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INTRODUCTION

Welcome to the Workers Compensation 

(California) program.

Before we get started, here is a brief format of 

how the program will progress.

We’ll begin with a history of Workers 

Compensation over the past several thousand 

years.  But don’t worry, this section is brief!



INTRODUCTION (CONT)

That will bring us up to the current status of 

Workers Comp in California.

From that point on, we’ll talk about:

• types of injuries

• benefits to injured workers

• temporary disability

• medical treatment



INTRODUCTION (CONT)

That will take us to some major changes that 

took place in 2004:

• Senate Bill 899

Then we had more changes in 2013:

• Senate Bill 863



INTRODUCTION (CONT)

At that juncture we’ll get into some specifics on:

• Independent Medical Reviews

• liens

Of course there are ALWAYS:

• changes to Chiropractic Care under SB 863



INTRODUCTION (CONT)

And then we’ll get into one of all DC’s favorite 
topics:

• Utilization Review

And lets not forget another of Chiropractic's 
favorite subjects:

• Medical Provider Networks

(Sorry for the sarcasm in this slide.  I couldn’t 
resist!)



INTRODUCTION (CONT)

That will lead into the QME panels:

• some major changes from SB 863

• Labor Code 4061

• Labor Code 4063

• Labor Code 4062

• Labor Code 5402



INTRODUCTION (CONT)

We’ll take a side step at that point and describe 

the process of becoming a QME for those doctors 

viewing the program and considering becoming a 

QME:

• application form

• ancillary information needed

• where QME’s can be performed



INTRODUCTION (CONT)

Then we’ll discuss the topics that must be 

covered in the Medical/Legal Report:

• demographics

• previous care

• introduction

• history

• medical record review



INTRODUCTION (CONT)

• physical examination

• diagnostic/special studies

• diagnosis and permanent impairment

• recommendations

• work restrictions



INTRODUCTION (CONT)

Then we’ll cover some extraneous information 

regarding the report:

• time-frame for completion

• request for extensions

• scheduling an interpreter



INTRODUCTION (CONT)

We’ll conclude with a few ideas and reminders 

about Worker Compensation fraud:

• injured workers and fraud

• doctors and fraud



INTRODUCTION (CONT)

Of course, like everything else, Workers 
Compensation is filled with abbreviations and 
acronyms.  For your convenience, listed below are 
those that are used in this presentation:

• AME – Agreed Upon Medical Examiner

• ACOEM – American College of Occupational and 
Environmental Medicine

• APQME – Agreed Upon Panel Qualified Medical 
Examiner

• DWC – Division of Workers Compensation



INTRODUCTION (CONT)

• IMR – Independent Medical Review/Reviewer

• IW – Injured Worker

• MMI – Maximum Medical Improvement

• MPN – Medical Provider Network

• P&S – Permanent and Stationery

• PTP – Primary Treating Physician



INTRODUCTION (CONT)

• QME – Qualified Medical Examiner

• SB – Senate Bill

• UR – Utilization Review

• WC – Workers Compensation



INTRODUCTION (CONT)

And just one more thing before we begin.  When 

a new topic is introduced, the title of the slide will 

be in this color blue.  

All the slides that pertain to that topic will have 

the slide topic in this color orange.

ENJOY!



A BRIEF HISTORY



• Compensation to 

injured workers 

dates back to 

2500 BC

A BRIEF HISTORY OF WC



• But for all intents 

and purposes, the 

origins of WC are 

placed at the 

beginning of the 

Industrial Revolution 

(19th century)

A BRIEF HISTORY OF WC



• Three principals gradually 

developed which determined 

what injuries would be 

compensable:

1. Contributory negligence

2. The "fellow servant” rule

3. The assumption of risk

A BRIEF HISTORY OF WC



• Contributory negligence:

�Held that the 

employer was NOT at 

fault or in any way 

responsible for an 

injury to an employee

A BRIEF HISTORY OF WC



• The “fellow servant” rule:

�Held that employers 

were NOT held liable if 

the worker’s injury 

resulted from the 

negligence of a fellow 

worker

A BRIEF HISTORY OF WC



• The “assumption of risk”:

�Held that the 

employee knew of the 

hazards of the job 

when he signed on 

thereby agreeing to all 

the inherent risks

A BRIEF HISTORY OF WC



• Western nations 

began to adopt a 

model for Workers’ 

Compensation in the 

late 1800’s

A BRIEF HISTORY OF WC



• Eventually, in 1910, 

representatives from 

the industrial states 

met in Chicago to 

outline a set of 

guidelines for WC

A BRIEF HISTORY OF WC



• The 1st WC law 

was passed in 

Wisconsin in 1911 

and 9 states 

followed shortly 

thereafter

A BRIEF HISTORY OF WC



• Physician attitudes toward 

worker injuries changed in 

the 1930’s when Social 

Security Disability Insurance 

was created.

• This proved to be lucrative 

to physicians and the AMA 

quickly published the 

Guides to the Evaluation of 

Permanent Disability.

A BRIEF HISTORY OF WC



• WC coverage eventually 

advanced to a “no fault” 

system; a system that 

allows for an injured 

worker to be treated and 

compensated for an injury 

without negligence being 

allocated to the employer.

A BRIEF HISTORY OF WC



WORKERS COMP IN CALIFORNIA



• In California 

today, there are

more than 

300,000 claims 

per year

WORKERS COMP IN CALIFORNIA



• Billions of dollars 

are spent each 

year in benefits

WORKERS COMP IN CALIFORNIA



• The California WC law 

requires that the 

injured worker prove 

that the injury arose 

out of and occurred in 

the course of 

employment

WORKERS COMP IN CALIFORNIA



• Injuries can be either:

� Specific

� Cumulative

� Psychiatric, mental or 

emotional

WORKERS COMP IN CALIFORNIA



• Specific Injuries:

�Occurs at a specific 

moment

�Such as slip and fall

WORKERS COMP IN CALIFORNIA



• Cumulative Injuries:

�Occurs over a period of 

time

�Such as CTS from 

keyboarding

WORKERS COMP IN CALIFORNIA



• Psychiatric, mental or 

emotional injuries:

� Extremely difficult to prove

� Work stresses must be 

predominant cause of 

worker’s problem

OR

� Caused from specific event 

like a bank robbery

WORKERS COMP IN CALIFORNIA



• Benefits in California 

include:

1. Temporary Disability

2. Medical Treatment

3. Permanent Disability

4. Vocational Retraining

5. Serious and Willful 

Misconduct

6. Death Benefits

WORKERS COMP IN CALIFORNIA



• Temporary Disability (2013)

� Paid at 2/3 of the injured 

workers’ average wage

� Maximum is $1,066.72 per 

week

� Minimum is $160 per week

WORKERS COMP IN CALIFORNIA



• Medical Treatment:

� Insures … all the “reasonable 

and necessary medical care to 

cure or relieve from the effects 

of a work injury.”

� Unfortunately, the treating 

doctor’s recommendations 

may be denied by utilization 

review (covered later).

WORKERS COMP IN CALIFORNIA



• Permanent Disability (PD):

� Occurs once the patient is  

determined to be 

“permanent and stationary” 

(P&S) or at “maximum 

medical improvement” 

(MMI). 

� On a scale of 0% to 100% 

(100% = patient not able to 

work in any capacity)

WORKERS COMP IN CALIFORNIA



• Vocational Retraining 

(2013):

� If injured worker is 

eligible, a flat rate of 

$6,000 is issued to a 

state accredited school 

and must be used 

within 2-5 years

WORKERS COMP IN CALIFORNIA



• Serious and Willful 

Misconduct:

� Occurs if the injury was 

caused by misconduct 

of the employer

� Additional penalties are 

sustained

WORKERS COMP IN CALIFORNIA



• Death Benefits:

� If injured worker dies as a 

result of an injury, benefits 

are paid to the dependents

� The amount of benefit is 

determined by the number 

of dependents and their 

dependence on the 

deceased

WORKERS COMP IN CALIFORNIA



THERE WERE MAJOR CHANGES IN 2004



• SENATE BILL 899 

CHANGED A LOT OF 

THINGS!

2004 MAJOR CHANGES



• You can change your 

provider after 30 days 

unless your employer has 

established a Medical 

Provider Network (MPN)

SB 899     2004 MAJOR CHANGES



• MPN’s Established and Must 

Provide:

� Accessibility for common 

occupational illnesses and 

injuries

� A variety of specialties

� Continuity of care

� Medical decision making 

following established 

treatment guidelines

SB 899     2004 MAJOR CHANGES



• Chiropractic 

Treatments Capped 

at 24 visits!

SB 899     2004 MAJOR CHANGES



THEN WE HAD SB 863 IN 2013!!!



• Some of the SB 863 
Affects:

1. Permanent Disability 
Benefits

2. Independent Medical 
Review

3. Liens

4. Chiropractic Treatment

5. MPN’s

SB 863     2013 - SOME MAJOR CHANGES



PERMANENT DISABILITY



• Permanent Disability 

Benefits:

�Add-ons for PD due to 

sleep disorders or 

sexual dysfunction will 

no longer be available

SB 863     2013 - SOME MAJOR CHANGES



INDEPENDENT MEDICAL REVIEWS (IMR’S)



• Independent Medical 

Review:

� IMR’s will be used to settle 

disputes regarding 

treatment

� Decision is made in less 

than 40 days

� IMR can ONLY be requested 

by injured worker after 

adverse UR decision

SB 863     2013 - SOME MAJOR CHANGES



• Independent Medical Review (cont)

• HERE ARE THE STEPS TO IMRHERE ARE THE STEPS TO IMRHERE ARE THE STEPS TO IMRHERE ARE THE STEPS TO IMR

1. PTP recommends treatment

2. UR denies/modifies/delays 

treatment

3. Injured Worker objects to UR

4. Case sent to IMR for review

SB 863     2013 - SOME MAJOR CHANGES



• More on IMR’s

� IMR must make a decision 

within 30 days (or 3 days if 

case is emergency or a 

“serious health threat’)

� Injured Worker has 30 days to 

appeal

� PTP may assist the IW with the 

appeal

� Estimated cost of IMR is $500

SB 863     2013 - SOME MAJOR CHANGES



• More on IMR’sMore on IMR’sMore on IMR’sMore on IMR’s

• IMR’s are the 
exclusive process to 
challenge a UR 
decision

• Disputes are no 
longer referred to 
the QME/AME 
process

SB 863     2013 - SOME MAJOR CHANGES



More on IMR’s

• Once the IMR decision 

is made, failure to pay 

for services results in 

an administrative 

penalty of up to $5,000 

for each day the IMR 

decision is not 

implemented

SB 863     2013 - SOME MAJOR CHANGES



• ONE MORE THING ON IMR’SONE MORE THING ON IMR’SONE MORE THING ON IMR’SONE MORE THING ON IMR’S

• The IMR is presumed 

correct unless there is 

“clear and convincing 

evidence” to the 

contrary

SB 863     2013 - SOME MAJOR CHANGES



LIENS



• Liens:

�Filing fee for a lien 

is now $150

�After 7/1/2013, 

claims must be 

filed within 18 

months from date 

of service provided

SB 863     2013 - SOME MAJOR CHANGES



CHIROPRACTIC CARE



CAN I CHOOSE MY OWN 

CHIROPRACTOR?

Well, kind of maybe -

See next slide

CHIROPRACTIC CARE UNDER SB 863



WHAT ABOUT 

CHIROPRACTIC CARE?

After the claims 

administrator has initiated 

your patient’s treatment 

with another doctor during 

the first 30-day period, the 

IW may then, upon request, 

have his/her treatment 

transferred to a DC.  

Your patients must fill out 

and submit DWC Form 

9783.1 prior to an injury.

• NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

• If your employer or your employer's insurer does not have a Medical Provider Network, you 
may be able to change your treating physician to your personal chiropractor or acupuncturist 
following a work-related injury or illness. In order to be eligible to make this change, you 
must give your employer the name and business address of a personal chiropractor or 
acupuncturist in writing prior to the injury or illness. Your claims administrator generally has 
the right to select your treating physician within the first 30 days after your employer knows 
of your injury or illness. After your claims administrator has initiated your treatment with 
another doctor during this period, you may then, upon request, have your treatment 
transferred to your personal chiropractor or acupuncturist.

• You may use this form to notify your employer of your personal chiropractor or acupuncturist.

• Your Chiropractor or Acupuncturist's Information:

• ______________________________________________ 

• (name of chiropractor or acupuncturist)

• ______________________________________________ 

• (street address, city, state, zip code)

• ______________________________________________ 

• (telephone number)

• Employee Name (please print):

• ______________________________________________ 

• Employee's Address:

• ______________________________________________ 

• Employee's Signature _______________ Date: ___

• Title 8, California Code of Regulations, section 9783.1. (DWC Form 9783.1- Effective date 
March 2006

CHIROPRACTIC CARE UNDER SB 863



• The 24 treatment limit 

cap still applies for 

injuries post 

1/1/2004

• The 24 cap also 

applies to physical

therapy and 

occupational therapy

CHIROPRACTIC CARE UNDER SB 863



ARE THERE EXCEPTIONS TO THE 24 VISIT CAP?ARE THERE EXCEPTIONS TO THE 24 VISIT CAP?ARE THERE EXCEPTIONS TO THE 24 VISIT CAP?ARE THERE EXCEPTIONS TO THE 24 VISIT CAP?

YES.  But they don’t occur very often!!!

�The carrier may 

authorize additional 

treatment.  This MUST

be in writing.

CHIROPRACTIC CARE UNDER SB 863



HOWEVER!!!!!!

• If the Carrier 

authorizes more 

than 24 visits, this 

DOES NOT waive 

treatment limits

CHIROPRACTIC CARE UNDER SB 863



CAN A DC SERVE AS THE PTP?CAN A DC SERVE AS THE PTP?CAN A DC SERVE AS THE PTP?CAN A DC SERVE AS THE PTP?

• Yes.  Until the 24 visit limit 

has been reached.  Then the 

DC must turn over PTP 

status to another provider.

• Keep in mind that the 24 

visit limit is inclusive and 

not limited to those 

treatments administered by 

an individual DC

CHIROPRACTIC CARE UNDER SB 863



DOES UTILIZATION REVIEW (UR) STILL EXIST?



• UR is alive and well

• UR is a set of 

management 

techniques used to 

control healthcare 

costs through the 

assessment of the 

appropriateness of care 

in individual cases

UR IN CALIFORNIA



• So, basically, the value 

of UR is to increase 

cost-effectiveness and 

reduce the unnecessary 

use of resources

UR IN CALIFORNIA



• The UR system is intended 

to ensure that qualified 

professionals are free of 

conflict when making these 

decisions

• WOW!  That’s hard to do 

when there is an existing 

bias against chiropractic 

AND the reviewer knows 

that the Carrier is paying his 

bill

UR IN CALIFORNIA



HERE ARE SOME IMPORTANT TERMSHERE ARE SOME IMPORTANT TERMSHERE ARE SOME IMPORTANT TERMSHERE ARE SOME IMPORTANT TERMS

• “ACOEM Practice 

Guidelines” – means 

the American College 

of Occupational and 

Environmental Practice 

Guidelines, 5th edition

UR IN CALIFORNIA



MORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMS

• “authorization” means 

assurance that appropriate 

reimbursement will be 

made for an approved 

course of treatment

UR IN CALIFORNIA



MORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMS

“course of treatment” 

means the treatment plan 

contained on the “Doctor’s 

First Report of Injury”

• This form is also 

called:

• The DFRI

• Form 5021

UR IN CALIFORNIA



MORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMSMORE IMPORTANT TERMS

• “expert reviewer” means a 

medical doctor, doctor of 

osteopathy, psychologist, 

acupuncturist, optometrist, 

dentist, podiatrist or chiropractic 

practitioner licensed by any state 

or the District of Columbia, 

competent to evaluate the 

specific clinical issues involved in 

the medical treatment services 

and where these services are 

within the individual’s scope of 

practice

UR IN CALIFORNIA



MEDICAL PROVIDER NETWORKS (MPN’S)



A Medical Provider 

Network (MPN) is a group 

of health care providers 

set up by an insurance 

company or self-insured 

employer and approved by 

the DWC to treat injured 

workers

MPN’S IN CALIFORNIA



Each MPN must include a 

mix of doctors specializing 

in work related injuries and 

doctors with expertise in 

general areas of medicine.

MPN’S IN CALIFORNIA



MPN’s are required to follow 

all medical treatment 

guidelines established by 

the DWC and allow 

employees a choice of 

providers in the network.

MPN’S IN CALIFORNIA



If an employer uses an MPN 

to deliver medical care, 

covered injured employees 

will be required to receive all 

of their medical treatment 

and services through that 

MPN for the life of the claim.

MPN’S IN CALIFORNIA



CAN DC’s JOIN AN MPN?CAN DC’s JOIN AN MPN?CAN DC’s JOIN AN MPN?CAN DC’s JOIN AN MPN?

Yes. 

� You will need to contact 

the network directly to 

offer your services.

� Most MPN’s have a 

website with the 

provider nomination 

process.

Licensed Workers 

Compensation Carriers in 

California are listed at:

www.insurance.ca.gov

Approved MPN’s are listed at:

www.dir.ca.gov/dwc

Then click on Medical Provider 

Networks

MPN’S IN CALIFORNIA



QUALIFIED MEDICAL EXAMINERS 

(QME’S)



• A Qualified Medical 

Examiner (QME) is a 

physician who evaluates the 

IW to determine benefits.

• Chiropractors must be 

certified and their 

certification program must 

include instruction on 

disability evaluation and 

report writing

QME’S



• QME’s must pass a test 

and participate in 

ongoing continuing 

education on the 

workers’ compensation 

evaluation process.

QME’S



• A QME panel is a 

randomly generated list 

of 3 QME’s issued to 

the IW.

• When the IW fills out 

the form to request a 

QME, he/she chooses 

the specialty of doctors 

for the examination.

QME’S



• If the IW does not 

select a QME from 

his/her panel within 10 

days of the issue date, 

the Carrier may select 

the QME for the IW.

QME’S



SOME CHANGES FROM SB 863 SOME CHANGES FROM SB 863 SOME CHANGES FROM SB 863 SOME CHANGES FROM SB 863 

� QME’s will no longer be 

asked to comment on 

specific medical 

treatment disputes.

� A QME is limited to 10 

offices

� A reviewer in the IMR 

system cannot also hold 

a QME appointment

QME’S



QME’S AND THE LAW



• There are laws 

governing the QME 

process.

THERE ARE LAWS 



• If a medical evaluation is required to 

determine compensability at any time 

after the claim form is filed, and the 

IW is not represented by an attorney, a 

medical exam shall be obtained in the 

following manner:

o Employer informs the IW that the 

employer requests a comprehensive 

medical exam to determine 

compensability and that the employer has 

not accepted liability

LABOR CODE 4061



• If an AME or panel selected 

QME resolves the issue of 

compensability, the 

employer shall (with few 

exceptions) commence 

payment of compensation 

or file a declaration of 

readiness to proceed

LABOR CODE 4063



• The QME evaluation 

shall include:

o Identification of information 

received from all parties 

concerned

o Identification of information 

reviewed while preparing the 

report

o Identification of information 

relied upon to form an opinion

LABOR CODE 4062



• Within one working day 

after an employee files a 

claim form, the employer 

shall authorize the provision 

of all treatment for alleged 

injury until the date that 

liability is accepted or 

rejected

o Liability for medical treatment 

shall be limited to $10,000

LABOR CODE 5402



SO WHAT AM I ANYWAY???



• the IW is not represented and 

either the IW or Carrier requests 

that the Medical 

Director assign a  panel of 3 

QME’s from which to choose

• This is from LC 4062.1

YOU ARE A QME IF….



• Within 10 days of the 

issue of the panel 

QME’s, the employee 

(IW) shall select a 

physician from the 

panel

MORE 4062.1



• The employee (IW) shall 

schedule the 

appointment and 

inform the Carrier of 

the selection of 

physician and the 

appointment time

STILL MORE 4062.1



• If the IW does not 

inform the Carrier of 

the panel selection 

within 10 days of the 

assignment of the 

panel, then the Carrier 

may select the QME 

from the panel

STILL MORE 4062.1



• An IW and Carrier can 

agree upon a doctor to 

evaluate the IW’s 

disability or impairment 

(IW must be 

represented in this 

scenario)

YOU ARE AN AME IF…



• Binding

• Only a Workers Comp 

Judge has the power to 

reject or modify the 

AME’s opinions 

(hoverer, this rarely 

occurs)

OPINIONS OF THE AME ARE…



• If the IW and Carrier 

agree upon and select 

you from the QME 

panel list

YOU ARE AN APQME IF…



IF YOU’RE NOT A QME AND WANT TO BECOME 

ONE, HERE ARE THE STEPS



• Submit the application 

(QME Form 100) to the 

Administrative Director’s 

Office (address is on the 

form)

• You can find the form at

www.dir.ca.gov/dwc/forms.html

Or call

800-794-6900

FILL OUT THE FORMS



• a copy of your current license

• a valid certificate in California 

Workers Compensation evaluation 

(see next slide)

• to have completed a course of at least 

12 hours in disability evaluation report 

writing

• to supply any supplemental 

information requested 

• to have an unrestricted license and not 

be on probation

• to pay an application fee of $125.00 

IF YOU’RE APPLYING FOR AN INITIAL QME 

APPOINTMENT, YOU’LL NEED…



• be certified in workers compensation 
evaluation by a California Professional 
Association or an accredited California 
Chiropractic College recognized by the 
Administrative Director (44 hours minimum 
class time)

• pass a written test at the completion of the 
program

• write a medical conclusion on a med/legal 
issue

• know appropriate Workers Comp 
terminology

TO OBTAIN A VALID CERTIFICATE IN 

CALIFORNIA WORKERS COMPENSATION 

EVALUATION, THE QME APPLICANT MUST…



• You can perform QME’s 

in your office

• You can perform 

medical-legal 

evaluations in no more 

than 10 offices

• You will be required to 

pay an additional $100 

for each office wherein 

you perform QME’s

WHERE CAN I PERFORM QME’S?



WRITING THE REPORT



1. Demographics

2. Prior Care

3. Introduction

4. History of the Injury

5. Medical Record Review

6. Physical Exam

7. Diagnostic Studies

8. Diagnosis and Permanent 
Impairment

9. Recommendations

10.Work Restrictions

THE QME REPORT INCLUDES THE FOLLOWING:



• 1. Demographics:

o name 

o address 

o claim #

o DOB (date of birth)

o DOI (date of injury)

THE MEDICAL/LEGAL REPORT INCLUDES:



• 2. Previous care

• Date of previous QME 

evaluation/s if applicable

• Dates and locations of care 

by treating physicians or 

other evaluations

• Names of treating 

physicians and/or 

examining physicians

THE MEDICAL/LEGAL REPORT INCLUDES:



• 3. Introduction

o Reason for examination

o Location of exam

o Who performed the 

exam

o Who assisted (if 

applicable)

THE MEDICAL/LEGAL REPORT INCLUDES:



• 4. History

• Hx of the injury

• Current complaints

• Work history

• Past medical history

• Familial history

• Social history

• Systems review

THE MEDICAL-LEGAL REPORT INCLUDES:



• 5. Medical Record Review

• List ALL records reviewed

• Comment on each in 

chronological order

• Emphasize any prior exams, 

treatment, special studies,  

etc.

THE MEDICAL/LEGAL REPORT INCLUDES:



• 5. Physical Exam

• Orthopedic 

Examination

• Neurological 

Examination

• System Examination 

when indicated

THE MEDICAL/LEGAL REPORT INCLUDES:



• 7. Diagnostic/Special 

Studies (performed by you, 

ordered by you or performed 

by other physicians)

• Including but not limited to:

• X-ray

• MRI

• CAT

• Doppler

• EMG/NCS

THE MEDICAL/LEGAL REPORT INCLUDES:



• 8. Diagnosis and 

Permanent Impairment

• This should be a 

“medical diagnosis” i.e. 

not subluxation based

• Permanent Impairment 

should be specific and 

referenced to the AMA 

guidelines by page

THE MEDICAL/LEGAL REPORT INCLUDES:



• 9.  Recommendations

• Is the IW in need of further 

studies to determine MMI 

status

• If IW is not at MMI, what 

further treatment is 

necessary to bring him/her 

to that status

• If IW is MMI, is any future 

treatment necessary (be 

VERY specific here 

regarding type of treatment 

and timeframe)

THE MEDICAL/LEGAL REPORT INCLUDES:



• 10.  Work Restrictions

• List specific work 

preclusions if indicated

• Indicate if preclusions 

are permanent or 

temporary

• Indicate if preclusions 

are prophylactic 

THE MEDICAL/LEGAL REPORT INCLUDES:



MISCELLANEOUS INFORMATION



• You must prepare 

and submit an 

initial or follow-up 

comprehensive 

medical-legal report 

within 30 days of 

the date of 

examination

HOW MANY DAYS DO I HAVE TO COMPLETE MY REPORT?



• Yes. To do so, you must 

complete QME Form 112 and 

send original to DWC with 

copies to IW

• Valid reasons for an extension 

are:

1. You are waiting for results of 

tests

2. You are waiting for a 

consultant’s report

3. Good cause (medical 

emergency, death in family, 

etc.)

NOTE: you may NOT request an 

extension because the medical 

records were not provided by 

the carrier

CAN I REQUEST AN EXTENSION FOR SUBMITTING THE REPORT?



• The interpreter must be 

state certified

• QME should note in the 

report that an 

interpreter attended 

the history and exam

• The Claims Adjuster will 

make the necessary 

arrangements and pay 

the interpreter

WHO HANDLES THE INTERPRETER?



FRAUD



• Injury occurred under 

unusual circumstances

• IW’s version of the 

accident is not credible

• IW gives differing 

versions of how the 

injury took place

• IW fails to report the 

injury in a timely 

manner

INDICATORS THAT THE IW IS COMMITTING FRAUD



• IW’s physical 
complaints are all 
subjective

• IW was just recently 
hired

• IW has history of 
workers comp claims

• IW’s job is seasonal 
and the job is almost 
over

INDICATORS THAT THE IW IS COMMITTING FRAUD (CONT)



• Firing or layoff of IW is 

imminent

• IW’s pay is low

• IW was recently 

demoted

• IW was recently 

reprimanded

• IW was recently passed 

over for promotion

INDICATORS THAT THE IW IS COMMITTING FRAUD (CONT)



• IW had personal problems 

prior to alleged injury (e.g.: 

divorce, financial problems)

• Fellow employees state that 

injury was not legitimate

• IW cannot be reached at 

home during working hours

INDICATORS THAT THE IW IS COMMITTING FRAUD (CONT)



• 1 – 4 years in state 

prison

• Up to $150,000 or 

double the value of the 

fraud

PENALTIES FOR IW FRAUD



• Rebate for referring 

patients

• Commission for 

referring patients

• Discount for referring 

patients

• Double billing

INDICATORS OF PROVIDER FRAUD



• Up to 3 years in prison

• Up to $50,000 fine

PENALTIES FOR PROVIDER FRAUD




