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Treatment Plan |
(OCF-18)

at occur on or after November 1, 1996.

MName of the
QCF-18 changes
Use this form Tor a

“*Claim Number:

SAVE “Policy Number:
Date of Accident:
Plan number removed (YY¥YMMDD)

C‘For this applicant, this is Treatment Plan number from this health professional/facility or social worker )

[BC % BAC [ s



OCF-18,09/01/2010

: Return this form to:

MNew form name
for the QOCF-18

Treatment and Assessment Plan
(OCF-18)

Use this form for accidents that occur on or after November 1, 1996.J

“*Claim Number:

**Policy Number:

Date of Accident:
(YY" YMMDD)

NOTE: A Treatment and_Assessment Plan (OCF 18) is not required to make the
following claims:

ambulance or other goods or services provided on an emergency basis not more
than 5 business days after the accident

drugs prescribed by a regulated health professional
goods with a cost of $250 or less per item
dental goods or services (submitted on the Standard Dental Claim Form)

If this is an impairment that comes within the Minor Injury Guideline (for accidents that occurred on or after September 1, 2010), or within a Pre-approved
Framework Guideline (for accidents that occurred before September 1, 2010), an OCF — 23 Treatment Confirmation Form is required instead of this form.
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OCF-18, Pre-09/01/2010

Part 4
Conflict of
Interest

Definition

A person has a conflict of interest relating to a Treatment Plan if,

Canflict of Interest definition removed nancial benefit, directly or indirectly, as a result of the provision, by the related person or anather
Treatment Plan, and

t is not the employee of the person who will provide the goods or services and doss not have a

contract with the person who will provide the goods or services or under which goods or services of that kind are provided.

Hote: After approving this Treatment Plan, if the insurer determines that there is a conflict of interest that was not disclosed, the insurer may give the applicant
notice to amend the Treatment Plan to remove the conflict of interest and if no amendment is made, the insurer is not required to pay for any further expense for

which there is the confiict.
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OCF-18,09/01/2010

Call istration Murmber You are a:
Part 4 -\ == Reg I:l Chi
Signature of D 'TM
Health AI5] Facility Mumber (f applicable) Denti
Practitioner [ Murse Practtioner
|:| Cecupational Therapist
Treatment and D 0 .
[] Prysician
City Province Postal Code |:| Physiotherapist
[ psychotogist
Talaghane Mumber "Extension *Fax Number [ gpeschLanguage
Fathologist
Mevs Field
For accidents that occurmed befiore September 1, 2010: \'
|5 this an impaimment refemed to in a Pre-approved Framework (PAF) Guideline? |:| fes I:‘ Mo
rJEMpleaﬁegghn in accordance with the PAF Guideline, and with express reference to quﬁdmePhFﬁJlddmeunuhlmym
15Treahma1dﬂssessrmPla1lshengs.hn¢mdlrsheadufm(EF onfimmation Fi

For accidents that occur on or after September 1. 2010

I this impaimment pradominantly 3 minor injury 3 refemed to in the Minor Injury Guideline? [ ves [ me
If yes, please explain and provide compeling evidence why the applicant does not come within the Minor Injury Guideline due to a pre-existing
medical condition that wil prevent the applicant from achieving maximal recovery from the minor injury i the applicant is subject to the 3,500
limit or s limited to the goods and senices authorized under the Minor Injury Guidefine.

- )

Send any attachmenis directly to the insurer

| confirm that, o the best of my knowdedge, the information in this Treatment and Assessment Plan is accurate, the Treatment and Assessment Plan
has been reviewed with the applicant by the regulated health professional in Fart 5, and the goods and senvices conternplated are reasonable and
niecassary for the treaiment and rehabilitation of the applicant for the injuries identified in Part 6.
ILl'-dersmdﬂlartlsmal”fememdermeInsur:lrmAﬂmhmnyymdea&iseumsleadngsﬂ:emmumpmsemzmwmmmmdﬁa
contract of insurance. |mmamdmnsmmmmmncmmmm by deceit, falsehood, or other dishonest act,
to defraud or attempt to defraud an insurance company. This information will be used for processing payments of caims: identifying and analysing the
nature, effects and costs of goods and services that are provided 1o automobdie accident victims, by health care providers; and detecting and preventing
fraud.

Mame of Health Practitioner (please print) Signature of Health Practitioner Date (Y YMMID)

C % B A C Insurance Bureau of Canada
Bure assurance du Canada




BERO

OCF-18, Pre-09/01/2010

Part 5 Mame of Health Dachtiones Cobens Regicaation Mumbar
Signature of L o -
Health Faclity Name (I applicanle) AlZ Faclify Humb=r [ apolicabie) [] crurapractor
Practitioner [] pentst
Fian Hurss
Cartficabian Adrss [] Fraciitoner
["] oecupatonal Therapist
THy Brovince Fostal Code L] optometmst
E Physician
~ Physiotharapist
. o L
Co nﬂ.lct of Interest ] Extenzion Fax ”"'1_1“-'* ) ] Peychologist
section removed [] speectrianguage
& Pathologist

i'"[l | wish o deciare that | have no conflicts of Inberest redabing fo this Treatment Flan, and | have detsrmined, ater making reasonabie Inguines, that thens -:"\
no conflicks of inkerest relaiing bo this Treatment Flam on the part of any person who referred e applicant io a person wio will provide goods or services H
contempiated I this. Treatment Plan.

or

D 1 am declarng the folowing conficts of Rienest relating o this Treafment FPlan:

S ]

| confirm that, to the best of my kRowlsdge, e Information In this Treatment Plan 1= aocurale, e Treatment Pian has been reviewed Wil the applicant by the:
reguiated Fealh professional or sodal worker in Part 6, and the goods and serices contempiated are reasonable and recessary for the reatment and
rehabilEafion of the applcant for the Injuries Kentified in Park 7.

| understand that it 1= an offence under the Insurince At to knowingly make a false or misizading statement of representation ko an Insurer under a contract of
Insurance. | further understand that it s an offence under the federal Criminal Code for anyone, by decedt, falsehood, or cther dishonest ack, fo defraud or
aftempt to defrawd an nsurancs company. This informaton will ke used for processing payments of claims; identitying and analysing e nalure, eSecs and
cnsts of goods and sErdoes St ane provided to suiomobile accident vicims, by health care providers; and detecting and preventng fraud.

Hame of Health Pracdiones |pease print; Signamire of Health Prachtoner Dale (Vo7 yMMD0)




Part 5
Signature of
Regulated
Health
Professional

Treabwenit and
Aszessment Flan
Prepaation and
Supervision

H same p=r=on as
FPart 4 chietk here
[] ana

D NOT
COMPLETE
Far 8

OCF-18,09/01/2010

Mame of Raguiatad Health Professional

College Registation Mumber

Facillty Hame [ applicabke)

AISI Faciity HUmDEr [F appicanie)

Address

Chy Arovince Postal Code
Tedephone Mumbar *Extension *Fax Mumber
*Emall Address

Oceupational Theraplst
Optometrst

Physkian

Pryskitherapist

Peychningist
Spesch-language Pathaiogst
Soctal Workar

Other

| confim that the Information prowided Is tne and comect | understand that It ks an offence under the Insuance Act 1o knoaingly make a false or
mitsieading statement of representation D an INsurer UNDer 3 cOnract of Inswrance. | further Understand that It i an ofince undar the fageral Criminal
Code for anyone, by decet, falsehood, or oier dishonest 3o, to defraud or atiempd (o defrawd an INSUANCE COMpany.

Mame of Reguiated Health Professlonal (piease prink)

Signature of Reguiatad Health Professional

Date [FyrYMMDD)




OCF-18, Pre-09/01/2010

rt 10
comes Part 9

[] increazed mnge ot meton
[ ctnene) iesce zecmy

[] mtum o pra-sericans werk setvmes

1) How Wil progness on the goails) In a 1) and a 1) be svalEd?

an “Hm Treatment Fian, what e en of pian basedan your

‘Bend any amachments dinectiy 1o the Insurer

Eariers fo reoovery:
1} Have you ldentfled any over bamers fa recavery? || Mo || Yes ipiemse mepian)

e [ ves ipease expary

1) "Do you ¥ ancior sirategies 1o overcame these bamers?

=nt reatmant, that iz not inciuded In e Tremtant Pian, Wil b previded by any other presidermtsclty”

Fart 10, Section E
removed

Ink

] ves noenery quaeire:
[] %o Piease emier

IBCWEBAC
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Bureau d
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OCF-18,09/01/2010

HERO

Part 9

Plan Goals,
Outcome
Evaluation
Methods
and Barriers
to Recovery

Fart 9

al

Goals:
I} Identity the gaal{s) in regard to the applicant's Impaimmantjs), symptomis) or pathalogy that this Treatment and Assessment Plan seeks o
achleva:

[] increased range ot mation
[ atherispnet appicasie jpesse specty)

[] pan reducticn
[ wereass in strangtn

and

() Select the funclional goalis) that this Treatment and Assessment Fian seeks to achieve:

retum to activities of nomal living returmn o pre-accigient work aclities
[0 retum to moined woek acthtties [J cthersynat applicabie (please specty)

b}  Evaluation:

Iy HOW Wil progress on the goalis) In a) (1) and a) (I} be evaluated?

o " s |5 3 subsequent Treaiment and Assessment Plan, what was e appleant's Improvement 3t ihe end of the previous plan bassd on your

@valuation method?
Send any attachmenis dirsctly to the Insurer

c]  Barriers b recovery:

) Hawe you identiied any oher bamiers fo recovery? || Mo || Yes (pisase expiain)

{Il) “Do you have any recommendatons andior sirategies fo overcome these bamers? | | Mo [ ] Yes (please expiain)

Concurrent Treatment:
Are you aware If any concurment freatment not Included In fis Treatment and Assessment Plan will be provided by amy oiher prosigarTaciity?

One O ves (pease expan)

IBCWBAC

Insurance Bureau of Canada

Bureau d'assurance du Canada



OCF-18, Pre-09/01/2010

Fart 12 Proposed Goods and Services
%;ﬂrﬁr&pnﬁﬂﬂe. mis Treatment Plan should Inciude all goods and ssrvices (GIS) contemplated by the Health ProfessionaliFacilty or Soclal Worker for the period of this
. Estimate / D Projected
a8 Description Code Atribute | Frovider P E— ik — i ! i
Count Cost
1
2
3
4
=
&
T
g8
]
i
11
i2
13
Estimated duration of thie Treatment Plan: Wesks sub-Total:
*How many traatment vialt= have you already providad: *ylgits Minus MOH:
Hode T Fefer io the Uzer Manual 2 www heaiitc oy for coding. . Y Minus Other Inswrer 1 « 2:
PST section and T (1 appiicanie)
Afribubes codes ame used o further quallfy the: service codes and are desrbed in e manual. Culumn are remmﬂed PP -
Fayment by aufo resurer s ssoondany bo avaliabis colateral banefis. C PST [If applicabls]- -'}
| Aubo Imgurer Total:
&are thers any attachmants? || Yas || mo
If Yo, how many?
Send any attachments miractly fo the Insurer




L H Y
=
Estimated Projsctsd
Part 12 G5 Rt Dsecription ‘Coss | Tatibuts | Fmar Quantity | tm Coat | T | Vot
Proposed asura Count | Cost
Goods or 1
Services
Requiring 2
Insurer
Approval 3
4
To the extent
possible, Sis 5
Treatment and
Azsessment Flan &
should Incude all
gocds and
carvioss (30 T
comempiated by
the Regulsted 8
Heaith
Prof==zsional 3
refemed o in Part
5 for the pericd of
thiz Treatment 0
and Assessment
Fian 1
12
13
—
Estmal’ oST Field becomes | Waeks Sub-Total:
“How many visits na i “vialte Minus MOH-
Mote: T Refer 1 e User Manua coding guig=ings post tax field (HST) rec-otherinourer i |——
Attriputes coges ane uUSed 10 funher quaIly the sanvics codes and ars descrised In the manial. C TAX (It applicabia): D
Payment by auin Insurer |5 secondany io avallable colateral benefis. Auto Ingurer Total:
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Health Claims for Auto Insurance

For more information about the Auto Reforms visit:
www.hcailinfo.ca

IBC %B A C ‘ Insurance Bureau of Canada
Bureau d'assurance du Canada
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