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P.O. BOX 2415

EDMONTON, AB  T5J 2S5


FAX:
(780) 427-5863



1-800-661-1993
	C950

OCCUPATIONAL THERAPY SERVICES

Invoice

	Please print clearly or type.
	WCB Claim Number

     
	Personal Health Number 

     
	Date of Accident (yyyy/mm/dd)

     

	Worker’s Surname
     
	First Name

     
	Initial

     
	Date of Birth (yyyy/mm/dd)

     

	Address 

     
	City/Town

     
	Province

     
	Postal Code

     
	Telephone Number

(     )      


	Date of Service (yyyy/mm/dd)
	Service Code
	Description
	Rate Per Unit
	Number of Units
	Fee Submitted

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     

	     
	     
	     
	$
     
	     
	$
     


	Total Amount Billed
	$
       


	Name and Address to Whom Fee is Payable (print)

     
WCB Billing Number:      
TOP NOP:  PR 58; PR 48

Skill Code: MULT

Contract ID:  000040
	Signature



	
	Print Name

     

	
	Telephone Number

(     )      
	Fax Number

(     )      

	
	Provider Reference Number  

     
	Date (yyyy/mm/dd)
      


SERVICE LEGEND

	Description
	Service Code

	Rate per Unit 

(15 minutes = 1 unit)
	Max Number of Units

	INITIAL ASSESSMENT/REPORTING FEES 

	Personal Care Allowance Assessment
	COT03
	$19.75
	28

	Personal Care Allowance Assessment Reporting
	COT01
	$19.75
	12

	Wheelchair Assessment
	COT04
	$19.75
	12

	Wheelchair Assessment Reporting
	COT21
	$19.75
	4

	New Vehicle Modifications Assessment
	COT18
	$19.75
	12

	New Vehicle Modifications Assessment Reporting
	COT31
	$19.75
	4

	Pre/Post Accident Profile Assessment (Brain Injury) 
	COT12
	$19.75
	84

	Pre/Post Accident Profile Assessment (Brain Injury) Reporting
	COT41
	$19.75
	16

	Home Equipment
	COT05
	$19.75
	12

	Home Modification
	COT06
	$19.75
	16

	Ergonomics
	COT07
	$19.75
	12

	Feeding/Swallowing
	COT08
	$19.75
	12

	Hand Rehabilitation
	COT09
	$19.75
	12

	Palliative Care
	COT10
	$19.75
	24

	Pressure Mapping
	COT13
	$19.75
	24

	Brain Injury
	COT11
	$19.75
	24

	Other
	COT14
	$19.75
	24

	Reporting
	COT51
	$19.75
	16

	Non Contracted Service
	COTNCS
	
	Obtain approval/fee from HCS

	

	RE-ASSESSMENT/REPORTING FEES 

	Personal Care Allowance Assessment 
	COT03R
	$19.75
	28

	Personal Care Allowance Assessment Reporting
	COT01R
	$19.75
	12

	Wheelchair Assessment
	COT04R
	$19.75
	12

	Wheelchair Assessment Reporting
	COT21R
	$19.75
	4

	New Vehicle Modifications Assessment
	COT18R
	$19.75
	12

	New Vehicle Modifications Assessment Reporting
	COT31R
	$19.75
	4

	Pre/Post Accident Profile Assessment (Brain Injury)
	COT12R
	$19.75
	84

	Pre/Post Accident Profile Assessment (Brain Injury) Reporting
	COT41R
	$19.75
	16

	Home Equipment
	COT05R
	$19.75
	12

	Home Modification
	COT06R
	$19.75
	16

	Ergonomics
	COT07R
	$19.75
	12

	Feeding/Swallowing
	COT08R
	$19.75
	12

	Hand Rehabilitation
	COT09R
	$19.75
	12

	Palliative Care
	COT10R
	$19.75
	24

	Pressure Mapping
	COT13R
	$19.75
	24

	Brain Injury
	COT11R
	$19.75
	24

	Other
	COT14R
	$19.75
	24

	Reporting
	COT51R
	$19.75
	16

	Non Contracted Service
	COTNCS
	
	Obtain approval/fee from HCS

	

	TRAVEL EXPENSES

	Mileage
	EXP01
	$0.49/km
	

	Breakfast
	EXP02
	$9.00
	

	Lunch
	EXP03
	$13.00
	

	Dinner
	EXP04
	$22.00
	

	Parking/Ferry and Tolls
	EXP10
	As per receipt
	

	Travel Time
	COT02
	$10.00
	24

	Airfare
	COT15
	
	Economy class

	Accommodations
	COT16
	
	$125/night maximum

	Vehicle Rental
	COT17
	
	$50/day maximum








THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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