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IME Roundtable via Zoom – Administrative Topics 

September 08, 2022 

 

Staff Participants: 

Kristen Baldwin-Boe, L&I 

Troy Parks, L&I 

Melissa Dunbar, L&I 

Teri Baughman, L&I 

Stuart Bammert, L&I 

Kelli Zimmerman, L&I 

Tanya Weber, L&I 

Karen Jost, L&I 

Azadeh Farokhi, L&I 

Nancy Adams, L&I 

Dane Henegar, ATG 

Gary Kolonja, L&I 

Joann Willyerd, L&I 

Participants: 

Carolyn Logue 

Chelsea Stockner, Sunrise 

Dan Farrington, Sunrise 

Irene Suver, CSP 

Kristin McCoy, MES 

Mat Nguyen, Mitchell MCN 

Rachel Faber, CorVel 

Tracy Crnkovich, Sound 

ENT 

Brindley Kons, MES 

Katie Macky 

Tracy Fochtman 

Eugene Toomey, MD 

Pierre Constantin, DC 

Fred Quarnstrom, DDS 

Breck Lebegue, MD 

Reynold Karr, MD 

S. Daniel Seltzer, MD 

 

Introductions, Safety Message, Agenda Updates: 

Kristen briefly discussed zoom meeting etiquette. 

 

Melissa shared a safety message for general back-to-school safety tips. With back to school traffic, make 

sure to give yourself enough time to get to where you are going safely. Watch for children walking or 

biking to school. When busses are dropping off or picking up, watch for children that may run out to 

cross the street. The sun rises later and sets earlier which makes it harder to see people and objects, so 

make sure you have sunglasses and a clean windshield inside and out. Watch for children playing 

outside in the evenings when it is getting dark. If you go out walking in the early morning or evening, 

make sure to wear reflective clothing, and have a flashlight or headband lamp. 

 

Karen introduced two new staff members. Troy Parks is the new manager for Provider Quality and 

Compliance. He started with the department in mid-August and came from Department of Health. He 

has been working for the state for about 25 years. He started out in the Medicaid program then went to 

the Attorney General office and did fraud work. Most recently he was at DOH and managed the WIC 

program. Dr. Azadeh Farokhi is the new Associate Medical Director and also joined the department in 

August. She is a board certified Occupational Medicine physician. She has practiced Occupational 

Medicine in multiple states including Washington in Kaiser and private practice. 

  

IME Program Updates: 

Quality/Feedback Transition: Tanya Weber 

Tanya has taken over the IME feedback process, formerly called the complaint process. She is 

working on the transition and future planning. Tanya feels this will help improve quality for injured 

workers and boost examiner satisfaction. 

 

Tanya is currently analyzing the data currently being collected. She is also identifying data that is 

not currently being collected and identifying trends to improve outcomes related to critical issues. 

Current processes are being analyzed in order to create more productive communication and 

feedback for examiners and firms. 

 

If there are any questions or suggestions, they can be sent to Tanya. 
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MEH Updates: Kristen Baldwin-Boe 

Kristen gave a brief update regarding the updates to the Medical Examiners’ Handbook. The MEH 

was updated in July. The MEH updates page was reviewed with the group. Any suggested updates 

can be sent to Kristen. 

 

Unit Updates 

Claims: Nancy Adams 

Nancy gave a quick update from the claims department. They have started the IME protest pilot based 

on some of the new WACs. She is hoping to have data on this soon. So far, approximately 30-35 

protests have come in with a variety of reasons disputing the need for an IME. 

 

The new IME data report was delayed but is expected to be published around the week of September 19. 

This report will be posted on the public website. 

 

The department is also working on an update for who can attend an IME. There was an old letter 

circulating stating that union reps can attend. This is being updated to say union reps are considered to 

be in paid status and based on the WAC, cannot attend. This update should be out in the next week or so. 

 

Some employer representatives are sending questions to panel. They sometimes call themselves claim 

managers or adjudicators which can be confusing to firms. The only questions examiners should answer 

are the ones on the original assignment letter or from an addendum. Examiners should not answer 

questions from any other outside parties and should let the department Claim Manager know when other 

questions are received. 
 

Scheduling: Stuart Bammert 

Stuart shared IME referral data. (see presentation) The dates for the new claims data is based on the 

claim filing date. The number of IMEs are the number of IME referrals. Most IMEs are requested 90-

180 days into the claim. The referral date looks at when referral was requested, rather than when the 

IME took place. The number of new claims has increased slightly. The number of IME referrals seem to 

be steady since 6440 was implemented in January 2021. 

 

The best way to know if a referral (exam) was completed or not is if a bill is received. The data 

regarding completed IME is through December 2021. There are some bills that still were not resolved in 

2022. This means that the data is more accurate if it goes back about 6 months. The number that were 

not completed does not mean the IME was not rescheduled. When a referral is canceled and a new 

referral is submitted, the original referral would be counted as not complete. There was a drop in the 

total number of referrals in January 2021 and have been steady since. 

 

The data on the first graph is from January 2020 – June 2022, not July 2019 – June 2022. The slide title 

was not updated. 

 

The number of exams performed by in state examiners versus out-of-state examiners can be pulled. 

Stuart can do this and give it to Kristen to send out. The data shared today is based on the number of 

referrals. The numbers based on examiners will be higher since it’s there could be multiple examiners on 

one referral. 

 

The data can be compared over time. There are several years of data that can be looked back on. The 

group would like to look back 5-8 years to get a sense of the numbers before the pandemic. Stuart can 
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pull data from 5 years back. This will take a few weeks to pull data, but can have it around the end of 

September. 

 

Self-Insurance: Kelli Zimmerman 

The 2022 Occupational Health Best Practices Colloquium is scheduled for Tuesday November 15. This 

is a webinar and signup information will be sent out shortly. There will be a discussion regarding Long 

Covid and there has been an interest from this group regarding that topic. Anyone can attend and this is 

one topic of many. 

 

IME Coalition Requested Topics: Carolyn Logue 

The latest fee schedule update was not enough to give any real increase. Firms were disappointed that 

the two administrative codes were taken away. The files are getting bigger and more complex, and it is 

taking examiners more time to do the file review. 

 

The coalition would like to look at policies that have increased the cost of doing business in Washington 

state as an IME firm and examiner. The topics that they would like to look at are: 

 The additional credentialing requirements more than a state license 

 Requiring firms to schedule diagnostic studies 

o In other states usually claim manager is responsible for scheduling these. Then a billable 

addendum is requested. 

 Having to schedule neuro-psych, MMPI, FCE, and other testing 

 Washington is the only state that requires use of a specific system to schedule interpreters 

 No other state has a statute around scheduling close to worker 

o This requires the firms to have locations all over state and examiners to travel 

 The approach to complaints about IMEs and required response times 

 Examiners are not able to be paid by the hour for more complex claims 

 In other states examiners are able to set the no show or late cancel time perimeter 

o The fee paid for these is usually the same as what is paid for the exam due to the prep that 

is done before the exam can take place 

 Fee recoupment for late report regardless of the quality of the report 

 Some states have fewer requirements for reports and they end up being smaller (fewer pages) 

reports but more is paid for that report 

 

The group would like to look at how the costs can be reduced for the firms, and what policies can be 

changed to reduce cost. They would like to try to figure out how to engage in discussions with the 

department. 

 

Mat noted that Mitchell MCN did an analysis of the new fee schedule vs. the old one. On average they 

only saw about a $5 increase per report. That is only a .08% increase over the 2021 rates. Sunrise agreed 

with this analysis. Karen asked if that analysis could be shared with the department and was assured it 

would be. 

 

Dr. Toomey did a polling of other physicians and the number of pages they are capable of reviewing. 

Most can review approximately 250 pages of charts per hour. Right now the department only pays for 

extra pages when the file is over 400. Examiners are supposed to have 30 minutes of patient contact. 

This is about 15 minutes for the interview and 15 min for the physical exam. That only leaves 30 

minutes for a record review if the examiner only spends an hour per referral. Most examiners can only 

review about 125 pages in that time. Dr. Toomey was at a clinic in Spokane with 6-8 patients. The 
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average page count per worker was 450 pages. Since the new bill, the complexity of cases has increased.  

 

Several attendees noted that examiners are limiting the exams they accept and refuse to do anything over 

300 pages of records. 

 

Looking at the report requirements would also be helpful and could help reduce administrative costs. 

 

There has been no discussion regarding the cost of inflation. This especially affects examiners having to 

travel to exam sites. There is no way to compensate examiners for travel with the current fee schedule. 

 

It is felt that including a 400 page file in the exam fee is well over the industry standard. Generally they 

see 150 – 200 pages for a regular file for other types of exams. The page count was lowered from 550 to 

400 about 5 years ago. The group asked how the number 400 was decided on. 

 

Some firms are seeing in psych exams, if the worker does not show up, the firm takes a loss even with 

no show fee. This is because of the extensive prep work done before exam. The department should add a 

code for diagnostic scheduling to reimburse firms for that. Most have a full time employee that handles 

those. Once tests are done the examiner is asked to come back and finish the report without being paid 

for it. 

 

Karen asked if the group had conversation about prioritizing the items mentioned. There are multiple 

topics that cannot be addressed all at once. The group can go back and pick the top 5 or so items, 

however they asked for assurance from the department that these items will actually be looked at and 

worked on, and not take years to update one. Karen explained there are multiple sections of the 

department that need to weigh in on any updates and changes. 

 

Travel for examiners has to do with scheduling exams in a reasonably convenient location for the 

worker. The department doesn’t require multiple locations so clarification was asked regarding when 

firms increased their number of offices. Firms have to cover all examiner travel costs which includes 

their hotel, meals, gas, etc. This is a benefit to the worker and a cost savings for the department so the 

worker does not have to be traveled. The cost of traveling all workers to one or two major areas should 

be looked at. The way the scheduling is done is based on the workers location and the referrals go to 

panels that have locations closest to worker. Firms have multiple locations to get the referrals. 

Examiners travel because there are too few exams in any one location. Firms cannot survive on the 

volume of referrals they would get if located in only one city.  

 

The page count started back when microfiche was used, how many pages on microfiche could be 

reviewed, and all claim records were reviewed. A shorter report was also produced because the 

extensive history wasn’t required. Firms now only get medical records and there are many more 

duplicates that are out of date order.  

 

Priorities based on a physician’s stand point would be around the page count, canceled and no show 

fees, and diagnostic testing. They see whole claims being overseen by a Physician Assistant and there is 

a lack of necessary diagnostic testing being done. This means the IME examiner has to do this. It is rare 

to see workers now that have less than 350 pages, and there are no more simple claims. 

 

The firms said that they would like to immediately reinstate billing codes 1132 and 1133. This would 

take care of the diagnostic testing issue. Requesting the testing is not just something the examiner wants. 

It is needed to give the department a quality report. The interpreter issue and having to use the 
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scheduling system is also a big cost driver. The new system has created increased cost and time for the 

firms, even before admin codes went away. The firm priorities are going to lean more toward the 

administrative side, such as the printing and sorting and page count. 

 

They would like top items be reviewed and addressed by the next meeting. Examiners and firms did not 

feel the requests were out of line and are just asking to be treated fairly. 

 

The department can commit to taking back the information and having answers on what can be worked 

on. However, we cannot say what changes can or will be made by the next Roundtable. 

 

Coalition will go back and make the list with priorities and send that to Karen. If there are any 

suggestions identified to help address the issues that would be helpful to include. 

 

The suggestion was made for the department staff come to an IME firm to see how a file is processed 

and the amount of time it takes them to work through a referral from start to finish. 

 

 

Open Discussion Topics: 

Dr. Toomey would like to have an in-person meeting in January if possible. 

 

Regular updates on department Covid policies would be appreciated. 

 

Dr. Toomey asked if there would be CMEs for colloquium. Kelli is not sure but will check on that. 

 

If there are specific questions regarding Long Covid, they can be sent to Dr. Farokhi so she has an idea 

of the questions and issues. 

 

If there are any other topics for the next meeting, let Kristen know. 

 

NEXT IME ROUND TABLE MEETINGS  

 

Thursday, January 12, 2023 – 9:30 am – noon – Location: TBD  

Thursday, May 04, 2023 – 9:30 am – noon – Location: TBD  

Thursday, September 14, 2023 –  9:30 am – noon – Location: TBD 

 


