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AGREEMENT PURSUANT TO WORKERS' COMPENSATION 

ALTERNATIVE DISPUTE RESOLUTION PROGRAM FOR CITY OF LONG BEACH 

THIS AGREEMENT is made and entered, in duplicate, as of January 1, 

2008 for reference purposes only, pursuant to a minute order adopted by the City Council 

of the City of Long Beach at its meeting on October g, 2007, by and between Dr. Shad 

Graves, whose address is 3620 Long Beach Boulevard, Suite C l l ,  Long Beach, 

California 90807, ("Physician"), and the CITY OF LONG BEACH, a municipal corporation 

'"CityT'). L 

WHEREAS, the City requires independent and experienced physicians to 

x-ovide Independent Medical Evaluations with respect to workers' compensation claims 

'iled by Long Beach Pollce Officers and Firefighters injured whlie In the employment of 

he Clty of Long Beach; and 

WHEREAS, the City of Long Beach wishes to reduce the delays inherent in 

he workers' cornpensation system which lead to increased costs and the unacceptable 

reatrnent of injured workers; and 

WHEREAS, tha above mentioned Physician is willing and able to 

ocpeditiously provide said Independent Medical Evaluation required by the City at the 

ates indicated in Exhibit 'A"; 

NOW, THEREFORE, in consideration of the mutual terms, covenants and 

onditions ,herein, the  padies agree as follows; 

1. SCOPE OF WORK OR SERVICES 

A. The Phy8lCIan shall provlde the following medical services to 

the City at the rates shown on Exhibif "A" atlached hereto and incorporated herein 

by this reference; 

(a.) AOE - COE EXAMS, {exams for the detsrmlnation of 

industrial causation). 

, (b.) 

(c.) 

Evaluation for necessity of appropriate medical treatment. 

Assessment of employee's present ability to return to work, 
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whether full duty of modified. 

(d.) 

(e.) 

factors of apportionment and need for future medical care. 

(t} Resolve utillzatlon review disputes. 

(g.) Determine t he  need for spinal surgery purwant to Labor Code 

sectian 4062(b). 

8. 

Advise on condition of maxlmum medical improvement status. 

Determine nature and extent of permanent disability, including 

Physician shall perform t he  evaluation in full accordance with 

the standards defined by the Division of Workef's Compensation of €he State of 

California and the AMA Guides to the Evaluation of Permanent Impairment, Fifih 

Edition. This 'requires a report of the injury, prior status, clinical chronology, 

current status, and past medical history, The physical. examination will document 

all pertinent positive, negative, and non-physiological 'findings. For extremity 

injuries, measurements must be documented bilaterally. Additionally, Physician 

agrees to: ( I )  provide that medlcal exams will be set within thirty (30) days of the 

date of appointment request, and (11) prepare a written report of medical findings 

within thirty (30) days of the date of emm or evaluation and provide a copy to the 

patties within said time frame. If testing is required to complete the report, the 

. testing shall be completed within 14 days of the date of the exam and the report 

. shall issue withi? 30 days of the completion of testing,, .. . . 

C. The parties agree that the City Is not obligated to pay 

compensation to the Physician except for agreed upon medical services and care, 

. Failure of Physician to provide a written medical repart wlthln 30 days of the date 

of the exam or the completion of testing, If requlred, subjects Physlcian to non- 

payment for services rendered. 

D, Physlcian billing shall conform to the requlrernents listed in 

section 9705 of Title 8 of the Cailfornia Code of Regulations. Charges for services 

rendered kill be reviewed In accordance with section 9795 to determine 
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appropriate level of service. 

E. City shall pay Physlclan pursuant to Exhibit A within forty-five 

(45) days following receipt from Physician of Invoices for servfces rendered and for 

which payment has not previously been made, provlded that: Physician sha 

submit all invoices withln ninety (90) days after the date of service. 

2. TERM 

A. The term of thls Agreement shall be for the duration of thl 

Labor-Management Workers' Compensation Supplemental Dispute Resolutbt 

Agreement ("Dispute Resolution Agreement"). 

6. Either party hereto may terminate this Agreement at any timt 

by giving to the other party written notice thereof at least thirty (30) days prlor tc 

the effective date of such termination. Physician agrees that withdrawal from this 

agreement is condttloned upon completion of all wurk in progress. 

C. Any notices required or desired to be given hereunder shall be 

in writing and personally served or deposited in the US. Postal Service, first class, 

postage prepaid to: Robert Johnson, Clalms Manager, 333 West Ocean 

Boulevard, 8th Floor, Long Beach, California 90802, Notice shall be deemed 

given on the date deposited in the mall or on the date personal dellvery is made, 

whichever occurs first. 

3. INSURANCE 

As a condition precedent to the effectiveness of this Agreement, Phystcian 

iall procure and maintain at Physician's expanse for the duration of this Agreement from 

surance companies that are admitted to write insurance in California or fram authorized 

m-admitted insurance mmpanies that have ratings of or equivelent to A;VIII by A.M. 

est Company: 

(a) Commerclal general liability insurance equivalent in scope to lS.O 

* form CG 00 01 I 1  85 or CG 00 01 1093 in an amount not Jew than One 

Million Dollars ($1,000,000) psi- occurrence and Two Milllon Dollars 
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($2,000,000) general aggregate, Such coverage shall include but not be 

limited to broad 'form contractual liability, CMSS liability independent 

contractors liability, and products and completed opetations liability. The 

City, its officials, employees and agents shall be named as addltlanal 

insured by endorsement on the City's endorsement form or on an 

endorsement equivalent in scope to IS0 form CG 20 10 11 85 or CG 20 26 

li 85, and this insurance shall contai? no special limitations on the scope 

of protection given to the City, its officials, employees and'agents. 

(6) Workers' Cornpensafari insurance as required by the Labor 

Code of the State of California and employer's liability insurance in an 

amount not less than One Million Dollars ($1,000,000) per occurrehce. 

(c) Professional (Medical Malpractice) or errors and omissions 

llablllty Insurance In an amount not less than One Million Dollars 

($? ,000,OO~) per claim. 

Any self-insurance program, self-insured retention, or deductible must be 

eparately approved in writing by City's Risk Manager or designee and shall protect City, 

6 officials, employees and agents in the same manner and to the same extent as they 

'ould have been protected had the policy or policies not contained retention or 

eductible provisions. Each insurance policy shall be endorsed to state that coverage 

iall not be reduced, non-renewed or canceled In coverage except afler thirty (30) days 

'ior ,written notice to City, and shall be primary and not contributing to any other 

suranm or self-insurance rnalntalned by Clty, its officials, employees and agents. 

hysician shall notify the City in writing withln flve (5) days after any insurance required 

mln has been voided by the insurer or cancelled by the insured, 

. .  

... . .  .. 

Physlclan shall require that all contractors and subcontractors whlch 

iysician uses in the performance of services hereunder malntaln Insurance in 
)mpliance with this Section unless otherwise agreed in writing by City's Risk Manager or 

signee. 



Prior to the sfart of perforrnanm hereunder, Physician shall deliver to City 

certificates of insurance and required endorsements, includlng any Insurance required of 

Physician's contractors and subcontractors, far approval as to sulficiency and form. The 

certificates and endorsements for each insurance policy shall contain the original 

signature of a person authorlzed by that Insurer to bind coverage on its behalf. In 

addition, Physician shall, within thirty (30) days prlor to expiration of the insurance 

required hereunder, furnish to City certificates of insurance and endorsements evidencing 

renewal of such insurance, City reserves the right to requlre complete certified copies of 

all said policies of Physician and Physician's contractor and subcontractors at any time. 

Physician shall make avallable to City all records and other information relating to the 

insurance coverage required herein during normal business hours. 

Any modification or waiver of the Insurance requirements hereln shall only 

3 8  made at the request of the City department admlnistering this Agreement and with the 

mitten approval of the City's Risk Manager or designee. Not more frequently than once 

i year, the City's Risk Manager or designee may require that Physician, Physician's 

:ontractors and subconhctors change the amount, scope or types of coverages required 

rereln if, in his or her sole opinion, the amount, scope, or types of coverages are not 

idequate, 

The pmcurlng or existence of insurance shall not be construed or deemed 

1s a limitation on liability .. relatlng to Physician's .. performance of services or as full 

wformance of or compliance with the indemnification provisions of this Agreement, 

' 4. INDEPENDENT CONTRACTOP_ 

In performing aervlces hereunder, Physician is an independent contractor 

nd not an employee, agent, or representative of the City. Physician acknowledges and 

greas that the City will not secure workers' compensation or pay unemployment 

isurance ta, for on Physician's behalf nor provlde any of the usual rights, benefits or 

rivilegas of City employees. 

I 
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5. INDEMNITY 

Physician shall defend, protect, indemnify and. hold the City, its officials, 

employees, and agents harmless from and against any and all claims, suits, causes of 

action, losses, damages, demands, liabilities, costs and expenses including reasonable 

attorney's fees, whether or not reduced to judgment or paid through settlement. which 

may be asserted against City, its officials, employees and agents attributable to or 

:aused directly or indirectly by Physician, Its employees or agents in the performance of 

,his Agreement, or caused by any alleged negllgent or intentional ad, omission or 

nlsrepresentation by Physician, its employees or agents, which act, omission or 
nisrepresentafion is connected in any way with performance of this Agreement. 

6. AMENDMENT 

This Agreement, including all' exhibits,' shell not ba amended nor any 

muision or breach thereof waived except in writing signed by the parties, 

7, - LAW 

This Agreement shall be governed by and construed according to the laws 

f the State of Callbrnla, Physlglan shall comply with all laws, ordinances, rules and 

3gulations of and obtain such permits, licenses, and certificates required by all federal, 

Me, and local governmental authorities. 

8, CONFLICT OF INTEREST 

. . .  Physicians who act, as an employee's. -independent medical examiner 

IME") under this agreement shall not act as the same employee's treating physician for 

le injury in dispute, unless atherwise mutually agreed by the City and the employee. 

9. ENTIRE AGREEMENT 

This 'Agreement including all exhibits constitutes the entire understanding 

! the parties and supersedes all other agreements, oral or written, with respect to the 

rbject matter herein. 
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io, COSTS 

In the event that there is any legal proceeding between the parties t 
enforce or interpret this Agreement or to protect or establlsh any rights or remedie 

hereunder, the prevailing party shall be entitled to its costs and expenses, includin: 

reasonable attorney's fees. 

1 I. WAIVER 

The acceptance of any services or the payment of any money by the Cit: 

shall no1 operate as a waiver of any pravlsion hereof, or of any rights or remedie! 

iereunder. The waiver of any'bkach of any provisian of this Agreement'shall no 
:onstitUte a waiver of any other or subsequent breach. 

IN WITNESS WHEREOF, the parties have caused this document to be dull 

?xecuted with all formalities required by law on the date first stated above, 

I .E 

This Agreement is approved w.to form on 

ROBERT E .  SHANNON, City Attorney 

VWULDOC 
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Exhibit: A 
Fee Schedule 

AOE-COE Exam 

In the case or a simple AOE-COE examination for the determination of 
Industrial causation, reimbursement will be at the basic rate with a modifier of 
I .35. Thls would equal $675.00. Conditions anticipated in this category would be 
Hearing loss, skin cancer, hernia, conjunctivitfs, eye strain and dermatitis. This 
may not include all types in this category. 

A more complex exam that involves revlew of records, tests and expert opinion 
will be reimbursed at the ML I03 with the I .35 modifier. This would be at 
$I ,012.50. It is anticipated this would Include new VS old InJurles, fnternal exams, 
orthopedic exam with prior ln]urles or nan-lndustrlal condltions, cardiovascular 
cases, respiratory mnditions, pneumonia, bronchitis, blood born pathogens, 
overuse syndromes and any CT type claim. 

Treatment and Temporary Disability Issues 

When there is an issue on treatment or the employee's ablllty to perform 6ome 
modffied duty and an exam is not necessary the reimbursement would be at the 
ML 102 with the 1.35 modifier, This would be $675.00. If an exam Is needed to 
resolve the issue the payment would be $1 O12,5O, Thls woufd Include issues 
regarding spinal surgery, 

Permanent and Stationary (MMI) 

All Permanent and Stationary exams will be at the $1012.50 level. If the parties 
agree the exam will reach a ML 104 the reirnbursembnt will be at rate of $350.00 
per hour. The factors needed to support the ML 104 are outlined in Cal. Code of 

, Ragulatlons . . . . . . . . - 9795, . . . . I .  

Deposition Fee 

The hourly rate for depositions will be $350.00, payable in quarter hours. 

Review of Records 

The hourly rate for review of records will be $350.00, payable in quarter hours. 


