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Introduction: 
 
Guide for Obtaining Medical Evidence and Reports for WorkSafeBC Claims and Appeals 
 
This Guide and two appendices provide a process that can be used in both obtaining and 
generating written medical evidence, medical opinions and medical reports for a WorkSafeBC 
(“WCB”) claim or appeal.  Medical evidence is a form of expert evidence.  Expert evidence is a 
form of evidence that consists of opinions from persons who have the academic qualifications, 
experience, training or other qualifications in a particular area such as medicine. 
 
It is important to address the factual underpinnings of the WCB claim when obtaining medical 
evidence.  This Guide does not apply to arbitrations, Labour Relations Board matters, Human 
Rights Tribunal matters or Section 10 of the Evidence Act.  It reviews the initial steps, 
preparation, presentation of file information, and how to address conflicting medical evidence.  
 
Please note that there are different processes and medical evidence requirements for non-WCB 
matters such as employment or Collective Agreement issues.  This Guide should not be used or 
applied to those. 
 

Background:   
 
Who are experts?  Experts (although the WCB prefers medical experts such as physicians) 
include: 
 

▪ Physicians – specialists or general practitioners 
 

▪ Physiotherapists 
 

▪ Chiropractors 
 

▪ Occupational Therapists 
 

▪ Vocational Rehabilitation Consultants 
 

▪ Ergonomists 
 

▪ Kinesiologists 
 

This is only a partial list.  Despite statements to the contrary, the WCB does have a hierarchy of 
experts, though this is not supported by law, the Act, Policy or the Practice Directives. 
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During a WCB claim or appeal, a number of types of medical evidence will be required at 
different times during the respective processes.  These include: 
 

1. WCB Form 8 /11 – Physician’s Report  
 

2. WCB Activity Related Soft Tissue Disorder Pre-Site Questionnaire 
 

3. Chart Notes / Clinical Records 
 

4. Emergency Room Reports 
 

5. Diagnostic and Imaging Reports e.g. X-Rays, CT Scans, MRI Scans 
 

6. Medical Notes 
 

7. Medical Letters 
 

8. Medical Reports 
 

9. Reports from Physiotherapists, Chiropractors, Vocational Rehabilitation Consultants, 
Occupational Therapists, Ergonomists, et ceteras  
 

10. Functional Capacity Evaluations 
 

11. Job Demands Analysis 
 

12. Employability Assessments 
 

13. ARCON Permanent Functional Impairment assessment via WCB Disability Awards 
 
This is only a partial list. Generally, prescription pad notes are not recommended.  Independent 
Medical Exams (“IMEs”) are not recommended.   
 

When is Medical Evidence Required? 
 
Medical Evidence is required for: 
 

❖ WCB claims 
 

❖ Appeals 
 

❖ return to work programs 
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❖  vocational rehabilitation 
 

❖ disability awards - loss of earnings awards, permanent functional impairment awards, 
et ceteras 
 

❖ employability assessments 
 

❖ when diagnoses are in dispute 
 

❖ when diagnoses are unknown 
 

❖ when there are multiple diagnoses 
 

❖ when there are pre-existing conditions 
 

❖ complex claims 
 

❖ when determining the level of disability 
 

❖ when determining the duration of disability 
 

❖ when determining if the disability has plateaued or stabilized 
 

❖ when determining limitations 
 

❖ when determining restrictions 
 

❖ when determining pain conditions 
 

❖ for re-opening a claim 
 

❖ for recurrences 
 

❖ chronic pain 
 

This is a short list.  Each claim or appeal is dependent on the facts. 

Process: 
 
To prepare for obtaining these types of documentation, or, as a medical or other practitioner 
preparing the documents, knowing what is being sought and why is required. 
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A. Initial Steps & Preparation 
 
(i) The physician or other practitioner should be contacted in person or by 

telephone and asked if they are prepared to assist in the WCB claim or appeal 
before writing a potentially damaging report or opinion.  If they are not able to 
assist, this initial step eliminates the possibility of the physician or other 
practitioner rendering an opinion that is damaging to the claim or appeal, or, 
rendering an opinion that involves unnecessary costs, as determined by the 
respective applicable BCMA, WCB, Review Division and Workers’ Compensation 
Appeal Tribunal fee schedules. 
 

(ii) If the physician or other practitioner agrees to assist, they must act as an 
objective, independent expert, and not as an advocate.  Opinions that contain 
advocacy are often given little or no weight. 

 
(iii) The physician or other practitioner should be provided, in advance, the following 

documents: 
 

• The WCB decision(s) under review or appeal, and, 
 

• The Job Description for the position, and, 
 

• The Job Duties for the position, and, 
 

• The WCB Form 6, and, 
 

• The WCB Form 7 if available, and,  
 

• Employer Accident / Incident Report or Log, via the Union, and, 
 

• A detailed chronology of the incident, accident or event, and, 
 

• Any medical evidence or opinions from the WCB Medical Advisor. 
 

B. Presentation of File Information, Factual Information and Non-Medical Information 
 
(i) The worker, advocate or representative should write what is being sought and 

why. 
 

(ii) The worker, advocate or representative should ask the physician or other 
practitioner to list their qualifications and experience. 
 

(iii) The worker, advocate or representative should write a summary of the reasons 
why the WCB claim or appeal was denied. 
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(iv) The worker, advocate or representative should write a summary of the 
employer’s, or their representative’s reasons for opposing the claim or appeal. 

 
(v) The worker, advocate or representative should write a detailed chronology of 

the events leading up to the current WCB decision in question. 
 
(vi) The worker, advocate or representative should write a summary of the relevant 

Act, Policy, Practice Directives, Risk Factors, et ceteras. 
 
(vii) The worker, advocate or representative should refer to the documents referred 

to in “A” above as required, and attach these as appendixes to the request letter 
(if these have not been submitted previously as per protocol). 

 
(viii) The worker, advocate or representative should attach the relevant fee schedule 

if there is a fee for the written medical evidence, medical opinion and / or 
medical report. 

 
(ix) The worker, advocate or representative should attach the relevant Releases 

(from the worker, for example). 
 
(x) The worker, advocate or representative should attach any other evidence such 

as maps, drawing, specifications, investigation reports, et ceteras. 
 
(xi) The worker, advocate or representative may wish to offer an invitation for the 

physician or medical practitioner to attend the work site to observe the 
workplace setting, where the Union and the employer have been notified and 
such a visit is authorized. 

 

(xii) The worker, advocate or representative should remind the physician or other 
practitioner that they cannot act as advocates for the worker. 

 
C. Dealing with Conflicting Medical Opinions & Evidence 

 
When weighing medical evidence, the WCB and appellate tribunals give weight to a 
number of factors, depending upon the fact pattern and Act, Policy and Practice 
Directives involved.  Examples of primary considerations include: 
 

➢ the preponderance of medical evidence, 
 

➢ objective (versus subjective) medical evidence 
 

➢ the type of medical practitioner e.g. specialist vs. generalist. 
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WCB Medical Advisor’s opinions are accorded deference and greater weight than most 
other medical evidence due to their deemed specialization in Occupational Medicine.  
Any claim or appeal must rebut all comments made by a WCB Medical Advisor. 
 
In particular, the following factors will be considered (in addition to the above): 
 
(i) The expertise of the person rendering the opinion. 

 
(ii) The presence of conflicting medical evidence. 
 
(iii) The statements made in the Chart Notes / Clinical Records. 
 
(iv) The statements made in the WCB Form 8 / 11 reports. 
 
(v) The familiarity of the physician or other practitioner with the worker’s job, the 

accident, the injury, and the WCB file. 
 
(vi) Whether the issue of causation (how the injury or condition relates to 

employment) has been addressed. 
 
(vii) When the issue of causation was initially addressed. 
 
(viii) Whether the diagnoses changed over time, or were clarified, and why. 
 
(ix) The reference to diagnostic reports in the opinion. 
 
(x) The presence or absence of words such as “may have,” “could have,” “might 

have,” “possibly,” “unsure,” et ceteras. 
 
(xi) The presence or absence of definitive statements as to causation e.g. “The work 

related injury was caused by employment for the following reasons...” 
 
*See Appendix “A” – Form 8/11 
*See Appendix “B” – Types of Benefits 
 
 

Sources: 
 
Workers’ Compensation Act 
 
Rehabilitation Services & Claims Manual 
 
WCB Forms 
 
WCB Practice Directives 
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Review Division Decisions 
 
Workers’ Compensation Appeal Tribunal Decisions 
 
Workers’ Compensation Appeal Tribunal Requirements for Medical Evidence 
 

Summary: 

In summary, it is imperative to ensure that the medical evidence and opinions reflect an 
understanding of the fact pattern of the claim; an understanding of the job being performed by 
the worker; and that the medical evidence both corroborates the relationship between the 
injury and the employment as well as rebuts the WCB Medical Advisor’s contradicting opinions. 
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APPENDIX “A” – FORM 8/11 

This Guide has been developed by the Canadian Union of Public Employees (“CUPE”) to assist physicians 

in filling out key areas of the Form 8 / 11 (Physician’s Report).  Physicians are not allowed to act as 

advocates for patients (“workers”) in WorkSafeBC claims or appeals.  This Guide does not replace the 

WorkSafeBC Guide and Definitions; it addresses common errors or omissions that result in worker 

claims being denied, terminated or incorrectly adjudicated.  This Form can be supplemented by 

additional sheets or documentation as required; physicians are not bound by the space requirements of 

the Form 8 / 11.  Please see the “Notes” section for supplemental information and comments. 

 

 

 

 

 

 

 

 

 

 

Commented [t1]:  
It is very important to indicate if the worker’s injury (ies) / 
condition(s) have changed, as this affects whether or not 
WorkSafeBC (WCB) will determine if the injury / condition has 
plateaued, resolved, if pension eligibility should occur or if 
termination of the claim should occur. 

Commented [t2]:  
Any gap in treatment of 2 months or more duration is often treated 
as a resolution of the condition. The claim may be terminated at this 
point.  Please ensure consistency between the Clinical Records and 
all Forms. 

Commented [t3]:  
Pre-existing conditions are accepted by WorkSafeBC if there is 
medical evidence that they were non-symptomatic or stable prior to 
the claim and were aggravated, activated or accelerated by the 
employment duties.  Please be prepared to provide Clinical Records 
showing the presence of the pre-existing condition, and new 
evidence showing how it changed, was aggravated, activated or 
accelerated. 

Commented [t4]:  
Labour relations issues, other than harassment, bullying, and Human 
Rights Code violations are usually not deemed acceptable by 
WorkSafeBC.   

Commented [t5]:  
The presence of degenerative diseases e.g. arthritis, will almost 
always be used as a reason to deny or limit a claim or its duration 
unless there is evidence they were aggravated by employment.  
Therefore, if these are present, how are they related to the injury / 
condition?  Were they aggravated, accelerated or activated by the 
employment?  How? See comment t3 above. 
 

Commented [t7]:  
Many claims have more than one diagnosis – a primary diagnosis 
and a secondary diagnosis(es).  Workers often erroneously only 
report the most symptomatic injury / condition.  Please list all 
injuries and conditions, even those that appeared after the initial 
injury / condition but were masked by the primary injury / condition. 

Commented [t6]:  
Please see the WorkSafeBC Physician Form 8/11 Reference Guide in 
respect to the Injury Codes.  A description of the diagnosis and 
symptoms is more important than the listing of generic types of 
injuries or conditions.  Physicians are not limited to or by the injury 
codes. 
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Commented [t11]:  
Please review the worker’s Job Description, details of incident / 
accident, and the WorkSafeBC Form 6 – “Application for 
Compensation and 
Report of Injury or Occupational Disease” in order to ensure 
consistency with the Form 8 / 11.  Please indicate if you understand 
the worker’s job duties and nature of the incident / accident. 

Commented [t8]:  
Was there anything unusual, out of the ordinary or unaccustomed 
that contributed to the incident / accident?  This is very important 
and the WCB will often deny claims where this is absent. 

Commented [t9]:  
Was there any evidence of non-employment causation?  If so, was it 
a significant cause? 

Commented [t10]:  
What is the causal nexus between the injury / condition and the 
worker’s employment? 

Commented [t12]:  
Please list BOTH the CURRENT and ANTICIPATED limitations AND 
restrictions for each diagnosis, in detail, using supplemental sheets 
as required.  Please list any pain conditions e.g. Chronic Pain.  Are 
there any limitations or restrictions arising from the pain conditions?  
If the worker cannot work full duties, full time, please do not 
estimate when they will be able to if this is unknown.  Further 
testing may be required. 

Commented [t13]:  
The estimated time categories for a return to work are merely for 
illustration purposes.  Please add any comments or duration times.   

Commented [t14]:  
CAUTION – the estimated time for a return to work is in respect to 
ANY type of work and in any capacity.  Please ensure you review the 
restrictions and limitations before indicating the time period that 
the worker is expected to return to employment. 

Commented [t15]:  
CAUTION – the term “best possible recovery” is ambiguous and will 
require a reference to the limitations and restrictions; reference to 
each of the diagnoses; reference to permanent functional 
impairments and loss of function.   Note, there is medical distinction 
between “maximal medical recovery,” “full recovery,” and “best 
possible recovery.”  Which term applies to this claim, and when?  
(see the “Notes” section below, column 1). 
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Notes: There are many types of WorkSafeBC (WCB) benefits.  The required medical evidence 
will change for each type of benefit.  This has been summarized in a sample Table below.  These 
are a general description of various benefits.  Refer to law and Policy in all cases.  Law and 
Policy change frequently. 
 

 
TYPE OF BENEFIT 

 

 
SAMPLE CRITERIA FOR 
OBTAINING BENEFIT 

 

CURRENT OR 
ANTICIPATED 
LIMITATIONS? 

CURRENT OR 
ANTICIPATED 

RESTRICTIONS? 

 
IS THERE A PAIN 

CONDITION SUCH AS 
CHRONIC PAIN? 

 
 
Short Term Benefits – 
up to 10 weeks 
duration: 
 
Wage loss (90% of net 
earnings) and health 
care benefits 
(primary types of 
compensation for most 
short-term claims). 
 

 
That there was an injury 
or condition “arising out 
of and in the course of 
employment.” 
 
Was there an accident or 
incident? 
 
Was it a strain or sprain 
that arose over time? 
 
Was it a Repetitive Strain 
Injury? 
 
Was there more than one 
diagnosis? 
 
How is each diagnosis 
related to the accident / 
incident or the 
employment duties? 
 
Was there anything 
unusual, out of the 
ordinary or 
unaccustomed? 
 

 
Limitations are tasks that 
cannot be done. 
 
Is there any objective 
evidence of current or 
anticipated limitations? 
 
Is there any subjective 
evidence of current or 
anticipated limitations? 
 

 
Restrictions are tasks 
that should not be 
done. 
 
Is there any objective 
evidence of current or 
anticipated 
restrictions? 
 
Is there any subjective 
evidence of current or 
anticipated 
restrictions? 
 

 
Is there a current or 
expected pain condition 
such as Chronic Pain, 
Complex Regional Pain 
Syndrome or a pain 
related psychological 
condition? 
 
Is there any objective 
evidence of current or 
anticipated limitations or 
restrictions arising out of 
the pain condition? 
 
Is there any subjective 
evidence of current or 
anticipated limitations 
restrictions arising out of 
the pain condition? 
 

 
Long Term Benefits – 
over 10 weeks duration: 
 
Wage loss and health 
care benefits, of which 
the long-term wage rate 
will be assessed based 
upon the one year pre-
injury earnings. 
 
 

 
See above, except that 
WorkSafeBC will strictly 
apply the American 
Medical Association 
(“AMA”) Guidelines and 
other medical / disability 
guidelines in order to 
ascertain if the injury / 
condition should have 
resolved by a certain 
point. 
 
 
 
 

 
See above. 
 
What exceptions or 
exceptional 
circumstances exist that 
would account for the 
duration of the injury / 
condition? 
 
Was there more than 
one injury or diagnosis? 
 
Were there any 
secondary conditions / 
sequelae? 

 
See above. 
 
What exceptions or 
exceptional 
circumstances exist 
that would account for 
the duration of the 
injury / condition? 
 
Was there more than 
one injury or diagnosis? 
 
Were there any 
secondary conditions / 
sequelae? 

 
See above. 
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TYPE OF BENEFIT 

 

 
SAMPLE CRITERIA FOR 
OBTAINING BENEFIT 

 

CURRENT OR 
ANTICIPATED 
LIMITATIONS? 

CURRENT OR 
ANTICIPATED 

RESTRICTIONS? 

 
IS THERE A PAIN 

CONDITION SUCH AS 
CHRONIC PAIN? 

 
 
Disability Awards 
Department Referral 
and Disability Award 
(“pension”) decision 
(Loss of Earnings 
method or Loss of 
Function method). 
 

 
The primary (and 
mandatory) method of 
calculating a pension is 
the Loss of Function 
method.  This is based 
upon the presence of 
permanent functional 
impairments (“PFI”), 
which are determined in 
part by the presence of 
plateaued limitations, 
restrictions, pain 
conditions (and 
limitations and 
restrictions arising out of 
these), etc. 
 
Pensions usually 
terminate at age 65, 
though there are 
exceptions to this rule. 
 

 
Is there any objective 
evidence of current or 
anticipated limitations? 
 
Is there any subjective 
evidence of current or 
anticipated limitations? 
 
Changes to Range of 
Motion (“ROM”) are a 
key consideration. 
 

 
Is there any objective 
evidence of current or 
anticipated 
restrictions? 
 
Is there any subjective 
evidence of current or 
anticipated 
restrictions? 
 
Changes to Range of 
Motion (“ROM”) are a 
key consideration. 
 

 
See above. 

 
Vocational 
Rehabilitation, Return to 
Work, Graduated Return 
to Work, Selective / 
Light Employment, etc 
 

 
There are many programs 
offered by WorkSafeBC as 
part of a strong 
organizational and 
employer desire to return 
workers to employment 
as quickly as possible.  
Some of these are 
discretionary benefits. 
 
The variable criteria for 
each of these programs is 
set out at  
WorkSafeBC “Return to 
Work Support Services.” 
 
Can the worker be safely 
returned to work in 
accordance with their 
current and anticipated 
limitations, restrictions, 
loss of function, and pain 
conditions for each 
diagnosis? 

 
What exceptions or 
exceptional 
circumstances exist that 
would account for the 
duration of the injury / 
condition? 
 
Was there more than 
one injury or diagnosis? 

 
Is there any objective 
evidence of current or 
anticipated 
restrictions? 
 
Is there any subjective 
evidence of current or 
anticipated 
restrictions? 
 
Changes to Range of 
Motion (“ROM”) are a 
key consideration. 
 
 

 

 
See above. 
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