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Health Care Professionals and the 
Workplace Safety and Insurance Act
This brochure details sections of the Workplace Safety and Insur-
ance Act (WSIA) that are relevant to health care professionals. 
We want to help health care professionals better understand and 
interact with our workplace safety and insurance system. We also 
hope to create effective working relationships that assist you in 
achieving the best possible outcomes for your patients after a 
workplace injury or illness.

The WSIA may be viewed in its entirety by visiting our website at 
www.wsib.on.ca.

Purpose

The purpose of the WSIA is to accomplish the following in a 
financially responsible and accountable manner:

1.  To promote health and safety in workplaces and to prevent 
and reduce the occurrence of workplace injuries and 
occupational diseases;

2.  To facilitate the recovery and return to work of workers who 
sustain personal injury arising out of and in the course of 
employment or who suffer from an occupational disease;

3.  To facilitate re-employment into the general labour market 
for injured workers;

4.  To provide compensation  
and other benefits  
to workers and to the  
survivors of  
deceased workers.
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Definitions

2.  (1) In this Act, 
“Accident” includes,
(a) a willful and intentional act, not being the act of the worker,
(b) a chance event occasioned by a physical or natural cause, and
 (c) disablement arising out of and in the course of employment 
(“accident”);
“Health care practitioner” means a health professional, a 

drugless practitioner regulated under the Drugless Practitioners 
Act or a social worker;

“Health professional” means a member of the College of a 
health profession as defined in the Regulated Health Professions 
Act, 1991.

OBLIGATION TO REPORT INFORMATION

The obligation to report an injury or illness rests with the 
employer and worker. The obligation of the health care 
professional is to provide information relating to the worker’s 
health care, according to section 37. (1) of the WSIA, which states:

37. (1) Every health care practitioner who provides health 
care to a worker claiming benefits under the insurance 
plan or who is consulted with respect to his or her health 
care shall promptly give the Board such information 
relating to the worker as the Board may require.

Notice of Accident and Claim for Benefits
 21. (1) An employer shall notify the Board within three days after 
learning of an accident to a worker employed by him, her or it if 
the accident necessitates health care or results in the worker not 
being able to earn full wages.

Claim for benefits, worker
 22. (1) A worker shall file a claim as soon as possible after the 
accident that gives rise to the claim, but in no case shall he or 
she file a claim more than six months after the accident or, in the 
case of an occupational disease, after the worker learns that he 
or she suffers from the disease.
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ENTITLEMENT TO HEALTH CARE

The WSIA outlines the health care that workers may receive for 
an accepted claim. Coverage is directed at those services and 
treatments facilitating recovery, return to work, and improved 
quality of life. Authorization of benefits and access to care may 
depend on information you provide; prompt submission is in the 
best interest of your patient.

Definition

32. In this part of the Act,

“Health care” means,
(a) professional services provided by a health care practitioner,
(b) services provided by or at hospitals and health facilities,
(c) drugs,
(d) the services of an attendant,
(e)  modifications to a person’s home and vehicle and other 

measures to facilitate independent living as, in the Board’s 
opinion, are appropriate,

(f) assistive devices and prostheses,
(g) extraordinary transportation costs to obtain health care,
(h)  such measures to improve the quality of life of severely 

impaired workers as, in the Board’s opinion, are appropriate. 
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Entitlement to health care

33. (1) A worker who sustains an injury is entitled to such health 
care as may be necessary, appropriate and sufficient as a result 
of the injury and is entitled to make the initial choice of health 
professional for the purposes of this section.

Questions regarding health care

33. (7) The Board shall determine all questions concerning,
(a)  the necessity, appropriateness and sufficiency of health care 

provided to a worker or that may be provided to a worker; 
and

(b)  payment for health care provided to a worker. 1997,  
c. 16, Sched. A, s. 33.

Arrangements for health care

33. (2) The Board may arrange for the worker’s health care or 
may approve arrangements for his or her health care. The Board 
shall pay for the worker’s health care.

Worker’s Duty to co-operate

34. (1) A worker who claims or is receiving benefits under the 
insurance plan shall co-operate in such health care measures as 
the Board considers appropriate.

Board request for health examination

35. (1) Upon the request of the Board, a worker who claims or is 
receiving benefits under the insurance plan shall submit to a health 
examination by a health professional selected and paid for by the 
Board.

Employer request for health examination

36. (1) Upon the request of his or her employer, a worker who 
claims or is receiving benefits under the insurance plan shall 
submit to a health examination by a health professional selected 
and paid for by the employer.
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36. (2) Despite subsection (1), the worker may object to undergoing 
the examination or to the nature and extent of the examination 
requested by the employer.  The worker shall notify the employer of 
his or her objection.

36. (3) Within 14 days after receiving the worker’s objection, the 
employer may request that the Board direct the worker to submit 
to the examination and, if necessary, that the Board determine the 
nature and extent of the examination.

Reports regarding health care

37. (1) Every health care practitioner who provides health care to 
a worker claiming benefits under the insurance plan or who is 
consulted with respect to his or her health care shall promptly give 
the Board such information relating to the worker as the Board may 
require.

37. (2) Every hospital or health facility that provides health care to a 
worker claiming benefits under the insurance plan shall promptly 
give the Board such information relating to the worker as the Board 
may require.

REGARDING PATIENTS WITH PERMANENT 
IMPAIRMENT

Patients determined to have a permanent impairment may be 
assessed by a physician from a roster of physicians trained in Non 
Economic Loss (NEL) assessments. Permanent impairments will be 
calculated via the prescribed rating schedule.

ONTARIO REGULATION 175/98 – Rating Schedule 

18. (1) The American Medical Association Guides to the Evaluation 
of Permanent Impairment (third edition revised) as it read on 
January 14, 1991 is prescribed as the rating schedule for the 
purposes of subsection 47(2) of the Act.
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18. (2) The criteria prescribed for the purposes of subsection 47(2), 
for impairments not provided for in the rating schedule, are the 
criteria in the listings in the rating schedule for those body parts, 
systems or functions which are most analogous to the conditions 
of the worker.

Degree of permanent impairment

47. (1) If a worker suffers permanent impairment as a result 
of the injury, the Board shall determine the degree of his or 
her permanent impairment expressed as a percentage of total 
permanent impairment.

47. (2)The determination must be made in accordance with the 
prescribed rating schedule (or, if the schedule does not provide for 
the impairment, the prescribed criteria) and,

(a)  having regard to medical assessments, if any, conducted under 
this section; and

(b)  having regard to the health information about the worker on file 
with the Board.

47. (3) The Board may require a worker to undergo a 
medical assessment after he or she reaches maximum 
medical recovery.

Selection of physician

47. (4) The worker shall select a physician 
from a roster maintained by the Board to 
perform the assessment.  If the worker 
does not make the selection within 
30 days after the Board gives the 
worker a copy of the roster, the 
Board shall select the physician.

47. (5) The physician who is 
selected to perform the 
assessment shall examine 
the worker and assess the 
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extent of his or her permanent impairment.  When performing 
the assessment, the physician shall consider any reports by the 
worker’s treating health professional.

Report

47. (6) The physician shall promptly give the Board a report on 
the assessment.

PLANNING FOR RETURN TO WORK

 Please see the WSIB website for information on our new Work 
 Reintegration Program as it relates to Return to Work (RTW).

Absence from the workplace is detrimental to the physical, 
mental and social well-being of your patients. Timely return to 
work is therapeutic. The WSIA requires employers and workers 
to cooperate in return to work efforts. The health professional 
assists this process by providing medical restrictions, return 
to work precautions and functional limitations as may be 
applicable.

Report regarding functional abilities

37. (3) When requested to do so by an injured worker or the 
employer, a health professional treating the worker shall give the 
Board, the worker and the employer such information as may 
be prescribed concerning the worker’s functional abilities. The 
required information must be provided on the prescribed form.

ONTARIO REGULATION 456/97 – Functional Abilities Form

1.  (1) The Form is prescribed for the purposes of subsection 
37.(3) of the Act.

(2) The information required to complete the Form is prescribed 
for the purposes of subsection 37. (3) of the Act. 
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Duty to co-operate in return to work

40. (1)  The employer of an injured worker shall co-operate in the 
early and safe return to work of the worker by,

(a) contacting the worker as soon as possible after the injury 
occurs and maintaining communication throughout the period of 
the worker’s recovery and impairment;

(b) attempting to provide suitable employment that is available 
and consistent with the worker’s functional abilities and that, when 
possible, restores the worker’s pre-injury earnings;

41. (1) The employer of a worker who has been unable to work as 
a result of an injury and who, on the date of the injury, had been 
employed continuously for at least one year by the employer shall 
offer to re-employ the worker in accordance with this section. 

Determinations regarding return to work

41. (3) The Board may determine the following matters on its own 
initiative or shall determine them if the worker and the employer 
disagree about the fitness of the worker to return to work:
1.  If the worker has not returned to work with the employer, the 

Board shall determine whether the worker is medically able to 
perform the essential duties of his or her pre-injury employment or 
to perform suitable work.

2.  If the Board has previously determined that the worker is 
medically able to perform suitable work, the Board shall 
determine whether the worker is medically able to perform the 
essential duties of the worker’s pre-injury employment.
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HEALTH PROFESSIONAL PAYMENT

Health Professionals are paid for clinical services they provide. 
Treatment services provided by physicians are processed by the 
MOH&LTC on behalf of the WSIB according to the Schedule of 
Benefits for Physician Services. Pre-approved services that are not 
listed in the Schedule of Benefits  for Physician Services are paid 
by the WSIB directly. For further information regarding billing of 
these services, please see the WSIB website or contact the Health 
Professional Access line at 1-800-569-7919.

Fee Schedules

33. (3) The Board may establish such fee schedules for health care 
as it considers appropriate.

Penalty for late billing

33. (4) If the Board does not receive a bill for health care within 
such time as the Board may specify, the Board may reduce the 
amount payable for the health care by such percentage as the 
Board considers an appropriate penalty.

Prohibition

33. (5) No health care practitioner shall request a worker to 
pay for health care or any related service provided under the 
insurance plan.

No right of action

33. (6) No action lies against the Board to obtain payment of an 
amount greater than is established in the applicable fee schedule 
for health care provided to a worker.  No action lies against a 
person other than the Board for payment for health care provided 
to a worker.
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PROTECTION AND RELEASE OF INFORMATION

The WSIA requires health practitioners and injured workers to 
disclose information necessary to the WSIB.

Worker’s consent to disclosure

22. (5) When filing a claim, a worker must consent to the disclosure 
to his or her employer of information provided by a health 
professional under subsection 37. (3) concerning the worker’s 
functional abilities.  The disclosure is for the sole purpose of 
facilitating the worker’s return to work.

37. (3) When requested to do so by an injured worker or the 
employer, a health professional treating the worker shall give the 
Board, the worker and the employer such information as may 
be prescribed concerning the worker’s functional abilities. The 
required information must be provided on the prescribed form.

37. (1) Every health care practitioner who provides health care to 
a worker claiming benefits under the insurance plan or who is 
consulted with respect to his or her health care shall promptly 
give the Board such information relating to the worker as the 
board may require.

Worker’s access to records

57. (4) The Board shall not give a worker or his or her 
representative access to a document that contains health or 
other information that the Board believes would be harmful to 
the worker to see.  Instead, the Board shall give a copy of the 
document to the worker’s treating health professional and shall 
advise the worker or representative that it has done so. 

Legal rights for health care practitioners

179. (4) No action or other proceeding may be commenced against 
a health care practitioner, hospital or health facility for providing 
information under section 37 or 47 unless he or she or it acts 
maliciously. 
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The WSIB is committed to protecting your patient’s privacy and 
the confidentiality of their information. Personal information is 
protected under the Workplace Safety and Insurance Act (WSIA) 
and the Freedom of Information & Protection of Privacy Act. 

For more information on the service approach of Health Care 
Professionals and the WSIA, please visit the WSIB’s website at 
www.wsib.on.ca


