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• Decreased overall 
WC costs 
– avg. cost per case

• Decreased overall 
medical costs

• Decreased lost time 
and disability

• Improved clinical 
and functional 
outcomes

• Increased patient 
satisfaction

• Decreased dispute 
and litigation

Program Success
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Program Model Components

Core Principles
Key 

Determinations

Role 
Delineation

Criteria for 
Decision Making

Embedded
Workflow

Aligned 
Incentives

Training
and Education

Monitoring 
& Oversight
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Core Principles
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INJURED
WORKER

EMPLOYER

MEDICAL

Workers’ Comp Triad
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Criteria

 Statute
 Regulation
 Case Law

Medical
Science

Determinations

Facts
of the
Case
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Work-
related 

Accident/  
Exposure

Illness/
Injury

Functional
Loss

Vocational
Impact

“Four Box Model”

1 2 3 4

Workers’ Comp Criteria Framework
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CORE  DETERMINATIONS

1. Is he ill/injured?

2. If yes, what’s wrong with him? (Dx/C.A.R.P)

3.
a.  Is there any reason to think this is not work related? (causality/MCC)
b. Is there any reason to think it is not compensable?

4. Does he require treatment?  If so, what?

5. Are there any functional restrictions/limitations?  If so, what?

6. Do the above restrictions impede the way he does his job?  If so, what 
accommodations can be made?

7. Prognosis – MMI, PIR, D/C, future medical?

Core Determinations
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Clinical Decision-Making Model

Symptoms:
pain

functional disturbance
data or findings abnormal or 

positive findings
Clinical Problem List  

(C.A.R.P.)

50 15 5

Evaluation (exam) Norms Relevancy
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Evidence-Based Practice

A clinical decision or procedure is considered evidence-based
when it meets one or more of the following criteria:

Professional 
Consensus

 AHCPR
 ACOEM
 AAOS
 APA
 NASS

Frye Inherent Logic

Principle-
Based

 Anatomy
 Physiology
 Pathology
 Clinical 

Principles

Research
Support

 Published
 Peer-reviewed
 Scientific Studies

Daubert

CRITERIA
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Work-
related 

Accident/  
Exposure

Illness/
Injury

Functional
Loss

Vocational
Impact

Employer/Carrier (Adjuster)

 Accident and related investigations

1 2 3 4

(Clinician)
 Are there any functional 

consequences / limitations / 
restrictions?

(Employer)

 Do these functional restrictions 
affect/impede the way the IW has 
to do their work?

Any restrictions/limitations must be:

 based on (cause and/or affect) 
objective medical findings

 specific functional restrictions should 
only be applied when they will:

• Worsen the clinical condition

• Delay recovery

• Create an imminent safety concern for the 
IW or others

(Clinician)
 Is there an illness/injury (yes or 

no)? 

 If yes, what’s wrong? 
(diagnosis/clinical problem list)

 Is there any reason think this was 
not work related (medical causality 
and major contributing cause)?

 Does he/she require treatment, 
and if so, what?

 What is the prognosis and clinical 
expectations?

• If so, can the job be 
modified?

• If not, is there transitional 
work?

• (C.A.R.P.) objective relevant 
medical findings

WC Criteria Framework
4-Box Model
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 Single source/integrated components

 24/7/365 intake and medical triage

 High utilization of clinical specialists

 Criteria-based medical consumerism (vs. 
“Russian roulette” or “cook-book”)

 Telephonic nurse case manager/adjuster 
team assigned – every claim/life of claim

 Enhanced medical reimbursement

 Concentrated panel of trained clinicians

 Pre-agreed simplified coding & expedited 
bill payment

 Streamlined authorization process

 Real-time communication and information 
sharing

Program Features

 Strategic partnerships rather than 
vendor relationships

 Aggressive Stay-at-Work/Return to Work 
program

 Front-loaded, sports medicine approach 
to care and management

 Outcomes vs. discounts (investment 
strategy rather cost-containment)

 Claims: managing vs. processing

 Team management – clear role 
delineation of all parties

 Clinical Science Advisory Panel
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Florida Workers’ 
Compensation Uniform 
Medical Treatment / Status 
Reporting Form

Page 1 of  2

Florida Status Reporting Form
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Florida Workers’ 
Compensation Uniform 
Medical Treatment / 
Status Reporting Form

Page 2 of  2

Florida Status Reporting Form
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Questions & Answers
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