Designated Doctor
Case-Based Webinar

Module 2

Spine MMI IR EOI




Disclaimer

The material presented in this workshop is made
available by the Texas Department of Insurance -
Division of Workers’ Compensation (TDI-DWC) for
educational purposes only. The material is not
intended to represent the only method or procedure
appropriate for the medical situations discussed.
Rather, it is intended to present an approach, view,
statement, or opinion of the faculty, which may be
helpful to others who face similar situations.

TDI Division of Workers'
Compensation



Housekeeping

* “Interactive” webinar

* Mute your phone/VOIP audio connection until
time to ask questions

* We will mute all attendees during the
presentation and unmute all for questions

* Unmute your phone/VOIP connection to ask
guestions

TDI Division of Workers'
Compensation



Housekeeping

* At the bottom of your screen, click
to turn on the participant list:

‘ Partncnpants (Alt+U)
4

Invite Participants

TDI Division of Workers'
Compensation



“Raising your Hand”

* When we get to the question slides, and you have a question,
please click on the “raise your hand emoticon” at the bottom
of the participant list.

) Participants (2) = O™
@ Jared Graham (Me, participant ID: 34) %
@ Lisa Wharry (Host) (T o=

Raise Hand ’

* We'll call on you accordingly.
* Please click on the emoticon again to put your hand down.

TDI Division of Workers'
Compensation



Spine Maximum Medical

Improvement / Impairment Rating
(MMI/IR)




Combined Values
for Impairment Rating

Each organ system/body area should be expressed
as a whole person impairment, then

* Whole person impairments should be combined
using the Combined Values Chart (pp. 322 — 324)

e “Combining” assures that the impairment can’t
exceed 100%. It reduces the remaining portion of
the whole person that is available for the second
Impairment

* Example 40% c/w 40% (of the remaining 60%) = 64%

TDI Division of Workers'
Compensation



sing the Combined Values Chart (pg.322)
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Combining 3 or More
Impairment Values

“If three or more impairment values are to be
combined, select any two and find their combined
value as above. Then use that value and the third
value to locate the combined value of all. This
process can be repeated indefinitely, the final value
in each instance being the combination of all the
previous values. In each step of this process, the
larger impairment value must be identified at the
side of the chart.” (page 322)

TDI Division of Workers'
Compensation



Combining 3 or More
Impairment Values

Best practice - combine the largest %
with the second largest %, then
combine with third largest %, etc




Conflict between DWC Statutes/Rules
and AMA Guides

DW(C Statutes/Rules
take precedence




Spine MMI/IR Case 1

* 62-year-old female veterinarian assistant began
having low back pain after lifting 100-lb. dog at
work

* |nitial pain drawing showed left lumbosacral pain

e X-rays on date of injury showed a well healed
compression fracture with less than 25% loss of
anterior height of L1 vertebral body

TDI Division of Workers'
Compensation



Spine MMI/IR Case 1

 Developed pain in left leg in patchy
distribution approximating L5-S1 on left
which persisted

e Lumbar MRI at six weeks demonstrated 2
mm right paracentral protrusion at
e [5-S1

* no edema in any vertebral body




Spine MMI/IR Case 1

At MM

Right lumbar list
Deviation to the right with lumbar flexion

Limitation of right side bend with increased left
lumbosacral pain

Able to walk on heels and toes and squat without
evidence of weakness

Achilles DTRs absent bilaterally
1+ patellar DTRs bilaterally

TDI Division of Workers'
Compensation



Spine MMI/IR Case 1

At MMI (cont’d)
 Symmetric LE girth

 Complaints of decreased sensation left shin and
lateral foot

* LE strength 5/5

Left SLR 54° with increased LBP, increased with
ankle dorsiflexion

Right SLR 70° limited by hamstring tightness

TDI Division of Workers'
Compensation



Spine MMI/IR Case 1

On date of MMI, what is
appropriate lumbosacral DRE
category and why?

A. DRE II: Due to compression fracture
at L1

B. DRE Il: Due to non-uniform loss of
range of motion

C. DRE Ill: Due to radiculopathy from
loss of sensation

D. DRE Ill: Due to radiculopathy from
loss of relevant reflex




Questions About
Spine MMI/IR Case 17



Spine MMI/IR Case 2

e 25-year-old painter fell off a ladder sustaining
fracture of inferior right L5 facet

* Non-contrast lumbar CT and lumbar MRI showed
acute right L5 facet fracture, no displacement of
fracture into spinal canal

* |nitial exam demonstrated
* Decreased sensation in right L5 distribution
* Weakness right hip abductors, tibialis anterior, EHL
* Absent right medial hamstring DTR

TDI Division of Workers'
Compensation



Spine MMI/IR Case 2

At MMI

 EMG/NCS at 6 weeks post injury interpreted to show
“acute right L5 radiculopathy”

* LE DTRs symmetrically decreased

* Right SLR 60° with increased LBP and posterior thigh pain
increased with ankle dorsiflexion

» Left SLR 70° limited by hamstring tightness

e Decreased sensation in L5 dermatome

TDI Division of Workers'
Compensation



Spine MMI/IR Case 2

On date of MMI, what is

the whole person IR?



Spine MMI/IR Case 2

On the date of MMI,
what is the whole
person IR?

A. DRE | =0%
RE Il = 5%
RE 11l =10%

RE IV =20%

o U U U

B
C.
D




Questions About
Spine MMI/IR
Case 27




Spine MMI/IR Case 3

* 45-year-old carpenter began having right low back
and right lower extremity pain after lifting lumber at
work

 Lumbar MRI showed 8 mm right posterolateral L4/5
HNP compressing the right L5 nerve root

 Lumbar ESI x 3 and PT with improvement

* EMG interpreted by neurologist to be positive for
right L5 radiculopathy

* Does not want to pursue surgery, ESI or further
treatment

TDI Division of Workers'
Compensation



Spine MMI/IR Case 3

At MMI

History left knee ACL reconstruction

Complains of intermittent low back and right
buttock, posterior thigh and lateral calf pain

Worsened with cough/sneeze, sitting, lifting and
other activities involving trunk flexion

Achilles DTRs 2+ bilaterally
Patellar DTRs 1+ left, 2+ right
Unable to elicit hamstring reflexes on either side

TDI Division of Workers'
Compensation



Spine MMI/IR Case 3
e Lumbar ROM

Lumbar Flexion 35° Extension 25°
RLF 20° LLF 10°

» Right SLR 55° which produces right low back,
buttock, posterior thigh and calf pain

* Further worsened with ankle dorsiflexion and hip
internal rotation/adduction

* Left SLR 70° limited by hamstring tightness
* 4/5 strength of right EHL and hip abductors

 Symmetric LE girth

TDI Division of Workers'
Compensation



Spine MMI/IR Case 3

On date of MM, what
is the whole person IR?

A. DRE I: 0%

B. DRE Il: 5%
C. DRE llIl: 10%
D. DRE IV: 20%




C5

Cé6

c7

C8

T1

L4

L5

S1

Weakness (Atrophy)

Deltoid, Biceps (upper arm)
Biceps (upper arm), wrist extensors (forearm)

Triceps(upper arm), wrist flexors (forearm), finger
extensors (forearm)

Hand intrinsics (difficult to measure)

Hand intrinsics (difficult to measure)

Quadriceps (thigh)

Gluteus medius (difficult to measure), tibialis anterior

(lower leg) and extensor hallucis longus (difficult to
measure)

Gastrocnemius, soleus (lower leg/calf)

Deep Tendon Reflex

Biceps
Brachioradialis

Triceps

Patellar or “knee jerk”

Medial hamstring (difficult to
obtain)

Achilles or “ankle jerk”



Questions About
Spine MMI/IR
Case 37

Check out the article,
"Nomenclature and
Classification of Lumber Disc
Pathology” at
http://hbtinstitute.com/files/SPINE
2001_Disk_Nomenclature.pdf



Questions About
Spine MMI/IR?




Spine MMI/IR/Extent Of Injury
(MMI/IR/EOI)

You are ordered to simultaneously address
MMI/IR and EOI in single exam




Spine MMI/IR/EOI Case

e 45-year-old male warehouse worker with acute
onset low back pain after lifting 150-lb. tool box four
months ago

 Medical records document low back pain on date of
injury with left buttock, posterior thigh and calf
radicular pain five days later

* Physical exam 2 weeks post injury

e Left leg weakness
e Slightly decreased ankle DTR
* Left SLR positive for increased left leg symptoms

TDI Division of Workers'
Compensation



Spine MMI/IR/EOI Case

* Lumbar x-rays show L5/S1 spondylosis

* Lumbar MRI shows L5/S1 disc degeneration,
ligamentum flavum and facet hypertrophy L5/51; 6
mm left posterolateral disc herniation left L5-S1 with
impingement exiting left S1 nerve root

e Signs and symptoms persist despite 10 visits of PT,
NSAIDS, muscle relaxants and narcotic pain
medication

 ESI| and surgery denied because extent of injury
beyond a lumbar sprain/strain disputed

TDI Division of Workers'
Compensation



Spine MMI/IR/EOI Case

DD Exam 4 Months Post Injury for
MMI, IR and EOI

* Box 37 of DWC Form-032 completed by
insurance carrier lists injury accepted
as compensable by insurance carrier as
“lumbar sprain/strain”

e Box 38 is blank




Spine MMI/IR/EQI Case

DwcCo32

V1. QUESTIONS FOR THE DESIGNATED DOCTOR
Designated Doctor: Address issues that are idertiied in Section V of the form anc consicer the cuestions below.
¥ Box A or B is checked, you mus: file the DWC Form-089. Iif Box E or F is checked, you must file the DWC Form-
073 M Sox C. D, or G is checkec, you must file the DWC Form-068

I Bex A is checked, has MM been reached; f so, on what date (mzy not be greater than the statutory MM date
shown above)?
i Box B 1s checked, on the MMI date. what 1s the IR?

¥ Beox C is checked, wes the accident of incident giving rise 1o the compensable injury a substantial factor in
bringing abolt the adcitional claimed mjuries o CORCTIONS. 37d without 1, the adcitional njurkes of conditiors would
not have cocurrec? Include an of the basis for your oprion

If Box D is checked, is the employee's inability to obain and retain employment at wages eguivalent to the pre-
injury wage a drect "esult of the compensable injury?

¥ Box E is checkec, is the inured employee able 1o retum to work in any capacity and what work activities can the
injured emgloyee perform?

¥ Box F is checked, has the injured employee’s medical condition improved sufficiendy to aliow the employee to
return 1o work in any capacity for the identified qualifying period(s)?

Vil. EXAMINATION / INJURY INFORMATION
37. List all injuries accepted as pensable by the i carrier. (Pronde desciptors £ using ICD codes )

38. List all injuries determined to be compensable by an Approved DWC Form-024, DWC decision & order,
DWC Appeals Panel decision, or final court order, if applicable. (Frovce desorptons  using /CD codes )

39. If approval of this request would result in the Texas Department of Insurance, Division of Workers’
Compensation (TDI-DWC) scheduling an examination within 60 days of a previous designated doctor
examination, provide good cause as 1o why it is necessary to schedule this examination within 60 days

DWCOY Rew w8




Spine MMI/IR/EQI Case

DD Exam 4 - Months Post Injury for
MMI, IR and EOI (cont’d)

* Box 36C of DWC Form-032 lists the injuries
(diagnoses/body parts/conditions) in question, claimed to
be caused by, or naturally resulting from accident or
incident

* Facet hypertrophy at L5/51
* Ligamentum flavum hypertrophy L5/51
* Disc dessication at L5/S1 lumbar spine

e L5-S1 disc herniation with impingement on exiting left S1 nerve

root

TDI Division of Workers'
Compensation



V. PURPOSE FOR EXAMINATION

Spine MMI/IR/EQI Case

DWC032

provide the requested information

36. Requester: Check box(es) A through G next to the issue(s) you want the designated doctor to address and

LIAM Medical Imp|

(M1
] B. Impairment Rating (IR)

Statutory MMI Date (¥ any)
YIRSy

MMI Date* (required on'y if Box A is not checked)

[ e

“The MMI date detarmined valid by a final TDI-DIWC decision, court, or
agreement of the parties.

LI C. Extent of Injury
List all injuries (dagneses’body parts

\ e

the accident or incidant and describ

in t d to be caused by, or naturally resulting from

or Incident that caused tha claimed injury

"] D. Disability - Direct Result

Note: (Check o~y If the infjures emooyee is
unzbie to obtain and retain employ e at
wages equivaient 1o the pre-irj.ry wage]

Provide the claimed penod of disabiity. If muttipe periods, list al' dates

From to

Iy YY)
“Ending date cannot be a future date. Write “present”, if ne specific
ending date.

] E. Return to Work

Provide the period 1o be assessed. If multiple perods, list all dates

From to
MMty

My sy

] F. Return to Work (Supplemental
Income Benefits)

Note: (Only are oesi gnated doctor
axemnation per year after e second
anniversary (8" quarer) of Supplemental
noome Senefils s allowed)

Provide the period 1o be assessed. If multiple periods, list all dates

From to
ImAAdyyyy

Immdyyys

Is the qualifying perod(s) applicable to the 9 quarter (or a subsoquent
quarter) of supplamental income benefits? [ Yes [] No

] G. Other Similar Issues

Note: (Desigramed docmor exam rarions may

rot be recuested for developing treatmernt

plans, detarmin ng appopr aeness of
medcal care_or determinng compensability

Identify the :ssue(s) and provide sufficient detail for the designated
dector to address the issue(s).

Employee's Name
DWC Claim Number

Far TOI-OWC Use Ony

DHT032 Rey win B




Spine MMI/IR/EOI Case

* You define the compensable injury for
certifying MMI and IR

e Lumbar sprain/strain (Box 37)

e L5-S1 disc herniation with impingement on
exiting left S1 nerve root (from 36C)

e Left S1 radiculopathy
(not included in Box 37 or 36C)

* Explain in report basis in medical records and
certifying exam that led to conclusion

TDI Division of Workers'
Compensation



Spine MMI/IR/EOI Case

You address Extent of Injury, with causation
analysis, that injury does not extend to these
additional claimed injuries listed in Box 36C

* Facet hypertrophy and at L5/S1
* Ligamentum flavum hypertrophy L5/51

* Disc desiccation at L5/S1 lumbar




Spine MMI/IR/EOI Case

You address Extent of Injury, with causation
analysis, injury does extend to

e L5-S1 disc herniation with impingement on
exiting left S1 nerve root




Spine MMI/IR/EOI Case
* Multiple certifications of MMI/IR, each with

DWC Form-069, all explained in your report
* Example 1l

* Example 2

e Example 3




Spine MMI/IR/EOI Case

Example 1

MMI/IR for injury accepted as compensable
by insurance carrier as “lumbar
sprain/strain”




Example 1

DWC069
Texas Department of Insurance ‘

t
Division of Workers' Compensation Completa.X known

7551 Metro Center Drive, Suite 100 « MS-94 DWC Claim #
Austin, TX 787441645
(800) 252-7031 phone » (512) 490-1047 fax Carrier Claim #

Report of Medical Evaluation

|. GENERAL INFORMATION 4. Injured Employee's Name (First. Middie, Last) 9. Certifying Doctor's Name and License Type
Fo'kcu' Compensation Insurance Carrier 5. Date of Injury 6. Social Security Number |10. Certifying Doctor's License Number and Jurisdiction
2. Employer's Name 7. Employee's Phone Number 1:; Certifying Doctor's Phone:nd Fax Numbers

3. Employer's Address (Street or PO Box City State Zip) 8. Employee’s Address (Street or PO Box Cily Stale Zip) :2.'2:Lntyhg Doctor's Address ;h::)u PO Box, City State Zip)

1. DOCTOR'S ROLE
13. Indicate which role you are serving in the claim in performing this evaluation. Only a doctor serving in one of the following roles is authorized to
evaluate MMVimpairment and file this report [28 Texas Administrative Code (TAC) §130.1 governs such authorization]:

[ Treating Doctor [ Doctor selected by Treating Doctor acting in place of the Treating Doctor  [J Designated Doctor selected by DWC
[ Insurance Carrier-selected RME Doctor approved by DWC to evaluate MMI and/or permanent impairment after a Designated Doctor examination

NOTE: |f you are not authorized by 28 TAC §130.1 to file this report, you will not be paid for this report or the MMVimpairment examination
Ill. MEDICAL STATUS INFORMATION

14. Date of Exam 16. Diagnosis
-y 33.5XXA S39.012A
16 i hether the employee has hed Clinical or Statutory MMI based upon the following definitions:

imum Medical Improvement (Cli I) Is the earliest date after which, based upon reasonable medical probability, further material
or lasting improvement to an i nger reasonably be anticipated

Iis the later of: (1) the end of week after the date that temporary income benefits (TIBs) began to accrue; or
(2) the date to, MI was extended by DWC pursuant to Texas Labor Code §408 104.

RY / [J CLINICAL (mark one) MMI on / !
documentation relating to this certification in the attached narrative. - OR -

b) CJ No. | certif MI but is expected to reach MM! on or about ! /

Is documented In the attached narrative.
INOTE: The fact that an Clinical MMI or Statutory MMI does not signify that the employee is no longer entitled to medical benefits
IV. PERMANENT IMPAIRMENT
17. If the employee has reached MMI, indi vhether the employee has p t impairment as a result of the compensable injury.

“Impairment” means any anatomic or functional abnormality or loss existing after MMI that results from a compensable injury and is reasonably
presumed to be permanent. The finding that impairment exists must be made based upon objective clinical or laboratory findings meaning a medical
finding of impairment resulting from a compensable injury, based upon competent objective medical evidence that is independently confirmable by a
doctor, including a designated doctor, without rellance on the subjective symptoms perceived by the employee.

a) [ | certify that the employee does not have any permanent impairment as a result of the compensable injury. - OR -

b) [J | certify that the employee has permanent impairment as a result of the compensable injury. The amount of permanent impairment is %, which was
determined in accordance with the requirements of the Texas Labor Code and Texas Administrative Code. The attached narrative provides explanation
and documentation used for the calculation of the impairment rating assigned using the appropriate tables, figures, or worksheets from the following
edition of the Guldes to the Evaluation of Permanent Impairment published by the American Medical Assoclation (AMA):

(] third edition, second printing, February 1989 - OR -
[ fourth edition, 1%, 2™, 3", or 4™ printing, including corrections and changes issued by the AMA prior to May 16, 2000

NOTE: A finding of no impairment is not equivalent to a 0% impairment rating. A doctor can only assign an impairment rating, including a 0% rating, if the
doctor performed the examination and testing required by the AMA Guides.

V. DOCTOR'S CERTIFICATION

18. | HEREBY CERTIFY THAT THIS REPORT OF MEDICAL EVALUATION is complete and accurate and complies with the Texas Labor Code and applicable
rules. If an impairment rating has been assigned, | certify that | have completed the required training and testing and have a current certification by DWC to
assign impairment ratings in the Texas workers' compensation system or have received specific permission by DWC to certify MMI and assign an impairment
rating. | understand that making a misrepresentation about a workers' compensation claim or myself is a crime that can result in fines and/or imprisonment and
nullification of this report

Signature of Certifying Doctor: Date of Certification:
VI. TREATING DOCTOR'S AGREEMENT OR DISAGREEMENT WITH ANOTHER DOCTOR'S CERTIFICATION
19. Treating Doctor’s Name and License Type 22.

[J 1 AGREE / [ | DISAGREE with the certifying doctor's certification of MMI.

20. Treating Doctor's License Number and Jurisdiction |23,
O 1 AGREE / [J | DISAGREE with the certifying coctor's finding of no impairment. - OR -

21. Treating Doctor's Phone and Fax Numbers O 1AGREE / [J | DISAGREE with the impairment rating assigned by the certifying doctor
Ph) (Fax)

24. | understand that making a misrepresentation about a workers’ compensation claim is a crime that can result in fines and/or imprisonment.

Signature of Treating Doctor: Date:




Spine MMI/IR/EOI Case

Example 2
MMI/IR for what the carrier has accepted plus all
conditions from Box 36C

* Lumbar sprain/strain

* Facet hypertrophy at L5/S1

e Ligamentum flavum hypertrophy L5/51

* Disc dessication at L5/S1 lumbar spine

e |L5-S1 disc herniation with impingement on
exiting left S1 nerve root

TDI Division of Workers'
Compensation



DWC069
|

Texas Department of Insurance

C lete if k :
Division of Workers' Compensation ompiete [rknown

7551 Metro Center Drive, Suite 100 « MS-94 DWC Claim #
Austin, TX 78744-1645
(800) 252-7031 phone » (512) 490-1047 fax Carrier Claim #

Example 2

Report of Medical Evaluation

|. GENERAL INFORMATION 4. Injured Employee’s Name (First. Middie, Last) 9. Certifying Doctor's Name and License Type

[~ Workers' Compensation Insurance Carrier 5. Date of Injury 8. Social Security Number | 10. Certifying Doctor’s License Number and Jurisdiction
2. Employer's Name 7. Employee’s Phone Number 1:; Certifying Doctor’s Phone and Fax Numbers

|§. Employer's Address (Sireet or PO Box, City State Zip) 8. Employee's Address (Strect or PO Bax, Cily State 2i) 1(2.’(':]¢ru’y‘nqbomr'u Address ;::)u PO Bax, City Stale: Zip)

Il. DOCTOR'S ROLE
13. Indicate which role you are serving in the claim in performing this evaluation. Only a doctor serving in one of the following roles is authorized to
evaluate MMVimpairment and file this report [28 Texas Administrative Code (TAC) §130.1 governs such authorization]:

[ Treating Doctor  [J Doctor selected by Trealing Doclor acling in place of the Treating Doctor [ Designated Doctor selected by DWC
[ Insurance Carrier-selected RME Doctor approved by DWC to evaluate MMI and/or permanent impairment after a Designated Doctor examination

NOTE: If you are not authorized by 28 TAC §130.1 to file this report, you will not be paid for this report or the MMI/impairment examination.

Ill. MEDICAL STATUS INFORMATION

[14. Date of Exam 15. Diagnosis Codes

. 33.5XXA, $39.012A, M54.17, M51.27, M51.37
16 Indicate whether the employee has hed Clinical or Statutory MMI| based upon the following definitions:

cal MMI) is the earliest date after which, based upon reasonable medical probability, further material
N no longer reasonably be anticipated

ical Maximum Medical Improvement
very from or lasting improvement lo

104th week after the date that temporary income benefits (TIBs) began to accrue; or

ich MMI was extended by DWC pursuant to Texas Labor Code §408 104

a) O ify that the employee reach ATUTORY / [ CLINICAL (mark one) MMI on / !

a prospective date) included documentation relating to this certification in the attached narrative. - OR -

b) O No, I ¢ reached MMI but is expected to reach MMI on or about 1 /

reached MMI Is documented In the attached narrative.

INOTE: The fact that an employee reaches either Clinical MMI or Statutory MMI does net signify that the employee is no longer entitled to medical benefits

IV. PERMANENT IMPAIRMENT

17. If the employee has reached MMI, indicate whether the employee has permanent impairment as a result of the compensable injury.
“Impalrment” means any anatomic or functional abnormality or loss existing after MMI that results from a compensable injury and is reasonably
presumed lo be permanent. The finding that impairment exists must be made based upon objeclive clinical or laboratory findings meaning a medical

finding of impairment resulting from a compensable injury, based upon competent objective medical evidence that is independently confirmable by a
doctor, including a designated doctor, without rellance on the subjective symptems perceived by the employee

a) [J | certify that the employee does not have any permanent impairment as a result of the compensable injury. - OR -

b) [J | certify that the employee has permanent impairment as a result of the compensable injury. The amount of permanent impairment is %, which was
determined in accordance with the requirements of the Texas Labor Code and Texas Administrative Code. The attached r ive provides i
and documentation used for the calculation of the impairment rating assigned using the appropriate tables, figures, or worksheets from the following
edition of the Guldes to the Evaluation of Permanent impairment published by the American Medical Assoclation (AMA):

[ third edition, second printing, February 1989 - OR -
[ fourth edition, 1%, 2™, 3™, or 4™ printing, including corrections and changes issued by the AMA prior to May 16, 2000.

NOTE: A finding of no impairment is not equivalent to a 0% impairment rating. A doctor can only assign an impairment rating, including a 0% rating, if the

doctor performed the examination and testing required by the AMA Guides.

V. DOCTOR'S CERTIFICATION _

18. | HEREBY CERTIFY THAT THIS REPORT OF MEDICAL EVALUATION is ¢ and and plies with the Texas Labor Code and applicable

rules. If an impairment rating has been assigned, | certify that | have completed the required training and testing and have a current certification by DWC to

assign impairment ratings in the Texas workers' compensation system or have received specific permission by DWC to certify MMI and assign an impairment
rating. | understand that making a misrepresentation about a workers' compensation claim or myself is a crime that can result in fines and/or imprisonment and
nullification of this report

Signature of Certifying Doctor: Date of Certification:
V1. TREATING DOCTOR'S AGREEMENT OR DISAGREEMENT WITH ANOTHER DOCTOR'S CERTIFICATION
79 Treating Doctor's Name and License Type 2.

[ 1 AGREE / [J | DISAGREE wilh the cerlifying doclor's certification of MMI

20. Treating Doctor’s License Number and Jurisdiction |23,

O 1 AGREE / [J | DISAGREE with the certifying doctor's finding of no impairment. - OR -
21. Treating Doctor's Phone and Fax Numbers [ 1AGREE / [J | DISAGREE with the impairment rating assigned by the certifying doctor
Ph) (Fax)

4. | understand that making a misrepresentation about a workers’ compensation claim is a crime that can result in fines and/or imprisonment.

Signature of Treating Doctor: Date:




Spine MMI/IR/EQI Case

Example 3

MM

/IR for what you defined injury to be
Lumbar sprain/strain
_eft S1 radiculopathy

| 5-S1 disc herniation with impingement
on exiting left S1 nerve root
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DWC069
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Complete if known:
Division of Workers' Compensation P

7551 Metro Center Drive, Suite 100 » MS-94 DWC Claim #
Austin, TX 78744-1645
(800) 252-7031 phone = (512) 490-1047 fax Carrier Claim #

Report of Medical Evaluation

I. GENERAL INFORMATION 4. Injured Employee's Name (First. Midde, Last) 9. Certifying Doctor's Name and License Type
ﬁorkms‘ Compensation Insurance Carrier 5. Date of Injury 8. Social Security Number  |10. Certifying Doctor's License Number and Jurisdiction
2. Employer's Name 7. Employee's Phone Number 11. Certifying Doctor’s Phone and Fax Numbers

Ii Employer's Address (Sireet or PO Box, City State Zip) r Employee's Address (Stieet or PO Box, City State Zip) ::!Hﬂyiq Doctor's Address é::.:)u PO Box, City State Zip)

Il. DOCTOR'S ROLE

13. Indicate which role you are serving in the claim in performing this evaluation. Only a doctor serving in one of the following roles is authorized to
evaluate MMVimpairment and file this report [28 Texas Administrative Code (TAC) §130.1 governs such authorization]:

[ Treatng Doctor - [J Doclor selected by Treating Doctor acling in place of the Treating Doctor  [J Designaled Doclor selecled by DWC
[ Insurance Carrier-selected RME Doctor approved by DWC to evaluate MMI and/or permanent impairment after a Designated Doctor examination

NOTE: If you are not authorized by 28 TAC §130.1 to file this report, you will not be paid for this report or the MMI/impairment ex amination.
Ill. MEDICAL STATUS INFORMATION

ITD:mor::nm 1s.magnosnsS§3ISXXA, S39_012A, M54.17, M51.27

16 Indicate whether the employee has reached Clinical or Statutory MMI based upon the following definitions:

Maximum Medical Improvement (Clinical MMI) is the earliest date after which, based upon reasonable medical probability, further material
from or lasting improvement lo a y can no longer reasonably be anticipated

MMl is the later of. (1) the 104th week after the date that temporary income benefits (TIBs) began to accrue; or
(2) the ich MMI was extended by DWC pursuant to Texas Labor Code §408 104

a) [ Yes 'y that the employee reach: ATUTORY / [ CLINICAL (mark one) MMI on / i
a prospective date) al included documentation relating to this certification in the attached narrative. - OR -

b) (1 N, I © ached MMI but is expected to reach MMI on or about I !
ed MMI s documented In the attached narrative.

aches either Clinical MMI or Statutory MMI does not signify that the employee is no longer entitied to medical benefits

[NOTE: The fact that an
IV. PERMANENT IMPAIRMENT
17. If the employee has reached MMI, indicate whether the employee has permanent impairment as a result of the compensable injury.

“Impalrment” means any anatomic or functional abnormality or loss existing after MMI that results from a compensable injury and is reasonably
presumed to be permanent. The finding that impairment exists must be made based upon objective clinical or laboratory findings meaning a medical
finding of impairment resulting from a compensable injury, based upon competent objective medical evidence that is independently confirmable by a
doctor, including a designated doctor, without reliance on the subjective symptoms perceived by the employee

a) O] | certify thal the employee does not have any permanent impairment as a result of the compensable injury. - OR -

b) [J | certify that the employee has permanent impairment as a result of the compensable injury. The amount of permanent impairment is %, which was
determined in accordance with the requirements of the Texas Labor Code and Texas Administrative Code. The attached r ive provides e
and documentation used for the calculation of the impairment rating assigned using the appropriate tables, figures, or worksheets from the follcwmg
edition of the Guldes to the Evaluation of Permanent impairment published by the American Medical Assoclation (AMA):

[ third edition, second printing, February 1989 - OR -

[ fourth edition, 1%, 2™, 3, or 4" printing. including corrections and changes issued by the AMA prior to May 16, 2000.

NOTE: A finding of no impairment is not equivalent to a 0% impairment rating. A doctor can only assign an impairment rating, including a 0% rating, if the
doctor performed the examination and teshng reguired bz the AMA Guides.

V. DOCTOR'S CERTIFICATION

18. | HEREBY CERTIFY THAT THIS REPORT OF MEDICAL EVALUATION is complete and accurate and complies with the Texas Labor Code and applicable
rules. If an impairment rating has been assigned, | certify that | have completed the required training and testing and have a current certification by DWC to
assign impairment ratings in the Texas workers' compensaticn system or have received specific permission by DWC to certify MMI and assign an impairment
rating. | understand that making a misrepresentation about a workers' compensation claim or myself is a crime that can result in fines and/or imprisonment and
nullification of this report

Signature of Certifying Doctor: Date of Certification:
VI. TREATING DOCTOR'S AGREEMENT OR DISAGREEMENT WITH ANOTHER DOCTOR'S CERTIFICATION
18. Treating Doctor’s Name and License Type 22.

[ 1 AGREE / [ | DISAGREE with the certifying doctor's certification of MM

20, Treating Doctor’s License Number and Jurisdiction |23,

o

O 1 AGREE / [J | DISAGREE with the certifying doctor's finding of no impairment. - OR -

21. Treating Doctor's Phone and Fax Numbers O 1 AGREE / [ | DISAGREE with the impairment rating assigned by the certifying doctor
Ph) (Fax)

24. | understand that making a misrepresentation about a workers’ compensaticn claim is a crime that can result in fines and/or i mprisonment

Signature of Treating Doclor: Date:

o Y | L.ompensal;lon




Questions
About Multiple
Certifications of
MMI/IR?




EOI — Connect the Dots

accident/incident

+

claimed injury

+

claimant’s medical history and treatment

+

evidence based medicine, where applicable
+

appropriate legal terms

TDI Division of Workers'
Compensation



Extent of Injury Template

Extent of Injury Analysis Section of a Designated Doctor Report
In addition to the basic requirements of a designated doctor narrative report in 28 TAC Rule
+127'220' a narrative on extent of injury may include the following information:

. Injuryin Question (Box 36C of the DWC Form-032)

State injuries in question as listed in Box36C, and define and describe each injury in medical terms.

Note: Extentof Injury is a specific question as to a specific injury as listed in Box 36C\. Failure to use the exact terms as
listed in Box 36C to refer to the injury may result ina letter of clarification, or a report not being adopted. If there are
other medical terms used in the report to refer to the injury in question as listed in Box 36C, explain or clarify that to the
reader by stating these terms are synonyms, one is inclusive of the other, etc. If there are injuries that can be grouped
together as the same, or part of the same medical process, explain such grouping.

TDI Division of Workers'
Compensation



Extent of Injury Template

. Accident/Incident (Mechanism of Injury)

Describe the accident/incident (mechanism of injury). Include any account described and who gave it. {i.e.
Claimant told me during the exam, or treating doctor describes in the notes on 1/1/2014.)

lll.  Clinical Findings and Timeline in Support of Causation Analysis

Provide the relevant findings contained in the medical records, history and physical exam. Where applicable,
detail symptom onset relative to the timeline of the medical history.

Inyour review and detail of the above, pay particular attention to the following in relation to the injury in question (Box

360):

a. Did the injury in question exist prior to the work-related accident or incident {mechanism of injury)?
bh. Was the injury in question present during the physical examination?

TDI Division of Workers'
Compensation



Extent of Injury Template

IV.  Analysis of Clinical Findings and Timeline

Provide an analysis based on the findings from Sections Il and Il above, and any other relevant supporting
factors to explain the basis for the opinion regarding the injury in question (Box 36C).

Pay particular attention to the following in relation to the causation analysis for the injury in question (Box 36}, and
explain all that are applicable:
a. Consider whether the timeline of symptom onset was consistent with the work-related injury, including relevant
medical records prior to the injury, proximate to the time of injury, as well as post-injury treatment and testing,
b, Is this type of work-related accident/incident {mechanismof injury) consistent or inconsistent with the injury in
question?
If evidence-hasedmedicine is available, then explain how it supports that the work-related accident/incident (mechanism
of injury) caused or did not cause the injury in question (Box 36C).

TDI Division of Workers'
Compensation



Extent of Injury Template

V.  Medical/Legal Causation Opinion Statement

SAMPLE CONCLUSION TEXT

“Based on the above referenced reasons, it is my medical opinion, based upon my education, training, and experience,
and within reasonahle medical probability that (the work-related accident/incident/ mechanism ofinjury) caused or did
not cause the injury in question {Box 36C). | find that the compensable injury of (mm/dd/yyyy) was/ was not a substantial
factor in bringing about the additional claimed injury or condition {Box 36C), and without it, the additional injury or
condition {Box 36C) would not have occurred. Specifically, it does or does not extend to include {Box 36C).”

**DWC does not require use of this form, and additionally, this form is not applicable in all cases. DDs must adhere to all applicable rules
regarding reporting requirements and this form is neither a substitute nor an addendum to those requirements. This form is an example
of expert causation analysis where extent of injury is an issue, and is not a comment on whether expert testimony is required to establish
causation as to this, or any other specific injury., Whether expert testimony is required to establish causation for an injury is a
determination that is made at the hearings level on a case by case basis.

TDI Division of Workers'
Compensation



Spine MMI/IR/EOI Cas@

* What about “aggravation”?

* EBM for lumbar spine,
* HNP, etc.




Questions About Spine
MMI/IR/EQI?






Thank you

TDI Division of Workers'
Compensation



