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THE MEDICAL-LEGAL COMMITTEE

The Medical-Legd Committee isajoint committee of the King County Medica Society and the
King County Bar Association. It is composed of sx physicians and six attorneys appointed by their
respective organizations. The purpose of the Committee is to help maintain and, wherever possble,
improve communication and interprofessona contact between attorneys and physicians.

The Committeg s functions include:
1. promoting the guidelines set forth below;

2. hearing disputes and recommending solutions to those disputes between attorneys and
physcians, where ether the attorney or physician whose conduct is disputed offices or practicesin King
County;

3. serving as aliaison between the King County Medicad Society and the King County Bar
Association to encourage cooperation to resolve mutua problemsin an ethical and professond manner;

4, edtablishing and maintaining operating procedures for professond liability pands to hear
voluntarily submitted medical mapractice dams, and

5. advising and making recommendations to the King County Medical Society and King
County Bar Association regarding medica-legad matters of interest or importance to either or both.

INTRODUCTION

In 1972, the Medica-Legd Committee of the King County Medicd Society and the King
County Bar Association first published the Medica-Legd Liaison Pamphlet, designed to guide King
County physcians and lawyers in matters requiring their professond interaction and mutua cooperation.

The Committee believes that if physcians and attorneys adhere to the guidelines set forth below,
many of the recurring disputes will be avoided and more formd, time-consuming and expensive dispute
resolution rarely will be necessary.
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INTERPROFESSIONAL GUIDELINESFOR ATTORNEYSAND PHYSICIANS
PREAMBLE

These provisons are intended as guiddines for avil litigation matters. They are not mandatory,
but are suggested rules based upon sound principles of medicad and lega ethics and rules of law.
Because the rules for crimind cases are different from the civil rules, these provisons generdly do not
aoply to mattersin the crimind justice system.

The guiddines are desgned to promote the public welfare, improve the practica working
relationship and communication between the two professons, facilitate the adminigtration of justice, and
recogni ze the respective needs of physicians and patients, attorneys and clients.

As used in these guidelines, the word “atorney” includes the atorney’s office gaff,
representatives, or investigators, and the word “physician” includes the physician's office gaff.

MEDICAL RECORDS

Original medica records are the business records of the physician and, as such should be
retained by the physician. Copies of medical records, and on occasion origind medica records are
often needed by the patient, other hedlth care providers, insurance companies, or atorneys for litigation
or other legal purposes. Upon receipt of proper authorization, stipulation, subpoena, court order, or as
otherwise required by law, the physician should promptly provide copies of medica records and the
information contained therein as directed in the authorization, stipulation, subpoena or court order to the
designated persons or entities. In those ingtances where origina medical records must be released, the
physician should retain a complete and legible copy. In lega proceedings, delays in providing medica
records or medica information may delay payment of clams, prgudice opportunities to settle clams or
lawsuits, delay trid, or cause additiona expense or the loss of important testimony.

Guidelines For Attorneys:

1. An atorney should not request a physician to release a patient’'s medica record unless
the attorney provides the physician with a proper authorization signed by the patient, a stipulation for
release of medica records signed by the patient’s attorney, a subpoena duces tecum issued after a 14-
day notice as required by the Hedth Care Information Act,* or a court order, or unless such rlease is
necessary to the attorney’s legal representation of the physician or is otherwise permitted or required by
law.

1 RCW 70.02.060.
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2. Only after an attorney serves a 14-day notice and issues a subpoena duces tecum for
medica records may the attorney request that the physician mail the records in lieu of noting a forma
deposition.

3. If an atorney legitimately wishes to obtain medicd information for which a specific
release is required (e.g., sexudly tranamitted disease, HIV testing, mental illness or drug and acohol
abuse counsding information, etc.),? the attorney should provide the physician with a proper specific
release, stipulation, subpoena, or court order pursuant to the governing statutes and regulations.

4, An attorney requesting medica recordsiis responsible for doing al thet is appropriate to
ensure that the physician is reimbursed in atimey manner for the reasonable cost of providing copies of
medical records. Reasonable cost is defined as a duplication charge for copies not to exceed 74¢ per
page for the first 30 pages and 57¢ per page for dl other pages. A clerica fee for searching and
handling may be charged not to exceed $17. Where editing of records is required by statute and done
by the physcian persondly, the fee may be the usuad and customary charge for abasic office vist. The
physician may require prepayment of the fee

5. Quedtions regarding the discoverability of confidentia information contained in medica
records should be resolved by counsa and the court, if necessary, before involving the physician.

6. An atorney receiving apatient’s medica records should keep those medical records
confidential and should not release the information contained therein except as reasonably necessary to
effectively represent the attorney’ s client(s).

Guidedines For Physicians:

1 Unless a physician receives a proper authorization sgned by the patient or the patient’s
legal representative, a Sipulation for release of medica records signed by the patient’s attorney, a
subpoena duces tecum* issued after a 14-day notice as required by the Hedth Care Information Act® or
a court order, a physician should not send medica records to any attorney other than his’her own

% These records are protected by specific state and federal statutes requiring an authorization to state that
the particular type of record may be released. A general release is not sufficient. State statutes are RCW 70.24.105,
Sexually Transmitted Diseases/HIV; RCW 70.96A.150, Drug and Alcohol Abuse Treatment; RCW 71.05.620, Mental
IlIness and Treatment; RCW 71.34.200, Mental Health Services for Minors. Federal statutes and regulations include
42 U.S.C. § 290dd-2; 42 CFR Pt. 2.

3 RCW 70.02.010(12); RCW 70.02.030(2).

* A subpoena duces tecum is aformal legal command issued by a party to awitness to appear and produce
documents or things relevant to the lawsuit that are in the witness’ s possession.

5 RCW 70.02.060.
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atorney. A physcian may send medicd records to hisher own atorney when necessary to the
physician’s legd representation.

2. Records may be mailed in lieu of aformal records deposition only as follows:

1. After the physician receives a 14-day notice that a party seeks the patient’s

records; and,
2. At least 14 days elapse and no protective order is served on the physician; and
3. The physician receives a subpoena duces tecum to produce the records.

Upon receipt of a proper subpoena duces tecum as described above, the physician should produce the
records as directed in the subpoena.

3. Physicians should be cognizant of the statutes and regulations prohibiting the release of
certain sendtive medica information, absent a proper specific release, Sipulation, proper subpoena, or
court order authorizing or requiring the release of such information (e.g., sexualy tranamitted disease,
HIV testing, mentd illness and drug and acohol abuse counsding information, etc.).® Caution: Thisaso
gpplies to outside records contained within the physician’s chart.

4, Specid rules may gpply in workers compensation clams. A dgned authorization,
dtipulation, or court order may not be necessary for the release of records. A physician should release
medica records or medicd information to the Department of Labor and Industries, its representatives,
the patient’ s employer, and/or the patient’ s attorney as provided by the workers' compensation laws.

5. If a physcian is in doubt about whether release of certain records or information is
proper, the physician should seek independent lega counsd.

6. A phydcian may charge the paty requesting copies of medical records for the
reasonable cost of providing the copies. Reasonable cost is defined as a duplication charge for copies
not to exceed 74¢ per page for the first 30 pages and 57¢ per page for al other pages. A clerica fee
for searching and handling may be charged not to exceed $17. Where editing of records is required by
gtatute and done by the physician persondly, the fee may be the usua and customary charge for a basic
office visit. The physician may require prepaymert of the fee.’

® These records are protected by specific state and federal statutes requiring an authorization to state that
the particular type of record may be released. A general release is not sufficient. State statutes are RCW 70.24.105,
Sexually Transmitted Diseases/HIV; RCW 70.96A.150, Drug and Alcohol Abuse Treatment; RCW 71.05.620, Mental
IlIness and Treatment; RCW 71.34.200, Mental Health Services for Minors. Federal statutes and regulations include
42 U.S.C. § 290dd-2; 42 CFR Pt. 2.

7 RCW 70.02.010(12); RCW 70.02.030(2).
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7. A physician should not withhold properly requested medica records because the
physician’shill for medica services remains unpaid.

MEDICAL REPORTS

On occasion, a patient’s attorney may request the patient’s physician to provide a rarrative
medica report or summary, gpart from a copy of the medica records. Delays in providing requested
reports can delay payment of claims, prejudice settlement, delay tria, cause additiona expense, or result
in the loss of important testimony.

Guidelinesfor Attorneys:

1 When a patient’ s attorney wishes an atending physician to provide a narrative medica
report or summary, apart from the copy of the medica records, the attorney should give the physcian
reasonable advance notice of the need for the report, provide the physician with proper written
authorization from the patient, and outline, preferably in writing, what information is being requested or
what specific questions need to be answered.

2. When congdering requesting a narrative nmedical report or summary, the atorney should
consder whether the physician’s treetment records dready provide the information needed in a legible and
useful form.  Attorneys should be sendtive to the many demands on physicians time, and generdly shoud
avoid requesting reports and summaries that serve only to restate information dready clearly stated in
trestment records.

3. An attorney requesting such a report is responsble for doing dl that is appropriate to
ensure timey payment of the physician’s reasonable fee for preparing such areport.

Guiddinesfor Physicians:

1. A physician, upon request and upon receipt of proper authorization, should promptly
furnish the patient’ s attorney a complete narrative medical report, unless the attorney has requested only
limited information or answers to specific questions. A complete narrative medica report should fully
inform the attorney regarding the nature and extent of the patient’s condition or injury, the patient's
history, any specid tests, the findings, the treetment, the diagnosi's, and the prognodis. Technica medica
terminology should be kept to a minimum.

2. The physician may charge areasonable fee for the preparation of any requested report.
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CONFERENCESWITH AND DEPOSITIONS OF TREATING PHYSICIANS

It isthe duty of each professond to fully, farly, and adequately present the medica informeation
relevant to legd controversies. To that end, in the padt, the practice of informal conferences between
physicians and attorneys has been recommended and encouraged. The Washington Supreme Court has
ruled, however, that it is improper for a defense attorney in personad injury cases to mest, or talk,
privately about a patient with a tresting physician. Instead, a defense attorney in such cases must use
forma discovery methods to obtain information from atregting physician.

Therefore, dthough informa conferences between treating physicians and their patients
attorneys are encouraged, physicians should exercise caution in responding to attorneys requests for
information about patients. Physcians should avoid even indirect private communications about their
patients with attorneys for their patients legd adversaries. Both physicians and attorneys should adhere
to the following basc guiddines to minimize the risk of unauthorized disclosure of confidentia
information.

Guiddinesfor Attorneys:

1 An attorney should not attempt to meet or talk privatey with atreating physician about
a patient, but instead should proceed by duly noted depostion, unless the attorney provides the
physician with an gppropriate, Sgned authorization, stipulation, or court order, or is otherwise entitled to
do so by law, or unless necessary to the attorney’ s legal representation of the treating physician.

2. When an attorney needs to meet with or schedule the deposition or court appearance of
aphyscian, the attorney should provide the physician with reasonable notice.

3. An atorney should work with the physician’s office saff in scheduling conferences,
depositions, or court appearances to minimize inconvenience and disruption of the physician’s practice.
For deposition scheduling, the attorney should aso cooperate with opposing counsd.

4, An attorney should be prompt for scheduled conferences or depositions with a tresting
physician, recognizing the demand on the physician’stime,

5. An attorney requesting the physician’s appearance at a conference, deposition or trid is
responsible for doing al that is appropriate to ensure that the physician receives appropriate reasonable
compensation for such activities.

6. An attorney requesting the conference, deposition, or court gppearance should clarify
what, if any, preparation the attorney expects the physician to do, as well as the fee arrangement for
such preparation time.
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7. An atorney should promptly and diligently notify a physcian of any required scheduling
changes of conferences, depositions or court appearances, the continuance or the settlement of cases,
S0 thet the physician may productively schedule and use any time previoudy set asde.

Guiddinesfor Physicians:

1. While the law does not require a physician to meet privately with any attorney to discuss
a patient, it does prohibit a tresting physician from mesting, or taking, privately about the patient with
the attorney for the patient’s legal adversary.

2. Unless an attorney provides an authorization sgned by the patient, a stipulation sgned
by the patient’s atorney, or a court order authorizing contact without the patient’s knowledge or
consent, or unless otherwise permitted or required by law, treating physicians should not meet or talk
privately about a patient with any atorney other than their own as necessary to ther own legd
representation. A physician should ingst instead thet the attorney proceed with aformal deposition.

3. Specid rules may apply in workers compensation clams. A sgned authorization,
dipulation, or court order may not be necessary for private interviews or telephone discussons with
attorneys representing the Department of Labor and Industries or the patient’ s employer.

4, A treating physician should reasonably cooperate and promptly be available for
conferences, depositions, or court appearances as needed regarding the patient.

5. A physician should be prompt for scheduled conferences or depositions, recognizing the
demand on the atorney’ stime.

6. Phydcians are encouraged to make themsdves reasonably avalable for informa
conferences with the patient’s atorney. The physcian should not insst that the patient’s attorney
proceed with a deposition to make the process more cumbersome or to evade involvement.

7. A physician may charge a reasonable fee that does not discriminate between the parties
for conferences, depositions, or court appearances.®

8. A physician should verify what, if any, preparation is expected by the attorney for such
conference, deposition or court appearance and should advise the attorney in advance of expected fee
arrangements.

8 Civil Rule for Superior Court 26(b)(6). This rule does not apply to fact witnessesin criminal cases.
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9. A phydcian should make every effort promptly and diligently to notify the atorney if
anything arises that will make his or her gppearance at the scheduled conference, deposition, or tria
impossible so that the atorney has ample time to reschedule, seek a continuance, or make whatever
other arrangements are necessary to avoid the loss of important testimony.

SECURING OPINIONS OF PHYSICIANSOTHER THAN TREATING PHYS CIANS

Under certain circumstances and in certain kinds of cases, an attorney may wish or need to
obtain a second opinion, consultation, medica examination, or expert opinion from a physcian other
than atresting physcian.

Guidelines For Attorneys:

1. Attorneys should be cognizant of and sympethetic to the customs and code of ethics of
physcians.

2. When a patient’s attorney advises the patient to obtain a second opinion, the attorney
should be careful not to offend or disrupt the patient- physician rdationship which exists between the
patient and the attending physician.

3. When an attorney wishes a second opinion, consultation, medical examination, or expert
opinion, the attorney should communicate, preferably in writing, to the physician exactly what is needed,
why, and the timetable involved.

4, An attorney requesting a physician to provide a second opinion, consultation, medical
examination, or expert opinion should do al that is gopropriate to ensure tha the physician is
reimbursed for the reasonable charge for providing such services.

Guidedines For Physicians:

1 Physcians should cooperate and participate in providing second opinions, consultations,
medica examinaions, and expert opinions within their areas of expertise, when requested to do so by
atorneys.

2. Attending physicians should cooperate in obtaining second opinions by other physicians
for medical-lega purposes when requested by the patient’s atorney. Attending physicians should give
congderation to the patient’ s attorney’ s suggestions regarding medica-legd examiners or consultants.
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3. When a physician is asked to provide a second opinion regarding another physician’s
patient, the physician should pay particular attention not to offend the patient-physcian reationship
which dready exigts between the patient and the attending physician.

4, A physcian providing a second opinion, consultation, medica examination, or expert
opinion, may charge a reasonable fee for time spent providing such services.

PHYSICIANS CALLED ASWITNESSES

A physician cdled as a witness should frankly sate his or her medica opinion. A physician
should not be an advocate and should redize that his or her testimony is intended to enlighten rather than
to impress or pregudice the court or jury. The physician should be equaly as candid when testifying on
cross-examination as when testifying for the party cdling the physician as awitness.

An atorney should dways treat a physician witness with respect and professond courtesy and
should not seek to unduly influence a physician’'s medicd opinion. Established rules of evidence and
discovery afford ample opportunity to test the qudifications, competence and credibility of the physician
asamedicd witness, aswell as the rdliability and foundation for a physician’s medica opinion.

Unless an attorney either obtains a written acceptance of service or formaly serves a witness
with a subpoena, the attorney may not be in a postion to protect the client’s interests in the event the
witness fails to gppear a a deposition or trid for some unanticipated reason. Thus, a physician should
understand that, on occasion, an attorney must serve a forma subpoena on a physician. An attorney
should undergtand that service of a subpoena on a physcian a the physician’s office in plain view of
patients can be misinterpreted by patients and can be disruptive of the patient-physcian reaionship.
Therefore, when service of a subpoena on a physician is necessary, an attorney should take reasonable
steps to avoid obtrusive service, and the physician should not evade such service. Whenever possible,
the attorney and the physician should discuss the reasons for service and attempt to agree on the most
appropriate and/or least obtrusive time, place, and manner of service of a subpoena.

FEESFOR SERVICES OF PHYSICIANSIN MEDICAL-LEGAL MATTERS

Physcians performing professond services in connection with medica-legd matters are entitled
to charge the requesting party a reasonable fee for the services rendered.

The most frequently recurring disputes between physicians and attorneys brought before the
Medica-Lega Committee are fee disputes. The Medical-Legd Committee believes that many of those
disputes could be avoided if physcians and attorneys would gpproach each other with sengtivity,
common and professond courtesy, and communicate from the outset about what is needed and why,
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the time condraints involved, the fees to be charged for each service, and the party responsible for
paymen.

Guidelines For Attorneys:

1. An attorney requesting a physcian’s services is respongble for initiating discussions at
the outset and for reaching an agreement in advance as to the fees to be charged and payment
obligations. Such agreement should be confirmed in writing.

2. An atorney should recognize that a physician is legitimately entitted to charge a
reasonable fee for canceled court appearances, conferences, or depositionsif cancellation comes so late
that the physician cannot productively use the time aready set asde. Therefore, an attorney should be
prompt and diligent in informing a physician of scheduling changes, cancdlations, continuances, or
settlements, so that the physician may reschedule other productive use of his or her time.

3. An attorney should never charge a fee to a physician for the collection of an unpaid hill
for medica services recelved through medical-legd litigation for the patient.

4, An atorney should never suggest that the physician's fee be whally or patidly
contingent upon the outcome of the medica-legd case.

5. An attorney should cooperate gppropriately to assst the physician in securing payment
of fees from the attorney’ s client incurred in connection with the medica-lega case.

6. An atorney should make clear to the phydcian that the attorney’s client is ultimately
responsible for payment of the physician’s fees, even if the physician’s services are requested or paid in
whole or in part by the atorney.

Guidedines For Physicians:

1 A physdan should redlize that the attorney’ s client is ultimatdly responsible for payment
of the physcdan’ s fees, even if the physician’s services are requested or paid in whole or in part by the
atorney.

2. A physcian’s fees for records, reports, examinations, conferences, depositions, and
court appearances should be reasonable and commensurate with the nature and qudity of work
performed and the services rendered.

3. A physcian should never charge an unreasonable fee so as to avoid involvement in a
medica-legd métter.

-10-
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4, A physician should never suggest or agree to accept afee wholly or partiadly contingent
upon the outcome of the medical-legd matter.

5. A phydcian is entitled to charge for time previoudy set asde for a conference,
deposition, or court appearance, when the physician does not receive reasonable advance notice of
cancdlation and is unable to make productive use of the time set aside.

6. A physician should inform the attorney in advance of fee schedules and billing policies
and reach an agreement, confirmed in writing, with the attorney regarding payment of hisher fees.

7. A physician may require payment in advance of reasonable charges for services to be
rendered. If the physician fails to provide the service, or the request for servicesis canceed in atimely
fashion, the physician should refund the advance payment unless agreed otherwise in writing.

THE MEDICAL-LEGAL COMMITTEE'S CONSIDERATION,
AND DISPOSITION, OF COMPLAINTS

The public aring of any complaint or criticism of a member of one professon by a member of
the other professon is srongly discouraged.  Attorneys and physicians are encouraged to submit
complaints against members of the other professon to the Medica-Legd Committee. The Medical-
Legd Committee has the power and the authority to receive such complaints, to communicate with the
parties, to conduct the investigation it deems appropriate, to determine the merits of complaints and to
dispose of complaints, if possble, or to refer them with recommendations to ether the Board of
Trustees of the King County Medical Society or the Office of Disciplinary Counsd of the Washington
State Bar Assocition.

PROFESSIONAL LIABILITY PANELS

A Professond Liability Pand has been established to hear cases involving medica mapractice
cams agangt members of the King County Medica Society. The pand will provide an opinion
whether there is or is not evidence presented which, if found to be true at trid, would provide a basis for
amedicd mdpractice clam. It is not the purpose of the panel to weigh the evidence where thereis a
sgnificant, genuine conflict.

Attorneys should recognize and explain to clients that an unfavorable outcome from medica

treatment, standing aone, does not provide a bass for a medical mapractice clam. Attorneys are
expected to consider cases carefully and not to apply casudly for pand hearings.

-11-
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Any atorney who beieves a client may have a potentidly vaid medicd mapractice dam
againg a member of the King County Medica Society based on a deviation from gpplicable standards
of medica care or abreach of the duty of informed consent may initiate a pand hearing, as follows:

1 Make an agpplication to the Chairman of the Medica-Lega Committee, directed to the
Chairman at the King County Medical Society office.

2. Include a narrative summary of the case showing why the attorney believes there is a
question of medica mapractice.

3. Attach a medicd consent, sgned by the patient, dlowing the panel access to the
patient's medica records. Medica consent forms can be obtained from the King County Medica
Society office.

4, The patient and the patient's atorney must Sgn and submit a written gipulation
acknowledging that the fact of a panel hearing and the ddiberations and decison of the pand shal not
be discoverable or admissble into evidence, and that members of the pand shdl not be cdled as
witnesses in subsequent litigation. Stipulation forms can be obtained from the King County Medica
Society office.

5. Before any pand hearing, the physcian and the physician’s attorney shdl dso sgn the
dipulation to ensure that neither Sde can mention the fact or the result of the pand hearing in any
subsequent litigation.  The physician and the physcian’s atorney dso should provide the pand with a
complete and legible copy of the patient’s medica records in advance of the hearing.

Upon receipt of an gpplication for a pand hearing, the Charman of the Medica-Legd
Committee shdll, if possble, schedule the pand hearing within 30 days. The pand will reach its opinion
within 14 days following the hearing absent a reasonable judtification necessitating a delay.

The Professond Liability Pand congds of five regular physcian members and two co-
chairpersons -- a phydcian and an atorney. The co-chairpersons are gppointed by, and from, the
Medica-Lega Committee, subject to gpprovad by the King County Medicd Society. The five
physician panel members are gppointed by the trustees of the King County Medical Society. The co-
chairpersons are nonvoting members responsible for the selection of consulting experts and the drafting
of the opinion to be published after approva by the voting physician members of the pand. Consulting
medica experts have no vote, but serve only in an advisory capacity to the pandl.

Questions of informed consent involve two separate considerations -- only one of which the

pand will address. The first congderation is whether the information the patient claims the physician
faled to provide conditutes a materid fact relaing to the patient's condition or trestment. This
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congderation involves medica questions about such things as the recognized serious possible risks and
complications of the trestment proposed and the recognized possible dternative forms of trestment
incdluding nontrestment which require expert medicd tesimony. The Professond Liability Pand will
discuss and resolve such questions.

The second congderation is whether the physician informed the patient of al materid facts --
that is, what the physician told the patient. This consideration involves credibility of witnesses and
whether the patient or the physician should be believed. Because this second consideration requires a
weighing of evidence, the Professond Liability Pand will not resolve such questions.

Quedtions of medicd negligence involve congderations of the standard of care applicable to a
physician’s treetment of a patient and whether that standard of care was breached. Such considerations
require expert medica testimony and are questions the Professond Liability Pand will discuss and
resolve. Ultimately, the pand will render an opinion whether there is evidence which would support a
clam of medica negligence or lack of informed consent.

PANEL PROCEDURES

A detailed series of procedures have been adopted for panel hearings to ensure that an impartid
and judicid attitude is maintained during the hearing. To thisend:

@ the co-charpersons must impress upon the consulting medicad experts their
heavy responghility and duty to be wholly objective, judicious and fair;

(b) al participants must gppear on time;

(© no hearing shal proceed with only part of the Panel present, unless both parties
and the panel members present so agree,

(d) formdity shdl be maintained and, dthough physcians or attorneys may be
acquainted with participants, they shdl act in a formd and professond manner and avoid any
discussons on afirst name bass and shdl atend only to the business a hand,

(e pand members shdl give close attention to the testimony and shdl not review
medica records during the testimony except to compare them with the testimony or to develop
appropriate questions;

® the co-chairpersons shal be respongble for maintaining a judicid atimosphere
and shdl not make the task of voting members more difficult by evincing adversary attitudes,
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(9 voting members shdl ultimately express their honest opinions without fear or
favor;

(h consultants, in the presence of participants, must make dl inquiries essentid to
fully develop facts bearing on the issue of possible malpractice, but in so doing must avoid a tone of
Voice or manner suggesting their own opinions.

Panel hearings are not adversarid in the ordinary sense. The patient and the patient’s attorney
will be asked to gppear a a et time for gpproximately one hour. The physcian and the physician’s
attorney are asked to appear separately, approximately one hour later. In advance of the hearing, the
co-charpersons are responsble for obtaining and providing to the pane members those medicd
records bearing on the case. At the concluson of the hearing, and after both sdes have I€ft, the
consulting medical expert will present hisor her views. Theredfter, the panel will discuss the matter and
the five physicdian members will vote.

Subsequently, an opinion will be prepared by the co-chairpersons and circulated to the voting
physician membersfor review. After gopropriate corrections or amendments are made, the opinion will
be put in find form and mailed to the attorneys for the patient and physician.

There is no gpped from the pane’s decison. The Medicd-Legd Committee, however, is
empowered to review procedura complaints received from participants or their attorneys, solely for the
pand’s future guidance in subsequent cases.

Panel decisons are not binding on ether party. It is hoped, however, that the parties will give
serious congderation to the panel’s decision and, thus, reduce the need to pursue medica mapractice
litigation in court.

If the pandl decison is favorable to the patient, medicd mdpractice litigation is ingtituted, and
the patient cannot otherwise obtain a medica expert, the King County Medical Society will provide the
patient with a quaified witness, at the patient’s expense, to testify as an expert in the case. The King
County Medica Society will provide a witness quaified in the specidty areainvolved who can present
objective and unbiased opinions. In providing such an expert, the King County Medical Society does
not guarantee that the medica expert’s views will necessarily be favorable to the patient’s case.
Particularly in close cases, the medica expert so provided may or may not fully support the patient’s
dam.
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