[image: image1.wmf]This is the start of a QME
[image: image2.wmf] THE Patient calls your office, you schedule the appointment and obtain insurance information from patient.  

[image: image3.wmf] Schedule the appointment at least 10 to 14 days from the date of the injured workers’ initial call to your office. This is enough time to gather the information you will need. This also gives you the proper time to send the appointment notification forms.

[image: image4.wmf] Ask the QME patient during the first telephone call:

· Name

· Address

· Daytime telephone number

· The Insurance Carrier Information

· Date of Injury

· Claim Number

· Adjuster’s Name

· Adjuster’s telephone number and extension

· Attorney’s Name, if one is involved

· Ask the patient if an interpreter will be needed. 

If so, your office makes the necessary arrangements for a State Qualified Interpreter.  The patient may not bring a “friend” to help nor can you use the services of your Chiropractic Assistants. 

The Interpreter must be a State Qualified Interpreter. This is Labor Code Regulation 9795. Your office does not bill for the services, but if you use the services of an interpreter, you may add a modifier of –93 to the appropriate ML- code and the fee maybe increased by a RV of 1.1.   * Note: This modifier MAY NOT be used with a ML-104.

[image: image5.wmf]   Have the patient arrive at your office at least 1 hour before the scheduled examination time to fill out the paper work. Example: the examination is scheduled at 11:00 am. Have the patient arrive for the QME at 10:00 am. 

Always allow at least 2 hours of your time for a QME. More time is needed if there is an interpreter. Block this time out. Don’t try and “squeeze in” adjustments of other patients during this time.

[image: image6.wmf] It is a good practice tip to send the patient a letter ASAP after the initial call, stating the appointment time and what paperwork or x-rays to bring with them. Include a map to your office. If possible, call the patient the day before the scheduled appointment to remind the patient.

[image: image7.wmf]  If the patient does miss the scheduled QME, you may bill for a Missed QME. This is ML-100. If you are going to bill for this code, you need to send a report stating that X amount of scheduled time  was set aside, the patient did not show up. This code is designed for communication purposes and depending on the carrier, it does not imply that compensation is owed. Most of the time, you will be paid for your time. 
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Forms to Use
( Appointment Notification Form 

[image: image9.wmf]  Within 5 days send the Appointment Notification Form

 to the following:


· Injured Worker

· Insurance Carrier

· File Copy

· IMC

( Request for Permanent Disability Rating: DEU Form 101


This form is provided to Examining Doctor by the Carrier (insurance company). 

*Must accompany the medical records. This form is for only UNREPRESENTATIVE workers.  The address of the DEU office will be on this form.  This will be the office address that all the paperwork is to be sent to.

[image: image10.wmf]*
Keep this form on hand, it is not always forwarded to your office in time for the exam, however, you must have one.

send to the DEU Office the following:

· The Disability Evaluation Unit (use as the cover sheet)

· File copy

(  Employees Permanent Disability Questionnaire: DEU Form 100 

This form is provided TO the injured worker BY the carrier. * This form must be completed before the examination and accompany the medical records.
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Keep this form on hand, it is not always forwarded to your office in time for the exam, however, you must have one.

send the DEU 100 to the following:

· Disability Evaluation Unit (original).  Use as second sheet.  DO NOT send to DEU if injured worker is REPRESENTED. 

· Send original to Carrier.  If the worker is represented there will be no DEU 100 sent to the doctor.

· Insurance Carrier  (use DEU 100 as cover sheet)

· File Copy

[image: image12.wmf]  The Report:
Send report within 30 days.  You may file for an Extension Request.   However, This must be done within the first 25 days. 

[image: image13.wmf]The following information must be included in your report.

· Date of examination (this is the DATE you saw and performed the exam!)

· Location of examination (This is the address where you performed the exam)

· Statement that the physician actually performed the examination 

· Time spent fact to face with the injured worker 

· History of the present injury or illness 

· Job duties

· Present complaints 

· Prior medical history, including injuries, conditions, and residuals 

· Findings of exam, including laboratory/diagnostic test results 

· Listing of material reviewed/relied upon to prepare the report 

· Diagnosis (include ICD codes)

· Factors of disability: subjective, objective, work restrictions, and estimate of loss of pre-injury capacity 

· Opinion of whether permanent and stationary 

· Cause of the disability (work caused/work contributed) 

· Medical determination of eligibility for vocational rehabilitation 

· Treatment indicated, including continued and future treatment. 

· Apportionment of disability, if any

· Reasons for opinions 

· Disclose name/qualifications of anyone assisting with the  report. 

· Mandatory declaration in its entirety: 

"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." 

· Statement about LC §139.3 (proprietary interest, etc.) 

· Original signature of the physician, date of signature, and county where it was signed.

[image: image14.wmf] Before you send off the report-have a senior staff member proof the report one more time. You, the doctor, Re-read the report one more time. 

send the report to the following:

· Injured Worker

· Insurance Carrier

· Disability Evaluation Unit (original)

· File Copy

( Evaluation Findings Summary Form:  IMC Form 1002

send to the following:

· Injured Worker

· Insurance Carrier

· Disability Evaluation Unit (original)

· File Copy

[image: image15.wmf]  Billing: 

· Attach the report with a HCFA 1500 billing form and send to:

· Insurance Carrier

· File Copy


[image: image16.wmf]    Proof of Service: 

Fill out ONE proof of service for EACH report mailed.  Keep a copy.
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  Sequence of items TO BE MAILED:

· HCFA 1500 (billing for QME report)

· DEU Form 101
(DEU only)

· DEU Form 100 (DEU and Insurance Carrier)  Do not use if  worker is represented.

· Qualified or Agreed Medical Evaluator’s Finding Summary: IMC Form 1002

· QME report

· Attachments:(if any) X-Ray, MRI, CT reports, Occupational/Environmental History Forms

  [image: image18.wmf]       I M C   Address:
Industrial Medical Council-Department of Industrial Relations

Division of Workers’ Compensation

395 Oyster Point Blvd.  Suite 102

South San Francisco, CA  94142

1-800-794-6900  or 650-737-2767

[image: image19.wmf]  Suggested Resources:
Workers’ Compensation Laws of California
Matthew Bender Company

2101 Webster Street

Oakland, CA  94612

800-637-7600

The complete QME guide for you and your staff….
“Oh no…My DC’s a QME…Now What???”      $ 19.95

· The How-To and Forms for California QME Doctor and Staff

From the first telephone calls for the initial appointment to the final report!  All the forms you need for your QME!
E-mail: SuznSez@OCNow.com  Pre-Paid Orders Only: Visa & Mastercard

Mail your request and check/credit card number to:

The Monday Morning Chiropractic Training Programs, Inc

31872 Joshua Drive, # 20-D  Trabuco Canyon, CA 92679

· Plus CA tax and $4.95 Shipping and Handling Charges per manual.
[image: image20.wmf]  Forms available from:
The Division of Workers’ Compensation

1-800-794-6900


 Susan Sez…For the Power of the Profession!
Monday Morning Chiropractic Training Programs, Inc.

· www.chirohelper.com
_1037458772

