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Rules

Rules require providers to:
• bill in the required format
• use standard codes
• provide appropriate records supporting 

the charges, and demonstrate 
relationship to work injury

Rules “require communication”
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Rules

Once proper billing and an appropriate
record are received the rules require
payers to act within 30 days to:
• pay the charge
• deny the charge providing a reason for 

denial, or
• request additional information

Rules “require communication”
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Reconsideration
Asking the payer to reconsider is a step
you might take when:
• When you disagree with the payer’s 

reason for denying or reducing a charge.
• When you don’t understand  the reason 

for a denial or reduction.
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Reconsideration

Asking the payer to reconsider is a step
you will need to take when:
• When the payer has issued a denial and 

requested additional information.
• Reconsideration is about communication.
• The successful communication of 

information between provider and payer 
generally resolves billing and payment 
issues.
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Assistance

Situations payers or providers may want to
call about:
• When you  have a question about the fee 

schedule or treatment parameters.
• When you believe a payment or billing 

standard is being incorrectly applied and 
discussing it has not resolved it. 



8

Assistance
more situations to call about….
• When there are a large number of 

accounts involved and the same disputed 
issue 
– We can help you decide how to efficiently 

resolve disputes
• When past experience is that the 

particular issue or similar issues have 
resolved in the past by compromise with 
a payer 

• you do not necessarily need to wait until 
– the other side approaches you, you can 

begin negotiations
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Assistance

Some provider specific issues to call about:
• When the health care provider does not 

understand the payer’s reasons for denial 
or reduction

• When you are unable to determine who 
the insurer is through your contacts with 
the employee, the employer, and our 
insurance verification service.

• When bills have been submitted and 
there has been not been a response
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Assistance

We may be able to:
• provide the information you need to 

resolve the issue on your own
• contact the payer to resolve the issue on 

your behalf 
• assist you and the payer to arrive at a 

compromise resolution of the matter
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Mediation

• The parties might be talking or 
negotiating directly about a small bill 

• The parties might be involved in complex 
situations with attorneys and court 
hearings 
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Mediation

• Mediation can be an effective and 
appropriate dispute resolution strategy 
anywhere along the continuum 

• Learn more about the mediation services 
we provide in the presentation on 
Mediation that is also posted on this 
website.
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Administrative Decision 
(Decision and Order)

• Starts with the Medical Request
– a multi purpose form to resolve disputes 

about medical benefits
• Followed by Medical Response
• Our staff attempt to resolve, if not certify a 

dispute
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Administrative Decision 
(Decision and Order)

• Administrative Decision
– Non-conference process
– Administrative conference process

• Non-conference process
– Parties submit documents 
– Documents carefully reviewed, considered 

and decision made based on preponderance 
of the information submitted

– If no party requests formal hearing within 30 
days, Order becomes binding
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Administrative Decision 
(Decision and Order)

• Administrative conference process
– Informal conference
– Opportunity to meet and discuss, present 

information
– Agreements may be reached
– If no agreement, order issued within 30 days
– Documents carefully reviewed, considered 

and decision made based on preponderance 
of the information submitted

– If no party requests formal hearing within 30 
days, Order becomes binding
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Formal Hearing at OAH

• Following a timely request
after an Administrative
Decision (within 30 days
after a Decision and Order)

• A formal hearing (a trial)
is scheduled at the Office of
Administrative Hearings.
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Request for Formal Hearing

• An Employees’ Claim Petition is the other 
method of requesting a formal hearing (it 
may include monetary benefits, as well)
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Appeals Courts

• An Order from a formal hearing at OAH is 
appealable to the WCCA

• A Decision by the WCCA is appealable to 
the Minn. Supreme Court

• Appeals Court Decisions can clarify the 
law and help eliminate future disputes
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• The following table lists some general 
types of reasons for denials of bills in the 
left hand column.

• In the remaining columns it provides 
information about who the provider can 
bill under each circumstance and what 
the dispute resolution option is for both 
the employee and the provider.

Medical Requests
When may providers file Medical Requests?
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Medical Requests
When may providers file Medical Requests?
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Medical Request

All medical requests must identify the
• employee, employer, insurer, date of 

injury, Social Security or worker 
identification number (WID)

• The requesting party must document the 
date the Medical or Rehabilitation 
Request form and attachments were 
served on all parties and potential 
intervenors.
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All medical requests
must identify:
• employee,
• employer,
• insurer,
• date of injury,
• Social Security 

number or worker 
identification number 
(WID)

Medical Request
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• Blanks and boxes 
provided for 
common dispute 
types

• Or use the 
“Other” section

• Be clear

You must identify the issue
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Medical Request
• Adequately identify the nature of the dispute.
• You may attach extra sheets of paper.  You are 

not limited to the lines and boxes on the form 
for your documentation and explanations

• Remember it is possible the payer will resolve 
this at the time they file the Medical Response, 
or at the time we contact them about dispute 
certification.
– You want the payer and us to understand what the 

issue is.  Be clear.
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You must identify other payers

• Including the 
policy number 
and contract 
number if 
known
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You must support your claim

• Attach documents
– Bills
– Records
– Statement of 

position
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An additional requirement for 
healthcare providers

• Providers must 
include evidence 
the denial was 
based on 
excessiveness
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You must send copies 
as instructed on the form

• Provide the 
names and 
addresses of 
every party 
served.
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Where to find the Medical Request form …
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