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Physicians and Surgeons’ WorkSafeBC Services Reference Guide
This guide is intended to assist with specific business processes related to doing business with the
Workers’ Compensation Board of BC (WorkSafeBC). This is not a stand-alone document and it is intended
that this guide be used in conjunction with the Physicians and Surgeons’ WorkSafeBC Services Agreement
and all the related Schedules. The guide clarifies service requirements, reporting, and invoicing, and does
not provide medical guidelines.

Introduction
WorkSafeBC is providing this Reference Guide to assist you with understanding the Services Agreement
between the WorkSafeBC and the Association of the Doctors of British Columbia (Doctors of BC).
By law, the WorkSafeBC can only pay for medical services related to an accepted WorkSafeBC claim. That
means that the patient’s injury or illness must be determined by WorkSafeBC to be a direct result of a
work-related activity or occupational disease to qualify for WorkSafeBC benefits. This adjudicative process
may depend on non-medical issues such as employment status and is not solely based on medical
evidence.
Working with Physicians and Employers in this province, WorkSafeBC’s goal is to facilitate a safe, timely,
and durable return to work for injured workers. To this end a number of WorkSafeBC unique fees relate to
expedited clinical services with reimbursement reflecting timely services and electronic submission of
reports and invoices, as well as return to work services.
Payment for WorkSafeBC approved services for fee for service and unique WorkSafeBC fees is provided by
electronic funds transfer via HIBC (MSP) Teleplan. Transaction details are provided on Teleplan remittance
statements. Please contact HIBC directly at (604) 456-6950 or toll free at 1-(866) 456-6950 to set up
Teleplan billing and electronic fund transfer.
Most of the routine medical services such as regular office visit (MSP fee code 00100) are billed to
WorkSafeBC using the MSP fee code.
An uplift will be applied automatically on all MSP fee codes (not WorkSafeBC unique fee codes and form
fees) invoiced to WorkSafeBC. The uplift is 10% if invoicing electronically via Teleplan, or 3% if invoice is
submitted by fax to WorkSafeBC.
The WorkSafeBC unique fee-for-service fee codes referred to in the Agreement between the Doctors of BC
and WorkSafeBC do not have an uplift applied. These fees are negotiated directly between the Doctors of
BC and WorkSafeBC.

A Note on the Word “Claim”
When a person suffers a work-related injury or contracts a work-related disease, he or she can make a
claim for compensation to WorkSafeBC.
To WorkSafeBC, that claim represents a relationship between the Injured Worker & WorkSafeBC that lasts
for weeks, months or even years.
However, in an MSP billing context, a claim is a submission of a new invoice.
Please note that throughout this document, the word claim refers to the ongoing relationship between an
injured worker and WorkSafeBC, not to new invoices.
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Important Information on Prescribing Medication
Generic substitution medication is mandatory; write “No Sub” for patients requiring brand name
medication.
A physician may only sell and dispense drugs to injured workers in accordance with the regulations set out
by the Ministry of Health. Physician must not sell and dispense a drug at a price greater than the actual
price of the drug paid by the physician, plus reasonable and justifiable handling costs such as shipping and
storage of the drug. WorkSafeBC reserves the right to request a breakdown of the invoiced drug cost.

Medication Approval
Reminder for Physicians regarding the process of medication approval for injured worker’s
prescribed opioid or sedative-hypnotic medication
WorkSafeBC’s long-established policy is to cover the costs of prescribed opioids for injured workers for up
to four weeks post injury or post-surgery, and sedative-hypnotic medications for injured workers for up to
two weeks post injury or post-surgery. Under special or extenuating circumstances, WorkSafeBC may
cover the costs beyond this acute period.

Sedative-hypnotics

Sedative-hypnotics are generally prescribed for patients with sleep disturbances. For WorkSafeBC to cover
the costs of these prescriptions, their use must be directly related to a compensable injury.
Where the injured worker is having difficulty sleeping as a direct result of a compensable injury,
WorkSafeBC may pay for sedative-hypnotic medication for up to two weeks post injury or post-surgery.
WorkSafeBC does not pay for this class of medication to treat sleep disturbances on a long-term basis.
In particular, WorkSafeBC does not reimburse for sedative-hypnotics used for chronic pain or muscle
spasm. Instead, WorkSafeBC funds treatments that address the injured worker’s underlying issues and
compensable injuries.
There are exceptions where WorkSafeBC will consider reimbursement:
• Compensable psychiatric conditions, such as PTSD, where the injured worker is under the care of a
psychiatrist
• Preoperative or pre-procedure use of a sedative-hypnotic medication – a prescription for 1-2 days
will be covered
• Spinal cord injuries – this class of medication will be covered to treat spasticity associated with
significant compensable spinal cord injuries.

Prescriptions beyond WorkSafeBC’s time limits

For injured workers receiving Services, new prescriptions for opioids beyond four weeks post
injury/surgery or sedative-hypnotics beyond two weeks post injury/surgery, must be discussed with the
Board Officer and approval obtained. Without Board Officer approval, the prescribed medication will not be
paid for by WorkSafeBC.
Injured workers should also be aware that opioids and sedative-hypnotic medications prescribed prior to
admission for Services will also be reviewed during the Services as per Policy and Practice Directive. Board
Officer’s approval will need to be obtained for ongoing support of the prescriptions.
Please note that WorkSafeBC includes tramadol (Tramacet) in the list of controlled opioids.
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The complete Practice Directive may be accessed on https://www.worksafebc.com/en/resources/lawpolicy/compensation-practice-directives/claims-with-opioids-sedativehypnotics-or-other-prescribedpotentially-addictive-drugs

Interpreter Services
WorkSafeBC has contracted interpretation service providers (“Interpretation Providers”) throughout
BC. These 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.
Provider Responsibilities When Interpreters Are Involved
As a provider, if you are aware of or anticipate the need for interpretation services, these can be available
by consulting the Claim Owner. Where an interpreter is deemed necessary for an appointment to take
place, the Service Coordinator will arrange the initial appointment with the Interpretation Provider, even
in the event where rescheduling is required.
The Provider is responsible for advising the Claim Owner / Service Coordinator of the number of hours that
the Interpreter will be required for treatment and the length of any breaks that would be included during
the treatment process. The Provider is responsible for notifying the Service Coordinator regarding
cancellation/rescheduling of the appointment.
If the Provider cannot communicate with the injured worker to reschedule an appointment date, then the
Provider should contact the Service Coordinator for assistance to reschedule the appointment details
(date, location, time, number of hours required & the length of any breaks that may be expected).
If interpretation services are required for any subsequent appointments, the Provider is responsible for:
• Contacting the Claim Owner / Service Coordinator with the need, who will arrange the
appointment(s) with the interpretation provider
• Notifying the Claim Owner / Service Coordinator regarding any cancellations
• Ensuring as much notice as possible (ideally 24 hours) is provided for all cancellations
• Informing the Quality Assurance Supervisor for interpretation in Health Care Programs in the event
of any quality concerns with respect to the interpreter services, including if the interpreter is late or
does not attend the scheduled appointment

Doctors of BC and WorkSafeBC Contract
Background
The current Agreement between Doctors of BC and WorkSafeBC is a term from April 1, 2019 to March 31,
2022.
Information provided in this section:
Summarizes the fee code changes and outlines the business processes in the Doctors of BC and
WorkSafeBC Agreement.

New Fee Codes Added to the Fee Schedule
Fee Code 19558 – Activities and Limitation Form
• This new fee code is payable when the Activities and Limitation Form is completed by a
WorkSafeBC Board Officer or Medical Advisor over the phone with the treating Physician and the
treating Physician receives a copy to validate or completed directly by the treating Physician.
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•
•

Billable in addition to an office visit with the Injured Worker if the visit is required in order to
complete the Activities and Limitation Form.
Billable in addition to fee code 19930 if completed over the phone.

Fee Code 19559 – Form 11 - Progress Report requested by WorkSafeBC
• This new fee code is payable when a Form 11 is requested by WorkSafeBC where the form is not
initially required (see Form 11 rules in Schedule B) and is received within 10 business days of the
faxed or telephone request, where the date of the request is considered day 0.
Fee Code 19326 – WorkSafeBC Expedited Surgery Premium No Charge Qualifier
• This new fee code is to be billed prior to the surgery electronically via Teleplan, after surgeons
receive written surgical authorization from a Board Officer.
• DOS should be the date of receipt of the written authorization.

Deleted Fee Codes
•
•
•
•
•

19905 - WorkSafeBC Request for a copy of consultation, operative, or other existing report, first 5
pages or less - Mail
19906 - WorkSafeBC Additional Charge Per Page For Over 20 Pages (continuation of 19904)
19919 - WorkSafeBC Office Consultation With WorkSafeBC Officer (up to 15 mins)
19508 - Telephone Consultation between a WorkSafeBC Medical Advisor and a Community
Physician within 24 hours Of being initiated by The Medical Advisor
19952 - Accounts Initially Rejected but Found to be WorkSafeBC responsibility - Bill by fax

Fee Code Changes
Fee code 19904 - Copy of existing report requested by WorkSafeBC
• Flat fee regardless of number of pages.
• Previously payable to Request for unsevered physician records - Up To 20 Pages.
Fee code 19930 - Telephone or Office Consultation
• Payable for telephone call or office consultation between treating Physician and Board Officer,
Medical Advisor, WorkSafeBC-sponsored treatment program Physician or other program staff, a
community Physician and/or a community allied health provider.
• Previously only payable to telephone call between treating Physician and Board Officer or designate
or allied health care provider.
See Appendix N - Summary Fee Schedule with New Rates and Effective Dates

Community Physician Services for Complex Spinal Cord Injury
Three fee codes specifically address the unique circumstances that are inherent in caring for an injured
worker with a Spinal Cord Injury with Permanent Sequelae.
These fees recognize the additional time required to provide services to this population and to
acknowledge the complexity of this type of injury.
Fee Code 19509 – Complex Spinal Cord Injury Initial Visit or Yearly Assessment
• Initial or Annual Assessment (yearly thereafter) to include a complete physical exam
• Develop and update a yearly care plan documented on a Form 8/11
• A template to assist in developing and documenting the care plan is available on the WorkSafeBC
website: Spinal Cord Injury Patient Care Flow Sheet
• Fee Code 19509 may be billed once per year.
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•

Form 8/11 outlining a care plan will be paid in addition to Fee Code 19509; there is no additional
fee for the Spinal Cord Injury Patient Care Flow Sheet document above.

Fee Code 19510 – Complex Spinal Cord Injury Office Visit
• Can be billed for all other office visits occurring during the year
• Report on a Form 8/11; Form 8/11 will be paid in addition to Fee Code 19510
• Cannot bill in addition to an Initial Visit or Yearly Assessment Fee Code 19509.
Fee Code 19511 – Complex Spinal Cord Injury Home Visit
• Perform a home visit
• Report on a Form 8/11; Form 8/11 will be paid in addition to Fee Code 19511.
• If the home visit is the Initial Visit or the Yearly Assessment then bill both Fee Codes 19511 and
19509 but cannot be billed with Office Visit (Fee Code 19510).

Specialist/Physician with Area of Expertise Services
Expedited Comprehensive Consultations
Referrals for Initial and Repeat Expedited Comprehensive Consultations can be made to a Specialist
Physician or Physician with Areas of Expertise (e.g. Sports Medicine, GP Anesthetist) by WorkSafeBC or a
referring physician.
The fees include the physical examination and report. No other office visit or report fees may be billed in
addition.
Standards for reporting for an expedited comprehensive consultation shall contain the following core
information:
•
•
•
•
•
•
•

Purpose of examination
Nature of injury
Present complaints
Objective findings
Diagnosis or differential diagnosis
Information regarding causation including risk factors other than work; and
Recommendations regarding work restrictions as related to the work injury/disease.
(It is not possible to provide a specific diagnosis in every case. It may, however, be possible to
exclude serious or progressive conditions that may be worsened by work.)

Specialist Physicians and Physicians with Areas of Expertise are entitled to the Expedited Comprehensive
Consultation fee if the following criteria are met:
•

7

Reporting Timeliness Criteria:
• The Initial Expedited Comprehensive Consultation report must be received by WorkSafeBC
within fifteen (15) business days from the referral. If after the Initial Expedited Consultation, a
referral is made for a Repeat Expedited Consultation, the report must be received within fifteen
(15) business days of the referral.
• For any other Consultations (e.g. Repeat Consultation scheduled by the consulting physician
versus being referred): the report must be received within five (5) business days of the
consultations.
• Where following a consultation the consulting physician concludes the Worker is fit to return to
work, this information must be received by WorkSafeBC within three (3) days of the
consultation.
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Initial Expedited Comprehensive Consultation:
• The Physician is entitled to the Initial Expedited Comprehensive Consultation fee for the first
consultation on each claim. A new Initial Expedited Comprehensive Consultation may occur if:
• more than six (6) months lapsed since the physician last saw the Worker; and
• the consultation is as a result of a new referral.
Repeat Expedited Comprehensive Consultation:
• The Physician is entitled to the Repeat Expedited Comprehensive Consultation fee for one (1)
repeat consultation when the repeat consultation occurs within twelve (12) weeks of the first
Consultation following the referral. Any other repeat consultation is not entitled to expedited fees.
• In the case of a post-operative consultation, that follow up visit and report are to be invoiced as the
post-operative consultation service as described in Fee Schedule B, using fee code 19931. The
post-operative consultation is not considered a Repeat Expedited Comprehensive Consultation.
• If the expedited time frames outlined above for submission of the report are exceeded, then bill the
appropriate MSP specialty consultation fee code. If applicable, bill a Non-Expedited specialist
consultation report, initial or repeat (fee code 19908), for consultation services that do not include
a report in the MSP fee item description. Report must be received by WorkSafeBC within seven (7)
business days following date of service or following request by WorkSafeBC.

Expedited Surgical Services
Expedited Surgical Services Timeline
The surgeon must submit an Authorization Request for Surgery. Please refer to Form 83D6 found in
Appendix H.
The Authorization Request for Surgery (Form 83D6) must be submitted to WorkSafeBC within five (5)
business days following the Consultation Report that includes the surgeon’s recommendation for surgery.
NOTE: authorization for surgery does not equate to payment of expedited rates for surgery. Expedited
rates will be paid if the surgery meets the eligibility criteria indicated herein.
A surgery is considered Expedited (except for Extensive Spine Surgery – see below) if performed within
forty (40) business days from the date on which the physician receives written authorization for surgery
from a Board Officer. Expedited Surgery Premium (ESP) will be applied automatically provided that the
physician bills fee code 19326 when the surgeon receives the written approval and records the
authorization date as the date of service of fee item code 19326 while electronically billing it to
WorkSafeBC prior to surgery. If the physician does not bill fee code 19326, ESP will only be applied
automatically if surgery is performed within forty (40) business days from the date of the last consultation,
provided that either 19911, 19912 or 19908 billed for the last consultation.
In the case of emergency (trauma) surgery performed, the prescribed Authorization for Surgery Form
(Form 83D6) is submitted within five (5) business days following the emergency (trauma) surgery to the
Board Officer along with the comprehensive consultation report. Upon entitlement approval and receipt of
the comprehensive consultation report, the expedited surgery fee will be paid.
Where it is not possible to schedule a surgery within the forty (40) business days, the surgeon may seek
approval from Health Care Programs to extend the time frame in order to ensure that the surgery will be
performed on an expedited basis and will be billable as such, if approved. Otherwise, for procedures
performed after forty (40) business days, WorkSafeBC Expedited Surgery rates will not apply.
The operative report must be received within twenty (20) business days of the date of surgery, and is a
requirement for WorkSafeBC to process payment.
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NOTE: If requirements are met, a premium uplift on the fees is paid. If not met, the regular MSP fees will
be paid.
Only the first three (3) elective surgeries per patient will be considered for expedited payment per each
surgeon. This applies only to repeat surgeries performed on the same site. Any subsequent surgical
consideration for additional surgery requires a second opinion by a Richmond VSC Specialist and further
surgery will require authorization from the Health Care Programs Program Manager.
Expedited payment may be extended beyond the first three elective procedures for multiple non-emergent
reconstructive procedures (both surgical and anesthesia services) when the following process occurs:
• A letter is submitted providing early identification of the complexity by outlining the patient details,
volume and proposed procedures, and timeline to completion;
• A Surgical Authorization form is directed to the Board Officer for entitlement approval; and
• A letter is directed to the Health Care Programs Program Manager for payment approval and
system activation.
Extensive Spine Surgery
These sessional rate fees are designed for surgeons performing difficult and extensive spinal procedures
requiring stabilization or multilevel procedures or revisions discectomy (one level index discectomy is not
meant to be covered by these fees). Pre-approval by WorkSafeBC is required.
The forty (40) business day requirement in Schedule C, section 3.3.3 of the WorkSafeBC-Doctors of BC
Agreement are waived for these services.
Billing – Expedited Surgery
All expedited surgical procedures (with the exception of extensive spinal surgery) must be billed
electronically through HIBC Teleplan:
• Bill the applicable MSP Surgical Procedure Fee Codes
• Apply WorkSafeBC Out-of-Office Hours Surcharge using one of the following fee codes as
applicable:
• 19320: Expedited Surgical Procedure Surcharge, Operative Evening
• 19321: Expedited Surgical Procedure Surcharge, Operative Night
• 19322: Expedited Surgical Procedure Surcharge, Operative Sat/Sun/Holidays
• Apply MSP Out-of-Office Hours Premiums – Call Out Charges, Continuing Care Surcharges –
Operative, as applicable
• Fax the operative report to (604) 233-9777 or Toll Free at 1-888-922-8807
Extensive spinal surgery must be billed on paper by completing the Summary Invoice for Extensive Spine
Surgery (form 83D8) and fax to (604) 244-6292 or toll free 1-877-279-7590 along with the operative
report.
Refer to the chart on page 11 for an example of application of the Expedited Surgery billing process.

Surgical Assistants
Procedures recognized as qualified for Surgical Assistants are identified and adjudicated by HIBC.
Extensive Spine Surgery Assist
These sessional rate fees are designed for surgical assistants performing difficult and extensive spinal
procedures requiring stabilization or multilevel procedures or revisions discectomy (one level index
discectomy is not meant to be covered by these fees). No additional fee codes or surcharges are billable in
addition to the sessional fee code.
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Billing – Expedited Surgical Assist
All expedited surgical procedures (with the exception of extensive spinal surgery assist) must be billed
electronically through HIBC Teleplan:
• Include one applicable MSP Surgical Assist Fee Code, and first surgical assist of the day where
applicable
• Apply MSP Out of Office Premiums – Call Out Charges Continuing Care Surcharges – Operative, as
applicable
• Plus one of the appropriate time based unique WorkSafeBC Fee Code: Fee Codes 19545 to 19552
(Levels 1-7)
• Apply WorkSafeBC Out of Office Premiums using one of the following fee codes as applicable:
• 19410: Expedited Surgical Procedure Surcharge, Operative Evening
• 19411: Expedited Surgical Procedure Surcharge, Operative Night
• 19412: Expedited Surgical Procedure Surcharge, Operative Sat/Sun/Holidays
Extensive spinal surgical assist must be billed on paper by completing the Summary Invoice for Extensive
Spine Surgical Assist (form 83D9) and fax to (604) 244-6292 or toll free 1-888-422-2228.
Refer to the chart on page 11 for an example of application of the Expedited Surgery Assist billing process.

Expedited Anesthesia Services
Billing – Expedited Anesthesia Surgical Services
• Anesthesia services for all expedited surgical procedures (with the exception of expedited nerve
block injections and extensive spinal surgery) must be billed electronically through HIBC Teleplan
using:
• the appropriate MSP Fee Code (Intensity & Complexity Index), plus the MSP anesthetic
procedural fee modifier for BMI ≥ 35, fee code 01169 where applicable, WorkSafeBC Unique Fee
Code 19507 – Expedited Anesthesia Services (time based fee code per 15 minute time block)
• Apply MSP and WorkSafeBC Out-of-Office Surcharges as applicable.
• The anaesthetic time includes a pre-operative assessment, as well as the time from induction until
the anaesthesiologist is no longer in attendance and the injured worker can be safely discharged for
the post-anesthetic recovery (PAR). If the pre-operative and PAR times are significantly longer than
fifteen (15) minutes, respectively, or a total of thirty (30) minutes, then an explanatory note shall
accompany the record of anesthesia.
• A copy of the Record of Anesthesia must be faxed to (604) 233-9777 or Toll Free at 1-888-9228807. Be sure to include the Claim Number on the Record of Anesthesia.
• Expedited extensive spine anaesthesia sessional fee must be billed on paper by completing the
Expedited Surgery Summary Invoice for Anesthesia (Form 83D10) and fax along with the Record of
Anaesthesia to (604) 244-6292. Be sure to include the Claim Number on the Record of Anesthesia.
Refer to the chart on page 11 for an example of application of the Expedited Anesthesia billing process.

Expedited Surgery Billing Procedure
Billing Procedure Example
•
•
•
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Time: Tuesday 0125-0425 hours
Surgery duration: three (3) hours
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Expedited Surgical Billing Process:
Surgeon Billing
MSP Fee code- ORIF
MSP Out-of-Office Hours Surcharge(s)

Fee Code
56755
Apply as required

Process
Bill through Teleplan
Bill through Teleplan

WorkSafeBC Out-of-Office Hours
Surcharge

Apply as required

Bill through Teleplan

Anesthesiologist Billing
MSP Level 3 for time of 3.5 hours

Fee Code
01173

Process
Bill through Teleplan

Anesthetic procedural fee modifier for
BMI ≥ 35 where applicable
WorkSafeBC Unique Fee- Anesthesia
Time Based Block for time of 3.5 hours
MSP Out-of-Office Hours Surcharge(s)

01169

Bill through Teleplan

19507

Bill through Teleplan

Apply as required

Bill through Teleplan

WorkSafeBC Out-of-Office Hours
Surcharge

Apply as required

Bill through Teleplan

Surgical Assist Billing
MSP Surgical Assists fee code
First Surgical Assist of the day where
applicable
WorkSafeBC Unique Expedited Surgical
Assist – Level 4
MSP Out-of-Office Hours Surcharge(s)

Fee Code
00197
Apply as required

Process
Bill through Teleplan
Bill through Teleplan

19548

Bill through Teleplan

Apply as required

Bill through Teleplan

WorkSafeBC Out of Office Hours
Surcharge

Apply as required

Bill through Teleplan

Billing WorkSafeBC
WorkSafeBC has an agreement with HIBC Teleplan:
• To enable physicians to electronically submit invoices and Form 8/11 Physician’s Report to
WorkSafeBC. Submission of Form 8/11 by fax will result in reduced payments. Physicians will not
be paid for invoices for Form 8/11 submitted to WorkSafeBC via mail service, courier service or any
like service.
• To issue payments through electronic funds transfer (EFT). Reimbursement is made to physicians
for WorkSafeBC related services, using either MSP fee codes and or WorkSafeBC Forms Fees and
Unique fee codes.

Physician Report Form Completion & Submission
Physician Report Forms
Physicians will report using the combined Form 8/11 for either the first report or a progress report. A first
report must be filed to establish an injury claim with WorkSafeBC. Critical Information for Completing the
Physician Report - Form 8/11:
•
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Form 8 – Physician’s First Report
• Should be submitted only if the doctor suspects time loss beyond the day of the injury or if the
claim is for a hernia, back problem, shoulder/knee strain or sprain, mental disorder, or
occupational disease.
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•

Form 11 – Physician’s Progress Report
Should be submitted as a progress note, if:
• There is a change in medical condition;
• There is a change to the Worker’s treatment plan;
• There is a change in Return to Work status;
• It has been more than 4 weeks since the last Form 11 was sent, or
• A Form 11 is requested by a WorkSafeBC Officer.

Clinical Information reporting – This area provides space for clinical reporting. The Addendum page to
Form 8/11 is used when more reporting space is required than is available in the clinical information area
on Form 8/11.
Important Information on Electronic Submission
Electronic submission of a Form 8 and a Form 11 is the best way to send your reports. However, there is a
limitation on the length of the free text in three boxes on the form.
•
•
•
•
•

•

The Clinical Information section of the report Form 8/11 is presently limited to 800 characters of
text and punctuation.
The Prior or Other Problems section of the report is limited to 160 characters.
The Current Restrictions section is limited to 240 characters.
Please use a new electronic form each time you submit a report.
If you exceed the number of characters limitation in any of the sections noted above, please submit
the second part of your report as another Form 8/11 using billing fee code 19943 for a Form 8, and
using billing fee code 19944 for a Form 11.
Any text after the characters limitation will not be received by WorkSafeBC.

Form 8 reports submitted through Teleplan are billed with fee code 19937. All Form 11 reports submitted
through Teleplan are billed with fee code 19940.
Return to Work Planning – Return-to-work planning is an important reporting component of Form 8/11.
The information the physician provides, along with physician participation in the return-to work
consultation process assists WorkSafeBC in handling each Worker’s claim efficiently and appropriately.
A Requested First Report (Requested Form 8) should be submitted only when a Physician’s First Report
(F8) was not originally required and has subsequently been requested by WorkSafeBC in writing. Invoice
fee code 19927 through Teleplan.
Detailed instructions for completing the Form 8/11 can be found in the next section.

Facts about Form 8/11 Timeliness and Electronic Submission
Form 8/11 Physician’s Report Submission
Payment for a Form 8 will be made for the first Form 8 received by WorkSafeBC submitted by any
Physician.
If a second Form 8 is subsequently submitted electronically by the injured worker’s regular Physician and
it is received by WorkSafeBC within 10 business days from the date on which the first Form 8 was received
by WorkSafeBC, it will also be paid at the Form 8 rate.
For example, if a worker is initially seen at a walk-in clinic, and is subsequently seen by the worker’s
regular Physician, and the second form 8 is received within 10 business days from the first Form 8 receipt
date, both the first and second Form 8 will be paid at the Form 8 rate when submitted electronically.
Subsequent Form 8 received by WorkSafeBC from any Physician thereafter will be converted and paid at
the appropriate Form 11 (Progress Report) rate.
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Form Submitted
First Form 8 submitted by any
Physician
Second Form 8 submitted by worker’s
regular Physician
Subsequent Form 8 submitted by any
Physician

Payable Fee Code
19937

Process
Bill through Teleplan

19937

Bill through Teleplan

19940

Bill through Teleplan

In order to indicate that the Physician is the injured worker’s regular Physician, and to be paid the Form 8
rate, the Physician must answer “yes” to the question on the Form 8 “Are you the injured worker’s regular
practitioner?”
A Physician may only submit one Form 8 per claim. Any subsequent Form 8 submitted by the same
Physician will be paid at a Form 11 rate.
Form 8/11 shall be submitted electronically through HIBC Teleplan.
Form 8/11 received by WorkSafeBC within one (1) business day from the date of service will be paid at
the highest rate. The rate is lower if form 8/11 is received within two (2) to three (3) business days of the
date of service, and will be further reduced if form 8/11 is received within four (4) and six (6) business
days of the date of service.
Date of service is defined as the date of the office visit, and is considered ‘day 0’.
No payment for Form 8/11 if received by WorkSafeBC after six (6) business days. The Office Visit will be
paid.
A higher payment rate will be paid for the submission of a Form 8/11 received through HIBC Teleplan than
via fax to WorkSafeBC.
Following entry of Form 8/11 information into your Form 8/11 software package, please ensure that you
SUBMIT each report to HIBC Teleplan immediately. Entry into Teleplan’s system is completed only when
you click SUBMIT.
Payments and remittance statements are provided bi-weekly by HIBC Teleplan.
Electronic Invoice Submission
Background:
Software designed for submission through Teleplan must be used. Software information/installation for
electronic submission of reports and invoices can be obtained from Software Vendors. Software vendor
information can be obtained by contacting www.msva.ca or calling 1-800-663-2094 (Medical Software
Vendors Association). After installation of software follow the instructions provided by the Software Vendor
for billing.
Invoices must be submitted electronically through HIBC Teleplan, unless otherwise specified. If invoices
are submitted to WorkSafeBC via fax, WorkSafeBC will submit the invoice electronically to HIBC Teleplan
on your behalf through our Paper Invoice Processing System (PIPS). This may result in service charges
and delayed payments. For submission via fax, please use Form 11A unless otherwise specified. See
Appendix G for a sample of Form 11A. It can also be obtained from the WorkSafeBC website:
http://www.worksafebc.com/forms/assets/PDF/11a.pdf.
Because Teleplan is an automatic system, the information you provide must be correct and consistent
before the system will allow payment for your services. The date of service, payee number and fee item
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submitted must exactly match the date of service, payee number and fee item on the invoice transmitted
to WorkSafeBC. If they do not match, your invoice will be rejected and you will need to correct the
differences and resubmit the invoice.
Since Workers usually have a WorkSafeBC claim number within two weeks of initial treatment, physicians
can help WorkSafeBC match an invoice with a valid WorkSafeBC patient claim by adding the claim number
to billings. Not providing the claim number will delay processing of payment.
Physicians must bill WorkSafeBC within ninety (90) days of providing service.
A remittance statement returned to you following an invoice submission may include the explanatory code
“BK”. A “BK” explanatory code means that WorkSafeBC has received the submission and is currently
making a decision on the injured worker’s claim. Some complex claims can take more than sixty (60) days
to make an entitlement decision, so patience is appreciated. Do not re-bill because payment has not been
received. When a decision has been reached payment will be made or a rejection code will be provided
indicating why payment will not be made.
The status of a Worker’s claim can be checked using the online tool here:
http://www.worksafebc.com/claims/managing_claims/view_claims/default.asp. Three pieces of
information are required: your payee number, the Worker’s claim number, the Worker’s personal health
number (PHN).
If you receive a refusal code of “AA”, the Worker does not have a PHN or is not a resident of BC. Resubmit
the invoice via fax to WorkSafeBC. Indicate on the invoice that a PHN is not available.

Completing Physician’s Report (Form 8/11)
Please use these instructions when completing Physician’s reports.

Form 8/11 – Physician’s Report
Form Field Name

Physician’s First Report
(F8)

The Worker’s condition or
treatment has changed
(F11)

Employer's name
Operating location address
and Mailing address

14

Description

Selecting this field indicates the report is a Physician's
First Report (Form 8). It should be submitted to
WorkSafeBC if the Physician thinks there may be time
loss beyond the day of the injury or if the claim is for a
hernia, back problem, shoulder/knee strain or sprain,
occupational disease, or mental disorder.
Selecting this field indicates the report is a Physician's
Progress Report (Form 11) and should be submitted if the
Worker's condition or treatment has changed since last
report or if the Worker is ready for Return to Work. A
report is not necessary or desired if the Worker's
condition is stable and there will be a planned follow up at
an appropriate future date. A report is also not necessary
if the Worker is enrolled in a WorkSafeBC-sponsored
rehabilitation program. Payment of benefits to a Worker is
not contingent on follow-up every two weeks if the above
conditions are met.
The full corporate or company name of the Worker’s
employer.
The address or description of where the Worker was
employed on the day of the injury. For example the
branch address, campsite location or administrative office.
This includes the address information and city.
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WorkSafeBC claim number
Worker’s last name
First name

Worker’s contact telephone
number
Worker’s PHN from health
card
Date of injury
Date of service
Who rendered the first
treatment?
Are you the Worker’s regular
practitioner?
If “Yes”, how long has the
Worker been your patient?

WorkSafeBC claim number specific to this injury. Do not
include the two-letter claim prefix if there is one.
The Worker’s legal last name or surname. It should match
the surname on the Worker’s British Columbia CareCard.
The Worker’s full first or given name. Initials or
abbreviated names should not be used. It should match
the given name on the Worker’s British Columbia
CareCard.
A contact area code and telephone number for the
Worker. Usually this would be the Worker’s home phone
number, but could be a cellular number or work number.
Worker’s Personal Health Number as shown on the British
Columbia CareCard.
The date when the WorkSafeBC related injury occurred.
In the case of occupational diseases, this is the date when
medical attention was first sought.
The date when the physician’s service described on this
report was performed.
Medical practitioner (name) or facility (emergency
department, clinic, hospital, etc.) who provided the first
treatment. This does not include first aid at the worksite.
If “Yes”, WorkSafeBC may contact you for medical history
or to discuss claims issues. It must be checked for the
second form 8 to be paid at the form 8 rate if eligible
when submitted electronically via Teleplan.
Select the duration for which the Worker has been your
patient. This information is useful for claims information.

Form 8/11
Form Field Name

Prior/Other Problems
affecting injury, recovery
and disability

Diagnosis:
CSA BP (code):
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Description

This is a free text field of up to 160 characters (text,
spaces, and punctuation) maximum to provide details
about pre-existing or new non-occupational conditions that
may affect injury, recovery or disability. If insufficient
space, add remaining information to “Clinical Information”
box. For example the Worker sustained an MVA while
receiving care for the WorkSafeBC claim.
Provide a text description of the injury diagnosis.
This is a 5-character (numeric) code for the area of injury
(body part) from the WorkSafeBC subset of CSA codes
(80/80 list). Full set of codes available at:
http://www.worksafebc.com/health_care_providers/Assets
/PDF/body_parts_complete.pdf
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CSA AP (code):

This is a code for the anatomical position code (side) of the
injury from the WorkSafeBC subset of CSA codes (80/80
list).
Left
L
Right
R
Left and Right
B
Not applicable
N
Use this for body systems, a
major body part such as skin,
heart or stomach, or
multiple/other parts.

CSA NOI (code):

This is the 5-character (numeric) code for the nature of
injury from the WorkSafeBC subset of CSA codes (80/80
list). Full set of codes available at:
http://www.worksafebc.com/health_care_providers/Assets
/PDF/nature_injury_complete.pdf
This is the ICD9 diagnosis code and is also entered on the
invoice (claim record). Full set of codes available at:
http://www2.gov.bc.ca/gov/content/health/practitionerprofessional-resources/msp/physicians/diagnostic-codedescriptions-icd-9
If the Worker has been disabled from work since the injury
or the last report, select “Yes”. Otherwise, select “No”.

ICD9 (code)

From injury or since last
report, has the Worker been
disabled from work?
If Yes, as of what date? (if
known)
Clinical Information

Is the Worker now
medically capable of
working full duties, full
time?
What are the current
physical and/or
psychological restrictions?
Estimated time before the
Worker will be able to
return to the workplace in
any capacity.
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If known, enter date when Worker was first disabled from
the work place in the format yyyy/mm/dd.
This is a free form text field of up to 800 characters
(text, spaces, and punctuation) for the physician to
describe the Worker’s current situation in the usual fashion
clinical notes are constructed. The following information
might be included:
• What happened
• Presented injury, disease, complaints and etc.
• Subjective symptoms
• Examination finding
• Treatments and medications being used
• The name and date of specialist referral, if
appropriate.
Indicate “Yes” if the Worker has no medical restrictions
and can return to their normal pre-injury duties. If “No”,
elaborate in the “restrictions” area below. This is a free
text field of up to 240 characters (text, spaces, and
punctuation) maximum.
Describe the physical and/or psychological restrictions
related to the injury that you impose as barriers to the
patient returning to work. This information will be used by
the case managers and medical advisors in working with
employers to find suitable alternative/modified work.
Estimate the length of time before the Worker can return
to the workplace in ANY capacity. For example, the earliest
possible return to the workplace if suitable duties were
available.
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If appropriate, is the
Worker now ready for a
rehabilitation program?
If “Yes”, select Work
Conditioning Program or
Other
If possible, please estimate
date of Maximal Medical
Recovery

Payee Number

Practitioner Number

Enter “No” if Worker is not ready for a rehabilitation
program or if a rehabilitation program is not appropriate. If
“Yes”, select WCP (Work Conditioning Program) or indicate
the type of rehabilitation program in the following field.
If ”Other rehabilitation program” is selected, indicate type
of program (for example, occupational rehabilitation
program, pain program, etc.) by including this
recommendation in the “Clinical Information” area above
in the report.
Maximal medical recovery (full recovery or best possible
recovery) date. This is sometimes also called date of
“maximal medical improvement”. It refers to the date at
which no further improvement in condition is expected. At
that time the Worker may still have significant
impairment/disability or may be fully recovered. It is
recognized that the "date" indicated is an estimate only
and may change if the clinical course changes.
Enter the payee number issued by MSP that uniquely
identifies the individual or organization who submits the
associated invoice to WorkSafeBC and who will be paid by
WorkSafeBC.
Enter the practitioner number issued by MSP that uniquely
identifies the Physician who performed the service and
provided the information for this report.

Injury Coding
WorkSafeBC has adopted the Canadian Worker’s Compensation Board injury coding standards (Version 2).
These codes are mandatory fields on all Form 8/11 Physician’s Reports and invoices submitted through
HIBC Teleplan either by the Physician’s office or WorkSafeBC’s PIPS system.
Injury coding consists of three components:
• Side of body or AP (Appendix A)
• Body part or BP (Appendix B)
• Explanatory Codes for Teleplan Rejections (Appendix C)
These codes are a key element for case management and early intervention. They also assist in the
matching of invoices to claims, which results in more timely payment.
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Appendices for Physician Reference Guide
A - CSA Side of Body Codes for WorkSafeBC Reporting & Invoicing Purposes. Side of body codes
B - CSA Body Part Codes for WorkSafeBC Reporting & Invoicing Purposes. Body part codes (CSA Z795)
C - Explanatory Codes for Teleplan Rejections
D – Application for Compensation and Report of Injury or Occupational Disease (Form 6)
E – Physician’s Report (Form 8/11)
F – How to Fill Out Form 8/11: Physician’s Report Form
G – Physician’s Invoice (Form 11A)
H – Authorization Request for Surgery (Form 83D6)
I – Invoice for Expedited Anesthesia (Form 83D10)
J – Invoice for Expedited Extensive Spine Surgical Assist (Form 83D9)
K – Requisition for Medical Imaging (Form 83D56)
L - Summary Invoice for Extensive Spine Surgery
M – Contact Information
N – Summary Fee Schedule with Rate Changes and Effective Dates
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Appendix A – CSA Body Codes for WorkSafeBC Reporting &
Invoicing Purposes. Side of Body Codes
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Appendix B – CSA Body Codes for WorkSafeBC Reporting &
Invoicing Purposes. Body Part Codes (CSA Z795).
Below is a Quick Reference Guide, for the complete list please go to:
http://www.worksafebc.com/health_care_providers/Assets/PDF/body_parts_complete.pdf
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Appendix B – CSA Body Codes for WorkSafeBC Reporting &
Invoicing Purposes. Body Part Codes (CSA Z795) Continued.
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Appendix C – Explanatory Codes for Teleplan Rejections
The most up to date list is available online at:
http://www.worksafebc.com/health_care_providers/Assets/PDF/explanationcodes.pdf
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Appendix D – Application for Compensation and Report of Injury or
Occupational Disease (Form 6)
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Appendix E – Physician’s Report (Form 8/11)
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Appendix F – How to Complete Physician’s Report (Form 8/11)
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Appendix G – Physician’s Invoice (Form 11A)
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Appendix H - Authorization Request for Surgery (83D6)
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Appendix I - Invoice for Expedited Anaesthesia (83D10)
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Appendix J – Summary Invoice for Extensive Spine Surgical Assist
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Appendix K - Requisition for Medical Imaging (83D56)
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Appendix L - Summary Invoice for Extensive Spine Surgery (83D8)
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Appendix M - Contact Information
WorkSafeBC Contact Information:
1. WorkSafeBC Online Information (www.WorkSafeBC.com).
Visit www.WorkSafeBC.com for additional information regarding:
•
•
•
•
•

Resources such as brochures and post-surgical rehabilitation guidelines
Injury coding tables
Instructions for billing & reporting
Contact information
Links to related sites

2. Payment Services
Billing Inquiries or Billing Assistance (including Paper Invoice Processing System - PIPS)
Phone: (604) 276-3085 or
Phone Toll free: 1-888-422-2228
Operations Manager
Payment Services, Physician Inquiries
Direct line (604) 232-5808
Mailing Address
Payment Services
WorkSafeBC
P.O. Box 94460 Stn Main
Richmond, BC V6X 8V6
3. Medical Services Inquiries (Medical Administration)
Medical Administration General Inquiries (604) 244-6224
Manager of Medical Services (604) 232-5825
4. Visiting Specialist Clinic – Specialist Consultations/Diagnostic Imaging Bookings/Inquiries
Phone: (604) 214-6700
Toll free phone: 1-888-967-5377
Fax: (604) 214-6799
5. Clinical/Management Matters call:
Program Manager, Health Care Programs
Phone: (604) 232-7787
6. Films Distribution
Phone: (604) 276-3066
Fax: (604) 231-8890
Email: Films@worksafebc.com
7. Medical Imaging Expedited Referral Request
Complete Form 83D56 ‘Requisition for Medical Imaging’ & fax to 604-233-9777 or toll free at 1-888922-8807.
8. Call Centre (Claim/Claimant Inquiries)
(604) 231-8888 or 1-888-967-5377
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9. Ordering WorkSafeBC Forms:
www.WorkSafeBCstore.com
Toll free phone: 1-866-319-9704
Toll free fax: 1-888-232-9174
Email: customer.service@WorkSafeBCstore.com
Store hours: Mon – Fri 8:30am – 4:30pm
You may download copies of forms and brochures from WorkSafeBC.com website at the following
address: www.WorkSafeBC.com. Select “forms” or “publications”
10. For non-MSP billing inquiries, please contact Purchasing Services at 604-276-3344 or toll free 1-844276-3344.
11. Mailing Information
WorkSafeBC
PO Box 5350 Stn Terminal
Vancouver BC V6B 5L5

External Contact Information:
1. Contact HIBC (MSP) Teleplan for Billing Support/Teleplan transmission problems
Vancouver: (604) 456-6950
Other areas of B.C. (toll-free): 1-866-456-6950
For any status, address or licensure updates, Physicians should contact the College of Physicians and
Surgeons of BC and MSP.
2. Medical Software Vendors (provide software for electronic submission to HIBC Teleplan)
www.msva.ca
1-800-663-2094 (Software Vendor Association)
3. Workers’ Advisers Office - Patient Resource:
Physicians can advise injured workers that they can obtain free claim advice or assistance from the
Workers’ Advisers Office (independent of WorkSafeBC).
Website: www.gov.bc.ca/workersadvisers
Contact phone numbers:
Lower Mainland: 604.335.5931
Toll-free: 1.800.663.4261 in Canada

41

Physician and Surgeons’ WorkSafeBC Services Reference Guide

February 2021

Appendix N - Summary Fee Schedule with Rate Changes and Effective Dates
This fee schedule includes fees for: Form fees, WorkSafeBC Unique Fees.
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