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P.O. BOX 2415
EDMONTON, AB  T5J 2S5
FAX: 780- 427-5863
1-800-661-1993
	C1228
PSYCHOLOGY SERVICES
Psychology Assessment Invoice

	WORKER DETAILS
	WCB Claim Number
Click or tap here to enter text.

	Surname
Click or tap here to enter text.
	First Name and Initial
Click or tap here to enter text.
	Date of Accident (yyyy/mm/dd)
Click or tap to enter a date.
	Date of Birth (yyyy/mm/dd)
Click or tap here to enter text.



	SERVICE COMPONENTS

	Start Date
(yyyy/mm/dd)
	End Date
(yyyy/mm/dd)
	Description
	Service Code
	Fee

	
	
	
	In-person
	Virtual OR 
Blended
	

	Click or tap to enter a date.
	Click or tap to enter a date.
	Comprehensive Psychological Assessment
	☐ PPM02A
	☐ PPM02V
☐ PPM02BL
	$2,852.00

	Click or tap to enter a date.
	Click or tap to enter a date.
	Comprehensive Psychological + Vocational Assessment
	☐ PPM10A
	☐ PPM10BL
	$4,209.00

	Click or tap to enter a date.
	Click or tap to enter a date.
	Marked Life Disruption Assessment
	☐ PPM03A
	
	$3,151.00

	Click or tap to enter a date.
	Click or tap to enter a date.
	Expedited Report Fee 
	☐ PPM14
	
	$100.00



	[bookmark: _Hlk87889363]MISCELLANEOUS (See Legend on back)

	Start Date
(yyyy/mm/dd)
	End Date
(yyyy/mm/dd)
	Description
	Service Code
	# of Units
	Amount

	Click or tap to enter a date.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$Click or tap here to enter text.



	Total Amount Billed
	$Click or tap here to enter text.

	Name and Address to Whom Fee is Payable (please print)
Click or tap here to enter text.
Psychologist’s Name:
Click or tap here to enter text.
Psychologist’s Billing Number:
Click or tap here to enter text.
	Signature


	
	Print Name
Click or tap here to enter text.

	
	Email Address
Click or tap here to enter text.
	Telephone Number
Click or tap here to enter text.

	
	Provider’s Reference # (optional)
Click or tap here to enter text.
	Date (yyyy/mm/dd)
Click or tap to enter a date.




SERVICE LEGEND

	
DESCRIPTION
	SERVICE CODE
	RATE

	
	IN-PERSON
	VIRTUAL OR BLENDED
	

	PSYCHOLOGICAL SERVICE
	

	CPA – Invalid
	PPM02IN
	Flat fee
	$2,852.00

	CPA + Vocational invalid                                                                                             
	PPM10IN
	Flat fee
	$4,209.00

	Clinical Telephone Consultation
	PPM09
	
	Per 15 mins (max 1 hour)
	$50.00

	Psychology Assessment Addendum
	PPM02B
	Per 15 mins (max 1 hour)
	$57.50

	Assessment Debrief
	PPM02D
	PPM02DV
	Hourly (max 2 hours)
	$230.00

	Pre/Post Fatality Assessment (Designated Providers ONLY)
	PPM19
	PPM19V
	Hourly (max 20 hours)
	$230.00

	Non-contracted Services
	PPMNCS
	Hourly (HCS pre-approval required)
	As approved

	NO SHOWS/CANCELLATIONS (within 24 hours)
	

	CPA - Cancellation - Day 1  
	CPAC1
	CPAVC1
	Flat fee
	$1,426.00

	CPA - Cancellation - Day 2 
	CPAC2
	CPAVC2
	Flat fee
	$713.00

	CPA + Vocational
Cancellation - Day 1
	VCPAC1
	VCPAVC1
	Flat fee
	$2,104.50

	CPA + Vocational
Cancellation - Day 2
	VCPAC2
	VCPAVC2
	Flat fee
	$1,052.25

	Marked Life Disruption Assessment
Cancellation - Day 1
	MLDAC1
	MLDAVC1
	Flat fee
	$1,575.50

	Marked Life Disruption Assessment
Cancellation - Day 2
	MLDAC2
	MLDAVC2
	Flat fee
	$787.75

	CPA No Show – Day 1
	CPANS1
	CPAVNS1
	Flat fee
	$1,426.00

	CPA No Show – Day 2
	CPANS2
	CPAVNS2
	Flat fee
	$713.00

	CPA + Vocational No Show – Day 1
	VCPANS1
	VCPVNS1
	Flat fee
	$2,104.50

	CPA + Vocational No Show – Day 2
	VCPANS2
	VCPVNS2
	Flat fee
	$1,052.25

	Marked Life Disruption Assessment
No Show – Day 1
	MLDANS1
	MLDVNS1
	Flat fee
	$1,575.50

	Marked Life Disruption Assessment
No Show – Day 2
	MLDANS2
	MLDVNS2
	Flat fee
	$787.75

	EXPENSES (must be pre-approved by HCS)
	

	Professional Travel Time
	PPM04
	$57.50 per 15 minutes

	Mileage
	EXP01
	$0.58 per km (Adjusted as per WCB rate)

	Breakfast
	EXP02
	$13.00 (Adjusted as per WCB rate)

	Lunch
	EXP03
	$17.00 (Adjusted as per WCB rate)

	Dinner
	EXP04
	$27.00 (Adjusted as per WCB rate)

	Other Travel Expenses – e.g., parking, toll, air fare, hotel
	EXP10
	As incurred (receipts must be retained for audit purposes)



	Billing Rules:
· All invoices must be submitted within six (6) months of date of service.
· Corrections must be submitted within two (2) months of being notified by WCB of an error.
· Corrections identified by the provider must be submitted within six (6) months of date of service.
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