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Health Services Coordinator (HSC) Toolkit


Purpose 
To ensure that HSCs across COHEs have access to consistent information and tools. 
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Introduction
HSCs track specific claims in order to ensure early return-to-work services, care coordination, and improved clinical outcomes of injured workers.  HSCs act as a liaison on behalf of the attending provider, between the injured worker, employer, and claim manager.  In addition, HSCs help medical providers (APPs), injured workers (IW), and employers navigate the workers’ compensation system.  HSCs perform services for all claims initiated and/or treated by a COHE provider during the COHE time period.

One of the key objectives of the COHE is to provide services to injured workers early in their claim.  Research has shown that many of the workers who do not return to work within the first 90 days are unlikely ever to return to meaningful employment.  The HSC plays a crucial role in this work by coordinating return to work activities with all interested parties.  If there are barriers to return to work, the HSC is vital in their identification and strategies to address them.
HSC Role in Occupational Health Best Practices

The COHE Program currently has four Occupational Health Best Practices.  The HSC has a variety of roles that depend both upon the best practice and upon the way in which the best practice is implemented within the COHE.
Occupational Health Best Practices include:

1. Complete ROA received by L&I in 2 business days or less from first treatment date.  This best practice is important because it starts the claim process quickly and accurately, leads to quicker claim decisions, ability to move forward with treatment, and other significant benefits.  Since ROAs are typically handled through administrative staff, the role of the HSC is focused on identifying medical providers that are struggling to get ROAs complete or timely.  If you’re seeing a pattern, share this information with the COHE provider trainer.
2. APF when there are restrictions or changes in restrictions.  This best practice is focused on capturing and consistently communicating an injured worker’s restrictions or changes to restrictions.  Again, processing APFs is typically an administrative staff function.  The HSC role is in ensuring that the APF is clear enough to communicate effectively with the injured worker, employer, and L&I claim manager, discussing questions with the medical provider, and tracking if the APF is missing and notifying the medical provider.  In addition, if you’re seeing a provider document incomplete, inconsistent, or untimely APFs, discuss it with your COHE provider trainer. 
3. Provider communication with the employer.  The best practice is focused on ensuring that the provider understands the injured worker’s job and duties while the employer needs to understand the recommended treatment plan and restrictions.  An HSC’s role in this area is twofold.  First, the provider may ask for help identifying and contacting the right person at the employer to speak with.  The COHE employers’ database should help with that, or the HSC may need to speak with the employer to identify the best contact.  Second, the HSC may work as a facilitator between the medical provider and employer so that both can get questions and issues addressed.
4. The last current best practice is the Barriers to Return-to-Work Assessment.  The assessment needs to be completed for all injured workers with extended time-loss.  Each COHE has established a process for administering the assessment.  The HSC role may include:

· Identifying claims that need a Return–to-Work Assessment 

· Completing a checklist or short list for the provider, or having a conversation with them discussing the barriers you’ve identified

· Following up with a COHE Advisor so they can conduct the assessment

· Following or implementing parts of the treatment plan that is part of an assessment

Labor & Industries continues to develop occupational health best practices.  Speak with your Project Director for information about pilots your COHE may be involved in.
Coordinating Care for Injured Workers
HSCs have a variety of claim specific tasks, including:
1. Determining which claims might need attention.  Early information may come from the following:

· Reports of Accident (ROA) and Activity Prescription Forms (APF) from attending providers in the program  (APP);

· Weekly claim and time-loss lists from L&I  

· A request for assistance from the injured worker, provider, employer, or claim manager 

2. The next step is to review the claim in detail:

· Review the ROA and APF to determine restrictions and the provider’s initial return-to-work assessment.

· Review chart notes (if you have access to the Electronic Medical Records System – EMRS).  If you do not have access to the EMRS, review chart notes sent to the claim file via the Claim and Account Center (CAC).  See the “Resources” section of this toolkit for more information on the Claim and Account Center.  The CAC may also allow you access to L&I claim manger, field staff, or occupational nurse consultant notes.
· Do not work on any of the following cases:

i. Fatalities

ii. Claimant returns to work with no restriction

iii. Claimant has transferred to a non-COHE provider.  To help with the transition, the HSC may alert L&I claim manager and suggest a referral to L&I Early Return to Work field personnel if there appear to be RTW issues 
iv. Minor injuries:  Screen but do not work these cases, unless there are restrictions that the employer may be unable to accommodate.

NOTE: Claims where it appears that the injured worker will be less than 3 days off work (not counting the date of injury), would only entitle the worker to medical benefits.   

· The injured worker is not entitled to time-loss benefits for the date of the injury or the first three days after that date.  

· Wage replacement benefits or time-loss benefits are only awarded to a worker if he or she is off work on the fourth day after the date of injury.
3. Determine your plan of action:
· Does the claim require a quick call to the employer to confirm return-to-work and that the employer understands the restrictions?

· Does the claim require reaching out to the injured worker and employer to negotiate next steps and return-to-work plans?

4. Execute your plan of action:

· The employer and injured worker contact may offer new information.

· Communicate with the provider if there are additional questions or information.

· When calling an employer, an HSC may want to discuss the following topics:

i. Ask the employer if they know of the injury

ii. See if they received a copy of the APF, if not describe the restrictions and fax it to them

iii. Explain the concept of modified duty

iv. Ask if the employer has a documented job description that you can share with the medical provider and L&I claim manager

v. Ask if  they have a modified duty program or if they’re interested in developing one

vi. Ask if the injured worker can be accommodated

vii. Offer to communicate with the medical provider or arrange for them to speak with the provider if they have questions about the recovery plan, restrictions, or other areas the medical provider can clarify
viii. If equipment or other resources are needed to accommodate restrictions, discuss the L&I’s Stay at Work and L&I’s Early Return to Work Programs
ix. Discuss job offer letters (which L&I ERTW can assist with).  If you have a suggested template, share it with them
Remember that larger employers may already have an established transitional work program. Smaller employers, however, may need your help in developing transitional work opportunities. They may not understand the importance of early and appropriate return to work.  Employers may use third party administrators (TPAs) who handle their return-to-work function, or possibly have a contact in human resources.  Often the person that is responsible for coordinating return-to-work efforts is NOT the injured worker’s supervisor.  Each COHE has an employer contact database with this information.  Please make sure that you are using and updating this database with the latest information.
· Make sure you are documenting everything you’ve done in your HSC Notes
· Determine what the follow-up is needed.  If so, create a reminder so that you can follow-up in a timely way.  
· Follow-up activities may include:
i. Reviewing Activity Prescriptions Forms (APFs) and contacting the APP if they are not being received
ii. Contacting the APP to offer assistance with injured workers who appear to be ready for appropriate RTW efforts, but are still on time-loss. This is particularly important with medical providers that work with a small number of injured workers and are not used to considering return-to-work issues.
iii. Maintaining contact with all parties to discuss treatment progress and return to work opportunities
iv. Reviewing the weekly time-loss list from L&I.  Look for claims that are increasing in time-loss days

v. Working with your L&I field Risk Manager to help employers understand the impact of time-loss on their experience rating
vi. Calling the L&I claim manager if you need information from them, or clarification about authorization requirements, or to clarify their questions about the claim
vii. Visiting the work site to get a better idea of the different jobs, work processes, and employer requirements if you identify a number of workers coming from the same employer.  Refer to the COHE Fee Schedule for more information
viii. Following injured workers who receive surgery early in their claim.  HSCs should have a tickler to review the claim after surgery. The injured worker may need RTW coordination when medically appropriate.  Help may also be needed with transition from the surgeon back to the primary care provider.  Some surgeons understand the need for return to work coordination, but many do not.  The HSC can help the primary care provider pick up the claim after surgery and begin return to work plans.

5. If the worker is away from work (time-loss, kept on salary, or loss of earning power) for more than 2 weeks:

· Does your COHE administer the Functional Recovery Questionnaire (FRQ)?  If so, please follow your COHE’s process for FRQ and Functional Recovery Interventions (FRI).

· Does your COHE administer the Barriers to Return-to-Work Assessment?  If so, please follow your COHE’s process for administering the Barriers to RTW Assessment.  This should include triggering the medical provider to either conduct the full assessment or refer the injured worker to a COHE advisor.
When a worker returns to work, the HSC‘s work is done.  There is always a possibility of more time-loss later, and the HSC can work the claim again when this happens.

6. Record your services:

· Complete your HSC Notes and record either the HSC Initial Evaluation and Coordination or the HSC Service billing code.  Please refer to the COHE Fee Schedule for details.  Remember that HSCs do not bill simply for screening or reviewing a claim.  Their activities must impact the claim in some way (hopefully moving the claim forward), before billing. 

· Initial Evaluation and Coordination (IEC) is a process which includes a series of steps. It’s a comprehensive, billable service comparable to the providers E/M (Evaluation and Management) code and is not time-based. 
· Keep careful notes on all you do and send them to L&I within 5 days

· When completing work on a claim, please use the appropriate billing modifier so that L&I can track and report what is happening with COHE claims.  Billing modifiers include:

Outcome Modifiers


7U
Release to Full Duty no restrictions

7V
RTW with EOI (includes JOI- full time, part time)
7W
Return to work light or modified duty with EOI

7X
RTW with new employer

7Y
IW transferred care outside of COHE

Status Modifiers

8T
RTW barriers assessment completed

8U
At 12 weeks, surgery pending

8V
At 12 weeks, continuing complex medical treatment (

8W
At 12 weeks, consider voc referral

8X
At 12 weeks, CM action required

8Y
At 12 weeks, other
7. HSC Notes should include: 

· Claimant identification, including claim number

· Type of HSC contact

i. Initial Evaluation & Coordination

ii. HSC Service 

· If HSC Service code is billed, time spent must be documented

· Action(s) taken


· Barrier(s) remaining

· Plan for follow-up

· Contact information for the HSC

Please refer to the HSC Notes example and template that accompanies this Toolkit.
8. Transitioning a claim:

· If you come to the end of the COHE time period and the claim still needs assistance and monitoring, please consider doing the following:

i. If you have a protocol with L&I field staff, please follow that protocol to alert them to the claim and the attention it needs.  

ii. Document the actions outstanding, potential next steps and risks in a wrap-up note for the claim manager.  

iii. Include an appropriate wrap-up billing modifier
In addition to claim-specific work, HSCs should monitor items for provider “trends” as potential training needs and discuss them with the COHE Provider Trainer.  
· ROAs complete and timely?
· APFs complete and timely?

· Provider communicates with employers?

· Provider gives clear instructions to injured workers? 

· Provider discusses return-to-work plans with injured workers?

· Provider sets recovery expectations with the injured worker?

· Restrictions consider the injured worker’s the type of work 
Immediate, claim-specific examples are extremely helpful in provider training, this often referred to as just in time training.  This is the means of offering guidance and information just when it’s needed.
Resources
Claim & Account Center (CAC)

HSCs are required to use the Claim & Account Center (CAC).  CAC is a web-based and user-friendly system where you can obtain claim information and imaged documents from the L&I claim file.   http://www.lni.wa.gov/ORLI/LoGon.asp   

In order to access claims on CAC, the HSC needs to establish a connection to the APP’s tax ID.  All providers in the same group have the same tax ID.  When you obtain access to one provider in the group, you gain access to all providers in that same group.  If no one in your COHE is aware of how to establish your CAC access, please contact LNI COHE staff for assistance, 360-902-5626.

CAC allows you to view:
· Claim status

· Claim manager information
· Claim manager’s supervisor
· Paid time-loss

· L&I authorized treatment 
· Provider bills submitted/paid

· Received and imaged claim file documents
The CAC also allows the user (HSC, provider, employer, IW) to send secure messages to the claim manager and receive secure replies.
Interpreter Services 

If you call an injured worker and they can’t speak English and the claim has been allowed, you can access telephone interpretations services.

Here is a hyperlink to the L&I web page with information about the telephone interpretation:

www.Lni.wa.gov/ClaimsIns/Providers/TreatingPatients/Interpreters 
Please note that there is currently a special process for HSCs so they can utilize interpretive services on a 3 way call.  Please identify yourself as a Health Services Coordinator to the interpreter and follow the documentation instructions noted on the interpretive service’s web page.  Interpretive services can only be used on allowed claims.  
Health Information Portability and Accountability Act (HIPAA)

It’s important for all COHE team members to be sensitive to claim and health information levels of confidentiality. 
The Health Insurance Portability and Accountability Act (HIPAA) requires the health care industry to protect the security of stored health care records and those transmitted electronically.  HIPAA exempts workers' compensation programs from the Act’s Privacy Rule authorization requirement (45 CFR § 164.512(l)). Workers’ Compensation claims information has its own set of legal requirements that take precedence over HIPAA regulations.  (Insert link to RCW site for Title 51)  HIPAA allows exceptions for workers’ compensation claims.  HIPAA's "minimum necessary" standard does not apply to workers' compensation or crime victims' compensation claims.
You may disclose personal health information to the department without an authorization from the worker, and without violating HIPAA, as long as it is related to the industrial injury. In addition, L&I’s HIPAA exemption allows you to disclose personal health information regarding work-related illnesses or injuries directly to the employer of record, injured worker and attending provider without an authorization. This means that you can release information about the worker’s physical restrictions to an employer who may have light-duty work available.  For more information on HIPAA, refer to the following link on L&I’s web site: www.Lni.wa.gov/ClaimsIns/Providers/Claims/HIPAA.   
If, however, the injured worker files a reopening and has changed employers since the injury, the HSC needs permission from the worker to talk with the new employer about restrictions related to the old injury.
If a worker is a member of a union and he or she wants you to work with their union representative(s), then you can share information with the union about the claim. The union can be a valuable resource for early and appropriate return to work. 
Due to HIPAA regulations, please do not send claim numbers or social security numbers attached to names over the Internet. The L&I standard is that a claim number can be sent in a non-secure email, but worker name and other information cannot be mentioned.  L&I email is currently not secure, except through the Claim and Account system secure messaging.  It makes no difference to whom you are e-mailing; this policy applies to all cases.

It is important to remember that you are viewing, discussing, and handling health care and claim information.  You should keep this information secure at your desk location, transmit information through secure lines only, and take care to use secured technology when working with claim-specific information.  
COHE Advisors

COHE advisors will act as a resource for spreading and encouraging the use of occupational health best practices, resolving claim-specific issues for APPs and HSCs, and/or fostering quality improvement in the COHE.  HSCs should:

· Ensure all APPs have knowledge of and access to COHE advisors
· Understand your COHE’s process for accessing a COHE advisor assistance on specific claims
Provider Reporting

Each calendar quarter, L&I produces provider reports.  The COHE distributes and explains the results to their APPs.  The focus of this reporting is to assist medical providers with understanding the state fund workers’ compensation claims they have treated for the last six months and how they often they implemented occupational health best practices.

Please refer to the report training documentation for more information.

COHE Reporting

Each calendar quarter, L&I produces and distributes COHE reporting.  The objective of this reporting is to illustrate those measures for which the COHE is accountable.  Many of these performance measures are impacted by HSC work.  
Please refer to the report training documentation for more information.

Other COHEs

Other COHEs and HSCs are an important resource.  Call them if:

· You have claim specific question (an injured worker has transferred from them into your COHE)

· If an injured worker is transferring care to another COHE.  HSCs are model communicators – do not transfer IW to a black hole
· If you have questions about how their COHE is operationalizing a best practice, improving a process, or identifying a process issue.
L&I COHE Claim Contacts
Please refer to the COHE Contact List for L&I COHE Claim Contacts.  Please alternate your requests between contacts, so as to not overwhelm one person. 

COHE Fee Schedule
www.Lni.wa.gov/ClaimsIns/Files/Providers/ohs/COHE2011FeeSchedule.pdf 
COHE Websites

www.Lni.wa.gov/ClaimsIns/Providers/ProjResearchComm/OHS 

L&I Web Resources

Medical Providers: www.Lni.wa.gov/ClaimsIns/Providers 

Injured Workers: www.Lni.wa.gov/Main/ForWorkers 

Business: www.Lni.wa.gov/main/ForBusiness 

Self-insured employers: www.Lni.wa.gov/ClaimsIns/Insurance/SelfInsure/EmpList/ 

Retro Terms: www.Lni.wa.gov/ClaimsIns/Insurance/Reduce/Qualify/About/Glossary   
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