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Electronic Medical Records
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Electronic Medical Records Goals

Improve processing time in providing medical care
Improve oversight, accuracy and accountability
Expedite payments to providers

Reduce administrative costs
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Generated by physician at every first patient encou
DFR — Doctors nter where an occupational illness/injury is suspect

PhySiCian First Report &

The RFA is generated at every visit if treatment is r
ecommended and submitted to claims administrato

Claims RFA - Reguest for r. Only 1 RFA per visit, but multiple RFAs possible
Authorization per worker.
UR is conducted by claims admin to assess
necessity of treatments — may be conducted by
URO organization

IMR Applica Worker submits IMR application along with UR
tion form determination to Maximus. Maximus requests
medical records from claims admin

Primary Treating physicians initial report and final
reports of permanent disability




_____ Area Challenges

Forms/Reports .
DFR

RFA o
PR2 .
PR3 .
PR4

Process .
UR/IMR

Process .

QME reports

Process .
eBilling .

Coordination between providers a
nd claims administrations
Standard form/report format
Access to current data

Delays in processing

Lack of access to current data for
UR

Delay in decisions due to paper
processes - IMR

No standardized report
format/validations

Current reports are not electronic

Mandated process

Inconsistent adoption

Some data is electronic currently
and some is not (PDF and attachm
ents)

Timeliness of claims processing
Improves accuracy
Improved performance, reliability and scalability

Saves money and resources

Medical decisions for injured workers are faster
Better accountability

Better record/data tracking

Enhances quality of dispute resolution
Improves ability to review quality reports
Better access to data

Expedites and ensures more timely medical bill payments
Higher productivity, lower operating costs



Medical Reporting Questions and Issues

DFR current state? What is being done today?

What is current capability (EDI, XML, other...)?
Where do we start?

Greatest challenges

Ideal conversion time — transition to electronic
reporting

How capability is realized (in house, vendors,
package software....)

What could the DFR in the future look like?



SEATE €1 CALIICMRNEA

DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLINESS

Within = days of your initinl examination, for cvery oo
insurannce carrvier or the insurcd employver. 2 e to file o timely doctor's report may resalt in

suspected pestic

le poiso

ssessment of

iy, In the case of <

upational injury or illness, send two copies of this report to the cmployer'™s workers' compensation
civil poen

mgnosced or

gz, send o copy ol @ » of Labor S w=tics ¥ ol HResey ch, P4 Box 420603, S Fromcisco, €A 941420603, o
notify your local health officer Dy telephone w
1. INSIURER MAMANE ANIY ADDIDRESS
2. EMPLOYEIR WNAME
3. Address Mo, and Stroct Lo § 5.0 Zip Taaclustay
4. Nature of business (e.z.. food manufacturing. building construction. retailer of women's clothes. ) Tounty
S PATIENT NADME (first nanane, maicladle inar 1. last zamazae) &, Sex F. IDate of Ju IDay I Mg
Miale Feimmale Birth
. Address: o, and Street At Zip 2. Telephone number Finzura
C b
10, Occupation (Specific job title) 11. Social Security Number Disense
12 Donjuenescl zan: Mdes. avnncl Stnreet oAl oty Hospitnlizntion
13, I2ate avnnel lnouar o anguen sy MAer. I3y . Houn 1. I2ate Last sworkedol M. I3any B e
or onset of illness a1, 1.1,
15, I3ate ol Lo o f 1 TN 12y e Ho 16. Have you (or your office) previonsly Teturn Dare/C ode
eral nation or treatiaent ENiEN [EN SR trented poaticnt’? s ™~y

FPatient please complete this portion, if able to do so. Otherwise, doctor please complete imunediately, inability or failure of a patient to complete

not affect his/her rights to workers' compensation under the California Labor Code.

17. DESCRIBE HOW THE ACCIDENT OR EXPOSURE HAPPENED.
required.)

this portion shall

(Give specific object, machinery or chemical. Use reverse side if more space is

18 SUBJECTIVE COMPLAINTS (Describe tully. Use reverse side 1t more space 1= required.)
19 OBJECTIVE FINDINGS (Use reverse side if more space is required.)

A Phyvsical examination

B. X-rav and laboratory results (State if non or pending.)
20, DIAGNOSIS (if occupational illness specify etiologic agent and duration of exposure.) Chemical or toxic compounds involved? Y es ™No

ICD-9 Code -
21. Arve vour findings and diagnosis consistent with patient's account of injury or onset of 1llness? N es ™No If "no", please explain.
22. I= there any other cuurent condition that will impede or delay patient's recovery? Y es No 1f "ves", please explain.
Z23. TREATMENT RENDERED (Use reverse side if more space 1s required. )
24, If further treatment required. specify treatment plan/estimated duration.
Z5. If hospitalized as inpatient. give hospital name and location Date Mo, DDawv o Estimated stay
admirred

26. WORK STATUS -- Is patient able to perform usual work? N es ™No

If "no", date when patient can return to: Regular work ! !

Modified work / ;

Specily restrictions




Further ldeas/Questions?

Please email us at:
EMR@dir.ca.gov
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