
























WSIA Liaison Committee Report 
 

Glenn Hansen, WC Manager, Multicare Health System 
Patrick Reiman, Manager Claims, Sedgwick 

September 1, 2016 
 

The Liaison Committee met with representatives from the Department of Labor & 
Industries on September 1, 2016.  Present for the meeting in whole or part from the 
Department were Jim Nylander, LaNae Lien, Brian Schmidlkofer, Mike Ratko, Gina 
Mayo, Simon Javaher, Rich Wilson, Mardi Sarjent, Kelly Zimmerman and Brenda 
Heilman.  Present from WSIA were Kris Tefft, Lisa Vivian, Glenn Hansen and Patrick 
Rieman.   
 
As your representatives for the WSIA Liaison Committee we can provide assistance in 
resolving claim management issues, policy or procedure concerns or specific individual 
claim related issues through our bi-monthly meetings with the L&I representatives.   
 
Please contact S-I Employer Representative Glenn Hansen, Self-Insured Employer 
Representative 253-459-6803 or email at glenn.hansen@multicare.org or TPA 
Representative Pat Reiman at 206-214-2813 or email at 
patrick.reiman@sedgwickcms.com with any issues you would like discussed during our 
next scheduled meeting in November. 
 
GENERAL 
 
General lifting techniques were discussed and a handout provided.  That is attached to 
the minutes.   
 

FOLLOW-UP ITEMS 
 
Staffing 
 
New lead, team I:  Sarah Holm (former SF CC) 
New wage specialist, team I:  Brian Malcom (former SI CC) 
Two new WCA 3’s, team I:   
Deja Cook (current SF WCA 3), starting first part of October 
Nate Hunt (current SF WCA 2), starting 9/7 
 
Legal Services 
 
No updates here. 
 
 

WSIA NEW ISSUES 
 
Wage Consistency 
 
Brenda Heilman, State Fund Claims Manager, visited to discuss their wage consistency 
efforts.  State Fund is piloting a new form that is in its second phase of development.  It 
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is designed to be similar to the SIF-A wage forms used in Self Insurance.  Training on 
this was completed in 2014 and phase three is to be completed by the end of the year.  
Issues were discussed about the types of wage documentation required by State Fund 
vs. Self-Insurance regardless of the type of form.  Also discussed was the practice that 
State Fund workers need to apply for LOEP benefits whereas Self Insured employers 
are responsible to pay without any specific application.  The current State Fund wage 
sheets are still considered in Pilot.   We discussed what documents are required of 
State Fund employers vs. the requirements for Self-Insurers.  Brenda said she would 
follow up on that.  We asked for samples of the letters that are sent to request wage 
records.   
 
We also discussed how this work should tie in with the work of the Benefits Accuracy 
Working Group.   
 
Deemed Granted Reopenings: 
 
The Department has 90 days to issue a decision on a reopening from the date the 
reopening application was completed.  There is authority to extend the decision by 60 
days, but the Self-Insurer must make a request for the extension.  We discussed that 
there is no language on the current letters like there is on interlocutory orders setting out 
these requirements or showing dates or deadlines.  We discussed the length of time it 
generally takes to gather records, get an IME and concurrence and get it back to the 
Department for a decision.   
 
Document Handling: 
 
We discussed the current practice of the Department to send a letter acknowledging a 
protest, but not sending a copy of the information received to the employer or claims 
manager.  The issue is that the current practice assumes that everyone has access to 
the CAC to view what the process is.  That may not be the case.  We also discussed the 
Department’s practice of sending eligibility notices to pensioned workers and not 
sharing the information received back or providing notice to employers that new 
documents have been added to the files.  This was an issue on an address change on a 
treatment order case. 
 
Imaging Delays: 
 
We discussed examples of cases faxed and uploaded to the Department that were not 
available in CAC until more than several days after the initial fax or upload was made.  
The Department’s goal is to have images completed and in CAC within 1 day.  If there is 
a lag of 2 days or more, we should notify LaNae Lien with the claim number and details 
right away so she can track down the issue.   
 
LNI Closures and Complete File: 
 
We discussed whether or not the Department really needs the complete file for every 
claim closure request or just pertinent closing documents such as return to work 
release, closing and rating and that type of thing.  We asked what the relevance was to 
include every PT note for example.  The Department provided a checklist of things that 



they ask adjudicators to review before closure and we suggested that there seemed to 
be opportunity for a streamlined process. 
 
 
Audited Financial Statements for Public Entities: 
 
As a result of requests made during the Tier 1 audit, it was learned that the Audited 
Financial Statements for public entities can be obtained from the State Auditor’s office. 
 
Outdated Rules: 
 
We discussed a listing of rules that are either outdated or in need of streamlining.  For 
example, with electronic reporting, what is the purpose of a claims log?  We discussed 
the intent of the statute and rules around the two-year lookback and how we believe that 
it applies to clerical error and not audit findings that differ from clerical error.  The 
starred WAC’s attached have potential for review. 
 
Vocational Changes 
 
Rich Wilson and Mardi Sarjent attended from the Department.  Peter Edgerton is retiring 
and Mardi will be taking his place.  She has 17 years in the private sector and has been 
working in VDRO more recently.  We asked that the phone number currently assigned 
to Peter be used by Mardi as well for a smooth transition. We also brought up one 
issued about decisions not getting into the CAC timely.   
 
Printable Phone List 
 
We requested an updated phone list to reflect new staffing. 
 
Wage Audits: 
 
Brian provided an update dated 8/31/16 that is attached to these minutes.  The Tier 1 
audit is not complete yet. 44 employers did not have eligible Tier 1 claims.  We asked 
what the Department’s strategy was to connect with those 44 employers to make sure 
they were informed should they have a claim later that would be audited.   
 
There was some brief discussion about Tier 2 and concerns that outside parties could 
interject themselves into the pilot process.  We also asked for some globalized general 
findings from the Tier 1 audit that would tell the community the gap between where we 
are and where we want to be.    
 
IME Education  
 
Kelly presented information on a new IME Tool Kit being developed and associated 
training that will qualify for CEU credits.  We suggested again that in addition to that 
training, some efforts should be made by the Department to educate providers on the 
methods and value of performing closing examinations.  We discussed the general 
nature of the IME process and how more IME’s are foreseeable.  For example, when a 
provider requests a rating IME, then does not concur with the IME findings, our 



remaining option in the current system is to get another IME.  It was suggested that if a 
provider defers this process to an IME, they should waive the opportunity to concur 
later.     
 
 
This might impact the number of IME requests for the purpose of rating only.  The 
Department is looking at that. 
 
Department of Medical Director  
 
Simone came and presented information on policy updates.  A copy of her report is 
attached.  We did have some discussion on PGAP and whether or not there was 
evidence that it was making a difference in return to work outcomes.  We also 
discussed the comment that it wasn’t very expensive.   
 
An issue was discussed about mobile ultrasound machines that may not qualify for 
coverage, but that had not been looked into yet.  Office ultrasounds were found mostly 
to be diagnostic tools in the office and not a separate E&M procedure, but the mobile 
units were not considered. 
 
We also asked what was being done to review the outcomes on claims after the new 
guidelines are used and in place.  For example, what is the outcome now when a knee 
surgery is denied?  What next to resolve the claim? 
 
EDI Draft Rule: 
 
A draft copy of a preliminary rule for employer participation in the EDI was presented 
and discussed, and feedback was given to L&I to go back and consider a new draft, or 
whether a rule would be necessary at all. 
 
Colloquium Topics: 
 
Among topics discussed for future colloquia was practical use of published medical 
guidelines in adjudicating claims when treatment is denied by guideline. Also, it was 
requested that we ask the SI community more broadly for any additional colloquium 
topics. We may move to one colloquium annually instead of two, and fill in content with 
web-based presentations in the interim. 
 
Certifications/Surrenders 
 
None. 

SELF-INSURANCE UPDATE 
 
Measures 
 
Measures have not been updated since the last update and are shown on the SICAMS 
report. 
 
SI-CAMS 



LaNae provided an update on the number of work items presently in SICAMS.  The 
report is attached to the minutes.   
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