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B y  M a r k  H a r r i s 

In the United States, when individuals 
are injured or ill due to causes related to 
their employment, they can be entitled 

to a range of benefits under workers’ com-
pensation laws. 

As a type of insurance, workers’ com-
pensation, or workers’ comp, provides ben-
efits to individuals for lost wages, medical 
care, vocational rehabilitation, and other 
expenses. Benefits also extend to families 
of those who die because of a workplace 
injury or occupational illness.

Workers’ compensation programs are 
legally required in all 50 states. Because these 
programs are state-based, the rules and require-

ments are unique to each. In California, for 
example, the state labor code requires every 
employer to provide workers’ compensation 
benefits to all employees. Employers purchase 
coverage either from a licensed insurance 
company or through the State Compensation 
Insurance Fund. Additionally, there are provi-
sions for self-insured plans.1 

The rules may vary in other states. 
In Florida, for example, only construc-
tion industry employers must cover every 
employee, while non-construction-industry 
employers must have four or more employ-
ees before they are required to provide ben-
efits. Special coverage requirements also 
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apply to Florida’s agricultural employers, 

contractors, and out-of-state employers.2

Notably, the Office of Workers’ 

Compensation Programs (OWCP), spon-

sored by the U.S. Department of Labor, cov-

ers federal employees. The OWCP oversees 

four disability compensation programs that 

provide benefits for the following3:

• Federal employees

• Energy industry workers

• Longshore and harbor workers

• Coal mining industry workers

Navigating the twists and turns of workers’ compensation

ROAD TO
RECOVERY



says, “Delays do not work in workers’ com-

pensation.”

Indeed, workers’ compensation 

cases can sometimes involve consider-

able management and coordination, says 

Moghadas. “Many injuries can require 

treatment that goes on for months. There 

can also be a lot of coordination and 

scheduling involved, with referrals for 

tests and procedures.”

Moghadas reminds providers to con-

sider the perspective of patients. “For 

many patients, the workers’ comp experi-

ence is an unfamiliar one,” she says. “These 

are often otherwise healthy people who 

may not have had a doctor’s visit in years. 

Then because of their injury, they’re sud-

denly thrown into a vortex, and it can be 

overwhelming for some of them. These 

individuals are also in a situation in which 

their wages are reduced, usually to about 

75 percent of their full salary. … For the 

injured individual, being on workers’ 

comp can feel like 

a major life 

change.” 
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In the driver’s seat
Naturally, health care providers have a vital 
role to play in workers’ compensation claims. 
Injured workers may seek any number of 
providers depending on the work-related 
injury or illness, including providers in the 
following areas:

• Occupational medicine 

• Physical medicine and rehabilitation

• Physical therapy

• Pain management 

• Orthopedics

• Chiropractic

• Surgery 

• Neurology 

Generally, the primary care physician (or 
another provider) charged with care for a 
workers’ compensation patient has three 
major responsibilities4: 

1. Provide an assessment and diagnosis 
of the patient’s impaired condition

2. Develop a treatment plan and provide 
care

3. Communicate with any involved third 
parties

The latter might include referrals to other 
specialists and communication with the 
patient’s employer, benefits administrators, 
insurers, and attorneys.4

Notably, the physician’s role as a 
patient advocate is not to try to push 
employees back to work before they are 
healed and ready. Nor does advocacy nec-
essarily mean helping patients secure a 
large insurance settlement for their injury 
or illness. Rather, the physician’s role is 
to oversee and guide patients’ medical 
care and rehabilitation toward the goal 
of returning to work in a timely, clinically 
appropriate manner.5

Patients tend to have more successful 
and positive outcomes when physicians take 
an active, informed role in helping them 
develop a plan to return to work, according 
to a recent Department of Labor–sponsored 
study. Unfortunately, the same study also 

found that many physicians—apart from 
those working in occupational medicine and 
physical medicine and rehabilitation—often 
lack training in return-to-work practices. 
As a result, practitioners may not always 
provide the care that best facilitates a timely 
return to work.4

One challenge for providers is that 
health care for injured workers tends 
to require more patient education and 
communication than other areas of care. 
Likewise, helping injured workers return 
to work is also very much the respon-
sibility of the entire health care team. 
Understanding the following can impact 
whether the patient is able to return to 
work without unnecessary delays: 

• When to file claims 

• What medical records are releasable to 
insurance carriers

• How to navigate unique billing and 
coding instructions 

• How to facilitate referrals to specialists 

All these responsibilities culminate in the 
ultimate goal: “The return of the injured 
worker to work as soon as possible,” says 
Kathryn I. Moghadas, RN, CPC, a Winter 
Spring, Florida–based health care consul-
tant and author.

Of course, as Moghadas notes, “as soon 
as possible” does not mean in a way that 
is rushed. But neither should a patient’s 
return to work be delayed by a referral 
processed too slowly or by any of the 
other administrative pitfalls inher-
ent in the process. As she 
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Entrance ramp
In several respects, workers’ compensation 
is unique from other forms of insurance. 
For starters, it has no patient deductible or 
copayment. Every health care provider is 
required to accept the compensation rate as 
payment in full. Nor are providers allowed to 
engage in balance billing, a practice in which 
patients are billed for any difference between 
the reimbursement and the provider’s regular 
charges.6

Notably, the HIPAA (Health Insurance 
Portability and Accountability Act) Privacy 
Rule also does not apply under workers’ 
compensation programs. To adjudicate 
claims or coordinate the patient’s medical 
care, several entities can request otherwise 
protected health information without the 
patient’s authorization, including the fol-
lowing entities7:

• Workers’ compensation insurers 

• State administrators

• Employers 

• Other involved parties

Under HIPAA, patient information is 
expected to be reasonably limited to the 
minimum information needed for purposes 
of the claim.7

Recognizing the difference between pri-
vate and pertinent patient information to a 
claim—and any other state-specific require-
ments—is a useful and vital skill, notes 
Cheryl Pearson, CMA (AAMA), supervisor 
for surgery scheduling and occupational 
medicine, Slocum Center for Orthopedics 
& Sports Medicine, Eugene, Oregon. 

“In Oregon, the employer is entitled to 
receive only information specifically per-

taining to the patient’s work restrictions. 
So if an employer calls for an update on a 
patient’s medical condition, I’m not going 
to give it. I am only going to provide them 
with the work restrictions that apply to the 
patient,” explains Pearson. 

What are the basic steps involved in 
initiating a workers’ compensation claim? 
While specific filing requirements differ 
from state to state, the process typically 
involves several key steps. The process 
begins with a worker’s obligation to 
inform the employer of any on-the-job 
injury or job-related illness. Of course, 
the employee is not required to do this 
before seeking urgent or emergency medi-
cal treatment. However, the person should 
file a claim through the employer as soon 
as possible after the injury. The time frame 
for filing a claim will differ from state 

    CMA Today   |   MayJun 2017    15

PeaceHealth Medical Group in Eugene/Springfield and Florence, Oregon has Medical 
Assistant opportunities available!
Join our friendly team and enjoy a great fast-paced and collaborative work environment. We offer competitive pay and a comprehensive 
benefi ts package. Full-time, part-time and per-diem opportunities are available to suit a healthy work/life balance.

We offer:
 Staff involvement in continuous process improvement where caregivers provide input in decision making process
 Team environment where caregivers work collaboratively with the providers in a medical home environment
 Mission driven quality care
 Internal promotions

Hiring Medical Assistants

Please apply online at jobs.peacehealth.org and search for "medical assistant" 
For more information about these exciting opportunities, contact:  
Laura Rustay, Recruiter, LRustay@PeaceHealth.org

PeaceHealth is an EEO Affi rmative Action Race/Sex/Sexual Orientation/Gender Identity/National Origin/Veteran/Disability Employer



to state but can range from several days 
to up to two years. Typically, it is set at 
around 30 days.8

 For federal employees, the statutory time 
limit for filing a claim is three years from the 
date of injury. A claim for a traumatic injury 
starts at the time of the injury, according to 
the Federal Employees’ Compensation Act 
(FECA). For claims involving an occupa-
tional illness or disease, also called a latent 
condition, the time frame for filing begins 
“when an injured employee with a compen-
sable disability becomes aware, or reason-
ably should have been aware, of a possible 
relationship between the medical condition 
and the employment.”9

Once a claim is initiated, a First Report 
of Injury form must be completed by the 
physician, which the employer submits to 
the proper state or other workers’ compen-
sation carrier. If the claim is approved, an 
insurance adjuster will then contact either 
the employee or employer about how to sub-
mit medical bills for payment.10 Generally, 
workers’ compensation claims use Medicare’s 

CMS 1500 form as a standard reimburse-
ment form, adds Susan Whitney, CPC-I, 
senior content manager for the Medical 
Group Management Association (MGMA) 
in Englewood, Colorado.

While each state workers’ compensa-
tion program is unique and requires care-
ful adherence to specific rules, documen-
tation requirements, and deadlines, most 
fall within a range of generally comparable 
guidelines. For example, in Utah, when 
an employee reports a job-related injury 
to an employer, the latter has seven days 
to file the First Report of Injury form to 
the workers’ compensation carrier. The 
physician who first examines the patient 
is also required to file a Physician’s Initial 
Report of Injury form. Under Utah law, 
a business has the option to choose the 
health care provider who first examines 
the employee. (Later, the injured employee 
can choose the physician or provider who 
provides treatment.)10

With the report of injury forms from 
either or both the employer and physician, 
a claim for benefits can then be opened. 
In Utah, insurers are required to approve 
or deny the claim within 21 days but can 
request an extension of up to 45 days. If the 
claim is denied, the employee has the right 
to request a hearing before the Utah Labor 
Commission, where an administrative judge 
will determine the claim’s validity.

In New York, by contrast, an individual 
has 30 days to notify the employer in writing 
about an on-the-job injury. The employee 
also must file a claim with the New York 
Workers’ Compensation Board. The time 
limit for filing a claim is two years from the 
date of the injury (or after the employee 
knew or should have known that the injury 
was job-related).11

Within 48 hours of the accident, 
the physician who treats the patient is 
expected to complete and file a prelimi-
nary medical report with the New York 
Workers’ Compensation Board. This med-
ical report is also sent to the employer 
or its insurance carrier and the injured 
worker. The employer then has 10 days 

to report the injury to the board and the 
insurance company.11 

Within two weeks of receiving the 
employer’s report, the insurance carrier is 
expected to provide the employee with a 
written statement of his or her rights under 
the law. The insurer also has 18 days to 
begin paying benefits to the worker if lost 
time from work has exceeded seven days. 
Finally, the physician responsible for the 
patient’s case is expected (among other 
ongoing duties) to submit progress reports 
every 45 days to the workers’ compensa-
tion board.11 

Speed limits
As many experts note, workers’ compen-
sation often includes significantly more 
documentation and paperwork compared 
to commercial insurance. 

“The administrative burden on work-
ers’ compensation claims can be tenfold 
what a commercial claim would be,” says 
Whitney. “The main reason for this is that 
workers’ compensation has its own code 
sets. What might be a specific CPT [Current 
Procedural Terminology] code known uni-
versally by health care insurance companies 
can be switched to a code specific only to 
workers’ compensation. These codes can 
also vary from state to state. What might 
be a code in Colorado [for a type of claim] 
could be a different code in California or 
another state.

“In my experience, the carriers also 
want to see copies of everything,” adds 
Whitney. “This includes every opera-
tive note, intake form, and history and 
physical note to make sure the claim is 
indeed work-related. It’s basically ‘show 
us the copies.’ Most insurance companies 
from time to time will ask for an opera-
tive note or supporting documentation, 
but with workers’ comp claims it’s an 
enormous task.”
 For Whitney, the key to efficiency is 
organization at every stage of the claims 
process. “In my opinion, the biggest slow-
down occurs when you’re not well orga-
nized,” she says. “The first issue involves the 
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Proceed with caution
When working with the insurance 
carrier on determining reimburse-
ment and obtaining the address to 
send medical bills, verify the follow-
ing information with the carrier early 
in the patient’s treatment18:

• Date of injury

• Covered/compensable injury and 
body parts

• Any coverage limitations

Additionally, provide the insurance 
carrier and patient with a clear and 
comprehensive treatment plan, 
which may include the following18:

• Report of workability

• Health care provider report

• Work restrictions

• Impairment rating (if applicable)

• Maximum medical improvement

• Medical necessity and coverage 
limitations



referral. Did the provider get the proper 
authorization to see the patient? Claims 
will often be denied because a specialist did 
not first obtain the proper information like 
a workers’ comp claim number. They see 
the patient first and then go searching for 
information, which is basically putting the 
cart before the horse. It can be maddening 
how often that happens.”

Notably, a great deal of documenta-
tion in worker’s compensation is still 
processed manually, which is partly due 
to the amount of documentation gener-
ally involved. “There are more claims now 
that are allowed to go electronically, but 
currently very few companies can accept 
all of the electronic attachments,” says 
Whitney. “There are also very few doc-
tor’s offices that have their electronic 
systems set up sophisticatedly enough that 
they can attach all of the documentation. 
They can send the claim electronically, 
but still have to follow it up with paper 
documentation.” 

What if the agreed-upon treatment 
plan for a workers’ compensation patient 
must be modified in the course of care? 
Whitney says this was not an unusual occur-
rence in her previous workplace as a coding 
and compliance manager for a Colorado 
orthopedics and spine center. The modi-
fications represent another potential delay 
in the claims process.

“For example, the patient 
might have a torn meniscus 
in the knee, so the workers’ 
comp carrier gives approv-
al for a meniscus repair. 
But then the doctor finds 
out the collateral ligaments 
are also shredded, so the oper-
ation becomes the meniscus 
repair plus additional repair. 
In such cases, you can usually 
get a retroactive authorization if 
someone in billing is on the ball, 
but you still have to call the insur-
ance company and request the additional 
procedure be added to the approval. It can 
definitely slow things down.” 

Of course, such delays also hap-
pen with insurance claims more generally. 
“Unfortunately, insurers tend to live in a black-
and-white world,” remarks Whitney. “They 
all want to know ahead of time what you are 
doing and pay only for what they authorize. But 
often that’s not the real world of health care.” 

Because workers’ compensation cases 
can involve more lengthy or complex treat-
ment, documentation requirements must be 
processed with timely efficiency. “Workers’ 
compensation is all about the documenta-
tion,” cautions Whitney. “If you don’t have 
enough documentation in your notes to 
support the codes you’ve billed, you’re just 
not going to get paid.”

To improve efficiency, Pearson recom-
mends developing a basic understanding of 
your state’s workers’ compensation rules to 
know the key recording requirements and 
how to access and use multipurpose forms. 
Oregon’s Worker’s and Physician’s Report 
for Workers’ Compensation Form 827, for 
instance, can be used in three different ways, 
says Pearson:

• First report of injury or disease

• Report an aggravation of the original 
injury

• Note a change in attending physician

“It’s also helpful to know what needs to go 
into chart notes. In our state, … the phy-

sician [needs to] address work restrictions 
and return-to-work [status on each visit]. 
But physicians may or may not always 
do so,” adds Pearson. “For medical assis-
tants to be familiar with these reporting 
requirements can be … helpful to the 
physicians.”

Up to code 
Another issue of concern to workers’ com-
pensation providers involves the impact of 
the new ICD-10 code sets for billing medical 
diagnoses and procedures. In effect since 
October 1, 2015, ICD-10 code sets replaced 
the older ICD-9 codes long in use in the 
United States. 

As such, there are two major ICD-10 
categories: ICD-10-CM is the standard 
for diagnosis coding, while ICD-10-PCS 
is a procedure coding system for inpatient 
hospital settings.12 
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Independent inspection 
A physician, who is not involved in 
the person’s care, performs an inde-
pendent medical examination (IME) 
for the purpose of clarifying medical 
and job issues. Although the specif-
ics vary by state, IMEs are a compo-
nent of most workers’ compensation 
statutes. Physicians perform IMEs 
at several stages during the cycle of 
injury or illness, treatment, rehabili-
tation, and return to work.17

 An IME differs from clinical consul-
tations in role and focus. In the work-
ers’ compensation arena, a physician 
may perform an IME any time there is a 
dispute, concern, or question concern-
ing the medical treatment or condition 
of the injured worker. These issues 
include such topics as the following17:

• Diagnosis, proximate causation, 
and work-relatedness of an ill-
ness or injury

• Current and proposed medical 
treatment or diagnostic efforts

• Appropriate work and general 
activity level

• Ability to return to work (fitness 
for duty) and reasonable accom-
modation

• Impairment rating

• Stability of the medical condition 
and status regarding maximal 
medical improvement

• Identification of other nonmedical 
factors that can have a significant 
impact on the outcome of the 
medical condition or treatment



T h e 
latter 

is used 
in con-

junc t ion 
with the CPT 

coding system. 
How do the 

ICD-10 code  se t s 
impact workers’ compen-

sation programs? The answer: 
it depends. The code sets affect 

all health care providers covered by 
HIPAA, not just providers who bill 
Medicare or Medicaid. But as noncovered 
entities under HIPAA, workers’ compen-
sation programs are not legally required 
to adopt ICD-10.13

“As it stands now, some workers’ comp 
carriers require ICD-10 and others don’t,” 
says Whitney. “Of course, ICD-10 has so 
much more specificity than ICD-9. It enables 
us to ask: How did the injury happen? Where 
did it happen? What was the patient doing 
when it happened? With the commercial 
insurance carriers, they didn’t require this 
more extraneous information in ICD-9 and 
still don’t in ICD-10. I could file a claim 
for a meniscus repair and not ever have to 
provide the external event code that tells 
the insurance company how it happened. 
But many workers’ comp carriers do want 
this information to prove that the injury 
happened on the job and [describe] what 
the patient was doing on the job.” 

When ICD-10 went into effect in late 
2015, only 21 states had aligned their work-
ers’ compensation regulations with the new 
classification system. As well, a few states 
incorporated ICD-10 regulations only for 
specific claims types, such as inpatient 
billing or trauma surgeon fee schedules. 
Consequently, providers should check the 
status of ICD-10 in their state as it affects 
workers’ compensation regulations.14

Notably, the Centers for Medicare & 
Medicaid Services (CMS) strongly recom-
mends workers’ compensation carriers use 
ICD-10, not only because of its more detailed 
reporting options but also for the practi-

cal reason that ICD-9 is no longer being 
maintained, a view most experts endorse. 

“All states will eventually come around 
and start utilizing ICD-10,” says manage-
ment consultant David J. Zetter, president 
of Zetter Healthcare in Mechanicsburg, 
Pennsylvania. “The fact is ICD-9 is going 
away, and many systems will no longer sup-
port it. For medical offices, it doesn’t make 
sense not to start using ICD-10 for workers’ 
compensation. You have to prepare for the 
time when no payer will be using ICD-9 for 
these claims. Additionally, by not utilizing 
ICD-10, the provider will have a hard time 
dealing with any referral sources, whether 
this involves diagnostic testing or referrals to 
other providers. There are going to be fewer 
and fewer referrals that do not use ICD-10.”

In the right direction
In a sense, the varying status of ICD-10 in 
state workers’ compensation regulations is 
symptomatic of the larger challenge facing 
health care providers in this specialized area 
of care. Three main features distinguish 
workers’ compensation programs:

• Unique rules and requirements

• More administrative demands 

• Pressures to return injured employees 
to work without unnecessary adminis-
trative or other delays 

For health care providers, such responsibilities 
in this area require an organized, knowledge-
able approach to managing both the clinical 
and administrative aspects of patient care. 

Certainly, injured or ill workers count 
on their providers to be knowledgeable 
about how the workers’ compensation 
system works. For providers in occu-
pational or physical and rehabilitation 
medicine who regularly work with these 
patients, such knowledge is usually well 
established. However, medical offices that 
only occasionally treat workers’ compen-
sation patients also need to be proactive 
about familiarizing themselves with their 
state’s rules and regulations. Doing so 
does not have to be difficult, say experts. 

“From state to state, the 
departments of insurance usu-
ally have good online manuals 
for workers’ compensation,” 
reports Whitney. “Yes, the 
codes and requirements are 
different from standard 
insurance, but that doesn’t 
mean you have to be left 
in limbo. You can easily 
find out what the codes, 
fee schedules, and bill-
ing requirements are 
for workers’ compensa-
tion. The information 
is usually quite well 
defined.”

Whitney sug-
gests medical prac-
tices print out 
their state’s online 
manual for staff ’s 
easy reference. 
She also 
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Federal workers’  
compensation programs
The Department of Labor’s Office of 
Workers’ Compensation Programs 
(OWCP) administers four major dis-
ability compensation programs that 
provide benefits and services to fed-
eral workers (or their dependents) 
who experience a work-related injury 
or occupational disease16:

• Federal Employees’ 
Compensation Program

• Longshore and Harbor Workers’ 
Compensation Program

• Federal Black Lung Program

• Energy Employees Occupational 
Illness Compensation Program
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With 50 state plans and multiple federal 
programs, the workers’ compensation indus-
try represents a comprehensive national 
benefits system for injured and ill workers 
and families of those who have died due to 
occupational factors. Whatever their dif-
ferences from state to state, all workers’ 
compensation programs share the goal to 
provide necessary medical care and assis-
tance to employees in need.

“For health care providers, education 
and communication are the keys to success 
with workers’ compensation,” concludes 
Whitney. “We like to blame insurance com-
panies for all the hoops we have to jump 
through. … But if office managers educate 
and communicate with their staff what those 
hoops are, they’ll be OK.”

The objective is always the rehabilita-
tion of injured or ill individuals, to restore 
their health and enable them to return to 
work in a safe and satisfactory manner. The 
success of this objective ultimately relies on 
the dedicated efforts of the entire health 
care team. ✦
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strongly recommends medical offices des-
ignate a workers’ compensation specialist 
on the staff roster if possible. “With com-
mercial insurers, they’re pretty much the 
same, but with workers’ comp insurance 
you really need someone who understands 
the language and claims process, knows the 
adjusters on each claim, and just how to 
work with the system.” 

Zetter agrees with this practice. “Just 
as someone on staff is responsible for stay-
ing up to date on all the medical policies 
and denial codes from each insurance 
company, someone has to take responsibil-
ity for the state workers’ comp program,” 
he says. If billing happens off-site, Zetter 
encourages practice managers to take it 
upon themselves to ensure the billing 
service has responsible staffing in this 
specialized benefits area.

Zetter also says the front desk should 
be aware of any special requirements for 
workers’ compensation patients when 
they make appointments. One sugges-
tion involves having front-desk staff use 
a system to alert the office to the patient’s 
status. This might include simply using 
a highlighter to color over the patient’s 
name, or writing “WC” on the patient’s 
paperwork.15 
 Moghadas recommends medical offices 
keep a checklist of key steps in workers’ 
compensation claims, which should also 
be readily available for staff. “You want to 
show staff this is what the process looks 
like, these are the steps, and these are the 
people or players involved in the process,” 
she remarks. 

If feasible, Moghadas also encourages 
offices to stay informed about insurance 
industry news concerning workers’ com-
pensation. As she notes, “Every state, every 
region has its own claims association society. 
It can be helpful to have someone present at 
claims association meetings. For example, 
RIMS (Risk and Insurance Management 
Society) … covers all workers’ compensation 
third-party payers and providers. Having 
somebody attend their meetings, follow 
their newsletters, or otherwise stay on top 
of their industry news and trends can be 
extremely helpful.”


