F ALBO Gives Notice But Does Not Invoke Jurisdiction of WCAB ISSUES, DISPUTES AND TRIGGERS FOR
Stipulations with Request for Award MEDICAL AND MEDICAL/ LEGAL EVALUATIONS
L E VY & In represented cases, the parties reach agreement as to the level Labor Code Sections controlling as to procurement and admissibility of medical and medical/legal evaluations of
of permanent disability described by the medical and medical/legal Setup Skeletal File, Assign Number and Adjuster injuries on or after 1/1/05.
M O R E S I LLP record. In unrepresented cases, the parties generally agree to the
rating produced by DEU. In both cases, the agreement is formalized LC 60 (Causation)
within the context of Stipulations. In the overwhelming majority of I I This section applies to disputes over the compensability of any injury. This section shall not apply where injury
gICHAEL W'FLAUGHLIN’ OF COUNCEL cases, some provision for future medical care at the expense of the to any part or parts of the body is accepted as compensable. Access to LC §4060 is by notice either that the
ERALD A. FALBO, RETIRED cor iS i i . iti , . . . = - . . . i1s
ROGER A. LEVY, OF COUNSEL ;‘Eﬁﬁf r];i:;ﬂtg“iﬂﬁ?{ﬂﬁ;afl‘}Dma}’]I;eli‘tis}?l;ofge;l;zglI:’i)tN (elztzlt)(i Verify coverflge, employment and earnings; review Ideftl,fy tr)ela)t%lg ph.ysm‘llanllfeg: \9,78? (onlylc.)fleb'flll‘lowefd ) Initiate contact with injured worker for limited informal emploieiir;qt;)ejﬂlti z,i cmgptrlehenswel mve(hcal e,‘ Yaluatlontto (161;61‘1’11.11’116 C011.113 ensabclll'lty 10 r t,h?t tl:a 61111)10(}1'61; has 'not
ALFONSO J. MORESL. RETIRED Tw g M DL y ot date ol employer’s first report; contact employer review predesignation cards; ascertain applicability o statement to include brief medical and emplovment accepted liability and the employee may request a comprehensive medical evaluation to determine
‘ : » injury. The Award of future medical treatment is a “lifetime representative; possible need for payroll verification MPN; Personal physician must be MD or DP, not DC b d and mechamics of nfury. D proy y compensability. The evaluation shall be obtained pursuant to the procedure set forth in §4062.1 or LC §4062.2. If
provision. Stipulations with Request for Award is typically the Reg. 9812(2)(10) & §3208.3, ct seq. Consider [Reg. 9780(]; review doctor’s first report; verify opinion ackground and mechanics of injury. Deposition and/or liability is not rejected within 90 days of filing of the claim form, injury shall be rebuttably presumed
SaN FRANCISCO preferred disposition when the injured worker continues to be & 's Bi ; c ' as to causation; verify disability status; identify whether subpoena power requires filing an Application. compensable (LC §5402) ‘
TELEPHONE (415) 781-6676 mployed by defendant. Th rmanent disability is paid in weekly Employer’s Bill of Rights L.C §3761 and need to keep ) ; verily dist H Y pens -3 .
FacsiiiE (415) 7816823 ¢ IL;J(iye( t) clendant. Lhe permane; sability is pa weekly confidential medical information LC §3762. physical or psychiatric injury. LC §3208.3, et seq. & 3600. c 61 (P ‘D blhty)
SIMILE - installments. LC 8§40 ermanent Disabili
REDDING Compromise and Release LC §4061 applies to disputes regarding nature and extent of permanent disability. Together with the last
TELEPHONE (530) 222-0268 I I payn.lerft of TD., the emplf)yer must issue a benefits notice rcgarding. PD and w.hether therc.is a need for
FacsIMILE (530) 222-5705 Often termed full and final settlement, the Compromise and fﬁ;ﬁgﬁﬁg medical care. Either party may request a comprehensive medical evaluation to determine permanent
Release compensates the injured worker for all accrued and future Accept Dela . .
SACRAMENTO indemnity benefits and includes additional monies for applicant’s (Notice 1 4pDa ) (Notice 1-’8;)ays) Establish Reserves C 84062 P&S Status/RTW/Medical T t subiect to UR
‘TELEPHONE (916) 441-6045 future medical needs and rights to reopen. The injured worker cannot Y LC §2062(a) ( us/ /Medical Issues not subject to )
FacsIMILE (916) 441-7067 reopen the case after Compromise and Release in the event of new LC §4650(a) & Determine Discovery Required for LC §4.062(8) encompasses any me.dical issue -noF ‘cove‘red by LC §4060 and I-4C §4961 or subject to LC §4610
and further disability. The employer has no continuing liability to Reg. 9812(a)(1) Decision (90 Day Max.) LC §5402 (Utilization Review). Issues include industrial liability for medical treatment, in limited cases, P&S status and
OAKLAND _ ‘ provide medical care. The interests of medicare must be considered. ' & Reg. 9812(a)(2). return to work. Access to medical/legal evaluation is triggered by objection to the medical determination of the
TELEPHONE £010) 628-0496 Depending on employee’s medicare status, a medicare set aside may treating physician (see LC §4062.1 and LC §4062.2 below). The objecting party shall notify the other party in
FacsiviLe (510) 628-0499 be requested. The C&R only settles issues within the jurisdiction of writing within 20 days of the receipt of the medical report if the injured worker is represented by an attorney and
the WCAB unless otherwise stated. The proceedsof the Compromise PAY BENEFITS within 80 days of receipt of the report if the employee is unrepresented. A comprehensive medical evaluation is
SAN JOSE and Release are paid in lump sum. This is the preferred disposition if | PROVISION OF MEDICAL TREATMENT obtained pursuant to LC §4062.1 or LC §4062.2 below. Issues subject to Utilization Review under LC §4610 shall
TELEPHONE (408) 286-8801 the employee is no longer working for the employer. _ o ) ) N o also be resolved pursuant to LC §4062 if requested medical treatment is not provided in full, i.e. the Utilization
FacsiviLe (408) 286-1935 LC §5402 mandates that within one working day after the filing of an Employee Claim Form Review Determination either denies or modifies the treatment recommendation [LC §4610(g)(3)(A)]. In the
The Open Medical Compromise and Release the employer shall authorize the provision of reasonable and necessary medical treatment event of Utilization Review denial or modification, LC §4062 is the injured worker’s remedy. There is no process
PASADENA MEDICAL consistent with LC §5307.27 (Administrative Director Guidelines or ACOEM) until such time for an employer to dispute a UR determination. LC §4616, et seq, (MPN) also provides access to LC §4062 on the
TELEPHONE (626) 568-9700 This agreement compensates the injured worker for all accrued INDEMNITY as liability for the claim is accepted or denied but limited in the aggregate to $10,000. limited issue of transfer of care within an MPN and classification of patient’s condition puruant to LC §4600(d)
FacsMILE (626) 568-3905 and future T.D. and PD. benefits, and like a regular Compromise and Compute AWW and TD rate Adjust reasonable and necessary medical I (Reg 9767.8).
Release the proceeds are paid in a lump sum. However, under this ac 5445 3). Coordinate with EDD for treatment pursuant to the provisions of LC .
ANAHEIM B " agreement, the employer remains liable for provision of future SDI bcne; f;ts aﬁg pay{;ﬁ Eerio s of total §4600-§4604.5 and LC §5307.27 consistent LC §£062(1) (Spinal Surgery)
’II;ELEPHOD{E(;Z}L )32255;%-2)0 medical care. or partial temporary disability. For injuries with mandatory Utilization Review (LC §4610). This subsection is specific to recommendation for spinal surgery by the treating physician. The employer has
ACSIMILE ) -905 ) O/A 4/19/0% and prior to 1/1/08, liability Ascertain whether treatment is being provided Factual . 10 days from the receipt of the report to object. If the employee is represented by an attorney the parties have 10
Sax DiE upplemental Job Displacement Vouchers for TD is limited to no more than’ 104 within the context of an approved Medical . . Medical days to agree to a California licensed and certified or Board eligible orthopedic surgeon or neurosurgeon to
AN DIEGO . . ; Provider Network (LC §4616). Secure reports Identify issues and potential Obtain medical history: Secure pertinent records: prepare a second opinion regarding spinal surgery. The physician need not be a QME. If no agreement is reached,
TELEPHONE (619) 233-9898 For injuries A ot Titodi . ) compensable weeks within a period of two X . X L availability of affirmative defenses story; T 83 3
i : (619) 233-6862 or injuries O/A 1/1/04 vocational rehabilitation has been reduced years from the date of commencement of of treating physician and adjust billing in . . L. : Solicit medical opinion re: causation if in dispute. or if the employee is unrepresented, a qualified physician will be randomly selected by the Administrative
ACSIMILE (619) : to po.tential .eligibility for s_upplemental job d?splacement benefits in temporary disability payment [LC accordance with the Official Medical Fee Detc.rmme scope of mfrest1gaUOn See LC §4060, LC §4062.1, LC §4062.2 Director. The physician has 45 days from the date of surgical recommendation to serve the report. If UR is
FRE the form of a non-transferable voucher for education related §4656(c)(1) 1 excep{ for nine types of Schedule (LC §4603.2, §5307.1 and §5307.11). required-select investigator. concurrently requested and the surgery is certified, the second opinion process ends and the surgery must be
,I;l“SNO 559) 431-4900 retraining or skill enhancement. The eligibility for job displacelpent injuries listed in LC §4656( C)'(3). For Monitor for treater compliance with Reg. 9785- authorized. If the second opinion recommends surgery, the employer shall authorize. If the second opinion does
FAZ;EIP\II{I(I)II\IE( £?=,Z) X )4-31 4046 benefits requires permanent partial disability, the termination of T.D. inljuries 1/1/08, TD is limited to 104 9785.5. Presumption of correctness in favor of not recommend surgery, the employer shall file a Declaration of Readiness to Proceed.
SIMILE (S - d an inability of th t of the loyer to offe dified ’ ) imary Treati rsicis is
by o e et mplor b e gl e Compermble e i Sycas o[ | e ey Tt Pt 0 53062 (4610 (Uilization Review
SAN BERNARDINO tied in to the levei of permanent disaniliLy. 1310 more than 10% of the date of injury. [LC §4656(c)()]. Two year rPelIe)zseesée Ij())séilggzr(?;oiﬁ ;zn(;ggl(g) IEE‘SS§146610 . I . LL 81610 atton Feview.
R . . R bump under LC §4661.5 may still apply. o T S Medical/Factual Investlgatlon comy lete Re-evaluate Reserves Establishment of a Utilization Review process is mandatory. For concurrent or perspective requests for
TELEPHONE (909) 890-2265 ralue of the voucher mayv be used for vocational or return to work P Ly ppLy d LC 84616 for d csol d y
FacsiMILE (909) 890-2377 Z‘;;ESZIin : ‘V(\)]l::hﬁl lodydae,sl ;?(thz 1;(;(:1 ; ’:16(;11 sfltemoo\:zr . See LC §4061 for resolution of isues an . f§ di z_{ trls,ptl: te rtbs; ut-lo.n r'egfig /]Xg [€10) day maximum) authorization, UR has five working days to modify, deny or delay treatment recommendations and request
disabilit gt.he emplover sh)all srovide nogci o the em )lf*ee o)f regarding PD. If employer offer RTW 115/5;/60540 me 1c1 ca }n(ﬁjb' ?r&r&'“gli’b I reasonable, appropriate information required to reach a decision. If additional information is timely requested,
SaNTA MONICA otenti alyéli ibilit 'I}orv o lemeimal ob displacement beneIﬁ Ls} If an within 60 days of P&S, weekly PD ! t}’ran 261111])1 (.)) ce S 1? ) 21@11 C G 0 ni) UR has up to 14 days from the date of the treatment request to modify, deny or delay treatment. For retrospective
TELEPHONE (310) 392-8101 g) ronriate %)ffe - ())f modiﬁi d or al teljna tive I\)vork by the em 1(; er is payments can be reduced by 15%. If 1:11016 an d 2; 11}rlopTa<,1 l&’ N 0('(:1,11),‘1' ona I I review, the determination must be communicated to the injured worker or his/her attorney within 30 days from
FACSIMILE (310) 392-8057 pprop - Y D employer does not offer RTW within that cherapy anc <% puysical therapy visils per the receipt of information reasonably necessary to make the determination. If the UR Determination certifies the
SIMILE rejected the employer shall not be liable for the benefit. LC §4658.5; ime fr PD vav . d industrial injury except: 1) the employer Deny led treatment. the treatment { be authorized. If the UR Determination deni lifies (1
§4658.6 time frame, payments are increase. authorizes additional visits in writing or 2) post Accept (see Accept above) \! recommended treatment, the treatment must be authorized. e etermination denies or modifies the
by 15%. [LC§L658((2) & (3)]. Applies . R o < i treatment recommendation, the injured worker’s remedy is dispute resolution through the AME/PQME process
to employers with 50 or more employees. surgical physical medicine and post surgical I pursuant to LC §4062(a) or LC §4062(b). If the UR Determination is untimely, the recommended treatment must
Fraud References ; rehabilitation services are requested consistent . . - . . . R s . .
G ND . . e be authorized. The Administrative Director has discretion to assess administrative penalties if UR is untimely.
with post surgical treatment utilization I I
LC §5401.7 requires warning language on Notice of Claim form. schedule per LC §5307.27.
Reg. = California Code of Regulations, Insurance Codes §1871, et seq. defines basis for fraud and establishes Employee does not object. Litigation Track L_§_.,4C 4616. et seq. (MPN)
Title 8, Industrial Relations penalties. Section 1871.8 permits warning on checks regarding One year statute applies. No additional reports On or after 1/1/05, this section allows employers and insurers to establish Medical Provider Networks (MPN)
effective 2009 fraudulent receipt of temporary disability. Section 1877, et seq. for provision of medical treatment to injured employees. Employees who predesignate a treating physician may be
governs reporting, confidentiality, and immunity from civil liability. ITIGATION TRACK treated outside of the MPN (LC §4600(d), Reg. 9767.8). Treatment shall be provided in accordance with
1C = Labor Code L Administrative Director’s guidelines (LC §5307.27). Upon filing of the claim, the employer shall arrange an initial
2009 Update medical evaluation within the MPN [LC 4616.3(a)] After the initial visit, the employee may designate a treating
A. Medical/legal report under LC §4060, LC §4061 or LC LC §4062(b). LC §4610. LC 84616 physician within the MPN [LC 4616.3(b)]. If the employee disputes the diagnosis or treatment prescribed, the

§4062(a) fails to resolve all issues in dispute. employee may seek the opinion of another physician within the MPN [LC 4616.3(c)]. If the employee disputes the

B. Medical/legal report under LC §4062(b) does not MEDICAL/LEGAL EVALUATIONS diagnosis or treatment of the second physician, the employee may seek a third opinion within the MPN [LC
MONITOR FOR ISSU DISPU AND TRIGGERS FOR MEDIC AND MEDIC. G VALUATION recommend surgery. LC § £062(), LC s 1610, 1L.C § 1616 %616.3]. If the di.agnosis. or treatmen‘f re‘m%lins disputed after the :Lvhir(:l op?nion, the employee may” request
C §4060. I.C §4061. 1.C §4062(a I.C §4062.1 AND 1.C 62.2 PROCEDU BELOW C.AD determination under LC §4616.4(h) is final. ’ ’ independent medical review (IMR) [LC 4616.4(b)]. The request for IMR is triggered by the employee’s ﬁ{mg a
one page form with the Administrative Director entitled “Independent Medical Review Application” [LC
) I Separate tracks have been created for issues arising from LC §4062(b) (second opinion §4616.4(c), Reg. 9768.1]. The Administrative Director shall assign the independent medical reviewer. The
MEDICAL/LEGAL EVALUATIONS — e e ! : ~ D) (sec fon \ . oreeer . . "
LC §4060, LC §4061, LC §4062(a) Either party may file an Application for Adjudication, if not filed previously to spinal surgery), LC §4610 (UR disputes) and LC §4616, et seq. (medical disputes within an employer shall provide the independent medical reviewer with all medical records and other pertinent
§ > § ’ § a vest jurisdiction with WCAB (LC §5502(a), Reg. 10400). Consider attorney fee MPN). Please refer to the box in the upper right corner entitled Issues, Disputes and information [LC §4616.4(d)]. The employee at his/her discretion may be examined by the independent medical
shift if employer files Application while employee unrepresented [LC §4064(c)]. Triggers for medical and medical evaluations to determine the LC section under which a reviewer. The independent medical reviewer shall report to the Administrative Director within 30 days. The
SB 899 maintains a two track process for securing medical evaluations. With regard to issues set forth in LC I dispute arises. Then identify the corresponding box for each section (right and below) that Administrative Director shall adopt the determination of the Independent Medical Reviewer and issue a written
§4060 (causation), LC §4061 (PD) and LC §4062(a) any medical issues not covered by LC §4060, LC §4061, LC After or with filing of Application, either party may file Declaration of charts the medical/legal discovery process for that issue. decision [LC 4616.4(h)]. If the IMR determines that the disputed treatment or diagnostics is consistent with the
§4062(b) (spinal surgery), LC §4610 (UR) and LC §4616, et seq. (disputes within an MPN), access to medical Readiness to Proceed (DOR) (Reg. 10414, 10415). If issue is spinal surgery Administrative Director’s guidelines or ACOEM, the employee may seck the treatment either within or outside
legal evaluation for unrepresented employees is controlled by LC §4062.1 (see box LC 4062.1 at left). For under LC §4062(b) and surgery is not recommended, employer must file DOR. i the MPN [LC 4616.4(1)]. No additional examinations shall be ordered by the WCAB and no other reports shall be
represented employees, the medical/legal process for addressing disputes under LC §4060, LC §4061 and LC LC §4062(b) admissible to resolve any controversy [LC §4616.6] LC §4616, et seq., does not reference an employer’s right to
§4062(a) is governed by LC §4062.2 where AME selection is possible (see box LC §4062.2 at right). A single SECOND OPINION SPINAIL SURGERY object, only that of the employee.
report may resolve all issues arising from LC §4060, LC §4061 and LC §4062(a) LC §4062.3 mandates IDENTIFY ISSUES FOR LITIGATION
information provided to an AME/PQME as well as applicable timelines. Ex parte communication remains 1
prohibited. If the AME/PQME evaluation resolves some but not all issues in dispute or if re-evaluation on the .
same or similar issues is required, the subsequent evaluation should be conducted by the same AME/PQME. I REPRESENTED TRACK UNREPRESENTED TRACK A, .
The reports of treating physicians remain admissible but are no longer presumed correct (§4062.9 repealed). e - ACE/COB All others l l Apportionment
t”—?" tnr;eflltcal ol (Represented Track) Object to physician recommendation within 10 days. . o . o LC §4663 mandates that for a physician’s report to be considered complete of the issue of permanent
! I by ‘;‘i“(llbl(’;r:’fz ﬁz‘&}l)ﬁ;d 10 days to agree to Board certified or board eligible ggiztam };i::ﬁlﬁ(;i?ﬁli?g?gﬁr‘:'i“jﬂ‘:l&ﬂ days. disability, it must include an apportionment determination by finding what approximate percentage of the
LC §4062.1 LC §4062.2 between employers. I (I)::;);’ei;z;?te 1‘1;-10)1(‘;‘%;1;: Su;ii():' e Pp—— O,-thopel()llic or'ncuroloqic surgeon. 8 permanent disability was caused by the direct result of injury arising out of and occurring in the course of
LC §4060, 4061 AND 4062(a) ISSUES - UNREPRESENTED TRACK LC §4060, 4061 AND 4062(a) ISSUES - REPRESENTED TRACK I Priority Conference MSC Sec g — ;t T 4gp1- = PProp geon. Surgeon to report within 45 days. employment and what approximate percentage of the permanent disability was caused by other factors both
(See Reg. 30-49.9 for QME limitations and guidelines.) LC §5502(c), Reg. 10136 LC §5502(e) rrgeon 1o report within 2o Cays. _ _ If surgery recommended, employer will authorize. before and subsequent to the industrial injury, including prior industrial injuries (LC §4663). Note that LC
_ I Expedited Hearin (Conferenc t b (Conference st If surgery recommended, employer will authorize. T surgery not rec nded. emplover files DOR P ! \ s ¢ ' 4 - 3
1 L(zp"SOZ(b R g10136 ~onference must be ~onterence mus T onteery nol recormmended. emnlover st il DOR surdery not recommended, employer files §4663(e) precludes percentage apportionment to causation in cases involving presumed injuries to safety officers
— - - — 5 o 5 Surgery c - T o c —— ° > - -
Notice of need for consultation evaluation or objection. Fither party may nominate one or more AME. Physician does not (H;oﬁ g an:i s C(fn;;l(L)lg)Cd within 80 days be'tiO;(};‘BCtle a 5 Litiqa%gi;z Track = Litigation Track (LC §§ 3212 - 3213.2). LC §4664(b) mandates that if the applicant has received a prior Award of permanent
Claimant has 10 days to submit PQME Panel Request. have to be QME. Determination to be filed ° :)‘ED OR) days = disability, it shall be conclusively presumed that the prior permanent disability exists at a time of any subsequent
If claimant fails, employer requests Panel and selects specialty. 10 days plus 20 to agree on AME. If agreed proceed with AME. within 30 days of DOR) LC §4610 industrial injury. This largely eliminates the reduction of apportionment from a prior award by the employee’s
AD has 15 working days to issue Panel [§139.2(h)(D). It no agreement cither party requests Panel; requester picks | UTILIZATION REVIEW claim of medical rehabilitation between injuries. LC §4664(c) acknowledges that the accumulation of all
If AD fails to timely issue Panel, applicant may select any QME. §$f5;ﬂ:; TS Lrerys Netee e et (I Peves preprremeeerasepeas I I permanent disability Awards issued with respect to any one region of the body shall not exceed 100% over the
8 ] Tssuance el partics have =y e on one
?13?'21()11)(11] - o FPOME and tﬁesc aslAM;EL ), parties e ¥e foagree N ISCe Post Trial Proceedings below I TT fssues not resolved, propare For medical treatment issues subject to LC §4610, Utilization Review is mandatory. course of the employee’s lifetime unless the most recent injury or illness is conclusively presumed to be total in
imely Panel issues, claimant has ays to pic § an = — - - . — 0L Teso vec, For concurrent or prospective requests for authorization of medical treatment, UR has 5 character pursuant to LC §4662.
notify defendant. Hl :10 '%'grec'l‘nle)gﬁl;:mh party has 3 days to strike 1 remaining gnd submit I.r]etﬂfﬂ Conferengc working days to modify, deny or delay treatment recommendations and request reasonable, Penalti
If claimant fails to select, employer picks from Panel. pysiclan 1s - — . tat.m.ncnt with witnesses an appropriate additional information required to reach a decision. If additional information is Ienalties
Claimant procecds with POME - If one party fails to strike, the other picks PQME. exhibits LC §5502(d)(3) timely requested, UR has up to 14 days from the date of the treatment request to modify, Sanctions: LC §5818, Reg. 10561 provides up to $2,500 for
Noaddin P — - : Proceed with PQME. I deny or delay treatment. For retrospective review, the determination must be communicated tactics which are frivolous or solely intended to cause unnecessary delay.
o0 additional reports. No additional reports. to the injured worker or his/her attorney within 30 days from the receipt of information X ) ) ..
I T HEARING reasonably necessary to make the determination. Penalty: LC §4650(d) provides for a 10% self-imposed penalty
I 1 the UR Determination is untimely, the recommended treatment must be authorized. on any late payment of temporary or permanent disability.
| I (Findings of Fact and Award, 3 = ination certifies >atme > treatme; " . ize ;
Report addresses (I.C 4061 PD) (unrepresented track) ) 1 1 Orde;l Oér Decis;on to is;:le i iz ?% gztzxﬂzﬁgﬁ ?f;ltlﬁe\l: Zlﬂ ;Togﬁ?gﬁfct L;i};&;;iﬁzﬁ;ﬁztnzzzgg ut)}rllezeh(llj.umd LC §5814(a) imposes a penalty of up to 25% or up to $10,000, whichever is less, of the value of any payment of
QME report, form 101 and report sent to DEU by QME doctor Reg. 10160 Report addresses LC §4060 Report addresses L.C 62(a Report addresses LC §4061 within 30 days of submission worker’s remedy is dispute resolution through the AME/PQME process puréuzmt to LC compensation unreasonably delayed or refused. Compensation as defined by LC §3207 includes every benefit or
| causation but not PD (either track) medical but not PD (either track) (PD) (represented track) LC §5313) §4062(a) or LC §4062(b). payment conferred by Division 4 including TD, PD, vocational rehabilitation, death benefits and medical
DEU Rating Issues |—|_| treatment. If medical treatment has been timely authorized, and the only dispute concerns payment of a medical
L I N I I MEDICAL DISPUTES WITHIN MEDICAL PROVIDER NETWORK (MPN)  LC §4616, et seq. billing, the provisions of LC §5814(a) are not applicable though the employer may be subject to a 15% increase as
Parties ¢ ith rating; Rating is disputed; 30 days to fil Negotiate itigation ri i v 4 ai ics i .y 5 - Ap— . 114
P:—l(l)vie(:;e o;;gerﬁzfg; rating Rai ;-tr::gnl?{ R (l;ll:;tefor 30 ;f;doe r; tcio“ Deny e of e Negotiate Titigation Track I See Post Trial Proceedings below I Within approved MPN, upon notification of injury or filing of a Claim Form, the employer shall arrange to thle late paid medical bill pursuant to LC §4603.2. [§08}4(e).] The payment of. any pe.ndlty .purbua_nt to L(ﬂi
Formulate Stipulations; with Administrative Director LC (Notice) 14 Days — LC §4062 No additional disposition No additional initial evaluation. §5814(a) shall be reduced by any amount paid under LC §4650(d) for the same untimely disability payment [LC
Negotiate C&R based §4061(k) and Reg. 10164. After 90 days maximum issues on basis reports or submit reports Employer notifies employee of right to select physician within MPN. §5814(d))1.
on LC §4061 report summary rating issues, no supplemental LC 85402 & Rea. 9812()(3)( of report report to POST TRIAL PROCEEDINGS Employee disputes diagnosis or treatment of second physician; employee may seek opinion of third LC §5814(a) penalties refer to those raised or pled by the employee. If an employer first identifies a potential
and rating ;,Zi‘l‘ité;?ges;g;d?gsgzy;gl End§s tolling Ofe é;atube (flf) o E?U forl physician wi.ﬂu'_n netv?'ork. _ _ __ _ _ LC § 5814 violation, LC §5814(b) allows the employer, within 90 days of date of diécovery, to pay a self-imposed
| If reconside?ation f“%u‘ls some veln'ues Limitation Reg. 10121 rat(i:gllaleg Petition for Reconsideration must be filed with WCAB zi}}ii“;ﬁ?ﬁ;?ﬁﬁg;g&dﬁ gzlse?;ig:f ;ﬁ?;z;flt{iizg‘g11\5751¥;3;1€i§11;ﬂp105'ce may request independent medical penalty in the amount of 10% of the payment delayed in lieu of the 25% penalty in subdivision (a). This 10% self-
Submit to WCAB for may require a petition to WCAB for VA within 20 days plus 5 days mailing from any final - - pA - — PP : — imposed penalty in LC §5814(b) is not reduced by LC §4650(d) penalties and is in addition to LC §4650(d)
approval yreq P B I 10166 Order, Decision or Award by WCJ (LC §5908). After AD or independent medical review organization assigns independent medical reviewer. Ities if th delaved i ind ity benefi
PE authority to depose Panel QME. I recon filed, WC.J may within 15 days amend, modify or Fmployer provides all medical records and pertinent materials. penalties if the payment delayed is an indemnity benefit.
[ 1 1 I I recon for further hearing. Reg. §10859 At employee’s discretion, independent medical reviewer may conduct examination. IMR report to AD Upon the approval of a Compromise and Release, Findings and Award, or Stipulations and Orders by the
Agree with response from AD provide benefits Titigation Track Employee does Litigation Track Stlbmit to Petition for Writ of Review (Court of Appeal) must be within 30 days. Appeals Board, it shall be conclusively presumed that any accrued penalty has been resolved, unless the claim for
formulate Stipulations or ne gotiate C&R No additional reports not object. One No additional WCAB for filed within 4'0 days of ﬁ'lmg of the O}'dgr, Decision or AD adopts the determination of the independent medical reviewer. penalty is expressly excluded under terms of the Order or Award [LC §5814(c)]. No penalty can be claimed more
T year statute reports approval Award following Reconsideration (LC §5950). Final order of AD is appealable but no additional examinations shall be ordered by Appeals Board and no than two years after the delayed compensation was due [LC §5814(g)]
- - - . ition fc riew A her reports admissible. ) ]
ISubmlt to WCAB for approval I applies. Petition for Review (Supreme Court) must be filed ot 2t
within 10 days of finality of appellate disposition
[California Rules of Court 24(b) and 28(a)). © August 2009 Laughlin, Falbo, Levy & Moresi LLP




