We have received a Medical Provider Network Questionnaire concerning the above patient and have reviewed it to determine whether the patient should be treating outside a Medical Provider Network. Based upon the information provided we have reached the conclusion that this patient is properly being treated outside such a network for the following reasons:

· The Insurance Company has not rejected the patient’s claim per CCR 9767.6(C).

· The patient was in an MPN, and requested a 4601 (a) change of physician, and the insurance company failed to provide the patient with an alternative physician with five (5) working days of the patient’s 4601 (a) request.

· The employer failed to provide the patient, within one work day of notice or knowledge of the work related injury, with a statutory claim form per LC $ 5401(a)  

· After the employee notified the employer of the injury or filed a claim form, the employer failed to arrange and initial medical evaluation with a MPN physician within 3 business days of the employee’s request for medical treatment within the MPN in accordance with CCR 9767.6 (a).

· The employer, with in one working day after the employee filed a claim form, failed to authorize the provision of all medical treatment in accordance with CCR 9767.6 (b)

· At the time of hire, or at the time of the creation of the MPN, or upon the patient transferring into the MPN the employer failed to give the employee a notification that contained the following information required to be given in accordance with CCR $ 9767.12

· The notice was not in both Spanish and English

· The notice failed to name the person designated bye the employer or insurer to be the MPN contact for covered employees.

· The notice failed to tell the employee how to access initial care and subsequent care.

· The notice failed to tell the employee how to choose a physician within the MPN

· The notice failed to tell the employee what to do if he/she has trouble getting an appointment with a doctor within the MPN. 

· The notice failed to tell the employee how to change a doctor within the MPN

· The notice failed to tell the employee how to obtain a referral to a specialist

· The notice failed to tell the employee how to use the second and third opinion process.

· The notice failed to tell the employee how to request and receive an independent medical review.

· The notice failed to give the employee a description of the standards for transfer of ongoing care into the MPN.

· The notice failed to inform give the employee a copy of the continuity of care policy.

· The employer failed to give the employee the received LC # 504.1 notice writing, within one working day of the employer receiving notice or knowledge of the employee injury in accordance with and CCR $ 9767.12

· At the time of injury the employer failed to inform the patient in writing, in accordance with LC. $ 5401(b)(9)(A), that he/she has a right to disagree with decisions affecting his/her claim.

· At the time of injury the employer failed to inform the patient in writing, in accordance with LC, $ 5401(b)(9)(B), that he/she can obtain free information from an information and assistance officer of the state Division of Workers Compensation, or can hear recorder information and a list of local offices by calling a given telephone number.

· At the time of injury the employer failed to inform the patient in writing. That he/she can consult an attorney: that most attorneys offer on free consultation: that if you decide to hire an attorney, his or her fee will be taken out of some of your benefits: that name of Workers
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Patient’s





Interview

Name: 
___________________________________
Date:   ________________________
	
	Yes
	No

	1. Did the Patient’s injury occur prior January 1, 2005
	(
	(

	2. If the injury occurred prior to January 1, 2005, has the insurance company demanded transfer of the patient to the employer’s Medical Provider Network (“MPN”)? (If the answer to question 1 is “yes” and question 2 is “no”. no further question need to be answered).
	(
	(

	3. Has the insurance company rejected the patient’s claim? (If “yes”, attach a copy of the rejection letter
	(
	(

	4. Prior to his/her injury, and subsequent to January 1, 2005, did the patient notify his/her employer that he/she was pre-designating your office as his/her PTP and have you accepted the pre-designation?
	(
	(

	5. Does the insurance company have the MPN?
	(
	(

	6. Was the patient in an MPN, and request a 4601 (a) changes of physician, and the insurance company failed to provide the patient with and alternation physician within five (5) working days of the patient’s 4601 (a) request?
	(
	(

	7. Did the employer provide a PTP for the patient whose office is 30 minutes or 15 miles from the patient’s home or work place?
	(
	(

	8. Did the employer provide the patient, within one work day of notice, or knowledge, of the work related injury, with a statutory claim form?
	(
	(

	9. After the employee notified the employer of the injury of filed a claim form, did the employer arrange an initial medical evaluation with a MPN physician within 3 business days of the employee’s request for medical treatment within the MPN?
	(
	(

	10. Did the Employer, within one working day after the employee field a claim form, authorize that provision of all medical treatment consistent with the ACOEM Guidelines?


	(
	(












 Yes
  No
	11. At the time of hire or at the time of the creation of the MPN of, upon the patient transferring into the MPN did the employer give the employee a notification containing information about medical care? 

            If a notification was actually given, did it contain all the following 
information?
	(
	(

	
	Yes
	No

	a. Was there a notice in both Spanish and English
	(
	(

	b. Did the notice the person designated by the employer or insurer  

to be the MPN contact for coverted employees
	
	

	c. Did the notice give the employee a description of the MPN services
	(
	(

	d. Did the notice tell the employee how to review, receive or access the MPN provider directory
	(
	(

	e. Did the notice tell the employee how to access initial care and subsequent: care.
	(
	(

	f. Did the notice tell the employee how to choose a physician within the MPN
	(
	(

	g. Did the notice tell the employee what to do if he/she has trouble getting an appointment with a doctor within the MPN
	(
	(

	h. Did the notice tell the employee how to change a doctor within the MPN
	(
	(

	i. Did the notice tell the employee how to obtain a referral to a specialist
	(
	(

	j. Did the notice tell the employee how to use the second and third opinion process
	(
	(

	k. Did the notice tell the employee how to request and receive and independent medical review
	(
	(

	l. Did the notice give the employee a description of the standards for transfer of ongoing care into the MPN
	(
	(

	m. Did the notice inform give the employee a copy of the continuity of care policy
	(
	(

	
	Yes
	No

	12. Did the employer again give the employee the above notice in writing within one working day of the employer receive notice or knowledge of the employee injury
	(
	(

	13. At the time of injury did the employer inform the patient in writing that he/she has a right to disagree with decisions affecting his/her claim
	(
	(

	14. At the time of injury did the employer inform the patient in writing, that he/she can obtain free information from an information and assistance officer of the state division of worker’s compensation, or can hear recorded information and a list of local offices by calling a given telephone number in accordance with LC $ 5401(b)(9(B)?
	(
	(

	15. At the time of injury did the employer inform the patient in writing that he/she can consult an attorney: that most attorneys offer one free consultation: that if you decide to hire an attorney, his or her fee will be taken out of some of your benefits: that to obtain names of workers compensation attorneys, call the State Bar of California’s legal specialization program at a give telephone number?
	(
	(

	16. At the Time of the referral for initial care, did the employer notify the patient of his/her right to be treated by a physician of his/her choice within the MPN after the first visit with the MPN physician?
	(
	(

	17. Did the employer post notices in the work place in both English and Spanish which informed the patient of his/her rights under California’s Worker’s compensation laws? (If “Yes”, answer all of 18 (a) through (I). If “no” there is not need to answer 18 (a) through (I)
	(
	(

	18. If a notice was posted, did the notice posted in the work place meet the following requirements? (answer 18(a) through (I) only if a notice was posted
	
	


	
	Yes
	No

	a. Did the employer post the notice in a conspicuous location frequented by employees
	(
	(

	b. Did the employer post the notice where it could be seen throughout the work day?
	(
	(

	c. Did the notice state the name of the current worker’s compensation insurance carrier of the employer
	(
	(

	d. Did the notice tell the employee how to get emergency medical treatment if needed?
	(
	(

	e. Did the notice tell the employee the kinds of events, injuries and illnesses are covered by worker’s compensation
	(
	(

	f. Did the notice tell the employee of his/her right to receive medical care?
	(
	(

	g. Did the notice tell the employee of the rights of the employee to select and change his / her treating physician pursuant to the provisions of LC $ 4600?
	(
	(

	h. Did the notice tell the employee of his/her rights to receive temporary disability indemnity, permanent disability indemnity, vocational rehabilitation services, and death benefits as appropriate?
	(
	(

	i. Did the notice tell the employee to whom injuries should be reported?
	(
	(

	j. Did the notice tell the employee the existence of time limits for the employer to be notified of an occupational injury?
	(
	(

	k. Did the notice tell the employee of his/her right to protection form discrimination?
	(
	(

	l. Did the notice tell the employee the location and telephone number of the nearest information and assistance office?
	(
	(


	
	Yes
	No

	19. Did the employer give the employee, upon being hired, (or by the time of his/her first paycheck) a written notice containing all of the above information in English and Spanish?
	(
	(

	20. Did the employer give the employee, upon being hired (Or by the time of his/her first paycheck), an additional written notice in English and Spanish, explaining generally, how to obtain appropriate medical care for a job injury?
	(
	(

	21. Did the employer give the employee, upon being hired (Or by the time of his/her first paycheck), an additional written notice in English and Spanish, explaining the role and function of the primary treating physician?
	(
	(

	22. Did the employer give the employee, upon being hired (Or by the time of his/her first paycheck), an additional written notice in English and Spanish, explaining the requirements to pre-designate a “personal physician” or “personal chiropractor” under the revised LC $ 4600?
	(
	(

	23. Has the insurance company demanded that the patient be transferred to the MPN?
	(
	(

	If “Yes” has the PTP informed the insurance company that the patient falls into one of the following exceptions for transferring a patient to a MPN? (If the answer is “no” (no demand has been made), question 23 (a) through (d) do not need to answered)
	
	

	                                                                                                                 Yes      No

	a. The patient has an acute condition (A medical condition that involves a sudden onset of symptoms due to an illness, injury or other medical problem that requires prompt medical attention and that has a duration of not more that 30 days)
	(
	(

	b. The patient has a serious chronic condition (A medical condition due to a disease, illness, catastrophic injury, or other medical problem or medical disorder that is serious in nature and that persists without full cure or worsens over 90 days and requires ongoing treatment to maintain remission or prevent deterioration
	(
	(

	c. The patient has a terminal illness (An illness that is an incurable or irreversible condition that has a high probability of causing death within one year or less
	(
	(

	d. Upcoming Surgery. (Surgery that is authorized by the insurer or employer and is to be performed by the doctor within 180 days of the MPN coverage effective date).
	(
	(


I hereby declare that the above information provided is true and accurate to the best of my knowledge.

Patient’s Signature




Date:

Print Name

PAGE  
1

