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Disclaimer

 The following course material contains the opinions of the author and does not reflect 
the opinions of the Division of Workers’ Compensation, or associated entities.  This 
course is intended to be used as a reference tool in assisting QMEs, and is not to be relied 
on as legal advice.



Title 8, California Code of Regulations, section 10606: 
Physicians' Reports as Evidence

 Chapter 4.5. Division of Workers' Compensation
Subchapter 2. Workers' Compensation Appeals Board--Rules and Practice Procedure
Article 9. Evidence and Reports

 (a) The Workers' Compensation Appeals Board favors the production of medical evidence in the form of written reports. 

 (b) Medical reports should include where applicable:
 (1) the date of the examination;
 (2) the history of the injury;
 (3) the patient's complaints;
 (4) a listing of all information received in preparation of the report or relied upon for the formulation of the physician's opinion;
 (5) the patient's medical history, including injuries and conditions, and residuals thereof, if any;
 (6) findings on examination;
 (7) a diagnosis;
 (8) opinion as to the nature, extent, and duration of disability and work limitations, if any;
 (9) cause of the disability;
 (10) treatment indicated, including past, continuing, and future medical care;
 (11) opinion as to whether or not permanent disability has resulted from the injury and whether or not it is stationary. If 

stationary, a description of the disability with a complete evaluation;
 (12) apportionment of disability, if any;
 (13) a determination of the percent of the total causation resulting from actual events of employment, if the injury is alleged to 

be a psychiatric injury;
 (14) the reasons for the opinion; and,
 (15 ) the signature of the physician.



Pros & Cons of being a Chiropractic QME

 Record Review: LC 4628 requires review and provide medical record summary of all 
relevant records, and composing & drafting any conclusions.

 Research: Extra clinical research may be warranted.  For example, if a condition is not 
clearly addressed, the evaluator may seek other sources that are considered evidence 
based medicine/peer reviewed literature.

 Report Writing: Address all issues at hand and correlate to physical examination 
findings, record review and patient history.

 Preparation for Examination: Prepare beforehand which physical examination 
procedures are required based on the body part(s) involved and associated with any 
impairment ratings that may apply.  

 Preparation for Depositions: Review your prior Med-Legal report, which should 
include all of the record summaries and most current issues at hand.  Reviewing prior to 
the deposition will help recall specific issues that pertain to the injured worker in 
question. 



Pros & Cons of being a Chiropractic QME

 Follow-Up process on referrals: The QME should make all recommendations for 
further care such as but not limited to; diagnostics, labs, consults, etc. 

 Applicant Attorneys: Legal representation for the injured worker.

 Defense Attorneys: Legal counsel for the employer/claims administrator.

 Interpreters: Required to translate during the Med-Legal examination.  The claims 
administrator is responsible for paying for the interpretative services. 

 Title 8.  Section 34: (c) The QME shall include within the notification whether a Certified 
Interpreter, as defined by Labor Code Section 5811 and subject to the provisions of section 
9795.3 of Title 8 of the California Code of Regulations, is required and specify the 
language. The interpreter shall be arranged by the party who is to pay the cost as 
provided for in Section 5811 of the Labor Code.



QME Referrals – Section 32

 Q.  Can a QME make referrals without first obtaining authorization from the 
employer/claims administrator?

 Section 32 of the QME Regulations has changed since 2009 and QMEs are prohibited 
from making referrals for the purpose of diagnostics and/or consultations without first 
obtaining prior authorization. A Request For Authorization (RFA) should be made using 
the DWC form RFA.  

 NOTE:  The QME has never been granted permission to refer an injured worker out for 
treatment. Any further treatment should be outlined in your QME report, which explains in 
detail the need for such care.  For example, the injured worker is not yet deemed permanent 
and stationary because of lack of appropriate treatment (i.e. surgery, medications, physical 
medicine, etc.), which may also include diagnostic studies.  

 The QME is prohibited from referring the injured worker out for the purpose of obtaining the 
disability/impairment rating, which is the QME's responsibility to determine unless outside 
their scope of practice.  



QME Referrals – Section 32

 If the QME is given authorization to make a referral for treatment, diagnostics and/or 
consultations, it is their responsibility to follow-up and arrange the referral.

 (d)  Whenever an Agreed Panel QME or a QME determines that a consultation is 
necessary pursuant to this section and the physician selected for the consultation is not 
selected by the parties from a QME panel issued by the Medical Director, the referring 
QME must arrange the consultation appointment and advise the injured employee and 
the claims administrator, or if none the employer, and each party’s attorney if any, in 
writing of the appointment date, time and place by use of QME Form 110 (QME 
Appointment Notification Form)(See, 8 Cal. Code Regs. § 110).

 The QME must include and annotate the results within their subsequent supplemental 
report within 15 days of receipt of the results and copy all stakeholders.  



How to Become a QME

 Q. How do I become a QME? How do I register for the test?

 A. To become a QME, you must meet the requirements that are listed in Labor Code 
section 139.2. If you meet these requirements, you should submit a completed application 
form to the Division of Workers’ Compensation Medical Unit. You also must submit a 
test registration form. Prior to becoming a QME you have to pass the QME competency 
exam. Tests are scheduled twice a year in April and Oct. Upon passing the test and 
paying the QME annual fee, you will be a certified QME. (Labor Code § 139.2(b) (n), 8 
CCR § 10). Prior to appointment as a QME, a physician is required to take a 12-hour 
course about writing medical legal reports. (8 CCR § 11.5)

 Q. What is the deadline for submitting my application and registration form?

 A. A properly completed application for appointment and an exam registration form 
must be received, or postmarked, 45 calendar days prior to the date of the exam. (8 
CCR § 11(f)(4))

http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=00001-01000&file=110-139.6
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=00001-01000&file=110-139.6
https://www.dir.ca.gov/t8/10.html
https://www.dir.ca.gov/t8/11.html


How to Become a QME

 Q. Is there a fee to take the QME exam?

 A. Yes. There is a $125 fee to take or retake the exam. (8 CCR § 11 (f) (2))

 Q. What is the annual fee to be a QME?

 A. The annual fee is $250 if you performed 25 or more comprehensive medical-legal 
evaluations in the year prior to assessment of the fee. 

 If you performed 11-24 examinations, the annual fee is $125. 

 If you performed 0-10, the fee is $110. 

 This fee is for one office location. 

 If you wish to have additional locations, the fee is $100 for each additional location. 
(Labor Code § 139.2 (n), 8 CCR § 17)

https://www.dir.ca.gov/t8/11.html
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=00001-01000&file=110-139.6
https://www.dir.ca.gov/t8/17.html


How to Become a QME
 https://www.dir.ca.gov/dwc/medicalunit/QME_page.html

https://www.dir.ca.gov/dwc/medicalunit/QME_page.html


PDRS (Permanent Disability Rating Schedule)
 https://www.dir.ca.gov/dwc/medicalunit/QME_page.html

https://www.dir.ca.gov/dwc/medicalunit/QME_page.html


PDRS (Permanent Disability Rating Schedule)
 https://www.dir.ca.gov/dwc/medicalunit/QME_page.html

https://www.dir.ca.gov/dwc/medicalunit/QME_page.html






PDRS (Permanent Disability Rating Schedule)
 https://www.dir.ca.gov/dwc/medicalunit/QME_page.html

https://www.dir.ca.gov/dwc/medicalunit/QME_page.html


Intensity vs. Frequency
of Pain

 It is important to understand and be able to properly describe frequency and intensity of 
pain within the workers’ compensation system.

 INTENSITY OF PAIN/SYMPTOMS:

 SEVERE Severe pain would preclude the activity precipitating the pain.

 MODERATE Moderate pain can be tolerated, but would cause a marked handicap 
in the performance of the activity precipitating the pain.

 SLIGHT Slight pain can be tolerated, but would cause some handicap in the 
performance of the activity precipitating the pain.

 MINIMAL Minimal (same as mild) pain would constitute an annoyance, but 
would cause no handicap in the performance of the particular activity.  

 (Minimal pain is a non-ratable permanent disability)



Intensity vs. Frequency
of Pain

 FREQUENCY OF PAIN/SYMPTOMS:

 CONSTANT Occurring approximately 75-100% of the time

 FREQUENT Occurring approximately 50-75% of the time

 INTERMITTENT Occurring approximately 25-50% of the time

 OCCASIONAL Occurring approximately 0-25% of the time



QME CE

 Q. How many years is my QME status valid?

 A. QMEs who initially applied prior to July 17, 1993 were approved for a four-year term. 
QMEs who were approved on or after July 17, 1993, were approved for a two-year term. 
Once a QMEs initial term expires, he/she will be reappointed every two years. A QME 
must pay an annual fee in order to maintain his/her status and show proof of having 
attended 16 hours of combined education in 24 months. 





Depositions

 TITLE 8. INDUSTRIAL RELATIONS
DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS
CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 Article 3. Assignment of Qualified Medical Evaluators, Evaluation Procedure

 §35.5. Compliance by AMEs and QMEs with Administrative Director Evaluation and Reporting 
Guidelines.

 (f) Unless the Appeals Board or a Workers' Compensation Administrative Law Judge 
orders otherwise or the parties agree otherwise, whenever a party is legally entitled to 
depose the evaluator, the evaluator shall make himself or herself available for deposition 
within at least one hundred twenty (120) days of the notice of deposition and, upon the 
request of the unrepresented injured worker and whenever consistent with Labor Code 
section 5710, the deposition shall be held at the location at which the evaluation 
examination was performed, or at a facility or office chosen by the deposing party that is 
not more than 20 miles from the location of the evaluation examination.



Supplemental Reports

 QME Supplemental Reports:

 Q. What is the time frame for supplemental reports?

 A. You have 60 days from the date of the written request for a supplemental report. The 
time frame may be extended up to 30 additional days if the parties agree without the 
need to request an extension from the medical director. (8 CCR § 38(h))

https://www.dir.ca.gov/t8/38.html


Medical Report
Checklist

 Below is a list of components generally incorporated into a medical legal report, which are 
utilized for rating disability/impairment.  

 This should be considered as an overall guideline.

1. Date
2. Insurer/Attorney Address
3. Patient Information
4. Record Review
5. History of the Injury
6. History of Treatment
7. History of other Injuries
8. Current Symptoms
9. Job Description
10. Work History



Medical Report
Checklist

11. Past Medical History

12. Family History

13. Review of Systems

14. Off Work Activities

15. Social History

16. Physical Exam

17. Studies (X-ray, MRI, NCV, etc.)

18. Discussion

19. Diagnosis

20. P&S Status



Medical Report
Checklist

21. Causation
22. Apportionment
23. Vocational Rehabilitation
24. Subjective Factors of Disability
25. Objective Factors of Disability
26. Work Preclusion
27. Future Medical
28. Reasons for Opinion
29. Rating Statement
30. Compliance Statement
31. Signature

 NOTE: If writing a P&S report under the new (AMA) System (DOI > 01/01/2005), then 
items 24-26 are not necessary.

 The older disability rating system (PDRS) (DOI < 01/01/2005) is based on four factors; 
items 24-26 and Loss of Functional Capacity/pre-injury status (The inability to compete in 
the open labor market) 

















Apportionment
 (Medical Separation of Industrial vs. Non-Industrial Disability)

 Apportionment as related to workers’ compensation may be defined as 
separating or determining the employer’s liability due to a specific 
industrial injury.  This requires the physician to separate out the 
disability or condition that has resulted from a work injury from the 
other parts of disability that are the result of non-industrial conditions 
or diseases.

 Apportionment is usually upheld by the WCAB as long as the 
physician’s opinions are based on substantial medical evidence.  The 
doctor’s opinion should be based on physical evaluation of the patient 
and complete review of the medical records. 



Apportionment
 Labor Code Section 4663
 Pursuant to SB 899, Labor Code section 4663 was amended. 

 Section 4663 may be termed “Medical Apportionment”

 Section 4663 is based on the idea that the employer should 
only be responsible for the injured worker’s disability 
related to the industrial injury.

 All physicians must address the issue of apportionment in 
their final permanent and stationary report.



Labor Code 4663
 The physician must determine in their opinion what 

approximate percentage of the permanent disability was 
caused by the direct result of injury arising out of and 
occurring in the course of employment 

 and
 what approximate percentage of the permanent disability 

was caused by other factors both before and subsequent 
to the work injury, which also includes prior work injuries.  

 The physician should indicate specific reasons why they 
came to said conclusion.



Apportionment
 Labor Code Section 4664

 Labor Code section 4664 is termed “Legal apportionment.”

 Section 4664 states that the employer shall only be liable for the 
percentage of permanent disability directly caused by the injury 
arising out of and in the course of employment.

 The WCAB ruled in the Escobedo case that apportionment may now 
include:

 Pathology, Retroactive Work Preclusions and Asymptomatic Prior 
Conditions.



Required QME Forms
(Unrepresented Cases)

 DWC-AD 100 Employee’s Permanent Disability Questionnaire

 DWC-AD 101 Request for Summary Rating Determination

 QME 111 QME’s Findings Summary Form

 NOTE:  No forms required in “Represented” cases!



Who is Billed for the QME Report?

 Always send your QME bill with Proof of Service (POS) to the 
Claims Administrator.

 Do not bill the attorney…

 either the Applicant (AA) or the Defense attorney (DA)





New QME M-L Fee Schedule
 California Office of Administrative Law approved the new medical-legal fee 

schedule for workers’ compensation cases on March 30, 2021, which became 
effective 04/01/2021. 

 New regulations - Title 8 Cal. Code of Regulations, Sections 9793 - 9795. 
 Section 9794 - Mandate for reimbursement for medical-legal examination and 

reports including the payment and collection procedures 

 Section 9795 – New Fee Schedule.

 Note - Effective date for the new fee schedule is not the date a report is issued 
by a medical-legal physician, but the date of the QME exam (i.e. QME exam 
occurs on or after April 1, 2021.)

 Supplemental reports - Do not require a physical examination and the QME 
will clarify their opinion(s) from a prior report, and/or address/answer 
additional questions.  



New QME M-L Fee Schedule
 The prior Medical-Legal Fee Schedule (ML101, ML104, ML106…) was 

billed based on the amount of time spent along with complexity 
factors, if applicable.

 The new fee schedule offers a flat fee for different types of reporting 
that involves less than 200 pages of review by the QME.

 There is a $3.00 per page charge for record review, which is greater than 
200 pages (Note: records cannot have been previously reviewed by the 
QME)

 Requires a Declaration under penalty of perjury that parties sign 
certifying total number of pages being requested to be reviewed by the 
QME. 

 QME’s need to confirm under penalty of perjury how many pages of 
documents were reviewed. 

 Flat fee for missed appointments



New QME M-L Fee Schedule
 ML-201 = Comprehensive Medical-Legal Evaluation
 Initial evaluation
 Follow-up evaluation that is > 18 months since the last evaluation. 
 $2,015.00 
 Plus $3.00 per page of record review > 200 pages 

 ML202 = Follow-up Medical-Legal Evaluation 
 Evaluation that takes place within 18 months of a prior comprehensive 

evaluation 
 Records reviewed before are excluded from payment. 
 $1,316.25 
 Plus $3.00 per page of record review > 200 pages not reviewed before. 



New QME M-L Fee Schedule
 ML-203 = Supplemental Medical-Legal Evaluation 
 A request for a supplemental report if the physician did not address an issue previously 

requested or a new issue arises. 
 $650.00 
 Plus $3.00 per page > 50 pages. The 50 pages and any additional pages were not reviewed 

before.

 ML-204 = Medical-Legal testimony 
 $455.00 per hour with a minimum of 2 hours ($910.00) 

 ML-200 = Missed appointment 
 $503.75 
 The physician can bill for a record review report if the records were received and reviewed 

in correlation with the missed QME appointment.

 ML-205 = Sub rosa review 
 $325.00 per hour plus the report in correlation to writing the review



New QME M-L Fee Schedule
 ML-PRR = Record Review
 $3.00 per page used to identify charges related to record 

review in excess of pages already included in ML billing 
codes. 

 i.e. ML 203 Supplemental covers up to 50 pages & ML 202 
Follow Up evaluations covers up to first 200 pages.

 Modifiers
 -93 Interpreter present and increases value by 1.1 on ML 201 

and ML 202 only.
 -95 Performed by QME, but doesn’t change 

reimbursement.
 -94 AME and increases value by 1.35; if interpreter used 

then multiply by 1.45 for ML 201 and ML 202 only.



Rules to Scheduling QME Appointment
 TITLE 8. INDUSTRIAL RELATIONS 
 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS
 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (a) Whenever an appointment for a comprehensive medical evaluation is made with 
a QME, the QME shall complete an appointment notification form by submitting 
the form in Section 110 (QME Appointment Notification Form) (8 Cal. Code 
Regs. § 110)

 The completed form shall be postmarked or sent by facsimile to the employee and 
the claims administrator, or if none the employer, within 5 business days of the date 
the appointment was made. 

 In a represented case, a copy of the completed form shall also be sent to the attorney 
who represents each party, if known. 

 Failure to comply with this requirement shall constitute grounds for denial of 
reappointment under section 51 of Title 8 of the California Code of Regulations.



Rules to Scheduling QME Appointment

 TITLE 8. INDUSTRIAL RELATIONS 

 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS

 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (b) The QME shall schedule an appointment for a 
comprehensive medical-legal examination which shall be 
conducted only at the medical office listed on the panel selection 
form. 

 However, upon written request by the injured worker and only 
for his or her convenience, the evaluation appointment may be 
moved to another medical office of the selected QME if it is 
listed with the Medical Director as an additional office location.



Rules to Scheduling QME Appointment

 TITLE 8. INDUSTRIAL RELATIONS 

 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS

 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (c) The QME shall include within the notification whether 
a Certified Interpreter is required and specify the language.

 The interpreter shall be arranged by the party who is to pay 
the cost as provided for in Section 5811 of the Labor Code.



Rules to Scheduling QME Appointment

 TITLE 8. INDUSTRIAL RELATIONS 
 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS
 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (d) An evaluator, whether an AME, Agreed Panel QME or QME, shall not 
cancel a scheduled appointment less than six (6) business days prior to the 
appointment date, except for good cause. 

 Whenever an evaluator cancels a scheduled appointment, the evaluator 
shall advise the parties in writing of the reason for the cancellation. The 
Appeals Board shall retain jurisdiction to resolve disputes among the 
parties regarding whether an appointment cancellation pursuant to this 
subdivision was for good cause. 

 The Administrative Director shall retain jurisdiction to take appropriate 
disciplinary action against any Agreed Panel QME or QME for violations of 
this section.



Rules to Scheduling QME Appointment

 TITLE 8. INDUSTRIAL RELATIONS 

 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS

 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (e) An Agreed Panel QME or a QME who cancels a scheduled appointment 
shall reschedule the appointment to a date within thirty (30) calendar days 
of the date of cancellation. 

 The re-scheduled appointment date may not be more than sixty (60) calendar 
days from the date of the initial request for an appointment, unless the parties 
agree in writing to accept the date beyond the sixty (60) day limit.



Rules to Scheduling QME Appointment

 TITLE 8. INDUSTRIAL RELATIONS 

 DIVISION 1. DEPARTMENT OF INDUSTRIAL RELATIONS

 CHAPTER 1. DIVISION OF WORKERS' COMPENSATION-QUALIFIED MEDICAL EVALUATOR

 §34. Appointment Notification and Cancellation

 (g) Failure to receive relevant medical records, as provided 
in section 35 of Title 8 of the California Code of 
Regulations and section 4062.3 of the Labor Code, prior to 
a scheduled appointment shall not constitute good cause 
under this section for the evaluator to cancel the 
appointment, unless the evaluator is a psychiatrist or 
psychologist.



Document Separator Sheet
https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCCAform10232_2.pdf



Document Separator Sheet
https://www.dir.ca.gov/dwc/iwguides/IWGuide18.pdf



Document Separator Sheet
https://www.dir.ca.gov/dwc/iwguides/IWGuide18.pdf





DEU Forms

• Remember to use the Document Separator 
Sheet when submitting correspondence to 
the DEU:

• Select DEU Forms & appropriate document 
title from list.

• Example:

• Product Delivery Unit= DEU

• Document Type = DEU FORMS

• Document Title= Request for Summary 
Rating Determination – QME Report 
(DWC 101)



DEU Forms

• Remember to use the Document Separator 
Sheet when submitting correspondence to 
the DEU:

• Select DEU Forms & appropriate document 
title from list.

• Example:

• Product Delivery Unit= DEU

• Document Type = DEU FORMS

• Document Title= Employees Permanent 
Disability Questionnaire (DWC 100)



DEU Forms

• Remember to use the Document Separator 
Sheet when submitting correspondence to 
the DEU:

• Select Medical Docs & appropriate 
document title from list.

• Example:

• Product Delivery Unit= ADJ

• Document Type = Medical Docs

• Document Title= QME Reports (& QME 
111 form)





Minimum Time Guidelines

 Neuro-musculo-skeletal 20 Minutes

 Cardiovascular 30 Minutes

 Pulmonary 30 Minutes

 Psychiatric 60 Minutes

 All Others 30 Minutes

 Face to Face Time = The actual time the evaluator spent with the 
injured worker regarding direct face to face contact, which 
includes history taking, physical examination, and other related 
discussions in completing the evaluation. 



Required Guidelines

 For accepted claims, The California Division of Workers’ Compensation 
(DWC) requires that any treatment not authorized by the claims 
administrator, be sent to Utilization Review.

 Utilization Review must use mandated guidelines in rendering a 
medical necessity determination.

 The reviewer may only deviate from the mandated guidelines if they 
are “silent,” or do not address the treatment being requested.

 MTUS - http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS/MTUS_Regulations.htm

 ACOEM – 2004, 2nd edition

 Official Disability Guidelines  



Guidelines



If UR denies treatment, can a QME still help?

Q:  How does SB 863 change an injured worker’s ability to appeal a 
UR denial or modification?

A:  SB 863 ultimately will require all treatment disputes resulting from 
utilization review to go through the IMR (Independent Medical Review) 
process.  A QME may no longer address treatment disputes.

• After 07/01/2013 all DOIs will have treatment disputes handled by
1.  The IMR Process

2.  The URO’s Internal Voluntary Appeal Process 

3.  Both appeal routes may occur concurrently



Reasons to Remove a QME

 Summarized below are some of the reasons a replacement QME panel 
may be requested per 8 CCR 31.5(a):

 1. QME does not practice in specialty requested.

 2. QME cannot examine the applicant within 60-90 days.

 3. Injured worker changed residences.

 4. Panel QME is a member of same practice group as 
another member of the panel.

 5. QME not available.

 6. Panel QME is the treating physician for the disputed 
injury. (See also 8 CCR 41(a)(4))



Reasons to Remove a QME

 Summarized below are some of the reasons a replacement QME panel 
may be requested per 8 CCR 31.5(a):

 7. Parties agree to QME within region of applicant’s workplace, 
and original QME panel is outside this region.

 8. Medical documentation indicates different specialty required.

 9. Panel QME did not send out appointment notification.

 10. QME issued a late report.

 11. QME had a conflict of interest.

 12. Panel QME does not provide complete medical evaluation, or 
QME is not medically qualified to address disputed issues.

 13. Panel issued over 24 months ago, and no QME from that 
panel was used.



Reasons to Remove a QME

 Summarized below are some of the reasons a replacement QME 
panel may be requested per 8 CCR 31.5(a):

 In addition, LC 4062.3 and 8 CCR 35(k) allow for replacement of the 
QME panel when there has been an ex parte communication 
violation.

 A replacement QME Panel may also be warranted when the initial 
panel QME produces a report that does not constitute substantial 
evidence.



Reasons to Remove a QME

 Ex parte communications and violation of LC Section 4062.3(g) which provides:

 “(g) Ex parte communication with an agreed medical evaluator or a qualified medical 
evaluator selected from a panel is prohibited. If a party communicates with the agreed 
medical evaluator or the qualified medical evaluator in violation of subdivision (e), the 
aggrieved party may elect to terminate the medical evaluation and seek a new evaluation 
from another qualified medical evaluator to be selected according to Section 4062.1 or 
4062.2, as applicable, or proceed with the initial evaluation.”

 Rule 35(k) also prohibits ex parte communication with QMEs as follows:

 “If any party communicates with an evaluator in violation of Labor Code section 4062.3, 
the Medical Director shall provide the aggrieved party with a new panel in which to select 
a new QME or the aggrieved party may elect to proceed with the original evaluator. Oral 
or written communications by the employee, or if the employee is deceased by the 
employee’s dependent, made in the course of the examination or made at the request of 
the evaluator in connection with the examination shall not provide grounds for a new 
evaluator unless the Appeals Board has made a specific finding of an impermissible ex 
parte communication.”



The Wall Street Journal; Business & Tech – ICD-10 (09/28/2015)



 ICD-9 ~ 14,000 Codes

 ICD-10 ~ 70,ooo Codes



ICD-10-CM
International Classification of Diseases, Clinical Modification

 ICD-10 (uses 3 to 7 digits) vs. ICD-9 (uses 3 to 5 digits)
 Coding format is similar
 ICD-10 captures laterality, fractures, subsequent encounters…
 ICD-10 offers improved metric tracking

 Digits 1-3:  Category
 Digits 4-6: Etiology, Anatomical Site, Severity
 Digit 7:  Extension (Injuries & External causes)

 Digit 1:  Alpha (Not U)
 Digit 2:  Numeric
 Digit 3, 4, 5, 6, 7:  Any combination of Alpha or Numeric values (case sensitive)
 A decimal is placed after the 3rd digit

 A:  Initial encounter
 D:  Subsequent encounter
 S:  Sequela
 X:  Dummy placeholder for future coding expansion 



ICD-10-CM (GEM)

 General Equivalency Mapping (GEM):
 Bidirectional conversions between ICD-9 vs. ICD-10
 Not intended to be crosswalks.
 A tool to help map/code accurately
 Clinical judgement & decision making is still critical
 Read the coding instructions

 ICD10Data.com
 CMS.gov/icd10
 ICD10CODEsearch.com
 http://www.acatoday.org/icd-10-code-conversion/



ICD-9 to ICD-10 Crosswalk
Diagnosis ICD-9 ICD-10

Cervicalgia 723.1 M54.2

Thoracic Myofascial Pain 724.1 M54.6

Lumbago 724.2 M54.5

Cervical Sprain of ligaments, initial encounter 847.0 S13.4XXA

Cervical Sprain of joints and ligaments of other parts, initial encounter 847.0 S13.8XXA

Thoracic Sprain of ligaments, initial encounter 847.1 S23.3XXA

Thoracic Sprain of other specified parts, initial encounter 847.1 S23.8XXA

Lumbar Sprain of ligaments, initial encounter 847.2 S33.5XXA

Carpal Tunnel Syndrome 354.0 G56.00

Ankle Sprain of unspecified ligament, initial encounter (unspecified ankle) 845.00 S93.409A

Ankle strain of unspecified muscle and tendon and foot, initial encounter (unspecified ankle) 845.00 S96.919A

Ankle Sprain of unspecified ligament (Right Ankle), initial encounter 845.00 S93.401A

Ankle Sprain of unspecified ligament (Left Ankle), initial encounter 845.00 S93.402A

Spasmodic Torticollis 723.5 M43.6

Cervicogenic Headache 784.0 R51

Headache Vascular, not elsewhere classified 784.0 G44.1

Concussion without LOC 850.0 S06.0X0A

De Quervain - Radial Styloid tenosynovitis 727.04 M65.4

Thoracic, Thoracolumbar, Lumbosacral intervertebral disc disorder unspecified 722.2 M51.9

Wrist pain unspecified 719.4 M25.539

Elbow - Lateral Epicondylitis, unspecified elbow 726.32 M77.10

Elbow - Medial Epicondylitis, unspecified elbow 726.31 M77.00

Headache - Post-Traumatic, unspecified 339.20 G44.309

MVA - Driver E812.0 V49.88XA

MVA - Passenger E812.1 V49.59XA



ICD-10 (Commonly Used by Chiropractors)
 Chapter 13

 Diseases of the musculoskeletal system and connective tissue (M00-M99)



ICD-10 (Commonly Used by Chiropractors)
 Other dorsopathies (M50-M54)



ICD-10 (Commonly Used by Chiropractors)
 Other dorsopathies (M50-M54)



ICD-10 (Commonly Used by Chiropractors)

 Soft tissue disorders (M60-M79)

 Disorders of muscles (M60-M63)



ICD-10 (Commonly Used by Chiropractors)

 Chapter 20

 External causes of morbidity (V00-Y99)



ICD-10 (Commonly Used by Chiropractors)

 Chapter 20

 External causes of morbidity (V00-Y99)



ICD-9 to ICD-10 Crosswalk

Head Segmental Dysfunction 739.0 M99.00
Cervical Segmental Dysfunction 739.1 M99.01
Thoracic Segmental Dysfunction 739.2 M99.02
Lumbar Segmental Dysfunction 739.3 M99.03
Sacral Segmental Dysfunction 739.4 M99.04
Pelvic Segmental Dysfunction 739.5 M99.05
Lower Extremity Segmental Dysfunction 739.6 M99.06
Upper Extremity Segmental Dysfunction 739.7 M99.07
Rib Cage Segmental Dysfunction 739.8 M99.08



Sprain vs. Strain
S13 vs. S16

 S13 Codes (Sprain)

 Dislocation and Sprain of joints & ligaments @ Neck

 Includes:

 Avulsion, Laceration, Sprain, Traumatic Tear

 Excludes2:  Strain of muscle or tendon @ Neck

 S16 Codes (Strain)

 Injury of muscle, fascia, tendon @ Neck

 Excludes2:  Sprain of joint or ligament @ Neck



W-9

 Always include a completed W-9 form when billing an 
insurance company for the first time.

 The insurance carrier will need to add the provider as a 
new vendor of services.

 Usually, if the insurance carrier does not have your 
completed W-9 on the initial billing, it will delay 
payment until they have it.





Proof of Service

How can you prove you sent your treatment request?

 Proof of Service

 Email confirmation

 Fax proof/confirmation of delivery



Resources

 State of California Dept. of Insurance – www.insurance.ca.gov

 UR and Causation section of FAQs: http://www.dir.ca.gov/dwc/UtilizationReview/UR_FAQ.htm

 Division of Workers’ Compensation Dept. of Industrial Relations - http://www.dir.ca.gov/DWC

 URAC – www.urac.org

 MTUS Regulations: 
http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/MTUS_Regulations.htm.

 ACOEM-Occupational Medicine Practice Guidelines 2nd Edition 2004

 CWCI

 LexisNexis

 ICD-10 CM PMIC 2015

 CPT Plus PMIC 2012

 https://www.dir.ca.gov/t8/9795.html

 AMA Guides, 5th Edition 2005

http://www.insurance.ca.gov/
http://www.dir.ca.gov/dwc/UtilizationReview/UR_FAQ.htm
http://www.dir.ca.gov/DWC
http://www.urac.org/
http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/MTUS_Regulations.htm
https://www.dir.ca.gov/t8/9795.html


“Luck favors the prepared.” 
– Edna Mode

Questions?



COURSE EVALUATION FOR ADMINISTRATIVE DIRECTOR

As a part of the Administrative Director's ongoing efforts to ensure that courses for Qualified 
Medical Evaluators offer valuable information on California's Workers' Compensation-
related medical evaluation issues, we are asking attendees of the courses approved by the 
Administrative Director (including distance learning programs) to complete the following 
Course Evaluation.

COURSE EVALUATION LINK (click here)

TO ALL ATTENDEES: PLEASE RETURN THIS FORM TO THE DWC

DIVISION OF WORKERS' COMPENSATION - MEDICAL 
UNIT PO BOX 71010 OAKLAND, CA 94612

OR
AOGarcia@dir.ca.gov

QME Form117 Course Evaluation with address.pdf


Thanks So Much!

Hope To See You Soon

Back To Chiropractic CE Seminars!

backtochiropractic.net
86
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