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CSIMS ADVOCACY UPDATE

The likely 2027 reform is a bargain—not a policy symposium

LABOR’S OPENING PAYOR RESPONSE

Increase permanent-disability

Demand savings, tighter rules, or
reduced exposure elsewhere in the
system.

benefits after more than a decade
without a higher maximum weekly
rate.

The fight is over the price of the deal.
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CSIMS ADVOCACY UPDATE 03

Three conditions make 2027 a credible reform window

A NEW GOVERNOR A DECADE-PLUS GAP A BENEFIT PRESSURE

Major comp packages often move
early, when a new administration has
political capital.

The last comprehensive package was The $290 maximum weekly PD rate
SB 863 in 2012. has not increased since 2014.

Likely does not mean inevitable. It means CSIMS should enter 2027 with positions—not
reactions.



THE BARGAIN

The central question is what payors demand in return

Cumulative Apportionment
trauma leverage

Treatment

Medical-legal fees
controls

A benefit increase without concessions is politically difficult; concessions without guardrails can
damage medical capacity.
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CAREER IMPACT

CSIMS Advocacy Committee will prepare concrete responses for:

CT reform Treatment authorization and UR/IMR reforms

SIBTF reform effects n Treatment paperwork reforms

a MLFS & record review changes n Impacts of Al
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CUMULATIVE TRAUMA 05

Payors are already trying to define CT as the problem

THE PAYOR NARRATIVE THE CSIMS RESPONSE

CT claims—especially multi-body-system Do not defend weak claims. Defend
claims in Southern California—are being medically valid cumulative injury,
used to increase exposure and settlement specialty-appropriate evaluation, and
value. evidence-based causation.

If CSIMS does not define the distinction, others will define CT reform for us.



CUMULATIVE TRAUMA

The likely CT fight is over proof and scope—not outright elimination

COMPENSABILITY Higher thresholds for selected body systems?

CAUSATION More specific exposure history and medical reasoning?

SCOPE Limits on late-added body parts or systems?

APPORTIONMENT More pressure to separate industrial and nonindustrial causes?

CSIMS should distinguish reforms that improve proof from reforms that predetermine the
answer.
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CUMULATIVE TRAUMA

For QMEs, CT reform could change the work—not just the law

Longer and more precise exposure histories

More body-system-specific causation analysis

Greater scrutiny of apportionment reasoning

More pressure to address incomplete or duplicative records

Higher discipline risk when reports rely on boilerplate
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SIBTF AFTERSHOCK 08

A less attractive SIBTF route may push more conflict back into the base
claim

APPORTIONMENT SIBTF PRESSURE VALVE SETTLEMENT

If SIBTF offers less value, applicant attorneys have more incentive to contest
apportionment and add body parts to the industrial claim.



MEDICAL-LEGAL FEES

The $3-per-page record fee is an obvious negotiating target

THE REAL QUESTION

Which changes reduce waste
per page beyond the included record without making complex,
allowance record-heavy evaluations

economically impossible?

Do not negotiate the page rate in isolation from record quality, duplication, and report
complexity.
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MEDICAL-LEGAL FEES 10

CSIMS needs tradeable options—and nonnegotiable red lines

POSSIBLE TRADE SPACE RED LINES
Remove exact duplicates before delivery No uncompensated review mandate
Standardize searchable, indexed records No arbitrary page cap
Separate newly served pages from the full file No rule that rewards record dumping
Pay differently for truly organized records No fee cut without workflow reform

The unit of negotiation should be the record-review workflow—not one number.



QME WORKFLOW 11

Technology matters to QMEs when it fixes the record package

SEARCHABLE DEDUPLICATED INDEXED NEW PAGES FLAGGED PROVENANCE

PRESERVED

This is the physician-facing modernization agenda: less clerical archaeology, more
medical analysis.



MPN ACCESS

An MPN list is not the same thing as an available physician

DIRECTORY COMPLIANCE REAL ACCESS
Name appears on roster Accepting new comp patients
License is current Right specialty and location
Mileage standard appears met Appointment available on time

CSIMS ask: audit availability, not merely directory presence.
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TREATING PHYSICIANS

Treaters are leaving because the work is harder to deliver and harder
to collect

PPO discounts Reporting burden Authorization delay UR / IMR friction Payment disputes

Less physician participation Longer waits ® narrower choice ¢ delayed recovery
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CAPACITY 14

QME capacity and treater capacity are different problems

QME CAPACITY TREATER CAPACITY

Specialty coverage Accepting comp patients
Panel availability Appointment access
Evaluation timeliness Authorization reliability

Report economics Practice economics

One policy cannot solve both. CSIMS needs two advocacy tracks.



CAREER IMPACT

Treating physicians need a practice-defense checklist

Calculate the real impact of PPO discounts
Measure authorization-to-treatment delay
S—— Identify paperwork changes that reduce inefficiency
— Track UR reversals and repeated denials
— Define services you cannot provide below cost

S—— Record unsuccessful referral and access attempts
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CSIMS ADVOCACY 18

Expertise alone did not protect CSIMS in SIBTF—Ileverage must be built
earlier

EVIDENCE COALITIONS RED LINES MOBILIZATION

Members ready to call,
testify, and explain
impact

Member data before Aligned labor, physician, Clear positions before
language is drafted and access voices horse trading begins

Being right is not the same as having power at the bargaining table.



MEMBER CALL TO ACTION

Two subcommittees can inform our 2027 agenda

01 MAKE TREATING VIABLE 02 RESTORE NEUROPSYCHOLOGY
o
Quantify administrative burden Document unmet need
o
Identify payment and discount barriers Define competency and scope

([
Propose access-focused reforms Build recruitment pathway

Join with data, examples, and a willingness to help draft the solution.
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NEUROPSYCHOLOGY 15

Bringing neuropsychology QMEs back requires a defined pathway

DOCUMENT THE GAP STAKEHOLDER SUPPORT ELIGIBILITY LANGUAGE LEGISLATION




THE 2027 TEST

A better benefit deal cannot be financed by making
medical-legal work and treatment unsustainable.

CSIMS must defend legitimate CT analysis, viable medical-legal work, real treatment
access, and the careers of the physicians who make the system function.

Where should CSIMS draw its first red line?

DISCUSSION




