DWC 23" Annual Conference
February 25 & 26, 2016 - Los Angeles
March 3 & 4, 2016 - Oakland

Panel Members:
Melissa Hicks, DWC Medical Unit Manager
Winslow West & Karen Pak, DWC Counsel
Ray Meister, MD, MPH, DWC Associate Medical Director




Total Number of Online Initial
Panel Requests Received

6,521

® Panels Issued

\ Ineligible Panels

20,818

QME Online Initial Panel Requests
Breakdown by Ineligibility Type

o Premature (15 day rule)
® Premature Out-of-state (20 day
rule)

m Insufficient QMEs in Specialty

® Duplicate
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Online Request by Labor Code

m §4060
W §4061

W §4062




B e

[ re——
G = Logm 5] Sogpend S {0V +-0iimg ] DWE s pop i M (it ] ot S by

Dispute types by Labor Code
Section:

4060 - Compensability dispute

4061 - Permanent disability
Future medical treatment

4062 - Temporary disability
Permanent and stationary status
‘Work restriction

Ability to return to work
Apportionment

Diagnosis

Causation
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Use “Other” if
unknown.

Requester should use
“Unknown” for first and
last name if the name of
PTP is not known.

Not a mandatory field for
Labor Code Section 4060.
This field is mandatory
for both 4061 and 4062.
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UAN. New UANs
or changes to
existing UANs will
take 72 hours to
update.

Helpful email addresses:

cru@dir.ca.gov OR
EAMSHelpDesk@dir.ca.gov
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information on
how to obtain a
UAN. New UANs
or changes to
existing UANs will
take 72 hours to
update.

Helpful email addresses:

cru@dir.ca.gov OR
EAMSHelpDesk@dir.ca.gov
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EMPLOYER AND CLAIMS ADMINISTRATOR INFORMATION
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Tip Code.

Requester should
use “Unknown”
for first and last
name if the name
of claims
adjustor is not
known.
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Step d of 8

EAMS UAN
Number and
address will auto
populate when an
claims
administrator
name is chosen.




UAN. New UANs
or changes to
existing UANs will
take 72 hours to
update.

Helpful email addresses:

cru@dir.ca.gov OR
EAMSHelpDesk@dir.ca.gov
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DEFENSE ATTORNEY INFORMATION

This page is only
mandatory if the
requestor is the

Step ol

defense attorney.

- EAMS UAN
Number and
address will auto
populate when an
defense attorney
firm name is
chosen.

Both statements
must be confirmed
to continue with
submission. If not,
the system will not
allow the requestor
to proceed.
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° Qualified Medical Examiner Online Form

These links will
allow the
requestor to either,
return to the
beginning of a
new online form
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QME Panel Document Print Package
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Common Issues and Concerns

» Mistakes on the panel request form
» incorrect data entered
 incorrect documents uploaded

 Striking Process

* Rejection notice

* How do I submit a represented initial panel request for an uninsured
employer (UEF) case?

* Out-of-state claims administrator, attorneys in state.
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Relevant Authority

e Labor Code §4628
e 8CCRS§355

« 8CCR§9785

* 8CCR§9793

e 8 CCR §10606

* Labor Code §139.2
e 8 CCR §10631
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Minimum Standard vs Substantial Medical Evidence

e Labor Code §139.2(d) (2)
e 8 CCR §10631

e 8 CCR §10606

The Importance of Reporting

* Labor code §139.2(d) (2)

 8CCR§ 54
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Date and Location of Evaluation

“It was a pleasure to evaluate injured worker on
00/00/2015 in my Oakland office located at 1515
Clay St., 18th floor, Oakland, CA 94612”

*Strict requirements of Labor Code § 4628 (b)

Take a Complete History (Labor Code § 4628 (a)(1))

Job Description

History of the Injury

Treatment Course

Prior Injuries
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Review and Summarize Prior Medical Records
(Labor Code § 4628 (a)(2))

Date of Record

Doctor
Title of Record

Summary

Fee Disclosure
(Labor Code § § 4628 (d),(b); 8 CCR § 9765)

*Billing Code; Complexity Factors Claimed

* ML10o4 - 95 This isa complex qualified medical
evaluation, as a result of meeting the requirements of for
complexity factors which are listed below:

.50 hours of face-to-face time with the injured worker;
3.50 hours of record review;

1.50 hours of medical research;

1.50 hours of report preparation time;

4 hours or more of any combination of two complexity
factors;

addressing the issue of causation;

addressing the issue of apportionment.

3+ injuries to the SAME body system or region
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Status of the Injured Worker at Time of Evaluation

e Should include:

Current Work Status
Relevant Period of Temporary Disability
Current Physical Complaints

Activities of Daily Living

Examination (8 CCR §10606(a)6-8)

 List all aspects of examination

» Tests performed

e Test results

» Diagnosis and/or impressions 8 CCR

§10606(7)
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Discussion

Recap history

Listing of information received and relied upon
in preparation of the report

Cause of disability

Address all contested issues

How and why the opinions and conclusions

were formulated

Causation

Labor code §4663

* 8 CCR §10606(9)

» 8 CCR §10606(13) [psyche]
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Permanent and Stationary

8 CCR §10606(n1)

« 8 CCR§35.5(c) (2)

Impairment Rating

» Labor Code §§4660 through 4664.

* 8 CCR §10606(11)

« 8 CCR §35.5(c) (2)
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Apportionment

* Labor code §§ 4663 4664
¢ 8 CCR §10606(13)

» Escobedo v Marshalls (2005) 70 CCC 604

Work Status - Work Preclusions

* Optional category

* May be supplanted by Functional Capacity
Evaluation
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8 CCR §10606(10)

* 8 CCR §35.5(g) evaluations performed currently
- future medical treatment only

« 8 CCR §9785 (a) (7) Defines Future Medical
Treatment

~ Labor Code § 4628 Attestation

“I declare under penalty of perjury that the
information contained in this report and its
attachments, if any; is true and correct to the best of
my knowledge and belief, except as to information
that I have indicated I received from others. As to
that information, I declare under penalty of perjury
that the information accurately describes the
information provided to me and, except as noted
herein, that I believe it to be true.”

Date - Signature of Reporting Physician - County
Where Signed

19



 Annual Love Letter from the Medical Unit

Do you really need a panel?
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QME CE Course Certification

* Review by multidisciplinary QME CE Committee
* Current Citations
» Up-to-date information

» Appropriate course length and test materials
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QME Report Evaluation

Ratability: DEU Ratings

Timeliness: Submitted Timely

Overall Quality: Face to face time, apportionment,
exam date, mandatory declaration, financial interest

regarding referrals, county & date of declaration.

In Depth Reviews
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Physician’s Guide

STATE OF CALIFORNIA
of Industrial Relati

i

INDUSTRIAL MEDICAL COUNCIL

PHYSICIAN’S GUIDE

MEDICAL PRACTICE IN THE
CALIFORNIA WORKERS'
COMPENSATION SYSTEM

THIRD EDITHON 1601

Physician’s Guide

* Last edition in 2001
* Includes updates to much of the material from the 2001
edition and also new chapters on:
* Parties to the System
* Benefits and Payments to Employees
* Reports and Timelines in the System
 Evidence-Based Medicine and the MTUS
+ Utilization Review and IMR

* Physician Payment and the OMFS




Physician’s Guide

* Available online

* Plan to periodically update chapters as new
information becomes available

» Historically used by QME candidates as one of
the primary study guides for the QME

Certification Exam

24



