<Date>
Dear Dr. <Physician’s Last Name>:
This office represents the above named patient in a workers’ compensation case.  You have been chosen by the claims administrator for the defendant as the primary treating physician.

You may require the patient to sign an authorization for release of information to the claims administrator.  The authorization may only permit you to report to the claims administrator the information required by Title 8, California Code of Regulations Sections 9785, 10602, 10606 and 10608.  A copy of these sections is enclosed.  Any authorization to the contrary is repudiated.  The information so reported must be limited to those injuries, diseases and disabilities alleged on the Application for Adjudication.  Information and history unrelated to the issues in the workers’ compensation case are not to be disclosed.

You nor any member of your staff nor any employee of any health care provider are authorized to communicate with any claims administrator or any employee or agent of any insurance company or any employer or any employee of any employer except by written reports as specified by the California Labor Code and the Code of Regulations.  You and anyone under your direction and control are not permitted or authorized to communicate orally with anyone other than the patient and necessary medical consultants and medical providers regarding any information about the patient.

You and anyone under your direction and control are not permitted to communicate either orally or in writing with any medical case manager or patient advocate who is the employee or agent of the insurance company or employer.  No medical case managers are permitted to be present during any examinations of the patient or discussions with the patient.

The patient does not waive the physician-patient privilege and does not waive the Confidentiality of Medical Information Act of the California Civil Code and does not waive any right of privacy under the laws and constitution of the State of California.

Any written form, authorization or questionnaire that you require of patients must be submitted to this office in advance.  The patient has been directed by this office not to complete such writings without prior approval from this office.  If you have any such forms or authorizations please send them to this office in advance so as to permit sufficient time for the documents to be completed and, thereby, not delay any treatment.
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