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Date:
Dear Doctor,

Thank you for the referral of your patient for a consultation/final report. Enclosed you will find the report
of your patient. Please read it carefully.

Now that you have the report you must write a brief letter to the carrier stating:

“I have reviewed Dr. Tiltmann’s consultation P&S report dated / / , which was
performed at my request concerning my patient Mr./Ms. . | agree with
the conclusions and adopt those opinions as my own.”

“I have not violated labor code section 139.3 and the contents of the report and bills are true and
correct to the best of my knowledge. This statement is made under penalty of perjury.

Signed in County, California.”

If there is anything in the report that you do not agree with, you must state that and express your opinion
as to why you disagree. Remember that it is YOUR OPINION that is important.

You may not be aware that you can bill the carrier for the required report review. The following codes are
used:

e 99358 - for each 15 minutes of reviewing my report; $38.25
e 99080 - for the one page “special report” that you write as outlined above; $39.98

If you have any questions about the process, the report or workers’ compensation in general, please call
or email.

Best Regards,

Dr. Tiltmann, DC, QME
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