MTBI 2-Phase Adjudication

Refer to
accompanying
documentation

1. InitialF8 or F10
with diagnosis of
MTBI and/or PCS.

2. AB

Adjudication

Did claimant have a No

compensable head
or neck
injury?

/ \
/ \

Accept claim
for head or
- neck injury |

—

v

3. NOI Coding Do
not code for brain

injury, intracranial
injury, MTBI or
PCS.

Yes

v

Don't transfer to
case management.

!

6. Correspondence letter
Include statement of what

claim has been accepted for.

Copy FP, NP or Chiro.

4. Does
claimant meet
criteria-- No lost
time + minimal medical
aid coverage + no referral for
consults, investigation, or
treatment for MTBI
and/or PCS?

Transfer claim to
case management.

v

5. Struck in the
head
information
sheet?.




7. Correspondence letter

Includestatement of what claim has
been accepted for and that the claim s
in the process of being adjudicated for

MTBI. Copy FP, NP or Chiro.

!

Case Management.

!

8. Congruence Analysis
by Medical Advisor

l l l

MOI Concordance Consistency CT/MRI
Is the MOI of clinical Is there evider)ce
consistent with presentation. of a traumatic
MTBI criteria?. braininjury?.

v v v
Witnessed Obijectivity P/E (< 48hrs) Hospital Admission
Was there witnessed Is there medically Was claimant
loss of consciousness | |objective findingof a focal admitted to ER
or alteration in mental| | neurological deficit within observation or as an
state at the time of 1st 24 hours that is inpatient?.
the event?. consistent with an MTBI?.

v

9. Evidence synthesis by
Medical Advisor

' ' '

TBI Evidence Q.uery -- Evidence Not MTBI --
supports traumatic nel_thir sc;J_pports_ nofr Evidence does not
brain injury. Rehiis esis support diagnosis
: of MTBI.
v
MTBI l
Evidence . .
supports MTBI. R?Jecltﬂ_f_gl;m
or
Accept claim and/or PCS
for traumatic i
braininjury.

S, ©




Accept claim
for MTBI.

v

10. Recode
NOI for TBI.

v
/11. Correspondence
letter
Note that the claim has
been accepted for TBI
and not MTBI. Copy to
FP, NP or Chiro.

\

\

12. Refer to CHS for
integrated MST
service + Medical
Intake Assessment +
Analysis of probability
of MTBI.

15. Does
clinicalpicture at

support diagnosis
of MTBI?

Accept claim
for MTBI.

this point + MST + MIA

13. Correspondence letter
If claim for PCS note that
PCS diagnosis requires a
preceding MTBI event and
there is a lack of evidence to
support there having been an
MTBI. Copy FP, NP or Chiro.

!

/ 14. 1dentify
appropriate
non-MTBI
treatment / RTW
options.

No

Reject claim

for MTBI
and/or PCS
16. What is right
diagnosis? =>
differential
diagnosis.
v

13. Correspondence letter
If claim for PCS note that
PCS diagnosis requires a
preceding MTBI event and

there is a lack of evidence
to support there having

been an MTBI. Copy to FP,

NP or Chiro.




17. Correspondence letter
Letter to claimantand FP, NP or
Chiro accepting claim for MTBI.

If claim is for PCS or included
PCS, then need to address

whether diagnosis of PCS has
met the duration criteria.

!

/" 14. Identify
appropriate
non-MTBI
treatment / RTW

\. options.

Recode NOI
for MTBI.
18. Brain
Injury Card.
19.
No Symptoms Yes
present for 3 or
more months? i
21. Accept claim
for PCS.
Don't accept claim for | Correspgnctijence
20. PCS at this time. May etter °°p'eh_t° FP,
Was claim for revise claim acceptance in NP or Chiro.
PCS or MTBI future. Send appropriate
+ PCS? correspondence letter.
Copy FP, NP or Chiro. Check for
symptom

Are

symptoms No
abating? l v
22. Query.
Symptom
EF ceafaiad exaggeration?. l
RTW.

l 23.

Multidisciplinary

MST Service treatment
approach (WRC
Drivingmachine MTBI Program).
operating v
safety?. .
Specialist
consult?.

validity == refer
for MST service.




Yes Are

!

!

symptoms
¢ valid?

Specialist
consult?.

23.
Multidisciplinary
treatment
approach (WRC
MTBI Program).

Uncomplicated
VS. No
Complicated?.

!

SW Imaging?
(3T MRI).
CM Team
Review.?
24. MTBI/PCS with 25. Forensic
predominantly IME?.

psychosocial drivers
of prolonged
disability?.

Query

23. Multidisciplinary
treatment approach
(WRC MTBI Program).




