follow up with you. 

• Phone toll-free: 1.800.624.2928 

• Hours of operation: 7 days a week, 24 hours a day 

You don’t need a WorkSafeBC claim to call us for help. However, if you have been injured at work and 

would like to start a claim, please contact our Claims Call Centre for help with the claims process. 

 

Communicating with the injured worker 

As CVPT Services providers, we expect you to inform the injured worker about all assessment findings, 

and recommended treatment plans that relate to their compensable injury. This includes educating the 

injured worker on the benefits of early activation with exercise, early return to the workplace and the 

concept of working with considerations as part of the recovery process. CVPT Services providers are 

uniquely qualified to assess an injured worker’s physical and functional ability and provide education and 

exercises, as well as determine any modified duties which can be completed by the injured worker during 

their recovery process. 

 

If you have specific questions about the injured worker’s benefits, or issues relating to entitlement on a 

claim, please direct them to the WorkSafeBC officer.  
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Providing your services —  

from basics to details 

Steps covered in this section:  
Program overview 

Program services 

Submit your invoices and reports 

Follow the do’s and don’ts of treating injured workers  

Monitor injured worker attendance  

Handle transfers, closures, and more  

Use interpretation services as needed  

Other important information 

 

Detailed processes covered in this section: 

How to send us reports  

How to submit invoices 
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Providing your services — Part 1: The basics 

Program overview 

The intent of the Concussion and Vestibular Physiotherapy (CVPT) treatment model is to provide workers 

with a confirmed or suspected work-related concussion and/or vestibular condition access to evidence-

based assessment and treatment for these injuries by a qualified physiotherapist. In doing so, you – the 

physiotherapist - can help these injured workers return to their pre-injury work in a safe, timely, and 

durable manner.  

 

In providing CVPT services, you should: 

• Assess and treat injured workers with a functional focus. 

• Obtain and consider knowledge of the injured worker’s essential job duties to help guide your 

interventions and, depending on the worker, make informed return-to-work recommendations, 

including work hours or duties where necessary. 

• Emphasize active and functional exercises unless medical and/or physical contraindications indicate 

otherwise. 

• Have a conversation with the injured worker about the health benefits and importance of staying 

connected or becoming re-connected to the workplace as soon as safely possible. 

 

Prior to providing CVPT Services, you must ensure: 

• The injured worker has sustained a work-related injury to the head that may be classified as a 

concussion or a vestibular condition that requires CVPT services; and 

• The injured worker’s claim has been accepted by WorkSafeBC and the Claim Owner has approved an 

Initial Assessment. 

 

You must not provide CVPT services to an injured worker if: 

• They are unlikely to benefit from concussion and/or vestibular physiotherapy due to barriers that are 

beyond the scope of the CVPT Service Agreement to resolve. 

• They are attending a WorkSafeBC interdisciplinary treatment program for the accepted concussion 

and/or vestibular condition – unless you have received approval from WorkSafeBC to provide CVPT 

Services concurrently with their attendance in the program.  

• Their injury or condition is not compensable under the claim, or the claim owner has not approved 

CVPT Services. 

• Their participation is medically contraindicated due to a medical condition that would put the injured 

worker at undue risk of harm, even under regular medical supervision. 

• Their participation in the Services will place staff or other clients at risk. 

• You do not have the skills or experience needed to treat the injury. 
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Program services  

Initial Assessment 

The goal of the Initial Assessment is to review the injured worker’s status as it relates to their 

compensable concussion and/or vestibular injury, and to develop a treatment plan that appropriately 

addresses the worker’s symptoms and functional limitations, and ultimately, allows for a safe and timely 

return to work. The expectation is that the assessment will emphasize verbal education regarding 

concussion and recovery, supplemented through the provision of written educational materials. 

The Initial Assessment must include: 

• A subjective history, which will include a review of the mechanism of injury, symptom presentation 

over the initial 72 hours post injury, and any interventions to date.  

• A review of the pre-existing and/or concurrent medical conditions, post-injury symptoms, psychosocial 

factors, and environmental factors that may influence recovery. 

• A review of current symptoms that includes completion and reporting of a clinically appropriate 

validated outcome measure.   

• A neurological screen. 

• A physical examination of the injured worker to confirm the status of the injured worker’s compensable 

injuries (including concussion and any cervical spine dysfunction as clinically indicated) and 

development of a treatment plan to address any deficits in these areas. 

• A vestibular assessment to confirm the status of the peripheral vestibular system and development of 

a treatment plan to address any deficits in these areas. 

• A review of the injured worker’s essential job duties and, where a RTW is clinically appropriate, a 

reasonable attempt to contact the injured worker’s employer to discuss any RTW opportunities, such as 

modified hours or duties, where appropriate.  

• A functional assessment of the injured worker’s current level of functional ability relative to the 

essential job duties of the injured worker’s pre-injury job. 

• Verbal education regarding the anticipated course of recovery, pacing, goal setting and reactivation 

including the provision of written education materials to the injured worker. 

• Completion and submission of the CVPT Assessment Report to WorkSafeBC no later than seven days 

from the Initial Visit. 

 

The CVPT Assessment Report must include: 

• DOS, being the date of the Initial Visit. 

• Significant clinical findings as they relate to recovery and RTW, including any RTW factors and 

considerations and anticipated RTW date. 

• Completion and reporting of a clinically appropriate validated outcome measure. 

• Documentation of the injured worker’s essential job duties. 

• A comparison of current functional status compared to essential job duties. 

• The recommended treatment plan to achieve the recovery and RTW goals, including specific and 

measurable treatment goals.  

• Recommendations for appropriate work or modified work to help promote an early and safe return to 

work. 

• Expected duration and frequency of treatment, and anticipated discharge date. 
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If your initial assessment findings are inconsistent with the worker’s compensable injuries, you must 

contact the WorkSafeBC officer via telephone within 3 days of the initial assessment and only treat the 

injured worker for the injury accepted on the claim, until otherwise instructed by a WorkSafeBC officer. If 

you provide any Services to the injured worker without approval, you will not be entitled to submit an 

invoice for or receive any payment for such Services. 

Treatment Period 

During the Treatment Period, you will deliver individualized treatment tailored to the worker’s presentation 

to help them reach their maximal functional recovery and ultimately return to their pre-injury function. In 

delivering treatment, you must ensure your interventions are focused on short-term, acute care, 

education, and support for injured workers, progressing towards a return to work.  

 

Treatment interventions may include concussion, vestibular, and cervical rehabilitation in any combination 

based on the injured worker’s needs.  

 

Important guidelines: 

• Sessions must be a minimum of 30 minutes in duration, including a minimum of 20 minutes of one-on-

one time with the Physical Therapist. 

• The injured worker’s next visit after the Initial Assessment is the initial visit for the Treatment Period. 

• The Treatment Period lasts up to 15 visits or six calendar weeks, whichever is reached earlier, unless a 

WorkSafeBC officer directs fewer treatments are indicated.  

• You can only treat an injured worker for one visit per day per WorkSafeBC approved claim for that 

injured worker, regardless of the number of areas being treated in that claim. 

Extension  

An Extension of the Treatment Period may be warranted when the worker is demonstrating a sustained 

and measurable functional improvement with treatment, and further CVPT treatment is clinically warranted 

to return the injured worker to full duties and hours, and/or to support the injured worker in developing 

strategies to manage any ongoing symptoms independently.  

 

When the need for an Extension is identified, you must submit a CVPT Extension Request Report to the 

WorkSafeBC officer at least seven days before the Treatment Period or the then current Extension ends, 

but no earlier than the third calendar week in the Treatment Period or the then current Extension. 

 

The CVPT Extension Request Report must include: 

• A review of current symptoms in comparison to symptoms reported at the initial assessment, including 

completion and reporting of the clinically appropriate validated outcome measure you reported at the 

initial assessment or previous extension request. 

• Reassessment and comparison of objective findings reported at the initial assessment, and 

documentation of objective progress that the injured worker is making in their recovery and towards 

pre-injury work demands. 

• Reassessment of the injured worker’s current functional status compared to their pre-injury essential 

job duties. 

• Updated specific and measurable treatment goals for the outlined extension period, including 

documentation of progress made toward the treatment goals outlined at the initial assessment.  

• Whether the injured worker is participating in, or is ready to initiate, a RTW plan.  

• A rationale for the extension request that includes objective evidence to support ongoing CVPT 

treatment.  

• Expected duration of treatment, number of visits, and anticipated discharge date. 
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• Any other relevant factors in support of the request. 

 

WorkSafeBC will have the right in its sole discretion to approve or decline a request for an Extension and 

in its approval WorkSafeBC will indicate the approved time period and maximum number of visits included 

in the Extension. The Extension approval will end on the last day of the approved time period or when the 

maximum number of approved visits has been reached, whichever occurs first. 

 

When requesting an Extension, you must not provide any Services until you have received approval as you 

will not be entitled to payment for any such Services provided if the WorkSafeBC officer does not approve 

the request. 

Discharge 

The injured worker should be discharged when:  

• All Treatment Services are completed and/or the maximum number of treatment visits permitted in the 

Agreement has been reached, and you have not requested an Extension, or the Extension has not been 

approved by us. 

• The injured worker returns to work and/or further CVPT treatment is no longer indicated.  

• The injured worker is transferred to another rehabilitation program. 

• Or as otherwise instructed by WorkSafeBC.  

 

If the injured worker fails to attend for Services or book further visits, then you may contact the 

WorkSafeBC officer for approval to discharge, and in any event, may discharge the injured worker if two 

weeks pass without contact if they’re not on a program interruption from receiving CVPT Services.  

 

A Discharge Report must be submitted within seven days of the last DOS.  

 

The Discharge Report must include:  

• The DOS, which must be the date of the injured worker’s last visit. 

• The injured worker’s current clinical and functional status. 

• Treatment outcome and recommendations. 

• Any remaining recovery and return to work factors. 

• Duration of treatment (total number of visits) and discharge date. 

• Final return to work outcome, including return to work considerations and anticipated return to work 

date where applicable. 

 

A Discharge Report should not be submitted where the injured worker participated in an Initial Assessment 

only and received no other Services after the Initial Assessment. 

 

You must notify the referring WorkSafeBC officer if the injured worker has cancelled, refused, or 

withdrawn from the Services or if you are considering early discharge. 

 

Staff requirements and qualifications 

CVPT services must be delivered by a Physical Therapist who meets the following requirements: 

• A minimum of 12 months of experience as a Physical Therapist directly related to the treatment of 

concussion and vestibular disorders within the last five years. 
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• Has completed a vestibular course in the last three years that includes training on assessment and

treatment of BPPV and of conditions of the peripheral vestibular system, including vestibular

hypofunction, which includes an in-person component.

• If the course was completed over three years ago, the Physical Therapist must have since

participated in regular and ongoing practice and/or use of the training and knowledge received from

the course.

• Has completed a concussion management course within the last three years that includes assessment

and treatment approaches.

Clinician Best Practice Days and Network Sessions 

• Physical Therapists must remain up to date on clinical best practice relating to concussion and

vestibular care.

• If WorkSafeBC conducts a “Clinician Best Practice” day or other form of network-wide education for

Concussion Vestibular Physiotherapy providers or on topics related to concussion management, all

Physical Therapists that provide CVPT Services must:

• attend either in person or remotely, at no additional cost or expense to WorkSafeBC, including for

time spent by the Physical Therapists to attend the session, or

• if WorkSafeBC records the “Clinician Best Practice” day or network-wide education session, then

ensure that any Physical Therapist that does not attend the live event watches the recording within

30 days of receipt.

• WorkSafeBC will provide at least 30 days’ notice of such training days, including whether the training

day will be recorded.

Submit your invoices and reports 

There are a few ways you can submit invoices and reports to us, as outlined in this table; the choice is 

yours.  

Ways to send us invoices, reports, forms, and other documents 

My Provider 

Services 

Teleplan Document uploader Fax 

What is this 

tool? 

My Provider 

Services is 

WorkSafeBC’s 

web-based secure 

portal that allows 

the Contractor to 

perform various 

online services 

including 

submitting 

invoices to 

WorkSafeBC 

electronically. 

Teleplan is a 

system run by 

Health Insurance 

BC that allows you 

submit bills for 

payment — 

including invoices 

for WorkSafeBC. 

WorkSafeBC’s document 

uploader is our tool for 

uploading claim-related 

documents. 

Faxing is a way to 

scan and send a 

paper document 

using a telephone 

connection. 

What can you 

submit with 

this tool? 

✓ Invoices

✓ Reports,

forms, and

✓ Invoices ✓ Some forms

(those that have

✓ Reports,

forms, and

https://online.worksafebc.com/op?_ga=2.115582466.528337024.1663268019-1288558025.1647553222
https://online.worksafebc.com/op?_ga=2.115582466.528337024.1663268019-1288558025.1647553222
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/teleplan
https://claimsuploader.online.worksafebc.com/
https://claimsuploader.online.worksafebc.com/
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other 

documents 

that are 

attached to 

invoices 

instructions for 

uploading) 

✓ Reports not 

attached to 

invoices 

✓ Most other 

documents 

 

other 

documents 

 

What else 

can you do 

with this 

tool? 

✓ Save draft 

invoices 

✓ Get 

confirmation 

when we 

receive an 

invoice 

✓ See an 

enhanced 

view of 

status and 

payment 

details 

✓ Get paid via 

electronic 

funds transfer 

✓ Get instant 

confirmation that 

your document has 

been received  

 

What can you 

not submit 

with this 

tool?  

 Reports, 

forms, and 

other 

documents 

not attached 

to invoices 

 

Instead, submit 

these documents 

using the 

document 

uploader.  

 Any 

WorkSafeBC 

forms, 

reports, or 

other 

documents 

 

Instead, submit 

these documents 

using the 

document 

uploader. 

 Invoices 

 Forms that don’t 

include instructions 

for uploading 

 Reports that must 

be submitted at 

time of invoicing 

(unless you usually 

submit these 

reports via fax — 

then feel free to 

switch to 

submitting via 

document uploader) 

You can submit these 

documents using one of 

the other tools in this 

table.  

 Invoices 

Instead, submit 

invoices using My 

Provider Services 

or Teleplan. 

What do you 

need to 

access this 

tool?  

An online account 

with us (it’s easy 

to sign up)  

Clinic billing 

software that’s 

compatible with 

Teleplan (available 

through a medical 

software vendor) 

or access to a 

service bureau that 

bills Teleplan  

The relevant injured 

worker’s last name, date 

of birth, and claim 

number 

Fax machine  

https://www.worksafebc.com/en/resources/health-care-providers/videos/how-to-create-online-provider-services-account?lang=en
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Anything else 

you should 

know?  

   You won’t get 

immediate 

confirmation that 

your document 

has been 

received.  

If you’d like 

confirmation, the 

document 

uploader may be 

a better option.  

 

To learn more about how to submit reports and invoices, see Providing your services — Part 2: The details 

in this reference manual.  

 

Follow the do’s and don’ts of treating injured workers 

While every injured worker is unique, a few general rules apply.   

Do treat accepted conditions only  

Only treat conditions that WorkSafeBC has accepted are a compensable consequence of the claim. By law, 

WorkSafeBC can’t authorize treatment for pre-existing physical, cognitive, or psychological conditions or 

concurrent issues in the injured worker.  

 

If you discover issues that have not been accepted under the claim but that are affecting treatment 

progress, reach out to the appropriate WorkSafeBC officer. You may be able to help the injured worker 

find other community resources to assist with their non-compensable issues. However, this must be 

discussed with the WorkSafeBC officer before discussing the possibility with the injured worker or 

documenting it in a report.  

Do tell the injured worker how their information may be used 

All injured workers must be reminded of the limitations of confidentiality and how clinical records are 

disposed of.  

 

Under the Workers Compensation Act, WorkSafeBC is empowered to collect and share any and all 

information deemed relevant to the adjudication and management of a claim. WorkSafeBC can obtain 

copies of hospital records, clinical records, employment and school records, and any other information 

needed to perform its duties under the Act. This includes access to all treatment records, including your 

clinical notes.  

 

When a worker applies for a claim, they consent to the collection and use of personal information for the 

purposes of adjudicating and managing the claim.  

 

Before beginning to provide services, you should remind the injured worker that if a decision on the file is 

appealed by either the injured worker or the employer they were working for at the time of their 

workplace injury, the contents of the entire claim file are disclosed to both parties. This includes 

information in provider treatment records submitted to WorkSafeBC. Your clinical notes could be disclosed 

in this way if WorkSafeBC has requested them and the notes form part of the injured worker’s claim file.  
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Don’t act as an advocate 

Most professional codes of conduct address the issue of clinical advocacy. As a contracted CVPT provider, 

you must give a well-reasoned clinical opinion based on objective assessments and observations of the 

injured worker’s needs. You must refrain from advocating for the injured worker in legal, adjudicative, 

entitlement, and benefit matters, and you must not advocate for needs that are not a compensable 

consequence of the claim. 

 

WorkSafeBC officers use the information in your reports to understand an injured worker’s clinical status.  

Claim owners weigh this information when making decisions. If you take a claim advocacy stance, your 

opinions are no longer clinically objective. Your role as a provider is to support return to work and assist in 

recovery of function. Claim advocacy can place you in a dual relationship and seriously undermine the 

claims-management process. Advocating for an injured worker or selectively omitting information about 

the impact of non-injury–related needs in reports or other correspondence with WorkSafeBC is a serious 

breach of the CVPT Services Agreement.  

 

Advise any injured worker in your care to contact the claim owner and/or the Workers’ Advisers Office, 

which is independent of WorkSafeBC, if they have concerns about how their claim is being managed.  

Don’t give information to the injured worker that could cause immediate harm  

Injured workers can access documents on their claim file through an online portal. In addition, an injured 

worker may request a copy of a specific document from a WorkSafeBC officer or a complete copy of their 

claim file at any time.  

 

The information you provide to WorkSafeBC about the injured worker can be accessed by the injured 

worker.  

 

If you believe the information you provide will pose an immediate risk of harm should the 

injured worker access the information, contact the case manager or appropriate WorkSafeBC 

officer before submitting the document.  

 

Monitor injured worker attendance 

In order to benefit from your services, the injured worker needs to attend appointments and participate in 

treatment. Let us know if this isn’t happening.  

What if an injured worker doesn’t show up to appointments or initiates an 

interruption to services?  

If an injured worker will be unavailable to attend visits, or has been absent for any reason, including a 

pre-planned vacation or absence, non-claim related surgery, serious illness or being required to attend a 

work location not reasonably convenient to where the injured worker is receiving CVPT Services, then you 

must immediately notify the appropriate WorkSafeBC officer by telephone or email, and if there is a need 

to adjust the end date of the Treatment Services request approval from the WorkSafeBC officer for such 

change. 

Can an injured worker withdraw or be discharged early from treatment?  

You may discharge an injured worker who is not benefitting from CVPT services because of poor 

participation or attendance. Evidence for the poor participation or attendance and a functional summary 

must be included in the Discharge Report.  

 

https://www2.gov.bc.ca/gov/content/employment-business/employment-standards-advice/personal-injury-and-workplace-safety#:~:text=Workers%27%20Advisers%20Office%20Operating%20independently%20of%20WorkSafeBC%2C%20the,compensation%20issues.%20Find%20information%20and%20services%20by%20topic
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Inform a WorkSafeBC officer immediately if an injured worker has withdrawn from treatment or if you’re 

considering a discharge for the reasons above. 

 

The injured worker can voluntarily withdraw from the CVPT services, and a WorkSafeBC officer can 

withdraw the injured worker from CVPT services at any time.  

 

Handle transfers, closures, and more  

Your clinic may occasionally need to close (expectedly or unexpectedly), or an injured worker may be 

transferred to or from your care. Here’s how to handle these situations. 

An injured worker is transferred  

Transfers TO another CVPT Services Provider 

If after the Initial Assessment an injured worker elects to change to another CVPT provider, you must 

submit the Assessment Report to WorkSafeBC no later than seven days after the Initial Visit and may 

submit an invoice for fees for the Initial Assessment as set out in Schedule B. You should not submit a 

Discharge Report in these circumstances. 

 

If an injured worker elects to change to another CVPT provider during the Treatment Period or an 

Extension, you must submit a Discharge Report to WorkSafeBC within 14 days from the last treatment 

visit and may submit an invoice for the fees as set out in Schedule B for the provided Treatment Services. 

 

Transfers FROM another CVPT Service Provider 

Where an injured worker transfers to you from another CVPT provider, you must obtain prior approval 

from the WorkSafeBC officer before providing any Services. If Treatment Services are approved by the 

WorkSafeBC officer, you must complete an Initial Assessment and may commence the Treatment Period in 

accordance with the CVPT Agreement, unless otherwise directed by the WorkSafeBC officer. 

You temporarily close your program or suspend services (due to weather, 

holidays, etc.)  

 Type of closure or suspension Who to tell Important to note  

Unexpected closure — e.g., 

• You’re called away  

• You’ve had to take sick time 

• There’s a power outage 

• There’s an extreme weather event  

✓ Affected injured 

worker(s) 

✓ WorkSafeBC officer for 

each injured worker 

✓ Health Care Programs 

Contact as soon as possible 

Planned closure for a public holiday  

• New Year’s Day 

• Family Day 

• Good Friday 

• Easter Monday 

• Victoria Day 

• Canada Day 

✓ No one  

Public holidays are not 

counted as business days 

unless you choose to 

provide services and the 

injured worker chooses to 

receive services that day.*  
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• B.C. Day 

• Labour Day 

• National Day for Truth and 

Reconciliation 

• Thanksgiving Day 

• Remembrance Day  

• Christmas Day  

• Boxing Day 

Only the public holidays 

listed here are considered 

closure days. 

Planned closure that’s not a public 

holiday 

✓ WorkSafeBC officer for 

each injured worker 

✓ Health Care Programs  

Contact as soon as possible 

 

*Services may be provided on a public holiday or weekend depending on the injured worker’s schedule; 

however, you’re not obligated to provide services on these days. No additional compensation above the 

fees described in the Agreement fee schedule will be paid if you choose to provide services on these days. 

 

Use interpretation services as needed 

To help you communicate with injured workers with limited English proficiency, WorkSafeBC has 

contracted interpreters who provide in-person, video, and telephone interpretation services throughout 

B.C.  

 

Approved interpretation providers will bill WorkSafeBC directly for interpretation services. If your 

organization has an in-house interpreter, interpretation provided by the in-house interpreter must not be 

billed to WorkSafeBC. 

Who books the interpreter? 

If you’re aware of or anticipate the need for interpretation services for an appointment, let us know.   

 

How to work with us to book an interpreter 

 

Contact the claim owner and 

service coordinator.  

If an interpreter is deemed necessary for the appointment to take 

place, the service coordinator will arrange the appointment with 

the interpretation provider. 

Tell them exactly what’s 

needed. 

Tell the claim owner and service coordinator:  

• How many hours you’ll need the interpreter for 

• The length of any breaks that will be included  

Notify them if the appointment 

needs to be cancelled or 

rescheduled (ideally with >24 

hours’ notice).  

The service coordinator will reschedule with the interpreter and 

can help you communicate the new appointment details to the 

injured worker if necessary (date, location, time, number of hours 

required, and length of any breaks that may be expected). 

Tell Health Care Programs 

about any quality concerns. 

E.g., report if:  

• The interpreter is late 

• The interpreter does not attend the scheduled appointment 

 

https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
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Learn more on our Interpretation, translation & sign language services webpage. 

 

Other important information  

Performance Standards 

We’ll collect, monitor and report on several standards for physiotherapy Services provision, including but 

not limited to the following: 

• Durable return to work (DRTW) 

• Length of stay 

• Usage of Extensions 

• Average number of visits per week 

• Report timeliness 

 

Targets for DRTW: 

• 75% with a minimal acceptable performance of 65% percent 

• Remaining within 20% of the average number of visits per week as compared to the Provider 

Network; and 

• Satisfactory performance with respect to initial DOS to discharge date and report timeliness as 

compared to the Provider Network 

 

We’ll measure your standards against the network averages, and keep you posted on the results. 

Submitting Data to WorkSafeBC  

Please be sure to encrypt all emails containing information about an injured worker. 

  

https://www.worksafebc.com/en/health-care-providers/provider-types/interpret-translate-sign?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dinterpretation%26f%3Alanguage-facet%3D%5BEnglish%5D
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Providing your services — Part 2: The details 

Now that you understand in broad strokes how to work with us, it’s time to get into the nitty-gritty — 

especially when it comes to creating and submitting reports and invoices to us. (For a quick summary of 

which tools to use to submit reports and invoices, see Providing your services — Part 1: The basics.)  

 

How to send us reports 

Follow three steps 

We provide you with detailed forms and guidelines to report on different aspects of the services you 

provide the injured worker. 

1. Download the right form 

You’ll find links to the specific forms you need to submit in Appendix C. Re-download forms any 

time you receive an Information Bulletin about updates to them. This will ensure you’re using the 

most up-to-date version of each form.    

2. Complete the report  

Be sure each page of the document includes:  

• Injured worker’s name 

• Injured worker’s claim number 

• Document name and page number  

• Document ID (the five- to six-digit code provided in the Agreement for each specific type of 

report you’ll be completing) 

 

Several appendices in the back of this reference manual will help you complete reports correctly:  

• For detailed guidelines on what to include in each report you submit to us, see Appendix C.  

• To learn the difference between a “restriction” and a “consideration” when making 

recommendations, see Appendix D.  

3. Send the report to us on time, using the correct tool 

Report timelines: 

• CVPT Assessment Reports must be submitted no later than 7 days from the Initial 

Visit. The report should not be submitted prior to speaking with the employer or until the 

seventh calendar day from the Initial Visit. A minimum of two separate attempts must be 

made to reach the employer. 

• CVPT Extension Requests must be submitted at least 7 days before the Treatment 

Period or Extension ends, but no earlier than the third calendar week in the Treatment 

Period or Extension. 

• CVPT Discharge Reports must be submitted within 7 days of the last date of service. 

Do not submit a CVPT Discharge Report if the injured worker only attended for the Initial 

Assessment and did not receive any Treatment Services after you submitted the Assessment 

Report.  

 

Submit reports electronically through the document uploader, or through My Provider Services if 

they are attached to an invoice. These methods will assure timely addition to the claim file and 

provide confirmation of submission. 

 

https://claimsuploader.online.worksafebc.com/
https://idm.worksafebc.com/siteminderagent/forms/login-wsbc.fcc?TYPE=33554433&REALMOID=06-7165c228-d8e9-4836-a88a-4fc3196e9c62&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-88YTdRNgyZzxWAp9j72fsm5Kd6D%2fpt5zOctlme4JYf3GIPIFlbY6Ss4pE%2bnABhGRqZJDUbPR5O2X0UMYdfjkbz56IZ0xECUW&TARGET=-SM-HTTPS%3a%2f%2fidp%2eworksafebc%2ecom%2fsiteminderagent%2fredirectjsp%2fredirectop%2ejsp%3fwtrealm%3durn-%3Aopsaml2%26wctx%3dWsFedOwinState-%3Dh8n33BU43z5PKivF3CtrcmChZBxetyVB6kpBKGgaC7jgIGVJJxoaAVZ6M6fIL3VuPD3Jru53ds2eIpARq3JNOeLWRatswCBv68Sr2jbaCDHZtZDnFTj0DO01OZ2s3r2gNRywvsRrxPWotlS1zAawQw%26wa%3dwsignin1%2e0%26sigalg%3drsa--sha256%26SMPORTALURL%3dhttps-%3A-%2F-%2Fidp%2eworksafebc%2ecom-%2Faffwebservices-%2Fpublic-%2Fwsfedsso-%2F
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If you experience difficulty with either of the submission options above, you may submit reports via 

fax: 604.233.9777 (toll-free at 1.888.922.8807).  

 

How to submit invoices 

We must receive invoices within 90 days of the date of your service. If you bill us within this time period 

and you receive a rejection, you’ll have up to 180 days from the date of service, or 90 days from the date 

of the first rejection (whichever is longer), to rectify the billing error. If you do not follow up in this time 

period, your invoices cannot be paid. 

 

Please note that pre-edit refusals by MSP do not show up in our system, and do not count as an official 

billing submission. Want to see a complete list of pre-edit refusal codes that you may encounter when 

billing? Visit this website.  

 

The exhaustive list of rejection codes can be found here.  

 

If you are following up on a rejection, please contact Payment Services at 604.276.3085 or toll-free at 

1.888.422.2228. 

General Invoicing information 

It’s your responsibility to confirm the injured worker’s claim status. You can to this in one of two ways: 

 

• Call our Claims Call Centre: 604.231.8888; toll-free at 1.888.922.8807 

• Check Claim status online 

 

You must get pre-approval before providing Services. Neither the Initial Assessment nor the Treatment 

Period will be covered without pre-approval, even if the claim is accepted.  

 

If the worker is approved for CVPT Services within 90 days of the completion of the Initial Assessment at 

your clinic, you must reimburse the injured worker 100 percent for all CVPT related costs paid prior to the 

date the claim was accepted, and invoice WorkSafeBC directly according to the fee amounts in Schedule B 

of the Agreement. If the claim is accepted more than 90 days after the completion of the Initial 

Assessment at your clinic, we’ll reimburse the injured worker. 

 

Do not invoice us or the injured worker for any missed, late, or cancelled appointments. 

Submitting invoices via HIBC (MSP) Teleplan 

Invoices for CVPT Services may be submitted electronically via HIBC (MSP) Teleplan (including requested 

physiotherapy records).  

 

For injured workers who do not have a BC personal health number (PHN) including patients who have a 

valid PHN from another province – bill claims under the following generic PHN: 9842719596.  

Stick to the fee schedule 

WorkSafeBC officers don’t have the authority to approve services or charges that deviate from the 

Agreement and fee schedule. If a WorkSafeBC officer has requested or approved a service that is outside 

of the parameters of the Agreement, remember to contact Health Care Programs for approval. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/explanatory-codes
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/msp-explanatory-codes.pdf
https://pvc.online.worksafebc.com/default?_ga=2.249534599.1270763479.1588700754-1022967527.1575252219
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To assist in correctly identifying the injured worker when submitting ensure the correct injured worker 

Name, Birthdate, Gender and WorkSafeBC claim number are entered.  

 

If, in extenuating circumstances, you are required to fax or mail your invoices, please use Form 267: 

Invoice for Treatment Services. Please do not use individual clinic invoices, as they will not be accepted by 

WorkSafeBC. 

Understanding explanatory codes  

To help you understand why an invoice submitted through Teleplan has been rejected or can’t be paid 

immediately, both WorkSafeBC and Teleplan use explanatory codes.  

 

For example, the code “AA” means the injured worker doesn’t have a PHN and/or the injured worker is not 

a resident of B.C. If the injured worker doesn’t have a PHN, resubmit the invoice using the following 

generic PHN: 9842719596.  

 

The code “BK” means we’ve received your invoice and are currently making a decision on the worker’s 

claim. Some complex claims can take more than 60 days to make an entitlement decision, so your 

patience is appreciated. You don’t need to make any correction or resubmit the invoice; you’ll receive 

payment or an updated explanatory code once a decision has been made.  

WorkSafeBC injury coding 

WorkSafeBC has adopted the Canadian WorkSafeBC injury coding standards. This is a key element for 

case management and early intervention. 

 

Injury coding consists of these components: 

• Service location codes  

• Side of body codes 

• Body part codes  

• Nature of injury codes  

• Diagnostic codes (ICD-9) (access online) 

 

This coding is mandatory on all invoices submitted via MSP Teleplan to allow for expedited matching of 

invoices to claims and hence, timely payments. 

 

Codes can be accessed on our website through the health care provider portal under “billing and 

reporting.” 

My Provider Services Portal 

You may submit invoices through the My Provider Services Portal. Check the My Provider Services User 

Guide or watch our training video on creating an online services account to learn more.  

 

If you’re submitting a report through My Provider Services, you’ll need to submit any corresponding 

reports along with the invoice when required.  

Key Invoicing tips 

1. Ensure you have the correct details 

Ensure you have the following information about the injured worker:  

• Injured worker’s name  

• Date of birth 

https://idm.worksafebc.com/siteminderagent/forms/login-wsbc.fcc?TYPE=33554433&REALMOID=06-7165c228-d8e9-4836-a88a-4fc3196e9c62&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-88YTdRNgyZzxWAp9j72fsm5Kd6D%2fpt5zOctlme4JYf3GIPIFlbY6Ss4pE%2bnABhGRqZJDUbPR5O2X0UMYdfjkbz56IZ0xECUW&TARGET=-SM-HTTPS%3a%2f%2fidp%2eworksafebc%2ecom%2fsiteminderagent%2fredirectjsp%2fredirectop%2ejsp%3fwtrealm%3durn-%3Aopsaml2%26wctx%3dWsFedOwinState-%3Dh8n33BU43z5PKivF3CtrcmChZBxetyVB6kpBKGgaC7jgIGVJJxoaAVZ6M6fIL3VuPD3Jru53ds2eIpARq3JNOeLWRatswCBv68Sr2jbaCDHZtZDnFTj0DO01OZ2s3r2gNRywvsRrxPWotlS1zAawQw%26wa%3dwsignin1%2e0%26sigalg%3drsa--sha256%26SMPORTALURL%3dhttps-%3A-%2F-%2Fidp%2eworksafebc%2ecom-%2Faffwebservices-%2Fpublic-%2Fwsfedsso-%2F
https://www.worksafebc.com/en/resources/insurance/information-sheet/online-services-faq-for-providers?lang=en
https://www.worksafebc.com/en/resources/insurance/information-sheet/online-services-faq-for-providers?lang=en
https://www.worksafebc.com/en/resources/health-care-providers/videos/how-to-create-online-provider-services-account?lang=en
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• WorkSafeBC claim number  

• BC personal health number (PHN) — for workers who do not have a BC PHN, including those 

who have a valid PHN from another province, bill claims under the following generic PHN: 

9842719596 

 

2. Double check before you submit  

Is the date of service correct?  

For example, if you’re invoicing for completing a report for us, the date of service on the invoice 

must match the date of service on the report, not the date you wrote the report or submitted the 

invoice.  

 
Am I using the right fee codes? 

Incorrect or missing fee codes are among the most common reasons for delays in payment. Please 

refer to the fee schedule (Schedule B) of the PT Services Agreement.  

 

3. Send the invoice to us on time, using the correct tool  

Submit your invoice to us within 90 days of the date of service.  

 

Submit invoices electronically through Teleplan or the My Provider Services invoicing app. 

Remember to submit any necessary reports to us at the same time either in the My Provider 

Services invoicing app, or if invoicing through Teleplan you can submit reports using the document 

uploader or via fax: 604.233.9777 (toll-free at 1.888.922.8807).  

 

Since Teleplan is an automated system, the information you provide must be correct and consistent 

before the system will allow payment for your services. The date of service (DOS), payee number, 

and form fee item submitted must exactly match the DOS, payee number, and form fee item on 

the invoice you transmit to us. If they don’t match, your invoice will be rejected, and you’ll need to 

correct the information and resubmit the invoice. 

Correct the invoice promptly if necessary 

Sometimes we’re not able to accept an invoice because of an inconsistency or error. In these cases, you 

can follow up, resolve the issue, and still get paid — provided you rectify the error within 180 days of the 

date of service, or within 90 days of the date of the first rejection (whichever is longer).   

 

If you’re following up on an issue with an invoice, please contact Payment Services at 604.276.3085 or 

toll-free at 1.888.422.2228. We’re happy to help.  

 

  

https://claimsuploader.online.worksafebc.com/
https://claimsuploader.online.worksafebc.com/
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Appendices  

 

 

 

 

 

 

 

 

 

If you have a question:  
Appendix A: Important contact information  

Appendix B: Important links 

 

If you’d like help writing reports for us:  
Appendix C: Reports and forms for the CVPT Services  

Appendix D: “Restrictions” vs. “considerations” 

 

If you need help on Staff Changes and Mentorship: 
Appendix E: CVPT Staff Change & Mentorship Request Form 

 

If you’re curious about our other programs:  
Appendix F: Summary of related health care programs 

 

 

 

 

 



 

 

 

36 CVPT Reference Manual May 2024 
 

 

 

Appendix A: Important contact information  

 

We want to make sure you have all the information you need to work with us as a health care service 

provider. Contact information for key departments is listed below. (You can find contact information for 

more departments and services on worksafebc.com.)  

 

If an injured worker threatens anyone, including a WorkSafeBC employee or property, call the 

police immediately, followed by the people listed on page 17.   

 

WorkSafeBC 

department  

How to contact Reason to contact  

Health Care 

Programs 

604.232.7787 (Lower Mainland) 

1.866.244.6404 (toll-free) 

hcsinqu@worksafebc.com  

You need to discuss:  

• Your contract and fee schedule 

• Contracted clinical services 

• Updating your contact information for 

emailed disclosures 

Payment Services 604.276.3085 (Lower Mainland) 

1.888.422.2228 (toll-free)  

You need to discuss:  

• A specific invoice or billing rejection 

• Invoice correction letters 

• General information about our billing 

process 

Procurement 

Services 

604.276.3344 (Lower Mainland) 

1.844.276.3344 (toll-free) 

purchase@worksafebc.com  

You need to: 

• Update your general contact 

information 

• Inquire about the status of your 

contract 

Claims Call 

Centre 

604.231.8888 (Lower Mainland) 

1.888.967.5377 (toll-free) 

 

 

You need basic information about a claim. 

• For detailed questions about a specific 

claim, contact the claim owner. If you 

don’t have the claim owner’s contact 

information or are not hearing back, 

contact our Claims Call Centre.  

Freedom of 

Information and 

Protection of 

Privacy Office 

604.279.8171 (Lower Mainland) 

1.866.266.9405 (toll-free) 

fipp@worksafebc.com  

You have questions about privacy legislation 

(e.g., the Freedom of Information and 

Protection of Privacy Act)  

  

https://www.worksafebc.com/en/contact-us/departments-and-services
https://www.worksafebc.com/en/contact-us/departments-and-services
https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
https://www.worksafebc.com/en/contact-us/departments-and-services/health-care-providers
mailto:hcsinqu@worksafebc.com
https://www.worksafebc.com/en/contact-us/departments-and-services/payment-services
https://www.worksafebc.com/en/contact-us/departments-and-services/procurement-services
https://www.worksafebc.com/en/contact-us/departments-and-services/procurement-services
mailto:purchase@worksafebc.com
https://www.worksafebc.com/en/contact-us/departments-and-services/claims
https://www.worksafebc.com/en/contact-us/departments-and-services/claims
https://www.worksafebc.com/en/contact-us/departments-and-services/fipp-office
https://www.worksafebc.com/en/contact-us/departments-and-services/fipp-office
https://www.worksafebc.com/en/contact-us/departments-and-services/fipp-office
https://www.worksafebc.com/en/contact-us/departments-and-services/fipp-office
mailto:fipp@worksafebc.com
https://www.oipc.bc.ca/about/legislation/
https://www.oipc.bc.ca/about/legislation/
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Appendix B: Important links  

Essential for working with us 

(worksafebc.com webpages) 
What you’ll find 

For health care providers  Information for all health care providers we work with  

CVPT provider webpage Information and bulletins specific to CVPT Services 

Forms & Resources  

Important WorkSafeBC forms, documents, videos, and more, 

including reports for you to download and complete (see 

Appendix C for links to specific forms you’ll need to download)  

Document uploader  A fast and easy way to upload many claim-related documents  

My Provider Services 

WorkSafeBC’s web-based secure portal that allows the 

Contractor to perform various online services including 

submitting invoices and corresponding reports to WorkSafeBC 

electronically 

Creating an online services account 

as a provider 

Video instructions for setting up an account in My Provider 

Services 

Occupational Health and Safety 

Regulation 
Regulations you must follow when conducting any jobsite visits 

Essential for working with us 

(external webpages) 
What you’ll find 

Teleplan on gov.bc.ca 

The Teleplan program through which you’ll submit invoices (call 

Teleplan at 604.456.6950 or toll-free at 1.866.456.6950 to set 

up Teleplan billing and electronic fund transfer) 

Workers’ Advisers Office on gov.bc.ca 
A resource to point injured workers to if they’d like independent 

advice and assistance on their claim 

Important background info on 

worksafebc.com 
What you’ll find 

Your role in the claims process  Where you fit into an injured worker’s claim with WorkSafeBC  

Who we are  An overview of what WorkSafeBC does 

Provider types  Information on other health care providers we work with  

Interpretation, translation & sign 

language services  

An overview of tools we provide to help you communicate with 

injured workers 

How recovery at work helps 
The overall health benefits of a safe, timely return to work for 

injured workers 

 

  

https://www.worksafebc.com/en/health-care-providers
https://www.worksafebc.com/en/health-care-providers/provider-types/physiotherapists/concussion-vestibular-physiotherapy-services-contracted
https://www.worksafebc.com/en/forms-resources#sort=Relevancy&f:language-facet=[English]
https://claimsuploader.online.worksafebc.com/
https://idm.worksafebc.com/siteminderagent/forms/login-wsbc.fcc?TYPE=33554433&REALMOID=06-7165c228-d8e9-4836-a88a-4fc3196e9c62&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-88YTdRNgyZzxWAp9j72fsm5Kd6D%2fpt5zOctlme4JYf3GIPIFlbY6Ss4pE%2bnABhGRqZJDUbPR5O2X0UMYdfjkbz56IZ0xECUW&TARGET=-SM-HTTPS%3a%2f%2fidp%2eworksafebc%2ecom%2fsiteminderagent%2fredirectjsp%2fredirectop%2ejsp%3fwtrealm%3durn-%3Aopsaml2%26wctx%3dWsFedOwinState-%3Dh8n33BU43z5PKivF3CtrcmChZBxetyVB6kpBKGgaC7jgIGVJJxoaAVZ6M6fIL3VuPD3Jru53ds2eIpARq3JNOeLWRatswCBv68Sr2jbaCDHZtZDnFTj0DO01OZ2s3r2gNRywvsRrxPWotlS1zAawQw%26wa%3dwsignin1%2e0%26sigalg%3drsa--sha256%26SMPORTALURL%3dhttps-%3A-%2F-%2Fidp%2eworksafebc%2ecom-%2Faffwebservices-%2Fpublic-%2Fwsfedsso-%2F
https://www.worksafebc.com/en/resources/health-care-providers/videos/how-to-create-online-provider-services-account?lang=en
https://www.worksafebc.com/en/resources/health-care-providers/videos/how-to-create-online-provider-services-account?lang=en
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation#:~:text=The%20Occupational%20Health%20and%20Safety%20Regulation%20%28Regulation%29%20contains,telephone%20systems%2C%20and%20radio%2C%20television%2C%20and%20cable%20services.
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation#:~:text=The%20Occupational%20Health%20and%20Safety%20Regulation%20%28Regulation%29%20contains,telephone%20systems%2C%20and%20radio%2C%20television%2C%20and%20cable%20services.
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/msp/claim-submission-payment/teleplan
https://www2.gov.bc.ca/gov/content/employment-business/employment-standards-advice/personal-injury-and-workplace-safety
https://www.worksafebc.com/en/health-care-providers/working-with-worksafebc/your-role-in-helping-workers-return-to-work?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dyour%2520role%2520%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=your%20role
https://www.worksafebc.com/en/about-us/who-we-are
https://www.worksafebc.com/en/health-care-providers/provider-types
https://www.worksafebc.com/en/health-care-providers/provider-types/interpret-translate-sign
https://www.worksafebc.com/en/health-care-providers/provider-types/interpret-translate-sign
https://www.worksafebc.com/en/claims/return-to-work?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Drecovery%2520at%2520work%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=recovery%20at%20work
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Appendix C: Reports and forms for CVPT Services 

All forms can be found on the Forms & Resources page on worksafebc.com. 

*Please note that the official forms will be posted by May 1, 2024

Use these forms to create reports and plans: 

CVPT Assessment Report (83D599)

83D599 - Concussion 

and Vestibular Physio Assessment.pdf

CVPT Extension Request (83D600)

83D600 - Concussion 

and Vestibular Physio Extension Request.pdf

CVPT Discharge Report (83D601)

83D601 - Concussion 

and Vestibular Physio Discharge Report.pdf

Complete this form within two business days if a threat or incident occurs: 

• Health Care Programs - Incident Report (form 83M380)

•

•

•

https://www.worksafebc.com/en/forms-resources#sort=Relevancy&f:language-facet=[English]
https://www.worksafebc.com/en/resources/health-care-providers/forms/health-care-programs-incident-report-83m380?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dincident%2520report%2520health%2520care%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/resources/health-care-providers/forms/concussion-vestibular-physio-assessment-report-83d599?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fforms-resources%23sort%3DRelevancy%26q%3D83d599%26f%3Acontent-type-facet%3D%5BForms%5D&highlight=83d599
https://www.worksafebc.com/en/resources/health-care-providers/forms/concussion-vestibular-physio-extension-request-83d600?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3D83d600%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=83d600
https://www.worksafebc.com/en/resources/health-care-providers/forms/concussion-vestibular-physio-discharge-report-83d601?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3D83d601%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=83d601
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Appendix D: “Restrictions” vs. “considerations” 

Keep these definitions in mind when you’re making recommendations and reporting to us. 

 

Term Definition 

Medical restrictions  

(recommended by 

physicians and 

psychologists only)   

 

Activities an injured worker should not perform because of risk of significant 

harm. A physician imposing restrictions on an injured worker should be able to 

describe the nature of the risk of harm. The test to use is this: If a patient 

begged you to let them perform the activity, would you still say no due to the risk 

of harm? For example, a patient with acute tib/fib fracture is prohibited from 

weight bearing; a patient with acute concussion is pulled off the playing field; and 

a patient with uncontrolled seizures is prohibited from driving. However, if a 

patient post–rotator-cuff repair begged you to let them return to typing, you 

would say that’s okay. There’s no need to restrict typing for someone with this 

injury, even if they complain they can’t type.  

Physical 

considerations 

 

Objective 

• Are activities an injured worker cannot perform due to lack of physical 

capacity, not due to pain or fatigue. Examples of physical considerations 

include limited strength capacity or limited range of motion in a joint.  

Subjective 

• Are activities the injured worker reports having difficulty performing due to 

pain or fatigue.  

 

• Pain does not, by itself, lead to restrictions (as defined above). Only the 

medical pathology (if known) causing the pain can be the basis for imposing 

medical restrictions. Pain may lead to genuine physical considerations. These 

considerations can’t be measured by medical means alone.  

• Work can be used as progressive exercise that builds capacity. An 

inappropriate prescription for decreased activity will decrease capacity. 

 

It is important that you frame considerations using abilities language and also 

offer mitigating strategies. For example: 

• Consideration: Worker has difficulty with sustained overhead reaching 

using their right (dominant) arm for periods of greater than two minutes. 

• Ability language: Worker is able to perform sustained or intermittent 

overhead reaching with their left arm and intermittent overhead reaching 

with their right (dominant) arm.  

• Examples of some mitigating strategies: Worker would benefit from 

using a stepladder ladder to minimize the degree of overhead reaching 

required; Alternating overhead reaching tasks with another job task is 

recommended to support pacing. 
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Psychological 

considerations 

Objective  

• Those activities that an injured worker cannot perform due to lack of 

psychological capacity, as a result of a psychological condition.   

Subjective  

• Those activities the injured worker reports having difficulty performing due 

to symptoms (e.g. fatigue, low mood, etc.)   

• Work can be used as progressive exercise that builds capacity. Note that 

inappropriate prescription for decreased activity will decrease capacity.  

  

It is important that you frame it using abilities language and also offer mitigating 

strategies. For example: 

• Consideration: Worker has difficulty with multitasking. 

• Ability language: Worker is able to perform more than one task but may 

need support if required to tend to multiple tasks at the same time. 

• Example of some mitigating strategies: Support employee to perform 

fewer tasks at a time until capacity is reached; Modify workplace processes 

to allow employee to focus on one task at a time, where practical; Outline 

clear, specific and measurable expectations with all tasks, etc. 

Remember to use an abilities framework whenever you can 

It’s your role as a health care provider to make recommendations for restrictions (if you’re a physician or 

psychologist) and considerations (as appropriate to your services). The claim owner will adjudicate these 

recommendations and decide whether to accept them or not. 

 

Considerations and restrictions may be temporary or permanent. A worker may require work 

accommodation during treatment that can be removed at the point of recovery. Restrictions and 

considerations that are permanent in nature may have significant consequences to the individual’s ability 

to return to their pre-injury job, find alternate employment, and maintain their income.  
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Appendix E: CVPT Staff Change & Mentorship 
Request Form 

When adding a Physical Therapist to the CVPT Service Agreement, you must submit a CVPT Staff Change 

& Mentorship Request Form to the Program Manager and Quality Assurance Supervisor for CVPT Services 

at CVPT@worksafebc.com. 

 

83D616 - CVPT Staff 

Change and Mentorship Request Form.pdf
 

 

The form must be completed in its entirety to be eligible for consideration. This includes the Physical 

Therapist’s information, qualification requirements, and an updated staff list that reflects the new addition 

or changes being requested. 

 

If a Physical Therapist doesn’t meet the minimum experience requirements but has completed the required 

courses, they are eligible for mentorship. In this case, you will also need to complete the mentorship 

request section of the form and submit a formal mentorship plan with the completed form.  

  

mailto:CVPT@worksafebc.com
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Appendix F: Summary of related health care 
programs 

1. Addiction Services: 

• Community Pain and Addiction Services (CPAS) is an outpatient assessment program 

for injured workers with substance use disorder, concurrent disorders (pain and addiction), 

or complex medication regimens, as well as injured workers demonstrating aberrant 

behaviour. Physicians are certified by the American or Canadian Society of Addiction 

Medicine (ASAM/CSAM) or possess an American Board of Addiction Medicine (ABAM) 

addiction medicine fellowship or equivalent. Outpatient treatment may include medication 

management (e.g., opioid agonist therapy).  

• The Intensive Outpatient Program involves eight weeks of treatment, including psycho-

educational group meetings, interpersonal process group meetings, individual counselling, 

and random drug and alcohol screening. It also includes up to 44 weeks of after-care (one 

group therapy session per week) and a family program. One-on-one supportive counselling 

may be offered in adjunct. 

• Residential Addiction Services (RAS) are medically supervised abstinence-based 

multidisciplinary inpatient programs that use a bio-psychosocial model to treat injured 

workers with alcohol and drug addictions. These programs provide medical and 

psychological treatment for drug effects, teach behavioural skills that promote lasting 

change, and provide long-term support to help clients live a drug-free lifestyle. Programs 

consist of peer and self-assessments, group and individual therapy, lectures, and 

conferences with family and referral sources.  

• Support Recovery Services provide a safe, supportive, and stable residential environment 

for injured workers in early remission to facilitate recovery and promote life skills. The 

structured and monitored environment fosters accountability to facilitate the transition to 

independent living in the community and long-term recovery. Services may include group 

therapy, lectures, individual counselling, structured activities, recreational programs, 

nutrition counselling, random drug screens, and conferences with family and referral 

sources. Programs provide 24-hour staffing by a house manager or addiction counsellor. 

 

2. The Amputee Multidisciplinary Program (AMP) provides treatment for injured workers with 

major amputations to maximize function and return the injured worker to productive 

employment. The team includes the Visiting Specialist Clinic (VSC) or a community physiatrist, 

a physical therapist, an occupational therapist, and a psychologist. The team works closely with 

a community prosthetist to help the injured worker get an appropriate prosthesis. 

 

3. Activity-Related Soft Tissue Disorder (ASTD) Services are designed for people who have 

an injury related to overuse of certain muscles, tendons, and/or ligaments at work. The services 

consist of an ASTD medical assessment and a multidisciplinary treatment program that’s up to 

12 weeks, with a focus on return to work.  

 

4. Chronic Wound-Care Services provide early intervention and treatment for injured workers 

who have chronic wound-care issues. The goal is to enable return to work when appropriate and 

to provide long-term services to injured workers with permanent disabilities. The team includes 

an occupational therapist or physical therapist and an RN with wound-care specialization. 

Ongoing involvement by the attending physician, physical therapist, and a dietitian, as well as 

psychological counselling and education, are possible.  

https://www.worksafebc.com/en/health-care-providers/rehabilitation/amputee-multidisciplinary
https://www.worksafebc.com/en/health-care-providers/rehabilitation/activity-related-soft-tissue-disorder-services
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5. A Cognitive Functional Capacity Evaluation (FCE) determines an injured worker’s overall 

cognitive and physical baseline abilities, considerations, and tolerances using standardized 

testing protocols and work simulation activities to determine the worker’s employability in a 

specific job or general job category.  

 

6. Community Care Facility (CCF) Services merge two former contracts: Residential Care 

Services and Short-Term Care Services. A contracted network of CCF providers within B.C. 

accommodates each worker’s unique care needs. CCF Services are designed to assist workers 

with compensable injuries and/or illnesses: 

• To recover from surgery 

• By providing respite or palliative care 

• With long-term placements 

CCF Services support the injured worker with self-care and independence in activities of daily 

living. 

7. Driver Assessment and Rehabilitation Services (DARS) aim to identify and address the 

functional factors that impact driving safely and independently (i.e., cognitive, physical, and/or 

psychological symptoms). Services include a comprehensive evaluation conducted by an 

occupational therapist or certified driving rehabilitation specialist and may involve a licensed 

driving instructor. Recommendations from the assessment may include on-road driver’s 

rehabilitation, and/or training in use of adaptive driving equipment.  

 

8. Early Concussion Assessment and Treatment (ECAT) provides early assessment, 

education, reassurance, and intervention (when indicated) for injured workers with confirmed or 

suspected concussions. The program supports recovery of function and aims to facilitate an 

early and durable return to work. 

 

9. Expedited Surgical Facilities Services (ESFS) provide fully equipped surgical facility 

services (including, but not limited to, nursing and support staff, medications, supplies, 

equipment, and facilities) to any surgeon to perform expedited elective day-care surgical 

procedure(s) on injured workers.  

 

10. A Functional Capacity Evaluation (FCE) determines an injured worker’s overall physical 

abilities, considerations, and tolerances to determine whether they’re employable in a specific 

job or general job category. 

  

11. The Hand Therapy Program provides treatment and consultation for injured workers with 

acute traumatic or repetitive injuries of the arm below the shoulder. This includes injuries to the 

hands and wrists, such as open wounds, crush injuries, tendon repairs, and burns. Treatment is 

provided by certified hand therapists with specialized skills in assessing and treating these 

conditions. 

 

12. The Home Access and Modifications Program allows WorkSafeBC to undertake 

modifications to a residence or workplace to lessen or remove factors impacting severely injured 

workers following a compensable injury. A WorkSafeBC officer will determine the modifications 

necessary based on the compensable injury and on recommendations from an occupational 

therapist assessment as required. 

 

https://www.worksafebc.com/en/health-care-providers/rehabilitation/functional-capacity-evaluation
https://www.worksafebc.com/en/health-care-providers/rehabilitation/community-care-facility
https://www.worksafebc.com/en/health-care-providers/rehabilitation/early-concussion-assessment-treatment
https://www.worksafebc.com/en/health-care-providers/rehabilitation/surgical
https://www.worksafebc.com/en/health-care-providers/rehabilitation/functional-capacity-evaluation
https://www.worksafebc.com/en/health-care-providers/rehabilitation/hand-therapy
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13. Home Care Services involve a contracted network of home care providers: community 

agencies that provide home support and nursing services to injured workers. Service is provided 

in the injured worker’s home and/or community setting and focuses on assisting with activities 

of daily living, personal care, and professional nursing services (e.g., wound care). 

 

14. Home IV Supply Services are provided to injured workers at home by home care nurses from 

either our contracted home care network or the local health authority. Supplies, equipment, and 

medications for Home IV Supply Services are provided by Calea Pharmacy. 

 

15. The Medical and Return-to-Work Planning (MARP) Assessment Service provides 

diagnostic clarification and helps establish appropriate treatment and return-to-work 

recommendations for the injured worker. The MARP Assessment consists of a psychosocial 

screen, subsequent visits, and a reassessment that factors in the injured worker’s history and a 

physical examination. 

 

16. Medical Alarm Monitoring Services provide a personal emergency-response system with 

two-way voice that gives injured workers help at the press of a button. This makes independent 

living possible for many injured workers. 

 

17. Mental Health Programs: 

• Psychology Assessments are provided by a contracted network of qualified registered 

psychologists across the province. They provide psychological and neuropsychological 

assessment services as needed to injured workers who have mental health issues associated 

with a physical injury or related to workplace trauma. 

• Mental Health Treatment is provided by a contracted network of registered psychologists, 

registered clinical counsellors, and registered clinical social workers. Services include: 

• Resiliency Support Service, a short-term support that helps injured workers 

develop active coping strategies and/or access community supports and services so 

that they may either remain at or return to work. No DSM-5 diagnosis is required for 

this service. 

• Recovery and Return-to-Work Standard Treatment, which is targeted individual 

psychotherapy provided to injured workers with one or more accepted psychological 

conditions. Standard treatment aims to assist the injured worker to remain at or 

return to work and to promote a return to pre-injury psychological functioning.  

• Transition Support Service (TSS), which helps injured workers maintain and apply 

strategies previously learned in standard treatment while participating in return-to-

work activities. It’s expected that the worker’s compensable condition has stabilized 

or plateaued, but the worker needs continued clinical support to be successful in 

these activities. 

• Supplemental Service, a service available to injured workers with accepted 

psychological conditions who continue to experience severe psychological 

impairment after a plateau in recovery. Supplemental Service aims to reinforce the 

skills the injured worker needs to maintain their maximal level of psychological 

functioning and to promote independent functioning by establishing links to 

community supports for long-term support. 

• Occupational Trauma Response (OTR) Intervention, a short-term intervention 

designed to reduce the psychological and functional impact of trauma and to prevent 

the development or worsening of mental disorders and/or functional impairment. 

https://www.worksafebc.com/en/health-care-providers/rehabilitation/home-care
https://www.worksafebc.com/en/health-care-providers/rehabilitation/marp-assessment
https://www.worksafebc.com/en/health-care-providers/rehabilitation/medical-alarm-monitoring-services
https://www.worksafebc.com/en/health-care-providers/rehabilitation/psychology-neuropsychology
https://www.worksafebc.com/en/health-care-providers/rehabilitation/mental-health
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Providers assist injured workers by helping to normalize the trauma reaction, 

strengthen natural resiliencies, build supports, and provide the skills to manage 

triggers. Trauma-focused cognitive behavioural therapy (TF-CBT) is an important 

component. Identified treatment targets are the foundation upon which any later 

interventions are built. 

• Trauma Recovery Services, individual treatment services tailored to the injured 

worker using trauma-focused therapeutic interventions. Trauma Recovery Services 

are designed to help normalize the trauma reaction, strengthen natural resiliencies, 

build support, and provide the skills to prevent mental health issues from worsening. 

These services help the worker remain at or return to work, where possible. 

• Post-Traumatic Stress Disorder Interdisciplinary Programs, comprehensive 

outpatient services for injured workers who have experienced psychological trauma 

and have developed a compensable trauma-related condition that interferes with 

their previous level of function and work. Different programs have different 

approaches (group-based vs. individualized) and service lengths, but generally run 

for approximately 8 to 12 weeks and have a return-to-work component.  

• Online CBT Education Program, a tool to help injured workers mitigate stressors 

that may become disabling factors if not appropriately managed. The program helps 

injured workers recognize stressors and understand that in challenging situations, it 

is normal to experience worry, anxiety, and sadness — but these feelings do not 

need to become factors impacting resolution if managed appropriately. The program 

is designed to give injured workers a sense of control in improving their emotional 

and psychological response to stress. No psychological condition is required; any 

worker with an accepted claim can access this program. 

 

18. Mental Health and Addiction Programs:  

• The Concurrent Care Program is an outpatient program for injured workers with co-

occurring mental health, chronic pain, and substance use disorders. An interdisciplinary 

team (addiction physician, psychologist, physical therapist, and occupational therapist) 

addresses the worker’s complex needs. The primary goal is to stabilize the worker’s mental 

health and substance use disorder through a biopsychosocial treatment model. This model 

includes individual and group treatment sessions and may include cognitive behavioural 

therapy (CBT), dialectical behaviour therapy (DBT), mindfulness-based relapse 

prevention/stress reduction, family support, motivational enhancement therapy, and 

alternative therapies. 

• Mental Health and Addictions Complex Transitional Care is a step-down facility that 

provides a safe, monitored environment for workers with complex concurrent mental health, 

substance use, chronic pain, and medical conditions (e.g., brain injury) to support ongoing 

engagement in recovery or treatment. The facility includes 24-hour nursing staff and health 

care assistance. Residents access community physical, social, and recreational group activity 

programs; get random urine drug screens; and receive structured behaviour management 

and interventions. The facility supports safety and relapse-prevention planning and provides 

nutrition services. 

• Residential Complex Mental Health and Addiction Services are provided through a 

schedule 1 designated psychiatric facility under the Mental Health Act that provides 

observation, care, and treatment for patients experiencing mental health disorders. 

Referrals are based on symptom severity, level of functionality, chronicity and complexity, 

and significance of safety risk. Nine programs are available, including an assessment and 
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stabilization unit, comprehensive psychiatric care, an integrated mood and anxiety program, 

and a program for traumatic stress recovery. 

• Residential Mental Health and Addiction Services are inpatient treatment services for 

workers with mental health disorders (e.g., mood disorder, anxiety disorder, or trauma-

related disorder) and/or substance-related disorder, with or without secondary diagnoses of 

chronic pain and personality disorders. The program is cohort-based, with each worker’s 

treatment customized according to primary diagnosis. Treatment duration is six to nine 

weeks. The interdisciplinary team includes a psychiatrist, addiction psychiatrist, addiction 

physician, family physician, psychologist, social worker, and occupational therapist. 

Treatment may include medically supervised detox, cognitive processing therapy, CBT, DBT, 

mindfulness-based therapy, recreational therapy, art therapy, and horticultural therapy. 

 

19. Modified Vehicle Rental Services (MoVeRS) allow WorkSafeBC to provide a worker who has 

significant injuries and impairments a wheelchair-accessible rental vehicle to improve 

community mobility, quality of life, and ease of access to medical services and appointments. A 

WorkSafeBC officer will determine the appropriateness of the rental based on the compensable 

injury, access to alternative modes of transportation, and the assessment and 

recommendations from an occupational therapist.  

 

20. The Occupational Rehabilitation 1 (OR1) Program is a structured, active rehabilitation 

program offered by physical therapists supported by kinesiologists. OR1 is designed to assist 

injured workers with soft-tissue injuries, resolved surgery, or healed fractures to achieve a safe 

and durable return to work. Treatment may be provided at a rehabilitation clinic and/or the 

jobsite. 

 

21. The Occupational Rehabilitation 2 (OR2) Program is a structured, active rehabilitation 

program focused on supported return to work through physical and functional conditioning and 

education. It is a multidisciplinary program offered by physical therapists, occupational 

therapists, psychologists, kinesiologists, and physicians. Treatment may be provided at a 

rehabilitation clinic and/or the jobsite. 

 

22. Occupational Therapy (OT) Services help injured workers remain safe and gain, maintain, 

and/or improve skills in self-care and productivity, with the goal of return to work. The 

occupational therapist may provide services in the home and/or a community setting and 

assists the injured worker with adaptive skills required to return to a productive life. The three 

treatment streams are related to the primary compensable diagnoses and factor(s) impacting 

recovery: 

• OT — Physical Injury (OT-PI)  

• OT — Mental Health (OT-MH)  

• OT — Brain Injury (OT-BI) 

 

23. The Pain and Medication Management Program (PMMP) is an outpatient multidisciplinary 

treatment program offered by physical therapists, occupational therapists, psychologists, 

physicians, and pharmacists for injured workers with complex pain issues, including complex 

regional pain syndrome. The PMMP can provide medication management for patients with 

chronic pain who may need modification to a medication regimen. If addiction becomes a co-

occurring disorder, the injured worker should be referred to Addiction Services. 

 

https://www.worksafebc.com/en/health-care-providers/rehabilitation/occupational-rehabilitation1
https://www.worksafebc.com/en/health-care-providers/rehabilitation/occupational-rehabilitation2
https://www.worksafebc.com/en/health-care-providers/rehabilitation/occupational-therapy
https://www.worksafebc.com/en/health-care-providers/rehabilitation/pain-management
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24. The Post-Concussion Management Program (PCMP) is an outpatient program designed for 

injured workers with ongoing post-concussion symptoms. The interdisciplinary treatment team 

includes physicians, neuropsychologists, psychologists, physical therapists, and occupational 

therapists working with the injured worker to achieve a comprehensive understanding of the 

factors that contribute to their current symptoms. The principles of treatment are self-

management and reduced reliance on passive methods of symptom management, such as 

medication and rest. Treatment may be provided at a clinic and/or the jobsite. 

 

25. Prosthetics can be provided to injured workers by providers certified by the Canadian Board 

for Certification of Prosthetists & Orthotists.  

 

26. Return-to-Work Support Services (RTWSS) are designed for the injured worker who does 

not require a structured treatment program but would benefit from a supported return to work. 

RTWSS may be performed by a physical therapist, an occupational therapist, or a kinesiologist 

experienced in return-to-work services and jobsite visits. RTWSS aim to return injured workers 

to their pre-injury duties at the workplace. 

 

27. Vehicle Modifications to an existing vehicle, or a modified vehicle that is new to the injured 

worker, may be provided by WorkSafeBC to reduce or remove factors impacting severely 

injured workers following a compensable injury. A WorkSafeBC officer will determine the 

required modifications based on the compensable injury and on an occupational therapist’s 

assessment and recommendations.  

 

For more information on the programs and services offered by Health Care Programs, see our provider 

types and our rehabilitation programs & services on worksafebc.com. 

 

https://www.worksafebc.com/en/health-care-providers/rehabilitation/post-concussion-management-program
https://www.worksafebc.com/en/health-care-providers/provider-types/prosthetics
https://www.worksafebc.com/en/health-care-providers/rehabilitation/return-work-support
https://www.worksafebc.com/en/health-care-providers/provider-types
https://www.worksafebc.com/en/health-care-providers/provider-types
https://www.worksafebc.com/en/health-care-providers/rehabilitation
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Concussion and Vestibular 


Physiotherapy (CVPT) 


Assessment Report 
 


Report must be completed in full, and the date of service on 


the invoice must match the date of service* on this form (the 


date of the assessment or reassessment) for payment to be 


processed. Failure to provide this information may result in 


processing delays. 


  
Date of service* (date of assessment 


or reassessment) (yyyy-mm-dd) 


      


Worker and claim information 


Worker’s last name 


      


First name 


      


Middle initial 


      


WorkSafeBC claim number 


      


Area(s) and nature of injury accepted on this claim 


      


Date of injury (yyyy-mm-dd) 


      


Claim owner 


      


Primary care provider (e.g., attending physician or nurse practitioner) 


      


Employer and job information 


Company’s name 


      


Contact’s name 


      


Contact’s job title 


      


Contact’s phone number 


      


Worker’s occupation 


      


Pre-injury job attachment status (check one only) 


  Job attached         Not job attached         Not yet confirmed 


Employer contacted 


  Yes         No response after 2 attempts 


First attempt (yyyy-mm-dd) 


      


Second attempt (yyyy-mm-dd) 


      


Is worker currently working? 


  Yes         No 


Are there confirmed light or modified duties available? 


  Yes         No         Unknown 


Usual pre-injury work schedule  Comments (if applicable) 


      Days per week 


      


Hours per day 


      


Subjective findings 


Reported mechanism of injury 


• Provide a summary of the reported mechanism of injury, symptom presentation immediately and over 


the initial 72 hours post-injury, and any interventions to date. 


Subjective reports No Yes (describe) 


Loss of consciousness (note if witnessed) 
 Document whether the injured worker reports 


experiencing any of these subjective reports, 


including whether the report was witnessed or 


documented in the medical disclosure.  


Loss of memory for events immediately before/after injury 
       


Alteration in mental state at the time of the incident 
  


Focal neurological deficit(s) 
       


(Table based on the American Congress of Rehabilitation Medicine criteria for concussion) 
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WorkSafeBC claim number 
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Past medical history related to the area of injury (include absence or presence of medical conditions that may change the worker’s recovery trajectory) 


• Document the injured worker’s past medical history as it relates to their concussion or vestibular injury. 


• Document the presence OR absence of medical factors associated with poor outcomes post-concussion, 


or contextual factors (personal, psychosocial, or environmental) factors that may negatively influence 


recovery post-concussion. 


Current symptoms (details regarding description, intensity, aggravating and easing factors, and impact on activities of daily living) 


• Document the injured worker’s subjective reports regarding symptoms they are experiencing at the time 


of the assessment. 


• Include details on their description, intensity (i.e., numeric rating scale), aggravating and easing factors. 


• Document the impact of the injured worker’s current symptoms on their activities of daily living. If the 


injured worker’s activities of daily living haven’t been affected, please make note of this as well. 


• Document the injured worker’s perception of their injury and their ability to recover. 


Outcome measures (please include at least one outcome measure) 


• Administer and report on at least one clinically appropriate validated outcome measure (e.g., the 


Rivermead Post Concussion Symptoms Questionnaire).   


Objective findings 


Observations 


• Document normal and abnormal observational findings, for example: 


o Postural observations  


o Adaptive behaviors to stimuli 


o Adaptive behaviors to pain during assessment 


o Emotional outbursts during assessment 


Neurological screen 


• Document normal and abnormal objective neurological findings, for example: 


o Cranial nerve testing  


o Deep tendon reflexes 


o Myotomes 


o Sensation  


o Upper motor neuron screening 


Cervical screen and musculoskeletal findings 


• Document normal and abnormal cervical findings, for example: 


o Range of motion (i.e., active and passive) 


o Resisted testing 


o Palpation 


o Special tests 
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Vestibular ocular-motor screen (VOMS) 


• Document the findings of the vestibular ocular motor screen in the chart below. 
 


Not 
tested 


Headache 
(0-10) 


Dizziness 
(0-10) 


Nausea 
(0-10) 


Fogginess 
(0-10) 


Comments 


Baseline symptoms 
                               


Smooth pursuits 
                               


Saccades horizontal 
                               


Saccades vertical 
                               


Convergence (near point) 
                               


VOR horizontal 
                               


VOR vertical 
                               


Visual motion sensitivity test 
                               


 


Vestibular screen 


• Document normal and abnormal vestibular findings, for example: 


o Head thrust/impulse test 


o Dynamic visual acuity 


o Spontaneous or evoked nystagmus 


o Positioning tests for BPPV 


Balance testing 


• Document normal or abnormal balance findings, for example: 


o Static and dynamic balance testing 


o Dynamic functional activities 


Other (e.g., gait assessment, motion sensitivity testing, exertional testing) 


• If clinically indicated, document normal or abnormal objective findings that may provide clarity regarding 


an injured worker’s functional status and ability to return to work, for example: 


o Standardized gait assessments 


o Motion sensitivity testing  


o Exertional testing 


Functional status and return-to-work (RTW) recommendations 


Status of essential job demands 
Identify essential job demands in relation to RTW (first column), then assess and provide details of current functional ability in relation 
to those job demands (second column). 


Essential job demands (provide details of job 


requirements) 
Current functional ability (provide measure) Job match? 


• Complete the table, recording up to 4 


of the reported or confirmed most 


significant essential job demands 


• Assess the worker’s current ability in 


relation to the corresponding essential 


job demand and record your findings in 


  Yes     No 
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(break down the tasks into key 


functional movements, e.g. lifting, 


pushing, carrying, etc.).  


• Ensure to quantify the demands by 


including frequency, load, distance, 


and/or time. 


the table.  


• Remember to frame the worker’s 


abilities using “abilities language” (i.e., 


highlighting what the worker is able to 


do versus what they are unable to do). 


• Do not write “unable” unless the worker 


is physically unable to do any aspect of 


the task due to medical restrictions. 


Tick the 
appropriate 
box indicating 


if there is a job 
match 
between what 
the worker is 
required to do 
and is 
currently able 


to do.  
 


              Yes     No 


              Yes     No 


              Yes     No 
 


Based on current functional abilities, can regular or modified duties be performed concurrently with physiotherapy treatment? 


Regular duties 


  Yes        No 


Modified duties  


  Yes        No        Not necessary (worker can perform regular duties) 


If no to one or both, please explain 


      


Date regular or modified duties could begin (yyyy-mm-dd) 


      


RTW recommendations  
If the worker has not returned to regular hours and duties, comment on available and appropriate modified hours and/or duties and 
any RTW factors or considerations. 


Modified hours and/or modified duties Comments and recommendations 


List any appropriate duties that were identified in 


the call to the employer, or discussion with the 


worker regarding job demands. You can also list 


any recommendations regarding modified hours, 


stretch breaks, or position changes here. 


Summarize the workers RTW status and 


recommendations. 


• If the worker has returned to work, identify: 


o Hours being worked at the time of the 


report 


o Duties being completed or not completed 


at the time of the report 


o Any modifications to the job at the time of 


the report 


o Any communication with the employer at 


the time of the report 


• If there is no RTW plan in place yet, provide 


guidance regarding timeframes for RTW planning 


and progressions as appropriate. This is your 


opportunity to guide an appropriate, safe, and 


meaningful RTW. 
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Treatment goals, plan, and recommendations 


RTW (use abilities language) 
List up to four recovery and RTW factors and prioritize them (1 = most critical to the success of reaching the RTW goal; 4 = least 
critical) 


• Identify applicable RTW facilitators and potential or existing barriers to RTW. Ensure that subjective and 


objective barriers can be distinguished. 


• If applicable, identify considerations and mitigating strategies that would support a return to work, for 


example: 


o Consideration: Worker has difficulty with sustained overhead reaching using their right 


(dominant) arm for periods of greater than two minutes. 


o Mitigating strategies: Worker would benefit from using a stepladder ladder to minimize the 


degree of overhead reaching required; Alternating overhead reaching tasks with another job task 


is recommended to support pacing. 


Proposed treatment plan (i.e., type of treatment, exercise progressions) 


• Include type of treatment to be provided and provide details for each type, for example: 


o Education regarding A, B, C 


o Stretching exercises for X, Y, Z muscles 


o Gaze stabilization exercises in sitting with a static target 


o Sub-symptom threshold aerobic exercise, 30 minutes daily, currently performing at XX intensity 


Treatment goals (specific, measurable goals to be achieved by the end of the proposed treatment plan) 


• Outline the treatment goals you expect to achieve by the end of the proposed treatment plan. 


• Treatment goals should be related to the objective clinical findings and any gaps in the injured worker’s 


current functional abilities compared to their essential job demands. 


• Ensure each goal is specific, measurable, and realistically achievable in the treatment period.  


Treatment period duration  


      weeks 


Number of visits to be 
provided 


      


Average number of visits per 
week 


      


End date of treatment period (yyyy-mm-dd) 


      


Expected outcome of physiotherapy treatment 


  Return to full duties and hours 


  Return to modified duties and/or hours 


  Other (explain)        


Estimated discharge date (yyyy-mm-dd) 


      


Have you communicated the plan and recommendations to the claim owner?  


  Yes       No         Not yet 


Provider’s information 


Physical therapist’s name 


      


Clinic’s name 


      


Payee number 


      


Clinic’s phone number Clinic’s fax number Clinic’s email 
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How to complete and submit your form  


Uploading online is the quickest method! Digitally complete this fillable form, then visit 


worksafebc.com/claims-uploader to submit the electronic document to the worker’s claim file. Alternatively, 


you can print the form, complete it manually, and upload a photo of it at the URL above. 


Fax: 604.233.9777 (toll-free at 1.888.922.8807) | Mail: WorkSafeBC, PO Box 4700 Stn Terminal, Vancouver, BC, V6B 1J1 


For further assistance: Claims Call Centre, 604.231.8888 (toll-free at 1.888.967.5377), M–F, 8 a.m. to 6 p.m. 


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the 


Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal 


information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 


604.279.8171.  


 



https://claimsuploader.online.worksafebc.com/

mailto:FIPP@worksafebc.com
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Concussion and Vestibular 


Physiotherapy (CVPT) 


Extension Request 
 


Report must be completed in full, and the date of service on the 


invoice must match the date of service* on this form (date report 


submitted) for payment to be processed. 


  Date of service* (date report 


submitted) (yyyy-mm-dd) 


      


Extension request summary 


Initial assessment date (yyyy-mm-dd) 


      


Total number of treatment visits to date 


      


Duration of extension request 


      weeks 


Number of visits requested 


      


Average number of visits per week 


      


End date of extension (yyyy-mm-dd) 


      


Worker and claim information 


Worker’s last name 


      


First name 


      


Middle initial 


      


WorkSafeBC claim number 


      


Area(s) of injury accepted on this claim 


      


Date of injury (yyyy-mm-dd) 


      


Is the worker currently 
working? 


  Yes       No 


Claim owner 


      


Primary care provider (e.g., attending physician or nurse practitioner) 


      


Current status 


Status of current symptoms (based on symptoms present in your assessment report, provide details of any changes in description, intensity, aggravating and easing 


factors, and impact on activities of daily living) 


• Document changes to the symptoms the injured worker reported in the assessment or last extension 


request. If any new symptoms have developed, clearly indicate that they are new and how/when they 


first occurred. 


• Include details on their description, intensity (i.e., numeric rating scale), aggravating and easing factors. 


• Document the impact of the injured worker’s current symptoms on their activities of daily living. If the 


injured worker’s activities of daily living haven’t been affected, please make note of this as well. 


• Document the injured worker’s perception of their recovery to date.  


Changes to outcome measures and questionnaires (include all previous scores and dates they were obtained) 


• Re-administer and report on the clinically appropriate validated outcome measure you reported in the 


assessment or previous extension request. 


Current objective findings 


Please provide details of any changes to findings reported on initial assessment or last report.  


Observations 


• Reassess and document the status of any abnormal observational findings that were noted in the 


assessment or previous extension request. 


Neurological screen 


• Reassess and document the status of any abnormal neurological findings that were noted in the 


assessment or previous extension request. 


Cervical screen and musculoskeletal findings 


• Reassess and document changes to any abnormal cervical findings that were noted in the assessment or 


previous extension request. 
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Vestibular ocular-motor screen (VOMS) 


• Reassess and document the findings of the vestibular ocular motor screen in the chart below. 
 


Not 
tested 


Headache 
(0-10) 


Dizziness 
(0-10) 


Nausea 
(0-10) 


Fogginess 
(0-10) 


Comments 


Baseline symptoms 
                               


Smooth pursuits 
                               


Saccades horizontal 
                               


Saccades vertical 
                               


Convergence (near point) 
                               


VOR horizontal 
                               


VOR vertical 
                               


Visual motion sensitivity test 
                               


 


Vestibular screen 


• Reassess and document the status of any abnormal vestibular findings that were noted in the 


assessment or previous extension request. 


Balance testing 


• Reassess and document the status of any abnormal balance findings that were noted in the assessment 


or previous extension request. 


Other (e.g., gait assessment, motion sensitivity testing, exertional testing) 


• Reassess and document the status of any other abnormal objective findings that were noted in the 


assessment or previous extension request. 


Rationale for request and treatment plan 


Treatment provided to date (i.e., type of treatment, exercise progressions) 


• Outline the treatment you’ve provided to date, including details on the progress the injured worker has 


made to their active rehabilitation program during the treatment period or last extension period. 


Has there been a measurable improvement in the worker’s function? (Based on the subjective and objective information provided above) 


  Yes        No (please explain)   


• If yes, it should be clear based on the injured worker’s current status, objective findings, and functional 


abilities that the worker has made a measurable improvement in their function.  


• If no, please explain your clinical impression as to why the injured worker hasn’t made a measurable 


improvement in their function.  


Rationale for the extension request 


• Comment on why the extension request is clinically indicated. 
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Treatment goals (specific, measurable goals to be achieved by the end of the proposed treatment plan) 


• Report the status of the treatment goals that were identified in the assessment. If a goal wasn’t 


achieved, discuss why this is the case and whether or not it will be achievable by the end of the 


extension period. 


• For any new treatment goals, ensure the goals are specific, measurable, and realistically achievable in 


the treatment period. 


• Treatment goals should be related to the objective clinical findings and any gaps in the injured worker’s 


current functional abilities compared to their essential job demands. 


Proposed treatment plan (i.e., type of treatment, exercise progressions to achieve treatment goals) 


• Include type of treatment to be provided and provide details for each type, for example: 


o Continue stretching exercises for X, Y, Z muscles as the worker is benefiting from them 


o Progress gaze stabilization exercises to 


o Continue sub-symptom threshold aerobic exercise, 30 minutes daily, currently performing at XX 


intensity 


Functional status and return-to-work (RTW) recommendations 


Status of essential job demands 
Identify essential job demands in relation to RTW (first column), then assess and provide details of current functional ability in relation 
to those job demands (second column). 


Essential job demands (provide details of job 


requirements) 
Current functional ability (provide measure) Job match 


• Complete the table, recording up to 4 


of the reported or confirmed most 


significant essential job demands 


(break down the tasks into key 


functional movements, e.g. lifting, 


pushing, carrying, etc.).  


• Ensure to quantify the demands by 


including frequency, load, distance, 


and/or time. 


• Assess the worker’s current ability in 


relation to the corresponding essential 


job demand and record your findings in 


the table.  


• Remember to frame the worker’s 


abilities using “abilities language” (i.e., 


highlighting what the worker is able to 


do versus what they are unable to do). 


• Do not write “unable” unless the worker 


is physically unable to do any aspect of 


the task due to medical restrictions. 


  Yes     No 


              Yes     No 


              Yes     No 


              Yes     No 
 


Based on current functional abilities, can regular or modified duties be performed concurrently with physiotherapy treatment? 


Regular duties 


  Yes        No 


Modified duties  


  Yes        No       Not necessary (worker can perform regular duties) 


If no to one or both, please explain 


      







 


 


Concussion and Vestibular 


Physiotherapy (CVPT) 


Extension Request 


 Worker’s last name 


 


First name 


 


Middle initial 


 


WorkSafeBC claim number 


 
 


83D600  (23/12) Page 4 of 5 


 


Date regular or modified duties could begin (yyyy-mm-dd) 


      


RTW recommendations  
If the worker has not returned to regular hours and duties, comment on available and appropriate modified hours and/or duties and 
any RTW factors or considerations.  


Modified hours and/or modified duties Comments and recommendations 


List any appropriate duties that were identified in 


the call to the employer, or discussion with the 


worker regarding job demands. You can also list 


any recommendations regarding modified hours, 


stretch breaks, or position changes here. 


Summarize the workers RTW status and 


recommendations. 


• If the worker has returned to work, identify: 


o Hours being worked at the time of the 


report 


o Duties being completed or not completed 


at the time of the report 


o Any modifications to the job at the time of 


the report 


o Any communication with the employer at 


the time of the report 


• If there is no RTW plan in place yet, provide 


guidance regarding timeframes for RTW planning 


and progressions as appropriate. This is your 


opportunity to guide an appropriate, safe, and 


meaningful RTW. 


      


      


      


 


Expected outcome from physiotherapy treatment 


  Return to full duties and hours 


  Return to modified duties and/or hours 


  Other (explain)        


Estimated discharge date (yyyy-mm-dd) 


      


Provider’s information 


Physical therapist’s name 


      


Clinic’s name 


      


Payee number 


      


Clinic’s phone number 


      


Clinic’s fax number 


      


Clinic’s email 


      
 


How to complete and submit your form  


Uploading online is the quickest method! Digitally complete this fillable form, then visit 


worksafebc.com/claims-uploader to submit the electronic document to the worker’s claim file. Alternatively, 


you can print the form, complete it manually, and upload a photo of it at the URL above. 


Fax: 604.233.9777 (toll-free at 1.888.922.8807) | Mail: WorkSafeBC, PO Box 4700 Stn Terminal, Vancouver, BC, V6B 1J1 


For further assistance: Claims Call Centre, 604.231.8888 (toll-free at 1.888.967.5377), M–F, 8 a.m. to 6 p.m. 


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the 


Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal 



https://claimsuploader.online.worksafebc.com/
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information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 


604.279.8171.  
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Concussion and Vestibular 


Physiotherapy (CVPT) 


Discharge Report 
 


Report due within 7 days of the last visit. Report must be 


completed in full, and the date of service on the invoice must 


match the date of service* on this form (date of last visit) for 


payment to be processed. 


 
 


Date of service* (date of last visit) 


(yyyy-mm-dd) 


      


Worker and claim information 


Worker’s last name 


      


First name 


      


Middle initial 


      


WorkSafeBC claim number 


      


Area(s) of injury accepted on this claim 


      


Date of injury (yyyy-mm-dd) 


      


Is the worker currently 
working? 


  Yes       No 


 


Claim owner 


      


Primary care provider (e.g., attending physician or nurse practitioner) 


      


Treatment summary and current status 


Total number of visits provided (inclusive of treatment and extension visits) 


      


Treatment provided to date (i.e., type of treatment, exercise progressions) 


• Outline the treatment you’ve provided to date, including details on the progress the injured worker has 


made to their active rehabilitation program during the treatment period or last extension period. 


Status of current symptoms (based on symptoms present in your assessment report, provide details of any changes in description, intensity, aggravating and easing 


factors, and impact on activities of daily living) 


• Document changes to the symptoms the injured worker reported in the assessment or last extension 


request. If any new symptoms have developed, clearly indicate that they are new and how/when they 


first occurred. 


• Include details on their description, intensity (i.e., numeric rating scale), aggravating and easing factors. 


• Document the impact of the injured worker’s current symptoms on their activities of daily living. If the 


injured worker’s activities of daily living haven’t been affected, please make note of this as well. 


• Document the injured worker’s perception of their recovery to date. 


Changes to outcome measures and questionnaires (include all previous scores and dates they were obtained) 


• Re-administer and report on the clinically appropriate validated outcome measure you reported in the 


assessment or previous extension request. 


Additional comments 


      


Discharge status 


Functional status relative to essential job demands at discharge 


• Comment on the injured worker’s current ability in relation to their essential job demands. 


• Remember to frame the worker’s abilities using “abilities language” (i.e., highlighting what the worker is 


able to do versus what they are unable to do). 


Final return-to-work outcome 


  Returned to pre-injury work 


        Full duties and hours 


        Modified duties and/or hours 
Date returned (yyyy-mm-dd) 


      


  Did not return to work 


Reason (please comment on why worker did not return to work) 
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Recommendations for return to full duties and hours (complete only if worker had not returned to full duties and hours) 


• If the final RTW outcome was not a return to pre-injury work (full duties and hours), indicate any 


recommendations for returning the worker to full duties/hours. 


Provider’s information 


Physical therapist’s name 


      


Clinic’s name 


      


Payee number 


      


Clinic’s phone number 


      


Clinic’s fax number 


      


Clinic’s email 


      
 


How to complete and submit your form  


Uploading online is the quickest method! Digitally complete this fillable form, then visit 


worksafebc.com/claims-uploader to submit the electronic document to the worker’s claim file. Alternatively, 


you can print the form, complete it manually, and upload a photo of it at the URL above. 


Fax: 604.233.9777 (toll-free at 1.888.922.8807) | Mail: WorkSafeBC, PO Box 4700 Stn Terminal, Vancouver, BC, V6B 1J1 


For further assistance: Claims Call Centre, 604.231.8888 (toll-free at 1.888.967.5377), M–F, 8 a.m. to 6 p.m. 


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the 


Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal 


information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 


604.279.8171. 
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 Concussion & Vestibular Physiotherapy 


Staff Change & Mentorship Request 


This form must be completed in Adobe Acrobat. If you don’t already have Acrobat on your 
computer, you can download Adobe Acrobat Reader, a free app. Please note the form’s 
functionality will not work properly if the form is opened in an internet browser such as 
Microsoft Edge or Google Chrome.  


Date (yyyy-mm-dd) 


      
 


To complete and submit this form:  


1. Open the form in Acrobat by going to your Downloads folder and right-clicking on the PDF file. Select Open with 
> Adobe Acrobat Reader. 


2. Type your information in the form and attach any additional documents using the Attach button.   


3. Save your form, then click the Submit button at the end of the form.  


4. An email to CVPT@worksafebc.com will pop up. Ensure your completed form is attached, then click Send.   


Provider’s information 
Clinic’s name 


      
Payee number 


      
Clinic’s phone number  


      
Submitted by 


      
Number of clinicians currently under mentorship 


       


New clinician 
Name 


      
CPTBC registration number  


      
Email address 


       


Qualification requirements 


Required courses 
1. Has the clinician completed a concussion management course within the last three years that includes assessment and treatment 


approaches?  


  Yes   No 
 Name of course 


       
Date completed 


      


2. Has the clinician completed a vestibular course that includes training on assessment and treatment of BPPV and of conditions of the 
peripheral vestibular system, including vestibular hypofunction, and that has an in-person component? 


  Yes   No 
 Name of course  


       
Date completed 


      
3. If the vestibular course was completed more than three years ago, has the clinician participated in regular and ongoing practice 


and/or use of the training and knowledge received from the course?  


  Yes   No   N/A (course was completed within the last three years) 
 If yes, please provide details on use of the training and knowledge received from the course 


       


 
 
If you have answered no to questions 1, 2, or 3, the new clinician cannot offer concussion and 
vestibular physiotherapy services or be mentored.  



https://get.adobe.com/reader/
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Experience 
4. Does the clinician have a minimum of 12 months of experience as a physical therapist directly related to the treatment of concussion


and vestibular disorders within the last five years?


 Yes   No 


If you have answered no to question 4, complete a mentorship request in the space below. 


Mentorship request  
Proposed mentorship start date (yyyy-mm-dd) Proposed mentorship end date (yyyy-mm-dd) 


Mentor’s or mentors’ name(s) Mentor’s or mentors’ experience 


      years,  months 


At minimum, the mentorship plan must include the following components: 
 Clinician must have one or more designated mentors: At least once a week, the mentored clinician must meet and consult with


their mentor(s) to receive ongoing support and feedback regarding problem solving, contractual requirements, treatment planning
and progression, report writing, and worker education, and to have any questions answered.


 Clinician’s reports must be reviewed: All reports, or the portion(s) of the reports produced by the mentored clinician, must be
reviewed by the mentor(s) and/or other qualified staff prior to submission to WorkSafeBC. Feedback must be provided to the
mentored clinician with the goal of ensuring the reports adequately address all relevant issues consistently and succinctly.


 Clinician must receive monthly peer observation, review, and feedback: This can be from the mentor(s) or another core team
member.


 Clinician and mentor(s) must meet with management: Progress toward achieving the mentorship program goals needs to be
monitored, modified, and evaluated through quarterly meetings between the mentor(s), mentored clinician, and clinic management.


  I confirm that I’ve attached a detailed mentorship plan that includes all components listed above. 


[Attach] 


Mentorship approval (to be completed by Health Care Programs only) 
Health Care Programs program manager Signature 


Updated staff list (mandatory) 


Name of clinician CPTBC registration number Mentorship plan? 


 Yes  No 


 Yes  No 


 Yes  No 


 Yes  No 


 Yes  No 


 [Submit] 


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the 
Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal 
information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 
604.279.8171. 
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