FORCED SEXUAL CONDUCT INITIAL PSYCH ALLOWANCE IME NOTICE

We are asking you to evaluate the above-named injured worker, who has filed a claim for an initial psychological allowance due to an incident of forced sexual conduct arising out of, and within the course of, employment. Your examination and report will provide more objective medical information that will assist us in determining whether we should allow this psychological claim.   
When conducting your examination, please address only the questions below. 

1. Do the submitted medical evidence and examination findings support the existence of the requested condition(s) according to DSM IV classifications?

2. Is the requested condition(s) commonly associated with the type of alleged forced sexual conduct described? 

3. If the requested psychological condition(s) or similar condition(s) is present in the injured worker, is the condition(s) related to or a direct result of the alleged forced sexual conduct?
4. Is there medical evidence that indicates the requested condition(s) is a pre-existing condition?

5. Is there objective medical evidence to support the diagnosis of the pre-existing condition(s) described being substantially aggravated? Base your opinion on the information you obtained from any diagnostic studies, your review of the medical records, the injured worker’s medical history, examination of the injured worker and your clinical expertise. Please explain, in detail, the rationale and objective findings to support your opinion.
Note - To comply with Ohio law, you must document the substantial aggravation of a pre-existing condition. Documentation can include objective diagnostic findings, objective clinical findings or objective test results. Subjective complaints may be evidence of such a substantial aggravation. However, subjective complaints without objective diagnostic findings, objective clinical findings or objective test results are insufficient to support a substantial aggravation.

6. What is the normal recovery period for this condition(s)?

7. If, in your opinion, the psychological condition(s) is present, what should current and future treatment include? Please indicate frequency and duration.

You also have the discretion to perform a Minnesota Multiphasic Personality Inventory (MMPI). 

I’ve scheduled the injured worker for the time and date below.

Appointment time and date

Place time and date here

Here are the injury(s)/ICD code(s) alleged in the claim.

ICD               Description                             Body location                              Part of body

<Alleged ICDs>

Enclosed are copies of pertinent information for your review.

Please use a narrative format when reporting your findings to us.  The narrative should contain history, examination, discussion/conclusions, recommendations, signature and date.  Include supporting rationale for the specific questions addressed.  

If you need to perform a diagnostic procedure to clarify the findings of this examination, please call me for approval at the number listed at the bottom of this letter.

Please send your final report and proper billing form directly to me no later than 14 days after the examination. Mark the report “Confidential.”  Reimbursement is subject to BWC’s maximum allowable payment. We cannot take action on the issues relevant to this examination/evaluation until we receive the report and billing information. 
If you need to notify any interested parties about this exam, use the addresses below. 

Injured worker name   <IW NAME>

<IW ADDRESS LINE 1>

<IW ADDRESS LINE 2>

<IW PHONE >

Injured Worker rep    <IW REP NAME>

<IW REP ADDRESS LINE 1>

<IW REP ADDRESS LINE 2>

<IW REP PHONE>

Employer Name    <EMPLOYER NAME>

<EMPLOYER ADDRESS LINE 1>

<EMPLOYER ADDRESS LINE 2>

<EMPLOYER PHONE>

Employer Rep    <EMPLOYER REP NAME>

<EMPLOYER REP ADDRESS LINE 1>

<EMPLOYER REP ADDRESS LINE 2>

<EMPLOYER REP PHONE>

Finally, notify us immediately, in writing, if the injured worker does not appear for this appointment. Please feel free to call me at the number below if you have additional questions.

