
RULES CERTIFICATE 

STATE OF WISCONSIN ) 
) SS 

DEPT. OF INDUSTRY, ) 
LABOR & HUMAN RELATIONS) 

TO ALL TO mlOM THESE PRESENTS SHALL COME, GREETINGS: 

I, ____ ~C~a~r~o~l_=S~ko~r~n~;~c~k~a~ _____________ , Seeretary of the Department of 

Industry, Labor and Human Relations, and eustodian of the offieial reeords 

of said department, do hereby eertify that the annexed rule(s) relating to 

Health Service Necessity of Treatment Dispute ResolutionProcesswere 
(Subjeet) 

duly 

approved and adopted by this department on May 13, 1992 
(Date) 

I further eertify that said eopy has been eompared by me with the original 

on file in this department and that the same is a true eopy thereof, and of 

the whole of sueh original. 

DILHR-ADM-6056 (N. 04/80) 

IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the offieial 
seal of the department at 7:30 a.m. 
in the eity of Madison, this ~13~t~h~ __ __ 

d~~~ 
·~ary • 

RECE\VED 

Mf.\Y 1 3 1992-
el: erD tv""· 

Rovlsor of StatL\tcs 
Bureau 



ORDER OF ADOPTION 

Pursuant to authority vested in the Department of Industry, Labor and 

Human Relations by section(s) 102.16 (2m) 

stats., the Department of Industry, Labor and Human Relations oa creates; 

[] amends; [] repeals and recreates; [] repeals and adopts rules of Wisconsin 

Administrative Code chapter (s): 
Health Service Necessity of Treatment Dispute 

Ind 80.73 Resolution Process 
(Number) 

The attached rules shall take effect on 

(Title) 

July 1, 1992 
---------------------------------

pursuant to section ----------------------------------------------------
227.22, stats. 

',, 

ADM-6055 (R.01/87) 

Adopted at Madison, Wisconsin, this 

date: May 13, 1992 

AND HUMAN 

RECEIVED 

MAY 131992 
Revisor of S'latut0s 

Bureau 



~ 

• State ofWisconsin \ Department of Industry, Labor and Human Relations 

Rule No.: 

RULES in FINAL 
DRAFTFORM 

Ind 80.73 

RECEIVED 

MAY 131992 
Revisor of Statutes 

Bureau 

R e I ati n 9 to: __ H_ea_l_th_S_er_v_i c_e_N_e_c_es_s_it_y_of_Tr_e_a_tm_e_nt_D_i s...;..p_ut_e __ 

Resolution Process 

ADM·6053 (R 09/89) 
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(e) At the time it files the applieation with the department, the provider shall 
send or deliver to the insurer or seIf-insurer whieh is refusing to pay for the 
treatment in dispute a eopy of all materials submitted to the department. 

(d) When an applieation to resolve a dispute is submitted, the department shall 
notify the insurer or self-insurer that it' has 20 days to either pay the bill in 
full for the treatment in dispute or to file an answer under part (e) for the 
department to use in the review process in sub. (7). 

(e) The answer shall inelude eopies of any prior eorrespondenee relating to the 
dispute whieh the provider has not al ready filed, and any other material whieh 
responds to the provider's applieation. The answer shall inelude the name of 
the organization, and eredentials of any individual, whose review of the eas e 
has been relied upon in reaehing the deeision to deny payment. 

(f) The department may develop and require the use of forms to faeilitate the 
exchange of information. For information regarding forms eontaet the worker's 
eompensation division, medical eost dispute unit, 201 East Washington Avenue, 
P.O. Box 7901, Madison, Wiseonsin 53707. 

(7) REVIEW PROCESS. (a) After the 20-day period in sub. (6)(d) for the insurer 
or self-insurer to answer has passed, the department shall provide a eopy of all 
materials in its possession relating to a dispute to an impartial health ca re 
serviees review organization, or to an expert from a panel of experts 
established by the department, to obtain an expert written opinion on the 
neeessity of treatment in dispute. 

(b) In all cases where the dispute involves a Wiseonsin provider, the expert 
reviewer shall be lieensed to practice in Wiseonsin. 

(e) When neeessary to provide a fair and informed deeision, the expert may 
eontaet the provider, insurer or self-insurer for elarifieation of issues raised 
in the written materials. Where the eontaet is in writing, the expert shall 
provide all parties to the dispute with a eopy of the request for elarifieation 
and a eopy of any responses reeeived. Where the eontaet is by phone, the expert 
shall arrange a conferenee eall giving all parties an opportunity to partieipate 
simultaneously. 

(d) Within 90 days of reeelvlng the material from the department under part (a), 
the review organization or pane 1 shall provide the department with the expert's 
written opinion regarding the neeessity of treatment, ineluding a reeommendation 
regarding how much of the provider's bill the insurer or self-insurer should 
pay, if any. At the same time that it provides an opinion to the department, 
the review organization or panel on whieh the expert serves shall send a copv (Ir 

the opinion to the provider and the insurer or self-insurer which are parLie~ I" 

the dispute. 

(e) The provider, insurer or self-insurer shall have 30 days from the date the 
expert's opinion is reeeived by the department under part (d) to present written 
evidenee to the department that the expert's opinion is in error. UnIess the 
department reeeives elear and eonvincing written evidence that the opinion is in 
error, the department shall adopt the written opinion of the expert as the 
department's determination on the issues covered in the written opinion. 
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(f) If the neeessity of treatment dispute involves a elaim for whieh an 
applieatton for hearing is filed under s. 102.17, St~ts., or an injury for whlch 
the insurer or self-insurer disputes the eause of the injury, the extent of the 
disability, or other issues whieh eould result in an applieation for hearing 
being filed, the department may delay resolution of the neeessity of treatment 
dispute until a hearing is held or an order is issued resolving the dispute 
between the injured employe and the insurer or self-insurer. 

(8) PAYMENT OF COSTS. (a) The department shall eharge the insurer or 
self-insurer the full east of obtaining the written opinion of the expert for 
the first dispute involving the neeessity of treatment rendered by an individual 
provider, unIess the department determines the provider's positian in the 
dispute is frivolaus or based on fraudulent representations. 

(b) In a subsequent dispute involving the same provider, the department shall 
eharge the full eost of obtaining the expert's opinion to the losing party. 

(e) Any time prior to the department's order determining the neeessity of 
treatment, the department shall dismiss the applieation if the provider and 
insurer or self-insurer mutually agree on the neeessity of treatment and the 
payment of any eosts ineurred by the department related to obtaining the expert 
opinion. 

(9) DEPARTMENT INITIATIVE. In addition to the provider's right to submit a 
dispute to the department under sub. (6), the department may initiate resolution 
of a dispute on neeessity of treatment when requested to do so by an injured 
worker, an insurer or a self-insurer. The department shall notify the insurer 
or self-insurer of its intentian to initiate the dispute resolution process and 
shall direet them to provide information neeessary to resolve the dispute. The 
department shall allow up to 60 days for the parties to respand, but may extend 
the response period at the request of either party. 

(10) EXPERT PANELS. The department may establish one or mare panels of experts 
in one or mare treating diseiplines, and may set the terms and eonditions for 
membership on any panel. In making appointments to a panel the department shall 
eonsider: 

(a) An individual's training and experience, ineluding: 

1. The number of years of practice in a partieular diseipline; 

2. The extent to whieh the individual eurrently derives his or 
her ineome from an aetive practice in a partieular diseipline; and, 

3. Certifieation by boards or other organizations; 

(b) The reeommendation of organizations that regulate or promote 
professional standards in the diseipline for whieh the panel is being ereated; 
and, 

(e) Any other faetors that the department may determine are relevant to 
an individual's ability to serve fairly and impartially as a member of an experi 
panel. 

(11) APPLICABILITY. This seetion first applies to health serviees provided on 
January 1, 1992, and shall take effeet on July 1, 1992. 



Tommy G. Thompson 
Goverl1or 

Carol Skornicka 
Secretary 

State of Wisconsin 

Mailing Addrcss: 
201 E. Washington Avenue 
Post Office Box 7946 
Madison. Wl 53707 -7946 
Telephone (608) 266-7552 

Departnlent of Industry, Labor and Human Relations 

May 13, 1992 

Gary Poulson Douglas laFollette 
Secretary of State 
10th Floor 

~.,..,..,.....') 
(, .. j JiJo,./i . t':-U"V-'!-... b aR,,,,, ..... .,.,'" Ib ;l' 

~ II.,.,UI 
Assistant Revisor of Statutes 
2nd Floor 
119 Martin luther King Blvd. 
Madison, Wisconsin 53703 

Dear Messrs. Poulson and laFollette: 

30 West Mifflin Street 
Madison, Wisconsin 53703 

TRANSMITTAl OF RULE ADOPTION 

ClEARINGHOUSE RUlE NO. 92-13 

RULE NO. Seetion Ind 80.73 

MAY 13 1992 
Revisor O~ (". t 

8 I ·.;ra utes 
ureao 

RELATING TO: Health Servi ee Necess ity of Treatment Di spute Resol ution 

Process 

Pursuant to section 227.20, Stats., agencies are required to file a certified copy of every rule 
adopted by the agency with the offiees of the Secretary of State and the Revisor of Statutes. 

At this time, the following material is being submitted to you: 

1. Order of Adoption. 
2. Rules Certifieate Form. 
3. Rules in Final Draft Form. 

Pursuant to section 227.114, Stats., a summary of the final regulatory flexibility analysis is 
included for permanent rules. A fiscal estimate and fiscal estimate worksheet is included 
with an emergency rule. 

Carol Skornieka 
Secretary 

ADM-7239 (R.OlI91) 


