Outsource Telecom
(Employee Notification)
Date: June 8, 2009

To: All Tower Select Insurance Company; Outsource Telecom, LLC
Employees

From: Qutsource Telecom, LLC

Re:Wor ker s Compensation Medi cal Provider Net wor k:

California Law requires your employer to provide and pay for medical treatment if you are

injured at work. Your employer is pleased to provide this medical care through a Medical
Provider Net wor k approved by t he Admi ni strative
Compensation. A Medical Provider Network (MPN) is a group of healthcare providers used by

your employer to treat employees injured on the job.

Your employer has chosen the WellComp MPN to provide medical care for work related injuries
and illnesses. The effective date of the MPN is July 8", 2009. You may access MPN
information through your claims administrator York Insurance Services Group.

All treatment for work related injury and illness on or after the effective date will be under this
MPN. However, you may treat with your personal physician instead of with an MPN physician if
you have properly notified your employer prior to your injury or illness of the pre-designation of
your personal physician

If at the time of implementation of this MPN you already have an injury or illness and your
physician is or becomes a patrticipating physician in the MPN, you are automatically covered
under the MPN unless your physician was pre-designated. In some instances your treatment
may or may not be transferred into the MPN. Please refer to the transfer of care policy for
details.

Enclosed is the WellComp Medical Provider Network pamphlet which provides information
about the MPN and describes your rights in choosing medical care for your work related injuries
orillness. Please read this pamphlet.

This pamphlet was recently updated, you may access the most recent version of the WellComp
Medical Provider Network pamphlet, the MPN Employee Handbook, the Transfer of Care Policy,
or the Continuity of Care Policy, from the WellComp website: www.wellcomp.net or by
contacting WellComp Patient Services Department by telephone at 800-544-8150. For
additional information about the MPN, please contact the WellComp Patient Services
Department.



http://www.wellcomp.net/

Outsource Telecom
(Notificacion al empleado)

Fecha: Junio 8, 2009

PARA: Todos empleados de Tower Select Insurance Company; Outsource Telecom, LLC

DE PARTE DE: Outsource Telecom, LLC

Referencia: Red de Proveedores de compensacioén de Trabajadores: WellComp MPN

Se le requiere la ley de California que su empleadores proveen y paguen para tratamiento medico si
sostiene usted una lesién en su lugar de trabajo. Su empleador se complace en ofrecer esta atencién
médica a través de una Red De Proveedor de Medico aprobado por el Director Administrativo del Divisién
de Compensacion de Trabajadores. La Red de Proveedor de Medico (MPN) es un grupo de proveedores
de asistencia medica usado para tratar empleadores lastimado por trabajo.

Su empleador ha seleccionado el WellComp MPN para proveer cuidado medico para
lesiones/enfermedades relacionado por trabajo. La fecha de entrada en vigor del MPN es Julio 8, 2009.
Usted puede tener acceso a la informacién MPN por su administrador de reclamaciones York Insurance
Services Group.

Todo tratamiento para todos los trabajos relacionados con lesiones y enfermedades en o después de la
fecha de entrada en vigor sera en virtud bajo del MPN. Sin embargo, usted puede tratar con su medico
personal envés de con un medico participante del MPN si tiene debidamente notificada su empleador
previa a su lastimadura o enfermedad a la designacion de su medico personal.

Si en el momento de aplicacion del MPN que usted ya tiene una lesién o enfermedad y su médico es o se
convierte en un médico participante en el MPN, estara usted automaticamente forrado bajo del MPN hasta
gueso doctor fue pre-designado. En algunos casos, su tratamiento puede ser o no ser transferido en el
MPN. Por favor refiérase a la transferencia de la politica de atencién para mas detalles.

Se adjunta el WellComp Red de proveedores médicos folleto que contiene informacién sobre el MPN vy
describe sus derechos a elegir la asistencia médica para su trabajo relacionado con las lesiones o
enfermedad. Por favor, lea este folleto

Este folleto ha sido recientemente actualizado, puede acceder a la versién mas reciente de la WellComp
Red de proveedores médicos folleto, el MPN Empleado Handbook, la transferencia de la Atencion
Politica, o la Continuidad de la Atencion Politica, desde el WellComp sitio web www.wellcomp.net o
poniéndose en contacto con WellComp Paciente Departamento de Servicios de teléfono al 800-544-8150.
Para obtener informacion adicional acerca de la MPN, por favor, péngase en contacto con el WellComp
Departamento de Servicios para Pacientes



Welcome to WellComp

Your employer has elected to provide you
with the choice of a broad scope of medical
services for work-related injuries and illnesses
by implementing a Medical Provider Network
(MPN), called WellComp. WellComp delivers
quality medical care through wyour choice
of a provider who is part of an exclusive
network of healthcare prowiders, each of
whom possess a deep understanding of the
Califormia workers’ compensation system and
the mmpact their decisions have on you. Your
employer has received the approval from the
State of Cahfomia to cover your workers’
compensation medical care needs through the
WellComp Network. You are automatically
covered by the WellComp Network if your
date of injury or illness is on or after your
emplover’s implementation date and if vou
have not properly pre-designated a personal
physician prior te your injury or illness.

In the event that you have an mjury or illness,
please complete the front of this card and camry
1t with you to present to your medical service
providers for access to care.

This card is not reguired te receive medical services.

This empizyes Is coveredl By B Wellomp Meiwoek far woskers! compensafion
medical case. Fozseszion aruse of By ced does not guarnize eligichiy for besefls,
Tezstreent mast be fumished ar sizesd by 8 WelGanp mzckcal prodder wih iz
ERCEDENN of SMEFENDY IR OF N2CEs2aRy Deatmiend while the Empirpes BB out of tee.
atnte of Calomia. Al rextmerl regsies pae-2Uhaszeton 28028 S0 ETENENCY CERE

For treasment awhesization

contact WallComp Provider Sarvices.

For WellComp Patisnt Services:

Tell Fres (800) 344-5150

fax: (351) 683-373%

e e
s, illing

Faf Smegency care of icesaary beatment whils &
stase of Califiormis, plesse sotify WelCurg o
sl pammens, i well s Lrimalis of eare

Access to Medical Care

B Initial Care

In case of an emergency, you should call 911 or go to the
clozest emergency room.

In the svent rhar you experience a work-relared fnjury or
illeess, immediarely notfy your supervisor sed obtzin medical
authorizzton fom vour ewplover to desiznate an wital care
provider within the network. If vou are unable to reach your
supervisor or emplover, plesse comtact the patient services
depanmuent 3t WellConap. For non-emergency services, the MPI
st ensure thar you are provided an sppoinmment for imital
treamment within 3 basiness days of your emplover’s or RPN
recaips of request for treamuent within the RPN

B Subsequent Care

If you sull need meamment following your mdtal evaluation,
vou may be meated by a phyvsician of your choice, or the initial
physician mey refer you w a medically snd seographically
approprizte specialist within the network who can provide the
Approprizts treannent for your injury or condition. Your employer
iz required to provide you with at least three physicians of each
spacialty expectsd to meat commnon injudes experisnced by
injured employess based on your occupation or industry. These
physicians will be availabls within 30 nrutes or 15 miles of
vour workplace or residence and specialists will be available
within 60 mimwtes or 20 miles of your residence or workplace.
For a directory of providers, please visit www WellComp nes ar
call WellConp Patisnt Services.

B Emergency Care

In an emergaecy, defived ac 3 medical condinon starting with
the sudden onset of severe symptoms that withowt immediate
1edical attertion could place your health in serious jeopardy, go
o the nearest healtheare provider regardiess of whether they area
WellCowp participant. If your injury is work-related, advise your
amergency care provider o conmact WellComp to ammangs for a
transfer of your care to 2 WellComp provider at the medically
B Hospital and Specialty Care

Your prmary treatnz provider m the WellComp Network
will make all of the pecessary amangements and refermls for
specialists, inparient hospital, outpatent surgery center services,
and ancillary care sarvices,

B Choosing a Treating Physician

Ifvou stll require restment after vour initial evaluation witk your
amplover’s desimnated provider, you may socess the WellComp
Direcrory and selact an sppropriate physician of your chotce who
can provide the necessary meanuert for vour condition or iness.
Far assistance determuiring physician options, pleass contact e
WellComp Padent Sarvices Deparment or discuss vour options
With your initial care provider.

B Scheduling Appointments

If you are having difficulty scheduling an appomiment
with wour initial provider or subsequent provider, pleaze
contact youwr WellComp Patient Services Department.

B Changing Primary Treating Physician
If you find it necessary to change your reatng physician and it iz
determinad that you require cngoing medical care for your infury or
tlness, vou may select 8 new physician fom the WellComp Diractory
and schedule sn appointment. Once your appedciment i3 scheduled,
mmmedistely comtact WellComp Pettemt Services who will then
coordinate the transfer of your medical records to your new provider.

B Obtaining a Specialist Referral
As long as you contnue to require medical meanuent for your
tjary of dleess, there are altematives for obtaming a refemal to
a specialist
1. "Your prmary tr=afing provider In the WeiComp Nebwork can make al of
e MECEsEary ATANJETENt: fof rEfamas 10 3 specilist TRIS refamal Wil
e mace within in2 network or oulside of the network Hnscded
2. You may sekct an appronviate spectalist by acoessing the WelComp
oir=story.
3. You may confact WellComp Fatient Services who c3n help coordnate
PECEEEANY AMANJETEN:.
Ifvour privnary wesriss provider mskes 3 refsmal 1o 3 type of spadalist
not inchuded m the network, you may selac @ spedalist S ouside
e netwark.
For nop-emergency specialist serices, the MPN nmsr ensure tat yon
areprovided anappoiremenewitin 20 siness days of vourenmployer's
or W] receipt of 3 refermal w2 specialist within the 3PN,

B Continuity of Care

What if I am being treated by a WellComp doctor and the
doctor leaves WellComp?

Your employer has 3 writen “Continuity of Care™ Policy that
mexy allow you to contimes weament with your doctor if your
doctor is no longer actively pamicipatng m WellComg.

Ifyou are being treated for a work-related mjury in the WellC omp
Tlerwork and vour doctor no longer has 2 conmactwith Well Conap,
wour doctor may be allowad 1o continue 1o meat vou if your mjury
or illness meets one of the following conditions:

» jvcute] Ameckal cenaion inat Inchades 3 sudten onset of symploms tnat
require promad cars and has 3 duraon of 12s6 than 50 days.

« |Sarkaus of Chronle) Sourinjuryarliness 1= ane that s serous and contiruzs.
wilnout a0l cure of WorsEns and requires ongoing Teatment over 20 dayE.
"ol @y e 3lDwSt 10 b tealse by wour cument reaing dectorior up i one
e, Unl 353tz Tanster of care can be mad.

« (Terminal) ‘You have an incurais INSss of Meversioie conalion tat s fely
"o cause desth wilfin one year or less.

- (Pancing Surgary] You aready have 3 EURGEry of oher proceauws tat haz
been auinorized by your emplayer of Inswer that wil cecurwiinin 180 cays of
fhe MEN conract fermination date.

If sy of the sbove condidons eds:, WellComp mey require your
doctor fo agTes I wiiting o the same terms he or she agread towhen
he or she was a provider in the WellComyg Metwvork. If the doctor
does not, be or the may not be abla to contme w weat yow

If the conmact with vour doctor was tenminated or mot renewed
Ty WellComp for reasons relating to medical disciplinary canse
or reason, frand or criminal activity, you will not be allowed to
complete westment with that doctor. For a complete copy of the
Contivrnity of Care policy, please visit woaw WellComp net ar
call WellComp Paten: Services.

B Transfer of Ongoing Care

What if you are already being treated for a worl-related
injury before the WellComp Network: begins?

Wour empleyer has 3 “Transfer of Care” policy which describes
whar will happen if you are currently meating for 2 wark-related
injury with a phyvsicizn who is not 3 member of the WellComp
Merwark.

If vour current freating doctor is a8 member of WellComp, then
you may contimee to weat with this doctor and your oeatment
will be under WellComp. Your current doctor may be allowed to
become a member of WellComp.

Ifyour cuzrent mrearing phoysician iz nota partdpstng physician within
WellComyp, you are not covered under dve MEN and your pliysicisn
can make refermals to providers within or outside the M.

"o will wot be wansferred m a docror in WellConp if wour mpary or
illness mssts vy of the following conditions:

+ {AcuiB) The Teatment for your Inpury o iness wil be compistas In l=ss han
20 dase.

* [S&rious or Chronic) Your mury of INess 15 one Tal 15 Eerus ang continues
winout full cure or wOTEENE ower 50 d¥E. ou may be akawed 1o 02 rsals
oy your cusent reating doctor for up o one year fom the dafe of recelnt of
1M NONEAI0n hat you Nave 3 5enous chionc conaman

+ [Terminal) ou nave an incuraie Iness of Imeverstie condition Tat s Thaly
12 caUsS g2 WINM one year or less. Treadment wil be providad for ne
auration of the temingl linsse.

+ [Pending Swgery) You arsady Rave 3 BTDEry o 0N pRocSaure INEt nas
oeen aulharized by your employeror Insurer inakwill occurwithin 120 days of
he MPN efechve date.

B Care Transfer Disputes

IEWellComp is going to mansfer your care and you disagee, vou
may ask your wreating doctor for 3 report that addresses whether
you are i one of the carsgories lised above. Your meating
physician shall provide a report to you within rwenty calendar
days of the request. If the weating physician fails ro issue the
report, then you will be required to select 3 new provider from
within the MNP,

If erther WellComp or you do not agree with your oeating
doctor’s repart, this dispare will be rasolved according to Labor
Code Section 4042. You nmst notify WellComp Padent Services
Deeparnnens, if vou diszgres with this report.

If your mesting doctor agress that your conditton does not mest
cae of those Lsted above, the mansfer of care will go forward
while you conrme to disagres with the decision.

If vour meating doctor believes that vour conditon doss masst
one of those listed above, you may contimes to meat with him
or her until the dispute is resolved. For a complete copy of the
Transfer of Cara policy, please visit www. WellContp net or call
WellComyp Patent Services.



Second Opinion, Third
Opinion and Independent
Medical Review Process:

If you dizagree with vour dector or do not like your
doctor for any reason, you may always chooze another

dector in the MPX,

B Obtaining Second and Third Opinions
If vou disagzrse with the diagnosis or Teatment plan
determomed by yowr treatmgz physician or vewr second
opimion physician, and would ke z second cr tnd
opimon, you must take the followmg staps:
¥ Motify your elaims examiner whe will provide you
with a regiomal avea listing of physicians and'or
specialists within the WellComp MNetwork who have
the recozmized expertize to svaluate or treat your
myury or condition.
¥ Select a physician or specialist from the st
¥ Within 60 days of recerving the list, schedule
an appointment with your sslected physician or
specialist from the list providad by vow claims
examuner. Should vou fail to schedule an appomtment
within 60 days, your right to seek another opimon
will be warvad.
¥ Inform your elaims exannner of your salection and
the appomiment date so that we can enswre your
medical records can be forwarded m advance of
vour appointment date. You may also request a copy
of your medical racords.
¥ Wom will be provided mfomeation and 2 request
form regardmg the Independent Medical Eeview
(IVE) process at the time you sslact 2 third opimon
physician. Information about the IME. process can
be found in the MPN Emplevee Handbook.

B Obtaining an Independent Medical
Review (IMR)

If you dizazree with the disgpesis or meameent plan
determined by the third opinion phyvsician you may file the
completed Independent MMadical Review Application form
with the Adminismrarive Diirecror of the Division of Workers'
Compensation. You may comtact your claims examiner or the
WellComp Patient Services Deparnuent for information shour
the Independent hedical Review process and the form o request
an Independear Madical Review.

If the second opimion, third opinion or IME. agrees with vour
treating doctor, you will need to cowbone 1o receive medical
treanuent with a network physician. If the IME does oot agres
with your weating network plysician, you will be allowed
receive that medical teanvent from a provider etther mside or
ourside of the WellConp Metwark.

B Treatment Outside of the Geographic Area

WellComp has providers throughowt Califormia. If a
simafion arises which tzkes you out of the coverage
arez, such as temporary work, trzvel for work, or lnang
temporanly or permanently outside the MFW geographic
service arez, please comtact the WellComp Patient
Services Department, your claims examuner, or your
primary treating provider, and they will provide you with
a selection of at least 3 approved out-of-network providers
from whom you can obtamn treatmeent or zet second and
third epmions from the referred selection of physicians.

Covered Medical Services:

The following is a summary of Workers’
Compensation medical services that are available to
employess covered by the WellComp Network.

Primary treating and specialty services
including consultations and referrals

Examples of primary treating or specialfy
providers include: general medical pracitionars,
chiropractors, denfists, orthopedists, surgeons,
psychologists, internists, psychiatrists,
cardiologists, neurelogisis.

Inpatient Hospital and Outpatient
Surgery Center services

Examples of inpatient hospital and outpatient
surgery center providers include: acute hospital
services, general mursing care, aperafing room and
related facilifies, mfensive care unit and services,
diagnesfic lab or x-ray services, necessary
therapies.

Ancillary Care services

Examples of ancillary care providers include:
diagnostic lab or x-ray services, physical
medicine, occupational therapy, medical and
surgical equipment, counseling, mursing, medically
appropriate home cave, medication.

Emergency services including outpatient
and out-of area emergency care

WELLCOMP

WellComp Provider Directory

To access a directory of medical providers in the
WellComp Network., go to www. WellComp net
where you can search by medical specialty. zip
code, physician or provider group. To receive
a hard copy of the regional area listing or the
complete WellComp directory, please contact
WellComp  (vour emplovers designated
medical provider network administrator):

WellComp Information

To access meore information, regarding the
WellComp Network., go te www WellComp.
net/download’. You can download the Employee
Handbook, Transfer of Care Policy or the
Continuity of Care Policy. To recerve a hard copy
of this information please contact WellComp.
MPN Liaison: Gale Chmidling. MPIN Manager
(800) 544-8150

WellComp
Patient Services Department
PO Box 39914
Riverside, CA 92517
Toll Free (800) 544-8130
fax: (951) 683-353% or
e-mail: info@ WellComp net

This pamphlet 15 available in Spanish. For a
free copy. please contact WellComp.

Este folleto esta disponible en el Espafiol. Para
una copia gratis, favor de llamar a WellComp.

Pew 310&

WELLCOMP

This pamphlet contains 1mportant
information on accessing the WellComp
Medical Provider Network:

+ Find out 1f you are covered

+ Access medical care

+ Learn about continuity of care

+ Choose your own physician

« Transfer into the WellComp Network
+ Contact WellComp

M WELLCOMP

Emgployee Name:
Emgployer Name:
Date of Injury:

Madical Treatment for Workers' Compensation

MPN Liaisen, Gale Chooidling, MPIN Managar

PO. Box 59914 Faverside, CA 92517
Toll Free (300) 544-8150
fax: (O51) 683-3539 ar
e-mail: mfoi@ WellComp net




Bienvenidos a WellComp

Su empleador ha elegido proveerle a usted con
unz amplia seleccion de servicios médices en
casos de lesiones y enfermedades relacionadas
con su trabajo, y para elle ha establecido
una Red de Proveedores Meédicos (MPN per
sus siglas en mglés). llamada WellComp.
WellComp sumimstra cuidado médico de
calidad a través de su eleccidn de un proveader
medico gue esta afihado a ima red exclusiva
de proveedores de asistencia samitaria, donde
cada une posee un profundo entendimiento
del sistema del Seguro de Indemmnizacién por
Accidentes de Trabajo del estado de California
v el impacto que sus decisiones tienen en su
persona. Su empleador ha recibado aprebacion
del Estado de Califormia para cubnr sus
necesidades de cuwdado médico relacionadas
con el Segure de Indemmizacion por Accidentes
de Trabajo a traves de la Red WellComp. Usted
esta protegide automaticamente per la Fed
WellComp s1la fecha de su lesion o enfermedad
es en o después de la facha del establecimiento
de WellComp por parte de su empleador, v 51
usted no ha pre-designade un doctor personal
antes de su lesion o enfermedad.

En caso de que usted suffa una lesién o tenga
unz enfermedad, por favor llene el frente de esta
tarjeta y llévela con usted para preséntesela a su
proveedor de servicio médico para acceder a la
atencién necesaria.

Estag tareta no & requeriaa para recibir sanicios médices.

Esir smplsso es® profegico por el culizde del Segum oe Indsmniacin por
J.Odd'n'xs]r'l'lul.,hubau"d' = Fed Welomp. Fosesion o uso de esin tadets oo
gerenizs a eleghbilded parm los bereficls. Trafamiesic | oue =er aimhisiado
0 refenida por prosstor médkcs fe WelCams con i escepd :
Emagense o miamlerls naceas mientes & enkas

Todos Ion mmmisnizs sxquieren pressisrizac
atenrion ax smarparcia

v gal mminan 2
® zarepdiin de

Para padir autenizaci¢s para us tratamiszio, comuniquese
cez &l Sarvicis de Provesdorss de WellCemp.

Parz sl Sarvicto 2l Paciente de WallComp:

Gratis al [ 344-8190

fax- (891) 633-3538

Fars serdcn de emsgesce o balamleic neossads mheries o erplesds es®
fusrg oo evmds ot Cafomis, por fnaor Somunicerse Sor \WelComp cers faziiar &
aprobazion, Factis ¥ pagass, Rl zamE tarIzian I panstasencis del culzegs mazics

Accesibilidad al Cuidado Médico

B Cuidado Inicial
Eun caso de emergencia usted debe llamar al 911 o ir a Ia sala de
BINETEENCIA AT CerCALA.

En casp deqmsuﬁammommﬂﬁmh;mdacmmtamp
nodfige tnnedistaments 3 1 saperviser v ditenss sutorizacion medics
de su enplesdor para desiznar 1= proveedor medico denimo de la Bed
peara &l cuidsdo imicial. 5t usted no pusde conmmicarse con s APLrisor
o enpleador, por fvor conmmiquese con el Deparmmenio del Servicio
al Pacente de TWellCornp. Pars senicios que no sean de emerzencis el
[P0 tendra que ssemmar queusted es proveidods) una ot o Tataniento
micial dertro de 3 diss de megocio de que su enpleador o el 2P a
recibide o pedide de ratamierto denmro del MPT.

B Cuidado Subsiguiente

51 vsted sim mecesita atencion despuss de ls evaluacion micial vsted
puede ser atendido por un doctor de su azrado. o el doctor inidal puede
referirle 3 usted a 1m especilista medicamente v geosraficamente
apropiado denro de la Fed, el cusl pusde proveer &l mataisno sdecnado
para su lesion o condicien. S entpleador e: reguerido 3 provearle de por
lo menes 3 medicos de cada especislidsd esperada para tamar leciones
experimentdss por emplesdes lecionsdos basade en s ooupacion
o indestrda. Estos medicos estaran dispondbles devao de 30 mimsos
o 15 miillzs de su luzar de msbajo o residencia v especialistas estaran
dispomibles dentro de G0 mimmens o 30 millas de su hear de websjo. Pam
comsesuir 1 drecodo de los provesdores madices, por Swor visie
e WallComp et o [lame 3 Servicio al Paciense de Well Conp.

B Cuidado de Emergencia -

En uma smergencia, definids como mna condicion medica que se
mﬁgmumgmmmm,cmﬂmmsmmlnsmmsﬂn
atencidn madics mmediata pueden poner en auno riesge su salud,
vaya al proveador de arencidn médica mdés cercane s imporar 5
participan en [z Fed da WellComp. 5§ s lesion esta relacionada
con s rabaje, pidale al provesdor del cuidado de smergencia, que
s connmigue con WellComp para preperar la wansferencia de s
atencidn medica, 3 vn provesdor de WelComp cusndo sea el tengpo
adicamente adecusdo pars kacerlo.

B Cuidado Especializado y de Hospital

El proveador privcipal de la Red WellComp de su tratamiento, kera
todos los ameglos v referencias pecesarias pars los especialistas,
hespitales, cenfro de cimgla de servicio subulatorio v servicios de
cuidados aueoliares.

B Eleccion de Doctor para el Tratamiento

51 usted alm pecesita atencion después de la evaluacion indciz] por el
‘provesdor desizrado por su empleador, nsted prede accederel directorio
da WellComip v seleccionsr un docor apropiade. &l onal pueda provesr
el watamients necesario para su condicion o enfermedad Asuda para
determinar las opcicenes acerce de Jos doctores, commmguese con el
Diepartarmente del Servicio 2l Pacients d2 WellCornp o tmbisn paeds
consultar com suproveador de cuidade fxiczal

B Cambiando el Doctor Principal de su Tratamiento

5 wsted necesits cambiar de doctor y se detennins que usted necesita
cuidade medico contuo para s leside o eafennadad, usted pasds
elagirm mevo doctor del Directorio de WellCowp ¥ reservar una cita.
Uz vez que baya echo su dta, meedismnens conmmiguess con &l
Servicio 2l Pacienrs de WellComp el cuzl coordinara la wansferencia
de su historial madizo al doctor elegido por ustad

B Reservacion de Citas

i vsted tene problemas haciendo sus ressrvaciones de citas con el
proveedor indcial o el proveedor subsiguiente, por favor connmicarse
con &l Deparmaments de Sarvicio al Pacients de WellComp.

B Obteniendo una Recomendacion a un Especialista
Siempre ¥ cusndo usted contimie pecesitande cuidsde wadico para
am lesion o enfenmedad hay varias altemarivas para obtener una
recomendacion a un especialists:

1. Su provesdor principal en la Red e WellComp pueds hacer
w06 105 tramIes NEcesanos para la recomendacian 3 um
egpeclalista. E5%3 recomendacion 5erd echa dentro de 13 Red ¥
1 &5 necesario Tuera de la Red.

Usten puede sslecclonar un 2speclalista adscuads usanda 2l
Carectorio g2 WellComp.

Usted puede comunicarse cor &l Senviclo 3l Paglente ds
WellComp, & cual pueds coordingr 15 AMegias Netesanas.

Sl su proveedor de TEamient prmare nace un reterde 3 und clase e
espacialsa gue no esta Inchiide denTo 1 red, ustad pusde selzcdonar un
expeniaElst e oe 3 r2a.

Para senvicles que no sean de emergencia, &l WPM fnora que aseguiar
UE UET 86 PIOWEIn(E) UNA ¢I3 denim de 20 i35 02 n2gosn 08
empisador o el MAN 3 racbion un refenids 3 un 2specialEE dento del MPN.

B Continuidad de su Cuidado
Qe pasa si estoy siendo tratade por un docter de Wellcomp v el
doctor deja a Wellcomp?
S empleador ha suscriso uns paliza de “Contioidad de Cuidsdo™ que
puede penitile 3 usted contiuar el ratamisnto con su dector, = m
doctor ne estd actushnente participendo en WellComm.
%insted esta siendo iratzdo denao de la Red WellComp por uaa lesion
relacionads con su trabajo v s doctor deja de tener wm comirato coa
WelkComyp, su doctor puede o ontimsr trasandolo sienpre v cuande sa
lesion o enfermedad satisfiace wna de lss signientes condiciones:
= (Aguda) Condicion MACa QuUE INcluys INmas que 52 manmestan
de forma Imprevista y que reguleren pronta aiencian meédica, y tiena
OUr3Cion Menos 02 20 0ias.
= (S&rla o Cronlca) Sulesin o enfermedad 25 561 y conlinua sin cura
complzta o empearando y requiers iratamiento continuo, por mas g2
90 dias. S& e pusde pemitir que siga slenoe tratada por &l doctor
que aciuaimenta Io esia Tratando por un periade de hasta un afio,
N3sta que UNa TANGMErEncia de culdano puS0a sSr efEcluada oe una
Manera 5ana y salva.
= [Tarminal) Ustesd Seng urna enfermedad Incuraliie o condlcion Irevers bl
blements caUse i musne tentra de un afo o mence.
= [Clrugla Pendlents) Ustzd ya ene una crugla u oiro procedimiento
autarizado por 5u empleador o sagure de salud y &l cual scurira
dentro de los 160 dias de la fecha efectiva de |a Rad de Provaedornes
Medicas (MPM por Su Sigias en Ingis).
i cualguisra de las condiciones antes mencionadas extste Wellcomgp
puade requeric que s docior acapte par escrito los nEsmes Ermines
que el habia sceptado cuando era wm proveador del Fed de Wellcop.
=i el doctor no essd de acuerdo o wo acapia los tEnmnes, no podda
coutitaar ratidslo.
% el comrato con sn dector fie clavsurado o oo fie renovado
por Welloomp por razones relacionadas con camsas de discipline
medica, frande o actividad criminal ve le serd peritde corapletar
&l mamndanm con ese doctor. Para obtener wma copda complecs de la
poliza de la Contirnidad de Cridade, por faver visite g Welleorap,
met o llame 2] Servicio al Pacients de Welloomp.

a

B Transferencia del Cuidado Actual y Corriente

JQué paza si wsted va estd siendo iratado por uma lesion
relacionada con su trabajo, antes de comenzar el programa Red
de WellComp?

S enpleador fene ues pélizs de “Tramsfranda de Cridade” que describe
lo que pasard st usted esta actuslmente dends matado par 1ma lesitn
relacionada con s rabajo, porun docor que no es perbro de la Fed de
WelCowmp.

%1 sn doctor acmal del matmmiento es o mismbro participante de
Wellcomp, earonces uwsted puede contmuar el maranuento oo su
doctor ¥ =0 matamiento se harad bejo la Red de Wellcomp. 32 le
puede pernitr ser mismbro de WellComip a su doctor actual.

51 =1 medico de watamiente scmual po es pamicipante denmo de
WellComp, no sstz usted forrado bajo el MFEN v m medico de
raramiiento puede hacer referidos a los proveedores denmo, o afiera
del BN

Usted no sera rransferido 3 mn doctor de Wellcomp =i sn lesion o
enfenmedsd satisface cualguiers de las sipnientes condiciones:

- [Aguos) El fraamienis se su lesion o enfermedad sera completaeo en
menas de 90 dEs.

» [9orla o Cronica) Su lesken o enfermedad €5 sena v continuara por
mas de 90 dias e cua completa o empecrands y raquiere fratamiento
coNUNUD. S 2 puede permilir que SIga Glendo Tataoo por & doclor que
acluFmenis 1o 2613 1ralanda por un penode de nasta un aia o2 13 f=ena
g NoNCacian que UsE Tens LNG conlzan s81a o Cronica.

+ [Tarminal) Ushed tiene ura erfamedad Incurable o condlicion imeversibie
que probablementz cause la muere gentro de un afic o menos.
Tratamlenta mediea 52ra proporchonado par 3 durasion de |3 enfermedad
terminal

- [Clrugla Pendienfs) Usted ya tiere una cnugla o procedmiento
autorizads por sU eMpleador 0 Segurs de E3lud ¥ &l cual acurmra dento
d& ko6 130 Qi35 de |3 fecha efectiva de 13 Red de Proveedorss Medicos
[MPM por sus siglas en nglés).

B Disputas de Transferencia de Cuidado

51 Wellcomp va & mansferir su cnidade medics ¥ usted no ssta de
acnerdo, vsted puede pedirle al doctor que Lo estdratando acnzslmerte.
nn informe o parte madico alezando que sucendicion perfenece o esta
dentro de una de las condiciones antes mencionadas, Su doctor que lo
esta ratndo scmalments 5 le provesr un infomme denro da veints
deas del calendano de 12 fecha de solicitacion. 51 su doctor que 1o esta
tratando actuslmente no logra emdtir €] mfonme, extonces wsted sera
requeride 3 selacionar un meewo provesdor dewme el ME.

i Welleamp o usted o estd de sonerdo con el informe del doctor
que Lo estd watands, esa disputz serd resusla de acuerdo a la
Saccion 4062 del Codigo del Trabsjo. Usted tere que petificar al

dal Semvicio al Paciente de WellComp, = usted no
mmm.erdn con el informe o parte medico.

i el docror que lo estd watando exd de acnerdo de que su condicion
1o perienece o o esta deno da las condiciones antes mencionadas,
e comtinnara con la mansferancia da su cwidado médice, ain cuando
nsted no estd de acuerds cow [a decizion.

% su doctor cree que su condicion satisface ves de las cordiciones
anres mencionadss nsted pueds contimar el tratamiento con ese
doctor hasta que la disputa sea resuelts. Para obtener una copia
complets de la paliza de Transferencia de Cidado, por favor vistte
mwy Wellcopyp pet o Hame al Servicio al Paciente de Wellcomp.






