


MAIC GUIDELINES FOR 

COMPULSORY THIRD PARTY (CTP) REHABILITATION PROVIDERS

REVISED March 2002

UPDATED January 2008

Enquiries regarding the use of these guidelines may be directed to the:

Manager, Information and Education

Motor Accident Insurance Commission

Level 9, 33 Charlotte Street

Postal Address: GPO Box 1083 BRISBANE  QLD  4001

Telephone (07) 3227 8088

Facsimile (07) 3229 3214

Email: maic@maic.qld.gov.au

Website:  www.maic.qld.gov.au



TABLE OF CONTENTS 

 
PART I - BACKGROUND........................................................................................................................................ 1 

Aim of Document..................................................................................................................................................... 1 
Users of document ................................................................................................................................................... 1 

 
PART II - CLAIMS PROCESS ................................................................................................................................ 2 

Submitting a claim form .......................................................................................................................................... 2 
Deciding on a claim ................................................................................................................................................. 2 

 
PART - III REHABILITATION .............................................................................................................................. 4 

Defining Rehabilitation............................................................................................................................................ 4 
Rehabilitation Services ............................................................................................................................................ 4 
Responsibilities of the Insurers and the Claimants .................................................................................................. 5 
Responsibilities of the Providers.............................................................................................................................. 5 

1. Notification of referral for treatment/rehabilitation ..................................................................................... 5 
2. Reasonable and appropriate evidence based services................................................................................... 5 
3. Fees, Invoices & Codes................................................................................................................................ 6 
4. Rehabilitation Process Guidelines................................................................................................................ 6 

4.1. Initial rehabilitation assessment procedures......................................................................................... 6 
4.2 Submission of a rehabilitation plan ...................................................................................................... 7 
4.3 Approval of rehabilitation plan ............................................................................................................ 7 
4.4 Submission of reports........................................................................................................................... 7 
4.5 Notification of discharge / program completion................................................................................... 8 

5. Guidelines for specific services.................................................................................................................... 9 
5.1. Physiotherapy and related physical therapy services ........................................................................... 9 
5.2. Occupational rehabilitation programs .................................................................................................. 9 
5.3. Aids, equipment, home & vehicle modifications ................................................................................. 9 

6. Other .......................................................................................................................................................... 10 
 
PART IV – SAMPLE FORMS ............................................................................................................................... 11 

FORM “A” - Notification of Referral for Treatment/Rehabilitation ..................................................................... 12 
FORM “B” - Insurer Referral to Rehabilitation Provider ...................................................................................... 13 
FORM “C” - Initial Rehabilitation Plan................................................................................................................. 15 
FORM “D” - Rehabilitation Progress Report......................................................................................................... 17 
FORM “E” - Case Closure Summary .................................................................................................................... 19 
FORM “F” - Treatment Provider Plan – Physical.................................................................................................. 21 
FORM “G” - Quick Guide – Physical.................................................................................................................... 22 
FORM “H” - Equipment Request .......................................................................................................................... 23 

 
PART V - LIST OF REHABILITATION CODES............................................................................................... 24 

1. Assessment..................................................................................................................................................... 25 
2. Vocational Rehabilitation............................................................................................................................... 26 
3. Physical Rehabilitation................................................................................................................................... 26 
4. Resettlement Rehabilitation ........................................................................................................................... 27 
5. Rehabilitation Support Services ..................................................................................................................... 28 



  

PART I - BACKGROUND 
Aim of Document 

These guidelines are designed to assist communication between rehabilitation service providers and the Queensland 

Compulsory Third Party (CTP) insurers concerning the rehabilitation of people who have compensation 

entitlements under the Motor Accidents Insurance Act 1994 (the Act).  They are designed to cover rehabilitation 

activities of CTP claimants where the costs are not covered by the Hospital and Emergency Services Levy. 

By providing guidelines for communication between providers and insurers, the rehabilitation process is facilitated 

which results in benefits for the claimant.  Providers are clearer about the compensation status of their client and 

how accounts will be handled and the insurers have appropriate information to make timely decisions.  The 

guidelines seek to achieve these benefits by: 

· encouraging early submission of the rehabilitation plan to the insurer, 

· encouraging quick feedback from the insurer to the provider, and 

· clarifying payment issues at an early stage. 

Users of document 

The users of these guidelines include the CTP insurers licensed in Queensland, public and private providers and 

hospitals working with CTP claimants.  The names and contact numbers of the CTP insurers are located on the 

MAIC web site under licensed insurers.  The MAIC web site is www.maic.qld.gov.au. 
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PART II - CLAIMS PROCESS 
 

Submitting a claim form 

To assist the overall management of a CTP personal injury claim, the insurer requires notification of the occurrence 

of the injury as early as possible. Early notification gives the insurer time to investigate the claim and determine 

liability and to consider the rehabilitation needs of the claimant.  When liability has been admitted, the insurer is 

obliged to pay reasonably incurred medical and rehabilitation expenses that are related to the effects of the accident. 

The injured person claims compensation from the CTP insurer of the vehicle allegedly   at fault (not from their own 

CTP insurer).  It is therefore necessary to identify the CTP insurer of the vehicle allegedly at fault.  The current 

CTP insurers and contact phone numbers are listed on the MAIC web site. 

To make a claim the claimant must: 

• obtain the registration number of the vehicle that caused the accident 

• ensure the accident has been reported to the police 

• obtain and complete a Notice of Accident Claim Form available from any CTP insurer or from the MAIC 

web site.  This form includes a statutory declaration authorising the insurer to obtain information pertinent 

to the MVA from treating medical practitioners and health providers. 

• have their registered medical practitioner complete the Medical Certificate that is part of the form. 

• send the completed form and any relevant reports, documents, accounts to the CTP insurer of the allegedly 

at fault vehicle as soon as possible as timeframes apply.  

The claimant can contact the CTP Claims Helpline on 1300 302 568 if unsure of who the insurer is and for any 

other questions. 

The claimant may choose to be legally represented at any stage in the life of the claim or negotiate directly with the 

insurer.  It may be in the claimant’s best interest to seek legal advice if the claim is complex or disputed. 

If the claimant retains a solicitor, the claim form must be submitted to the insurer within one month of their first 

consultation with their solicitor.  If the claimant does not retain a solicitor, the claimant has nine months after the 

date of the accident or the first appearance of symptoms of the injury (whichever is the earlier), to lodge a claim.  If 

the claim is to be lodged with the Nominal Defendant because the motor vehicle allegedly at fault cannot be 

identified, then this must be done within three months after the motor vehicle accident. 

Deciding on a claim 

The insurer within fourteen days of receipt of the claim form, will advise the claimant or their legal representative 

of their decision regarding the payment of rehabilitation expenses.    A claims manager from the insurance company 

will decide whether a claim is accepted.  For a claim to be accepted, negligence must be established against another 

person.  The insurer may need to investigate the accident to determine liability.  The insurer will generally 
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endeavour to make a decision on liability as soon as possible.  However, the insurer has up to six months from 

receipt of a compliant claim form in which to make a determination on liability.  By accepting liability, the insurer 

agrees that the vehicle insured by them was at fault for the accident.  If liability is denied and the matter is in 

dispute and cannot be resolved at a compulsory conference, the claimant may have to take the matter to a Court for 

resolution. 

The insurer may be prepared to pay for treatment and rehabilitation services whilst determining liability.  In these 

instances the insurer must first give approval.   

The claimant should contact the insurer for further information.  The claimant may also call the CTP claims 

helpline on 1300 302 568 for any further information or assistance in relation to the claims process. 
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PART - III REHABILITATION 

 

Defining Rehabilitation 

The term “rehabilitation” in the context of the CTP scheme is used in the broadest sense.  Under the Act, 

rehabilitation means the use of medical, psychological, physical, social, educational and vocational measures 

(individually or in combination)- 

a. to restore, as far as reasonably possible, physical or mental functions lost or impaired through 

personal injury; and 

b. to optimise, as far as reasonably possible, the quality of life of a person who suffers the loss or 

impairment of physical or mental functions through personal injury. 

Rehabilitation Services 

Not all claimants will require treatment or rehabilitation.  The need for rehabilitation will depend on the nature and 

severity of the injury and other factors such as personal, social and employment circumstances.  Rehabilitation may 

include one or more of the following services:  

• Physiotherapy including in rooms treatment, hydrotherapy, gym strengthening programs and home 

programs 

• Chiropractic  

• Psychological including counselling/therapy, neuropsychological assessments 

• Occupational therapy including work site visits, ergonomic assessments, functional capacity evaluations, 

driving assessments and home assessments 

• Vocational assessments 

• Work trial programs 

• Job placement assistance 

• Retraining assistance 

• Pain management programs 

• Multi disciplinary programs 

• Aids and equipment to improve the claimant’s independent function 

• Home/vehicle modifications 

• Domestic or carer assistance 
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Responsibilities of the Insurers and the Claimants 

The Insurer 
 

The rehabilitation responsibilities of the CTP insurers are stated in Section 51 of the Act and in the Rehabilitation 

Standards for CTP Insurers.  Under the Act, when liability has been accepted, the insurer is obligated to make 

funding of reasonable and appropriate rehabilitation services available to the claimant at the claimant’s request.  

The insurer also may make funding of rehabilitation services available on its own initiative, even if liability is still 

being decided. 

The Claimant 

Under the Act, the claimant also has certain obligations in relation to rehabilitation including taking reasonable 

steps to mitigate damages by making a real attempt to recover from their injuries.  Benefits will be reduced for a 

failure to do so.   The claimant is also obligated to cooperate with the insurer to determine rehabilitation needs. 

Responsibilities of the Providers  

The Provider 

The rehabilitation responsibilities of the provider relate to: 

1. Notification of referral for treatment /rehabilitation 

2. Provision of reasonable and appropriate services that are evidence based 

3. Negotiation of reasonable fees for their services with the insurer 

4. Adherence to the rehabilitation service process guidelines for service delivery. 

 

1. Notification of referral for treatment/rehabilitation  

Notification of the claimant’s referral or admission to the rehabilitation service should be directed to the identified 

CTP insurer as early as possible.  This may be done in writing or by phone call to the insurer.  A suggested format 

of the written notification is shown in Form “A” (page 12).  A copy of the referral is to be sent to the insurer. 

2. Reasonable and appropriate evidence based services 

Under the Act, the insurer is only obligated to fund reasonable and appropriate medical and rehabilitation treatment 

once liability is accepted.  The provider should set goals, have measurable outcomes, be able to demonstrate an 

objective rationale for instituting and continuing treatment and have a time frame for achieving goals.  Intervention 

should also reflect current research findings and encourage self-management of a condition. 

From time to time the insurer may need to obtain independent advice about the appropriateness and benefits of a 

particular rehabilitation program. At other times, the insurer or solicitor may arrange an independent assessment for 

claims purposes.  When reviewing medical reports, the provider should consider whether the report is for 

rehabilitation or claims purposes. 
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3. Fees, Invoices & Codes 

Whilst there is no schedule of fees within the CTP Scheme, CTP insurers will undertake to pay reasonable fees. 

Fees should be negotiated and agreed upon prior to rehabilitation services being provided.  Fees should reflect 

normal market place rates bearing in mind that the costs are ultimately borne by motor vehicle owners. 

To facilitate payment of invoices, details should accord with services indicated on approved rehabilitation plans.  In 

the case of long-term clients, monthly billing is appropriate.  Accounts for short-term patients should be rendered 

upon discharge / program completion. 

All invoices should include the following information: 

• Claimant’s name 

• CTP claim number 

Invoices for private hospital services should include: 

• Dates on which approved in-patient services have been provided (ie dates covered by an approved 

rehabilitation plan). 

• Dates on which any approved services not covered by the gazetted daily bed rate have been provided (eg: 

aids and equipment, home and vehicle modifications). 

Invoices for private treatment and rehabilitation services should include details of each separate approved  service 

including: 

• Date on which service was provided 

• Hours of service 

• Payment code (see Part V) if required by the insurer 

• Payment code description (see Part V) if required by the insurer 

Where the insurer requires payment codes, refer to the listing in Part V.   

4. Rehabilitation Process Guidelines 

4.1. Initial rehabilitation assessment procedures 

A referral by the insurer for an initial rehabilitation assessment assumes automatic approval to undertake the initial 

assessment up to the development and submission of a rehabilitation plan or as otherwise specified in the referral 

(see example of, Form “B”, page 13 -14). 

Wherever possible, medical documents will be released by the CTP insurer to the rehabilitation service provider for 

the purpose of assisting in rehabilitation planning. If the provider wishes to release these documents to other parties, 

including the claimant, the provider must discuss the request with the insurer’s claims manager. 
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If a referral is received by the provider from another source other than the insurer (eg: doctor, solicitor), to be 

confident of payment the provider should notify the insurer to discuss the referral and obtain funding approval from 

the insurer. 

The provider should always confine their discussions to matters directly related to rehabilitation when dealing with 

claimants and related parties.  

4.2 Submission of a rehabilitation plan 

Once a referral has been sent to the provider, the provider should conduct an initial interview and assessment and 

formulate a rehabilitation plan.  The rehabilitation plan should be submitted to the insurer within 14 working days 

of referral.  Each plan, including an amended plan should be numbered consecutively. 

The rehabilitation plan assists the insurer in assessing and planning for the needs of the claimant. By submitting the 

rehabilitation plan in advance and obtaining insurer approval to proceed, the rehabilitation provider can be 

confident of payment for their service. 

4.3 Approval of rehabilitation plan 

The insurer will respond promptly to the rehabilitation plan within 10 calendar days of receipt of the plan, 

indicating, in writing, whether the plan is approved, not approved, partially approved or further information is 

required to consider the plan. While liability is still being investigated and determined, an insurer may consider 

funding the rehabilitation plan. 

The provider should not take submission of a plan as automatic approval.  To be confident of payment, the 

provider should ensure they receive documented approval before proceeding with the provision of services. 

If an insurer is of the view that it is likely to deny liability or that it is unable to approve the plan for another reason, 

the insurer should indicate the situation within 10 calendar days. 

When either provider or insurer has questions, or an unexpected event arises, telephone contact should be made as 

soon as possible to alert the other party. 

4.4 Submission of reports 

The insurer requires regular reports on the claimant’s progress in relation to the attainment of the initial set goals. 

The frequency of the progress reports should be negotiated between the rehabilitation service and the insurer on a 

case-by-case basis.  A suggested progress report format is shown in Form “D”,  page 17-18.  

For inpatients with a hospital stay longer than 3 months, submission of progress reports and the discharge plan will 

be required.  Relevant assessment reports should be provided to the insurer (eg rehabilitation, medical specialist, 

neuropsychology, initial rehabilitation evaluation etc). 

Under the Act, both the claimant and the insurer are required to forward copies of reports in their possession to the 

other party within one month of receiving them.  To avoid duplication of reports and costs associated with the 

production of reports, providers who receive requests for reports from sources other than the insurer should contact 

the insurer. 
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4.5 Notification of discharge / program completion 

To ensure that the claimant’s ongoing needs are met, the insurer requires notification of discharge in advance of the 

event.  This will enable the insurer to liaise with the claimant or family and the rehabilitation team to ensure 

equipment, modifications and services (if required) are in place prior to discharge. 

When further services are required, notification of discharge should be submitted to the insurer as soon as possible 

prior to discharge.  Notification to the insurer should be in writing and include details of: 

• anticipated date of discharge/program completion 

• summary of intervention 

• claimant’s level of function 

• recommended transfer (ie accommodation) options if applicable 

• the nature of further services required 

• the nature of personal care required 

 

A suggested format for the notification of case closure is shown at Form “E”, page 19 - 20. 
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5. Guidelines for specific services 

5.1. Physiotherapy and related physical therapy services 

Physical therapists are often the first point of contact for claimants.  It is important that physical therapists have an 

understanding of the claims process and where to direct the claimant if they have any questions.  Physical therapists 

receive referrals from sources other than the insurer (eg: medical practitioner).  When this occurs, to be confident of 

payment, it is advisable to contact the insurer for funding approval of the service. 

The submission of a treatment plan is a general requirement by insurers. The provider treatment plan – physical is 

shown in Form F and the Quick Guide for physical treatment providers is shown in Form G.  Intervention proposed 

in treatment plans should be aimed at functional goals and should reflect current research findings, be consistent 

with available clinical guidelines and encourage self management.  The provider should also forward to the insurer 

any medical documentation supporting treatment. 

5.2. Occupational rehabilitation programs  

A work trial may form part of the claimant’s rehabilitation plan. The work trial is an agreement between an 

employer, a claimant, a rehabilitation provider and the CTP insurer.  

Refer to the Work Training Guidelines for CTP rehabilitation providers, (available as a PDF file) for more 

detailed information about the terms and conditions for work training and suggested reporting formats. 

If needed, the CTP insurer will request further information from the case co-ordinator.  A suggested format for the 

rehabilitation plan is shown in Form “C”, page 15 - 16. If rehabilitation services which have not been proposed in 

the original plan are required, a subsequent plan should be submitted for approval. Each plan, including an amended 

plan, must be numbered consecutively. 

5.3. Aids, equipment, home & vehicle modifications 

To ensure that the claimant receives equipment when needed, it is essential that this is conveyed to the insurer as 

early as possible.  Requests for aids, equipment and home and vehicle modifications should be submitted to the 

insurer in a timely manner for consideration of approval.    

Requisitions for aids and equipment should include a description of the item and details of the supplier, the 

quantity, cost, clinical need for the item, its features and supporting medical documentation.  When prescribing aids 

and equipment, the provider should consider the most cost-effective options available to maximise function.  

Requests should include details of all equipment trialled and their appropriateness or otherwise.  See suggested 

format, Form “H”, page 23. Requisitions for aids and equipment should include any supporting documents eg: 

home visit report.  The insurer will accept accounts direct from the supplier or manufacturer for approved items. 
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6. Other 

Updated contact names of all CTP insurers are on the MAIC web site. 

Further copies of the guidelines and other literature on the scheme are available from the:      

 

Motor Accident Insurance Commission 

Level 9, 33 Charlotte Street 

Postal Address: GPO Box 1083 BRISBANE  QLD  4001 

Telephone (07) 3227 8088 

Facsimile (07) 3229 3214 

Email: maic@maic.qld.gov.au

Website:  www.maic.qld.gov.au 
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PART IV – SAMPLE FORMS 

  

Suggested formats for communication between the service providers and insurers follow: 

 

1. Form A – Notification of Referral for Treatment/Rehabilitation  

2. Form B – Insurer Referral to Rehabilitation Provider 

3. Form C – Initial Rehabilitation Plan 

4. Form D – Rehabilitation Progress Report  

5. Form E – Case Closure Summary  

6. Form F –Treatment Provider Plan – Physical 

7. Form G – Quick Guide - Physical 

8. Form H – Equipment Request 
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SAMPLE DOCUMENTS ONLY 
 
 
FORM “A” - Notification of Referral for Treatment/Rehabilitation 
 
 

REHABILITATION SERVICE PROVIDER’S LETTERHEAD 
 

NOTIFICATION OF REFERRAL FOR TREATMENT/REHABILITATION 
 
 

 
 
CTP Insurer Name: 
 
Claimant Name:     Date of Birth: 

Address: 
       Telephone Number: 
 
CTP Claim Number (if known):  
 
Date of Accident: 
 
Registration Number of Vehicle Allegedly at Fault (if known): 
  
--------------------------------------------------------------------------------------------------- 
 
The above named person was referred/admitted to this Rehabilitation Service on    /  /    by 
(Referrer’s Name)                for the following service(s)   
       . 
 
The Case Co-Coordinator is: 
Organisation: 
Address: 
Phone: 
Facsimile: 
 
Please confirm that you are the relevant CTP insurer managing the claim and advise the name of 
the responsible claims officer/injury management adviser whom we can contact and direct any 
communication. 
 
We look forward to hearing from you shortly. 
 
Yours faithfully, 
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FORM “B” - Insurer Referral to Rehabilitation Provider 
 
 
 

INSURER REFERRAL TO REHABILITATION PROVIDER 
 

PROVIDER’S NAME:---------------------------------------------------------------------------------------------------------- 
 
Claim Number:-------------------------------------------------------------------------(Please quote on all correspondence) 
 
Claimant’s Surname:----------------------------------------------------Given Name:------------------------------------------- 
 
Gender:--------------------------Ethnicity:-------------------------------Date of Birth:------------------------------------------ 
 
Address: --------------------------------------------------------------------Suburb:-------------------------------------------------- 
 
Postcode:-------------  Telephone:       Home:--------------------------Work:---------------------------------------------------- 
 
Treating Doctor:------------------------------------------------------------Telephone:--------------------------------------------- 
 
Date Last Worked:----------------------------------------------------------Usual Occupation:----------------------------------- 
 
Employer:----------------------------------Supervisor:-----------------------------------Telephone:----------------------------- 
 
Date of Accident:-------------------------------------------Date of Referral:------------------------------------------------------ 
 
Is Claimant aware of Referral?  YES    NO 
 
 
Solicitor’s Name:        Telephone: 
 
CLAIMANT’S INJURIES MEDICAL REPORT SUPPLIED 
  
  
  
  
 

REASON FOR REFERRAL 
Rehabilitation needs assessment    Independent living needs assessment 
 
Functional assessment     Speech therapy assessment 
 
Physiotherapy assessment     Vocational assessment 
 
Psychological assessment     Case management 
 
Work site assessment     Attendant care assessment 
 
Other: 
 
 
 
Total cost approved for this request   $ 
 
Referrer’s Name:       Contact Number: 
 
Review Date:       Report Date: 
 
As a provider you will need to obtain the client’s consent to access information not supplied by the referrer. 
 

Thank you for accepting this referral. 
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Referral to Rehabilitation Provider 
 
Comments:___________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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FORM “C” - Initial Rehabilitation Plan 

REHABILITATION SERVICE’S LETTER HEAD 
 

INITIAL REHABILITATION PLAN 
 
Plan No:______    Initial/Amended (Please Circle)   Date Plan Completed:________________ 
 
 
Claimant’s Name:________________________________________________ Claim No.:_____________________ 

Date of Injury:_________________________________________ Date Referred / Admitted:__________________ 

Diagnosis:____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Treating Doctor:___________________________Tel:______________________Fax:_______________________ 

Case Co-ordinator:________________________ Tel:______________________Fax:________________________ 

Insurer:_________________________________ Address:_____________________________________________ 

Insurer Contact___________________________ Tel:______________________Fax:_______________________ 

Rehabilitation Plan Period          /     /        to        /     /  

 

Current status (Please include a copy of assessments if available). 

 

Inpatient      Outpatient   Tertiary Rehabilitation 

 

Program Goals:______________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

End Goal of Rehabilitation Program:_______________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Ongoing Rehabilitation Anticipated (ie. beyond plan period) 

 

 No    Yes Anticipated Date of Completion________________________ 

 

Note: Each plan including amended plans must be numbered consecutively. 
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Initial Rehabilitation Plan continued 

 

CLAIMANT’S NAME:________________________________________________________________________ 

CLAIMANT’S CTP CLAIM NUMBER: _______________________ 

Objective Payment 
Code 

Service 
Type 

Estimated
Duration 

Estimated 
Hours 

Estimated 
cost 

GST Billed  
To 

        

        

        

        

        

        

 

Services to be Billed directly to Insurers (For example X-rays, MRI CT Scans etc.) 

Services Provided By Estimated 

Duration 

GST Estimated Cost 

     

     

     

     

     

     

     

 

Overall Costing of this plan: $___________________________ 

Recommended Review Date: ______________________________ 

Plan Proposed By: _____________________________________ Title: ___________________ 

Signature:_____________________________________________ Date: ____________________ 

 

 

Rehab.Plan No.        or Rehabilitation Plan Period  / /    to   / /    

Claimant’s Name:_____________________________________    Claim Number:  ______________________ 

 

Insurer use only 

Date Report Received:_________________________________ 

Plan Approved      Yes No Partially 

Insurer’s Comments:___________________________________________________________________________ 

____________________________________________________________________________________________ 

Name:_____________________________________ Position:__________________________________________ 

Signature: __________________________________ Date: __________________________ 
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FORM “D” - Rehabilitation Progress Report  

REHABILITATION SERVICE LETTERHEAD 
 

REHABILITATION PROGRESS REPORT 
 
 
Plan No.:______   Amended/Subsequent (Please Circle)    Date Report Completed:_____________ 
 
 
Claimant’s Name:_________________________________________ Claim No. __________________________ 

Relates to Plan Approved on____________________________________________________________________ 

Goal: ______________________________________________________________________________________ 

Objectives Attained (Attached assessment if available and include date on outcomes / current status and the need 

for further intervention). 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

Any Objective Not Able to be Achieved    Yes  No 

 

If Yes, details and reason: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Note: Each plan including amended plans must be numbered consecutively. 

 

(Note: If further intervention that was not proposed in the original plan is required, a subsequent plan must 

be submitted for approval.) 
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Rehabilitation Progress Report continued 

Goal:________________________________________________________________________________________ 

 

NEXT PLAN PERIOD   /      /   TO /       / 

Rehabilitation Services 

Objectives Payment 
Code 

Service Type Est. 
Duration 

Est. Hours GST Est. Cost 

       
       
       
       
       
       
 
Services to be Billed Directly to Insurers (For example X-rays, MRI / CT scans etc.) 

Service Provided By Estimated 
Duration 

GST Estimated Cost 

     
     
     
     
 

Estimated cost of this plan = _________________________ 

(do not include costs of previous plans) 

Additional Comments 

_____________________________________________________________________________________________

___________________________________________________________________________________________ 

Next Review Date  /      / 

Ongoing Rehabilitation Anticipated (beyond plan period): Yes No 

Anticipated Discharge / Completion Date (if known) _____________ 

Case Co-ordinator _________________________ Title________________________ 

 

Signature _________________________________ Date _______________________ 

 

 

Rehab. Plan No.        Next  Plan Period       /   /    to   /   /  

Claimant’s Name: _____________________________      Claim Number:     _________________________ 

 

Insurer Use Only 

Date Report Received: ____________________ 

Plan Approved    Yes No Partially 

Insurer’s Comments:____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Name:__________________________________________Position:______________________________________ 

Signature:_______________________________________Date:_________________________________________ 
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FORM “E” - Case Closure Summary  

REHABILITATION SERVICE LETTERHEAD 
 
 

CASE CLOSURE SUMMARY 
 
 
Claimant’s Name:_________________________________________________Claim No.:____________________ 

Insurer:______________________________________________________________________________________ 

Date of Referral  /      / 

Date Rehabilitation Plan Commenced /      / 

Total Cost of Rehabilitation:_________________________ 

 

Was Rehabilitation Program Completed Yes No 

 

If no, reason 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Summary of Intervention 

 Objectives Achieved     Comments  

1.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

2.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

3.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

4.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

5.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

6.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

7.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

8.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 
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Any objectives not able to be Achieved  Yes  No 

 

 

Objectives Not  Achieved     Comments  

1.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

2.__________________________________________  __________________________________ 

___________________________________________   __________________________________ 

 

 

Claimant Status on Program Completion 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Provider’s Signature: __________________________________________ 

 

Name:   __________________________________________ 

 

Title:   __________________________________________ 

 

Date:   __________________________________________ 
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FORM “H” - Equipment Request 
 

REHABILITATION SERVICE LETTERHEAD 
EQUIPMENT REQUEST 

 

Claimant’s Name:_______________________________________________________Claim No.:______________ 

Insurer:______________________________________________________________________________________ 

 

Item Supplier Cost and clinical need for 
equipment 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

Requested by:_________________________________________________________________________________ 

Title:________________________________________________________________________________________ 

Signature:____________________________________________________________________________________ 

Date:________________________________________________________________________________________ 

× Please attach supporting documentation if necessary. 

 

Insurer Use Only 

 

Date Request Received:_________________________________________________________________________ 

Approved by:_________________________________________________________________________________ 

Title:________________________________________________________________________________________ 

Signature:____________________________________________________________________________________ 

Date:________________________________________________________________________________________ 
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PART V - LIST OF REHABILITATION CODES 
 
 
 
× The following is a list of General Payment Codes for Rehabilitation Services. Some CTP insurers may require these codes  to be used on 

Rehabilitation Plans and invoices submitted to them. 

 

× A Payment Code is represented by a numerical code (eg CTP 103) and its corresponding general category description (eg. Cognitive 

Assessment). It should be noted that a variety of Services can correspond to the one Payment Code. 

 

× When completing Rehabilitation Plans, please indicate the specific Service that is to be provided and then select the numerical Payment 

Code that most closely matches the service. 

 

For example, if you have provided a back care program you would code it as follows:- 

  Service Type  : Back Care Education 

  Payment Code  : CTP 401 

× When completing Invoices, only the numerical Payment Code and its general category description is adequate. 

For example, the invoice for the above example would show the following: 

  CTP 401 : Activities of Daily Living Training / Management 

× It is important to ensure that payment codes on invoices match those on the approved Rehabilitation Plan for prompt payment of services. 
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1. Assessment 
 
 

Payment 
Codes 

General Description Services Can Include 

CTP 101 Initial Rehabilitation Needs Assessment 
This involves the initial assessment of an injured person, sufficient to prepare a program 
proposal. This would ordinarily involve an initial interview and contact with significant 
others (family, doctors, therapists, workplace, education facility). 
 

 

CTP 102 Activities of Daily Living (ADL) Assessment 
This involves assessment of an injured person’s ability to access and participate at an 
appropriate level in the home and community. 

Self Care Assessment (eg. feed, shower, dress, 
swallowing) 
Domestic Assessment 
Transport Assessment 
Home Assessment 

CTP 103 Cognitive Assessment 
This involves assessment of intellectual function (eg. memory judgement, communication, 
comprehension, attention, concept formation etc). 
 

Neuropsychological Assessment 
Communication Assessment 
Education / Development Assessment 

CTP 104 Psycho-social Assessment 
This involves the assessment of the impact of injury on a client and / or family and the 
assessment of their coping strategies following major lifestyle changes. 
 

 

CTP 105 Rehabilitation Medical Assessment 
This involves medical assessment for the purpose of rehabilitation planning. 
 

 

CTP 106 Physical Capacity / Work Capacity Assessment 
This involves the objective measurement of an injured person’s physical status (eg. strength, 
coordination, ROM, gait etc.) and / or vocational abilities. 
 

Physical Assessment  
Functional Assessment 
Vocational / Educational Assessment 

CTP 107 
 
 
 
 
 

Workplace / Educational Facility Assessment 
This includes visits to the workplace / educational facility to identify suitable duties / tasks, 
to talk to the employer / teacher and significant others about the limitations of the injured 
person and to undertake ergonomic assessment to prevent further aggravation and injury. 
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2. Vocational Rehabilitation 
 

 Payment Codes General Description Services Can Include 
CTP 201 Management of Return to Work / Education Facility 

This includes work and school conditioning programs, organising  and monitoring graduated 
return to work / education facilities, follow up visits and liaison with employers / teachers to 
determine the appropriateness of return to work / school. 
 

Conditioning Programs 
Work / School Visits 

CTP 202 Job Seeking 
Assessing labour market analysis information. 
Teaching job seeking skills such as job application practice, interview role-play and 
personal presentation. 
 

 

CTP 203 Vocational Retraining 
Retraining – training or instructing is required by an injured person, who because of injuries 
sustained, can no longer return to his / her previous employment. The purpose of the 
training is to enable the person to gain employment of a similar standard to their pre-injury 
work status. 
 

Monitoring of on-the-job training / coaching work trials 
Retraining Expenses 

 

 

3. Physical Rehabilitation 
 
CTP 301 Physical Rehabilitation 

Includes therapy intervention pursuant to a Rehabilitation Plan (eg. exercise program, 
massage, hydrotherapy, splinting, mobility training, rehabilitation for problems associated 
with hearing, sight, speech impairments). These services are normally provided as part of a 
broader multi-disciplinary rehabilitation program (eg. Rehabilitation, spinal injury, amputee 
programs). 
 

Exercise / gym program 
Hydrotherapy 
Splinting 
Etc. 
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4. Resettlement Rehabilitation 
 

Payment Codes General Description Services Can Include 
CTP 401 Activities of Daily Living Training / Management 

This involves training / retraining of personal and domestic skills, teaching adaptation and 
compensatory techniques when necessary and use of modifications and aids where required. 
It also includes training / retraining or a client to access and participate in the home and 
community. 
 

Self care, domestic and transport re-education 
Back care education 
Attendant care services 

CTP 402 Cognitive Training 
This involves therapeutic intervention to assist intellectual function (eg. memory, language 
and social communication skills) and to train a client to use compensatory strategies when 
necessary. 
 

Memory training 
Communication training 

CTP 403 Counselling / Behaviour Management 
This involves the provision of supportive and specialist counselling services to injured 
clients and their families / significant others where related to injury. Also involves devising 
and implementing programs to manage a client’s behaviour at home and in the community. 

Adjustment to disability counselling 
Family counselling 
Sexual counselling 
Behaviour management  
Vocational counselling 

CTP 404 Driving 
This includes assessment, training and re-evaluation of driving skills where ability has been 
affected due to injury. 
 

 

CTP 405 Avocational Management 
This involves the provision of advice, guidance and support to assist a client to access and 
maintain a range of recreational options and the development and support of alternative 
programs for clients unable to access the workforce. 
 

 

CTP 406 Pain Management 
To include all intervention which addresses the issue of chronic pain. 
 

 

CTP 407 Tuition 
The provision of teaching or tuition to severely injured children / students which aims to 
maximise their resettlement into schools or training institutions. 
 

 

CTP 408 Accommodation Management 
This involves the provision of advice and assistance to clients where pre-injury 
accommodation is no longer suitable. 
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5. Rehabilitation Support Services 

 
 Payment Codes General Description Services Can Include 
CTP 501 Case Management 

Includes ongoing liaison with relevant parties (ie. injured person, employer, school, doctor, 
insurer etc.) and review of Rehabilitation Plans where liaison does not form part of other 
service codes. 
 

 

CTP 502 Interpreter Services 
 

 

CTP 503 Approved Provider Travel 
 

 

CTP 504 Approved Client Travel 
 

 

CTP 505 Approved Reports 
Includes all documentation requested by insurer (eg. initial report, Rehabilitation Plans, 
progress reports, case closure reports etc. 
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