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Request for Extension of Treatment
Veteran information
Mailing address (No., Street, Apartment No., PO Box, RR No.)*
Provider information
Mailing address (No., Street, Apartment No., PO Box, RR No.)*
Treatment information
 ()
Page  of 
Fields with an asterisk (*) are required.
Ce formulaire est disponible en français.
.\Assets\canada\canada_black.gif
+
BLUE CROSS CROIX BLEUE
Treatment information (continued)
 
Identify anticipated treatment outcome(s) or goal(s) and describe the modalities or methods being used to achieve the outcome/goal: (Goal must be specific, measurable, attainable/realistic.)  Examples of outcome measurements may include: a) Patient's pain will decrease from 5 to 3 on the pain scale; b) Patient will be able to sit for 6 hours rather than the current 3 hours.
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Important information for the provider 
Information about submitting the form:
 
Veterans Affairs Canada (VAC) pre-authorizes POC 12 services up to an annual frequency limit (max number of sessions per year) as identified on the VAC Benefit Grids.  Approval of sessions beyond the annual frequency limit may be approved by VAC to address Veteran needs when a treatment can be shown that it has been effective and is reasonably expected to continue to be effective in reaching the desired treatment outcomes.
 
Complete and timely submission of the Request for Extension form is critical to allow VAC to review your request and determine if payment for additional sessions will be approved.  If additional sessions are required, please submit this Request for Extension form when five (5) sessions are remaining to ensure there is no interruption to payment (please see the VAC Benefit Grids for detailed number of allowable sessions).  Note: If you will be providing the remaining five (5) sessions within the next 30 days, please contact the Medical Authorization Centre (MAC) at 1-866-811-6060 (option 3) to advise.
 
Without objective evidence demonstrating the efficacy of the treatment and a recommendation which describes how further sessions can potentially help a Veteran, it is difficult to establish the rationale for extending treatment.  Therefore if this information is not provided, requests for payments of additional sessions will be rejected.
 
Complete and concise information is critical for the VAC decision-maker to determine if departmental policy criteria are met.  Please submit a copy of any additional relevant documentation such as a treatment plan with this completed form if available.
 
VAC will pay a report fee at your usual and customary rate up to the maximum listed in the benefit grids for completion of this form.  VAC will not pay for forms that are incomplete.
 
Please note that prescription requirements must continue to be met each year.
 
Note 1.  While a Veteran's evaluation of their health changes can help to substantiate the need for additional services, a Veteran's self-assessment of their condition will not be sufficient to approve an extension of treatment.  Please ensure that the recommendation for additional sessions is supported by objective, measurable information.
 
Note 2.  In cases where a treatment has not been prescribed to improve or restore health but rather to minimize or prevent further deterioration of a health condition, you must ensure that any request for extension objectively demonstrates how the treatment is maintaining the Veteran at his or her current state.
 
Note 3.  For example: "5 additional sessions are recommended with an anticipated frequency of (e.g, biweekly, weekly, monthly, etc.) sessions".
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Privacy Notice
 
Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information.  The information provided on this form is collected under the authority of the Veterans Well-being Act and/or the Veterans Health Care Regulations.  We will use the information to support your request for an extension of health care benefits.  Providing your information is voluntary.  However, if you submit an incomplete application there may be delays.  The recorded opinion about an individual is considered personal information about and belonging to that individual. This personal information may be shared for case management purposes, to determine your eligibility for additional benefits, or for commemorative activities, where applicable.  Your personal information is managed based on the Privacy Act.  The Privacy Act provides you with a right of access to your personal information, and to request changes to that personal information if it contains errors.  If you are unhappy with how we handle your personal information, you can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of your personal information are described in VAC’s Personal Information Banks, Health Care Benefits and Services (VAC PPU 295) and/or Rehabilitation Services and Vocational Assistance (VAC PPU 300), found on VAC’s website.
Certification
 
I certify that, to the best of my knowledge, the information on this form is true and complete.
Please complete and submit to:
 
Medical Authorization Centre
Medavie Blue Cross
PO Box 6200, STN LCD1
Moncton, NB  E1C 8R2
 
Fax: 1-888-232-3544
 
Note: Requests for extension of treatment may also be submitted with your pre-authorization request through the Provider Portal (e-Pay).  For more information, visit 
(http://www.medavie.bluecross.ca/healthprofessionals).
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