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IME Roundtable Meeting 

January 12, 2023 

via zoom 

 

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 

Cristy Zarate, L&I 

Emily Stinson, L&I 

LaNae Lien, L&I 

Sara Nielsen, L&I 

Participants: 

Carolyn Logue 

Irene Suver 

Kristin McCoy 

Mat Nguyen 

Katie Mackey 

Tracy Fochtman 

Ashlie Soto 

Jamie Lelone 

Jeff Gosda 

Kaya Takano 

Kayla McCain 

 

S. Daniel Seltzer, MD 

Craig Smith, MD 

Daniel Brzusek, DO 

Douglas Peffer, DC 

Fred Montgomery, MD 

James Myers, DC 

Kathryn Elliott, MD 

Kenneth Briggs, DC 

Pat Barrett, DDS 

Ernesto Schwedhelm, DDS 

Rebecca Fischer, MD 

Rick Hall, MD 

Scott Grosse, MD 

 

 

Introductions, Safety Message, Agenda Updates: 

Kristen briefly discussed zoom meeting etiquette. 

 

Melissa shared a safety message on smoke and carbon monoxide (CO2) detectors. The start of the New 

Year is a good time to check these. CO2 is known as the silent killer since it is odorless and colorless. 

Symptoms of CO2 poisoning include headache, dizziness, nausea, and confusion. You can get a 

combination or individual smoke and CO2 detectors. They should be installed on every level of the 

home including the basement. If you have gas appliances a CO2 detector should be installed near them. 

They should be at least 3 feet from the corners of rooms. Avoid putting smoke detectors near cooking 

surfaces and bathrooms to avoid false alarms. The batteries should be changed every 6 months, and the 

alarm should be cleaned with a vacuum and tested monthly. 

 

IME Program Updates: 

Quality Data: Tanya Weber 

Tanya gave a quality review update. She is working on analyzing the data from 2019 – 2022 to see 

if there is any new data that could be collected to better identify trends. 

 

Tanya also shared the telehealth quality review stats. There were 20 IME examiners that conducted 

telehealth IMEs. Of those examiners 19 were psychiatrists and one was an endocrinologist. There 

were 358 telemedicine IMEs conducted between 3/30/2020 and 12/09/2022. These exams have 

improved with more of the reports noting the physical location of the worker and examiner, 

agreement between all parties prior to the exam was received, and the reports contained language 

stating the exam was conducted via telehealth. If there are any suggestions on data you’d like to see 

let Tanya know. 
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MEH Updates: Kristen Baldwin-Boe 

Kristen gave a brief reminder that work on updating the Medical Examiners’ Handbook is underway. 

Suggestions or topics for consideration can be sent to Kristen or Melissa. These should be sent by March 

30 for consideration in this year’s update. Anyone can send suggestions throughout year but work on 

updating the MEH takes place from January to March each year. 

 

IME Telemedicine Rules: Kristen Baldwin-Boe 

Rulemaking regarding how to accommodate the worker including telemedicine exams is underway. This 

was delayed last winter but has now resumed. The group is starting to gather external stakeholder 

feedback and will be meeting with a small group. There is a representative from business, labor, and 

Carolyn Logue is representing the IME firms. You can reach out to Carolyn or Kristen with any 

feedback and also will be able to provide comments after the CR102 is filed. It is anticipated that will be 

done in April. They are hoping to finalize the new rules by August. The department currently has a 

temporary payment policy that allows payment for certain specialties. They payment policy describes 

which specialties are able to conduct telemedicine IMEs. 

 

Feedback/Complaints Process: Troy Parks 

Troy gave an overview of the complaint/feedback data from 2022. He also shared feedback from the 

complaints. 

 

There were 177 complaints in 2022. Most complaints are regarding the providers and are behavioral. 

The exam complaints are mainly regarding brief or painful exams. The report complaints are mostly 

regarding the examiner not answering all the questions. 

 

Melissa shared the process for sending providers retention and exit surveys. Retention surveys are 

emailed to the examiners after their renewal has been approved. Exit surveys are emailed to all 

examiners that drop off the approved list. Both surveys are provided via a link to take it online. 

  

It was suggested it would be nice to offer a person to person call as one option to the survey. We will 

update our communications to offer this option. 

 

Civil Rights Referral Process: Troy Parks 
Troy described the process improvement that is underway regarding Civil Rights (CR) complaints. The 

department has an obligation and commitment to provide discrimination free treatment, and to report 

these types of complaints. Staff are not always able to delineate which complaints might be civil rights 

related. There was a JAMA study done in 2020 noting the most common types of discrimination. The 

updated process looks at how complaints are reviewed and triaged with the CR unit and the follow-up 

after until the referral is closed out. 

 

Examiners asked about commenting on weight when doing exams. It’s necessary and just a stat like 

blood pressure. Examiners can note the BMI instead of saying obese. 

 

The CR unit reaches out to the complainant, and the respondent which would be the examiner. There 

may be times where they are not able to reach out but their regular process is to reach out. 

 

The firms have had issues with workers who have been extremely racist and abusive towards firm staff 

and examiners. Irene asked for guidance on how to handle these incidents.  
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The Claims department views this behavior as non-cooperative. This needs to be documented so the firm 

should notify the claim manager. The firms have the right to refuse service. If the exam has to be 

cancelled due to worker behavior, they can let the department know. 

 

Provider One: Kristen Baldwin-Boe 
Kristen gave the contact information if any examiners have questions about Provider One (P1). IME 

examiners will continue to apply as usual and are not required to use Provider One. If an examiner is 

also treating workers they may be seeing notices to apply for their treating provider number using P1. 

The department is phasing in providers and P1 communications are being sent out over the next 5-6 

months. 

 

Interpreter Services Update: Cristy Zarate 
Troy presented the interpreter update for Cristy. They are in the process of drafting a new RFQQ for 

scheduling software and interpreter services. The reason for the change is due to the contract expiring 

and feedback gathered from providers, workers, and Language Access Providers (LAPs).  

 

The interpretation services that will be included in the new contract are in person interpretation in 

Washington and border zip codes in Oregon and Idaho. It will also include scheduled and on-demand 

over-the-phone and video remote in Washington and any other state in the US. The new vendor would 

be responsible for all interpreter scheduling. Exam scheduling will still go through the scheduling 

system used by claim managers, schedulers, and firms. 

 

A reminder was given regarding interpretation for board exams. A memo was sent out around August 

2022. The board schedules all interpretation services for their exams. Providers can reach out to them if 

an interpreter is needed or to see if one has been scheduled. The name and contact information was 

shared for the contact at the board. 

 

The department is not in a position to make changes to the interpreter policies at this time due to 

interpreter union elections. 

 

Temporary Payment Policy & Testimony Fees: Emily Stinson 
Emily gave a payment policy update. The temporary telehealth policy that was created in response to the 

emergency proclamation ended 12/31/22. The new temporary policy created to extend IME telemedicine 

will remain in place until the telehealth permanent rules go into effect. 

  

The testimony fees were updated effective 01/01/23. These are in chapter 15 of the fee schedule and 

now apply to not just department but also if worker or employer requested deposition. The fees were 

increased and about doubled. 

 

Unit Updates 

 

Claims: Nancy Adams 

Nancy let the group know that the new IME data report has not yet been published. They were hoping to 

have it published by the start of leg session. It is currently in a holding pattern and they are waiting for 

this to be published. 

 

Nancy also shared some information regarding IME protests including the number of IMEs done and 

number of protests. 
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Scheduling: Stuart Bammert 

Stuart shared an Excel workbook with scheduling trends. The trends have been steady since January 

2021. New claims usually increase in the summer and slowdown in the winter and the number of IME 

referrals usually lags a few months behind this. The numbers of requests are about the same in 2022 as 

they were in 2021. They usually get about 1200 referrals each month. There was a request to look into 

reschedule rates. He pulled the data and the rate has been steady around 28%. 

 

The group noted that 28% is a significant amount and these are very difficult for all involved. The 

department should look at reasons for the high rate of reschedules and maybe what is asked in the pre-

calls. The goal should be getting reschedules under 20%. With the three week lead time instead of two 

weeks, this problem became a lot worse. Reschedules cost the department and the firms a lot of money 

and time. 

 

It may be beneficial to look at the root causes for reschedules. Stuart can possibly work with Gary and 

Nancy in the future on this. Stuart has accepted a one year DJA so Gary Kolonja will be filling in and 

working on hiring for Stuart’s position. They should have a new supervisor around the beginning of 

February. Gary shared his contact information. 

 

Self-Insurance: Kelli Zimmerman 

Kelli also noted that, as Nancy indicated, the IME report is not available yet. The report was 

legislatively mandated for the department to publish. It will be published twice a year and looks at data 

for both Self-Insurance (SI) and State Fund (SF) that can be compared. The report is pulled from the 

EDI data and looks at data such as the number of IMEs performed and when they are done in the claim. 

It also looks at how many claims are received per year and what percentage are having IMEs done. 

 

Follow Up from September Discussion: Troy Parks 
Troy gave an update from the September 2022 meeting and subsequent meetings with and information 

provided by the coalition. They got a better understanding of the firms’ administrative burdens and came 

up with a plan. Department staff will do site visits at a couple of firm locations. Some operational issues 

were identified that staff will be gathering more information on. Those areas include scheduling and 

logistics, interpreter requests, collating and record reviews, diagnostics, and staffing. 

 

IME Provider Topics: IME Providers 

The firms and examiners received the notice that Sunrise closed immediately and suddenly, and 

appointments are being rescheduled. This is the third IME firm to close following the 6440 legislative 

bill. 

 

The file page count is probably the number 1 issue. The firms can recruit doctors into the system which 

may take 6 months to a year to do. Then when they start doing exams and realize how much of a burden 

the records can be, they decide to no longer conduct exams. Some examiners spend 2-3 hours pre-

dictating charts that won’t get paid if the worker no shows. The current count of 400 pages for a file 

review is too much. The firms and examiners would like to see the page count dropped to 200 pages in 

next fee update. This was the number given by many examiners. Many examiners attending confirmed 

this number as well. 

 

It takes about an hour per 100 pages to review. It also depends on how complex the claim is. The 

industry standard is about 100-200 pages per hour with adjustments for complexity. For psych files it is 

about 150 pages per hour. 
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The records the examiners review have no duplicates. The IME firms have already spent time sorting 

through and taking out duplicates and putting everything in chronological order. The examiners are only 

seeing the records after they are sorted. The fees that the firms used to compensate their time for sorting 

the files is now gone. 

 

Multiple claims in the same IME makes exams extremely complex. Sometimes there are two claims 

with completely separate body parts but they are being seen in one IME. The firms and examiners only 

get paid for the one IME even though there basically is prep work for two IMEs. They have to separate 

out all of the issues and records per claims. This is extensive work and takes a lot of resources. It is 

understandable that it is easier for the department and worker to schedule one exam. It would make it 

easier for firms to schedule one longer appointment and be able to give two reports and bill for each 

IME report.  

 

The firms would like to see travel for examiners to be paid. The firms pay examiners to travel to all 

different exam sites. There was a need in small and rural areas that don’t have doctors willing to do 

IMEs, so the firms pay examiners to travel. MCN and OMAC noted that if they only did L&I cases that 

they would be out of business with all the costs associated with doing these exams. They are only 

surviving because they work with other payers that pay more. 

 

The payment policy does not make it appear that the department values IMEs, and other payers that 

firms work with are covering the costs that firms are losing doing IMEs for L&I. Travel expenses and 

rent for exam sites have increased, but fees have not. 

 

There was a presentation given at the SI colloquium on long Covid. The firms are not sure if the 

department has looked into this much. The Associate Medical Director, Dr. Ji Young Nam has had 

conversations with claims and ONCs. Dr. Farokhi would be happy to help have discussions on this with 

the firms. The department would need to look at the types of specialties that would be needed. Most are 

the rare specialties and are the hardest to recruit. The firms currently have to do research on this every 

day for their examiners because information changes daily. It takes the firms a lot of time to do this and 

assist the examiners. It would be great if the department had a research group that could bring some long 

Covid research to the forefront for the firms to refer to. Reviews for these cases are extensive and 

involves multiple organ systems. 

 

There is some frustration from examiners and firms regarding these meetings. They wonder what the 

value and the intent of these meetings are. They feel like issues are raised but things are not changing.  

 

The suggestion was made that examiners be involved and be able to give input when decisions are being 

made. It’s understood that the department may not be able to take the action that we ask for but it would 

be helpful if unfavorable decisions could be explained. The group would like to have more transparency 

in decisions and updates on progress.  Karen can talk to staff about the feasibility of and the resources 

for an action plan after the meetings, but cannot commit at this time. 

 

Karen said regarding fees and payments, your feedback is shared with the team doing the fee updates. 

That team has planned analysis of the payment policies and will share the results with providers around 

February. They have communicated that plan since the fees were updated. It may help to reduce the 

administrative burden versus adding new fees so this may be another approach that can be taken to assist 

firms. 
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Irene asked about guidance regarding intraocular lens implants and how to rate impairment. Should they 

be rating this before the lens or after the lens? They had been told by OMD at some point that they 

should be rated pre implant, however the implant is permanent. It seems contradictory that PPD be paid 

when a worker who may have been blind is now returned to pre-injury. Clarification is needed and 

something should be added to MEH. Dr. Farokhi will take a look into this and see what clarification can 

be added into the MEH. 

 

Irene also said that vascular surgery and hand impairment ratings should qualify for the rare specialty 

fee. 

 

Open Discussion Topics: 

Currently there is a legislative bill that would allow videotaping of IMEs. This would be the only thing 

to make some examiners stop doing IMEs. It’s a concern that recordings could end up on social media. 

Some felt the department didn’t take a strong stand against the bill during testimony. The department 

does a bill analysis for any bill that affects us. We review and prepare a response. Kristen said it is hard 

to express the full extent of our concerns in the 1 minute of testimony we were allowed but we did 

provide a detailed written bill analysis. We include stakeholder concerns, budget impacts, etc.. Carolyn 

said she will check with Tammy Fellin to see where the BA is sent and how she can see a copy. 

 

In the bill analysis response, the department has expressed concerns about the bill however there is no 

control over how this will end with the legislature. 

 

Issue Tracking: 

 

Provider Concerns: 

 

Department Updates / Outcomes: 

 

Interpreter scheduling issues 

 

Department will be soliciting Requests for 

Quotations and Qualifications (RFQQ) for 

interpreter services as existing contract 

expires in 2024.  Experiencing delays due to 

collecting bargaining appeals. 

 L&I Interpreter Services staff are 

more than willing to provide technical 

assistance for those IME firms having 

issues scheduling interpreters. 

 

Legislative Bill that would allow recording of 

IMEs 

 

Department testified at hearing, expressed 

concerns with the bill. L&I provided a thorough 

bill analysis including concerns that we might 

lose examiners. However, we have no control 

over how this will end with the legislature. 

Vascular Surgery and Hand Surgery 

(impairment rating of hand) should be added 

to the rare specialties billing code 

Department will consider adding additional rare 

specialties and give update at next meeting. 

Need clarification on how to rate impairment 

for intraocular lens implants 

 

Dr. Farokhi will follow up with Irene and we can 

add clarification to the MEH. 

Need some guidance on Long Covid  

 

Dr. Farokhi is willing to help facilitate 

discussions. Please reach out to her. 
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Provider Concerns: 

 

Department Updates / Outcomes: 

 

Several Fee increase requests: 

 File page count should be reduced to 200 

pages 

 Pay examiner travel to remote locations 

 Increase fee for additional claims in an 

IME 

 

IME Fee schedule was analyzed and updated 

in 2022. 

 Fee team to re-evaluate the new IME 

fee policy in 6 months – analyze 

results of July changes in February 

 Testimony fees doubled effective 

2023 

 Examining reducing administrative 

burden – firm site visits scheduled 

 

More transparency on decisions and regular 

status updates 

 

Department met with IME Coalition in 

October to further discuss concerns after 

September Roundtable and create a plan.  

 Update given at the January 12, 2023 

Roundtable meeting 

 Firm site visits planned for Jan/Feb to 

better understand administrative 

burden issues 

 Added this table to meeting minutes 

for additional visibility 

 MEH suggestions and updates added 

to MEH each July and regularly 

communicated 

 

 

Another IME firm went out of business last 

month 

The department is aware of several issues that 

are impacting IMEs: 

 Overall volume of IME referrals have 

dropped since 2019 

 Pandemic 

 New legislation limiting IME 

 Department is examining 

administrative burden related to IMEs; 

Firm visits planned this month 

 

 

High rate of IME reschedules, what is the root 

cause? 

 

Stuart has taken a new job assignment for a 

year. Scheduling data may be delayed until 

his replacement is hired. 

 IME Steering Committee to evaluate 

this request 

 

May get a better response to exit surveys if you 

call the doctor instead of send a survey. 

Department will clarify this option in our 

communications that give examiners the option to 

complete a survey or request a phone call. 
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Provider Concerns: 

 

Department Updates / Outcomes: 

 

Need guidance on how to address issues with 

workers being abusive to firm staff 

Firms have the right to refuse service. Please 

document any abusive behavior and report to 

Claim Managers. This is considered non-

cooperative behavior. 

See appendix B of the MEH for additional 

guidance. Dept. will add language about abusive 

language and behavior. 

 

 

 

NEXT IME ROUNDTABLE MEETINGS  

 

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

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

Thursday, January 11, 2024 – 9:30 am – noon – Location: TBD  

 


