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Comment Summary

Public Notice was given on November 5, 2010 that the Wyoming Workers’ Safety and Compensation Division proposed changes to the Division’s Rules, Regulations, and Fee Schedules which became effective March 30, 2009.  The Public Notice provided that written comments should be submitted by December 21, 2010.  Pursuant to the Public Notice, 36 written requests for a Public Hearing were received by the Division.  In addition to the 36 requests for hearing there were five written comments received regarding the proposed rules revisions.  

Sandy Shtab with Healthe Systems commented in regard to Chapter 9, Section 6, Fees for Pharmacy Items.  In her comment she mentioned there was no specific reimbursement methodology for repackaged physician dispensed medications.  The suggestion was made the reimbursement be based on average wholesale price of the lowest priced therapeutically equivalent drug.

Dr. Darnell Simpson, President of the Wyoming Chiropractic Association, had several comments.  The first, under Chapter 10, Section 10, Experimental Care, he did not believe there was clarity as to what or how it will be determined what is experimental or not.  Next, Dr. Simpson commented that Chapter 10, Section 11, does not include a chiropractor being able to evaluate the functional capacity of a patient.  He believes chiropractors have that capability and should be allowed to perform this procedure.  In regards to Chapter 10, Section 14, Dr. Simpson commented that he believed chiropractors should be allowed to do impairment ratings.  In regard to Chapter 10, Section 20 Dr. Simpson had a concern that requiring typed medical records would be costly or, at a minimum, should have a timeframe implemented so offices have an opportunity to comply.  

There were ten letters received from physical therapists with Big Country Rehabilitation in Douglas, Wyoming.  The concerns of these written comments were with the timelines for preauthorization of physical therapy procedures and that the Utilization Guidelines for Physical Therapy not being clearly defined.

There were five written comments received from physical therapists with North Platte Physical Therapy in Gillette, Wyoming.  These five expressed the same concerns as the physical therapist letters from Big Country Rehabilitation.

As a result of the 36 written requests, a Public Hearing was held on January 13, 2011.  15 individuals signed the roster for attending the Public Hearing and seven individuals provided verbal comments.

Verbal Comments were received from:

1. Chuck Mangus, with North Platte Physical Therapy in Douglas, Wyoming, expressed concerns with the preapproval process for physical therapists.  Specifically, Mr. Mangus was concerned with how the preauthorization process would operate potential delays in treatment which may be attributable to the preapproval process.

2. Lisa Mangus, from Big Country Rehab in Douglas, Wyoming, spoke about her concerns on how fast the turnaround for preauthorization would be.

3. Robert Royse, North Platte Physical Therapy in Casper, Wyoming, expressed concerns about what the preauthorization process would entail and what kind of timeframes would be involved.

4. Dr. Dan Staight, Chiropractor from Casper, Wyoming, was concerned in regard to Chapter 10, Section 20.  His concern was regarding the elimination of the timeframe for medical provider payments.  He further stated that he would like to see an acknowledgement by providers that they receive the Billing and Utilization Guidelines.  Dr. Staight also had a concern regarding massage therapy since massage therapists are not licensed so anyone could be doing it.  He also expressed a concern that there was no definition of what “direct supervision” means.  Dr. Staight also expressed concern that chiropractors were not allowed to do Functional Capacity Evaluations even if qualified.

5. Kathy Blair, from Wind City Physical Therapy in Casper, Wyoming, expressed concerns about Chapter 10, Section 20, which states medical notes must be typewritten and medical notes must be legible.  Her concern was whether hand written, but legible, would be acceptable.  Ms. Blair also expressed concerns about the rehabilitation panel members not changing on a regular basis.

6. Kim Clouston a Physical Therapist from Gillette, Wyoming, expressed concerns with massage therapists and how patients would be assigned to massage therapists and who would oversee the treatment.  Mr. Clouston also expressed his concerns regarding the “direct supervision” lack of definition, and indicated that the National Physical Therapy Association defines it as “on the same floor”. Mr. Clouston also had a concern about notes being typewritten versus hand written.

7. Darren Bressler, Chiropractor from Laramie, Wyoming, spoke.  Dr. Bressler believed direct supervision of massage therapists means in the same building.  He was concerned with the elimination of experimental care in Chapter 10, Section 10.  He also expressed concerns in Chapter 10, Section 20, about requiring medical notes to be typewritten and indicated a large number of chiropractors handwrite their notes.  Dr. Bressler had questions about the preapproval for chiropractic care process and who was going to be doing the reviews.

Conclusions and Recommendations
After review of the written comments submitted, along with the verbal comments presented at the Public Hearing on January 13, 2011, the Administrator of the Workers’ Safety and Compensation Division makes the following recommendations:

The written comments and Public Hearing comments addressed the sections of the Workers’ Compensation Rules and Regulations proposed to be revised.  

The comment by Sandy Shtab of Healthe Systems related to Chapter 9, Section 6, Fees for Pharmacy Items. This section was not being proposed for revision, therefore, the comment was not considered for purposes of this rulemaking process.

In regard to the comments received regarding Chapter 10, Section 10, Experimental Care, the Administrator concludes that the intent of the revision is to eliminate certain conditions which would be paid for even though they may be considered experimental.  The revision will clarify that the Division will not pay for experimental care under any circumstances.  Consequently, the Administrator concludes that the proposed revision will remain as proposed.

Dr. Simpson had a comment about Chapter 10, Section 11, not allowing a chiropractor to evaluate the functional capacity of the patient.  The Administrator concludes that Chapter 10, Section 11, was not proposed to be revised during this ruling making process.  Therefore, the comment is not applicable at this time.  Chapter 10, Section 11, will remain as written.

Dr. Simpson commented on Chapter 10, Section 14, where he believes chiropractors should be allowed to perform impairment ratings.  The Administrator concludes that the State of Wyoming Statute 27-14-405(g) requires an injured employee’s impairment to be rated by a licensed physician.  Since a chiropractor is not a licensed physician, they are unable, without a statutory change, to perform impairment ratings.  Therefore, Chapter 10, Section 14, is not being changed.

There were multiple comments on Chapter 10, Section 16, regarding massage therapists, massage therapy treatment and the fact that such treatment must be under the direct supervision of a healthcare provider as defined in the Wyoming Statutes.  The Administrator concludes that the comments have some merit.  However, in the past, the Division has not seen abuses or problems regarding the “direct supervision” requirement.  The Administrator therefore concludes that, the term “direct supervision” will not be more specifically defined, but will remain as proposed.  The remaining revisions of Chapter 10, Section 16, will be adopted.

There were several comments regarding Chapter 10, Section 20, Payment for Medical Service.  More specifically, the medical notes must be legible and medical notes must be type written.  The Administrator concludes that the rule as proposed creates some confusion and that the comments have merit.  Therefore, the Administrator believes the rules can be clarified and said clarifications will not result in a substantial change to the intent of the rule.  The Administrator recommends that Chapter 10, Section 20(i) be reworded to state that “If handwritten, medical notes must be legible to anyone reading them”.  Chapter 10, Section 20(ii) will be clarified to provide that, ‘if handwritten notes are illegible, they must be typewritten”.  The remaining revisions to Section 20 will remain as proposed.

There were many comments on Chapter 10, Section 21(c)(ii)(iii), generically referred to as preapproval requirements for physical therapy treatment and chiropractic care beyond adopted utilization guidelines.  The Administrator concludes that the comments, both written and verbal, have merit and needs further research before implementation of the proposed rules.  Therefore, the Administrator recommends withdrawing the proposed rules in Chapter 10, Section 21(c)(ii) and (iii), pending further discussion and study.

All of the proposed rules not specifically referenced above will be adopted in the form proposed.
