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EFFECTIVE APRIL 21, 2000

Administrative Review

436-015-0008 (1) Any party may request that the director provide voluntary mediation
after arequest for administrative review or contested case hearing isfiled. The request must be
inwriting. When adispute is resolved by agreement of the parties to the satisfaction of the
director, any agreement shall be reduced to writing and approved by the director. If the dispute
does not resolve through mediation, administrative review shall continue.

(2) Administrative Review Before the Director: The process for administrative review
of such matters shall be as follows:

() Any party that disagrees with an action taken by an MCO pursuant to OAR 436-015
shall first use the dispute resolution process of the MCO.

(b) The aggrieved party shall file awritten request for administrative review with the
administrator of the Workers' Compensation Division within 60 days of the date the MCO issues
afinal decision under the MCQO's dispute resolution process. If a party has been denied accessto
an MCO dispute resolution process because the complaint or dispute was not included in the
MCO's dispute resolution process or because the MCO's dispute resol ution process was not
completed for reasons beyond a party's control, the party may request administrative review
within 60 days of the failure of the MCO to issue adecision. The request must specify the
grounds upon which the action is contested.

(c) Thedirector shall create a documentary record sufficient for judicial review. The
director may require and allow the parties to submit such input and information appropriate to
complete the review.

(d) Thedirector shall review the relevant information and issue an order. The order shall
specify that it will become final and not subject to further review unless awritten request for
hearing isfiled with the administrator within 30 days of the mailing date of the order.

(3) Contested Cases Before the Director: Any party that disagrees with an order pursuant
to this rule may request a contested case hearing before the director as follows:

(a) The party shall file awritten request for a contested case hearing with the
administrator of the Workers' Compensation Division within 30 days of the mailing date of the
order. The request shall specify the grounds upon which the order is contested.

(b) The hearing will be conducted in accordance with the rules governing contested case
hearingsin OAR 436-001.

(c) Inthe review of ordersissued pursuant to ORS 656.260(14) and (16), no new medical
evidence or issues shall be admitted at the contested case hearing. In these reviews,
administrative orders may be modified at hearing only if the administrative order is not
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supported by substantial evidence in the record or reflects an error of law. The dispute may be
remanded to the MCO for further evidence taking, correction, or other necessary action if the
director determines the record has been improperly, incompletely or otherwise insufficiently
developed.

(4) Contested Case Hearings of Sanctions and Civil Pendties: Under ORS 656.740, any
party that disagrees with a proposed order or proposed assessment of civil penalty issued by the
director pursuant to ORS 656.745 may request a hearing by the Hearings Division of the
Workers Compensation Board as follows:

(a) The party shall file awritten request for a hearing with the administrator of the
Workers Compensation Division within 60 days after service of the proposed order or
assessment. The request must specify the grounds upon which the proposed order or assessment
is contested.

(b) The Division shall forward the request and other pertinent information to the Hearings
Division of the Workers' Compensation Board.

(c) An administrative law judge from the Hearings Division, acting on behalf of the
director, shall conduct the hearing in accordance with ORS 656.740 and ORS Chapter 183.

(5) Hearings on the Suspension or Revocation of an MCO's Certification:

(a) At ahearing on a notice of intent to suspend issued pursuant to OAR 436-015-
0080(2), the MCO must show cause why it should be permitted to continue to provide services
under theserules.

(A) If the director determines that the acts or omissions of the MCO justify suspension of
the MCO's certification, the director may issue an order suspending the MCO for a period of
time up to amaximum of one year or may initiate revocation proceedings pursuant to OAR 436-
015-0080(5). If the director determines that the acts or omissions of the MCO do not justify
suspension, the director shall issue an order withdrawing the notice.

(B) The order must be served upon the MCO as provided in OAR 436-015-0130.

(C) If the MCO disagrees with the order, it may request a contested case hearing before
the director by filing a written request with the administrator within 60 days of the date of
service of the order.

(D) The contested case hearing will be conducted in accordance with the rules governing
contested case hearingsin OAR 436-001.

(b) A revocation issued pursuant to OAR 436-015-0080(5) shall become effective within
10 days after service of such notice upon the MCO unless within such period of time the MCO
corrects the grounds for revocation to the satisfaction of the director or files awritten request for
hearing with the administrator of the Workers' Compensation Division.

(A) If the MCO appeals, the administrator shall set adate for a hearing and shall give the
MCO at least ten days notice of the time and place of the hearing. At hearing, the MCO shall
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show cause why it should be permitted to continue to provide services under these rules.

(B) Within thirty days after the hearing, the director shall issue an order affirming or
withdrawing the revocation. The director shall serve acopy of the order upon the MCO as
provided in OAR 436-015-0130.

(C) If the MCO disagrees with the order, it may request a contested case hearing before
the director by filing a written request with the administrator within 60 days of the date of
service of the order.

(D) The contested case hearing will be conducted in accordance with the rules governing
contested case hearings in OAR 436-001.

(c) An emergency revocation issued pursuant to OAR 436-015-0008(5), is effective
immediately. The MCO must file arequest for contested case hearing within 60 days of the date
of service of the order. The contested case hearing will be conducted in accordance with the
rules governing contested case hearings in OAR 436-001.

Stat. Auth.: 183.310 thru 550 and ORS 656.726(3)

Stats. Implemented: ORS 656.260

Hist: Filed 6/19/90, as Admin. Order 5-1990, eff. 7/1/90 (Temporary)

Amended 12/12/90, as Admin. Order 31-1990, eff. 12/26/90
Amended 12/20/94, as Admin. Order 94-062, eff. 2/1/95
Amended 5/3/96, as Admin. Order 96-061 , eff. 6/1/96
Amended 12/16/98, as Admin. Order 98-061, eff. 1/1/99

Amended 10/25/99 as Admin. Order 99-061, eff. 10/25/99 (Temp)
Amended 4/4/00 as Admin. Order 00-053, eff 4/21/00

Coverage Responsibility of an MCO

436-015-0035 (1) An MCO shall provide comprehensive medical services in accordance
with its certification to al enrolled injured workers covered by the insurer/MCO contract.

(2) Thedirector shall designate an MCO'sinitial GSA and approve any expansions to the
MCO's service area. Injured workers shall not be governed by an MCO until the director has
approved the geographical service area. GSAs shall be established by postal zip code. The MCO
may only provide contract services to those GSAs approved by the director.

(3) Any expansion of an MCO's GSA must be approved by the director. The request for
expansion must identify the postal zip code areas of the proposed expansion and include
evidence that the MCO has an adequate provider panel in the new areas which meet the
minimum requirements as set forth in OAR 436-015-0030. An MCO may be authorized by the
director to expand the GSA without the minimum categories of medical service providers when
the MCO establishes that there are not an adequate number of providersin agiven category able
or willing to become members of the MCO. For categories where the MCO has fewer than three
providers, the MCO must allow workers to seek treatment outside the MCO from providersin
those categories, consistent with the MCO's treatment and utilization standards. Such providers,
unlike primary care physicians cannot be required to comply with the terms and conditions
regarding services performed by the MCO. However, while such providers are not themselves
bound by the MCQO's treatment and utilization standards, workers are subject to those standards.

DIV.015-3



Order No. 00-053
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
MANAGED CARE ORGANIZATIONS

(4) An MCO may contract only with an insurer as defined in OAR 436-010-0005. When
an MCO contracts with an insurer to provide services, the contract shall specify those employers
governed by the contract. The MCO/insurer contract must include the following terms and
conditions:

(a) The contract must specify who is governed by the contract;

(b) The insured's place of employment must be within the authorized geographical
service areg;

(c) Insurers may contract with multiple MCQOs to provide coverage for employers. All
workers at any specific employer's location shall be governed by the same MCO(s). When
insurers contract with multiple MCOs each worker shall have initial choice at time of injury to
select which MCO will manage their care except when the employer provides a coordinated
health care insurance program as defined in OAR 436-010-0005(6);

(d) Workers enrolled in an MCO shall recelve medical servicesin the manner prescribed
by the terms and conditions of the contract; and

(e) To ensure continuity of care, the contract shall specify the manner in which injured
workers will receive medical services on open claims including but not be limited to the
following:

(A) Upon enrollment, allowing the worker to continue to treat with a non-qualified
medical service provider for at least seven days after the mailing date of the notice of enrollment;
and

(B) Upon termination or expiration of the MCO/insurer contract, allows the workers to
continue treatment in accordance with ORS 656.245(4)(a).

(5) Notwithstanding the requirements of this rule, failure of the MCO to provide such
medical services does not relieve the insurers of their responsibility to ensure benefits are
provided injured workers under ORS Chapter 656.

Stat. Auth.: ORS 656.726(3)

Stats. Implemented: ORS 656.245 and 260

Hist: Filed 6/19/90, as Admin. Order 5-1990, eff. 7/1/90 (Temporary)
Amended 12/12/90, as Admin. Order 31-1990, eff. 12/26/90
Amended 1/10/92, as Admin. Order 4-1992, eff. 2/1/92
Amended 4/15/92, as Admin. Order 7-1992, eff. 4/15/92 through 10/11/92 (Temporary)
Amended 12/20/94, as Admin. Order 94-062, ff. 2/1/95
Amended 5/3/96, as Admin. Order 96-061 , eff. 6/1/96
Amended 12/16/98, as Admin. Order 98-061, eff. 1/1/99
Amended 10/25/99 as Admin. Order 99-061, eff. 10/25/99 (Temp)
Amended 4/4/00 as Admin. Order 00-053, eff 4/21/00
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