
 
 

MED – LEGAL SERVICES BILLING FORM 
 

Patient:  _______________________________ Date of QME:  __________________ 
Type of Report:  __________  (PTP-92, PQME –95, App./Def., AOE/COE, AME-94, Interp.-93) 
 

Modifiers: PTP-92 (reduce 80%)          Interp.-93 (increase 10%, only applicable on ML 102 & 103)   
                   AME-94 (increase 25%)      PQME-95 (no change)  

ML 100  Missed Appointment 
Prior communication regarding payment expectation recommended at appointment notification. 

  
$250.00 

Ml  101  “Follow-Up Med-Legal Evaluation” 
              Within 9 months and requires exam. 
Face to Face Time with Patient  
Review of Records Time  
Medical Research Time  
Report Preparation: review, editing, final signature  

RV 5 x  $12.50 = $62.50/15 min. or $250/ hr. TOTAL UNITS X $62.50
TOTAL FEE  

ML 102  “Basic Med-Legal Evaluation” 

TOTAL FEE RV 50 x $12.50 = $625 (Flat Rate) 
 

$625.00 
ML 103  “Comprehensive Med-Legal Evaluation” 
              Includes 3 complexity factors, see specific factors below. 

  TOTAL FEE (Flat Rate) 

                            
$937.50 

ML 104  “Comprehensive Med-Legal Evaluation”  
               Includes 4 complexity factors, see specific factors below. 

 

RV 5 x  $12.50 = $62.50/15 min. or $250/ hr. TOTAL UNITS X $62.50 

TOTAL FEE  

L.C. 9785 Complexity Factor Requirements for Billing Billing 
Factor 

Time Spent 

2 OR MORE HOURS FACE TO FACE TIME BY PHYSICIAN   
2 OR MORE HOURS OF RECORDS REVIEW BY PHYSICIAN   
2 OR MORE HOURS OF MEDICAL RESEARCH BY PHYSICIAN   
4 OR MORE HOURS ON COMBINATION OF ANY 2 OF THE ABOVE (EQUALS 2 FACTORS)   
6 OR MORE HOURS ON COMBINATION OF ANY 3 OF THE ABOVE (EQUALS 3 FACTORS)   
ADRESS ISSUES OF MEDICAL CAUSATION   
ADRESS ISSUES OF APPORTIONMENT   
ML 105  “Med-Legal Testimony” 
                 Minimum 1 hour, reasonable preparation and travel reimbursable. 

 

                 RV 5 x  $12.50 - $62.50/15 min. - $250/ hr. TOTAL UNITS X $62.50 

TOTAL FEE  

ML 106  “Supplemental Med-Legal Report” 
              For records and test results not available at initial evaluation. 

 

                RV 5 x  $12.50 - $62.50/15 min. - $250/ hr. TOTAL UNITS X $62.50
TOTAL FEE  

Proof of Service required on all Med-Legal reports. 
 

Signature:  _________________________________________________________ Date:  ___________________________________ 


