
*Please remember to use the insurance claim number and 
not the EAMS or ADJ claim number when submitting a request.

MAIL YOUR REQUEST AT LEAST 16 DAYS AFTER YOUR OBJECTION

BE SURE TO USE THE NEW FORM 106

 Name of Primary Treating Physician (4061 and 4062)

  Date of report (4061 and 4062)

  Nature of medical dispute (4061 and 4062)

  Reason for compensability exam (4060)

MAKE SURE YOUR OBJECTION LETTER INCLUDES

Checklist for Successful 
Represented QME Panel Request


