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Who we are?
• Team of Dentists, Board certified Specialists, and QME’s

• Handle all dental cases regardless of size/injury

• Comprehensive dental care/reconstruction and TMJ therapy

• Multiple Locations for evaluation and treatment
• Oceanside (North SD), Torrance, Brentwood (LA), Ventura, 

Sherman Oaks, Corona, Ontario

Questions:  Does this apply to you?
 Are you having trouble with treating physicians 

addressing all body parts claimed by the applicants?

 Are you having problems communicating with Doctors 
regarding reports, treatment & follow up?

 How many of your clients are getting their pain 
medications denied by UR?

 How many old cases do you have where clients have 
taken chronic medications?

2
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Types of Dental injuries
• Direct injuries

• Less common and usually not disputed

• Compensable consequence injuries
• More Common, often overlooked
• Dental is often an ignored aspect in workers comp
• Secondary complication from bodily injury
• Chronic pain, psych- stress & depression
• Chronic medication usage
• ”Disputed body part” → referral & report → QME/AME

Derived injuries

• Bruxism – Grinding and clenching

• Xerostomia – Dry mouth often from multiple medications

• Temporomandibular joint pain TMD/TMJ

• Dental decay & aggravated periodontal disease

• Myofascial pain & headaches

4
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What we routinely see…
• Chronic pain, stress, and medication use (including opioids)

• Bruxism causes teeth to wear down & break, myofascial pain
• Aggravated periodontal disease
• Tooth loss
• Pre-existing conditions which were aggravated or need to be 

stabilized in order to treat the industrial injury
• Zemke vs WCAB (1968) 68 Cal.2d 394, 33 CCC 352
• Braewood Convalescent Hospital vs. WCAB (1983) 34 Cal.3d 159

• Patients cannot eat and chew due to dental and/or myofasical & TMJ 
pain  → Restricted to soft diets

• Mastication impairments

Impairments AMA Guidelines

• Mastication impairments 11.4b Table 11-7
• 5-19%: diet limited to semisolid or soft foods
• Affects the activities of daily living

• Pain
• Usually 1-3% add on

• Speech impairment from loss of teeth,      Table 11.8 & 11.9                          
dry mouth & facial pain
• 0-14% converts to 0-5% WPI
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How can we help?

• Once evaluated, in addition to addressing other body parts 
there may be dental impairments which will be estimated in 
the report

• In severe cases, during dental reconstruction, I will comment 
on the need for work restrictions.  This may entitle your clients 
to temporary disability payments.

• Denied and & Disputed cases welcome.  A comprehensive 
medical legal evaluation will be provided.
• (Please ask about the referral process)

Severe Case:  Full mouth reconstruction: Bruxism, Xerostomia, Decay & Pain

8
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How can we help

• Every report is unique and tailored specifically for your client; 
photos, x-rays included.  No boiler plate reports

• Dental reconstruction time can range from 8-16 months.

• Communication is key, it is also a two way street.  

• Dental screener questionnaire and medication list will be 
provided

Thank you for your attention!
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Dental	and	TMJ	screening	questionnaire	
	

	
1. Have	your	teeth	or	the	condition	of	your																							 	 	 Yes	 	 No																																																																																	

oral	health	changed	since	your	industrial	injury?	
	
	

2. Do	you	have	dry	mouth,	or	any	difficulty																																															 Yes	 	 No																																																	
chewing	or	swallowing?	
	

	
3. Are	you	clenching	and	grinding	your	teeth?			 	 	 	 Yes	 	 No	

	
	

4. Does	your	jaw	or	facial	musculature	hurt?	 	 	 	 Yes	 	 No	
	

	
5. Do	you	have	bleeding	gums?	 	 	 	 	 	 Yes	 	 No	

	
	

6. Are	your	teeth	loose	or	breaking	into																																																						 Yes	 	 No																																																
smaller	pieces?	 	 	
	

	
7. Was	your	last	dental	evaluation	before																														 	 Yes	 	 No																																																																										

your	industrial	injury?	
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Vivek Solanki, DDS, QME      Phone: 424-644-2660  
         Fax: 424-325-0885  
 
Medications that cause Bruxism 

• Citalopram (Celexa, Cipramil) 
• Escitalopram (Lexapro, Cipralex) 
• Paroxetine (Paxil, Seroxat) 
• Fluoxetine (Prozac) 
• Fluvoxamine (Luvox, Faverin) 
• Sertraline (Zoloft, Lustral) 
 
Medications that cause Gum overgrowth 
 
• Anticonvulsants:  phenytoin, phenobarbital, lamotrigine, 

vigabatrin, ethosuximide, topiramate and primidone 
• calcium channel blockers: nifedipine, amlodipine, and verapamil 
• cyclosporine: an immunosuppressant 

 
 

Attached is a list of medications that causes Xerostomia (dry mouth) 
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348 Medications and Drugs that Cause Xerostomia

Common Prescriptions Associated with Xerostomia

Drugs are listed in alphabetical order by generic name. Source: The American Dental Association / Physician’s Desk Reference Guide to Dental Therapeutics

CR information assembled from a variety of data to reflect the prevalence of xerostomia among top prescription medications. 
Top resources include: Dental Lexi-Drugs (Lexicomp) and www.drymouth.info/practitioner/treatment.asp.

Of the top 20 most prescribed drugs in the U.S.A. in 2010, the following 15 are associated with xerostomia

1. Abciximab—Marketed under the brand name Reopro

2. Acamprosate Calcium—Marketed under the brand name Campral

3. Acetaminophen with Tramadol—Marketed under the brand name Ultracet

4. Acetaminophen with Butalbital with Caffeine with Codeine Phosphate—Marketed
under the brand name Phrenilin

5. Adenosine—Marketed under the brand name Adenoscan

6. Albuterol Sulfate with Ipratropium Bromide—Marketed under the brand name
Combivent

7. Albuterol Sulfate—Marketed under the brand names Proventil and Ventolin

8. Almotriptan Malate—Marketed under the brand name Axert

9. Alprazolam—Marketed under the brand names Niravam and Xanax

10. Alprostadil—Marketed under the brand name Caverject

11. Amantadine Hydrochloride—Marketed under the brand name Symmetrel

12. Amiloride Hydrochloride—Marketed under the brand name Midamor

13. Amiloride Hydrochloride with Hydrochlorothiazide—Marketed under the brand
name Moduretic

14. Amitriptyline Hydrochloride Amlodipine Besylate with Atorvastatin—Marketed
under the brand name Caduet

15. Amlodipine Besylate with Benazepril Hydrochloride—Marketed under the brand
name Lotrel

16. Amlodipine Besylate—Marketed under the brand name Norvasc

17. Amoxicillin with Clarithromycin with Lansoprazole—Marketed under the brand
name PREVPAC

18. Amphetamine Aspartate with Amphetamine Sulfate with Dextroamphetamine
Saccharate with Dextroamphetamine Sulfate—Marketed under the brand name
Adderall

19. Amphotericin B. Liposomal—Marketed under the brand name Ambisome

20. Anastrozole—Marketed under the brand name Arimidex

21. Aripiprazole—Marketed under the brand name Abilify

22. Arsenic Trioxide—Marketed under the brand name Trisenox

23. Aspirin with Caffeine with Orphenadrine Citrate—Marketed under the brand name
Norgesic

24. Atenolol with Chlorthalidone—Marketed under the brand name Tenoretic

25. Atenolol—Marketed under the brand name Tenormin

26. Atomoxetine Hydrochloride—Marketed under the brand name Strattera

27. Atorvastatin Calcium—Marketed under the brand name Lipitor

28. Atropine Sulfate—Marketed under the brand name Motofen

29. Atropine Sulfate with Benzoic Acid with Hyoscyamine with Methenamine with
Methylene Blue with Phenyl Salicylate—Marketed under the brand name Urised

30. Atropine Sulfate with Hyoscyamine Sulfate with Phenobarbital with Scopolamine
Hydrobromide—Marketed under the brand name Donnatal

31. Azatadine Maleate—Marketed under the brand name Trinalin

32. Azelastine Hydrochloride—Marketed under the brand name Astelin

33. Balsalazide Disodium—Marketed under the brand name Colazal

34. Beclomethasone Dipropionate—Marketed under the brand names Beclovent and
Vanceril

35. Belladonna Alkaloids with Phenobarbital—Marketed under the brand name
Donnatal

36. Belladonna Alkaloids with Hyoscyamine Sulfate with Methenamine with Methylene
Blue with Phenyl Salicylate with Sodium Biphosphate—Marketed under the brand
name Urimax

37. Benazepril Hydrochloride—Marketed under the brand name Lotensin

38. Bendroflumethiazide—Marketed under the brand name Corzide

39. Benztropine Mesylate—Marketed under the brand name Cogentin

40. Bepridil Hydrochloride—Marketed under the brand name Vascor

41. Betaxolol Hydrochloride—Marketed under the brand name Kerlone

42. Bevacizumab—Marketed under the brand name Avastin

43. Bexarotene—Marketed under the brand name Targretin

44. Bicalutamide—Marketed under the brand name Casodex

45. Biperiden Hydrochloride—Marketed under the brand name Akineton

46. Brimonidine Tartrate—Marketed under the brand name Alphagan

47. Brinzolamide—Marketed under the brand name Azopt

48. Brompheniramine Maleate—Marketed under the brand names Bromfed and
Dimetane

49. Brompheniramine with Phenylpropanolamine with Codeine—Marketed under the
brand name Dimetane-DX

50. Budesonide—Marketed under the brand names Pulmicort and Rhinocort

51. Bupropion Hydrochloride—Marketed under the brand names Wellbutrin and Zyban

52. Buspirone Hydrochloride—Marketed under the brand name Buspar

53. Butabarbital with Fluoxetine Hydrochloride with Hyoscyamine Hydrobromide with
Phenazopyridine Hydrochloride—Marketed under the brand name Pyridium

54. Cabergoline—Marketed under the brand name Dostinex

55. Calcitonin-Salmon—Marketed under the brand names Fortical and Miacalcin

56. Calcitriol—Marketed under the brand name Calcijex

57. Capecitabine—Marketed under the brand name Xeloda

58. Captopril—Marketed under the brand name Captopril

59. Carbamazepine—Marketed under the brand names Carbatrol, Equetro, and Tegretol

60. Carbidopa—Marketed under the brand name Lodosyn

61. Carbidopa with Levodopa—Marketed under the brand names Parcopa and Sinemet

62. Carbidopa with Entacapone with Levodopa—Marketed under the brand name
Stalevo

63. Carbinoxamine Maleate with Dextromethorphan Hydrobromide with
Pseudoephedrine Hydrochloride—Marketed under the brand name Balamine

64. Carvedilol—Marketed under the brand name Coreg

65. Cefdinir—Marketed under the brand name Omnicef

66. Cefditoren Pivoxil—Marketed under the brand name Spectracef

67. Cefpodoxime Proxetil—Marketed under the brand name Vantin

68. Celecoxib—Marketed under the brand name Celebrex

69. Cetirizine Hydrochloride—Marketed under the brand name Zyrtec

1. Hydrocodone and Acetaminaphen, narcotic

2. Lisinopril (Prinivil /Zestril), antihypertensive

3. Simvastin (Zocor), antiperlipidemic

4. Amlodipine (Norvasc), antihypertensive

5. Alprazolam (Xanax), anti-anxiety

6. Hydrochlorothiazide, diuretic

7. Omeprazole (Prilosec), anti-ulcer agent

8. Lipitor, antihyperlipidemic

9. Furosemide (Lasix), diuretic

10. Metoprolol (Lopressor), antihypertensive

11. Sertaline (Zoloft), antidepressant

12. Metoprolol (Toprol), antihypertensive

13. Zolpidem (Ambien), seadtive/hypnotic

14. Oxycodone and Acetaminophen, narcotic

15. Citalopram (Celexa), antidepressant
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70. Cetirizine Hydrochloride with Pseudoephedrine—Marketed under the brand name
Zyrtec-D

71. Cevimeline Hydrochloride—Marketed under the brand name Evoxac

72. Chlorothiazide Sodium—Marketed under the brand name Diuril

73. Chlorpheniramine Maleate—Marketed under the brand name Chlor-Trimeton

74. Chlorpromazine—Marketed under the brand name Thorazine

75. Chlorthalidone—Marketed under the brand names Thalitone and Hygroton

76. Ciprofloxacin—Marketed under the brand name Cipro

77. Cisapride—Marketed under the brand name Propulsid

78. Citalopram Hydrobromide—Marketed under the brand name Celexa

79. Clonazepam—Marketed under the brand name Klonopin

80. Clonidine—Marketed under the brand names Catapres and Catapres-TTS

81. Clonidine with Chlorthalidone—Marketed under the brand name Combipres

82. Clorazepate Dipotassium—Marketed under the brand name Tranxene-SD

83. Clozapine—Marketed under the brand names Clozaril and Faxaclo

84. Codeine

85. Cyclobenzaprine Hydrochloride—Marketed under the brand name Flexeril

86. Cyclosporine—Marketed under the brand names Gengraf and Neoral

87. Darifenacin—Marketed under the brand name Enablex

88. Delavirdine Mesylate—Marketed under the brand name Rescriptor

89. Desipramine—Marketed under the brand name Norpramin

90. Desloratadine—Marketed under the brand name Clarinex

91. Desloratadine with Loratadine with Pseudoephedrine Sulfate—Marketed under the
brand name Clarinex-D

92. Dexmethylphenidate Hydrochloride—Marketed under the brand name Focalin

93. Dextroamphetamine Sulfate—Marketed under the brand names Dexedrine and
Dextrostat

94. Diazepam—Marketed under the brand name Valium

95. Diazoxide—Marketed under the brand name Hyperstat

96. Diclofenac Potassium—Marketed under the brand name Cataflam

97. Diclofenac Sodium with Misoprostol—Marketed under the brand name Arthrotec

98. Diclofenac Sodium—Marketed under the brand names Voltaren and Voltaren-XR

99. Dicyclomine Hydrochloride—Marketed under the brand name Bentyl

100. Diethylpropion Hydrochloride USP—Marketed under the brand name Tenuate

101. Diflunisal—Marketed under the brand name Dolobid

102. Dihydroergotamine Mesylate—Marketed under the brand name Migranal

103. Diltiazem Hydrochloride—Marketed under the brand names Cardizem, Dilacor,
and Tiazac

104. Diphenhydramine—Marketed under the brand names Dramamine and Benadryl

105. Disopyramide Phosphate—Marketed under the brand name Norpace

106. Divalproex Sodium—Marketed under the brand name Depakote

107. Donepezil Hydrochloride—Marketed under the brand name Aricept

108. Dorzolamide Hydrochloride—Marketed under the brand names Cosopt and
Trusopt

109. Doxepin Hydrochloride—Marketed under the brand name Prudoxin

110. Doxercalciferol—Marketed under the brand name Hectorol

111. Doxorubicin Hydrochloride Liposome—Marketed under the brand name Doxil

112. Duloxetine Hydrochloride—Marketed under the brand name Cymbalta

113. Eletriptan Hydrobromide—Marketed under the brand name Relpax

114. Enalapril Maleate with Hydrochlorothiazide—Marketed under the brand name
Vaseretic

115. Enalapril Maleate—Marketed under the brand name Vasotec

116. Enalaprilat

117. Enfuvirtide—Marketed under the brand name Fuzeon

118. Enoxacin—Marketed under the brand name Penetrex

119. Entacapone—Marketed under the brand name Comtan

120. Ephedrine Sulfate with Hydroxyzine Hydrochloride with Theophylline—Marketed
under the brand name Marax

121. Eprosartan Mesylate—Marketed under the brand name Teveten

122. Escitalopram Oxalate—Marketed under the brand name Lexapro

123. Esmolol Hydrochloride—Marketed under the brand name Brevibloc

124. Esomeprazole Magnesium—Marketed under the brand name Nexium

125. Estazolam—Marketed under the brand name Prosom

126. Eszopiclone—Marketed under the brand name Lunesta

127. Etanercept—Marketed under the brand name Enbrel

128. Famotidine—Marketed under the brand name Pepcid

129. Felodipine—Marketed under the brand name Plendil

130. Fenofibrate—Marketed under the brand names Antara, Lofibra, and Tricor

131. Fenoprofen Calcium—Marketed under the brand name Nalfon

132. Fentanyl—Marketed under the brand name Duragesic

133. Fentanyl Citrate—Marketed under the brand name Actiq

134. Fexofenadine Hydrochloride—Marketed under the brand name Allegra-D

135. Flecainide Acetate—Marketed under the brand name Tambocor

136. Fluocinolone Acetonide with Hydroquinone with Tretinoin—Marketed under the
brand name Tri-Luma

137. Fluoxetine Hydrochloride—Marketed under the brand name Prozac

138. Fluoxetine Hydrochloride with Olanzapine—Marketed under the brand name
Symbyax

139. Flurazepam Hydrochloride—Marketed under the brand name Dalmane

140. Fluticasone Propionate with Salmeterol Xinafoate—Marketed under the brand name
Advair

141. Fluvoxamine Maleate—Marketed under the brand name Luvox

142. Formoterol Fumarate—Marketed under the brand name Foradil

143. Foscarnet Sodium—Marketed under the brand name Foscavir

144. Fosinopril Sodium—Marketed under the brand name Monopril

145. Frovatriptan Succinate—Marketed under the brand name Frova

146. Furosemide—Marketed under the brand name Lasix

147. Gabapentin—Marketed under the brand name Neurontin

148. Galantamine Hydrobromide—Marketed under the brand name Razadyne

149. Ganciclovir—Marketed under the brand name Cytovene

150. Gemifloxacin Mesylate—Marketed under the brand name Factive

151. Glatiramer Acetate—Marketed under the brand name Copaxone

152. Glycopyrrolate—Marketed under the brand name Robinul

153. Goserelin Acetate—Marketed under the brand name Zoladex

154. Grepafloxacin Hydrochloride—Marketed under the brand name Raxar

155. Guanadrel Sulfate—Marketed under the brand name Hylorel

156. Guanfacine Hydrochloride—Marketed under the brand name Tenex

157. Guanidine Hydrochloride—Marketed under the brand name Guanidine

158. Haloperidol—Marketed under the brand name Haldol

159. Hydrochlorothiazide

160. Hydrochlorothiazide with Triamterene—Marketed under the brand name Dyazide

161. Hydrocodone Bitartrate with Ibuprofen—Marketed under the brand name
Vicoprofen

162. Hydromorphone Hydrochloride—Marketed under the brand names Dilaudid and
Dilaudid-HP

163. Hyoscyamine—Marketed under the brand names Cystospaz, Levbid, and Nulev

164. Ibuprofen—Marketed under the brand names Advil and Motrin

165. Ibuprofen with Oxycodone Hydrochloride—Marketed under the brand name
Combunox

166. Imipramine Pamoate—Marketed under the brand name Tofranil

167. Interferon Alfa-2b, Recombinant—Marketed under the brand name Intron

168. Interferon Alfacon-1—Marketed under the brand name Infergen

169. Interferon Alfa-N3—Marketed under the brand name Human Leukocyte
Derived.—Marketed under the brand name Alferon

170. Interferon Beta-1a—Marketed under the brand name Rebif

171. Ipratropium Bromide—Marketed under the brand name Atrovent

172. Isosorbide Mononitrate—Marketed under the brand names Imdur and Monoket

173. Isotretinoin—Marketed under the brand names Accutane and Amnesteem

174. Isradipine—Marketed under the brand name Dynacirc

175. Ketoprofen—Marketed under the brand name Orudis

176. Ketotifen Fumarate—Marketed under the brand name Zaditor

177. Lamotrigine—Marketed under the brand name Lamictal

178. Lansoprazole—Marketed under the brand name Prevacid

179. Leflunomide—Marketed under the brand name Arava

180. Leuprolide Acetate—Marketed under the brand names Lupron and Viadur

181. Levalbuterol Hydrochloride—Marketed under the brand name Xopenex

182. Levofloxacin—Marketed under the brand name Levaquin

183. Levomethadyl Acetate Hydrochloride—Marketed under the brand name Orlaam

348 Medications and Drugs That Cause Dry Mouth / Xerostomia (Continued)
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184. Levorphanol Tartrate—Marketed under the brand name Levorphanol

185. Lisinopril—Marketed under the brand names Prinivil and Zestril

186. Lisinopril with Hydrochlorothiazide—Marketed under the brand name Zestoretic

187. Lithium Carbonate—Marketed under the brand names Eskalith and Lithobid

188. Lomefloxacin Hydrochloride—Marketed under the brand name Maxaquin

189. Loperamide Hydrochloride—Marketed under the brand name Imodium

190. Lopinavir with Ritonavir—Marketed under the brand name Kaletra

191. Loratadine—Marketed under the brand name Claritin

192. Loratadine with Pseudoephedrine—Marketed under the brand name Claritin-D

193. Losartan Potassium—Marketed under the brand name Cozaar

194. Losartan Potassium with Hydrochlorothiazide—Marketed under the brand name
Hyzaar

195. Lovastatin with Niacin—Marketed under the brand name Advicor

196. Lovastatin—Marketed under the brand names Altoprev and Mevacor

197. Loxapine Hydrochloride—Marketed under the brand name Loxitane

198. Mecamylamine Hydrochloride—Marketed under the brand name Inversine

199. Meclizine Hydrochloride—Marketed under the brand names Antivert and Bonine

200. Mefenamic Acid—Marketed under the brand name Ponstel

201. Megestrol Acetate—Marketed under the brand name Megace

202. Meloxicam—Marketed under the brand name Mobic

203. Meperidine Hydrochloride—Marketed under the brand name Mepergan

204. Mesalamine—Marketed under the brand name Asacol

205. Metaproterenol Sulfate—Marketed under the brand name Alupent

206. Methadone Hydrochloride—Marketed under the brand names Dolophine and
Methadone

207. Methamphetamine Hydrochloride—Marketed under the brand name Desoxyn

208. Methyldopate Hydrochloride—Marketed under the brand name Aldomet

209. Metoprolol Succinate—Marketed under the brand name Toprol-XL

210. Metronidazole—Marketed under the brand names Metrogel-Vaginal and Noritate

211. Metyrosine—Marketed under the brand name Demser

212. Midodrine Hydrochloride—Marketed under the brand name Proamatine

213. Mirtazapine—Marketed under the brand name Remeron

214. Modafinil—Marketed under the brand name Provigil

215. Moexipril Hydrochloride—Marketed under the brand name Univasc

216. Molindone Hydrochloride—Marketed under the brand name Moban

217. Mometasone Furoate—Marketed under the brand name Elocon

218. Moricizine Hydrochloride—Marketed under the brand name Ethmozine

219. Morphine Sulfate—Marketed under the brand names Avinza, Kadian, MSIR, and
Roxanol

220. Moxifloxacin Hydrochloride—Marketed under the brand name Avelox

221. Mupirocin calcium—Marketed under the brand name Bactroban

222. Mycophenolate Mofetil—Marketed under the brand name Cellcept

223. Nabumetone—Marketed under the brand name Relafen

224. Nadolol—Marketed under the brand name Nadolol

225. Nalbuphine Hydrochloride—Marketed under the brand name Nubain

226. Naltrexone Hydrochloride—Marketed under the brand name Revia

227. Naproxen—Marketed under the brand names Aleve and Naprosyn

228. Nedocromil Sodium—Marketed under the brand name Tilade

229. Niacin—Marketed under the brand name Niaspan

230. Nicotine—Marketed under the brand names Habitrol, Nicorette, and Nicotrol

231. Nifedipine—Marketed under the brand name Adalat

232. Nisoldipine—Marketed under the brand name Sular

233. Nizatidine—Marketed under the brand name Axid

234. Norfloxacin—Marketed under the brand name Noroxin

235. Octreotide Acetate—Marketed under the brand name Sandostatin

236. Ofloxacin—Marketed under the brand name Floxin

237. Olanzapine—Marketed under the brand name Zyprexa

238. Omega-3-Acid Ethyl Esters—Marketed under the brand name Omacor

239. Omeprazole—Marketed under the brand names Prilosec and Zegerid

240. Ondansetron—Marketed under the brand name Zofran

241. Orphenadrine Citrate—Marketed under the brand name Norflex

242. Oxaliplatin—Marketed under the brand name Eloxatin

243. Oxcarbazepine—Marketed under the brand name Trileptal

244. Oxybutynin—Marketed under the brand name Oxytrol

245. Oxybutynin Chloride—Marketed under the brand name Ditropan

246. Oxycodone Hydrochloride—Marketed under the brand name Oxycontin

247. Oxymorphone Hydrochloride—Marketed under the brand name Numorphan

248. Palonosetron Hydrochloride—Marketed under the brand name Aloxi

249. Pantoprazole Sodium—Marketed under the brand name Protonix

250. Paricalcitol—Marketed under the brand name Zemplar

251. Paroxetine Hydrochloride—Marketed under the brand name Paxil

252. Peginterferon Alfa-2a—Marketed under the brand name Pegasys

253. Peginterferon Alfa-2b—Marketed under the brand name PEG-Intron

254. Pemetrexed—Marketed under the brand name Alimta

255. Pentazocine Hydrochloride—Marketed under the brand names Talwin and Talwin
Nx

256. Pergolide Mesylate—Marketed under the brand name Permax

257. Perindopril Erbumine—Marketed under the brand name Aceon

258. Perphenazine—Marketed under the brand name Trilafon

259. Phenelzine sulfate—Marketed under the brand name Nardil

260. Phendimetrazine Tartrate—Marketed under the brand name Bontril

261. Phentermine Hydrochloride—Marketed under the brand names Adipex-P and
Fastin

262. Pimozide—Marketed under the brand name Orap

263. Pirbuterol Acetate—Marketed under the brand name Maxair

264. Piroxicam—Marketed under the brand name Feldene

265. Pramipexole Dihydrochloride—Marketed under the brand name Mirapex

266. Pregabalin—Marketed under the brand name Lyrica

267. Procarbazine Hydrochloride—Marketed under the brand name Matulane

268. Prochlorperazine—Marketed under the brand names Compazine and Compro

269. Progesterone—Marketed under the brand names Crinone, Prochieve, and
Prometrium

270. Promethazine Hydrochloride—Marketed under the brand name Phenergan

271. Propafenone Hydrochloride—Marketed under the brand name Rythmol

272. Propofol—Marketed under the brand names Diprivan and Propofol

273. Propoxyphene Hydrochloride—Marketed under the brand name Darvon

274. Protirelin—Marketed under the brand name Thyrel

275. Protriptyline Hydrochloride—Marketed under the brand name Vivactil

276. Quetiapine Fumarate—Marketed under the brand name Seroquel

277. Rabeprazole Sodium—Marketed under the brand name Aciphex

278. Ramipril—Marketed under the brand name Altace

279. Rescinnamine—Marketed under the brand name Moderil

280. Ribavirin—Marketed under the brand names Copegus and Rebetol

281. Riluzole—Marketed under the brand name Rilutek

282. Rimantadine Hydrochloride—Marketed under the brand name Flumadine

283. Risedronate Sodium—Marketed under the brand name Actonel

284. Risperidone—Marketed under the brand name Risperdal

285. Ritonavir—Marketed under the brand name Norvir

286. Rivastigmine Tartrate—Marketed under the brand name Exelon

287. Rizatriptan Benzoate—Marketed under the brand name Maxalt-MLT

288. Ropinirole Hydrochloride—Marketed under the brand name Requip

289. Salmeterol Xinafoate—Marketed under the brand name Serevent

290. Saquinavir Mesylate—Marketed under the brand name Invirase

291. Scopolamine—Marketed under the brand name Transderm

292. Selegiline Hydrochloride—Marketed under the brand name Eldepryl

293. Sertraline Hydrochloride—Marketed under the brand name Zoloft

294. Sevoflurane—Marketed under the brand name Ultane

295. Sibutramine Hydrochloride Monohydrate—Marketed under the brand name
Meridia

296. Sildenafil Citrate—Marketed under the brand name Viagra

297. Sodium Ferric Gluconate—Marketed under the brand name Ferrlecit

298. Solifenacin Succinate—Marketed under the brand name Vesicare

299. Sparfloxacin—Marketed under the brand name Zagam

300. Sucralfate—Marketed under the brand name Carafate

301. Sulindac—Marketed under the brand name Clinoril

302. Sumatriptan Succinate—Marketed under the brand name Imitrex

303. Tadalafil—Marketed under the brand name Cialis

304. Telithromycin—Marketed under the brand name Ketek

348 Medications and Drugs That Cause Dry Mouth / Xerostomia (Continued)
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305. Telmisartan—Marketed under the brand name Micardis

306. Temazepam—Marketed under the brand name Restoril

307. Terazosin Hydrochloride—Marketed under the brand name Hytrin

308. Terbutaline Sulfate—Marketed under the brand name Brethine

309. Testosterone—Marketed under the brand names Androgel, Testoderm, Striant, and
Androderm

310. Thalidomide—Marketed under the brand name Thalomid

311. Thiabendazole—Marketed under the brand name Mintezol

312. Thioridazine Hydrochloride—Marketed under the brand name Thioridazine

313. Thiothixene—Marketed under the brand name Thiothixene

314. Tiagabine Hydrochloride—Marketed under the brand name Gabitril

315. Tigecycline—Marketed under the brand name Tygacil

316. Timolol Hemihydrate—Marketed under the brand name Betimol

317. Timolol Maleate—Marketed under the brand names Timoptic and Timoptic-XE

318. Tinidazole—Marketed under the brand name Tindamax

319. Tiotropium Bromide—Marketed under the brand name Spiriva

320. Tizanidine Hydrochloride—Marketed under the brand name Zanaflex

321. Tocainide Hydrochloride—Marketed under the brand name Tonocard

322. Tolcapone—Marketed under the brand name Tasmar

323. Tolterodine Tartrate—Marketed under the brand name Detrol

324. Topiramate—Marketed under the brand name Topamax

325. Tramadol Hydrochloride—Marketed under the brand name Ultram

326. Trandolapril with Verapamil Hydrochloride—Marketed under the brand name
Tarka

327. Tranylcypromine Sulfate—Marketed under the brand name Parnate

328. Triamcinolone Acetonide—Marketed under the brand names Azmacort and
Nasacort

329. Triamterene—Marketed under the brand name Dyrenium

330. Triamterene with Hydrochlorothiazide—Marketed under the brand names Maxzide
and Dyazide

331. Triazolam—Marketed under the brand name Halcion

332. Trifluoperazine Hydrochloride—Marketed under the brand name Stelazine

333. Trihexyphenidyl Hydrochloride—Marketed under the brand name Artane

334. Trimipramine Maleate—Marketed under the brand name Surmontil

335. Trospium Chloride—Marketed under the brand name Sanctura

336. Valproate Sodium—Marketed under the brand name Depacon

337. Valproic Acid—Marketed under the brand name Depakene

338. Valsartan—Marketed under the brand name Diovan

339. Valsartin with Hydrochlorothiazide—Marketed under the brand name Diovan HCT

340. Vardenafil Hydrochloride—Marketed under the brand name Levitra

341. Venlafaxine Hydrochloride—Marketed under the brand name Effexor

342. Verapamil Hydrochloride—Marketed under the brand names Covera-HS and
Verelan

343. Voriconazole—Marketed under the brand name VFEND

344. Zaleplon—Marketed under the brand name Sonata

345. Ziprasidone Hydrochloride—Marketed under the brand name Geodon

346. Zolmitriptan—Marketed under the brand name Zomig

347. Zolpidem Tartrate—Marketed under the brand name Ambien

348. Zonisamide—Marketed under the brand name Zonegran

348 Medications and Drugs That Cause Dry Mouth / Xerostomia (Continued)

Products evaluated by CR Foundation® (CR®) and reported in Gordon J. Christensen CLINICIANS REPORT® have been selected on the basis of merit from hundreds of products under evaluation. CR® conducts research at
three levels: (1) Multiple-user field evaluations, (2) Controlled long-term clinical research, and (3) Basic science laboratory research. Over 400 clinical field evaluators are located throughout the world and 40 full-time
employees work at the institute. A product must meet at least one of the following standards to be reported in this publication: (1) Innovative and new on the market; (2) Less expensive, but meets the use standards; 
(3) Unrecognized, valuable classic; or (4) Superior to others in its broad classification. Your results may differ from CR Evaluators or other researchers on any product because of differences in preferences, techniques,
batches of products, and environments. CR Foundation® is a tax-exempt, non-profit education and research organization which uses a unique volunteer structure to produce objective, factual data. All proceeds are 
used to support the work of CR Foundation®. ©2012 This Report or portions thereof may not be duplicated without permission of CR Foundation®. Annual English language subscription $149 worldwide, plus GST 
Canada subscriptions. Single issue $15 each. See www.cliniciansreport.org for non-English subscriptions.
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I reviewed the WCJ's Report and Recommendation on Petition for Reconsideration, in which she 

2 recommends that we grant applicant's Petition for Reconsideration to amend the Findings and Award to 

3 provide for permanent disability increases pursuant to Labor Code section 4659( c ), and to correct the award 

4 of future medical treatment. With regard to defendant's Petition for Reconsideration, the WCJ presents 

5 additional analysis to justify her determination to add rather than combine applicant's impairments. 

6 For the reasons set forth below, we will follow the WCJ's recommendation with regard to 

7 applicant's Petition for Reconsideration, and will grant reconsideration to amend the Findings and Award 

8 as recommended. We will also affirm the WCJ's permanent disability rating and will deny defendant's 

9 Petition for Reconsideration. 

10 I. 

11 While employed as an attorney by State Compensation Insurance Fund, applicant sustained an 

12 admitted industrial injury in the form of hypertension, diabetes, heart, circulatory, and cognitive 

13 impairment, over the period ending August 15, 2015. 

14 Applicant was evaluated by Dr. Raye Bellinger, the Qualified Medical Evaluator (QME) in 

15 cardiology, and Dr. Claude Munday, the QME in neuropsychology. 

16 Dr. Bellinger found applicant sustained an injury to his heart and hypertension as a result of "a 

17 harsh/stressful workplace" handling high profile cases, for which applicant sustained a 30% whole person 

18 impairment under the AMA Guides. 

19 The 30% impairment arises out of specific language in the AMA Guides 
under Class Ill noting that if patients have left ventricular hypertrophy by 

20 ECG, they rate a minimum of 30% (Table 4-2, Page 66). 

21 In response to questions from counsel, Dr. Bellinger indicated that applicant's cardiac impairment 

22 was separate and distinct from the cognitive impairment identified by Dr. Munday. 

23 The cognitive impairment although related to the treatment of his 
hypertension (according to Dr. Munday) is a separate and distinct injury that 

24 is not directly related to the effects of the hypertension per se. 

25 I would absolutely agree that the most accurate rating in this case would be 
to add my impairment rating to that given by Dr. Munday. 

26 

27 

I also agree that my impairment and Dr. Munday's impairment are separate 
impairments and do not require the Combined Values Chart. 

DEVEREUX. Christopher 2 
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Dr. Munday noted applicant suffered impairments in memory, and in judgment and problem 

2 solving. 

3 When asked to comment about "the proper combining of cardiovascular issues rated by Dr. 

4 Bellinger and the neurocognitive rated by the undersigned," Dr. Munday stated: 

5 Frankly, when we are dealing with mental impairments and physical 
impairments, in terms of the ultimate disability there often is not much in the 

6 way of overlap. It is my perspective that these two impairments that are 
discrete and in very different areas are best combined through a strict adding 

7 procedure than anything else. I do not have a basis to argue that they are 
synergistic to any significant degree. That is, I would not argue that the 

8 actual disability is greater than the simple additive combining of the 
impairments. 

IO On this record, the WeJ determined that applicant's combined permanent disability rating, from 

11 the WPI ratings of Dr. Bellinger and Dr. Munday, should be based upon adding the impairments rather 

12 than using the eve, in view of the physicians' opinions that this was most appropriate in the absence of 

13 overlapping impairments. 

14 II. 

15 Defendant challenges the WeJ's determination that the medical record supports using the additive 

16 method over the eve for combining applicant's two separately rated impairments. Defendant contends 

17 that the law requires the WeJ to use the eve absent rebuttal evidence showing a "synergistic effect" 

18 between the impairments. Applicant counters that the permanent disability rating schedule applicable to 

19 injuries sustained after January I, 2013, no longer mandates the use of the eve, and that the method for 

20 combining impairments must be decided on the medical evidence on a case by case basis. 

21 The rating schedule provides that the eve is "generally" used to combine multiple disabilities, but 

22 that other methodology may be used depending upon the relevant circumstances. It is the role of the 

23 medical expert to make a medical determination as to how to combine the separate impairments. One 

24 reason for using the eve is to avoid combining impairments that lead to a rating greater than 100% 

25 permanent disability. However, this concern is not justified here, since applicant cannot receive a 

26 permanent disability award for a single injury greater than 100%. 

27 We do not concur with defendant's contention that absent effective rebuttal evidence of a 

DEVEREUX, Christopher 4 
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I "synergistic effect" between the impairments, use of the CVC chart is mandated. Multiple cases have held 

2 that this determination is best based upon the extent to which the impairments affect applicant's ability to 

3 perform activities of daily living. It is the opinions of the medical evaluators and not a rigid application of 

4 the CVC in the rating schedule that should prevail. (Athens Administrators v. Workers' Comp. Appeals Bd. 

5 (Kite) (2013) 78 Cal.Comp.Cases 213, (appropriate to use additive approach because AMA Guides 

6 describe several methods of combining impairments and rigid application of CVC is not mandated]; Los 

7 Angeles County Metropolitan Transportation Authority v. Workers' Comp. Appeals Bd. (La Count) (2015) 

8 80 Cal.Comp.Cases 470, [proper to add impairments rather than use CVC in light of AME opinion that 

9 there was synergistic effect to orthopedic injuries so that they should be added rather than combined]; Diaz 

10 v. State, 2015 Cal. Wrk. Comp. P.D. LEXIS 683, [additive approach within the authority ofWCJ because

11 there was no clear overlap in impairments]; Sanchez v. California Dept., of Corrections, 2015 Cal. Wrk. 

12 Comp. P.D. LEXIS 482, [additive rating may be used when combining multiple impairments results in 

13 more accurate rating of overall permanent disability].) 

14 It has been recognized that a disability rating, "should reflect as accurately as possible an injured 

15 employee's diminished ability to compete in the open labor market." (LeBoeuf v. Workers' Comp. Appeals 

16 Bd. (1983) 34 Cal.3d 234, 245-246 [ 48 Cal.Comp.Cases 587].) In this case, the WCJ reasonably concluded 

17 that the medical evaluators properly determined that adding the hypertension and cognitive impairment 

18 disabilities more accurately reflects applicant's entire permanent disability than results from using the 

19 eve. 

20 While we do not endorse applicant's and the WCJ's analysis that the post-2013 permanent disability 

21 rating schedule eliminated the reliance on the eve, we do find the WeJ properly found the reports of Dr. 

22 Munday and Dr. Bellinger constitute substantial medical evidence that adequately support the use of the 

23 addition method here. 

24 Accordingly, we will affirm the WCJ's 90% permanent disability rating, and will deny defendant's 

25 Petition for Reconsideration. 

26 Additionally, we will grant applicant's Petition for Reconsideration, as recommended by the weJ, 

27 to correct the errors in the award with regard to the award of future medical treatment, and applicant's 

DEVEREUX. Christopher 5 
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1 entitlement to increases pursuant to Labor Code section 4659(c). 

2 For the foregoing reasons, 

3 IT IS ORDERED that Defendant's Petition for Reconsideration, filed October 9, 2018, 1s 

4 DENIED. 

5 IT IS FURTHER ORDERED that Applicant's Petition for Reconsideration, filed October 15, 

6 2018, is GRANTED, and as our Decision After Reconsideration, the September 19, 2018 Findings and 

7 Award is AMENDED as follows: 

8 

9 FINDINGS OF FACT 

10 7. Future medical treatment to cure or relieve applicant from the effects

11 of the industrial injury. 

12 

13 AWARD 

14 AW ARD IS MADE in favor of CHRISTOPHER DEVEREUX, and STATE 

15 COMPENSATION INSURANCE FUND, as follows: 

16 a) Permanent disability in the amount of 90% payable at the rate of $290.00

17 per week beginning August 30, 2017 for 753.25 weeks totaling $218,442.50

18 plus life pension thereafter at the rate of $231.92 per week and subject to

19 the increases pursuant to Labor Code 4659( c ), less credit for permanent

20 disability advances paid to date and less attorney fees per Finding No. 8

21 above payable to Marcus, Regalado & Marcus. The parties are to obtain a

22 commutation from the DEU to determine the exact amount of the attorney

23 fees based on the above.

24 I I I 

25 I I I 

26 I I I 

27 / / / 

DEVEREUX. Christopher 6 
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II. 

WHEN A WORKER SUSTAINS INJURIES THAT ARE NOT OVERLAPPING  

AND THE TRUE LEVEL OF DISABILITY SUSTAINED IS NOT ACCURATELY 

REFLECTED USING THE COMBINED VALUES CHART, THE IMPAIRMENTS 

MAY BE ADDED TO REFLECT THE MOST ACCURATE DISABILITY RATING 

In Athens Administrators v. WCAB (Kite), (2013) 78 CCC 213, Cal Wrk. Comp. 

LEXIS 34, Applicant suffered an admitted bilateral hip injury. The QME issued a report 

finding applicant had 20% WPI with respect to each hip pursuant to the AMA guides. The 

QME added the two hips together finding a 40% WPI for both hips. In his report the QME 

explained that in his opinion, the best way to combine applicant’s impairments to the right and 

left hips would be to add them together as opposed to using the Combine Values Chart, which 

would result in a lower WPI. The WCJ issued an award of 46% PD based on the opinion of the 

QME and that adding the two hips together would produce the most accurate reflection of 

applicant’s PD. The WCJ observe there are several different ways disabilities may be 

combined. Although the 2005 schedule provides that impairments and disabilities are generally 

combined using the reduction formula, the WCJ pointed out that the 2005 schedule is 

rebuttable. The WCJ noted that AMA guides express favor toward the combined values 

method, the multiple disabilities table is a guide and the physician may under certain 

circumstances employ different method of determining impairment if they remain within the 

four corners of the guides.  

In Martinez v. Pack Fresh Processors, (2017) Cal. Wrk. Comp. P.D. LEXIS 492, 

Applicant suffered an admitted to her right arm/hand after two surgeries she developed severe 

reflex sympathetic dystrophy. She subsequently developed psychiatric symptoms. The 

rehabilitation consultant determined jobs available to the applicant would have include greeter, 

gate guard, and limited service cashiering positions.  However, the rehabilitation consultant 

noted that “Most of these positions require 'interpersonal interaction' and do not focus upon 

production activity. The primary activities in these jobs are social, not hand oriented. The 

difficulty in this case with Ms. Martinez is the pain that she suffers; difficulty with engaging 

with people and socializing.” Martinez, pg. 7. 

The WCJ rejected defendant’s rehabilitation consultant’s conclusions finding that the 

consultants had fail to consider the applicant’s the severe major depression which this woman 
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suffers, in determining whether she could maintain a work position and she did not take into 

consideration the pain syndrome which would affect the applicant's ability to use her damaged 

hand as an assist for her left hand.  

 In dealing with the psychiatric disabilities the WCJ stated: 

“Th[e] determination [of permanent disability] cannot be made based upon the 

whole person impairment percentage alone. The physicians, as they did in this case, 

must spell out the effect of the impairment on the applicant's work life. [*17] Here, the 

orthopedic impairment affects the use of the right dominant hand finding it effectively 

useless to the applicant at work. Likewise, the psychiatrics impairments and the 

associated pain syndrome affect her ability to do the occupations available to similarly 

situated workers who have lost the use of their upper extremity, i.e. a social engagement 

type of occupation. It is not usual for an orthopedic surgeon to determine the functional 

limitations from a psychiatric injury nor is it usual for a psychologist to determine the 

functional limitations for an orthopedic disability. Thus, they are not able to determine if 

the limitations overlap or not. However, it is usual for the Board to determine if 

functional impairments overlap or are added on to other functional impairments. Based 

on the facts of this case it was determined that the functional impairments were best 

added rather than combined. (Bolding in original.) 

DISCUSSION 

For injuries occurring before January 1, 2013, like the June 30, 2011 injury in this 

case, section 4660 provides for use of the 2005 Permanent Disability Rating Schedule 

(PDRS) to determine the level of permanent disability. As part of that process, a 

physician [*18] may, with proper explanation, deviate from the percentages contained in 

the applicable chapter of the American Medical Association's Guides to the Evaluation 

of Permanent Impairment, Fifth Edition (AMA Guides) in order to better express the 

injured worker's level of impairment in light of the physician's skill, knowledge, and 

experience, as well as considerations unique to the injury and information derived from 

extrinsic resources. (Almaraz v. Environmental Recovery service/Guzman v. Milpitas 

Unified School District (2009) 4 Cal. Comp.Cases1084 (Appeals Board en banc) 

(Almaraz/Guzman) as affirmed by the Court of Appeal in Milpitas Unified  School Dist. 
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v. Workers' Comp. Appeals Bd. (Guzman) (2010) 187 Cal.App.4th 808 [75 Cal. Comp. 

Cases 8371.) 

"Total permanent disability" may also be proven by showing the existence of any 

of the four conditions described in section l) through section4662(a)(4), or "in 

accordance with the fact" as provided in section 4662(h). (See footnote 2, supra.)  

Martinez, pg. 8. 

 The recent Devereux v. SCIF (2018) (SAC ADJ10307426), decision is striking similar to 

the instant case in that the cognitive impairment was ADDED to the hypertension impairment.  

There, the WCJ followed the treater’s determination that indicated that applicant's cardiac 

impairment was separate and distinct from the cognitive impairment identified by another 

doctor. The WCJ concluded that the applicant had sustained a separate and distinct cognitive 

injury even though it was due to the effects of the treatment for the hypertension. The WCJ 

applied the addition method to calculate the applicant’s disability from both his cognitive and 

cardiac/hypertension injuries due to the absence of overlap. 

  In Willie Sanchez v. CDCR, 2015 Wrk. Comp. P.D. 482, WCJ, DeWeese, while ruling on 

a petition to re-open a prior award determined that the applicant had sustained two separate 

impairments -- Left Atrial enlargement (LAE) and hypertension -- even though both constituted 

“heart trouble” under LC 3212.2 heart presumption.  The WCJ then proceeded to add the 

impairments caused by the two conditions to the prior award -- even though the AME “avoided 

providing an opinion whether the impairments should be combined or added for rating 

purposes”. Id at p. 19.  Defendant filed for reconsideration contending that the WCJ should have 

instead used the Combined Value Chart and combined the impairments.  The WCAB denied 

reconsideration, instead adopting the WCJ’s conclusion that ADDING the two heart disabilities 

“more accurately reflects applicant’s true level of permanent disability.” Id at p. 20.  
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LAW OFFICES OF 

Robert Nava & Bret Graham 
 
Commerce Plaza, Ste. 301         TEL: (323) 888-1818 
420 N. Montebello Blvd.          FAX: (323) 888-7788 
Montebello, CA  90640 

 
        February 25, 2019 
 
 
 
 
 
 RE:  xxxxxxxxxxxxxxxxxx vs xxxxxxxxxxxxxxx 
 WCAB No.: ADJxxxxxxxx 
 DOI: CT  
 Claim No: xxxxxxxxxx 
 
Dear Dr. : 
 
 You are the PQME in INTERNAL MEDICINE from Panel #xxxxxxx on the matter of 
xxxxxxx xxxxx. You have evaluated our client xxxxxxxxx xxxxx for disputed heart and 
cardiovascular system problems on 06/20/2018 and issued reports dated 07/18/2018 and 
01/25/2019. 
 
 For reasons unknown, the records of Mr. xxxxx’s treating cardiologist, xxxxxxxxx, 
M.D., were not enclosed in the records sent to you.  You now will find those enclosed. 
 
 Please comment on the echocardiograms of 07/31/2018 and 03/10/2017.  You will note 
they both indicate “mild left ventricle hypertrophy”.  The more recent also indicates mild 
enlargement of right ventricle and left atrium along with “Stage I diastolic dysfunction.” See pp. 
32-33; 41-42.  From your exam, his Blood Pressure was Stage 1 Hypertension (152/98) despite 
antihypertensive medication.  Applicant asserts that Mr. xxxxx should be placed in Class 3 of 
Table 4-2 due to the LVH alone.  Please advise exactly where in Class 3 you place him 
considering the additional abnormal testing results. 
 
 You previously reviewed his emergency Left heart catheterization and coronary 
angioplasty with stent placement in the right coronary artery on 02/09/2017 following what was 
diagnose as “acute coronary syndrome”. Pages 45-47.  Although his ejection Fraction at that 
time was 35-40%, it appears to have improved to normal range of 62% per the 07/31/2018 
echocardiogram.  In a treadmill stress test of 12/05/2017, he was able to achieve 13.7 METS and 
>90% predicted heart rate, so it would appear that he has improved with regard to his coronary 
heart disease with the procedure of 02/09/2017.  Applicant asserts that he nevertheless is best 
placed in Class 2 of Table 3-6a (as Class 1 is ruled out since he DID have coronary heart disease 
necessitating the angioplasty to repair the “100% right coronary artery occlusion”).  Please 
advise where exactly in Class 2 he should be placed, given his clinical history and the permanent 
stents in his right coronary artery. 
 
 Additionally, you have noted that he is on the “blood thinner” Brilinta.  You have 
advised that this is necessitated by the coronary heart disease and stent placement.  Mr. xxxxx 
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has had significant symptoms from that medication including frequent nose-bleeds – one of 
which you observed.  The AMA Guides, 5th, Section 9.6c at page 207 provides for a 10% 
impairment in this situation with similar medications: 

Long-term anticoagulation with warfarin or low-molecular-weight heparin 
increases bleeding risk and constitutes impairment in the 10% range 
. 

AMA Guides, 5th, page 207.  Please advise if you agree with this impairment – especially given 
that Mr. Luna is symptomatic. 

Finally, as you have found applicant MMI/P&S, please provide the most accurate 
impairment rating per the AMA Guides, 5th edition.  If you believe that a generic interpretation 
of the AMA Guides, 5th does not accurately capture the loss of function or impact on activities of 
daily living, please explain and use any method, page, chapter or figure in the AMA Guides, 5th 
that most accurately describes applicant’s impairment. Please consider the Almaraz/Guzman and 
Cannon cases in this regard.  

As you have found multiple body parts/systems to have been injured, please consider 
the Kite decision (wherein the left and right hip impairments were ADDED as opposed to 
combined with the Combined Values Chart due to their “synergistic” impact on the injured 
workers’ activities of daily living.).  Applicant contends that the impairments you have found 
herein to Coronary Heart Disease and Hypertensive Cardiovascular Diseased should be ADDED 
since it is the most logical, reasonable and, based on the facts, most accurately reflects the true 
level of disability sustained by the applicant given these serious cardiovascular diagnoses. This 
“additive approach” also is endorsed by the AMA Guides, 5th at page 10, paragraph 1: 

“A scientific formula has not been established to indicate the best way to 
combine multiple impairments. Given the diversity of impairments and great 
variability inherent in combining multiple impairments, it is difficult to 
establish a formula that accounts for all situations. A combination of some 
impairments could decrease overall functioning more than suggested by just 
adding the impairment ratings for the separate impairments.. . . .”  

AMA Guides, 5th, page 10 (emphasis added). 

In this regard, please advise if (1) the Coronary Heart Disease overlaps with the 
Hypertensive Cardiovascular Disease; (2) whether they are separate conditions; or (3) whether 
they in fact have a “synergistic effect” such that Mr. Lara is at a geometrically greater risk of 
heart attack, stroke, co-morbidity, death or other serious cardiovascular event due to the 
combination of the conditions than if he had only just one of them. 

Thank you for your assistance with this matter.  Should you have any comments or 
questions please do not hesitate to contact the parties. 

Sincerely, 
Bret Graham 

BG/sc 
Enclosure (subpoenaed records xxxxxxx M.D.) 
CC :  
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Steven F. Chapman
National Settlement Consultants

settleman@aol.com
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Structured Settlements and the MSA Process 

STEVEN CHAPMAN CAAA Winter Convention 2019 

History of Structured Settlements and MSA/CMS process 

CMS recognized structured annuities from inception of set- asides as a tool to fund the MSA 

Structured settlements are utilized to obtain and provide rated ages which assist in the present 

value cost analysis. Who determines the rated age? Are they always accurate? Who really 

benefits from rated ages? 

Structured settlement annuities are utilized to provide PV cost of CMS approvals that call for 

seed and annual payments 

Structured approvals of the MSA must come from CMS. What happens if you receive a lump 

sum approval? (see letter requesting breakdown into seed and annual payments} 

How and why of seed money and annual payments in CMS approvals. Must the seed 

and annual payments be followed - can they be revised? 

How are MSA's and CMS approvals priced out-What does CMS require? What does the Carrier 

require? What is best methodology for the injured worker? 

Temporary Life vs. Guaranteed payments: Pros and Cons 

Submission of MSA's 

Who Submits MSA and When 

What is a "Current MSA" and when does it turn "stale". Who determines this? What is this 6 

month rule? Does CMS ever send a MSA back for being stale? 

Non-Submit MSA's Pros and Cons. Who is at risk? How to minimize the risk. 

What does CMS say about Non- Submit MSAs 

What can you do as AA if you feel that the MSA is not accurate? What is accurate? What duty is 

owed to CMS? What duty is owed to the injured worker? 

Are guaranteed MSA's the answer? Who is guaranteeing the MSA? What are the risks? Do they 

ever make sense? And -What exactly is being guaranteed? 
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Structured Settlements - Their Role in helping to determining future medical care 

The optimum role of the structured settlement broker is one of facilitator 

Structured Settlements are a powerful tool to assist all parties to a settlement in discovering the 

value of future medical care 

How can structured settlements be utilized to help the parties uncover the true cost of future medical 

care 

The MSA alone does not equal Future Medical Care 

Detailed structured settlement packages can outline carrier's potential exposure through use of 

present value costs and inflation factors 

Structured settlement can provide Carrier and AA with MSA value and the cost those elements 

of medical care missing from MSA 

Structures can outline the non-Medicare medical components not addressed by the MSA. 

Do MSA reports have to contain non-Medicare medical components? Are they required to? Who 

provides the MSA vendor with the non-Medicare medical components? Does CMS want to see 

the non-Medicare medical component? Would it affect their decision as to CMS approval? 

Settlement annuities provide a common ground cost analysis between unrealistic discount rates 

used by the carrier and full value payout costs provided by the AA 

Flexibility of the structure settlement tool allows for parties to negotiate various scenarios in 

real time to reach acceptable compromise positions 

Structured Settlements and Non-Medicare Medical components to future medical care 

Settlement packages can be designed to outline the Non-Medicare Medical needs 

Who determines the Non-Medicare Medical needs? Who determines the Cost? Utilizing Life 

care planners. The Role of Carrier's Payment History. Resources for future medical care cost 

components. How to get doctors to participate in the process (see attached letter of life care 

plan components) 

Are there co-pays, donut holes which are the responsibility of the injured worker? What are 

they? What if the Carrier tells you that there are no more co-pays and donut holes and that if 

there were, they have already been factored in the MSA? 

Understand the payments being made as demonstrated in the Carriers Payment History and the 

Annual Amount being requested through the CMS annual amount. 

What are good resources to utilize to determine future medical needs not listed in the MSA or 

CMS approval? What is the best way to outline these additional costs to the defendant? 
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Do you want to request that money missing medical care be added to the MSA or do you want it 

demanded as cash or future monthly/annual payments? Structured Settlements can provide 

opportunities those various options 

Structured Settlements can provide for guarantees to the additional monies not in MSA or CMS 

approval. 

What if Carrier is requesting/requiring Reversion of some of the money in settlement? 

Professional Administration 

Does it make sense? 

What is Professional Administration? 

Why did CMS recently come out and "promote" the use of Professional Administration for 

MSA's? What does CMS expect from injured workers? From their Counsel? 

Is it beneficial for the injured worker to utilize professional administration? Pros and Cons 

Costs? Flexibility of contract? Other services beyond just MSA compliance? 

How can Professional Administration help the injured worker deal with an unknown future 

medical environment? 

Can professional administrator assist with non-Medicare medical needs? 

What resources can be provided by the Professional Administration company to assist AA's in 

their quest for accurate future medical costs? 

How can you be sure that Professional Administration company is not denying future medical 

care when there is a reversionary clause to the MSA? 

Can you engage in Professional Administration at a later time if you didn't initially want that 

option at the time of settlement? How would that work? 
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Why Are Structures Beneficial? 

IT CAN SAVE THE SETTLEMENT 

Example: Case Settled for $115,000 Contingent upon CMS 

approval of $22,773 MSA. 

However, CMS comes back with $110,959. Deal was 
DEAD! The employer refused to give additional 
settlement authority. 

However, the Deal was revived by Structuring the MSA 

The Structured MSA freed up enough cash to cover 
Atty's Fees and still provide the Applicant with $35,000 
cash up front 
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CASH AT SETTLEMENT 

ATTORNEY FEES 

MSA SEED 

D.O.B.: 7/16/1964

Package C 

$35,015 

$17,250 

$6,341 

ANNUAL CONTRIBUTION TO MSA '- $56,394 

ACCT FOR 34 YRS CERTAIN ( 

>
I 

) 
$3,077 payable annually, beginning 

fo t, ;735 2/4/2018 for 34 years certain only. 

TOTAL I 
$115,000 

$35,015 $35,015 

$17,250 $17,250 

u11-

$6,341 
,V 

$104,618 

&\jY� 
�� '1101 q�� 

$163,324 $163,324 

�--.. ,\_ 1-'.._ ,, ,·. '-{ 
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Nlllional Strucum:d 
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n

�':aation 
�bcr NATIONAL SETTLEMENT CONSULTANTS 

12069 Jefferson Blvd. 
Culver City, CA 90230 

Steven F. Chapman 
Stefanie V. Plotkin, CSSC 
Gregg Chapman, Esq. 
Structured Senlement Specialist 

(800) 845-2969 • Fax: (310) 450-3132

Medicare Part D - 2019 Schedule 

Prescription D,rug Coverage 
(Coinsurance & the Donut Hole) 

► $0.-$415: Beneficiary pays all. Medicare pays $0.
This is the yearly deductible

► $416-$3,820: Beneficiary pays 25%, Medicare pays 75%.
This is Coinsurance for the Initial Coverage Limit

► $3,821-$7,653.75: Beneficiary pays 100%.
This is the Coverage Gap (The Donut Hole)1

► Above $7,653.75: Beneficiary pays the greater of: a 5%
Coinsurance or a Copayment ($3.40 for generics, $8.50 for

brand names) for each covered drug until the end of the
year. This is the Catastrophic Coverage

• $5,100 is the Beneficiary's Total Out-Of Pocket Costs - excluding the
monthly Part D Plan Premium & prior to catastrophic coverage

• Beneficiary pays an additional monthly premium ($15 - $120) that
varies depending on the Part D Plan they choose

• Consider $400/mo Non-Medicare Drug costs for Settlement Proposals
to cover the Out-Of -Pocket Costs (Donut Hole, Copayments &
Deductible) for applicants with high prescription drug expenses.

1 In plan year 2019, Medicare beneficiaries who reach the Coverage Gap (Donut Hole) will receive a 63% 
discount on generic drugs purchased and a 75% discount on brand name drugs. The discount is only for 
Medicare Part D drugs included in their Part D prescription drug plan fonnulary. 
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Nalional Structured 

�alion 
Member 

Steven F. Chapman 
Stefanie V. Plotkin, CSSC 
Gregg Chapman, Esq. 
Structured Settlement Specialist 

NATIONAL SETTLEMENT CONSULTANTS 
12069 Jefferson Blvd. 

Culver City, CA 90230 
(800) 845-2969 • Fax: (310) 450-3132

The Truth About the Donut Hole 

There has been a lot of misinformation about what will happen to the 

Medicare Part D (prescription medication) Donut Hole with the 
passage of the Affordable Care Act (aka Obamacare). 
Here are some important FAQ's: 

Q: Has the Donut Hole been eliminated? 
A: NO 

Q: Will Donut Hole costs ever become $0.00? 
A: NO 

Q: Will there be a gradual decrease in Donut Hole costs? 
A: Yes, there will be a gradual decrease until 2020 at which 

time a 25°/o coinsurance cost will be in place. 

By 2020, the Donut Hole will have transformed from a 100% 
cost (as originally designed) to a 25% cost to the beneficiary. 

The beneficiary will continue to have all of the following Part D 
prescription medication costs: 

• Deductible ($415 in 2019)
• 25% Coinsurance (up to $3,820 in 2019)
• Donut Hole (up to $7,653.75 in 2019)
• Part D Plan monthly premium ($15 - $120 depending on plan)

Thus, there will continue to be substantial non-Medicare Part D costs 
for applicants that settle their workers' compensation claims through 
2020 and beyond. Your Structured Settlement Broker can break down 
these costs for you. 
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"There is More to Future Medical than just the MSA" 

Common Services/Supplies Not Covered By Medicare Parts A & B 

It is Important to Incorporate Non-Medicare Medical Costs into your Settlement Demand 

Not Covered Exceptions/Explanations 

Acupuncture 

Alternative Therapies Including massage therapy, chelation therapy, biofeedback and holistic medicine 

Blood - limited 
The first three pints are not covered. After the first three pints, beneficiary pay 20% 
coinsurance of the Medicare approved amount 

Chiropractic Services - very 
Medicare covers manipulation of the spine if medically necessary to correct a subluxation. 
Beneficiary pays 20% coinsurance. You pay all costs for any other services or tests ordered 

limited by a chiropractor (includin_g x-rays and massru?e therapy) 

Common Medical Supplies -
Like Bandages and Gauze 

Concierge Care 
Also called concierge medicine, retainer-based medicine, boutique medicine, platinum 
practice or direct care. 

Cosmetic Surgery 
Unless it is needed because of accidental injury or to improve the function of a malformed 
part of the body. Breast reconstruction covered for a mastectomy because of breast cancer. 

Custodial Care 
Not covered when that is the only kind of care needed. Defined as assistance with activities 
of daily living such as bathing and eating when provided bv unskilled individuals 

Deductibles, Coinsurance & Deductible-the amount that must be paid before Medicare begins to pay. Coinsurance-your 
Copayments percentage share of the costs. Copayment-your fixed share of the costs 

Dental Service Medicare does not cover routine dental care, dentures or most dental procedures 

Durable Medical Equipment - Provided under Part B but there is no coverage if the beneficiarfs doctor or supplier is not 
limited enrolled in Medicare. If covered, beneficiarv pays 20% coinsurance. 

Medicare Part "B" only pays for an injury or illness that requires immediate medical attention 

Emergency Services 
to prevent a disability or death. There is a set copay for the emergency room visit, 20% for 
the doctor�s services and the Part B deductible applies. 

Eye Exams, Eyeglasses and 
Medicare does not cover routine eye exams. Some eye tests and screenings are covered. One 
pair of eyeglasses with standard frames (or contact lenses) only after cataract surgery that 

Contact Lenses implants an intraocular lens. 

Foot Care Routine foot care is not covered 

Gvm Memberships 

Health Care While Traveling 
Outside the U.S. Rare exception for hospital care in Canada or Mexico 

Hearing Aids & Exams Medicare does not cover routine hearing exams or hearing aids 

Home Modifications 

Home Repairs/Maintenance 

Immunizations - limited 
Medicare currently provides coverage for flu, pneumoni� and hepatitis vaccinations. Other 
types of vaccinations and immunizations are tvnicallv not covered by Medicare 

Compliments of Steven F. Chapman 
Structured Settlements 

800-845-2969
Stefanie V. Plotkin www.workcompsettlementconsuttants.com Gregg M. Chapman 
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"There is More to Future Medical than just the MSA 11

Common Services/Supplies Not Covered By Medicare Parts A & B

{Continued From Front) 

Not Covered Exceptions/Explanations 
Incontinence Supplies & 
Adult Diapers 

Long Term Hospital Care 
Beneficiary pays: $1,364 yearly deductible; Coinsurance of$341/day for days 61-90; 

$682/day for days 91-150; all costs for each day beyond lifetime reserve days 

Long Term Inpatient Mental Not covered after a total of 190 days in a specialty psychiatric hospital during 
Health Care beneficiary's lifetime 

Long Term Skilled Nursing Beneficiary pays coinsurance of$170.50 per day for days 21 -100 per benefit period. 
Facility Care Not covered beyond 100 days per benefit period 

Over - The - Counter Medications 

Prescription Drugs - limited 
Most prescription drugs, as well as off-label uses, are not covered under original 
Medicare. Beneficiary must buy Part D for coverage 

Psychiatric Care - limited 
Beneficiary pays 20% coinsurance for outpatient treatment (such as counseling or 
psychotherapy) in a doctor's office setting 

Routine Physical Exams 

Routine Screening Tests Most screening tests like checking your hearing are not covered 

TENS Unit 
Medicare dropped coverage of transcutaneous electrical nerve stimulation (TENS) for 
chronic low back pain 

Transportation (routine) 
"Even if Medicare covers a service or item, you generally have to pay your deductible, coinsurance and copayment"* 

Medicare premiums, deductibles and coinsurance rates for 2019: 
• Part A (Hospital Ins.) No Monthly Premium if Medicare taxes paid while working (some exceptions)
• Part B (Medical Ins.) Monthly Premium: $135.50/mo. for individuals with income of $85,000 or less

• Part A Deductible: $1,364 Paid by beneficiary for each benefit period.
• Part B Deductible: $ 185 per year. After the deductible is met, beneficiary typically pays 20%

coinsurance of the Medicare-approved amount of the service

Above information is based on Original Medicare.
• A Medigap (Medicare Supplemental Insurance) policy, sold by private insurance companies, can help

pay some of the health care costs ("gaps") that original Medicare doesn't cover, like copayments,
coinsurance and deductibles

• Sources: Medicare.gov, Medicare publications: "Medicare & You 2019"*, "Medicare 2019 Costs"

Please contact us to assist you in determining the present value of the above items 

Compliments of Steven F. Chapman 
Structured Settlements 

800-845-2969
Stefanie V. Plotkin www.workcompsettlementconsultants.com Gregg M. Chapman 
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WCMSA Reference Guide 

5.2 Structured WCMSAs 

A WCMSA can also be established as a structured arrangement where payments are made to the 
account on a defined schedule to cover expenses projected for future years. In a structured 
WCMSA, an initial deposit is required to cover the first surgical procedure or replacement and D\J��\ .
two years of annual payments. The initial deposit ("seed money") is followed by subsequent <.._ 5J.l.P-, 
annual deposits (or a shorter time period if CMS agrees to such)/based on the anniversary of the 4-
first deposit. If in any given coverage year the deposited funds are not exhausted (i.e., used up, ,ANt,:,Jl(l,, spent), they are carried forward to the next period and added to the next annual deposit. The :::-=--
whole fund, including carry-forwards, must be exhausted before Medicare will pay primary for 
any WC injury-related medical expenses. If the fund is exhausted appropriately in a given annual 
period, Medicare will pay primary for further WC injury-related medical expenses during that 
period. In the next annual period, the replenished WCMSA funds again must be used, until the 
WCMSA amount is appropriately exhausted. 
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MSA Account 
Funding Options 

■ Funding the MSA using an Annuity

- Structured Settlement Broker-Free valuable resource

- Rated Age - Reduces the amount of the MSA

- Provides more money for claimant's use

- Lessens the chance of misuse of MSA funds

- Seed Money + annual payment

■ Funding the MSA with a lump sum

- Entire MSA amount is deposited into account upon
settlement of claim
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(PUT APPLICANT'S ATTORNEY'S LETTERHEAD HERE) 

December 11, 2018, 

Centers for Medicare & Medicaid Services 
c/o Benefits Coordination & Recovery Center 
P.O. Box 138899 
Oklahoma City, OK 73113-8899 
Fax: 1-405-869-3306 

Attn: WCMSA Proposal/Final Settlement 

RE:JANEDOE 
Medicare ID/SSN: *****SSSSA 
Date of Injury: 08/10/2004 
CMS Case Control Number: WC1234567890123 

Dear Sir/ Madam: 

This letter is to confirm that I, Jane Doe and I, Larry Lawyer are aware of and approve 
the request to change the payout of the WCMSA from a lump sum to a structured 
annuity. 

Should further details or explanation be required, please contact the undersigned. Thank 
you for your consideration. 

Sincerely, 

Larry Lawyer, Esq. 
Attorney for Jane Doe 

Jane Doe 
Applicant 
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Dan Anders 

Chief Compliance 

Officer, Tower MSA 

Marques Torbert 

Chief Executive 

Officer, Ametros 
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l�SA cost drivers and applying
clinical interventions for reductions.
Limiting MSA costs through the drafting and 
submission process 
MSA Professional Administration's role in 
balancing interests of employer and injured 
worker. 
Protecting and extending MSA dollars 
through Professional Administration. 

MSA partner and client clearly communicate ./ 
claim information and opportunities ta lower MSA 

GQ.Sls. 

MSA partner identifies throughout MSA handing 
opportunities to appropriately reduce MSA 
amount. 

MSA partner mitigates exposure through clinical 
processes. 

MSA partner uses benchmark analytics to 
measure results 

Latino Comp PART 3  S. Chapman Page 92 of 114



Pre-fv!SA Triage 
Projecte_d__.M§A_cgst based on current medical 
and pharmacy treatment regimen 
Snapshot view of MSA exposure 
Overview of �opriate, unnecessary 
treatment an:{:ost drivers that ay impact MSA
and settlement 
Case-specific recommendations based on 
jurisdictional issues and opportunities 
Action plan and next steps to optimize settlement 
o�comes beiore th§. MSA report is prepar..ed

PRN/As Needed medications 
Generic Alternatives 

Opioid overuse 
lnconsistences between medical records 
and Rx history 
Unclear whether medication still being 

prescribed. 
Prescriptions written, but not filled. 
Related vs. Unrelated medications 
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,1 ( ·ompA !liunce 

2018 

Re: 
Claim tt: 

Dear 

de.crease in Claimapt'..sJife- pee- ncy. This MSA Update was produced in line with two of the four special 
'--
criteria that CIGA is tracking. This case involves high dollar medication exposure and there have been no 

treatment records for the past six months. We recommend you review this case with your supervisor prior 
to proceeding with settlement. Please advise if you will be seeking CMS submission of this MSA and, if so, 

we will update it accordingly. 

Below are a few items to keep in mind: 

1. Dates of Injury. A second date of injury was listed as 09/15/10. We utilized only the 08/15/10 date
per the referral. If there are any other dates of injury to be included in the MS/\, please let us know.

2. Compensable Body Parts/Conditions. The Large Loss Report listed head, cervical spine, thoracic

spine. lumbar spine. right foot, psyche. and dental as compensable body parts/conditions. There

was no record of any recent dental problems or treatment. Records also noted Claimant had issues

with the right shoulder {found compensable by the orthopedic AME), right hand, right knee, and
urinary retention and adrenal insufficiency due to the traumatic brain injury. As such, these

conditions were listed as industrially related. If there are any additional compensable body
parts/conditions to be included in the MSA, please let us know.

3. Medical Treatment. There were very few actual treatment records provided from

and none of those records were recent. At the time of the most recent records, Claimant was
treating with Dr. ., Internal Medicine. The most recent lab requisition dated 11/07 /17
listed Dr. name. Please be aware that CMS is requesting updated medical records in many
cases, including records related to all alleged industrial conditions, even if the carrier has not paid
for the treatment. CMS has indicated that AME reports are not substitutes for actual medical
records. CMS may not rely on the opinions expressed in the AME reports and may rely on more
recent treatment records obtained by development. CMS will develop for records from whomever is

www.medval.com 
---- ---------

9256 Bendix Road, Su ice 304, Columbia. Maryland 21045 • eel: 888-SET-ASIDE • fax: 410-740-3088 
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currently treating Claimant. CMS may not limit their request for documentation to workers' 
compensation treatment providers but may very well also request medical records from Claimant's 
primary care physician or other non-industrial treatment providers. A request for additional 
documentation will result in a delay in the review process. 

4. Prescription Medications. The prescription payment history was blank. Please be aware that CMS is
requesting more detailed two-year prescription payment histories, printed within six months of the
date of submission, if there are no recent payments on the prescription history provided with the
submission. The most recent list of prescription medications on file was from June 2017 and
included levetiracetam 1000mg twice daily, ffudrocortisone acetate 0.1mg daily, trazodone HCL

50mg at bedtime, Vimpat 100mg twice daily, and zonisaroide 400mg (4-l00mg) at bedtime. There
were several other medications listed which appeared to be related to nonindustrial conditions and
those medications were not included in the MSA. As such, we recommend confirmation of
Claimant's current prescription medication regimen. CMS is including medications utilized during
the past two years of treatment unless noted to have been discontinued and is including
medications listed in treatment records that are not on the prescription payment history. Please
consider the following items:

a. Zoloft (Sertraline HCL) (potential increase $23K}. The most recent list of medications from
June 2017 did not list Zoloft (sertraline) as a current medication. As such, this medication
was not included in the MSA. Inclusion would result in an increase of approximately $23K.
We recommend confirmation if this medication is in use.

b. AWP versus CA WC Pharmacy Fee Schedule Pricing (potential increase $41K). We allocated
for prescription medications utilizing CA WC Pharmacy Fee Schedule. If subject to CMS'
review and AWP pricing, this would result in an increase of approximately $41K.

5. Resolved Body Parts/Potential for Additional Diagnostic Testing (potential increase $GK). If a body
part is mentioned, but resolved, CMS could still include future diagnostic testing for the resolved
body parts. In Dr. . ; 09/28/15 AME, he assigned impairment ratings for the cervical
spine, lumbar spine, and right shoulder. As such, we only included diagnostic studies related to
those orthopedic body parts and did not include diagnostic studies for the thoracic spine, right foot.
right hand, or right knee. Inclusion of diagnostic studies for those body parts would result in an
increase of approximately $1K to $1.SK per body part or approximately $GK for all those body parts.

6. Potential for Psychotherapy and/or Cognitive Behavior Therapy (potential incr�ase $2K). Claimant
has been diagnosed with altered mental status, behavioral disorder/psychosis, posttraumatic head
syndrome, cognitive disorder, and major depressive disorder. Dr. I Nas managing Claimant's
psychotropic medications (currently trazodone); however, on at least two occasions, Claimant was
evaluated by a psychiatrist. Once during a hospital stay in June 2017 due to major depression and
acute encephalopathy and once during a prior similar hospital admission in 2015. As such, we
included psychiatric follow up on an annual basis to monitor Claimant's psychiatric conditions and
treatment. CMS could also potentially include some cognitive behavior therapy and/or
psychotherapy which could result in an increase of approximately $2K. We did not include this
treatment as there has been no record that Claimant has undergone any recent psychotherapy or
cognitive behavior therapy in recent years.

�MEDVAL 
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7. Potential for Inclusion of Additional Occupational and/or Physical Therapy (potential increase $2K
to $4K). CMS could potentially include additional physical and/or occupational therapy. This would
result in an increase of approximately $2K to $4K.

8. Potential for Injections (potential increase $4K or more). Dr. Berman's 2015 AME noted Claimant
could possibly require "injections" in the future. There was no record that Claimant has received any

injections to any body part. As such, no injections were included in the MSA. Inclusion of a series of
3 epidural steroid injections would result in an increase of approximately $3K. Inclusion of a series of

6-12 right shoulder steroid injections would result in an increase of less than $1K.

9. Potential for Inclusion of Urine Drug Testing (potential increase $2K to $9K). Despite the fact that

Claimant is not being prescribed opiate/narcotic medications, there is a slight chance that CMS
could still include periodic urine drug testing. This could result in an increase of approximately $2K
to $9K depending on the frequency of testing.

10. Dental Conditions/Treatment. There was no record of any dental conditions and no current dental

treatment plan. Medicare generally does not pay for dental treatment; however, they will pay for
dental services that are an integral part either of a covered procedure or for extractions done in
preparation for radiation treatment for neoplastic diseases involving the jaw. Medicare will also

make payment for oral examinations, but not treatment, preceding kidney transplantation or heart
valve replacement surgery, under certain circumstances. Most all other dental treatment would not
be covered by Medicare. If there is an updated dental treatment plan available for review and you
would like to update the allocation, please advise us.

11. Potential Need for Future Higher Level of Care (potential increase $SK or more). If Claimant's
condition were to deteriorate, he might require a higher level of care, such as a skilled nursing

facility. Based on information available at www.genworth.com, the average cost of skilled/nursing
home care per day is approximately $275 per day and average monthly cost of approximately $SK
for a semiprivate room.

12. Potential for ER Visits and/or Hospital Stays (potential increase $3K to $1SK). The records from
i ,r noted Claimant was hospitalized in June 2017 due to hypertension and acute
encephalopathy after an altercation with another resident at the facility. Claimant was evaluated by

a psychiatrist during this admission. He was also discharged for a short stay at a skilled nursing

facility after this admission. A similar incident and hospital stay occurred in 2015 after an altercation
with a resident, but there was no mention of treatment at a skilled nursing facility after discharge. It
is possible that Claimant could require some emergency department visits and/or hospital stays in

the future. If CMS included these in the MSA, it would result in an increase of approximately $1K to
$SK per visit and the inclusion of approximately 3 visits/stays.

13. Board and Care. Claimant is residing at for board and care. The most recent

documentation on file indicated that the cost of care is $1,059.37 per month in 2018 for basic rent
and assistance with medications. Based on prior payments, this price has increased approximately
$13 per year in recent years. As such, we allocated for one year of the current pricing followed by
annual increases of $13 per year until the last year of Claimant's life expectancy. This was a
significant decrease in pricing compared to the prior non-Medicare expense allocation (a decrease
of approximately $389K).

�MEDVAL 
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14. CMS Submission. If you would like to know the status of the prior MSA that was submitted to CMS,

please deliver the attached CMS release and have Claimant and/or his attorney return a signed copy

directly to our office. Once received, we can obtain the status of the prior MSA from CMS. If CMS

submission is to be requested, the prior vendor will have to file to withdraw their MSA and then we

would be able to move forward with submission of the updated MSA to CMS. As noted above. CMS

would likely develop for more updated treatment records and prescription payment histories if
subiect to their review.

Thank you for your referral. Please do not hesitate to contact us by phone at 

when we can be of further service. 

Very truly yours, 

,, JD 

�MEDVAL 

3, or by email at 
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12069 JEFFERSON BLVD. 

CULVER CITY, CA 90230 

PHONE: (800) 845-2969 

FAX: (310) 450-3132 

NATIONAL SETTLEMENT CONSULTANTS 
STEVEN F. CtIAP1vlAN 

To: 

Fax: 

Phone: 

Re: 

STEF ANTE V. PLOTKIN, CSSC 
GREGG CHAP , ESQ. 

FAX ..... · :: ' . 

Applicant's Attorney From: Steve Chapman 

Pages: 2 

Date: December 30, 2018 

Applicant's Future Medical Needs CC: 

□ Urgent @For Review □ Please Comment □ Please Reply □ Please Recycle

• Comments:

Dear Applicant Attorney: 

As we discussed yesterday, I am providing you with a list of categories that are utilized in the creation of a life 
care plan. I have had success in the past by having the Treating Doctor address the following categories in as 
much detail as possible. Please review the items below and then give me a call so we can discuss how to use 
this list to create a demand to present to the Work Comp Carrier. 

1. Projected Evaluations

2. Projected Therapeutic Modalities i.e. Dr. Visits, Pain Management Visits, Prr, etc.

3. Diagnostic Testing

4. Wheelchair/Mobility/Maintenance

5. Orthotics/Prosthetics

6. Orthopedic Equipment

7. Durable Medical Items

8. Aids for Independent Function i.e. crutches, grab bars, handheld shower, etc.

9. Supplies

12:22 PM 12/12/18 
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10. Medication

11. Home health Care

12. Health and Strength Maintenance

13. Transportation

14. Possible Complications

The Doctor needs to be as specific as possible in regards to frequency, and cost (if known) to any and all 
items. 

You can always reach me on my cell: 310-480-5742 

Sincerely, 

Steven F. Chapman, Esq. 

• Page2
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MEDICAL SETTLEMENT SPECIALISTS, LLC. 
ann@medicalsettlementspecialists.com 

1968 S. Coast Hwy 

Laguna Beach, CA 92651 

Ann Sandstrom, CWCP, MSCC, CMBP, CMRS, BCNM 

Medical Valuation Specialist 

Certified Workers' Compensation Professional 

Medicare Set-Aside Certified Consultant 

Certified Medical Billing Professional 

Certified Medical Reimbursement Specialist 

Ph. 424-644-6002 

Fax 720-292-1866 

CONFIDENTIAL ATTORNEY WORK PRODUCT 

FUTURE MEDICAL SETTLEMENT VALUATION 

November 28, 2018 

.. Esq. 

RE: 

DOB: 
DOI: 

Dear Ms. Porrazzo: 

December 13, 1964 (53) 
October 9, 2016 

Thank you for the opportunity to review the t matter for a Future Medical 
Settlement Valuation and review of the Life Care Plans (LCP) issued by Dr. and 
· 

. The medical record is extensive and is reported in detail elsewhere. Issues of 
permanent impairment, apportionment, and causation can be addressed upon request. The 
information contained herein is for settlement purposes only and not to be considered a formal 
Medicare Set-Aside proposal or recommendation for medical care. Please consult with Mr. 

his physicians if further clarification is needed regarding future medical needs. 

Mr. sustained multiple catastrophic compensable injuries on October 9, 2016. Claim 
related diagnoses include, but are not limited to: Traumatic spinal cord injury (SCI), upgraded to 
T6 paraplegia; Tl motor bilaterally, L2 sensory on the right Tl2 sensory on the left, incomplete 
AISA-C SCI, chronic neurogenic pain, neurogenic bowel requiring gastrointestional (GI) 
prophylaxis, neurogenic bladder, history of deep vein thrombosis, history of inferior vena cava 
filter placement, decompressions laminectomies, evaluation epidural hematoma, T9-L2 spinal 
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fusion, right tibial plateau .fracture pinning, left scrotal laceration and repair, neurogenic erectile 
dysfunction, pressure wounds, left wrist fracture sip open reduction and internal fixation, 
hemorrhoids, multiple rib fractures, recurrent urinary tract infections, history of clostridium 
difficile diarrhea ( c-dif), autonomic hypotension, dyslpididemia, acid reflux, hypotension, 
spasticity, muscle cramps, tinea cruris, impaired activities of daily living (ADLS) requiring 
attendant care, impaired mobility and impaired skin sensation. 

Estimated Charges for Future Medical Recommendations 

Charges in this valuation are case-specific to Mr. and consider his diagnoses, co
morbidities and other claim-related factors. This analysis provides a reasonable estimate for 
items and services based on information that is currently available. Given the complex nature of
Mr. s multiple SCI-related medical conditions and associated impairments, Mr. 

· 

will require life-long care as noted by Dr. nd by 

Individuals with the levels affected by Mr. ,CI may be prone to autonomic dysreflexia 
and orthostatic hypotension. Spasticity and other sequela can be progressive and may result in 
the increased need for attendant care over time. Mr. l currently receives 16 hours of 
attendant care per day as recommended by Dr. This is required for evening and night 
care to assist with position changes and to allow Mrs. -·-· :he ability to sleep through the 
evening, as she provides frequent or stand-by assistance for Mr.1 throughout the day. It is 
my understanding that this requirement is expected to continue moving forward. 

In preparation for a Compromise and Release settlement of medical benefits, this valuation 
includes consideration of all medical care, services, and items that would be reasonably required 
to cure or relieve the effects of the industrial injury(ies) over Mr. life expectancy, and 
to which the rights to receive active payment by the carrier would be waved. My findings are 
based on review of the medical records, review of the life care plans submitted by and 
Dr. . nd my conversation with . an/ Merritt. 

I was advised that Mr. ·----· is currently not Medicare eligible and has no reasonable 
expectation of becoming a Medicare beneficiary within the next 30 months. Therefore, it is 
unlikely that this case will meet the Center for Medicare and Medicaid Services (CMS) review 
thresholds and no formal Medicare Set-Aside will be submitted for approval. 

The LCP by ................... uu. ... was performed in November of 2017 and therefore calculated at 2017 
California Official Medical Fee Schedule rates where applicable. The fee schedule has changed 
for 2018 and is reflected in this analysis. Dr. n provided his LCP calculated at actual 
charges. These typically run 30-70% higher than the fee scheduled rates and 2018 rates can be 
provided upon request. 

Once Mr. -·------- enters post-settlement medical care, he will typically be charged retail value 
( cash pay) for future claim-related medications and medical treatment as his medical providers 
are not required to accept California Division of Workers' Compensation fee-scheduled 
payments post-settlement. Nor would Mr. Merritt have access to the negotiated discounts for 
medical care obtained by the carrier. 

2 
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7 .. ---- • .., 

A non-rated life expectancy was calculated using the National Vital Statistics Reports, Vol. 66, 
No. 4, August 14, 2017; Table 1. Life table for males: United States, 2014. Charges listed 
herein are in today's dollar. Detailed infonnation regarding rated age, cost of living adjustments, 
and present value calculations can be obtained from outside sources such as a structured 
settlement broker. 

My findings can be updated if additional information is received. A formal Medical Set-Aside 
(MSA) submission would require comprehensive review of the medical record and may warrant 
additional items for inclusion. A non-allocation review can be provided upon request if an MSA 
will be submitted to CMS for approval. Charges noted herein may change if additional medical 
infonnation, billing and/or pharmaceutical logs become available. 

. ;Re�mmend�d'( '.,�req�ency ... ·. ;f�r#_or· 
-�;�y-,<:: ::-�·in?.>·;><::. 

0

-'.'-.>rtJ.Y.ears : 

*&timates are rounded to the 
·. iiearest whole number ..

Primary care follow up 

Ortho follow up 

Urology follow up 

Neurology follow up 

Psychological follow up for life 
transitions 

Cognitive behavioral therapy 

Non-hospital wound care eval 
and treat pm 
Shoulder injections 

Cardiac follow up 

�IJ:�,PJ�li7.ations a�d, .. _:. 
-�Procedures( ·. · . ·

·.:}:· t'.· .. : .. \::(-{:·1-27-3. 
� . . 

: � ' . . .;•; '... 

Dr .. 4 per year 

LCP 

Dr. 2 per year 

Dr.r 2 per year 

Dr. Estimate 1 
per year 

Mr. Estimate 15 

LCP 20 over LE 

Dr.' 60 over LE 

Dr.: 2 over LE 

Dr. Estimate 1 
per year 

. . 

i·· 

.. 

27.3 

27.3 

27.3 

27.3 

27.3 

NA 

NA 

NA 
27.3 

ER visits Dr. 12 over LE NA 
*Would likely be much higher
than that listed in LCP unless this
would be direct admit from ER
See below "other considerations''

Hospitalizations Dr. 
* Will likely need more frequent
and/or more complex
hospitalizations due to need for
PICC linefor IV antibiotics,
cardiac issues, and history of

5 over LE NA 

.. ��;mi 1r���t�1I�i[� 

$149.00 

$149.00 

$149.00 

$149.00 

$175.00 

$175.00 

$122.00 

$127.00 

$149.00 

: 
. ">.,;'_.:���;,:�� 

..... ::. ·' ,.' ',! 

. ,-- , __ :.,.• 

$16,271.00 

$8,13S.00 

$8,135.00 

$4,068.00 

$2,625.00 

$3,500.00 

$7,320.00 

$2S4.00 

$4,068.00 

I .• 
I • • I 

'·•·; . 

.. • .... :·_.;:: 

$275.00 $3,300.00 

$22,540.00 $112,700.00 
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blood clots as well as potential 
for autonomic dysrejlexia and 
other cardiac disorders. See 
below "other consideration" 
Bilateral shoulder surgery 

Hemorrhoidectomy or similar 
surgery 
* Many options for hemorrhoid
surgery as noted by Dr. I 

and price can vary significantly,
thus resulting in additional
charKes.

· Xhe�py
1
a_*9 ;R�habilitation;

Perfect Step

Skilled rehabilitation sip 
surgeries 

Physical therapy -usage was 
increased in this analysis to 
include update independent 
exercise program in addition to 
routine rehabilitation 

Occupational therapy 

>ni�9.#i�=-.: . :
Imaging as specified in LCP
and updated for 2018 FS

Laboratory as specified in LCP
and updated for 2018 FS

l\f�b°'ify: , ' -. . 
Seating clinic 

Wheelchairs and associated 
products as per LCP 

Wheel chair back pack 

Smart drive 

Roho cushion 

LCP 

Dr. 

l 
.· ' 

Dr. 

LCP 

NOS/Dr. 
-

Dr. 

: 

Dr. 

LCP 

Dr. 

LCP 

' .. 
. ; 

LCP 

Dr. 

LCP 

Dr. 

Dr. 

Dr. 

'.:·' .·;' 

.. . . 
: 

I each over 
LE 

1 over LE 

6 hours per 
weekx48 
weeks per 
yearx 3 
years 

3 over LE 

3 per year 

50 over LE 

NA 

NA 

·,:,::•. 

: •·· ,.: - ... 

·.' , .· 

13 over LE 

NA 

9 over LE 

4 over LE 

9 over LE 

NA 

NA 

NA 

NA 

27.3 

NA 

:·.t: '• 

NA 

NA 

: 
,, 

NA 

NA 

NA 

NA 

NA 

$9,651.00 $19,302.00 

$1,850.00 $1,850.00 

�--�137 ;152.Q0 i ·}<, 

; 

·. :; - .: 

$95.00 
. -

$12,312.00 

$129.00 

$173.00 

. .

NA 

NA 

' 

·:' '
:·. ,:-.-

$149.33 

NA 

$56.00 

$6,500.00 

$515.00 

. 

$82,080.00

$36,936.00 

$10,565.00 

$8,650.00 

::§l����l;�p�:·: 

, .

.! ': J: c• •• ."•: :� : 

$35,360.00 

$3,300.00 

··53s 660 oo·· g+/\,: :,). ,:,• • _{ i 

·1. . ' . " 

$1,941.00 
$195,000.00 

$504.00 
$26,000.00 
$4,635.00 

4 
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Misc supplies: cup holder, sipper Dr. 
cup, gloves, etc. 
Exoskeleton 01 

... .. 

Modified and accessible vehicle Dr. 

�!S.upp,��l�*«J:��:'. : .... ,. 1 • f�:): . <fr' . :?:',_ :n,
DME as per LCP Dr. 

LCP 

Additional DME; rolling shower Dr 
chair, grabbers, hand held 
shower, shower chair pad 
AFO, walker, foreann crutches, Mr. 
etc. 

/Bowel ajd·:bladder. care:· 
.· , .,. 

. •.: ,, ·i . ·•.•· - .. . • 

Bowel and bladder care per LCP Dr. 

LCP 

Current additional bowel and Mr 
bladder supplies; protective under 
pads, lubricant, etc. 
Current additional catheter Mr 
charges over initial LCP per Mr. 

-

.i.Pthet!" iti: :,?: !\;+,
. .>: .. if:1i: ' 

. ·:• .. Ii .. , .. ,_,. 

L VN- must have skills to assist Dr. 
with bowel program and other 
services. Current rx for 16 hours 
per day/evening 48 weeks per 
year. CL T feels they could get 
by with 8 hours per day (336 
days) 
* Would be reduced if Mr.
requires assisted living
residential care

-
Gardener, handyman and pool Dr. 

Outings Dr. F 

Pool shade Dr. 
Required to provide shade during 
pool exercises to regulate body 
temperature 

. r::i�H;3ti 
.•: ·.: 

·_.; !'° 

: 

jt l}�;::C 

Annual 

2 over LE 

2 over LE 

. ,······ 
F:';;'.Y ·'F 'f./
NA 

Replace 5 
over LE 

Replace 5
over LE 

,_ ... 
• .. · .. 

NA 

Yearly 

NA 

. · .. 

, .· ' .. �:.: "' 
1J/ .. ,j :::)?t''' 

2688 hours 
per year 

I per month 

1 per year 

4 over LE 

NA 

NA 

NA 

)}; :AL. :?: · µ .... -�: 

NA 

NA 

NA 

;.: 
:: ... .. 

NA 

27.3 

NA 

J,:i ;?·· ..... if': 

22 

27.3 

27.3 

NA 

$185.00 $5,051.00 

$118,500.00 $237,000.00 

$67,500.00 $135,000.00 

-��60��,��io.oJ@'?

.. ,.,. .}ff :ti-; l·;;:rp, .;([ •/:Ji/'.lj{i1f;.,
NA $75,000.00 

$936.00 $4,680.00 

$1,500.00 $7,500.00 

:f:�'-Ji!,!�.q!{i�J? ', 

,. . :·c : .. :., :�·,/· :. > . ·:,•_ ... ?·:'>
,; .. .. ;: . 

NA $236,596.00 

$230.00 $6,279.00 

NA $90,000.00 

:.'SJ3!i�.?�!�.Otl��?i 

I\< ' 
. ·'. i;!I )'i-'\ ,Y,.,•�••i ,../J. ,:, ;'/ :s!···'l•.: ,. , ·• • 

$20.00 $1,182,720.00 

$100.00 $32,760.00 

$350.00 $9,555.00 

$5,000.00 $20,000.00 
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Mileage - based on LCP and new LCP 
additions 

4 -Amino Pyradine IO mg tid 

Flomax (generic Tamsulosin) 0.4 
mg bid 

Lidodenn Patch - Not using this 
now but is PRN Estimate 4 
boxes per year 

Urecholine 25 mg BID 
Generic Bethanechol Chloride 

Amitriptyline 25 mg qhs 

Baclofen 10 mg tid 

Gabapentin 800 mg tid 

Voltaren Gel R knee, bilat 
shoulders, L wrist - quarterly 
tube 

Mirapex O .125 5 tab qhs 

Tadalafil 20 mg I po pm 

Trimethoprim sulfamethoxazole 
0-1 800 mg (Bactrim)

Famotidine - 20 mg bid 

Diazepam - 5 mg(½ qhs) 

Tizanidine - 4 mg 2 tabs qid 

Dr. 

Dr 

Dr 

Dr. 

Dr. I 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr 

Dr. 

Dr 

Dr. 

NA 

Monthly rx 
refill 

60 per 
month 

4 boxes per 
year(l20 
doses) 

60 per 
month 

30 per 
month 

90 per 
month 

90 per 
month 

4 tubes per 
year 

30 per 
month 

Estimate 4 
per month 

Estimate 
120 per year 

60 per 
month 

15 per 
month 

60 per mon 

NA NA 

27.3 $155.00 

27.3 $0.47-$2.48 

27.3 $3.60-$8.20 

27.3 $0 .5 1 -$1.84 

27.3 $0.35-$0.58 

27.3 $0.24-$1.10 

27.3 $0.18-$0.74 

27.3 $31.00-
$60.00 

27.3 $0.36-$2.04 

27.3 $26.66-
$31.66 

27.3 .$0.48-$0.75 

27.3 $0.25-$0.95 

27.3 $0.14-$0.35 

27.3 $0.24-$0.96 

$60,000.00 

$50,778.00 

$9,238.00-
$48,747.00* 

$11, 794.00-
$26,863.00* 

$10,025.00-
$36,167.00* 

$3,440.00-
$5,700.00* 

$7,076.00-
$32,432.00* 

$5,307.00-
$21,818.00* 

$3,385.00-
$6,552.00* 

$3,538.00-
$20,049.00* 

$34,935.00-
$41,487.00* 

$1,572.00-
$2,457.00* 

$4,914.00-
$18,673.00* 

$688.00-
$1,720.00* 

$4,717.00-
$18,870.00* 

$151,408�0�: \:i' . $332,ll'���t::;;
., . .· _:·• .. ;•\-:'·� ••"•· 

=:;111 
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Florastor 250 mg bid OTC 
Probiotic - mandatory due to abx 
sensitivity 

Zinc sulfate - I qd 220 mg o 
OTC 

TheraM - 1 qd - OTC 

iTotal Over-the Counter 
•: Medications: 

·<>th�r -,-pot�nt.ial addition�I, ·
�r.rier expo$1ire:
. *All.charges are estirnated and
•.C(J11 :wrry, su�#antially. ·Ple'flse
consult directly with Mr.· · · 

� treatment providers for' 
�·more iizform.ation ! , . . ,

· NOS = f?Ol ·dtfierwis� specified by
physician
Additional ER charges for more
complex admissions

Penile injections or other
measures if medications do not
work EX: Implant
These usually last JO years so
revision is included
Bilateral hip replacements due to
osteopenia
Need for revision would depend
on activity level
Bilateral knee replacements due
to osteopenia and injury
Need for revision would depend
on activity level
Respite care for Ms.
8 hours per day for 2 weeks per
year

L TC - residential living 

Hardware removal wrist 

Hardware removal left leg 

Additional hospitalizations/ 
critical care for more complex 

; 

. , 
. .

Dr 60 per 
month 

Dr. 30 per 
month 

Dr. 30 per 
; month 

: t , ,

Recommended/ ... Frequency 
by. 

NOS 

Dr. 

Dr. F 

Dr. 

NOS 

NOS 

NOS 

NOS 

NOS 

l' ... 

;.. ' ' . '

Estimate 4 
over LE 

2 over LE 

I each hip 
over LE 

1 each knee 
over LE 

112 hours 
per year 

Full time 

Estimate 4 
over LE 

,, . . .

27.3 

27.3 

27.3 

, ,

For#of. 
years 

NA 

NA 

NA 

NA 

22 

Estimate 
5 years 
(60 
months) 

NA 

NA 

NA 

$0.70 

$0.06 

$0.03 

! 

i: 

$13,759.00 

$590.00 

$295.00 

Charge per : •:Jxt,ll$.jo1fo.r�t; 

,. 1 •• 

$5,000.00 $20,000.00 

$30,000.00 $60,000.00 

$45,000.00 $90,000.00 

$38,000.00 $76,000.00 

$20.00 ,$49,280.00 

$4,000.00-
$6,600.00 
per month 

$9,000.00 

$9,000.00 

$50,000.00 

$240,000.00-
$396,000.00 

$9,000.00 

$9,000.00 

$200,000.00 
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situations such as autonomic 
dysreflexia episodes 

Flagyl to prevent c-difinfections Dr. Estimate 1 
*Can occur with antibiotic use round per 
CLT is also taking probiotics and year 
other medications noted above to
combat c-dif

Driving evaluation - update Dr. 1 

Driving assessment / PTSD NOS Estimate 10 
sessions 

Cardiac testing pm NOS TBD 

Total: 

Total all items and services: 

Other considerations for 
settlement: 

COLA 

Medical Custodial Account 
Admin Fees 
Local, state, and delivery charges 
for medications and supplies 
Other: 

::Total: ; 
.. : 

' .

27.3 $13.35 

NA $1,750.00 

NA $250.00 

NA $5,000.00 

,·.·. 

' .

$364.00 

$1,750.00 

$2,500.00 

$5,000.00 

$762 894.00-.:: 
' . ... ··.· ..... 

_ $�18,89.:4�:Qp_· • , . 

, $3,627,586!0�-::., 
: �,964,4��Q•f\ 

TDD 

TDD 

TDD 

/1:J.JP..-

,. 

., 

. . .

, .  , ;  . 

.. ,. ,. 

'/(., _ ::::::,; 

It is not possible to predict all possible future care that may be needed or ca/cu/ale the actual charges for future medical procedures with precision. 
Fee Schedules are used to re-price charges after services have been rendered. All charges are estimates and assume no complications unless 
specified Previous and current medical bills are not an accurate prediction of future medical charges, as the carriers often negotiate substantial 
discounts not applicable post settlement. It is strongly recommended that all future care recommendations be identified or confirmed by the 
Applicant's treating physicians prior lo settlement. 

The amount estimated/charged can fluctuate significantly due to, but not limited to, variations in coding and billing procedures, co-morbidity, 
complexity of case, fee schedules, negotiated service contracts, location of facility, and patient population categories. Medical Seulement Specialists, 
LLC reports should only be used as a negotiation resource In conjunction with your legal experience with workers• compensation cases as well as the 
specific case facts as a whole. By using information contained in this report, you agree and acknowledge Medical Settlement Specialists, LLC, shall 
not be held liable for errors. inaccuracies, omissions, or other defects regardless of the cause, for reasons cited herein. The information contained in 
this analysis ore estimates and are based on information from professional third party databases and sources accessed by Medical Settlement 
Specialists, LLC. 

Information regarding surgical and other procedures are based on medical information that is claim-specific. Treatment may involve multiple 
procedure codes/charges which can only be determined at the time of service by sources such as a medical provider, pathology, laboratory. 
anesthesiology, radiology, facility, etc. Surgery charges cited herein Include estimated charges for the global surgical period, surgeon fees, 
applicable assistant fees, anesthesia, facility charges, pre-operative clearance, post-operative rehabilitation, and post-operative supplies and 
medications. 

Medications are priced as currently dispensed and it is anticipated that medications may need to be adjusted over time. All therapy, massage, 
osteopathic, and chiropractic charges are estimated at an average rate for typically prescribed treatment unless treatment modalities are specified 
separately. As medical science is continually advancing, there may be alternative medical procedures available In the future or services that incur 
additional costs that are unforeseeable at this time. Cost of living and medical inflation adjustments may apply. State, local, and delivery charges 
are not included and may apply. CPT codes are a copyright of the A MA. 
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PROFESSIONAL ADMINISTRATION 

Professional Administration of the MSA account has been around since the early 2000's 

Basically- The Professional administrator is an independent 3rd party that helps the injured worker 

manage their Medicare Set-Aside and other medical costs after settlement. 

Like many other elements involved in the settlement of the Comp Case - things have changed and 

evolved 

Professional admin is no different; this product and service is different now - so let's take a quick look 

When we think back - it was offered to help the settling injured worker who were catastrophically 

injured manage their care when they were unable to do so. Also - they came into existence to assist 

help with the complex reporting requirements of the Govt for the set-aside accounts. It was utilized by 

individuals who wanted to ensure that they were complying with the federal govt to ensure that they 

would have their Medicare entitlement preserved for the rest of their lives. And that is still true today. 

Back in the day the pricing was rather steep - there was a set up fee of a couple to $3,000 - and then 

there were lifetime annual payments attached to that as well. I remember that professional ad min could 

cost as much as $20,000 - $40,000 and more. This definitely prevented smaller settlements from even 

being considered for professional administration. 

We now have seen the pricing evolve into a one time REASONABLE fee - and there are many 

circumstances where the Carrier is willing to pay that charge. The Professional ad min companies now 

receive money on the back end of the settlement primarily from the Pharmaceutical Companies - so the 

savings was passed to the injured worker. 

The mechanics of how it works is as follows: 

The MSA money is given to the Professional Ad min company- they establish a bank account for the 

injured party's future medical care - then act as custodian 

They receive bills and pay them on behalf of the injured worker 

And they handle all required annual reporting for the Medicare Set-Asides. 

So with the pricing now lower - there is a greater opportunity to have professional administration 

available for many many more cases. 

PROFESSIONAL ADMINISTRATION IS AVAILABLE TO EITHER PARTY 
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Double the Ongoing Medical Treatment You Get from Your Injury Settlement 

Injured individuals across the country are settling claims against their employer or a third party every 

day and often they have no idea how much a professional administrator could help maximize the money 

they receive for their ongoing medical care. 

Professional administrators establish a bank account for the injured party's medical settlement funds 

and then pay for a II of their healthcare needs on their behalf, but at significant discounts. The best 

administrators, leverage their scale to save the injured individual substantial sums of money on every 

healthcare bill. The discounts they can command can sometimes be up to 90% of what the billed cost 

was for the treatment! 

Using an administrator to secure discounts can make the settlement funds last much longer and allows 

the injured party to potentially get double, sometimes triple or more medical treatment from their 

settlement funds. 

In the past, professional administrators have traditionally been thought of to help catastrophically 

injured individuals manage their care when they are incapable. Administrators have also been thought 

of to help with complex reporting requirements from the government for Medicare Set Aside accounts. 

These two uses of the service are still relevant, but for most injured individuals and their attorneys, the 

most powerful benefit that administrators bring to the table are their discounts, saving money for the 

injured party on medical bills. Let's take a look at three examples of how this happens*: 

1. When an injured individual, Beth, settled her case and then needed a spinal cord stimulator

implanted a year later, she faced some extremely daunting bills. Here Is a link to a real bill that

she received with detail on how it was reduced. [IMAGE OF BILL]

Because Beth had Ametros as her professional administrator, the original billed amount of

$132,777 for the procedure was reduced to $47,551/ That is a savings of over $80,000/

In this case, much of the savings comes from Ametros reducing the bill to appropriate fee

schedule amount because her account was a Workers' Compensation Medicare Set Aside (MSA).

The money saved by the administrator stays in Beth's account for her future healthcare needs.

Beth now has more existing funds should she need another operation down the road.

2. Roger settled his case in 2013 and recently needed a procedure done to replace his catheter

implant and graft some tissue. The sticker price billed to him was $15,359 and after review by

Ametros, his bill was reduced to $1,886 for a savings of about $13,500! For this procedure,

Ametros was able to save Roger about 87% off the original billed charge.

The reduction is mostly due to the fee schedule that otherwise would have gone unseen if

Ametros and did not take the steps to review the bill. Similar to Beth's case, Ametros was able to

save Roger quite a bit by using the workers' compensation fee schedule because Roger had an

MSA. To view the full bill and reduction, click here. [IMAGE OF BILL]

3. Discounts for medical costs do not just apply to individuals that have settled with an MSA. Take

Josefina for example. She settled her third party liability case and then two years later needed an

Latino Comp PART 3  S. Chapman Page 112 of 114



X-Ray of her ankle for an unexpected complication. Ametros received the bill on her behalf and

reduced the charge from the original total price of $529.00 to just $201.83. In this situation,

Ametros leveraged its facility network to save $327.17 for Josefina.

View the full bill here. {IMAGE OF Bill] 

Would you hire a contractor to work on your home with no cost estimate? It's easy to take steps to find 

out the amount of savings the administrator can provide on medical costs for your case. 

When you are assessing if a professional administrator is a good fit, you should ask them for a cost 

estimate: how much prescriptions, treatments and equipment will cost on their platform. Most will 

provide it for free. By doing this, you can easily determine lifetime costs and find the company that 

offers the biggest discounts and highest savings. The right administrator may save you tens or hundreds 

of thousands of dollars more over your lifetime I 

If you are involved in settling a case where the injured party will have future medical costs, think twice 

about their going it alone and paying the sticker price for future medical costs. In fact, that approach can 

be very costly. Having an administrator can be a powerful ally and advocate for the individual after 

settlement. To find out more about administration and potentially how much you could save, contact 

Ametros today. 

*The medical bill examples shown are real bills with real discounts provided. The names of the clients and their
personal identifying information has been redacted for privacy.
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Sponsorship Levels
q Gold $2500
• One foursome
• (4) Extra Award Banquet Tickets
• Tee Table at Hole
• Tee Sign
• Marketing Table at Banquet
• Full Page Ad in Program
• Prominent Recognition Year Round

q Silver $2000
• One Foursome
• (2) Extra Award Banquet Tickets
• Tee Table at Hole
• Tee Sign
• Half Page Ad in Program
• Year Round Recognition

q Bronze Sponsor $1500
• One Foursome
• Tee Sign
• Quarter Page Ad in Program
• Year Round Recognition

q  Hole (Tee Table) Sponsor 
     *$400 early bird 
     $500 after April 1, 2019
• Tee Sign
• Company Name in Program
• Year Round Recognition

q  Tee Sign Sponsor $150
• Tee Sign
• Company Name in Program

q  Marketing & Advertisements Only
• $3000 Golf Shirt (limited to 2        

  sponsor logos / call for details)
• $250 Full Page Ad in Program
• $150 Half Page in Program
• $50 Business Card in Program

Friday, April 26, 2019
10:30am Registration   12:00pm Shotgun Start

Lunch 11am sponsored by Matrix Document Imaging

Rio Hondo Golf Course 
10627 Old River School Rd, Downey, CA 90241

LATINO COMP
8th Annual Golf Tournament

Early Bird Prices 
q $800 Foursome
q $200 Individuals
q $60 Banquet Only

Prices
q $900 Foursome
q $250 Individuals
q $70 Banquet Only

Registration

Golf fee includes green fee, golf cart, shirt, goodie bag, foursome picture, awards 
banquet buffet with cash bar, raffle, prizes, music and entertainment

Full payment for EARLY 
BIRD must be received by 
Monday, April 1, 2019

For Sponsorship information and RSVP, please contact
Isabel Pires (916) 267-1129 / Fax (323) 927-1973

Email admin@latinocomp.org
    *Please submit artwork & foursome names by 4/15/19 to admin@latinocomp.org

Name: _______________________________________________________________
Company:_____________________________________________________________
Address:______________________________________________________________
Ph:________________________ Email:_____________________________________

        Foursome    Team Name:__________________________________________________
  Player 1)______________________________________________________
  Player 2)______________________________________________________
  Player 3)______________________________________________________
  Player 4)______________________________________________________

     Payment credit card #__________________________________________________
  exp date________________cvc________________billing zip_________
  authorized amt________________________________________________
  authorized signature__________________________________________

    q I am paying online www.latinocomp.org 
    q I am mailing a check/fax registration with check copy 
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