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Demand is hereby made for the following in the next 15 days: Tristar Healthcare Solutions, LLC in representation of Howard Rosen, M.D., Inc and Central Coast Pain Institute objects to the decision to modify, and/or delay, and/or deny the medical treatment as recommended by Howard Rosen, M.D. in the report dated 08/05/2002.

 FORMCHECKBOX 
  Written authorization for recommended treatment referred to above;

 FORMCHECKBOX 
  A reference, in writing, to Administrative Director's medical treatment utilization schedule or A.C.O.E.M. Guidelines on which the denial of treatment is based;

 FORMCHECKBOX 
This is a pre- 01-1-04 date of injury, therefore Labor Code Section 4604.5 does not apply. Please provide a written explanation of your denial of treatment based upon applicable Labor Code Section;

 FORMCHECKBOX 
Pursuant to Labor Code Section 4610(c), provide a copy of your written policies and procedures and a description of the utilization review process;

 FORMCHECKBOX 
Pursuant to Labor Code 4610(d), provide all documentation which demonstrates that the physician you utilized to deny medical treatment is a "licensed physician who is competent to evaluate the specific clinical issues involved in the medical treatment services,"

 FORMCHECKBOX 
pursuant to Labor Code Section 4610(5), provide the criteria or guidelines utilized to deny the treatment requested;

YOU ARE HEREBY NOTIFIED OF THE FOLLOWING:

 FORMCHECKBOX 
Your denial of treatment is untimely pursuant to Labor Code Section 4610(g)(1), and (2).   

 FORMCHECKBOX 
As a consequence of the denial of treatment without legal justification, applicant's attorney will seek attorney's fees pursuant to Labor Code Section 5813 at the appropriate procedural time;

 FORMCHECKBOX 
You are hereby notified that, with reference to the above benefits, Central Coast Pain Institute is claiming all penalties, interest and attorney's fees permitted by law. Please consider this a request to resolve all the above issues, including penalties, interest, attorney's fees, within the next 15 days. Thereafter, applicant reserves the right to file a declaration of readiness to proceed.

Very truly,

Michael Carmenita

Tristar Healthcare Solutions, LLC

cc: 

