Process for Approving No-Medical Provider Medical Treatment for Represented Patients

The flowchart below illustrates the timeframes, responsible parties and task descriptions in each step of the process for approving
non-medical provider network medical treatment for represented patients. Acronyms for frequently used terms include:

AME Agreed Upon Medical Examiner PTP Primary Treating Physician

CCR California Code of Regulations Reference QME Qualified Medical Examiner, a consulting physician certified by the DWC
DWC Division of Workers’ Compensation, State Regulatory Agency UR Utilization Review

LC Labor Code References WCAB Workers’ Compensation Appeals Board

Treatment Delayed - More Info or Consult Needed
Employer notifies PTP and Patient of anticipated date of decision.
Employer then has 14 days to make decision OR, treatment is denied pending
receipt of additional information

~

Physician

LCHCNRIO) J Day 56 Day 70
All Parties All Parties
Agree on Request QME
NS ::M\IL' ]I’ane]
Day 14 Day 16 Day 36 All parties Either party
UR Physician UR Physician Patient attempt to request 3-
Utilization Review UR Decision Objects to agree on AME member QME
Utilization Review UR decision provided Decision (10days, not panel from
Physician approves by the PTP. Proceed with exceed 20 DWC (Aprox.
or disapproves of the If approved, patient selecting AME days) 14 days)
treatment request (14 proceeds with (20days) C§4062.2(b) LC§4062.2(b)
days) medical treatment (2days) LC§4062(a)
*LC§4610(g) *LC§4610(g)

UTILIZATION REVIEW

*and ** Denote Processes Subjected to Enforcement by the State DWC

Day 85
DWC
Issues QME Panel
DWC QME panel
to all parties
(Aprox. 15 days)

*Complaints regarding Claims Administrator failure to follow required timelines can be reported to the Division of
Workers” Compensation Audit Unit at: 510.286.7108 or the Division of Workers’ Compensation Medical Unit at
510.286.3700. Audit Complaint Forms and instruction are available at http://www.dir.ca.gov/dwc/forms.html.
Expedited Hearing request Forms (DWC 4) are available at http://www.dir.ca.govdwc/forms.html.

** Qualified Medical Examiner failure to schedule timely appointments, issue timely reports, or request extensions in a
timely manner for reporting may be reported to the Division of Workers’ Compensation Medical Unit at 510/286.3700.

Day 95
All Parties
Agree on QME
Parties attempt to agree
on one of the QMEs on
the list within 10 days.
If no agreement, each
party strikes one from

Day 98
All Parties
QME Selected
If one party fails to
strike one QME from

list within 3 days,
remaining party
selects the QME

Day 108
Employee
Arranges
Evaluation
If employee fails to
arrange within 10
days, employer
shall schedule

QME
PROCESS

Day 1
Physician
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PTP recommends treatment plan

agree
*+CCR§38(c)

Fails to Report or Request Extension
Process can begin again unless parties
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Submits report (AMEs are frequently not

list LC§4062.2(c)
LC§4062.2(c) .2(d
Day 168
QME
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evaluation within 60
days, a new panel can
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**CCR§31.5
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Day 228 Day 198 Objecting Party
QME QME Files for Hearing
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QME issues report after QME issues report or DENIED ﬁlels for Eezriz;
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*CCRE38(c) the decision
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DIRECT TO QUALIFIED MEDICAL EXAMINER PROCESS
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Employer All Parties All Parties DWC All Parties
Objects to Agree on AME QME Panel Issues QME Agree on QME
Ireatment All parties Requested Panel Parties attempt to

Bypasses UR. attempt to agree Either party requests DWC agree on one of the
Proceed with on AME 3-member QME provides a 3- QMEs on the list
Selecting AME (10days, not to panel from DWC member QME within 10 days.
*LC§4062(a) exceed 20 days) (Aprox.14days) panel to all If no agreement,
*LC§4062.2(b) LC§4062.2(b) parties each party strikes
(Aprox. 15 one from list
days) LC§4062.2(c),
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All Parties
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Day 92 Day 152
Employee QME Day 212
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Evaluation Patient QME Issues Report
If employee fails to If QME fails to Issues Report QME issues
arrange within 10 schedule within QME issues report report after
days, employer 60 days, a new or requests extension
shall schedule panel can be extension (30days) (30days)
exam requested CCR838(c) *CCRE§38(c)
LC§4062.2(d), “*CCR§31.5
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Day 31 Employer Fails to Object
Fails to object or approve treatment. Patient may proceed to
expedited hearing at the WCAB *LC§5502(b)

Fails to Report or Request Extension

Process can begin again unless parties agree
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http://www.dir.ca.gov/dwc/forms.html
http://www.dir.ca.govdwc/forms.html

Process for Patient Dispute Resolution for Medical Provider Network Medical Treatment and Diagnosis

The flowchart below illustrates the timeframes, responsible parties and task descriptions in each step of the process for patient dispute
resolution regarding medical provider network medical treatment and diagnosis. Once the patient begins the process outlined in this
flowchart, no other reports are admissible to resolve any controversy. (Labor Code§4616.6). Acronyms for frequently used terms include.

CCR California Code of Regulations Reference MPN Medical Provider Network
DWC Division of Workers’ Compensation, Sate Regulatory Agency | PTP Primary Treating Physician
IMR Independent Medical Review UR Utilization Review
LC  Labor Code References WCAB  Workers’ Compensation Appeals Board Step 7 Step 8 Step 9 Step 10
within 10 days Within 60 days Within 30 days Within 20 days
( \ bwc Patient IMR Physician IMR Physician
Physician Assigns IMR Requests Exam Schedules Exam Submits Report
Treatment of . Physician Schedules exam with Within 30 days from (— Within 20 days of
Diagnosis Within 1Q working days IMR physician date of request exam
Physician Of_ receipt of request CCR§9768.9(h) (parties may agree | | (within 3 days of
provides assigns IMR physician to a later date), exam if condition is
diagnosis and exam is scheduled serious), report is
recommends Step 6 CCR§9768.9 CCR§9768(h) submitted
treatment Patient \—/ LC8§4616.4(f)
Objects to Third k CCR§9768.11(e)j
OBJECTS Opinion OBJECTS
Submits
Independent
Medical Review Within 10 days
Step 1 from to DWC All Parties
Patient CCR§9768.9(a) Conflict of Interest or Wrong Specialty
Objects to Treatment or Step 5 Within 10 days, patient MPN contact or selected IMR
) >Dh Tnosis Patient ay object if IMR has conflict of interest, or if IMR
Noti‘ﬁ&t’a < MPN Objects to Second decides that he or she is in the wrong specialty/ DWC
Coordinator of request Ofiﬂi(mp will then assign another IMR physican
Notifies MPN
for second (or third) orres CCR§9768.9(g)
L Coordinator of
opron request for third
*LC§4616.3(c) quest ¢ OBJECTS Step 11
CCR§9767.7 opinion Within 5 days
PROCESS DWC
Go ]g{iI;Etf)‘gtse 1 Issues Decision
LC§4616.3 y Patient APPROVES Within 5 business days,
3(0) i i DWC shall adopt IMR
OBJECTS Treatment or Diagnosis - ’y fie
Proceeds with medical treatment or diagnosis opinion and issue decision
LC§4616.4(h)
R§9768.1
Step 2 Step 3 Step 4 CCR§I768.16
MPN Within 60 days Within 20 days c
. APPROVES
Coordinator Patient Physician ov OBJECTS
Sends Regional Selects Physician Provides and Serves Opinion
List Makes appointment with selected Within 20 days of By 30 days
Provides regional physician. Physician may appointment or receipts of WCAB
list of MPN withdraw if patient’s injury tests physician must provide Schedules By 20 days
physic?ans to outside scope 1of pra;ftlc.e.' Patient opinion Expedited Hearing All Parties
patient must reselect physician. CCR§9767.7(f) Expedited hearing Objecting Party
5+ At
*CCR§9767.7 CCR§9767.6(c) \ j is scheduled to Files for Hearing
resolve the dispute with WCAB
Within 20 day of
* Denotes Processes Subject to Enforcement by the State Division of Workers” Compensation ]she f'lecusmn
* Medical Provider Networks are subject to oversight by the Division of Workers” Compensation. Complaints regarding any failure to provide fully or in a ° nlicsir;ﬁepg:y

timely manner lists of physicians or forms  to patients as required, should be reported to the Division of Workers” Compensation Medical Unit at
510/286.3700.

Complaints or difficulties with utilization review physician communications and claims administrator failure to follow utilization review timelines should
be reported to the Division of Workers” Compensation Medical Unit at 510.286.3700. Claims administrator failure may be subject to audit. Audit Complaint
Forms and Expedited Hearing Request Forms (DWC 4) are available at http://www.dir.ca.gov/dwc/forms.html.

hearing with
WCAB



http://www.dir.ca.gov/dwc/forms.html
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