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Declaration of Custodian of Records
(Required by Evidence Code §§1560, 1561)

(1) Records pertain to: Benetia Yonne
(2) Facility: Athens Administrators
(3) AUTHORITY OF DECLARANT: I am the records custodian or other authorized employee for the facility and have authority

to certify said records.
(4) COMPLIANCE: I am herewith producing all records described in the attachment page of the Subpoena Duces

Tecum/Authorization/NoticeofDeposition, dated 11/26/19, except as noted below. The records were prepared by the personnel
of the business, in the ordinary course of business, at or near the time of the act, cóndition or event.

(5) RECORDS BEING PRODUCED: I understand it is unlawful to make', or cause to be made any knowingly false or fraudulent
material statement or representation for the purpose ofdenying any compensation. IfI am not in charge ofrecords for the
facility, I have contacted the records custodian for the facility and confmned that I have been given all records in the possession
or under the control of the facility that pertain to the person named above.

RECORDS PRODUCED RECORDS NOT PRODUCED·
Q All requested records from all files - including

printouts of requested electronic files - kept by
this entity were given to the copy service
representative for copying. No documents have
been withheld or removed from any files.

Ifdocuments were withheld check the corresponding box under "RECORDS
NoTPRODUCED".

.O NO RECORDS: A thorough search of our files has
been carried out under my direction. Based on the
information provided, no documents, records or
other materials called for in the request exist in. our
files.

O All requested records were copied by this entity
and delivered to the copy service via

O US Mail O Pickup D
No documents were removed or withheld.

Ifdocuments were withheld check the corresponding box under "RECORDS
NOT PRODUCED".

BILLING RECORDS (if requested)
Q All requested billing records were produced
O We do not have the requested billing records

X-Rays (if requested)
Q All requested X-rays or films were produced
O We do not have the requested x-rays or films

OTHER:

O WITHHELD: Records were withheld because they
are protected under attorney-client privilege or
attorney work product. Log must be attached.

O NONE MATCHING:. R.ecords do exist, but none
that match the description listed in the request.
Specifically:

O DESTROYED: All records for the time period in
question have been destroyed pursuant to our ·
document retention policy.

O UNAVAILABLE: The records are unavailable for
copying at-.this time. The iecords will be available
for copying on . . · (date)
during normal business hours.

OTHER:

I certify underpenalty ofperjury under the laws ofthe state ofCalfornia that theforegoing is true and correct.

Date: Print: p !

City: Signature: ....

Declaration of Professional Photocopier: I declare that I am an employee ofMed-Legal, LLC The records produced to me by the
above custodian of records shall be transmitted or distributed to the authorized person or entities and will be true copies thereof.·

Custodian refused to sign, to check the appropriate box, or to otherwise fully complete the declaration. . .

Description or name ofperson:

Lasked the Custodian ofRecords if there are any other fjleg or records that were not provided to me and he/she said:

YES NO

I declare under penalty of perjmy under the laws of the State of California that the foregoing is true and correct.
Executed on: (date) at: (city) .

(Print name) (Signature) 19-25128-2

IlllllHilllKilllllllllllllillll HERMlHNIMMIMHI
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STATE OF CALIFORNIA
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

Within 5 days of your initial examination, for every occupational injury or illness, send two copies of this report tp the
employer's workers' compensation insurance carrier or the insured employer. Failure to file a timely doctor's report may
result in assessment of a civil penalty. In the case of diagnosed or suspected pesticide poisoning, send a copy of the report
to Department of Industrial Relations, P.O. Box 420603, San Francisco, CA 94142.-0603, and notify your local health

officer by telephone within 24 hours.

1. Insurer Name and Address

ns Administrators PO Box 696 Concord, CA 94522

2. Employer Name

Star View Adolescent Cent

3. Address No. and Street

4025 W 226th St

City Zip Code

Torrance 90505-2340

4. Nature ofbusiness (e.g. food manufacturing, building construction, retailer ofwomen's clothes,)

Mental Health

5. Patient Name (first Name, middle initial , last name) 6. Sex 7. Date ofBirth
Benetia A Young-James Female 01-08-1965

8. Address No, and Street City Zip Code 9.Phone Number
20322 S. Amantha Ave CARSON 90746 (310) 415-1029 (i )

10. Occupation (Specific job title) 11. Social Security Number 12. Address NoA Street Where Inj. Occurred

Case Manager XXX-XX-0936 4025 W 226th St

City Where Injury Occ. County 13. Date and hour of injury or onset of illness

Torrance Los Angeles 04/18/2019 20:00 PM

14. Date last worked 15. Date and hour of Ist exam or treatment 16. Have you or your office previously rendered treatment

4/18/2019 04/19/2019 01:01 AM Yes

Patient please complete this portion, if able to do so. Otherwise, doctor please complete iminediately, inability or failure of a
patient to complete this portion shall not affect his/her rights to workers' compensation under the California Labor Code.

17. Describe how the accident or exposure happened. (Give specific object, machinery or chemicaL Use reverse side if more space is required.) co

head, neck, left shoulder injury, 10/10

18. SUBJECTIVE COMPLAINTS

SEE ATTACHED

19. Objective Findings

A. Physical Examination

SEE ATTACHED

B. X-ray and laboratory results (State 11 none or pendmg.)

None

Form5021 (Rev.5)10/2015 Sheet 1 of 3
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STATE OF CALIFORNIA DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

20. DIAGNOSES(ifoccupational illness specify etiologic agent and duration of exposure.) Chemical or toxic compounds involved? No

. - ICD-10 S16.1XXA .
1. Cervical strain
2. ICD-10

ICD-10

ICD-10

5 ICD-10

ICD-10

ICD-10

ICD-10

9. ICD-10

10. ICD-10

11. ICD..10

12. ICD-10

21. Are your findings and diagnosis consistent with patient's account of injury or onset of illness? No If "no," please explain below:

22. Is there any other current condition that will impede or delay patient's recovery? No If "yes," please explain below:

23. TREATMENT RENDERED (Use reverse side ifmore space is required.)

SFF ATTACHFD

24. If further treatment required, specify treatment plan/estimated duration.

SEE ATTACHED

25. Ifhospitalized as inpatient, give hospital name and location

Date admitted Estimated length of stay

26. WORK STATUS - Is patient able to perform usual work? O Yes @ No

If "no", date when patient can return to Regular work Modified work
04/19/2019

Specify restrictions
May lift up to 15 [bs constantly, May push/pull up to 15 lbs constantly

Fonn 5021 (Rev. 5) 10/2015 Sheet 2 of 3
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STATE OF CALIFORNIA
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURYOR ILLNESS

Physician Signature: (original signature, do not stamp)

I declare under-penalty of perjury that this report is true and correct to the best of my knowledge and that I have not violated
Labor Code section 139.3.

Physician signature Cal. License Number:

Executed at: CMC -. Torrance - T.orrance, CA Date (mm/dd/yyyy): 04/19/2019

Physician Name Steve Stanford, M.D' Specialty: Occupational Medicine

Physician address: 1149 W. 190th Street Torrance, CA 90248 Phone Number (3't0) 324-5777

Any person who makes or causes to be made.any knowingly fraudulent material statement or material representation for tlie
purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony.

PRIVACYNOTICE: The Administrative Director is authorized to maintain the records of the Division ofWorkers' Compensation (DWC). (Cat Lab. Code
§ 126.) The Information Practices Act of 1977 and the Federal Privacy Act require the Administrative Director to provide this notice to individuals who
submit information to the DWC pertaining to a workers' compensation claim. (Cal. Civ. Code § 1798.17; Public Law 93-579.)
The principal purpose for requesting information from injured workers, dependents, lien claimants, physician, employers or their representatives is to
administer the California workers' compensation system. Each form shows which fields are required to be completed for DWC to process the form. If a
required field in a form is incomplete or unreadable, the DWC may return the form to the individual for correction or may reject the fonn. Providing a social
security number is required on this fonn pursuant to Labor Code § 6409. Ifyou do not provide your security number, the DWC may return the form to you for
correction or reject the form. If you.do not have a social security number, indicate this in the space provided for the injured worker's social security number.
As permitted by law, social security numbers are used to help properly identify injured workers and to conduct statistical research a.s allowed under the Labor
Code.

As authorized by law, information furnished on this form may be given to: you, upon request; the public, pursuant to the Public Records Act; a governme
entity, when required by state or federal law; to any person, pursuant to a subpoena or court order pursuant to any other exception in Civil Code:§ 1798.24

An individual has a right of access to records containing his/her personal information that are maintained by the Administrative Director. An individual may

also amend, correct, or dispute information in such personal records. (Cal. Civ. Code §§ 1798.34-1798.3.) You may request a copy of the DWC's policies and
procedures for inspection ofrecords at the address below. Copies ofthe procedures and all records are ten cents ($0.10) per page, payable in advance. (Cal.
Civ, Code § 1798.33.) Requests should be sent to: Division ofWorkers' Compensation- Medical Unit, P.O. Box 71010, Oakland, CA 946.12. Tel: (510)
286-3700 or (800) 794.6900. Fax: (5.10) 622-3467.

Form 5021 (Rev. 5) 10/20·15 Sheet 3 of 3
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Fax Server 4/29/2019 12:58:59 PM PAGE 2/005 Fax Server

Concentra Occupational Med Ctrs-CA
if49W 190t11St Gardena,CA 90248

Phone: {310) 324-5777 Fax: (310) 324-6245

Transcription
Patient: Young-Jarnes, Benetia A. Service ID #: 945876910
Soc. Sec, #: XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Service Date: 4/18/2019
Service Location: CMC - LAX Torrance Employer: Star View Adolescent Center
Claim Number: 19006760 Dictated By: Steve Stanford
Diagnosis: S16.1XXA STRAÍN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, IMT-S16.1XXA

Notes:
Reason For Visit
Chief Complaint: The patient presents today with head, neck, left shoulder injury,
10/10. Self reported. Workers Compensation - Patients occupation: Case Manager.

Vitals
Vital Signs
Recorded: 18Apr2019 ll:14PM
Temperature : 98 . 2 F
Systolic: 157
Diastolic: 113
Heart Rate: 69
Respiration: 16
Height: 5 ft 9 in
Weight: 180 lb
BMI Calculated: 26 . 58
BSA Calculated: 1.98

Past Medical History Review
PAST MEDICAL, SOCIAL, FAMILY HISTORY: Non-contributory based on review with patient
and/or comprehensive questionnaire.

History of Present Illness

Works at facility with unruly teenagers (some of which are a danger to themselves
and others). 3 hrs prior a detained female teenager attacked her by pulling and
dragging her by the hair which resulted in a cervical muscle strain.

Occupational History
Occupational history was provided by the patient.
Type of job / Job title: Case Manager
Major job functions: Manage Clients
Length of time at this job: 4 month(s) . Average weekly work hours: 67.
Expected shift hours today: 7 AM to 11:30 PM.
Recent overtime: Yes
Overtime hours per week: 24
Injury History: injured today
This injury is the result of an alleged assault. It occurred while at work. Benetia
Young-James complains of back pain and back stiffness, but no decreased spine range
of motion, no decreased flexion, no decreased extension, no decreased lateral
bending, no decreased rotation, no lower extremity numbness, no lower extremity

Dictated By: Steve Stanford
Dictated On:4/18/2019 11:26 PM

Last Update: 04!18/2019 23:26:12 Last Updated By: stanfosx Transcription Printed Date: 04/29/2019
r_transcrlption Page 1 of 4 © 1996 -2019 Concentra Opewting Corporation All Rights Reserved. Form Revision Date: 11/17/2009
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Fax Server 4/29/2019 12:58:59 PM PAGE 3/005 Fax Server

Concentra Occupational Med Ctrs-CA
1149W f90th St Gardena, CA 90248

Phone: {310)324-5777 Fax: (310)324-6246

Transcription
Patient: Young-James, Benetia A. Service ID #: 945876910
Soc. Sec. #: XXX-XX-0936 Referral Q lD:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Service Date: 4/18/2019
Service Location: CMC - LAX Torrance Employer: Star View Adolescent Center
Claim Number: 19006760 Dictated By: Steve Stanford
Diagnosis: S16.1XXA STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, INIT-S16.1XXA

Notes:
tingling and no lower extremity weakness.
There is bilateral upper back pain.
The pain does not radiate. Onset was sudden immediately after the injury. The
symptoms occur intermittently. The severity of the back pain is mild. She has a
current pain level of 3/10. Associated symptoms include no insomnia, no malaise, no
fever, no weight loss, no paresthesias, no saddle paresthesia, no leg weakness, no
leg numbness, no fecal incontinence, no urinary incontinence, no urinary frequency,
no urinary retention, no hematuria and no dysuria.

Review of Systems
Constitutional: no fever and no malaise.
Eyes: no eye pain and no eye redness.
ENT: no earache and no hearing loss.
Cardiovascular: no chest pain and no palpitations.
Respiratory: no shortness of breath and no cough.
Gastrointestinal: no abdominal pain.
Genitourinary: no dysuria and no urinary frequency.
Musculoskeletal: joint pain, muscle pain and neck pain, but no back pain.
Integumentary: no rashes and no swelling.
Neurological: headache, but no dizziness and no memory loss.
Psychiatric: no depression.
Endocrine: no intolerance to hot and cold and no excessive thirst.
Hematologic and Lymphatic: doesn t bleed easily.

Physical Exam
Vital signs were reviewed and found to be unremarkable .
Constitutional: well appearing and well nourished. in no acute distress. no obvious
visible signs of trauma, though pt with cervical mild spasms .
Head/Face: Normocephalic and atraumatic.
Eyes: conjunctiva and lids with no swelling, erythema or discharge. Pupils are equal,
round, and reactive to light and cornea clear. Extraocular movements intact.
ENT:. No erythema or edema of the external ears or nose.
Pulmonary: no increased work of breathing or signs of respiratory distress, all lung
fields clear to auscultation bilaterally.
Cardiovascular: normal rate and rhythm, normal S1 and S2, without gallops or rubs.
no murmur. Carotid pulses 2+ bilaterally with no bruits. Extremities are warm with
no edema or varicosities .
Abdomen: soft, non-distended, no masses, and no tenderness. No pulsatile mass.
Musculoskeletal: Normal gait. No tenderness or swelling of extremities. Range of
motion is within normal limits. Normal muscle strength and tone.

Dictated By: Steve Stanford
Dictated On: 4/18/2019 11:26 PM

Last Update: 04/18/2019 23:26:12 Last Updated By: stantosx "kanscription Printed Date: 04/29/2019
r_transcription Page 2 of 4 © 1996 -2019 Con�523ntraOperatirg Corporation M Rights Reserved. Form Revision Date: 11/17!2009
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Fax Server 4/29/2019 12:58:59 PM PAGE 4/005 Fax Server

Concentra occupational Med Ctrs-CA
1149W 190th St Gardena, CA 90248

Phone: {310)324-5777 Fax: (310)3244245

Transcription
Patient: Young-James, Benetia A. Service ID #: 945876910
Soc. Sec. #: XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Service Date: 4/18/2019
Service Location: CMC - LAX Torrance Employer: Star View Adolescent Center
Claim Number: 19006760 Dictated By: Steve Stanford
Diagnosis: S16.1XXA STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, ÍNIT-S16.1XXA

Notes:
Cervical Spine: Cervical Spine: Appearance is normal. No Tenderness. Palpation
reveals bilateral muscle spasms.Full range of motion.
Psychiatric: . oriented to person, place, and time, mood and affect are appropriate.

ASSESSMENT
1. Cervical strain (S16.1XXA)
Plan
1. Start: Ibuprofen 200 MG Oral Tablet; TAKE 2 TABLET2 EVERY 6 TO 8 HOURS AS
NEEDED
Rx By: Stanford, Steve R; Dispense: 0 Days ; #:30 Tablet; Refill: 0;For: Cervical

strain; DAW = N; Sent To: CONCENTRA - TORRANCE
2. Physical Therapy Referral Physical Therapy See Referral Comment! Requested for:
18Apr2019
Ordered;For: Cervical strain; Ordered By: Stanford, Steve R Performed: Due:

02May2Ol9
Laterality 1 : Bilateral
Body Part 1 : Back Disc
Frequency : 3 x week
Duration : 2 weeks
Therapy Order : Evaluate and Treat

ONLY OVER THE COUNTER MEDICATIONS WERE DISPENSED IN THE CENTER FOR THIS ENCOUNTER.

Discussion/Summary
mild cervical strain sp assault. ibuprofen, PT, light duty. of note pt also being
seen currently for a right wrist injury. pt has follow up for this injury in 3-4
days, will schedule neck strain follow up for same day.
The diagnoses and treatment plan were discussed with the patient. The patient
expressed understanding and was told to keep their scheduled appointments for
follow-up and/or to return to Concentra.

History and mechanism of injury were obtained directly from the patient, unless
otherwise noted, and appear to be consistent with presenting symptoms and physical
exam.

Dictated By: Steve Stanford
Dictated On: 4/18/2019 11:26 PM

Last Update: 04/18/2019 23:26:12 Last Updated By: stanfosx Transcription Printed Date: 04/29/2019
r_transcription Page 3 of 4 © 1998 -2019 Concenira Operating Corporation All Rights Reserved. Form Revision Date: 11/17/2009
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Fax Server 4 /29/2019 12 : 58 : 59 PM PAGE 5/005 F ax Server

Concentra Occupational Med Ctrs-CA
1149 W 190th St Gardena, CA 9024B

Phone: (310)324-5777 Fax: (310) 3244245

Transcription
Patient: Young-James, Benetia A. Service ID #: 945876910
Soc. Sec. #: XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Service Date: 4/18/2019
Service Location: CMC - LAX Torrance Employer: Star View Adolescent Center
Claim Number: 19006760 Dictated By: Steve Stanford
Diagnosts: S16.1XXA STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, INIT-S16.1XXA

Notes:

Activity Status and Restrictions
Treatment Status:
Returning for follow-up: 3-4 days (same day as right wrist follow up)
Activity Status
Return to modified work/activity today.
Work Duration
Patient may work their entire shift .
Restrictions: KEY - Occasionally = up to 3 hrs/day, Frequently = up to 6 hrs/day,
Constantly = up to 8 hours or greater per day
May lift up to 15 lbs constantly
May push/pull up to 15 lbs constantly
ADDITIONAL RESTRICTIONS AND LIMITATIONS:
PATIENT INSTRUCTIONS:

State Form - Non--Clinician
Information for CA 5021 FROI
Nature of Business (e.g., food manufacturing, building construction, etc.): Mental

Health
Date last worked: 4/18/2019
Have you (or your office) previously treated patient? Yes
If hospitalized as inpatient, give hospital name and location
If hospitalized as impatient, give hospital name and location
Estimated stay
County where injured Los Angeles

Signatures
Electronically signed by : Steve Stanford, M.D.; Apr 18 2019 11:26PM PST - Author

Dictated By: Steve Stanford
Dictated On:4/18/2019 11:26 PM

Last Update: 04/18/2019 23:26:12 Last Updated By: stanfosx Transcription Printed Date: 04/29/2019
r_transcription Page 4 of 4 © 1996 -2019 Concentra Operatbg Corporation All Rights Reserved. Form Revision Date: 11/17/2009
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State of California, Divlsion of Workem' Compensation
REQUEST FOR AUTHORIZATION

DWC Form RFA

Attach the Doctor's Pirst Report of Occupational injury or Illness, Form DLSR 5021, a Treating Physician s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

New Request Resubmission - Change in Material Facts
Expedited Review: Check box if employee faces an imminent and serious threat to his or her health

O Check box if request is a written confirmation of a prior oral request.

Name (Last, First, Middle):Young, Benetia
Date of injury (MM/DD/YYYY):04/18/2019 Date of Birth (MM/DD/YYYY) 01/08/1985
Claim Number:19006760 Employer: Star View Adolescen Center

Name: Eric Gofnung, DC
, Practice Name: Eric Gofnung Chiro Corp. Contact Name: lise Ponce 2 . �042

Address:6221 Wilshire Blvd Suite 604 City:Los Angeles State: CA
Zip Code: 90048 Phone:(323) 933-2444 Fax Number: (323) 903-0301
Specialty: Chiropractor NPI Number: 1821137134
Esmdil Address: itse.ponce@att.net -
%ìáÑù¼MGil#tutWÖf$$ÅdW$$$$MM$¾ÊËÊ$d@SMESE N
Company Name: Athens Administrators Contact Name:
Addr'âss: P,0, Box 696 City: Concord State: CA
Zip Cbde: Phone: Fax Number: - -
Ednail Address:

e$àteiliMe$Ítö$úÉ(NÅ%SÜÌti flóMÄÖßÛÜÏd ÓÚÜÕMINÄssättish$$UÕMÍÈMÁfÑN$)
Lief dach specific requested medical services, goods, or items in the below space or indicate the specific page number(s)

. of:thØ attached medical report on which the requested treatment can be found. Up to five (5) procedures may.be enteced;
list additional requests on a separate sheet if the space below is insufficient. . .

piagnosis iCD-Code Service/Good Requested CPT/HCPCS
(Rpquired) (Required) (Required) Code (lf known)

Cervical Sprain S13.4XXA Chiro initial Consultation 99204
Låmber Sprain S33.5XXA Progress Report WC002

. Shoultier Tenosynovitis M65.81'L Transcription 99199

Other Information:
(Frequency, Duratioh

Quantity, etc)
1 Time

Requesting Physician Signature: Date: 10/30/2019

Approved Denied or Modified (See sep ate decision letter) D Delay (See separate notification of delay)
r

Authdri�576ationNumber (if assigned): Date:
Authorized Agent Name: Signature
Phonë: Fax Number: E-mail Address: .
Comrhents: .

DWc Form RFA (Effective 2/2014) Page 1
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. State of California, Division of Workers' Compensation .
REQUEST FOR AUTHORIZATION

DWC Form RFA ,

Attach the Doctor's First Report of Occupational injury or lilness, Form DLSR 602.1, a Treating Physician s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

N w Request Resubmission - Change in Material ads
O E pedited Review: Check box if employee faces an imminent and serious threat to his or her health
[] Check box if request is a written confirmation of a prior oral request.

Namé (Last, First, Middle) Young, Benetia
ate 'of injury (MM/DDNYYY):04/18/2019 Date of Birth (MM/DD/YYYY):01/08/1966

Clain1Number:19006760 Employer: Star View Adolescent Center

Name: Eric Gofnung, DC
Practice Name: Eric Gdfnung Chiro Corp. Contact Name: Ilse Ponce
Address:6221 Wilshire Blvd Suite 604 _City: Los Angeles State CA
Zip Cod_e: 90048 Phone: (323) 933-2444 Fax Number: (323) 903-0301 . --

Specialty: Chiropractor NPI Number: 1821137134 -
E-mail Address: ilse.ponce@att.net

Com%any Name: Athens Administrators Contact Name
Addr s : P.O. Box 696 City: Concord State CA
Zip Code: Phone: Fax Number: - -

e de $tM�541NINÌÑÜÊÛÛ
List each specific requested medical services, goods, or items n the below space or indicate the specific page number(s)
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entged
list additional requests on a separate sheet if the space below is insuffic ent, ______

Other information ... .
Diagnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Dur t .
Required) (Required) (Required) Code (if known) Quantity, etc.) . ,

C rvical Sprain . S13.4XXD Electrical Stimulation G0283 2 x a week for 4 weeNs
L mbar Sprain S33.5XXD Therapeutic Exercises 97110

Shou lef Tenosynovitis M65,812 Massage Therapy 97124
CMT 5 regions 98942 -

. Extraspinal Manipulation w/spinal 98943

Requesting Physician Signature: Date:10/301 1
di in ÂÜÑÏíaisMÛÚ%tÖÒË N

A roYed Ü ÖeÑied or Modified (See separate decision letter) Delay (See separate notif cation of de ay)
Requested treatment has been previously denied QL_lability_for

Authorization Number (if assigned): Date:
Authdrized Agent Name: Signature:
Phone: Fax Number: E-mail Address:

Com�540ents: -

I , Page 1
DVVC orrn RFA (Eff¼ctive 2/2o14) .
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State of California, Division of Workers' Compensation
. ' REQUEST FOR AUTHORIZATION

DWC Form RFA ..

Attach the Doctor's First Report of Occupational injury or lilness, Form DLSR 602.1, a Treating Physic an s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

. Néw Request Resubmission - Change in Material Fac
Expedited Review: Check box if employee faces an imminent and serious threat to his or her health .

['] Clheck box if request is a written confirmation of a prior oral request.

Name (Last, First, Middle): Young, Benetia .
Date of injury (MM/DD/YYYY):04/18/2019 Date of Birth (MM/DD/YYYY): 01 08 1965 - -
Claini Number:19006760 Employer: Star view Adolescent Center

Name: Eric Gofnung, DC
Practice Name: Eric Gofnung Chiro Corp. Contact Name:llse Ponce
Address:6221 Wilshire Blvd Suite 604 City: Los Angeles State: CA
Zip Code: 90048 �042 Phone: (323) 933-2444 Fax Number: (323) 903-0301 .

Specialty: Chiropractor NPI Number: 1821137134
E..ma||Address:itse.ponce@att.net

Com|$any Name: Afhens AdmInistrators | Contact Name
Addrsss: P.O. Box 696 City: Concord State CA
Zip Code: Phone: Fax Number: - --
EdnaÍl Address:
INÉt|ÉÅsteïl�540rënitä�570ÜÑéËlhäis�540o t WÊ¶d
List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s)
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered
list additional requests on a separate sheet if the space below is insufficient.

Other informatibn: .
�042 Diagnosis iCD-Code Service/Good Requested CPT/HCPCS (Frequency, Durkio

Required) (Required) (Required) Code (If known) Quantity, etc.)
on

Shou 1er Tenosynovitis M65.612 X-rays of
, Lef shoulder -

Requesting Physician Signature: Date:10/30/2019 .

A proÁd Ú Denied or Modified (See separate decision letter) [] Delay (See separate notification of delay
] Requested treatment has been previously denied Liability for treatment is disputed (See separate letter)

Authd,rization Number (if assigned): _ _ Date: e
Autho'rized Agent Name: ' _. Signature:
Phonå: . Fax Number: E-mail Address:

Comròents: . . .

DWC at RFA (Effscliv'e 2/2014) Page 1
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State of California, Division of Workers' Compensation
REQUEST FOR AUTHORIZATION

DWC Form RFA

Attach the Doctor's First Report of Occupational Injury or illness, Form DLSR 5021, a Treating Phy ician s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. .

O Resubmission - Change in Material FactsNew Request .
Egpedited Review: Check box if employee faces an imminent and serious threat to his or her health

Name (Last, First, Middle): Young Benet a . .
Date bf injury (IViM/DD/YYYY):04/18/2019 f Birth (MM/DD/YYYY):01/08/1965 -

Employer: Star View Adolescent Center -

Name: Eric Gofnung, DC
Practice Name: Eric Gofnung Chiro Corp.
Address:6221 Wilshire Blvd Sulte 604
Zip Code: 90048 Phone: (323) 933-2444

specialty: Chiropractor

Contact Name: lise Ponce .
City:Los Angeles State: CA -
Fax Number: (323) 903-0301 . u .
NPI Number: 1821137134

E-mail Address; itse:ponce@att.net . ..

ComÒany Name: Athens Administrators Contact Name
Addréss: P.O. Box 696 City: Concord State: CA. -
Zi Code: ! . j Phone: Fax Number: -

List each specific requested medical services, goods, or items in the below space or indicate the specific page nu e (s)
of the, attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered
list additional requests on a separate sheet if the space below is msuf cien_t._____ ____._

Other Information
Diagnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Durétior
(Required) (Required) (Required) Code (lf known) Quantity, etc.)

. , c.n
C cvical Sprain S13.4XXD MRI ol

. L mbar Sprain S33.6XXD Cervical Spine

Shoulder Tenosynov s M65,812 Lumber Sp ne
Left Shoulder -

. oved e Modified (See separate decision letter) Delay (See separate notification of delay
Requested treatment has been previously denied or t

Authc rization Number (if assigned): Date:
Authörized Agent N.ame: Signature
Phon : Fax Number: E-mail Address:

Com nents: -

Page 1
D /C Form RFA (Effective 2/2014)
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State of California, Division of Workers' Compensation
REQUEST FOR AUTHORIZATION

DWC Form RFA

Atta h the Doctor's First Report of Occupational injury or illness, Form DLSR 5021, a Treating Phy clan s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. ,

Resubmission - Change in Material FactsNew Request .O E pedited Review: Check box if employee faces an imminent and serious threat to his or her health

assmassessmasadameES
Ném¼ (Last, First, Middle): Young, Benetia
Date jof injury (MM/DD/YYYY):04/18/2019 Date of Birth (MM/DD/YYYY):01/08/1965
Claim Number:1900676o Employer: Star View Adolescent Center

Name: Eric Gofnung, DC
Pr:actice Name: Eric Gofnung Chiro Corp.
Address:6221 Wilshire Blvd Suite 604
Zip Code: 90048 . Phone:(323) 933-2444

Specialty: Chiropractor

Contact Name: lise Ponce
City: Los Angeles State CA
Fax Number: (323) 9
NPI Number: 1821137134

E-triMI Åddress:liselponce@att.net

Addråss: P.O. Bdx 696 City: Concord State CA
Zip Code: Phone: Fax Number: -

E-mail Address

List each specific requested medical services, goods, or items in the below space or indicate the specific page numbe (s
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be emter .
list additional requests on a separate sheet if the space below is insufficient.

Other Information: ..
piagnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Duratio

.. (Rpquired) (Required) (Required) Code (If known) Quantity etc

C r ical Sprain S13.4XXD NCV/EMG of
LÖmbar Sprain t S33.5XXD upper extremities ___.

Shl3ul lei Tenosynovitis _ M65.812

Rèquesting Physician Signature: Date:10/30/2019 e

pproved ÜDÁniÃÊlYlc ified (See separate decision letter) D Delay (See separate notification of de ay)
O liequested treatment has been previously denied D Liability for treatment is di
Authdrization Numb'er (if assigned): Date:
Authorized Agent Name: Signature:
Phon : - Fax Number: | E-mail Address:

Cdmr ehts: - - -

Page 1
DWC Form RFA (Effective 2/2014)
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11/8/2019 Anthem Provider Directory .

Antheni A %$ER PERMAhlENTE.
Start New Search ] Help MPN Name: Athens Admini ators 1PN

Ar,them Workarr cummatlar Home hoe .

2 providers that rneet your search criterla have. been selected.

Refine Gearch Results Change Tax Id/Narne Start New Search Create Directory

search Griteria:
Your Search criterla (from' prevrous steps)
Plan Nam : Athens Administrators MPN; Lookup State: CA; Last Name Like: Musher; First Name Like: Gennady

caoard certmed . . . t
ort Restilts by: (Ndme. Y acc Blue cross of calgornia.Pro�040ider

KD3 Kaiser On-the-Job Plus Provider

Musher, Gennady, MD . cSpecialty: Psy.chiatr
6221 Wilshire Blvd Ste 401
Los Anòeles, CA 9004B , ,
Phonef (323) 655-3747
County: Los Angeles
Gertdet: Male

Mush r, Gennady, M1)
6221'Wilshire Blvd Ste 401B
Los'Angelès, CA 90048
Phone:}(323) 655-3747
CoÚnty: Los Angeles ,

- - Gendeñ Male

Report Provide Data lap

Specialty P_gy_çh[ r.y.°

Change Tax id/Name Start New Search . . - r

To r port inaccuracies in the provider information listed, please contact us at (877) 3074245, you may also email us at y!!custgjmanthem v h

Medical Access AsslStant(s) can be reached at (844) 752-1142 or by email at AthensMAA@anthemwc.com

, . This directory was last updated om 11/08/2019

Terms of Use i Pnvacy Statement 1 Disclaïmer i Press Room t

© 2009 Anthem Workers' Compensation All rights reserved. .

war es s rkersnsat be t An h th h s o contr r g tf a d o key r he p fes na e Ic g ndepe e con ed
providers, and ls not liable for any acts or fallures to act, by independently contracted providers. Anthem is not an insurance company an a no
liabluty for benefits under benefit plans offered or administered by employers or other payors. Anthem Workers' Compensatlon is a Ic mark ò
Anthem Workers' Compensation, LLC. Any reference in the material to other organizations or compames, Induding thelr nteme s
endorsement or warranty of the servlces, Informatlon or products provided by those organizations or companies.

<

¶ I
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State of California, Division of Workers' Compensation
. REQUEST FOR AUTHORIZATION

DWC Form RFA

Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 6021, a Treating Physician s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

New Request O Resubmission - Change in Material Fac
Expedited Review: Check box if employee faces an imminent and serious threat to his or her health

Name (Last, First, Middle): Young, Benetia
Date of injury (MM/DD/YYYY):04/18/2019 Date of Birth (MM/DD YYYY):01/08/1966
Claim'Number:19006760 Employer: Star View Adolescent Center

Name: Eric Gofnung, DC
Practice Name: Eric Gofnung Chiro Corp. Contact Name: llse Ponce
Address; 6221 Wilshire Blvd Suite 604 City: Los Angeles State: CA
Zip C¼de: 90048 Phone: (323) 933-2444 Fax Number: (323) 903-0301

Specialty: Chiropractor NPi Number: 1821137134
&mail Address: itse.ponce@att.net

Comphny Name: Atliens Administrators Contact Name: -
Address: P.O. Box 696 City: Concord State: CA
Zip Code: Phone: Fax Number: -

E-mail Address. .

List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s)
of the!attached medical report on which the requested treatment can be found; Up to five (5) procedures may be entered
list additional requests on a separate sheet if the space below is insufficient. .

Other Information: .
iÃgnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Duratio

( equired) (Required) (Required) Code (If known) Quantity, etc

Rnxiety ! F41.8 Psychiatric Consultation .
W th Dr. Gennady Musher

Requ sting Physician Signature: Date:10/30/2019 .

Ä pro%d DeniNi o Modified (See separate decision letter) D Delay (See separate notification of delay)
R quested treatment has been previously denied Liability for treatment is disputed (See separate letter)

Autho ization Number (if assigned): _Date:
Autho ized Agent NÃme: _. Signature:
Phonè: Fax Number: | E-mail Address

Comments:

DWC Fptr RFA (Effective 2/2014) Page 1
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State of California, Division of Workers' Compensation
REQUEST FOR AUTHORIZATION n

DWC Form RFA

Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 6021, a Treating Physician s
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

O Resubmission -- Change in Material Factë[7hNew Request .
E] EÑpedited Revieyv: Check box if employee faces an imminent and serious threat to his or her health
[-IClieck box if request is a written confirmation of a prior oral request.

Name (Last, First, Middle): Young, Benetia
Date of injury (MM/DDNYYY):04/18/2019 Date of Birth (MM/DDNYYY):01/08/1965
Claint Number:19006760 Employer: Star View Adolescent Center

Name: Eric Gofnung, DC _____.._ .
Pract as 622rne ric Go vd Su t 604 y: o A ge

Zip Code: 90048 Phone: (323) 933-2444 Fax Number: (323) 903-0301

Speci'alty: Chiropractor NPJ Number: 1821137134 .
E-i·nal) A'ddress:llse.ponce@att.net

ddmp y Name: Athens Administrators Conta t Name

Zip Code: . Phone: Fax Number

Rem d

I..ist each specific requested medical services, goods, or items in the below space or ndicate the specific page number(s)
of the attached medical report on which the requested treatment can be found. Up to five (5) pro.cedures may be entere ,
list additional requests on a separate sheet if the space below is meuflic e

,. Other Information
Diagnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency Durat -
Required) (Required) (Required) Code (if known) Quantity etc.

Traur atic Brain injury S06,2x9D ___.

. . . . Date:10/30/2o19Requ sting Physician Signature. . .
n $d'm åsfÈÌÍÏtlÏÌNÜÑÏ5

Ã proved eÑieÑr Ñlodified (See separate decision letter) D Delay (See separate notification of delay
Pequested treatment has been previousl6r treatment is disputed (See separate letter)

Äuthórization Number (if assigned): Date:
Au,thdrized Agent Ifame: Signature:
Phoné: Fax Number: E-mail Address

Comments:

Pagê1
DV(fC i orm RFA (Effective 2/2014) .
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ERIC E. GDFNUNG, D.C., QME
SPORTS MEDICINE AND REHABILITATION

6221 Wilshire Boulevarcl, Suite 604 z Los Angeles, California 90048 1 Tel. (323) 933-2444 2 Fax (325) 933-2909

Date: / / $ D /.'2Of

To Employer: . .

RE: Employee/ Injured'worker:
SS# and/or Date ofbirth
Date of Injury:
Claim#:

asen mw*o
15e r- Ai%m VUwp-

547- PPO�5703 G
kpri i i f. 2Dj¶

\01Onv¼ÞO'
WCAB·#:
EAMS Case #: Å·ÛD7/2.M 612...

The patient named above lias designated: Erle Gofnung, D.C. Mayya Kravchenko, D.C. O Jyrki Suutari, D.C. as their'P(ihiary
Treating PÍiysician. The patient is being s ieduled to be seen in our office for evaluation and treatment oftheir industrially related injuries.

lease inf m us ifyou have an established Medical Provider Network (MPN)? Please provide us with the following information so that we
.can inf rm and provide the injured worker with the proper information on how to select a treating physician from the employer's MPN.

Per Title 8 CCR 97Ê7. an employer's MPN must have at least three (3) physicians in my area of specialty, of Chiropractic, to treat the
l'njured worker. These three chiropractors must be within 30 minutes or 15 miles of a covered employee's residence or workplace.

Please list the names and phone numbers of these three (3) Chiropractors on the following lines:
, D.C.; ( ), D.C.; ( ) -
D.C.; ( ) -

If this list of three Chiropractors in the employer's MPN is not forwarded to our office within five (5) days, we will take this to mean th t you
o not häve three chiropractors on your MPN list within 30 minutes or 15 miles of the covered employee's residence or workplace.

Tf so, then he patient has requested this office to evaluate and to treat his/her industrially related medical needs and we will proceed t
evaluate a id treat the injured worker as needed on an industrial basis.

If you,-theiinsurance company/employer, fail or refuse to furnish treatment to the injured worker, then the expense incurred for medica
services furnished will be'due as per Section 5402, subdivision (b) and (c). Labor Code 5402 (b)(c), requires the employer to authorize all
Äppropriate medical care up to $10,000 until the liability for the claimed injury is accepted or rejected. If payment of this bill is denied we
vyill pursue provisions under L.C. 4603.2

As of 06/01/04, Labor code 5814 mandates a 25% penalty on the amount of payment u reasonably delayed (10% if self-imposed).
Accordingly, it would be requested that the employer please provide immediate pay ent.

atient s ame: QU H ltW 5 Signature: X

AA000029



ERIC E GOFNUNG CHIROPRACTIC CORP.
QME OF THE STATE OF CALIFORNIA -

SPORTS MEDICINE & ORTHOPEDIC -NEUROLOGICAL REHABILITA TION
, Tel. (323) 933-2444 A Fax (323) 933-2909

6221 Wilshire Boulevàrd, Suite 604 12626 Riverside Dr., Suite 510
L Attgeles CaliforuÏa 90048 North Hollywood, Californïa 91607

Disclosui.e: You may be referred to one or more of the physicians or other health care practitioners listed below. .
They or their family members may provide services to or have another financial interest directly or indirectly w th
each other.

Eric Gofnung, DC, Allen Massihi, DPM, Mayya Kravchenko, DC, Javier Torres, MD
Ifyou would like to know ofalternatives to any of them or to any other health care practitioner or facility yoù are
referred to, please let your examining or treating doctor or his or her office staff know.
ÔomplaiÍ1ts. If you hÃve any questions, concerns, or complaints regarding any referral or any other service, ledse
ontadt jour doctoi· of his or her office manager, Your confidential communications will be protected. You liav (lle
ight to file a complaint with the doctor's state licensing agency: for a chiropractor, it would be the Board of .

Chiropractic Examiners, 2525 Natomas Park Drive, Suite 260, Sacramento, CA 95833; for a podiatrist, the Board of
Podiatric Medicine, 2005 Evergreen Street, Ste. 1300, Sacramento, CA 95815-3831; for an allopathic physician
(M.D.), the Medical Board ofCalifornia, 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815; for an
ácupúncturist, the California Acupuncture Board, 1747 N. Market Blvd, Suite 180, Sacramento, CA 95834,4n£for
an osteopath (D.O.), the Osteopathic Medical Board of California, 1300 National Drive Su te #150, Sacramento, CA
95834-1.991.

I have ceived this disclosure: �042

- Date signed by patient:
Signature ofpatieni

ne n - - n.4 Date received by patient: lj' , .
ype orp int name ofpatient

Office staffinitials
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uly 22, 2019 .

enetia.James Young
. 20322 AMANTHA AVE

CARSON, CA 90746

Re. Claimant Benetia James Young
Date of injury: 04/1.8/2019 - ' "' ~

Claim Number: 19006780
Insured: STARS Behavioral Health Group
insurer: Quality Comp, Inc..

NOTICE REGARDING
PARTIAL DENIAL OF WORKERS' COMPENSATION BENEFIT

. Dear Wis. James Young,

ehan in t a rou Th s of cey ur wodv s a co ensat us of sa lit b ef s f o r

workers' compensation injury on the date shown above.
of all the available information, we are denying liability for your claim

After careful consideration �042 bstantial medical legal, ortactual evidence to support you
su ta d a work elk as t re sto th e body parts whilememployed for Stars. We will ontinue to

.. accept the neck and left shoulder
19 2004 regardless of the date of injury, if you ubmitted a

For claims reported on or after Apr , ,istrator Labor Code section 5402(c) provides tha
claim form to your employer cru fi e heaclaim form, the employer shalf authorize the provision of
within one workm day with the applicable trèãtin�541'gliidëlifíës;'forthe' alleged injury and sha
all treatment, cons sten . I t at ent until the claims administrator accepts or denies
continue to provide such ed cadate t e claim Is accepted or rejected, liability for medica
tre n uthe cih s ..abo Code section shall be limited to a maximum of ten thousand dollars
($10,000).

a ment I bil medl at ce to i ed be e td teate th compt ted frat on of
given to the employer and the date that liability for the claim is rejected..

Alth h our claim has been denied, if you believe that you silll need medical treatment för
your n ury or iÙness, you have the right to obtain treatment outside the workers compensatior

. system,
neurance yoour own heth ur noe to get m k ated rest by s one else a hea h

that you believe that your injury or illness is wor re ,reimbursement from the otaims administrator. : .

MMUNGADDRESS; Po BOX 696 1 CONCORD, CA { 94522-0696PHONE: 0886.482.3535
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you do- not have health insurance.available 5 readv se atora oiinics91on c orp a h tt
treat you without immediate payment. You.s or illneBs is work related so they can see

ay nt fr m t e cla s adm n at ough t workers compensation system.

Since you are represented, please contact your attomey.with any uesnäble 'to offer se'cured
n accordance with 8 CCR §9810 (n), Athens d nistr torsur benefit notices. Therefore, if

. ted electronic submission to you or your tified us that you wish these notices sent to

u ec ro ica co ve e iou nt o y u by e ar a he d te hey are
advísed that your notices wt
required. . biication Workers' CoinPens
Additional. information may be found in the pu of the Guidebook may be obtained on the .
Guidebook for injured Workerg. A complete copyURL below) or by contacting an information
Division of Workers' Compensation website f orkers' Compensation, Chapters 2, 4 and 9 of -
and Assistance (l&A) Officer of the Div d essing the determination of liability for a workers

- the Guidebook contam. Information a
compensation claim and the QME procesS. .

t r ca.aov/ n u ed orker_Guidebook/injuredW
Chapter 2: Äfter You Get Irlu oc kerGu debook/Chapter2.pdf
Ch pt esolving P ob ems with Medical Care and Med al Reports

http://www.dir.ca.govliniuregogerGuidebook/Chapter4.0

t o /t .di c are nf 5 .

The State of California requires that you be given the following information: .

. You have a right to disagree with decisions affecting your cla youurhave any ons
regarding the information provided to you n th o ob represented by an attomey iof your

. h 25) 8 1u a epresented by an a tomey, you should call your attomey, not your

olaims adjuster.
the date of inbry or the date of last payment ofPer Labor Code 5405, you have one r f h ch to dispute the denlai of your claim by filing an

A p icat o of Ad udio t n a m with the Workers' Comperisation Appeals Board, after one
year.you are barredfrom seeking further proceedin9s. ·

For information about the workers' compen af at o ar d ss stan e (1 O hts and
obligations go to www.dir.ca.gov or con d Inf ation and a list of offices, ca
State Division of Workers' Compensation. For recorde orm
(800)736-7401.

Keep this notice. it contains important information about your workers' compensation
benefits.

Sincerely,.
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ERic E, GOFNUNG CHIROPRACTIC CORP. -
6221 Wilshi e Boulevarfl, Suite 6 , Los Ange es, C 048 TåL; (323) 933-2444 FAX: (32 )

PATIE TS|NAl\ E v
DATF
OFFIOE VISIT: (99 codes) D Interpreter:
D. NEW PATIENT: D Eval D Consou '.

DFOC.(01) D EXP.(02) D DET.(03). OCOMP, MED,(04)1HfGH (05)
D ESTABL1SHED PATIENT:

D FÒC.(12) O EXP.(13) D DET. (14) DCOMP. (15)
O FINAL.EXAM D REPORT OPR2 D PR3
O Prolonged Face:
O Prolonged Non Face:
O Team Conference: D 30mingav D60pe23 min
O Phone Call: DSimplemni alntermediatep723 Doomplexp73L_.....-...
O ML D101 D102 0103 Cl104

MODAl..lTIES/PROCEDURES/SUPPLIES:
O HYDROCOLLATOR THERAPY D COLD PACK INFRARED
D SPINALATOR D MANUAL TRACTION

ELEC. STIMULATION
PARAFFIN BATH '

O WHIRLPOOL
D ULTRASOUND

THERAPEUTIC EXERC1SES
KINETIC EXERCISES (ONE ON ONE)
MASSAGE THERAPY
MYOFASCIAL RELEASE ( TRIGGER POINT THERAPY ) _ _ _

O OINT MOBILIZATION -

S AP DM N P S SACRUM V1018-l .
EXTRASPlNAL MANIPU ION - . - -

HEAD(TMJ ) PPER EXTREMlTY
DLOWER EXTREMlTY ORIB CAGE DABDOMEN ': .

O QPCE - D initial w/Risk Fact Assessment D FoHow-mp
[] WORK CONDITIONiNG D LOW (PRE-QFCE) O POST.QFCE
D COMPUTERIZED ROM TEST.
O COMPUTERIZED MUSCLE TEST:
O X-RAYS
O DADLDSUPPIIFS

TREATMENT AREAfAREASh

VCALDRDTHORACIC MBAR ACRUM

SHOULDER( L DR D HIP(S) DL DR
O TRAPEZIUS DL DR D THIGH(S) DL DR
O ARM(S) DL DR O KNEE(S) OL DR .
O ELBOW(S) DL 'OR D LEG(S) DL DR .. .

. O FOREARM(S) DL DR O ANKLE(S) DL DR a
O WRIST(S)DL DR D FEETDL DR
O HAND(S) DL DR O TOE(S) DL DR
D FINGER(S) DL DR O
O RIB CAGE OL DR O
NOTES: Dr. / Therapist .
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ERic E. GOFNUNG C T TEL: (323) 93312444 FAX: (323) 933 0
622 i Wilshire Boulevard, Suite 04, Los Angeles, C 0048 .

PATl_ÉNT'S AM
DATE: DATE:
OFFICE VISIT': (9fc6des)p Interpreter OFFICE VISIT: (99 codes) D Interpreten

O NEW PATLENT: D Eval D Consult
, O . NEW PATIENT: D Evd) D Consult . - - DFOC.(01) O EXP.(02) D DET.(03) O COMP. MED.(04)) HIGH (05)

DFOC.(01) D EXP.(02) D DET.(03) OCOMP. MED,(04)J HIGH (05) O ESTABLISHED PATIENT:
O ESTABLISHED PATIENT: D FOC.(12) OEXP.(13) DDET.(14) OCOMP.(15)

D FOC.(12) D EXP.(13) DDET. (14) DCOMP. (15) O FINAL EXAM D REPORT D PR2 D PR3
O FINAL EXAM MREPORT DPR2 DPR3 O Prolonged Face: ___

Prolonged Face. _. - O Prolonged Non Face: -O Prolonged Non Face' , O Team Conference: Osom[npet) 060pe2) min
O Team Conference: 030mmasi) 060pe2> min O Phone Call: DSimple(371) Dintermediatep72) DComplexp73L...... .

. O 1Ca I: DSimple 37 Interme latep723 D Complex an) O ML 0101 0 102 0 103 0 104

MODALITIES/PROC EDURES/SÚPPLIES:
MODALITIES/PROCEDURES/SUPPL(ES: O HYDROCOLLATOR THERAPY D COLD PACK D INFRARED
D .HYDROCOLLATOR THERAPY D COLD PACK INFRARED D SPINALATOR D MANUAL TRACT[ON ..
O SPINALATOR D M'ANUAL TRACTION O ELEC. STIMULAT10N

,, ELEC. STIMULATION O PARAFFlN BATH
p P$RÅFFIN BATH J O WHIRLPOOL

0 W&llRLPOOL O ULTRASOÚND : F T �042 :

ERAPEU 10 EXERCISES O THERAPEUTIC EXERCISES

KlNETlO EXERCISES (ONE ON ONE) O KlNETlO EXERCISES (ONE ON ONE)O MASSAGE THERAPY
OFA CIA R ASE ( TRIGGER .PO1NT THERAPY ) O MYOFASClAL RELEASE ( TRIGGER POINT THERAP..Y..)-_,._.

O JOINT MOB1LIZAT10N O JOENT MOBILIZATION .· -
O SPENAL MANIPULATION

INAL M N P ION CRUM D C: D DC-SP DT-SP OL-SP OSACRUM DPELVIC:S-1 D LDR . ...
O EXTRASPINAL MANIPULATION .

E TRASPINAL MANI ON DHEAD( TMJ ) D UPPER EXTREMITY -
HEAD( TMJ) . PER EXTREMITY DLOWER- EXTR'EMiTY ORlB CAGE D ABDOMEN .): - .

. DLOWEP3 EXTRE TY. .D FUB CAGE -:,0ABDOMEN , QFCE - O initial'w/Risk Fact Assessment O Folio ugC Q CE - O Initial w/Risk Fact Assessment O Follow-up D
D WÒRK CONDITIONING D LOW (PRE-QFCE) D POST-QFCE ' O WORK CONDITIONING D LOW (PRE-QFCE) O POST QFCE

D COMPUTERIZED ROM TEST: O COMPUTERlZED ROM TEST.
O CÖMPUTER]ZÉDÉlOSCLE TEST: O COMPUTERIZED MUSCLE TEST

X-.ÉAYS O X-RAYS
. O DADL DSUPPLIES O DADL DSUPPLIES

TREATMENÝ AREA(AREAS): TREATMENT AREA(AREAS):

R CAL DTHORAClO MBAR ESÉbCRUM C RV AL DTHORACIC DLUMBAR DSACRUM
O COCCYX

DER(S OR O LD OR O APEZUS O R O DLQ DR
' O ARM(S) DL OR ' Ö KNEE(S) DL DR. ARM(S) DL DR O KNEE(S) D L DR ,

O EllBóW(S) DL Dit O LEG(S) D L DR O ELBOW(S) DL D R O LEG(S) DL D R
FÒRÈARM(S) DL )DR O ANKLE(S) OL DR D FOREARÍA(S) DL DR O ANKLE(S) OL DR

D W)$rST(S) DL DR O FEET D L DR O WRIST(S) OL DR O FEET DL DR
HÅND.(S) DL PR . O TOE(S) L DR O HAND(S) DL DR O TOE(S) DL DR

O FlÑGER(S) L O FlNGER(S) DL DR
O Ri[3 CAGE R O O RlB CAGE DL DR ! O
NOTE�540Dr. / Thera ist: . NOTES: Dr. / Therapist
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E RIC E. GOFNUNG CHIR - TEp (323) 933~2444 FAX: (323)933 2909 .
6 21 Wilshire Boulevard, Suite 6 4 Los Angeles Ca

PATIËNT' N '- ..
. - ! '\ DATE: .

DATF: OFFICE VISIT: (99 codes) D Interpreter:
OFFICE V[ : (99 coéles) O interpreter: O NEW PATIENT: D Eval O Consult
O NEW'PATIENT: .D Eval. O Consult OFOC (01) OEXP.(02) DDET.(03) DCOMP. MED.(04)./ H GH (05)

. OFÒC.(01) D EXP.(02) D DET.(03) O COMP. MED.(04)J HIGH (05) O ESTABLISHED PATIENT:

, O ES�041ABLISHEDPAT[ENT: D F00.'(12) O EXP.(13) D DET. (14) DCOMP. (15)
D FOC,(12) DEXP.(13) DDET. (14) DCOMP. (15) O FINAL EXAM OREPORT ¤PR2 OPR3

O FINAL EXAM D REPORT D PR2 0 PR3 O Prolonged Face: . . .
O Prolonged Face: O Prolonged Non Face: __

. . El .Prolonged Non Fac): O Team conference: D30min(3et) 060øsm min
O Tea'm Conference: D30rnin(as1) 0 60(362) rnin O Phone Call: Osimplec371) D Intermediate(sm DComplexp73L.._.._.

n Call: OSimple371 Dinterme late 72) DCampe×3m-.-- O MLD101 0102 0103 D104

O MODALITIES/PROCEDURES/SUPPLIES: ,
MODALITIES/PROCEDURES/SUPPLIES: ED D HYDROCOLLATOR THERAPY D COLD PACK D INFRARED .

.. HYG)ROCOLLATOR THERAPY Q COLD PACK ClNFRAR O SPlNALATOR D MANUAL TRACTION : . .
SP�040ALATORD MANUAL TRACTION O ELEC. STlMULATION
ELEC. STIMULATION O PARAFFlN BATH

ARAFFIN BATH O WHlRLPOOL
.. O WHJRLPOOl' . O ULTRASOUND

D ULTRASOUND �042 �042 O THERAPEUTIC EXERCISES
. If TtlF,RA,PEUTlO EXERCISES O KlNETlO EXEROlSES (ONE ON ONE)
, . KINETlO EXERCISES (ONE ON ONE) O MASSAGE THERAPY

, . MASSAGE THERAPY O MYOFASCIAL RELEASE ( TRIGGER POINT THERAPY . .
O MYOFASCIAL R,ELE ASE ( TRIGGER POINT THERAPY ) O JOINT MOBILlZATION - - .

- O , INT MOBILIZATK N O SPINAL MANIPULATlON -
- SßlNAL MANIPULA . ON D DC-SP DT..SP DL-SP D SACRUM DPELVIC:S-1 DLDR , . . , ..

CO-SPDT-SP ._-SPfSACRUMDPELVIC:5-1D,L R O EXTRASPINAL"MANiPOLATIOfd . -
O EXTRASP1NAL MANIPULATION DHEAD( TMJ ) DUPPER EXTREMlTY

DHEAD(TMJ ) )2GWER EXTREMIT D LOWER EXTREMITY ORIB CAGE DABDOMEN
. OLOWER EXTREMITY OR1B CAGE DABDOMEN O QFCE - O Initial w/Risk Fact Assessment O Follo.w-up

E QF E -C N 1 D L W P E CE) D PO T FCE D WORK CONDITIONING ¤ LOW [PRE-QFCE) O POST QFCE .

O COIVIPUTERIZED ROM TEST: O COMPUTERIZED ROM TEST.___,
] COMPUTERIZED MUSCLE TEST: . O COMPUTERIZED MUSCLE TEST:

. , . O X-RAYS -
L DSUPPLÍES O DADL DSVPPLIES_._

TREAT NT AREA(A EAS) TREATMENT AREA(AREAS):
- O TMJ DL DR

v AL DTHO ACICr MBA ACRUM O CERVCAL DTHORAClO DLUMBAR DSACRUM

DER(S R O H S L DRDR T AP US R O S L R

O ARM(S) QL DR O KNEE(S) DL DR O ARM(S) D D LEG(S) DL DR
EA ( )DL DR O NKL ( ) DL DR O ORE ( ) L R O KLE S) OLR OR

, O S )DL DR DE S L DR O A D L DR O TOE(S)CL DR

O O FtNGER(S) DL DRO . FINGER(S) R O RIB CAGE OL DR .

R1B CAGE R NOTESj Dr. / Therapist:NOTES Dr / Therapist __...___ , .
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ERIc E G'OFNUNG CHIROPRACTIC CORP,
Tii-wi i e éodevard, suite 04, Los Angeles, C 48

PAT ENT AME

T L;(323)933-2444 FAx:(323)933-2909

DATE:
OFFICE VISl?: (99 codes) D interpreter: .5
O NEW PATIENT: D Eval O Consuji
" DFOC'(01)"DEXP,(02)D DET.(03) DCOMP. MED.(04)J HIGH (05)

O ESTABLISHED PATIENT:
D F00.(12) O EXP,(13) D DET. (14) D COMP. (15)

O FlNAL EXAM ¤REPORT DPR2 OPR3
O Prolonged Face: ___
O Prolonged Non Face
O Team Conference: O30minoso 06Dpez) min
O Phone Cali: OSimplep71) dintermediatep7a DComplexo7s.._..
O ML010i 0102 0103 0104

MODALITIES/PROCEDURES/SUPPLIES:
O HYDROCOLLATOR THERAPY DOOLD PAC INFRARED
D SPINALATOR D MANUAL TRACTION

-::§ ELEC. STIMULATlON
IJ PARAFFIN BATH
O WHlRLPOOL 6
0 ULTRASOUND .

THERAPEUTlO EXERCISES
KINETIC EXERC1SES (ONE ON ONE)

,-.ß( MASSAGE THERAPY
O OFASCIAL RELEASE ( TRIGGER POlNT THERAPY ) . .. .
O INT MOBILlZATION .. . -

S AL MANIPU
SP DT-SP P ACRUM Q fEP LVIC:S-1 .... ..

EXTRASPINAL AN1 N . . .
DHEAD(TMJ) PER EXTREMITY
DLOWER EXTRËM1TY ORlB CAGE D ABDOMEN

O QFCE - O initial w/Risk Fact Assessment O Follow-upr
WORK CONDITIONING D LOW (PRE-QFCE) O POST-QFCE
COMPUTERIZED ROM TEST: -
COMPUTERIZED MUSCLE TEST.

O X-RAYS
O DADL DSUPPLIES._

TREATMENT AREA(AREAS):
O TMJ, DL DR .

CERVICAL DTHORACIC MBAR ACRUM ^
- COCCYX

SHOULDER( L DR O HIP(S) L DR
O' TRAPEZ1US DL DR O ThiGH(S)DL DR
O ARM(S)DL DR D KNEE(S)DL DR
O ELBOW(S) DL DR O LEG(S) DL DR
O FOREARM(S) DL DR O ANKLE(5) DL DR - r
O WRIST(S)DL DR O FEETOL DR
O HAND(S) DL DR { ] TOE(S) OL D R
O FINGER(S) DL DR
O RIB CAGE R
NOTES: Dr - / Therapist - -
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ERIC E. GOFNUNG CHIROPRACTIC CORP.

, SPollTS MEDICINE & ORTHOPEDIC -NEUROLOGICAL REHABILITATION
6221 ,Wilshire Boulevard, Suite 604tLos Angeles, CalVornia900481 Tel. (323) 933-2444 iFax (323) 933 2909

October 30, 2019

Law offices OfNatalia Foley
306 Wilshire Blvd., Suite 115

Beverly Hills, CA 90211

Re: Patient: . Young, Benetia
EMP: Star View Adolescent Center .
INSi Athens Administrators
Claim #: 19006760
WCAB #: ADJ12213522
DOI: 04/18/2019
D.O.E./Consultation: October 30, 2019

Primary Treatina Physician's
Initial Evaluation Report .

And Request for Authorization

ear Gentlep rsons:

The above-named patient was seen for a Primary Treating Physician's Initial Evaluation
on October 30, 2019, in my office located at 6221 Wilshire Boulevard, Suite 604, Los Angeles,
California 90048. The following information contained in this report is derived from a review of
the'available medical records, as well as the oral history as presented by the patient. My associate, u
Dr. Kravchenko, examined the patient and I, Dr. Gofnung, the primary treating physician, agree
with Dr. Kravchenko's physical examination findings.and conclusions.

The history of injury as related by the patient, the physical examination findings, my conclusions
and overall recommendations are as follows.

T is authorization for treatment is made in compliance with Labor Code 4610 and 8 CCR
9792.6(o) arid therefore serves as a written request for authorization for today's
evaluation/consultation and treatment recommendations as described in this report. Please comply
v¿ith Labor Code 4610, 8 CCR 9792.11 - 9792.15, 8 CCR 10112 - 10112.3 (formerly 8 CCR
10225 - 10225.2) and Labor Code 5814.6. Please comply with Sandhagen v. State Compensatián
hisurance Fund (2008) 44 Cal 4 ch 230. Please comply with Jesus Cervantes v. El Aguila Foki
Pi·oducts, Inc. and Ciga, et al., WCAB en banc, 7-0, November 19, 2009. Be aware that Labor
Code 4610(b) requires the defendant to conduct utilization review on any and all requests for
tréatment. Furthermore, Labor Code 4610 Utilization Review deadlines are mandatory. It is the
defendant's duty to forward all consultation and treatment authorization requests to utilization
review. Be aware the defendant and insurance company has five working days to authorize, delay,
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, N.e: Patien : Young, Benetia . . .
DOI: 04/18/2019

. Date ofExam: October 30, 2019

p1odify or deny a request for all treatment, but 10 days for spinal surgery. Please issue tinièly · '
payment for medical care and treatment rendered in order to avoid payment of interests añd
penalties, per labor codes referenced. Failure of the defendant or insurance company to respond in
}vritmg within five working days results in an authorization by default. Furthermore, failure to pay
for "self-procured" medical care when utilization deadlines are missed triggers penalties for the
defendant or the insurance company due to violation of 8 CCR 10225 -- 10225.2 and Labor Code
5814/5814.6 and 4603.2b. When there is a dispute with regard to treatment, the right to procÊed
with the Labor Code 4062 process belongs exclusively to the injured employee. If the treatment.
recommendations are not authorized by the insurance carrier, this report and bill should be kept .
together by the Workers' Compensation carrier for the re.view company. The claims examiner
should forward this report to the defense attorney and nurse case manager.

Job Descriptiom

Ms. Benetia Young was employed by Star View Adolescent Center as a shift lead at the
time of the injury. She began working for this employer on December 10, 2018. She worked full
tinte.

Job activities iiicluded working with 16 clients from the ages of 11 to 18 years old, working
vith seveti youth counselors, one nurse, one LVN, and four therapists. She went over her clients:
every day activities and document adolescents' behavior and medical necessities, She worked with
children, ensuring personal hygiene, that they did their homework, clean their rooms, making sure
they attended their doctor's appointments, and made sure children got to bed at designated times
às well as using a computer. .She designated and organized day visits with families, social workers,

d parents as well as monitoring clients. ü y
. ... I

Durittg the course of work, the patient was required to perform sitting, walking, standing,
lexing, twisting, and side-bending and extending the neck, bending and twisting at the waist,

squatting, and kneeling. p : 2

The atient is a right-hand dominant female who used the bilateral upper extremit'iés
repetitively for simple grasping, power grasping, fine manipulation, keyboarding, writing, pushi'ng
and pulling, reaching at shoulder level, reaching above shoulder level, and reaching belòw
shoulder level.

The patient was required to lift and carry objects while at work. The patient was requi ed
to lift and carry objects weighing up to 60 pounds.

The patient worked 8 to 15 hours per day and five days a week. Her work hours
yaried. The lunch break was 30 minutes. The rest break was 10 minutes. The job involted .
S orking 90% indoors and 10% outdoors.

The 1 st day the patient worked for Star View Adolescent Center was on October 25, 2019.
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Re: Patienti Young, Benetia
DOI: 04/18/2019
Date of Exam: October 30, 2019

There was no concurrent employment at the time of the injury.

The patient denies working for any new employer.

Prior Work History:

Prior, she worked for a company with children with behavior difficulties. She worked at a
school as a behavior specialist and helped with homework and school work and monitored the
behavior. She worked for this company for six months.

Regarding prior employment, the patient worked as a case manager and gave resources tò
family. She worked for Keren for approximately six years.

Iistory of Injury and Treatment as Presented by Patient:

Specific Injury: 04/18/2019

The patient states that while working at her usual and customary occupation as a shift lead
r Star Vieiv Adolescent Center, she sustained a work-related injury to her neck, head, left

shoulder, and back.

The patient explains that she was doing her 15-minute rounds. While walking down a
hallway, she was attacked by a client from behind. The client pulled her hair and dragged herîlI5
feet through a carpeted corridor and struck her with a closed fist on her head, face, and body. A
co-worker and a client were wrestled to pull the assailant off. Ms. Young was helped to her feet
nd assisted in walking to the outside yard. Once she was out, the patient fainted for several
hii2utes. When she regained consciousness she experienced numbness and soreness throughout 2
er head, neck, back, and left shoulder. The house manager, Michael Trailer, assisted her and

récommended medical care.

The patient reported to an industrial clinic for evaluation. X-rays were not taken. She vias
prescribed medication. She was off for one day and Ms. Kelly administrator reminded Ms. Young
what she signed up for and asked when she would return to work.

She returned to work and was moved to anotherunit and worked as a floater. She continued
v orking with persistent pain and discomfort.

She returned to the industrial clinic and completed three sessions of physical thera y
reatment included heating pad and massage therapy as well as home exercises. She was last se n

a ound May 2019. She was placed on light duty.
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Re: Patient: Young, Benetia
DOI: 04/18/2019
Date of Exam: October 30, 2019

In July of 2019, the patient presented to her primary care physician, Dr. Chu with Kaiser
or evaluatioh. She was prescribed pain and sleep medication.

The patient sought medical care on her own with a masseuse for her neck, right shoulder,
nd back. She attended massage therapy once per week for several weeks. The last time she
eceived massage therapy was in late September of 2019. She currently manages her pain by

exercises in the water.

The patient has had no further medical care.

The patient initially reported her injury to the employer on April 18, 2019. After reporting
the injury to the employer, the patient was provided with an Employee Workers' Compensation
Claim Form.' She was provided with medical attention by the employer. Information regardjug
lídédical Proÿider Networks and their rights if they are injured was not posted m their place,0f
ivork on the walls in a common area. Upon being hired, they were not provided informatioif
iÍelating to, Medical Provider Networks and their rights if injured at work. Upon reportmg th'e'ir
ihjury, they were not provided information pertaining to Medical Provider Networks and their
rights if injured at work.

The patient presents to this office for further evaluation and treatment ofher injuries.

Current Complaints:

Neck: �042 .

The pain is moderate, and the symptoms occur frequently. There is soreness in her ne .
he pain is aggravated with flexing or extending the head and neck, turning her head from side o
de, prolonged positioning of the head and neck, forward bending, pushing, pulling, lifting ahd 2

carrying g'i.ea'ter than 5-10 pounds, and working or reaching at or above shoulder level. There is
radiating pain from the neck into her shoulder blades, face, and head, and she has been
experiencing frequent headaches. She is experiencing numbness and tinghng or buming
sensations on the left side of her face and neck. The patient has difficulty falling asleep and is
often awakened during the night by the neck pain. There is stiffness and restricted range ofmotion
in the head and neck. Her pain level varies throughout the day. There are no relieving factors�042a
this time.

Left Shoulder:

The pain is moderate, and the symptoms occur frequently. The pain radiates to her arin:
he'expei.ien'ces weakness, as well as numbness and tingling in the shoulder and ann. She

domplains'of stiffness and experiences increased pain with repetitive motion of the arm/shoulderi
the pain is aggravated with backward, lateral, and overhead reaching, pushing, pulling, liftmg and
carrying greater than 3-5 pounds, and repetitive use of the left upper extremity. Her pain level
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Re: Patient: Young, Benetia
DOI: 04/18/2019
Date ofExam: October 30, 2019

yaries throughout the day depending on activities. She is not able to sleep on the left shoulder due
to the pain. she has difficulty falling asleep and awakens throughout the night due to the pain and
discomfort.

Thoracie Spine:

The pain is moderate, and the symptoms occur frequently in the upper and mid-back. The
pain increases with twisting and turning at the waist, forward bending, pushing, pulling, and lifting
and carrying. The pain radiates into her shoulder blades and upper back. She complains"åf
tightness in the mid back area. There is numbness and tingling and muscle spasms.

Lower Back:

The pain is moderate to severe, and the symptoms occur frequently in the lower back)
hich incieases becoming sharp and stabbing. The pain radiates down her left buttocks. She lias

numbness anfl tingling in her back. She states sneezing aggravate the backpain. The pain increases
ith activities of standing or walking as well as sitting over 15 ruinutes as well as activities o{

kneeling, stooping, squatting, forward bending, ascending and descending stairs, forceful pushing
and pulling, lifting and carrying greater than 5-10 pounds, going from a seated position to a
s'tanding position and twisting and turning at the torso. She complains of muscle spasms. The
i$atient denies experiencing bladder or bowel problems. She does awaken from sleep as a result
of the low back pain. The patient self-restricts by limiting his activities. She walks with a limp
due to her low back symptoms. There are no relieving factors at this time.

Nausea, difficulty concentrating, dizziness, headaches, numbness of left side on h r
f e.

Psvehe:

The patient has episodes ofanxiety, stress, and depression due to chronic pain and disability status.
She denies suicidal ideation.

The patient has difficulty sleeping, often obtaining a few hours of sleep at a time.

The patient's condition has worsened due to continued work, lack of medical treatment, and
activities of daily living. ,

Past Medical History:

Ilhiesses:

The natient has elevated blood pressure, which is controlled by medication.

In juries:
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Re: Patient: Young, Benetia
DOI: 04/18/2019
Date ofExam: October 30, 2019

Tlie satient denied any prior work-related injuries.

The patient denied any non-work-related injuries.

The patient denied any new injuries.

Allergies:

The patient denied any known allergies.

Medications: -

The patient is taking medication for Amlodipine 2.5mg, Trazadone, and Ibuprofen 500 mg
as needed for pain.

Surgeries:

In 1994 the patient underwent a c-section.

Hospitalization:

The patient denied any hospitalization.

The patient was asymptomatic and without any disability or impairment prior to the
specific injury on April 18, 2019, as related to the neck, head, left shoulder, and back.

Review of Systems:

Review of systems is remarkable for trouble sleeping, muscle or joint pain, stiffness,
anxiety, depressed mood, and stress.

Activities of Daily Living:

Self-Care - Personal Hygiene: As a result of the industrially-related injury, the patient:
s ates: Difficúlty with defecation, bathing by self, and dressing by self, with a rating of 3/5.

Physical Activities: As a result of the industrially-related injury, the patient states!
Difficulty with standing, sitting, reclining, walking, and going up and downstairs, with a rating of
4/5.

Travel: As a result of the industrially-related injury, the patient states: Difficulty with
riding in a car, and restful night sleep pattern, with a rating of 4/5.
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e: Patient: Young, Benetia
DOI: 04/18/2019
Date ofExam: October 30, 2019

Family Históry:

Mother is 80 years old and healthy.

Father is 80 years old and healthy.

The patient has 11 siblings. All are well and healthy.

There is no known history of colon cancer, prostate cancer, and breast cancer or heart
problems.

Social History:

Ms. Young is a 54-year-old widowed female with one child.

The patient achieved a bachelors' degree.

The patient consumes no alcohol. She does not smoke.

The patient does not exercise.

Before this injury, the patient enjoyed golfing, racket ball, basketball and riding a bike.
Currently, she is unable to participate in these activities due to this injury.

hysical Evaluation (October 30, 2019) - Positive Findings:

General Appearance:

The patient is a 54-year-old ambidextrous female who appeared reported age, and y as
ell-developed, well-nourished, and well-proportioned. . The patient appears to be alert,

cooperative and oriented x3.

Vital Signs:

Êulse: 70
Élood PreÀsure: 145/70
Éeight: 5'7"
Weight: 165

Head & Face, Eyes, Ears. Nose and Mouth:

Reveals tenderness at left occipital region.
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Re: Patient: Young, Benetia
DOI: ' 04/18/2019
Date ofExam: October 30, 2019

Cervical Spine: �042

Examination of the cervical spine revealed tenderness to palpation with myospasm of
Ýeft paracervical and left upper trapezium musculature.

Tenderness and hypomobility were noted at C1 through C7 vertebral regions.

ShouÌder depression test was positíve on the left.

Ranges of motion for cervical spine were decreased and painful with spasm, measured
as follows

Cervicat Spine Ranges ofMotion Testing ' ·
Movement Normal Actual

Flexion 50 30
Extension �042 60 20

Right Lateral Flexion 45 22 . .
. Left Lateral Flexion . 45 30

Right Rotation 80 42
Left Rotation 80 60

Shoulders & Upper Arms: . ?

Exam revealed. antalgic position of left shoulder, tenderness and myospasm noted a
the left supraspinatus,. infraspinatus and periscapular musculature as well as left deltoid
musculature.

Hawkins test was positive at the left shoulder.

Randes of motion for the shoulders, right normal, l'eft decreased and painful with
spasm and teakness, measured as fòllows:

Shoulder Ranges ofMotion Testing
Movement . Normal Left Actual Ri ht Actual

Flexion 180 150 . 180
Extension 50 20 50
Abduction 180 145 180
Adduction 50 40 50
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Re: Patient: Young, Benetia '.
DOI: 04/18/2019 .
Date of Exam: October 30, 2019

Internal Rotation 90 45 90
Extension Rotation 90 40 90

Elbows & Forearms:

Deformity, dislocation, edema, swelling, erythema, scars and lacerations are not present
upon visual examination of the elbow bilaterally,

Tenderness is not present over the lateral epicondyle, medial epicondyle and cubital tunnel
bilaterally. Tenderness is not present over the flexor muscle group and extensor muscle group of
the forearm bilaterally.

Ranges ofmotion for the elbows were within normal limits. . 1

Elbow Ranges ofMotion Testing
Movement Normal Left Actual Right Actual

. Flexion 140 120 140
Extension 0 0 0
Supinätion · 80 80 80
Pronation 80 80 80

Wrists & Hands:

Deformity, dislocation, amputation, edema, swelling, erythema, scars, and lacerations are
riot present upon visual examination of the wrists and hands.

Tenderness is not present over the volar and dorsal crease of the wrist bilaterally.
Tenderness is not present over the carpal tunnel and carpals bilaterally. There is no tenderness ovér
the distal ulna and radius bilaterally. There is no tenderness noted over the anatomical snuff böx)
a'nd triangular fibrocartilage complex bilaterally. There is no mechanical block noted during ranges
of motion :of the wrist. There is no tenderness over the thenar hand musculature, hypothenar hand
musculatui·e and intrinsic hand musculature bilaterally.

Ranges ofmotion of the wrists were within normal limits.

Wrist Ranges ofMotion Testing
Movement Normal Left Actual Right Actual

Flexion 60 60 60
Extension 60 60 60

Ulnar Deviation 30 30 30

93
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e: Patien Young, Benetia
DOI; 04/18/2019
Date of Exam: October 30, 2019

. Radial DevÙation 20 20 20 .

Grip Strength Testing:

Grip strength testing was performed útilizing the Jamar Dynamometer at the third notch,
dasured in kilograms, on 3 attempts and produced the following results:

Righ¾: 6/2/6..
Le'ft:'6/0/e.

The patient complained of increased pain at the left arm/shoulder during the
testing.

Motor Testing of The Cervical Spine and Upper Extremities:

Deltoid (C5), Biceps (C5), Triceps {C7), Wrist Extensor (C6), Wrist Flexor (C7), Finger
Flexor (C8) and Finger Abduction (T1) motor testing is normal and 5/5 bilaterally, with the
èx eption of left deltoid 4/5, left wrist extensor 4/5, left wrist fléxor 4/5, all other myotomeg
5/5.

. Deep Tendor Reflex Testing of the Cervical Spine and Upper Extremities:

Biceps (C5, C6), Brachioradial (C5, Cd) and Triceps (C6, C7) deep tendon reflexes are
normal and 2/2 bilaterally.

Sensory Testing: . c

C5 (deltoid), C6 (lateral forearm, thumb & index finger), C7 (middle finger), C8 (lifile
nyer & medialforearm), and T1 (medial arm) dermatomes are intact bilaterally as tested wit

Whartenberg s pinwheel with the exception of dysesthesia at left C6-C7 dermatomal levels

Upper Extretnity Measurements in Centimeters
Measurements Left Right

Biceps .25 25.5
. Forearms 20 19.5

Thoracic Spine: .

Examination of thoracie spine revealed tenderness to.palpation at left trapezium and
homboid musculature with myospasm noted.

Ranges of motion of thoracie spine were decreased due to pain at the lumbar spine,
neasured' af follows;

. 10
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e Patient . Young, Benetia
DOI 04/18/2019 ,
Date ofExam: October 30, 2019

Thoracic Spine Ranges ofMotion Testing
Movement Normal Actual

Flexion . . 60 40
Extension 0 0 ..

Right Rotation 30 12
Left Rotation 30 14

Lumbar Spine

Examination of the lumbar spine revealed tenderness to palpation at bilateral
paralumbar musculature with myospasm noted.

1

Tenderness and hypomobility were noted at L1 through L5 vertebral regions.

Milgram's test was positive.

- Straight Leg Raising.Test (supine) elicited increased lower back pain with increated
adiculopathy to left lower extremity.

. Right: 50 degrees
Left: 40 degrees

Ranges of motion for the lumbar spine were decreased and painful with spas n
measured as follows: -

Luïnbar Spine Ranges ofMotion Testing
Movement Normal Actual

Flexion 60 40
Extension 25 10

Right Lateral Flexion __25___________12_
Left Lateral Flexion . 25 14

Hips & Thighs

Deformit'y, dislocation, edema, swelling, erythema, scars and lacerations are not present
upon visual examination of the hips and thighs.

Tendèrness and spasm is not present over the greater trochanteric region, hip bursa, hi'p
abductor, hip adductor, quadriöeps, biceps femoris musculature and femoroacetabular join

aterally
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Èe: Patient: Young, Benetia
DOI: 04/18/2019
Date of Exam: October 30, 2019

1

Ranges of motion of the hips were within normal limits.

Hip Ranges OfMotion Testing_______________
Movement Normal Left Right

Flexion 120 120 120
Extension 30 30 30
Abduction 45 45 45
Adduction 30 30 30

External rotation 45 45 45
Internal rotation 45 45 | 45

Knees & Lower Leas:

Visual examination of knees and lower legs does not identify deformity, dislocation
édema, swelling, erythema, scars and lacerations.

Tenderness is not present over the quadriceps tendon, patella, infrapatellar tendon, tibial
tùberosity; medial joint line, lateral joint line and popliteal fossa bilaterally. Palpation ofthe lower
Feg muscles/regions was unremarkable for tenderness at the gastrocnemius, tibiahs antenor
(dorsiflexion & inversion) and peroneal musculature (lateral ankle-eversion) bilaterally.

Ranges ofmotion of the knees were within normal limits.

Knee Ranges OfMotion Testi
Movement Normal Left Actual Actual

, Flexion 135 135 135 .
. Extension 0 0 0 o

Motor., Gait& Coordination Testing of the Lumbar Spine and Lower Extremities:

Ankle Dorsiflexion (L4), Great Toe Extension (L5), Anide Plantar Flexion (LS/S1), Knee
Extension (L3, L4), Knee Flexion, Hip Abductor arid Hip Adductor motor testing was normal and

5/5.

Squatting is positive for back pain. Heel and toe walking difficulty and positive for

back pain.

Deep Tendon Reflex Test

uts (icnities-si) and Knee (Patellar Reflex-L4) deep tendon reflexes are normal d
2/2.
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Re: Patient Young, Benetia
DOI: 04/18/2019
Date of Exam: October 30, 2019

Sensory Testina:

L3 (anterior thigh), L4 (medial leg, inner foot), L5 (lateral leg and midfoot) and 151
posterior leg and outerfoot) dermatomes are intact bilaterally upon testing with a pinwheel.

irth & Lea Length (Anterior Superior Iliac Spine to Medial Malleoli) measurements were taken
of the lower extremities, as follows in centimeters:

Lower Extremity Measurements Circumferentially & Leg Length in Centimeters
Measuremenfs (in cm) Left ' ht
Thigh - 10 cm above patella with krwe extended 66 66·5 .
Calf - at the thickest point 6 5·5

Diagnostic Impressions: ; y

1. Cephälgia, closed head trauma, tinnitus left, traumatic brain injury (TBI), rule out;
G44.099, S09.90XA, H93.12, S06.2X9D. ..

2. Cervical spine sprain/strain, cervical facet-induced versus discogenic pain, cervical
radiculitis left, S13.4XXA, M53.82, M54.12.

3. Lumbar spine sprain/strain, lumbar facet-induced versus discogenic palit, lumba
. . radiculitis left, S39.012A, M46.1, M54.16.

. 4. Left shoulder sprain/strain, S43.401A.

5. Left notator cuff tear, rule out, M75.102.

6. Left shoulder tenosynovitis and bursitis, M65.811,

. 7. Insomnia, anxiety and depression, G47.00, F41.8.

Discussion and Treatment Recommendations:

The patient is recommended comprehensive treatment course consisting of chiropractic
ilidnipulations and adjunctive multimodality physiotherapy to include myofascial release
hydrocollator, infrared, cryotherapy, electrical stimulation, ultrasound, strengthening, range of
motibn (actise / passive) joint mobilization, home program instruction, therapeutic exercise,
i'nt'ersegmentàl spine traction and all other appropriate physiotherapeutic modalities for cervical,
dad lumbar spine and left shoulder at two times per week for·four weeks with a followup m
four weeks. · ..
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Re: Patient: Young, Benetia . ..
DOI: 04/18/2019
Date ofExam: October 30, 2019

. The patient requires x-rays of left shoulder.

Tlie patient requires MRI of cervical and lumbar spine and left shoulder. ,

Tise batient requires NCV/EMG of upper extremities in order to fully evaluate he

condition.

The patient is recommended psychiatric consultation with Dr. Musher. ..

The patient is recommended neurology consultation with regards to traumatie brain
niury, close head trauma evaluation and treatment.

Medical Caùsation Regarding AOE/COE; . .

In mf opinion, it is within a reasonable degree ofmedical probability that the causation,of
this patient's head, neck, lower back and left shoulder injuries and resultant conditions, as welf as

eed for treatment are industrially related and secondary to 04/18/19 injury as desenbed abòv
while working for Star View Adolescent Center as a shift lead.

I concluded my opinion based on this patient'sjob description, history ofinjury as reported,
medical records (if any provided), as well as the patient's complaints, my physical examinat 01
fmdings and diagnostic impressions, and absent evidence to the contrary.

Permanent and Stationary Status:

The patient's condition is not permanent and stationary. She is in need of further treatmen
and diagnostics.

ork Status:

The patient is to return to modified with the following restrictions. No repeated flexing
extending or rotating of the neck. No repeated work with left arm above shoulder height. No
lifting in excess of 15 pounds. No repeated.bending or stooping. Ifmodified duty as indicated.is
1ot provided, the patient is then considered temporarily totally disabled until reevaluation m four

eeks.

bíselosure: c

S I derived the above opinions from the oral history as related by the patient, revealed by the
Àvailable Änedical records, diagnostic testing, credibility of the patient, exammation findings and
my clinical experience. This evaluation was carried out at 6221 Wilshire Boulevard, Suite 604,
Los Angeles, California 90048. I prepared this report, inchJng any and all impressions and

conclusions described in the discussion.
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e: Patient: Young, Benetia
DOI: 04/18/2019
Date of Exam: October 30, 2019

In cdmpliance with recent Workers' Compensation legislation (Labor Code Section
628)(b):* I declare that Dr. Kravchenko examined the patient and may have assisted with initial
reparation and assembly of components of this report, and I, Dr, Gofnung, the primary treating

physician, have reviewed the report, edited the document, reviewed the final drait and I am m
agreement with the findings, including any and all impressions and conclusions as desenbed in the
this report."

I performed the physical examination, reviewed the document and reached a conclusion,
af this report which was transcribed by Acu Trans Solution LLC and I proofread and edited the
fmal draft prior to signing the report in compliance with the guidelines established by the Industrial

iedical Council or the Administrative Director pursuant to paragraph 5 of the subdivision (J) of
Section 139.2.

In compliance with recent Workers' Compensation legislation (Labor Code Section
4628(J)): "I declare under penalty of perjury that the information contained in this report and it's
attachments, if any, is true and correct to the best of my knowledge and belief, except as to
i;nformation I have indicated I have received from others. As to that information, I declare under
penalty of perjury that the information accurately describes the information provided to me and
except as noted herein, that I believe it to be true."

In compliance with recent Workers' Compensation legislation (Labor Code Section 5703
mder AB 1300): "I have not violated Labor Code Section 139.3 and the contents ofthis report are
rue and corrëct to the best of my knowledge. This statement is made under penalty ofperjury arid
s consistent with WCAB Rule 10978."

The iindersigned further declares that the charges for this patient are in excess of the RVS
and the OMFS codes due to high office and staff costs incurred to treat this patient, that the charges
are the same for all patients of this office, and that they are reasonable and necessary m thé o
circumstances. Additionally, a medical practice providing treatment to injured workers
experiences extraordinary expenses in the form of mandated paperwork and collection expende's;
including the necessity of appearances before the Workers' Compensation Appeals Board. Thip
office does not accept the Official Medical Fee Schedule as prima facie evidence to support the
seasonableness of charges. I am a board-certified Doctor of Chiropractic, a state-appomjed
Qilalified Médical Evaluator, a Certified Industrial Injury Evaluator and certified in mampulatio
nder anesthesia. Based on the level of services provided and overhead expenses for services
ontained'within my geographical area, I bill in accordance with the provisions set forth m Lalpor.

Code Section 5307.1.

NOTE:The carrier/employer is requested to immediately comply with 8 CCR Section 9784
by overnight1delivery service to minimize duplication of testing/treatment. This office considers
all medical information relating to the claim" to include all information that either has, will gr
ould reasonably be provided to a medical practitioner for elicitation of medical or medical-le al
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Re: Patient: Young, Benetia
DOI: - 04/18/2019
Date of Exam: October 30, 2019

opinion as tol the extent and compensability of injury, including any issues regarding AOE/COE -
to include; but not be limited to, all treating, evaluation, and testing reports, notes, documents, all
sub rosa films, tapes, videos, reports; employer-level investigation documentation including
statements of individuals; prior injury documentation; etc. This is a continumg and ongoing request
to immediately comply with 8 CCR Section 9784 by overnight delivery service should such
information become available at any time in the future. Obviously, time is of the essence[in
providing evaluation and treatment. Delay in providing information can only result m;an
únnecessary increase of treatment and testing costs to the employer.

I will.assumethe accuracy ofany self-reportof the examinee's employment activities, until
arÅl unless a formal Job Analysis or Description is provided. Should there be any concern as to the

couracy of the said employment information, please provide a Job Analysis/Description as sooií

äs possiblé;

I request to be added to the Address List for Service of all Notices of Conferences,
Mandatory Settlement Conferences and Hearings before the Workers' Compensation Appeals
Board. I am advising the Workers' Compensation Appeals Board that I may not appear at hearir gs
ori Mandatory settlement Conferences for the case in chief. Therefore, m accordance vntl}
Procedures set forth in Policy and Procedural Manuel Index No. 6.610, effective February 1, 1995;

request that defendants, with full authority to resolve my lien, telephone my office and ask to
speak with me.

The above report is for medicolegal assessment and is not to be construed as a report olf f
omplete physical examination for general health purposes. Only those symptoms which I beliève
ave been'in'volved in the injury, or might relate to the injury, have been assessed. Regarding the
eneral healfh of the patient, the patient has been advised to continue under the care of and/or to

get a physical examination for general purposes with a personal physician.

Time spent face-to-face 40 minutes and non face-to-face 20 minutes. . e

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

Should you have any questions with regard to this consultationplease contact me at my office
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Re: Patient: Young, Benetia
. DOI: 04/18/2019

Date of Exam: October 30, 2019

Sincerely,

I

Eric E. Gofnung, D.C.
blanipidation Under Anesthesia Certified
State Appointed QualifiedMedical Evaluator
Certified Industrial Injury Evaluator

Signed this . day ofNovember, 2019, in Los Angeles, California.

EEG:

Vlayya Kravchenko, D.C., QME
State Appointed Qualified Medical Evaluator
Certified Industrial Injury Evaluator

igned th s day ofNovember, 2019, in Los Angeles, California.

MK:svl/MM
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10/28/2019 Anthem Provider Directory -

KÅ$ER PERMANENTEe
Start New Search } Help MPN Name: Athens Administrators MPN

Anthem wormrr compmation Home em

2 providers that meet your search criteria have been selected,
t

Reûne Sean:h Results Change Tex Id/Name Start New Boarch Create Directory

Search Criteria:
Your Search Criterla (from previous stePs)
Plan Name: Athens Administrators MPN; Lookup Stater CA; Last Name LIke: Gofnung; First Name Like: Eric

____._..-- Legend
. acc Blue Cross of Californla Provider

Sort Results by: Name T goJ gaiser on-the-Job Plus Provider

Gofnu g5 Eric, DC
6221 Wilshire Blvd Ste 604
Los Ancjeles, CA 90048
Phone q(323) 933-2444
County; Los Angeles
Genderi Male

GofnuÎ1g, Eric, DC
12626 Rlverside Dr Ste 510
Valley Village, CA 91607
Phone: (818) 623-9633
Cou'nty Los Angeles
Genderì Male

Report Provider Data !@p
Specialtyt Qljmpractor

;tr - s WN

Report Provider Data Map
Specialty:' Chiropr.si;9r

K ! . Change Tax id/Name Start New Search �042i. ide

To r po t inaccurecies in the provider informatlan listed, please contact us at (877) 307-1245. You may also emall us at W.ggdg.@anthemwc.com

Medical Access Assistant(s) can be reached at (844) 752-1142 or by emarl at AthensMAAeanthemwc.com

This directory was last updated om 10/25/2019 ,

Terms of Use | Privacy Statement ] Disclelmer | Press Rom

© 2009 Anthem Workers* Compensation All rights reserved. ,,.a,

Anthe Workers' CompensationsM (Anthem) is a product of Anthem Workers' CompensationsM, LLC., a Limited Liability Corporatioti. Anthem

wccesse o n ensae tly contrac ed av deras cokstr r nght i cod oather compa le , Ic e i a is bndepen enti co r c ed

providers, and is not liable for any acts or fattures to act, by independently contracted providers. Anthem is not on insurance ampany an as no
nt e obene its der be af pla f d or a intstered by e p oyet er or anizat a s ornthem W rke o noterne t sice mark of

endorsement or warranty of the services, information orpæducts provided by those organizations or compames. .
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ERIC E. GOFNUNG CHIROPRACTIC CORP.
6221 Wilshire Boulevard, Suite 604, Los Angeles Ca 90048

PATIENT S,NAM
TÈL; (323) 933-2444 FAX: (323) 933'2909

DATE:
OFFICE V)$lT: (99 codes) D Interpreter:
O NEW PATIENT: D Eval D Consult

CFOC.(01) D EXP.(02) D DET.(03) DCOMP; MED.(04)1 HIGH (05)
O ESTABLISHEDPATIENT:

D FOC,(12) D EXP,(13) D DET. (14) DCOMP. (15) -
O FINAL EXAM D REPORT C PR2 OPR3
O Prolonged Face:
O Prolonged Non Face:
O Team Conference: D30min(set) 060(se2) min
O Phone Calt: usimpte(ari) Olntermediate(372) DComplex(373)__._.
O ML 0 101 0 102 D 103 0 104
O
MODALITIES/PROCEDURES/SUPPLIES
O HYDROCOLLATOR THERAPY DCOLD PAC INFRARED
D SPINALATOR D MANUAL TRACTION

cGI ELEC. STIMULATION
O' PARAFFIN BATH
O WHIRLPOOL
O ULTRASOUND ' ' . ,

THERAPEUTIC EXERCISES
O KlNETIC EXERCISES (ONE ON ONE)

. MASSAGE THERAPY
O MYOFASClAL RELEASE ( TRIGGER POINTTHERAPY )

OiNT MOBILIZATION

S C SAL N P ON RU VIC:S 9
EXTRASPlNAL MANIPU TtON

D HEAD( TMJ) UPPER EXTREMITY
DLOWER EXTREMITY ORIB CAGE D ABDOMEN , u .

O QFCE - O initial w/Risk Fact Assessment O Fouow-ype
O WORK OONDITIONING Ø LOW (PRE-QFCE) D POST-QFCE
D COMPUTERIZED ROM TEST:

COMPUTERIZED MUSCLE TEST:
O X-RAYS
O DADLDSUPP!JF8 .

TREATMENT AREA(AREAS): -
O TMJ.0L DR

CERV1CAL DTHORACIC MBAR ACRUM
COCCYX , .. .

HOULDER(S)' h OR O H(P(S) D L D R . .
O TRAPEZlUS DL DR O THlGH(S) DL DR ,.. . co
0 ARM(S) OL DR O KNEE(S) DL DR
O ELBOW(S) D L DR O LEG(S) D L DR

FOREARM(S) DL D R O ANKLE(S) D L D R .
O WRlST(S) DL DR O FEET DL DR
O HAND(S) D L DR O TOE(S) DL D R
O FlNGER(S) L DR
C RIB CAGE DL DR
NOTES: Dr. / Therapist
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ERIC E. GOFNUNG CHIROPRACTIC CORP.
QME OF THE STATE OF CALIFORNIA

SPOR(S MEDICINE & ORTHOPEDIC - NEUROLOGICAL REIIABILITA TION
6221 Wilshire Boulevard, Suite 604 �042LosAngeles, CA 90048 �042Tel: (323) 933-2444�042Fax:

(323) 933-2909

PROOF OF SER VICE BYMAIL

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

I am a 3;esident of the County aforesaid: and I am over the age of eighteen years and
not a party to the within action: my business address is 6221 Wilshire Boulevard, Suite 604
Los Angeles, CA 90048.

On ß day ofNovember 2019, I served the within concerning:
r Patient's Name: Young, Benetia

Claim Number: 19006760
On the interested parties in said action, by placing a true copy thereof enclosed in a sealed envelope
with postage thereon fully prepaid in Los Angeles, California, to be hand delivered Via United
States Mail. .

MPN Request' [ ] QME Appointment Notification
[] Notice of Treating Physician J[q De ignation OfPrimary Treating Physician
[] Medical Report nitial Comprehensive Report
[] Itemized - ( Billing ) / HFCA [] Re-Evaluation Report / Progress Report (PR-2)
10/30/2019
] Doctor's First Report [] Med Legal Report

RFA [] Permanent & Stationary
inancial Disclosure [ ] Authorization Request for Evaluation/Treatment

10/30/2019 ...a
List all parties to whom documents were mailed to:

cc Law offices OfNatalia Foley Athens Administrators
8306 Wilshire Blvd., Suite 115 P.O. Box 696
Beverly Hills, CA 90211 Concord, CA 94522 (o

Bethe C. Barley, Esq.
Stander Reubens Thomas Kinsey
200 N Paci c Coast Highway, Suite 1550
El Segundo, CA 90246

declare under enalty and perjury under the laws of the State of California, that the foregoing is true and
correct, and that this Declaration was executed at Los Angeles, Califomia on JL day ofNovember 2019.

Ilse Ponce
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ERIC E. GOFNUNG CHIROPRACTI _siÑÏ2'3) 3 2 4Ï FAx: (323) 933-2909
6221 Wilshire Boulevard, Suite 6 , Los Angeles, 048

�042 PATÉNT NA E V
DA . DATE:
OFFICE VISI (9 cod S) D Interpreter: OFFICE VISIT: (99 codes) D Interpreter:

O NEW PATIENT: D Eval O Consult
O NE PATI E P O ) D T 03) COMP. MED.(04)1 HIGH (05) DFOC.(01) OEXP.(02) DDET.(03) DCOMP. MED.(04)/ H1GH (05)

.(01) O ESTABLISHED PATIENT:
O ESTABL S D P I NEDET. (14) D COMP. (15) D FOC.(12) D EXP.(13) D DET. (14) DCOMP. (15)
O FINAL EXAM DREPORT D PR2 D PR3 O FlNAL EXAM DREPORT Q PR2 PR3
O Prolonged Face: O Prolonged Face:

O Prolonged Non Face.
O Prolonged Non Face: O Team Conference: O30minsco D60pm min
O Team Conference: D30mineen D60pe2) min O Phone Calt: OS1mple(37t) Olntermediateø72> QoomplexplaL_-.._._.
O Ph ne call: DSimple 3 D interme tep72) DComple ars) O ML O·101 D102 0 103 D 104

0 - -. ~ MODALITIES/PROCEDURESISUPPLIES: 33-290 }
O HAL TIES ROCEDURE SUPD PACK FRARED D DROCOLLATOR THERAPY OLD PACK OINFRARED

D SPlÑÁLATOR O WANUAL TRACTION O ELEC. STlMULATION ·
Et.ECl STIMULAT¶N O PARAFFIN BATH
PARÁFFIN BATH : O WH1RLPOOL

O WHIRLPOOL O ULTRASOUND .
O , ULTRASOUND D THERAPEUTIC EXERCISESTHEI?APEUTIC EXERCISES O KINETlO EXERC1SES (ONE ON ONE)

KilWE-(LC EXERCISES (ONE ON ONE) O MASSAGE THERAPY
M FA lA RELEASE ( TRIGGER POINT THERAPY ) O MYOFASCIAL RELEASE ( TRlGGER POINT THERAP ) ..._.

OINT MOBlùZATION O JOINT MOBluZAT10N - -- - -
O SPINAL MAN1PULATION . ·- - -

S OT S RUM D LVIC:S-l L OC-SP DT-SP DL-SP O SACRUM DPELVIC:S-1 OLD R. . ..
O EXTRASPINAL MANIPULATION - -- --

E TRASPINAL MAN1P (ON D HEAD( TMJ ) D UPPER EXTREMITY . 3 :n :m.
DHEAD( TMJ ) PER EXTREMITY DLOWER EXTREMITY DRIB CAGE DÀBDOMEN' 3.3 C

DbOWER EXTR _ TY D RIB CAGE DABDOMEN FCE - D Initial w/Risk Fact Assessment D Folloýpu'pc0 QF E ·· D Initial w/Risk Fact Assessment O Follow-up D Q
O W§RlÇ COND1�570loÒlNGD..LOW (PRE-QFCE) O POST-QFCE D WORK CONDITIONING D LOW (PRE-QFCE) D POST+QFCE

O ·COMPUTERlZED ROM TEST: O COMPUTERIZED ROM TEST:
O COM^PUTERIZED È1USCLE TEST: . O COMPUTERIZED MUSCLE TEST:

XJtAYS O X-RAYS
O DADL DSUPPI 1F3 O DADL DSUPPLIES_ --

TREA�570ÑNTARE REAS): TREATMENT AREA(AREAS):

C RV CAL DTHORACIC O LQMBAR dÊACRUM O C RV CAL DTHORACIC CILUMBAR DSACRUM

DER( ·L DR O HIP(S)DL DR D DER(S)DL DR O HIP(S)DL DR
O TF PEZiUS DL R O THIGH(S)DL DR O TRAPEZiUS DL DR O TH1GH(S)DL DR
O �042AlÖl(S) DL DR O KNEE(S) OL DR O ARM(S) DL DR | O KNEE(S) D L DR

- O ELÉOW(S) DL DR O LEG(S)DL DR O ELBOW(S)DL DR O LEG(S)DL DR .
O FuRE'ARM(S) DL ÒR O ANKLE(S) DL DR O FOREARM(S) OL DR O ANKLE(S) DL D R
O WÊlST(S) DL DR O FEET OL DR O WRIST(S) DL DR O FEET OL DR , T
C HAND(S)DL'OR O TOE(S)DL DR O HAND(S)DL DR O TOE(S)DL DR
O FINGER(S) OL ¤ O O FINGER(S) DL DR O
O RiÈ CAGE OL DR O , O RIB CAGE OL DR O

NOTES: Dr. // L.2-Therapist: NOTES: Dr. / Therapist:
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Fax Server 4/29/2019 12:58:58 PM PAGE 3/005 Fax Server

concentra Occupational Med Ctrs-CA
1149W 1906 St Gardens0A B0248

Phmm: pt0)3%S777 Fax: (3f0) 324-B245

Transcription
Patient: Young-James, BenetlaA. Service ID #: 945876910
Soc. Sec. ih XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Service Date: 4/18/2019
Servloe Location: OMC - LAX Torrance Employer: Star ViewAdolescent Center
CIalm Number: 19006760 Dlotated By: Steve Stanford
Diagnosis: S16.1XXA STRAIN OF MUSCLE, FASCIAAND TENDON AT NECK LEVEL, INIT-S16.1XXA

Notes:
tingling and no lower extremity weakness.
9there is bilateral upper back pain.
The pain does not radiate. Onset was sudden immediately after the injury. The
symptoms occur intermittently. The severity of the back pain is mild. She has a
current pain level of 3/10. Associated symptoms include no insomnia, no malaise, no
fever, no weight loss, . no paresthesias, no saddle paresthesia, no leg weakness, no
leg numbness, no fecal incontinence, no urinary incontinence, no urinary frequency,
no urinary retention, no hematuria and no dysuria.

Review of Systems
constitutional: no fever and no malaise.
Eyes: no eye pain and no eye redness.
ENT: no earache and no hearing loss.
Cardiovascular: no chest pain and no palpitations.
Respiratory: no shortness of breath and no cough.
Gastrointestinal: no abdominal pain.
Genitourinary: no dysuria and no urinary frequency.
Musculoskeletal: joint pain, muscle pain and neck pain, but no back pain.
Intecrumentary-:_no_ras,has_and_no_astelling.-.- ---- .- -- - - -
Neurological: headache, but no dizziness and no memory loss.
Psychiatric: no depression.
Endoc;cine: no intolerance to hot and cold and no excessive thirst.
Hematologic and Lymphatic: doesn t bleed easily.

E
Physical Exam

Vital signs were reviewed and found to be unremarkable. -A
constitutional: well appearing and well nourished. in no acute distress. no obvious
visible signs of trauma, though pt with cervical mild spasms..
Head/Face: Normocephalia and atraumatic.
Eyes: conjunctiva and lids with no swelling, erythema or discharge. Pupils are equal,
round, and reactive to light and cornea clear. Extraocular movements intact.
BNT: . No erythema or edema of the external ears or nose.
Pulmonary: no increased work of breathing or signs of respiratory distress. all lung
fields clear to auscultation bilaterally.
cardiovascular: normal rate and rhythm, normal S1 and S2, without gallops or rubs.
no murmur. Carotid pulses 2+ bilaterally with no bruits. Extremities are warm with
no edema or varicosities.
Abdoment soft, non-distended, no masses, and no tenderness. No pulsatile mass.
Musculoskeletal: Normal gait. No tenderness or swelling of ertremities. Range of
motion is within normal limits. Normal muscle strength and tone.

Dictated By: Steve Stanford
Dlotated On:4/18/2019 11:26 PM

hast Update: 'D4/18/2019 23:28:12 Last Updated By: stanfosx Tiranscription Printed Date: 04/29/2019
r_transcription Page 2cf 4 @ 1996 -2Dm Concentra Operating Corpora$onM fHgMs Reservad. Form Bavlalan Dats:11/1712009
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fax Server 4/29/2019 12:58:59 PM PAGE 4/005 Fax Server

concentra Occupational Med Ctre-CA
tf49W190th St Garde%CA D0248

Phons! 010) 32+6777 Fron (310) 3244245

Transcription
Patient: Young,James, Benetia A. Service ID #: 945876910
Soc. Sec. #: XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8/1965 Age: 54 Injury Date: 4/18/2019 Servloe Date: 4/18/2019
Servloe Location: CMC - LAX Torrance employer: Star ViewAdolescent Center
Claim Number: 19006760 Dictated By: Steve Stanford ·
Diagnosis: Sto.1XXA STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, INIT-S16.1XXA

Notes:
Cervical Spine: Cervical Spined Appearance is normal. No Tenderness. Palpation
reveals bilateral muscle spasms.Full range of motion.
Psychiatric: , oriented to person, placer and time. mood and affect are appropriate.

ASSESSMENT
1. Cervical strain (S16.1XXA)
Plan .
1. Start: Ibuprofen 200 NG Oral Tablet; TAKE 2 TABLET2 EVERY 6 TO 8 HOURS AS
NEEDED
Rx By: Stanford, Steve R; Dispense: 0 Days ; #:30 Tablet; Refill: 0;For: Cervical

strain; DAW = N;- Sent To: CONCENTRA - TORRANCE
2. Physical Therapy Referral Physical Therapy See Referral commenti Requested for:
18Apr2019
Orderod;For: Cervical strain; Ordered By: Stanford, Steve R Performed: Due:

D2May2019
Laterality 1 : Bilateral
Body Part 1 : Back Disc
Frequency : 3 x week.
Duration : 2 weeks _. - -- -
Therapy Order : Evaluate and Treat

O
ONLY OVER THE COUNTER MEDICATIoNS WERE DISPENSED IN THE CENTER FOR THIS ENCOUNTER.

I

O
Discussion/Summary

mild cervical strain sp assault, ibuprofen, PT, light duty, of note pt also being
seen currently for a right wrist injury, pt has follow up fo:o this injury in 3-4
days, will schedule neck strain follow up for same day.
The diagnoses and treatment plan were discussed with the patient. The patient
erpressed understandincf and was told to keep their scheduled appointments for
follow-up and/or to return to concentra.

History and mechanism of injury were obtained directly from the patient, unless
otherwise noted, and appear to be consistent with presenting symptoms and physical
exam.

Dictated By: Steve Stanforci
Dictated On:4/18/2019 11:26 PM

Last Update: 04/18/2019 23:28:12 Last Updated By: stanfosx Transcripilon Printed Date: 04/29/2019
r_transmiption Page S of 4 @ 1996 -2019 Concentra Opamthg CorpomttcitM Rghb AmeW%. Form RevWon Dato:11/t7/2000
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Fax Server 4/28/2019 12:58:59 PM PAGE 5/005 Fax Server

Conceritra Occupallonal Med Ctrs-CA
1149 W f DOM Bt Gardona, CA BD248

Phone: (310)324-6777 Fan pio)3244245

Transcription
Patient: Young-James, Benetia A. Service ID #: 945876910
Soc. Sec. #: XXX-XX-0936 Referral Q ID:
Date of Birth: 1/8h965 Age: 54 Injury Date: 4/18/2019 Service Date: 4h8/2019
Service Location: CMC - LAX Torrance Employer: Star View Adolescent Center
Claim Numben 19006760 Dictated By: Steve Stanford
Diagnosis: S16.1XXA STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL, lNIT-S16.1XXA

Notes:

Activity Status and Restrictions
Treatment Status:
Returning for follow-up: 3-4 days (same day as right wrist follow up)
Activity Status
Return to modified work/activity today.
Work Duration
Patient may work their entire shift.
Restrictions: KEY - occasionally = up to 3 hrs/day, Frequently = up to 6 hrs/day,
constantly = up to 8 hours or greater per day
May lift up to 15 lbs constantly
May push/pull up to 15 lbs constantly
ADDITIONAL RESTRICTIONS AND LIMITATIONS:
PATIENT INSTRUCTIONS:

State Form - .Non--Clinician
Information for CA 5021 FROI
N_a_tgre of Businens__(.emg~,_fmo.d_..manufacturing_,_building-construction-,-ets.-)+Menta£ -
Health
Date last worked: 4/1B/2019
Have you (or your office) previously treated patient? Yes
If hospitalized as inpatient, give hospital name and location
If hospitalized as impatienti give hospital name and location
Estimated stay
County where injured Los Angeles

Signatures
Electronically signed by : Steve Stanford, M.D.; Apr 18 2019 11:2GPM PST - Author

Dictated By: Steve Stanford
Dictated On:4h8/2019 11:26 PM

Last Update: 04/18/2019 23:28:12 Last Updated By: stanfosx 11anscription Printed Date: 04/29/2019
rjrannogptIon Pago 4 cf 4 20M Cuncamta opemunp ODrpornibnM R!gNa Agaetved. Form Rovlslan Date: 11/l W2aDD
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July 22ï 20T9

Benetia.James Young
20322 AMANTHA AVE
CARSON, GA 90746

Re: Claimant: Benetia James Young
Date of injury: 04/1812019

Claim Number: 19006760
Insured: STARS Behavioral Health Group
Insurer: Quality Comp, Inc.

NOTICE REGARDING
PARTIAL DENIAL OF WORKERS' COMPENSATION BENEFIT

Dear Ms. James Young,

Athens Administrators is handling your workers' compensation claim on behalf of STARS
Behavioral Health Group. This�042noticeis to advise you of'the status of disability benefits for your
workers' compensation injury on the date shown above.

After careful consideration of all the available information, we are denying liability for your claim
of injury to your back as there is no substantial medical, legal, orfactual evidence to support you
sustained a work related injury to these body parts whiletemployed for Stars. Wewill continue -to
accept the neck and left shoulder.

For claims reported on or after April 19, 2004, regardless of the date of injury, if you submitted a
claim form to your employer or claims administrator, Labor Code section 5402(c) provides:that
within one working day after you file the claim form, the employer shall authorize the provision of
áil treatment, consistent with the applicable treating guidelines, for the alleged injury and shall
continue to provide such medical treatment until the claims administrator accepts or denies
liability for the claim. Until the date the claim is accepted or rejected, liability for medical
treatment under'this Labor Code section shall be limited to a maximum of teri thousand dolfars
($40,000).
UMess you have done so already, you should immediately send me for consideration of
payment, all bills for medical services provided betweert the date the completed claim form was
given to the employer and the date that ilability for the claim is rejected.

Although your claim has been denied, if you believe that you still need medical treatment for
your injury or illness, you have the right to obtain treatment outside the workers' compensation
system.

If you have your own health insurance, or are e!!gible to be treated by someone else's health
msurance,. you can use that insurance to get medical care. You should advise your physician
that you believe that your injury or illness is work related, so the health insurer can seek
reimbursement from the claims administrator.

MÄlUNG ADDRESS:.POBOX 696 } CONCORD, CA |94522-0696PHoMs t866.482.3535
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If you do not have health insurance available, there are doctors, clinics, or hospitals that wH1
treat you without immediate payment. You should advise any doctor, cimic, or hospital that
agrees to treat you that you believe that your injury or illness is work related so they can seek
payment frorn the claims administrator through the workerf compensation system.
Since you are represented, please contact your attorney with any�042questions.
In accordance with 8 CCR §9810 (n), Athens Administrators is unable to offer a secured
encrypted electronic submission to you or your attamey of your benefit notices. Therefore, if
either you or your attomey, if·any, have previously notified us that you wish these notices sent to
you electronically by completing item #8 on the Employee Claim Form (DWC-1), please be
advised that your notices will continue to- be sent to you by regular mail on the date they are
required.
Additional informatiore may be found in the publication Workers' Compensation in Califorrila: A
Guidebook for injured Workers. A complete copy of the Guidebook may be obtained on the
Division of Workers' Compensation website (see URL below) or by contacting an Information
and Assistance (l&A) Officer of the Divisiori of Workers' Compensation. Chapters 2, 4 and .9 of
the Guidebook contain informatiori addressing the determination of liability for a workers
compensation claim and the QME process.

Guidebook for injured Workers:
http:llwww.dir.ca.gov/InjuredWorkerGuidebook/InjuredWorkerGuidebook.html
Chapter 2:.After You Get Hurt on·the Job
http://www:dir.ca.gov/injuredWorkerGuidebook/Chaoter2:pdf
Chapter 4:'Resolving Problems with Medical Care and Medical Reports:
http://www.dir;ca.pov/IniùredWorkerGuidebook/Chaøter4.pdf
Chapter 9: For More Information and Help
http://www:dir.ca.gov/injuredWorkerGuidebook/Chapter9.pdf

The State·of Califomia requires that you be given the following.information:

You .have a right to disagree with decisions :affecting your· claim, if you have any questions
regarding the iriformation provided to you in this notice, please caH your examinet Timothy
Chapin at (925) 826-1226. You also have the right to be represented by an attorney of your
choice. However, jf.you are represented by an attorney, you should call your attomey, not your
claims adjuster.

Per Labor Óode'5405, you have one year from the date of ir)jury or the date of last payment of
either compensation of medical benefits in which to dispute the denial of-your claim by filing an
Application of Adjudication of Claim with the Workers' Compensation Appeals Board, after one
year you are barred from seeking further proceedings.

For information about the workers' compensation claims process and your rights and
obligations go to www.dir:ca.gov or contact an Information and.Assistance (l&A) Officer of the
State Division of Workers' Compensation. For recorded information and a list of offices, call
(800)736-7401.

Keep this notice. It contains important information about your workers' compensation
benefits.

Sincerely,
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Timothy Chapin
Sr. Claims Examiner

cc: SEmployer- STARS Behavioral Health Group
BLaw Offices of Natalia Foby
BStander, Reubens, Thomas, Kinsey, A·Professional Corporation
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PROOF OF SERVICE BY MAIL

STATE OF CAliFORNlA, COUNTY OF CONTRA COSTA

I am a citizen of the United States and a·resident of the county aforesaid; I am over the
age of eighteen years arid not a:party to the within entitled action; my business address
is PO Box 696, Concord CA 94522-0696

On 07/22/201.9 1, Roxanne Hurtado served the below on áll·listed individuals within 3
mailing days:

[X] Partial Claim Denial letter

Copies on the following parties in said actiorb by placing a true copy thereof enclosed in
a sealed envelope with postage·thereon fully prepaid, in the United States mail Concord,
California, addressed as follows:

Benetia James Young
20322 AMANTHA:AVE
CARSON, CA 90746

Quality Comp, Inc.
255 Great Valley Parkway, Suite 200
Malvern, PA 19355

Law Offices of'Natalia Foley
5753 E SANTA ANA CANYON RD STE G 616
ANAHElM CA 92807

Standern Reubens, Thomas, Kinsey, A Professional Corporation
200 N PACIFIC COAST HWY STE 1550
EL SEGUNDO CA 90245

1 declare under penälty of perjury under the laws of the State of Dalifornia that the
foregoing is true and correct. Executed on 07/22/20t9 at'Doncord, Califomia.

Signature:
Roxanne Huriado
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ATI-dEt4S

May 15, 2019

Benetia James Young
20322 AMANTHA AVE
CARSON, CA.90746

Re: Employer: Quality Comp, Inc.
Claimant: Benetia James Young

Date of injury: 04/18/2019
Claim Number: 19006760

Dear Ms. James Young:

Athens Administrators handles the workers' compensation claims for your employer.
Unfortunately we have not been able to make contact with you to discuss your claim. Please call
me at your earliest convenience at the phone number below.

Thank you for your anticipated cooperation.

Please disregard this letter if you have already been in contact with Athens Administrators
regarding this workers' compensation claim before you received this letter.

Sincerely,

Mario Malilay
Assistant Claims Examiner
(925) 826-1280

MA!UNG ADDRESS: PO SOX 696 } CONCORD, CA ! 94522-0 9 AA000065



ATHENIEi

June 11, 2019

Benetia James Young
20322 AMANTHA AVE *** 2"d Request ***
CARSON, CA 90746

Re: Employer: STARS Behavioral Health Group & Star View Children
Claimant: Benetia James Young

Date of injury: 04/18/2019
Claim Number: 19006760

Dear Ms. James Young:

Athens Administrators handles the workers' compensation claims for your employer.
Unfortunately we have not been able to make contact with you to discuss your claim. Please call
me at your earliest convenience at the phone number below.

Thank you for your anticipated cooperation.

Please disregard this letter if you have already been in contact with Athens Administrators
regarding this workers' compensation claim before you received this letter. .

Sincerely,

Brandy Knee
Assistant Claims Examiner
(925) 826-1233

MA!UNG ADDRESS . PO E10X 696 CONCORD CA j 94522-0696
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ATHEtslS

July 9, 2019

Benetia James Young
20322 AMANTHA AVE
CARSON, CA 90746

Date of injury: 04/18/2019
Claim Number: 19006760
Claimant: Benetia James Young
Employer: Quality Comp, Inc.

ACCEPTANCE LETTER

We have determined that your injury to your neck and left shoulder on 04/18/2019 occurred in
the course and scope of your employment. We are sorry to have learned of your recent
industrial injury. We are the administrator of your employer's workers' compensation program
and will be handling your claim. This notice is to advise you of our determination of
compensation for your workers' compensation claim.

You may be entitled to medical benefits which are reasonable and necessary to cure or relieve
the effects of this industrial injury. If you have any medical bills you have paid yourself, please
.provide receipts and/or canceled checks and submit them to us for consideration and payment
as appropriate. Mileage reimbursement for necessary trips to the doctor is available at the rate
of $.58 per mile beginning 1/1/19. Please complete and return the enclosed mileage form.

You also may be entitled to temporary disability compensation while off work. Temporary
disability benefits are payable only when you are not receiving income from any type of gainful
employment, which must be documented by medical evidence. You may also qualify for
permanent disability and supplemental job displacement benefits (if your date of injury is 2004
or later), if the condition persists following medical treatment.

Further, please be aware that you must advise your treating physician that they are to forward
the Doctor's First Report of Injury to us without delay, and that periodic progress reports are
required to support payment of your benefits. You are responsible for advising us of the names
of all treating physicians. If you did not predesignate a personal physician prior to the injury,
and you are not covered by an MPN or HCO, your employer will select the doctor you will see
for the first 30 days following injury and that treatment should be obtained from physicians
recommended, or named on notices posted in your place of employment.

Treatment by more than one physician at a time can be considered self-procured, and may be
considered your personal obligation. If you wish to change physicians, it is your responsibility to
advise this office prior to doing so.

Please call us at once if you have any questions about your benefits. We sincerely wish you a
prompt and successful recovery.

m!uNG ADDREss: PO BOX 696 i CONCORD, cA I 94522-0696 PHoNe 1.8S&482,3536AA000067



The State of California requires that you be given the following information:

You have a right to disagree with decisions affecting your claim. If you have any questions
regarding the information provided to you in this notice, please cali me, Timothy Chapin at
(925) 826-1226. You also have the right to be represented by an attorney of your choice.
However, if you are represented by an attorney, you should call your attorney, not your claims
adjuster.

For information about the workers' compensation claims process and your ·rights and
obligations go to www.dir.ca.gov or contact an Information and Assistance (l&A) Officer of the
State Division of Workers' Compensation. For recorded information and a list of offices, call
(800)736-7401.

Sincerely

Timothy Chapin
Sr. Claims Examiner

cc:

Enc.: Mileage Reimbursement Form
Time of Hire pamphlet
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Benetia James Young 19006760
Injured worker's name / Claim number / Numero de reclamo
Nombre de la persona lesionada

Medical mileage expense form
Forma de gastos por distancia recorrida por visitas medica
If you have to travei to get treatment for your work injury, you are entitled to re-payment of your traver costs. The mileage rate is 58 cents
($.58) per mile. Mlleage for reasonable travel to the pharmacy, parking, bridge tolls, public transportation and other travel-related costs are
also included. Complete this forrn. Attach receipts. Send the original to the insurance company and keep a copy. Do not send the original or
a copy to the local Workers' Compensation Appeals Board (WCAB) or the information and assistance officer. If your travel costs are not
paid within 45 days, contact the information and assistance officer.

Si tiene que viajar para recibir tratamiento por una lesión en el trabajo, usted tiene derecho a recibir un reembolso de $.58 por milla. Millas
por un viaje de distancia razonable a ja farmacia, estacionamiento, pago de peaje, transporte público y otros viajes y costos relacionados
estan tambien incluidos. Complete esta forma y adjunte los recibos. Envie la forma original a la compañia de seguros y guarde una copia.
No envie ei original o la copia a la oficina local de la Junta de Apelaciones de Compensación del Trabajador (WCAB). Si sus gastos de
viajes no son pagados dentro de 45 dias, llame ai oficial de información y asistencia.

Date/ Traveled from Traveled to (include name and Round trip Parking/ Tolls/
Fecha (include address) address of doctor, hospital, therapist, mileage/ Estacion- Peaje

Viaje desde etc.) Millaje viaje amiento
(incluya direccion) Viaje a (incluya nombre y direccion redondo

del medico, hospital, terapeuta, etc.)
Sample: Sample: 1515 Maple, . Sample: Dr. Sherman, 190 Sample: Sample: Sample:
1/1/19 San Francisco Oak, San Francisco 14 mi $2.50 $

Califomia law requires the followin9 Total miles
to appear on this form: Any person
who knowingly presents a false or
fraudulent claim for the payment of a
loss is guilty of a crime and may be
subject to fines and confinement in
state prison.

x $.58 / mile = $

Total parking $

Total tolls $

Total reimbursement requested $

Las Leyes de California establecen
que la siquiente declaraciónaparezca
en este fomulario: Cualauier persona Signature / Firma
que a sabiendas presente reclamos
falsos or fraudulentos para el pago de
una pérdida, sera culpable de un Printed name / Imprima su nombre
delito y se le podría multar y
encarcelar en la penitenciaría estatal Date / Fecha

I&A mileage form (for mHeage after 1/1/19)
Rev..12/18
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TIME OF HIRE PAMPHLET

· This pamphlet, or a similar one that has been approved by the Administrative Director, must be given to
all newly hired employees in the State of California. Employers and claims administrators may use the
content of this document and put their logos and additional information on it. The content of this
pamphlet applies to all industrial injuries that occur on or after January 1, 2013.

WHAT IS WORKERS' COMPENSATION?

If you get hurt on the job, your employer is required by law to pay for workers' compensation benefits.
You could get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that splashes on
your skin, getting hurt in a car accident while making deliveries.

--or-
Repeated exposures at work. Examples: hurting your wrist from using vibrating tools, losing your hearing
because of constant loud noise.

-or-
Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy customer.

It is illegal under Labor Code section 132a for your employer to punish or fire you because you:
. File a workers' compensation claim
. Intend to file a workers' compensation claim
. Settle a workers' compensation claim
�042Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return you to your
job. Your employer may also be made to pay for lost wages, increased workers' compensation benefits,

and costs and expenses set by state law.

WHAT ARE THE BENEFITS?

�042Medical care: Paid for by your employer to help you recover from an injury or illness caused by
work. Doctor visits, hospital services, physical therapy, lab tests and x-rays are some of the
medical services that may be provided. These services should be necessary to treat your injury.
There are limits on some services such as physical and occupational therapy and chiropractic care.

July 2014
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�042Temporary disability benefits: Payments if you lose wages because your injury prevents you
from doing your usual job while recovering. The amount you may get is up to two-thirds of your
wages. There are minimum and maximum payment limits set by state law. You will be paid every
two weeks if you are eligible. For most injuries, payments may not exceed 104 weeks within five
years from your date of injury. Temporary disability (TD) stops when you return to work, or when
the doctor releases you for work, or says your injury has improved as much as it's going to.

�042Permanent disability benefits: Payments if you don't recover completely. You will be paid every
two weeks if you are eligible. There are minimum and maximum weekly payment rates
established by state law. The amount of payment is based on:

o Your doctor's medical reports
o Your age
o Your occupation

�042Supplemental job displacement benefits: This is a voucher for up to $6,000 that you can use for
�042 retraining or skill enhancement at an approved school, books, tools, licenses or certification fees,

or other resources to help you find a new job. You are eligible for this voucher if:

o You have a permanent disability.
o Your employer does not offer regular, modified, or alternative work, within 60 days after

the claims administrator receives a doctor's report saying you have made a maximum
medical recovery.

�042Death benefits: Payments to your spouse, children or other dependents if you die from a job
injury or illness. The amount of payment is based on the number of dependents. The benefit is
paid every two weeks at a rate of at least $224 per week. In addition, workers' compensation
provides a burial allowance.

OTHER BENEFITS

You may file a claim with the Employment Development Department (EDD) to get state disability
benefits when workers' compensation benefits are delayed, denied, or have ended. There are time
restrictions so for more infonnation contact the local office of EDD or go to their web site
www.edd.ca.gov.

If your injury results in a permanent disability (PD) and the state determines that your PD benefit is
disproportionately low compared to your earning loss, you may qualify for additional money from the
Department of Industrial Relation's special earnings loss supplement program also known as the return to
wOrK prOgram. If you have questions or think you qualify, contact the Information & Assistance Unit by
going to www.dwe.ca.gov and looking under "Workers' Compensation programs and units" for the
"Information & Assistance Unit" link or visit the DIR web site at www.dir.ca.gov.

July 2014
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Any person who makes or causes to be made any knowmgly false statement m order to obtam or eny
workers' compensation benefits or payments is guilty of a felony. If convicted, the person will have to

pay fines up to $150,000 and/or serve up to five years in jail.

WHAT SHOULD I DO IF I HAVE AN INJURY?

Report your injury to your employer
Tell your supervisor right away no matter how slight the injury may be. Don't delay - there are time
limits. You could lose your right to benefits if your employer does not learn of your injury within 30 days.
If your injury or illness is one that develops over time, report it as soon as you learn it was caused by your
job.

If you cannot report to the employer or don't hear from the claims administrator after you have reported
your injury, contact the claiiiis administrator yourself.

Workers' compensation insurance company or if employer is self-insured, person
responsible for handling the claim is:

Timothy Chapin (925) 826-1226
Athens Administrators
PO Box 696
Concord, CA 94522

You may be able to find the name of your employer's workers' compensation insurer at
www.caworkcompeoverage.com. If no coverage exists or coverage has expired, contact the Division of

Labor Standards Enforcement at www.dir.casov/DLSE as all employees must be covered by law.

Get emergency treatment if needed
If it's a medical emergency, go to an emergency room right away. Tell the medical provider who treats
you that your injury is job related. Your employer may tell you where to go for follow up treatment.

Emergency telephone number: Call 911 for an ambulance, fire department or police.
For non-emergency medical care, contact your employer, the workers' compensation

claims administrator or go to this facility:

July 2014
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Fill out DWC 1 claim form and give it to your employer
Your employer must give you a DWC 1 claim form within one working day after learning about your
injury or illness. Complete the employee portion, sign and give it back to your employer. Your employer
will then file your claim with the claims administrator. Your employer must authorize treatment within
one working day of receiving the DWC 1 claim form.

If the injury is from repeated exposures, you have one year from when you realized your injury was job
related to file a claim.

In either case, you may receive up to $10,000 in employer-paid medical care until your claim is either
accepted or denied. The claims administrator has up to 90 days to decide whether to accept or deny your
claim. Otherwise your case is presumed payable.

Your employer or the claims administrator will send you "benefit notices" that will advise you of the
status of your claim.

MORE ABOUT MEDICAL CARE

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:

�042The doctor you name in writing before you get hurt on the job
�042A doctor from the medical provider network (MPN)
�042The doctor chosen by your employer during the first 30 days of injury if your employer does not

have an MPN or
�042The doctor you chose after the first 30 days ifyour employer does not have an MPN.

What is a Medical Provider Network (MPN)?
An MPN is a select group of health care providers who treat injured workers. Check with your employer
to see if they are using an MPN.

If you have not named a doctor before you get hurt and your employer is using an MPN, you will see an
MPN doctor. After your first visit, you are free to choose another doctor from the MPN list.

What is Predesignation?
Predesignation is when you name your regular doctor to treat you if you get hurt on the job. The doctor
must be a medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or a medical group with an M.D.
or D.O. You must name your doctor in writing before you get hurt or become ill.

You may predesignate a doctor if you have health care coverage for non-work injuries and illnesses. The
doctor must have:

�042Treated you
�042Maintained your medical history and records before your injury and
�042Agreed to treat you for a work-related injury or illness before you get hurt or become ill.
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You may use the "predesignation ofpersonal physician" form included with this pamphlet. After you fill
in the form, be sure to give it to your employer.

If your employer does not have an approved MPN, you may name your chiropractor or acupuncturist to
treat you for work related injuries. The notice of personal chiropractor or acupuncturist must be m wntmg
before you get hurt. You may use the form included in this pamphlet. After you fill in the form, be sure to

give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating physician after
24 visits. Once you have received 24 chiropractic visits, if you still require medical treatment, you will
have to select a new physician who is not a chiropractor. The term "chiropractic visit" means any

chiropractic office visit, regardless of whether the services performed involve chiropractic manipulation
or are limited to evaluation and management.

Exceptions to the prohibition on a chiropractor continuing as your treating physician after 24 visits

include postsurgical physical medicine visits prescribed by the surgeon, or physician designated by the
surgeon, under the postsurgical component of the Division of Workers' Compensation's Medical
Treatment Utilization Schedule, or if your employer has authorized additional visits in writing.

WHAT IF THERE IS A PROBLEM?

If you have a concern, speak up. Talk to your employer or the claims administrator handling your claim
and try to solve the problem. If this doesn't work, get help by trying the following:

Contact the Division of Workers' Compensation (DWC) Information and Assistance (I&A) Unit
All 24 DWC offices throughout the state provide information and assistance on rights, benefits and

obligations under California's workers' compensation laws. I&A officers help resolve disputes without
formal proceedings. Their goal is to get you full and timely benefits. Their services are free.

To contact the nearest I&A Unit, go to www.dwe.ca.20v and under "Workers' Compensation programs
and units", click on "Information & Assistance Unit." At this site you will find fact sheets, guides and

information to help you.

The nearest I&A Unit is located at:

Address:

Phone number:

Consult with an attorney
Most attornevs offer one free consultation. If you decide to hire an attorney, his or her fees may be taken
out of some of your benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.californiaspecialist.org. You may get a list of

attorneys from your local I&A Unit or look in the yellow pages.
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Your employer may not pay workers' compensation benefits if you get hurt m a voluntary off-duty
recreational, social or athletic activity that is not part of your work-related duties.

You may also have other rights under the Americans with Disabilities Act (ADA) or the Fair Employment
and Housing Act (FEHA). For additional information, contact FEHA at (800) 884-1684 or the Equal
Employment Opportunity Commission (EEOC) at (800) 669-4000.

The information contained in this pamphlet conforms to the informational requirements found in Labor Code sections 3551 and
3553 and California Code of Regulation, Title 8, sections 9880 and 9883. This document is approved by the Division of
Workers' Compensation administrative director.

Revised 6/17/14 and effective for dates of injuries on or after 1/1/13
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PREDESIGNATION OF PERSONAL PHYSICIAN

In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness by your
personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical group if:

�042on the date ofyour work injury you have health care coverage for injuries or illnesses that are not work related;
�042the doctor is your regular physician, who shall be either a physician who has limited his or her practice of medicine to

general practice or who is a board-certified or board-eligible internist, pediatrician, obstetrician-gynecologist, or
family practitioner, and has previously directed your medical treatment, and retains your medical records;

�042your "personal physician" may be a medical group if it is a single corporation or partnership composed of licensed
doctors ofmedicine or osteopathy, which operates an integrated multispecialty medical group providing
comprehensive medical services predominantly for nonoccupational illnesses and injuries;

�042prior to the injury your doctor agrees to treat you for work injuries or illnesses;
�042prior to the injury you provided your employer the following in writing: (1) notice that you want your personal doctor

to treat you for a work-related injury or illness, and (2) your personal doctor's name and business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor ofosteopathic
medicine treat you for a work-related injury or illness and the above requirements are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: Quality Comp, Inc. If I have a work-related injury or illness, I choose to be treated by:

(name ofdoctor)(M.D., D.O., or medical group)
(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee's Address:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or illnesses:

Employee's Signature Date:

Physician: I agree to this Predesignation:

Signature: Date:
(Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the physician or medical
group does.not sign, other documentation of the physician's agreement to be predesignated will be required pursuant to Title 8,
California Code ofRegulations, section 9780.1(a)(3).
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§9783.1. DWC Form 9783.1 Notice of Personal Chiropraetor or Personal Acupuncturist.

NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical ProviderNetwork, you may be able to change your
treating physician to your personal chiropractor or acupuncturist following a work-related injury or illness. In order to be
eligible to make this change, you must give your employer the name and business address ofa personal chiropractor or
acupuncturist in writing prior to the injury or illness. Your claims administrator generally has the right to select your treating
physician within the first 30 days after your employer knows ofyour injury or illness. After your claims administrator has
initiated your treatment with another doctor during this period, you may then, upon request, have your treatment transferred to
your personal chiropractor or acupuncturist.

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating physician after you have
received 24 chiropractic visits unless your employer has authorized additional visits in writing. The term "chiropractic visit"
means any chiropractic office visit, regardless of whether the services performed involve chiropractic manipulation or are
limited to evaluation and management. Once you have received 24 chiropractic visits, if you still require medical treatment,
you will have to select a new physician who is not a chiropractor. This prohibition shall not apply to visits for postsurgical
physical medicine visits prescribed by the surgeon, or physician designated by the surgeon, under the postsurgical component
of the Division ofWorkers' Compensation's Medical Treatment Utilization Schedule.

You may use this form to notify your employer of your personal chiropractor or acupuncturist.

Your Chiropractor or Acupuncturist's Information:

(name of chiropractor or acupuncturist)

(street address, city, state, zip code)

(telephone number)

Employee Name (please print):

Employee's Address:

Employee's Signature Date:
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Important Information about Medical Care if You Have a
Work-Related Injury or Illness

Complete Written Employee Notification Re: Medical Provider Network
(Title 8, California Code of Regulations, section 9767.12)

California law requires your employer to provide and pay for medical treatment if you are injured
at work. Your employer, STARS Behavioral Health Group & Star View Children, has chosen to
provide this medical care by using a Workers' Compensation physician network called a
Medical Provider Network (MPN).
This notification tells you what you need to know about the MPN program and describes your
rights in choosing medical care for work-related injuries and illnesses.

�042What happens if I get injured at work?

In case of an emergency, you should call 911 or go to the closest emergency room.
If you are injured at work, notify your employer as soon as possible. Your employer will provide
you with a claim form. When you notify your employer that you have had a work-related injury,
your employer or insurer will make an initial appointment with a doctor in the MPN.

�042What is an MPN?

A Medical Provider Network (MPN) is a group of health care providers (physicians and other
medical providers) used by your employer to treat workers injured on the job. MPNs must allow
employees to have a choice of provider(s). Each MPN must include a mix of doctors specializing
in work-related injuries and doctors with expertise in general areas of medicine.

�042What MPN is used by my employer?

the MPN name and the MPN identification number whenever you have questions or requests
Your employer is using the Genex MPN with the identification number 2500. You must refer to
about the MPN.

�042Who can I contact if I have questions about my MPN?

The MPN Contact listed in this notification will be able to answer your questions about the use of
the MPN and will address any complaints regarding the MPN.
The contact for your MPN is:

Name: Genex Services
Title: CA MPN
Address: 888 South Disneyland Dr, Suite 300, Anaheim, CA 92802
Telephone Number: (800) 822-6099 Press 8
Email address: Genexmpnservices(d)penexservices.com

General information regarding the MPN can also be found at the following website:

www.penexservices.com, Solutions>Certified Managed Care Plans>California (Medical Provider
Network).
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�042What if I need help finding and making an appointment with a doctor?

The MPN's Medical Access Assistant will help you find available MPN physicians of your choice
and can assist you with scheduling and confirming physician appointments. The Medical Access
Assistant is available to assist you Monday through Saturday from 7am-8pm (Pacific) and
schedule medical appointments during doctors' normal business hours. Assistance is available in
English and in Spanish.
The contact information for the Medical Access Assistant is:

Toll Free Telephone Number: 800-560-8247
Fax Number: 866-266-8702
Email Address: MPNMAA(älpenexservices.com

�042How do I find out which doctors are in my MPN?

You can get a regional list of all MPN providers in your area by calling the MPN Contact or by
going to our website at: genexservices.com Click on Find a Provider/Genex-Provider-Pathway
enter username: Genex3 password: CAMPN3. At minimum, the regional list must include a list
of all MPN providers within 15 miles of your workplace and/or residence by utilizing the "Address
Search" tab or a list of all MPN providers within the county where you live and/or work by utilizing
the "Region Search" tab. You may choose which list you wish to receive. You also have the right
to obtain a list of all the MPN providers upon request.

You can access the roster. of all treating physicians in the MPN by going to the website at
aenexservices.com Click on Find a Provider/Genex-Provider-Pathway enter username: Genex3
password: CAMPN3 Click on the "Roster of CA MPN Treating Physicians".

�042How do I choose a provider?

Your employer or the insurer for your employer will arrange the initial medical evaluation with a
MPN physician. After the first medical visit, you may continue to be treated by that doctor, or you
may choose another doctor from the MPN. You may continue to choose doctors within the MPN
for all of your medical care for this injury.

If· appropriate, you may choose a specialist or ask your treating doctor for a referral to a
specialist. Some specialists will only accept appointments with a referral from the treating doctor.
Such specialist might be listed as "by referral only" in your MPN directory.

If you need help in finding a doctor or scheduling a medical appointment, you may call the
Medical Access Assistant.

�042Can I change providers?

Yes. You can change providers within the MPN for any reason, but the providers you choose
should be appropriate to treat your injury. Contact the MPN Contact or your claims adjuster if you
want to change your treating physician.

�042What standards cioes the IVIPN have to meet?
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The MPN has providers throughout the ENTIRE STATE OF CALIFORNIA.

The MPN must give you access to a regional list of providers that includes at least three

physicians in each specialty commonly used to treat work injuries/illnesses in your industry. The
MPN must provide access to primary treating physicians within 30 minutes or 15 miles and
specialists within 60 minutes or 30 miles of where you work or live.

If you live in a rural area or an area where there is a health care shortage, there may be a
different standard.

After you have notified your employer of your injury, the MPN must provide initial treatment within
3 business days. If treatment with a specialist has been authorized, the appointment with the
specialist must be provided to you within 20 business days of your request.

If you have trouble getting an appointment with a provider in the MPN, contact the Medical
Access Assistant.

If there are no MPN providers in the appropriate specialty available to treat your injury within the
distance and timeframe requirements, then you will be allowed to seek the necessary treatment
outside of the MPN.

�042What if there are no MPN providers where I am located?

If you are a current employee living in a rural area or temporarily working or living outside the
MPN service area, or you are a former employee permanently living outside the MPN service
area, the MPN or your treating doctor will give you a list of at least three physicians who can treat
you. The MPN may also allow you to choose your own doctor outside of the MPN network.
Contact your MPN Contact for assistance in finding a physician or for additional information.

�042What if I need a specialist that is not available in the MPN?

If you need to see a type of specialist that is not available in the MPN, you have the right to see a
specialist outside of the MPN.

�042What if I disagree with my doctor about medical treatment?

If you disagree with your doctor or wish to change your doctor for any reason, you may choose
another doctor within the MPN.

If you disagree with either the diagnosis or treatment prescribed by your doctor, you may ask for
a second opinion from another doctor within the MPN. If you want a second opinion, you must
contact the MPN contact or your claims adjuster and tell them you want a second opinion. The
MPN should give you at least a regional or full MPN provider list from which you can choose a
second opinion doctor. To get a second opinion, you must choose a doctor from the MPN list and
make an appointment within 60 days. You must teli the MPN Contact of your appointment date,
and the MPN will send the doctor a copy of your medical records. You can request a copy of
your medical records that will be sent to the doctor.
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If you do not make an appointment within 60 days of receiving the regional provider list, you will

not be allowed to have a second or third opinion with regard to this disputed diagnosis or
treatment of this treating physician.

If the second-opinion doctor feels that your injury is outside of the type of injury he or she
normally treats, the doctor's office will notify your employer or insurer and you. You will get
another list of MPN doctors or specialists so you can make another selection.

If you disagree with the second opinion, you may ask for a third opinion. If you request a third
opinion, you will go through the same process you went through for the second opinion.

Remember that if you do not make an appointment within 60 days of obtaining another MPN
provider list, then you will not be allowed to have a third opinion with regard to this disputed
diagnosis or treatment of this treating physician.

If you disagree with the third-opinion doctor, you may ask for an MPN independent Medical
Review (IMR). Your employer or MPN Contact will give you information on requesting an
independent Medical Review and a form at the time you select a third-opinion physician.

If either the second or third-opinion doctor or independent Medical Reviewer agrees with your
need for a treatment or test, you may be allowed to receive that medical service from a provider
within the MPN or if the MPN does not contain a physician who can provide the recommended
treatment, you may choose a physician outside the MPN within a reasonable geographic area.

. What if I am already being treated for a work-related injury before the MPN begins?

Your employer or insurer has a "Transfer of Care" policy which will determine if you can continue
being temporarily treated for an existing work-related injury by a physician outside of-the MPN
before your care is transferred into the MPN.

If your current doctor is not or does not become a member of the MPN, then you may be
required to see a MPN physician. However, if you have properly predesignated a pnmary
treating physician, you cannot be transferred into the MPN. (If you have questions about
predesignation, ask your supervisor.)

If your employer decides to transfer you into the MPN, you and your primary treating physician
must receive a letter notifying you of the transfer.

If you meet certain conditions, you may qualify to continue treating with a non-MPN physician for
up to a year before you are transferred into the MPN. The qualifying conditions to postpone the
transfer of your care into the MPN are set forth in the box below.
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Can I Continue Being Treated By My Doctor?

You may qualify for continuing treatment with your non-MPN provider (through transfer of care
or continuity of care) for up to a year if your injury or illness meets any of the following
conditions:

�042(Acute) The treatment for your injury or illness will be completed in less than 90 days;
. (Serious or Chronic) Your injury or illness is one that is serious and continues for at

least 90 days without full cure or worsens and requires ongoing treatment. You may
be allowed to be treated by your current treating doctor for up to one year, until a safe
transfer of care can be made.

. (Terminal) You have an incurable illness or irreversible condition that is likely to
cause death within one year or less.

�042(Pending Surgery) You already have a surgery or other procedure that has been
authorized by your employer or insurer that will occur within 180 days of the MPN
effective date, or the termination of contract date between the MPN and your doctor.

You can disagree with your employer's decision to transfer your care into the MPN. If you don't
want to be transferred into the MPN, ask your primary treating physician for a medical report on
whether you have one of the four conditions stated above to qualify for a postponement of your
transfer into the MPN.

Your primary treating physician has 20 days from the date of your request to give you a copy of
his/her report on your condition. if your primary treating physician does not give you the report
within 20 days of your request, the employer can transfer your care into the MPN and you will be
required to use an MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the transfer
of your care. If you or your employer disagrees with your doctor's report on your condition, you
or your employer can dispute it. See the complete Transfer of Care policy for more details on
the dispute resolution process.

For a copy of the Transfer of Care policy, in English or Spanish, ask your MPN Contact.

�042What if I am being treated by a MPN doctor who decides to leave the MPN?

Your employer or insurer has a written "Continuity of Care"policy that will determine whether you
can temporarily continue treatment for an existinò work injury with your doctor if your doctor is no
longer participating in the MPN.

If your employer decides that you do not qualify to continue your care with the non-MPN
provider, you and your primary treating physician must receive a letter notifying you of this
decision.

If you meet certain conditions, you may qualify to continue treating with this doctor for up to a
year before you must choose a MPN physician. These conditions are set forth in the "Can /
Continue Being Treated By My Doctor?" box above.
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You can disagree with your employer's decision to deny you Continuity of Care with the
terminated MPN provider. If you want to continue treating with the terminated doctor, ask your
primary treating physician for a medical report on whether you have one of the four conditions
stated in the box above to see if you qualify to continue treating with your current doctor
temporarily.

Your primary treating physician has 20 days from the date of your request to give you a copy of
his/her medical report on your condition. If your primary treating physician does not give you the
report within 20 days of your request, your employer's decision to deny you Continuity of Care
with your doctor who is no longer participating in the MPN will apply, and you will be required to
choose a MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the selection
of another MPN doctor for your continued treatment. If you or your employer disagrees with your
doctor's report on your condition, you or your employer can dispute it. See the complete
Continuity of Care policy for more details on the dispute resolution process.

For a copy of the Continuity of Care policy, in English or Spanish, ask your MPN Contact.

�042What if I have questions or need help?

�042MPN Contact: You may always contact the MPN Contact if you have questions about
the use of the MPN and to address any complaints regarding the MPN.

�042Medical Access Assistants: You can contact the Medicai Access Assistant if you need
help finding MPN physicians and scheduling and confirming appointments.

. Division of Workers' Compensation (DWC): If you have concerns, complaints or
questions regarding the MPN, the notification process, or your medical treatment after a
work-related injury or illness, you can call the DWC's Information and Assistance office
at 1-800-736-7401. You can also go to the DWC's website at www.dir.ca.gov/dwc and
click on "medical provider networks" for more information about MPNs.

�042Independent Medical Review: If you have questions about the MPN Independent
Medicai Review process contact the Division of Workers' Compensation's Medical Unit
at:

DWC Medical Unit
P.O. Box 71010
Oakland, CA 94612
(510) 286-3700 or (800) 794-6900

Keep this inforrnation in case you have a work-related injury or illness.
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Información importante sobre la Atención Médica si tiene una Lesión o
Enfermedad Relacionada con el Trabajo

Complete la Notificación Escrita para Empleados: Red de Proveedores Médicos
(Titulo 8 del Código de Regulaciones de California, Sección 9767.12)

La ley de California requiere que su empleador proporcione y pague el tratamiento médico si se
lesiona en el trabajo. Su empleador,STARS Behavioral Health Group & Star View
Children ha optado por proporcionar esta atención médica utilizando la red de médicos
de Compensación de los Trabajadores, denominada Red de Proveedores Médicos (Medical
Provider Network o MPN).
La presente notificación le indica lo que debe saber sobre el programa MPN y descnbe sus
derechos para elegir la atención médica para las lesiones y enfermedades relacionadas con el
trabajo.

. ¿Qué ocurre si me lesiono en el trabajo?

En el caso de una emergencia, deberá llamar al 911 o dirigirse a la sala de emergencias
más cercana.
Si se lesiona en el trabajo, infórmeselo a su empleador lo antes posible. Su empleador le
brindará un formulario de reclamo. Cuando le informe a su empleador que ha tenido una lesion
relacionada con el trabajo, su empleador o asegurador sacará el turno inicial con un médico de
MPN.

�042¿Qué es una Red de Proveedores Médicos (MPN)?

Una Red de Proveedores Médicos (MPN) es un grupo de proveedores de cuidados médicos
(doctores y otros proveedores médicos) que su empleador utiliza para tratar a los trabajadores
que. se lesionan en el trabajo. Las Redes de Proveedores Médicos deben permitirles a los
empleados tener una opción de proveedores. Cada Red de Proveedores Médicos debe incluir
una combinación de médicos que se especializan en lesiones relacionadas con el trabajo y
médicos con conocimiento en áreas generales de medicina.

. ¿Qué Red de Proveedores Médicos utiliza mi empleador?

Su empleador está utilizando la Red de Proveedores Médicos Genex MPN con el número de
identificación 2500. Cuando tenga preguntas o solicitudes sobre la Red de Proveedores
Médicos, debe m encionar el nombre de la Red de Proveedores Médicos y el número de
identificación.

. ¿Con quiénsLpuedo comunicarme si tengo preguntas sobre mi Red de Proveedores
Médicos?

El Contacto de la Red de Proveedores Médicos indicado en esta notificación podrá responder
sus preguntas sobre el uso de la Red de Proveedores Médicos y tratará los reciamos
relacionados con la Red de Proveedores Médicos.
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Su contacto en la Red de Proveedores Médicos es:
Nombre: Genex Services
Cargo: CA MPN
Dirección: 888 South Disneyland Dr. Suite 300
Número de Teléfono: (800)-822-6099 press 8
Dirección de Correo Electrónico: genexmpnservices(d)qenexservices.com

También puede encontrar información general relacionada con la Red de Proveedores Médicos
en el siguiente sitio web: genexservices.com, Solutions>Certified Managed Care
Plans>California (Medical Provider Network).

�042¿Qué ocurre si necesito ayuda para encontrar y solicitar un turno con un médico?

El Asistente de Acceso Médico de la Red de Proveedores Médicos lo ayudará a encontrar
médicos de su elección disponibles en la Red de Proveedores Médicos y podrá ayudarlo a
programar y confirmar los turnos con el médico. El Asistente de Acceso Médico se encuentra
disponible para brindarle asistencia de lunes a sábado de 7 am a 8 pm (hora del Pacífico) y para
programar sus turnos médicos durante los horarios comerciales regulares de los medicos. La
asistencia se encuentra disponible en inglés y en español.
La información de contacto del Asistente de Acceso Médico es:

Número de Teléfono Gratuito:800-560-8247
Número de Fax: 866-266-8702
Dirección de Correo Electrónico: MPNMAA(dloenexservices.com

. ¿Cómo puedo saber qué médicos hay en mi Red de Proveedores Médicos?

Puede obtener un listado de la lista regional de proveedores de la Red de Proveedores Médicos
de su área llamando al Contacto de la Red de Proveedores Médicos o dirigiéndose a nuestro
sitio web en: genexservices.com hacer clic en Find a Provider/Genex-Provider-Pathwayentrar
username: Genex3 password: CAMPN3. Como mínimo , la lista regional debe incluir una lista
de todos los proveedores de la MPN dentro de 15 millas de su lugar de trabajo y / o residencia
utilizando la pestaña " Búsqueda de destino " o una lista de todos los proveedores de la MPN
dentro dei condado donde usted vive y / o trabaja mediante la utilización de la " Región ficha
Buscar " Podrá elegir qué lista desea recibir. Además tiene derecho a obtener una lista de
todos los proveedores de la Red de Proveedores Médicos a solicitud.

Puede acceder a la lista seleccionada de todos los médicos de tratamiento de la Red de
Proveedores Médicos dirigiéndose al sitio web en: genexservices.com hacer clic en Find a
Provider/Genex-Provider-Pathwayentrar username: Genex2 password: CAMPN2. Haga clic
en la pestaña llamada " Lista de CA MPN los médicos tratantes ".

�042¿Cómo selecciono un proveedor?

Su empleador o la aseguradora de su empleador se encargará de la evaluación médica inicial
con un médico de la MPN. Después de la primera visita médica, podrá continuar siendo tratado
por ese médico o podrá elegir otro médico de la Red de Proveedores Médicos. Podra continuar
eligiendo médicos de la Red de Proveedores Médicos para toda su atencron medica de esa
lesión.
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Si es apropiado, podrá elegir un especialista o solicitarle a su médico de tratamiento una
derivación a un especialista. Algunos especialistas únicamente aceptaran turnos con la
derivación de un médico de tratamiento. Estos especialistas podrán estar indicados como
únicamente con derivación en el directorio de su Red de Proveedores Médicos.
Si necesita ayuda para encontrar un m�540dicoo programar un turno médico, podrá llamar al
Asistente de Acceso Médico.

�042¿Puedo cambiar los proveedores?

Sí. Puede cambiar los proveedores dentro de la Red de Proveedores Médicos por cualquier
motivo, pero los proveedores que elija deberán ser apropiados para tratar su lesión. Póngase en
contacto con el contacto de la MPN oa su ajustador de reclamos si desea cambiar su medico
tratante .

�042¿Qué estándares debe cumplir la Red de Proveedores Médicos?

El MPN tiene proveedores en todo el estado TOTAL DE CALIFORNIA.

La Red de Proveedores Médicos le otorga acceso a una lista regional de proveedores que
incluye por lo menos tres médicos de cada especialidad comúnmente utilizados para tratar
lesiones/enfermedades de su industria. La Red de Proveedores Médicos debe brindar acceso a
médicos de tratamiento primario dentro de los primeros 30 minutos o 15 millas y especialistas
dentro de los primeros 60 minutos o 30 millas de donde usted trabaja o vive.

Si vive en un área rural o en un área donde haya falta de atención médica, podrá cumplirse un
estándar diferente.

Después de haber notificado a su empleador de su lesión, el MPN debe proporcionarle
tratamiento inicial dentro de 3 días hábiles. Si el tratamiento con un especialista haya sido
autorizada , la cita con el especialista se debe proporcionar en un piazo de 20 días hábiles de su
solicitud.

Si tiene problemas para obtener un turno con un proveedor de la Red de Proveedores Médicos,
comuníquese con el Asistente de Acceso Médico.

Si no hay proveedores de la Red de Proveedores Médicos en la especialidad correspondiente
disponibles para tratar su lesión dentro de los requerimientos de distancia y plazos, podra
buscar el tratamiento necesario fuera de la Red de Proveedores Médicos.

�042¿Qué ocurre si no hay proveedores de la Red de Proveedores Médicos donde me
encuentro ubicado?

Si es un empleado actual que vive en un área rural o si trabaja o vive temporalmente fuera del
área de servicio de la Red de Proveedores Médicos, o si es un ex empleado viviendo de forma
permanente fuera del área de servicios de la Red de Proveedores Médicos, la Red de
Proveedores Médicos o su médico de tratamiento le entregará una lista de por lo menos tres
médicos que puedan tratarlo. La Red de Proveedores Médicos también podrá permitirle elegir su
propio médico fuera de la Red de Proveedores Médicos. Comuníquese con su Contacto de la
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Red de Proveedores Médicos para obtener asistencia para encontrar un médico o información
adicional

�042¿Qué ocurre si necesito un especialista que no se encuentra en la Red de
ProveedoresMédicos?

Si necesita ver un tipo de especialista que no se encuentra disponible en la Red de Proveedores
Médicos, usted tiene derecho a ver a un especialista fuera de la Red de Proveedores Médicos.

. ¿Qué ocurre si no estoy de acuerdo con mi médico sobre el tratamiento?

Si no está de acuerdo con su médico o si desea cambiar su médico por algún motivo, puede

elegir otro médico de la Red de Proveedores Médicos.

Si no está de acuerdo con el diagnóstico o con el tratamiento prescripto por su médico, podrá
solicitar una segunda opinión de otro médico dentro de la Red de Proveedores Médicos. Si
desea una segunda opinión, deberá comunicarse con la Red de Proveedores Médicos y decirles
que desea una segunda opinión. La Red de Proveedores Médicos debe ofrecerle por lo menos
una lista de proveedores de la Red de Proveedores Médicos Regional de la cual podra elegir un
médico para recibir una segunda opinión. Para recibir una segunda opinión, debe elegir un
médico de la lista de la Red de Proveedores Médicos y solicitar un turno dentro de los 60 días.
Deberá informarle al Contacto de la Red de Proveedores Médicos la fecha de su turno y la Red
de Proveedores Médicos le enviará al médico una copia de sus registros medicos. Podra
solicitar una copia de sus registros médicos que se le enviarán al médico.

Si no solicita un turno dentro de los 60 días de haber recibido la lista de proveedores regionales,
no podrá tener una segunda o tercera opinión en relación a este diagnóstico o tratamiento en
disputa de este médico de tratamiento.

Si el médico que le brinda la segunda opinión cree que su lesión está fuera del tipo de lesión
que generalmente trata, el consultorio médico se lo informará al empleador o asegurador y a
usted. Obtendrá una lista de los médicos o especialistas de la Red de Proveedores Médicos
para que pueda realizar otra elección.

Si no está de acuerdo con la segunda opinión, podrá solicitar una tercera opinión. Si solicita
una tercera opinión, pasará por el mismo proceso por el que pasó para la segunda op nion.

Recuerde que si no solicita un turno dentro de los 60 días de haber obtenido otra lista de
proveedores de la Red de Proveedores Médicos, no podrá recibir una tercera opinion en lo que
respecta al diagnóstico o tratamiento en disputa de este médico de tratamiento.

Si no está de acuerdo con el médico que le brinda la tercera opinión, podrá solicitar una
Revisión Médica Independiente (IMR1 de la Red de Proveedores Médicos. Su empleador o la
persona de contacto de la Red de Proveedores Médicos le brindarán información sobre cómo
solicitar una Revisión Médica Independiente y un formulario, al momento de seleccionar al
médico para recibir la tercera opinión.
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Si el médico de la segunda o de la tercera opinión está de acuerdo en su necesidad de recibir
un tratamiento o análisis, podrá recibir ese servicio médico de un proveedor dentro o fuera de la
Red de Proveedores Médicos, incluyendo et médico de la segunda o tercera opinión.

Si la segunda o tercera opinión médico o Evaluador Médico Independiente está de acuerdo con
su necesidad de un tratamiento o prueba, se le puede permitir al recibir el servicio médico de un
proveedor dentro de la MPN o si la MPN no contiene un médico que puede proporcionar el
tratamiento recomendado , usted puede elegir un médico fuera de la MPN dentro de un área
geográfica razonable.

�042¿Qué ocurre si ya estoy siendo tratado por una lesión relacionada con el trabajo
antes de que comience la Red de Proveedores Médicos?

Su empleador o asegurador tiene una politica de "Transferencia de Atención Médica" que
determinará si puede continuar siendo tratado temporalmente por una lesión existente
relacionada con el trabajo, por un médico que se encuentre fuera de la Red de Proveedores
Médicos, antes de que se transfiera su atención médica a la Red de Proveedores Médicos.

Si su médico actual no es o no se convierte en un miembro de la MPN , entonces es posible que
tenga que ver a un médico de la MPN . Sin embargo , si usted ha designado previamente un
médico para atenderlo , usted no puede ser transferido a la MPN . (Si usted tiene preguntas
acerca de la designación previa , pregunte a su supervisor.)

Si su empleador decide transferirlo a la Red de Proveedores Médicos, usted y su médico de
tratamiento primario deberán recibir una carta informándole la transferencia.

Si cumple con determinadas condiciones, podrá calificar para continuar tratándose con un
médico que no sea de la Red de Proveedores Médicos hasta por un año antes de ser
transferido a la Red de Proveedores Médicos. En el cuadro a continuación se encuentran las
condiciones que califican para posponer la transferencia de su atención médica a su Red de
Proveedores Médicos.

¿Puedo Continuar Siendo Tratado Por Mi Médico?
Podrá calificar para continuar el tratamiento con su proveedor que no es de la Red de
Proveedores Médicos (a través de la transferencia de la atención médica o la continuidad de
la atención) hasta por un año si su lesión o enfermedad cumple con alguna de las siguientes
condiciones:

�042(Agudo) El tratamiento de la lesión o enfermedad será completado en menos de 90
días;

�042(Grave o crónico) Su lesión o enfermedad es grave o continúa durante por lo menos
90 días sin una cura absoluta o empeora o requiere un tratamiento continuo. Se le
puede permitir ser tratado por su médico de tratamiento actual hasta por un año,
hasta que pueda realizarse la transferencia segura del cuidado médico.

�042(Terminal) Una enfermedad incurable o una condición irreversible que
probablemente cause la muerte dentro del año o menos.

�042(Cirugía Pendiente) Una cirugía u otro procedimiento que ha sido autorizado por su
empleador o asegurador que ocurrirá dentro de los 180 dias de la fecha efectiva de la
Red de Proveedores Médicos o de la fecha de terminación del contrato entre la Red
de Proveedores Médicos y su médico.
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Puede no estar de acuerdo con la decisión de su empleador de transferir su atención médica a
la Red de Proveedores Médicos. Si no desea ser transferido a la Red de Proveedores Médicos,
solicítele a su médico de tratamiento primario un informe médico indicando si tiene alguna de
las cuatro condiciones previamente indicadas para calificar para que se postergue su
transferencia a la Red de Proveedores Médicos.

Su médico de tratamiento primario tiene 20 días desde la fecha de su solicitud para entregarle
una copia del informe sobre su condición. Si su médico de tratamiento primario no le entrega el
informe dentro de los 20 días desde su solicitud, el empleador podrá transferir su atención
médica a la Red de Proveedores Médicos y usted deberá utilizar un médico de la Red de
Proveedores Médicos.

Deberá entregarle una copia del informe a su empleador si desea posponer la transferencia de
su atención médica. Si usted o su empleador no están de acuerdo con el informe de su médico
sobre su condición, usted o su empleador podrán manifestar una controversia. Observe la
política completa de transferencia de atención médica para obtener más detalles sobre el
proceso de resolución de controversias.

Para obtener una copia de la Política de Transferencia de Atención Médica en inglés o en
español, solicitesela al Contacto de la Red de Proveedores Médicos.

�042¿Qué ocurre si estoy siendo tratado por un médico de la Red de Proveedores Médicos
que decide retirarse de la Red?

Su empleador o su asegurador cuentan con una política escrita de "Continuidad de Atención
Médica" que determinará si puede continuar temporalmente el tratamiento con su médico para
una lesión existente relacionada con el trabajo, si su médico deja de participar en la Red de
Proveedores Médicos.

Si su empleador decide que no califica para continuar su atención médica con el proveedor que
no se encuentra dentro de la Red de Proveedores Médicos, usted y su médico de tratamiento
primario deberán recibir una carta informándoles esta decisión.

Si cumpie con determinadas condiciones, podrá calificar para continuar el tratamiento con este
médico hasta por un año antes de tener que elegir un médico de la Red de Proveedores
Médicos. Estas condiciones son caja establecidos en el " ¿Puedo Continuar Ser Tratado Por Mi
Médico ? " Anterior.

Puede no estar de acuerdo con la decisión de su empleador de rechazar su Continuidad de
Atención Médica con el proveedor que ya no trabaje más en la red. Si desea continuar
tratándose con el médico que ya no trabaja en la red, solicitele a su médico de tratamiento
primario un informe médico si usted tiene una de las cuatro condiciones indicadas en el cuadro
previo o si califica para continuar tratándose con su médico actual temporalmente.
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Su médico de tratamiento primario tiene 20 días desde la fecha de su solicitud para entregarle
una copia de su informe médico sobre su condición. Si su médico de tratamiento primario no le
entrega el informe dentro de los 20 días desde su solicitud, aplicará la decisión de su
empieador de rechazar su Continuidad de Atención Médica con su médico que ya no participa
en la Red de Proveedores Médicos y se le solicitará que elija otro médico de la Red de
Proveedores Médicos.

Deberá entregarle una copia del informe a su empleador si desea postergar la selección de otro
médico MPN para su tratamiento continuado s. Si usted o su empleador no están de acuerdo
con el informe de su médico sobre su condición, usted o su empleador podrán manifestar una
controversia. Observe la política completa de transferencia de atención médica para obtener
más detalles sobre el proceso de resolución de controversias.

Para obtener una copia de la política de Continuidad de Atención Médica en inglés o español,
solicítesela a su Contacto de la Red de Proveedores Médicos.

�042¿Y si tengo preguntas o necesito ayuda?

�042Contacto de la Red de Proveedores Médicos: Siempre podrá comunicarse con el
Contacto de la Red de Proveedores Médicos si tiene preguntas sobre el uso de la Red y
para tratar cualquier reclamo relacionado con la Red de Proveedores Médicos.

�042Asistentes de Acceso Médico: Puede comunicarse con el Asistente de Acceso Médico
si necesita ayuda para encontrar médicos de la Red de Proveedores Médicos y
programar y confirmar turnos.

�042División de Compensación de Trabajadores (DWC): Si tiene inquietudes, reclamos o
preguntas relacionados a la Red de Proveedores Médicos, sobre el proceso de
notificación o su tratamiento médico después de una lesión o enfermedad relacionada
con el trabajo, podrá comunicarse con información y Asistencia de la División de
Compensación de Trabajadores al 1-800-736-7401. También puede dirigirse al sitio web
de la División de Compensación de Trabajadores en www.dir.ca,aov/dwc y hacer clic en
"redes de proveedores médicos" para obtener más información sobre las Redes de
ProveedoresMédicos.

�042Revisión Médica independiente: Si tiene preguntas sobre el proceso de Revisión
Médica Independiente, comuniquese con la División de la Unidad Médica de
Compensación de Trabajadores en:

DWC Medical Unit
P.O. Box 7'1010
Oakland, CA 94612
(510) 286-3700 o (800) 794-6900

Guarde esta información en el caso de tener una lesión o enfermedad
relacionadas con el trabajo.
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July 22, 2019

Benetia James Young
20322 AMANTHA AVE
CARSON, CA 90746

Re: Claimant: Benetia James Young
Date of injury: 04/18/2019

Claim Number: 19006760
Insured: STARS Behavioral Health Group
insurer: Quality Comp, Inc.

NOTICE REGARDING
PARTIAL DENIAL OF WORKERS' COMPENSATION BENEFIT

Dear Ms. James Young,

Athens Administrators is handling your workers' compensation claim on behalf of STARS
Behavioral Health Group. This notice is to advise you of the status of disability benefits for your
workers' compensation injury on the date shown above.

After careful consideration of all the available information, we are denying liability for your claim
of injury to your back as there is no substantial medical, legal, or factual evidence to support you
sustained a work related injury to these body parts while employed for Stars. We will continue to
accept the neck and left shoulder.

For claims reported on or after April 19, 2004, regardless of the date of injury, if you submitted a
claim form to your employer or claims administrator, Labor Code section 5402(c) provides that
within one working day after you file the claim form, the employer shall authorize the provision of
all treatment, consistent with the applicable treating guidelines, for the alleged injury and shall
continue to provide such medical treatment until the claims administrator accepts or denies
liability for the claim. Until the date the claim is accepted or rejected, liability for medical
treatment under this Labor Code section shall be limited to a maximum of ten thousand dollars
($10,000).
Unless you have done so already, you should immediately send me for consideration of
payment, all bills for medical services provided between the date the completed claim form was
given to the employer and the date that liability for the claim is rejected.

Although your claim has been denied, if you believe that you still need medical treatment for
your injury or illness, you have the right to obtain treatment outside the workers' compensation
system.

If you have your own health insurance, or are eligible to be treated by someone else's health
insurance, you can use that insurance to get medical care. You should advise your physician
that you believe that your injury or illness is work related, so the health insurer can seek
reimbùrsement from the claims administrator.

MAiuMG AcoREss: PO Box 696 } CONCORD, CA 194522-0696PHONe t866A82.3535AA000091



if you do not have health insurance available, there are doctors, clinics, or hospitals that will
treat you without immediate payment. You should advise any doctor, clinic, or hospital that
agrees to treat you that you believe that your injury or illness is work related so they can seek
payment from the claims administrator through the workers' compensation system.
Since you are represented, please contact your attorney with any questions.
In accordance with 8 CCR §9810 (n), Athens Administrators is unable to offer a secured
encrypted electronic submission to you or your attorney of your benefit notices. Therefore, if
either you or your attorney, if any, have previously notified us that you wish these notices sent to
you electronically by completing item #8 on the Employee Claim Form (DWC-1), please be
advised that your notices will continue to be sent to you by regular mail on the date they are
required.
Additional information may be found in the publication Workers' Compensation in California: A
Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on the
Division of Workers' Compensation website (see URL below) or by contacting an information
and Assistance (l&A) Officer of the Division of Workers' Compensation. Chapters 2, 4 and 9 of
the Guidebook contain information addressing the determination of liabiHty for a workers
compensation claim and the QME process.

Guidebook for injured Workers:
http://www.dir.ca.aov/iniuredWorkerGuidebook/InjuredWorkerGuidebook.html
Chapter 2: After You Get Hurt on the Job
http://www.dir.ca.aov/IniuredWorkerGuidebook/Chapter2.pd_f
Chapter 4: Resolving Problems with Medical Care and Medical Reports:
http://www.dir.ca.gov/injuredWorkerGuidebook/Chapter4.pdf
Chapter 9: For More Information and Help
http://www.dir.ca.gov/injuredWorkerGuidebooMCjlagtedadf

The State of California requires that you be given the following information:

You have a right to disagree with decisions affecting your claim. If you have any questions
regarding the information provided to you in this notice, please call your examiner, Timothy
Chapin at (925) 826-1226. You also have the right to be represented by an attorney of your
choice. However, if you are represented by an attorney, you should call your attorney, not your
claims adjuster.

Per Labor Code 5405, you have one year from the date of injury or the date of last payment of
either compensation of medical benefits in which to dispute the denial of your claim by filing an
Application of Adjudication of Claim with the Workers' Compensation Appeals Board, after one
year you are barred from seeking further proceedings.

For information about the workers' compensation claims process and your rights and
obligations go to www.dir.ca.gov or contact an information and Assistance (l&A) Officer of the
State Division of Workers' Compensation. For recorded information and a list of offices, call
(800)736-7401.

Keep this notice. It contains important information about your workers' compensation
benefits.

Sincerely,
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Timothy Chapin
Sr. Claims Examiner

cc: @Employer - STARS Behavioral Health Group
Law Offices of Natalia Foley

BStander, Reubens, Thomas, Kinsey, A Professional Corporation
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December 4, 2019

Benetia James Young
20322 AMANTHA AVE
CARSON, CA 90746

Re: Claimant: Benetia James Young
Date of injury: 04/18/2019

Claim Number: 19006760
Insured: STARS Behavioral Health and Star View Children
insurer: Quality Comp, Inc.

NOTICE REGARDING TEMPORARY DISABILITY BENEFITS

DENIAL

Athens Administrators is handling your workers' compensation claim on behalf of STARS
Behavioral Health and Star View Children. This notice is to advise you of the status of disability
benefits for your workers' compensation injury on the date shown above.

Although liability for your workers' compensation injury has been accepted, I cannot pay you
temporary disability benefits for the period 10/2S/19 through on going dates at this time because
absent your termination from STARS, modified work would be available for you. A copy of the
report is attached to this notice.

Since you are represented, contact your attorney with any questions.

In accordance with 8 CCR §9810 (n), Athens Administrators is unable to offer a secured
encrypted electronic submission to you or your attorney of your benefit notices. Therefore, if
either you or your attorney, if any, have previously notified us that you wish these notices
sent to you electronically by completing item #8 on the Employee Claim Form (DWC-1),
please be advised that your notices will continue to be sent to you by regular mail on the
date they are required.

Additional information may be found in the publication Workers' Compensation in California: A
Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on theDivision of Workers' Compensation website (see URL below) or by contacting an Information
and Assistance (l&A) Officer of the Division of Workers' Compensation. Temporary Disability is
discussed in chapter 5 of the Guidebook.
Guidebook for injured Workers:
http://www.dir.ca.govlinjuredWorkerGuidebooklinjuredWorkerGuidebook.html
Chapter 5: Temporary Disability:
http://www.dir.ca.gov/InjuredWorkerGuidebook/Chapter5.pdf
Chapter 4: Resolving Problems with Medical Care & Medical Reports:
http://www.dir.ca.gov/injuredWorkerGuidebook/Chapter4.por

The State of California requires that you be given the following information:

You have a right to disagree with decisions affecting your claim. If you have any questions
regarding the information provided to you in this notice, please call Timothy Chapin at (925)
AÍUNG ADDRESS: PO BOX 696 i CONCORDs CA ( 94522-0696 PHONE: 1.866,4822536AA000094



826-1226. You also have the right to be represented by an attorney of your choice. However, if
you are represented by an attorney, you should call your attorney, not your claims adjuster.

For information about the workers' compensation claims process and your rights and
obligations go to www.dir.ca.aov or contact an Information and Assistance (l&A) Officer of the
State Division of Workers' Compensation. For recorded information and a list of offices, call
(800)736-7401.

Keep this notice. It contains important information about your workers' compensation
benefits.

Sincerely,

Timothy Chapin
Sr. Claims Examiner

cc: Employer - STARS Behavioral Health and Star View Children
Law Offices of Natalia Foley
Stander, Reubens, Thomas, Kinsey, A Professional Corporation

Enc.: Medical Report
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