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Texas Workers’ Compensation

Designated Doctor 
Process Overview

Presented by 
Michael Sheppard, D.C.

Presenter
Presentation Notes
Hello, I am doctor Michael Sheppard,  Welcome to the Designated Doctor Process Overview recorded presentation. As you view the presentation you may want to note slides number that you have remaining questions about after viewing the complete presentation.  You may direct your questions to the Designated Doctor Program area by emailing desdoc.education@tdi.texas.gov This presentation is an overview of processes to be a successful Designated Doctor.   More detailed and specific information is provided in the subsequent recorded presentations and live webinars that are included in the Designated Doctor Certification Course.There will be information at the end of the presentation on how to obtain the required Certificate of Successful Completion for this recorded training.  That certificate of training is necessary for the application and reapplication to be a Designated Doctor.  
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Topics
• Role of the Designated Doctor
• Certification and Recertification
• Review DWC Form-032, Request for Designated Doctor 

Examination
• DD Selection and Qualifications
• Disqualifying Associations 
• Administrative Violations
• Training and Testing
• Designated Doctor Examination Duties and 

Responsibilities
• Designated Doctor Reports

Presenter
Presentation Notes
This overview will cover the following topics:Role of the Designated DoctorCertification and RecertificationReview DWC Form-032, Request for Designated Doctor ExaminationDD Selection and QualificationsDisqualifying Associations Administrative ViolationsTraining and TestingDesignated Doctor Examination Duties and ResponsibilitiesDesignated Doctor Reports
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Role of the Designated Doctor (DD)

• Impartial, objective medical expert 
selected and ordered by DWC 

• Answers specific questions

• Does not recommend or provide treatment

Presenter
Presentation Notes
DWC appoints a designated doctor as the neutral doctor to answer questions about a claim.In many instances, the Designated Doctor’s opinion assists the injured employee and the insurance carrier with a dispute. For example, medical disputes arise between a treating doctor and the insurance carrier when the carrier does not agree that all or some of the conditions being treated are part of the compensable injury.Sometimes there is a dispute because a treating doctor provides one impairment rating and a required medical examination (RME) doctor provides a different impairment rating. �Designated doctors do not recommend or provide treatment.
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Issues DDs Address
Texas Labor Code (TLC) §408.0041 states 
specific issues to be addressed by DD  

• Attainment of Maximum Medical 
Improvement (MMI)

• Impairment caused by compensable injury (IR)
• Extent of employee’s compensable injury
• Ability to return to work 
• Whether disability is direct result of compensable

injury
• Issues similar to those described above

Presenter
Presentation Notes
The Texas Labor Code describes the specific issues that a designated doctor may address. They are:Attainment of maximum medical improvement, or MMIImpairment caused by compensable injury, or IRExtent of employee’s compensable injury, or EOIWhether the disability is a direct result of the compensable injuryThe injured employee’s ability to return to work, orOther similar issues. About 90 percent of the designated doctor examinations include the question of whether the injured employee has reached Maximum Medical Improvement (MMI) and if so, what is the Impairment Rating (IR). MMI will be discussed in the MMI presentation.  IR will be presented in live Webinars for Upper Extremity, Lower Extremity, Spine and Non-Musculoskeletal sections.   Extent of injury questions include whether a certain diagnosis or injury to a body part is a part of the compensable injury.  This will be based on case-specific details and evidenced based medicine.  This will be discussed more in the Extent of Injury presentation.  Regarding an injured employee’s ability to return to work, DWC asks the designated doctor’s opinion of what the injured employee is capable of performing and for what specified period of time.  The designated doctor would not be concerned if the employer at the time of the injury has a position for the injured employee to return to, simply what are their capabilities or any necessary restrictions based on case specific details and evidenced based medicine.  This will be discussed more in the return to work presentation.For disability as a direct result of the compensable injury, the designated doctor is asked whether the injured employee’s loss of income is a direct result of the injury.  We will discuss more about the meaning of disability in the Texas Workers” Compensation system later in the presentation.Similar issues may include determining whether Supplemental Income Benefits (SIBs) or Lifetime Income Benefits (LIBs) are appropriate for an injured employee.  

http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.408.htm
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Importance of DD Opinion

• The report of DD is given presumptive 
weight in dispute resolution unless 
preponderance of evidence is to the 
contrary

• Insurance Carrier (IC) required to pay 
income and medical benefits based on 
opinion of DD during pending dispute

Presenter
Presentation Notes
The insurance carrier must pay benefits pursuant to the designated doctor’s opinion.  If a designated doctor is appointed to assess MMI, IR and extent of the compensable injury, the insurance carrier pays benefits based on the conditions to which the designated doctor determines the compensable injury extends because the designated doctor report has presumptive weight. Presumptive weight means that if there is a dispute between a designated doctor’s report and another doctor’s report, the designated doctor’s report is presumed to be correct unless a preponderance of the evidence is to the contrary.A designated doctor report may be rebutted in a dispute by a preponderance of the other medical evidence which is contrary to the report of the designated doctor.   This may come in the form of:A treating doctor’s analysis,An analysis by a doctor selected by the treating doctor,A peer review,An insurance carrier's requested Required Medical Examination,Evidence presented at a benefit review conference or contested case hearing.This will be discussed more in the Extent of Injury presentation. The law requires the insurance carrier to pay income and medical benefits based on the opinion of the designated doctor during the pending dispute.  The insurance carrier my seek reimbursement through the Subsequent Injury Fund.  
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DD Reports in Dispute Resolution
• DD reports facilitate informal resolution of 

many issues 
• In event parties cannot resolve 

issues in dispute based on DD’s 
report, they may pursue issues 
through DWC dispute resolution 
process
• Benefit Review Conference
• Contested Case Hearing 
• Appeals Panel
• Courts

Presenter
Presentation Notes
Texas has about 200,000 injured employee claims each year, but less than 100,000 of those claims are required to be reported to DWC. Of the claims reported to DWC, approximately 20,000 claims need a designated doctor appointed.  Out of the 20,000 claims with a designated doctor appointed, approximately 10,000 are involved in a benefit review conference (BRC). About 5,000 exams are involved in a contested case hearing (CCH) each year.The designated doctor report can facilitate informal resolution on the issues they are appointed to address.  In the best of worlds, the designated doctor report will clarify the dispute for all parties and resolution can occur.  In the event that the parties can't resolve the issues based on the designated doctor’s report, the parties can use the dispute resolution process.The first step in the process is the Benefit Review Conference, or BRC. At the BRC, a Benefit Review Officer mediates with the parties, and together they try to informally resolve the issues in dispute.  Sometimes they can reach an agreement, and others there a subsequent BRC for the next step.If the parties do not reach agreement at the BRC, they attend a Contested Case Hearing, or CCH.  For disputes involving a designated doctor’s determination of Maximum Medical Improvement and Impairment Rating only, approximately 80 percent of the time the hearing officer adopts the Designated Doctor's report.  This requires the report to be legally sufficient and the MMI date be supported by the Texas-adopted Official Disability Guidelines (ODG) and the impairment rating to follow the AMA Guides to Permanent Impairment, 4th Edition.  After the CCH, the Administrative Law Judge (ALG) issues a Decision and Order on the issues before them.  If one of the parties decides to contest the decision and order, then the matter may be taken to the Division's Appeals Panel.  If one of the parties wishes to dispute the Division’s Appeals Panel decision, then they may take the matter to the district court system. A designated doctor will not be called to testify or do anything at a BRC or at a CCH or even for the Appeals Panel.  But if the matter ends up going to District Court, the designated doctor can be subpoenaed and may have to give a deposition or testimony.  When a designated doctor receives a subpoena and it is outside the Division of Worker’s Compensation dispute resolution system, it should not be thrown away!  It's something that must be adhered to.   
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What’s New?
Designated Doctor Performance Review

The performance review procedure provides for:

• Review of the quality of designated doctor decisions, as required by law. 

• Provides DWC with additional information when considering the 
approval of denial of a designated doctor’ recertification application

• Helps DWC improve the quality of testing and training for designated 
doctors

Implementation of the procedure began the fall of 2018.  More information 
is available on the Designated Doctor Home Page.

Presenter
Presentation Notes
DWC implemented a performance review process in the fall of 2018 to monitor the quality of designated doctor reports. The process:Review of the quality of designated doctor decisions, as required by law.  Provides DWC with additional information when considering the approval or denial of a designated doctor’ recertification application Helps DWC improve the quality of testing and training for designated doctors The process looks at the work of designated doctor when they reach certain thresholds, such as a certain number of  complaints or legally insufficient reports received during the designated doctor’s certification period.A complete description of the designated doctor review process is available on the agency’s website on the designated doctor webpage.
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What’s New: December 6, 2018
PTSD requirement for first responders

First responders injured on or after September 1, 
2017:

• House Bill 1983 (85th Regular Session, 2017) 
Sec.504.019. COVERAGE FOR POST-TRAUMATIC 
STRESS DISORDER FOR CERTAIN FIRST 
RESPONDERS.

Presenter
Presentation Notes
The legislature passed additional coverage of post-traumatic stress disorder (PTSD) for first responders injured on or after September 1, 2017.  

https://webservices.sos.state.tx.us/legbills/files/RS85/HB1983.pdf
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What’s New: December 6, 2018
PTSD requirement for first responders

First Responder (FR) as per HB 1983
(A) a peace officer under Article 2.12, Code of 

Criminal Procedure;
(B) a person licensed under Chapter 773, Health and 

Safety Code, as an emergency care attendant, 
emergency medical technician (EMT),EMT-
intermediate, EMT-paramedic, or licensed 
paramedic; or

(C) A firefighter subject to certification by the Texas 
Commission on Fire Protection under Chapter 
419, Government Code, whose principal duties 
are firefighting and aircraft crash and rescue.

Presenter
Presentation Notes
The legislation provides coverage for peace officers under Article 2.12, Code of Criminal Procedure, a person licensed under Chapter 773, Health and Safety Code, as an emergency care attendant, emergency medical technician (EMT), EMT-intermediate, EMT-paramedic, or licensed paramedic; or a firefighter subject to certification by the Texas Commission on Fire Protection under Chapter 419, Government Code, whose principal duties are firefighting and aircraft crash and rescue.
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What’s New: December 6, 2018
PTSD requirement for first responders

(continued):

HB 2143 (2019) amends Labor Code, Section 
504.19 (b) (1) 

The Disorder is caused by one or more events 
occurring in the course and scope of the first 
responder’s employment

Presenter
Presentation Notes
House Bill 2143 amended the Labor Code to specify that PTSD in these claims could be the result of one or more events occurring in the course and scope of the first responder’s employment.
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What’s New: December 6, 2018
PTSD requirement for first responders

• AS per HB2143, “Date of injury for PTSD suffered 
by FR is the date on which the FR first knew or 
should have known that the disorder may be 
related to the FRs employment”

• Medical records may be from multiple sources, 
including a doctor providing non-workers’ 
compensation healthcare to the first responder 
prior to a formal diagnosis

Presenter
Presentation Notes
The bill also specifies that the date of injury for PTSD suffered by first responder is the date on which the first responder first knew or should have known that the disorder may be related to the first responder’s employment.”If a designated doctor must review one of these cases, there may be medical records from multiple sources, including a doctor providing non-workers’ compensation healthcare to the first responder prior to a formal diagnosis.
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What’s New: December 6, 2018
PTSD requirement for first responders

• DSM-5 diagnostic criteria is the appropriate 
standard to use when evaluating whether a first 
responder’s injury extends to include PTSD.

• Official Disability Guidelines (ODG) diagnostic 
criteria is based on DSM-IV.  

• Effective September 1, 2017, DSM-V criteria is 
required to diagnose these first responders

Presenter
Presentation Notes
DSM-5 diagnostic criteria is the appropriate standard to use when evaluating whether a first responder’s injury extends to include PTSD.Although the Official Disability Guidelines (ODG) diagnostic criteria is based on DSM-IV, effective September 1, 2017, DSM-5 criteria is required to diagnose these first responders.
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What’s New: December 6, 2018
PTSD requirement for first responders

• Neuropsychological testing is an objective 
methodology to determine validity of claim and 
determine residual impairment, if any

• Not enough to rely upon subjective complaints or 
tests (PCL-5) to determine validity of claim or IR

• Designated doctors should also use other 
evidence-based medicine resources, including the 
Official Disability Guidelines (ODG) for 
determination of MMI

Presenter
Presentation Notes
Neuropsychological testing is an objective methodology to determine validity of claim and determine residual impairment, if any.It is not enough to rely upon subjective complaints or tests such as a PCL-5 to determine validity of the claim or impairment rating.Designated doctors should also use other evidence-based medicine resources, including the Official Disability Guidelines (ODG) for determination of maximum medical improvement.
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What’s New: December 6, 2018
Firefighter Cancer Presumption

Government Code Sec. 607.055 states that 

A firefighter or emergency medical technician 
who suffers from cancer resulting in death, or 
total, or partial disability is presumed to have 
developed the cancer during the course and 
scope of employment as a firefighter or 
emergency medical technician if the firefighter or 
emergency technician:
• Regularly responded to the scene to calls 

involving fires or firefighting, or

Presenter
Presentation Notes
The Texas Government Code provides under certain circumstances, that a firefighter can be presumed to have developed certain types of cancer in the course and scope of employment.  A firefighter or emergency medical technician who suffers from cancer resulting in death, or total, or partial disability is presumed to have developed the cancer during the course and scope of employment as a firefighter or emergency medical technician if the firefighter or emergency technician:Regularly responded to the scene of calls involving fires or firefighting, or….
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What’s New: Firefighter Cancer Presumption
(Continued)

Government Code SECTION 1. Sec. 607.055 

• Regularly responded to an event involving 
the documented release of radiation or a 
known or suspected carcinogen while the 
person was employed as a firefighter or 
emergency medical technician; and

Presenter
Presentation Notes
Regularly responded to an event involving the documented release of radiation or a known or suspected carcinogen while the person was employed as a firefighter or emergency medical technician; and
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(a) (2) The cancer is “known to be associated 
with firefighting or exposure to heat, smoke, 
radiation, or a known or suspected carcinogen, 
as described by Subsection (b)”

What’s New: Firefighter Cancer Presumption 
(Continued)

Presenter
Presentation Notes
For a cancer “known to be associated with firefighting or exposure to heat, smoke, radiation, or a known or suspected carcinogen.”
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• This was amended by SB02551F (2019 
legislative Session) to:

• (b) This section only applies to:
• (1) cancer that originates at the stomach, 

colon, rectum, skin, prostate, testes, or 
brain;

• (2) non-Hodgkin’s lymphoma;
• (3) multiple myeloma;
• (4) Malignant melanoma: and 
• (5) renal cell carcinoma

What’s New: Firefighter Cancer Presumption 
(Continued)

Presenter
Presentation Notes
This portion of the Government Code was recently amended to specify specific body areas where the cancer originates or certain types of cancers.The presumption now includes:(1) cancer that originates at the stomach, colon, rectum, skin, prostate, testes, or brain;(2) non-Hodgkin’s lymphoma;(3) multiple myeloma;(4) Malignant melanoma: and (5) renal cell carcinoma
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What’s New: Firefighter Cancer Presumption 
(Continued)
• Senate Bill 2551, 2019 Legislative Session
• Amended Government Code, Section 607.058
• Presumption under sections 607.053, 607.054, 

607.055, or 607.056 may be rebutted through 
showing “by a preponderance of evidence  that a 
risk factor, accident, hazard, or other cause not 
associated with the individual’s service as a 
firefighter or EMT was a substantial factor in 
bringing about the individual’s disease or illness, 
without which the disease or illness would not have 
occurred.”

Presenter
Presentation Notes
Another bill also amended the Government Code to specify that the presumption may be rebutted through showing “by a preponderance of evidence  that a risk factor, accident, hazard, or other cause not associated with the individual’s service as a firefighter or EMT was a substantial factor in bringing about the individual’s disease or illness, without which the disease or illness would not have occurred.” 
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What’s New: December 6, 2018

DD Rule Changes – Qualifications

 Physicians with specialties in Emergency 
Medicine, Orthopedics, Plastic Surgery, 
PM&R, Occupational Medicine are qualified 
to evaluate:
• Multiple fractures
• Joint dislocation
• Pelvis or hip fractures

Presenter
Presentation Notes
DWC also adopted amended rules for the designated doctor program on December 6, 2018.Among the amendments were changes to the qualification standards.Physicians with specialties in Emergency Medicine, Orthopedics, Plastic Surgery, Physical Medicine and Rehabilitation, or Occupational Medicine are qualified to evaluate:Multiple fracturesJoint dislocationPelvis or hip fractures
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What’s New: December 6, 2018

DD Rule Changes – Qualifications

• Physicians with specialties in Neurological 
Surgery, Neurology, Orthopedic surgery, 
Occupational Medicine and PM&R are 
qualified to evaluate spinal fractures  
associated with:
• Neurological deficit, including cauda 

equina syndrome

Presenter
Presentation Notes
Physicians with specialties in Neurological Surgery, Neurology, Orthopedic Surgery, Occupational Medicine and Physical Medicine and Rehabilitation are qualified to evaluate spinal fractures associated with neurological deficit, including cauda equina syndrome
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What’s New: December 6, 2018 

• Physicians with specialties Neurological 
Surgery, Neurology, PM&R and Psychiatry 
are qualified to evaluate Traumatic Brain 
Injury.
• This includes diagnoses of concussion 

and post-concussion syndrome.  

DD Rule Changes – Qualifications

Presenter
Presentation Notes
Physicians with specialties Neurological Surgery, Neurology, Physical Medicine and Rehabilitation, and Psychiatry are qualified to evaluate traumatic brain injury including diagnoses of concussion and post-concussion syndrome.  A link to the rules regarding designated doctor qualifications is available on the agency’s website on the designated doctor webpage.ALL physicians need to be aware of how to conduct these exams.  Dependent on the locale of the injured worker, an MD of any specialty my be the next most qualified to evaluate a traumatic brain injury.  If you get a DWC Form-032 that has diagnoses or conditions related to a traumatic brain injury, we recommend that you contact designated doctor scheduling to confirm the Division assigned you to this claim for to evaluate a traumatic brain injury.  If so, you can document when the contact was made and with who so it may be included in your report.  This will be important if the claim goes to a hearing and one of the parties tries to disqualify your report.  
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Certification and 
Recertification

Presenter
Presentation Notes
Designated doctor certification and rectification requirements.
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Certification and Recertification

• DWC Form-067, Designated Doctor 
Certification Application

• DDs must train, test and complete an 
application every two years

• DD Certification and Recertification Rules, 
28 Texas Administrative Code Sections 
127.100 and 127.110.

Presenter
Presentation Notes
Designated doctors must meet minimum requirements for certification, including having an active Texas license, and having had an active practice.Doctors must also complete a  Designated Doctor Certification Application DWC Form-067 and complete DWC-required training and testing every two years.  DD Certification and Recertification Rules, 28 Texas Administrative Code Sections 127.100 and 127.110.Links to the rules and information about designated doctor certification and recertification requirements are available on the agency’s website on the designated doctor webpage.  See 28 Texas Administrative Code Sections 127.100 and 127.110.
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Requesting DD Examinations

Let’s review 
DWC Form-032

Presenter
Presentation Notes
The DWC Form-032 is used to request a designated doctor exam.  Insurance carriers request approximately 75% of designated doctor exams.  The other parties that may request are the injured employee, the injured employee representative.  The designated doctor receives a copy of the DWC Form-32 which provides information the DD needs to conduct the examination.  Section I on Form-032 contains the demographics of the injured employee including the date of injury and employer.  If the injured employee has a representative, such Section I contains that information also.  This should be reviewed to ensure there are no conflicts of interest that would produce a disqualifying association.  More on this later.  
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DWC Form-032 (cont’d)
Section II: Insurance Carrier Information
Information concerning networks is needed to 
identify disqualifying associations

• Box 22
• Network name required for claims with medical 

benefits provided through a Certified Workers’ 
Compensation Health Care Network

• Box 23
• Health care plan name required for claims with 

medical benefits provided through a political 
subdivision pursuant to TLC §504.053(b)(2)

Presenter
Presentation Notes
Section II of Form-032 contains insurance carrier information (insurance carrier name, adjustor and their contact information).  There is also information about whether the injured employee is receiving heath care from a certified workers’ compensation health care network or a health care plan through a political subdivision.A doctor who is part of a network or health care plan cannot serve as a designated doctor for an injured employee receiving medical care in the same network or health care plan. That is considered a disqualifying association.If you are unsure of your network affiliations, when you receive the offer letter from the Division to perform a designated doctor exam, go online to that network to check whether you are on the network’s list of providers.  If you are, then do not accept that designated doctor appointment.  Also, make sure the person that accepts appointments on your behalf (scheduling company or office staff) is aware of this as well. 

http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.504.htm
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DWC Form-032 (cont’d)

Box 37
• Contains all injuries listed by requestor as 

accepted as compensable by insurance carrier
• When addressing MMI/IR, unless compensable   

injury has been legally determined 
The DD defines the compensable injury 
based on medical records and certifying 
examination

• See TLC §408.0041(a)(1) and §408.123(a), and 28 
TAC §130.1(b)(4) & (c)(3)

Presenter
Presentation Notes
Box 37 on the form includes injury information accepted by the insurance carrier as noted by the requestor. When a designated doctor is asked to determine maximum medical improvement and impairment rating, Box 37 is for informational purposes only.  The diagnoses or conditions here have not been finally adjudicated.  The carrier has the right to change or modify the diagnoses or conditions in Box 37 until there is a final adjudication.  You might consider the diagnoses or conditions listed here as the starting point.  The designated doctor defines the compensable injury based on the medical records and certifying physical examination.For example, the first diagnosis from the urgent care center is entered as lumbar strain in Box 37.  You see the injured employee as the designated doctor and clearly this is an injured employee with clinical evidence of a radiculopathy.  You make the diagnosis as the designated doctor based on the medical records and your certifying examination.  You determine the maximum medical improvement date and rate the injured employee for lumbar strain and radiculopathy. This is potentially the first phase in the dispute process.  

http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.408.htm
http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.408.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=176568&p_tloc=&p_ploc=1&pg=5&p_tac=&ti=28&pt=2&ch=129&rl=7
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DWC Form-032 (cont’d)
Box 38
• This section contains LEGALLY determined 

diagnoses and conditions.
• The diagnoses / conditions have been 

adjudicated by:
• DWC Form-024, 
• DWC decision & order, 
• DWC Appeals Panel decision, 
• Final court order 

Presenter
Presentation Notes
Box 38 should be completed by the requestor only when the compensable injury has been legally determined by an approved DWC Form-024 (Benefit Dispute Agreement), DWC decision & order, DWC Appeals Panel decision, or final court order.A DWC Form-24 or Benefit Dispute Agreement is submitted when the parties to a disputed issue or issues reach an agreement to resolve one or more of the disputes and a resolution is memorialized and signed by all parties.  This can be signed off on by a Disability Determination Officer, a Field Office Manager, a Benefit Review Officer (BRO) or an Administrative Law Judge (ALJ).A DWC Decision and order is rendered after a Contested Case Hearing is conducted and the Administrative Law Judge renders an opinion on the disputed Issues.  The Appeals Panel hears arguments when there is a dispute of the Administrative Law Judge opinion.The decision could go as far as District Court for a final appeal or legal determination.  Box 38 should include the injury information as determined by one of these approved DWC forms, orders, etc.Because the compensable injury has been legally determined, the designated doctor’s evaluation is limited by those documents to what is listed in Box 38.Going back to our example, if your report did not resolve the dispute, and the claim went on to a contested case hearing.  In this phase, the case has gone to an administrative law judge who rules the injury to be a lumbar strain only based on the information represented at the hearing.   That information is in Box 38 of the second Form 32 you receive.  Regardless of your medical opinion that there is a judicial error, you must determine maximum medical improvement and impairment rating for the injury as listed in Box 38.  Whatever diagnoses or conditions are in this box, do not deviate from these diagnoses or conditions.  In stage two the case has gone to an administrative law judge who rules the injury to be a lumbar strain only.  That information is in Box 38 of the second Form 32 you receive.  Although you may feel there is a judicial error, the ruling stays.  You must determine maximum medical improvement and impairment rating for the injury as listed in Box 38, with no deletions or additions of conditions. 
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DWC Form-032 (cont’d)
V. Purpose for Examination 
Box 36 The requestor checks potential 
Box(es) A through G for the issues the 
Designated Doctor is to address.

• A = Maximum Medical Improvement (MMI)
• B = Impairment Rating (IR)
• C = Extent of Injury (EOI)
• D = Disability – Direct Result (DDR)
• E = Return to Work

Presenter
Presentation Notes
Box 36 is the location on the DWC Form-032 indicates that the requestor checks potential Box(es) A though G  for the issues the Designated Doctor is to address.These are:A = Maximum Medical Improvement (MMI)B = Impairment Rating (IR)C = Extent of Injury (EOI)D = Disability – Direct Result (DDR)E = Return to Work (RTW)And…..
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DWC Form-032 (cont’d)
V. Purpose for Examination 
Box 36 The requestor checks potential 
Box(es) A through G for the issues the 
Designated Doctor is to address.

F = Return  to Work 
(Supplemental Income Benefits)  

G = Other Similar issues.  

Presenter
Presentation Notes
Far less common issues are:F = Return to Work (Supplemental Income Benefits)  and G = Other Similar issues.  For the latter, there is a blank on the form that the requestor can provide sufficient detail as to what issue the designated doctor needs to address that is not contained in A – F.  There will be separate presentations for A – F that you will have to review and attest that you did so to receive your certification.
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DWC Form-032 (cont’d)
Purpose for Examination - MMI
Box 36 Block A

• Maximum Medical Improvement (MMI)
• Question for DD (in Section VI, page 4): 

• Has MMI been reached? 
• If so, on what date? 

• Statutory MMI date, if any, is listed by the 
requestor in Box 36 Block 

Presenter
Presentation Notes
Box 36 Block A of the DWC Form-032 indicates if the requestor wants the designated doctor to evaluate whether the injured employee has reached maximum medical improvement, and if so, on what date.   Maximum medical improvement is:  The earliest date after which, based on reasonable medical probability, further material recovery from or lasting improvement to an injury can no longer reasonably be anticipated. This is called clinical maximum medical improvement.  Another type of maximum medical improvement is statutory maximum medical improvement:  This is 104 weeks from date on which income benefits begin to accrue.  Designated doctors do not determine the statutory date of maximum medical improvement. That is a date provided by the insurance carrier based on when the injured employee lost from work that exceed a week and a day consecutively.  This is when temporary income benefits (otherwise know as TIBS) began to accrue.   If an injured employee never lost time from work, no income benefits would have been paid and there will not be a statutory maximum medical improvement date for that injured employee.It is important to look at the DWC Form 32 or Presiding Officer’s Directive (known as a POD)  to see if there is a statutory date of maximum medical improvement.  An injured employee may reach clinical maximum medical improvement before the statutory maximum medical improvement date, but once the injured employee’s statutory maximum medical improvement date has occurred, clinical maximum medical improvement can not be certified for a date after the statutory date.  You may contact the insurance carrier to verify statutory maximum medical improvement information.  Make sure you use the correct date in your report, and on the form 69 if you choose the statutory date or the administrative law judge may have to send you a letter of clarification if the report is involved in a dispute.
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DWC Form-032 (cont’d) 
Purpose for Examination - IR

Box 36 Block B
• Impairment Rating (IR)

• Question for DD (in Section VI, page 4):
• As of MMI date* what is impairment rating?

*  Impairment rating is based on employee’s 
medical condition on date of MMI 
(see 28 TAC §130.1 )

Presenter
Presentation Notes
Box 36 Block B of the DWC Form-032 is checked by the requestor if they wants the designated doctor to evaluate whether the injured employee has any permanent impairment as of the date of maximum medical improvement.Impairment rating is based on the injured employee’s medical condition on the date of maximum medical improvement.  Selecting the correct date of maximum medical improvement is very important.  You must evaluate the injured employee’s medical records as of the date of maximum medical improvement to determine if there is enough information to determine an impairment rating based on those records.  If your examination reflects that the injured employee’s condition was the same or similar, but your examination has more detail to determine the impairment rating, then you can use your examination finding as long as you explain that is what you did.  If you are using the statutory date, try to find information in the records that you can use, especially if your exam date is far after the statutory date.  You can use the information from your exam, as long as there has been no change in the condition.  If there has been a significant procedure or surgery after the statutory date, that changed the injured employee’s condition, then you cannot use your examination findings.  

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=176568&p_tloc=&p_ploc=1&pg=5&p_tac=&ti=28&pt=2&ch=129&rl=7
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DWC Form-032 (cont’d) 
Purpose for Examination – EOI
Box 36 Block C

• Extent of Injury (EOI)
• Question for DD (in Section VI, page 4): 

• Was accident or incident giving rise to compensable 
injury a substantial factor in bringing about additional 
claimed injuries or conditions, and without it, additional 
injuries or conditions would not have occurred? 

• Address each/all injuries (diagnoses/body 
parts/conditions listed in 36C)

Presenter
Presentation Notes
Box 36 Block C of the DWC Form-032 indicates if the requestor wants the designated doctor to evaluate the extent of the injured employee’s injury.The designated doctor must determine whether the accident or incident giving rise to the compensable injury was a substantial factor to bring about the additional claimed injuries or conditions, and without it, additional injuries or conditions would not have occurred.This is a legal question with medical evidence.  Answer these question for each injury or condition listed in Box 36C.  When asked to determine extent of injury you must submit a narrative report and a DWC Form-068, the Designated Doctor Examination Data Report.  The narrative report must include an explanation for the basis of the findings.  If you are asked to determine extent of injury, maximum medical improvement and impairment rating in the same exam, a common combination, you must provide multiple certifications.  This will be discussed extensively in the extent of injury presentation.  
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DWC Form-032 (cont’d) 
Purpose for Examination – Disability (Direct 
Result)
Box 36 Block D

• Disability - Direct Result
• Question for DD (in Section VI, page 4): 

• Is employee’s inability to obtain and retain 
employment at wages equivalent to the pre-injury 
wage a direct result of compensable injury?

• The requestor  should provide beginning and ending 
dates for each period covered by request if requesting 
DD to address a time period other than present

Presenter
Presentation Notes
Box 36 Block D of the DWC Form-032 indicates if the requestor needs the designated doctor to evaluate whether the injured employee’s disability is a direct result of the compensable injury.Disability as a direct result is governed by Texas Labor Code 401.011(16), which states, "Disability means the inability because of the compensable injury to obtain or retain employment at wages equivalent to the preinjury wage."  This is distinct from “return to work” or RWI, which will be discussed next. When Block D in Box 36 is checked it is assumed that the injured employee is in fact not receiving wages equivalent to their pre-injury wages.  You are being asked to provide a medical opinion as to whether or not the compensable injury is a direct cause of the injured employee’s inability to obtain and retain employment at wages equivalent to their pre-injury wage. Include in your narrative report whether this injured employee’s compensable injury is causing them some type of limitation that prevents their ability to work at a job with wages equivalent to the preinjury wage. The narrative report must include an explanation for the basis of your findings. When asked to determine disability you must submit DWC Form-068, the Designated Doctor Examination Data Report in addition to your narrative report.  � 
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DWC Form-032 (cont’d) 
Purpose for Examination – Return to Work

Box 36 Block E
• Return to Work
• for DD (in Section VI, page 4): 

• Is the injured employee able to return to work in any 
capacity and what work activities can the injured 
employee perform?

• The requestor  should provide beginning and ending dates 
for each period covered by request if requesting DD to 
address a time period other than present

Presenter
Presentation Notes
Box 36 Block E of the DWC Form-032 indicates if the requestor wants the designated doctor to evaluate whether the injured can return to work in any capacity and what work activities they can perform.  In this case submit a DWC Form-073 (the Work Status Report) as well as the narrative report and a DWC Form-068, the Designated Doctor Examination Data Report.  The narrative report must include an explanation for the basis of the findings.  
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DWC Form-032 (cont’d) 
Purpose for Examination – RTW (SIBs)
Box 36 Block F

• Return to Work (RTW) for Supplemental Income 
Benefits (SIBs)

• Question for DD (in Section VI, page 4): 
• Has injured employee’s medical condition improved 

sufficiently to allow employee to return to work in any 
capacity for identified qualifying period(s)?

• The requestor must provide beginning and ending 
dates for each period covered by request if 
requesting DD to address a time period other than 
present

• Further discussion in RTW/MDG presentation

Presenter
Presentation Notes
The evaluation for Block F is the same as the evaluation for Block E but with one major difference – whether you feel the injured employee can return to work. The question is “has the injured employee improved sufficiently to allow them to return to work?”  If you think the injured employee can return to work complete the DWC Form-073 with activities, they can do.  If you don’t think they can work, the standard is different; it is not just a Form-073 stating “no activities”.  Supplemental income benefits (or SIBs) requires there to be no ability to work in any capacity.  Supplemental income benefits is governed by Rule 130.102 and requires an injured employee to have a 15% or greater impairment rating.  An impairment rating of 15% is a significant loss according to the AMA Guidelines.  If the injured employee can work part time, they are not eligible for supplemental income benefits.  If you think the injured employee can’t return to work, you must explain how the compensable injury caused a complete inability to work in any capacity.  In addition to the DWC Form-073 the designated doctor must submit a narrative report and a DWC Form-068, the Designated Doctor Examination Data Report.  The narrative report must include an explanation for the basis of the findings When Block F is checked evaluate the injured employee’s medical condition for improvement sufficient to allow them to return to work in any capacity for specific periods related to supplemental income benefits.  Specific time periods are identified on the DWC Form-032.  If no specific time periods are listed, use the present date..  
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DWC Form-032 (cont’d) 
Purpose for Examination – Other Similar 
Issues

Box 36 Block G
• Other Similar Issues
• Lifetime Income Benefits
• Parties may not request DD examination 

for developing treatment plans, determining 
appropriateness of medical care or 
determining compensability

Presenter
Presentation Notes
Box 36 Block G of the DWC Form-032 indicates if the requestor wants the designated doctor to address an issue similar to the other issues, which may include whether the injured employee meets the eligibility requirements for lifetime income benefits (or LIBs) . When asked to determine other similar issues,  you must submit a narrative report and a DWC Form-068, the Designated Doctor Examination Data Report.  The narrative report must include an explanation for the basis of the findings. 
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DD Selection and 
Qualifications

Presenter
Presentation Notes
Designated Doctor Selection and Qualifications
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Selecting Designated Doctors

• DWC selects next available doctor on DDL
• A DD is available if doctor

• Does not have any disqualifying associations;
• Is appropriately qualified under 28 TAC §127.130;
• Is certified as DD on the date exam is offered and has not 

failed to timely file for recertification (except for previously 
assigned exams); and

• Has not treated injured employee within past year; AND 
has never treated injured employee related to medical 
condition being evaluated in current DD examination

• 28 TAC §127.5(d)

Presenter
Presentation Notes
DWC rules define selection of the next available designated doctor for an individual examination.  The availability is based on the conditions listed on the DWC Form-32 and the designated doctor qualifications in rule.A designated doctor is available to conduct an exam if the designated doctor:Does not have any disqualifying associations;Is appropriately qualified under 28 TAC Section 127.130;Is certified as designated doctor on the date exam is offered and has not failed to timely file for recertification (except for previously assigned exams); Has not treated the injured employee within past year; and Has never treated injured the employee related to medical condition being evaluated in the current designated doctor examination.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=130
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=5
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Selecting Designated Doctors 
(cont’d)

• A DD is qualified if the DD meets appropriate 
qualification criteria for the area of the body 
affected by injury and injured employee’s 
diagnosis

• 28 TAC §127.130(b)

Presenter
Presentation Notes
The designated doctor is qualified if they meet the appropriate qualification criteria for the area of the body affected by injury and the injured employee’s diagnosis.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=130
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Selecting Designated Doctors 
(cont’d)

A DD who was qualified and performed an 
initial examination of an injured employee

• SHALL remain assigned to claim and 
perform all subsequent exams

• Refusal of a subsequent exam is 
administrative violation

• Unless DWC authorizes removal or requires 
DD to leave the claim 

• 28 TAC §127.130(e)

Presenter
Presentation Notes
When a designated doctor is selected, they remain assigned to the claim and must perform all subsequent exams on the injured employee as long as they are qualified and available.If a designated doctor examines an injured employee in a particular location, they are required to return to the same location to see the injured employee for any additional examinations. Many injured employees require a second exam.  It is not uncommon that an initial exam will be for maximum medical improvement and impairment rating, with a subsequent exam for extent of injury or other issues.   Designated doctors should make county selections with the understanding they may have to continue to travel to a county once they are assigned to an injured employee in that county.  This may mean that you are traveling to a location for only one individual.  If a designated doctor is assigned to a case, they shall remain on the case unless they are no longer qualified.  Refusal to return for a subsequent exam  may constitute an administrative violation.  It costs the system time and money and would necessitate appointing a new designated doctor to the claim.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=130
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Disqualifying 
Associations

Presenter
Presentation Notes
Disqualifying Associations
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Disqualifying Associations

Any association that may reasonably be 

perceived as having potential to influence 

the conduct or decision of DD

28 TAC §127.140(a)

Presenter
Presentation Notes
A disqualifying association is any association that may reasonably be perceived as having potential to influence the conduct or decision of a designated doctor.  This is a judgement call on your part.  However, if you are even mulling over whether you believe there is a conflict of interest, it’s possible someone else will. 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=140
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Disqualifying Associations
(cont’d)
Disqualifying Associations Include

• A contract with same workers’ compensation 
health care network TIC Chapter 1305

• A contract with same political subdivision or 
political subdivision health plan (TLC Chapter 
504) that is responsible for providing medical 
benefits to the injured employee

• 28 TAC §127.140(a)

Presenter
Presentation Notes
As mentioned before a doctor who is part of a network or health care plan cannot serve as a designated doctor for an injured employee receiving medical care in the same network or health care plan. That is a disqualifying association.If you are unsure of your network affiliations, when you receive the offer letter from the Division to perform a designated doctor exam, go online to that network to check whether you are on the network’s list of providers.  Some private insurance companies have worker’s compensation affiliates, even if you do not accept workers’ compensation patients though that network.  If you are on the network, then do not accept that designated doctor appointment.  Also, make sure the person that accepts appointments on your behalf knows this information as well.   More specific examples of disqualifying associations are when the designated doctor has a contract with the same workers’ compensation health care network, or a contract with the same political subdivision health plan that is responsible for providing medical benefits to the injured employee.  DWC rules about disqualifying associations are located in 28 Texas Administrative Code Section 127.140.     A link to these rules is available on the designated doctor homepage.

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1305.htm
http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.504.htm
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=140
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Disqualifying Associations
(cont’d)

A DD shall also have a disqualifying 
association relevant to an examination or 
claim if an agent of the DD has a 
disqualifying association as defined by 28 
TAC §127.140(b)

Presenter
Presentation Notes
If an agent of the designated doctor has a disqualifying association, that disqualifying association extends to the designated doctor as well.   For example, if you hire an administrative services company to assist you with scheduling and administration of designated doctor work and that company also submits a DWC Form-032 requesting designated doctor exams to DWC on behalf of an insurance carrier, there would be a disqualifying association for you on a designated doctor exam requested by the that administrative services company.If a designated doctor learns of a disqualifying association relevant to a claim after accepting the examination, the designated doctor must notify the division within two working days of learning of the disqualifying association.  If you refer out for a second opinion, do not use a doctor that has been involved in treatment or otherwise in the claim.  Another example would be if you need an exam by an ophthalmologist to determine the impairment rating, but that doctor had already seen the injured employee for the treating doctor.  You must find another ophthalmologist to refer too.� 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=140
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Designated Doctor Agents

For purposes of all applicable laws and 
DWC rules

• Any person with whom a DD contracts or 
permits to perform DD administrative duties 
on behalf of DD qualifies as DD’s agent as 
defined by 28 TAC §180.1

• 28 TAC §127.200(b)

Presenter
Presentation Notes
Any person with whom a designated doctor contracts or permits to perform designated doctor administrative duties on behalf of a designated doctor qualifies as designated doctor’s agent.  An agent is a person with whom a system participant utilizes or contracts for the purpose of providing claims service or fulfilling duties under Labor Code, Title 5 and rules. The system participant who utilizes or contracts with the agent may also be responsible for the administrative violations of that agent. 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=150425&p_tloc=&p_ploc=1&pg=13&p_tac=&ti=28&pt=2&ch=180&rl=25
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Disqualifying Associations
(cont’d)
Insurance carriers shall notify DWC of any 
disqualifying associations between the DD 
and injured employee because of network or 
political subdivision affiliations within five 
days of receiving DWC order for the DD 
examination

28 TAC §127.140(d)

Presenter
Presentation Notes
The insurance company also has a burden to advise DWC when there is a disqualifying association between the designated doctor and the injured employee because of network or political subdivision affiliations.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=140
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DD Administrative Violations

• A DD is liable for all administrative violations 
committed by their agents on their behalf

• Process for notification and appeal of a 
sanction is governed by 28 TAC §180.27 and 
suspension, revocation, or other sanctions 
will remain in effect pending appeal

• 28 TAC §127.210(b) and (c)

Presenter
Presentation Notes
The designated doctor is liable for all administrative violations committed by their agents on their behalf.  This could be a billing company,  a scheduling company or record review service.If the designated doctor has an administrative service company working for them and they order an EMG, NCS or functional capacity evaluation just because that’s what the company always does, the designated doctor is the one that is ultimately liable for defending why the testing was necessary.   The designated doctor is ultimately responsible for all action by an administrative agent.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=150432&p_tloc=&p_ploc=1&pg=27&p_tac=&ti=28&pt=2&ch=180&rl=25
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=158535&p_tloc=&p_ploc=1&pg=4&p_tac=&ti=28&pt=2&ch=127&rl=200
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Training and Testing

Presenter
Presentation Notes
Training and Testing
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Training and Testing 

A DD is required to attend approved 
training, pass an approved test and 
apply for recertification every two 
years to remain on DWC designated 
doctor list (DDL)

Presenter
Presentation Notes
DWC rules require designated doctors complete approved training, pass the approved test and apply for recertification every two years.  If certification lapses, a new application must be filed. A designated doctor should not assume they will be able to pass the test because they have been doing this type of work for some time.  The exam is more rigorous and based on common errors seen in designated doctor reports. Additional study is highly recommended.  
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Additional Training/Workshops

• DD 101
• Case-Based 
• Musculoskeletal Examination
• Extent of Injury Webinar

Please check DD website homepage 
for additional information 

• http://www.tdi.texas.gov//wc/dd/index.html

Presenter
Presentation Notes
DWC offers additional training opportunities in addition to the required certification training. These are highly advised for new and returning designated doctors, regardless of your years of experience. Contact Designated Doctor Education if you have questions on how to prepare.  Contact information is listed on the designated doctor homepage.

http://www.tdi.texas.gov/wc/dd/index.html
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Testing 

• DD tests developed by DWC to ensure 
competency of DD

• Administered by PSI Exams
• Test taken at PSI examination site 

• Candidate Information Bulletin in book
• http://www.psiexams.com 
• (855) 746-8173

• DWC staff here to assist you

Presenter
Presentation Notes
The designated doctor exam is a standardized test administered by PSI Exams at locations throughout the state.A copy of the American Medical Association Guides to the Evaluation of Permanent Impairment version 4 is provided at the test site.  An iPad is available to access DWC treatment and return-to-work guidelines, and DWC rules. Arrive early at the testing site.  Prior to starting testing, ensure the iPad is connected to the on-line materials needed for the test.A link to more information about certification testing, including the testing candidate bulletin and registration, is available on the designated doctor homepage.  There are also a few sample questions.  

http://www.psiexams.com/
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Testing (cont’d)

• Current number of test questions

• Up to 5 hours to complete

DD MD/DO 60 questions
DD DC 60 questions
DD DPM 30 questions
MD/DO MMI/IR only 45 questions
DC MMI/IR only 45 questions

Presenter
Presentation Notes
The number and type of questions vary by the professional license of the test taker. The test for designated doctors is different than the test for certifying doctors who only do maximum medical improvement and impairment rating certification; 60 questions for the designated doctor and 45 questions for the certifying doctors.Test takers are allowed up to five hours to complete the tests.When registering to test be sure you are selecting the correct test for your license type and the certification you are seeking.PSI labels the tests as: DD – for the designated doctor test , or CD – for the certifying doctor test (which is maximum medical improvement and impairment rating only).  Both certification tests have versions for MDs, DOs and DCs based on their qualifications.  � 
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Certification & 
Recertification

Certifying Doctor (MMI and IR only)
and Ancillary Provider Training

Presenter
Presentation Notes
Doctors seeking maximum medical improvement and impairment rating certification – certifying doctor and ancillary provider training
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Training & Testing to be Completed
Certifying Doctor

• Must complete DWC approved training and 
pass approved MMI/IR test every two years
• 28 TAC §180.23

• Health care practitioners performing ROM, 
sensory and strength testing 
• Training required every two years
• Testing not required

• 28 TAC §130.1

Presenter
Presentation Notes
Certifying doctors must also complete DWC approved training and pass the approved certifying doctor test every two years.Health care practitioners performing range of motion, sensory and strength testing are required to complete training required every two years, but testing is not required.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=180&rl=23
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=176568&p_tloc=&p_ploc=1&pg=5&p_tac=&ti=28&pt=2&ch=129&rl=7
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DD Examination 
Requirements and Duties

Presenter
Presentation Notes
Designated Doctor Examination Requirements and Duties
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DD Exam - General Provisions

• DD can receive injured employee’s confidential 
medical records and analyses without signed 
release

• Treating doctor and insurance carrier shall 
ensure required records are received by DD no 
later than 3 working days prior to exam

• 28 TAC §127.10(a)

Presenter
Presentation Notes
The designated doctor can receive injured employee’s confidential medical records and analyses without signed release.  However, if you find you are missing records after the exam of the injured employee, it is often easier to obtain those records with a signed release as not all medical records personnel are familiar with DWC rules and the exam order.Treating doctor and insurance carrier shall ensure required records are received by designated doctor no later than three working days prior to exam.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Medical Records
If DD does not have records 3 days prior to exam, 
DD must
• Contact DWC
• Not conduct examination until all records received
• Reschedule appointment if records are not received within 

one working day or if DD does not have sufficient time to 
review late records before exam

DWC shall
• Take action necessary to ensure that DD receives records

• 28 TAC §127.10(a)(3)
• Email: DDRecords@tdi.texas.gov

Presenter
Presentation Notes
If the designated doctor does not have records three days prior to exam, designated doctor mustcontact DWC,not conduct examination until all records received; andreschedule the appointment if records are not received within one working day or if the designated doctor does not have sufficient time to review late records before exam. DWC will assist a designated doctor in obtaining missing records. You should also contact DWC if the medical office is reluctant to send records without a HIPPA release.  A HIPPA release is not required for the insurance carrier or a health care provider to release records to a designated doctor ordered to conduct an examination.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Review of Medical Records

DD shall
• Review records received from treating doctor, 

DWC and IC before examining IE
• Review medical records provided by IE

• 28 TAC §127.10(b)

Presenter
Presentation Notes
Designated doctors must review the medical records prior to the examination.  Reviewing the medical records allows the designated doctor to prepare a summary of the issues and records to be reviewed with the injured employee during the exam.  Using this approach gives the designated doctor a chance to correct errors in the medical records if they are there; and to obtain the complete history from the injured employee.   For extent of injury examinations, one of the most important facts is the mechanism of injury.  Reviewing records in advance ensures the designated doctor identifies any discrepancies in the description of the mechanism of injury.  As an example, a piece of paper that dropped to the floor may be later recounted as a whole box of paper two years later.  In consistencies should be discussed with the injured employee.   

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Additional Testing and Referrals

• DD must perform additional testing and 
make necessary referrals (when not 
qualified) when necessary to resolve issue 
in question

• Testing and referrals by DD not subject to 
preauthorization or denial retrospectively 
based on medical necessity, extent or 
compensability

• 28 TAC §127.10(c)

Presenter
Presentation Notes
Designated doctors must perform additional testing and make necessary referrals when necessary to resolve the issue in questionFor example, if a designated doctor is examining an injured employee with a medial meniscal tear and the designated doctor believes an MRI is needed, the designated doctor must order one. Failure to obtain additional testing when needed may be an administrative violation. To ensure prompt receipt of a study, it is good practice to make a copy of the rule that states “no precertification is needed” and put it with the copy of the medical record that is sent to the imaging center.  If there are specific procedure necessary for the testing, as examples measuring radiographic cartilage intervals or requesting visual fields by Goldman perimeter testing.  Testing and referrals by a designated doctor are not subject to preauthorization or retrospective review based on compensability. The insurance carrier is not allowed to refuse to pay for the testing.    

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Additional Testing and Referrals
If additional testing or referrals are necessary, 
include in your report:
• WHY the referral was necessary to resolve 

the issue in question
• WHAT were the results – don’t just attach 

a copy of the report.  Indicate what you felt 
to be relevant, 

• HOW did the results affect your medical 
decision process

Presenter
Presentation Notes
If additional testing or referrals are necessary, include in your report:Why the referral was necessary to resolve the issue in questionWhat were the results – don’t just attach a copy of the report.  Indicate what you felt to be relevant, How did the results affect your medical decision processFailure to do so may be an administrative violation.
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Additional Testing and Referrals 
(cont’d)
• If testing or referral is ordered DD has 15 

working days to complete DD report
• Prior to 15th working day following exam

• DD can seek DWC approval for additional time to 
complete report*

• If IE does not attend testing or referral
• DD shall note that in report and complete report 

based on exam, records and other information 
available*

• 28 TAC §127.10(c)

Presenter
Presentation Notes
When testing is ordered the designated doctor has 15 days from the date of the designated doctor exam to complete their report.  Prior to 15th working day following exam, the designated doctor can seek DWC approval for additional time to complete their report.If the injured employee refuses to attend the referral exam, the designated doctor should finish their report based on the information available, including exam, medical records and other information available.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Scheduling Issues
• Examination address cannot be 

changed without good cause and 
approval from DWC 

• If scheduling conflicts exist
• DD or injured employee must make contact at 

least one working day* prior to appointment
* change from 24 hours in previous version of 28 TAC 
§ 127.5(e)

• 28 TAC §127.5(c) and (i)

Presenter
Presentation Notes
The location of the examination cannot be changed without approval from DWC.  If scheduling conflicts exist, the designated doctor or injured employee must make contact at least one working day prior to appointment. This is a change from 24 hours in previous version of 28 TAC Section 127.5(e)

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=158492&p_tloc=&p_ploc=1&pg=7&p_tac=&ti=28&pt=2&ch=127&rl=5
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Scheduling Issues (cont’d)

• If scheduling conflicts exist
• If both DD and injured employee agree to 

reschedule examination, the rescheduled 
examination shall be set to occur no later 
than 21 days after scheduled date of 
originally scheduled examination and 
may not be rescheduled to occur before 
originally scheduled examination

• 28 TAC §127.5(k)

Presenter
Presentation Notes
The rescheduled examination shall be set to occur no later than 21 days after the scheduled date of the originally scheduled examination. The exam may not be rescheduled to occur before the originally scheduled examination.  The designated doctor cannot unilaterally reschedule the exam.  The injured employee must be contacted and agree to the rescheduled examination date, time or location    We recommend you document the time date and method of contacting the injured employee.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=158492&p_tloc=&p_ploc=1&pg=7&p_tac=&ti=28&pt=2&ch=127&rl=5
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Scheduling Issues (cont’d)

• If rescheduled, DD must contact DWC, IE 
(or rep), treating doctor, and carrier with 
time and date of new exam

• If exam cannot be rescheduled within 21 
days of original exam date OR if IE does 
not attend, DD shall notify DWC

• DWC may select new DD after receiving notice

• 28 TAC §127.5(j)

Presenter
Presentation Notes
If rescheduled the designated doctor must contact DWC, the injured employee or the injured employee’s representative, the treating doctor, and the insurance carrier with the time and date of the new examination.If the exam cannot be rescheduled within 21 days of the original exam date or if the injured employee does not attend, the designated doctor shall notify DWC.   DWC may select a new designated doctor after receiving notice or may consent to having you continue as the designated doctor on the case but for a date after 21 days.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=158492&p_tloc=&p_ploc=1&pg=7&p_tac=&ti=28&pt=2&ch=127&rl=5
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Designated Doctor Duties

A DD shall
• Perform DD examinations in a facility currently 

used and properly equipped for medical 
examinations or other similar health care services 
that ensures safety, privacy and accessibility for 
the injured employees, injured employees’ 
medical records and other records containing 
confidential claim information

• 28 TAC §127.200(a)(1) 

Presenter
Presentation Notes
A designated doctor must perform examinations in a facility currently used and properly equipped for medical examinations or other similar health care services that ensures safety, privacy and accessibility for the injured employees, injured employees’ medical records and other records containing confidential claim information.Appropriate locations could be a chiropractor’s office, other doctors’ offices, an urgent care center.  What is common about all of these is they are medical facilities set up to do an examination.  An exam in a hotel conference room is not appropriate.  The injured employee interview should not be held in an area where confidentiality cannot be assured.  Interviewing the injured employee in the waiting room because there is no available room is not acceptable. Designated doctor should ensure the injured employee’s privacy and dignity.  Ask yourself if you would want your family to be evaluated in the facility you are using.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
• Ensure confidentiality of

• Medical records
• Analyses
• Forms provided to or generated by DD for duration of 

retention period 

• Ensure destruction of these medical records 
after retention expires and DD determines 
information is no longer needed

• 28 TAC §127.200(a)(2) 

Presenter
Presentation Notes
Designated doctors must ensure confidentiality of all medical records, analyses and claim records. The designated doctor must ensure destruction of these medical records after the retention period expires and the designated doctor determines such information is no longer needed.  Doctors must follow the records retention requirements of their respective licensing boards.Medical records should always be under the control of the designated doctor or appropriate medical record storage facility.    

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Agents

For purposes of all applicable laws and 
DWC rules

• Any person with whom a DD contracts or 
permits to perform DD administrative duties 
on behalf of DD qualifies as DD’s agent as 
defined by 28 TAC §180.1

• 28 TAC §127.200(b)

Presenter
Presentation Notes
Any person with whom a designated doctor contracts or permits to perform designated doctor administrative duties on behalf of the designated doctor qualifies as  designated doctor’s agent.  An agent is a person with whom a system participant utilizes or contracts for the purpose of providing claims service or fulfilling duties under Labor Code, Title 5 and rules.  The system participant who utilizes or contracts with the agent may also be responsible for the administrative violations of that agent. 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=150425&p_tloc=&p_ploc=1&pg=13&p_tac=&ti=28&pt=2&ch=180&rl=25
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
• Ensure all agreements with those permitted 

to perform DD administrative duties (including 
billing and scheduling duties) on behalf of DD
• Are in writing and signed by DD and 

contracting person
• Define administrative duties that may be 

performed on behalf of DD
• 28 TAC §127.200(a)(3) 

Presenter
Presentation Notes
Designated doctors may choose an agent to perform certain duties on their behalf.  A designated doctor must ensure all agreements with those permitted to perform designated doctor administrative duties (including billing and scheduling duties) on behalf of the designated doctor:are in writing and signed by the designated doctor and contracting person, anddefine administrative duties that may be performed on behalf of the designated doctor.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
• Require persons with whom DD contracts to 

comply with all confidentiality provisions of Texas 
Labor Code and all other applicable laws

• Comply with 28 TAC Chapter 133 medical billing 
and payment requirements

• Do not constitute improper inducements under 
TLC §415.0036 and 28 TAC §180.25

• Are made available to DWC upon request
• 28 TAC §127.200(a)(3) 

Presenter
Presentation Notes
The agreement must:require persons with whom the designated doctor contracts to comply with all confidentiality provisions of Texas Labor Code and all other applicable laws;comply with DWC medical billing and payment requirements;do not constitute improper inducements under Texas Labor Code Section 415.0036 and 28 TAC Section 180.25; andmust made available to DWC upon request.

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=28&pt=2&ch=133
http://www.statutes.legis.state.tx.us/Docs/LA/htm/LA.415.htm
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=180&rl=25
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Notify DWC in writing and in advance if DD 
voluntarily decides to defer DD’s availability 
to receive offers of examinations for personal 
or other reasons and specify duration of and 
reason for deferral

28 TAC §127.200(a)(4)

Presenter
Presentation Notes
Designated doctors must notify DWC in writing and in advance if a designated doctor voluntarily decides to defer their availability to receive offers of examinations for personal or other reasons and specify duration of and reason for the deferral. The most common reason is that a designated doctor goes on vacation where they will not have access to receive exam offers and not return from vacation in time to schedule exams within the required timeframe.  Poor health, protracted illness or family issues may be other reasons.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

• Notify DWC in writing and in advance if DD no 
longer wishes to practice as DD before DD’s 
current certification expires

• A DD who no longer wishes to practice as a 
DD, before DD’s current certification expires, 
must expressly surrender DD’s certification in 
a signed, written statement to DWC

• 28 TAC §127.200(a)(5)

Presenter
Presentation Notes
A designated doctor must notify DWC if the designated doctor no longer wishes to practice as a designated doctor before the designated doctor’s current certification expires.  They must expressly surrender the certification in a signed, written statement to DWC.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Be physically present in same room as 
injured employee for DD examination or any 
other health care service provided to injured 
employee that is NOT referred to another 
health care provider under 28 TAC §127.10(c)

28 TAC §127.200(a)(6)

Presenter
Presentation Notes
The designated doctor must be physically present in same room as the injured employee for the designated doctor examination or any other health care service provided to injured employee that is not referred to another health care provider.If a certified technician or physical therapist is performing range-of-motion testing, the designated doctor must be in the room as well. It is preferred that the designated doctor conduct the range-of-motion measurements and have an assistant document the results.  This does not mean that the designated doctor must attend an MRI or neuropsychological testing, but they must be present for their history and examination portion of the evaluation.     

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
• A DD shall, when appropriate

• Apply appropriate edition of
• American Medical Association Guides to the 

Evaluation of Permanent Impairment, and
• DWC-adopted return-to-work guidelines 

• And consider
• DWC-adopted treatment guidelines 
• Other evidence-based medicine

• 28 TAC §127.200(a)(7)

Presenter
Presentation Notes
The designated doctor must own or subscribe to, for the duration of the doctor's term as a certified designated doctor:the current edition of the American Medical Association Guides to the Evaluation of Permanent Impairment adopted by the division for the assignment of impairment ratings;the Official Disability Guidelines for determination of MMI; andthe MDGuidelines.  These are the guidelines adopted by the Division. When making their determinations, the designated doctor must consider DWC-adopted treatment guidelines and other evidence-based medicine when conducting exams.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

A DD shall
• Provide DWC with updated information 

within 10 working days of change in 
any of information provided to DWC on 
doctor’s application for certification or 
recertification as a DD

• 28 TAC §127.200(a)(8) 

Presenter
Presentation Notes
When a designated doctor has a change to any information provided on their DWC application (such as address, phone, fax) they must provide DWC with the updated information within 10 business days.This includes when a designated doctor has been disciplined or undergoing investigation by a hospital or licensing board, or had a misdemeanor offense, they must let DWC know within 10 business days.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Maintain a professional and courteous 
demeanor when performing duties of a DD, 
including

• Explaining purpose of DD examination to 
injured employee at beginning of examination

• Using non-inflammatory, appropriate language 
in all reports and documents produced by DD

Presenter
Presentation Notes
Designated doctors must maintain a professional and courteous demeanor when performing the duties of a designated doctor, including:Explaining purpose of the designated doctor examination to injured employee at beginning of examination.   Doctors should introduce themselves, explain their role as a neutral expert.  . Use non-inflammatory, appropriate language in all reports and documents produced by the designated doctor. The designated doctor report should be written in neutral language.  For example,  “Mr. Smith had a multitude of non-physiological findings.  When I was observing him walking out the door, he had no limp but in the room he was walking slowly and groaning with every step.”Be courteous, try to make them comfortable with the process.      
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Designated Doctor Duties 
(cont’d)
A DD can file a complaint

• On-line: http://www.tdi.texas.gov/consumer/complfrm.html

• By fax:  512-490-1030

• By e-mail: DWC-CRCSIntakeUnit@tdi.texas.gov

• By mail:
Texas Department of Insurance 
Division of Workers’ Compensation
7551 Metro Center Dr., Suite 100, MS-603
Austin, Texas 78744

Presenter
Presentation Notes
Designated doctors may file a complaint with DWC if they encounter a situation where a system participant is not complying with DWC rules. Complaints must be in writing.

http://www.tdi.texas.gov/consumer/complfrm.html
mailto:DWC-CRCSIntakeUnit@tdi.texas.gov
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Designated Doctor Duties 
(cont’d)
A DD shall

• Respond timely to all DWC inquiries regarding

• Appointments

• Clarification

• Document requests

• All other inquiries

28 TAC §127.200(a)(11)

Presenter
Presentation Notes
Designated doctors must respond timely to appointment requests, letters of clarification, document requests and all inquiries from DWC. System participants depend on information from DWC to provide medical and income benefits for injured employees, so timely response to inquiries is very important.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Notify DWC if a DD’s continued participation 
on claim would require DD to exceed the 
scope of practice authorized by doctor’s 
license

28 TAC §127.200(a)(12)

Presenter
Presentation Notes
Even if the scope of you license may allow to evaluate or treat certain conditions, DWC rules determine which types of doctors are qualified to exam specific body areas and diagnoses.However, doctors must notify the division if a designated doctor's continued participation on a claim to which the designated doctor has already been assigned would require the doctor to exceed the scope of practice authorized by the doctor's license. For example, the body parts to be examined and the diagnoses in Box 37 are within your scope of practice and designated doctor qualifications.  However, an extent of injury issue arose that required you to exceed your designated doctor qualifications.  On review of the medical records you see that there has been treatment for something out of your qualifications, even through it was not included on the DWC Form-032. You must not conduct the exam if you believe examining the injured employee would require you to exceed your designated doctor qualifications or your scope of practice. If this situation arises, contact designated doctor scheduling or Designated Doctor Education for assistance.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
• On a claim to which DD has already

been assigned as DD
• A DD shall NOT perform

• Required medical examinations
• Utilization reviews
• Peer reviews

• 28 TAC §127.200(a)(13)

Presenter
Presentation Notes
By DWC rule, a doctor is not allowed to perform required medical examinations, utilization reviews, or peer reviews on a claim where they have served as the designated doctor.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)
A DD shall

• shall consent to any on-site visits, as 
provided by §127.200(a)(15 to ensure DD 
compliance with the Act and applicable 
DWC rules*
• DWC will notify DD in advance or at time of visit of 

specific duties being investigated at time of visit

• 28 TAC §127.200(a)(15)

Presenter
Presentation Notes
On occasion, DWC may conduct on-site visits of a designated doctor’s examination site. DWC will notify the designated doctor in advance or at time of visit of specific duties being investigated at time of visit.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

• Identify themselves at beginning of every 
DD examination

• Cooperate with all DWC audits and quality 
reviews 

• Comply with all applicable laws and rules

• 28 TAC §127.200(a)(14), (16) and (17)

Presenter
Presentation Notes
A designated doctor must alsoidentify themselves at the beginning of every examination;cooperate with all DWC audits and quality reviews; andand comply with all applicable laws and rules.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Bill and receive payment for DD 
examinations in accordance with 28 TAC 
Chapters 133 and 134

28 TAC §127.200(a)(10)

Presenter
Presentation Notes
Designated doctors are also required to bill and receive payment for designated doctor examinations in accordance with 28 Texas Administrative Code Chapters 133 and 134.�

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Duties 
(cont’d)

Comply with accommodation requirements of 
Title II of the Americans with Disabilities Act 
(ADA)

• When DD receives request for accommodation, 
they should make every effort to provide 
accommodation

• If not able to provide accommodation, DD should 
contact DWC Claims and Customer Services prior 
to performing examination

Presenter
Presentation Notes
Designated doctors must comply with accommodation requirements of Title II of the Americans with Disabilities Act (ADA).  When a designated doctor receives a request for accommodation, they should make every effort to provide it.  If a designated doctor is unable to comply with these accommodation requirements, they should contact DWC.
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DD Report Requirements

Presenter
Presentation Notes
Designated Doctor Report Requirements
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Designated Doctor Reports
• All reports (narrative reports and forms) due seven 

working days after examination
• DWC Form-068, Designated Doctor Examination Data Report

• EOI, Disability, Other similar issues
• DWC Form-069, Report of Medical Evaluation

• MMI/IR
• DWC Form-073, Work Status Report

• RTW
• Any additional testing or referral examination and DD’s 

report must be completed within 15 working days of 
DD’s physical examination of injured employee 
unless DD requests and receives approval from DWC for 
additional time before expiration of the 15 working days

Presenter
Presentation Notes
The narrative report and forms are due to all system participants and DWC seven working days after the examination.  All designated doctor examinations require a narrative report, and certain exam issues require additional information:MMI and IR exams require a DWC Form-069, Report of Medical Evaluation;return to work exams require a DWC Form-073, Work Status Report; andextent of injury, disability and other similar issue exams require a DWC Form-068, Designated Doctor Examination Data Report.However, if additional testing or referral examinations were ordered, the report is due 15 working days following the designated doctor’s physical examination.  If the designated doctor needs more time, they can request additional time to complete the report. The request must be made before the expiration of the 15 working days.

http://www.tdi.texas.gov/forms/dwc/dwc068dddatarpt.pdf
http://www.tdi.texas.gov/forms/dwc/dwc069medrpt.pdf
http://www.tdi.texas.gov/forms/dwc/dwc073wkstat.pdf


86

Designated Doctor Reports 
(cont’d)
General Reporting Requirements (cont’d)

• MMI/IR examinations according to 28 TAC §130.1
• Multiple certifications of MMI/IR

• Only if DD requested to address MMI/IR and EOI  
and/or via Presiding Officer Directive (POD)

• Return-to-work exams according to 28 TAC 129.5.

• 28 TAC §127.10(d)

Presenter
Presentation Notes
Designated doctors must conduct MMI/IR exams according to the requirements in 28 TAC Section 130.1.When a designated doctor is asked to address MMI/IR and extent of injury in the same exam, or as the result of Presiding Officer’s Directive (POD) to for a designated doctor exam, the designated doctor must provide multiple certifications of MMI and impairment ratings that take into account each reasonable outcome for the extent of the injury. This requirement is covered in detail in the extent of injury presentation.Designated doctors must also conduct return-to-work exams according to the requirements in 28 TAC Section 129.5.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Designated Doctor Reports 
(cont’d)
Narrative Report Requirements

• Identify questions DWC ordered DD to 
address and
• Provide clearly defined answer to ordered question(s)

• Not answer question(s) not ordered to be addressed 

• Sufficiently explain how DD determined answer(s) 
within a reasonable degree of medical probability

• 28 TAC §127.220(a)(1), (2) and (3)

Presenter
Presentation Notes
Designated doctor reports must identify questions DWC ordered the designated doctor to address. The report must also:provide clearly defined answer to ordered question(s);not answer question(s) not ordered to be addressed; and sufficiently explain how the designated doctor determined answer(s) within a reasonable degree of medical probability.  The magic word of medical probability is not enough.  Sufficient explanation is often lacking in designated doctor reports. Be sure to fully explain your decision-making.A designated doctor may need to complete multiple forms to document the results of the exam.  When a single form cannot accommodate a response, multiple iterations of that form may be necessary.  As an example, multiple DWC Form-073s for periods of time for return to work in different capacities.  Answering additional questions that were not ordered to be addressed may be an administrative violation and the additional information may complicate the injured employee’s claim and disrupt the dispute resolution process.Remember the goal is to resolve a dispute!

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Reports 
(cont’d)

Include general information regarding 
identity of

• Designated Doctor
• Injured Employee
• Employer
• Treating doctor
• Insurance carrier

• 28 TAC §127.220(a)(5)

Presenter
Presentation Notes
The designated doctor report must include general information regarding identity of the:designated doctor;injured employee;employer;treating doctor; andinsurance carrier.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Reports 
(cont’d)

• State date of exam and address where 
exam took place

• List specific medical records or other 
documents DD reviewed including dates of 
those documents and which, if any, were 
provided by injured employee

• 28 TAC §127.220(a)(6) and (9)

Presenter
Presentation Notes
The report must also state the date of the exam and address where exam took place. The report must also list the specific medical records or other documents the designated doctor reviewed including dates of those documents and which, if any, were provided by injured employeeAlthough not required, it is a good practice for a designated doctor to describe the records.  This helps demonstrate that the designated doctor understood the content.  This is what makes a sufficient explanation.  It is not enough to say you reviewed the records.  Produce content from those records that prove up your opinions.  This can be valuable information for the readers of the report, including an administrative law judge if the dispute cannot be resolved informally.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Reports 
(cont’d)

Include narrative description of and 
documentation of time DD began and 
completed the following

• Taking medical history
• Physically examining injured employee
• Engaging in medical decision making

• 28 TAC §127.220(a)(8)

Presenter
Presentation Notes
The report must also include narrative description of and documentation of time the designated doctor began and completed:taking the medical history; physically examining injured employee; and engaging in medical decision making.Time spent with the injured employee is very valuable.  You may choose to have the injured employee verify the time started and ended.   

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Reports 
(cont’d)

Summarize additional testing conducted or 
referrals made including

• Identity of referral health care provider
• Types of tests conducted or referrals made and 

dates tests or referral examinations occurred
• Explain why testing/referral was necessary to 

resolve a question at issue in the exam

• 28 TAC §127.220(a)(7)

Presenter
Presentation Notes
As mentioned previously, a designated doctor must order any additional tests or referrals to resolve the question at issue.The report must summarize any additional testing conducted or referrals made including:identity of referral health care provider;types of tests conducted or referrals made and dates tests or referral examinations occurred; andexplain why testing or referral was necessary to resolve a question at issue in the exam.The results of the additional testing or referrals should be included as well as what was learned. If the results do not support the conclusion, the designated doctor should offer an explanation of why the findings are or are not relevant to their conclusion.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200
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Designated Doctor Reports 
(cont’d)
Demonstrate, as appropriate, application or 
consideration of

• AMA Guides to the Evaluation of Permanent 
Impairment, 4th Edition

• DWC-adopted return-to-work guidelines
(currently the MDGuidelines - MDG)

• DWC-adopted treatment guidelines
(currently the Official Disability Guidelines - ODG)

• Other evidence-based medicine

• 28 TAC §127.220(a)(4)

Presenter
Presentation Notes
The report must also demonstrate, as appropriate, correct application or consideration of:AMA Guides to the Evaluation of Permanent Impairment, 4th EditionDWC-adopted return-to-work guidelines (MDGuidelines - MDG)DWC-adopted treatment guidelines (Official Disability Guidelines - ODG) andother evidence-based medicine.The designated doctor report will be used by many non-medical professionals such as an administrative law judge, an injured employee or representative and the insurance carrier.  A clear and concise explanation that details the logic of the designated doctor’s decision-making is important.  An example of this type of explanation for an Extent of Injury dispute is:“A spondylolisthesis is a slippage at L5-S1, sometimes caused by a pars defect.  A pars defect is a congenital break or developmental stress fracture of the pars interarticularis most often between the L5 and the S1 vertebra.  This is a general medical condition and was not caused by the incident in question even though the injured employee stated they were asymptomatic before the incident and they now have back pain.  There was not an aggravation because the injured employee did not meet the other element s of a sufficient causation analysis.”  Then explain what elements were missing that you determined the condition was not injured or aggravated by the events of the date of injury.  There is no need to copy sections of guidelines into the report.  However, if the Official Disability Guidelines says, for example, ten visits over eight weeks is reasonable for a lumbar strain, but the injured employee has 52 visits prior to reaching maximum medical improvement, this must be explained by using Appendix D.  More on this later.  It is important to include other evidence-based medicine in the designated doctor report.  Wikipedia is not evidence-based medicine.  An article that was published in 1985 that has been superseded multiple times in the medical literature may no longer be considered current evidence -based medicine. Something taught in the past is not necessarily the current standard of care.  Or there could be an old article or reference that has stood the test of time and is still valid. Use the most current evidence-based medicine to support your conclusions.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200


93

Designated Doctor Reports 
(cont’d)
• Be signed by DD who performed exam
• Include a statement of no known disqualifying 

association
• Include certification of date report was sent to

all required recipients and in required manner 
• Indicate report was reviewed and approved in 

final form by DD

• 28 TAC §127.220(a)(10-13)

Presenter
Presentation Notes
The designated doctor report must also:be signed by designated doctor who performed exam;include a statement of no known disqualifying association;include the certification of the date the report was sent to all required recipients and in required manner; andindicate the report was reviewed and approved in final form by the designated doctor.  If you have a scheduling company do review the final product.  Make sure it accurately affects your opinions.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=158534&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=28&pt=2&ch=127&rl=200


94

Designated Doctor Reports 
(cont’d)
General Reporting Provisions

• Reports shall be filed with all parties and DWC
and treating doctor

• DD must maintain records for a minimum of 5 
years
from date of last DD exam of injured employee
(or longer if required by DD’s licensing board)

• Parties may dispute entitlement to benefits 
affected by DD report through DWC dispute 
resolution

• 28 TAC §127.10(g),(i), and (j)

Presenter
Presentation Notes
The designated doctor must file their reports with all the parties, including the injured employee, the injured employee’s representative, if any, the insurance carrier, the treating doctor and DWC.The designated doctor must maintain records for a minimum of five years from date of the last designated doctor exam of injured employee or longer if required by the designated doctor’s licensing board. These records include the injured employee's medical records, any analysis submitted by the insurance carrier or treating doctor (including supporting information), reports generated by the designated doctor as a result of the examination, and narratives provided by the insurance carrier and treating doctor.Parties may dispute entitlement to benefits affected by the designated doctor report through DWC dispute resolution.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=149645&p_tloc=&p_ploc=1&pg=6&p_tac=&ti=28&pt=2&ch=127&rl=5
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Requests for Clarification

• To respond to requests for clarification DD must 
be on DWC DD list at time request is received 
by DWC

• DD shall respond to requests for clarification 
within five working days

• DD must request approval from DWC to 
perform re-examination

28 TAC §127.20(d)

Presenter
Presentation Notes
DWC rules detail the process for parties to clarify information in the designated doctor report.Requests for clarification must be submitted to DWC by the parties for approval or denial. Approved requests are sent by DWC to the designated doctor.  A designated doctor must respond to these requests only from DWC, not directly from the parties.Letters of clarification do not necessarily indicate that that designated doctor report is unclear or inaccurate. For example, an injured employee may give faulty or incomplete information.  Sometimes the injured employee is seen in June and something new becomes available and the judge may ask if the designated doctor was aware of this information and if this information affects their opinion.  In other cases, letters of clarification may indicate an issue with the quality of the designated doctor report.In either instance, the designated doctor must respond to the letter of clarification in the timeframe specified by DWC since they are often involved in the dispute resolution process.

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=2&ch=127&rl=20
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