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Workers' Compensation Claims Services Part 1
Contract No, DE-ACOS-05RL 1466) Seotion H
Modification M007

i, determined related to employment, on a more-probable-than-not basis, and

iif. attestedsto by signature from a licensed phyasician.

Diagnostic testing for all beryllium exposure claims will be provided at either Harborview
Hospital in Seattle, Washington or at National Jewish Hospital in Denver, Colorado (or at
other locations deemned acoeptable by RL/ORP).

Expenses associated with travel to Harborview or Natjonal Jewish for the purpose of
diagnosing Beryllium Sensitivity or Chronie Beryltium Disease and surveillance
examinations of either condition will be paid; based on the L&I allowable rates. All other
travel expenses will be paid in accordance with RCW Title 51,

b. Application Guidelines
1. For workers with previously-validated Beryllium Sensitivity:

It is the opinion of medical experts that individuals diagnosed with Beryllium Sensitivity
do not suffer any symptoms and no treatment is required other than surveillance exams on i
an annusl basis or &3 otherwise specified by the physician. Therefore, the Contractor shall :
not authorize paytment of any treatment that is submitted as related to a Beryllium
Sensitivity condition, except for annual surveillance examinations,

2. For workers with previously-validsted Chronic Beryllium Disease (CBD) olaims:

According to medical experts, Chronic Beryllium Disease usually originates in the lungs.
Research has found that people with Chronic Beryllium Disease often suffer from a vasiety
of other, non-pulmonary illnesses, believed to be caused by CED.

Accordingly, CCST shall accept all Workers' Compensation claims for conditions
diagnosed as a manifestation of CBD, when such claims are based upon the diagnosis of a
physician who specializes in diagnosing and treating CBD, consistent with the criteria set
forth in subsection (a.1) above. In such cases, CCST is authorized to rely solely upon the
‘diagnosis provided by such physician to support the diagnosis and relationship,
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3. Workers without previously-validated CBD or Beryllium Sensitivity claims:

CCSI shall not authorize/approve any CBD or Beryllium Sensitivity related claim that
does not meet with the Valid Claim requirements of subsection (a, 1) above.
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