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	Complex FCE or Cognitive FCE Fee Request

	



	
	
	Complex FCE or Cognitive FCE Fee Request



	
	Date
     




Provider information
	Company’s name

     
	Company’s phone number (include area code)
     
	Payee number
     

	Clinician’s name
     
	Clinician’s phone number (if different than contact number above)

     


Claim information 

	Claim number 
     
	Is a review of greater than three occupations required?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	List all occupations
     

	Provide a brief statement outlining the factors contributing to the complexity of the FCE

     


	Please send the Complex FCE or Cognitive FCE Review Request form to the FCE/Cognitive FCE Program Manager and Quality Assurance Supervisor.


	
	
	


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 freedom of information coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or email FIPP@worksafebc.com or call 604.279.8171.
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