
QUALIFIED MEDICAL EVALUATOR CHECKLIST, CALIFORNIA PRIVATE 

APPOINTMENT NOTIFICATION FORM--IMC Form 12205A (Rev. 5-94)--Within 5 days send to:


1.  Injured Worker (Original)

2.  Insurance Carrier


3.  File copy


Not required for defense or applicant requested evals

REQUEST FOR PERMANENT DISABILITY RATING  DEU FORM 101, REV. 2-95

Provided to examining doctor by the Carrier. Must accompany the medical records.  Only for UNREPRESENTED workers. Required for panel, defense and applicant requested evals.The address of the DEU office to send the report to will be on this form.


1. Place as the cover sheet to Disability Evaluation Unit.    2. ins co.     3. employee..
4.  File Copy

EMPLOYEES PERMANENT DISABILITY QUESTIONNAIRE.  DEU FORM 100, REV. 2-95

Provided to injured worker by the carrier (as of July 1995). Must be completed BEFORE the examination and accompany medical records. Required for panel, defense, applicant requested evals.


1.  Disability Evaluation Unit.(Original) Place as second sheet (under DEU 101).

DO NOT send to DEU if injured worker is REPRESENTED, send original to Carrier then.


2.  Insurance Carrier.  Place as cover sheet.      3.  Employee        4. File Copy

DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS--Not required for any MEDICAL-LEGAL Evaluation.

REPORT--Send report within 30 days (or file Extension Request within 25 days) after exam


1.  Injured Worker


2.  Insurance Carrier  


3.  Disability Evaluation Unit (Original)

4.  File Copy (MUST be keep on file a minimum of 5 years from the date of the exam)

5.  For defense-defense atty only; applicant-applicant atty only; Panel QME-worker, carrier, DEU; AME-both attys; 4060 worker QME-worker & carrier; 4060 carrier QME-carrier only

EVALUATION FINDINGS SUMMARY FORM--IMC Form-1002 (Rev. 12-95)


1.  Injured Worker


2.  Insurance Carrier  


3.  Disability Evaluation Unit (Original)

4.  File Copy


5.  For defense or applicant requested evals send to both parties but not the DEU

BILLING--Attach to report and send only to:


1.  Insurance Carrier ONLY  



2.  File Copy

PROOF OF SERVICE FORM


Fill out for EACH report mailed. Send a copy with the respective report. Place a copy of each in the injured worker's file.

SEQUENCE OF ITEMS(top to bottom)

1.  HCFA 1500.  Billing for QME report (CARRIER ONLY)

2.  DEU Form 101, Rev. 2-95 (DEU ONLY, unless defense or applicant requested eval)

3.  DEU Form 100, Rev. 2-95 (DEU and INSURANCE CARRIER, unless defense or applicant


requested eval)(DO NOT SEND TO DEU IF WORKER IS REPRESENTED)

4.  Qualified or Agreed Medical Evaluator's Findings Summary.IMC Form-1002 (Rev. 12-95)


(If defense or applicant requested eval send to both parties but not the DEU) 


5.  QME Report(If defense or applicant requested eval send to both parties but not the DEU)

6.  Attachments, if any.  Strongly recommended as attachments: X-ray/MRI/CT reports; Occupational/Environmental History Form  (see appendix E of the Physician's Guide)

NOTE:
It is a good idea to send the Occupational/Environmental History Form to the injured worker at the time the appointment is made.  It should be returned to the examining doctor prior to the appointment date if you intend on using it as an attachment.

IF YOU DISCOVER FRAUD, ILLEGAL REFERRALS OR ANYTHING ILLEGAL--REPORT IT!! DOCUMENT WELL & SEND TO LOCAL DISTRICT ATTORNEY & ALSO THE STATE DEPARTMENT OF INSURANCE FRAUD BUREAU.
Current mailing address for IMC:

Industrial Medical Council 


Department of Industrial Relations       GOOD LUCK & HAVE FUN!!!
Division Of Workers' Compensation

Executive Medical Director

395 Oyster Point Blvd., Suite 102  

South San Francisco, CA  94142        





(over)

The following is not part of the checklist but is added for the readers help.

TIME FRAME EXTENSION REQUEST--IMC Form 12209 (Rev. 1-96) Must be filed within 25 days of the evaluation

MEDICAL RECORDS
Each opposing party wishing to have the QME review medical or non-medical records MUST serve a copy on the opposing party AT LEAST
20 days before the evaluation. The QME is not allowed to review records that do not meet this requirement.  The employer does not have to meet

the requirement for medical records if the employee makes the evaluation appointment for a time within 20 days after receipt of the panel.  Non-

medical records MUST be served on the employee AT LEAST 20 days prior to being served on the QME. The QME may return all records

unless the party gives the QME written permission to destroy them.

DISCLOSURE REQUIREMENTS
QME must advise an unrepresented worker of his rights regarding the QME evaluation. Document well!  If you do not have this form I will give 

it to you.  (If you are reading this on the AFICC web site at http://members.tripod.com/AFICC/AFICC.html it is here somewhere)

LABOR CODE 4628. This section details the REQUIRED components of a medical-legal report. This section must be complied with in every detail or your report may be thrown out and the carrier does not have to pay for it.(subdivision 3, e) “Knowing failure to comply with the requirements of this section shall subject the physician to a civil penalty of up to one thousand dollars ($1,000) for each violation to be assessed by a worker’s compensation judge or the appeals board.”(subdivision 3, f) (There are a possible 23 violations)

DEFENSE AND APPLICANT REQUESTED EVALUATIONS According to the Sacramento Information and Assistance Office, when an evaluation is requested by the defense or the applicant (not a panel QME) the report must be accompanied by a DEU 100, DEU 101 and a Qualified or Agreed Medical Evaluator's Findings Summary, IMC Form-1002. The report and other forms must be served on both parties but not to the DEU. Note: This is in contradiction to Chapter 8, page 133 of the Physician’s Guide.

TYPES OF QME’S. The first type is the Initial QME eval, whether it is a panel, defense requested or applicant requested. This means the first eval requested by that party. The second type is the Supplemental QME. This is an eval done within nine months of the date of the prior med-legal eval, for the same requesting party. A Supplemental QME requires another exam of the patient. The third type is the Follow-Up QME. This is an eval done within nine months of the prior med-legal eval, for the same requesting party. A Follow-Up QME does not require an exam of the patient, only a review of new records. Modifier –97 for Supplemental and Follow-Up, no change in fee. The fee for both is $50 per quarter hour or the physician’s usual and customary fee, whichever is less. Verify in the report, under penalty of perjury the actual time spent in each aspect of the eval.

PRIMARY TREATING PHYSICIAN. You may think that you are the primary treating physician because you are the only doctor the patient has been seen by. But you may not be. There may be no PTP. According to an article written by David Kizer, ESQ., the attorney for the IMC, in the Worker’s Compensation Quarterly, Vol 11, No. 2, 1998, you MUST identify yourself as the primary treating physician pursuant to 8 CCR 9785.5. Failure to do so may eliminate you from being the PTP. This is especially important for defense treating physicians. On all reports of any kind, including PR-2’s print the following: “I, DR.                , am the primary treating physician, for the injured employee, M_    (Patient Name), pursuant to 8 CCR 9785.5.” This will suffice to identify you as the PTP.

(Rev. 10/29/99) Alan L. Lyons, D.C. tel (916) 688-8888 fax (916)688-5558 e-mail(before 5-7-1999: alan_lyons@lanset.com or alanlyons@netzero.net
