DENIAL OF TREATMENT – DEMAND
I am in receipt of your letter dated ____________________ denying medical treatment as recommended by ______________________________, MD in the report dated _________________. We hereby object to that decision. 

Demand is hereby made for immediate approval of the recommended treatment within the next 15 days or: (only checked items apply)

[  ] Provide a complete copy of your Utilization Review policies and procedures, together with a description of the utilization review process that was filed with the Administrative Director in accordance with Labor Code §4610(c). 
[  ] Provide the date on which the utilization review policies and procedures were filed with the Administrative Director and the date of the most recent update.

[  ] Provide that name, address, phone number, and licensure of your medical director in accord with Labor Code §4610(d).

[  ] Provide evidence that the specific clinical issue in this case has been evaluated by a physician whose scope of practice renders him or her competent to properly analyze the requested treatment in accordance with Labor Code §4610(e).
[  ] Identify and provide a copy of the specific guidelines used in this case to modify, delay or deny the requested treatment.

[  ] Provide a copy, at no charge to the employee, of the criteria or guidelines used in the utilization review process as required by Labor Code §4610(f)(5).
[  ] Provide a copy of the physician’s report requesting the treatment that has been modified, delayed or denied, showing clearly a copy of the date stamp or record of receipt used in your office to demonstrate the date upon which such report was received in your office. If no such date stamp or other record of receipt exists, please provide, in writing, a letter setting for the date on which the subject report was received in your office.
[  ] If the decision to modify, delay or deny involves a request for prior, concurrent or prospective authorization, please provide verification, in writing or by copy of whatever transmission was utilized, that the time frames specified in Labor Code §4610(g) have been fully complied with, and a copy of any facsimile provided to the physician and/or name of the person making the telephone call(s) to the physician including the date and time of such call(s).
[  ] Pursuant to Labor Code §4610(g)(3)(B), you may not discontinue medical treatment during a concurrent review of treatment without notifying the physician and agreeing upon an alternate care plan with that physician. Please provide a copy of that care plan.
[  ] Advise whether your decision is based in whole or in part on a contention that the requested treatment is for a condition that is non-industrial or otherwise not part of the subject claim.
[  ] This is a pre- 1/1/2004 date of injury, therefore, the limits on the number of therapies for injuries on or after 1/1/04 is inapplicable to this case. Please provide a written explanation for your denial of treatment.
YOU ARE HEREBY NOTIFIED OF THE FOLLOWING:
[  ] Your denial of treatment is untimely pursuant to Labor Code §4610(g)(1), (2), and/or (3) A&B. We reserve the right to raise such non-compliance/waiver at the appropriate time. In any event, the legislature did not state that Labor Code §§4604.5 and 4610 are retroactive.  Therefore, said sections are inapplicable to the applicant’s date(s) of injury. 
[  ] As a consequence of the denial of treatment, as noted above, applicant will seek penalties and interest for unreasonable delay in providing the previously requested medical treatment.
[  ] As a consequence of the denial of treatment without legal justification, applicant’s attorney reserves his/her right to seek attorney’s fees pursuant to Labor Code §5813.
[  ] Applicant will be requesting an expedited hearing, unless the issues marked above are resolved within 15 days.
Sincerely, 
