ORTHOPAEDIC CARE OF LONG ISLAND, P.C.
Jeffrey F. Shapiro, M.D. James M. Kipnis, M.D.
1000 Northern Blvd. Suite 110
Great Neck, NY 11021
TEL: 516-482-0302 FAX: 482-0158

TO ALL WORKERS COMPENSATION PATIENTS

If we receive notice from your INSURANCE CARRIER that your case is being
disputed, in whole or in part, the circumstances that follow this decision are as follows:

The doctor WILL continue to render his care to you.

If you are either receiving or awaiting Physical Therapy, Massage Therapy and/or
Acupuncture, please be aware that we MUST get authorization from your
INSURANCE CARRIER. If we cannot obtain authorization, we cannot allow
you to have these treatments.

When you are scheduled for a hearing with the Worker’s Compensation Board,
they will make a decision either in your favor or the insurance carrier’s favor. If
the decision is in favor of the patient and the board decides that your treatment
should be authorized by the carrier, we must still await a written authorization
from the insurance carrier.

The NOTICE OF DECISION FROM THE WORKER’S COMPENSATION
BOARD indicating that the requested treatment is authorized, DOES NOT allow
us to continue your treatment. Authorization must come from the carrier.

If the Board rules in the favor of the insurance carrier, you have several options
available to you at that time. We will be happy to discuss these options with you.
If you are scheduled for a hearing, for any reason, PLEASE CALL THE
BILLING DEPARTMENT @516-482-0302 ext. 12, at least 5 days prior to the
hearing to request copies of any unpaid claims. If the staff is not available, please
leave a message with your name, claim#, date of injury and the date of your
hearing. Everything will be promptly mailed to you.

Thank you for your cooperation,
Jeffrey F. Shapiro, M.D.
James M. Kipnis, M.D.






