
Physician Notice of Exam Inserts

	Required Exam Inserts
90-Day Exam Questions
DM/IME Exam Questions
EOD Physical Exam Questions
Extent of Disability (Psych) 

Intractable Pain Exam Reason Insert
Intractable Pain Exam Questions
MCO Requested Exam Reason Insert
MCO Requested Exam Questions



IME Medical Treatment Reason Insert 
IME Medical Treatment Questions
	New period of TT Insert Reason   

New period of TT Questions 

  

Sub Agg-Termination Reason 

Sub Agg-Termination Question 

Additional Allowance Reason (DOI on/after 8-25-06)
Additional Allowance Questions (DOI on/after 8-25-06)
Optional Questions from CCT

TT Question (For Additional Allowance Exams)
TT Question (For Claims Compensability Exams)

C-92A New Allowed Condition
C-92A Increase
C-92 Residual Effects


	


90-Day Exam Questions (90 Day)    (Return to list)
Please answer the questions below. Base your answers on your review of the medical records and information you obtained from your evaluation of the injured worker.
1. Is the current treatment necessary and appropriate for the allowed condition(s) in the claim according to nationally accepted treatment guidelines? Please explain the rationale for your opinion as it specifically applies to this injured worker.

2. Are there additional diagnostic/treatment services consistent with nationally accepted treatment guidelines that BWC should consider? Could we reasonably expect these services to improve the treatment outcomes of the allowed condition(s)? If yes, what are the diagnostic/treatments that you recommend? What may be the expected outcome in most cases if provided? Please state the rationale to support your opinion such as treatment guidelines, position papers or standards of medical care to support your opinion.

3. What activity (including work) restrictions/limitations appear to be appropriate based on the current status of the allowed conditions in the claim? Do not focus on the type of work performed by the individual but rather on their activity capacity, restrictions, or limitations. Please complete the enclosed DEP Physician’s Report of Work Ability (C143). 

4. In your medical opinion, has the injured worker reached maximum medical improvement (MMI)? MMI means the condition has stabilized and you can expect no fundamental, functional or physiological change in the condition despite continued medical treatment and/or rehabilitation. Please explain the rationale for your opinion. If the injured worker has not reached MMI, when should we consider a re-examination?
5. If the injured worker has not reached MMI, is vocational rehabilitation appropriate from a medical perspective? Please specify services recommended.

DM/IME Questions (EOD)        (Return to list)
Please answer the questions below. Base your answers on your review of the medical records and information you obtained from your evaluation of the injured worker.

1. Is the current treatment necessary and appropriate for the allowed condition(s) in the claim according to nationally accepted treatment guidelines? Please explain the rationale for your opinion as it specifically applies to this injured worker.

2. Are there additional diagnostic and/or treatment services consistent with nationally accepted treatment guidelines that you recommend BWC consider? Could we reasonably expect these services to improve the treatment outcomes of the allowed condition(s)? If yes, what are the diagnostic and/or treatment services that you recommend? What may be the expected outcome in most cases if provided? Please state the rationale to support your opinion, such as treatment guidelines, position papers or standards of medical care.
3. What, if any, work restrictions and/or limitations appear to be appropriate based on the current status of the injured worker’s allowed conditions? Do not focus on the type of work performed by the worker. Instead focus on his or her activity capacity, restrictions or limitations. Please complete the enclosed DEP Physician’s Report of Work Ability (C-143). For psychiatric/psychological conditions, please include a narrative explaining any restrictions/limitations.    
4. In your medical opinion, has the injured worker reached maximum medical improvement (MMI)? MMI means the condition has stabilized, and you can expect no fundamental, functional or physiological improvement in the worker’s condition, despite continued medical treatment and/or rehabilitation. Please explain the rationale for your opinion.  

5. If the injured worker has not reached MMI, is vocational rehabilitation appropriate from a medical perspective? If so, please specify the services recommended.

(Return to list)
Extent of Disability (Physical) (EOD)     (Return to list)
Please answer the questions below. Base your answers on your review of the medical records and the information you obtained from your evaluation of the injured worker.

1. Based upon a reasonable degree of medical probability, has the injured worker reached a treatment plateau that is static or well-stabilized where you expect no fundamental, functional or physiological improvement despite of continuing medical or rehabilitation procedures (maximum medical improvement)? Please explain your opinion.

2. Can the injured worker return to his or her former position of employment? If yes, are there any restrictions or modifications?

3. Please provide a summary of any functional limitations due solely to the allowed physical condition(s) in the claim(s). In other words, please indicate the type of work the injured worker can perform. Please state the rationale for your opinion.
4. In your opinion, has the injured worker’s injury and/or disease reached maximum medical improvement? MMI means the condition has stabilized, and you can expect no fundamental, functional or physiological improvement in the worker’s condition, despite continued medical treatment and/or rehabilitation. If not, do you have any recommendations for vocational rehabilitation? Should we have the injured worker examined at a future date?  If yes, when?

5. Is the current treatment necessary and appropriate for the injured worker’s medical condition(s)?

6. Do you have recommendations for any proposed treatment plan? If yes, please set forth those recommendations, including the expected length of time for treatment and the expected results?

Intractable Pain Exam Reason Insert (IME)   (Return to list)
Medical necessity and appropriateness of current treatment with prescription medications

Intractable Pain Exam Questions (IME)

1. Please explain the pain symptoms described by the injured worker and the perceived impact on performance of activities of daily living and ability to perform work duties.

2. Are the symptoms described reasonably related to the allowed conditions in the claim or work injury?  Please explain your response.
3. Do you have any recommendations for additional diagnostic studies, consultation or other treatment that BWC should consider?

4. Are the medications as prescribed reasonably necessary to help manage the symptoms described by the injured worker? 

MCO Requested Exam Reason Insert (IME)   (Return to list)
Medical necessity and appropriateness of current treatment.

MCO Requested Exam Questions (IME)

The questions for this exam should be provided by the MCO and typed on the Physician Notice of Exam.

Medical Treatment Insert Reason (IME)   (Return to list)
Medical necessity and appropriateness of current treatment.

Medical Treatment Questions (IME)

1. What treatment is reasonable for this type of condition(s)?

2. What is the normal recovery period for this condition(s)?

3. Would on-going treatment be considered medical necessary or appropriate?

New period of TT Insert Reason (IME)   (Return to list)
The injured worker has requested a new period of disability.

 

New period of TT Questions (IME)  

Obtain questions from the Exam Referral Worksheet from the CCT and typed on the Physician Notice of Exam.
Extent of Disability (Psych) - Add to all Psych EOD exams   (Return to list)
Extent of Disability (Psych) - Add to all Psych EOD exams   
1. Do you have any recommendations for vocational rehabilitation?  

2. Is the treatment necessary and appropriate for the allowed psychological condition(s)?

3. Do you have recommendations for any proposed treatment plan? If yes, please set forth those recommendations, including the expected length of time for treatment and the expected results.
(Return to list)
Sub Agg-Termination Reason (IME)  (Return to list)
We are considering terminating benefits for an injured worker. We may take this action because the substantially aggravated pre-existing condition may have returned to a level that would have existed without the injury.

Sub Agg-Termination Questions (IME)

Is there sufficient medical evidence that the condition has returned to a level that would have existed without the injury? Base your answer on the information you obtained from interviewing and examining the injured worker. Also consider any diagnostic studies you performed, review of the medical records and your clinical expertise.  

Please state the rationale and objective findings to support your opinion.

Additional Allowance Reason (DOI on/after 8-25-06) (AA/IME) (Return to list)
The injured worker has requested a new condition for additional allowance.
Additional Allowance Questions (DOI on/after 8-25-06) (AA/IME)

1. Does the injured worker suffer from the requested condition(s), as noted on the exam letter?

2. Is there medical evidence that indicates an industrial accident directly caused the requested condition(s)?    

3. Is there medical evidence that indicates the requested condition(s) is a pre-existing condition?
4. Is there medical evidence that indicates a flow-through from an industrial injury caused the requested condition(s)?    

5. If the condition is pre-existing, is there objective medical evidence to support the diagnosis of the pre-existing condition described being “substantially aggravated”? Base your response on the information you obtained from interview (history) of the injured worker, examination of the injured worker, any diagnostic studies you performed, review of the medical records and your clinical expertise. Please explain in detail the rationale and objective findings to support your opinion.  

(Note: To comply with Ohio law, you must document substantial aggravation of a pre-existing by objective diagnostic findings, objective clinical findings or objective test results. Subjective complaints may be evidence of such a substantial aggravation. However, subjective complaints without objective diagnostic findings, objective clinical findings or objective test results are insufficient to substantiate a substantial aggravation.) 

6. Based on the same information you obtained in the previous questions and the mechanism of injury, effect of treatment (follow-through) or expected clinical course of the injury, does the evidence support a causal relationship reasonably linking this condition to the work injury or exposure(supporting substantial aggravation of the pre-existing condition)?  Please explain the rationale to support your opinion.
Please discuss the mechanism of injury in your response. 
(Return to list)
TT Question (For Additional Allowance Exams, as requested by the CCT)
Based on a reasonable degree of medical probability, please indicate whether the requested period of disability from (date) to (date) relates to the injured worker’s (date of injury) industrial injury.

(Return to list)
TT Question (For Claims Compensability Exams, as requested by the CCT)

Does the medical documentation in the file indicate whether the injured worker is/was temporarily totally disabled from (date) to (date)? If so, does the requested period of disability relate to the (date of injury) industrial accident, the requested condition(s) or another event (including natural deterioration or unrelated medical condition(s)? Please explain the basis for your opinion.
(Return to list)
C-92A New Allowed Condition

New Condition (add here) Injured worker has a previous percentage award of (add here)% on this claim. If a %PP Impairment is appropriate in this claim for the newly allowed condition(s), please give a combined effects whole person %PPI with the previously allowed %PPI.
(Return to list)
C-92A Increase

Injured worker has a previous percentage award of (add here)% on this claim, please indicate if there has been an increase on percentage of impairment for the allowed conditions in this claim.

C-92 Residual Effects

The injured worker has received a scheduled loss award for (add here), please address only the percentage of residual effects over and above the loss of use/amputation noted for the above condition.

(Return to list)
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