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Introduction to the Provider Recognition Program (PRP) pilot and 
program 
Pilot Disclaimer: 

This manual contains information intended for participants of both the PRP pilot and eventual PRP 
program. It is important for participants of the PRP pilot to review the entire manual, but you should 
pay close attention to the pilot-specific information. This information may or may not be included in 
the eventual program, but it is pertinent for you to be able to participate in the PRP pilot.  
The Provider Recognition Program (PRP) is the implementation of the “second tier” legislated as part of 
workers’ compensation reform in 2010. The PRP is for attending providers who meet or exceed L&I best 
practices measure targets. Its purpose is to incentivize providers who are high adopters of L&I best 
practices, even if they participate in other best practice programs.  

The PRP pilot will provide information for a possible statewide roll out of the program. We will accept no 
more than 100 applicants into the pilot. This includes a balanced sample of providers who currently 
partner with L&I, based on the following factors: health care organization size (large and small 
organizations), Center of Occupational Health & Education (COHE) participation (both enrolled in COHE 
and not-enrolled in COHE), and geographic dispersal by L&I region. The pilot will run for one year and 
will not be connected to our care coordination system.  

The Provider Recognition Program could be rolled out statewide after the PRP pilot has finished and 
pilot data supports a roll out. The program will most likely be automated, using L&I existing care 
coordination systems. 

How to become a PRP Provider in the pilot and eventual program 
Consideration for the PRP pilot includes providers: 

1. Taking the eligibility self-assessment to see if they meet the criteria to be a PRP provider. 
2. Taking and passing the knowledge test within three attempts. 
3. Completing the Application and Attestations. 
4. Completing the pre-enrollment survey. 

Eligibility Criteria 
Attending providers who are interested in participating in the PRP pilot should review all content on the 
webpage www.lni.wa.gov/ProviderRecognitionProgram to understand eligibility criteria and scope of 
the pilot.   

Eligibility criteria for applying to the PRP pilot and program are: 

• Working as an active attending provider or emergency provider, with an active provider ID in 
L&I’s Medical Provider Network (MPN). Any physician or physician assistant who applies to the 
PRP cannot be in ‘interim’ status. 

• Working in one of these professional specialties: Physician, Physician Assistant, Osteopath, 
Dentist, Optometrist, Optician, Chiropractor, Podiatrist, ARNP, Psychiatric ARNP, or Naturopath. 
Physician Assistants can only apply to the PRP Pilot if their supervising physician is already 
participating in the pilot. 

• Having consistently (over the last six calendar months) met or exceeded high adoption measures 
in each of the five Occupational Health Best Practices.  

http://www.lni.wa.gov/ProviderRecognitionProgram
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• Having the ability to file needed forms electronically through L&I’s online systems (i.e. FileFast 
for Reports of Accident; Direct Data Entry and/or Health Information Exchange for Activity 
Prescription Forms).  

• Having the ability to bill for services electronically through L&I’s online systems.  
• Having an eligible Utilization Review (UR) rate in COMAGINE. (An eligible UR rate is based on the 

number of requests a provider submits in a six-month period).   
o One to 24 utilization review requests (spinal injections and advanced imaging) in the 

measured six-month period: requires a 100% approval rate. 
o 25 or more utilization review requests (spinal injections and advanced imaging) in the 

measured six-month period: requires at least a 90% approval rate. 
• Having a Health Services Coordinator (HSC) identified to support workers' compensation claims 

for patients you are treating. If you are a provider currently working within a COHE, you have 
access to a HSC to support your work. 

Self-assessment tool  
The provider can use the “self-assessment” tool to determine if they meet criteria listed above. A 
provider who is not currently enrolled in an L&I best practices program may not know the answers to all 
of the questions asked in the self-assessment tool and can reach out to the PRP contract manager or 
review the webpage for clarification on best practice questions. By completing the tool, a provider can 
gain understanding of whether or not PRP is a good fit for them. The tool is only informational in nature 
and a provider can still apply for PRP, even if they don’t score highly on this tool. 

Knowledge test  
Once a provider has completed the self-assessment and reviewed the criteria, the next step is to take 
the knowledge test Provider Recognition Program (PRP) Pilot (wa.gov). For the pilot, a provider will need 
to have a passing score of at least 80% on the knowledge test within three attempts.  

The knowledge test is designed for L&I and the provider to understand how to do business with L&I. It is 
our expectation that a provider who is a high adopter of our best practices will pass this test. We are 
seeking to incentivize and reward those providers who know how to work the best with L&I.  

Application/Attestation  
After successful completion of the knowledge test, the provider needs to review, sign, and submit the 
application and attestation Provider Recognition Program (PRP) Pilot (wa.gov). 

The designated PRP HSC must also sign indicated attestations regarding their role.   

The application and attestations will be sent to the PRP inbox 

ProviderRecognitionProgram@lni.wa.gov  

Pre-Enrollment survey 
The final step in this process is the pre-enrollment survey Provider Recognition Program (PRP) Pilot 
(wa.gov). As mentioned in the introduction, the goal of the pilot is to gather data and assess whether to 
expand the program. We ask for feedback to help us improve our partnership with you. This is a 
mandatory component to the application process. 

Review 
Complete application packages must contain a passing knowledge test (score of 80% or higher), signed 
application and attestations, and a completed pre-enrollment survey. Incomplete application packages 
will not be considered for the pilot. Attending providers who submit incomplete application packages 

https://survey.alchemer.com/collab/6416723/Provider-Recognition-Program-PRP-Pilot-Eligibility-Self-Assessment
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program#apply-now
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program#apply-now
mailto:ProviderRecognitionProgram@lni.wa.gov
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program#apply-now
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program#apply-now
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will receive a notice stating that they are not eligible for the PRP pilot and the reason why. We will invite 
that provider to resubmit their application or wait for the program launch to apply.  

Overviews 
PRP HSC Role Overview 
There are multiple scenarios where a PRP HSC is working. While the environment may differ between 
HSCs, the work and expectations do not. All HSCs are required to follow care coordination standard 
work. Please review the training modules if you are new to this work.  

• As a PRP HSC, you may be supporting more than one PRP attending physician (AP).  
• As an AP enrolled in PRP, you may be functioning as your own HSC, and the same expectations 

laid out in this manual will apply to you in that role.  
HSCs who are part of both COHE and the PRP should seek out assistance from the PRP Contract 
Manager, instead of relying on their fellow HSCs. This is because there is a difference in the two 
roles that your fellow COHE HSCs may not understand.  

The PRP Pilot Complex Claim Overview 
Complex Claims in the PRP pilot have specific qualities and expectations associated with them. For the 
purposes of this pilot, we consider a workers’ compensation claim complex if:  

1. It is new to the attending provider and their practice/clinic.  
2. The claim is compensable/kept on salary.  
3. The claim is at least nine months old from the date of injury.  

 
Key components of the PRP Complex Claims within the PRP pilot are specific financial and non-financial 
incentives. Financial PRP Complex Claims incentives are in addition to all other billed HSC care 
coordination work. These are incentives to support the extra work required by the HSC when managing 
complex claims in the pilot. The provider will also receive a financial incentive and non-financial 
incentive for participating in new complex claims within the pilot.  

Please see the one-page resource “PRP Complex Claims” in the Appendices of this guide and for a 
specific breakdown of the incentives. 

PRP billing overview 
All billing for PRP must be submitted electronically. There are two methods to accomplish this:  

1. Submit a billable case note in OHMS.  
2. Bill via your health care organization’s chosen e-billing system.  

The PRP HSC will use the billing codes listed in Chapter 22 of the 2022 Medical Aid Rules and Fee 
Schedules for Health Services Coordination. PRP HSCs can bill for a variety of activities. Please review the 
PRP HSC Billable Services Table to see examples.  

PRP Best Practices overview 
L&I has worked with provider partners, University of Washington research, and the business community 
over the past ten years to identify and validate evidence-based occupational health best practices that 
can reduce administrative burden, improve communication, and reduce disability.  

PRP APs will be measured on the PRP Best Practices. Though the PRP HSCs is a supportive role to the 
PRP AP, the responsibility of meeting these best practices falls on the PRP AP. 

There are five identified occupational health best practices in PRP. The PRP best practices are: 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lni.wa.gov%2Fpatient-care%2Fbilling-payments%2Ffee-schedules-and-payment-policies%2Fpolicy-2022&data=05%7C01%7Cvnan235%40LNI.WA.GOV%7Cede304c0c2dd4b2b034108da4973b389%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637903058524071998%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zByQeh2qOIoy9%2BKMjjn%2B5HMFqpKH7C0u%2F1bq7UbPFVs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lni.wa.gov%2Fpatient-care%2Fbilling-payments%2Ffee-schedules-and-payment-policies%2Fpolicy-2022&data=05%7C01%7Cvnan235%40LNI.WA.GOV%7Cede304c0c2dd4b2b034108da4973b389%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637903058524071998%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zByQeh2qOIoy9%2BKMjjn%2B5HMFqpKH7C0u%2F1bq7UbPFVs%3D&reserved=0
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1. Electronically submit 80% of complete Report of Accident (ROA) forms to L&I in two 
business days or less.  

2. Electronically submit 80% of complete Activity Prescription Forms (APF) at the first medical 
visit or when the patient’s physical restrictions change through the My L&I Portal and 
FileFast.  

3. Engage in two-way communication about the patient’s return to work with their employer. 
4. Assess any barriers to a patient’s return to work using an FRQ (Functional Recovery 

Questionnaire). 
5. If an opioid is necessary, limit initial opioid prescription to three days or less, minimize 

transition to chronic opioid therapy and keep chronic opioid therapy doses below 50 
MED/day. 

Please see the Appendices of this guide for more details. 

Initial evaluation of a provider will include Best Practices 1 and 2. L&I will look back six months from the 
application date to assess adoption level of Best Practices 1 and 2. If a provider is above the benchmarks 
for these best practices, they are considered a high adopter. It is mandatory for a provider to be a high 
adopter in order to be identified as a PRP Provider.  

During the pilot, we will be assessing all best practices (1-5) for adoption level based on the benchmarks 
(see Appendices of this guide). After the enrollment assessment, L&I will provide a report to providers at 
the six and 12-month marks of the pilot. This report will outline the provider’s performance in pilot 
criteria, including the best practices.  

If a provider fails to meet the benchmarks during the pilot’s reporting period, L&I will work with the 
provider to enable their success in our best practices.  

PRP Utilization Review (UR) overview 
The provider’s utilization review rate is one of the eligibility criteria to enter the PRP pilot. It 
demonstrates the provider’s commitment to consistently choosing the appropriate treatment path to 
move their patient’s care forward. The UR rate is the percentage of approved authorizations of 
treatment (e.g. MRI) issued by COMAGINE. It may also include approved authorizations from Claims. 

Utilization review rate measure is based on two elements: the number of requests a provider submits in 
the measured six month period and the percentage of acceptance for those requests.   

• 1 to 24 utilization review requests (spinal injections and advanced imaging) in the measured six 
month period: requires a 100% approval rate. 

• 25 or more utilization review requests (spinal injections and advanced imaging) in the measured 
six month period: requires at least a 90% approval rate. 

PRP APs and PRP HSCs can review a claim’s RLOG in the Claim and Account Center (CAC) for status 
messages about UR submitted by COMAGINE. 

Expectations of the PRP HSC 
Each participating provider is required to identify an HSC. HSCs act as a liaison on behalf of the attending 
provider between the worker, employer, and claim manager.  In addition, HSCs help medical providers, 
workers, and employers navigate the workers’ compensation system.    

PRP HSCs will need to learn and understand all of the expectations listed in this user manual, including 
the HSC Standard Work, billing, PRP complex claims, and best practices. Education material is available 
to help the new HSC onboard to this position and in doing business with L&I. 
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How to get a provider ID 
PRP HSCs are expected to obtain an L&I provider ID. Information on how to do this is located on L&I’s 
Become a Provider (wa.gov) site and the HSC training module “How to get a Provider ID” located on 
L&I’s Health Services Coordination (wa.gov) training site. 

Systems and Technology  
Retrieving Claim Lists (pilot-specific) 
During the PRP pilot, the PRP Contract Manager will provide a new claims list and FRQ candidate list to 
the PRP HSC on a weekly basis via Secure File Transfer (SFT). The PRP HSC will download the claim lists 
from the SFT drop box and add the claims to their ongoing tracking workbook. This workbook is shared 
with the PRP Contract Manager at least once per month. 

Occupational Health Management System (OHMS) (program-specific) 
This information is specific to the PRP program and is not used during the PRP pilot.  

OHMS is the system that HSCs use to manage and document their work on L&I workers’ compensation 
claims.  Documenting your work in OHMS allows others, such as L&I claim managers, to stay informed of 
the work you are doing.  When everyone involved in a claim has access to the same information, they 
can more effectively work as a team in helping the worker heal and return to work.   

OHMS provides you with: 

• Lists of claims needing attention 
• The ability to set tasks or reminders for yourself 
• Specific claim information that is imported directly from L&I’s core systems 
• A place to document in detail the actions you take on a claim such as future actions planned(this 

is called a Case Note) 
• The ability to send messages to certain L&I staff 

HSCs, including Attending Providers acting as their own HSC, will access OHMS through their My L&I 
account; but also must have an OHMS user profile set up. Please contact the OHMS Help Desk for 
assistance in setting up your access to OHMS. 

Claim and Account Center (CAC) 
L&I’s online CAC gives you fast access to the claim file, secure messaging with the claim manager, and 
more. Access to CAC is granted based on the role that is selected when setting up your My L&I account. 

The PRP Contract Manager can assist you in setting up your My L&I account and getting access to CAC. 
Please refer back to “How to get a Provider ID” training module located on L&I’s Health Services 
Coordination (wa.gov) training site, as you will need this to access CAC. 

HSC Best Practices Work 
Best Practice 1 – ROA 
PRP Best Practice 1 (ROA) is completed and submitted by the PRP AP. PRP HSCs can assist with this best 
practice by identifying opportunities for improvement on the ROA and educating the PRP AP so they 
retain high adopter level. 

Best Practice 2 – APF 
PRP Best Practice 2 (APF) is completed and submitted by the PRP AP. PRP HSCs can assist with this best 
practice by identifying opportunities for improvement on the APF and educating the PRP AP so they 
retain high adopter level 

https://lni.wa.gov/patient-care/provider-accounts/become-a-provider/
https://lni.wa.gov/patient-care/provider-partnership-best-practices/health-services-coordination#training
mailto:ohmshelp@lni.wa.gov
https://lni.wa.gov/patient-care/provider-partnership-best-practices/health-services-coordination#training
https://lni.wa.gov/patient-care/provider-partnership-best-practices/health-services-coordination#training
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Best Practice 3 – Two-way communication with the employer 
PRP HSCs can contribute to the completion of PRP Best Practice 3 by documenting their contact with the 
employer, worker, and the PRP AP. PRP HSC case notes need to reflect this contact in order to be 
counted toward PRP Best Practice 3. 

Best Practice 4 – FRQ 
PRP Best Practice 4 (the FRQ / Pain and Function scales) is the only PRP best practice that the PRP HSC is 
responsible for completing. Bear in mind, however, that the PRP AP is still measured on it, even though 
they are not the one administering the FRQ. 

PRP HSCs will administer the FRQ to the work on identified claims. 

If a worker is FRQ positive, the HSC should document this in their case note and notify the attending 
provider of the outcome and discuss next steps.  

Best Practice 5 - Prescribing 
PRP Best Practice 5 is used to calculate the provider’s adoption level. The adoption level determines 
whether or not a PRP AP will remain in PRP. Only APs who have a high adoption level are eligible to be 
PRP APs. Occasionally, a PRP AP may have questions about their Best Practice 5 measures, as reported 
by L&I.  

PRP HSCs are expected to communicate to the PRP AP that they should review their own PMP record 
and direct any questions they have to the L&I Pharmacy team. PRP HSCs do not have access to see 
detailed results from the PMP, nor will they be given access to view these upon request.  

L&I does not expect any HSC to clinically advise workers on any medication issues. This is outside their 
purview. There are areas within medication management standard work with which HSCs can assist, 
however: 

• The HSC can ask about struggles or barriers to the treatment (e.g. problems with prescription 
pickup or medication compliance) 

• The HSC can ask general questions about how the treatment is benefitting the worker.  

All information gathered should be added to the PRP HSC’s case note, as it may be valuable for the 
provider managing the treatment.  

HSC Standard Work Categories 
L&I has eight standard work areas for the HSC. Please refer to the “Standard Work” training module 
located on L&I’s Health Services Coordination (wa.gov) training site. 

1. Coordinating and tracking referrals. 
2. Assessing barriers to recovery. 
3. Referring to community services. 
4. Communicating medication issues. 
5. Coordinating return to work. 
6. Supporting transitions of care. 
7. Ongoing monitoring of recovery. 
8. Coordinating surgical care. 

Note: Not every Standard Work category is appropriate for every case note or even for every claim.  

https://lni.wa.gov/patient-care/provider-partnership-best-practices/health-services-coordination#training
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The Care Coordination Standard Work Reference Card located in the Appendices of this guide offers 
examples of activity that fall into the different standard work areas. Use your professional judgement to 
render the services most appropriate and helpful to the workers you are servicing. 

HSC Case Notes 
The HSCs case note consists of four main sections: HSC Activity, Barrier(s), Worker Goal(s), and a 
Coordination Plan. 

HSC Activity is where the HSC records the activity that they performed during the course of the HSC 
service. This should include, at minimum: 

• Who was spoken to? / How were they contacted? 

• Were Standard Work pieces identified? Were they appropriate? 

• What HSC activities were completed to move the claim forward? 

• Was IW a FRQ Candidate? If yes, was it conducted?  

Barrier(s) is where the HSC records what specifically is keeping the claim from moving forward, as of the 
date the HSC service is rendered. This should include at minimum: 

• Were Barriers identified? 
• If FRQ was positive +, was it documented in Barriers Section? 

Worker Goal(s) is where the HSC records the next steps or goals that the Worker has agreed to. This 
section is not applicable if the HSC does not speak to the worker. All goals captured here should be 
SMART: Specific, Measurable, Attainable, Relevant, and as Time-based as possible. Worker goals aren’t 
meant to be punitive. If the worker isn’t meeting the goals in the agreed time frame documented in 
their care coordination plan, the HSC should continue to engage with and set goals for the worker and 
inform the Claim Manager of this barrier.  

Coordination Plan is where the HSC records their next steps to move the claim forward. This should be 
time-bound, as well. It can be helpful to set tasks to help stay on track for the coordination plan.  

PRP pilot-specific processes for the PRP HSC 
During the PRP pilot, HSCs will not be using the automated OHMS process for case notes. This will be 
available for the program. HSCs are expected to document their work using the case note template and 
track their work via the PRP HSC Tracking Workbook. 

HSC Tracking Workbook during the PRP pilot 
The PRP contract manager will send a tracking workbook to the PRP HSCs. The PRP HSC will add their 
weekly claim lists to the tracking workbook, document their work on each claim (including the phase of 
work they are in). It is required that PRP complex claims also be tracked within the tracking workbook.  

This workbook will be submitted to the PRP contract manager monthly for review. The PRP HSC may 
submit the workbook more frequently if they have communication needs with which the PRP contract 
manager can assist.  

Submitting HSC Case Notes during the PRP pilot 
As is the case with any provider, all PRP HSC case notes must be faxed to L&I using the provided fax 
cover sheet during the pilot. The fax number for the L&I Claim File is 360-902-4567.  
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PRP pilot HSCs must use the provided case note template, as well as document their work within the 
PRP tracking workbook. The tracking workbook must be submitted to the PRP contract manager at least 
once a month. 

Expectations of the PRP Attending Provider (AP) 
In addition to meeting the initial eligibility criteria to become a PRP AP, PRP APs are expected to: 

• Maintain specified rates of adherence to identified PRP Best Practices. 
• Maintain identified specified rates of compliance for electronic billing, electronic submission of 

documents, and utilization review rate. 
• Maintain active PRP HSC. 

Also, if the PRP AP chooses to be their own PRP HSC, they are expected to: 

• Perform both the AP and HSC aspects of PRP Best Practices work. 
• Performs the HSC standard work for each worker they treat.  

Document PRP Complex Claims 
PRP HSCs are invaluable in helping PRP complex claims move forward. In addition to HSC Standard Work 
pieces, PRP complex claim HSC case notes should contain: 

• Pertinent details from any and all conversations between the PRP HSC and the worker. 
Information pertaining to the worker’s job, the injury they sustained, light duty availability, 
communication with the employer, etc.  

• Regular snapshots of information regarding where the claim is and what is needed to move 
forward.  

o Complex claims can involve waiting for different reasons. A PRP HSC’s case note should 
address the reasons for any wait or delay. For example: 
 L&I could be waiting on information from the provider. 
 The worker could be waiting for an appointment (ex. MRI, testing, consult, etc.). 

• When is the appointment? 
• What is the appointment for? 
• Who is the appointment with? 

 The provider could be waiting for the follow-up visit to assess how treatment is 
going.  

 The employer could be waiting to hear how likely/when return to work could 
happen.  

• When a referral is made, include who the worker has been referred to, including their contact 
information, and what the referral is for. 

Attorney Involvement 
If a worker is represented by an attorney, PRP HSCs should: 
• Contact the attorney’s (or representative’s) office before calling the injured worker 
• If you are unable to reach the attorney (or paralegal/representative) or attorney/representative is 

unwilling to allow you to speak to their client, 
o Continue to provide all other standard work services on the claim that can be done without 

the worker’s involvement 
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Non-English Speaking Workers 
L&I’s policy is to provide limited English proficient (LEP) customers timely and meaningful access to all 
agency programs and activities. As a PRP HSC, you are a representative of L&I for the worker – you are 
expected to adhere to the same guidelines that define L&I staff interaction with our customers. In the 
case of interpreter services, this includes the Oct 2015 U.S. Departments of Justice and Labor and WA 
L&I agreement to improve access for LEP workers.  

PRP HSCs should conduct all PRP HSC-related work to non-English speaking workers via a licensed 
interpreter. The worker’s language preference should be indicated at the top of the ROA. L&I expects 
PRP HSCs to use the interpretive services of their health care system or clinic to accomplish this.  

This expectation includes administering the FRQ to non-English speaking workers. Any concerns that you 
have regarding the interpretation of the FRQ to the worker should be documented in both the FRQ 
notes box and your PRP HSC case note. The suggested course of action is to email the Spanish-version of 
the FRQ to the interpreter ahead of time for them to become familiar with it prior to the phone call. 

Undetermined Claims 
During the PRP pilot, you may receive claims that are in Undetermined Status on your weekly claim list 
from the PRP contract manager. 

A CM may not be able to make a decision to allow a newly filed claim until they obtain more 
information.  These claims are in Undetermined Status until such time as a decision is reached to allow 
or reject the claim. 

L&I’s recommendation is to work the undetermined claims if needed, as the workers do still need 
services. The majority of filed claims are allowed (approximately 3% are rejected).  Once the claim is 
allowed, appropriate services billed will be paid.  

If you are unsure about how to proceed with a specific claim that is an Undetermined Status, please 
reach out to your PRP contract manager. 

PRP HSC Quality Assurance (QA) Review Process 
Though the QA process for the PRP pilot differs between PRP complex claims and PRP non-complex 
claims, both are reliant upon the data provided by the PRP HSC via the PRP Pilot Tracking Workbook, 
which is sent back to the PRP Contract Manager at least once monthly.  

PRP Complex Claims: The L&I PRP team will be reviewing all complex claims that the PRP HSC has 
provided services to each quarter. We will be reviewing everything in the process and gathering data 
from the PRP Pilot Tracking Workbook. This data will be included in six and 12-month reports. 

PRP non-Complex Claims: The L&I PRP team will be reviewing a sample of three claims per quarter per 
PRP HSC and gathering data from the PRP Pilot Tracking Workbook. PRP HSC case note reviews will focus 
on case note clarity (e.g. if the case note clearly shows movement on the claim such as goal, follow-up, 
and communication to any party on the claim), and case note completeness (e.g. if the case notes say 
things like “see chart note,” “in EMR,” or if they are repeated copied case notes with only the dates 
changed).  
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PRP, other L&I Provider Partnership Programs, and Voc 

 

If you want to learn more, each program above links to further information.  

If a Vocational Rehabilitation Counselor (VRC) is assigned to a claim and managing return-to-work 
efforts, the PRP HSC should document in a case note that the VRC is managing return to work efforts 
and set a follow up date to monitor the status. The PRP HSC should also collaborate with the VRC, per 
the care coordination plan. 

Disenrollment from PRP 
AP Disenrollment from the PRP 
PRP APs may be disenrolled if: 

• They have no activity (e.g. no survey responses, no work on claims) for a quarter or longer. 
• They fail to meet specified ongoing performance metrics. 
• They voluntarily decide to leave the program.  

HSC Disenrollment vs Deactivation 
A PRP HSC may be disenrolled if they have left their position with a specific PRP provider and are not 
providing services to any other PRP providers. 

Deactivation is the process of terminating a relationship between the PRP AP and the PRP HSC, but not 
disenrolling the PRP HSC. A PRP HSC may be deactivated if they have left their position with a specific 
PRP provider, but are still providing services to other PRP providers.  

PRP Protest process 
The two different types of decisions made in the PRP that a provider might attempt to protest are: 

1. The initial enrollment eligibility protest: this protest is applicable if the provider is denied 
enrollment to the PRP based on failure to meet specified enrollment criteria. 

2. Ongoing reporting of performance metrics protest: this protest is applicable if the provider is 
disenrolled from the PRP due to failure to meet specified ongoing performance metrics. 

COHE

•Uses COHE HSC
•Promotes Quality 

Improvement
•Administrative 

medical Best 
Practice (BP) 
program

•Involvement 
focused early in the 
life of a claim

•Focus on capacity 
and removing 
barriers

•Pay providers to do 
the right things for 
workers

PRP

•Uses PRP HSC
•Rewards for Quality
•Individual provider 

approach
•“In-or-out” system, 

based on consistent 
demonstrated use 
of Best Practices 

•Providers get a 
Complex claim 
incentive

•Financial and non-
financial rewards 
for providers who 
are doing the right 
things for workers

SQCP

•Uses Surgical HSC
•Pays 

musculoskeletal 
surgeons for quality 
through the use of 
Best Practices 

•Surgeons use these 
best practices pre 
and post-surgery

Voc

•Uses Vocational 
Rehabilitation 
Counselor

•Focuses on return-
to-work
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We welcome additional information that could change our decision for PRP. We have outlined the 
below process for protesting enrollment decisions made in PRP. If you follow this process and the 
correction doesn’t occur, or you feel you want to pursue a formal protest, please act in accordance with 
RCW Chapter 51.52. 

Protest Process  

1. Provider receives notice of pilot-specific decision from L&I.  
2. Provider completes and submits a protest packet to L&I.   
3. L&I reviews the protest and returns a decision. 

The provider’s protest packet will include: 

• Completed Provider Recognition Program Pilot Protest form, and 
• All necessary specific claim or billing data related to the pilot criteria the provider is protesting. 

See the Appendices for more information about these topics. 

Resources 
Interpreter Services  
If you call an injured worker who can’t speak English and the claim has been allowed, you may need to 
access telephone interpretations services. L&I’s process for paying for these services has recently 
changed and further updates are expected. It’s advisable to refer to the L&I web page with information 
about the telephone interpretation. Interpretive services can only be used on allowed claims. Here is a 
Hyperlink: https://www.lni.wa.gov/ClaimsIns/Providers/TreatingPatients/Interpreters/codes  

Health Information Portability and Accountability Act (HIPAA)  
It’s important for all PRP HSCs 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)). 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.  

The PRP HSC needs permission from the worker to talk with a new employer about restrictions related 
to an injury occurring while the worker worked elsewhere.  

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.  

http://www.biia.wa.gov/FileOnline.html
https://app.leg.wa.gov/RCW/default.aspx?cite=51.52
https://www.lni.wa.gov/ClaimsIns/Providers/TreatingPatients/Interpreters/codes
http://www.lni.wa.gov/ClaimsIns/Providers/Claims/HIPAA
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You are able to send secure messages and attachments to claim managers through OHMS. Due to HIPAA 
regulations, please do not send claim numbers or social security numbers attached to unsecure e-mail. 
Many medical offices subscribe to secure e-mail services. Contact your information technology 
representative to discuss whether you have access to send secure e-mail service.  

L&I has secure e-mail. When you receive a secure e-mail from L&I (outside of OHMS) for the first time, it 
will include a link to create a secure password.  

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.  

PRP-specific legislature 
Substitute Senate Bill 5801 (SSB5801) established medical provider networks and expanded the Centers 
for Occupational Health & Education in the industrial insurance system; amending RCW 51.36.010; 
providing an effective date; and declaring an emergency. 

RCW 51.36.010: “The department, in collaboration with the advisory group, shall also establish 
additional best practice standards for providers to qualify for a second tier within the network, based on 
demonstrated use of occupational health best practices. This second tier is separate from and in 
addition to the centers for occupational health and education established under subsection (5) of this 
section… The advisory group shall recommend best practices standards to the department to use in 
determining second tier network providers. The department shall develop and implement financial and 
nonfinancial incentives for network providers who qualify for the second tier. The department is 
authorized to certify and decertify second tier providers.” 

HSC Community 
Other HSCs are an important resource. Call them if:  

• You have a claim-specific question (e.g. an injured worker has transferred from them).  
• If you have questions about how other HSCs are operationalizing a best practice, improving a 

process, or identifying a process issue.  
• You have ideas about improving any aspect of HSC work you want to discuss. 

L&I Public Web Resources 
L&I Home Page:  
http://www.lni.wa.gov/   

Employer’s Resources  
https://lni.wa.gov/claims/for-employers/injured-worker-what-you-need-to-know/  

Employer’s Return-to-Work Information  
https://lni.wa.gov/claims/for-employers/help-your-employee-return-to-work  

Find-a-Doctor  
https://lni.wa.gov/claims/for-workers/find-a-doctor/  

For Workers  
https://lni.wa.gov/for-workers  
https://lni.wa.gov/claims/for-workers/injured-what-you-need-to-know/  

http://www.lni.wa.gov/
https://lni.wa.gov/claims/for-employers/injured-worker-what-you-need-to-know/
https://lni.wa.gov/claims/for-employers/help-your-employee-return-to-work
https://lni.wa.gov/claims/for-workers/find-a-doctor/
https://lni.wa.gov/for-workers
https://lni.wa.gov/claims/for-workers/injured-what-you-need-to-know/
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Medical Treatment Guidelines  
https://lni.wa.gov/patient-care/treating-patients/treatment-guidelines-and-resources/#treatment-
guidelines  

Opioid Prescribing Guidelines  
https://lni.wa.gov/patient-care/treating-patients/drugs-and-prescriptions/prescribing-opioids-to-treat-
pain-in-injured-workers 

Provider Recognition Program (PRP) 
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program  

Contact information 
PRP Help Desk   (360) 902-6060 or email: ProviderRecognitionProgram@Lni.wa.gov  
OHMS Help Desk  (360) 902-4259 or (360) 902-6533 or email OHMSHELP@Lni.wa.gov  
Fax to Claim File  (360) 902-4567 

Appendices 
PRP Best Practices 1-pagers 
PRP Best Practice 1 – ROA 

PRP Best Practice 2 – APF 

PRP Best Practice 3 – 2-way Communication 

PRP Best Practice 4 – Assessing Barriers to Return-to-Work 

PRP Best Practice 5 – Opioid Prescribing 

PRP Utilization Review Rate 1-pager 
PRP Complex Claims 1-pager 
PRP Protest Process 1-pager 
PRP Pilot Protest Form 
PRP HSC Billable Services Table 
Care Coordination Standard Work Reference Card 
  

https://lni.wa.gov/patient-care/treating-patients/treatment-guidelines-and-resources/#treatment-guidelines
https://lni.wa.gov/patient-care/treating-patients/treatment-guidelines-and-resources/#treatment-guidelines
https://lni.wa.gov/patient-care/treating-patients/drugs-and-prescriptions/prescribing-opioids-to-treat-pain-in-injured-workers
https://lni.wa.gov/patient-care/treating-patients/drugs-and-prescriptions/prescribing-opioids-to-treat-pain-in-injured-workers
https://lni.wa.gov/patient-care/provider-partnership-best-practices/provider-recognition-program
mailto:ProviderRecognitionProgram@Lni.wa.gov
mailto:OHMSHELP@Lni.wa.gov
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Best Practi ce 1 - Report of Accident (ROA)                             
Completeness and Timeliness  

 
Best Practice: 
Measure: 80% of ROAs are complete and timely.  

• Completeness: All of the provider section and, at minimum, the following fields in the worker section* 
- Claim ID (top box) - Worker address (box 6) 
- Language preference (top box) - Date of injury (box 14) 
- Worker name (First-Middle-Last) (box 1) - Description of injury/exposure (19b) 
- Worker gender (box 2) - Job title and job duties (box 35) 
- Worker home phone (box 4) - Employer Name (box 30) 
- Worker birth date (box 5) - Worker signatures (box 42 and 43) 

*These are the required fields. But, completing the entire section at the start saves time and reduces future delays. 

• Timeliness: 2 L&I business days, excluding weekends and state holidays. 
o L&I received date subtracted from the ROA Exam Date (box 15b).  
o If the Exam Date is blank, reference Date of First Treatment (Box 3, provider section).  
o If Exam Date and Box 3 is blank, reference Provider Signature Date (Box 16, provider section). 

Purpose of the ROA: 
Providers have key information to get a worker’s compensation claim started. Evidence shows that timely completion 
of the ROA results in better outcomes for workers. 

 
Completing and submitting: 
Complete and file electronically:  

• FileFast (includes $10 incentive): www.lni.wa.gov/FileFast. 
• Health Information Exchange (HIE): www.lni.wa.gov/HIE. 
• Order ROA (Form F242-130-000) by mail 

Fill out and Fax to L&I: 360-902-6690 or 1-800-941-2976 (Fax numbers are for ROAs only). 
 
Common issues: 

• Using an outdated version of the ROA (the current ROA is dated  12-17). 
• Checking multiple boxes in box 7 (causality) of the provider section. Please check the 1 box you think is the 

most likely. 
• Answering Yes/No questions, but not completing the follow-up questions (box 9 in the provider section). 
• Putting the wrong L&I Provider ID on the ROA. 
• Not including both the ICD-10 code and text for the diagnosis (boxes 1 and 2). 
 

Billing:       
- Submitting timely and complete can qualify you for an additional financial incentive. 
- COHE providers receive a ROA financial incentive: COHE Fee Schedule.  
- L&I’s Medical Aid Rules and Fee Schedules (MARFS): lni.wa.gov/feeschedules.   
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Best Practice 2 - Activity Prescription Form  (APF) 
Appropriateness and Timeliness   

 
Best Practice: 
Measure 1: 80% of all claims have an APF with the ROA (1st visit). 
Measure 2: 80% of all time-loss claims have a second APF within 4 weeks of claim established date. 
Measure 3: 80% of all APFs received in 2 L&I business days, excluding weekends and state holidays. 

• L&I received date subtracted from the APF visit date. 
  

Purpose of the APF: 
• Employers develop modified work plans while their worker is recovering.  
• L&I claim managers understand the worker’s ongoing treatment and medical progress, and to 

authorize time-loss benefits.  
• Vocational rehabilitation counselors (VRCs) build appropriate return-to-work plans. 
• Workers should receive a copy of the APF so they understand what they can do. It can be used as a 

motivator in their healing process. 
• Health Services Coordinators understand restrictions and identify workers needing assistance. 

Completing and submitting: 
Complete and submit electronically:  

• Direct Data Entry: secure.lni.wa.gov.  
• Health Information Exchange (HIE): www.lni.wa.gov/HIE.  

 
NOTE: Electronic options are currently only available for workers covered by State Fund. 

• Complete a fillable form (Form F242-385-000) and fax or mail to L&I. 
 

Common issues: 
• Work status and Plans section - make sure there are no time gaps or overlaps in any of the date ranges 

you indicated. 
• If worker isn’t released to full duty, you must provide physical capacities and/or other restrictions. 
• Capacities - apply to the worker all day, every day, at home and at work. 
• Measurable objective findings - must be included to certify time off work. 

o Writing ‘see chart notes’ won’t be accepted. 
• Plans section - be sure to complete both columns. 

 

Billing: 
• Billing code – 1073M 
• For detailed information about when to submit the APF and what is required for each section please 

visit the APF webpage: www.Lni.wa.gov/activityRX. 
• L&I’s Medical Aid Rules and Fee Schedules (MARFS): lni.wa.gov/feeschedules.  
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Best Practice 3 - Two-way communication 
 

Best practice: 
Measure: 25% of all claims have two-way communication in the first 12 weeks from claim established 
date.  
 

Purpose of two-way communication: 
Setting expectations early in the claim ensures that everyone involved in the claims process understands 
the worker’s treatment plan, which helps facilitate return to work efforts. Provider communication with 
the employer about restrictions, modified work, and treatment plan is key to moving the claim in a 
forward direction. 
 

Documentation in your chart notes must include: 
• The date, 
• The participants and their titles, 
• The length of the call, and 
• The nature of the call. 

 

How to meet this best practice: 
Service options Billing 
Attending provider telephone call, secure voice 
mail, or secure e-mail to any of the following:  

• Employer, 
• Employer rep, 
• VRC, or 
• New employer (with worker’s approval). 

 
Must have a conversation, just documenting a 
referral doesn’t count. 

• If completed by a physician: 99441-99444 
with modifier 32. 

• If completed by a non-physician:  
98966 – 98969 with modifier 32. 

Provider review of Job Analysis (JA) or  
Job Description (JD). 

Initial: 1038M. 
Subsequent: 1028M. 

Claims where stay-at-work benefits were paid to 
the employer within the first 12 weeks of the 
claim. 

Tracked by L&I systems. 

Health Services Coordinator submits an Initial 
Evaluation and Coordination (IEC) case note. 

• Tracked by L&I systems 
• 1152M 
• Only one per claim 

 
NOTES:  

• Provider activity is measured through billing codes.  
• Health Services Coordinator activity is measured through MAVEN. 
• L&I’s Medical Aid Rules and Fee Schedules (MARFS): lni.wa.gov/feeschedules.   
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Best Practice 4 - Assessing barriers to return to work  
 
Best practice: 
Measure: 80% of claims on the MAVEN Functional Recovery Questionnaire (FRQ) work list receive an FRQ 
within 6 weeks from claim established date. 
 

Purpose of the FRQ: 
The FRQ is a validated scale used to identify workers that are at high-risk of not returning to work within 1 year 
following a musculoskeletal injury.  

Questions 1-3  
• Determine the overall FRQ score, positive or negative. 
• FRQ positive means a worker is 20 times more likely to be disabled in 1 year. 
• Health Services Coordinator refers FRQ positive claim to the AP for appropriate interventions, for 

example: 
o Focus on increasing activity, 
o Track functional improvement goals and progress, or 
o Consider referrals such as SIMP, Physical Therapy, Occupational Therapy, Activity Coaching (PGAP), 

and VOC. 
 
Questions 4 - 6 

• Cover work accommodation, recovery expectation, and fear-avoidance, which helps identify specific 
worker psychosocial issues. 

• Claim Manager work items are generated from FRQ questions 4 and 5, regardless of whether or not 
the FRQ is positive. 

 

How to meet this best practice: 
Care coordinator is considered an extension of the provider and administers FRQ to identified workers on the 
provider’s behalf. 
 
NOTES: 

• The Department will still reimburse for completion of a Barriers to Return to Work Assessment; 
however the Assessment no longer counts towards this Best Practice. See COHE Fee Schedule 
(lni.wa.gov/cohe) for appropriate billing information.  

• This best practice is included on the provider best practice report.    
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Best Practice 5  - Prescribing 
 
Best practice: 
Measure 1a: ≥90% of workers have an initial opioid prescription of ≤ 3 days (non-surgical comparison groups). 
Measure 1b: ≥90% of workers have an initial opioid prescription of ≤ 7 days (surgical comparison groups). 
Measure 2: <5% of workers taking opioids are transitioned to chronic1 opioid therapy. 
Measure 3: ≥90% of workers on chronic1 opioid therapy are dosed at <50mg/day MED. 
 

Purpose of these measures: 
• To ensure that providers are consistent with L&I’s opioid prescribing guidelines.  

 
NOTES:  

• Includes all prescribed opioids – not just what L&I authorized and/or paid for. 
• Source information is gathered from the Washington State Department of Health’s Prescription 

Monitoring Program (PMP). 
• Only L&I’s Pharmacy Program has access to prescribing data. 
• In 2016, the Bree Collaborative endorsed the 2015 Agency Medical Directors Group Guidelines on 

Prescribing Opioids for Pain. 
• Based on the Bree Collaborative and the Centers for Disease Control and Prevention prescribing 

opioids for chronic pain (https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm), this Best Practice 
has been selected by the Department of Labor & Industries.  

• This best practice doesn’t pertain to non-prescribing providers.  
 

How to meet this best practice: 
Since prescribing is done by each individual medical provider, care coordinators will only provide education 
and knowledge on prescribing measures based on this best practice. If a medical provider has questions about 
an opioid prescribing report sent from the L&I that is outside the guidelines for prescribing opioids, the care 
coordinator will not have this information. They should refer the medical provider to one of the relevant 
COHE’s medical directors.  
 

 
 

 

                                                           
1 Chronic, as it pertains to these opioid measures, is defined as number of days filled ≥60 (non-consecutive) days in a 90-
day period.  
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Provider Recognition Program Pilot 
Utilization Review (UR) Rate 

 
The Provider Recognition Program pilot has eligibility criteria a provider must meet in order to apply, as 
well as sustainment of performance metrics to ensure continued enrollment. These metrics are laid out on 
the PRP website. One of the criteria for eligibility is meeting the Utilization Review (UR) rate threshold.  

Eligibility Criteria 
L&I contracts with Comagine to provide Utilization Review acceptance rate percentages for each provider 
within our system. 
 
Because we recognize that providers who submit more UR requests have a greater chance of achieving our 
threshold rate, we have factored request volume into our eligibility parameters. 
 
Providers are expected to achieve: 

• 100% UR approval rate: 1 – 24 requests per 6 months  
• 90% UR approval rate: 25 requests or more per 6 months  

  
Purpose of the UR rate 
The utilization review (UR) process compares requests for medical services to appropriate treatment 
guidelines and includes a recommendation based on that comparison.  
 
For PRP, the purpose of the UR rate is to provide evidence that the PRP AP is adhering to appropriate 
treatment guidelines when requesting medical services.  
 
How UR rate is determined for PRP pilot eligibility 
Upon receipt of PRP application, the PRP team will review L&I and Comagine data to verify if the applicant 
meets the acceptance rate threshold. To determine eligibility, we look at: 

• The number of requests submitted to Comagine over the 6 months prior to applicant signature date 
• The requests submitted using Advanced Imaging and Spinal Injection procedure codes 
• The number and percentage of Approved requests vs. Denied requests.  

 
More information  
For questions regarding how to determine your own UR rate, please contact Comagine Health directly at 
800-541-2894. 
 
For questions regarding the Provider Recognition Program pilot, please email 
ProviderRecognitionProgram@Lni.wa.gov.   
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Provider Recognition Program Pilot 
Complex Claims: Guidelines and Process 

 

We are offering an additional incentive for providers enrolled in the Provider Recognition Program Pilot 
who take on new complex claims.  
 

What is “a complex claim?”  
For the purposes of this pilot, we consider a workers’ compensation claim to be complex if:  

1. It is new to the attending provider and their practice/clinic.  
2. The claim is compensable/kept on salary.  
3. The claim is at least nine months old from the date of injury.  

 

You or your Health Services Coordinator should verify the claim information through L&I's automated 
system for general claim information: 1-800-831-5227.  
 

Not all claims will qualify as a complex claim during the pilot. To confirm if the claim can be considered as 
part of the PRP pilot, please contact the claim manager listed on the claim.  
 

Incentive Process  
1. Once you and an L&I claims manager have verified a claim is complex and within the pilot, you will 

be granted time-limited access (30 days) to our Claims Account Center for further review. After this 
review, you will then choose whether or not to take on the treatment of this worker. Your HSC will 
need to notify the assigned L&I claims manager that you will become the attending provider for this 
claim.  

2. When you choose to assume this worker’s care, the L&I claim manager will initiate our non-financial 
incentive process. Our Occupational Nurse Consultant (ONC) will complete a claim summary to help 
in your review of the file and this will be an active claim for your Health Service Coordinator (HSC) to 
begin work.  

3. The worker should schedule their initial visit with the provider. The provider should complete their 
treatment recommendations/plan for discussion with the L&I claims manager and ONC. The 
provider should submit this documentation to the L&I claims manager and ONC before the case 
conference.  

4. Your HSC will schedule a case conference with the claim manager, ONC, and yourself to complete 
the acceptance process. You may request that the worker, worker's representative, or other parties 
(ex: vocational counselor) also participate.  

5. After this case conference, worker’s treatment plan can begin. At that time, the HSC incentive 
($250) may be billed. The Provider complex claim incentive payment ($850) should be billed 90 days 
after the case conference occurs or at maximum medical improvement, before the claim is closed. 
The L&I claim manager will preauthorize all complex claim incentive payments.  

 

More information  
We are preparing an HSC training that will give a step-by-step walkthrough for this complex claim process. 
The training is still under construction.  
 

For the pilot, this process is in testing, but the incentives will be received at the designated points of the 
process. We welcome all feedback during this process. Your help with these complex claims is greatly 
appreciated.  
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Provider Recognition Program Pilot 
Understanding Protests 

 
The Provider Recognition Program pilot has eligibility criteria a provider must meet in order to apply, as 
well as sustainment of performance metrics to ensure continued enrollment. These metrics are laid out on 
the PRP website.  

If you are protesting decisions made in this pilot regarding initial enrollment eligibility and/or ongoing 
reporting of performance metrics, here is the process to do so. We welcome additional information that 
could change our decision. If you follow this process and the correction doesn’t occur, or you feel you want 
to pursue a formal protest, please act in accordance with RCW Chapter 51.52. 

The timeframe for a provider to protest a decision made in this pilot is within 30 days of being notified of a 
pilot-specific decision. 

Please note: The provider will need to provide data to support the reason for their protest. 

Protest Process  
1. Provider receives notice of pilot-specific decision from L&I.  

2. Provider completes and submits a protest packet to L&I.   

3. L&I reviews the protest and returns a decision. 

 
What we expect from you 

• Submit your protest packet to L&I within 30 days of being notified of pilot-specific decision.  
• The protest packet will include: 

o Completed Provider Recognition Program Pilot Protest form, and 
o All necessary specific claim or billing data related to the pilot criteria you are protesting. 

 
What you can expect from us 

• We will notify you in a timely manner of pilot-specific decisions (i.e. ineligibility to enroll in the pilot 
or failure to meet ongoing reporting of performance metrics) and the reason behind the decision. 

• We will review your protest form and all supporting data within 60 days of receiving the complete 
protest packet.  

• We will respond to your protest, either upholding initial decision or reversing decision, within 90 
days of receiving completed protest packet 

 
More information  
Submit all communication regarding Provider Recognition Program pilot protests to 
ProviderRecognitionProgram@Lni.wa.gov.   
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Provider Recognition Program  
Pilot Protest Form 

 
Protest Date 
 

Type of Protest 
 Enrollment       Ongoing Reporting 

Provider NPI 
 

Attending Provider (AP) Name 
 

 
Directions: 
1. Complete this form and gather required supporting documentation. Items marked with an asterisk (*) 

indicates the criteria requires supporting documentation from the provider. 
 

2. Send this form and any required supporting documentation to 
ProviderRecognitionProgram@Lni.wa.gov using subject “PRP Protest”. 

 
Enrollment Protest: 
Please select which enrollment criteria you are protesting. 

 Fully credentialed in the Medical Provider Network (this criteria is yes/no and is based on the DOH 
records)*. 

 Best Practice #1* (The target for this criteria is 80% of all claims submitted). 
 Best Practice #2* (This best practice consists of 3 measures). 

  Measure 1: 80% of all claims have an APF with the ROA (1st visit). 
  Measure 2: 80% of all time-loss claims have a second APF within 4 weeks of claim 

established date. 
  Measure 3: 80% of all APFs received in 2 L&I business days, excluding weekends and state 

holidays. 
 Best Practice #5* (This best practice consists of 3 measures). 

  Measure 1a: ≥90% of workers have an initial opioid prescription of ≤ 3 days. 
  Measure 2: < 5% of workers taking opioids are transitioned to chronic opioid therapy. 
  Measure 3: ≥ 90% of workers on chronic 1 opioid therapy are dosed at <50 mg/day MED. 

 UR Rate* – The target for this criteria is based on the number of requests a provider submits in a 
six-month period. 

  100% of all claims submitted if 1 – 24 request (spinal injection and advanced imaging) were 
submitted in the last 6 months. 

  90% of all claims submitted if 25 requests or more (spinal injections and advanced imaging) 
were submitted in the last 6 months. 

 e-Billing* – The target for this criteria is 90% of all claims submitted. 
 e-Submission *– The target for this criteria 90% of all claims submitted. 
 Pre-Pilot survey submitted – The criteria is Yes/No based on your enrollment application. 
 Identified Health Services Coordinator – This criteria is Yes/No based on your enrollment 

application. 
 
Ongoing Reporting Protest 
This protest encompasses the enrollment criteria above and the below 2 best practices. Please select all 
criteria in either section you are protesting. 

 Best Practice #3* (The target for this criteria is 25% of all claims submitted). 
 Best Practice #4* (The target for this criteria is 80% of all claims submitted). 
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PRP HSC Billable Services Table 
Health Services Coordinators can bill for all of the below billable care coordination activities. Please 
note, this is not a finite list; these are examples of billable activities that have been identified from 
current HSCs. 

Activity Billing Status 
Initial review of the claim (ROA, APF, CAC, RLOG, View Documents, etc.) Bundled in the HSC 

Services billing code  
Follow up review of the claim (updates, changes, care coordination plan, 
orienting to the details of the claim again)  

Bundled in the HSC 
Services billing code  

Documenting a health services coordination case note.  Bundled in the HSC 
Services billing code  

Building/determining a care coordination plan (assessing needs, analysis of 
next steps, establishing patient goals and desired outcomes, tracking goal 
progression/regression). 

Billable 

Communicating with any party on the claim (providers, employers/TPAs, 
L&I partners, and workers/rep).   

Billable 

Being part of a case conference Billable 
Arranging a case conference Billable 
Conducting a peer staffing Billable 
Working to find resources for a patient Billable 
Working with another care coordinator Billable 
Working to assist a patient in transition of care Billable 
Completing a transfer of care document for the provider Billable 
Helping the provider determine next steps (ex: what’s needed for pre-
authorization, occupational disease paperwork, protesting claim decisions, 
communicating with a claim manager, opioid paperwork, etc.) 

Billable 

Correcting claim information at L&I (ex: patient name) Billable 
Follow up on a task requested by a claim manager or other L&I staff (ex: 
ONC) 

Billable 

Completing pain/function scales  Billable 
Completing FRQ scale  Billable 
Gathering information at the request of the provider Billable  
Travel to and from the work site Not Billable 
Answering a provider’s questions about best practice reporting Not Billable 
L&I approved/requested L&I Training / Conferences Billable through 

other means (A-19) 
Complex Claims incentive upon completion of first treatment plan. Billable 1x in the 

claim 
 

 

 


	Provider Recognition Program
	Introduction to the Provider Recognition Program (PRP) pilot and program
	How to become a PRP Provider in the pilot and eventual program
	Eligibility Criteria
	Self-assessment tool
	Knowledge test
	Application/Attestation
	Pre-Enrollment survey
	Review

	Overviews
	PRP HSC Role Overview
	The PRP Pilot Complex Claim Overview
	PRP billing overview
	PRP Best Practices overview
	PRP Utilization Review (UR) overview

	Expectations of the PRP HSC
	How to get a provider ID
	Systems and Technology
	Retrieving Claim Lists (pilot-specific)
	Occupational Health Management System (OHMS) (program-specific)
	Claim and Account Center (CAC)

	HSC Best Practices Work
	Best Practice 1 – ROA
	Best Practice 2 – APF
	Best Practice 3 – Two-way communication with the employer
	Best Practice 4 – FRQ
	Best Practice 5 - Prescribing

	HSC Standard Work Categories
	HSC Case Notes
	PRP pilot-specific processes for the PRP HSC
	HSC Tracking Workbook during the PRP pilot
	Submitting HSC Case Notes during the PRP pilot



	Expectations of the PRP Attending Provider (AP)
	Document PRP Complex Claims
	Attorney Involvement
	Non-English Speaking Workers
	Undetermined Claims
	PRP HSC Quality Assurance (QA) Review Process
	PRP, other L&I Provider Partnership Programs, and Voc
	Disenrollment from PRP
	AP Disenrollment from the PRP
	HSC Disenrollment vs Deactivation
	PRP Protest process

	Resources
	Interpreter Services
	Health Information Portability and Accountability Act (HIPAA)
	PRP-specific legislature
	HSC Community
	L&I Public Web Resources
	L&I Home Page:
	Employer’s Resources
	Employer’s Return-to-Work Information
	Find-a-Doctor
	For Workers
	Medical Treatment Guidelines
	Opioid Prescribing Guidelines
	Provider Recognition Program (PRP)


	Contact information
	Appendices
	PRP Best Practices 1-pagers
	PRP Utilization Review Rate 1-pager
	PRP Complex Claims 1-pager
	PRP Protest Process 1-pager
	PRP Pilot Protest Form
	PRP HSC Billable Services Table
	Care Coordination Standard Work Reference Card



