Third Party Reports - Annoying, but part of every practice
Every practising physician deals with the continual and ever increasing demands from third parties for medical information on the clinician’s patients. These requests come from a wide array of sources. The sources can include Workers’ Compensation Boards, Canada Pension Plans, Insurance Companies whether related to an accident (slip and fall or auto) or health-related time loss insurers, disability management programs, lawyers, medical social welfare plans or your patient’s own employer. 
Third party reporting ranges from a “sick note” to a lengthy and detailed report. These requests come with the usual and typical consents to release information. The authority to request and collect this medical information can come from a contractual requirement; STD, LTD, employment agreement or from a regulatory authority; Worker’s Compensation Board, CPP-D, medical social welfare, or from the legal arena. 
Those parties who are custodians of the medical record have an obligation and a duty, both ethically and legally, to respond and provide the requested medical information. The requesting parties must have a relevant need for the specific data requested, not a fishing expedition, unless they are otherwise entitled to the patient’s complete record and the appropriate consents are in place. Not responding to the request is not an option and undue delay in responding may have significant negative consequences for your patient. Imminent and direct medical harm to your patient or others as a consequence of reporting medical information to a third party is the only reason not to report. The acknowledgement of the request and a reason not to respond should still be conveyed to the requesting party. 
These third party requests can be numerous and onerous in the context of a busy clinical practice. Given that the physician must respond; a practical, pragmatic and business-focused process is the best solution to deal with this workload. 
The very first decision in creating the business work model to deal with the burdens of third party reporting is to accept and embrace that it must be done. Every clinician has a pattern of practice that delivers health care to their patients. Each clinician’s pattern is unique and best suits the practitioner. Analyze this pattern and pick a structured and set time to work on the stack of third party request. Some requests will ask for a very short turnaround time for the information. These requests are usually part of an ongoing disability management process where an action or decision awaits your response. These requests can be prioritized to the top of your list. Color or date-stamped tags can alert the clinician to the date of request or date due.
After setting aside third party reporting time and how you want the reports arranged, meet with your staff and detail how this system is to work. Emphasize to the staff the relative rigidity of the time commitment. The next step is to set an hourly rate for your third party reporting. You are a medical expert and your time and opinion are valuable. There are published guidelines to help you decide on your fees. For some patients, you may decide to wave any fees. That is your option at your discretion. Once your system and hourly rate is set, I recommend that your use a timing device (egg timer) to quantify your time. A 12 minute report is charged out at 12/60 x the hourly rate = $X; member to add copying and any typing fees to your bill. It was my experience that my remuneration for third party report work was greater per hour than my clinical billing rate via Alberta Health Care. With some experience, clinicians will easily get quite skilled at third party reporting. Remember that scheduled telephone consultations can also be timed and billed. This is standard practice for the Worker’s Compensation Board.

I hope this advice will help clinicians to deal with the workload of third party reporting. Develop and institute your work model, set your fees, train your staff and start following your model. You will get good at it, increase your practice revenue and decrease many repeat and annoying letters and phone calls.

J.D. McDougall, MD, CIME
Occupational Health Consultant
