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Physical Medicine Best Practices Stakeholder Workgroup 
February 13, 2020 
Tukwila L&I Office 
 
Attendees: Sarah Martin, Morgan Young, Rose Jones, Susan Reynolds-Sherman, Ryanne Karnes, Lori 
Stephens, Tyrees Marcy, Teri Jo Lientz, Lee Caton, Bob Hoctor,  Lynda White, Danielle Wojtkiewicz 
Guests: Dan Beeman, Jason Chu, Julia Riordan, Angie Aijian, Maggie Vennarucci, Jill Floberg 
 
Clinic Pilot Report Out (PMPR form) 

 Discussed the recent pilot resulting in minor changes to the Physical Medicine Progress Report 
form.  The added instruction sheet improved completion accuracy.   

 Future updates to consider on 3b: Note that muscle strength and ROM are examples of 
objective measures.   

 Edits for the instruction sheet discussed and will be incorporated.   

 Once released, it will be available for wide use by PTs and OTs for standard outpatient services.  
It will be voluntary use but anticipate it becoming a required form Summer 2020.   

 Communications will go out soon via egov delivery.  Asked members to inform their respective 
association members.   

 Members indicated it would be helpful to have clarity on billing around completing the form, 
about re-evaluations, and the mechanics of completing form (with client or separate).   

o Completing a progress report remains a non-billable activity.   
EMR Integration 

 Discussion of what EMR systems members use.  In the future, we would like to include a direct 
entry option.  

 Rose Jones plans to reach out to the group mid-year about the status of clinic form integration. 
 
Authorization process update 

 After studying the available options, second set authorization requests will remain with our 
Provider Hotline at this time. 

 The next step is integrating the new PMPR form with authorization requests for additional 
coverage.   

 
ACHIEv Recap 

 Status report was given to this group about the Physical Medicine Project.  This was a very 
engaging discussion with ACHIEv members.  

 Discussed concern about the term Physical Medicine.  Confirmed with pilot participants that 
they didn’t experience any confusion.   

 Lee Canton shared his experience presenting to this group.  He spoke to the difference between 
the medical side and the therapy rehab side.  The uniqueness of treating injured workers.  He 
stressed the importance of being consistent in reporting on patients. 
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Active AP Referral 

 Talked about their experience with other insurers and authorization process.  Significant 
variability with insurers.  Some but not all insurers tie active referral to their authorization 
process.   

 Medicare requirements -Recertification is every 90 days and progress reports are required 
monthly.  Agreement 90 days is too long for workers compensation clients.  Overall 60 days 
seems to be the consensus on the feasible timeframe.  This also coincides with the Stay at Work 
program and employers providing light duty jobs.  Recognize the variability of response time 
based on specialty and clinic size.   

 Reminder about utilizing the HSC when one is active on a case.   
 
Best Practices QRC  

 Will be available soon.  Messaging will go out at the same time as the PMPR. 
 
Psych informed training  

 This is still being considered in the future.  Limited resources impact our current ability to offer 
custom training.  At minimum, we plan to provide information about existing external trainings 
available.   
 

Work Rehabilitation Guidelines 

 Creation of a new joint subcommittee sponsored by IICAC.  Reviewing evidence to develop work 
rehabilitation guidelines.  Initial meeting was in January.  Projected to have draft by October.   

 Representation includes medical, therapy, and vocational members.   

 Using an eDelphi process.   

 The results of this subcommittee would help inform our future work conditioning/work 
hardening programs.  All of the information previously gathered from this group will be revisited 
after the guidelines are finalized.   

 
Round Robin 

 Discussions included: 
o Ensuring effective implementation and promotion of the 3 best practices.   
o Improving care to optimize worker recovery and return to work outcomes 
o Preventing unforeseen delays in necessary treatment   
o The need to push more education in treating this population and how to achieve this. 

Consideration of making education mandatory.    
o Maximizing consistency and efficacy of treatment.   

 
 

 
 
 
 
 


