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INITIAL CASE ASSESSMENT FORM
(for Workers’ Compensation Matters in OWC Court Only)
	
	

						High Exposure Case:  _____Y	_____N (As defined in Part VIV of this Form)





Caption of Case:  PLAINTIFF(S):		

vs.

DEFENDANT(S):	
	
OWC District:					TRIAL DATE:	

Docket Number:					MEDIATION DATE:

JUDGE:						OTHER CRITICAL DATES:

ORM Number:	EVENT WHICH PROMPTS REPORT:	

TPA Number:  	 

Agency/Facility:

Adjuster:		
Telephone Number:		
Email Address:	

ORM Supervisor:
Telephone Number:
Email Address:

DOJ Billing Attorney:
Telephone Number:
Email Address:

Date Submitted:

Claimant:
Date of Injury:
AWW:
Comp Rate:  [Identify Amount and Type, i.e., TDD, SEB, Offset (What type of offset)

Plaintiff(s) Attorney:
w/ address, telephone, fax:
Assessment of Attorney:

Judge:
Assessment of Judge and Venue:


I.	FACTUAL AND PROCEDURAL HISTORY:

	This Section should contain separate paragraphs detailing the following information:

· Name, age, date of hire, date of injury, agency and position of the claimant:
· A thorough explanation of the accident, injuries and allegations contained in the 1008, OWC District, and Judge’s name

II.	MEDICAL TREATMENT HISTORY

· If you have received medical records at the time of writing this assessment, then please include the following:

A summarization of all pertinent medical treatment from the date of injury to the present, including the physician’s name, specialty, whose choice of physician they are, diagnosis, diagnostic testing, medication, surgery, therapy and physicians’ opinions as to future treatment and work ability.

Note:  Some medical records, such as SMO, may be found on IClaims Expert (ICE).

III.	PLAINTIFF’S CAUSES OF ACTION AND/OR THEORIES OF RECOVERY AND APPLICABLE DEFENSES

· Describe separately and in detail each cause of action along with applicable defense(s) including pertinent statutory and case law and its application to the facts of the case.  This includes issues set forth in the 1008 as well as any that may have developed since assignment.

· Each case of action/claim, made by the plaintiff should be discussed within its own individual subtopic, e.g., if the 1008 alleges “failure to authorize medical treatment” and “penalties and attorney fees” then a subtopic for each should be included in this Section.

· Issues to be discussed in “subtopics” should include anything set forth in the “Bona Fide Dispute” Section of the 1008.  Specifically:

1. No wage benefits have been paid;
2. No medical treatment has been authorized;
3. Occupational disease;
4. Workers’ compensation rate is incorrect;
5. Wage benefits terminated or reduced on ________;
6. Medical treatment (procedure/prescriptions);
7. Choice of physician (specialty);
8. Disability status;
9. Vocational rehabilitation;
10. Offset/credit;
11. Refusal to authorize/submit to evaluation with choice of physician/IME or other.  As to “other”, include a discussion of causes of actions or applicable theories of defenses such as:
a. Intervening and superseding accident;
b. Forfeiture of benefits for violation of LA-R.S. 23:1208;
c. Appeal of OWC Medical Director’s decision regarding medical treatment guidelines and recommended treatment.



· State the type and amount of all potential liens, including Medicare.

· Discuss and give details regarding the claimant’s Medicare eligibility, including whether or not the claimant is a current recipient, eligible for Medicare, applying for Medicare, etc. 

IV. CRITICAL DATES

· Include the date the answer was filed, mediation date and trial date. Also include the date of any hearing.

· If a trial, mediation, hearing, etc. has been continued, but the date has not yet been reassigned, then please provide information stating same.

V.   RESPONSIVE PLEADINGS

· Discuss each exception that will be filed and the basis for same.

· Discuss possible motions, briefly explaining the basis for same, if applicable.

Discuss all currently applicable affirmative defenses.

VI. LITIGATION PLAN

	Please provide a detailed plan of action, including but not limited to the following:
	
· Interviews/Documents from Client/Witness/Investigating Agent;

· Written discovery;

· Depositions:

1. Plaintiff:

2. Client:

Adjuster [name] – Plaintiff’s attorney may call the deposition of the handling adjuster to discuss the basis for denial of benefits.  Defense will work to avoid the plaintiff’s attorney taking the adjuster’s deposition.  However, the plaintiff is legally entitled to do so and there would be no real basis for preventing it.

a. ORM Supervisor – Plaintiff’s attorney may call the deposition of the ORM Supervisor to question them on the basis of the denial of benefits.  Defense would object, arguing that the ORM Supervisor is not the handling adjuster of the claims file and his/her testimony as to any questions regarding the handling of this claim would be irrelevant.  However, defense anticipates that because authority lies with the ORM Supervisor regarding the approval or rejection of benefits, the court may overrule our objection and order the ORM Supervisor to appear for a deposition.

b. Agency Policy/Procedure Witnesses

c. Agency Representative (HR Director) – Plaintiff’s attorney may call the deposition of the HR Director to question him/her about whether the claimant ever tendered an “off work” leave slip to the agency; the amount of sick and annual leave taken; and, whether any attempt was ever made to accommodate the claimant’s restrictions.

3.  Treating Health Care Providers:
Dr. __________________ - Defense may take his/her deposition as it may be necessary in an attempt to elicit testimony that the claimant can perform some type of work to establish that the claimant is not permanently and total disabled.

· Document production to plaintiff/co-defendants

VII.	EXPERTS

A. Non-medical witness/expert(s)
1.  Private Investigator – surveillance, video, etc.

B. Medical (as may be applicable)
1.	Plaintiff’s physician;
2.	Second Medical Opinion (SMO);
3.	Independent Medical Examination (IME) (note whether appointed by the  OWC Director or Judge).

VIII.	INITIAL DEFENSE BUDGET: 

A. CONTRACT ATTORNEYS MUST SUBMIT BUDGET THROUGH ACUITY UTILIZING UTBMS LITIGATION CODES.

B. LP/DOJ STAFF ATTORNEYS MUST SUBMIT A BUDGET UTILIZING THE LP/DOJ STAFF ATTORNEY BUDGET SUMMARY FORM (ATTACHMENT D, FORM SF-4).


VIV.	ESTIMATED MAXIMUM JUDGEMENT VALUE  	$

	Note:  When evaluating this claim, you will need to determine whether this is a High Exposure case.  A high exposure case is defined as a case where the plaintiff(s) potential recovery is in excess of $1,000,000.00, inclusive of interest, costs, attorney’s fees and consideration of comparative fault.




INSTRUCTIONS TO TRIAL COUNSEL FOR SUBMISSION OF INITIAL CASE ASSESSMENT FORM FOR WORKERS’ COMPENSATION MATTER IN OWC COURT ONLY :

The Initial Case Assessment is due 60 DAYS from the date of acceptance of the case or assignment to LP/DOJ staff attorney.

It is recognized that trial counsel will not have sufficient information to complete many sections of this form at this early stage of the litigation. However, the form is designed to provoke thought and analysis of the defense of the case and the development of a plan of action to be discussed and agreed upon with the Adjuster.

The analysis and description of Plaintiffs Causes of Action and/or Theories of Recovery are critical to the proper preparation of the defense in every case. It provides a road map for the types of witnesses and the documents that are needed. It should also be used to identify claims for which there is no basis in law and/or fact, and after consultation with the Adjuster, motions for partial summary judgment and/or dismissal should be filed accordingly.

THE DEFENSE BUDGET IS PARTICULARLY CRITICAL TO ORM, WHICH RECOGNIZES THAT ANY FIGURES ADVANCED ARE SIMPLY ESTIMATES AND WILL IN NO WAY RESTRICT THE EFFECTIVE DEFENSE OF THE CASE.  

AT SUCH TIME AS THE ESTIMATES BECOME INACCURATE, TRIAL COUNSEL MUSTPROVIDE UPDATED ESTIMATES TO THE ADJUSTER WITH A DESCRIPTION OF THE DEVELOPMENTS WHICH REQUIRE A REVISION TO THE INITIAL ESTIMATE.  CONTRACT COUNSEL MUST SUBMIT BUDGETS THROUGH ACUITY UTILIZING UTBMS LITIGATION CODES AND LP/DOJ STAFF ATTORNEYS MUST SUBMIT A BUDGET UTILIZING THE LP/DOJ STAFF ATTORNEY BUDGET SUMMARY FORM (SF-4).

CONTRACT COUNSEL SHALL SUBMIT THE COMPLETED FORM TO THE ADJUSTER VIA ACUITY. IN ADDITION, THE COMPLETED FORM SHALL ALSO BE SUBMITTED VIA EMAIL TO THE LP/DOJ DIRECTOR AT: LITIGATIONDIRECTOR@AG.STATE.LA.US.

LP/DOJ STAFF ATTORNEY SHALL SUBMIT THE COMPLETED FORM ALONG WITH THE BUDGET SUMMARY FORM (ATTACHMENT D, FORM SF-4) TO THE ADJUSTER AND TO THE SECTION CHIEF, OR TO THE OFFICE CHIEF, IF THE CASE IS ASSIGNED TO A REGIONAL OFFICE.

ORM AND LP/DOJ INTERNAL USE ONLY: USE ONLY IN WC CASES IN OWC COURT
1
image1.png




