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WORKERS' COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA
	  ,




Applicant,

v.

  ,

  ,




Defendants.
	Case No.    

PETITION FOR:

MEDICAL TREATMENT, 

EXPEDITED HEARING AND 

INCREASE IN BENEFITS

(Denial of Medical Treatment After Stipulated Award)

(LC §5814)




TO THE WORKERS’ COMPSATION APPEALS BOARD AND TO ALL PARTIES AND THEIR ATTORNEY OF RECORD:

Applicant sustained an industrial injury for which Applicant was awarded further medical care to cure or relieve from the effects of the disability under a Stipulation with Request for Award and Award.

Applicant’s Primary Treating Physician requested treatment for Applicant in the medical report dated <date of medical report>.  This report was served upon the claims administrator on <date report served>. Exhibit 1.  

Defendant did not respond to the request within 20 days.

By letter dated <date of letter> Applicant’s attorney again served the medical report and requested that the medical treatment be authorized and, if the requested treatment is not authorized, that the parties agree to an Agreed Medical Evaluator to settle the dispute regarding medical treatment.  Applicant proposed the name of an Agreed Medical Evaluator.  Exhibit 2.

The parties did not agree to an Agreed Medical Evaluator within the required time limit.

Thereafter, Applicant has requested and received a comprehensive medical evaluation by a Qualified Medical Evaluator.  The comprehensive medical report states that the requested medical treatment is necessary to cure or relieve Applicant from the effects of the injury.  Exhibit 3.

Defendant has not responded or defendant has denied the medical treatment.  Exhibit 4.  

Defendant has not presented any facts to show a genuine medical or legal doubt as to the need or liability for the medical treatment requested.

Defendant has unreasonably delayed or refused to provide medical treatment. The unreasonable delay or refusal is subsequent to the issuance of an award.

WHEREFORE, Applicant seeks an order:

1. That Defendant authorize the requested medical treatment;

2. That all compensation be increased in accordance with Labor Code 5814;

3. That Defendant pay reasonable attorney’s fees to Applicant’s attorney for enforcing compensation awarded.

Dated:
<Today>






Attorney for Applicant
Attachments:


Exhibits


Declaration of Readiness to Proceed for Expedited Hearing - Form DWC 4


Declaration of Readiness to Proceed – Form DWC WCAB 9


Proof of Service with mailing list


State of California



County of Los Angeles

DECLARATION OF MAILING

I am employed in the county of Los Angeles, state of California.

I am over the age of 18 years and not a party to the within action; my business address is:

I am readily familiar with the firm's business practice of processing correspondence for mailing.  In the ordinary course of business, the correspondence would be deposited with the United States Postal Service on that same day with postage thereon fully prepaid at my business address above. 

I am aware that on motion of the party served, service is presumed invalid if postal cancellation date or postage meter date is more than one day after the date of deposit for mailing as listed.

I served the foregoing documents described as:

PETITION FOR: MEDICAL TREATMENT, EXPEDITED HEARING AND INCREASE IN BENEFITS

on the interested parties in this action, by placing a true copy thereof in a sealed envelope with first-class postage thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows:



See attached list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on <date> at Los Angeles, California.

























ss











1

