
WorkCover Queensland (WorkCover) supports the principles outlined in the Clinical Framework for the Delivery of Health Services. The PMP is an 
important communication tool that ensures allied health providers demonstrate they are adopting the principles of the Clinical Framework 
when treating injuries. Please submit a completed PMP and copies of medical referrals, correspondence and outcome measures to WorkCover 
via Provider Connect or at  workcoverqld.com.au. To submit to a self-insurer, you can find their contact details on worksafe.qld.gov. 

Worker’s details 

Treatment plan (if printing form please keep response within the box) Type and number of consultations being provided 
TOC Item No. No. of services or costs 

Outcome measures used to assess and monitor worker’s progress throughout treatment period 

Outcome measures Measures 
(at initial assessment) 

Current measures 
(at beginning of plan) 

Anticipated outcomes 
(at end of current plan) 

Identified barriers to return to work and recommended strategies to overcome barriers 

Barriers Recommended strategies 

Other: (if printing form please keep response within the box) 

Form 
032 Provider management plan (PMP) 

Other: 
-

Hand therapist 

Osteopathy 

Psychologist 

Podiatrist 

Exercise Physiologist 

Occupational therapy 

Chiropractic 

Physiotherapy 

Service 

1 of 1 

Date  

IMPORTANT: For WorkCover claims, you’ll receive an email within 5 business days confirming if the PMP is approved, partially approved, or 
declined. If not fully approved, WorkCover will explain why. Click here for more information.  

Name: 

DOB:   DOI: 

Diagnosis:  

Claim number: 

Referring doctor: 

Worker’s occupation: 

Signature

This is provider management plan no: 

Date of initial consultation for present injury: 

Total consultations for this injury approved to
date:

No. consultations required in this plan: 

Provider’s contact detailsѐ
(Must include treating provider’s name, email and contact phone number)

Phone

http://www.workcover.wa.gov.au/health-providers/clinical-framework/
https://www.workcoverqld.com.au/service-providers/working-with-workcover/provider-connect
https://ols.workcoverqld.com.au/ols/public/uploadExistingClaim.wc?code=EXISTINGCLAIM
https://www.worksafe.qld.gov.au/claims-and-insurance/self-insurance/list-of-self-insured-employers
https://www.workcoverqld.com.au/service-providers/allied-health-and-return-to-work-providers/provider-management-plans/completing-provider-management-plans
https://www.comcare.gov.au/sites/default/files/docs/clinical-framework-for-the-delivery-of-health-services.pdf
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