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Purpose of correspondence:
These questions are used to obtain information from injured workers when investigating a request to reactivate a claim.
Addressee:
Injured worker
Copied to:
IW Rep
Processing Instructions:
This letter is copied and pasted into a V3 ad hoc letter and will be printed on the current letterhead using the standard V3 header and footer. The CSS sets a 601 diary for follow-up for 14 days from the date of mailing. 


We recently received notice from the managed care organization that your provider is seeking authorization for medical-treatment services. Before we can process this request, we require additional information from you. 
Please provide answers to the questions below and return them via fax to insert assigned CSS name at insert fax number or by mail to the above address. We must have this information within 10 days of the mailing date of this letter.  We will make a decision at that time based on the information we have. If you have any questions, you may call me at insert CSS phone number
When did you first notice the symptoms?

Any other part(s) of your body injured?

What happened that made you seek treatment?

Was there any specific incident that made the symptoms worse? If yes, when and what happened?

Where did the incident occur if a new incident occurred, (at home or at work)?

If at work, did you report it and to whom (name and phone number of contact)?

When was the last time you received any treatment for this condition?

What symptoms if any have you had since you last sought treatment?  

Please provide the name and phone number of the physician who recently treated your condition. 
Are you working for any other employers? If so, please indicate the employer’s name and phone number.   
