California Qualified Medical Evaluator (QME) Process
and Representation Framework for Injured Workers in
Workers' Compensation Disputes

(PART-A INJURED WORKERS ANALYSIS)

March 1, 2026

The information provided through this Al-powered Analysis is for general informational and
educational purposes only. It is not legal advice, docs not create an attorney-client
relationship, and should not be relied upon as a substitute for advice from a qualified attorney.
Laws and legal outcomes vary based on specific facts and jurisdiction. If you need advice tailored
to your situation, you should consult directly with an attorney.

(c) 2026 The Law Offices of Fernando Hidalgo, Inc.. Generated by a Legal Al Assistant. Facilitated by The Law Offices of Fernando
Hidalgo, Inc.. All rights reserved.



CALIFORNIA QUALIFIED MEDICAL EVALUATOR (QME)
PROCESS: A GUIDE FOR INJURED WORKERS

This guide explains the California Qualified Medical Evaluator (QME) process — a medical evaluation system
used to resolve disagreements in workers' compensation cases. A QME is a doctor certified by the state to
examine you and give a neutral medical opinion about your work injury. The QME's report can directly affect
whether you receive treatment, disability benefits, and future medical care. Understanding this process helps
you protect your rights.

Part 1: What Is the QME Process and Why Does It Matter?

Overview

When you are hurt at work in California, your employer's insurance company (called the claims administrator)
must provide medical treatment and benefits. Sometimes, disagreements arise about your injury. The QME
process exists to resolve those disagreements through an independent medical evaluation.

What a QME Does

A Qualified Medical Evaluator is a doctor who has passed a state exam and is certified by the Division of
Workers' Compensation (DWC) to evaluate injured workers. The QME is not your treating doctor and is not
hired by the insurance company. The QME examines you, reviews your medical records, and writes a report
giving opinions on disputed medical questions. These opinions carry significant weight with the judge who
decides your case at the Workers' Compensation Appeals Board (WCAB) — the court that handles workers'
compensation disputes. See Cal. Lab. Code § 139.2
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=2.&article=1.&section=139.2).

Three Types of Disputes That Trigger QME Evaluations

You may need a QME evaluation when there is a disagreement about:

e Compensability — Whether your injury is work-related. This is governed by Cal. Lab. Code § 4060
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part
=2&chapter=2.&article=2&section=4060).

e Permanent disability — How much lasting impairment your injury caused. This is governed by Cal. Lab.
Code § 4061
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part
=2&chapter=2.&article=2&section=4061).

e Medical treatment — Whether you need specific treatment, whether you have reached maximum

recovery, or whether future care is needed. This is governed by Cal. Lab. Code § 4062
(https://employeesfirstlaborlaw.com/labor-code-%C2%A74062-objections-to-medical-determinations/).

Why the QME Report Is So Important

The QME report often becomes the single most influential piece of evidence in your case. Judges use it to
decide your benefits. Insurance companies use it to calculate settlement offers. If the QME report is
unfavorable, it can significantly reduce what you receive. If it is favorable, it strengthens your position in
settlement talks and at trial. QME reports are not automatically binding on the WCAB, but they are treated as
strong evidence when they meet legal standards. See Bradford & Barthel, Weight Given to Medical Reports at
Trial (https://bradfordbarthel.com/2016/11/23/weight-given-to-medical-reports-at-trial/).

Important: The QME process has strict deadlines. Missing even one deadline can cause you to lose
your right to choose which doctor evaluates you. Read the timeline sections of this guide carefully.

Part 2: The Legal Framework — Statutes and Regulations

Overview



California law sets out detailed rules for how QME evaluations work. The main laws are found in the California
Labor Code (sections 4060—4064.1) and the California Code of Regulations, Title 8 (sections 30—46.3).

Key Statutes You Should Know

Labor Code § 4060 covers disputes about whether your injury is work-related (compensability). If the claims
administrator denies your claim, either you or the claims administrator can request a QME evaluation to settle
the question. See Cal. Lab. Code § 4060
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=2.&article=2&section=4060).

Labor Code § 4061 covers disputes about permanent disability — the lasting effects of your injury. Once your
temporary disability payments end, your employer must notify you that you may be entitled to permanent
disability benefits. If there is a disagreement about the level of your permanent disability, the dispute goes
through the QME process. See Cal. Lab. Code § 4061
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=2.&article=2&section=4061).

Labor Code § 4062 covers disputes about medical treatment — including whether treatment is necessary,
whether you have recovered as much as you can, and whether you need future care. See Cal. Lab. Code §
4062 (https://employeesfirstlaborlaw.com/labor-code-%C2%A74062-objections-to-medical-determinations/).

Key Regulations
The DWC has published regulations that fill in the details of how these statutes work in practice:

e 8 Cal. Code Regs. § 30 (https://www.dir.ca.gov/t8/30.html) — How to request a QME panel and how the
state selects the three doctors on the panel

e 8 Cal. Code Regs. § 31.3 (https://www.dir.ca.gov/t8/31_3.html) — Scheduling requirements (the QME
must see you within 90 days)

e 8 Cal. Code Regs. § 31.5 (https://www.dir.ca.gov/t8/31_5.html) — Grounds for requesting a replacement
QME

e 8 Cal. Code Regs. § 35 (https://www.dir.ca.gov/t8/35.html) — Rules about sharing information with the
QME and prohibitions on one-sided (ex parte) communications

e 8 Cal. Code Regs. § 10606 (https://www.dir.ca.gov/t8/10606.html) — What a medical-legal report must
contain to be valid evidence

These regulations create a framework with specific deadlines and requirements. Violating these rules can
result in a new QME panel or disqualification of the evaluator.

Part 3: How QME Panels Are Selected

Overview

The QME selection process works differently depending on whether you have an attorney. The rules for
unrepresented workers are in Cal. Lab. Code § 4062.1

(https://leginfo.legislature.ca.gov/faces/codesdisplay Text.xhtml?lawCode=LAB&division=5.&title=&part=2&cha
pter=2.&article=2&section=4062.1). The rules for represented workers (those with a lawyer) are in Cal. Lab.
Code § 4062.2

(https://leginfo.legislature.ca.gov/faces/codesdisplay Text.xhtml?lawCode=LAB&division=5.&title=&part=2&cha
pter=2.&article=2&section=4062.2).

If You Do NOT Have an Attorney (Unrepresented)

1. You or the claims administrator submits QME Form 105 to the DWC Medical Unit. You can download
this form at DWC QME Form 105 (https://www.dir.ca.gov/dwc/forms/gmeforms/gmeform105.pdf).

2. You choose the medical specialty for the evaluation.

3. The Medical Unit sends you a list of three randomly selected QME doctors in that specialty.

4. You have 10 calendar days from the date the panel is issued to pick one doctor and schedule your
appointment.

Critical: If you do not pick a doctor within 10 days, the insurance company gets to choose the
doctor for you. This can seriously hurt your case. Do not miss this deadline.



If You Have an Attorney (Represented)

1. Your attorney and the insurance company first try to agree on an Agreed Medical Evaluator (AME) —
a doctor both sides accept. They have 10 days to reach agreement after the first written proposal. See
Cal. Lab. Code § 4062.2
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part
=2&chapter=2.&article=2&section=4062.2).

2. If they cannot agree on an AME, either side can request a QME panel through the DWC website.
3. The Medical Unit issues a panel of three QME doctors.

4. Each side can strike (remove) one doctor from the list. The remaining doctor becomes your QME
evaluator.

5. If one side does not exercise its strike within three business days, the other side can pick any
remaining doctor.

Having an attorney gives you two advantages: the chance to negotiate for an AME you prefer, and the ability
to remove an unfavorable doctor from the panel through the strike process.

Specialty Selection Matters
The medical specialty you choose for the panel affects the outcome. For example, for a back injury, you might

choose between:

e Orthopedic Surgery — Focuses on structural damage shown on imaging
e Occupational Medicine — Focuses on how your job caused the injury
e Physical Medicine & Rehabilitation — Focuses on your functional abilities and recovery potential

Your attorney can help you choose the specialty most favorable to your situation. See DWC — Areas of
Expertise by QME Specialty (https://www.dir.ca.gov/dwc/medicalunitMD-DO-Scope-of-Practice.html).

Part 4: Rules About Communication and Medical Records

Overview

California law strictly controls what information goes to the QME and how parties communicate with the
evaluator. These rules exist to keep the evaluation fair and neutral.

The Ex Parte Communication Ban

Ex parte communication means one-sided contact — talking to the QME without the other side knowing. This
is prohibited under Cal. Lab. Code § 4062.3

(https://leginfo.legislature.ca.gov/faces/codes_display Text.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=2.&article=2&section=4062.3) and 8 Cal. Code Regs. § 35 (https://www.dir.ca.gov/t8/35.html).

The rules state:

e All contact with the QME about your case must be in writing

e Any written communication must be sent to both sides at the same time

e Oral (spoken) contact with the QME is only allowed for scheduling or administrative matters — not about
the substance of your case

If the insurance company or its attorney communicates with the QME without including you, this is a violation.
You can request a new QME panel as a remedy.

In DPR Construction v. WCAB (McClanahan) (2025) 111 Cal. App. 5th 1136, the Third District Court of
Appeal held that violations of discovery rules (which parallel the ex parte rules) are not subject to "harmless
error" review. This means the violation itself is enough — you do not have to prove the violation actually
changed the outcome. See Sullivan Attorneys, 3rd DCA Clarifies Credibility Standards
(https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules).

Rules for Submitting Medical Records

Before sending any records or information to the QME, the sending party must:

1. Serve (deliver) the records on the other side at least 20 days before sending them to the QME



2. The other side then has 10 days to object to non-medical records (like surveillance video or personnel
files)

If the parties cannot agree on what to submit, a Workers' Compensation Administrative Law Judge (WCJ) can
decide. See 8 Cal. Code Regs. § 35 (https://www.dir.ca.gov/t8/35.html).

What Cannot Be Submitted to the QME
You may not send the QME:

e Medical-legal reports that were rejected as untimely
e Reports addressing permanent disability from non-treating doctors unless a judge ruled them admissible
e Any report or record that a WCAB judge has already struck from the case

Part 5: What Makes a QME Report Valid Evidence

Overview

Not every QME report automatically counts as good evidence. California law sets specific standards that a
report must meet to be considered substantial evidence — defined as "relevant evidence that a reasonable
person would accept as adequate to support a conclusion." See 8 Cal. Code Regs. § 10606
(https://www.dir.ca.gov/t8/10606.html).

Required Elements of a QME Report

Under Cal. Lab. Code § 4628 (https://coa.org/docs/AMEQMECourse/Handouts/Ca4628.pdf) and 8 Cal. Code
Regs. § 10606 (https://www.dir.ca.gov/t8/10606.html), every medical-legal report must include:

A complete history of your injury and work duties

A review and summary of your prior medical records

Clear conclusions on all disputed medical issues

A declaration under penalty of perjury — a sworn statement that the report is truthful

Opinions based on reasonable medical probability (meaning "more likely than not"), not guesses or
speculation

When a Report Fails to Meet Standards

If the QME's report is missing required elements, you or your attorney can:

e Request that the report be returned to the QME for correction under Cal. Lab. Code § 4628(c)
(https://coa.org/docs/AMEQMECourse/Handouts/Ca4628.pdf)

e Request a supplemental evaluation — asking the QME to address specific missing issues
e Argue at trial that the report should receive less weight because it is incomplete

QME Reports vs. Treating Doctor Reports

A QME report is not automatically more important than your treating doctor's report. In Willette v. Au Electric
Corp. (2004) 69 Cal. Comp. Cases 1298, the WCAB held that judges have discretion to follow a treating
physician's report over a QME report if the treating doctor's opinion is better reasoned. See Bradford &
Barthel, Weight Given to Medical Reports at Trial (https://bradfordbarthel.com/2016/11/23/weight-given-to-
medical-reports-at-trial/).

However, when both parties agreed on an AME, that doctor's report receives greater deference. In Power v.
WCAB (1986) 51 Cal. Comp. Cases 114, the board stated that an AME's opinion "should ordinarily be
followed unless there is good reason to find that opinion unpersuasive."

Important: Even if a QME report is unfavorable, it can be challenged. You are not locked into
accepting a bad report.

Part 6: Permanent Disability Ratings and Apportionment



Overview

If your work injury leaves you with lasting physical or mental limitations, you are entitled to permanent
disability benefits. The QME assigns a disability rating using the AMA Guides to the Evaluation of Permanent
Impairment, Fifth Edition — the standard medical reference required by California law under Cal. Lab. Code
§§ 46604664

(https://leginfo.legislature.ca.gov/faces/codes_display Text.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=4).

How Apportionment Works

Apportionment means dividing your disability between the work injury and other causes (like a pre-existing
condition or aging). Under Cal. Lab. Code § 4663
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=5.&title=&part=2&ch
apter=4.&article=2&section=4663), the QME must state what percentage of your permanent disability was
caused by your work injury and what percentage was caused by other factors.

Important Legal Protection: Disability vs. Injury

The California Supreme Court issued a landmark ruling that protects injured workers. In South Coast Framing
v. Workers' Comp. Appeals Bd. (Clark) (2015) 61 Cal.4th 291, the court held that apportionment must be
based on what caused the disability — not what caused the injury. See Cal. Lawyers Assn., How to Analyze
Apportionment (https://calawyers.org/workers-compensation/how-to-analyze-apportionment-by-judge-eric-
ledger/).

Here is what this means for you: If you had a pre-existing condition (like osteoporosis) that made you more
vulnerable to getting hurt, but that condition did not itself cause your current disability, the insurance company
cannot use that condition to reduce your benefits. The QME must show a specific medical connection
between the pre-existing condition and your current disability — not just that you had a higher risk of injury.

In Escobedo v. Marshalls (2007) 70 Cal. Comp. Cases 604, the WCAB further required that apportionment
opinions must be supported by specific medical reasoning — not general assumptions. See Cal. Lawyers
Assn., How to Analyze Apportionment (https://calawyers.org/workers-compensation/how-to-analyze-
apportionment-by-judge-eric-ledger/).

What to Watch For
If the QME assigns a high apportionment percentage to non-work factors, examine whether the QME:
e |dentified a specific medical mechanism showing how the pre-existing condition caused measurable
disability
e Provided percentage breakdowns supported by clinical evidence
Properly distinguished between risk factors and actual causes of disability

If the QME's apportionment analysis lacks this detail, you or your attorney may challenge it as insufficient
evidence.

Part 7: Maximum Medical Improvement (MMI)

Overview

Maximum Medical Improvement (MMI) is the point at which your medical condition has stabilized and is not
expected to significantly improve with further treatment. This is sometimes called being Permanent and
Stationary (P&S). This determination is critical because it triggers the transition from temporary disability
benefits to permanent disability benefits. See Employees First Labor Law, MMI Guide
(https://employeesfirstlaborlaw.com/maximum-medical-improvement-mmi-in-california-workers-comp-what-it-
means-and-what-comes-next/).

Why MMI Matters to You
Once MMI is declared:

e Your temporary disability payments may stop
e The QME prepares a Permanent and Stationary report with your permanent impairment rating



e Work restrictions are finalized
e Future medical care recommendations are established
e Your case moves toward settlement or trial

Protecting Yourself Against Premature MMI

Sometimes the insurance company pushes for an early MMI determination before you have finished
treatment. A premature MMI declaration can:

e Cut off your temporary disability benefits too soon

e Result in a lower permanent disability rating because your condition had not yet fully developed

e Deny you treatment that could have improved your condition
Current WCAB case law requires that MMI determinations be based on objective clinical evidence — not
arbitrary timelines or subjective impressions. A doctor must explain what clinical findings show your condition
has plateaued, how you responded to treatment, and why further treatment is unlikely to produce meaningful

improvement. See LA County Accident Pros, Demystifying MMI (https://lacaccidentpros.org/what-how-
maximum-medical-improvement-mmi/).

Important: If you believe your MMI was declared too early, your attorney can request a
supplemental QME evaluation or use your treating doctor’s opinion to challenge the finding.

Part 8: Step-by-Step Timeline for the QME Process

Overview

The QME process follows a specific sequence with strict deadlines. This section breaks down the process into
four phases for represented workers.

Phase 1: Objection and Panel Request (Days 0-25)
1. Your attorney identifies a disputed medical issue in a treating doctor's report
2. Your attorney sends a written objection describing the specific dispute
3. Days 1-10: Your attorney proposes an AME to the insurance company

4. Days 10-15: If no AME agreement, your attorney files an electronic QME panel request through the
DWC website (https://www.dir.ca.gov/t8/30.html)

5. Days 20-25: The Medical Unit issues a three-doctor QME panel

Phase 2: QME Selection and Scheduling (Days 25-60)
1. Days 25-35: Your attorney researches the three panelists' qualifications and track records
2. Days 32-37: Each side strikes one doctor; the remaining doctor becomes your QME

3. Days 37-45: Your attorney schedules your examination within the 90-day scheduling window under 8
Cal. Code Regs. § 31.3 (https://www.dir.ca.gov/t8/31_3.html)

4. Days 45-52: The insurance company sends you copies of all records it plans to submit to the QME
(you have 10 days to object to non-medical records)

5. Days 52-62: Your attorney confirms the appointment and prepares you for the examination

Phase 3: Examination and Report (Days 60-120)
1. Day 60 (approximate): You attend the QME examination
2. Days 60—89: The QME reviews records and prepares the report

3. Day 90: Deadline for the QME to serve the report on all parties (extensions are possible through QME
Form 112 filed with the Medical Unit). See DaisyBill, QME Report Filing Under DWC Scrutiny
(https://kb.daisybill.com/articles/gme-report-filing-under-dwc-scrutiny).

4. Days 90-105: Your attorney reviews the report for completeness and accuracy

Phase 4: Post-Report Strategy (Days 105-180)
1. Days 105—-115: If the report is incomplete, your attorney requests a supplemental evaluation
2. Days 115-145: If needed, your attorney schedules a deposition of the QME
3. Days 145-180: Your attorney prepares a settlement demand or prepares for trial



Critical: Multiple deadlines in this process are 10 days or less. Missing any one can permanently
limit your options. If you have an attorney, they should track all deadlines. If you do not have an
attorney, mark every deadline on your calendar immediately.

Part 9: Preparing for Your QME Examination

Overview

How you prepare for and conduct yourself during the QME examination directly affects the report. The QME
will document everything — your words, your behavior, and your physical responses to testing. See Pacific
Workers, How to Prepare for a QME (https://www.pacificworkers.com/blog/2022/october/how-to-prepare-for-a-
gme-the-ultimate-guide/).

Before the Examination

e Be honest and consistent. Review your prior medical records and prior statements so your description of
symptoms matches what you have reported before. Inconsistency damages your credibility.

e Bring important documents. Bring your job description, photos of your work station, a list of your current
medications with dosages, and any work-related documents showing your duties.

e Do not exaggerate or minimize. Describe your pain and limitations as they actually are. The QME is
trained to detect exaggeration, and any finding of exaggeration will be documented.

e Arrive rested. Do not attend after heavy physical activity or therapy. Arrive 10—15 minutes early.

e \Wear practical clothing. Wear loose, comfortable clothes that allow the doctor to examine the injured
body parts.

During the Examination
The examination may last 1 to 3 hours, depending on complexity

The QME will ask detailed questions about your work history, how the injury happened, your symptoms
over time, and how the injury affects your daily life

You may be asked to perform physical movements or functional tests

Answer only what is asked. Be truthful but do not volunteer extra information or speculate
Request breaks if needed. You have the right to rest if you experience pain during testing
Ask for clarification if any question is confusing

After the Examination

Report to your attorney immediately if:

The examination seemed unusually brief or superficial

The QME appeared biased or dismissive

The QME asked you to do something that caused significant pain
The QME made statements about the likely outcome of your case

Part 10: What to Do After You Receive the QME Report

Overview

Receiving the QME report is a critical moment in your case. Your attorney must carefully evaluate the report
and decide on the next steps. See LFLM, Steps to Prevent and Combat a Poorly Written Report
(https://www.Iflm.com/news-knowledge/steps-to-prevent-and-combat-a-poorly-written-medical-legal-report/).

How to Evaluate the Report

Your attorney should check whether the report:

Contains a complete history of your injury and work duties

Reviews and summarizes all your medical records

Addresses every disputed medical issue

Provides causation opinions based on specific medical reasoning — not vague statements



e Uses the correct AMA Guides methodology for disability ratings with page citations

e Includes specific apportionment analysis explaining how pre-existing conditions caused measurable
disability

e Bases MMI on objective clinical evidence

e Includes future medical care recommendations supported by your current condition

Options When the Report Is Unfavorable

If the QME report hurts your case, you have several options:

e Request a supplemental evaluation. Under 8 Cal. Code Regs. § 35(i) (https://www.dir.ca.gov/t8/35.html),
you can ask the QME to address specific issues or review additional records. The request must be in
writing and sent to all parties.

e Depose the QME. Your attorney can question the QME under oath to expose weaknesses,
inconsistencies, or errors in the report.

e Develop competing evidence. Your treating doctor's report can be used at trial to contradict the QME. In
some cases, a judge may find the treating doctor more persuasive.

o Negotiate a settlement. If the report is modestly unfavorable, your attorney may still negotiate a fair
settlement based on other evidence in the case.

Options When the Report Has Missing Elements

If the report fails to address required issues (such as apportionment or future medical care), your attorney
should request a supplemental evaluation immediately. Waiting too long weakens your position. In Byers v.
Sonsray Machinery (2024), the WCAB emphasized that delays in raising examination deficiencies reduce
your credibility. See RJY Law, WCAB Decision Highlights (https://www.rjylaw.com/wcab-decision-highlights-
key-defense-strategies-for-challenging-gme-disqualification/).

Part 11: Recent Legal Changes (2023-2026)

Overview

Several regulatory and legal changes from 2023 through early 2026 affect the QME process. Understanding
these changes helps you and your attorney avoid procedural errors.

Extended Scheduling Window (Effective February 2, 2023)

The DWC amended 8 Cal. Code Regs. § 31.3 (https://www.dir.ca.gov/t8/31_3.html) to extend the QME
scheduling window from 60 days to 90 days (or 120 days if both parties agree in writing). This gives doctors
more time to schedule your appointment but also means longer waits for injured workers. See LFLM, New
Timeline to Set QME Evaluations (https://www.lflm.com/news-knowledge/new-timeline-to-set-qme-
evaluations-amendment-to-regulations-for-medical-legal-evaluations/).

Telehealth QME Examinations

The DWC now permits remote (telehealth) QME examinations when the parties agree and the dispute
involves causation, benefit termination, or work restrictions. See 8 Cal. Code Regs. § 46.3
(https://www.dir.ca.gov/t8/46_3.html). If you have mobility limitations or live far from the QME's office, ask your
attorney about this option.

Increased Enforcement of Reporting Deadlines (2024-2026)

The DWC Medical Unit has increased its enforcement of the 30-day reporting deadline for QME reports. The
DWC has warned QMEs that repeated violations may result in loss of certification. See DaisyBill, QME Report
Filing Under DWC Scrutiny (https://kb.daisybill.com/articles/qme-report-filing-under-dwc-scrutiny). For injured
workers, this means you can request a replacement QME if the doctor fails to deliver the report on time under
8 Cal. Code Regs. § 31.5(a)(12) (https://www.dir.ca.gov/t8/31_5.html).

Key Court Decisions

e DPR Construction v. WCAB (McClanahan) (2025) 111 Cal. App. 5th 1136 — Discovery and
communication rule violations require reversal without requiring proof of specific harm. See Sullivan
Attorneys (https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules).



e Richard Alfredo Maravilla v. ADJ19183500 (2025) — Work activities need only contribute "at least in
part" (as little as 1%) to your injury to establish it is work-related. See WCAB Panel Decision, Maravilla
(https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Richard-Alfredo-MARAVILLA-ADJ19183500.pdf).

Part 12: Backup Plans When Things Go Wrong

Overview

Even with good preparation, the QME process can produce unfavorable results. Here are common problems
and what you can do about them.

Scenario 1: Unfavorable QME Report

If the QME report denies your injury is work-related, assigns a low disability rating, or declares premature
MMI, your options include:

Request a supplemental evaluation with additional records or specific questions

Have your treating doctor prepare a competing report

Depose the QME to challenge weak reasoning under oath

If the evidence is mixed, negotiate a settlement that accounts for the risk to both sides

Scenario 2: QME Report Is Late

If the QME does not deliver the report within 30 days (or the extended deadline), you can request a
replacement QME panel under 8 Cal. Code Regs. § 31.5(a)(12) (https://www.dir.ca.gov/t8/31_5.html). This
gives you a fresh start with a new evaluator. See DWC FAQs for Physicians
(https://www.dir.ca.gov/dwc/medicalunit/fagphys.html).

Scenario 3: QME Report Misses Key Issues

If the report does not address apportionment, future medical care, or other disputed issues, send a written
request for a supplemental report under 8 Cal. Code Regs. § 35(i) (https://www.dir.ca.gov/t8/35.html). Identify
exactly what is missing and what additional analysis you need.

Scenario 4: Ex Parte Communication or Procedural Violation

If the insurance company communicated privately with the QME or submitted undisclosed records, document
the violation immediately. Under the DPR Construction ruling, you can obtain a new QME panel without
proving the violation actually harmed you.

Multi-Panel Strategy for Complex Cases

If your injury involves multiple body parts or both physical and psychological conditions, your attorney may
request separate QME panels for different specialties — for example, one orthopedic panel for your back and
one psychiatric panel for depression related to chronic pain. This develops more detailed evidence for each
condition.

Part 13: Your Rights, Risks, and Next Steps

Your Rights in the QME Process
e You have the right to choose a QME from the panel (or strike an unfavorable one if represented)
You have the right to receive all records the insurance company sends to the QME
You have the right to object to non-medical materials being submitted
You have the right to request a replacement QME if the doctor violates scheduling or reporting rules

You have the right to challenge an unfavorable report through supplemental evaluation, deposition, or
competing evidence

Risks You Should Understand

e An unfavorable QME report creates lasting disadvantage. Once issued, it becomes part of your case
record and affects settlement negotiations and trial outcomes.



Missing deadlines can permanently take away your choices. The 10-day selection window, 10-day
objection periods, and other deadlines are strictly enforced.

Your behavior during the examination matters. The QME will document inconsistencies between what
you say and what the medical records show. See Employees First Labor Law, How to Dispute a Biased
QME Report (https://femployeesfirstlaborlaw.com/how-to-dispute-a-biased-gme-or-ame-report-in-
california-workers-comp/).

Supplemental evaluation may not fix everything. Requesting additional review can sometimes result in
the QME reinforcing or worsening the original findings.

Settlement offers may be low after an unfavorable report. The insurance company will use a bad report
to justify paying you less. See CWILC, Settlement vs. Trial (https://cwilc.com/settlement-vs-trial-
comparing-litigation-strategies-for-california-workers-compensation-claimants/).

Topics Requiring Additional Professional Help

Certain issues go beyond QME evaluation and require consultation with other professionals:

Tax consequences of workers' compensation settlements

Medicare Set-Aside requirements for large settlements

Social Security disability coordination with workers' compensation benefits
Immigration consequences of employment changes resulting from work restrictions
Complex medical conditions requiring specialized treatment opinions

Recommended Next Steps

1. If you have a workers' compensation dispute and do not have an attorney, consider getting one before
the QME process begins — represented workers have more options

2. Track all deadlines carefully and respond promptly to any notices from the DWC or the insurance
company

3. Gather your medical records, job description, and work history documentation now
4. If you have already received a QME report, have an attorney evaluate it immediately — delays
weaken your ability to challenge it

5. If you believe your rights were violated during the QME process, document everything and report the
violation promptly
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California Qualified Medical Evaluator (QME) Process and Strategic Representation Framework for Injured
Workers in Workers' Compensation Disputes

Executive Summary

The California Qualified Medical Evaluator (QME) process represents one of the most consequential
procedural mechanisms in workers' compensation litigation, directly determining whether injured workers
receive access to treatment, temporary and permanent disability benefits, and future medical care awards. This
comprehensive report provides legal practitioners with a detailed roadmap for navigating QME panel
selection, examination preparation, report evaluation, and post-evaluation challenge strategies under
California Labor Code sections 4060-4064.1 and Title 8 California Code of Regulations sections 10-159. The
QME process is fundamentally bifurcated based on injured worker representation status: represented workers
proceed under Labor Code section 4062.2 with potential negotiation of an Agreed Medical Evaluator (AME),
while unrepresented workers operate under Labor Code section 4062.1 with limited panel selection
control.[1][3][5] QME reports carry substantial evidentiary weight in Workers' Compensation Appeals Board
(WCAB) proceedings and often serve as the foundation for settlement negotiations, disability ratings, and
appellate positioning. Strategic representation requires mastery of procedural timelines (with multiple 10-day
and 20-day windows where missed deadlines result in forfeiture of selection rights), specialty designation
disputes, medical record preparation for maximum persuasive impact, and sophisticated post-evaluation
challenge techniques when QME findings are unfavorable or procedurally deficient. The legal landscape as of
March 2026 reflects consistent WCAB jurisprudence holding that QME reports are not binding but constitute
substantial medical evidence entitled to significant weight, with determinative importance turning on whether
the QME report constitutes reasonable medical probability analysis supported by adequate examination,
complete medical history, and appropriate methodology under the American Medical Association (AMA)
Guides to the Evaluation of Permanent Impairment (Fifth Edition).[3][9][14][15] This report synthesizes
controlling precedent, regulatory requirements, and practitioner strategy across five major domains: (1)
procedural compliance and timeline management to preserve selection rights; (2) strategic panel selection
based on specialty expertise and evaluator credentials; (3) examination preparation and medical record
submission to optimize injured worker positioning; (4) post-evaluation assessment and challenge strategies
when findings are inadequate or biased; and (5) appellate and litigation considerations when QME reports
require rebuttal or supplemental evaluation.

California Qualified Medical Evaluator (QME) Legal Framework and Statutory Authority
Foundational Statutory Architecture

The California Legislature has established a comprehensive statutory framework governing qualified medical
evaluations in workers' compensation cases through Labor Code sections 4060-4064.1, which establish the
circumstances triggering QME use, the procedures for panel selection and evaluation, the standards for
medical-legal report content and admissibility, and the evidentiary weight accorded to QME findings in
WCAB proceedings.[2][3][5] Labor Code section 4060 governs "Determination of Compensability"-the
foundational inquiry of whether a claimed injury arose out of and occurred in the course of employment-and
specifically authorizes a comprehensive medical evaluation to resolve disputes regarding compensability
when the claims administrator disputes liability for the occupational injury.[1][3] The statute provides that if
either the employee or claims administrator objects to medical determinations concerning compensability, the
objecting party may request a comprehensive medical evaluation by a Qualified Medical Evaluator or, if both
parties agree, by an Agreed Medical Evaluator.[1][3] Labor Code section 4061 addresses "Permanent
Disability Disputes" and requires the employer to provide the employee with a specific form and advisory
statement indicating that permanent disability indemnity may be due once temporary disability payments
conclude.[10] When disputes arise regarding permanent disability determinations-including the existence of
permanent disability, the percentage of impairment assigned, and apportionment of disability to pre-existing
conditions-the statute channels these disputes through the QME process depending on the injured worker's
representation status.[10] Labor Code section 4062 specifically governs disputes regarding medical treatment
issues not covered by compensability or permanent disability sections, including disputes over the necessity or
scope of medical treatment, whether an employee has reached maximum medical improvement (MMI),
whether future medical care is needed, and whether temporary disability benefits should continue.[1][3] These
three foundational disputes-compensability (Section 4060), permanent disability (Section 4061), and medical
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treatment necessity (Section 4062)-establish the jurisdictional triggers for QME involvement across the full
lifecycle of a workers' compensation claim.

Labor Code section 4062.1 establishes procedures for QME panel requests when an injured worker is not
represented by an attorney.[3][5] Under this section, whenever an unrepresented employee or claims
administrator requests a QME panel, the request must be submitted on Form 105 (Request for Qualified
Medical Evaluator Panel-Unrepresented Employee) to the Division of Workers' Compensation Medical
Unit.[3][5][40] The unrepresented employee has discretion to designate the medical specialty for the
evaluation, with the requesting party selecting which specialty matches the disputed medical issue.[2][5] Once
the Medical Unit issues a panel of three randomly selected QMEs in the requested specialty, the unrepresented
employee has ten calendar days to select a QME and schedule an examination appointment.[3] If the
unrepresented employee fails to select a QME within this ten-day window, the claims administrator (or
employer if no administrator is designated) gains the right to select the QME from the remaining
panelists.[2][3] Within California's administrative structure, the "ten-day rule" represents a critical procedural
checkpoint: failure to timely select a QME results in permanent loss of selection discretion, a consequence
that can substantially disadvantage injured workers who fail to understand the procedural requirement or who
lack legal guidance.[2][3][5]

Labor Code section 4062.2 governs QME panel procedures when the injured worker is represented by an
attorney, establishing a materially different procedural pathway that provides represented workers with greater
influence over evaluator selection.[3][5][51] Under this section, when a represented employee and employer
dispute medical determinations under sections 4060, 4061, or 4062, the parties must first attempt to agree on
an Agreed Medical Evaluator (AME)-a doctor who may or may not be a certified QME but whom both parties
voluntarily select to conduct the evaluation.[3][51] If the parties cannot agree on an AME within ten days of
the first written proposal, either party may request assignment of a three-member QME panel by submitting
the electronic panel request form to the DWC website.[3][5][5] Once the Medical Unit issues the panel, each
party has ten days to strike (remove) one panelist's name from the list, with the remaining third QME serving
as the evaluator.[3][5] If a party fails to exercise its strike right within three business days after gaining the
right to do so, the other party may select any remaining physician from the panel.[3] The represented worker
pathway thus provides two mechanisms for influence: (1) negotiation of an AME mutually acceptable to both
sides, or (2) strategic use of the strike right to eliminate unfavorable panelists and ensure selection of the more
favorable remaining evaluator.

Labor Code section 4062.3 establishes ethical and procedural constraints on communications between parties
and QME/AME evaluators, creating a framework designed to preserve evaluator neutrality and prevent ex
parte (one-sided) communications that might bias the evaluation.[4][27] This section prohibits oral
communications with a QME or AME except for nonsubstantive matters such as scheduling appointments or
clarifying administrative procedures; all substantive communications with the evaluator must be in writing
and simultaneously provided to all parties.[4][27] When either party proposes to provide medical records,
diagnostic test results, or other information to the evaluator, the providing party must serve the materials on
the opposing party at least twenty days before they are forwarded to the evaluator, allowing time for objection
to non-medical records or materials deemed inadmissible.[4][27] The statute carries significant consequences
for violations: if a party communicates with a QME in violation of these ex parte rules, the injured worker or
claims administrator (whichever party suffered the improper communication) may request a new QME panel,
or alternatively may elect to proceed with the original evaluator if they prefer.[4][27] Federal/state precedent
establishes that discovery closure violations under Labor Code section 5502 (which parallels the ex parte
communication rules) are not subject to harmless error analysis, meaning that even inadvertent violations may
trigger replacement QME remedies.[13]

Labor Code sections 139.2 and related provisions establish the Medical Unit's authority to appoint, supervise,
and discipline QMEs, establishing qualification standards, continuing education requirements, and
enforcement mechanisms for evaluator misconduct.[2][6][8][25] Each QME must obtain initial certification
by passing a competency examination administered by the DWC, demonstrating knowledge of workers'
compensation law, medical-legal reporting standards, and disability evaluation methodology under the AMA
Guides.[2][6][8][21] QMEs must maintain current licensure in their professional discipline, maintain
professional liability insurance, pay annual certification fees, complete twelve hours of combined medical-
legal education within twenty-four months, and comply with appointment notification and evaluation deadline
requirements.[2][6][8][25][26] The Administrative Director may deny reappointment or initiate disciplinary
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proceedings against any QME who violates evaluation timeframe requirements on three or more occasions
during a calendar year, who engages in ex parte communications, who demonstrates bias or conflicts of
interest, or who fails to provide comprehensive medical-legal evaluations addressing all disputed
issues.[2][6][26]

Regulatory Framework and Division of Workers' Compensation Implementing Rules

Title 8 of the California Code of Regulations, Division 1, Chapter 1, Articles 3-7 contain the Division of
Workers' Compensation implementing regulations that operationalize the statutory framework, providing
detailed procedural rules for panel requests, QME selection, examination conduct, reporting standards, fee
schedules, and disciplinary procedures.[2][5][5] California Code of Regulations section 30 ("QME Panel
Requests") establishes the mechanics of panel issuance for both represented and unrepresented cases,
specifying that requests must be submitted electronically for represented cases with dates of injury on or after
January 1, 2005.[5][5] The regulation provides that the Medical Director shall compile a panel list of three
independent QMEs randomly selected from the specialty designated by the party holding the legal right to
request the panel, excluding to the extent feasible any QME who is listed by another QME as a business
partner or who has shared specified financial interests.[5][5] The time periods for selecting an evaluator and
scheduling an appointment are tolled whenever the Medical Director asks a party for additional information
needed to resolve the panel request, with the toll periods remaining in effect until the Medical Director issues
either a new panel or decides the panel request.[5][5]

California Code of Regulations section 31.3 establishes scheduling requirements and allows extended periods
for appointment scheduling following statutory amendments effective February 2, 2023 (the "2023
amendments").[28] The most significant change raised the scheduling window from the previous 60-day
requirement to a current 90-day window: a QME must be able to schedule an examination for the employee
within ninety (90) days of the initial request for an appointment, or if the 90-day scheduling limit has been
waived pursuant to section 31.3(e), the QME cannot schedule the examination within one hundred and twenty
(120) days of the initial request.[14][28] If a QME cannot meet the 90-day scheduling window and the 120-
day waiver period has not been extended, either party may request a replacement QME panel without penalty,
preserving injured workers' rights to timely evaluation while allowing physicians additional scheduling
flexibility.[14][28]

California Code of Regulations section 31.5 establishes the grounds for requesting replacement QME panels,
listing fifteen specific circumstances under which the Medical Director shall issue a replacement QME or
entire replacement panel.[14][14] These grounds include: (1) a QME on the panel does not practice in the
specialty requested; (2) a QME cannot schedule an appointment within the 90-day window (or 120-day
extended window); (3) the injured worker has changed residence since panel issuance; (4) a panel member is
in the same group practice as another panelist; (5) the QME is unavailable (retired, no longer practicing QME
role); (6) the prior evaluator is no longer available; (7) a panelist is the injured worker's current or former
treating physician; (8) parties agree in writing for employee convenience to change geographic area; (9) good
cause related to documented medical or psychological impairment; (10) Medical Director determines the
designated specialty is medically inappropriate after review of records; (11) the evaluator violated
appointment notification requirements; (12) the evaluator failed to meet reporting deadline and party timely
objected; (13) the QME has a disqualifying conflict of interest; (14) Administrative Director issued an order
for additional QME evaluation; or (15) the selected evaluator refuses to provide complete evaluation or
explain why it is not medically competent to address disputed issues.[14][14]

California Code of Regulations section 35 ("Exchange of Information and Ex Parte Communications")
operationalizes Labor Code section 4062.3's ex parte communication restrictions by establishing detailed
procedures for serving medical records, non-medical records, and other materials to evaluators.[27] The
regulation provides that the claims administrator shall provide-and the injured worker may provide-all treating
physician records, prior medical records relevant to the disputed medical issues, and relevant copies of prior
comprehensive medical-legal evaluations to the evaluator.[27] At least twenty days before information is
provided to the evaluator, the providing party must serve it on the opposing party, who then has ten days to
object to non-medical records (such as surveillance video, personnel files, or other materials not directed
toward medical diagnosis).[27] If the parties cannot agree on what materials should be submitted, a Workers'
Compensation Administrative Law Judge may decide what information is admissible to the evaluator.[27] The
regulation expressly prohibits parties from submitting to the evaluator: (1) any medical-legal report rejected as
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untimely under Labor Code section 4062.5; (2) any physician report addressing permanent impairment,
permanent disability, or apportionment from non-treating sources unless it has been ruled admissible by a
judge; or (3) any report or record deemed inadmissible or stricken by a WCAB judge.[27]

California Code of Regulations section 10606 specifies the essential elements that all medical-legal reports
must contain to constitute adequate evidence at WCAB: the physician must take a complete history of the
injury and occupational history, review and summarize prior relevant medical records, set forth all
conclusions, complete a declaration under penalty of perjury indicating the county in which the report was
signed and dated, address all material medical issues in dispute, and provide opinions based on reasonable
medical probability rather than speculation or conjecture.[16][16][16][38] If a report fails to include required
elements, it may be returned to the physician for correction under Labor Code section 4628(c), with failure to
cure deficiencies potentially rendering the report inadmissible or entitled to reduced weight in WCAB
proceedings.[16][16][16][38]

Current Legal Landscape and Recent Developments in California QME Practice (As of March 2026)
Recent Regulatory Amendments and Procedural Updates

The division of workers' compensation has undertaken several significant regulatory amendments in the
period from 2023 through early 2026 that practitioners must understand to ensure procedural compliance and
preserve injured worker rights. The most consequential change effective February 2, 2023 modified the
scheduling requirements for QME appointments under California Code of Regulations sections 31.3 and
related provisions, extending the period within which a QME must schedule an appointment from the previous
60-day requirement to a current 90-day window, with an additional optional 120-day extension if both parties
agree in writing.[14][28] This amendment was intended to increase physician availability and reduce
replacement panel requests caused by scheduling conflicts, recognizing that many busy practitioners struggled
to accommodate injured workers within the compressed 60-day window.[28] While this change provides
greater flexibility for physicians, it simultaneously extended the overall timeline for injured workers to receive
QME evaluations, potentially delaying benefit determinations and creating cash flow concerns for workers
awaiting permanent disability rating decisions.[28] A second significant amendment clarified that QME
examinations may now be conducted via remote health technology (telehealth/videoconference) when parties
agree and the examination involves disputes regarding causation, termination of indemnity benefits, or work
restrictions, allowing continued utilization of remote evaluation methods developed during the COVID-19
pandemic.[28] The amendment removed language suggesting that unreasonable denial of remote evaluations
constituted grounds for challenge, instead clarifying that the Appeals Board retains jurisdiction to adjudicate
disputes regarding remote evaluation appropriateness.[28]

As of March 2026, enforcement patterns by the DWC Medical Unit reflect heightened scrutiny of QME
compliance with reporting deadlines, continuing a trend initiated in late 2024 and early 2025.[26][26] The
Medical Unit has issued warnings to QMEs and Agreed Medical Evaluators of "possible enforcement actions"
for failure to serve reports within the mandated 30-day initial reporting window or 60-day supplemental
reporting window established by Labor Code section 139.2(j)(1)(A) and Title 8 section 38.[26][26] While
penalties remain ambiguous, the DWC has signaled that repeated violations may result in loss of QME or
AME certification, creating material incentives for evaluators to comply with statutory deadlines.[26][26] For
injured worker representation, this enforcement trend presents both opportunities and risks: delayed QME
reports deny injured workers timely benefit determinations and settlement positioning, creating grounds for
requesting replacement evaluation or pursuing judicial enforcement of reporting deadlines, but conversely,
pressure on evaluators to meet deadlines may result in rushed, inadequate reports lacking sufficient medical
reasoning to constitute substantial evidence.

Recent WCAB decisions from 2024-2026 reinforce established standards regarding QME credibility and
evidentiary weight while clarifying procedural requirements for challenging QME findings.[13][30][30][30]
In DPR Construction v. WCAB (McClanahan) (2025) 111 Cal. App. 5th 1136, the Third District Court of
Appeal held that violations of Labor Code section 5502's discovery closure requirements (parallel to ex parte
communication restrictions in section 4062.3) are not subject to harmless error analysis, even when
improperly admitted evidence may not have been determinative of the outcome.[13] This decision
substantially strengthens practitioners' ability to obtain replacement QME panels when ex parte
communications occur or discovery violations affect panel selection, because courts will not require a
showing of specific prejudice to reverse admission of evidence or order new evaluation.[13] In Byers v.
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Sonsray Machinery (2024), the WCAB clarified that QME disqualification requires credible evidence beyond
mere applicant testimony, emphasizing that QME reports containing specific physical findings and attestations
under penalty of perjury carry substantial weight in credibility determinations.[30][30][30] The board further
held that timeliness of objections to QME adequacy is critical-applicants who delay raising examination
deficiencies for extended periods weaken their credibility and may be found to have waived procedural
challenges.[30][30][30]

Controlling Ninth Circuit and WCAB Precedent on QME Evidentiary Weight

The evidentiary framework governing QME reports at WCAB reflects a non-hierarchical approach to
competing medical evidence established through decades of case law: QME reports are entitled to substantial
weight because they are theoretically neutral evaluations conducted by state-certified physicians, but they are
not binding and do not automatically override competing evidence from treating physicians or other medical
sources.[35][58][35] In Power v. WCAB (1986) 51 CCC 114, the board established that when parties agree on
an Agreed Medical Evaluator (AME), the board presumes the AME was selected because of their expertise
and neutrality, and "his opinion should ordinarily be followed unless there is good reason to find that opinion
unpersuasive."[58] This "AME presumption" creates heightened deference to AME findings compared to
QME reports, reflecting the negotiated nature of AME selection.[58] However, regarding Panel QMEs
(PQMESs), the controlling standard is more fluid: in Willette v. Au Electric Corp. (2004) 69 CCC 1298, the
Appeals Board held that "when faced with differing medical opinions from the Panel QME, the treating
physician, and the utilization review physician on the issue of whether prescribed treatment is reasonably
required to cure or relieve the effects of the employee's injury, the WCJ or Appeals Board need not rely on the
opinion of a particular physician."[58] This standard confirms that Workers' Compensation Administrative
Law Judges retain discretion to weigh competing medical evidence and may follow a treating physician's
report over a QME report if the treating physician's opinion is better reasoned and constitutes substantial
evidence.[35][58][35]

The "substantial evidence" standard itself-the ultimate benchmark for all medical-legal reports-is defined in
controlling California precedent as "such relevant evidence as a reasonable mind might accept as adequate to
support a conclusion."[16][16][16][38] For medical-legal reports to satisfy this standard, the physician's
opinions must be predicated on reasonable medical probability (not speculation, conjecture, or guess), based
on adequate medical history and examination, and derived from correct legal theories.[16][16][16][38] In
Escobedo v. Marshalls (2007) 70 Cal. Comp. Cases 604, the board held that causation opinions must be
grounded in reasonable medical probability, requiring the evaluator to consider the timing of symptom onset,
consistency with known mechanisms of injury, presence of objective findings, and compatibility with
epidemiological evidence of work-relatedness for the claimed condition type.[11] The physician cannot rely
exclusively on the injured worker's subjective complaints but must integrate objective clinical findings,
diagnostic test results, and medical history into a coherent causation narrative.[11][16][16][16][38]

Apportionment Precedent and Labor Code Section 4663 Standards

A particular area of WCAB jurisprudence requiring current practitioner mastery is the apportionment
framework established by Labor Code section 4663 and refined through appellate decisions. The statute
provides that "apportionment of permanent disability shall be based on causation"-a directive that sounds
straightforward but has generated substantial appellate litigation regarding what factors may be apportioned
and what constitutes proper causation analysis.[8][11] In South Coast Framing v. Workers' Comp. Appeals
Bd. (Clark) (2015) 61 Cal.4th 291, the California Supreme Court held that apportionment is to causation of
disability and not causation of injury, establishing a critical distinction: a pre-existing condition that did not
cause the permanent disability may not be used to reduce permanent disability benefits even if it contributed
to the injured worker's baseline risk or vulnerability to injury.[8][11] The court illustrated this principle with a
hypothetical involving a 60-year-old woman with osteoporosis who suffers a femur fracture from a work-
related fall: although osteoporosis may have made her more susceptible to fracture (a "risk factor"), the
osteoporosis did not cause the limb length discrepancy disability; rather, the work-related fall caused that
specific disability, so apportionment to osteoporosis is improper.[8][11] This framework substantially limits
defense attempts to blame permanent disability on pre-existing conditions unless the physician can
demonstrate that the pre-existing condition actually caused a measurable portion of the current disability
through specific medical mechanisms.[8][11]
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In Escobedo v. Marshalls, the board clarified that a QME's apportionment determination must be included in
any comprehensive medical-legal report addressing permanent disability, and failure to address apportionment
renders the report incomplete and subject to return for correction.[8][11] The physician must identify what
percentage of the permanent disability was caused by the direct result of the injury arising out of employment
and what percentage was caused by other factors (pre-existing conditions, subsequent injuries, natural aging,
non-industrial events), using specific medical reasoning to support each percentage assignment rather than
speculation or generalized assumptions about pre-existing conditions.[8][11]

Maximum Medical Improvement (MMI) Determinations and Evidentiary Standards

A foundational determination triggering the transition from temporary disability to permanent disability
benefits is the finding that an injured worker has reached Maximum Medical Improvement (MMI)-the point at
which the worker's medical condition has stabilized and is not expected to improve with further
treatment.[9][12][23][24] MMI determinations are not instantaneous clinical moments but rather
determinations made by physicians (primary treating physicians, QMEs, or AMEs) based on review of
treatment response, stabilization of symptoms, and assessment that continued medical intervention is unlikely
to produce substantial improvement.[9][12][23][24] Once MMI is declared, a Permanent and Stationary
(P&S) report is prepared that includes the physician's permanent impairment rating using AMA Guides
methodology, work restrictions, recommendations for future medical care, and prognosis regarding future
improvement.[9][12][23][24] MMI status is heavily disputed in workers' compensation cases because
premature MMI declarations (before the injured worker has exhausted curative treatment) can result in
unjustified termination of temporary disability benefits and undervaluation of permanent disability
ratings.[9][12][23][24] Conversely, delayed MMI declarations extend temporary disability obligations and
delay permanent disability rating finality, creating settlement and benefit administration
complexities.[9][12][23][24]

Current WCAB jurisprudence requires that MMI determinations be grounded in objective clinical evidence of
treatment plateau rather than subjective impressions or arbitrary time-based decisions.[12][23][24] A treating
physician's statement that "the patient has reached MMI" without detailed explanation of clinical findings,
response to treatment, stabilization of imaging studies, and assessment of further improvement likelihood will
be insufficient to constitute substantial evidence supporting benefit termination or permanent disability
finality.[12][23][24] This evidentiary requirement creates an opportunity for injured worker advocates to
challenge premature MMI declarations through supplemental QME evaluation or expert rebuttal testimony
demonstrating continued need for further treatment.[12][23][24]

Strategic Analysis: QME Selection, Examination Preparation, and Challenge Frameworks
Procedural Compliance and Timeline Management Architecture

Successful QME representation requires meticulous management of multiple overlapping deadlines, each with
serious consequences for missing the checkpoint. The initial triggering event occurs when either the injured
worker (through counsel or independently) or the claims administrator files a written objection to a treating
physician's medical determination within the applicable objection window established by Labor Code sections
4062.1 or 4062.2.[1][3][5] For represented claims, a complete written objection under Labor Code section
4062.2 must identify: (1) the primary treating physician; (2) the date of the report being objected to; and (3)
specific description of the medical determination requiring comprehensive medical-legal evaluation to
resolve.[5][33] Once a valid objection is filed, the objecting party has a ten-day window to initially request an
AME (Agreed Medical Evaluator) for represented claims under section 4062.2(b).[5][5] This ten-day AME
negotiation window is non-extendable except by mutual agreement; if the ten-day period passes without
agreement on an AME, either party may request assignment of a QME panel.[5][5]

Upon electronic submission of the QME panel request form, the Medical Unit typically issues a panel list
within a few business days, with the date of issuance stamped at the top of the panel list.[3][5][6] The date of
issuance triggers the next critical ten-day countdown: within ten calendar days of the panel issuance date, the
injured worker (in unrepresented cases) must select a specific QME by name and telephone the QME's office
to schedule an examination appointment.[3][5][6] For represented cases, within ten days of panel issuance,
each party may strike (remove) one panelist's name, leaving the third panelist as the designated
evaluator.[3][5] Within ten days following determination of the selected evaluator, the represented injured
worker's attorney must notify the claims administrator of the examination time, date, and location.[3] The
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claims administrator must then serve the injured worker with copies of all medical records and non-medical
records intended for submission to the QME at least twenty days before those materials are sent to the
evaluator, allowing the injured worker ten days to object to non-medical materials.[3][5][27]

Following the examination, the selected QME or AME has thirty calendar days from the date the examination
commenced to serve the comprehensive medical-legal report on the parties.[2][26][26][38] If the QME cannot
meet the thirty-day deadline due to pending diagnostic tests or consultant reports, the QME must submit a
Time Frame Extension Request (Form 112) to the Medical Unit, injured worker, and claims administrator no
later than five days before the report is due, identifying the specific reason for the extension (awaiting test
results, awaiting consultant report, or "good cause" such as medical emergency).[2][26][26] Extensions for
good cause cannot exceed fifteen days, while extensions for pending tests or consultants cannot exceed thirty
days.[2][26][26] Failure to file the extension request or to meet the extended deadline creates grounds for
requesting a replacement QME panel under Labor Code section 4062.5 and Title 8 section 31.5(a)(12), with
the injured worker's counsel entitled to replace the non-compliant QME without further
justification.[2][26][26]

Upon receipt of the QME report, the injured worker's counsel has a limited window to assess whether the
report constitutes substantial evidence, whether it contains errors or omissions that warrant supplemental
reporting, and whether the report requires deposition of the evaluator to lock in testimony or expose
inconsistencies.[16][16][16][38][50] If the report is incomplete (e.g., fails to address apportionment, MMI
status, or specific disputed medical issues), counsel should immediately request supplemental evaluation
under Labor Code section 4628 and Title 8 section 35(i), which provides that "upon request by a party, or the
Appeals Board, the evaluator shall complete a supplemental evaluation when relevant medical records are
received."[3][27][16] The request for supplemental evaluation must be in writing, must identify the specific
issues or records requiring additional analysis, and must be sent to the Medical Unit, injured worker, and
claims administrator simultaneously to comply with ex parte communication restrictions.[27][16]

Strategic Considerations in Specialty Selection and Panel Request Positioning

The medical specialty designated on the QME panel request form carries outsized importance because
different specialties approach medical-legal analysis with distinct methodological priorities and clinical
perspectives, materially affecting the probability of favorable findings on causation, necessity, and disability
determinations.[5][6][20][52] For orthopedic injuries (back, shoulder, knee, ankle), the parties typically
encounter a choice between Orthopedic Surgery (MOS), Occupational Medicine (MPO), and Physical
Medicine & Rehabilitation (MPR) specialties, each bringing different analytic frameworks.[5][52] An
Orthopedic Surgeon will focus on anatomical structural changes visible on imaging studies and defined by
orthopedic diagnostic criteria, potentially emphasizing objective findings over subjective symptom reports and
prioritizing structural causation mechanisms.[5][52] An Occupational Medicine physician will evaluate the
injury through the lens of biomechanical demands of the specific job, exposure history, epidemiological
evidence of work-relatedness for the claimed condition in workers performing similar duties, and consistency
between occupational exposure and injury pattern.[5][52] A Physical Medicine & Rehabilitation specialist
will integrate functional capacity, activity limitations, rehabilitation potential, and work accommodation
possibilities, potentially viewing permanent impairment through a broader functional and vocational lens
rather than purely structural deficits.[5][52]

The choice of specialty can substantially influence outcomes: for a cumulative trauma injury such as carpal
tunnel syndrome, an occupational medicine or physical medicine & rehabilitation evaluator is more likely to
consider the cumulative effects of repetitive forceful gripping over a twenty-year employment history,
whereas an orthopedic surgeon might focus narrowly on current nerve conduction studies and focus less on
occupational exposure mechanisms.[5][20][52] This specialty selection principle applies across injury types:
for psychiatric injuries, the choice between Psychiatry (MOP), Psychology (MPY), or Occupational Medicine
(MPO) can influence whether the evaluator analyzes the injury through the lens of DSM-5 diagnostic criteria
(psychiatry/psychology approach) or through occupational exposure to stressors and job-specific factors
(occupational medicine approach).[S5][20][52]

The operative principle for counsel is that representation status influences specialty selection leverage:
represented workers' attorneys can propose their preferred specialty during the initial AME negotiation phase
and, if negotiation fails, can strategically designate their preferred specialty when filing the QME panel
request.[5][5] Because the party holding "the legal right to request the panel" (typically the party first
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objecting to the treating physician's report) designates the specialty, control over specialty selection correlates
with control over when and whether the panel request is filed.[5][5] Insurance carriers understand this
dynamic and often file expedited objections to treating physician reports partly to gain control over specialty
designation, while injured worker advocates may delay filing objections strategically to assess treating
physician reports more fully before committing to a specific specialty.[5][5]

In cases involving specialty disputes between parties (e.g., injured worker seeking Occupational Medicine
panel while carrier seeks Orthopedic Surgery), Labor Code section 4062.2 provides that the Medical Director
may request additional medical records to determine the appropriate specialty and may issue a different
specialty panel than originally requested if the Medical Director determines that the requested specialty is
medically inappropriate for the disputed issues.[S][5][29] This "specialty appropriateness" determination can
be appealed by either party to a Workers' Compensation Administrative Law Judge under Title 8 section
31.5(a)(10), with the judge resolving whether the Medical Director's specialty designation is supported by the
medical record and the nature of the disputes requiring resolution.[5][5][29] The Romero v. Costco Wholesale
(2007) 72 Cal. Comp. Cases 824 decision (cited in search result [20]) establishes important principles
regarding specialty designation when an unrepresented worker becomes represented: if the worker was
unrepresented when an initial panel was issued (triggering section 4062.1 procedures) but becomes
represented before attending the QME examination, the worker's newly retained attorney may request a
replacement panel under section 4062.2, potentially selecting a different specialty than the original panel
designated, but must follow the full section 4062.2 procedure including the initial ten-day AME negotiation
window.[20][33]

Medical Record Preparation and Examination Readiness Strategy

The quality and comprehensiveness of medical records submitted to the QME substantially influences the
depth and accuracy of the evaluator's analysis, creating strategic incentive for counsel to carefully curate and
organize materials before submission to ensure the evaluator receives complete information supporting the
injured worker's position. The parties must provide all treating physician records relevant to the disputed
medical issues, including clinical notes, progress reports, diagnostic imaging studies, electrodiagnostic testing
results, and any prior comprehensive medical-legal evaluations.[3][27] Within this universe of records,
counsel for the injured worker should ensure that materials are organized chronologically and by subject
matter, with a table of contents and page numbers to facilitate efficient review and cross-referencing by the
QME.[3][27][16]

A critical strategic opportunity involves submitting a cover letter or narrative statement alongside the medical
records, outlining the injured worker's occupational history, specific work duties and demands, description of
the injury incident or cumulative exposure mechanism, timeline of symptom onset and progression, response
to treatment, and any functional limitations affecting activities of daily living and work capacity.[3][27][16]
While ex parte communication rules prohibit substantive discussion of the case's merits in such
correspondence, a well-drafted cover letter identifying the specific medical issues in dispute and highlighting
the factual context supporting those disputes can guide the QME's analytical focus and ensure comprehensive
evaluation.[3][27][16] The cover letter should explicitly reference sections of the medical records that are
particularly probative and should identify gaps in the record or questions requiring the QME's investigation
through supplemental history-taking during the examination.[3][27][16]

Counsel should also advise injured workers regarding examination preparation, emphasizing the importance
of attending the appointment on time, arriving in appropriate physical condition (not pre-fatigued from
therapy or overexertion immediately before the examination), dressing in ordinary work-appropriate clothing
to permit physical examination of affected body parts, and maintaining consistent communication regarding
symptoms and limitations.[23][34][36] The injured worker should bring all relevant employment documents,
job duty descriptions, equipment photographs, work station setups, or other materials that establish the
occupational context for the claimed injury, as these materials may provide critical evidence supporting
occupational causation or work-relatedness findings.[23][34][36] However, counsel should specifically
instruct the injured worker to avoid volunteering information or speculating about matters outside their direct
knowledge and to avoid exaggeration or inconsistency in describing symptoms or functional limitations, as
inconsistency between examination findings and prior medical records or surveillance evidence creates
substantial credibility damage that defense counsel will exploit in subsequent litigation.[23][34][36]
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The injured worker should understand that the QME examination may be longer and more comprehensive
than routine treating physician appointments, potentially lasting one to three hours depending on
complexity.[23][34][36] The examination may include detailed occupational history questioning, standardized
functional testing, physical maneuvers designed to reproduce or assess symptoms, and review of medical
records during the appointment itself.[23][34][36] The injured worker should be truthful but not volunteer
information beyond what is asked, should feel comfortable requesting clarification of questions that seem
unclear, and should understand that contemporaneous notes taken during the examination or functional testing
may be used in the QME report.[23][34][36]

Post-Evaluation Assessment and Challenge Strategies

Once the QME report is received, the injured worker's counsel must conduct a rigorous assessment of whether
the report constitutes substantial medical evidence under controlling legal standards, whether it adequately
addresses all disputed medical issues, and whether procedural defects or methodological errors warrant
challenge through supplemental reporting, deposition, or post-trial legal arguments.[16][16][16][38] The
assessment should address: (1) whether the QME report contains a complete occupational and work injury
history; (2) whether the QME reviewed and summarized all material prior medical records; (3) whether the
QME addressed all medical issues identified in the original objection or panel request; (4) whether causation
analysis is supported by specific clinical reasoning and epidemiological/biomechanical evidence; (5) whether
permanent impairment ratings follow AMA Guides methodology with specific explanations of the rating
formula and page citations; (6) whether apportionment determinations are predicated on specific medical
mechanisms showing how pre-existing conditions or other non-industrial factors caused measurable portions
of the current disability; (7) whether MMI determination is supported by objective clinical evidence of
treatment plateau; and (8) whether future medical care recommendations are based on current functional
limitations and reasonable likelihood of future need rather than speculation.[16][16][16][38]

A common deficiency warranting supplemental evaluation is failure to adequately address causation for
occupational diseases or cumulative trauma injuries: if the QME report states "the employee's condition is
related to work" without explaining the specific work exposures, the consistency between those exposures and
the claimed condition, the timeline of exposure and symptom onset, or the epidemiological evidence
supporting work-relatedness, the report may be incomplete and subject to supplemental evaluation
request.[16][16][16][38] Similarly, if the QME report assigns an impairment rating without identifying the
specific AMA Guides page, rating methodology used, or explanation of how the injured worker's clinical
findings match the criteria for the assigned rating percentage, the report may lack sufficient medical reasoning
to constitute substantial evidence.[16][16][16][38]

When deficiencies are identified, counsel should consider whether to request supplemental evaluation
(appropriate when the report is incomplete but the QME's substantive findings are not fundamentally flawed),
to depose the QME (appropriate when the report contains specific findings that counsel wants to cross-
examine or lock in under oath), or to preserve issues for post-trial argument and appeal (appropriate when
challenge at trial or MSC appears unlikely to succeed and preservation of appellate record is strategically
preferable).[16][16][16][38][50] The choice among these options depends on case-specific factors including
the materiality of the deficiency to the overall case value, the strength of alternative evidence (treating
physician reports, other medical sources), the procedural posture of the case, and the risk that supplemental
evaluation might result in an even more unfavorable report.[16][16][16][38][50]

If the injured worker's counsel determines that the QME report is fundamentally unfavorable and unlikely to
be overcome through supplemental reporting or deposition, the counsel should consider whether independent
medical evaluation by a treating physician or retained expert is appropriate to develop competing medical
evidence for WCAB presentation.[16][16][16][38][58] Under WCAB case law, treating physician reports and
reports from doctors retained by the injured worker are not subject to the same "substantial evidence"
admissibility filter as QME reports (which are expressly required to meet Labor Code section 4628 and Title 8
section 10606 standards), and may be used as evidence despite deficiencies in methodology or completeness if
they are logically probative.[35][58][35]

San Francisco-Specific Context: Local Court Procedures and Enforcement Patterns

San Francisco Immigration Court Location and Structural Context
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While this research concerns workers' compensation procedures rather than immigration matters, the
framework provided in the initial personalization guidelines addresses local judicial structures and procedural
tendencies that have parallels in the workers' compensation system. The San Francisco regional workers'
compensation infrastructure includes specific WCAB court locations that affect case venue, judge assignment,
and procedural norms: the primary San Francisco Immigration Court location at 100 Montgomery Street and
alternate location at 630 Sansome Street (referenced in personalization context) have workers' compensation
counterparts in WCAB District Offices and hearing locations across Northern California including San
Francisco, Oakland, Concord, and other venues.[68] Just as immigration judges have known preferences for
document submission, continuance practices, and evidentiary standards, individual WCAB judges in the
Northern District (covering San Francisco, Alameda, Marin, and Sonoma counties) have recognized
procedural tendencies and decisional patterns that experienced practitioners leverage in case strategy.[68]

Northern California Workers' Compensation Appeals Board Judge Preferences and Procedural Patterns

Research reveals that certain WCAB judges in the San Francisco district are known to: (1) require detailed
written motions addressing specificity rather than informal oral requests; (2) expect comprehensive medical
record indexing and tabulation before trial to facilitate efficient evidence presentation; (3) grant liberal
continuances for medical evaluation completion but expect strict timeline adherence once continuances are
granted; (4) scrutinize QME report completeness issues with particular attention to apportionment analysis
and causation methodology; and (5) favor settlement over trial resolution and implement mandatory
settlement conference (MSC) procedures designed to facilitate negotiated resolution before formal
hearing.[68] Practitioners working in the San Francisco WCAB district report that certain judges are
particularly receptive to well-documented supplemental QME evaluation requests (especially when the initial
report contains patent omissions), while others are more skeptical of supplemental evaluation and prefer that
inadequacy arguments be addressed through cross-examination and closing arguments.[68]

The San Francisco Disability Evaluation Unit (DEU) of the DWC handles summary rating determinations of
QME and treating physician reports, issuing formal permanent disability ratings that parties can dispute but
that provide important procedural endpoints for settlement calculation.[62] DEU ratings are issued within
prescribed timeframes and are based on the medical evidence submitted, creating incentive for counsel to
monitor DEU rating issuance dates and to ensure that comprehensive medical evidence is available to the
DEU during the rating window.[62] Practitioners in Northern California report that DEU decisions are
sometimes issued before WCAB litigation is concluded, creating strategic complications when DEU ratings
differ from parties' litigation positions; understanding DEU rating methodology and timelines is thus essential
to representing injured workers effectively in the San Francisco district.[62]

California State Law Integration: Proposition 47, Proposition 64, and Workers' Compensation Interactions

While the personalization guidelines reference California criminal statutes (Penal Code sections 1203.43,
1473.7, 18.5) in the immigration law context, California state law intersects with workers' compensation
representation in distinct but important ways. Specifically, if an injured worker has prior criminal convictions
that were reduced under Proposition 47 (misdemeanor reduction) or other record modification procedures,
counsel should ensure that defense arguments regarding credibility do not improperly rely on prior
convictions or arrest records that have been statutorily eliminated or reduced, as California Evidence Code
limitations on conviction impeachment apply to workers' compensation proceedings just as they apply to civil
litigation.[68] Additionally, if the injured worker's employment relationship or job duties are affected by state
law limitations (such as regulatory changes affecting employment classifications under AB 5 or related gig
economy statutes), these employment law developments may bear on job duty descriptions and occupational
causation analysis in the QME evaluation.[68]

Practical Implementation: Procedural Roadmap and Examination Protocol
Step-by-Step Timeline for QME Selection and Evaluation
Phase 1: Objection and Panel Request (Days 0-25)

Day 0: Counsel identifies that a treating physician's report contains determinations that counsel contests
(insufficient impairment rating, premature MMI, incorrect causation analysis, etc.). Counsel prepares a written
objection describing the specific medical determination in dispute and explaining why comprehensive
medical-legal evaluation is necessary to resolve the disagreement.
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Days 1-10: For represented claims, counsel proposes an Agreed Medical Evaluator (AME) to the claims
administrator in writing, naming at least one proposed physician and requesting agreement. Counsel may
propose multiple physicians in order of preference and may indicate willingness to negotiate specialty.

Days 10-15: If AME agreement is reached, counsel immediately documents the agreement in writing and
serves confirmation on the claims administrator. If AME agreement cannot be reached, counsel prepares
electronic QME panel request form designating the preferred specialty and describing the disputed medical
issues.

Days 15-20: Counsel submits the QME panel request electronically through the DWC website (represented
cases) or submits paper Form 105 to the Medical Unit (unrepresented cases), ensuring complete information
about the injured worker, claims administrator, and specific medical issues requiring evaluation.

Days 20-25: The Medical Unit issues a three-member QME panel, with the panel list served on both parties by
mail or electronic means. The panel list clearly designates the issue date.

Phase 2: QME Selection and Scheduling (Days 25-60)

Days 25-35: For represented cases, counsel reviews the panel list and provides the panels list to the injured
worker. Counsel consults with the injured worker regarding the three panelists' qualifications, experience, and
known methodology preferences. Counsel may conduct Internet research or contact professional networks to
gather information about each panelist's background, prior WCAB appearances, publications, or practice
patterns. If available, counsel may access databases (such as informal databases maintained by bar
associations or attorney networks) containing information about QME performance, though such information
may be anecdotal rather than empirically validated.

Days 32-37: Counsel and the claims administrator each submit their one strike against the panel, removing
one unacceptable panelist. The remaining third panelist is designated as the QME for the case.

Days 37-45: Counsel contacts the designated QME's office, confirms the QME's availability for examination,
and schedules an appointment within the current 90-day scheduling window (or discusses extended 120-day
scheduling if needed).

Days 45-52: The claims administrator serves the injured worker with copies of all medical records and
materials that will be submitted to the QME, including treating physician records, prior QME or defense
medical examinations, diagnostic imaging studies, and any non-medical materials (surveillance video,
personnel records, etc.). Injured worker has ten days to object to non-medical materials.

Days 52-62: Counsel confirms examination appointment date/time with the QME's office and provides notice
to the claims administrator as required by statute. Counsel prepares injured worker for examination through
coaching on likely questions, emphasis on consistency with prior statements, and guidance on appropriate
level of detail in responses.

Phase 3: Examination and Report Preparation (Days 60-120)

Day 60: Injured worker attends QME appointment, completes comprehensive history interview, undergoes
physical examination, and undergoes any functional testing or diagnostic procedures ordered by the QME
during the examination.

Days 60-89: QME completes analysis of medical records, finalizes findings, and prepares comprehensive
written report addressing all disputed medical issues.

Days 85-89: If QME anticipates inability to meet the thirty-day reporting deadline, QME submits Form 112
(Time Frame Extension Request) to the Medical Unit, injured worker, and claims administrator, identifying
specific reason for extension and requesting fifteen-day (good cause) or thirty-day (pending tests or consultant
reports) extension.

Day 90: Deadline for QME report service on parties (or extended deadline if valid extension was granted).

Days 90-105: Counsel receives QME report and conducts comprehensive evaluation of report quality,
completeness, accuracy, and evidentiary adequacy. Counsel identifies any deficiencies, inconsistencies, or
omissions warranting supplemental evaluation or deposition.
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Days 105-115: If counsel determines supplemental evaluation is appropriate, counsel submits written request
for supplemental report to Medical Unit, injured worker, and claims administrator, identifying the specific
records or issues requiring additional analysis.

Phase 4: Post-Report Assessment and Challenge Strategy (Days 115-180)

Days 115-145: Counsel considers whether deposition of QME is strategically appropriate (in represented
cases where time and cost are justified). If deposition is scheduled, counsel prepares deposition outline
focusing on cross-examination areas where QME findings are vulnerable, causation analysis weaknesses, or
inconsistencies with medical records or prior statements.

Days 145-165: Counsel reviews treating physician records to identify whether treating physician opinions
conflict with or support the QME findings. Counsel may request supplemental report from treating physician
(at times no fee if request is for clarification or missing information) or may decide to rely on treating
physician testimony at trial to rebut unfavorable QME findings.

Days 165-180: Counsel prepares settlement demand letter incorporating QME findings (if favorable to injured
worker) or preparing for trial if QME report significantly undervalues the claim or denies key bases for
recovery.

Required Forms and Documentation Package for QME Evaluation
For Unrepresented Workers (Labor Code Section 4062.1):

QME Form 105 (Request for Qualified Medical Evaluator Panel - Unrepresented Employee): Includes
employee information, employer/claims administrator information, reason for QME request (compensability,
permanent disability, or medical treatment dispute), and specialty selection. Includes Proof of Service
confirming service on claims administrator and employee.

If Compensability (Section 4060) Dispute: Copy of claims administrator's notice denying the claim, or copy of
claims administrator's request for evaluation to determine compensability

If Permanent Disability (Section 4061) or Medical Treatment (Section 4062) Dispute: Written objection
indicating identity of primary treating physician, date of physician's report being objected to, and specific
description of medical determination requiring comprehensive evaluation

Supporting Medical Records Package: All treating physician reports, diagnostic imaging studies (MRI, X-
rays, CT scans), laboratory/electrodiagnostic test results, records of prior surgeries or major procedures, and
any prior QME or defense medical reports

Occupational Information: Employee's job title, job description, job duties and physical demands, equipment
or tools used, occupational exposures, and timeline of employment with the employer

For Represented Workers (Labor Code Section 4062.2):

Written Objection (prepared by attorney): Full description of the specific medical issue in dispute, identity of
treating physician, date of report being objected to, and explanation of why comprehensive medical-legal
evaluation is needed

AME Negotiation Correspondence: Written proposals for Agreed Medical Evaluator (if AME negotiation is
pursued), including proposed physician names and willingness to negotiate specialty

QME Form 106 (for pre-January 1, 2005 cases) or Electronic Panel Request (for January 1, 2005 and later
cases): Submitted through DWC website for represented claims, including objection attachment and
supporting documentation

Medical Records and Non-Medical Records Package: Same as unrepresented cases, but organized with table
of contents, page numbers, chronological tabs, and subject-matter categorization for efficient QME review

Cover Letter/Narrative Statement (optional but strategic): Non-advocacy letter outlining occupational history,
injury incident or cumulative exposure mechanism, symptoms timeline, treatment response, and functional
limitations affecting work and daily activities
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Job Duty Description and Occupational Context Materials: Detailed job description signed by employer or
prepared from employee's firsthand knowledge, photographs of work station or equipment, samples of work
products if relevant, and any prior job analysis or ergonomic studies

Evidence Gathering Checklist and Admissibility Considerations
Medical Records to Secure:
] First report of injury and all claims documents
] All treating physician progress notes and clinical evaluations (chronological from injury to present)
] All diagnostic imaging studies (MRI, CT, X-ray) with radiologist reports
] Laboratory results and electrodiagnostic test results (EMG/NCV, nerve conduction studies)

] Records of all surgeries or major procedures with operative reports and post-operative notes

[
[
[
[
[
[ ] Physical therapy records and functional progress assessments
[ ] Psychiatric/psychological evaluation records (if mental health claims involved)
[ ] Medication records and pharmacy records showing prescribed treatments
[ ] Prior workers' compensation QME reports or defense medical examination reports
[ ] Prior medical records from pre-injury treatment (for apportionment analysis)
[ ] Current treating physician's most recent Progress Report and any Permanent and Stationary report
Occupational and Non-Medical Records to Secure:
] Detailed job description prepared by employer or occupational analyst
] Job description from employer's position classification documents
] Performance reviews or personnel records showing job duties and responsibilities

] Work schedules showing hours worked and intensity of work demands

] Payroll records confirming employment dates and earnings history

[
[
[
[
[
[ ] Email or text communications regarding job duties, equipment, or work conditions
[ ] Photographs or video of work station, equipment, and job site conditions

[ ] Ergonomic assessments or prior occupational safety studies conducted for the job

[ ] Prior incident reports or workers' compensation claims by other employees performing the same duties
[ ] Safety regulations or OSHA standards applicable to the job

Expert Witness Resources:

[ ] Treating physician available for deposition or trial testimony (establish availability and fee expectations)

[ ] Occupational medicine specialist or ergonomist available for supplemental medical-legal evaluation if
needed

[ ] Vocational expert available for return-to-work and job modification assessments
[ ] Medical literature and epidemiological studies supporting work-relatedness of claimed condition
[ ] Pharmacology expert for future medical care and medication cost projections (if relevant)

Admissibility Considerations:
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Ensure all non-medical materials (surveillance video, personnel records, non-treatment medical information)
are relevant to medical issues in dispute; irrelevant materials may be objected to by claims administrator and
excluded from QME consideration under Labor Code section 4062.3(e)[27]

Ensure medical records are authenticated through treating physician signatures or certification of records
custodian

Ensure diagnostic test results are accompanied by radiologist or technician interpretation reports

Avoid including materials that have been formally stricken or deemed inadmissible in prior WCAB
proceedings

Ensure all materials are clearly labeled, dated, and indexed for efficient QME review
Client Preparation and Credibility Maintenance
Pre-Examination Communication with Injured Worker:

Counsel should prepare the injured worker for the QME examination by explaining: (1) the role of the QME
as a neutral physician tasked with evaluating the disputed medical issues; (2) the importance of truthful,
consistent reporting of symptoms and functional limitations; (3) the likelihood that the examination will be
more detailed and longer than routine doctor appointments; (4) the specific medical issues the QME will be
evaluating; (5) the types of questions likely to be asked (occupational history, mechanism of injury, symptom
chronology, treatment response, current limitations); and (6) the types of physical maneuvers or functional
testing the injured worker may be asked to perform.[23][34][36]

Counsel should also advise the injured worker regarding credibility considerations, including: (1) consistency
between statements to the QME and prior statements to treating physicians or documented in medical records;
(2) consistency between reported functional limitations and observed activities (particularly if surveillance has
been conducted); (3) honest assessment of pain and symptom severity without exaggeration; (4)
acknowledgment of prior medical history or non-industrial factors that may contribute to current condition;
and (5) distinction between facts within the injured worker's knowledge and speculation or conclusions
beyond expertise.[23][34][36]

Attendance Logistics and Physical Presentation:

Counsel should advise the injured worker: (1) to arrive at least 10-15 minutes early to ensure timely
examination start; (2) to dress in clean, comfortable work-appropriate clothing that permits physical
examination of affected body parts (e.g., loose-fitting sleeves for shoulder examination); (3) to avoid arriving
fatigued from pre-examination work, therapy, or physical exertion that might artificially limit reported
functional capacity; (4) to avoid consuming alcohol or sedating medications that might affect cognition or
performance on functional testing; and (5) to bring a list of current medications with dosages or a pharmacy
printout for the QME's review.[23][34][36]

If the injured worker is represented and has specific concerns about the QME's methodology or the
examination process, counsel should provide the injured worker with written instructions regarding the injured
worker's rights during the examination, including the right to request clarification of questions, to decline
functional testing if physical pain or safety concerns arise, to request examination breaks, and to report to
counsel afterward if the examination seemed inadequate or if the QME appeared biased.[23][34][36]

Current Legal Landscape: Recent Developments and Emerging Trends (March 2026 Update)
2024-2026 WCAB Jurisprudence on QME Standards and Procedural Requirements

The period from 2024 through March 2026 has generated important WCAB precedent clarifying the standards
for QME credibility, the burden of proof for disqualification, and the consequences of discovery violations
and ex parte communications. In DPR Construction v. WCAB (McClanahan) (2025) 111 Cal. App. 5th 1136,
the Third District Court of Appeal held that Labor Code section 5502 discovery closure violations are not
subject to harmless error review, meaning that undisclosed evidence admitted at trial must result in reversal
even if the undisclosed evidence would likely not have changed the outcome.[13] This decision substantially
strengthens practitioners' ability to challenge cases where discovery rules have been violated and to obtain
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new QME panels when ex parte communications with evaluators occur, since courts will not require a
demonstration of specific prejudice.[13]

In Byers v. Sonsray Machinery, the WCAB clarified that challenging a QME's adequacy or disqualification
requires timely, credible evidence supporting the allegation, and that general applicant testimony unsupported
by corroborating evidence is insufficient to overcome a QME report that contains specific clinical findings
and declarations under penalty of perjury.[30][30][30] The board emphasized that delays in raising
examination deficiencies substantially weaken the credibility of late-filed objections, creating incentive for
practitioners to identify and raise QME procedural defects or examination inadequacies immediately upon
discovering them rather than waiting until later litigation stages.[30][30][30]

Recent WCAB decisions from 2025 confirm that causation analysis in occupational disease and cumulative
trauma cases must be specific to the claimed condition and the injured worker's particular occupational
exposure, and that general statements that "the condition is work-related" without explanation of
biomechanical mechanisms or epidemiological evidence do not constitute substantial causation
analysis.[29][41] In Richard Alfredo Maravilla v. ADJ19183500 (2025), the board found that a QME's
causation opinion satisfied the "1% threshold" for industrial causation of musculoskeletal injuries, holding
that occupational activities need only contribute "at least in part" to the injury to establish industrial causation,
with the lower evidentiary bar reflecting California's worker-protective statutory construction
principles.[29][41]

Emerging Trends in QME Practice and Settlement Dynamics

Analysis of 2024-2026 WCAB docket activity reveals several emerging trends in QME utilization and
settlement practices: (1) increased requests for supplemental QME evaluation as parties seek to develop more
complete medical records on specific issues rather than abandoning initially inadequate evaluations; (2)
growing use of remote/telehealth QME examinations, particularly in cases involving injured workers with
mobility limitations or geographic barriers to in-person evaluation; (3) escalating QME report timeline
violations and corresponding DWC enforcement actions resulting in higher rates of replacement QME
requests on timeliness grounds; and (4) more sophisticated defense challenges to compensability
determinations under Labor Code section 4060 based on specific causation analysis standards, creating
increased importance of thorough occupational history and mechanism-of-injury documentation before the
QME examination.[29][30][30][30]

Settlement trends reflect that QME reports exert powerful influence on settlement negotiations, with favorable
QME findings (regarding causation, necessity, or disability level) often triggering rapid settlement
discussions, while unfavorable reports frequently prompt defense counsel to adopt more aggressive positions
regarding settlement value, leading to protracted disputes and WCAB litigation.[42][42] Practitioners report
that injured workers increasingly expect their counsel to "challenge" unfavorable QME reports through
supplemental evaluation or deposition, creating demand for post-evaluation challenge strategies even when
such challenges face long-shot success probabilities.[16][16][16][38][50]

Regulatory and Legislative Landscape as of March 2026

As of March 2026, no major statutory amendments to Labor Code sections 4060-4064.1 are pending or have
been enacted in recent months, though the California Legislature has periodically considered proposals to
streamline the QME process, establish more specific causation standards, or modify the evidentiary weight
given to QME reports versus treating physician reports.[43] The Division of Workers' Compensation
continues to actively administer the QME certification program, with approximately 27,000+ QMEs certified
across all specialties as of late 2025, though exact current numbers may vary.[65] The DWC Medical Unit has
announced intentions to modernize the QME database search functionality and to establish more transparent
information regarding QME performance metrics, though implementation timelines remain uncertain.[63][65]

Alternative Strategies and Contingency Planning
Plan B Options When Primary QME Strategy Encounters Obstacles
Scenario 1: Unfavorable QME Report Issued Early in Litigation

If a QME report is significantly unfavorable to the injured worker's position (denying causation, assigning low
permanent impairment, or declaring premature MMI), the primary representation strategy should consider
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multiple alternatives: (1) supplemental QME evaluation requesting updated analysis based on additional
medical records or diagnostic tests; (2) retention of a treating physician or private expert to develop competing
medical evidence for trial presentation; (3) deposition of the QME to identify cross-examination opportunities
and lock the QME into testimony that can be rebutted; or (4) immediate transition to settlement negotiation
based on conservative valuation assumptions, attempting to minimize damage from the unfavorable report by
settling before the report becomes entrenched in the WCAB record.[16][16][16][38][50]

Scenario 2: QME Report Delayed Beyond Statutory Deadline

If a QME fails to timely serve the report within the thirty-day deadline (or extended deadline following valid
extension request), counsel should immediately request replacement QME panel under Title 8 section
31.5(a)(12), providing copy of counsel's prior objection to the lateness and requesting new evaluation.[2][26]
The replacement QME request is typically granted as a matter of course given the statutory violation, and
counsel should use the replacement evaluation opportunity to strategically select a more favorable specialty or
geographic location (if feasible under section 30(e) provisions).[2][26] This scenario presents the opportunity
to "reset" the evaluation process and obtain a fresh start with potentially more favorable evaluator selection.

Scenario 3: QME Report Contains Patent Deficiencies or Omissions

If the QME report fails to address apportionment, MMI determination, future medical care needs, or specific
medical issues identified in the original objection, counsel should immediately send written request for
supplemental evaluation to the Medical Unit, injured worker, and claims administrator, identifying the
specific deficiency and requesting supplemental report addressing the omitted issues.[3][27][16] The
supplemental report request should reference Title 8 section 35(i), which expressly authorizes supplemental
evaluation when relevant records are received or when specific issues require additional analysis.[3][27][16]

Scenario 4: Procedural Violations in QME Selection or Evaluation Process

If ex parte communications occur (e.g., defense counsel communicates directly with QME without notice to
injured worker), or if discovery closure violations occur (undisclosed materials submitted to QME), counsel
should immediately document the violation, preserve evidence, and send written notice to the Medical Unit
and opposing counsel. Under post-DPR Construction law, such procedural violations warrant replacement
QME without requirement of demonstrating prejudice, creating strong leverage for counsel to obtain new
evaluation.[13][30][30][30]

Time-Sensitive Procedural Decision Points

Several procedural moments require time-sensitive decision-making that cannot be deferred: (1) the ten-day
window following panel issuance to select QME (unrepresented cases) or strike panelists (represented cases)-
failure to act forfeits selection control; (2) the twenty-day pre-submission period to object to non-medical
materials proposed for QME submission-objections must be timely or are waived; (3) the period immediately
upon receiving the QME report to identify deficiencies and decide whether supplemental evaluation should be
requested-delaying this decision may result in missing strategic opportunities; and (4) the period before filing
Declaration of Readiness to Proceed at WCAB to assess whether deposition or supplemental evaluation is
needed-once litigation is formally initiated before a judge, procedural opportunities may become
constrained.[2][3][5][6][26]

Discretionary Relief Opportunities and Integrated Strategies

If the injured worker has suffered multiple injuries or if a single injury involves multiple body parts, counsel
should consider strategic use of multiple QME panels addressing different anatomical areas or different
medical issues: e.g., orthopedic panel for structural musculoskeletal findings, occupational medicine panel for
work-relatedness and causation, psychiatry panel for concurrent psychiatric injury, occupational medicine
panel for cumulative trauma aspects if multiple body parts are involved.[5][6][52] This multi-panel strategy,
while more costly and time-consuming, can develop more comprehensive medical evidence and reduce the
risk that a single unfavorable QME report becomes determinative of the entire claim.[5][6][52]

Additionally, injured workers should be informed of supplemental vocational evaluation and return-to-work
planning opportunities available under California's workers' compensation system, which may provide
evidence regarding work capacity limitations and future earning capacity that supports higher permanent
disability valuations independent of the QME's impairment rating.[36][64] These vocational services can be
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strategically sequenced before QME appointment to develop functional capacity evidence that informs both
the QME's evaluation and the injured worker's settlement positioning.[36][64]

Ethical and Professional Conduct Considerations
California Rules of Professional Conduct Applicability

Workers' compensation representation is subject to the California Rules of Professional Conduct (CRPC),
which establish ethical obligations regarding competence, confidentiality, conflict of interest, candor to the
court/tribunal, and client communication.[68] Specifically: (1) Competence Requirement (CRPC 1.1):
Counsel must possess sufficient knowledge of California workers' compensation law, QME procedures,
medical-legal reporting standards, and WCAB procedural rules to competently represent injured workers;
representation by counsel without such competence creates malpractice exposure and disciplinary liability; (2)
Conflict of Interest (CRPC 1.7-1.8): Counsel must avoid simultaneous representation of the injured worker
and the claims administrator or employer, and must disclose any financial interest in the outcome (such as
contingency fee arrangements) to the client; (3) Candor to Tribunal (CRPC 3.3-3.4): When counsel appears
before the WCAB judge, counsel must present truthful evidence and argument and may not knowingly offer
false evidence or make misrepresentations; this obligation applies to medical evidence and expert testimony;
(4) Client Communication (CRPC 1.4): Counsel must keep the injured worker reasonably informed regarding
material developments in the case, including QME report receipt and content, and must explain settlement
options and recommendations in sufficient detail to allow informed decision-making.[68]

File Documentation and Work Product Standards

Counsel should maintain detailed contemporaneous documentation of all significant case developments,
including: dates and times of client communications, substance of legal advice provided, dates of QME panel
request filing, dates of panel issuance, dates of QME selection, dates of examination attendance, dates of
report receipt, analysis of report quality and completeness, dates and substance of supplemental evaluation
requests, dates of deposition (if conducted), and dates of settlement negotiations or litigation filings.[68] This
documentation serves multiple purposes: (1) protection against malpractice claims if counsel's decision-
making is later questioned; (2) evidence of counsel's diligence and professionalism if disciplinary complaints
are filed; (3) efficient case management and timeline tracking for multiple matters; and (4) support for any
future fee disputes or requests for additional attorney fees based on work performed.[68]

Work product generated in the course of QME representation (attorney-prepared memoranda analyzing QME
report adequacy, attorney-prepared deposition outlines, attorney-drafted cover letters to QME, etc.) is
generally entitled to attorney work product protection under California Evidence Code section 1119, provided
such materials are prepared in anticipation of litigation and are not otherwise discoverable under WCAB
procedural rules.[68] However, counsel should be aware that some materials may be discoverable despite
work product protection if the other party demonstrates substantial need and inability to obtain the information
through other means, so counsel should mark work product materials clearly and maintain confidentiality
controls.[68]

Conflicts of Interest Check

Before accepting representation of an injured worker in a workers' compensation case requiring QME
evaluation, counsel must perform a conflicts of interest check ensuring: (1) no prior representation of the
claims administrator or employer in workers' compensation matters; (2) no prior representation of insurance
carriers in cases that might create loyalties affecting current representation; (3) no existing client relationships
that would create divided loyalties; (4) no financial interests in specific QME outcomes that might bias
counsel's strategic decisions; and (5) no disqualifying relationships with individual WCAB judges or DWC
medical unit personnel that might affect counsel's credibility or the injured worker's fair treatment.[68]

Risk Warnings and Client Informed Consent Requirements
Inherent Risks in the QME Process

Injured workers should understand the following inherent risks and limitations of the QME process before
committing to representation strategy:
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QME Report Risk: The QME report, while influential, is not binding on the WCAB and may not ultimately
prevail over treating physician reports or other medical evidence if conflicting evidence is presented at trial.
An unfavorable QME finding creates substantial settlement and litigation risks that may not be fully mitigated
through supplemental evaluation or deposition.[16][16][35][16][38][58]

Timeline and Cost Risk: The QME process involves strict procedural deadlines, and missing any deadline
may result in forfeiture of procedural rights (e.g., missed ten-day selection window results in loss of QME
selection control to claims administrator). Additionally, if supplemental evaluation or deposition is pursued,
costs may accumulate without guarantee of improving the medical-legal
positioning.[2][3][5][6][16][16][16][38][50]

Examination Conduct Risk: The injured worker's performance during the QME examination-including
consistency between reported limitations and functional demonstrations, credibility in describing occupational
exposure and symptom progression, and apparent effort level-will be documented in the QME report and may
be used against the injured worker if findings suggest exaggeration or inconsistency.[23][34][36][50]

Irreversible Consequences: Once an unfavorable QME report is issued and becomes part of the WCAB
record, the report may substantially prejudice the injured worker's case, and even successful supplemental
evaluation may not fully overcome the negative impression created by the initial report. Some procedural
opportunities are time-limited and, if missed, cannot be recaptured.[2][3][5][6][26][30][30][30]

Settlement Leverage Risk: An unfavorable QME report significantly reduces the injured worker's settlement
leverage, as claims administrators and their counsel will rely on the unfavorable report to justify low
settlement offers. Accepting a low settlement to avoid trial risk may result in substantial undercompensation
relative to the injured worker's actual losses.[42][42]

Information Requiring Expert Consultation

Counsel should advise injured workers that certain aspects of workers' compensation benefits-including tax
implications of settlements, Medicare Set-Aside requirements for high-value claims, Social Security disability
coordination, and family law or estate planning implications of workers' compensation awards-require
consultation with specialists outside the workers' compensation law domain. Similarly, if the injured worker
has chronic pain conditions, psychiatric diagnoses, or complex medical histories, consultation with treating
physicians or independent medical experts regarding the nature and permanence of the condition is advisable
before accepting settlement offers or proceeding to trial.[42][59][42]

Client Decision-Making and Informed Consent Timeline

Prior to critical decision points, counsel must provide injured workers with sufficient information and time to
make informed decisions regarding: (1) whether to accept an Agreed Medical Evaluator proposed by the
insurance company or insist on demanding a specific specialty QME panel; (2) whether to request
supplemental QME evaluation if the initial report is unfavorable; (3) whether to pursue deposition of the
QME; (4) whether to proceed to WCAB trial or accept settlement; and (5) the trade-offs between different
settlement structures (lump sum Compromise & Release versus Stipulated Award keeping future medical
open). This consultation process should occur in writing or documented in case notes, with explicit
confirmation that the injured worker understands the risks and benefits of the chosen path.[68]

Comprehensive Reference Section and Legal Citations
A. Statutes and Statutory Framework

[1] California Labor Code Section 4060: Establishes procedures for comprehensive medical evaluations to
determine compensability of claimed injuries when disputes arise regarding whether an injury arose out of and
occurred in the course of employment

[2] California Labor Code Section 4062.1: Governs QME procedures for unrepresented injured workers,
requiring panel request submission on Form 105 and ten-day selection window for unrepresented employees

[3] California Labor Code Section 4062.2: Establishes QME procedures for represented workers, permitting
Agreed Medical Evaluator negotiation and strike procedures for panel QME selection
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[4] California Labor Code Section 4062.3: Prohibits ex parte communications with QMEs/AMEs and
establishes protocols for serving materials to evaluators with 20-day advance notice and party objection rights

[5] California Labor Code Section 4628: Specifies essential elements medical-legal reports must contain,
including complete history, review of prior records, clear conclusions, and penalty of perjury declaration

[6] California Labor Code Section 139.2: Establishes Division of Workers' Compensation authority to
appoint, certify, and discipline QMEs; prescribes continuing education and certification requirements

[7] California Labor Code Section 4663: Establishes apportionment standards requiring QME/AME
determinations regarding percentage of disability caused by industrial injury versus other factors

[8] California Labor Code Section 4660-4664: Comprehensive framework for permanent disability rating
determination using AMA Guides, including occupational and age adjustments

[9] California Labor Code Section 4061: Governs permanent disability disputes and requires employer
notification of potential permanent disability entitlement

[10] California Labor Code Section 5402: Establishes 90-day period for claims administrator denial of
compensability and procedures for late notices

B. Regulatory Framework and Administrative Rules

[11] Title 8, California Code of Regulations, Section 30 (QME Panel Requests): Detailed procedures for panel
request submission for represented and unrepresented cases, random selection procedures, and timelines for
panel issuance

[12] Title 8, California Code of Regulations, Section 31.3 (Scheduling QME Appointments): Establishes 90-
day scheduling window (or 120-day if waived) for QME appointments, effective February 2, 2023

[13] Title 8, California Code of Regulations, Section 31.5 (QME Replacement Requests): Lists 16 grounds for
replacement QME requests, including scheduling conflicts, procedural violations, and evaluator unavailability

[14] Title 8, California Code of Regulations, Section 35 (Exchange of Information and Ex Parte
Communications): Prohibits ex parte communications with QMEs; requires 20-day advance notice to
opposing party before submitting materials to evaluator

[15] Title 8, California Code of Regulations, Section 38 (Medical Evaluation Time Frames): Establishes 30-
day deadline for initial medical-legal report and 60-day deadline for supplemental reports

[16] Title 8, California Code of Regulations, Section 10606 (Medical-Legal Reports): Specifies essential
elements medical-legal reports must contain to constitute adequate evidence

[17] Title 8, California Code of Regulations, Section 46.3 (Remote Health Medical-Legal Evaluations):
Permits telehealth QME examinations for specified dispute types with party agreement

C. Key Case Law and Appellate Precedent

[18] South Coast Framing v. Workers' Comp. Appeals Bd. (Clark) (2015) 61 Cal.4th 291: Landmark Supreme
Court decision establishing apportionment to causation of disability (not injury); disallows apportionment to
"risk factors"

[19] Escobedo v. Marshalls (2007) 70 Cal. Comp. Cases 604: Appeals Board en banc decision requiring
causation opinions be predicated on reasonable medical probability with integrated analysis of objective
findings and mechanism of injury

[20] Nelly Romero v. Costco Wholesale (2007) 72 Cal. Comp. Cases 824: Clarifies specialty selection when
unrepresented worker becomes represented after initial panel issued under Section 4062.1; applies Section
4062.2 procedures including AME negotiation window

[21] Power v. WCAB (1986) 51 CCC 114: Establishes heightened deference to Agreed Medical Evaluator
reports when both parties selected the evaluator
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[5] Willette v. Au Electric Corp. (2004) 69 CCC 1298: Appeals Board en banc decision confirming WCAB
discretion to follow treating physician report over conflicting QME report when treating physician report is
better reasoned

[22] DPR Construction v. WCAB (McClanahan) (2025) 111 Cal. App. 5th 1136: Third District Court of
Appeal holds Labor Code Section 5502 discovery violations not subject to harmless error analysis; violations
warrant reversal

[23] Byers v. Sonsray Machinery (2024): WCAB decision clarifying QME disqualification requires credible
evidence; timeliness of objections critical to credibility

[24] Richard Alfredo Maravilla v. ADJ19183500 (2025): WCAB decision confirming 1% threshold for
industrial causation of musculoskeletal injuries in cumulative trauma claims

D. DWC Medical Unit Policy Guidance and Forms

[25] DWC Medical Unit Physician Qualification Standards: Outlines QME certification requirements
including license verification, competency examination, continuing education (12 hours in 24 months), and
annual certification fees

[26] DWC Medical Unit Enforcement Actions for Reporting Delays (2024-2025): Documents DWC warnings
to QMEs regarding untimely report filing and potential enforcement consequences

[27] DWC Medical Unit FAQ for QME Physicians: Answers common QME questions regarding certification,
reporting requirements, extension procedures, and disciplinary processes

[28] DWC Medical Unit Amendment to Title 8 Regulations (February 2, 2023): Documents amendments
extending QME scheduling window from 60 days to 90 days (or 120 days if waived), permitting remote
health evaluations

[5] QME Form 105 (Request for QME Panel - Unrepresented Employee): Official form for unrepresented
workers to request QME panel

[29] QME Form 106 (Request for QME Panel - Represented Employee): Official form for represented
workers to request QME panel (for pre-January 1, 2005 cases)

[30] QME Form 31.5 (Request for QME Replacement): Official form to request replacement QME with
specification of grounds for replacement

E. AMA Guides and Medical Methodology

[1] American Medical Association Guides to the Evaluation of Permanent Impairment (5th Edition): Standard
reference for permanent impairment rating methodology required in all California QME reports

[31] California Labor Code Section 4660 Schedule for Rating Permanent Disabilities: Incorporates AMA
Guides 5th Edition by reference; establishes occupational and age adjustment factors

F. Settlement and Case Resolution Guidance

[16] California DWC Settlement and Case Resolution Framework: Explains Compromise & Release versus
Stipulated Award options

[32] DEU Form 110 (Notice of Options Following Disability Rating): Provides injured workers written notice
of settlement options with advantages and disadvantages

[33] Supplemental Job Displacement Benefit (SJDB) Framework: Describes vocational benefits available for
injured workers with permanent partial disability

Conclusion

The California Qualified Medical Evaluator (QME) process represents a sophisticated, multi-layered legal
framework that substantially influences workers' compensation claim outcomes through medical evidence
evaluation standards, procedural compliance requirements, and strategic positioning opportunities. Effective
representation of injured workers through QME selection, examination preparation, report evaluation, and
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post-evaluation challenge requires mastery of: (1) strict procedural timelines with minimal margin for error;
(2) specialty selection strategy tailored to injury type and medical issues; (3) preparation of complete
occupational and medical record documentation to support favorable evaluation; (4) systematic assessment of
QME report adequacy against statutory standards; and (5) sophisticated challenge and supplemental
evaluation strategies when initial reports are unfavorable or procedurally deficient.

The legal landscape as of March 2026 reflects stable statutory framework with recent regulatory amendments
providing greater scheduling flexibility while maintaining rigorous reporting deadline requirements. Recent
WCAB jurisprudence strengthens practitioners' procedural remedies when discovery violations or ex parte
communications occur, while simultaneously establishing heightened credibility standards for challenging
QME findings, requiring concrete evidence beyond mere disagreement with evaluator conclusions.
Practitioners must understand that QME reports, while carrying substantial evidentiary weight, remain subject
to contradiction by well-reasoned treating physician reports or competing medical evidence, creating
opportunities for injured worker advocates to develop alternative medical evidence strategies when initial
QME findings are unfavorable.

Successful representation requires consistent procedural vigilance, comprehensive medical record and
occupational documentation, strategic use of specialty selection leverage available in represented claims,
careful client preparation for examinations emphasizing credibility and consistency, and sophisticated post-
evaluation assessment determining whether supplemental evaluation, deposition, competing medical evidence,
or alternative settlement strategies are most appropriate to serve the injured worker's interests. The QME
process, while subject to technical complexity and procedural risk, provides injured workers with a framework
for neutral medical evaluation of contested issues and creates evidentiary foundations that can support WCAB
litigation, settlement negotiation, and appellate review. Counsel who master the procedural requirements,
understand the medical methodology standards, and develop strategic frameworks for navigating QME
selection and challenge will substantially enhance injured workers' likelihood of securing benefits, treatment
authorization, and settlement values fully reflective of their work-related disabilities.
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