
83.13 Income Loss 

In situations where a worker who is not deemed disabled from working loses time from work to attend 
treatment or examination by a physician or qualified practitioner or for other authorized treatment, a 
payment through health care benefit funds can be made. These situations will either involve a worker who 
has never been declared disabled as the result of the injury or occupational disease, or has returned to 
work following a period of disability, but is still undergoing treatment. The payment is normally equal to 
90% of the worker’s actual current loss. However, it is subject to the same rules as to the maximum and 
minimum as are applicable to temporary total disability benefits. (See policy item #34.20 and policy item 
#69.00.) 

Such payments are made where it is deemed unreasonable for the worker to attend for the 
examination(s) or treatment(s) outside of working hours. Generally, there will be no reimbursement if the 
loss incurred is under two hours, however, multiple losses, which in the aggregate accumulate to a 
significant loss, may qualify for payment. While these payments are not wage-loss compensation, the 
provisions of Section 5(2) of the Act will be followed. As such, no income-loss subsistence will be paid for 
losses incurred on the day of the injury. 

If a loss is due either to the worker’s personal selection of a physician or qualified practitioner which 
involves bypassing closer treatment facilities, this will be taken into account when evaluating an 
entitlement to income-loss subsistence. 

In situations where the worker is maintained on full salary by the employer and an entitlement to income-
loss subsistence has accrued, the payment will be made to the employer under the terms of section 34 of 
the Act.  
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