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WAYNE

2026 Updated Medical Legal Fee Schedule

DEPOSITION

*Must be Received 14 days Prior to Date of Service*
INDEPENDENT MEDICAL EXAM

*Must be Received 14 days Prior to Date of Service*
CANCELLATIONS/NO SHOW FEES

*50% of invoice due immediately if cancelled 14 days or less*
LIVE TESTIMONY
TRAVEL TIME FOR LIVE TESTIMONY (PER HOUR)
IMPAIRMENT RATING EXAM
IMPAIRMENT RATING EVALUATION

(Requiring Both AMA GUIDELINES 4&6)
MEDICAL RECORD REVIEW (For each 30 Min)
ATTORNEY LETTER (FOR EACH 30 MIN)
JOB ANALYSIS (PER PIECE)
FORMS

RETURNED CHECK FEE

$2,500.00

$1,500.00

$ 3,500.00
$500.00
$2,200.00

$2,500.00

$250.00
$250.00
$50.00
$50.00

$25.00



