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Floreen Rooks
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000-00-0000

06/20/49

Dveal Family & Y outh Services

State Compensation Insurance Fund
Glendale, CA

11/10/2007

Date of

Page

Service No. Provider Excerpt
11/16/07 |75, 85 WC Claim Form (DWC 1)
DOI: 11/10/07. Hx of injury: Employee fell onto ground and
gravel and fractured right foot to prevent rolling car from
entering into oncoming traffic.
11/20/07 |239- 244, Hadley, Michael, |Dr's1st Rept of Occupational Injury/lliness
255- 256, [M.D.-HealthCare  |Hx of injury: “Fell on to ground gravel and fractured right
259- 262, [Partners foot to prevent from rolling into oncoming traffic injured
281- 282 right foot”. CC: On 11/10/07 while trying to enter the vehicle

that was moving even though it was parked she tripped on
the ground and fell, she hit her left knee and she twisted her
left ankle and also her right foot. Because of these injuries,
patient developed her left ankle and also her right foot.
Because of these injuries, patient developed pain mostly in
her right foot. As aresult, she went to the Kaiser ER for
evaluation and treatment. While at Kaiser ER she was told
that she had a fracture of the right foot, sprain to the left
ankle and a bruise to the left knee. She was given an ortho
shoe and was told to report this to her employer as ajob-
related injury. Patient did so and she was referred here by her
\Workers Compensation insurance carrier for evaluation and
treatment. Today is her initial visit at thisfacility. Patient
does complain of mild discomfort in her left ankle and her
left knee. However, she does complain of significant
discomfort in her right foot. BP: 156/98. PMH: Patient states

that she has a heart valve problem for many years and does




use prophylactic antibiotics for dental work. She hashad a
fracture of her left ankle in 1992 that was treated operatively.
Allergies. Sheisalergic to PCN. Social habits: Tobacco use.
Exam: Right foot revealed that there is moderate to marked
tenderness prevent on the do sum. Patient patient does have
impaired weightbearing secondary to pain and altered gait
secondary to pain. Patient is ambulating with the aid of a
cane. Examination of the left ankle revealsthat thereisa
healed surgical scar. There is trace tenderness and edema.
Examination of the left knee reveals vague tenderness
present anteriorly, trace edema. Thereisfull flexion with
pain. Preliminary reading of the right foot reveals that there
is afracture involving the fourth and fifth metatarsals with
angulation present in the fourth metatarsal head. Final report
is pending. X-ray exam of the left ankle reveal s the presence
of hardware, no acute finding seen. X-ray of the left kneeis
unremarkable except for degenerative changes. Final report
is pending. Dx: Contusion, left knee. Fracture, right foot.
Sprain, left ankle. Patient does have hardware in her left
ankle and this may impact upon her rate of recovery. Tx:
Motrin 800 mg. Tylenol. Tx plan: X-ray. Dispensed walker
boot/Cam walker. Recommendation: Referral to orthopedic
surgeon for evaluation and treatment. RTW/modified duty.
Restrictions: No driving vehicle during working hours, no
walking or standing for more than one hour, sitting work
only.

11/20/07

367

HealthCare Partners

Radiology/Diagnostics

X-ray of Right Foot, Left Ankle and Left Knee. X-ray of
Right Foot: Findings: Thereis minimally displaced
comminuted fracture of the distal fourth metatarsal. In
addition, there is a nondisplaced fracture of the shaft of the
fifth metatarsal seen best in the oblique view. The remaining
visualized osseous structures and joint spaces are intact. The
fractures do not appear to extend into adjacent
metatarsophalangeal joints. Impression: 1) Fractures of the
fourth and fifth metatarsals as described above. 2) Abnormal
report. X-ray of Left Ankle: Findings. There are post-
operative findings of metallic plate and surgical screwsin the
distal fibula and two screwsin the distal tibiain place. No
acute fracture or dislocation isidentified. There is significant
degenerative narrowing of the ankle mortise. Impression:
Post-operative findings in the distal tibiaand fibulaas
described above. There is significant degenerative narrowing
of the ankle mortise. X-ray of Left Knee: Impression: 1) Mild
osteoarthrosisin the left knee. 2) Questionable 0.8 cm loose

body.




12/20/07

326- 327,
344- 345,
351- 352

Saucedo, Thomas,
M.D.

Orthopedic Supplemental Rept (PR-2)

Patient has been under our care with a diagnosis of a fracture
of her right fourth and fifth metatarsal. She has been using a
Cars walker and indicates that her pain has steadily
improved. Patient has also complained of pain and
discomfort of her left knee and her left ankle, which she
indicates has been improving subjectively since her last visit.
Exam: Right foot: There is evidence of mild tenderness.
Thereis mild swelling. Left knee: Reveals evidence of mild
tenderness. Left ankle: Reveals evidence of mild tenderness
in the anterolateral aspect of the ankle. X-rays of the right
foot reveal evidence of a healing fourth and fifth metatarsal
fracture, overall good position. Dx: Healing right fourth and
fifth metatarsal fracture. Left knee sprain. Left ankle sprain.
Discussion: | will recommend that patient at this time
continue off of work. | will encourage her to continue the use
of a Cam walker to alow the fracturesto heal. A knee
immobilizer will be provided for her left knee and | will
recommend that she weightbearing as tolerated with the
assistive devices. | will maintain her off of work and | would
like to see her back for f/u in four weeks' time, at which time
X-rays will be taken to assess the healing fractures.

12/20/07

374

Health Care Partners

Radiology/Diagnostics

X-ray of Right Foot. Clinical Indication: F/u fracture.
Comparison: Comparison is made to prior radiographs of the
right foot performed on 11/20/07. Findings: There are
healing fractures involving the distal fourth metatarsal and
the distal shaft of the fifth metatarsal. There is near anatomic
alignment of the fourth metatarsal fracture. Thereis good
anatomic alignment of the fifth metatarsal fracture. The rest
of the examination is rather unremarkable. Impression:
Healing fractures of the fourth and fifth metatarsals.

01/17/08

346- 348

Saucedo, Thomas,
M.D.-Specialists

Orthopedic Supplemental Rept (PR-2)

This patient has sustained a fracture of her right fourth and
fifth metatarsals. He al'so has an injury to her left knee as
well as her left ankle. She indicates that her right foot pain
has steadily improved, however, she c/o pain especially of
her left knee with swelling and effusion of the knee,
difficulty with sgquatting, kneeling and climbing activities.
She also c/o soreness of her left ankle. Exam: Right foot:
There is evidence of tenderness over the dorsal aspect of the
fourth and fifth metatarsal. Minimal swelling is noted. L eft
knee: Reveals evidence of notable swelling. Thereisasmall
effusion, medial joint line tenderness; she flexes the knee
from O to 110 degrees with noticeable pain and discomfort.

Positive McMurray's sign. Positive Apley's sign is noted.




L eft ankle: Reveadls evidence of mildly diffuse medial and
lateral malleolar area swelling. X-rays of the right foot was
reviewed. Impression: Impression: 1) Healing right fourth
and fifth metatarsal fracture. 2) Left knee internal
derangement. 3) Left ankle sprain. Discussion: At thistime,
it is quite apparent that patient right foot fractures appear to
be healing quite well. | will recommend that we continue
conservative measures utilizing the twit walker to alow the
fractures to heal. She will be given an appointment for four
weeks, at which time x-rays will be repeated to assess the
healing fracture consolidation with respect to her left knee,
there is notable swellin3 and effusion of her left knee and
findings consistent with a possible cartilage or meniscal tear;
therefore an MRI of left knee will be requested and ordered
at this point in time. | will continue her off work as a result
of these injuries. With respect to her left ankle, | will
recommend she continue on an aggressive exercise program,
continua use of Tylenol for pain and discomfort, and | will
see her back for fallow-up in four weeks' time to assess her
progress.

01/17/08

366

Health Care Partners

Radiology/Diagnostics

X-ray of Right Foot. Clinical Indication: F/u fracture.
Comparison: Comparison is made to prior radiographs of the
right foot performed on 12/20/07. Findings: Thereis
continued healing of fracturesinvolving the distal fourth and
fifth metatarsals. The remaining visualized bony structures
and joint spaces appear to be intact. Impression: 1) No
significant interval changes. 2) There is continued healing of
fracture involving the fourth and fifth metatarsalis.

02/21/08

316- 317,
336- 337,
342- 343,
356- 357,
360- 361

Saucedo, Thomas,
M.D.-Specialists

Orthopedic Supplemental Rept (PR-2)

Asyou are well aware, this patient has sustained a fracture of
her right foot consistent with a fracture of the fourth and fifth
metatarsals. She also has sustained a left ankle sprain and a
left knee injury, and most recently her left knee pain has
steadily gotten worse. This has progressively gotten worse
and it appears that as aresult of favoring her RLE and
putting all of the weight on bet contralateral extremity, the
pain has steadily gotten worse as aresult of the initial injury
as well as the underlying degenerative osteoarthritic changes
from which patient already suffers. Exam: Right foot: There
is evidence of mild tenderness. Thereis mild swelling. Left
knee: Reveals evidence of medial joint line tenderness. There
is notable swelling. There is notable effusion. Positive grind
sign. Positive Apley sign. Positive McMurray's sign. X-rays
of the right foot was reviewed. Impression: 1) Healing right

fourth and fifth metatarsal fracture. 2) Left knee internal




derangement. Discussion: It appears quite evident that this
patient has developed an increased level of pain and
discomfort of her left knee as aresult of favoring her RLE.
Sheinitially incurred the injury of the left knee aswell;
however, it was certainly not as painful asit isnow. | will
recommend that an MRI of |eft knee be ordered at the
soonest possible time, although this apparently has already
been denied due to lack of the ability to communicate with
my office; however, that appears to be erroneous since | am
always available either by cell phone or in our office. If you
deem it necessary to communicate with any review of
service, | would be more than happy to do so. With respect to
her right foot, it appears to be healing well and | an hopeful
thiswill heal uneventfully. | would like to reexamine her in
four weeks time and | will continue her off of work until
further progressis made.

02/21/08

355, 359

Saucedo, Thomas,
M.D.-HedthCare
Partners

Referral Slip
Recommendation: MRI of left knee.

02/21/08

373

Hedth Care Partners

Radiology/Diagnostics

X-ray of Right Foot. Clinical Indication: F/u fracture.
Comparison: Comparison is made to prior radiographs of the
right foot performed on 01/17/06. There is continued healing
of fractures involving the distal fourth and fifth metatarsals.
Thereis near anatomic alignment cf the fracture fragments of
the fourth metatarsal fracture. Impression: Continued healing
of fractures involving the fourth and fifth metatarsals.

03/19/08

368- 369,
371-372

HeadthCare Partners

Radiology/Diagnostics

MRI of Left Knee. Clinical indications: Rule out internal
derangement. No known surgery. Impression: 1) Tear,
posterior born, medial meniscus (Grade I11). 2) Early
osteoarthritic changes of the medial compartment of the knee
joint. 3) Knee joint effusion.

03/20/08

340- 341

Saucedo, Thomas,
M.D.-Specialists

Orthopedic Re-Examination

This patient has sustained a fracture of her right foot
involving the fourth and fifth metatarsal and at thistime
indicates that she has no pain or discomfort. She also has no
significant pain of her left ankle; however, she continues to
complain of left knee pain. Asaresult, an MRI of left knee
has been ordered. The MRI reveals evidence of atear of the
posterior aspect of the medial meniscus. Thereisaso
evidence of mild early osteoarthritic degenerative arthritic
changes of the |eft knee probably in the medial compartment
and a knee effusion. Exam: Left knee: Reveals evidence of
notable swelling. There istenderness. Thereis an effusion.

Thereis positive Apley sign, positive McMurray's sign, and




positive grind sign. She flexes the knee from 0 to 125
degrees with noticeable pain. Impression: 1) Left knee
internal derangement with evidence of medial meniscus tear.
2) Right fourth and fifth metatarsal fracture, healed. 3) Left
ankle sprain. Discussion: | will recommend that patient at
this time continue off of work given her pain and discomfort
of her left knee. | will request authorization and approval for
surgery arthroscopically of her left knee, which will be done
as an outpatient. | will maintain her off of work until further
progress is made. | will see her back for f/u in 3-4 weeks
time to assess her progress. With respect to her right foot and
her left ankle, she can and has responded favorably to
conservative measures. On this basis, she will be released to
her previous level of occupation with no restrictions.

03/20/08

370

Health Scan Partners

Radiology/Diagnostics

X-ray of Right Foot: Clinical Indication: F/u fracture.
Impression: Continued healing of fourth and fifth metatarsal
fractures.

04/17/08

338- 339

Saucedo, Thomas,
M.D.-Specialists

Orthopedic Supplemental Rept (PR-2)

Patient has been under our care. She has been treated for a
fracture of her right foot. The fracture at this time has healed
completely. She has no pain or discomfort. However, she
does continue to complain of left knee pain primarily with
activities of sguatting, kneeling and climbing. She has
minimal soreness and discomfort of her left ankle; otherwise,
she notes pain increasing of the left ankle when sheis
required to stand for prolor.ged periods of time. Exam: Left
knee: Reveals evidence of medial joint line tenderness. There
is notable swelling. There is positive effusion, positive
McMurray's sign, and positive Apley sign. Left ankle:
Reveals evidence of limited ROM of the ankle. She
dorsiflexes the ankle to 10 degrees. She plantar flexes the
ankle to 25 degrees. Impression: 1) Healed right foot fourth
and fifth metatarsal fracture. 2) Left knee internal
derangement with evidence of medial meniscus tear. 3) Left
ankle post-op degenerative osteoarthritic changes with
limited ROM. Discussion: At thistime, it is quite apparent
that patient at thistimeisfocusing primarily on her left knee
injury. An MRI has revealed evidence of a medial meniscus
tear and she will be scheduled for surgery arthroscopically of
her left knee on 04/24/08. She understands the risks and
benefits and wishes this to be done. We will treat her
conservatively for her right foot as well as her left ankle. |
will maintain her off of work. | will see her pre-operatively
in my office on 04/23/08, at which time she will undergo pre-

op evaluation and treatment before surgery on 04/24/08.




04/24/08 | 253

Saucedo, Thomas,

: M.D.-Plaza Surgical

Ctr

Operative Rept

Pre-op Dx: Left knee internal derangement. Operation
performed: 1) Left knee diagnostic and surgical arthroscopy.
2) Left knee partial medial and partial lateral meniscectomy.
3) Left knee abrasive chondroplasty of the patellofemoral
groove, medial femoral, medial tibia plateau, and lateral
femoral and tibial plateau cartilage. Post-op Dx: 1) Evidence
of left knee complex tear of the medial and lateral meniscus.
2) Evidence of cartilage tears of the patellofemoral groove,
tears of the medial femoral condyle cartilage, lateral femoral
condyle cartilage, media tibial plateau and lateral tibial
plateau. Clinical Indication: Patient was taken to the
operating room, and under adequate laryngeal mask
anesthetic, patientls LLE was prepped and draped in the
usual sterile manner. Patient was given 600 mg of
Clindamycin on a prophylaxis basis.

05/09/08

318,
334

332-

IAsSsoc Sports
Therapy

CC: Patient c/o left knee. Recommendation: PT 3 x/week x 4
weeks. Disability Status: TTD. (There areillegible dataon
these pages)

05/26/08

386

Eastside Ortho Med
ASSOC

Surgery Authorization Request

Dx: Media meniscustear. Internal derangement knee. Tx
plan: Crutches, ice, therapy unit. Recommendation: Left knee
arthroscopy.

06/06/08

318,
325,
331

323-
328-

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

Patient has undergone arthroscopic surgery of the left knee.
She indicates that her pain has improved significantly. Sheis
now approximately six weeks since she underwent the
surgery and has improved significantly with respect to the
surgical procedure. She has also been in PT for the last four
weeks and has responded favorably. Exam: Lower
Extremities; On examination of her left knee thereis
evidence of mild tenderness. Thereis mild swelling. Thereis
no gross erythema. There are well healed surgical
arthroscopic portals. ROM is 0 to approximately 100
degrees. Impression: S/p left knee arthroscopy. Discussion: |
will recommend that patient at this time continue on an
aggressive PT program three times a week for the next four
weeks as well as an aggressive home exercise program to
continue to strengthen the extremity. She will continue on
\Vicodin for pain and discomfort. | will see her back for f/u in
four weeks time and | am hopeful she will respond to
conservative measures. In the meantime, | will recommend
that she continue off of work until further progress is made.
Recommendation: PT 3 x/week x 4 weeks.

06/18/08

382- 334

Assoc Sports
Therapy

PT Evaluation
Dx: Left gp internal derangement. Exam: Left knee: Pain




level 4-5/10. ROM: Flexion: 0-115 degrees. Strength: 4+/5.
Tx plan: Continue current treatment plan. (There areillegible
data on these pages)

07/11/08

319- 322,
354

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

CC: 10 weeks with left knee pain. Exam: Left knee: ROM:
20-100 degrees. Dx: Left knee pain. Tx plan: Vicodin. PT 2
x/week x 4 weeks. Work status: Off work. Disability Status:
TTD. (There areillegible dates on these pages)

08/08/08

306, 315

IAssoc Sports
Therapy

Orthopedic Supplemental Rept (PR-2)

CC: 14 weeks with knee surgery. Dx: Left knee post-op. Tx
plan: Vicodin. PT 3 x/week x 4 weeks. Disability Status:
TTD. (There areillegible dates on these pages)

08/22/08 | 379

IAssoc Sports

393 [Therapy

Patient participated in PT sessions from 06/18/18 to 08/22/08
in an effort to decrease pain tenderness and increase ROM
and strength.

08/28/08

314

Orthopedic Supplemental Rept (PR-2)

CC: 16 weeks with knee f/u. 2 months severe electrical type
pain. LLE external and LBP. Exam: Left knee: Well healed.
Left IT band with pain. Dx: Pain with left knee. Tx plan:
Continue Motrin. (There isillegible data on this page)

09/05/08

307-313

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

Patient has undergone arthroscopic surgery of the left knee
on 04/24/08. Since then, she has been placed on an
aggressive PT program, a home exercise program and at this
point in time indicates that her pain has improved
significantly. She does complain of some associated pain to
her lower back and some radiculopathy of her LLE. Exam:
Back: On examination of her back there is evidence of mild
tenderness, there is mild swelling. She flexes forward for 90
degrees, extends to 35 degrees, and laterally bendsto 35
degrees bilaterally. Lower extremities: On examination of
her left knee there is evidence of well healed surgical
arthroscopic incisions. She flexes the knee from 0 to 125
degrees. Impression: 1) S/p left knee arthroscopy. 2)
Lumbosacral spine strain. 3) LLE radiculopathy. Discussion:
Given this patient's overal findings, | would recommend that
this patient be released to awork related position avoiding
any prolonged periods of standing and walking, any
squatting, climbing and pivoting type of activities. | will
recommend that patient continue on a strengthening program
on her own behalf for her LLE. | will also recommend that
she continue use of Ibuprofen for pain and inflammation and
| would like to re-examine her in four weeks time to assess
her progress. | am hopeful that she will continue to improve
and | will keep you informed as to her progress with

supplemental reports.




10/10/08

284, 305

Orthopedic Supplemental Rept (PR-2)

CC: Patient c/o swelling pain worse. Dx: Left knee f/u. DJD.
Tx plan: Motrin 500 mg. Vicodin. HEP. F/u on 4 weeks.
(Thereisillegible data on this page)

11/07/08

303- 304

Orthopedic Supplemental Rept (PR-2)

CC: Left knee pain in the same. Meds |buprofen to get helps.
Exam: Left knee: ROM: 15-100 degrees. Dx: Left knee pain
with swelling. Left knee OA. Tx plan: Motrin 500 mg.
\Vicodin. Prilosec. HEP. F/u on 3 weeks. (There areillegible
data on these pages)

12/05/08

245- 252

Saucedo, Thomas,
M .D.-Eastside Ortho
Med Assoc

Orthopedic P and S Rept

Patient has been under our care. She underwent discomfort of
her left knee. Arthroscopic surgery of her left knee on
04/24/07. At the time of surgery, she underwent a partial
medial meniscectomy and an abrasive chondroplasty of the
medial femoral condyle. Since then, she indicates that her
pain has improved, however, not completely resolved. She
indicates that she does have some mild. Exam: Lower
extremities: On examination of her left knee thereis evidence
of well healed surgical arthroscopic portals. She flexes the
knee from O to 125 degrees. Impression: 1) S/p left knee
arthroscopy with partial meniscectomy. 2) S/p left knee
abrasive chondroplasty. Discussion: At thistimeitis
apparent that patient has essentially plateaued and may be
considered P and S. She has reached a maximum level of
improvement having undergone arthroscopic surgery and
placed on a post-operative PT program. Work status. Given
this patient's clinical presentation and findings, | will
recommend that this patient be released to her previous
occupation with no restrictions. Impairment rating: Based on
the American Medical Association 5th Edition Guide to
permanent impairment there is no loss of ROM noted,
however, she did undergo a partial meniscectomy which
corresponds to a 1% whol e person impairment rating.
Apportionment: Apportionment in this patient's caseis
apparently not indicated since patient denies any prior
injuries of her involved knee. Subjective factors of disability:
Her subjective complaints are rated in the range of
intermittent minimal not exceeding that level. Objective
factors of disability: Objectively, patient did undergo a
partial meniscectomy as well as an abrasive chondroplasty
and has responded favorably. Vocational rehabilitation:
\Vocational rehabilitation is also not indicated since this
patient will be released to her previous occupation with no
restrictions. Future medical care: Future medical carein this

patient's case certainly isindicated given the nature of this




patient's injury and the clinical findings and 1 would
recommend that we grant her physician care,
pharmacotherapy, PT and this would certainly provide her
coverage should there be an aggravation or recurrence of the
same similar symptoms as aresult of the initial injury.

01/23/09

297- 302

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

Patient underwent arthroscopic surgery of her knee on
04/24/08 at the Plaza Surgical Center. She underwent a
partial medial and partial lateral meniscectomy with an
abrasive chondroplasty of the patellofemoral groove, medial
femoral condyle, and medial tibial plateau, lateral femoral
and lateral tibial plateau. Since then, she was considered P
and S on her visit of 12/05/08. In reviewing this patient's
history, she denied any prior injuries noted of her left knee.
However, she does give us an h/o having injured her |eft
ankle in August of 2007. She was off of work for
approximately four to five weeks, sheinformed us of this,
and however, in reviewing the report by Dr. Ralph
Gamberdella, it appears that in fact that she did sustain an
ankle sprain which was treated by Dr. Gamberdella's
associate Dr. Jung. As aresult of having developed pain to
her |left knee was referred to Dr. Gamberdella. However, he
does not note an acute traumatic event to the left knee other
than pain. Asaresult of the pain, Dt Gamberdella awarded
her a 7% lower extremity impairment raring based on the
joint space narrowing of the knee and a 10% |lower extremity
impairment rating as aresult of the patellofemoral joint space
narrowing, atotal of 17% which corresponds to a 7% whole
person impairment rating. On this basis, it appears that in fact
this patient doesin fact have a preexisting underlying
degenerative osteoarthritis of her knee with previous pain
which apparently improved and/or resolved and at thistime
has had a recurrence of the same problem. | would apportion
thisto at least 50% present industrial injury of 11/10/07
would be apportioned to her prior injury of her left knee as
noted by Dr. Gamberdella.

09/04/09

294- 296

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

Patient has previously been under our care. She was last seen
in this office on 12/05/08 and was considered P and S. Since
then, patient has been declared P and S. She indicates that
this past week she apparently was getting out of afriend's car
when she attempted to do so she apparently twisted her left
knee causing her to develop pain and discomfort of her left
knee. She was concerned that she may have re-injured the
knee and therefore sought medical attention under our care

and supervision. She also indicates that she has not lost time




from work. Wt: 213 Ibs. Exam: General: Patient c/o left knee
soreness. Lower extremities: On physical examination of her
left knee reveals evidence of mild medial joint line
tenderness. She flexes the knee from 0O to 125 degrees. X-
rays taken today reveals evidence of mild medial joint space
narrowing noted. Impression: 1) Left kneere-injury. 2) Left
knee evidence of mild degenerative osteoarthritis.
Discussion: | will recommend that patient at this time be
provided with Motrin for pain and inflamdiatioa | am hopeful
thiswill relieve her acute onset of this re-injury and it appear
that she does not have anything mote severe than a strain of
her involved left knee, | will recommend that she continue
working with no restrictions and | will see her back for f/u
should her symptoms not improve in the next four to six
weeks time.

10/11/10

288- 293

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept (PR-2)

Patient has been under our care. She has been previously
declared P and Swith an injury to her involved |eft knee.
However, she was aso presented with pain and discomfort of
her lower back with associated radiculopathy to her LLE.
She indicates that thisis a new problem and is quite
concerned. Exam: Back: On physical examination of the
lumbar spine there is mild tenderness. She flexes forward to
90 degrees, extends to 35 degrees, and laterally bends to 35
degrees bilaterally. Lower extremities: Left knee exam
reveals evidence of mild diffuse medial collateral ligament
tenderness. She flexes the knee from 0 to 125 degrees.
Impression: 1) S/p left knee surgical arthroscopy. 2)
Lumbosacral spine strain with LLE radiculopathy (new
problem). Discussion: Patient at this time has noted some
pain and discomfort of the lower back which appearsto be a
new problem. | have discussed with patient the fact that this
is not a continued medical problem from a previous injury
and therefore this should be seen and treated according to
either anew industrial injury or nonindustrial injury
depending on patient's presentation of the problem to the
newly treating doctor. With respect to her left knee, she does
have some tenderness over the media] collateral ligament
area, however, there is no evidence of any acute injury, there
is no evidence of loss of motor or sensory function, therefore
these is no need for any acute ongoing medical care. Patient
will be provided with the use of an anti- inflammatory
medication as well as an analgesic medication to ameliorate
her level of pain and discomfort of her left knee. | will keep
you informed as to this patient's progress should she return
ON reexamination purposes.




01/26/11

285- 287

Saucedo, Thomas,
M.D.-Eastside Ortho
Med Assoc

Orthopedic Supplemental Rept

Patient has been under our care having previously undergone
arthroscopic surgery of her knee. Surgery was performed on
04/24/08. She indicates that she did well, however, she did
have some residual soreness, this soreness has steadily
become more pronounced. She denies any new injuriesto her
left knee. She denies any other problem to her left knee and
indicates that she has continued to work with D'Vea Family
Y outh Svcs performing her work related activities. However,
she does complain of increased pain of her |eft knee
especialy over the last few months. BP: 206/100. Exam:
Lower extremities: On physical examination of the left knee
there is evidence of notable medial joint line tenderness,
there is notable swelling. There is an effusion. She hasa
positive McMurray sign and positive grind sign. Thereis
notable pain and discomfort especially of the medial
compartment of the knee. No gross laxity is noted. Motor and
sensory function isintact distally. Diagnostic studies: X-rays
of the left knee reveals evidence of Grade |11 medial
compartment narrowing of the left knee with osteophyte
formation noted primarily in the medial compartment.
Impression: Left knee evidence of medial compartment
degenerative osteoarthritis. Discussion: Given patient's
clinical findings as well as the results of her x-rays it appears
that she has extensive degenerative changes of the medial
compartment of her left knee. This has progressively gotten
worse since she had surgery three years ago and at this point
intime it appears that the pain is quite unrelenting. | will
recommend that she be treated conservatively at this point in
time with the use of an anti-inflammatory medication as well
as an intra-articular cortisone injection to minimize her pain
and discomfort, this was provided. Patient noted immediate
improvement of the pain and discomfort of the left knee. |
will see her back for f/u in four weeks time. Should this
patient's symptoms not improve or resolve significantly, she
may require further intervention. Thiswould entail a knee
arthroplasty of her left knee. At thispoint intime | have
discussed thisin detail with patient and | will see her back
for f/u to assess her progress in four weeks time. She will
continue to work with no restrictions. | will keep you
informed as noted.

03/17/11

263- 280

Fell J, Thomas W.,
M.D.

Orthopedic Agreed Panel QM E Evaluation

DOI: 08/09/07 and 11/10/07. Hx of injury: Patient first injury
around August, 2007, when she slipped, fell and twisted her
left ankle and her left knee. She was seen in an industrial

clinic and treated with bracing for both of these as well as




PT. While still healing from thisinjury, patient bad a second
injury in November, 2007. She was picking up clients at
work when she noticed that the car was rolling. She jumped
in to pull up tension on the brake. In doing so, shefell
striking her left knee on the ground and her right foot turned
in. She had ongoing pain in the left knee and right ankle. She
elevated and iced it. Because of the pain, she went to Kaiser
emergency room where she was evaluated and had x-rays.
She was told that she had two fractures of the right foot. She
was placed in a Cam walker which she wore for a number of
weeks. She then treated with Dr. Saucedo. Asthe right foot
got better, she had persistent pain in the left knee. She had an
MRI and eventually surgery of the left knee which helped the|
left knee. However, she has had residual ongoing symptoms
of the left knee ever since the surgery. Shewas released in
2008 or so by Dr. Saucedo. She returned to him a couple of
months ago because of pain in the left knee. At that time, she
could not use the clutch of her car. Dr. Saucedo had told her
that she would need to get a different kind of car because of
the clutch, but she continued to use the clutch. He took x-
rays of her knee and gave her a cortisone injection. She was
off work for about aweek. The injection helped alot.
However, she developed a skin burn from the topical used to
freeze her knee prior to the injection. Dr. Saucedo told her
she was bone on bone laterally and may need total knee
replacement surgery in the future. Present complaints: The
left ankle and left knee symptoms almost always occur
together with any prolonged walking, climbing stairs,
squatting, kneeling with cause swelling basically of the knee
and then the ankle followed by pain. The ankle pain is medial
and lateral. The left knee pain is diffuse peripatellar pain.
The knee does not have any locking or buckling, but it has
stiffness. Wt: 213 Ibs. PMH: Prior injuries. Patient injured
her left ankle a number of years ago, in the mid-90s. It was
fractured medially and laterally- She had surgery. Ever since
then she has had pain which became worse after the incident
of August, 2007. Hypertension. Prior surgeries. Knee surgery
for thisinjury. Prior left ankle surgery. Allergies: Penicillin.
Socia habits: Patient admits to smoking cigarettes and
alcohol consumption. Meds: Patient is taking Lisinopril and
Hydrochlorothiazide, Ibuprofen, Vicodin. Physician
reviewed medical records. Exam: Left knee: Examination of
the left knee reveals mild swelling as compared to the right.
There are multiple well-healed arthroscopic portals. Thereis
a 1.5 cm circular lesion on the superior medial aspect of the
knee that is consistent with afirst or second degree skin burn.




There is tenderness over the anterior medial joint line and
anterior lateral joint line with the anterior lateral joint line
being tender. There is mild crepitus of the patellofemoral
joint. There is moderate crepitus over the lateral joint. The
left knee isin valgus when compared to the right. ROM of
the left knee reveals extension to O degrees and flexion to
130 degrees. The left knee is stable to anteroposterior and
mediolateral. Stressors taking into consideration the valgus
deformity. Ankles/feet: Examination of the left ankle reveals
mild swelling about the left ankle medialy and laterally.
There are well-healed medial and lateral scars. Diffuse
tenderness is noted medially and laterally of the ankle. Pain
with just the slightest motion of the ankle. ROM of the ankle
reveals dorsiflexion isto O degrees and plantar flexionisto 5
degrees. ROM of the right ankle and foot shows dorsiflexion
isto 15 degrees and plantar flexion isto 40 degrees. ROM is
without pain. Theright ankle is stable to yams and valgus
stressorsin the neutral and plantar-flexed positions. X-rays
of the left ankle and X-rays were also obtained of the |eft
knee were reviewed. Dx: 1) Sprain/strain of the left knee
aggravating degenerative arthritis of the left knee. Status post
arthroscopic partial lateral and media meniscectomy 2)
Sprain of the left ankle temporarily aggravating significant
pre-existing arthritis of the left ankle. 3) Fracture of the right
foot, fourth and fifth metatarsals healed. Discussion: This
patient suffered two injuries, one on 08/09/07 and one on
11/10/07. Patient was doing well as far as her |eft knee was
concerned even though she had pre-existing arthritis until she
suffered the injury of August, 2007, and further injured it in
November, 2007. With regardsto the left ankle, it has always
given her pain, well prior to the two work incidents. She
suffered an injury to the left ankle back in the mid-90s and
had ORIF. She had residual symptoms. She then sprained it
and had temporary increased pain with the work incidents.
However, | expect that most of the symptoms now are
residuals of her arthritis given the fact that she has significant
limitation of motion of the ankle. A sprained ankle would not
cause this type of limitation of motion. She would have
excessive motion. Thereis no instability of the ankle. Even
the slightest motion of the ankle causes pain so al of the pain
is coming from the ankle joint. Then | asked patient about
that and mentioned the fact that | thought that the knee pain
aggravated the arthritis and the ankle pain would probably be
present absent the work injuries. She tended to agree that the
arthritis of the knee was the one that was really aggravated
by the work incidents and that the |eft knee really wasn't




hurting her and the left ankle has always given her problems
since the prior ankle surgery. She did suffer aright foot
fracturesin the 11/10/07 incident. However, the right foot
fractures have healed completely with no residuals. Patient
had a flare-up of symptoms that precipitated alot of this,
needing an injection which settled down her knee, but it is
still symptomatic. Fortunately, individuals with valgus knees,
that is, arthritisin the lateral aspect of the knee can tolerate a
lot of arthritis without need for total knee replacement.
Disability Status: Patient isat MMI from her injuries. AMA
impairment: Using the AMA Guides to the Evaluation of
Permanent Impairment, Fifth Edition:Right foot - The
fracture iswell healed without any impairment. Left ankle -
The ankle is rated according to arthritis Table 17-31. This
patient has 0 mm of joint space which is a 30% |lower
extremity impairment. Left knee - With regard to the | eft
knee, she has approximately 2 mm of joint space on the | eft
side. Using Table 17-31, thisis a 20% lower extremity
impairment. For the left knee, patient is also rated according
to Table 17-33. Because she has partial medial and partial
lateral meniscectomy, she has a 10% lower extremity
impairment. This gives her a 30% |lower extremity
impairment for the left knee. Combining the 30% lower
extremity impairment for the left knee with the 30% lower
extremity impairment for the left ankle, using page 504 of the
Guides, gives her acombined total of 51% lower extremity
impairment which using Table 17-3, gives her atotal of 20%
whole person impairment. Future medical care: Left knee -
Allowance should be made for repeat orthopedic visits for
her left knee including but not limited to evaluations, x-rays,
corticosteroid injections. For more lasting relief than the
corticosteroid injections, viscous supplementation such
Synvisc would be beneficial. Should the left knee symptoms
become such that they interfere significantly interfere with
her quality of life, then she would be atotal knee
replacement candidate. She is not a knee replacement
candidate at this time, however, this could change in the next
few years. X-rays findings are not indicative of the need for
total knee replacement. Only the pain and its effect on the
quality of living is an indication for a knee replacement. Left
ankle - with regards to the left ankle, any further care of the
|eft ankle would be treatment of her pre-existing arthritis of
the left ankle, not the injury of August, 2007 or November,
2007. Right foot - None. Work status: She may do her
present job without any formal restrictions. However in the
open |abor market, patient would be precluded from more




than occasional sgquatting, kneeling, and precluded from any
type of climbing and more than occasional use of stairs.
Causation and Apportionment: With regards to her right foot,
this was injured in the November 2007 work incident and
100% of any residual disability is due to the incident of
November, 2007. With regards to the | eft knee, prior to the
work incidents, she was asymptomatic in the left knee even
though she had arthritis. She injured the left knee in both the
819/07 and the 11/10/07 work incidents. The arthritis appears
to have gotten worse since the injuries. Based upon these
records and examination today, | would apportion 20% to the
pre-existing pathology and the remaining 80% to the
aggravation of the pre-existing pathology, further
Sprain/strain and tears of the menisci as aresult of the two
work incidents of August and November, 2007. | cannot
separate these two as to which one caused the tear of the
meni scus and which one caused more injury to the knee; |
put them together as one injury. With regard to the left ankle,
while she has temporarily aggravated the left ankle in the
08/09/07 fall and 11/10/07 incident, she also had pre-existing
arthritis from a prior injury that required surgery. At this
point, any residual is 100% apportioned to the pre-existing
arthritis. | think she had atemporary aggravation of the | eft
ankle arthritis due to the sprains, but this settled back down.
Patient's present complaints and need for treatment of the left
ankle would be present absent the work injury. Thisis based
upon the fact that she has significant limitation of motion of
the ankle indicating severe arthritis. A sprain in the ankle
would cause laxity and looseness of the ankle, not tightness
of the ankle. This does not appear to be residual of the ankle
Sprain.

03/23/11

364- 365

Synergy Imaging Ctr

Radiology/Diagnostics

X-ray of Left Knee. Clinical Indication: Evaluate for
degenerative joint disease. Impression: Findings compatible
with degenerative joint disease primarily involving the lateral
compartment. X-ray of Left Ankle. Clinical Indication: DJD.
Findings. The bones an notable for an old fracture involving
the distal left fibula and medial malleolus with internal
fixation. The lateral view reveals marked narrowing of The
mortise joint spaces compatible with severe degenerative
disease. The remainder of the bonesis unremarkable. The
Soft tissues are notable for both medial and lateral soft tissue
swelling. Impression: 1) Old fractures with internal fixation.
2) Severe degenerative disease of the mortisejoint. 3) Soft
tissue swelling.




11/07/20

349- 350,
353, 362

Health Care Partners
Med Grp

Referral Slip

Dx: Right foot. Soreness left ankle. Contusion |eft knee.
Recommendation: Ortho evaluation and treatment. (There are
illegible data on these pages)
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Corrected Location Form

The current facility has indicated that we need to contact another location to obtain the requested
records.

Date: ¢.50020 Employee: 1. in: carcis

Injured Person: Figreen Rooks

Social Security #: Control #:  21-21912-1

Current location: State Compensation Insuratice Fund

PO Box é5005, Pinedale, C&, 93650

Person contacted at facility:

Title:
Phone extension:

New location: State Compensation Insurance Fund

635 W Cenitral Avwe dth floor, Glendale, Ca&, 91203

Reason: L .
Mew [ocation isthe Agent for Service

Frevious location was the Agent for Service

Mew location is the corporate office where all records are kept

+ | This company/facility has more than one location, the requested records
are at the new address

The facility has moved to a new address

The previous facility was purchased by the new one

The doctor is deceased, records are at a new location

The doctor moved to a new facility and took records with him/her

The physical address

Instructions: This formis to be filled out anytime we change facility lecaticns. The formis to be kept with the Subpoena’Auth/Motice of Depe. and become
part of the records or Certificate of Mo Records.
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STATE OF CALIFIRMIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS™ COMPEMEATION

WORKERS' COMPENSATION APPEALS BOARD

Floreen Rooks Case Mo, SIF7024643, SIF 10825285 SIF 7024645
DOB: 06/20/49 {IF APPLICATION HAS BEEN FILED, CASE NUMBER
AK A MUST BE INDICATED REGARDLESS OF DATE OF INJURY)

File: CLA: 05170360; DOL: 11/10/2007
SUBPOENA DUCES TECUM

Claimant/ Applicant,
{When records are mailed, wentify them by using above case
Vg number or attaching a copy of subpoena)
Where no application has been filed for injuries on or afler
January 1, 1990 and before January 1, 1994, subpoena will
b valul without a case number, but subpoena must be served
on claimant and emplover and/or insurance carrier.

Dwveal Family & Youth Services

Employer/Insurance Camrier/Defendant.
Se instructions below.®

The People of the State of California Send Greetings to: State Compensation Insurance Fund
WE COMMAND YOU to appear before A Deposition Officer — Med-Legal, LLC

at 955 Overland CrL Suite 200, San Dimas, CA 91773 Phone 5(W-244-3493

on the 0% 14,20 day of ,at 10:00 o'clock AM., to testify in the above-
entitled matter and to bring with you and produce the following described documents, papers, books and records.
See Attachment for a list of records to be produced subject to this subpoena, to make available for

inspection and copying or transmit/transfer electronically.
{Do not produce X-rays unless specifically mentioned abowve.)
For failure to attend as required, you may be deemed guilty of a contempt and liable to pay to the parties aggrieved all
losses and damages sustained thereby and forfeit one hundred dollars in addition thereto.

This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is
served herewith.

WORKERS COMPENSATION APPEALS BOARD
Date gsi2520 (F THE STATE OF CALIFORNIA

Secrotary, Assistant Secretary, Workers” Compensation Judge

*FOR INJURIES OCCURING ON OR AFTER JANUARY 1, 1994,
AND BEFORE JANUARY 1,199
If no Application for Adjudication of Claim has been filed. a declaration under
penalty of perjury that the Employee’s Claim for Workers” Compensation Benefits
{Form DWC-1) has been filed pursuant to Labor Code Section 5401 must be
executed properly.

SEE REVERSE SIDE
|SUBPOENA INVALID WITHOUT DECLARATION)|

You may fully comply with this subpeena by mailing the records described (or authenticated copies. Evid. Code 1561 to the persen and place
stated above within ten (10} davs of the date of service of this subpoena.

This subpoena does not apply to any member of the Highway Patrol, Sheriffs Office or city Police Department unless accompanied by notice
fromn this Board that deposit of the witness fee has been made in accordance with Government Code 68097 2, et seq.

DWW WOCAB 32 (Side 1) {REV. O6/18)

HIPAA Compliant Request Control #: 21-21912-1
Do not appear! Simply call (800) 244-3495 and somebody will copy the records for yvou at your office.
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DECLARATION FOR SUBPOENA DUCES TECUM

Case Mo, SIFT024643, SIF10825285 SIFT7024645
STATE OF CALIFORNIA, County of Los Anpeles

The undersigmed states: That Med-Legal, LLC has been authorized to obtain records by

MNatalia Foley, Esq Workers Defenders Law Group
That he /she is (one of) the attomey(s) of record / representativels) for the applicant/defendant in the action captioned
on the reverse hereof. That State Compensation Insurance Fund
has in his‘her possession or under his'her control the documents deseribed on the reverse hereof. That said documents are
material to the issues involved in the case for the following reasons:
Based on the information and belief to resolve any dispute in the above referenced case.

Declaration for Injuries on or After January 1, 1990 and Before January 1, 1994

ﬁ That an Employee's Clamm for Workers' Compensation Benefits (DWC Form 1) has been filed in accordance with Labor Code Section
301 by the alleged injured worker whose records are sought, or if the worker 15 deceased, by the dependent(s) of the decedent, and
that a true copy of the form filed is attached hereto. (Check box if applicable and part of declaration below. See instructions on front of
subpoena.)

I declare under penalty of perjury that the foregoing is true and correct

Execufed on 082520 . at San Dimas, Califomia.

955 Orverland Court, Suite 200, San Dimas, CA 91773 (626) H53-5160

Smalun: Addres Telephaome

Victor Landero, Operations

DECLARATION OF SERVICE

STATE OF CALIFORNIA, County of Los Angeles
I, the undersigned, state that | served the foregoing subpoena by showing the onginal and delivering a true copy thereof,
together with a copy of the Declaration in support thereof, to each of the following named persons, personally, at the

date and place set forth opposite each name.

Mame of Person Served Date Place

I declare under penalty of perjury that the foregoing is true and correct

Executed on , at . Califomia.

Signature
Control #: 21-21912-1
DWC WCAB 32 (Side 2) (REV. U6/18)
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Attachment

Re:
Patient’ Applicant: Floreen Rooks Social Security #: 000-00-0000
AKA: D.O.B.: 06/20/49

Ordered By:

Matalia Foley, Esq

Workers Defenders Law Group

5753 E Santa Ana Cyn Rd Ste G #1616

Anaheim, CA 92807

Records to produce:

Deponent’s file #: CLA: 05170360; DOL: 11/10/2007
Exclusions (if any):

Date Range (if any):

For each injury alleged by the Applicant named on the Subpoena, produce the following:

A signed "Declaration of Custodian of Records” must accompany the records.

This notice of deposition includes a demand for all documents under your custody and control regarding the
above claim number as described below for the applicant, herein claimant, listed on the notice of deposition.

This demand does not include privileged documents defined as:

1 Any documentation or correspondence between an attorney representing the deponent and any
employee of the deponent

2. Any documentation or correspondence between the designated spokesperson representing the
employer and an attormey who represents that employer unless that documentation has been disclosed
to a third party or an insurance company.

3. Any documents prepared by any attomey that are the attormey's impressions, conclusions, opinions or
legal research or theories.

4, That portion of a report prepared by an investigator at the request of an attorney that contains the
investigator's impressions, conclusions, opinions or theories.

5 Any surveillance video of claimant where the claimant's deposition has not been taken and the
deponent intends to take the deposition of the claimant and that surveillance video has not been disclose
to a third party or physician.

This demand includes:

1. The Employee's Claim for Workers' Compensation Benefits, DWC Form 1, showing the employer's date of
knowledge of injury, the date the employer provided the form to the employee and the date the employer received
the completed form from the employee.

2. All documentation of the date the employer provided a claim form to the employee or that the administrator has

provided the claim form to the employee.

All Employer's Report of Occupational Injury or lliness, DLSR Forma 5020, or documentation of reasonable

attempts to obtain it.

Lad

Notice: For Subpoenas of claim files, you are to send the claim file directly to Med-Legal only. Sending
the claim file to other than Med-Legal will be considered to be in non-compliance of the subpoena.

If any of the documents described above that are in your possession or control are not being produced then a detailed list of each
withheld document must be included with the records production or listed on vour declaration.

Where used, the terms "writing", "record”, "document” and other words of similar meaning include (but are not imited to)
electronically mamtained image files, documents, notes, faxes, emails and other similar types of electronically held information. If the

subpoenaed records exist in paper they are to be provided for mspection and copying, It the subpoenaed records exist electronically

then they are to be provided either electronically through our Internet portal at upload. setrecords.com or on CD.

Form M2 (9/3/98) Attachment Control #: 21-21912-1
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4. All Doctor's First Report of Occupational Injury or lliness, DLSR From 5021, or documentation of reasonable
atternpts to obtain them.

5. All medical reports pertaining to the claim, or documentation of reasonable attempts to obtain them.

6. All orders or awards of the Workers' Compensation Appeals Board or the Rehabilitation Unit pertaining to the

claim.

The application(s) for adjudication of claim filed with the Workers' Compensation Appeals Board.

8. All notices and correspondence related to the Qualified Medical Evaluation process required by Labor Code
Section 4061 and 4062.

9. All documentation regarding the injured workers earnings and of reasonable attempts to obtain this information.

10, All documentation regarding the claimant's eaming capacity, including documentation of any increase in earnings
likely to have occurred but for the injury (such as periodic salary increases or increased eamings upon completion
of training status) and of reasonable attempts to determine this information.

11. All notes (including email and computer notes) describing telephone conversations relating to the claim including
the dates of calls, substance of calls, and identification of parties to the calls.

12. All correspondence (including Email) to and from all medical providers and medical examiners regarding all
injuries or illnesses affecting this claim.

13. A copy of any and all records regarding applicant. All summaries or analysis of medical records prepared by any
person other than attomeys.

14. All employment records, including personnel records, in all files wherever located, including supervisor files,
accident or injury investigation files, personnel files, disciplinary files, and all employment records as defined by
Labor Code section [198.5 in your possession or under your control.

15. All documents evidencing that claimant has chosen a pre-designated treating physician(s) before the occurrence
of the injuries alleged in this matter.

16. All documents showing the employer has contracted with health care organizations to provide services and
medical treatment to injured employees that include claimant.

17. All statements by any person whether a percipient witness to any alleged injuries or with any knowledge regarding
any accidents or injuries to claimant whether written recorded or notes of the conversation.

18. All investigation reports involving any known, alleged or reported injuries by claimant.

19. All photographs or images of any scenes or locations or of any objects or equipment regarding any accident or
know. alleged and reported injury to claimant.

20. All ergonomic studies of claimant's work area during the period of the alleged injury to claimant.

21. All photographs or images of claimant, including, but not limited to, those depicting any possible visible signs of
injuries or disabilities or the lack thereof.

22 All films, movies, motion pictures, video tapes in any format or form purporting to depict claimant in any manner or
activity whether depicting disability or lack of disability taken at anytime in the possession of deponent or under
the control of deponent including any agent or investigators hired by deponent.

23. All documents including billing statements and reports regarding any surveillance of claimant by any agent or
investigator hired by deponent, employer, insurance company or any agent of deponent, employer or insurance
company. The documents are to show the name of the person conducting the surveillance, his or her employer,
address of his or her employer, date, starting time of surveillance, and ending time of surveillance, minutes of
filming or video taping, and any written notes or reports regarding the surveillance.

24. Any documents or records from any index, EDEX, or database of accidents, injuries, or workers' compensation
claims attributed to or claimed by claimant, at any time.

25. All vocational rehabilitation documents or reports including job descriptions and job analysis prepared by any
Qualified Rehabilitation Representative or vocational rehabilitation expert or nurse.

26. All documents, notes and reports by medical case managers involving this claim.

27. All documents showing proof of compliance with Title 8, California Code of Regulations section 9792.6 for any
Litilization Review of any medical request by a physician in this matter.

2&. If liability for the claim has not been accepted a copy of all investigation and medical evidence considered or
relied upon as the basis for not accepting liability.

29. All documents showing all efforts by the employer to find modified or alternative work for the claimant.

Notice: For Subpoenas of claim files, you are to send the claim file directly to Med-Legal only. Sending
the claim file to other than Med-Legal will be considered to be in non-compliance of the subpoena.

If any of the documents described above that are in your possession or control are not being produced then a detailed list of each
withheld document must be included with the records production or listed on vour declaration.

Where used, the terms "writing", "record”, "document” and other words of similar meaning include (but are not imited to)
electronically mamtained image files, documents, notes, faxes, emails and other similar types of electronically held information. If the

subpoenaed records exist in paper they are to be provided for mspection and copying, It the subpoenaed records exist electronically

then they are to be provided either electronically through our Internet portal at upload. setrecords.com or on CD.

Form M2 (9/3/98) Attachment Control #: 21-21912-1
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30. All documents showing all efforts by the employer to make reasonable accommodation for claimant's physical or
mental disability.

Notice: For Subpoenas of claim files, you are to send the claim file directly to Med-Legal only. Sending
the claim file to other than Med-Legal will be considered to be in non-compliance of the subpoena.

If any of the documents described above that are in your possession or control are not being produced then a detailed list of each
withheld document must be included with the records production or listed on vour declaration.

Where used, the terms "writing", "record”, "document” and other words of similar meaning include (but are not imited to)
electronically mamtained image files, documents, notes, faxes, emails and other similar types of electronically held information. If the
subpoenaed records exist in paper they are to be provided for inspection and copying. If the subpoenaed records exist electronicall

then they are to be provided either electronically through our Internet portal at upload. setrecords.com or on CD.
Form M2 (9/3/98) Attachment Control #: 21-21912-1
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Case Name: Floreen Rooks v. Dveal Family & Youth Services

Case Number: SIF7024643, SIF10825285,5IF7024645

PROOF OF SERVICE BY MAIL

Notice of Copying, Deposition Notice

| declare that | am employed in the County of Los Angeles, over the age of 18 years and not a party to
this action. My business address is: 955 Overland Court, Ste. 200 San Dimas, California 91773.

On 8/26/2020 | caused to be served, at my direction and following ordinary business practices, true
copies of the document(s) referenced above for collection and mailing in a sealed envelope and
addressed to the parties listed below. | am readily familiar with the business practices of Med-Legal, LLC
for collection and processing of correspondence for mailing. The document was set for same day mail
processing and collection, with postage fully paid, for delivery by the United States Postal Service or
private delivery service following ordinary business practices.

SIBTF SACRAMENTO
160 PROMENADE CIRCLE, SUITE 350
SACRAMENTO CA 95834

| declare under penalty under the penalty of perjury under the laws of the State of California, the
foregoing is a true and correct statement. Executed on 8/26/2020 at San Dimas, California.

/s/ Roderic B. Davis

Business Document Manager
Med-Legal, LLC

21-21912-1
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CASE NUMBER:

APPLICANT/RLAINTIFF/PETITIONER: Florcen Rooks ‘ .
SIF7024643, SIF10825285,S1IF7024645

DEFENDANT/RESPONDENT; Dveal Family & Youili Services

PROOF OF SERVICE OF DEPOSITION SUBPOENA FOR
PRODUCTION OF BUSINESS RECORDS

1. I 'served this Deposition Subpoena for Froduction of Business Records by delivering & copy to the person served

as follows: CM ool l

___Personal Delivery ___ Gertified Mall _ Regular Mail ___Via FacEimile

a. Parson servad {hame). (SC ] F:

b. Addrass where served: G55 N Central Ave, 4th floor Glendale, CA 91203

c. Date of delivery: [)] ] 12 l Q._ C:’ Time of delivery:
d. Depusition date is: [Z{ tO} / }2-0 (] 0914020

e.(1) L1 Witnass fees were pald, \:5" _.-Cj"'
Amaounit; 3 Check Number

(2) ] Copying fees were paid.

f. Fee for sarvice: 3

2. | received this subpoena for service on (date):

3. Person serving:
a. |:| Not a registered Californla pracass server,

h. It] Californla sheriff or marshal

e [ Registered California process server.
d. Employee or independent contractor of a registered California process server.

e. [:' Exempt from registration under Business and Professions Code Section 22350(b).
f. m Registered professional photocopier.
g. [:] Exempt from registration under Business and Professions Code section 22451,

4. Name, address, telephone number, and, if applicable, county of registration and number:

955 Cverland Ct, Suite 200, San Dimas, CA 91773, Phone 800-244-3495

| dectare under penalty of perjury under the laws of the State of (For California sheriff or marshal use only)
Califarnia that the foregoing is true and correct. | certify that the foregoing is true and correct.
Date:
>
(SIGNATURE)
- —_—
PR P Sy 200 oerosirion susroena ron seooucrion UL RN 1NN

OF BUSINESS RECORDS
Control Number: :21-21912-1

VR 0 OO0 O
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Records Order Form

08/25/20

Notice of Copying to: Case Information
Applicant: Floreen Rooks

SIBTF SACRAMENTO

160 PROMENADE CIRCLE, SUITE Emph}}'El': Dwveal Family & Youth Services

350 Case #: SIF7024643, SIF 10825285 SIF7024645
DOI: 1171007 SS#: 000-00-0000

SACRAMENTO, CA 95834
Claim #: Not Supplied by Carrier

Ordering party: Natalia Foley. Esq

State Compensation Insurance Fund

Record Location:

Records of the Injured Worker are being produced at the above record location and delivered to the opposing
party. You may receive copies of the records by selecting one of the following:

Title 8, CCR & 9982 Allowable Services. [A)... services for records relevant to an injured worker's claim, except services under a
contract between the employer and the copy service provider.

Send records:

L1 Electronic Set per Billing Codes WC026 or WC027
Fees set by § 9983 Fees for Copy and Related Services (f}f2) ; -
Number of Sets 0O Same as above

L1 CD Set per Billing Codes WC026 or WC027
Fees set by § 9983 Fees for Copy and Refated Services (f}i2)
Number of Sets

E-mail add resses required for the electronic sets:

i

@

O Bill to My Office (Invoice will be sent to the address on this notice.)

[ Bill to the Insurance Carrier

(Print your name)

(Sign your name)  Control #: 21-21912-1

(Signature required)
Med-Legal, LLC

Photocopy Reg #'County x-42 3 Los Angeles
Tax I # 454424177

955 Overland Court, Suite 200, San Dimas, CA 91773, (800) 244-3495  FAX (800) 9624896

There was no violation of Califomia Labor Code Section 139.32 with respect o the services described herem.
SCI000010
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INJURED NAME: Floreen Rooks CLAIM NUMBER: 05170360

DECLARATION

I hereby declare under penalty of perjury that the following statements are true, to the best
of my knowledge and belief.

| am the custodian of records for State Compensation Insurance Fund. The records made
available are all records called for in the attached Subpoena which State Compensation
Insurance Fund is legally obligated to produce. All other records in State Compensation
Insurance Fund's possession are privileged information.

SA Admin Support

Signature

November 9, 2020

Date

8083
SCI000013
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SCIF RECD DTE 10/15/2010 BKSCAN 3 10/15/2010 03:47 PM 042346 22 1

STATE

wsurancs  REQUEST FOR INFORMATION
FUND

Date: 10/13/2010

To: Dr Tomas Saucedo Injured Employee Name: ROCKS, Floreen
Phone! 626-289-0178 Claim Number: 05170360
Fax: 626-308-2083 Tracking #: EQD00D4811507

POI: 11/10/2007 POB: 06/20/1949

Dear Dr Saucedo:

Request: Cmeprazole 20mg #30. Source Document: E-mail from Express Scripts with
10/11/10 date of service & received by SCIF adjuster on 10/12/10.

Prescription written by Dr Tomas Saucedo.

The request has been reviewed in accordance with State Fund’s Utilization Review Program,

The following information is necessary to render a Utilization Review Decision and was not provided

with the original request for authorization of treatment: **plegse provide an uodated PR-2 with
el 7 o " . . ) k&

4115 gy OG0! . ! eIt TR O LI O] 4

Any further consideration of this treatment request will require your submission of the requested information
via facsimile (FAX) to the following telephone number:

FAX Number: (818) 550-6707

These requested documents should be prominently identified as "UR Requested Information” at the top of
the page and include a copy of this REQUEST FOR INFORMATION. This additional medical information will be
reviewed in accordance with State Fund’s Utilization Review Program and the Utilization Review Regulations.

& 9792.9. Utilization Review Standards—Timeframe, Procedures and Notice Content

(2) If appropriate information which is necessary to render a decision is not provided with the original request for
authonzation, such information may be requested within five {5) working days fram the dabs of receipt of the written request
for authorization to make the proper determination. In no event shall the determination be made more than 14 days from the
date of receipt of the original request for authorization by the health care provider.

Thank you for your cooperation. J
G plan_ A Bna-ria i% ,f

Ellen Abramsky, RN

District Dffice Health Consultant

Los Angeles/Trn-County Claims, Glendale

FO Box 92622 Los Angeles, CA 90009-2622
Utilizatlon Review Unit Fax: 818-550-6707

This transmission is intended for the individual or entity to which it is addressed and may contain information that is legally
privileged, confidential and exempt from disclosure under applicable law. I the reader of this communicatian Is not the
intendec recipient or the employee of the agent responsible for delivering the communication to the intended recipient, you
are notified that any dissemination, distributlan or capying of this communication is strictly prohibited. If vou have received
this cornmunication in error, please notify the sender immediately and arrange for return or destruction of these documents.

Request for Information Page 1 of |

8083
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SCIF RECD DTE 10/15/2010 BKSCAN 3 10/15/2010 03:47 PM 042346 22 2

STATE
RIS REQUEST FOR INFORMATION
EUND

Pate: 10/13/2010

Te: Dr Tomas Saucedo Injured Employes Name; ROOKS, Floreen
Phone: 625-289-0176 Clalm Mumbers (5170360
Fax: 626-308- 2062 Tracking #: EDOO004811507

DOI: 11/10/2007 DOB: 05/20/1949

Dear Dr Saucada:

Request: Omeprazole 20mg #:30. Sourca Document: E-mall from Express Scripls with
10/11/1C date of service & received by SCIF adjuster on £0/12/10.

Preseription writken by Dr Tomas Saucedo.

The request has been reviewsd 10 aceordance with State Fund's Ubiezation Review Frogram.

The following Information is ¥y to der o Wilication R and wae not pruvided

with the original wat for authorization of & LL

Any further consdderation of this treatment request will require your subimitsion of the requested irformation
vit facsimile (FAX} bo the thllowing tetaphone numbar.

PAX Number: ($1R) B50-6707

These requested documents should be prominently [dentifled as “UR Requastad Information” ot the top of
the page end include a copy of this REQUEST FOR TNFORMATION. This 2dditioral rsdical information wiii be
rewawexd in accordsnce with Siate Fund'’s Utif2ation Review Program and the Utilization fteview Regulabons,

iQHQZB.UBﬂ:nbnﬂlﬂuﬂﬁunﬂ.ﬂh—“nmhtmgr and Noticq ©

(2) If approprizte infarmation which is nocoysery to rendar @ cedin i3 ok provided with the geiginal request far
suthaization, such i may ber within five () working days fron the dabe of meceipe o the writtsn rouest
for authonzation [0 rake the Droper deternsnbtion. In no event shall the detarmirgtion be mide moere than 14 davs frorm the
Qape of reomipt of the arigined requesst for Suthtrization by the neumn cae peovider,

Thank you f uE 0o, tion.xfﬂ.)
fsr Eﬁ\m% ;
Ellen Abrsmsky, AN

Dintrict Dffice Health Cangultant

Las A-Cotinty Claims, Glendale

PO Box 92622 Los Angeles, CA 90005-2622
Utlllzation Reviow Und: Fax: 81B-4%50-6707

This trangnigtion i niended for the incfvidual or entity 1o which it & addredsed 28d mzry somain Informebon that Is tegally
privizgad, confidential and eempt from diECkeure under pplicable faw. 3T the: reater of thic conmunscalion 15 nok the
intandad recipient or the emplorse of the 2Gof (ESPONabie for dedivering the commenichtion to the intonded recipight, you
Ere notifiad that eny disseminetion, distribution of coryng of this comreniation i strictly prohibitad, IF Vou have received
s ComrINricRtion i &iTon, Dltse notify the sarsar invredistety angd HTange for retum or destruction of thase documents,

TX RESULT REPORT

NAHE :
TEL
DATE :0CT.14.2010 0B:43
SESS10H FUNCTION ND . DESTINATEON STATION DATE TIHE PAGE DURATION MCDE RESULT
a387 ™ am OLT. 14 D8.43 001 | COMIOmin19s| ECN oK
F16263082083
8083
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SCIF RECD DTE 10/06/2010 BKSCAN 8 10/06/2010 02:23 PM 051131 16 1

STATE: FACSIMILE COVER SHEET

fghg%ﬁ:ioh:lg: g55 N. GENTRAL AVENUE, LOS ANGE LES ADJUST'NG CENTER
LENDALE, CA 91203 .

FUND TELEFAX NUMBER IS:

[818) 291-7754

DELIVER TO: NAME: _Alicia

company; Dr. Tomas Saucedo

DATE: _ 10/5/10  TELEFAXNO: (626) 308-2083

AREA CODE

FROM:

Yolanda Nielsen, Claims Representative

DEPARTMENT/SECTION: | o5 Angeles Adjusting Center

PHONE: (B18) 291-7626

AREA CODE

8083

MESSAGE:

RE: Floreen Rooks, Claim# 05170360

This is_to authorize Dr. Saucedo for an office visit regarding Injured
Worker Floreen Rooks. For any further medical freatment, please fax

your written request to (B1B) 550-6707,
Thanks.

THE TOTAL NUMBER OF PAGES, INCLUDING THIS COVER SHEET, ARE 1

SCIF 2070 (REV 4-91)

SCI000016
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SCIF RECD DTE 10/06/2010 BKSCAN 8 10/06/2010 02:21 PM 051131 6 1

8083

DEPARTMENT/SECTION: _Los Angeles Adiusting Center
PHOME. (B18) 291-7626

AREA COCE
MESIAGE RE: Flopgen Rooks, Claim# 05170360
This is to outhorize D, Soucedo for or office visit rega -ding Tnjured
Warker Floreen Rooks. For any furthe - inedical tregtment, please fax
your wriften reguest to (B18) 550-6707,
Thanke.
THE TOTAL NUMBER OF PAGES, INCLUDING THIS COVER SHEET, ARE 1

BLW 200 ROV 4313

SCI000017
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TOMEBENSATION 055§ GENTRAL AVENUE. LD ANGELED ALWVLI L IS wEiv] BN
GLENDALE CA 91208 5 "
FUND TELEFAX NUMBI-R I1S:
{818) 29" -7754
DELIVER TC- NAME: _Alicia
company. _Br. Tomas Seucedo
pate _ 10/5/10 TELEFAXNO: _(626) 308-2083
AREA CODE
FROM: Yalgnda Nielsen, Cloims Represent vtive

02 324022 000000001 022 378 05170360



SCIF RECD DTE 06/24/2008 BKSCAN 3 06/24/2008 06:.16 PM 022421 11 1

JUN-19-2008: 09:04 A Asso. Sports Therapy 6262844278 PRL g
- - 651M6360
ASSOCIATED SPORTS THERAPY LG Y Melse
880 S. ATLANTIC BLVD STE 203 s 5
MONTERAPARK, CA 91754 Clac :
OFFICE {626) 282-3677 FAX (626) 2844276 r?_o woone Mareelo
FAX COVER SHEET ¢ o

DATE: (\M \A4, 9@% F'/:-K 7
ATTN: Qo \an do W 1eQson
INS: CD":OL:*&___C&MO Usle22

FAX: (®AR) Qa\ - 1 \\"‘;T |

RE: V—WV\‘: ﬂm‘}\eﬁm

CLAIM #: % D223 DOt H-1\p-067
MESSAGE: AUTHORIZATION Rg_guesr FOR PﬂYSlCAL THERAPY

ENCLOSED, FOR YOUR REW 4 ; &f
7S PRESCRIPTION: (DATED)
EVAL/REPORT;PROGRESS NOTE;RE-EVAL:(DATED)

)Q WORK STATUS SHEET
ZE DOCTORS SUPPLEMENTAL REPORT

FROM: Gladys Gomez C :
NUMBER OF PAGES
' {NCLUDING COVER SHEET)

TH!S DOCUMENT IN THIS FASCIMILE TRANSMISSION MAY COMTAIN CONFIDENTIAL HEALTH INFORMATION THAT IS PRIVELEOGE AND
LEGALLY PROTECTED FROM DISCLOSURE 2Y FEDERAL LAW. THE HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT
{HIPPA). THIS INFORMATION 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL DR ENTITY NAMED ABQVE. IF YOL! ARE NGT THE
INTENOED HECEIMENT, YOU ARE HERBY NOTIFIED THAT READING READING DISSEMINATION, DISCLOSING, DISTRISUTING, COPYING,
ACTIRG UPON OTHERWISE LISING THE INFORMATION CONTAINED (M THIS FAGSIMILE 18 $TRICLY PROHIBITED. IF YOU HAVE RECEIVED
THIS INFORMATION IN ZRROR, PLEASE NOTIFY THE SENDER SMMEDMATLY AT [828).282-3577 AND DESTROY THIS FASCIMILE

RECEIVEL \(ﬁ,
JUN 19 2008 lﬂ\%fﬂ
4 GLENDALE LOC

8083
SCl000018
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J’IHY"]_Q—QUUB,IU:SU AM  Asso. Sports Therapy

8083

V. Mieksor

mgeazms | Py

W bl

ASSOCIATED SPORTS THERAPY
880 5. ATLANTIC BLVD STE 203

MONTERAPARK, CA 91754
OFFICE (626) 262-3577 FAX (626) 284-4276

PAMELA SELEVICH
FAX COVER SHEET MAY 14 2008
- s 13, 3058, LOS ANGELES CLAIMS
ATTN: Udanda ieleon
INS: < ke CO\MZ A2 22
FAX: (&%) A\~ ’J\\G .

RE: AT ’F\DV-:E{N

L # 056170300, 05Xy /68

CLAIM #: Q0223

DOl \- \O- 0F

MESSAGE:. AUTHORIZATION REQUEST FOR PHYSICAL THERAPY

);@?-

Woore  qorsed Mcx@ud’
%émmw

el Ainpa

ENCLOSED, FOR YOUR REVIgW
i PRESCRIPTION: {DATED)

EVAUREPORT;PROGRESS NOTE:RE-EVAL:(DATED)

X WORK STATUS SHEET:

E DOCTORS SUPPLEMENTAL REPORT:

FROM: Sonia De La Tome

NUMBER OF PAGES

(O

INCLUDING COVER SHEET)

THIS DOGUMENT IN THIS FASCIMILE TRANSMISEION MAY CONTAIN CONFIDENTIAL HEALTH INFORMATION THAT |5 PRIVELEDGE AMD
LEGALLY PROTECTED FROM DISCLOSURE BY FEDERAL LAW. THE HEALTH INSURANCE PORTABIITY AND AGCOUNTABILITY ACT
{HIPPA). THIS INFORMATION 18 INTEMDED ONLY FOR THE USE OF THE INDAMDUAL OR ENTITY NAMED ABQVE. IF YOU ARE NOT THE
INTENDED RECEIPIENT, YOIU ARE HERBY NOTIFIED THAT READING READING DISSEMINATION, DISCLOSING, DISTRIBUTING, COPYING,
AGTING UPON CTHERWISE LSING THE INFORMATION CONTAINED IN THIA FACSIMILE IS STRISLY PROHIBITED. IF YOU HAVE RECEVED
THE INFORMATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATLY AT (326) 282-357T AND DESTROY THIS FASCIMILE

T T T9S6620 hd S 20 BQDZ./GT/SO 9 NVIDSHMdI BOOZ/6T/S50 1A QO3Id 410S

SCI000019
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HFLY-I?%BRF[FIEI %E 05/19/2008 'BKSCAN 6 05/19/2008 08:05 PM 029961 1 4

Rsso. Ports Therapy - L. 6262844276 b 4
Heaith Gare Partners 95-4526112
Patient Information
Occupational Medicine

Patient Information: ' ' Dh't_'é" o " 03202008 '
Name ROOKS,FLOREEN Case # 80283
Address 1315 5. GLADYS AVE. SSN H0(-XX-B510

SAN GABRIEL, CA 91778 DOB/Age DB/20/1049 [ 58
Phone (628) 573-1908 Sex Female
Occupation  MARRIAGE FAMILY THERAPIST “MRN. 32-265498
Emplayer Information:
Name DVeal Family & Youth Services Service Canact Agnes Milis
Address P.O. Box 40255 Phone {626) 298-5900

Pasadena, CAB1114 Fax (628) -
Phone (826) 296-8900 Emall
Fax {B2E) - Pager
Guarantor Informatian: .

L15¢ry

Name State Comp 92822 Adjuster NO \ andq NI *\_‘ 020
Address P.Dﬂ;x 92622 2522 Phone

Los Angeles, CA 90009 ‘

; ~ O ula
Pheone (618) 261-7000 ?Oﬁ# S ig A | l —[ I 16
Fax (818) 201-7301
Contact Glendale Cfiice
Case History:
Case # Emplover Service/Sub-Tvpe R0l
80283 D'Veal Family & Youth Sarvices TX: Workers Comp 111102007
PAMELA SELEVICH
MAY 1 &
LOS ANGELES CLAMS

44 Santa Anits Avanua. Sulte # 208, El Monte, CA 91733

8083
SCI1000020



SCIF RECD DTE 04/09/2008 BKSCAN 8 04/09/2008 01:29 PM 028207 9 1

mﬂlﬂhhﬂm
FAX REQUEST apR 0.8 2008
INFORMATION REQUIRED
AGLENDALELOC-

April 08, 2008
Ta: Healtheare Parmers Medical Group From: Pebbles Draper, RN
Phone: 526-588-1990 Phone: (865) 459-0723
Fax: 626-308-2083 Fax: (856) 881-5412
ATTN: Jamie

Numiber of Pages Including cover sheet: 1
Employee. Floreem Rooks
Claim Number: 05170360
DOL: 11/10/2007

Employer/District Office: Glendale District Office

This is to notify you that additional information is necessary to process your request for 29850 - KNER

ARTHROSCOPY/SURGERY on the above mentioned employee. Plegse provide specific CPT codes
or the su u are requesting so that I can review for the ropriateness o

& polar unit.

The Adrninistrative Director of the Stats of Californiz Division of Workers’ Compengation has adopted regulations
setling forth wiilization review {{/R) standards applicable to workers’ cempensation insvrers and self-insured
cmployers. Insurers and self-insured employers may engage in a case-by-case review of the medical treatment
provided imjured employees in order to improve care and manage costs. BC Life and Hezlth Insurance Company (“BC
Life” is an affiliate of Blue Cross of California, “BCC”) has been selected by State Compensation Insurance Fund to
administer these UR services. Further, if you are 8 BCC Prudent Buyer or Workers® Compensation Network Provider,
you are subject ta the terms of your Participating Provider Agreement.

Sincercly,

Pebbles Draper, RN

Medical Manager Lead

Office Hours Monday-Friday 8:00-3:30

*This fax and any attachment are intended for the above ramed recipient(s} only and may conigin confidential or
privileged information. I you are not an intended recipient, please notify the sender and delete the message. Failure
10 muintain the confidentialily of this fax and any atiachment may subject you to penalties under applicable law."

ce: Adjuster: Yolanda Nielsen (elcctronically)
URC {electronically)

F.O. Box 70022, Anaheim, CA 92825-0022
8C Uife & Mealth ins e Compary iy i independent Lic of the Rlue Crors Asy  Irthon. Registered Mark of the Blus Cro s Assoviatio

SCI000021
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SCIF RECD DTE 04/09/2008 BKSCAN 8 04/09/2008 01:29 PM 028207 9 1

mﬂlﬂhhﬂm
FAX REQUEST apR 0.8 2008
INFORMATION REQUIRED
AGLENDALELOC-

April 08, 2008
Ta: Healtheare Parmers Medical Group From: Pebbles Draper, RN
Phone: 526-588-1990 Phone: (865) 459-0723
Fax: 626-308-2083 Fax: (856) 881-5412
ATTN: Jamie

Numiber of Pages Including cover sheet: 1
Employee. Floreem Rooks
Claim Number: 05170360
DOL: 11/10/2007

Employer/District Office: Glendale District Office

This is to notify you that additional information is necessary to process your request for 29850 - KNER

ARTHROSCOPY/SURGERY on the above mentioned employee. Plegse provide specific CPT codes
or the su u are requesting so that I can review for the ropriateness o

& polar unit.

The Adrninistrative Director of the Stats of Californiz Division of Workers’ Compengation has adopted regulations
setling forth wiilization review {{/R) standards applicable to workers’ cempensation insvrers and self-insured
cmployers. Insurers and self-insured employers may engage in a case-by-case review of the medical treatment
provided imjured employees in order to improve care and manage costs. BC Life and Hezlth Insurance Company (“BC
Life” is an affiliate of Blue Cross of California, “BCC”) has been selected by State Compensation Insurance Fund to
administer these UR services. Further, if you are 8 BCC Prudent Buyer or Workers® Compensation Network Provider,
you are subject ta the terms of your Participating Provider Agreement.

Sincercly,

Pebbles Draper, RN

Medical Manager Lead

Office Hours Monday-Friday 8:00-3:30

*This fax and any attachment are intended for the above ramed recipient(s} only and may conigin confidential or
privileged information. I you are not an intended recipient, please notify the sender and delete the message. Failure
10 muintain the confidentialily of this fax and any atiachment may subject you to penalties under applicable law."

ce: Adjuster: Yolanda Nielsen (elcctronically)
URC {electronically)

F.O. Box 70022, Anaheim, CA 92825-0022
8C Uife & Mealth ins e Compary iy i independent Lic of the Rlue Crors Asy  Irthon. Registered Mark of the Blus Cro s Assoviatio

SCI000022
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SCIF RECD DTE oqﬁ%ﬁoo? 55&@%4&&%@3:42 PM 027520 1 2

-
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@, L O MA
i o EasiSide Orthopedic Medical Associates wwcustl o
Tomas Sauceda, M.D., Inc. Dilomates of the Americun Board af Ortopedic Surgsons Sports Mudisine
Dana 3. Primo, PA.C, Fellows of the American Academy of Othopedic Sergeoas
Oualified Medical Exsminers
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{626) 588-1950 % Lo
ruunber of pages '—‘
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SCIF RECD DTE 02/08/2008 BKSﬂE}‘\ .4 02/08/2008 12:23 Ws 1§-4-4
L Vobouda Nreleon
HCP R&W@EM
9HealthCare
PARYNMNERS
MEBICAL GROUP

Fax Transmittal

bare: 2|5 10

TO: EJQ, ‘k‘ __ FROM: 'OQO\ Q'JC}(Y\QL
fDXYC\'-kQ . Comp prone{ Lo20) X A9 50

Fax e DO S50-A0] D/] rax: LA} 5EA-T948

TOTAL # OF PAGES (INCLUDING COVER SHEET): &‘\

IF YOU DO NOT RECEIVE THE NUMBER OF SHEETS INDICATED ABOVE, PLEASE
CONTACT QUR OFFICE IMMEDIATELY. THANK YOU,

COMMENTS: 2 &3\0*(’ e oS
C e Qe To2LD

CONFIDENTIAL TRANSMISSION: YES NO

The informatiar In this facsimile, Inciuding sttachments, may be confidential andfor privileged and mAY tbbin configential fealth
information. This facsimile Is intended to be reviewed only by the individual or organization named 25 addressee. If yay have
recefved this facsimile in error please netify HealthCare Partners Immediataly - by phonae number of the sender - and destyay all
eupies of this message and any astachments. Corfidentisl health infarmation 18 protected by state and federal bw, including, but
nat, imited to, the Medlth Insurance Portability and Accounta bitity Act of 1996 and relsted regulations.

AD1S (503) @

SCI000024
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E265827928 a1
DEC-17-2667 16:11 HCF

Fax Transmittal .
HealthCare

PARTNERS
*
. MEDICAL GRCUP

1o _Yende Yovol=_ From: O}.(\O\ O—-;cw\e?_
prone{ 2l) 58 A-T95D

FAX #: '—'\D‘—-\ Ao o0 raxe: LML) 58A-TIAR

TOTAL # OF PAGES (INCLUDING COVER SHEET): C{%

IF YOU DO NOT RECEIVE THE NUMBER OF SHEETS INDICATED ABOVE, PLEASE
CONTACT OUR OFFICE IMMEDIATELY. THANK YOuU.

COMMENTS: L _ e Q\CO‘(‘E? %\G(Je_cz('\
Rk 091903,

CONFIDENTIAL TRANSMISSION: YES NO

The Information in thic facsimile, including attachments, may be confidential and/ar privileged and may contain canfidential health
Information. This facsimile is intended to be reviewed cnly by the individual or organization named as addressee, If you have
recaived this Facsimile In error please notify HeatthCare Partners immedfately - by phone number of the sender - and dastroy al
capies of this message and any attachments, Confidential health information

is protected by state and feders] law, including, But
not limited to, the Health Insurance Portability and Accountabifity Act of 1996 and related regulations.
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-

§I$IE HEALTH CONSULTANT

INSURANCE

FUND |UTILIZATION REVIEW ASSESSMENT

Date: 10/22/2010

To: Dr Tomas Saucedo Injured Employee Name: RQCKS, Floreen
Phone: 626-289-0178 Claim Number: 05170360
Fax: 626-308-2083 Tracking #: E000004811507

DOI: 11/10/2007 DOB: 06/20/1949

Treatment Request: Prospective: Omeprazole 20mg #30
Source Document: E-mail from Express Scripts with 10/11/10 date of service & received
by SCIF adjuster on 10/12/10. Prescription written by Dr Tomas Saucedo.

Accepted Body Part(s): right foot & left knee

Clinical Summary:
This is a 81 year old female marriage & family therapist who while working for D' Veal Family
Youth Services reported a work comp injury. Hire date with company listed as 01/01/2005.

11/20/2007: Drs First report, Dr Michael Hadley, Healthcare Partners, El Monte:

Injury: file notes patient was getting into her car to stop it from rolling when she slipped on the
ground & fell. She hit her left knee & left ankle & twisted her right foot.

She want to Kaiser for initial treatment & was told she had fracture of right foot, sprain to left
ankle & bruise to left knee.

Xrays- fracture of right foot involving the 4" & 5" metatarsals with angulation present in the
4" metatarsal head. Xray of left ankle reveals presence of hardware but no acute findings
(prior surgery/healed scar). Xray left knee unremarkable except for degenerative changes.

04/24/2008 left knee arthroscopy, Dr Saucedo-partial medial & partial lateral meniscectomy with an
abrasive chondroplasty of the patellofemoral groove, medial femoral condyle, medial tibial plateau.

9/4/2009: Dr Saucedo,

Patient last seen 12/56/08 & was considered permanent & stationary. This past week she was
getting out of a friends car when she apparently twisted her left knee causing pain & discomfort.
She felt she needed to be re-examined as she might have re-injured her jeft knee.

She is 5 feet 6 inches tall & weighs 213 lbs.

Impression: left knee re-injury & left knee evidence of mild degenerative osteoarthritis.

Patient started on Motrin for pain & inflammation.

10/5/2010- adjuster authorized re-evaluation with Dr Saucedo with confirmed appt set for 10/11/10.

SCIF HC Wtilization Review Assessment
LATC March 2010

Page 1 of 4
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Work status: unknown- none stated on 9/4/09 Dr Saucedo report.
Work restrictions provided: no [x]
ECF lists patient work status as: is employee still off work? - YES

Contact with requesting Provider:
Date: 10/22/2010 Time: 11:34 a.m. Results: The reviewer spoke with Dr. Saucedo and a peer-
to-peer case discussion ensued. The determination was provided.

Analysls:

The injured worker is a 61 year-old female, who was employed as a marriage and family therapist,
when she sustained an industrial injury on 11/10/2007, when she was gefting into her car to stop it
from rolling and she slipped on the ground & fell. She has been diagnosed with the following: 1.
Left knee re-injury. 2. Mild degenerative osteoarthritis, left knee. The injured workar has been
treated with Motrin. Omeprazole is a proton-pump inhibitor (PPI), and is indicated for the following:
maintenance therapy for ducdenal ulcer patients at reduced dosage after healing of acute ulcers,
the treatment of pathological hypersecretory conditions (e.g., Zollinger-Ellison syndrome and
systemic mastocytosis, the short-term treatment of active, benign gastric ulcer, maintenance
therapy for gastric ulcer patients at reduced dosage after healing of acuts ulcers, treatment of
GERD, Erosive esophagitis, and/or for maintenance of healing of erosive esophagitis. The data
submitted for review failed to document any of the stated indications for omeprazole. However, the
CA Medical Treatment Utilization Schedule {MTUS), Chronic Pain Medical Treatment
Guidelines, (page 68), regarding NSAIDs, GI symptoms & cardiovascular risk, set out the following
risk factors for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, G| bleeding or
perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high
dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent studies tend to show that H. Pylori
does not act synergistically with NSAIDS to develop gastroducdenal lesions. During the case
discussion, Dr. Saucedo indicated that the injured worker has a prior history of gastritis and has
been unable to tolerate any NSAIDs without either a PPI or an H-2 receptor antagonist. Based
upon that information, this injured worker clearly has a risk factor for a gastraintestinal event.
Therefore, the intervention in question meets evidence-based criteria for medical necessity.

Decision:
Authorize: Omeprazola 20 mg. #30.

Supporting references:

The CA Medical Treatment Utilizatlon Schedule (MTUS) Includes:
Chronic Pain Medical Treatment Guidelines/MTUS /Effective 7/18/09;
Pages 68-69.

NSAIDs, Gl symptoms & cardiovascular risk

Recommend with precautions as indicated below,

Clinicians should weight the indications for NSAIDs against both GI and cardiovascular visk factors.
Determine if the patient is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic
ulcer, GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant;

SCIF HG Utlization Review Assessment
LATG March 2010

Page 2 of 4
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or (4} high dose/multiple NSAID (e.g., NSAID + low-dose ASA). Recent studies tend to show that
H. Pylori docs not act synergistically with NSAIDS to develop gastroduodenal lesions.
Recommendations

Patients with no risk jactor and no cardiovascular disease: Non-selective NSAIDs OK (e.g,
ibuprofen, naproxcn, etc.)

Patients at intermediate risk for gastrointestingl events and no cardiovascular disease:(1) A non-
selective NSAID with either a PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or
misoprostol (200 pg four times daily) or (2) a Cox-2 selective agent. Long-term PPI use (- 1 vear)
has been shown to increase the risk of hip fracture (adjusied odds ratio 1.44).

Patients at high risk for gastrointestinal events with ro cordiovascular disease: A Cox-2 selective
agent plus a PPLif absolutely necessary.

Patients at high risk of gastrointestinal events with cardiovascular disease: If GI risk is high the
suggestion is for a low-dose Cox-2 plus low dose Aspirin (for cardioprotection) and a PPL If
cardiovascular risk is greater than GI risk the suggestion is naproxyn plus low-dose aspirin plus a
PFL (Laine, 2006) (Scholmerich, 2006) (Nielsen, 2006) (Chan, 2004) (Gold, 2007) (Laine, 2007)
Cardiovascular disease: A non-pharmacological choice should be the first option in patients with
cardiac risk factors. It is then suggested that acetaminophen or aspirin be used for short-term needs.
An opioid also remains a short-term aliemative for analgesia.

Major risk factors (recent M, or coronary artery surgery, including recent stent placement): If
NSAID therapy is necessary, the suggested treatment is naproxyn plus low-dose aspirin plus a PPL
Mild to moderate risk factors: If long-term or high-dose therapy is required, full-dose naproxen (500
mg twice a day) appears to be the preferred choice of NSAID. If naproxyn is ineffective, the
suggested treatment is (1) the addition of aspirin to naproxyn plus a PPY, or (2) a low-dose Cox-2 plus
ASA. Cardiovascular risk does appear to extend to all non-aspirin NSAIDs, with the highest risk
found for the Cox-2 agents. (Johnsen, 2005) (Lanas, 2006) (Antman, 2007) (Laine, 2007)

Use with Aspirin for cardiopreiective effect.

In terms of GI protective effect: The Gl protective effect of Cox-2 agents is diminished in patients
taking low-dose aspirin and a PPI may be required for those patients with GI risk factors. (Laine,
2007)

In terms of the actual cardioprotective effect of aspirin: Traditional NSAIDs (both ibuprofen and
naproxen) appear to attenuate the antiplatlet effect of enteric-coated aspirin and should be taken 30
minutes after ASA or 8 hours before. (Antman, 2007) Cox-2 NSAIDs and diclofenac {(a traditional
NSAID) do not decrease anti-platelet effect. (Laine, 2007)

Use of NSAIDs and SSRIs: The concurrent use of SSRIs and NSAIDs is associated with moderate
excess relative risk of serious upper GI events when compared to NSAIDs alone. This risk was higher
for non-selective NSAIDs when compared to Cox-2 sclective agents {adjusted odds ratio of 1.77 and
1.33, respectively). (Helin-Salmivaara, 2007)

Treatment of dyspepsia secondary to NSAID therapy: Stop the NSAID, switch to a different NSAID,
or consider H2-receptor antagonists or a PP1.

Harry Eisenbach, M.D. MPM W ﬁi’ﬂ 0/22/2010

Name Signatur@l Date
UR Medical Consultant Califernia M.D. License on file  (818)652-4829
Title License No. Telephone

SCIF HC Ulilization Review Assessment
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*

Occupational Medicine Friday 8:30 AM — 5:00 PM
Specialty Hours

EK Health Services, inc. Independently Contracted Utilization Review Physician

SCIF HC Utilization Review Assessment
LATC March 2010
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COMPPARTNERS

Provider Notification Letter

Request for Auth #:0197512 L
Date: july 22, 2008

Prescribing physician: THOMAS SAUCEDO, M.D>
Fax number: 310-792-1247

Client: SCIF-CA UR (GLENDALE)

Claim Number: 05170360

Employee: Floreen Rooks

Date of injury: 11/10/2007

Dear Medical Provider:

The 07711 /08 request for medical treatment for Floreen Rooks was received on
7/14/2008 and a decision was made on 7/18/2008. The request of the following
services has been reviewed in accordance with Comp Partners' Utilization Review
Program: physical therapy, 2 times a week for 4 weeks for the left knee,

All available documentation has been reviewed. In an attempt to obtain additional
relevant information:

¢  Nurse attempted 10 contact your office on 07/17/08
A request for infarmation letter was [_] sent to you an NjA

s« The physician reviewer attempted to contact you on 07/18/08 and the attempt
was successful E] or not successful

Our Physician Reviewer, Ronald Axtell, MD, has modified the request for autharization
and the decision(s) is/are: physical therapy six sessions over four weeks for the left
knee.

Attached is our Physician Reviewer's explanation of the reason(s) for the modification,
which includes the criteria or guidelines used in the decision and the clinical reason(s)
regarding medical necessity.

Disclaimer: Denial or non-certification for all or part of the requested intervention is in
no way intended to absotve the pravider from his or her duty to adhere to any applicable
practice standards, Medical necessity determinations are based on available

CORPORATE OFFICE
18851 VON KARMAN AVENLE, SUITE 900, IrVINE, CA 92612
TELEPHONE 949 253-3111 FACSIMILE: 949 253 3099

SCI000033
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Provider Notification Letter

Request for Auth #:0187512
Date: July 22, 2008

Prescribing physician: THOMAS SAUCEDO, M.D>
Fax number: 310-792-1207

Client: SCIF-CA LR (GLENDALE)

Clim Number: 05170360

Employee: Floreen Rooks

Date of Injury: 11/1Q/2007

Dear Medical Provider:

The 07/11 /08 request for medical treatment for Floreen Rooks was received on
7/14/2008 and a decision was made on 7/18/2008. The request of the following
services has been reviewed in accordance with Comp Partners’ ttilization Review
Program: physical therapy, 2 times a week for 4 weeks for the left knee.

All available documentation has bheen reviewed. In an attempt to obtain additional
relevant infarmation:

s Nurse attempted to contact your office on 07717708
s A request for information letter was E:] sent to you on N/A

4 The physician reviewer attempted to contact you ¢n 07/18/08 and the attempt
was successful [_| or not successful

Our Physician Reviewer, Ronald Axtell, MD, has modified the request for authorization

and the declsion(s} is/are: physical therapy six sessions over four weeks for the left
knee.

Attached is our Physician Reviewer's explanation of the reason(s) for the modification,
which includes the criteria or guidelines used in the decision and the clinical reason(s})
regarding medical neces sity.

Disclaimer: Denial or non-certification for all or part of the requested intervention is in
no way intended to absolve the provider from his or her duty 1o adhere to any applicable
practice standards. Medical necessity determinations are based on availahle

CORPORATE OFFICE
18881 VON KarmaN AVENLE, SUITE 900, IRVINE, CA 92612
TELEPHOME: 949 253-3111 FacsiMILE: 949 253-3099

E-MAIL: MAILECOMPPARTNERS, COM TOLL FREE 1-877-YOURHCC

SCI000034
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OOMPPARTNERS
ACCREGITED
INDERENDEMT REVIBWY
ORGUMZATICN
Physician Review Recommendation
Prepared for SCIF - Glendale
Patient Name: Rooks, Floreen Claim/Policy #: 05170360
CompPartners Case:  SCOB0718001 DOIL: 11/10/07
Requester: I, Moosmann Request #: 0197512
Adjuster: ¥, Mielsen Case#h 08000064020
State: CA Date Referred: 7/18/08
Review: Expedited Date Completed: 7/18/08

28 o 23 20 2k 2 250 20 2 2 b o o 0 i3 00 e e R 0000 Sl 0O O I 0 e O R e kR e kR ok ok R ok R kR kR

Reason for Referral: Determine the medical necessity for
L. Request #0197512 - Physical therapy (PT) 2 times a week for 4 weeks for the lefi knee.

Recommendation: MODIFIED:
L. Request #0197512 - PT six sessions over four weeks for the lefi knee,

This recommendation is based on medical necessity; it does nol guarantes payment or acceptance of additional
body parts or infuries into this claim.

Guideline/Reference Used: Official Disability Guidelines, Treatment Index, 6th Edition (Web), 2008, Knee —
Physical Therapy — Qutlier Status,

Rationale: This 59-year-old male was injured on November 10, 2007, when be fell while trying to get into a
moving parked vehicle. He suffered a right 4th and 5th metatarsal fracture and a left knee medial meniscus tear.
The patient had a lefl knee arthroscopy on April 24, 2008, which involved a partial medial and partial lateral
meniscectomies and an abrasive chondroplasty of the patellofemoral groove, medial femoral, medial tibial
plateau, lateral femoral and lateral femoral platean cartdlage. This surgery is slightly more extensive than the
typical arthroscopy for which the Official Disability Guidelines recommends “12 visits aver 12 weeks”
postsurgery. The patient has been afforded 16 sessions of physical therapy to date. The most recent physical
therapy summary note was faxed o this reviewer. The patient from May to June increased the extension by 3
degrees and flexion by 25 degrees, and decreased his pain level on June 18th to 4-5/10. The most recent left
knee motion was 0 degrees to 120 degrees with sirength listed 4475 and pain listed as 2-3/10. The patient
continued 1o show progress and was doing 1 home exercise program. This patient would be an outlier to the
typieal gnidelines beeause of the extent of the surgery and the age of the patient. Therefore, the modified
determination will be for six additional sessions aver four weeks for the left knee to bring about a transition to a
home exereise program by the end of treatment.

If non-certification is secondary to lack of sufheient information, what information, or test result would
be required? Peer-to-peer case discussion.

Reviewed Data:

Nurse UM Summary dated 7/17/08.

Fax Cover Sheet/Authorization Request dated 7/18/08, 7/11/08.
Progress Flow Sheet dated 7/16/08, 6/18/08, 5/22/08.

Progress Report dated 7/16/08, 6/18/0/8.

Therapy dated 7/11/08.

CompPartners Peer Reviewer Final Report dated 6/26/08.
Supplemental Summary Report dated 6/11/08.

Nk L

JANET PATTERSON
JUL 22 2008
55 GLENDALE LOC.

SASCIF REVIEWSUULY 200B\R00KS. FLOREES SCOR0718001 boC
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8. Orthopedic Supplemental Report dated 6/6/08.
9. Operative Report dated 4/24/08.
10. Fellow-Up dated 4/23/08

Requesting Provider/Telephone #: Tomas Saucedo, M.D./626-289-0178
Provider or Designes Contact: No Appezl/reconsideration/disclaimer given: Yes

Date/Time: 07/18/08 / 9:35 am PT Name: Angie G.
Content of Discussion: The dactor was seeing the patient. The nature of the call, a callback number, and the

proposed modification were given.

Date/Time: 07/18/08 / 10:00 am PT Name: Angic G.
Content of Discussion: Dr. Saucedo agreed that the 6 sessions were reasonable,

Attestation of lack of conflict of interest: Yes.

This reviewer declares, under penalty of perjury, that the information contained in this report and its attachment,
if any, is true and correct to the best of my knowledge and belief, except as to information that [ have indicated |
received from others. As to that information, this report accurately describes the information provided to me.

Oest oow -

Peer Reviewer Name: Ronald Axtell, MD

Specialty: Family Medicine

Board Certified: Family Medicine effective through 12/31/2010
State/License #: CA A25374

SASCIF REVIEWSJULY Z00B\ROOKS. FLOREEN SCO80713001. DOC
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COMPPARTNERS
Provider Notification Letter

Request for Auth #:0197512
Date: July 22, 2008

Prescribing physician: THOMAS SAUCEDO, M.Dz>
Fax number: 310-792-1207

Client: 5CIF-CA UR (GLENDALE)

Claim Number: 05170360

Employee: Floreen Rooks

Date of Injury: 1171072007

Dear Medical Provider:

The Q7/11/08 request for medical treatment for Floreen Rooks was received on
7/14/2008 and a decision was made on 7/18/2008. The request of the following
services has been reviewed in accordance with Comp Partners’ Utilization Review
Program: physlical therapy, 2 times a week for 4 weeks for the left knee.

All available documentation has been reviewed. In an attempt to obtain additional
relevant information:

+ Nurse attempted to contact your office on 07/17 /08

s A request for information letter was [ sent to you on N/A

= The physician reviewer attempted to contact you on 07/18/08 and the attempt
was successful [:] or not successful B

QOur Physician Reviewer, Ronald Axtell, MD, has modified the request for authorization
and the decision{s) isfare: physical therapy slx sessions over four weeks for the left
knee.

Attached is our Physician Reviewer's explanation of the reason(s) for the modification,
which includes the criteria or guidelines used in the decision and the clinical reason(s)
regarding medical necessity.

Disclaimer: Denial or non-certification for all or part of the requested intervention is in
no way intended to absolve the provider from hls or her duty to adhere 1o any applicable

practice standards. Medical necessity determinations are based on available

CORPORATE QFFICE
18881 VON KARMAN AVENUE, SUITE 900, IRVINE, CA. 52612
TELEPHONE: 249 253-3111 FACSIMILE: 349 253-3099

E-MAIL; MAIL@CoMPPARTNERS.COM TOLL FREE 1-877-YOURHCO
JANET PATTERSON

JUL 27 7008
5 GLENDALE LOC.
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COMPRARTNERS

ormation. You are entitled to a voluntary secondary review If the following box is
checked:

The request for a secondary review must be submitted by the requesting physician and
should be prominently identified as a “UR Appeal” at the top of the page and include a
copy of the specific UR decision which you are appealing. In order for an appeal to be
considered for review, the requesting physician must outline his or her reason for the
appeal citing sources from a nationally recognized, evidence based medical treatment
guideline, and/or giving the clinicai reasons this specific patient’s medical condition
warrants care that falls outside of the ACOEM or other evidence based guidelines cited
by this reviewer. Appeals received from parties other than the requesting physician, or
appeals without such substantial supporting information, will not be considered.

To appeal this medical decision, the requesting physician submit in writing to the
assigned Wilization Review Nurse on this claim by mail or fax @ (B66) 724~-3738 within
10 days. The appeal will be reviewed in accordance with State Fund’s internal Utilization
Review Appeals process. Participation in this process is entirely on a voluntary basis. If
you wish to speak to the Physician Reviewer directly, please contact (944) 253-3111
between the hours of Bam-5pm PST so we may facilitate contact with the Physician
Reviewer.

The payment decision for the proposed treatment will be made by the insurer or third
party administrator, whichever is applicable.

PLEASE NOTE THE ABOVE CLAIM NUMBER ON ALL CORRESPONDENCE OR BILLING.

Sincerely,

Judith Moesmann, RN/Utilization Review Nurse
JM:RNIEh
PHONE # (949) 253-3111 Ext 2846
Enc:  Physician Peer Review Report
Request for Information Letter {if applicable)

cc: Yolanda Nielsen, Claims Examiner
Floreen Rooks; 1315 S. Gladys Ave. ; 5an Gabriel, CA 91776-3623
CORPORATE OFFICE

18881 VON KarmMaN AVENUE, SUITE 900, IRVINE, CA 82612
TELEPHONE: 949 253-3111 FacsIMILE: 849 253-3099

E-MAIL: MAIL@COMPPARTNERS.COM TOLL FREE 1-B77-YOURHCO

SCI000038
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NOTICE TO INJURED EMPLOYEE

All utilization review disputes will be respived in accordance with Labor Code Section
4062.

if you disagree with the utilization review decision and wish to dispute it, you must send
written notice of your objection to the claims administrator within 20 days of receipt of
the utiiization review decision in accordance with Labor Code section 4062. You must
meat this deadline even if you are participating in the ciaims administrator’s internal
utilization review appeals process.

The 20-day time limit may be extended for good cause or by mutual agreement of the
parties. You also have the right to file an Appiication for Adjudication of Ciaim and
Request for Expedited Hearing, DWC Form 4, showing a bona fide dispute as to
entitlement to medical treatment in accordance with Titie 8, CCR sections 101 36{b)(1),
10400, and 10408.

if you want further information, you may receive recorded information by calling 1-800-~
736-7401 or you may contact the local state information and Assistance office. A list of
the local office numbers are provided beiow.

You may also consult an attorney of your choice. Should you decide to be represented
by an attorney, you may or may not receive a larger award, but, uniess you are
determined to be ineligible for an award, the attorney’s fee wiil be deducted from any
award you might receive for disahiiity benefits. The decision to be represented by an
attorney is yours to make, but it is voluntary and may not be necessary for you to
receive your benefits.

GCORPORATE OQFFICE
18881 VON KARMAN AVENUE, SUITE 900, IRVINE, CA 82512
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3099

E-MAIL: MAIL@COMPPARTNERS.COM TOLL FREE 1-877-YOURHCO

SCI000039
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i&A Office Phone Numbers
Anaheim (714) 738-4038
Bakersfield (661) 395-2514
Eureka (707) 441-5723
Fresno {559 445-5355%
Grover Beach (805) 481-3296
Goleta {805) 968-4158
Long Beach {562) 590-5240
Los Angeles (213) 576-7389
Oakland (510) 622-2861

Oxnard (B05) 4B5-3528
Pomona (909} 623-8568
Redding (5300 225-2047
Riverside (951) 782-4347
Sacramento (916) 263-2741

Salinas (831) 443-3058
$an Bernardino  (909) 383-4522

5an Diego (©19) 767-2082
5an Franclsco 415) 703-502¢
5an Jose (408) 277-1292

Santa Ana (714} 558-4597
Santa Monica (310) 452-1188
Santa Rosa (707) 576-2452

Stockton (209) 948-7980
Van Nuys {818) 901-5367

Us  oc4uULc  UUUUULLUL  Liu oro  uuiruoul

CORPORATE OFFICE
18881 VON KaARMAN AVENUE, SUITE 900, IRVINE, CA 92612
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3099

E-MAIL: MAILECOMPPARTNERS.COM ToLL FREE 1-877-YOURHCC
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151 Covenletier for Form

July 15, 2008

SCANAS DNE

Comppartners Inc

18881 Von Karman Avenue
Ste. 900

Irvine CA 92612

Dear CompPariners

Requested Pracedure: PT 2 x 4 to Lt knee

Claim Number: 08170360
Emgloyee: Floreen Rooks
Date of Injury: 11/10/2007

SCIF RECD DTE 07/17/2008 BKSCAN 3 07/17/200Q8 04:55 PM 022999 11 1

p—

Page 1 of 4

Source Document and Location: PTP Dr. Saucedo's PT Rx dated 7-11-08 received by scif UR
Faxline on 7-14-08. Rx to be faxed to CP via manual fax.

Due Date: Target due by 7-21-08

Location of additional documents: Addt'l meds to be faxed to CP on ECF.

Sincerely

Paul Liang

Paul Liang

For Yolanda Nielsen, Adjuster of this claim
Adjuster

(B18)291-7626

Enec: Utilization Review Referral Forrn

http://fdhp84.scif.com:7778(j2eelectfd/CCM23/1510/OutputForm. xsq]

8083

Associated Sport Therapy of 06/18/2008

Thomas Saucedo, M.D. of 06/06/2008
Thomas Saucedo, M.D. of 04/24/2008
Thomas Saucedo, M.D. of 04/23/2008
Thomas Saucedo, M.D. of 04/17/2008
Michael Vo, M.D. of 03/20/2008
Thomas Saucedo, M.D. of 03/20/2008
Mri Of Left Knee of 03/13/2008
Michael Vo, M.D. of 02/21/2008
Thomas Saucedo, M.D. of 02/21/2008
Thomas Saueedo, M.D. of 02/21/2008
Michael Vo, M.D. of 01/17/2008
Thomas Saucedo, M.D. of 01/17/2008
Michae! Vo, M.D. of 12/20/2007
Thomas Saucedo, M.D. of 12/20/2007
Thomas Saucedo, M.D. of 12/20/2007
Michael Hadley, M.D. of 11/20/2007
Michael Vo, M.D. of 11/20/2007

SCI000041

7/15/2008

02 324022 000000001 171 378 05170360
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SCIF RECD DTE 07[17/2008 BKSCAN 3 Défaigiﬁ%gs 04:56 PM 0229959 12 F, 1

2008 08:24 AM  Asso. Sports Therapy
2 os 03¢0
5H QM Jertaes
A 2rm %mziﬂ
ASSOC’ATED SPORTS THERAPY
880 S. ATLANTIC BLVD STE 203

MONTERAPARK, CA 91754
OFFICE (626) 282-3577 FAX (B26) 284-4278

FAX COVER SHEET

DATE: 700

ATTN: \(O CLY\(,L]! MG&B‘:""‘
INS: Dk, Gamp

FAX: _ 290 - ans
RE: \ k \ ﬂ()fﬂ!ﬂ
CLAIM #: %0’585 po: \! 10077

MESSAGE: AUTHORIZATION REQUEST FOR PHYSICAL THERAPY
Q\mqu VA vtqui\' %T%usicc\\ Mt{
ARG . ket . ‘
Encyo, FOR YOUR REVIEW: e teod
PRESCRIPTION; (DATED) JUL 1 1 Zuﬁa

GCAN AS ONE DOCUMENT

: FVAL/REPORT;FROGRESS NOTE RE-EVAL:(DATED)
)}RK STATUS SHEET.: .
DOCTORS SUPPLEMENTAL REPORT:

FROM: Sonia De La Tomre . 6
NUMBER OF PAGES
(INCLUDING COVER SHEET)

THIE DGCUMENT IN THIS FASCIMILE TRANSMISSION MAY CONTAIN CONFIDENTIAL HEALTH iINFORMATION THAT 1S PRIVELEDGE AND
LEGALLY PROTECTEQ FROM DISCLOSURE BY FEDERAL LAW. THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
(HIPPA). THIS INFORMATION IS INTENCER ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAVMED ABOVE. IF YOU ARE NOT THE
INTENDED RECEIPIENT, YOU ARE HERBY NOTIFIED THAT READING READING DISSEMINATION, OISCLOBING, DISTRIBUTING, COPYING,
ACTING UPON OTHERWISE USING THE INFORMATION CONTANED IN THIS FACSIMILE 13 STRICLY PROHIBITED. IF ¥OU HAVE RECEIVED
THIS INFDRMATION iN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATLY AT {826) 282-3577 ANO DESTROY THIS FASCIMILE

MYRA GUEVARA

JUL 14 2008
LIS ANGELFS CLAIMS

SCI000043
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COMPPARTNERS

Provider Notification Letter

o —

8GAN A8 ONE DOCUMENT ’

Request for Auth #:0195096
Ciate: June 28, 2008

Prescribing physician: Tomas Saucedo, MD
Fax number: 626-582-7953

Claim Number: 05170360

Employee: Floreen Rooks

Date of injury: 11/10/2007

Dear Medical Provider:

The D6/06/2008 request for medical treatment for Floreen Rooks was received on 671972008 and
a decision was made on 6/25/2008. The request of the following services has been reviewed in
accordance with Comp Partners’ Utilization Review Program: Physical Therapy, 3 times per week
for 4 weeks for the left knee.

All available docurmentation has been reviewed. In an attempt to obtain additlonal relevant
information:

Nurse attempted to contact your office on 06/25/2008

A request for information letter was ] sent to vou on N/A and a copy is attached
The physician reviewer attempted to contact you on 06/25/2008 and the atternpt was
successful B or not successful [

QOur Physician Reviewer, John R. Coon, MD, has modified the request for authorization and the
decision(s) is/are: Physlcal Therapy, 4 sessions for the left knee. Attached is aur Physlclan
Reviewer's explanation of the reason(s) for the modification, which includes the criteria or
guidelines used in the decision and the clinical reason(s) regarding madical necessity.

Disclaimer: Denial or non-certification for all or part of the requested interventlon Is In no way
intended to absolve the provider from his ar her duty to adhere ta any applicable practice
standards. Medical necessity determinations are based on available information. You are entitied
to a voluntary secondary review if the following box Is checked:[X]

The reguest for a secondary review must be submitted by the requesting physiclan and should be
prominently identified asa "UR Appeal” at the top of the page and Include a copy of the specific
UR decision which you are appealing. In order for an appeal to be considered for review, the
requesting physician must outline hls er her reason for the appeal citing sources from a nationaliy
recognized, eviderice based medical treatment guldeline, and/or giving the clinical reasons this

CORPORATE OFFICE
18881 VON KARMAN AVENUE, SUITE 900, IRVINE, CA 92612
TELEPHONE: 849 253-3111 FACsIMILE: 949 253-3009

E-MAIL; MAIL@TOMPPARTNERS.COM TOLL FREE 1-877-YOURHCO

JANET PATTERSON

JUN 30 2008
so. GLENDALE LOC.

SCI000044
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¢lfic patient’s medical condition warrants care that falls outside of the ACOEM or other
evidence based guidelines cited by this reviewer. Appeals received from partles other than the
requesting physician, or appeals without such substantial supporting information, will nat be
considered.

Ta appeal this medical decision, the requesting physlcian submit In writing to the assigned
Utilization Review Nurse on this claim by mail or fax @ 951-244-1708 within 1C days. The appeal
will be reviewed in accordance with State Fund's internal Utilization Review Appeals process.
Participatlon in this process is entirely on a voluntary basis. If you wish to speak to the Physician
Reviewer directly, please contact 951-244-0403 between the hours of 8am-5pm PST so we may
facllltate contact with the Physician Reviewer.,

The payment decision for the proposed treatment will be made by the insurer or third party
adminlistratar, whichever is applicable.

PLEASE NOTE THE ABOVE CLAIM NUMEER ON ALL CORRESPONDENCE OR BILLING.
Sincerely,

Michele Farslund, RN

Utilization Review Nurse

Phone: 951-244-0403
Compfeted by: Erlita Qliver - Assistant

Enc: Physician Peer Review Report
Request for Information Letter (if applicable)

({4 Yolanda Nielsen, Claims Examiner
Floreen Rooks; 1315 S. Gladys Ave. ; San Gabriel, CA 91776-3623
Sports Therapy Associates Inc; 1545 Bayshore Hwy  Burlingame, CA 94010

NOTICE TQ INJURED EMPLOYEE
All utilization review disputes will be resolved in accordance with Labor Code Section 4062,

If you disagree with the utilization review decision and wish to dispute It, you must send written
notice of your abjection to the claims administrator within 20 days of receipt of the utillzadon
review decision in accardance with Labar Cade section 4062, You must meet this deadlline even If
you are participating in the ciaims administrator's internal utllization review appeals process.

CORPORATE OFFICE
18881 VON KARMAN AVENUE, SUITE 900, IRVINE, CA 92612
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3099

E-MAIL: MAILBCOMPPARTNERS,COM TOLL FREE 1-B7 7-YOURHCO

SCI000045
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e 20-day time limit may be extended for good cause or by mutual agreement of the parties.
You also have the right te file an Application for Adjudication of Claim and Request for Expedited
Hearing, DWC Form 4, showing a bena fide dispute as to entitlement to medical treatment in
accordance with Title 8, CCR sections 10136(b)(1), 10400, and 10408.

If you want further information, you may receive recorded information by calling 1-800-736-
7407 or you may contact the |ocal state Information and Assistance office. A list of the local office
numbers are provided below.

You may also consult an attorney of your choice. Should you decide to he represanted by an
attorney, you may or may not receive a larger award, but, unless you are determined to be
ineligible for an award, the attorney’'s fee will be deducted from any award vou might receive for
disahility benefits. The decision to be represented by an attorney is yours to make, but it is
volurtary and may not be necessary for you to receive your henefits,

Ry VY AR VIVIVIVIVIVIV IV R A VR SR VE NN RVET. 0]

vz

18A Office Phone Numbers
Anaheim (714) 738-4038
Bakersfield (661) 395-2514
Eureka (707) 441-5723
Fresno {559) 445-5355

Grover Beach
Goleta

(805) 481-3296
(805) 968-4158

Long Beach (562) 590-5240
Los Angeles (213) 576-7389
Dakland (510) 622-2861
Oxnard (805) 485-3528
Pomana (909) 623-8568
Redding {530) 225-2047
Riverside (951) 782-4347
Sacramento (916) 263-2741
Salinas (831) 443-3058
San Bernarding (909) 383-4522
San Diego (B19) 767-2082
San Francisco (415) 703-5020
San Jose (408) 277-1292
Santa Ana (714) 558-4587
Santa Monica {(310)452-1188
Santa Rosa (707) 576-2452
Stockton (209} 948-7980
van Nuys (818} 901-5367
CORPORATE OFFICE

18881 Von KARMAN AVENUE, SUITE 900, IRVINE, CA 92612
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3088

E-MAIL: MAIL@COMPPARTNERS.COM TOLL FREE 1-877-YOURHCO

8083
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<f' COMPPARTNERS
ACCREDITED
HOEPENDENT REVIEW
CQRGAMZATION
Physician Reviaw Recommendatlon
Prepared for SCIF - Glendala

Patient Name: Rooks, Floreen Claim/Policy #: 05170360

CompPartners Case: SCO80625015 DOI: 11/10/07

Requester: M. Forslund Request &: 195096

Adjuster: Y. Nielsen Case #: 08000064020

“State; CA Datc Referred: 6/25/08

Review: Expedited Date Completed: 6/26/08

o e oo o o ol s o o ot o v o ok ok ol o o o o o o o 0 K o o o o sk ok skl ol s ok skl e e o o e sl o e ok ok eokok ok ko ok ok ok o ko ks skl ok ok ok sk ok ok o akokok akoskokok ok

Reason for Referral: Determine the medical necessity for:
Request # 195096: PT 3x4 left knee.

Recommendation:
Request # 195096: MODIFIED - Physical therapy four sessions for the left knee.

Gnideline/Reference Used: 1. ACOEM Guidelines do not apply. 2. Officlal Disability Guidelines, Treatment
Index, 6th Edition, 2008 Knee - Physical Therapy.

This 59-year-old female sustained an industrial injury on November 10, 2007, when she fell while trying to get
into a moving vehicle. The claimant’s diagnosis is status post fourth and fifth metatarsal fractures and status post
left knee arthroscopy on April 24, 2008, Provided for review was an operative report dated April 24, 2008, with
a preoperative diagnosis of left knee internal derangement. The procedure performed was a lefl knee diagnostic
and surgical arthroscopy to include partial medial and lateral meniscectomies, abrasive chondroplasty of the
patellofemoral groove, medial femoral, medial tibial plateau, lateral femoral, and tibial plateau cartilage, The
most current evaluation provided for review was a PR-2 conducted by the requesting physician, Tomas Seucedo,
M.D., dated June &, 2008. At that time the claimant was noted te be six weeks post arthroscopic knee surgery
and was demonstrating improvement and had been attending physical therapy for the previous four weeks, The
left knee examination noted diffuse mild tenderness with swelling and well healed surgical arthroscopic portals,
Range of motion of the left knee was noted to be 0-100 degrees. Treatment recommendations were for
continuation of an aggressive physical therapy program three times a week for four additional weeks as well as
an aggressive home exercise program, Ag per the muose UM summary, the claimant has received 12 sessions of
physical therapy with the current request for 12 additional sessions. Following menisoal surgeries the Official
Disability Guidelines support 12 visits of physical therapy over 12 weeks. In a lengthy case discussion with Dr,
Saucedo, it was noted that this claimant had very complex tears of both the medial and lateral menisci and her
recovery was delayed due to the complexity of the underlying pathology. In agreement with Dr. Saucedo there
will be a modification for four additional sessions of physical therapy following which the claitmant should be
able to continue and complete her rehabilitation through an independent home exercise program,

If mon-certification is secondary 1o lack of sufficient information, what information or test result would be
required? Not applicable.

Reviewed Data:

Nurse UM Summary dated 6/25/08.

Physical Therapy Progress Report dated 6/18/08,

Crthopedic Supplemental Repori/Letter dated 6/6/08, 4/17/08, 2/21/08,
Prescription Treatment dated 6/6/08.

Orthopedic Supplement Summary Report dated 6/6/08.

TR TR SR

JANET PATTERSON
JUN 30 2008
st GLENDALE LOC.

SASCIF REVIEWSVUNE 2H08\R00KS, FLOREEN SC080425015.00C

8083
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6. Operative Report dated 4/24/08.

7. Right Foot X-ray dated 3/20/08.

8. Orthapedic Re-Examination Letter dated 3/20/03.
9. Left Knee MRI dated 3/19/08.

Requesting Provider/Telephone #: Tomas Sancedo, M.D./626-289-0178
Provider or Designee Contact: Yes Appealreconsideration/disclaimer given: Yes

Date/Time: 06/25/08 11:15am PT Name: Angie G.

Content of Discussion: A case discussion ensued with Dr. Saucedo and the determination was provided and
agreed upon.

Attestation of lack of conflict of interest: Yes,

This reviewer declares, under penalty of perjury, that the information contained in this report and its attachment,
if any, is true and correct to the best of my knowledge and belief, except as to information that I have indicated [
received from others. As to that information, this report accurately describes the information provided to me.

Wececee

Peer Reviewer Name: John R. Coon, MD
Specialty: General Practice
State/License #: CA A25456

SASCIF REVIEWSUUNE 2008\RO0KS, FLOREEN SCO30625015.00¢

8083
SCl1000048
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“ore; FAKme="=  To: 16253002083  Pager 210 Date: © 2008 41:48:31 AM

REVIEW DETERMINATION

Aprdl 15, 2008

Health care Partners Medical Group

3144 Santa Maria Avarie

El Mnm A 917381316

REVIEW DATE: 4/15/2008

EMPLOYEE: Floreen Rooks LOCATION: Chatpetient

CLAIM#: 05170350 ‘ REVIEW TYFE: Prospectiva

| REFERENCR# 08000024192 SERVICE TYPE: Surgics] Procedurs
lDOI: 11A0/2007 District Offiee; Mlandals District Office
A Physician Advisor has reviewsd thiz raguenl and mads vhe racommandarinon(s) Useed on ihe atracked “Physician
Adwigor Review*.
SERVICE(S) PROCEDURE DILSCRIPTION FROM T ory |

Reguosied: Polar Univ/Cold Tharapy Unit 1 unit-
Crutchies 1 unir
26877 . ARTHRQRCOPY, RNEE, CHONDROPLASTY 1 it
Left Enoe
2988} - ARTHROSCOPY, MENISCECTOMY Left Knes

Certified: Cnrtohes 41502008 | 6/1572608 | 1 umit
29877 - ARTHROSCQPY, KNBE, CHONDROPLASTY T Uit
Left Knee
20881 - ARTHROSCOPY, MENISCECTOMY Loft Knwe

Not Certified: | Polar Unit/Cold Thecapy Unit 4/15/2008 1 unit

Physician Advisor: Themas Grogan, MD Specialty: 430 - ORTHOPEDIC SURGHRY

P (310) B2B-5441 Hours:  5:00.4:30 M-F

The Admindsteative Director of the State of Califtenia Divielon of Workors' Compensatiom hes adepted tegiilntions
seiting forth utilimtion review (UR) wisndwrds applicehle to wockers' compensetion inmwers and solf-fnaured
employers. Insurers and self-insured employers may eogage M a ceso-by-cese revisw of the medioal treatment
provided injuted employees in onder to improve care and manage couts. BC Life and Health fosurmce Company (“BC
Lifs" is an affilistc of Bhis Cross of Califomia, *BCC™) has baen setected by Siate Compemsation Insurance Pund
to admitister thess UR serviscs. Further, if you are 8 BOC Prudent Buyer ar Workias' Compensation Metwork
Provider, you are subjeet Lo the tecms of your Pesticipating Provider Agreoment.

BC Life usad the Americgn College of Occupaticns! and Bnvironmantsl Medicins (ACOEM) Practice Guidelines in
reaching this decinion, Additonal guidelines may include the MeKesson Core Bnhanced Review Manager Cruidelines,
az well a8 Blue Cross of Califormia Medical Policy. A copy of the ralevant portion nfthe criteris applied in this case is
sttached for yvour reference,

Per California Laber Code 139.3, “it ia vl mwful for 8 physician to refer & parson for alinical ieboratory, diaghostis
auslear medinine, redistion oncology, physicel therapy, physical sehabilitation, paychnmettic testing, home infusion
PG Box FOO2Z, Ansheim, LA 92825-0022

B (e & Nealth bsinanes Eompany is 1m idepenciam Licronas of Hoe Rl CHOTS ASSaciation, Aegisremnid Mark of o AR CTags Ast bl
D0LDER0S
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Provider Certification Letter VEHDHlGM«ﬂHlAGA
MAY 2 0 2008

Date: May 19, 2008 M

Auth Number:
0191182

Prescribing Physician: Thamas Saucedo MD
Fax number: 626-582-7953

Claim Number: 05170360
Employee: Floreen Rooks
Client: SCIF-CA UR (CLENDALE)
Date of Injury: 11/10/20407

Dear Medical Provider:

The 5/9/08 request for medical treatment for Flareen Rocks was received on 5/14/08
and a decision was made on 5/19/08. The request of the fallowing services has been
reviewed in accordance with Comp Partners’ Utilization Review Program:

Your request for { PT 3x4 left knee ) is centified.

Approved facillty: Insurer to determine

Units: 12

Dates of Service: 5/19/2008 to 7/18/2008
This natification does not guarantee acceptance of causality ar compensability nor does
it guarantee payment which remains the responsibility of the insurer.

If you need to discuss this certification please call me at the following telephone
number: 951-244-0403

This certification is valid for 60 days from the date of this notice.

Sincerely,

Michele Farslund, RN / Utilization Review Nurse

cC. Claims Adjuster - Yolanda Nielsen

CORPORATE OFFICE
18881 VON KaRMAN AVENUE, SUITE 900, IRVINE, CA 92812
TELEPHONE: 948 253-3111 FacsiviLE: 949 253-3099

E-MAIL: MAIL@ COMPPARTNERS.COM TOLL FREE 1-877-YOURHCO

8083
SCI000050
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REVIEW DETERMINATION
Apil 15, 2008
Healthcare Parinars Madicad Group
3144 Sarta Maria Avenne
El Mmu_t, CA 917331316
REVIEW DATE: 4/15/2008
EMPLOYEE: Flareen Hooks [ LOCATION:  Outpatient
CLAIMM#: 05170360 | REVIEW TYPE: Prospective
REFERENCE® 0%@0094192 SERVICE TYPE: Surgical Procednre
rle) 1 ifl 02007 District Office: Glendsle District Office

A Physician Advisor har reviewed this reqient and mode the recommendation(s) listad on the attached “Phytician
Advizor Review”,

] SER VICE_ESQ PROCEDURE DESCRIPTION FROM 7o OTY
‘ Regnested: Polar Unit/Cold Therapy Unit 1 unit
Crutches ) ) { unit
26877 « ARTHEQSCOPY, KNEE, CHONDROPLASTY 1 unst
Le@t Knea
| 29881 - ARTHROSCOPY, MENISCECTOMY Laft Knoa
Certified: Crutehes 41572008 | 6152008 | 1ot
29877 - ARTHROSCOPY, KNEE, CHONDROPLASTY 1 unit
Lhft Knea
29881 . ARTHROSCOPY, MENISCECTOMY Left Knee
Not Cartified: | Stiar Ust/Cold Therepy Unit 47150008 7% gt
Physician Advisar: Thomas Grogan, MD Specislty: 450 « ORTHOPEDIC SURGERY
st (310) BZE-SHET Hours:  B:00-4:30 M-F

The Administrative Direstor of the State of California Division of Werkers' Compensation has sdopted tegulations
setling forth vutilization review (UR) astamderde appliceble to workers' compensetion insurers snd self-inaured
eployers. Tnmurers bnd self-msured employers may evgage in a case-by-cese review of the medieal trestment
provided injured employees in ordet 1o improve care and manage cours, BG Life and Health hasurce Company (“BC
Life” is an affliste of Biue Cross of California, “BCC™ has been selested by State Cnmpersation Insurance Fynd
ta admimister fheae UR serviees, Further, if you are 2 BCC Prudent Buyer or Warkers' Compensetion Network
Provider, you are subiset to the terms of your Participating Provider Agreement.

BC Life used the Americett Coilege of Oocupational and Bnvironmenta] Mediaine (ACOEM) Practice (yidalines in
reaching this deaialon) Addirional gnidelines may inolude the MoKesaon Cave Eohenced Review Manager Cuidelines,
ac welt g3 Blue Cross +f California Medical Policy, A copy of the relevant portion of the criteria applied i this case i3
atiached for vour reference.

Per Califomia Labor Code 139,3, “if is ualawful for & physician to refer a person for elinical leboratory, diagnostic
muclear medieine, radiatian oncology, physical therapy, physical rebebilitation, psychometric testing, home mfision

| P.O. Box 70022, Anaheim, CA 92825-0022
AL (o & Heath .hnIrm:u Comgany X an indapoident Licorm & of ihe dlua Cross Association, Regiirsoed kiark or1he Mup (¥8ss Astoriation
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VEROMCAARRIAGA —

APR 15 2008
o GLENDALE LOC.

REVIEW DETERMINATION

e
April 15, 2008
Healthcare Partners Medical Group
3144 Santu Muarfa Avenue
El Monte, CA 91733-1316
REVIEW DATE: 4/15/2008
EMPLOYEE: Floreen Rooks LOCATION: Qutpatient
CLAIM#: 05170360 REVIEW TYPE: Prospective
REFERENCE#: 08000094192 SERVICE TYPE: Surgical Procedure
DOI: 11/10/2007 District Office: Glendale District Office

A Physician Advisor kas reviewed this request and made the recommendation(s) listed an the attached “Plysician

Advisor Review”,
SERVICE(S) PROCEDU/RE DESCRIPTION FROM 70 oT1Y

Requested: Polar Unit/Cold Therapy Unit 1 unit

Crutches 1 nnit
. 29877 - ARTHROSCOPY, KNEE, CHONDROPLASTY 1 unit

Left Knec
29881 - ARTHROSCOPY, MENISCECTOMY Lelt Knee

Certified: Crutches 41572008 | 6/15/2008 | 1 unit
29877 - ARTHROSCOPY, KNEE, CHONDROPLASTY 1 unit
Left Knee |
29881 - ARTHROSCOPY, MENISCECTOMY Left Knee :

Not Certified: | Polar Unit/Cold Therapy Unit 4/1512008 i 1 unit

Physician Advisor: Thomas Grogan, MD Specialty: 450 - ORTHOPEDIC SURGERY

Ph#: (310) 828-5441 Hours:  8:00-4:30 M-F

The Administrative Director of the State of California Division of Workers® Compensation has adopted regulations
setting forth wilization review (UR) standards applicable to workers’ compensation insurers and self-insured
employers. Insurers and self-insured employers may engage in a case-by-case review of the medical treatment
provided injured employees in order to improve care and mariage costs. BC Life and Health Insurance Company (“BC
Life” is an affiliate of Blue Cross of California, “BCC™) has been selected by State Compensation Tosurance Fund
to administer these UR services, Further, if you are a BCC Prudent Buyer or Workers' Compensation Network
Provider, you are subject to the terms of vour Participating Provider Agreement.

BC Life used the American College of Qccupational and Environmental Medicine {ACOEM) Practice Guidelines in
reaching this decision. Additional guidelines may include the McKesson Care Enhanced Review Manager Guidelines,
as well as Blue Cross of California Medical Policy. A cepy of the relevant portion of the criteria applied in this case is
attached for your reference.

Per California Labor Code 1393, “it is unlawful for a physician to refer a person for clinical laboratory, diagnostic
nuclear medicine, radiation oncology, physical therapy, physical rehabilitation, psychometric testing, hame infusion

PO Box 70022, Anaheim, CA 92825-0022
8L Lite & Heakh in: e Companly i 7 lndependeat Lic of the Blue Cro s As:  iztle . Registered Mark of the 8lve Cro 5 As:

8083
SCI000052
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therapy, outpatient surgery or diagnostic imaging goods or services whether for treatment or medical legal purposes if
the physician or his or her immediate family has a financial interest with the person or in the entity that receives the
referral.” The prohibition shall not apply to an outpatient surgical center where the referring physician obtains a
service preauthorization from the insurer or self-insured emplover after disclosure of the financial relationship.

Per California Labor Code 4604.5, for injuries occurring on or after January 1, 2004, an injured worker shall be
entitled fo no more than 24 chirepractic and 24 physical therapy and 24 occupational therapy visits per industrial
injury. This letter is not to be misconstrued as the written authorization from the insurance carvier for additional
services beyond the 24 visits,

This certification is valid for 60 days. Exiension or changes in the treatment plan will require additional certifications.

This certification is based on the information provided, and is of medical necessity only and is not a guarantee that
payment will be made. Payments are based on the employee’s injury being accepted as a compensable claim.
Payment could also be limited for a number of other reasons (For example: if the information submitted with your
claim differs from that given by phone, or if the employer or Workers® Compensation Carrier determings that the
condition is not payable.)

If this Injured Worker is in a Medical Provider Network (MPN), medical treatment for the Injured Worker may be
required to be provided by a MPN provider. For further information, you may contact the Division of Workers'
Compensation website at www.ca.gov, or the claims administrator.

PROVIDER AFFPEALS

You may telephone the undersigned within ten (10) business days to mnitiate an expedited appeal; or you may submit
within thirty (30) days a letter in writing requesting a standard appeal and submit pertinent clinical information in
suppert of your request, which will be reviewed by another Physician Advisor,

All correspondence regarding this certification should be addressed to the attention of the Nurse Case Manager listed
below.

Pebbles Draper, RN
Nurse Case Manager
(B66) 459-0723 QOFFICE HOURS: MON-FRI 8.00-5:30

CC:
Yolanda Nielsen, CE (electronically)
URC, (electronically)

Attgchments
Physician Advisor Review
Criteria: BC Policy # MED.00066

PO Box 70022, Anafieim, CA 82825-0022
BC Life & Health imy e Comgany i3 A independent Lic of the Slue Cro s As:  detio  Registered Mark of the Skre Cro s As:

8083
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REVIEW DETERMINATION

Bf l..ile-“&(H_e alth
April 15, 2008
Fioreen Rooks
1315 8 Gladys Aveniie
San Gabriel, CA 91776
REVIEW DATE; 4/15/2008
EMPLOYEE: Floreen Rooks LOCATION: Cuitpatient
CLAIM#: 05170360 REVIEW TYPE: Prospective
REFERENCE#: 08000004192 SERVICE TYPE: Surgical Procedure
DOI: 11/10/2007 District Office: Glendale District Office

A Physician advisor has reviewed this reguest and made the recommendation(s} listed on the attached “Physician
Advisor Review”

SERVICE(S) PROCEDURE DESCRIPTION FROM 70 ory

Requested: Polar Unit/Cold Therapy Unit 1 unit
Crutches I unit
29877 - ARTHROSCOPY, KNEE, CHONDROPLASTY 1 unit
Left Knee
29881 - ARTHROSCOPY, MENISCECTOMY Lefi Knes

Certified: Crutches 4/15/2008 | 6/15/2008 | 1 unit
29877 - ARTHROSCOPY, KNEE, CHONDROPLASTY 1 unit
Left Knee
29881 - ARTHROSCOPY, MENISCECTOMY Left Knee

Not Cerilfied: | Polar Unit/Cold Therapy Unit 4/15/2008 1 unit

The Administrative Director of the State of California Division of Workers' Compensation has adopted regulations
setting forth utilization review (UR) standards applicable to workers® compensation insurers and self-insured
employers, Inswrers and self-insured employers may engage in a case-by- case review af the medical treatment
provided injured employees in order to improve care and manage costs. BC Life and Health [nsurance Company (“BC
Life” is an affiliate of Blue Cross of California, “BCC™) has been selected by State C'ompensatlon Insurance Fund
to administer these UR services.

BC Life used the American College of Occupational and Environmental Medicine (ACOEM) Practice Guidelires in
reaching this decision. Additional guidelines may include the McKesson Care Fnhanced Review Manager
Guidlelines, as well as Blue Cross of California Medical Policy. A copy of the relevant portion of the criteria applied
in this case is attached for your reference.

Per California Labor Code 139.3, “it is unlawful for a physician to refer a person for clinical laboratory, diagnostic
nuclear medicine, radiation oncolagy, physical therapy, physical rehabilitation, psychometric testing, home infusion
therapy, outpatient surgery or diagnostic imaging goods or services whether for ireatment or medical legal purposes if
the pliysician or his or her immediate family has a financial interest with the person ot in the entity that receives the
referral.” The prohibition shall ot apply to an outpatient surgical center where the referring physician obtains a
service preauthorization from the insurer or self-insured employer after disclosure of the financial relationship.

F.Q. Box 70022, Anaheim, CA 92825-0022
8C Life & Health Im 2 Company i« n lndeperdent Lic of the Blve Cro 5 Asr  fatio . Registered Mark of the Biue Cre 5 As:

8083
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Per California Labor Code 4604.5, for injuries occurring on or after January 1, 2004, an injured worker shall be
entitled to no more than 24 chiropractic and 24 physical therapy and 24 occupational therapy visits per industrial
injury. This letter is not to be misconstrued as the written authorization from the insurance carrier for additional
services beyond the 24 visits.

This certification is valid for 60 days. Extension or changes in the treatment plan will require additional certifications.
This certification is based on the information provided, and is of medical necessity only and is not a guarantee that
payment will be made. Payments are hased on the employee’s injury being accepted as a compensable claim.
Payment could also be Himited for a number of other reasons {For example. if the information submitted with your
claim diffess from that given by phone, or if the employer or Workers® Compensation Carrier determines that, the
condition s not payable.)

PROVIDER APPEALS INFORMATION

The provider may telephone the undersigned within ten (10) business days to initiaie an expedited appeal, or may
submit within thicty (30) days a letier in writing requesting a standard appeal and submit pertinent clinical information
in support of the request, which will be reviewed by another Physician Advisor.

INJURED WORKER INFORMATION

Any dispute with this determination shall be resolved in accordance with the provisions of Labor Code 4062, If you
disagree with the utilization review decision and wish to dispute it, you must send written notice of your
objection to the clalms administrator within 20 days of the utilization review decision in accordance with Labor
Code 4062. You must meet this deadline even if you are participating in the claims administrator’s intemal review
appeal process.  The 20-day time limit may be extended for good cause or by mutual agreement of the parties.

You may also file an Application for Adjudication of Claims and Request for Expedited Hearing, DWC Form 4,
showing a bona fide dispute as to entitlement to medical reatment in accordance with sections 10136{(b)(1}, 10400,
and 10408

If you want farther information, you may contact the loeal state Information and Assistance office by calling
the Information and Assistance office closest to vou. {See below), or you may receive recorded Information by
ealling 1-800-736-7401,

You may also consult an attorney of your choice. Should you decide to be represented by an attorney, you may or
may not receive a larger award, but, uniess you are determined to be ineligible for an award, the attormey’s fees will be
deducted from any award you might receive for disability benefits. The decition to be represented by an attormey is
yours to make, but it s voluntary and may not be necessary for you to receive vour benefits.

Pebbles Draper, RN
Medical Manager Lead

(B66) 459-0723 OFFICE HOURS: MON-FRI 8:00-5:3¢

Attachments
FPhysician Advisor Review
Criteria: BC Policy # MED. 00066

PO Box 70022, Anaheim, CA 92825-0022
B Life & Health ins e Company it 0 independent License  of the 8lue Cro s As:  fatio . Regristered Mark of the Blue Cro s Asy
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INFORMATION & ASSISTANCE UNIT ~ DISTRICT OFFICES

‘Anaheim 92801-1162

iRiverside 92501-3337

Sania Ana 92701-4033

{707) 445-6518

(331) 443-3060

1661 N. Raymond Avenue 3737 Main Street :|28 Civic Center Plaza
‘Room 202 Suite 300 ‘| Suite 451

{714) 738-4000 o (951) 782-4269 _|{714) 558-4121
‘Bakersfield $3301-1929 Sacramento 95825-2403 San Jose 95113

1800 30th Street 1424 Arden Way /100 Paseo de San Antonio
Suite 100 Suite 230 .Room 241

(661) 3952723 (916) 263-2735 |(408) 277-1246

iEureka 95501-0481 Salinas 93906-2204 -|Santa Rosa 95404-4771
100 "H" Street 1880 North Main Strect ;|50 "D" Sireet

Suite 202 Suite 100 & 200 ISuite 420

{707) 576-2391

Fresno 93721-228(

2550 Mariposa Sireet
Suite 4078

(359) 4455051

Pomonz 91768-2653
732 Corporate Center Drive
(909) 623-4301

|Stockion 95202-2314
/|31 East Channel Street
Room 344

(209) 948-7759

Goleta 93117-5551

Redding 96001-2740

VYan Nuys 91401-3370

(213)576-7335

310y 482-3820

6755 Hollister Avenue 2115 Civie Center Drive 6150 Vao Nuys Blvd.
Suite 100 Suite 15 |Suite 105
(405) 968-0258 (530) 225-2845 S {818) 901-5367 x3501
Grover Beach 93433-1261 San Bernardino 92401-1411 San Diego 921084424
1562 W. Grand Avenne 464 W, Fourth Street 47575 Metropolitan Drive
(805) 481-4912 Suite 239 ‘[Suite 202

R (909) 383-4341 (619) 767-2083
Long Beach 50302-4304 San Franciseo 94102-714 Oakland 94612-1402
300 Oceangale Street 188 Golden Gate Avenue 11515 Clay Street, 6th floor
Suite 200 2nd Floor 1(510) 622-2866
(562) 590-5001 (415) T03-5011
‘Los Angeles 90013-2329 ‘Marlna del Rey 90292 {Oxnard 93036-8293
320 W. 4th Street {720 Lincoln Blvd 1220 E Gonzales Road
9ih fMoor 2™ Floor iSuite 100

(805) 485-3528

F.O Box 70022, Anaheim, CA 92825-0022

B Life & Health Iny € Company . n ndapandent Lic of the flue Cra s As

fatio  Registered Mark of the Blue Cro 1 As:
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VERONICA ARRIAGA
APR 15 2008

BZ b Health

[ S nu'n mDALE LOC.

PHYSICIAN ADVISOR; Thomas Grogan, MD
PATIENT. Rooks, Florine
CLAIM NUMBER: 5170360

CASE NUMBER: 80000547192

DATE OF DICTATION. 04/14/08

NURSE. Pebbles Draper, R.N.

REASCN FOR REFERRAL: Evaluate the necessity of polar care unit following surgery.

SUMMARY OF REVIEW: | spoke to Jamie in the office of Dr. Tomas L. Saucedo at 626-588—
1990, Dr. Saucedo will not be in the office until the 161, | explained to Jamie that we do not
apprave the polar care unit and will recommend use of conventional cold application. She
understands and will inform Dr, S5aucedo.

SPECIFIC RECOMMENDATION: Do not approve the polar care unit per the MED
policy 00066. Alternatively, the patient should be using conventional means of cold application.

a7
- {:_,f{:f -
}f_

Board Certification: Fellowship Trained Orthopedic
License Number: G46906

DISCLOSURE: | declare under penalty of perjury that the information contained in this report and
its attachments, if any, is true and carrect ta the best of my knowledge and belief, except as to
Information that | have indicated | received from others. As to that information, ! declare under
penalty of perjury that the information accurately describes the information provided to me and,
except as noted herein, that | believe it to be true. Further, | have not violated the provisions of
Labor Code Section 139.3,

TG/smy/rmcD: 04/14/08 T 04/15/08

SCI000057
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VERONICA ARRIAGA
APR 15 2008
= 1 GLENDALE LOC.

Medical Policy

Subject: Cooling Devices in the Outpatient Setting

L ]

]
Policy #: MED 00066 Current Effective Date: 11/13/2006
L m

Status: Reviewed Last Review Date: 09/14/20006

R

= e

SCI000058
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Description/Scope

Centinuous cooling devices can be broadly subdivided into these providing passive cold
therapy and those providing active cold therapy using 8 mechaniczal device. The policy
addresses both passive and active cooling devices.

Policy Statement

Not Medically Necessary:

The use of active ot passive cooling devices is considered not medically necessary in the
postoperative care of patients undergoing musculoskeletal surgery.

Investigational/Not Medically Neeessary:

Other applications of passive cooling devices, including but not limited to their use for
nonoperative musculoskeletal injuries, are considered investigational/not medically
necessary.

The use of active cooling devices with additional pneumatic compression is considered
investigational/mot medically necessary, for all indications, including, but not lmuited to,
the post operative care of patients.

Rationale

The standard postoperative treatment of mnsculoskeletal surgeries consists of icepacks
and various types of compressive wraps. Therefore, te doclunent the medical necessity of
passive cooling devices, randomized controlled trials are required that demonstrate that
passive cooling devices provide a greater likelihood of benefit compared to conventional
ice packs when used in the ouipatient setiing. Both the ice packs and the passive cooling
devices are essentially desigmed 1o provide cold therapy, with the primary difference
being that water recirculation is more convenient with passive cocling devices. Therefore,
to docurnent a benefit beyond convenience, the trial design must control the number of
cxchanges of ice bags and episodes of water recirculation, In contrast, active cooling
devices are designed to provide a steady low temperature, which might provide a unmique
benefi: compared to the more variable temperature achieved with ice packs or passive
cooling devices. Benefit is typically focused on pain control and swelling. The discussion
below focuses only on randomized studies,

Passive Cooling Devices

Schroder and Passler compared the CryoCuff® device to traditional ice therapy in 44
inpatients that had undergone repair of the anterior cruciate ligament (ACL) (Schroder,
1994). Those receiving ice therapy received an ice bag three times per day
postoperatively, while the CryoCuff group used the device. While those randomized to
the CryoCuff group reported significant decreases in pain, swelling and analgesic use, it
was not reported how frequently the cold water was recircnlated in the device.
Additionally, the inpatient setting is not relevant to this policy, particularly since in this
German study, patients wexe hospitalized for 14 days. Whitelaw and colleagues reported
on the results of a trial that randomized 102 patients undergoing knee arthroscopy in the
outpatient setting to receive either & CryoCuff device or traditional ice therapy (Whitelaw,
1995). The number of exchanges of ice packs and water recirculation was not reported.
There was no significant difference in average pain assessment, while those in the
CryoCuff group reported decreased pain medication compared to the control growp. Healy
and colleagues reported that the CryoCuff device provided no benefit to pain control er
swelling compared to ice packs in a randomized trial of 76 patients (105 knees)
undergoing total knee arthroplasty (Healy, 1994). No data was provided on the number of
ice pack exchanges, although the water was recirculated in the CryoCuff device every one

SCI000059
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Federal and State latw, as well as contract language, incloding definitions and specific contract
provisionsfexclusions, take preeedence over Medical Policy and must be considered first in determining
eligibility for covernge. The member's contract benefits in effect on the date that services are rendered must be
used. Medical Policy, which addresses medical efficacy, should be considered before utilizig medical opinion
in adjudication. Medical technolagy is constantly evolving, and we reserve the right to review and update
Medical Pelicy periodically. No parof this publication may be reproduced, stored in a retrieval system ar
transmitied, in any form or by any means, electronic, mechanical, photocopying, or othetwise, without
permission from the health plan.

QCPT Only . American Medical Assoiation
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( &
COMPPARTNERS j E
ACCREDITED
INDEPENDENT REVIEWY
CRGANIZATION
Physiclan Review Recommendation
Prepared for SCIF - Glendale
Patient Name: Rooks, Floreen Clalm/Pollcy #: 05170360
CompPartners Case: SC080228015% DOI: 1110/07
Requester: J. Moosmann Request # 0172808
Adjuster: Y. Nielsen
State: CA Date Referred: 2/28/08
Review: Reconsideration Date Completed: 2729/08
ok Aok o e oA o ol ook 6 o ok o ok e ok o e s o e s o ek kb o ook o ok ok o o o ok ok

Reason for Referral: Determine the medical necessity for:
Request #0179808 — MR of the left knee.

Recommendation: CERTIFTED —
Request #0179808 — MRI of the left knee.

This recommendation is based on medical necessity; il does not guarantee payment or acceptance of additional
body parts or infuries info this claim.

Guideline/Reference Used: American College of Occupational and Environmental Medicine (ACOEM),
Occupational Medical Practice Guidelines, Second Edition, Chapter 13, Page 348-350. “MRI indicated when:
1. Significant inability to bear weight or ambulate greater than 4-6é weeks.

2. Presence of locking or catching of the knee,

3. Objective evidence of ligamental injury on physical exam.’

Rationale: The patient is a 58-vear-old female with the date of injury of November 10, 2007. The mechanism of
injury was a fall on gravel, with a resultant fracture of the foot. The diagnoses were fractured fourth and fifth
metatarsals, degenerative narrowing of the ankle mortise, and mild osteoarthritis of left knee. The patient was
diagnosed with a sprain at the Kaiser Emergency Room. The patient was given a Cam Walker and a knee
imrnobilizer for the left knee. The patient was seen on November 10, 2007, with the note not indicating the
treating physician, The patient complaining of mild discomfort in left ankle, left knee, but there was significant
right foot discomfort. The patient had a prior history of left ankle fracture that was treated operatively in 1992,
On that date, physical examination noted impaired weight bearing secondary to pain and altered gait secondary
to pain. The patient was ambulating with the aid of a Cam Walker. The left ankle noted an old healed surgical
scar, trace tenderness, and edema acutely. The left knee noted valgus tenderness anteriorly with trace edema.
Full flexion was noted but painful. The patient was to be referred to an orthopedic surgeon. Dr. Saucedo then
noted a plan of treatment for this patient and on December 20, 2007, the fourth and fifth metatarsals fractures
were noted to be healing in an overall good position. The patient was recommended to continue off work and
was to continue using the CAM walker. A knee immobilizer was provided for the left knee, and the paticnt was
to weight bear as tolerated with assistive devices. The January 17, 2008, report by Dr. Saucedo noted the patient
complained of pain, especially in the left knee with swelling and effusion and difficulty squatting, kneeling, and
climbing. The patient’s physical examination noted tenderness to Ihe dorsal aspect of the foutth and fifth
metatarsals, minimal swelling was noted, motor and sensory function were intact. Left knee examination noted
swelling and medial joint line tenderness. Range of motion was 0 to 110 degrees, with no evidence of pain and

CORFORATE OFFICE
18881 VON KARMAN AVENUE, SUTE 900, IRViNgE, CA 92612
TELEPHONE: 849 253-3111 FACSIMILE: 949 2534081
S:ABCIF REVIEWS\FEBRUARY 2008\R00KS, FLOREEN 5C080228015.000

8083

JANET PATTERSON
MAR 03 2008
# GLENDALE LOG.
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discomfort, a positive McMurray, and a positive Apley’s sign. He felt the fractures of the foot were healing
quite well. The patient was to continue conservative measures with the Cam Walker for weeks, The patient was
1o return in four weeks. An MRI was fzlt to be indicated and was ordered. On February 21, 2008, a PR-2 by Dr.
Saucedo indicated continued medial joint line tenderness with effusion, positive grind, Apley, and McMurray
tests, The MRI was again recommended. The patient had greater than four to six weeks since the injury with
ongoing positive physical findings of effusion, positive McMurtay, positive Apley, and positive grind test, all
indicative of a probable interal derangement. The patient had been treated with a knee immobilizer, and
therefore, at this time, this reviewer does feel that in ling with the ACOEM Guidelines, the patient does have
objective findings of internal derangement, and the MRI is indicated since there was difficulty bearing weight at
greater than four to six weeks.

If non-certification is secondary to lack of sufficient information, what information, or test result wonld
be required? See abave rationale.

Reviewed Daia:

Nurse UM Summary dated 2/28/08.

Crthopedic Supplemental Report/Letter dated 2/21/08, 12/20/07, 1/17/08
CompPartners Peer Reviewer Final Report dated 2/11/08.

Right Foot X-Rays dated 1/17/08, 12/20/07, 11/20/07.

Referral Slip dated 1/17/08.

PR-1 dated 11/20/07,

Al ol

Requesting Provider/Telephone #: Thomas Saucedo, M.D./626-582-7989
Provider or Designee Contact: No. Appeal/reconsideratinn/disclaimer glven: Yos,

Time/Date: 2:44 p.n. CT/February 28, 2008 Name: Anna G.
Content of discussion: Anna G. indicated the physician was not available. The determination, disclaimer, and
appeals were given.

Attestation of lack of conflict of interest: Yes.

This reviewer declares, under penalty of perjury, that the information contained in this report and its attachment,
if any, is true and correct to the best of my knowledge and belief, except as to information that 1 have indicated I
received from others. As to that information, this repert accurately describes the information provided to me.

Peer Reviewer Nanie: Glenn Smith, DO
Speciaity: Orthopedic Surgery
State/License &: OK 1667
TX E3458
CA20A9245
CORPORATE OFFICE

18881 VON KARMAN AVENUE, SUITE 900, IRVINE, CA 92612
TELEPHONE: 549 253.3111 FACSIMILE: 949 253-4081
5:\SCIF REVIEWS\FEBRUARY 2008\R00KS, FLOREEN $C080228015.00C
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RENVASED’ DATES,

COMPPARTNERS
Provider Certification Letter{Reconsideration)

Date: March 03, 2008
Auth Number: 0179808

Prescribing Physician: SAUCEDO, TOMAS, MD
Fax number: 310-792-1207

Claim Number: 05170360

Employee: Fioreen Rooks

Client; SCiF-CA UR (CLENDALE)

Date of Injury: 11/10/2007

Dear Medicai Provider:

The 02/25/08 reconsideration request for medical treatment for Floreen Rooks was
received on 2/25/2008and a decision was made on 2/23/2008. The request of the
following services has been reviewed in accordance with Comp Partners’ Utilization
Review Program:

Your reconsideration request for an MRi of the left knee, is CERTIFIED, by Peer Reviewer
Glenn Smith, DO,

Approved facility: insurer To Determine

Units: 1

Dates of Service; 2/25/2008 to 4/25/2008
This notification does not guarantee acceptance of causality or compensability nor does
it guarantee payment which remains the responsibllity of the insurer.
If you need to discuss this certification please cail me at the following teiephone
number: {349) 253-3111 Ext 2846

This certification is valid for 60 days from the date of this notice.

Sincereiy,

Judith Moosmann, RN / Utilization Review Murse

IM,RN/eh
cC Claims Adjuster - Yolanda Nielsen
CORPORATE OFFICE
18881 VON KARMAN AVENUE, SUITE 800, IRVINE, CA 92612 JAN
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3009 ET PmERSQN
E-MAIL: MAILECOMPPARTNERS. COM ToLL FREE 1-877-YOURHCO MAR 03 2008

5 GLENDALE LOC,
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TOTAL # OF PAGES (INCLUDING COVER SHEET): L)l

{F YOU DQ NOT RECEIVE THE NUMBER QF SHEETS INDICATED ABQOVE, PLEASE
CONTACT OUR OFFICE IMMEDIATELY. THANK YOU.
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B
RE El\?AED

~—FEB7 Zo0g

ki GLENDALE g

CONFIDENTIAL TRANSMISSION: YES NO

The informatian in this facsimile, induding attachments, may be confidential andfor srivileged and may Sontaln carfidential heakth
information. This facsimilg is intended to be reviewed only by the individual or drganization named 85 3ddreszes. 1F you hsve
received this facsimile in error pleasé notify HealthGare Partners immediately - by phone number of the Sender - and destray all
copies of this message and any attachments. Confidential heaith informetion is protected by state and fedara] law, induding, but
not limited te, the Health Insurance Portability and Azeountability Act of 1996 and relaker regﬁ'laﬁﬂ’ﬁ-
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Provider Notification Letter

Request for Auth #:0179808
Date: February 12, 2008

Prescribing ghysician: THOMAS SAUCFDQ
Fax number: 310-792-1207

Client: SCIF-CA UR (CLENDALE)

Claim Number: 45170360

Employee: Floreen Rooks

Date of Injury: 11/10/2007

Dear Medical Pravider:

The 01/17/08 reguest for medical treatment for Floreen Rooks was received an
2/5/2008 and a decision was made on 2/8/2008. The request of the following services
has been reviewed in accordance with Comp Partners’ Utilization Review Program: an
MRI of the left knee.

All available documentation has been reviewed. In an attempt to obtain additional
relevant infarmation:

s Nurse attempted to contact your office on 02/08/08
A request for information letter was [_] sent to you on fNA
The physician reviewer attempted to contact you on 02/08/08 and the attempt
was successful <] or not successful [_]

Qur Physiclan Reviewer, David Poder, DQ, has denied the request for authorization of
the following service(s)/item(s). an MRI of the left knee,

Attached is our Physician Reviewer's explanation of the reason(s} for the denial, which
includes the criteria or guidelines used in the de¢ision and the clinical reason(s}
regarding medical necessity,

Disclaimer: Denial or nan-certification for all or part of the requested intervention is in
no way intended to absclve the provider from his ar her duty to adhere to any applicable
practice standards. Medical necessity determinations are based on available

CORPORATE OFFICE
18881 VON KARMAN AVENUE, SUITE 390, IRvINE, CA 92612
TELEPHONE: 249 253-3111 FacsimiLE: 949 253-3069

E-MAIL. MALLBCOMPPARTNERS.COM TOLL FREE 1-877-YOURKHGO JANET PATTERSON

FEB 2 ¢ 2008
50 GLENDALE LOC.

8083
SCI000065
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v CompPartners

information. You are entitled to a voluntary secondary review if the following box is
checked:P<]

The request for a secondary review must be submitted by the requesting physician and
should be prominently identified as a “UR Appeal” at the top of the page and include a
copy of the specific UR decision which you are appealing. In order for an appeal to be
considered for review, the reguesting physician must outline his or her reason for the
appeal citing sources from a nationally recognized, evidence based medical treatment
guideline, and/or giving the clinical reasons this specific patient’s medical condition
warrants care that falls outside of the ACOEM or other evidence hased guidelines cited
by this reviewer. Appeals received from parties other than the requesting physician, or
appeals without such substantial supporting information, will not be considered.

To appeal this medical decision, the requesting physician must submit in writing to the
assigned Utilization Review Nurse on this claim by mail or fax @ (8366} 724-3738 within
10 days. The appeal will be reviewed in accordance with 5tate Fund's internal Utilization
Revizw Appeals process. Participation in this process is entirely on a voluntary basis. If
you wish to speak to the Physician Reviewer directly, please contact (949) 253-3111
between the hours of 8am-5pm PST so we may facilitate contact with the Physician
Reviewer,

The payment decision for the proposed treatment will be made by the insurer or third
party administrator, whichever is applicable.

PLEASE NOTE THE ABOVE CLAIM NUMBER ON ALL CORRESPONDENCE OR BILLING,

Sincerely, .
i

Judith Moosmann, RN/Utilization Review Nurse
JM,RNeh
PHONE # (949) 253-3111 Ext 2846
Enc:  Physician Peer Review Repart
Request for Information Letter (if applicable)

Ce: Yolanda Nielsen, Claims Examiner

Floreen Rooks; 1315 5. Gladys Ave. ; San Gabriel, CA 91776~3623
CORPCORATE QFFICE
18881 VON KARMAN AVENUE, SUITE 390, IRvINE, CA 92612
TELEPHONE: 949 253-3111 FACSIMILE: 940 253-3088

E-MAIL: MAL@COMPPARTNERS.COM TOLL FREE 1-877-vourrco  JANET PATTERSON

FEB 22 2008
5. GLENDALE LOC.
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NOTICE TO INJURED EMPLOYEE

All utilization review disputes will be resolved in accordance with Labor Code Section
4062,

If you disagree with the utilization review decision and wish to dispute it, you must send
written notice of your ohjection to the claims administrator within 20 days of receipt of
the utilization review decision in accordance with Labor Code section 4062. You must
meet this c¢eadline even if you are participating in the claims administrator’s internal
utilization review appeals process.

The 20-day time limit may be extended for gaod cause or by mutual agreement of the
parties. You also have the right to file an Application for Adjudication of Claim and
Request for Expedited Hearing, DWC Form 4, showing a bona fide dispute as to
entitlement to medical treatment in accordance with Title 8, CCR sections 10136(b)(1},
10400, and 10408.

If you want further information, you may receive recorded information by calling 1-800-
736-7401 or you may contact the local state Information and Assistance office. A list of
the local office numbers are provided below.

You may also cansult an attorney of your choice. Should you decide to he represented
by an attorney, you may or may not receive a larger award, but, unless you are
determined to be ineligible for an award, the attorney's fee will be deducted from any
award you might receive for disability benefits, The decision to be represented by an
attorney is yours to make, but it is voluntary and may not be necessary for you to
receive your benefits.

CORPORATE OFFICE
18881 VON KARMAN AVENUE, SUITE 390, IrRVINE, CA 22612
TELEPHONE: 940253-3111 FACSIMILE: 949 253-3000

E-MaIL: MAIL@COMPPARTNERS. COM TOLL FREE 1-877-YQURHCO

SCI000067
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I1&A Office Phone Numbers
Anaheim (714) 738-4038
Bakersfield (661) 395-2514
Eureka (707) 441-5723
Fresno (559) 445-5355

Grover Beach
Goleta

(805) 481-32596
(805) 368-4158

Long Beach (562) 590-5240
Los Angeles (213) 576-7389
Oakland (5100 622-2861
Oxnard (805) 485-3528
Pomona (909) 623-8568
Redding (530) 225-2047
Riverside (951) 782-4347
Sacramento (916) 263-2741
Salinas (831) 443-3058

San Bernardino

(209) 383-4522

San Diego (619) 767-2082
San Francisco (415) 703-5020
San Jose (408) 277-1292
Santa Ana (714) 558-4597
Santa Monica (310) 452-1188
S5anta Rosa (7073 576-2452
Stockton (209) 948-7980
Van Nuys (818) 901-5367

Us  oc4uULc  UUUUULLUL  cuu oo uvuiruoul

CORPORATE CFFICE
18881 VON KARMAN AVENUE, SUITE 390, IRVINE, CA 92612
TELEPHOME: 949 253-3111 FAaCEIMILE: 949 253-3099

E-MAIL: MAILBCOMPPARTNERS.COM TOLL FREE 1-877-YOQURHCO

8083
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Q: K0
CompPartners -

i 7 Physician Review Recommendation ACCEEDITED
o Prepared lor SCIF - Glendale IDELENDENT PEMEW

Patient Name: Rooks, Floreen Claim/Policy #: 15170360

CompPartners Case: SC080208033 DOIL. 1171077

Requester: J. Moosmann Request # (179808

Adjuster: Y. Niglsen

State: CA Date Referred: 218108

Review: Expedited Date Completed: 2/11/08

e sseok o ok ook ekl ok ok B ok sk ook ok ok ek sk kol o dokok et ook R R ok ook desioR o bk ook sk b o ok ok ok kB sk ok o ek ko bk R ok R R R R Rk Aok ok Rk ok

Reason for Referral: Determine the medical necessity of:
1. Request #0179808 — MRI of the left knee.

Recommendation: NON-CERTIFIED:
1. Request ¥0179808 — MRI of the lefi knee.

Guideline/Reference Used: ACOEM Guidelines, 2* Edition, Chapter 13.

Rationale: The parient is a 58-year-old ferale who fell onto the ground after fracturing her right foot on November 10,
2007. The diagnoses are status post fractures of fourth and fifth metatarsal of the right foot and left knee sprain. A
doctor’s first report of occupational illness or injury, dated November 20, 2007, indicated that this patient had a right foot
fracture and a left knee contusion. X-rays of the right foot revealed a fracture involving the fourth and fifth metatarsal
bone. Examination of the left knee revealed full flexion with pain and trace edema. X-rays of the knee in three view
showed mild degenerative changes. No joint effusion was seen. On December 20, 2007, Dr. Saucedo saw this patienl who
stated that he had some pain and discorfort in her left knee, but had improved subjectively since her previous visit. On
physical examination of the left knee; there was anly mild tenderness, no swelling, no spasm, and no gross effusion noted,
There was also no laxity. However, on January 17, 2008, approximately one month later, a PR-2 report from Dr, Saucedo
indicated that now the patient had notable swelling in her left knee. There was small amount of effusion, medial joint
tenderness. Flexion of the knee was from {-110 degrees with no reducible pain and discomfort. MeMutray’s and Apley’s
signs were both positive. There therefore appeared to be 2 great deal of discrepancy between these two reports. A case
discussion with Dr. Saucedo was unsuccessiul, and it was unclear if this patient has had any conservative management 1o
the left knee. According to the ACOEM Guidelines, 2nd Edition, Chapter 13; an MRI is indicated when there is a
significant inability to bear weight or ambulate greater than 4-G weeks, the presence of locking or catching of the knee,
objective evidence of ligament injury on physical examination. From reviewing this medical record, it does not appear
that the patient had met any of these criteria, and without a ¢case discussion with Dr. Saucedo to discuss the discrepancy in
his report, this reviewer will have to non-cenify this request, which is not supported by the ACOEM Guidelines in any
event.

If non-certification is secondary to lack of sufficient information, what information, or test result would be
required? V.4

Reviewed Data:
1. Nurse UM Summary dated 2/8/08.

2. Orthopedic Supplemental Report Letter dated 1/17/08, 12/20/07.
3. Referral Slip dated 1/17/08.
4, Right Foot X-Ray dated 1/17/08, 12/20/07, 11/20/07.
5. PR-1 dated 11/20/07.

JANET PATTERSON

SASCIF Reviews!February 2008 Rooks, Floreen SCOB0208033 doc 1
FEB 13 2008
4 GLENDALE LOC.
8083
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Requesting Provider/Telephone #: Thomas Saucedo, M.D./626-582-7080
Provider or Designee Contact: Yes. Appeal/reconsideration/disclaimer given: Yes.

Time/Date: 4:00 pm PT / 2/8/08 Name: Voicemail of Dr. Saucedo’s office
Content of diseussion: The final determination and appeal were given to the voicemail of Dr. Saucedo’s office.

Attestation of lack of conflict of interest: Yes.

This reviewer declares, under penalty of perjury, that the information contained (o this report and its attachment, if any, is
true and correct to the best of my knowledge and belief, except as to information that [ have indicated [ received from
others. As to that information, this report accurately deseribes the information provided to me.

\b“"‘;’-’ I ‘P‘b“\ 29
Peer Reviewer Name: David Poder, DO
Specialty: General Practice
State/License #: CA 20A4153

S:A5CIF Reviews\February 2008\ Rooks, Floreen SC(80208033.doe
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Provider Notification Letter

Request for Auth #:017%808
Date: February 12, 2008

Prescribing physician: THOMAS SAUCERQ
Fax number: 310-792-1207

Client: SCIF-CA UR (GLENDALE)

Claim Number: 05170360

Employee: Floreen Rooks

Date of Injury: 11/10/2007

Dear Medical Provider:

The 01/17/08 request for medical treatment for Floreen Rooks was received on
2/5/2008 and a decision was made on 2/8/2008. The request of the following services
has been reviewed in accordance with Comp Partners' Utilization Review Program: an
MRI of the left knee.

All available documentation has been reviewed. In an attempt to obtain additional
relevant information:

»  Nurse attempted to contact your office on 02/08/08
A request for information letter was [_] sent ta you on /NA
The physician reviewer attempted to contact you on 02/08/08 and the attempt
was successful B< or not successful [_]

Qur Physician Reviewer, David Poder, DO, has denied the request for authorization of
the following service(s)/item(s): an MRI of the left knee.

Attached is our Physician Reviewer's explanation of the reason(s) for the denial, which
includes the criteria or guidelines used in the decision and the clinical reason(s)
regarding medical necessity.

Disclaimer: Denial or non-certification far all or part of the requested Intervention is in
no way intended to absolve the provider from his or her duty to adhere to any applicable
practice standards. Medical necessity determinations are based on available

CORPORATE QFFICE
18881 VON KARMAN AVENUE, SUITE 390, IRVINE, CA 92612
TELEPHONE: 849 253-3111 FaCSIMILE: 949 253-3099

E-MATL: MAILBCOMPPARTNERS.COM TOLL FREE 1-B77-YOURHGOQ J AN ET P ATTE RSON

FEB 13 2008
i GLENDALE LOC.

SCI000071
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information. You are entitied to a voluntary secondary review if the following box is
checked:

The reguest for a secondary review must be submitted by the requesting physician and
should be prominently identified as a "UR Appeal” at the top of the page and include a
copy of the specific UR decision which you are appealing. In order for an appeal to be
considered for review, the requesting physician must outline his or her reason for the
appeal citing sources from a nationally recognized, evidence based medical treatment
guideline, and/or giving the clinical reasons this specific patient’s medical condition
warrants care that falls outside of the ACOEM or other evidence hased guidelines cited
by this reviewer. Appeals received from parties other than the requesting physician, or
appeals without such substantial supporting information, will not be considered.

To appeal this medical decision, the requesting physician must submit in writing to the
assigned Utilization Review Nurse on this claim by mail or fax @ (866) 724-3738 within
10 days. The appeal will be reviewed in accordance with State Fund's internal Utilization
Review Appeals process, Participation in this process is entirely on a voluntary basis. If
you wish to speak to the Physician Reviewer directly, please contact (949) 253-3111
between the hours of 8am-5pm PST so we may facilltate contact with the Physician
Reviewer,

The payment decision for the proposed treatment will be made by the insurer or third
party administrator, whichever is applicable.

PLEASE NOTE THE ABOVE CLAIM NUMBER ON ALL CORRESPONDENCE OR BILLING.

Sincerely,

Judith Moosmann, RN/Utilization Review Nurse
JM,RN/eh
PHONE # (949) 253-3111 Ext 2846
Enc:  Physician Peer Review Report
Request for Information Letter {if applicable)

ce: Yolanda Nielsen, Claims Examiner
Floreen Rooks; 1315 S. Gladys Ave. | San Gabriel, CA 91776-3623
CORPORATE OFFICE

18881 VON KaRMAN AVENUE, SUITE 390, IRVINE, CA 92612
TELEPHONE, 949 253-3111 FaCsiMILE: 949 253-3099

E-MAIL: MAILBCOMPPARTNERS.COM TOLL FREE 1-877-YQURHCO

SCI000072
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NOTICE TO INJURED EMPLOYEE

All utilization review disputes will be resolved in accordance with Labor Code Section
4062,

If you disagree with the utilization review decision and wish to dispute it, you must send
written notice of your objection to the claims administrator within 20 days of receipt of
the utilization review decision in accordance with Labor Code section 4062, You must
meet this deadline even if you are participating in the claims administrator's internal
utilization review appeals process.

The 20-day time limit may be extended for good cause or by mutual agreement of the
parties. You also have the right to file an Application for Adjudication of Claim and
Request for Expedited Hearing, DWC Form 4, showing a bona fide dispute as to
entitlement to medical treatment in accordance with Title 8, CCR sections 10136(b)1),
10400, and 10408.

If you want further information, you may receive recorded information by calling 1-800~
736-7401 or you may contact the local state Information and Assistance office. A Jist of
the local office numbers are provided below.

You may also consult an attorney of your choice. Should you decide to be represented
by an attorney, you may or may not receive a larger award, but, unless you are
determined to be ineligible for an award, the attorney’s fee will be deducted from any
award you might receive for disability benefits. The decision to be represented by an
attorney Js yours to make, but It is veluntary and may not be necessary for you to
receive your benefits.

CORPORATE OFFICE
18881 VON KaRMAN AVENUE, SUITE 380, IRVINE, CA 92612
TELEPHONE: 949 253-3111 FACSIMILE: 949 253-3099

E-MAIL; MAILL@TOMPPARTNERS.COM TOLL FREE 1-877-YOURHGO

SCI000073
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I&A Office Phone Numbers
Anaheim {714) 738-4038
Bakersfield {(661) 395-2514
Eureka {(707) 441-5723
Fresno {559) 445-5355

Grover 8each
Goleta

(805) 481-3296
(805) 968-4158

Long Beach (562) 590-5240
Los Angeles (213) 576-7389
Qakland (510)622-2861
Qxnard (805) 485-3528
Pomona (909) 623-8568
Redding (530) 225~2047
Riverside (951) 782-4347
Sacramento (916) 263-2741
Salinas (831) 443-3058

San Bernardino

(909) 383-4522

San Diego (619) 767-2082
San Francisco {(415) 703-5020
San Jose (408) 277~1292
Santa Ana (714) 558-4597
Santa Manica (310) 452-1188
Santa Rosa (707) 576-2452
Stockton (209) 948-7930
Van Nuys (818) 901-5367

Us  oc4uULc  UUUUULLUL  ciz oro  uviiruovl

CORPORATE OFFICE
16881 VON KARMAN AVENUE, SUITE 390, IRVINE, CA 92612
TELEPHONE: 948 253-3111 FACSIMILE: 949 253-3099

E-MAIL: MA L@ COMPPARTNERS.COM TOLL FREE 1-877-YOURHCO
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FROM : DUEAL

FR:E MO

State of Calfomia
Deapartmert of Industrial Relations
DIVISION OF WORKERS' COMPENSATION

WORKERS' COMPENSATION CLAIM FOQRM (DWC 1)

Employee; Complete the "Employee” section and give the farm to
your employer. Keep a copy and mark it "Employee’s Temporaty
Recelpt" until you recaive the signed and cated copy from yeur
employer. You may call the Division of Workers' Compensation and
hear recorded information at (B00) 736-T401. An explanation of
workers' compensation benetits s included as the cover sheet of this
form.

You should also have roceived a pamphlet fram your employer
dascribing warkers' compensation benefits and the precedures to
obtaln them.

+ 6262368511

Mar, 18 28168 12:12PM F3

Estado de California

Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA
DE COMPENSACION DEL TRABAJADOR (DWC 1)

Empleado: Complete I secoidn "Empleado’ y entregue [ forma
asu empleador. {Juédese conla copiadesignada "Reclbo Tempo-
raldel Empleads” hasta que Ud. reciba la copia firmacda y fechada
de su empleader. Ud. puede llamar a la Division de Compensacidn
al Trabajador al (800} 736-7401 para oir informacion gravada. En
ia hoja cubiorta de esta forma esta la explication de los beneficios
de compensacion al trabajador.

Uid. tambign daberia haber recibide de su empleador un folleto
describtendo los benoficios de compensacion al trabajador lesionado
y los procedimientos para obienerios.

Employes - complete this sectlon i?d see note above.

FloeEes Booe s

1. Name. Nombre.

Empleado - complefe esia seccldh y note la nolacion arviba.

ilefon

Today's Date. Fecha do Hoy.

2, Home Address, Direcoidn Rasidencial 3\ S G—lad\_is JM-

5. City. Ciudad _ D0 Grderied_

i lo]od

Zip. Cédigo Pastal NT T >

4, Date of njury. Facha de la legidn (accidents).

5. Address and description ol whare injury happened. Drraﬁm'dnﬂugar ddnde aocund ef accidenta. J-;J Wiy o‘:“:"ﬂd ﬂ“ 235 &

Alfdens. Drive M%MMM

:g‘:escnbe Injury and part of body affected. Deserlba la lesidn y parto det cuampe atectada.

adhwete viofd hat 4o preved mi\ina cas

State. Estado. _“Q&
sy M

Time of Injury. Hora en que ooumao, p.m.

we

7. Soclat Sacurlty Number, Mdmero da Seguro Socia! mpiaado.

(30-3%-2610

MQAJMJ
row tmﬂﬂrwe weln omﬂa_dr&‘c.

8. Blgnature ot employee. Firma dof empleado. 1 DL LN

8. Name ot employer. Nambra dsl empleader.

+
Employer - complete this section and see note below.  Empfleador - complete esia secclén y note la notacidn abajo.

Diec ]/

.10. Addrezs. Direccidn. /FV!’ /VFZCH/ e £

/Z, “"“"’EZ? /£ po '“""/ﬁw}!cé‘ﬂff—‘

de seguros. Dtate Compensatlon Insurance Fund

11. Data amplayer first knew of injury. Facha en que 8! empleador supo por primera vez de la lasion o acoldents. V74 / »—5
12. Date clalm form was provided to employea, Fagha an que se le enlragd al emplaado 1a peticion.
12. Date employer received claim form. Facha en que of emplaado devoivid 1a pelicidn ai empleador.

14, Narme and addrass ot Insurance carrier or adjusting agency. Nombre y direccicn de la compariia de segures o agencta admimistradora

g/'.: oo
2.-:7‘97

S S e S -

\

15, Insurance Policy Number. £/ namere de 2 pdliza de Seguro

17. Title. Tiulo, &2 § ¥ ecf= Ly P

16. Slgnature ot employer representative. Firma dgf representante de! amplsadm(_ %ﬂ)—
18, Telophone. Tetétone (2 2 & o P L ™ ﬁ &0

Employer: You are reguired o date this fo?ﬂ'l and provide copies ta yourinsurer

Fmploador: Se requiere que Ud. feche esta forma y que provda copias

or ¢lalms administrator and to the ermployee, dBpendenl orrepresentative wha | a su campafiia de seguros, administrador de redfamos, o dependlanta/

filad the claim within ana working day of receipt of the torm from the employee.

SIGNING THES FORM IS NOT AN ADMISSION OF LIABILITY
] Employer copy/Capia def Empleader L1 Emplayae copyi Gopia del Emplesdo

[} Giaims Administratord Adnin/etracor S Raiamas

STATE

reprasentants de reclamos y al empleado que hayan pnassnrado asla
paticion dentro del plazo de un dia huitbil desds of momento da haber sido
rectbida fa forma del ampleado.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION OE RESPONSA mumn
[ Tempurary Recetpt/Retibe del Emplogdo

COMBRMBATIEN
INBURAMGE

8083
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FROM : DUEAL FARX NO. 16262963911 Mar. 18 268168 1Z2:11PM F1

8083

D’VEAL FAMILY AND YOUTH SERVICES
1845 NORTH FAIR OAKS AVENUE,, STE #2600
PASADENA, CALIFORNIEA 91103
(626) 296-8900 - PHONE / (626) 296-8911 ~ FAX
CONFIDENTIAL INFORMATION

FACSIMILE TRANSMITTAL SHEET

Ta: rroM: AGNES MILLS

Yolanda MNielsaen,Adijuster
COMPANTY: DATE:

Starte Fuand 03/18/2010
FAX NUMBER: TOTAL NO, OF PAGES INCLUDING COVER:

3
PHOMNE NUMBER: SENDER'S REFERENCE NUMBER:
RE: YOUR REFERENCE NUMBER:
XUR Orow gevipw O einase coMMENT [ PLEASE REPLY O PLEASE REGYCTE

SENDING OUT THE FOLLOWING:

Copy of Original elaim for Rooks dated 11/10/2007.

COMMENTS OR NOTE:

“Ptivacy Notice: *“This message, and any attachments, is intended only for the use of the individual or entity o
which it is addressed and may contain information that is privileged, confidential, ot exempt from disclosure
vnder federal or statc law. H the reader of this message is not the intended recipient or the employee or agent
responsible for delivering the meszage the intended, you are hereby notified that any dissemination, distribution,
or capying of this commupnication in error, please notify the sender and destroy the faczimile and all attachments.™

SCI000076
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State of California
DIVISION OF WORKERS' COMPENSATION - MEDICAL, UNIT
REQUEST FOR QME PANEL UNDER LABOR CODE § 4062.1

Plotse primon oy 05124165
Request date (Required): 3 Lo LD_ Date of Injury (Required): 3 q _ Q Claim Number (Required): 05 I 703 L ]
Specialty Requested (Reguired): N ! ) Dk,anﬂ Requesting party (Check one box only):
M 0 6 nrepresented Injured Bmployee
(use 3 letrer code only) [7 Claitng Administrator, if none, Employer
Reason QME panel is being requested (Creci one box oniy): "] Defense Attorney
[ /5 4060 (compensability exam)
ﬁ 4061 {permanent impairment or disability dispute)
[] §4062 mjured employee only (modical treatment determination, UR dispuic or other 4062 reason )
[ 84062 Claims administrator orly (non treatment medicel determination or non-UR, reason vnder 4062)
[ 5§ 4061 and 4062 dispute (medical treatment and permanent impairment or disability dispute)
If the Claims administrator is requesting = 4062 panel explain the reason for the Tequest:
Arnswer each question below: -
Has this claim been denied? [ ] Yes F/ND Has any body part in this claim been accepted? wes [ INo

If yes, indicate the date of the denial

Did notice to injured employee state erployer requests an evaiuation tg determine compensebility?(drach copy of notice) [7] Yes Rﬁu
Droes dispute invalve an MPN : [ ] Contingity or Transfer of Care Permanent Dissbility, Future Medical, UR decision. [_| Diagnosis/Trentment ?

Employee Information
First Neme: /2o P eg=nr/ B Middle Initiel: <) - LastName: 2ODAZS
sweet Address: (/S S Glagyc  AHve rvuve
o

City: San é)‘héﬂéj— state: A Zip Code: f/ 7. Deytime PhcmeNo(_ ézf)55§“#00

If you now live out of atate, list the California city and zip code of your residence when injured: A / A

if you never resided in California, list the California zip code in which you would like to be evaluated: s / /) ’

Employer and Claims Administrator Information

ey DIVEAL.  EEAMILY ¢ Yougth  SEXVICES

Claims Administrator Name: 'S‘f?jjf?_, ‘E; N le '

Adjustor name: \/a@amd-ﬂ' L. N(C,e SeAN

Street Address or P.C{. Box: ?0' P) e 9 2422, )

City: Lo < ﬂ‘l\'c(se,ai/).—/ state: CAY Zip Code: EZDG 09 Phose No. @[ f) 29702,

QME Forftn 105 (rov, February 2009) Page 1 of 3

(Contimee form on next page)

8083
SCI000077

05170360



S o) LodETIadd Jeaias uo [Bung paepuels ot ed]l Wda 6SI PRI E OLOZSLIE UO paalasal Z Jo £ abed

AL e &

Claim Number: ( LS ]:mac'; a

Prior QME Panel Information (dnswer afl that appiy)

Has the employee ever received a QME panc] before?

If yes, did the employee ever see any QME from that pane]?
If yes, has that ¢laim been settled or resolved?

If yes, neme of QME seem:

[(]Yes B{u‘ [ Unknawn

[IYes [[[No [] Usknown
[]¥es [ No [] Unknown

Specialty:

Date of Injury: Body parts

Date of Exarn:

Panel Number (If knawn):

Is that QME available now: [Jves [No [TJUnknown

The completed form must be mailed to;
Division of Workers' Compensation-Medical Unit
P.O. Box 71010, Qakland, Ca 94612

Date:’M /'/ 20/0
FroeEnN 5. Rookg

Print Name of Requestor

Note: Each employer or claims administrator submitting
of the correspondence and required notices sent to the

QME Form 105 (rev. February 2008) Page 2 of 3

8083

(510) 286-3700 or (800) 794-6900

Signature of Injured Employee

this form to request a QME parel must artach a copy
injured employee with the panel request form

SCI000078

05170360
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STATE

COMPENSATION
INSURANCE

FUND wecsesesenro

Novemnber 15, 2007

Floreen Rooks Claim Number: 05170360
1317 112 § Gladys Ave Employee: Floreen Rooks
San Gabriel CA 91776 Dale of Injury: 11/10/2007

Dear Floreen Rooks

Please list below the medical treatment{s} you have received during the last 10 years, sign
the enclosed medical release permit{s} and return this form and the medical release
permit{s) to this office WITHIN 10 DAYS. The permit(s} and the information below will aid us
in the adjustment of this claim.

Boctors or
Medical Facilities

Part of Body Treated or Approx. Date of

Adaress or Location Type of Treatment Treatment

Yarser | ou Baldwifid 1okt fool nJ[ifen

}_ﬁr. Noyvis [ X o] Wptoantl, Pwe bbip 9] 2007
-} { y
Tl
o= '
Dv. Gambavi|la 2ol ~ Lalte Kt ‘9”?-0077
v. Juw Some 0o Arsitle fll o07]
vira A ,blsud"n . Crtn / fded ]
Sr Mowis | ST2 Bbd WY Tagf fmie Zo0g
List any other names you may have used in the last 1Q years,
1.
2.
Sincerely
1
1207 Mailing Address: P.O. Box 92622 + Los Angeles, CA 90008-2622
SCIF 19180 =¥
8083
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STATE

COMPEMSATION
INSURANCE

_ I U N D IN REPLY HéFEH TO:

FLOREEN ROQKS Date: 11/19/2007
1317 1/2 § GLADYS AVE Claim No: 05170360
SAN GABRIEL, CA 91776 Adj Code: LG

** NOTICE OF PHARMACY CLATMANT HANDBQOK MAILING **
**THIS IS A SYSTEM GENERATED NOTICE**
Please note that an Express Scripts Pharmacy Claimant Handbook was mailed out
to the above injured employee.

Printed on the front inside cover of this handbook is SCIF's standard
introductory letter that contains general information about the program. The
following is the full text of the introductory letter:

"State Compensation Insurance Fund and Express Scripts, a Pharmacy Benefit
Management Company have teamed up to provide a program to simplify the
prescription process for your work-related injury.

Prescription Drug ID Card

If you have an accepted work-related injury with authorized pharmaceutical
medical benefits, please detach the Prescription Drug ID Drug Card from
the back cover of this pamphlet and take it to any Express Scrlpts‘
participating pharmacy. Many of the pharmacies participating in this
‘program are open 24 hours a day, 7 days a week.

Through this program, the chances of you paying any out of pocket expense
for prescripticn medicine will be greatly reduced. The pharmacy will be
Paid directly by Express Scripts. The pharmacist will receive authorization
to £ill your approved prescription much faster than before, thus reducing
the amount of time spent waiting at the pharmacy for your prescription.

To locate a pharmacy in your neighborhood, you can call Express Scripts at
the customer service number helow, refer to the list of pharmacies in this
handbock, or access Express Scripts' Pharmacy Locator at .

WWW. express-scripts. com/custom/scif,

Please remember to present the card to the pharmacist when you £ill a
prescription.

Please note that if you are treating with Kaiser Permanente for your
work-related injury, please continue to utilize a Kaiser Permanente
Pharmacy to £ill your prescriptions.

If you have any questions, feel free to call Express Scripts Customer
Service Representatives at 1- 888 201 5389. They are available 24 hours a
day, 7 days a week," .

"or gquestions relating to the Pharmacy Benefit Program, please contact State
'und's Claims Rehabilitation Department by calling 323- 266 5110 or by mail at
> 0. Box 92503 Los Angeles CA 90009-2503.

Mailing Address: P.O. Box 92822 » Los Angeles, CA 90008-2622

8083
SCl1000081
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STATE

COMPENSATION
INSURANCE

FUND

AUTHORIZATION FOR THE RELEASE
OF ALL MEDICAL INFORMATION
(IN COMPLIANCE WITH CIVIL CODE SECTION 56 et. seq.)

cLAIM No: OB 110360
INJURED'S NAME: TLoreem  £ooks

1, 'HOVQ,% ’EODL,—Q , hereby authorize

to deliver, disclose, and release all information concerning medical care rendered to me, including
diagnosis, x-rays, x-ray interpretation, iaboratory and pathological tests, medical history obtained,
medical reports of medical examination (both inpatient and outpatient), pre-operative reports,
operative reports and billings or charges for ali or part of said services to:

STATE COMPENSATION INSURANCE FUND

Andfor its authorized representatives including but not limited to attornmeys, claims adjusters,
investigators, and consulting physicians.

I understand that the medical information to be furnished pursuant to this medical release may be
used by State Compensation Insurance Fund only in a manner relating to any claim made by me
or on my behalf for workers' compensation benefits in which State Compensation Insurance Fund
is the workers' compensation insurance carrier or in any manner specifically authorized by law.

This medical release shall be valid for a period of two years from the date hereof and will then expire
without any further notice or condition.

I understand and have been informed that I have a right to receive a copy of this authorization and
1 hereby acknowledge receipt of a true copy of this medical release.

A carbon copy, photostatic copy or facsimile copy of this true medical release shall be as valid as

an original of same.
(Signed) ﬁ'

Dated ////(, o7
/ 7/ s

Information regarding workers' compensation HIPAA exclusion.

8083
SCl1000082

02 324022 000000001 223 378 05170360
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SCIF RECD DTE 11/23/2007 BKSCAN 7 11/23/2007 01:03 PM 024683 19 4

STATE AUTHORIZATION FOR THE RELEASE
CoMmENEATION OF ALL MEDICAL INFORMATION
EUND (IN COMPLIANCE WITH CIVIL CODE SECTION 56 et. seq.)
CLAIM NO: 05 ,r) O%é (@)
INJURED'S NAME;

I, FLevéem aoulég, , hereby authorize

Mumne o Applicant

List al] Joctors, hospitals and/or medical fasilities

Kaicer
o1l Paldwn fant Pl
eldwin (PVC, (R A10L,

to deliver, disclose, and release all information concerning medical care rendered to me,
including diagnosis, Xx-rays, x-ray imterpretation, laboratory and pathological tests, medical
history obtained, medical reports of medical examination (both inpatient and outpatient),
pre-operative reports, operative reports and billings or charges for all or part of said
services to:

STATE COMPENSATION INSURANCE FUND

And/or its authorized representatives including but not limited to attorneys, claims
adjusters, investigators, and consulling physicians.

I understand that the medical information to be furnished pursuant to this medical release
may be used by State Compensation Insurance Fund only in a manner relating to any claim,
made by me or on my behalf for workers' compensation benefits in which State
Compensation Insurance Fund is the workers' compensation insurance carrier or in any
manner specifically authorized by law.

This medical relcase shall be valid for a period of two years from the date hereof and will
then expire without any further notice or condition.

1 understand and have been informed that | have a right to receive a copy of this
authorization and | hereby acknowledge receipt of'a true copy of this medical release.

A carbon copy, photostatic copy or facsimile copy of this true medical release shall be as
valid as an original of same.

@M 1 Jor
Sighanure Detz! Name wd relationship of party signing if other thn applicant

Page 1 of2
SCIF 3430 (REV. 9-07) EE0 ORIGN?'.I‘_JL%:EFD

1207
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STATE AUTHORIZATION FOR THE RELEASE
TNEHRANER OF ALL MEDICAL INFORMATION
FUND (IN COMPLIANCE WITH CIVIL CODE SECTION 56 et. seq.)

CLAIM NO: 0514_9%0 .

INJURED'S NAME: _{&# Floveon Kool

Information regarding workers’ compensation HIPAA exclusion.

State Compensation Insurance Fund acknowledges the Health Insurance Poriability and
Accountability Act (HIPAA) requirements medical providers must follow to protect
patients’ privacy. Workers' compensation is specifically excluded from HIPAA
regulations. Because the federal govemment excluded workers' compensation from
HIPAA, we do not anticipate a change in how we obtain medical information from
medical providers,

Under Title 45 of the Code of Federal Regulation (CFR), Part 164.512, Section (i), a
medical provider may disclose protected health information to State Fund as authorized by
and to the extent necessary to comply with laws relating to California's workers'
compensation. The law reads as follows;

"1} Standard: disclosures for workers' compensation. A covered entity may
disclose protected information as authorized by and to the extent necessary to
comply with laws relating to workers' compensation or other similar programs,
established by law, that provide benefits for work-related injuries or illness without
regard to fault,”

In addition, the Public Health Service Act, Title 42 of the United States Code, Part C,

Section 300gg-91(c)(!) "Definitions", states that workers compensation is listed as an
excepted benefit and therefore exempt from HIPAA.

Page2of 2

SCIF 3439 (REV.5-07) HIERR 85“&1%‘&%5
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FROM ‘DVEAL

SCIF Rec 0470172011 FRSCAN 203 04/02/2011 10:34 AM 044325 21 3
+* L)

Mar. 18 2918 12:12M FP3

L ——

Estado dg Cakfornia
Departamenta de Agiaciones Indusinaies
DIVISION DE COMPENSACKON AL TRABAJADOR

PETITION ﬁl EMPLEADO PARA
bEe 2 DEL TRABAJADDR (DWC 1}

Employee: Complete the "Employes® saction and give the form to| Empfeado: Compléla b seockin "Empieado” y sntrogue i forma
yu: :’nployer. Keap a copy and mark it YEmployes's Tempovary| 281 emploacon Qgédasamnlaeopiadsﬂm "Rocibo Tarnpo-
Recelpt™ until you receive tha signad and dated copy from your: el del Empieada ‘hastaqua Lid. reclba la copla firnacia y fachada
empioyer. You may call the Division of Workers' Gompensation and| desuempleador. Lid puede lamara la Division de Compenaacén
hear recordod information at (B00) 738-7401. An explanation of mrmbqaq“a!(mmnmmokmmcﬂnmm&
workers' sompensaticn tenefits is inoluded as the cover sheet of this 18 hoja cuderta de esta forma a55a fa explicailion da ks beneficios
form. de cormpensacidn al trabajador.

Ud. iambién doberia haher recibido de su empleador un folfeto
describlendolos benelicios do cormpernsaciin af rabajador fasionado
procedimientos obiererios.

State of Calffornia
Department of Industrial Relations
DIVISION OF WORKERS' COMPENSATION

WORKERS' COMPENSATION CLAM FORM (DWE 1)

You shoukd riso have recoived a pamphiel from your employer
dascribing workers’ compensation benefits and the procadums to
cbtain them.

. Name, Aombrs, _ =0 & PES RooEs Today's Date. Foaha do Hoy.

2. Home Addroo. Direccién Fesiasnciet 13155« ladus e . _

3. City. Ciuced. _sam Ghbﬁ'el- s, Conoe. Ol Zip. i Pashi._q_ l.:_] 7Ln
4. Dato of Injury, Focta g8 fa lasidn faooidenss), __ 11 ] L] 071 Tima of Injury. Horn en que aou C_"__} .

5. Acddresa and description of where injury Bppenecl. Dirscaliniugar S8/ Jocurd o Sockion. sATYV ) 8ccuyvad &~ 385 &,
A‘l'h‘ a Drive., Afdea o0 dias wildl. Tackiae i

Employes - complete this sactlon sbe nole above., Mm—mnmmﬁnymmnmm

gmlmammdwmmhMrmwwW
~eud

agwed riobt ol o prevet yiling cor

7. Soolad Security Number, Mimere de Segure Sod; mpteads. -
A. Signatune of employas. Firma def empleado.

Empbyer-wmpmmu;emmmmmbﬂow. Emplsador - compiete esta seccldén y nots la notackin abejo.
9. Name of amployar. Mombro dol armpisatiar, ._._tf )
4

. Ve ] _

10, Acowess, ovecctn Z £F' S AL MM&M&T

11. Data omplovar firct know of injury, Fachz en que & smpisadar supo por primaens mmhmﬁnomdnbnm._ﬂ_-._di.',gé .a

12. Dads claim form was provided to employea. Feoha on qeo 6o i entragd af ompkeadd k2 parcion, L rE - 2007

15, Dactis ompicyer reoolved clalm form. Fecha an que of smplessdo devolvid Ia peticlon el ampleacior,

14, Name and address of insivanca carnier or adjusting agency. Nombre y dircocidn do [a compariis da seguros & agencia administradora
de sequros. Stote Compenastion Insurance Fund N

15. Inourance Policy Numbec, £/ niimenz da Iz poizs de Sequro. -_; z-: :ﬁi ‘
16, Signature of employer representative. Firma WmdﬂmwnmbL .
17. Tie. Tiuo, 40 § 1 eifa 1 é"ﬁ:— 18 Talaphone, Teliona (& 2L 2P & 5T T

Employer: Youars nequired ho e thia hth and provice copies 1o your insurer | Bmpleador: Se nequisre que Lid feche st fma y qus proviia copias

e o m‘ m;rqgmm,mhh day i io:u:ha th mbyu.m ammww hd? reclamos y o vaeadod:ue Myanh?esamado aa;’

od e ofreceiptefe e oucidn derro dal oo e ciln abll dosdie &l momento de haber site
’ rachida ia forma def erpleado, -

mmmmnmmwwumm EL FROMAR ESTA FORMA 8O SIGNIFICA ADMBSION DE RESPONSABILIDAD

i ol i do

. [ cimirres Ackniniienion Wr s a
(] Ermplayes ooy Copia s Empheacor L] Employes sepCogsis ooy Bmestiod STATE

8083
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November 23, 2010

Thamas Fell, Ji., M.D. Chaim Number: 05170360
4240 van Nuys Bivd 562 302 Employse: Flomeen Rooks
Sherman Daks CA 91403 Date of Injury: 11A02007

Daar Thomas Fell, dr., M.D.
Thank you for gresing 1o examine Floreen Rocks on Jaruiry B, 2011 et 11:00 an. &5 he
Agreed Panei Quafiflad Medical Evalualar.

Youg ard Lging asxad 1o mEmine Formen Rooky bawss thane exists a dispute with the
findings of the medical delermination, regarding the foliowing:

. Parmanent end siatichary stétus

b. The exient and scope of redioa freatmarnt

&. The employeea prackssion oF Bty preciusion Trom engaging in her usual
ootupation

. The level of pirmanont (sablity

2. The existence of naw and further disabiltty

BACKGROUND:

Fioresn Rooks sustained an injury %0 her foot (right), knai {lef) on Movembar 10, 2007
while employed by 'Vesl Famiy & Youth Sarvices at 8 thoraplst.

MEDICAL RECORDIS,

Medical mcord(s) enclosed for your review.

Pleasa list all medical and ron-medica? reccrds that you review In preparing your repirt
pursuant in Secllon 10806(d) of the Califemia Code of Regulstions ((TR). Please dispioe
of the records in a manner that ensures madical nonfidantialdy o return tham to Stete Fund
for dispasal,

1. A detailed medbcal and employment histery, including eny oulside acindhes.

Mafing Addntee: P.O. Box 92822 ~ Los Angaiss, (A 00052622

B 1 =R
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MNovernber 23, 2010
Thonkas Felt, I, M.D. Ciaim Number. 05170360
4840 Yan Nuys Blvd Ste 302 Employee: Floreen Rooks:
Sheyman Oaks CA 91403 Date of djury: 1111042007
Dear Fhormas Fell, Jr, M.D.
Thank you for agreeing 10 exanene Florees Rooks on January 6, 2011 at 11:.00 a m, a5 The:
Agreed Pangl Quarifiact Medical Evaluater.
You are being asked i examine Floreen flooks becauss there exists a dispute with the
findings of the madical detenmination, regarding the following:
o. Permanent and gationary siatus
b. Tha axtent and scopa of medical rastmant
©. The emplayaa's p or Nkaly preciusion from engagng in her usuai
occupation
d. The level of parmanent disabibty
& The existonce of new and further disability
BACKGROUND:
Fioresn Riooks sustained an injury o her foot {right), knee {leff) on November 10, 2007
while employed by B'Veal Family & Youth Services as a therapist.
MEDICAL RECORDS:
Mudical record(s) enchoged for your réview.
Pleass lis1 af medical and non—mechcal 1econds that you neview in prepaling your report
pursuant fo Saction 10808(d} of the California Crxde of Regulations (CCR) Pleaze dispose
of the reconds in a manner thal ensures medical confidentialdy o nstum them to Staks Fund
for disposal.
1. A detailed medical ahd employment history, including any outside activitles,
1
Nadicg Adkiresa: P O Box 92622 = Los Angeles, TR 9O00S-2622
SO 19100 b r
8083
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November 23, 2010

Thomas Fell, .Ir., M.0,
4940 Yan Nuys Blvd 54 302
Sherman Caks ChA $1403

Dear Thomas Fedl, Jr, M.D.

Claim Number (5170360
Emgioyee: Floreen Ronks
Date of Injury: 1102007

ﬂwnkyouforagmhgmemineﬁormnﬁmksunhmmys. 211 J111.00 a.m. sa the

Agreed Panel Qualifed Medical Evaluator.

You ore bewng asked iy examine Florean Rooke bacause there exists a dispula with the

findinigs of tre modical duatenmnation, regarding the folowing:

a Pemmanent and stationary status
Db. The enctentt and scope of madical treatment

& The employes's preciusion of hikely preclusion from engaging 1 her ustial
occuntion

d. The evel of parmanent disabiilty
¢, The existence of new and further disablly

BACKGHROUND:

Floreen Rooks sustained an in|
whila employed by D'Vaal Fa

MERICAL RECORDS:

Medical recond{s) endosed for your review.

Plasse st all madical and nor—medical vaoords hat
pursuat to Sectlon 10806{d) of the Calfornia Coge
of the reconds in a manner thak ensuras medloal con

for disposai.

jury to har fogt (right), knae (left) on November 10, 2007
mily & Youth Services as a Iherapust.

FLEASE ADDRESS YHE FOLLOVING OUESTIONS 7Y YOUR REPORT:

1. A detalled medical and employment histocy, ncluding any oulside activibes

BEIF 13t

Mailing Address: P O Bow 2022~ Lo Angrales, CA 900002627

SCI000089

you review in praganng your report
of Reguintions (CCR). Pleass digpose
fdentialty or return them lo Stats Fund
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Kovember 23, 2003
Thamas Fel, i .M D Clarm Nurmber 05170360
4947 Van Muye Blvd Swg 202 E-unliyee Floreen Rooks
Srarman Oaks CA 97403 Data of fyury: 1141012007
Dear Yhomas Fed, Jr M D
Thank you for agreeing 1 examxia Floreen Reoks on Januasy 6, 2011 at 11.0C 2 m. as the
Agreed Panei Quatifled Medical Evaruator
You are beng asked to examine Floresn Rooks because there exiais a drapute with the
findhags of the medical detemination, regarding the: folowdg
a Permanent and stationary states
b The extent and scope of medical teatment
¢. The empipyea's prack:sion or ikely areclusion o ensjagmy i her usval
ocrupatort
d The lovel of permuanant dissbibty
e The exislence of new and further disatulty
BACKGROUMD,
floreen Rovks sustained an injury to her foot (nght). knee Jiefl) on Navember 10, 2007
while emnplayed by D'eal Family & Youth Services as atherapist
EDICAL z
Medical record(s) enchosed for your review.
Dlease nat alt medical and non—med Gal records that you review in prepanng yeur report
aursuant ko Seclien 10606(¢) of Ihe Calforna Code of Requlations (GGR} Please dispose
of the recomds in & manner hat ersures medical confidentalty or return tham i State Fund
{ar dispasal
ESTION CUR REPORT:
1 A detated madical and employment history, ncluding any ouiside actvities,
1
Malkng Angress. PO, Box 82822 = Lo Argeles, CA S0D09- 2623
ECr- "Q=An m
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1} E -
FUND TELEFAX NUMBER I1S:
(818) 25 1.7754
DELIVER TO: NAME: _Alicig
cOoMPANY: _Dr. ‘Tomas Soucedo
DATE; 10/5/10 TR EFaxND: _(626) 308-2083
AREA
FRON- Yolanda Nielsen, Claims Gepresentasive

DEPARTMENT/SECTION: _Los Angeles Adjssting Center

PHONE: (818) 291-7626_
MESSAGE: RE: Floreen Rooks, Claim# 05170360

This is to qutherize Dr, Soucedo for an sffice visit regarding Eniured
orker Floree r_nedical freqtment please fox

your wriften request to (518) 550-6707,
TYhanks,

THE TCTAL NUMBER OF PAGES, INCLUDING THIS COVER S-IEET, ARE 1
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=08  12:31PM  FROM-D’VEAL FAMILY AND YOUTH SERYICES + T-520 P.01 F-233

Flereen Rooks
1315 5. Gladys Avenue

San Gabriel, CA 81776
September 18, 2008

State Cempensation Insurance Fund
PO Box 92622
Los Angeles, CA 90009-2622
. Fax: 707 646-2609
To Whom It May Cancern:

This letter is to request your consideratien for a Permanent Disability Advance in the amount of
52720. Since my return to work on September 15, 2008, | was informed by my ernployer, D'Veal Family
and Youth Services, that my health insurance during my disability for 10 months had been paid.
Caonsequently, the agency is requesting monthly repayments of $260 over a ten month period. In
addition, | have te pay my current premiums at 5280 monthly, which will result in a financial hardship.

Currently, I'm on Modification Work Status. However, this situation is causing significant stress
and anxiety. Furthermore, the indicated rate of reduction in salary will render me unable to afford my
monthly living expenses in-particular my rent, which has recently been substantlally increased.

Thank you for your consideration it thls matter,
Sincersly,
lareen Roo

Claim Number: 05170360

SCI000092
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IME
THE ABOVE NOTED FATIENT IS SCHEDULED FOR A C‘M

EXAMINATION IN THE {7 mﬂm OFFICE ON \lLO!“ @\' Hﬂ"f\ﬁ
wrta or. | 10000 S ?M lf\/@ )

FLEASE SEND MEDICALS AT LEAST_Q%?EE%IN ADVANCE TO THE SHERMAN OAKS CFFICE.

THANK YOU.

E¥AM CONFIRMATION MEMO:
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APPOINTMENT NOTIFICATION FORM (Form 110)

EMPLOYEE INFORMATION
CLAMANT'S NAME: FLOREEN ROOKS
STREET ADDRESS: 1315 5. GLADYS AVE ALHAMBRA, CA 91776

TELPHONE NO:  (626)373-1906 SOCIAL SEC#:  130-38-8570

11/10/07 PANEL #: HQ%%?-) CLAIM NO: 05170360

DATE OF INJURY:

EMPLOYER INFORMATION
EMPLOYER'S NAME: D-VEAL SERVICES

EMPLOYERS ADDRESS:

INSURER OR CLAIMS ADMINSTRATOR INFORMATION

INSURANCE CO: STATE COMPENSATION TNS. FUND

NS COMPANY ADDRESS: P.O. BOX 92622
LOS ANGELES, CA 90009

ADJUSTER'S NAME: YOLANDA NIELSEN PHONENO: (818)281-7626

APPOINTMENT INFORMATION

Date of Appt Call:  11/15/10  DATE OF APPT & TIME: 01706711 11:00am

BAE D FHE s e o o eSS
LOCATION OF APPOINTMENT: 620 W, DUSRTE R, SUITE 203
ARCADA, CR 91007

(G2E) 44T7-B570

CERTIFIED INTERPRETER REQUIRED (language) o
COPY OF THIS FORM SENT T(:  Employee v Cigims Admin v Def Attormey_____ App. Attorney___

Signature of QME T T L WA

NAME OF OME: THOMAS W FELL, JR., MDD,

ADDRESS/TELEPHONE: (mail all records & info for QME to):

MED HEALTH SERVICES, INC. (318) 9904497
,__,,,F—-—> 4940 Van Nuys Blvd, Suite 302, Sherman Oaks, CA 91403

Note of Claims Administrater: Please forward DEU form 101 "Request for Sumumary Rating" & all medical recoids
prior to exam to QME. Also provide employee with DEU Form 100 "Employees Disability Questionaire” prior 1¢ exam.

STATE OF CALIFORNIA - IMC Form 110 (substitute)

8083
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State of california DIVISION OF WORKERS' COMPENSATION

Department of Industrial Relations

INJURED WORKER INFORMATION
Panel #: 1193683

Date Request Received: 10/13/2010 Date Mailed: I0/20/2010 Ko. of Req: 1
Claim Ho(s}: 451221€d, 05173360

Date (g2) of Injury:

a8/09/2007, 11/-c¢/2007

Erployee: PLOREEN ROOCES
1315 5§ GLADYS AVE
SAN GABRIBL, CA 91778
Employer - DIVEAL FAMILY AND YOUTE ESZRVICES

To: YOLANDA NIELSEN
SCIF CMS MONTEREY PARK

PO BOX 92622

LOS ANGELES, CA 90009

PEYSICIAN'S NAME
ADDRESS

SPECIALTY
YEARS IN PRACTICE
PHYSICIAN'S ISDUCATION

PHYSICIAN'S TRAINING

FHYSICIAN'S NAME
ADDRESS

SPECIALTY

YEARE IN PRACTICE
PHYSICIAN'S EDUCATION
PHYSICIAN'S TRAINING
PHYSICIAN'S HAME
ADDRESS

SEECIALTY

YEARS IN PRACTICE

PHYSICIAK'S EDUCATION

PEHYEICIAN'S TRAINING

8083

SELECTED QUALIFIED MEDICAL EVALUATOR PANEL:

ANANT RAM, MD

430 5 GARFIELD AVE STE 418

ALHAMBRA, €A SI80L-3B77 Tel No,: (800) 242-0880
Orthopaedic Surgery

Twenty-Nine

SN MEDICAL. COLLEGE AGRA INDIA, AGRA INDIA,

Degree awarded in 1960

SURGERY -MATMONEDES MEDICAL CENTER, BROOXLYN, NY, 1977-1978
SURGER?-METHQDIST HOSPITAL, BROOKLYN,NY,1978-1979
ORTHCPAEDIC-KINGS COUNTY HOSPLTAL, BROGKLYE,NY, 1979-1I560
ORTHOFAEDIC-KINGE COUNTY HOSPLTAL, 3ROOKLYN, NY, 1981-1982

THOMAS W. JR. FELL, MD

63C W DUARTE RD STE 203

ARCADIA, CA 91007 Tel No.: (626) 447-8870

Qrthopaedic Surgery

Thirty-Seven

HEW JERSEY COLLEGE COF MEDICINZ, NBWARE, NEWARK, NJ

Dagree awarded an I96%

ORTHIPERIC SURGERY-NORTH CARCLINA MEMORIAL HOSPTTAL, CHAFEL HILL, N3, I569-1970
ORTHIPAEDIC-NCORTE CARODLINA MEMORIAL HOSPITAL, CHAPEL HILL,NC,1971-I974

DAVID R. JOHENSCH, MD
ID3I0L GARVEY AVE ST= 108

EL MONTE, CA §1733-21B0 Tal No.: (800) 242-p8890
Orthopaedic Surgery
Fifty

LOMA LINDA TNIVERSITY MEDICAL SCHOQL, LOWA LINDA, CA

hegree awarded in 1961

ROTATING-WHITE MEMORIAL HCOSPITAL, LOS ANGELES, CA, 1361-1962

GENERAL SURGERY-GLENDALE SANITARIUM & HOSPITAL. GLENDALE, CA, 19621363
ORTHOPEDIC SURCGERY-WHITE MEMORIAL HOSBITAL, LOS MHNGELES,CA, 2364-1965
ORTHOPEDIC SURGERY-WHITE MEMORTAL HOSPITAL, TAMPA, FL, 1965-1968

ADULT RECONSTRUCTIVE- RANCECQ LOS AMIGOS /USC, CA,1968-1570

SCI000096
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STATE

COMPENSATION
INSURANCE

FUN

January 7, 2009

Dr. Tomas Saucedo
31144 Santa Anita Ave, Module A
El Monte, CA 91733

RE: Floreen Rooks/ Claim Number 05170360

Dear Dr. Saucedo:
We have received the permanent and stationary report dated 12/5/08.

In the apportionment section, you have indieated that there are no prior injuries regarding
the left knee.

Attached is a permanent and stationary report dated 11/26/07 from Dr. Ralph
(Gambardella regarding a previous injury on the left knee.

Please submit to State Fund a supplemental report addressing the apportionment
regarding the left knee resulling from both injuries.

Thank you for your immediate attention and cooperation.

Sincerely,

Yotanda Hiclsen

Yolanda Nielsen

Claims Representative

Los Angeles/Tri-County Claims
(818)291-7626

Enc. Medicals

Mailing Address: P.O. Box 92622 « Los Angeles, CA 90000-2622

SCI000097
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v A .
BB/9d/281)1 14:38 6264058973 DVEAL. FAGE. B1/B2

| 7077~ bl ~ 260F AT GO
e Yook 1 pede 0511

Social Securily Administration " © Fomm npproved

Consent for Release of information -~ OMB No 0860-0565
| " Social Security Administration . ’ ’
. OL@N IRKS £2099 /338470
Name Date/firth Sodsl Securtty #

I Authorize the Soeinl Securlky Administration w release information or records about e 10:

Nama | . Address

MNuQuest/Bridge Pante P.0}, Box 515815
. ' ongwood, FL 327%1-5619
; (P} B65-458-7181 .
| (F) 407-389-015%

L want 'thls infarmation released because:
T p he

(There may be a chnrge for releasing Informatian)
" Please roleass M.forlowiﬂg information:

' Sodal Security Numbesr i - .
wdenttying informatien (Includes date ond pleca of birth, parent’s name i)
Monthly Sociat Sectrity bengfit amount;

Monthiy Suppiementsi Sacurity Insume paymen: amount
— information about denefits/peymants T recaived from All Dotes o —
Information about my Medicare dalm/coverage rem All Datex to

o Medleal records ' '

Record(s} from my file {apacify)

—X_._ Other (spacify) Varlly Bocinl Sarusity erdiioment altus, dete B
of 58 entiffement or dike of appiication, date of der ial, date of appeal, fahu of appaal,
::sla for mﬂ (disnbaty orI:yul. naie of reprewatttativo pgeee if ataigned,

mber of g WOK quatie, § quarters adoegquine for Soria| wefifs
Medicars status, date of eniflemsent for Medicare & and . Y Do i,

e

samannp,

1am the individuml to whom tha Information/record spplies or that person’s pa;'ent If a ming
or bagal guardian, 1 declars under penaity of perjury that I ave examinee all the fr Shrmamnr)
an this form Brd it is brae and correch bs the best of my kncwiedge. T understand ¢ at anyone
who knowingfy ghvas a false of Misleading statement shout 4 matarial fact in this ir formation,

or causes someone elsd to do' sb, cxnmits a crime ahd may be serk !
other penalties, or poth. - : Y 4 prison, or rray face

Skgnatura: jj]!b*'
(Show signeturbs, namas and address of two people if sighéd b 7, marg)

i!ht:: __f:/ ‘7?/ o i Raiatlonship:

-

Form SEA-33BO (3-2005) EF {3-3005)

Fant wafcd cati @ I -l . TE0T TT0TTROTOMNV
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02 324022 000000001 239 378 05170360



Z LLOZ/W/S U0 PeAleDal £ 1o F wbBea

"EZOESOVOED WNL ZAMIMTIA ASAJes U [Bull IUFIIAYA LDl M B0
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- .k
93/04/2011 14:30  B5264958973 DVEAL PAGE @2/87

L~ ;

170 X
CME/Madisa leas O > ﬂ7 ’

e Authorizetion for Re &F information

The Privacy Act of 1874 (Publle Law 93-575) prehibhs the govemmant from revesfing ... i A

. information from perscnal fies wihout the sxpress writtan Feomission of the perscn
involved. Disciostra of parsonad racords o an stharmey or other r_epresmﬂiva whais
acting on behait of anotner person Is prahibited, uniess the indhidual to whom the record
pertairs has consardad,

i, ﬁow i i , hereby authorize the Canters for Medicare & Medicait

Sarvices (GMGSY, its agents andior comractors to disclose, discuss, andfor release, orally of in
‘witting, information ralatad to my ascldant, injury and/or setiemant 1o e _ind.lui-:lu &) sndior
firn(s) hsted below. | also hereby authorize NuQuestRBridge Poirts to register me under the
“myMedicars.gév” wabsite 1o obiain from said website condifional payment inform ation
rislatad 10 my workers' compensation claim. This authotization o ralease s for m/ crmnt
aceidant, infury, of clalm and i on an ongoing basis. An pddiiona) consent o release

o will not be nacessary unkess or uniil | revoke this suthorizetion (which must b2 inwrifing),

PLEASE CHECK:

[ Ciamants atiomey S
' (rame and/or firn}

) D Employers athomey _
{pame and/or firm)

Other - o
D {name and/er firm)

MSA Vendor INuQuestBrigae Points —

(name am_i!ur fimm)

?/4 2ot/

imant's Sgnature Date Signed
0 A NLLTL '
g/? IHT / /7 . fB0-38- FST D

Date of Infury . ' " 8ocial Security Number or Haakth
Insurance Claim Nurnbses

znos g50°a Lrerd EE10T TI0Z €07 9aY
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STATE

COMPENSATION
INSURANCE

FUND S

Date: 02/11/2011

Floreen Rooks Claimant: FLOREEN ROQKS
1315 South Gladys Avenue Claim No: 05170360
San Gabriel, CA 91776 Adj Code: LG

** NOTICE OF PHARMACY CLAIMANT EANDBOOK MAILING **
*+*THIS IS A SYSTEM GENERATED NOTI(CR**
Pleage ncte that an Express Scripts Pharmacy Claimant Handbook was mailed out
to the above injured employvee.

Printed on the front inside cover of this handbook is SCIF's gtandard
introducteory letter that contains general information about the program. ‘The
following is the full text of the introductory letter:

"State Compensation Insurance Fund and Express Scripts, a Pharmacy Benefit
Management Company have teamed up to provide a program to simplify the
prescription process for your work-related injury.

Prescription Drug ID Card

If you have an accepted work-related injury with authorized pharmaceutical
medical benefits, please detach the Prescription Drug ID Prug Card from
the back cover of this pamphlet and take it to any Express Scripts’
participating pharmacy. Many of the pharmacies participating in this
program are open 24 hours a day, 7 days a week.

Through this program, the chances of you paying any out of pocket expense
for prescription medicine will be greatly reduced. The pharmacy will be
paid directly by Express Scripts. The pharmacist will receive authorization
to £ill your approved prescription much faster than before, thus reducing
the amount of time spent waiting at the pharmacy for your prescription.

To locate a pharmacy in your neighborhood, you can call Express Scripts at
the customer service number below, refer to the list of pharmacies in thisg
handbock, or access Express Scripts' Pharmacy Locator at

www. express-scripts.com/custom/scif,

Please remember to present the card to the pharmacist when you £ill a
prescription.

Please note that if you are treating with Kaiser Permanente for your
work-related injury, please continus to utilize a Kaiser Permanente
Pharmacy te f£ill your prescriptions.

If you have any questions, feel free to call Express Scripts Customer
Service Representatives at 1-888-201-5389. They are available 24 hours a
day, 7 days a week."

For guestions relating to the Pharmacy Benefit Program, please contact State
Fund's Claims Rehabilitation Department by calling 323-266-5110 or by wmail at
P. O. Box 92503 Los Angeles CA 90009-2503.

cc: Glendale - A Legal

LEGAL DEPARTMENT
655 North Central Avenue  Glendale, CA 91203-1400
(818) 291-7100
Mailing Address: P.C. Box 32622 + Los Angeles, CA S0009-2622
SCIF 19190 i
8083
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STATE

COMPENSATION
INSBURANCE

Date: 02/11/2011

Floreen Rooks Claimant : FLOREEN ROOKS
1315 South Gladys Avenue Claim No: 05170360
San Gabriel, CA 91776 Adj Code: LG

** NOTICE OF PHARMACY CLATMANT HANDBOOK MAILING #**
**THIS I8 A SYSTEM GENERATED NOTICE*+*
Please note that an Express Scripts Fharmacy Claimant Handbook was mailed out
to the above injured employee.

Printed on the front inside cover of this handbook is SCIF's standard
introductory letter that contains general information about the program. The
Eollowing is the full text of the introductory letter:

"State Compensation Insurance Fund and Express Scripts, a Pharmacy Benefit
Management Company have teamed up to provide a program to simplify the
prescription process for your work-related injury.

Prescription Drug ID Card

If you have an accepted work-related injury with authorized pharmaceutical
medical benefits, please detach the Prescription Drug ID Drug Card from
the back cover of thig pamphlet and take it to any Express Scripts'
participating pharmacy. Many of the pharmacies participating in this
program are open 24 hours a day, 7 days a week.

Through this program, the chances of you paying any out of pocket expense
for prescription medicine will be greatly reduced. The pharmacy will be
paid directly by Express Scripts. The pharmacist will receive authorization
to fill your approved prescription much faster than before, thus reducing
the amount of time spent waiting at the pharmacy for your prescription.

To locate a pharmacy in your neighborhood, you can call Express Scripts at
the customer gervice number below, refer to the list of pharmacies in this
handbock, or access Bxpress Scriptg' Pharmacy Locator at
wWW.exXpress-scripts.com/custom/scif.

Please remember to present the card to the pharmacist when yvou £ill a
prescription.

Please note that if you are treating with Kaiser Permanente for your
work-related injury, please continue to utilize a Kaiser Permanente
Pharmacy to fill your prescriptions.

If you have any questions, feel free to call Express Scripts Customer
Service Representatives at 1-888-201-5389. They are available 24 hourg a
day, 7 days a week,"

For questions relating to the Pharmacy Benefit Program, please contact State
Fund's Claims Rehabilitation Department by calling 323-266-5110 or by mail at
P. 0. Box 92502 Los Angeles CA 90009-2503.

cc: Glendale - A Legal

LEGAL DEPARTMENT
655 North Central Avenue = Glendale, CA 91203-1400
{818) 291-7100
Mailing Address: P.0). Box 92622 » Los Angeles, CA 90009-2622
SCIF 13190 oty
8083
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STATE

COMPENSATION
INSURANCE

Date: 02/11/2011

Floreen Rooks Claimant: FLOREEN ROOKS
1315 South Gladys Avenue Claim No: 051703680
San Gabriel, CA 91776 Adj Code: LG

** NOTICE OF PHARMACY CLAIMANT HANDBOOK MATLING #**
**THIS IS A SYSTEM GENERATED NOTICE**
Please note that an Express Scripts Pharmacy Claimant Handbook was mailed out
to the above injured employee,

Printed on the front inside cover of this handbook is SCIF's standard
introductory letter that contains general information about the program. The
following is the full text of the introductory letter:

"State Compensation Insurance Fund and Express Scripts, a Pharmacy Benefit
Management Company have teamed up to provide a program to simplify the
prescription process for your work-related injury.

Prescription Drug IP Card

If you have an accepted work-related injury with authorized pharmaceutical
medical benefits, please detach the Prescription Drug ID Drug Card from
the back cover of this pamphlet and take it to any Express Scripts’'
participating pharmacy. Many of the pharmacies participating in this
program are open 24 hours a day, 7 days a week.

Through this program, the chances of you paying any out of pocket expense
for prescription medicine will be greatly reduced. The pharmacy will be
paid directly by Express Scripts. The pharmacist will receive authorization
to £ill your approved prescription much faster than before, thus reducing
the amount of time spent waiting at the pharmacy for your prescription.

To locate a pharmacy in your neighborhood, you can call Express Scripts at
the customer service number below, refer to the list of pharmacies in this
handbook, or access Express Scripts' Pharmacy Locator at

www . express-scripts. com/custom/scif.

Please remember to present the card to the pharmacist when you fill a
prescription,

Please note that if you are treating with Kaiser Permanente for your
work-related injury, please continue to utilize a Kaiser Permanente
Pharmacy to £ill your prescriptions.

If you have any gquestions, feel free to call Express Scripts Customer
Service Representatives at 1-888-201-5389. They are available 24 hours a
day, 7 days a week."

For questions relating to the Pharmacy Benefit Program, please contact State
Fund's Claims Rehabilitation Department by calling 323-266-5110 or by mail at
P. Q. Box 92503 Los BEngeles CA 9000%-2503.

cc: Glendale - A Legal

LEGAL DEPARTMENT
655 North Central Avenue « Glendale, CA 91203-1400
(318) 291-7100
Mailing Address: P.O. Box 92622 » Las Angeles, CA 90009-2622
SCIF 19190 .
8083
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" BRIDGE £OINTE.

ONE SOURCE FOR MEDICARE SECONDARY PAYER COMPLIANCE

Qctober 14, 2011

State Fund-CA . - S
Atin.; Yolanda Nielsen

P.O. Box 92622

Los Angeles, CA 90009-2622

Claimant: Floreen Rooks
Claim No.: 05170360, 05124168
Date of Loss: 11/10/07, 08/09/07
Our File Nn.: 29858

This file was referred to NuQuest/Bridge Pointe for the purpose of completing a Medicare Set-Aside Allocation. We have
received the benefit status information from the Social Security Administration office for Floreen Rooks,

Social Security and Medicare Benefit Status

Based on the information provided, it has been determined that Floreen Rooks has not applied for Social Security
Disahility benefits as of 10/14/11. ‘

Medicare Reporting an i nt Identlfication

+« Not appropriate at this time

seitlement of the ease. Should Floreen Rooks hecome enralled in Medicare prior to the finalization of the
seitlement, it is required that State Fund-CA report the details of the case to Medicare in order to notify them nf the
above listed date of injury and as well as to initiate a Medicare conditional payment ldentlficailon,

-

Need for Review by Th i Medicaid Services (CM

+« Not appropriate at this time

Based om the current information provided, CMS review of a proposed Medicare Set-Aside allocation cost projection is not

appropriate at this time as this case currently does not meet the belnw review thresholds established by The CMS.

CMS Review Threshelds
1. A Medicare beneficiary at the time of settlement and the total setilement* is greater than $25,000
OR

2. Nota Medicare beneficiary at the time of settlement but if there is areasonable expectation that Medicare
enro]tment will occur within 30 months of the settlement AND the total settlement* exceeds $250,000.00

The CMS review thresholds are CMS workload review thresholds only, not substantive dollar or “safe harbor” thresholds
for complying with the Medicare Secondary Payer law. Therefore, Medicare’s interests must always be considersd and
protected when settling any workers® compensation case; even if CMS review thresholds are not met,

Please advise our nifice if von would like us to complete o Medicare Sei-Aside allocatinn and submit the proposed

§ for roval.

8083

P.O. Box 915619 Longwoad, F1 32791 - Phone 866-858-7161 - Fax 407-389-0299 - www, NQBP.com
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Documentation Needed tw Complete a MSA Allocation Report
s All medical records for the last 2 years of treatment {if treatment was limited, last 5 years)

¢  Medical claims aml indemnity payment history for the last 2 years of medical treatment/receipt of indemnity
benefits (if treatment was limited, last 5 years)
¢  Last 2 years of prescription drug history or pharmacy bills

Information can be forwarded via any of the following methods: 1) mail to the address below, 2) fax to 407-389-6299, 3)
upload directly to our system via any screen of the online referral application at www.ngbp.com, or 4) request free, on-site
copy service by calling 866-858-7161 and select option 2 for a Service Coordinator

NuQuest / Bridge Pointe
P.O. Box 21361%
Longwood, FL. 32791-5619

*The computation of the total settle‘ment amount must Include, hut is not limited to, wages, attorney fees, all future
medical expenses, and repayment of any Medicare conditional payments, and that payout totaly for alt annuities to
fund the abave expenses should be used rather than cost or present valnes of any annuities. Also note that amy
previously settled portion of the above listed claim must be included when the computing the total settlement
amount,

If you should require assistance, please do not hesitate to contact the Service Coordinator listed below.

Thank you far the opportunity to service your Medicare Set-Aside needs,

Lisa Cooper

Extension 4866
Direct Fax Number: (321) 460-5166

3

8083
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NUQU'EST o
BRIDGE POIM 7 Z.

ONE BOURCE FOR MEDMCARE EEGUNDAH‘I’ PAYER COMPLIANCE

Praposed WC Medicare Set-Aside Allocation Re

Repaort Date: - 02/17/2012 e
Repart Prepared For:  State Fand-CA/Yolanda Nlelsen
Report Prepared By:  Naney Leone, KN, MSN, CCM, MSCC

Ldentifving Information

Claimant: Floreen Rooks Case Type: Warkers’ Compensation

Date of Birth: 05/20/1949 State of Jurisdiction: Califoria
Date of Injury: 11/1072007 Claim i#: 05170360

QB/0%/2007 05124168
Rated Age: 68 Years Life Expectancy: 16 Years

Total Proposed MSA Amount: | $27.621.00
Future MSA Medical Trestment Amount: $27.621.00
Fature MSA Prescription Drug (Medicare Part D) Amount: $0.00

Medical Record/Document Review

This file was referred by Yolanda Nielsen from State Fund-CA for the purpose of completing a Medicare Set- Aside allocation
cost projection. A review of provided documentation including medical records has been completed. The following is our
opinion and recommendations in regard to the Medicare Set-Aside allocation in this case.

LCD-9 Dingnoses Relatred to This Claim
+ 71948  Leftknee pain

ICD-9 Diagnoses Disputed/Denied
. None i v

Pre-existing or Co-Morbid Conditions Unrelated to This Claim
+  Smoker one pack daily
s Obesity 5°67 213 pounds (BMI: 34.4)
+ Hypertension
*  Surgical history: open reduction and internal fixation (ORIF) of left ankle fracture {early 1990s)

8083

P.0. Box 915619 Longwood, Fl 32791 - Phone 866-858-7161 - Fax 407-389-0299 - www.NOBP.com
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Claimant Name:  Floresn Rooks
Date of Report: February 17,2012
Page: 2

Life Expectancy Information

DOB: 06/20/1949
Actmal Age: 62 Years
Rated Age: 68 Years

Determination of Rated Age by Medical Underwriting wtilizes a statistical methodology
matching characteristics of individual medical histories to long-term martality andfor
survival rates of individuals with similar medical history characteristics.

Life Expectancy: 16 Years (Rounded to the nearest whele number) (Life 1ble for total population: United
States, 2007)
Sourrce: Centers for Disease Control and Prevention, U.S. Department of Heatth and Human

Services, National Center for Health Statistics, Division of Darta Services, Hyattsville,
MD, 20782, Urited States Life Tables, 2007, National Vital Statistics Reports, Volume
59, Number 9, September 28, 2011
If Floreen Rooks’s case meets the CMS review thresholds and CMS epproval of the Medicare Set-Aside arrangement is
required; please provide all rated ages that you may have knowledge of, generated any time on or afier the Date of Incident for
Floreen Rooks. Per the CMS memorandum dated 05/14/2010, this Information is reguired to be provided with a Medicare Sei-
Aside proposal to CMS. If this informaiion is net received by NuQuesy'Bridge Pointe upon submission of the Medicare Set-
Aside arrangement, it will be assumed that this information does not exist.

Description of Initial Injury/Illness and Initial Treatment ;
Floreen Rooks is a 62 year old woman who was werking as a marriage and family therapist when she sustained a twisting injury
to her lefi knee and ankle in an industrial accident on 8/9/2007. She subscquently sustained injuries to her left knee, lefl ankle and
right foot when she slipped and fell while trying to stop her car from rolling in a sccond industrial accident on 11/10/2007. She
was treated conservatively for right foot fractures and following failure of conservative treatment she underwent left knee
arthrascopic surgery on 4/24/2008.

Key Treatment Events

®  9/4/2009 through 1/26/2011 Tomas Saucedo M.D., orthopedic surgeon: He reported that Ms, Rooks was deemed
permanent and statienary on 12/5/2008. He recommended medication for flare-up of left knee pain. On 10/11/2010 he
reported new complaint of low back pain [this appears to be nonindustrial as this is the first report of chis complaint]
which he opined was a new problem. On 1/26/2011 he reported lefl knee joint sterpid injection with i mmediate relief of
symptoms. He opined that future treatment may include a total knee arthroplasty,

¢ 3/1772011 Thomas W. Fell Jr. M.ID., orthopedic surgeon [agreed panel qualified medical evalvation (PQME)): He
reported cumment medications included Lisinopril, Hydrochlorothiazide, Ibuprofen and Vicodin. He provided diagnoses of
sprainfsirain of left knee aggravating degencrative arthritis status pest arthroscopic surpery: left ankle sprain temporarily
aggravating significant pre-cxisting arthritis and fracture of right foot metatarsats. He ppined that right foot fractures
healed with no residuals. He opined that she had achieved maximum medical improvement (MMI). He opined that future
care for left knee would include orthopedic visits with corticosteroid injections, viscosupplementation such as Synvisc
and total knee replacement should her symptoms interfere with her quality of life. He opined that any future care for left
ankle would be for pre-existing arthritis and not her industrial accident and no further care was indicated for right foot.

Anticipated Future MSA Medical Treatment
Ms. Rooks is medically stable. Based upon the interventions reflected in available medicat records, recommendations for future
treatment, and Medicare allowable servicesfitems, provisions for future treatment related to the compensable injury will include
the following:

¢ Physiclan services: Orthopedic surgery visits

*  Surgeriesfprocedures: Left knee joint steroid injections, Synvisc injections, tatal knee arthroplasty

*  Therapies: Postoperative physical therapy and intermittent physical therapy for home exercise program and

exacerbations
» Diagnostic testing: X-rays, MRls

Per California Statute, Sections 133, 4603.5 and 3307.3, Labor Code. Refercnce: Sections 4062, 4600, 4600.4, 46045 and 4610,
Lahor Code; the American College of Occupational and Environmental Medicine’s Occupational Medicine (ACOEM) Practice
Guidelines were utilized for this review lo determine if anticipated future medical treatment followed 1hese guidelines.

Current Preseription Drug Utilization (Medicare Part 1)
= None Prescribed

P 0. Box 915619 Longwood, F1 32791 - Phone 866-838-7161 - Fax 407-389-0299 - www.NQRP.cam
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Claimant Name:  Floreen Rooks
Date of Report: February 17, 2012
Page: 3

Anticipated Future MSA Prescription Drug Utilization (Medicare Part 1))
In compliance with the May 14, 2010 CMS memorandum, Drug Reviews are being completed by Progressive Medical to
determine if off-label usage is supponted by the compendia for inclusion in the MSA.

Dr. Fell indicated that Ms. Rooks was taking oral medication however there is no documentation in Dr. Saucedo’s office notes of
an cngoing need for medication and there is no documentation of any prescription medieation refills in the medical payouts or
preseription medication claims detail since 10/11/2010. Therefore no prescription medication is anticipated in the future.

Complications ’

While it is impossible to accurately predict the nature and frequency of complications, the historical nature and frequency of
complications specific to this case have been considered in the preparation of this report.

Proposed Consideration of Medicare’s Interests

Propoesed Medicare Set-Aside Allocation Amount

$27,621.04 is our proposed total Medicare Set-Aside allacation amount; which includes $27,621.00 for fiture medical treatment
and $0.00 for future prescription drug treatment (Medicare Part D). These amounts are to be designated Tor future illness/injury
related medical needs related to the claim being settled that are of the type otherwise covered by Medicare for Floreen Rooks’s
life expectancy. |

See attached Medicare Set-Aside Cosi Projection for detailed breakdown of the recommended amount.
Additional Recommendations

The projectious contained in the proposed Medicare Set-Aside allocation are based upon the good faith prafessional
judgment of NuQuest/Bridge Pointe, its euployens or agents based on the information available to NuQuest/Bridge Pointe
as of the time the report was completed.

Should you have any questions or need assistance, please feel free to contact your assigned Service Coordinator listed below at
866-858-7161 and select option 2.

Service Coordinator: Lisa Cooper, lcooper@nabp.com
Direct Fax Number: (321) 460-5166

Attachments: -
MSA Cost Projection

ccl
Yolanda Nielsen/State Fund-CA Fax: (707) 646-2600

8083
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Medicare Set-Aside Cost Projection
Cilaimant: Floreen Rooks
Date of injury: 11/10/2007, 8/8/2007
Life Expectancy (rounded iy the nearest whole number): 16
State of Jurisdiction: California
Method of Caleulating Costsr Workers' Compensation (WC) Reimbursement Schedule
Method of Calculaling Prescription Drug Costs (Medicare Part D). N/A
Date of Report; 2/17/2012

Service CPT Service | Occurring |Over Total | Price Per Total
Description . Coge Frequency| Everyx |#ofYears| Service
‘ Years Frequency
Orthapedic surgeon: routing 95213 1.00 1,00 16.00] _ $56.93 $910.88
Physiclan Services Sub-Total $910.88
S iiqe e TR .'{;{'—__}"i‘zn p .T-L -
20610
Left knee joint steroid injactions J1030 1.00 1.00 3.0 $45.62 $148.86
206710
Left knee Synvisc injections J7322 1.00 1.00 3.00 $60.63 $161.59
Left total knee replacement 27447 1.00 1.00 1.00] $20,000.00 $20,000.00
Surgeries/Procedures Sub-Total $20,330.75
R R B
Postoperative physical therapy following 97110
total knee replacement 97530 24.00 1.00 1.00 $90.83 $2,391.12
97110
Intermittent physical therapy 97530 6.00 1.00 3.00 $99.63 $1,793.34
Therapies Sub-Total $4,184.46
Left knee x- | 73564 1.00 1.00 16.00] 95541 $592.56
Left knee MRI 73722 1.00 1.00 2.00] $650.99 $1,301.98
Diegnostic Testing Sub-Total - . $2,194.54

Amount Tofal
per Month # of Years

.3 Tk T ™ o [ ahds 9

Generic equivaients are used when available for calculating prescription drug casts. Per CMS protocol, the following calculation
formula was used: '# of years® divided by 'Every X Years' multiplied by 'Freguency' multiplied by ‘Price per Service’ = Total

Mancy Leane RN, MSN, CCM, MSCC
Medical Cost Projection Specialist
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D'VEAL FAMILY AND YOUTH SERVICES

FACSIMILE TRANSMITTAL SHEET
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Yog eve-2009 " __afetre 35p
' m

PHONE NUMBER: J_Z
l.:'

RE:

> (. F é’

O uvrGENT [J FOR REVIEW I rieasE commenT [ PLEASE REPLY [J prLEASE RECYCLE

NOTES/COMMENTS:

For further questions please contact;

BES N, ORANGE GROVE BLVD., FASADENA, CA 21103, (620) 7946-3453
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STATE

COMPENSATION
INSURANCE

I U N D IN REPLY REFER TO:

Navember 6, 2009 05170360
Ms. Floreen Rooks CLP"NS
1315 South Gladys Avenue o4 10

San Gabriel, CA 91776-3623 cO o o6 W

Re:  Floreen Rooks v. D'Veal Family & Youth Services
WCAB Case No. Unassigned

Dear Ms. Rooks:

The Glendale - A Legal Department and the undersigned have been assigned the legal defense of
the above-captioned case,

Please send all notices, pleadings and correspondence addressed to State Compensation
Insurance Fund, Legal Department, at the address shown below. Be further advised that notices
of hearings or depositions served on any other address may not be legally effective under the
doctrine stated in Hartford Accident and Indemnity Co. v. WCAB (Phillips), 86 Cal. App. 3d 1,
43 CCC 1193 {1978). Also, please serve a separate copy of any application(s), medical report(s)
and any other pleading(s) or document(s) on this office. Pursuant to Labor Code § 4506, please
forward the atiorney disclosure form to my office.

State Compensation Insurance Fund requests that you comply with Title 8, Section 10418, which
requires notice of medical-legal examinations. We will object to any billings and entry into
evidence of reports that do not comply with this section.

Please serve any medical reports in your possession or control as prescribed by the Rules of
Practice and Procedure.

Defendant State Compensation Insurance Fund will not accept service by facsimile.
Yery touly vours,

Le . Tsjﬂ“ﬂﬂ:J

Attomney

(818)062-6736
adr

ce: D'Veal Family & Youth Services, Post Office Box 40235, Pasadena, CA 91114
Yolanda L. Nielsen, Glendale Unit 3 (SA) Claims Department

LEGAL DEPARTMENT
855 Narth Central Avenue « Glendale, CA 91203-1400
{818) 281-7100
Mailing Address: P.C. Box 92622 « Los Angelas, CA 90009-2522
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

MINUTES OF HEARING

Date 0: Hear'l;g {(MM/DD/YY YY)

Hearing information

[] Before [ AT DTrial [Jcont  [Xmsc  [T] EXP. HEARING [ |Lien

Reguest Date (MMDDIYYYY)

Applicant

CLORLEEN
First Name Mi

ROoES

Last Name

VS8

Defendants

U ] 7 ] j
Emp over Name i[l;l]easg izave ElanE spaceé bafween numbers, names or words)

Appearances

Applicant D Present Not Present Attorey Hearing Rep

Applicant Reprasenied By ] 1
Defandant Represented By | DA “Tou)  Fade STATE EorUN IE j

Others Appearing : . [] j

tnterpreter : . Cert. No.

Party Making Request

[ JJoint i | Applicant [ Defendant [ ] Other

Request For: | Continuance [] oroc Request By: [ ]Letter [[] Telephore

Position of Opposing Party

DAQ'EE [] Oppose [ Junreachable [ ] Unknown . ’

DWC-CA form 10245 (11/2008) { Pagd 1)

8083
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Réaso_n For Request

]

[::I Applicant. liiness D Applicant Now Representad _ |:| Applicant Reguests Representation _E—
[ ] Apptizant: Vacation [_| Calendar Conflict: Apnlicant [} Calengar Conflict: Defense
(] Gelender Conflict Lien Claimant [ | Change of Circumstances || Conscfidation [] pefense: liness

[ ] befense: vacation [ ] Dispute Resalved by Agresment [ ] Further Discovery: Aop Med
— ] Further Discovery: Def Med [ ] Further Discovery: AME [ ] Furtner Discovery: Depo

D Inwroper!lné.ufﬁc‘rant Ndtice by-Party j Jainger D New &ppiication D No Issues Pending
D Non Appearance: Applicant D Nan Appearance: Defense D Non Appearance: Lien Cleimant

[ ] Mon Appearance: Witness D Ssttlsment Pendling [ ] Unavaliablity ot Witnesses: Applicant
[_] Unavailabilfty of Wimesses: Defense || Venue

Board Reason

[} Aritration [ ] Bankruptoy Pending [ | Defactive Notice [ Insufficient Time to Start

[ ] insufficient Time to Finish [Jinteroreter Not Avaiiable [JRecusat [ ] Reporer Not Available
D Service Defective D UEF issues D WCJ Mot Avaitebla

E Other/ Comments

T <& Coneuwdhed u_}’{ a/f;(r/’(,(:,tc‘r-#

Good Cause Appearing, It is Ortiered That the Reguest For
[ ] centinuance Granted [ Continuance Denied B/DTOC Granted [ | OTOC Denisd

+

DWC-CA farm 10245 (1 112008) { Page 2 )

DaysFor [ | CaR _ [ ] sTiPs []oToc

8083
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Declsion

D LIEN STIPS and ORDER

) -
d oTOC [ ] car/sTIPS Submitted for Approval @/C&R / STIPS Approved ‘

1 N.O.L to AllowDisallow Issued

Approved
[Imsc [ Jcowr []TRIAL [7] LENTRIAL [ ] CONTD TESTIMONY
Set On At
MM/D
L.acation
Befare Judge

[] supplemental Pages Attached

MAR 1 2 2032

Date - MM/IDAYYY

Notice To S/C/L F

Pages

A,

Ny,
WORKERS' COMPENS O_N ADMINSTRATIVE LAW JUDGE
JUDGE LYXNN A. DEVINE
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SCIF INSURED GLENDALE UNIT A

SALLY JACQUELINE G. SMITH SCAN As ONE E)OCUMENT

§18-291-727Q
SJGSMITH@SCIF.COM

PROOF OF SERVICE BY MAIL - CCP 1013a, 20155
I declare that I am employed in the County of Los Angeles, State of California. I
am over the age of eighteen vears and not a party to the within entitled cause. My
business address is: 655 North Central Avenue, Suite 400, Glepdale, California 91203-
1400. On April 11, 2012, 1 served the attached ORDER APPROVING
COMPROMISE & RELEASE WITH C&R PAPERS; MINUTES OF HEARING
on the interested parties in said cause, by placing @ true copy thereof, enclosed in an

envelope addressed as follows;

Floreen Rooks
2374 Qlive Avenue
Altadena, CA 91001

I am readily familiar with the firm’s practice of collection and processing
correspondence for mailing. Under that practice such envelope would be sealed and
deposited with U.S. postal service on that same day with postage thereon fully rrepaid at
Glendale, California in the ordinary course of business. Iar aware that on motion of the
party sewed,r service is presumed invalid if postal cancellation date or posfage meter date
is more than one day afier the date of deposit for mailing in this affidavit.

I declare under penalty of perjury under the laws of the State of C‘-allifomia that the
foregoing is true and correct. Executed on April 11, 2012, at Glendale, California.

O,

Pauline Cisneros

Floreen Rooks
' 03170360
ADJ7024643

SCI000116
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION
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MINUTES OF HEARING

Tase No. Date of Hearing (MMODYYYY)

Hearing Information

[ | mefore [ AT [ Tial  p]Conf [ ]MSC ] EXP.HEARING [ Lien

Pagnest Data (MM/DOXNY Y

Applicant

AL

¥

Firs{ Name I

RepleS
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Defaendants

WEal AL AD MouTé sepvices

=mploysr Namz (Fleases leave blark spaces batweer numbers, names of words)
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Apgplicant [ ] Prasent [j Net Present Aftornay Hearing Rep
: i T
Aoplicant Representad By W PYeo W L_l :]
X

Dsiendant Reoresented 8y L&m g4 TL o) fOA- STATE LS X L

dihers Appearing ; j

intarprater Cert. No.

Farty Making Request

DJoint D Applicant D Detandant DC}fher

Ragues: For D Continuznce j oTocC Request By D Letter [} Telephions

Position of Opposing Pary

D Agree D Opposz DUnreachable D Unknown f
| |

DWC-CA form 10245 [11/2008) { Paga 15
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[} Continuance Granted [ Jcontinuanes Denied ] oroc Gram=d [ ] OTOC Denied

~ Days For || CéR | sTIPS [] otoc

s

DWC-CA form 10245 (11/2008) ( Fage 2)

8083
SCl000118

02 324022 000000001 259 378 05170360



~

SCIF RECD DTE 02/22/2012 VLSCAN 44 02/23/2012 09:40 AM 041031 6 6

Declsion | ,-SJ . \&@L/
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—

Lena W. Tsm (SBN) 05170360
State Compensation Insurance Fund

655 North Central Avenue, Suite 400

Glendale, CA 91203-1400 COPy To

C,
Mailing Address: P.0O. Box 65003 FEB 2 LAIM.S‘
Pinedale, CA 93650-5005 7

Telephone:  818-550-6736
Fax: 818-291-7881

Attorney for Defendant
State Compensation Insurance Fund

DIVISION OF WORKERS’” COMPENSATION
STATE OF CALIFORNIA

o D [=-] ~] on N o 3 [

[ w—y
[—

FLOREEN ROOKS, Case No. ADJ7024643

—
]

" Applicant,
NOTICE OF HEARING

—
e

V.

—
-+

DVEAL FAMILY & YOUTH SERVICES;
ISPE.;LI}")E COMPENSATION INSURANCE

— —
N wn

Defendants,

—
-~

NOTICE IS HEREBY GIVEN that this action has been set for hearing before the

—
o0

Division of Workers’ Compensation as follows:

—
pY =]

- DATE: Monday, March 12,2012

- TIME: 08:30 AM

- TYPE OF HEARING: MSC
LOCATION OF HEARING: Division of Workers’ Compensation

23 320 W, 4" Street, 9™ Floor
24 Los Angeles, CA 90013

JUDGE: Lynn Devine
23

26
27

8083
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1 Please take notice that the claimant/applicant has the right to have a qualified
2 interprefer present at this proceeding if he/she does not proficiently speak or understand
3 the English language.

4 DATED: February 22, 2012 STATE COMPENSATION INSURANCE FUND
5 7 ’
) . fflana
7

By

‘Tena w. Tsui, Attorney

SCI000121
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SCIF RECD DTE 02/22/2012
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SCIF INSURED GEENDALE UNIT A
SALLY JACQUELINE G. SMITH
818-291-7270
SIGEMITH@SCIF.COM

PROOF OF SERVICE BY MAIL - CCF 1013a, 2015.5
I declare that I am employed in the County of Los Angeles, State of California. [
am over the age of eighteen years and not a party to the within entitled cause. My
business address is: 655 North Central Avenue, Suite 400, Glendale, California 91203-
1400. On Fcbruary 22, 2012, 1 served the attached NOTICE OF HEARING;
MINUTES OF HEARING on the interested parties in said cause, by placing a true copy

thereof, encloscd in an envelope addressed as follows:

Floreen Rooks
2374 Olive Avenue
Altadena, CA 91041

D'VYeal Family & Youth Services
P.O. Box 40255
Pasadena, CA 21114

I am readily familiar with the firm's practice of collection and processing
correspondence for mailing. Under that practice such envelope would be sealed and
deposited with U.8, postal service on that same day with postage thereon fully prepaid at
(Glendale, California in the ordinary course of business. I am aware that on motion of the
party served, service is presumed invalid if postal cancellation date or postage meter date
is more than one day after the date of deposit for mailing in this affidavit.

I declare under penalty of perjury under the laws of the State of California that the
Toregoing is true and correct. Executed on February 22, 2012, at Glendale, California,

;%HQ,,H, @A/}uﬂfb)

auline Cisneros

Floreen Rooks
05170360
ADJ7024643
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SCIF Rec 02/13/2012 FRSCAN 22 02/13/2012 08:59 AM 049583 41 1 -

DIVISION OF WORKERS' COMPENSATION

WORKERS' COMPENSATION APPEALS BOARD

NOTICE OF HEARING

DATE OF SERVICE. (02/10/2012

EAMS CASE NBR(s): ADJ7024643

EMPLOYEE: FLOREEN RCOKS

EMPLOYER: D'VEAL FAMILY & YOUTH SERVICES

INSURER: SCIF INSURED GLENDALE

TYPE OF HEARING: MSC

DATE OF HEARING: 03/12/2012 MONDAY
TIME OF HEARING: 08:30 A.M.

HEARING LENGTH (HOURS):

LOCATION: 320 W.4TH ST.
#900
LG8 ANGELES CA 20013

Map available at: hitp.//www.dir.ca.gov/idwe/dir2. htm

JUDGE: Lynn Devine
213 576-7335

SPECIAL COMMENTS/INSTRUCTIONS:

You are hereby nofified that the abave entitied case is set for hearing befors the Division of Workers' Compensation of the State of California.
Continuances are not favored and will be granted only upon clear showing of good cause, Plegse amive before schaduled appearance time.

NOTICE TQ PARTIES: Disabllity Accommodation Is available upcn request.  Indhiduals with a disabllity requiring a reasonable
accornmaodation (such as an awxiliary aid or service or & modIfication of policies or procadures) to ensurs effective communication and eccess Io
the programs of the Division of Workiers” Compensation, should cortacl the Disabliity Accommodation GCoordinator at the local District Office
of the DWC, or the Statewlde Disability Accommodation Ceordinator at 1-866-681-1459 (toll free) or through the Callformla Relay
Service, by diallng 711 or 1-800-735-2928 (TTY) or 1-800-855-3000 (TTY-Spanish).

Accommedatons can inglude reasanable modificalions of procedures or the provision of awidllary alde or services inghuding, but ned iimited to,
assistive Estening devices (ALD), Computer-Aided Realtime Translation (GART ), s1gn language interpreters, documerts in aitemalive fommats,
magnifiers, and audio cassetta recordings. Accomnodation requests should be made as scan as possible and at [east five [5) days
before the hearing, especially for requests for an ALD, 2 sign language Interpreter, or CARY.

NOTICE TOINSURER : The employer will not receive Notice of Haaring.

wCo1
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LAO-ADJ

320 W.4TH ST.

#0900

LOS ANGELES CA 90013

SCIF INSURED GLENDALE
PO BOX 62005
PINEDALE CA 83650

SCI000124
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SCIF Rec 02/13/2012 FRSCAN 22 02/13/2012 08:59 AM 049583 42 1

DIVISION OF WORKERS' COMPENSATION

WORKERS' COMPENSATION APPEALS BOARD

NOTICE OF HEARING

DATE OF SERVICE: 02/10/2012

EAMS CASE NBR(s): ADJ7024645

EMPLOYEE: FLOREEN ROOKS

EMPLOYER: D'VEAL FAMILY & YOUTH SERVICES

INSURER: SCIF INSURED GLENDALE

TYPE OF HEARING; MSC

DATE OF HEARING: 03/12/2012 MONDAY
TIME OF HEARING: 08:30 AM.

HEARING LENGTH (HOURS):

LOCATION: 320W. 4THST.
#3900
LOS ANGELES CA 90013

Map available at: hitp.//www.dir.ca.gov/dwc/dirz htm

JUDGE: Lynn Devine
213 576-7335

SPECIAL COMMENTS/INSTRUCTIONS:

You are hereby netified that 1ha above entilled case is set for hearing before the Division of Workers' Compensation of the State of California,
Cortinuancas are not fevored and will be granted only upon claar showing of good cause. Please arrive before schaduled appezrance lime,

NOTICE TQ PARTIES: Disability Accommodation Is available upon request Individuals with a disabllity requiring a ressonable
accommadation (such as an awdliary aid or service or a modificztion of policies or procedures) to ansure effective communication and access to
the programs of the Division of Workers' Compensation, should contact the Disabllity Accommodation Coerdinater at the locel Diatrict Offica
of the DWC, or the Statewide Disabllity Accommodation Coordinator at 1-866-681-1459 (toll frae) or through the California Relay
Service, by dialing 741 or 1-800-735-2429 (TTY) or 1-800-855-3000 {TFY-Spanish).

Accormmodations can include reasonabie modifications of procedures or the provision of auxliary aids or services inciuding, but nat limited to,
asgislive lislening devices (ALD), Computer-Aided Realtime Translation {CART), sign language intarpreters, documents in alternative formats,
imagnifiers, and audio cassette recordings. Accommodation requests should be made as soon as possiblo and at least five (5) days
befare the hearing, especially for raquests for en ALD, @ sign language Interprater, or CARYT,

NOTIGE TQ INSURER  : The employer will ngt receive Notice of Hearing.

WCo1
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LAO-ADJ

320 W.4TH ST.

#900

LOS ANGELES CA 90013

SCIF INSURED GLENDALE
PO BOX 65005
PINEDALE CA 93630
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DIVISION OF WORKERS' COMPENSATION
WORKERS' COMPENSATION APPEALS BOARD

 NOTICEOF HEARING

DATE OF SERVICE: 01/08/2012

EAMS CASE NBR(s): AD.J7024643

EMPLOYEE: FLOREEN ROOKS

EMPLOYER: D'VEAL FAMILY & YOUTH SERVICES

INSURER: SCIF INSURED GLENDALE

TYPE OF HEARING: Status Confarancs
DATE OF HEARING: 02/09/2012 THURSDAY
TIME OF HEARING: 08:30 A.M.,

HEARING LENGTH (HOURS):

LOCATION: 320W. 4THST.
#900
LOS ANGELES CA 90013

Map available at; htip./mww.dir. ca.gov/dwe/dir2. him

JUDGE: Lynn Devine
213 576-7335

MENTS/INSTRUCTIONS:

SPECIAL COM
RE: OSA

‘You are hereby notified that the above entilled case is set for hearing befare the Divislon of Workers' Compensation ot the State of Callfornia,
Contnuances are not favered and will be granted only upon clesr showing of good cause, Flaase arive batore scheduled appearanc: ime.

NOTICE TO PARTIES: Disabllity Accommodation is evallable upon request  Indiidysis with a disakillty requiring & reasonable
actammodation (sush as an awdliary ald o service or a madification of policles or pracedures) o ensure effective communicetion and access lo
the programs of the Division of Werkers' Compenzetion, should contact the Disabl |ty Accommodation Coardinator at the local District Offlce
at the DWC, or the Statewide Disabllity Accommedation Coordinatar at 1-866-861-1459 {tall freg) or through the California Relay
Servics, by dialing 711 or 1-800-735-2929 (TTY) or 1-500-855-3000 (TTY-Spanish),

Accomiedations can include reasonable modifications of procedures or the prevsion of audliary elds ar serviees including, kit net limited to,
assistiva listening devices (ALD), Cemputer-Aided Realtime Translation (CART), sign language Interpreters, docurnents it glternative formats,
magriflers, and audic cassetts recordngs, Accommodation requests should be made as soon as posslble and at least five (5) days
before the hearing, especlally for requests for an ALD, a slgn languags nterproter, or CART.

NOTICE TO INSURER  : ‘The employer will net receive Notice of Hearing.

WC01

SCI000127
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8083

3. Anplicant reloases Defendants and State Compensatlon Insurance Fund Fram further Lability
for any elnim that applicent may have sgninst Defendants and Swte Compensation Insurance
Fund for, or as a result of, any and all claims againgt Apphicant made by CMS agsinst these
settiement proceeds, and for sumis which may be paid by Medicure to the applicant in tha future
for this industrial infury. Applicant reicasas Dedentanta ane Stats Compensation Inseranee Fund
from any lakitity for any elaim made by or agsinst applicant due 1o 1658, eitler ut prasent of in
the future, of Federal Program benefits, including bl not lmited ' Social Seeurity, the
aforernepiioned Medicure benefits ncluding  preveriptions, and possibly other relief und
entittermeni benefiis governed hy Federat Statre, 1 the extent the Applicant would have bueh
enlitleed 1o same in the absence of this serlement. Applicunt acknowledyges and verifiss he/she
has reael (or has hae read to Wimdber) the enlite Compromiss and Relsrse, inclpding this
Addundumn, He/She undersiands and accepts the provisions of thess documents, Applicant
acknowlecdpes hefshe Bus the right to discuss these ducuments with legal counset, and §f
represented, he/she b had the opportusity o contidentially diseuss same with legad comnsed sy

0% 1 fully understand the significance ol these documents.

HiE"L“"l‘i*‘..‘._.g e duy ﬂfM'fMg’ai_‘;_LM LA County,

Claliforima,
AH’UCAN‘IM ..... : SN

APPLICANDSE ATTORNEY

INTERPRETER,

CERTIFICATION NUMBER

Medicure Aldendum ¢ Page 3 of 3 (rav 31042010

SCI000128
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BE*VEAL FAMILY AND YOUTH SERVICES

FACSIMILE TRANSMITTAL SHERT

Ubardr o F Ponks

MEAMY; DATE:

07 646~ 2609 5/J"//Z/

FAX NUMBRR: TOTAL RQ. OF PAGES,‘TNCLLIDTNG cQ 2
#__,/ p—

iy R e

PHONE NMUMBER:

» (T 4 é-

O urcent DOrorreviEw [ rLeass commentT [ PLEASE REPLY El pLEASE RECYCLE

RE:

NOTES/COMMENTS:

Slotlas © -
SAnT T TR T ol

Ira Loe )90t

J : e 22

G55 N, ORANGE GROVE BLVD., PASADENA, ©A P1103, (G26) 796-3453

8083
SCI000129

70360



L ZTLOZ/G/E U0 paaladan g jo ¢ 26eg

L= B

AEEBCOTFAZTO WOl ZJ4MIIIA 12aa1as uo [aung prepueys >uoed] iy Ly

B3/A5/2A12  11:16 6264855973 DWVEAL PAGE Q3786
FROM state fund TG.016264006870 03/01/2012 14.25:64 #4480 F 008/018

8083

11, WARNING TG EMPLOYEE: SETTLEMENT OF YOUR WURKERE' COMPENSATION SLAI &Y COMPROMISE AND ’
RELEASE MAY AFFECT OTHER BENERTS YOU ARE RECEIVING TO WHICH YOU BECOME ENTITLED TO RECEIVE IN
THE EUTURE FROM SOURCES OTHER THAN WORKERS' COMPENSATION, INGLUDING BUT NOT LEAITED 1

SOCIAL SECURITY, MEDICARE AND LONG-TERM DISABILITY BENEFITS.

THE APPLICANT'S [EMPLOYEE'S) SIGNATURE MUST BE ATTESTED TO BY TWO DISINTERESTED PERSONS
QR ACKNOWLEDGED BEFORE A NOTARY PUBLIC

By gighing this agreemant, applicant (@mployee) acknowladgas thal he/she hes resd and understands this agreement ang

han had gy questions he/she ray have had about [his agimement annwared 1o hinsher satlsfition,

Witrezs the signaturs herasd this g; . day of mrf,ﬂ— (9‘0 (2 W{’/P\J\_ { % 3
P 3 /S:/ 20/

Whn:as 1 ) | )y Apphannt rE-npnfym} ’ vonley
Wimess 2 |ty Altomey boc Apphuant (A
) thierprefer {Dwla} Atlarpey for Defendont T _.(I]‘_‘,\amJ
Aftomey for Cefendant Iowtey
Altratey i Cufordurit ' Date)
T Rlkeey et brberndant - (Dt
TAAVGEA fearm 10214 (6] tHent, 17/2008) (Pt 8 of 9] 4/

Trygeking Id: 12369162

SCI000130
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A3/85/2012  11:16 62646853373 DWVEAL PAGE B4/86
HROM state fund TO'916264068873 03/01/2012 14:2T.27 #4450 F 016,016

3. Applicant releases Defendants and State Compensation Insurance [und from further linbitity
for any elaim that applicant may have against Defendants and State Compensatian Ihsurance
Fund for, or as 2 resul: of, any and all etaims against Applicant mads by CMS againgt these
settlement procesds, and for sums which may be paid by Medicare to the gpplicant in the future
for this industrial infury. Applicant releases Defendants and Stte Compensalion Insuranes Fund
from any Rability for any elaim made by er apainst applicant due 10 loss, efther at pragsent or in
the future, of Foderal Programn benefits, including bt net limited to! Soeizl Suenrity, the
aforemenioned Medicare bencliwa Including preseriptions, and possibly ather reliel wnd

entitlement bencfits governed by Pederal Statute, to the axten the Applicant would have buen

entitled 10 samg in the wbsence of this settlernent. Applicant acknawledges and verifies he/she

hus read for has lad rend o himdery the entice Compromise and Relesse, including chis

Adduendum, He/She undersiands and accepls the provisions of these documenis. Applicant

neknawledges hesshe has the right to discuss these documents with lenad counsal, ang if
represendtd, he/she ling had the oppartunity to contidentially discuss same with leal conmzel gy

as w Fully inderstand the signiticanee of these documants,

Signccl{lli:“._u___ﬂlg o day nfﬁzl’ﬁf{gﬂ@' ot A‘A_ - County,

Calffornia.

APFLICANT

APPLICANT'S ATTORNEY

INTERPRETER,

CERTIFIGATTON NUMBER___

Medigare Addaidun C Fage 3 of 3 o {rav /10201 0)
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3. RODGERS/CARTER RELEASE - Supplentental Job Displacement Benefits

In the event applivant has participated, is participating, or later participates in an education related rg-
training or skill enhancement program ar plan, pursuant to Labor Code suction 4638.5. tha fortlowlng
release applies: Applicant has been advised, filly understands, nnd spanificatly agrees this settlanant
agreement ralenses all liability of the defendunts fur any workers' compensation benefits including, hut
not limited o, potential dizsability henstits and mc:_c!'ma[ benefiis, to which applicant mny be entitled for
any injury or injuries to applicant that may ocenr or might have oegurred during edncation selated re-
traiting or skill enhancement program which are a direst and natirai conscquencs of the arighu) injury
or injuries reciled in this Comptomise and Release. The applicant hereby agrees 10 weive such potantial
claim or claims for workers' compensation bengfits purscant Lo Ruddgers v, Warkers' Comp, Appocily B,
et al, (1983) 168 Cal. App.3d 567, 50 Cal.Comp.Canes 299, und Ceamer er el v, Loty of Los Angeles et

af (1986) 51 Cal.Comp.Casss 255 (er hoac).

APPLICANT l%ﬂﬂ‘w‘ KM_ DAT.‘E.'.:Z’_},]M @ 20/ 5

APTTLACANT R
r\.TTORNE""___ —

DEFENDANTS
ATTORNEY ‘ DATE_

CER Addendun - (rav, O0R2I9) Mage 2 ol 2
DO anar alter 10172004
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7. The patties sgtee to settie The atove clalmiz) on actount of the Injuryties) by the payment of the SLIM OF

s bd, 000,00

Setllerrit Armount ‘ f? “‘2 ket A
The I\’.MIG\Mn%zmg;kmj,s a;e tu‘? daducted from the aathament ameunt, & y . j ..
5 Jdoft Eﬁ% fer pepmpnen) disability advances through W-m A g o b T rd ik
3 for ternporary disabifity indetnnity averpaymont, if sy,
5 peyanln ko
2O - - - -3 .
] payable to
3 payuble [o —
5 .. TEQUESIES 42 dpplicant's stomey's fua,

LEAVING A BALANCE OF § #5; é < §é¥ . CF(& , after drdunling the amounts s4t forih above and lese
further parmanent daabliity advencds matle afer the dafo sat forth above. Intarzst under Labar Code section §800 [5
Inaludod I the aurms 361 Torth heraln aro palel within 3¢ diy s aflar the date of approwsl of this agreement.

8. Liens nol menticnsd M Parbgran No, T are 10 be disposed of 8 fmmwr (Auerh an gddandum if noeessary ).

THIS COMPROMISE & RELEASE (CA&R) INCLUDES RI.SCJLUI'!CJN OF ALLSSUES, ALL DATES OF
INTURIES, ALL BODY PARIS INDICATED TN THE CLAIM FORM INCLURING RIGUHT FOOT, LEFT ANKLE, flieHT AAELE
LEFT KNEE; AND OTHRER BODY PARTS MENTIONED N ANY MEIICAL REMORLTS)

THIS C&R INCLUIES ALL TEMPORARY DISARILITY (119, RETRO TH, PLRMANENT IISABILITY (PD),
RETRO PL, VOUATION AL REFABILITATION MAINTENANCE ALLOWANCE (VRMA) RETRO YRMA,
SUPPLEMENTAL OB FHSFLAC EMEN BENEFIT (SJ0R) RETRO MEDICAL BENEFITS, FLITURE MEDICAL
BUENTETIS, MILEAGE, OUT OF POCKET MEDICAL UAPERSES, FENALTIFS, AND INTERESLS (P& D),

PENALITES ANT INTRREST WILL 11 WAIVED WHEN CER AWARTI IS PAID WITHEN 30 DAYS FROM
BIA TN OF RECTITT OF ¥IATE FUND.

AlL MED LEGAL FEES WILL BEBAID BY STATE FLIND.

STATE FUND WILL ADRDRESS ALL LIENE,

"]

DS G4, fusm 107 14 (e} (R, 4174000 (Fage 8 of @ _J
Traeuing Id: | 2364162
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QALIFDRNIA ALH.-PUHPDSE AGKNOWLEDGMENT

State of California

County of Los Angeles

on ALY S 207 verore me. . FUSEaVO R. Salgado, Notary Public

Dale Hrvrn Tnsarf Rame and THIR f The Officer

parsonally appeared [ L{?,éff;—/\/ @

Nﬂma[-‘) o Slgmr(r.)

-

who proved to me on the basis of satisfactory evidence to
be the person(y) whose namelg) is/afe subscribed to the
within instrument and acknowledged 10 me that
eéisheApSy exacuted the same in hiStherittiir authorized

 GUSTAVO R SALGADOY capacity(dg), and that by H&/herfthefr signature($) on the
COMM, #1811961 i
instrument the person(®), or the entlty upon behalf of
 NOTARY PUBLIC - CALIFORNIA : -
y LOS ANGELES CouNTY D which the person(&Q acted, execuled the instrument.
My Comm, Erpiret 829, 28 212 |

| certify under FENALTY QF PERJURY under the laws
of the State of California that the forengng paragraph is
true and correct.

WITNESS mywm szi.:l. ;
Signature i ’ﬂﬁ‘&
Placn Notary Snal Above rd signature el Melary Puu!crﬁ
OPTIONAL

Though tha information Belaw ig not required by lew, it may prove valuable to persons refying on the document
ard could prevent fraudulent removal and reattachmant of this form to another document.

Description of Attached Document
Title or Type of Documeant: fﬂﬁ/ﬁﬁﬂ/\gg 7 /&f_%

Docsument Date: j" -SF’ /r;‘ Mumber of Pages:

Signer{z) Other Than Named Above:

Capagcity Claimed hy Signer(s)
LH_""‘-\.

Slgner's Name: e Signer's Narme;

7 Individual [ Individual

[l Corporate Offlcer — Tile{s): []1 Corporate Officer — Title(s):

I__l Partner — [ Limited ] General Parther — [ Limited [ General
[J Atternaey in Fact OF SIGNER - ney in Fect - OF SIGNER

1 Trustea Tap of thurnt hare l==] ?F thumiy hero
] Guardian or Conservator [ Guardian o nservator

I Othar: Ct Other: \

Signer I3 Representing: ' Signer |s Representing:
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D'VEAL FAMILY AND YOUTH SERVICES

PACSIMILE TRANSMITTAL SHEET

Ubardn o [ Roo kg

CHOMPANT: TE:

L2 bter2609 _B/5 /2
(&)

PHONE NUMBER:

RE:

» (g 2

AvRcENT [dror REvIEW [ PLEASE COMMENT [0 PLEASE REPLY [J PLEASE RECYCLE

NOTES/COMMENTS:

For futther questions please contact:

LY

Cre )7 r70¢
S22

B55 M. ORANGE GROVE BLVD., FASADENA, CA 21103, (626) 796-3453
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| STATE OF CALIFORNIA O _§ /7 D 3 /(3 D

WORKERS' COMPENSATION APPEATS-BOARD

ABS 702.HoH
Case No(s) ARY 7024 LYS

1

ELOREEAN) RODES I
- Applicant,
‘ I CRDER APPRDVING
Vs, - - COMPROMISE AND RELEASE
. ' ' And
DVEAL. EAMILC 4 (OUTH SERVIKED) | AWARD
St M ABOGATION INZIRANUE Fo Ul
Defendants. b JOINT CRDER APPROVING C&R

Tha patiias have filed a Cumpfomise and R’e_\ease in the above-sriitied aztion ingether with the entlre medical record,
which is agmitted inlo evidence and have waived the provisions of Labar Cads § 5313, For the raasons et forth it the
Gompromise and Release and based 4pon an gvalualion of the snfire record, the settiement appears adequate and

shauld be approved. -

ﬁ'\ The court has considered the release of epplicant's dapendents' rights to death bensfits in
‘ getermining the_adequacy of the Compromize and Release. Sumner V. WCAR, 48 CCC 388,

\%\ The court has considerad the anplicant's release of Supplemental Job Displacement Benefits in
the Gompromise and Release. . :

O - visw of the contested Issues as set farth in the offer of proct, there are good faith issues, which, if
resclved against the employee, would defeat the amployee's right 1o compensation, :

(=} The parties have filed a Madicare Set Aside as part of the Compm_rhise and Ralease.

Now therefore, [T 18 ORRERED that saic Compromise and Release is approved. m/ Addendums aitached
are side agreements that do not reguire judicial approval or exceed jurisdiction.

AWARD is made in favor of FLOBEEA) RaokeS | and sgainst

“h, (OM PENFATION JASGAIILE Furdy nthesumof Lo , OO d
fess the sum of 3 I 9_‘

payable o M{ £r as reasonable altomey's fees,
lrﬂ— and lzss permanent digability sdvances, according o procd, of 3 ffeﬂ fﬁ ) )“{
o and less ' , of 3
{]SJ_ leaving & balance payable ko appicant of 3 | '“1§, S, )

The Board retains jurisdic&bn over liens fiied o dete and penalfies and interest thereon.

W 150 e
LYNN ALDEVINE
Workers' Compensation Judge

Dated:

Vﬁefandanv applicast Ordersd fo serve
YOLANDA 