Physiotherapy services

Is the worker attending your clinic within 60 days of the
No Date of Injury or within 60 days of claim-related surgery?

\

Seek Claim Owner
approval for treatment
starting > 60 days

Physiotherapy Initial Assessment
(*Pending or Accepted claims)
« Employer contact
« Confirm Critical Job Demands (CJD)
& Modified Duties
» Assess worker’s current abilities related

Approved? Yes ———>

No to CJD
¢ « Make recommendations related to RTW
« Complete and submit Physiotherapy
Initial Report

Do not proceed with
assessment/treatment

Report

Post-Surgical

Within 60 days of claim-related surgery

Employer contact

Confirm Critical Job Demands (CJD) & Modified Duties
Assess worker’s current abilities related to CJD

Make recommendations related to RTW

Request a copy of the Injured Worker’s post-surgical
protocols and include with report

Complete and submit Post-Surgical Physiotherapy Initial

Is Physiotherapy

treatment indicated? No

Worker Transfers to your clinic during the E Yes

Physiotherapy Treatment Period (< 60 days) v
. Complete Physiotherapy Initial Assessment |
. Determine how many visits/time remaining 5 Physiotherapy Treatment Period
out of the 15 visits/6 weeks roee (*Accepted claims only)
. Complete remaining treatment visits / 5 + 15 Treatment visits / 6 weeks

Nothing further required,
document in Physiotherapy
Initial Report

treatment time; if further treatment is :
indicated proceed to the ‘Is More Treatment ;
Indicated’ box ' ( )
Discharge
1. Complete and submit Discharge
Is more Treatment Indicated? Report
« To support a successful RTW No —*>| 2. Date of Service is the date of
» Progress function / recovery the last visit
3. Due within 14 days of the last
visit
Yes - g
Extension Process
» Submit Extension Request Report at least 7 days before the end
of the approved Treatment Period or Extension, and no earlier
than the 3rd week of treatment
» Provide rationale for the requested extension and expected
outcome with further treatment
» Provide details regarding the number of visits, number of weeks
of treatment being requested and the expected discharge date
Discharge
Note: ; < ? >
. Provide treatment Yes HypreiEd No 1. Complete and submit Discharge
If a worker has surgery while
receiving physiotherapy ~ / Report
treatment, then: ¢ 2. Date of Service is the date of
1. Submit a Program Interrupt e ) the last visit
Report Is more Treatment _ 3. Due within 14 days of theh last
2. Complete a Post-Surgical indicated? No o visit
Physiotherapy Initial ) N y,
Assessment if the worker - T 7
returns within 60 days of the
date of surgery Yes
*Please refer to Contract and *
Reference Manual for further
details regarding the use of the Go to
interrupt report Extension Process

Effective June 1, 2022

For more information, contact Health Care Programs

at HCSINQU@worksafebc.com or call 604.232.7787




