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WELCOME TO THE GENEX MANAGED CARE ARRANGEMENT 

FOR WORKERS’ COMPENSATION

(EMPLOYER INFORMATION)
GENEX Services has been chosen to provide a Managed Care Arrangement for your employees who have suffered a work-related injury or illness.  This program is being implemented in conjunction with Gallagher Bassett Services, your Workers’ Compensation Claims Administrator as mandated by section 440.134 of the 1993 Florida Statute.

As required under this statue, all treatment for work related injuries and illnesses workers must be furnished through a Managed Care Arrangement.   All medical treatment must be coordinated by a network “Medical Care Coordinator” (MCC) who is a primary care provider within the provider network.  The MCC is responsible for managing the medical care of an injured employee including determining other health care providers and health care facilities to which the injured employee will be referred for evaluation or treatment.  A MCC shall be a physician licensed under chapter 458 or an osteopath licensed under chapter 459 of section 440.134 (1) (i). Medical treatment in a non-emergency situation must be provided through a certified physician in the managed care network.  In emergency situations send the injured employee to the nearest hospital or call 911. The enclosed wall card poster provides the name of network providers or instructions on how to obtain names of network providers.  This wall card must be posted at your work site and injured employees should be channeled to these providers for initial medical care. If you should need any changes on your wall card, please contact Mara Roth (1-800-477-2083).  GENEX Services will be providing certification for ongoing medical treatment in conjunction with your insurance adjuster.  

It is important that all employees receive education about their Managed Care Arrangement and that the employer maintain documentation verifying that the employee has been informed of their rights and responsibilities under the Managed Care Arrangement.  There is Employee Information and Grievance Procedures included in this packet which should be distributed to all employees.  Ask the employee to sign this form and maintain a copy in their personnel record.  This Employee Information and Grievance Procedures can also be incorporated into your new hire packet, however, it is still important to obtain verification that the employee has received this information.  You may subsequently be asked to produce this verification during the course of a workers’ compensation claim. 

GENEX Managed Care Services will become involved after the workers’ compensation Notice of Injury has been received.  The Notice of Injury will be sent to GENEX from your insurance company.  In order to ensure timely medical treatment, it is important to file the notice of injury as soon as possible 

The following educational packet is to be used to implement your managed care program. It is important to distribute this information to your employees and to post the enclosed wall card to ensure compliance and protect all rights under the Managed Care Arrangement.  Please feel free to contact your workers’ compensation insurance adjuster if you need further clarification of GENEX’s involvement or Mara Roth, GENEX Florida Account Manager, at 1-800-477-2083. (This information is available in Spanish upon request)

WORKERS’ COMPENSATION MANAGED CARE ARRANGEMENT
(EMPLOYEE INFORMATION)
In accordance with section 440.134 of the 1993 Florida Statute, all medical treatment for work-related injuries and illnesses must be provided through a Managed Care Arrangement.  GENEX Services has been chosen as your Managed Care Arrangement and will coordinate medical treatment should you be injured on the job.  Medical treatment in non-emergency situations must be provided through a certified provider in the managed care network.  

All medical treatment must be coordinated by a network “Medical Care Coordinator” (MCC) who is a primary care provider within the provider network.   The MCC is responsible for managing medical care including determining other health care providers and health care facilities to which you will be referred for evaluation or treatment.  A MCC shall be a physician licensed under chapter 458 or an osteopath licensed under chapter 459 of section 440.134 (1) (i).  Medical treatment in a non-emergency situation must be provided through a certified physician in the managed care network.  If your injury requires ongoing medical treatment, you may be contacted by a GENEX Case Manager.

You may receive medical treatment from a doctor outside the network in the following situations:

· In emergency situations, go to the nearest hospital or call 911
· The MCC or GENEX refers you to a physician outside the network when medically necessary treatment is not available and accessible in the provider network. 
Your Rights and Responsibilities under the managed care arrangement
· You are allowed one change to another provider within the same specialty and provider network as the authorized treating physician during the course of your medical treatment for a work-related injury.  This change can be coordinated by contacting GENEX at 1-800-477-3502.  Should you seek medical treatment outside the provider network, you may be held responsible for charges incurred.

· You are allowed one second medical opinion in the same specialty and within the provider network during the course of treatment for a work related injury.

· There is an informal and formal grievance procedure that is available for anyone who has a complaint involving the managed care system (see attached).

· Wall cards will be posted at the employer work site with outlined procedures and network provider information.

GENEX Services can be reached 24 hours a day at 1-800-477-3502.   If you have a problem with your medical treatment, you may file a grievance by contacting the Grievance Coordinator at the above number. The entire PPO network can be accessed by contacting GENEX Services. 

This managed care arrangement is for benefits related to occupational injuries only and does not apply to or change your employee medical benefits in any way.  

I have received and understand the information regarding the above Managed Care Arrangement:

________________________________________________________                      _________________________

Employee’s Signature







      Date

(SIGNED COPY TO BE MAINTAINED IN PERSONNEL FILE)

WORKERS’ COMPENSATION MANAGED CARE ARRANGEMENT
(EMPLOYEE INFORMATION)
In accordance with section 440.134 of the 1993 Florida Statute, all medical treatment for work-related injuries and illnesses must be provided through a Managed Care Arrangement.  GENEX Services has been chosen as your Managed Care Arrangement and will coordinate medical treatment should you be injured on the job.  Medical treatment in non-emergency situations must be provided through a certified provider in the managed care network.  

All medical treatment must be coordinated by a network “Medical Care Coordinator” (MCC) who is a primary care provider within the provider network. The MCC is responsible for managing medical care including determining other health care providers and health care facilities to which you will be referred for evaluation or treatment.  A MCC shall be a physician licensed under chapter 458 or an osteopath licensed under chapter 459 of section 440.134 (1) (i).  Medical treatment in a non-emergency situation must be provided through a certified physician in the managed care network.  If your injury requires ongoing medical treatment, you may be contacted by a GENEX Case Manager.

You may receive medical treatment from a doctor outside the network in the following situations:

· In emergency situations, go to the nearest hospital or call 911
· The MCC or GENEX refers you to a physician outside the network when medically necessary treatment is not available and accessible in the provider network. 
       Rights and Responsibilities entitled to you under the managed care arrangement 

· You are allowed one change to another provider within the same specialty and provider network as the authorized treating physician during the course of your medical treatment for a work-related injury.  This change can be coordinated by contacting GENEX at 1-800-477-3502.  Should you seek medical treatment outside the provider network, you may be held responsible for charges incurred.

· You are allowed to make one second medical opinion in the same specialty and within the provider network during the course of treatment for a work-related injury.

· There is an informal and formal grievance procedure that is available for anyone who may have a complaint involving the managed care system (see attached).

· Wall cards will be posted at the employer work site with outlined procedures and network provider information.

GENEX Services can be reached 24 hours a day at 1-800-477-3502.   If you have a problem with your medical treatment, you may file a grievance by contacting the Grievance Coordinator at the above number. The entire PPO network can be accessed by contacting GENEX Services. 

This managed care arrangement is for benefits related to occupational injuries only and does not apply to or change your employee medical benefits in any way.  

I have received and understand the information regarding the above Managed Care Arrangement:

(EMPLOYEE COPY)

GENEX FLORIDA

GRIEVANCE PROCEDURES

To the employee:  Your employer desires each employee participating in the managed care arrangement for worker’s 

compensation to promptly receive medical benefits with high quality care and courteous customer service.

In an effort to provide a Quality Assurance Program, we have a multi-tiered approach to resolving and monitoring problems and 

complaints of employees, medical providers, employers and insurers.  There is an informal and formal grievance procedure

 that is available for anyone who may have a complaint involving the managed care system.

Any questions concerning the grievance procedures should be directed to:

Grievance Coordinator

1010 North Orlando Avenue, Suite A

Winter Park, FL  32789

1-800-477-3502

HOW DO I ACCESS THE GRIEVANCE PROCEDURE IF I HAVE A COMPLAINT?
Informal Grievance Process:
1. Upon verbal notice of a complaint, the Grievance Coordinator will complete the Internal Grievance/complaint form.

2. The telephone number for your verbal complaint is 1-800-477-3502.  The Grievance Coordinator will seek telephonic

        resolution to the concern. 

3. Physicians will review all medically related issues.

4. If the complaint is of an administrative matter, the review will be conducted by the administrator involving the 

area of concern.

5. An attempt will be made to resolve the complaint within ten (10) working days after receipt of the dispute.

6. Resolution of the complaint will be  related to all concerned parties.

Formal Grievance Process:
1. Upon receipt of the Formal Grievance Form, the Grievance Coordinator will contact all involved parties to obtain 

resolution within 60 working days of receipt of the Formal Grievance.

2. If the grievance is concerning a medical care provider, the grievance will be reviewed by a board certified physician other

than the health care provider or clinic against whom the complaint is directed.  

3. If the dispute is not resolved in this process, the QA committee (composed of licensed physicians and nurses) will review the

       grievance and take necessary action to resolve the issue.  The Review Committee may meet with the provider or employee 

       (and/or their representative involved) to review the grievance.

4. A dispute shall be resolved within 60 working days of receipt of the grievance.  All involved parties will be informed in writing

       of the resolution.

5. Each employee has a right to file an appeal with the Employee Assistance Office of the Division of Workers’ Compensation,
 2728 Centerview Drive, 103 Forrest Building, Tallahassee, FL, 32399-0684  (1-800-342-1741).
All parties named in the grievance process will be notified in writing as to the outcome of the grievance within sixty (60) working

days of our written receipt of the information.  GENEX will maintain a record of this grievance for a period of two (2) years.  All 

grievance reports and their resolutions will be filed with the Agency for Health Care Administration in Tallahassee by March 31 

annually.
The employee has up to one year from the date of occurrence to file a formal grievance.
(EMPLOYEE COPY)
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