


























Seeking medical treatment following a work related injury

Injured workers are required to be treated by the entity’s designated
medical provider UNLESS they have previously informed their employer of
a different provider BEFORE an injury occurred. If the employee does not
seek treatment from the designated medical provider, or the one chosen
before being injured, it may result in nonpayment of benefits. The state
entity must notify WSI if an employee did not seek treatment with the DMP
or selected a different provider. DMP information can be indicated on the
First Report of Injury Form (FROI). If the employee was not treated by the
DMP, it is recommended that the claim be questioned and reason stated in
Section 4 of the FROI as, “the employee did not seek medical treatment
with the DMP or opt to see a different medical provider”. A copy of the
employee’s DMP notification form needs to be faxed or mailed to WSI as
soon as possible.

Reason here
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$250.00 Deductible.

State entities that use one of the Program’s DMPs can expect to see
reduced costs associated with their workers compensation claims by the
elimination of the $250 deductible. Any state entity that participates in the
DMP program is required to notify its employees of its DMP choice.
Employees have the option of selecting a different provider but must make
the selection known to the employer before they seek treatment for a
workplace injury. However, the $250 deductible will only be waived if the
employer and the employee have adopted the DMP program.
Documentation that the state entity has adopted the DMP program and
has informed all employees of its DMP selection must be filed with the
Risk Management Division by July 15 of each year. If the requested
documentation is not received by Risk Management by July 15 of each
year, it will be assumed, that the state entity is not participating in the DMP
program and that entity will be assessed the $250 deductible cost
associated with each workers compensation claim filed on behalf of the
entity’s employees.

State entities do not have to provide the RMWCP with a list of employees
who have selected their own medical provider but must have
documentation of that fact in the employee’s medical file.
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Things to keep in mind

B You must provide information to all employees on the DMP. The
employee must sign a form acknowledging receipt of this information
and return that form to the employer.  An electronic copy of this
form is acceptable.

M You must inform employees that they may elect to opt out of the
DMP the employer has selected. They will be required to choose a
different medical provider prior to the injury. If the employer
disagrees with the employee’s choice of a DMP, the law provides a
process for WSI to ultimately decide. You may file an objection to
the employee’s choice of provider with WSI within five days of being
informed of the employee’s choice. You must display the selection
of the DMP and where the DMP is located in a place where all
workers can easily see it.

M If an injured employee is not treated by the state entity’s chosen
DMP, or the one they chose before being injured, it may result in
nonpayment of worker compensation benefits.

M If an injured employee was treated by the state entity’'s DMP, they
must receive care from that provider for 60 days before they can
change providers. After 60 days, the injured employee must request
in writing to WSI, a change in providers or request a referral from the
treating physician.

B Inform Risk Management Workers Compensation Program of the
designated medical provider selected. A copy of your employee
notification form is sufficient.

M DMP law does not apply to emergency care or care the injured
worker did not know was related to their work injury.

B DMP selection should be reviewed annually.

M The medical provider a state entity selects must be informed of the
selection. If not, WSI may not recognize the selection.
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