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Changes Effective July 7, 2025 
Pursuant to Memorandum 2025-02  

VI. PHYSICIAN AS EXAMINER

D. Late Cancellations/ Failure to Attend Examinations page 21

Effective July 7, 2025, Subsection D of Section VI is retitled from "Failure to Attend Examination" to "Late   

&
APPENDIX II      WORKERS’ COMPENSATION SUMMARY OF FEE SCHEDULE page 31

Cancellations/ Failure to Attend Examinations" and the Subsection now reads as follows:

Where a claimant cancels a scheduled Commission Medical Examination (CME) less than two 
business days prior to the date of the examination, the Commission recommends that the physician's 
office limits the cancellation fee to $300.00. There shall be no cancellation fee assessed for CMEs 
cancelled more than two business days prior to the exam. Where a claimant fails to attend a Commission 
Medical Examination and does not call or otherwise alert the physician’s office prior to the appointment 
time, the Commission recommends that the physician’s office limit the no show fee to $450.00.

In either situation, when determining responsibility for the payment of the late cancellation or no-show fee, 
the parties and the administrative law judge should implement a fault-based approach that takes into 
account the circumstances surrounding the claimant’s failure to attend the examination.
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Workers’ Compensation Commission 
Professional Guide for Attorneys, Physicians, and Other Health Care Practitioners 

Guidelines for Cooperation 

I. INTRODUCTION:  PURPOSE OF THESE GUIDELINES

A. Overview of the Workers’ Compensation Adjudicative System

1. An Administrative Remedy

Connecticut’s Workers’ Compensation Act was enacted in 1913 to address the significant societal

problem of workplace injuries. The Workers’ Compensation Commission was created to afford a prompt, 

equitable remedy to injured workers. In return, employers were given virtual immunity from civil suit for 

injuries sustained in the workplace. Thus, responsibility for adjudication of disputes that arose from injuries 

at work was taken away from the court system and assigned to an administrative tribunal, i.e., the Workers’ 

Compensation Commission.  

 Administrative Law Judges preside over hearings, both informal and formal.  An Informal 

Hearing is truly “informal” where the parties meet in a room at a conference table before an 

Administrative Law Judge to try to resolve disputes through informal discussion and agreement. 

 If disputes cannot be resolved informally, a Formal Hearing is held before an Administrative Law 

Judge.  A Formal Hearing is analogous to a civil trial: the parties are represented by legal counsel, many of 

whom focus their practice on workers’ compensation litigation; witnesses testify; documents are introduced 

into evidence; and a stenographic record of the proceedings is kept. Notwithstanding such formalities, 

evidentiary and procedural rules are generally relaxed. After all evidence is presented, the Administrative Law 

Judge makes a decision.  This decision must be rendered within 120 days after the record closes. 

2. Medical and Legal Professions: Their Place within the Workers’ Compensation System

The process for resolution of disputes that arise from injuries at work is established by law.

Although attorneys are important to the effective functioning of the adjudicative aspect of the workers’ 

compensation system, the system is designed to function without legal involvement in every case, or at every 

stage in any given case.  Physicians are central to the operation of the workers’ compensation system.  The 

remedy that the Workers’ Compensation Act is designed to extend translates essentially into indemnity for 

lost wages and, no less important, prompt and effective medical treatment.  At the heart of the workers’ 

compensation scheme is the employer’s legal responsibility to provide reasonable or necessary, and curative 

medical treatment for workplace injuries, which is where physicians come into play. 

The role that physicians play is pivotal.  Indeed, a claim may not even fall within the jurisdiction 

of the Workers’ Compensation Commission without an opinion, based upon reasonable medical probability, 
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that work activity contributed substantially to an injury or a disease.  At the same time, the growth of the 

workers’ compensation system and the complex evolution of workers’ compensation law have served to 

increase the involvement of the legal profession—intensifying the need for both professions to cooperate 

with each other. 

If the workers’ compensation system is to provide resolutions of disputed issues on a timetable 

significantly more expedient than that of a civil case in Superior Court, it is essential that all participants of 

the system adopt a cooperative and open manner of working with each other.  It is recognized that both 

attorneys and physicians will oftentimes not receive financial remuneration commensurate with the services 

rendered.  The workers’ compensation system is designed to effect a speedy resolution of disputed matters to 

allow an injured employee to receive the treatment necessary for him/her to return to work as soon as 

physically able. This should be the overriding concern and objective of all attorneys and physicians involved 

in the system.  If the remuneration does not meet the expectations of attorney or physician participants, then 

that individual should consider refraining from participation in the workers’ compensation system. 

B. Interaction of Physicians and Attorneys within the Workers’ Compensation System

While many cases evolve smoothly, many do not.  Disputes frequently arise over such issues as the

link between injury and work activity, disability status, extent of a permanent injury, the interplay of the 

recent injury with a previous injury or pre-existing condition, and so forth.  These are the types of questions 

that doctors must address as they are the most qualified to answer them.    

Thus, there must necessarily be considerable interaction between doctors and attorneys as both 

professions carry out their responsibilities within the workers’ compensation system.  While the roles of both 

professions are markedly different, i.e., the physician is a healer and the attorney is an advocate, both 

professions must cooperate to implement the goals and purposes of the workers’ compensation system, 

subject to strictures imposed by law and ethics.  These guidelines address various situations where attorneys 

and physicians interact within the operation of the workers’ compensation system with a view toward 

facilitating cooperation between the professions.   

Most of these interactions consist of efforts on the part of one profession to obtain information from 

the other.  Attorneys must, to meet their professional responsibilities to their clients, look to physicians for 

answers to questions.  Attorneys pursue information through telephone calls, letters, meetings, and 

depositions.  These guidelines are meant to address these interactions and, by answering questions and 

clarifying duties and responsibilities in advance, avert obstacles that would impede the cooperation between 

members of both professions.   

C. In General: The Physician as Expert

1. Reasonable Medical Probability

As mentioned above, attorneys need physicians to answer questions and these answers are

expressed as opinions.  Physicians are considered qualified to render expert opinions within the scope of their 
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WORKERS’ COMPENSATION GLOSSARY 

Acute treatment phase:  Treatment which occurs immediately after an injury for a period of time that is 

medically reasonable (generally not to exceed three (3) months). 

Aggravation of a pre-existing disease or condition:  Apportionment (see below) based upon aggravation of 

a pre-existing disease or condition refers only to occupational disease (see below).  Where there is no pre-

existing impairment due to an occupational disease, the employer, as in the law of tort, takes the victim as it 

finds him/her and pays the entire resulting disability.   

Apportionment:  If a claimant suffers from an occupational disease or repetitive trauma injury that 

occurred over a time continuum, the Administrative Law Judge may apportion liability among different 

employers on that continuum and order the employers or their insurers to reimburse pro rata the employer 

found initially liable; it is usually the most recent employer on the continuum who administers the claim.  

Physicians are needed to “apportion” responsibility between and among various employers and/or insurers; this 

is usually done by way of percentage allocations.  It is not unusual for physicians, especially orthopedic 

surgeons and neurosurgeons, to be asked to review medical records and even a patient’s deposition testimony to 

render an opinion on “apportionment.”   

Approved list of physicians:  Sec. 31-280-1 of the Regulations of Connecticut State Agencies; provides the 

list of Approved Practicing Physicians, Surgeons, Podiatrist, Optometrist, and Dentists from which an 

injured worker shall choose for examination and treatment.  This list includes all practitioners who hold a 

current and valid license in their field in the State of Connecticut who meet the following standards: 

1. Continuation of a current and valid license in the State without revocation, suspension or
limitation of such license in any way;

2. Possession of a valid Federal Drug Enforcement Administration registration certificate in the case
of practitioners whose license permits them to prescribe controlled drugs;

3. Compliance with the Medicare Antikickback Regulations promulgated by the United States
Department of Health and Human Services;

4. Possession of admitting/active staff privileges at a general hospital accredited by the Joint
Commission on Accreditation of Hospitals, if such privileges are required in order to provide
satisfactory professional services within the practitioner’s area of practice;

5. Compliance with the administrative obligation of attending physicians and other practitioners
under Section 31-279-9 of the Regulations of Connecticut State Agencies;

6. Forbearance from requiring in advance a payment for providing an opinion or report either
written or oral, or for presenting testimony as a witness at a hearing or a deposition;
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7. Completion of training, approved by the Chairperson of the Workers’ Compensation Commission,
which course shall include a session describing the general responsibilities and obligation of physicians
under the provisions of Chapter 568, along with training in the recognition and reporting of certain
occupational and other diseases under Section 31-40a and 19a-110 of the Connecticut General
Statutes and;

8. Forbearance from referring workers’ compensation patients for physical therapy or diagnostic
testing to a facility in which such practitioner has an ownership or an investment interest other than an
ownership of investment securities purchased by the practitioner in terms available to the general
public which are publicly traded.

Authorized physician: 

not within a preferred provider organization (PPO):  Where there is no preferred provider organization, 

the claimant may select his/her own physician within the State of Connecticut list of approved physicians (see 

above) without prior approval of an Administrative Law Judge.  Once a doctor is selected, the Administrative Law 

Judge may authorize a change in physician, even without a hearing.  An injured worker cannot unilaterally change 

physicians if the authorized physician wishes to continue treatment without prior approval of the Administrative 

Law Judge.  A valid referral to a physician is needed to qualify the new physician as an authorized treating 

physician.  An Administrative Law Judge does have the power to retroactively authorize a physician. 

within a preferred provider organization (PPO):  When an employer has an approved managed 

medical care plan, the injured worker must select a doctor from within that plan.  Any referrals or change of 

physician must be made within the medical care plan membership. 

Causally related to employment:  Very broadly, an injury is compensable if it arises out of and in the course 

of employment.  This is a factual determination; the Administrative Law Judge makes it.  In so doing, the 

Administrative Law Judge weighs all medical opinions, uncontradicted or not, in reaching a decision.   

Claimant:  An individual who asserts eligibility for workers’ compensation benefits. 

Commission medical examination:  The Administrative Law Judge has the discretion to order the claimant 

to undergo a further medical examination by a licensed medical professional of the administrative law 

judge’s choice.  This examination is normally ordered when there is conflict in the medical reports 

between the Employee’s Attending Physician and the Employer/Respondent’s Examiner, or if an 

Administrative Law Judge requires further information to make a decision.  The insurer or employer bears 

the cost of this examination. 
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Curative:  Curative (or remedial) care is care that seeks to repair the damage to health caused by the job, 

even if not enough health is restored to enable the employee to return to work.  Treatment that is designed to 

keep the employee working or return him or her to work is curative.  Such treatment might be held 

compensable even if the patient had long since reached maximum medical improvement.  A claimant 

might, for example, seek payment for a weight loss program.  The Administrative Law Judge might find, after 

hearing the evidence, that while further weight loss might benefit the claimant, the program would be 

palliative and thus not compensable.   

Employee’s attending physician:  The licensed medical professional who is authorized to be the treating 

physician for the injured employee. 

Employer/respondent’s examiner:  The licensed medical professional who is retained by the employer or 

its designated representative to examine the injured employee and provide information and/or opinions 

requested by the employer or its representative. 

Ex parte (communication):  Generally, in civil litigation a party engages in ex parte communication where 

it applies to an administrative law judge for recourse or remedy in the absence of the other party.  In 

workers’ compensation litigation, a party who calls or writes the Administrative Law Judge about the merits of 

a case, in the absence of the other party, engages in ex parte communication.  The term is given a more 

specific application in workers’ compensation litigation in that it is used to describe one party’s 

communications with a treating physician in the absence of knowledge on the part of the other party.     

Employer/respondent’s examination:  The Employers/Respondents have the right to have the claimant 

examined by a physician of their choice.  The claimant must submit to such an examination, to be paid for by 

the respondents, subject to reasonable constraints on distance traveled, etc.  The claimant has a right to have 

his or her own physician present during such an examination with the cost to be borne by the claimant. 

Injury:  There must be a work-related “injury” for a claim to fall within the jurisdiction of the Workers’ 

Compensation Commission.  There are three categories of “injury” under workers’ compensation law:  an 

accidental injury that can be definitely located as to time or place of occurrence; repetitive use/strain/trauma 

injury; and occupational disease. 

accidental injury:  Such injuries, also characterized as the result of a “discrete” incident of trauma, are 

typically orthopedic injuries, e.g., broken bone from a fall or blunt trauma.  Such injuries are typically easy to 

identify through objective evidence of trauma. 
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repetitive use/strain/trauma injury:  Such injuries are typically the result of cumulative wear and tear 

from work activity over a span of time.  These, too, are typically orthopedic injuries, with the classic 

example being carpal tunnel syndrome.  But a disease process might also be a cognizable “injury” in this 

category where, for example, cumulative exposure to irritants at work culminates in the development of 

asthma.   

occupational disease:  Occupational disease constitutes an “injury” if the disease is peculiar to the 

occupation in which the employee was engaged or due to causes in excess of the ordinary hazards of 

employment.  A classic example of this is the incidence of “black lung disease” among coal miners.  A more 

recent example, from Connecticut, is a case where a dental hygienist was found to have compensable 

hepatitis as a result of exposure to patients with the disease; her occupation was determined to have created a 

risk in excess of ordinary employment.   

Maximum medical improvement:  The point on the continuum of medical treatment where the curative 

effect of such treatment plateaus. Maximum medical improvement has been reached when a physician 

determines that the patient is healed to the fullest extent expected. At this time the physician determines 

whether there is any permanent partial impairment (see below) to any body part or parts, and the degree of 

such physical impairment. This rating is expressed as a percentage. 

Palliative:  Treatment that provides transient relief of symptomatology without advancing the healing 

process; not curative.   

Participating workers’ compensation physicians are comprised of the following: 

commission medical examiner: this is the licensed medical professional selected by an 

Administrative Law Judge to address questions or issues as requested by the Administrative Law Judge. 

employee’s attending physician or treating physician: this is the licensed medical professional who is 

authorized to be the treating physician for the injured employee. 

employer/respondent’s examiner:  this is the licensed medical professional who is retained by the 

employer or its designated representative to examine the injured employee and provide information and/or 

opinions requested by the employer or its representative. 

second opinion/consultation examiner: this is the licensed medical professional to whom a referral is 

made for purposes of rendering medical opinions only. 
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Permanent partial impairment:  Residual loss of use or function to an organ or body part after maximum 

medical improvement has been reached.   

Reasonable or necessary medical care:  Care which is curative or remedial.  The Administrative Law 

Judge determines whether medical care is reasonable or necessary, including whether it is palliative or 

curative.  The Administrative Law Judge also determines whether medical care is causally related to a 

compensable injury.   

Respondent:  This is the designation that is given to an employer or insurer (or both) as parties to workers’ 

compensation litigation.  A party respondent is analogous to a party defendant, just as a claimant is 

analogous to a plaintiff in civil litigation. 

Second opinion/consultation examiner:  This is the licensed medical professional to whom a referral is 

made for purposes of rendering medical opinions only.  As an example, this professional may be asked 

questions confirming a diagnosis or a treatment plan for an injured employee.  (If questions addressed to this 

professional broach legal areas, e.g., opinions on causation, apportionment, etc., then this examination enters 

the realm of an Employer/Respondent’s examination and is not a referral for a second opinion).  

Temporary disability: 

total:  Where an individual has no work capacity whatsoever as a result of a  compensable injury or 

disease.  That is, an individual can perform neither usual work, nor any other occupation.  The Administrative 

Law judge is ultimately responsible for determining whether a patient is temporarily totally (or partially) 

disabled.  While the physician bases opinions on work status on medical criteria, the Administrative Law Judge 

considers such additional criteria as the patient’s age; level of education; training; physical ability; 

transferable skills; and other criteria in combination with medically imposed physical restrictions.  

partial:  Where an individual cannot return to regular work as a result of a compensable injury or 

disease, but otherwise has a work capacity.  The physician is qualified to determine, on the basis of medical 

criteria, restrictions that would allow the patient to obtain alternative work. 
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APPENDIX I  – CLINICAL EXAMPLES 

The following examples serve to demonstrate the approach that the Workers’ Compensation 

Commission would encourage where authorization for medical treatment is concerned: 

1. If a worker suffers a low back strain/sprain from an incident of heavy lifting that has led to the

onset of lower extremity pain, numbness, and tingling, radiating into the great toe, the treating physician 

might recommend, during what is obviously an acute treatment phase, an MRI or other diagnostic study.  

Such a study would arguably be routine and obviously reasonable under the clinical circumstances, and it 

should be promptly authorized.   

2. An orthopedist, who is treating a patient for compressive symptomatology in the upper extremity

where the working diagnosis is ulnar neuropathy, might want a neurosurgical consultation to rule out a 

cervical etiology for the symptom complex.  Ordinarily this would be a routine and obviously reasonable 

referral during the acute clinical phase, and it should be authorized promptly.     

3. Where a patient with a lower lumbar injury complains of urinary incontinence, the treating

physician might refer that patient to a urologist.  While that referral might ostensibly bear no significant 

causal relation to a low back injury, if its purpose is to rule out a cauda equina lesion, it would likely be 

considered causally related for diagnostic purposes and thus compensable medical treatment.  But if the 

urologist concluded that the problem was not neurogenic, but attributable to prostatism, then it is likely that 

authorization for further treatment would be reasonably questioned.  

4. While epidural steroid injections, after a patient has reached maximum medical improvement,

might be palliative in that they no longer facilitate healing per se, but provide only transient relief, the 

Workers’ Compensation Commission might consider them “curative” and thus compensable where they have 

facilitated a return to work and promote a continuing ability to work.  This example serves to illustrate the 

flexibility with which the criteria described above are applied and how the application of these criteria varies 

on a case-by-case basis.   

5. A neurosurgeon who is treating a patient for a compensable cervical injury might recommend a

podiatric evaluation where that patient is complaining of concomitant bilateral foot pain.  A podiatrist 

recommends inserts for plantar fasciitis.  This does constitute reasonable and necessary medical treatment, 

but such treatment, or even the podiatric referral, would reasonably be questioned on the basis of causal 

connection, even if the referral were made ostensibly for diagnostic purposes. 
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APPENDIX II – WORKERS’ COMPENSATION SUMMARY OF FEE SCHEDULE 

Commission Medical Examination: (page 21) 
The Workers’ Compensation Commission allows a Commission Medical Examiner to charge up to 
$900 for a Commission Medical Examination, which cost is borne by the respondent. 

Depositions: (page 16) 

Any physician rendering services under the Workers’ Compensation Act may charge up to $500 per hour 
for a deposition.  The physician is guaranteed a minimum of $500 for the first hour even if the deposition 
lasts less than 60 minutes.  All preparation time and travel is in addition to the initial 60-minute period and 
shall be billed pro rata at the rate of $500 per hour. 

Employer/Respondents’ Examination: (page 20) 

The Workers’ Compensation Commission allows a physician to charge up to $850 for 
an Employer/Respondents’ examination, which cost is borne by the respondent.   

Formal Hearings: (page 17) 

An Employee’s Treating Physician may charge up to $550 per hour for testimony at a Formal Hearing.  
The Employee’s Treating Physician is guaranteed a minimum of $550 for the first hour even if the testimony 
lasts less than 60 minutes.  All preparation and travel time is in addition to the initial 60-minute period and 
shall be billed pro rata at the rate of $550 per hour.  

An Employer/Respondent’s Examiner may charge up to $650 per hour for testimony at a Formal Hearing. 
The Employer/ Respondent’s Examiner is guaranteed a minimum of $650 for the first hour even if the 
testimony lasts less than 60 minutes.  All preparation and travel time is in addition to the initial 60-minute 
period and shall be billed pro rata at the rate of $650 per hour. 

Forms: (page 12) 

A physician is expected to fill out forms that are approved by the Workers’ Compensation Commission, 
which address work status or extent of permanent injury to a body part once maximum medical improvement 
has been reached.  The need for such reports does not arise in every case, but they must be prepared and 
submitted upon request, at no charge. 

Meetings with Physicians: (pages 13-14) 

A physician may charge $250 per hour for a meeting with counsel.  The physician is guaranteed a minimum 
of $250 for the first hour even if the meeting lasts less than 60 minutes.  All preparation time and conference 
time is in addition to the initial 60-minute period and shall be billed pro rata at the rate of $250 per hour. 

When a party (not the physician) cancels a meeting with a physician within 24 hours of its scheduled time, 
the physician is entitled to be paid a cancellation fee equivalent to the charge for an extended consultation 
under the Connecticut Practitioner Fee Schedule, which incorporates by reference the CPT schedule of the 
American Medical Association, by the party responsible for cancellation of the meeting.  
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Late Cancellations/ No Show Fees: (page 21-22) 

Where a claimant cancels a scheduled Commission Medical Examination (CME) less than two business 
days prior to the date of the examination, the Commission recommends that the physician’s office limits 
the cancellation fee to $300. Where a claimant fails to attend a Commission Medical Examination and does 
not call or otherwise alert the physician’s office prior to the appointment time, the Commission recommends 
that the physician’s office limit the no show fee to $450.

One-Time Evaluation: (pages 18-19) 

The Workers’ Compensation Commission allows physicians to bill CPT code 99244.  Physicians will be 
reimbursed at the rate listed in the Official Connecticut Practitioner Fee Schedule. 

Original Report, Subsequent Progress/Office Notes and Preparation of Approved Forms: (page 12) 

A physician may not charge for an original report, subsequent progress/office notes, or for the preparation of 
approved forms. The approved workers’ compensation fee schedule takes this commitment of time into 
consideration. 

Photocopying Charges: (page 12-13) 

Physicians may not charge photocopying fees for reports/forms that they must generate without charge, but if 
a party requests additional copies of documents or an entire chart, the Workers’ Compensation Commission 
permits reimbursement at the statutory rate, currently 65 cents per page. 

Hospitals may not charge photocopying fees for reports/forms that they must generate without charge, but if 
a party requests additional copies of documents or an entire chart, the Workers’ Compensation Commission 
permits reimbursement at the statutory rate, currently 65 cents per page.. 

Pre-Payment for Reports, Meetings, Depositions and Formal Hearing Testimony: (page 23) 

Physicians are barred by statute from requiring advance payment for reports or testimony including 
examinations which are preliminary to such reports or testimony.  See Sections 31-280-1(a)(6) of the 
Regulations of Connecticut State Agencies. 

Second Opinion: (pages 19-20) 

The Workers’ Compensation Commission allows physicians to bill CPT code 99244.  Physicians will be 
reimbursed at the rate listed in the Official Connecticut Practitioner Fee Schedule. 

Special Reports: (page 12) 

A physician may charge up to $200 for a special report. However, under unusual circumstances an 
additional charge may be allowed at the Administrative Law Judge’s discretion, where voluminous 
additional records must be reviewed as part of the preparation of a special report. Sometimes a physician is 
called upon to prepare a more detailed report, e.g., the interplay, if any, between the current injury the physician 
is treating and the sequelae from previous injury to the same body part. The party whose attorney requested 
the special report is responsible for payment. 




