David A Stoller :
State Farm Insurance Companies W
4140 Parklake Avenue, Suite 400 ﬁ@ 9‘%{3@
Raleigh, NC 27612

September 12, 2012

Amber Cronk

North Carolina Industrial Commission
4336 Mail Service Center

Raleigh, NC 27699

RE: WRITTEN COMMENT Proposed Workers Compensation Rules
Proposed Rules 4 NCAC 10A, Section .0404, Section .0405, Section .0608
Proposed Rule 4 NCAC 10C, Section 103 (3).

Dear Ms Cronk:

I write on behalf of State Farm Insurance Companies to provide comment regarding
the above referenced Proposed Workers Compensation Rules. State Farm respectfully
submits the following comments for your consideration.

4 NCAC 10A, Sections .0404 and .0405. Proposed Rule .0404 (a). As written, the
proposed rule provides that “there is a rebuttable presumption that disability continues
until the employee returns to suitable employment.” We suggest eliminating this clause
as it is directly contrary to established law. Numerous appellate decisions have confirmed
that form agreements for the payment of compensation do not create the presumption

of disability. This provision likewise has no statutory basis. Proposed Rule .0404 (d),

at lines 3 through 5 of page 2 refers to the filing of the Form 24 and provides, in part,
that the form shall specify the number of pages of documents attached which are to be
considered by the Commission. “Failure to specify the number of pages shall result in
the refusal of the Commission to accept the same for filing.” Proposed Rule .0405 (b),
at lines 23 through 25, includes the same provision regarding the filing of a Form 23.

In both cases, the proposed change makes mandatory (“shall”) the penalty for failing

to specify the number of pages to be considered which has previously been permissive
(“may”). Neither rule identifies what constitutes “failure to specify the number of
pages” leaving open the possibility that an inadvertent miscount or misprint on the form
results in a mandatory refusal to file the form. This proposed change is unnecessary, and
removes any discretion on the part of the Commission to overlook minor, technical, or
inadvertent errors. It should be the role of the Commission, and of the rules, to lead to
well considered decisions on the merits of the case, rather than having cases decided on
the basis of inflexible technical points. We respectfully suggest that leaving the current
discretionary standard of “may”, rather than the proposed inflexible standard of “shall”
in imposing penalties retains the ability of the Commission to prevent abuses of the rules,



while allowing some flexibility in applying penalties for minor, technical, or inadvertent
errors and increases the probability cases will be decided on the merits, rather than on
technicalities.

4 NCAC 10A .0608. Proposed Rule .0608 relates to written or recorded statements.

At line 7, the proposed rule provides that a plaintiff shall be furnished a copy of the
statement within 45 days “after request.” While it appears the intent of the proposed
rule is that “after request” means “after request from the plaintiff”, the language is
unclear in that regard and might be interpreted to mean a copy must be furnished within
45 days after the employer requests to take a statement, which in many cases would

be unworkable. The proposed rule goes on to provide, at line 9, that a copy of the
statement must be furnished no less than 45 days from the filing of a Form 33. There is
no exception for situations where a copy of the statement has previously been provided,
nor is there any exception for the situation where the statement and its contents do not
form any part of the issue for which the Form 33 has been filed. This will result in
inflexibility and unnecessary expense. Finally, subsection (b) of the proposed rule makes
it mandatory that any violation of the rule, no matter how slight or unavoidable, must
always result in an order prohibiting the use of the statement or any part of it. There

is no exception for circumstances such as the inability of the reporter to complete the
transcript, or the failure of the delivery service to complete the delivery of the transcript
within the allotted time period, neither of which would be in the control of the employer
or carrier. We respectfully suggest the proposed rule should be changed to clarify that a
copy of the transcript must be provided when requested by the plaintiff, that a copy must
be provided when a Form 33 is filed unless a copy has previously been provided or will
not be used in the hearing, and should be changed to allow the Commission discretion in
entering orders on the use of a transcript when the failure to meet the time requirements
is inadvertent, or the consequence of circumstances beyond the control of the employer or
carrier.

4 NCAC 10C .0103 (3). As written, the proposed rule redefines “Vocational
Rehabilitation” to include services not simply designed to achieve a return to suitable
employment, but also to “to substantially increase the employee’s wage-earning
capacity.” We believe this provision is without statutory basis, is contrary to the spirit
and purpose of the Workers’ Compensation Act and is directly contradictory to the
recently revised N.C.G.S §97-2(22) and §97-32(2). It has long been established that
when an injured worker returns to employment earning their pre-injury wage, their
disability, defined as a loss of wage earning capacity resulting from an injury, ceases. As
written, the proposed rule is vague and appears to circumvent the statutory definitions of
suitability and vocational rehabilitation. We suggest this provision be removed from the
proposed rule.



Thank you for your kind consideration of these comments.

Sincerely

State Farm I'hsurance Companies
David A. Stoller
Legislative Liaison/Claim Attorney



Cronk, Amber

- ]
From: Amy Hazel <ahazel@carolinacasemgmt.com>
Sent: Friday, September 14, 2012 6:20 PM
To: Cronk, Amber
Subject: Support of the Recommendations made by IARPS

As a vocational rehabilitation specialist/case manager, supervisor and a member of IARPS, | support the
recommendations of IARPS for the proposed changes to the NCIC Rules of Rehabilitation.

Thank you.

PLEASE NOTE: My new office number is 252-822-2637

Amy Hazel, MS, CRC, CVE

Asst. Director of Vocational Services/Supervisor
Carolina Case Management

252-822-2637

Fax- 1-800-853-5612

Confidential Notice: This email and any attachments may contain confidential & privileged information for use of the designated recipients named above. If you
are not the name recipient, you have received this in error and disclosure, distribution, and copying are prohibited. If received in error, please destroy all copies
and notify the sender immediately. Thank you



©
‘ ‘ I AMERICAN
INSURANCE
l l ASSOCIATION 2101 L Street NW
Suite 400
Washington, DC 20037
202-828-7100
Fax 202-293-1219

www.aiadc.org

September 14, 2012

VIA ELECTRONIC MAIL

Amber Cronk

North Carolina Industrial Commission
4336 Mail Service Center

Raleigh, NC 27699

Re: Proposed Readoption with Amendments of Workers’ Compensation
Rules

Dear Ms. Cronk,

The American Insurance Association (“AlA”) welcomes the opportunity to submit
comments on the proposed readoption with amendments of the rules of the Industrial
Commission relating to workers’ compensation. AIA represents approximately 300
major property and casualty insurers that write more than $383 million in workers’
compensation insurance in North Carolina, representing more than 33% of the market.

Following is a summary of our concerns with various aspects of the proposal:

Rule 10A.0105 — Electronic Payment of Costs: The proposed amendments would
require electronic payment for all fees and costs owed to the Industrial Commission,
whereas electronic payment is currently “authorized.” AIA opposes mandating
electronic payment for all fees and costs because it would impose a large resource
burden on insurers, particularly smaller insurers who write only workers’ compensation
insurance. Requiring insurers to make payments by either electronic check or credit
card would create financial control issues, since these instruments are typically not
accessible by administrative employees — either because insurers have prudently
decided (or, in the case of publicly traded companies under the federal Sarbanes-Oxley
Act, are required) to institute tight controls over these methods of payment.

Rule 10A.0301(a) — Proof of Coverage: The proposed amendments would eliminate
language that currently permits employers to satisfy the proof of insurance
coverage (POC) reporting requirement by a notice from the employer’s insurer, through
the Rate Bureau, certifying that coverage has been received. AIA opposes eliminating
this option, since it would unnecessarily burden employers by requiring them to report



POC information that workers’ compensation insurers already file with both the Rate
Bureau and NCCI.

Rule 10J.0101(c) — Fees for Medical Compensation: We believe readoption of
subsection (c), relating to hospital fees, fails to satisfy the requirement in 8150B-21.9 of
the Administrative Procedure Act that rules be within the authority delegated to the
agency by the General Assembly. The cited statutory authority, 897-26(b) of the
Workers’ Compensation Act, provides that “payment for medical treatment and services
rendered to workers' compensation patients by a hospital shall be a reasonable fee
determined by the (Industrial) Commission” (emphasis added). However, the Hospital
Fee Schedule adopted by the Commission provides that payments for inpatient (at least
the outlier component), outpatient and ambulatory surgical center (ASC) services are
based on a percentage of a hospital’s charges.

Charge-based reimbursement results in inherently unreasonable fees, since it provides
hospitals with an incentive to report charges that bear no relation to the actual cost of
providing services. In its 2007 Biennial Report, Florida’s “Three Member Panel”* noted
that charge-based reimbursement systems lack accountability and control mechanisms
and create inappropriate incentives to use one type of facility over another for financial
rather than clinical reasons. North Carolina’s charge-based approach to reimbursing
hospital services has resulted in inordinately high payments for these services,
burdening the state’s employers with unnecessary additional costs.

Studies by the Workers’ Compensation Research Institute (WCRI) suggest that overall
payments to hospitals in North Carolina as of 2007 were about 23% higher per claim for
inpatient hospital services and 32% higher for outpatient hospital services compared to
the median for 12 states studied by WCRI. North Carolina ranked second only to lllinois
for average medical payments to hospitals for each workers’ compensation claim, with
an average of $6,400 compared to the median of $5,212. WCRI also found, in studies
performed in 2003 and 2007, that the average unit prices paid for hospital services in
North Carolina were significantly higher than in other states. Average hospital prices
were 21% higher than the median in the 2003 study and 43% higher in the 2007 study,
which indicates that North Carolina hospital payments and prices are becoming
increasingly disproportionate. For both studies, North Carolina costs for hospital
services were highest among all 12 states.

Furthermore, while the hospital fee rule was amended in 2009 to reduce the percentage
of charges that may be billed, there is preliminary evidence that hospitals drastically
increased charges in advance of the rule’s effective date, and that current fees for
hospital services in North Carolina are up to 500% higher than fees for identical
services in Georgia and South Carolina.

The standard for hospital reimbursement should be scientifically based and widely used
— values which are embodied in payment systems adopted by Medicare, the most

! The Three Member Panel consists of the Chief Financial Officer and employer and employee
representatives appointed by the Governor.



ubiquitous reimbursement system in the country. There is nothing inherent to a
Medicare-based fee schedule that is adverse to either payors or providers. The policy
issue is how best to ensure access by injured workers to high-quality medical care,
without workers’ compensation effectively subsidizing losses under other payor
systems, and at a cost affordable to employers who pay the premiums. States that
have adopted a Medicare-based reimbursement system for hospital services include
California, Colorado, North Dakota, Pennsylvania, South Carolina, Tennessee, Texas
and Washington.

Accordingly, AIA recommends adoption of Medicare-based systems for reimbursing all
hospital costs. For outpatient and ASC services, this means adopting the Ambulatory
Patient Classification (APC) approach. For inpatient services, while the Commission
has already adopted the State Health Plan’s Diagnosis Related Group (DRG) approach,
it has adopted a different outlier system for workers’ compensation that provides an
incentive for hospitals to overbill above the DRG amount by guaranteeing payment of at
least 75% of charges. Accordingly, we recommend adoption of the State Health Plan’s
outlier system, which is based on length of stay.

We also believe there should be a reasonable standard for reimbursing hospitals for
implants and supplies, which are currently excluded from the cost plus 20% provision
billed on Form UB-92 and only allowed if they are billed on Form HCFA-1500. As a
result, billings for implants and supplies are often 200%-500% more than their actual
cost and sometimes constitute more than 50% of the entire bill submitted. We
recommend adopting the actual cost plus 20% approach used in South Carolina.

Finally, we oppose the elimination of language in subsection (d) that effectively reduces,
from 60 to 30 days, the amount of time an insurer has to pay a medical bill before a
penalty is applied. This is a significant reduction in time that will be difficult to meet.

Rule 10A.0502(b)(4) — Compromise Settlement Agreements: There is no statutory
authority to require the employer or insurance carrier to pay all disputed and unpaid
medical expenses when liability for the claim is denied. Since medical providers
generally seek pre-authorization to treat injured workers, they are aware that payment
may be withheld where a claim is being disputed.

Rule 10A.0603(a) — Responding to a Party's Request for Hearing: There is no
statutory authority to require the insurance carrier respond to an employee’s hearing
request without requiring the employee to respond to a similar request made by a
defendant.

Rule 10A.0604(c) — Appointment of Guardian Ad Litem: There is no statutory
authority to assess a fee to be paid by the employer or insurance carrier to an attorney
who serves as a guardian ad litem.

Rule 10A.0611(e) — Hearings Before the Commission: While the rule does not
specify the party against whom hearing costs shall be assessed, in practice they are



uniformly assessed against employers. We recommend amending the rule to provide
that costs shall either be assessed against the party requesting a hearing or borne
equally by both parties.

Rule 10A.0902 — Notice: There is no statutory authority for this notice, which
insurance carriers must send to employees by certified mail before using check
endorsement language on the back of an employee’s benefit check pursuant to Rule
10A.0901. This is a burdensome requirement that is redundant of the check
endorsement language.

Rule 10C.0107(h) — Rehabilitation Professionals — Initial Meeting: This rule
requires the initial meeting of the injured worker and rehabilitation professional to take
place at the office of the worker’s attorney, if requested by the injured worker or his or
attorney. AIA objects to the requirement of an in-person meeting where requested
because many insurers’ business models utilize rehabilitation professionals who
conduct all of their activities telephonically for the sake of efficiency. It would be very
wasteful to commit several hours of travel for what may be an extremely short meeting
that the rules already contemplate may be handled telephonically, as the definition of
“rehabilitation professional” in Rule 10C.0103(1) includes professionals providing
vocational rehabilitation services “whether on site, telephonic, or in or out of state.”
Accordingly, we recommend either eliminating the option of requesting an in-person
meeting or permitting insurers to decline such requests.

Rule 10G.0104A(e) — Foreign Language Interpreters: We object to the requirement
that the employer or insurer pay the fee for an employee’s foreign language interpreter
at a mediation where the employee is represented by an attorney, since the attorney
must be able to communicate with his or her client.

kkkkkkkkkkkkkkkkk

Once again, we appreciate the opportunity to comment on the proposed readoption of
the Commission’s rules, and we look forward to working with you to ensure that the final
product is beneficial and cost-effective for all stakeholders. If you have any questions
about these comments, please feel free to contact me at (202) 828-7167 or
kstoller@aiadc.org.

Respectfully submitted,

}1‘"'\ ﬁ' Y\ 4 73
NV - O

Kenneth A. Stoller
Assistant General Counsel

ccC: John B. McMillan
Raymond G. Farmer
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September 13,2012

Amber Cronk

North Carolina Industrial Commission

430 North Salisbury Street

Room 2173 Delivered via Email: amber.cronk@ic.nc.gov

Raleigh, NC 27603
Re: Comments on Proposed Rule Change 10F
Dear Ms. Cronk:

Thank you for the opportunity to submit written comments to the proposed rule changes in North
Carolina. This letter will summarize our verbal testimony provided at the hearing on August 6,
2012.

Progressive Medical, Inc. is an industry leader and innovator, providing pharmacy benefit
management services for injured workers across the United States. Our unique strategies
incorporate the latest technological tools and strategic alliances that allow us to effectively
manage pharmacy and durable medical services for injured workers. Our sister company, P2P
Link, is one of the nation’s leading providers of e-billing services for providers and payors in the
workers” compensation system. We have extensive experience and expertise in the e-billing

arena.

Our comments are focused on the changes proposed for Section 10F — Electronic Billing.
Progressive Medical and P2P Link encourage states to develop e-billing systems that are in
harmony with the standards established by the IAIABC. And specifically, as it relates to
pharmacy services, we support using the NCPDP D.0 standard. In keeping with the IAIABC
strategy, Progressive Medical and P2P Link also strongly recommend that the Commission adopt
a companion guide that can provide more specific detail and instruction related to specific data
elements and transaction processes. While we support regulation to implement and require
electronic billing solutions, we also support enough flexibility in the system to allow the
marketplace to remain competitive and innovative and able to evolve as technology and learning
advances.

We applaud the Commission’s effort and commitment to e-billing, but Progressive Medical and
P2P Link do have some specific recommendations and concerns regarding the proposed rule.
They are outlined by section below:




Rule 10F .0102 — Definitions

Progressive Medical and P2P Link recommend adding a definition for “Processing Agent” — a
third party entity that contracts with providers to process claims, assume assignment of rights to
claims and act in behalf of the provider.

Processing agents are commonly used in the pharmacy area to handle workers’ compensation
claims. Adding a definition recognizes their role in the system and clarifies their right to act in
behalf of the provider and their responsibility to comply with the rules established by the
Commission.

Rule 10F .0103 — Formats for Medical Bill Processing

Progressive Medical and P2P Link recommend modifying paragraph (b) as follows:

(b) Nothing in this Subchapter shall prohibit payers and health care providers from using a direct
data entry methodology, or other mutually agreed upon format for complying with these

requirements, provided the methodology complies with the data content requirements of the
adopted formats and these rules.

There are a number of entities already connected electronically and regularly exchanging
information. In some cases these entities may be using formats that are slightly different than the
IAIABC standards, but still contain all of the required data elements. To require a major
programming change would be costly and have little benefit in the system and would have a
chilling effect on innovation in the e-billing world. Most states adopting e-billing standards have
inserted a provision in their rules allowing for mutually agreed upon formats to continue and to
be developed as long as the required data elements are secured.

Rule 10F .0105 — Electronic Medical Billing, Reimbursement, and Documentation

In paragraph 5 of this section, Progressive Medical and P2P Link recommend adding “business
days” and allowing for three business days to send an acknowledgement.

Adding business days will allow for staffing and resource flexibility over weekends and
holidays. While in most cases two business days is sufficient time, three business days allows
for a cushion in the event of system or programmatic glitches that occasionally occur.

Rule 10F .0107 — Communication Between Health Care Providers and Payers

Progressive Medical and P2P Link has a general concern with the wording in paragraph (a)
requiring communication to be “of sufficient specific detail to allow the responder to easily
identify the information required to resolve...” Our concern is who will be the judge and how
will they judge what is meant by “sufficient specific detail.” Additionally, paragraph (b)
encourages the use of the ASC X12 Reason Codes. Has the Commission determined that those
codes and their associated definitions meet the standard established by paragraph (a)? These are
important questions as the interpretation or intent of the Commission will determine whether



current programming standards used in other jurisdictions are sufficient or whether entities will
have to undertake extensive and expensive programming modifications to comply with the
intent/requirements of this section.

Thank you for your thoughtful consideration of our comments, both verbal and written. We
remain committed to assisting North Carolina in implementing an effective and efficient e-billing
initiative in their workers’ compensation system. If you have any questions regarding our
comments or require any other assistance, please do not hesitate to contact Brian Allen at 801-
230-8379 or via email at Brian.Allen@progressive-medical.com.

Sincerely,

Brian Allen
Vice President
Government Affairs



Workers’ Compensation

EXPRESS SCRIPTS®

Express Scripts
One Express Way
St Louis, MO 63121

September 13, 2012

Amber Cronk
Amber.cronk@ic.nc.qov

North Carolina Industrial Commission
420 North Salisbury Street

Raleigh, NC 27603

Re: North Carolina Proposed e-Billing Rules — 4 NCAC 10F .0101, .0103, .0104,
.0105, .0106, .0107, .0108 and .0109

Attention: Amber Cronk

Express Scripts, Inc. is responding to the North Carolina Industrial Commission
published Proposed Rule changes.

Express Scripts, Inc. is one of the largest pharmacy benefit management (PBM)
companies in North America, providing PBM services to thousands of client groups,
including managed-care organizations, insurance carriers, employers, third-party
administrators, public sector, workers' compensation, and union-sponsored benefit
plans. Express Scripts takes a strategic approach to workers' compensation, structuring
customized client solutions around best-in-class core services, which are supported by
advanced trend-management and clinical-review programs, to ensure safety for injured
workers, while aggressively controlling costs.

Express Scripts is submitting the following comments and questions for consideration
by NCIC. We ask for further examination of the following prior to adoption:

1. 4 NCAC 10F .0101 — Clarification is needed on the effective date.
a. Within the language it states: “Carriers and medical providers shall
comply with the Rule on or before January 1, 2014.”
b. We also suggest that the NCIC look at the effective date for the section of
the Rule. Currently it states: January 1, 2013 — the remaining
sections have an effective date if: March 1, 2014. -

Safety E Savings Satisfaction
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2. 4 NCAC 10F .0102 —
a. ESI suggests that the NCIC create and provide a definition in the
proposed rules for:
i. Provider
ii. Provider Agent
ii. Third Party Biller or Assignee
b. We also suggests that the NCIC look at the effective date for the section
of the Rule. Currently it states: March 1, 2014, with section 10F .0101
showing January 1, 2014 and January 1, 2013.

3. 4 NCAC 10F .0103 -

a. ESI suggests the NCIC add language to allow providers and payors to use
“mutually agreed upon alternative formats”, as many payors and providers
who are engaged in eBilling practices may already have established billing
formats; other implemented eBilling formats allow providers and payors to
use alternative formats.

b. ESI suggests voluntary eBilling participation for providers but require
payors to be capable of properly handling, processing and reimbursing
any electronic bill sent from a provider. If the decision is to mandate
ebilling, we suggest allowing a transition period of 2 years.

c. ESI would like to know if the NCIC will be creating an eBilling “companion
guide” to provide additional clarification on billing and payment
requirements. ESI suggests the NCIC establish and include an
associated companion guide as other states who have adopted eBilling
requirements have also provided a state specific eBilling “companion
guide.”

d. We also suggest that the NCIC look at the effective date for the section of
the Rule. Currently it states: March 1, 2014, with section 10F .0101
showing January 1, 2014 and January 1, 2013.

4. 4 NCAC 10F .0105 -
a. ESI requests the NCIC to clarify payment and remittance time frames due
to conflict between the proposed rule and existing payment timeframes.

i. Proposed 4 NCAC 10F .0106(i) states payment is to be made
“within 30 days;” however, this seems to conflict with the existing
statutory language that establishes a “60 day” payment time frame
under §97-18 of the Workers’” Compensation Act.
b. ESI suggests the NCIC add the wording “calendar” to further describe how
the “day count” is calculated on the payment time frames. \
i. For Example: “... a complete medical bill shall be paid
within 30 “calendar” days of receipt of the original bill...”
c. ESI supports the NCIC’s proposed usage of standard NCPDP and
ASC X12 835-5010 reject/reason codes.

Safety Savings | Satisfaction
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d. We also suggest that the NCIC look at the effective date for the section of
the Rule. Currently it states: March 1, 2014, with section 10F .0101
showing January 1, 2014 and January 1, 2013.

Express Scripts appreciates the opportunity to provide input to the North Carolina
Industrial Commission and looks forward to the opportunity to provide insight and
assistance in future discussions.

Sincerely,

Kristie Griffin
Compliance Manager, Workers’ Compensation

© 2012 Express Scripts, Inc. All Rights Reserved

Safety } Savings \ Satisfaction




Cronk, Amber

A BN
From: Joni Liebel, MHS, CCM, CDMS, CLCP <liebelcasemgt@aol.com>
Sent: Friday, September 14, 2012 4:49 PM
To: Cronk, Amber
Subject: NCIC Rule changes

| wanted to share my support for the suggested changes to the NC Rehab Rules proposed by IARP

Joni Liebel, MHS, CCM, CDMS, CLCP
Concord, NC



AGHP North Garolina Hospital Association

Serving North Carolina’s Hospitals & Health Systems

September 14, 2012

Ms. Amber Cronk

North Carolina Industrial Commission
4336 Mail Service Center

Raleigh, North Carolina 27699

RE:  Comment on Proposed Hospital Fee Schedule Rule

Dear Ms. Cronk:

The North Carolina Hospital Association represents North Carolina’s hospitals on legislative,
regulatory, and other issues impacting hospitals and has worked with the Industrial Commission and
others on medical fee schedule issues in the past. I am responding to comments filed late yesterday by
the Employers Coalition of North Carolina (ECNC) alleging that the proposed rule improperly

establishes the hospital fee schedule.

ECNC asserts, among other things, the following:
* That hospitals charge what they want
e That they charge more for services for services to injured workers than they charge to
other plans

¢ That there is no fee schedule
» That the Industrial Commission has not reviewed and updated the fee schedule

The Industrial Commission has in fact established a fee schedule for inpatient and outpatient rates paid
by workers’ compensation. Inpatient rates are paid on a DRG system, subject to a payment corridor
based on a percentage of charges. Outpatient rates are based on a percentage discount off of charges.
Both of these types of payment schedules (DRGs and discounts off of charges) are commonly used for
other payers in this State and establish what a hospital will be paid for each service. Although states
take different approaches as to how they regulate workers’ compensation reimbursement for hospitals,
discounts off of charges are one of the methods used to establish the fees that hospitals will be paid.
Hospitals’ charge increases are dictated by rising labor costs, increased costs for improved technology
used in medical treatment, an aging population and workforce that uses these services, and many other
factors, not by workers’ compensation. Workers’ compensation accounts for a very small percentage of

a hospital’s services and does not drive pricing.

Hospitals do not charge workers’ compensation carriers more to treat injured workers than they charge
other payers. In fact, every patient is charged the same, regardless of who is paying the bill. G.S.97-
26(c) prohibits hospitals from charging workers compensation carriers and employers more than their
usual fee. Medicare law also prohibits differential charges. What ECNC appears to be complaining
about is the amount that workers compensation carriers pay (i.e., how much of a discount they receive).

PO Box 4449 Cary, NG 27519-4449 | Phone: 919-677-2400 Fax: 919-677-4200| Web: www.ncha.org



North Carolina Industrial Commission
Proposed Rule Comment
Page Two

The Industrial Commission frequently reviews issues relating to workers compensation
reimbursement, including reviewing the same reports that ECNC, NCHA, and many others
see annually from WCRI. The Commission spent a great deal of time looking at this issue a
few years ago, including having an advisory panel of business, provider, labor, and insurer
representatives look at these issues. Following the work of the panel and an in-depth cost
analysis of the proposed fee schedule changes (which were projected to reduce hospital
reimbursement by more than $30 million annually), the Commission adopted the current fee
schedule that is contained in the proposed rule.

G.S. 97-26 gives the Commission three responsibilities in setting the fees for providers: (i)
ensure that injured workers are provided the standard of services and care intended by the
Workers Compensation Act, (ii) ensure that providers are reimbursed reasonable fees for
providing these services, and (iii) ensure that medical costs are adequately contained. Many
payers overlook the significance of the first standard: ensuring that injured workers get the
care they need. When the Commission adjusted the fee schedule a few years ago -- and as it
looks at medical cost trends and other issues each year when reviewing WCRI data and other
data on medical costs -- it is balancing all three of these standards as it’s required to do under
the law. Had the Commission adopted some of the proposals that have been offered during
the past few years to severely reduce reimbursement to hospitals, it likely would have
resulted in some hospitals curtailing or ending non-emergency workers’ compensation
services — creating a major access problem for injured workers.

As NCHA has noted many times to insurers in discussing the hospital fee schedule, workers’
compensation is the most labor-intensive payment system that hospitals face. The
Commission has been provided evidence in the past that hospitals spend much more time
with medical records issues and other administrative tasks for workers compensation than
they do for other payment systems. Workers compensation also takes 2 to 3 times longer to
pay than health plans. Larger health insurance plans usually offer better efficiencies and
much more timely payment to hospitals than workers’ compensation insurers. Their

discounts reflect these efficiencies and timely payment.

NCHA is always willing to discuss reimbursement, changes to the fee schedule, and related
issues with the business, labor, and insurer communities. However, concerns over the level
of reimbursement set by the Commission are not grounds for calling into question the
validity of the proposed rule. Please feel free to contact us if you have any questions.

A% ith/b;st regards,

mwood Jones
General Counsel 4
North Carolina Hospital Association




ORBOCK RUARK & DILLARD, PC

ATTORNEYS AT LAW
BARBARA E. RUARK 1690 WESTBROOK PLAZA DR.
ROGER L. DILLARD, JR.! SUITE 102
KENT C. FORD WINSTON-SALEM, NC 27103
MARK A. LEACH
JESSICA E. LYLES TELEPHONE: (336) 760-8848

FAX: (338) 760-5903

IDRC CERTIFIED MEDIATOR

MAUREEN TIERNEY ORBOCK -~ RETIRED
WRITER'S E-MAIL: markleach@ord-law.com

September 14, 2012

Via Email: aimber.cronk@ic.nc.gov,

Amber Cronk

North Carolina Industrial Commission
4336 Mail Service Center

Raleigh, North Carolina 27699-4336

Re:  Comments and objections to proposed rules

Dear Ms. Cronk:

Following are objections and comments pertaining to the draft Workers’ Compensation
Rules (subchapter 10A) posted on the Commission’s website as of this date. These observations are
tendered with appreciation for the work being done by the Commission, and with respect for any
countervailing observations the Commission may consider in this process.

Rule .0301(¢): Consider revising to read at lines 29-30, “Upon notice from the Commission
seeking confirmation of coverage or self-insured status, an employer shall show proof of
coverage...” Consider revising (€)(6) to read, “...upon reasonable request of the Commission.”

Rule .0301(f) Consider striking first sentence and revising second sentence to read, “If any
subcontractor allows its insurance to lapse and ceases to qualify as a self-insured employer, then it
shall, within twenty-four hours, notify any contractor...” First sentence is duplicative of the statute
and unnecessary. Revision to second sentence eliminates unnecessary verbiage and acknowledges
that any contracting entity having provided providing a certificate of insurance to a contractor would
be a “subcontractor.”

Rule .0401(b) and (c): The rule is confusing. It mandates counting the calendar day after the
injury in some situations even if disability has not yet arisen, which conflicts with N.C. Gen. Stat.
§97-28. It is also ambiguous as to whether, if the employee fails to return to work the next regular
workday after an injury, the second calendar day is to be counted, assuming it was not a workday.



Consider striking this rule because it is either duplicative of the statute or unnecessarily interpretive
of it.

Rule .0402(b): The precise mechanism of computing the average weekly wage is not clear
other than that it must be based in some unspecified way upon the applicable fractional portion of
the week worked. The rule could be revised to specify exactly how the fractional week should be
included in the computation; but a better revision would be to eliminate this subsection because it is
unnecessary; appellate case law in the area of average weekly wage is subject to development; and
there are numerous other aspects of average weekly wage computation that are not addressed
directly in the rules, without there being a special need to address fractional weeks,

Rule .0404: The first sentence of subsection (a) duplicates the statute. The text in
subsection (a), “Where the award is to pay compensation during disability, there is a rebuttable
presumption that disability continues until the employee returns to suitable employment” should be
stricken because it is erroncous and in conflict with North Carolina law. The law on presumptions
is complex, debatable, subject to judicial development, and in existence without needing to be
restated in the rules. In subsection (b) the need to list the various contents in the Form 24 is not
apparent, and this has not been done in other sections pertaining to other forms. Some of the service
provisions in subsection (¢) are redundant, and accordingly the text in lines 33 through 34,
«_, Application to Terminate or Suspend Payment of Compensation on the employee’s attorney of
record or the employee if not represented, by e-mail, facsimile or U.S. Mail” may be -deleted.
Likewise, the text in lines 1 and 2 of the following page, “If the Form 24 Application fo Terminate
or Suspend Payment of Compensation if served by U.S. Mail, a copy shall also be uploaded to the
Electronic Docuiment Feed Portal” is superfluous, The requirement conditioning review on
completion of the blank specifying pages is unnecessary and unnecessarily inflexible. In the next
sentence, on line 6, “objects” could be replaced by “files objection” to clear ambiguity. Line 10
could be revised to read, “contemporancously served by the same method of transmission on the
employer...” The first sentence of subsection (€) is duplicative of the statute. Relevant text in lines
23-25 could be condensed to read simply, “The informal hearing may be by telephone conference or

in person.”

The sentence allowing for appeal under Rule 703 at lines 18 to 19 is duplicative of similar
text at line 33 and 34 within subsection (g). The statement at line 36 of subsection (g) and going
onto the next page at line 1 regarding the employer’s purported burden of producing evidence is
arguably erroneous and in conflict with North Carolina law. At a bare minimum the rule should be
silent as to the burdens of production and proof and allow the patties to argue such issues with
appropriate citation to North Carolina law. The first sentence within subsection (h) could conclude
with the clause, “on a preemptive basis,” to better comport with the statute. The next sentence could
be revised for clarity to state (beginning with the language on line 9), “...Form 33 Request that
Claim be Assigned for Hearing, or if the parties agree, they may notify the Commission that a
Formal hearing is not currently necessary,” Language within subsection (j) from lines 17 to 18
could be cleaned up to read, “...Compensation, unless there is agreement by the parties, where
allowed by statute, or where the employee is incarcerated.”

Rule .0404A: This draft rule should have a zero before the period to be in conformity with
the numbering of the other rules. The rule is objectionable because it would mandate reinstitution
of compensation in some cases with legitimate factual, medical, or legal issues calling into question
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the employee’s entitlement to disability benefits. This defect may be cured by allowing an
employer to deny reinstatement of benefits on reasonable grounds. This revision could be
accomplished by inserting the clause, “absent legal grounds supporting a denial of compensation” at
the end of the sentence ending in line 25 within subsection (c); adding the clause, “unless there are
reasonable grounds supporting the employer’s denial of compensation” to the end of the first
sentence of subsection (d); deleting subsection (¢) and renumbering the remaining subsections
accordingly; adding the clause, “unless there are reasonable grounds supporting denial of
compensation” to the sentence ending at line 25 within subsection (g)(3); striking the word “and”
from the end of subsection (g)(4); replacing the period with «; and” at the end of subsection (g)(5);
and adding (g)(6), claims where there are reasonable grounds supporting the employer’s denial of
compensation.

The text in lines 17 to 18 under subsection (g)(1), “the employee is not absent from work for
more than one day...” is unnecessary and superseded by subsection (g}(2). At line 25, the clause,
“unless there are reasonable grounds supporting denial of compensation” should be added to the end
of the first sentence under subsection (g)(3), and the second sentence at lines 25 to 29 should be
deleted as it fails to capture all fact patterns where reasonable grounds may exists to contest the
reinstatement of benefits, including a termination for cause, working for a different employer with

restrictions, etc,

It is well settled that in workers' compensation cases, a claimant ordinarily has the burden
of proving both the existence of his disability and its degree!. If there are reasonable grounds
supporting a denial of reinstitution of compensation, then an employer should not be forced to pay
compensation that is not owed pending adjudication of whether the employee has proven
entitlement to benefits.

Rule. 0405: There is a minor inconsistency within subsections (b) and (c) in that the
defendants have ten days to send a response to the Form 23 to the Commission but the order is to be
rendered within five days of the expiration of time within which the employer could have filed a
response. The requirement within subsection (b) to specify the number of pages is unnecessary and
unnecessarily inflexible. On the next page, within subsection (d), line 5 could read, “telephone
conference or in person between the Commission...” Text at lines 14 to 15 within subsection (¢)
could be clarified to read, “...a Form 33 Request that Claim be Assigned for Hearing or if the
parties agree, they may notify the Commission that a formal hearing is not currently necessary.”
The final two sentences in subsection (e) at lines 15 to 19 are duplicative and may be deleted.

Rule ,0408; The sentence beginning at line 18 would be more precise if revised to read,
“within 30 days of ifs receipt of such notice from the Commission, the employer...” At line 22 of
subsection (b), the rule could read, “and may attach supporting documentation to the statement of
denial.” It would be to the employer’s own peril not to attach documentation in most cases, but in
some cases paper documentation may not be available or necessary. The word “as” within
subsection (¢) at line 30 is superfluous.

Rule .0409: Text within subsection (€) at lines 25 through 26 could be made more concise
to read ...to the Commission on a Form 30 Agreement for Compensation for Death as set forth in

' Hilliard v. Apex Cabinet Co., 305 N.C. 593, 595, 290 S.E.2d 682, 683 (1982).
3



Rule .0501 of this Subchapter.” Consider adding modifier “minor” to word dependents in line 29
within subsection (f). Subsection (g) is controversial. It is objectionable because there is no
statutory authority supporting it; and it places an impracticable burden on the employer to know
“potential” beneficiaries and their current addresses.

Rule .0410; Within subscction (a) at lines 4 through 5, the text, “in writing without the
express authorization of the employee, to obtain relevant medical information not available in the
employee’s medical records under G.S. 97-25.6 (c)(1)” is superfluous.

Rule .0501;: The proposal to change “material” to “relevant” medical records should be
reconsidered. The need for submission of immaterial records is questionable. The concluding
clause within subsection (c) in lines 14 and 15 should be reconsidered. As it currently exists this
language is subject to the interpretation that the Commission may unilaterally modify the terms of
an agreement, The Commission generally lacks statutory or other authority to reform agreements in
this way, and an agreement so reformed would cease to be an agreement. Subsection (f) is
objectionable because there is no statutory authority for it, and a memorandum of agreement signed
by only one party is not an agreement at all.

Rule .0502: Subsection (a)(2) could be revised to read, “A certification of payment of the
costs for consideration of the agreement.” The word “that” which is stricken in line 23 under
subsection (a)(5) does not need to be stricken. On page 2, under subsection (b)(1), the submission
of relevant but immaterial records should not be mandated. Subsection (b)(3) would be more clear
and consistent with the statute (N.C. Gen, Stat.§97-17) if at line 17 it read, “has undeitaken to pay
all authorized or admittedly compensable medical expenses for the compensable injury to the date
of the settlement agreement.” Consider deleting subsection (b)(4). The compensability of medical
expenses is often one element of complex dispute and compromise among the parties. The statute
already compels the Commission to determine whether the positions of the parties are reasonable as
to the payment of medical expenses, after considering several specific relevant factors, which are
themselves listed in the statute. Likewise, subsection (b)(5) is duplicative with the statute, as is the
first sentence of subsection (b)(6). The second sentence of subsection (b)(6) exceeds the statutory
requirements, as does subsection (b)(7). (b)(9) is duplicative of the statute [N.C. Gen. Stat.§97-
17(a)(3)]. The requirement in subsection (c) for submission of an agreement “upon execution” is
unnecessary and unnecessarily inflexible because there are cases when the parties agree to hold a
signed agreement while attempting to extricate information from CMS. At line 21, subsection (d)
could be revised to read, “Once a compromise settlement agreement has been submitted to or
approved by the Commission...” This revision acknowledges that the employer often copies the
employee contemporaneously when submitting the agreement, and clarifies that it is not necessary
to submit the agreement to the employee again after it has been approved by the Commission, if it
did so when originally submitting it.

Rule .0503: This rule is confusing because N.C. Gen. Stat. §97-18(h) only refers to one
form but the proposed rule refers to two separate forms. The rule is unnecessary in any event if the
forms exist apart from the rule.

Rule .0600: This rule and others purpotting to authorize the Commission to assess broad
sanctions not specifically authorized by statute are controversial and arguably in conflict with North
Carolina law. At the very least, there are many unresolved questions regarding the boundaries of
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the Commission’s authority to sanction, and a delineation of such boundaries is not within the scope
of the Commission’s rulemaking mandate and authority, but rather within the province of the courts
and the legislature.

Rule .0602: Replace “needed” with “expected to be taken™ within subsection (a)(5) and
revise to read all lay witnesses expected to be called to testify... in subsection (a)(6). There are
some occasions when each witness cannot be identified for certain at the time of the filing of a
hearing request, and there should be some flexibility rather than a strict mandate to identify all
witnesses without any enforcement scheme regarding noncompliance with such mandate.

Rule .0603: Consider similar changes to those discussed above for Rule .0602 to
subsections (b)(5) and (6) regarding witnesses whose testimony is “expected to be taken by the
responding party.” Consider changing “and” to “or” in linc 24, such that the employer is not
required to state an email address on the Form 33R if represented by counsel, for example. The
basis for relieving the employee of the obligation to respond to a hearing request is not apparent and
should be reconsidered. Notice pleading tends to promote judicial economy.

Rule .0605: The introductory sentence couches the remaining subsections as pertaining to
the use of interrogatories, but some of the remaining subsections deal with other items. Subsection
(6) could be revised to strike the clause, “up to the time a matter is calendared for a hearing,” in that
the parties may have from one to three months’ notice of a hearing and ample time to conduct
necessary discovery including document requests (which might include requests for medical records
only learned about through the first round of discovery, etc.) It is of questionable necessity to
preclude under subsection (9) motions to compel production of information otherwise obtainable
under G.S. 97-25.6. 1t is also unclear what a party must do to demonstrate the unavailability of
information conceivably attainable under G.S.§97-25.6.

Rule .0606: Consider eliminating this rule, It is not unusual for disputes to arise between
the parties after an initial hearing in a workers’ compensation claim. Exchanging information
through discovery promotes judicial economy in most cases, but it can be objected to if it is being
abused.

Rule .0608: Consider changing “shall” to “may” in line 13 of subsection (b}, consistent with
current practice. The rule as currently written would conclusively forbid the introduction into
evidence of an important recorded statement not requested by the employee, even if the employer
produced it only one day after the 45-day deadline, and even if a period of months went by
thereafter before the hearing itself, and even if the statement contained outcome-determinative
relevant evidence not otherwise available from any other source. A deputy should have discretion
to allow the statement into evidence if he or she believes it should be admitted.

Rule .0609: On page 2, at the beginning of subsection (h), at line 13, consider striking
“Where,” and replacing it with, “Except as otherwise set forth in these Rules, where...” This
revision would acknowledge other occasions within the proposed draft rules where the employee is
to be copied by U.S. mail on documents filed electronically with the Commission by the employer.

Rule .0609A: At line 27, within subsection (c), instead of requiring that IMEs be denied
absent demonstrated need, consider allowing IMEs if “reasonably necessary.” The five-day
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deadline for submission of written arguments and briefs places a difficult burden on practitioners.
There should be an allowance for a possible extension for good cause. On page 2 on line 6, in text
which appears to still be within subsection (d), there is a reference that the docket section will send
an order “under the name of the Chair of the Panel to which the appeal is assigned.” The
implication is that this order will go out from the docket section without being authored or even
seen by the Panel Chair whose name it bears. This practice should be rethought.

Subsection (f)(3) is duplicative and unnecessary; subsection (£)(4) is confusing and should
be stricken; and vagueness in subsection (f)(5) could be cured by changing “most recent” medical
records to “any recent and relevant” medical records.

The existing proposed rule appears to leave the period of time allowable for the submission
of evidence on a medical motion to the deputy’s discretion. This is good because different cases
require a different balance among (1) the medical urgency of the request; (2) whether the request
may be irreversible or outcome-determinative in the litigation; (3) the practical difficulties with
submitting complex medical evidence including depositions of busy physicians on an inflexible and
abbreviated timetable; and (4) the premature finality of an initial administrative decision, if there is
an inadequate opportunity for either side to present and develop the relevant medical evidence, and
if appeals are dismissed by the higher courts as interlocutory. Rule 609 could encourage
consideration of factors such as these. Medical issues must move through the system commensurate
with their urgency, but without sactificing evidence and sound adjudication for speed.

Rule .0611: Consider softening the “manifest injustice” standard for continuances to
manifest injustice “or for judicial economy.” The basis for assessment of full hearing costs under
proposed subsection (€) even for cases that are settled immediately after being calendared is
questionable and sometimes produces an unfair result,

Rule .0612: Consider making subsection (d) more concise at lines 16 through 19 to read,
«_..shall be offered at the hearing before the Deputy Commissioner or by order of a Commissioner
or Deputy Commissioner.”

Rule .0614: This rule is outside the scope of this comment,

Rule .0615: Consider adding “by the timely filing of a Form 33...” to subsection (c) at line
13. The rule should also expressly require that removal may not allow a litigant to evade or extend
otherwise-existing legal deadlines.

Rule .0616: Consider adding a section allowing for the dismissal of claims that are shown
by clear and convincing evidence to be patently frivolous.

Rule .0617: Consider eliminating the last sentence from subsection (a). The existing rule is
vague as (o “other applicable law,” and offers little guidance over communications between an
employee and an employer that are permissible and unavoidable in the workplace setting if the case
involves an employee who has returned to work for the employer. There is also an errant hyphen in
line 13 under subsection (b) of this rule.



Rule .0701; Consider eliminating or soflening the requirement to state “with particularity”
the grounds for review and assignments of error, to bring the rule into conformity with revised rules
of appellate practice. Add, “absent an order by the Commission” to the end of subsection (¢). A
modification like this is necessary because the proposed rule currently precludes extensions beyond
thirty days in all cases. In some cases an extension beyond thirly days may be required to prevent
severe injustice. Consider striking the last sentence of subsection (f) because the rule is vague as to
“the time of the hearing of the request for review”; and because if this means oral argument, then
there may be special cases where the Commission may wish to hear such motions before oral
argument.

Rule .0702: Line 22 within subsection (a) should read, in pertinent part, “...and applications
for lump sum payments of compensation, Such decisions shall be reviewed upon the ...”

Rule .0703: Subsection (a) is duplicative of the statute. Subsection (b) does not correspond
to the title.

Rule .0802: See comments and objections to Rule .0600, above.

Rule .0903; Consider changing “shall” to “may” in line 16. If the employee agrees that his
benefits should not be reinstated, he should not be compelled to submit a written request to reinstate
them.

Rule .1000: This rule is outside the scope of this comment.

It is apparent that tremendous effort has gone into the rulemaking process thus far, by the
Commission, and by many other thoughtful participants. It will be of immeasurable benefit to
litigants and practitioners in this area when the work is completed.

Sincerely,
Mark A. Leach

Orbock, Ruark & Dillard, PC
MAL/tmw
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September 14, 2012
Honorable Pamela T. Young, Chair Via Electronic Mail

North Carolina Industrial Commission
Raleigh, North Carolina

Attention: Amber Cronk, Agency Legal Specialist
Re: Comments on Proposed Rules

Dear Chair Young:

Please accept my comments on the proposed rules that were the subject of the
public hearing on August 6, 2012.

4 NCAC 10A.0102
FORMS

This proposed rule provides for the distribution of Commission forms but omits a
procedure for the adoption or amendment of forms. The content of Commission forms often
affect the substantive rights of the parties. It is essential, therefore, that the Commission
allow for public review and comment on forms affecting substantive rights prior to their
adoption, repeal or amendment.

The forms themselves should not be subject to the Administrative Procedures Act.
But the public should receive prior notice and have the opportunity to comment on forms
before they are adopted by the Commission. This is important to assure that the
Commission has before it all of the significant ramifications of language in a new or revised
form before adoption.

The rule designated 4 NCAC 10A.0102 thus should be revised to add the following
paragraph:

(¢) Prior to adopting, repealing, or amending any form affecting substantive rights, the
Industrial commission shall give at least 30 days notice of the proposed form or change in the
form. Such notice will be given by publication of the text in the North Carolina Register and
on the Commission’s website. Such notice shall include an invitation to any interested party
to submit in writing an objection, suggestion or other comment with respect to the proposed
form or change and to appear before the Full Commission at a time and place designated in
the notice for the purpose of being heard with respect to this.



Honorable Pamela T. Young, Chair
September 14, 2012
Page 2

The authority for this rule, of course, is found in N.C. Gen. Stat. §97-81(a). | have discussed
the form with the North Carolina Office of Administrative Hearings which found its text
appropriate.

4 NCAC 10A.0605
DISCOVERY

Paragraph (6) providing for “requests for production of documents without leave of
the Commission” should be deleted. This is an unnecessary expansion of the discovery
methods presently available to the parties.

The existing Commission Rule 607, encompassed by 4 NCAC 10A.0607, has for
many years provided informally for the production of material documents in the possession
of a party. Documents can also be provided voluntarily, pursuant to requests contained in
interrogatories, and pursuant to Commission order in appropriate circumstances.

There is no justification for expanding discovery and further complicating preparation
or trial beyond the existing methods for discovery. Claimant and spousal tax returns and
employment records for employees other than the claimant, for example, should not be the
subject of Commission discovery by request for production. Broadly permitting requests for
production will inevitably lead to more discovery disputes and litigation that does not go to
the merits of claims.

The Commission should administer the provisions of the Act “under summary and
simple procedure, distinctly its own, so as to furnish speedy, substantial, and complete relief
to the parties bound by the Act. Greene v. Spivey, 236 N.C. 435, 73 S.E.2d 488 (1952)

In the 1994 Reform Act, the General Assembly specifically amended the language in
§97-80(a) to require that “discovery” in addition to “processes and procedure” under the Act
“shall be as summary and simple as reasonably may be.” The Full Commission’s own
Committee to Address Discovery, in 1999, recommended a number of changes in Rule 605
and Rule 607 to modernize Commission discovery and to curb abuses. These changes,
generally accepted by the Full Commission, did not provide for requests for production. An
expansion of current discovery to include this unnecessary additional discovery mechanism
is inconsistent with the Commission’s mandate to maintain the “processes, procedure, and
discovery under” the Act “as summary and simple as reasonably may be.”

Respectfullyp
P S

Henry N. Patterson, Jr.

HNPjr/bo



Cronk, Amber

From: Beasley, Lynn <Lynn_Beasley@Corvel.com>
Sent: Friday, September 14, 2012 3:10 PM

To: Cronk, Amber

Cc: Gore, Randy

Subject: RE: Proposed NC Rehab Provider Rule Changes
Importance: High

Hello;

From what I’'ve read of the proposed rule changes; it appears (and | could be misreading), that the assigned Rehab Nurse
(QRP) has no option to request to be able to remove him or herself from a case with agreement of the assigned adjuster,
without going to great lengths and details in writing to the NC Industrial Commission.

Speaking from many years of personal experience as a case manager, | strongly disagree with this proposed

change. There are times (and they are infrequent when as a professional you do your very best to comply with the very
complex rules and appease all parties involved), that a patient/patient’s representative and his or her Rehab
Professional just don’t “click” and there are, unfortunately, times when as a Professional Rehab Provider you are
subjected to repeated false allegations by a Claimant for whatever reason (personal issues or secondary gain) that
Claimant, and/or their representative may have.

At those times the best option for all parties involved is to allow the Rehab Professional, with agreement of the adjuster
to remove themselves, based on their own integrity, from said case involvement. Otherwise you subject the Claimant to
additional stress and concerns regarding what the Professional Rehab Provider may be required to detail in writing to
the Industrial Commission, as well as subjecting the Professional Rehab Provider to unnecessary involvement.

As a registered nurse since 1991, | hold true to the NC Nursing Standards of Practice first and foremost; as well as to my
CCM credentials which | obtained in 1996, and my QRP designation. | will continue to promote the utmost excellence in
my profession, but | will not subject myself to repeated false allegations from any Claimant, their representative, or
unprofessional interrogation in the presence of a Claimant attorney by one of my peers at the NC Industrial Commission.
I have the integrity to know when to remove myself from a case to protect not only myself from false allegations and
irreparable differences, but also, ultimately, to protect the Claimant. For the greater good....

Most sincerely;

Lynn Beasley, RN, CCM, QRP|Medical Case Manager

CorVel Corporation | Charlotte, NC

13024 Ballantyne Corporate Place, Suite 600,Charlotte, NC 28277
T 704-941-2858 | F 866-450-4152 | C 704-576-7619
lynn_beasley@corvel.com | www.corvel.com

**Confidentiality Notice: This e-mail communication and any attachments may contain confidential and
privileged information for the use of the designated recipients named above. Any unauthorized review, use,
disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
email and delete the original message and destroy all copies.



GENEX Services, Inc. Siri C Witk MS, CRC, CCM

5400 Glenwood Avenue Branch Manager, Raleigh
Suite 220 Jeanne Russell MS, CRC. CCM
Raleigh, NC 27612 Branch Manager, Charlotte

919.787.1045 FAX:877.211.6810
WWW.genexservices.com

Solving the Cost:Cuare Lguation

September 14, 2012

Amber Cronk

North Carolina Industrial Commission,
4336 Mail Sewice Center,

Raleigh, NC 27699-4336;

e-mail: amber.cronk@ic.nc.gov.

Dear Ms. Cronk;

This letter is in follow up to the Proposed Rule changes. We appreciate the opportunity to
respond on behalf of the GENEX case management team in North Carolina which
encompasses approximately 80 Field Case Managers in the state with another 25 employees, .
including managers, supervisors and clerical support. We have the opportunity to work for a
large national organization that is well respected, that is URAC credentialed and provides
comprehensive training, coaching and learning and development opportunity for our case
managers and supervisors.

Please note that my counterpart who manages the western part of the state and | managing the
eastern part of the state, have been practicing rehabilitation professionals for many years. |
have personally been in the business since 1986 and my counterpart Jeanne Russell since
1978. We both hold a Master’'s Degree in Rehabilitation Counseling with specific emphasis in
the medical and vocational rehabilitation of persons with disability. | have been