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FMR — Who'?

« Temporary disability exceeds 3 weeks
 Permanent disability rated
« Surgery (except hernias)

« Eye injuries with 3 or more medical visits

« Per Wis. Stat. 102.13(2)(c)
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FMR — Why?2

Rating = Compensation for disability related to injury

« State requirement

« Insetting of Independent Medical Examination (IME)
o Average rafings
o Helps with dispute resolution

« Verification of benefits owed by statute (if any)
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FMR — Whene

« End of healing (EOH)
« Maximum Medical Improvement (MMI)
« Dies before EOH
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FMR — What¢ (Necessary Elements)

« Diagnosis

« Date of injury

« Percentage rated for disability described

- End of healing and discharged

« Restrictions

« Signed and dated by MD, DO, DC, or PsyD
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FMR — Necessary Details

* For surgery

o Send operative report
o Pay what you know

* For fingers

o Range of motion*

o CD/DVD or USB stick of x-rays if amputation greater than 7 of
the distal phalanx

Hand dominance required

 No AMA Guidelines for scheduled injuries
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Worker's Compensaation Division
201 E. Washington Ave., Rm. C100

P.0. Box ﬁ‘srm i Employee Name = = o Employes Sodal Security Number
MEDICAL REPORT ON INDUSTRIAL INJURY T - -
Fax (608) 267-0324 : Z
hitp:/idwd wisconsin. gov/we: Instructions for finger injuries
e-mall: DWDDWCdwd wisConsin.Qov Please use statutory terms in referring to fingers, such as thumbs, index, middle, ring, and littie fingers, and distal, middle,
e and proximal joints. Where there is limitation of motion, list separately the normal range of motion in degrees, the
mmmmwwﬁ"&“!m! condan VEF’E“!! !? Eg m'!“smblh[r‘[@mﬂigg &%M “degrees" loss of flexion, and the "degrees” loss of extension for each joint of each finger. The Worker's Compensation
e WC Claim Number Empioyee Name 2 Division will evaluate the loss of use due to loss of motion of the fingers.
Where there are other elements of disability of the fingers, such as deformity, weakness, pain, or lack of endurance, give
PATIENT Empioyee Social Securty Number™ | Empioyee Address. your opinion on the percentage loss of use as compared to amputation for such elements of disability and specify the joint
at which such loss is estimated.
oy Expioyer rame ———Crap— Dloh Job Angle a"°’“’", °t“o"°“ D'L”"' Estimate % loss of use for additianal factors at joint
" il Ext/Flox e s e sl involved and reason for addtional allowance
HISTORY e e L Thumb Dist —
Prox
Dist e
e Mid
Prox
DIAGNOSIS Wid Dist . i _
(Piease be 3 _Mid
detalled as Prox |
possibie) —Ring Dist
Sume. M
Prox
D3 nardy or [J tender Little Dist -
Patient gischarged” Mid o
Oves [OnNo Prox
CIRCLE HAND INVOLVED: Right  Left DOMINANT HAND: Right Left
Middle Finger
Ring Finger Index Finger

See DWD 80.32 & 80.33 for guides to
evaluation for amputations, restrictions of
motion, ankylosis, sensory loss, and surgical
results for disability to the hip, knee, ankle, toes,
shoulder, elbow, wrist, fingers and back.

Was surgery performed as a result of accident” [] Yes [J No  If Yes, state type of surgery:

If healing has. nof ended, what s MINimum permanent AsaDITy expected” Little Finger

Whal previous Gieatiny” Thumb If fingertip amputation is present, submit
PRIOR " comparative x-rays or a statement indicating
DISABILITY / whether the bone loss was less than one-third,
Prognosis. between one-third and two-thirds, or more than
PRENOSES Distal two-thirds of the distal phalanx
Joint

Date injured was of will be abie 10 refum 1o a imified type of work: If amputation is below the distal joint, submit

any ami s lm::le comparative x-rays.
Date injured was of will be abie 10 retum 1o ful-ime Work Subect only to permanant IMitations: Proximal
Whak further reaiment Should De given® Joint

Agdgtiona comments, If any.

il
k|

‘Physician of CHIOpracior SIGNAture (In own Wiitng)

= WKC-16

WKC-16 (R 06/2017)
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Workar's Compsnaation Division
PHYSICIAN'S REPORT ON EYE INJURIES 201 E. Washingion Ave., Rm. G100

B mﬁﬂm-mi FIELD Freld vision §aden it cul confedian i possbh: wsj s bl ehjec: which suctenda ane denres and & E2andand i
Refer to Ind. 80.26, Loss of vision; determination Telephone: (608) 266-1340 VISION panmeter wyh @ radivs c112.8 1°¢res (380 mm). The !

923 e {5 8 o).

Fax 2670354 i 2 2 i
nip: ml gowee I there any loze ot the teld of Wlo? ] 2
WISCONSIN.Qov Ites, indicate or the chers a~d 1ade belox. Sketeh im paired arca. Sketeh amas of any seotomata. i
mumsnaﬂsennyW(sumnm Faliure D provioe It may resust in an INformation ProCessng deiay. !
Wmmmyummmmmmusmuxmwm !
WC Claim Number Empioyee Name
PATIENT Vit [Hemle]
ks | be
Soctal Security Number* Empioyee Adaress .
HISTORY Injury Date Empioyer Name Insurance Company Name an
Date of First Treatment Date of Last Treatment of Exam Which eye Is Injured” -
Orgnt [ let [ Bom -
If only one eye Is Injured, |s the ofher eye aftected” [] Yes [J No If yes, expiain
1%
MNATURE OF Pease be as getaled as possibie "
INJURY
AND L
DIAGNOSIS s physical condition of e eyes stationary? 1) Did cataract form 35 3 result of Injury? Danger of furhes ==
O Yes[J Noifno, explain: O Yes [JNo [ Yes [] No If yes, explain e
2) If cataract formed, Was iens removed?
O Yes O No
Have all 30equ3te and re3soNabie OPEratons. 3) Has there been a surgical impiant of lens? =
been attempted” [ Yes [ No O ves O No

CENTRAL Distance =g Use Snellen test letters or characters up to 20/800.

RVISI.::I(.; . Ner » Use AMA Reading Card up to 14/560. Vidhen t#ace nF infiamim 2+is~ SEApFIAr TnT the 6087
- Treensing before miory. nduding presbyopa and | Dol v s ik
IMPORTANT: Aer Injury other conditions clearly not the result of the injury. .
PLEASE Without Corection With Corection Without Correction With Correction e T ———
FILL OUT [ Distance | Wear | Distance | Mear Distance | Wear | Dstance | Wear OTHER :
ety azular disabiliies cre ra! cavorcd in Ihe foregolng secilona, such s dis:. dance of socomicdalian, of .
EACH LINE Rignt Right FUNCTIONS Certz o disabilite 4 d in he [ i ol dis-.rta f
COMPLETELY ecr vizon, of 2daptalan 5 light ad dark. mela e, " ophithelnns, apiphors, and £
mJscla dISUIB3 1024 nat IR2IUCed snder diplnd a. Ik any s t? IFan, axplain uider
FOREACHEYE | en Lot "Remarks" bolow, stallng whethar ft reaukts fram the Injury, whal It la, which sye, or wilwdlier Both eyrs 1
O O are attectet, and your perceniage estiniate of thé invpairment of Lhe cyo aruyos for indisirial uss. i
PRIOR mmmmmumtqm“mv Yes No H
s = :
DISABILITY | there arecord or positive i of pre-existing vision? [JYes [JMNo Ifyes, Explain: ot i

Is the remaining impairment due to the injury? [OYes []No Explain: I

BINOCULAR | 's there absence of useful binocular wision? []Yes [INe
VISION

1
Explain cause: ) :
If 3 result of the Injury, what is the percentage of aodiional permanent disabilty? Industrial Motor Field Chart R H

|
Is there any diplopia present? COyes [JNeo '
if yes, this should be plotted in the chart at the right by placing an X in
each square in which diplopia is found. The test is to be made with any s - i Das Bignes:
industrially useful comection applied. i i (Knes i 0 dasars own anestilir ) s
Was such comection used? OYes [ Neo Adilimas.

| ]
WKC-96-A R 0S/2017)
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Commonly Encountered Problems

« Opinion of unauthorized clinician

« Disability described but not rated, or rating does not meet
statutory requirements

« FMR missing one or more required elements
« Additional required documentation

« Doctor unresponsive to FMR request or unavailable

 Patient does not return to doctor for assessment
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Unauthorized Clinician

« Signed by Advanced Practice Registered Nurse(APNR),
physician assistant-certified (PA-C), dentist, counselor

« Acceptable if MD, DO, DC, or PsyD co-signs
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Disabillity Described but Not Rated

« Surgery with statutory minimum rating
« Decreased range of motion
 Permanent restrictions

« Other elements of disability: If present, shall result in a
higher estimate!

o Pain o Alfered sensation
o Weakness o Unstable grafts

o Activity limitation
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FMR Missing Required Elements

 Check box form missing one or more required elements
« End of healing box was not checked

« Disability was not assigned to a body part

« Extent of amputation

« Rating of scheduled disability uses AMA Guides to
Impairment
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Additional Required Documentation

« Operative reports for stat min surgeries

« TID payment when no lost time beyond 3-day waiting
period

« X-rays for significant finger amputations
« |ME sent without final medical report
* IME supplemental report sent without original IME report

* |IME sent without position letfter (unless paying average)
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Doctor Unresponsive or Unavailable

* No response to 3 or more timely requests for FMR
« Doctorrefuses to complete FMR

o “ldon't do disability ratings”

o Injured worker did not refurn

o Injured worker still treating
« Doctor moved or no longer practicing

o Deferred opinion
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Common Procurement Problems

 Employee does not attend final evaluation
« Denial letter following IME

* No timely response from providers
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Geftting Help: Forms GL-15 and GL-10

« GL-15

o Sent when the insurer provides DWD with three or more written
requests to the freating provider to get a final medical after
EOH is reached with them. We require treating provider’'s name
and address to send this form.

« GL-10

o Sent to injured worker when the provider doesn’t respond to
DWD or when claimant is lost to follow-up

« 60-day internal follow-up for both forms
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Uncommon Procurement Issues

« Refusal fo attend IME

« Qut of state treatment

« Treatment for injuries not work-related
« |ncarceration

«  Missing claimants
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Refusal 1o Attend IME

« Immediately let us know after the first no-show

 |f ano-show for the second, contact us and ask an ALJ
to compel attendance

« Benefits cannot be suspended until an ALJ approves
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Out of State Treatment

 Claimant and MD must be educated on basics of WI
worker's compensation

* |f you will not authorize care, help the claimant to secure
a referral from their Wi MD

« MD may not understand claim jurisdiction

« We will not close an out-of-state claim without a
remarkable effort 1o secure FMR

« Qut of country: call forimmediate help
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Treating for Other Injuries

« Injuries not work-related may keep MD from declaring
EOH for work injury

« These claims cannot be closed and reopened later

« Keep us informed of treatment progress so we have
something on file

« Due dates will always be pushed out if we have proof of
ongoing treatment
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Incarceration

« Approached the same way as if treating for another
injury

« Tell us iImmediately so we can push out the due date

* Mail the claimant a letter saying the follow-up visit and
mileage will be paid

« Staff of correctional facility not accepted for final
medical report
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Missing Claimants

 When PPD is known, these funds must still be paid; insurers
cannot hold

* |nform us immediately and

o Mail a letfter to claimant’s last known address asking
for contact

o Mail aletter to any known dependents or employer
asking for contact

o CC dll letters to us
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Missing Claimants (cont.)

* |f whereabouts still unknown, contact Depft. of Revenue
to pay the Unclaimed Property Fund

« Submit a WKC-13 to show payment
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Additional Tips

« Use the Pending Reports System to update the medical
report expected due by date

o Do not tell us via WKC-13 notes

« Review the medical sent for the necessary elements
needed to close a claim - a WKC-16 may not be required

« Timely issue PPD payments to avoid surcharges and/or @
delay audit

* |f you are not sure about how to handle a parficular
claim, give us a call!
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Wisconsin Depariment of Workforce Development
Worker’'s Compensation Division

(608) 266-1340
hitps.//dwd.wisconsin.gov/wc/

Phil Roberts, DRS Frank Salvi, DRS
(608) 264-8783 (608) 267-4327
Philip.Roberis@dwd.wisconsin.gov Frank.Salvi@dwd.wisconsin.goyv
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