Complaint Form

Submit Form to:  
Karen Smith, BSN, RN, COHN-S



Director, Medical Rehabilitation Nurses Section



NC Industrial Commission



4341 Mail Service Center



Raleigh, NC  27699-4341

Your Name:  ____________________________________________________________________

Are you:

____
Injured Worker

____
Claims Adjuster

____
Employer/Occupational Health Nurse

____
Plaintiff Attorney

____
Defense Attorney

____
Industrial Commission

____
Another Case Manager

Address:  _________________________________________________________________________

City:  _____________________________
State:  _________
Zip:  _______________

Phone number:  ____________________
E-mail Address:  _________________________

Name of Case Manager:  __________________________________________________________

Address:  ________________________________________________________________________

City:  _____________________________
State:  _________
Zip:  _______________

If you are the injured worker, have you discussed your complaint with any of the following person(s) to attempt to resolve the issue in question?  (You are encouraged to discuss this issue with one or all of the following before filing a formal complaint.):

____
Case Manager

____
Case Manager’s Supervisor

____
Comp carrier/claims adjuster

____
Employer or Occupational Health Nurse

____
Attorney

____
The Industrial Commission

If you are not the injured worker, have you attached a written consent from the injured worker to file the complaint on his/her behalf?  If so, which of the following have you contacted to discuss and/or attempt to resolve the issue in question:

____
Case Manager

____
Case Manager’s Supervisor

____
Comp carrier/claims adjuster

____
Employer or Occupational Health Nurse

____
Attorney

____
The Industrial Commission

If you are a professional colleague, and the complaint you are filing is directly related to an injured worker’s case, you MUST obtain consent from the injured worker to pursue this complaint.  

As a professional colleague, have you discussed this complaint with the case manager against whom you are filing the complaint?  ______ Yes           _____ No

Cite the specific Rule(s) alleged to have been violated:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cite the nature of your complaint, including specific dates and events.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach any supporting documentation to substantiate your complaint or allegations.  List what you have attached here:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement of Understanding/Releases:

By signing this form, I affirm that the allegations set forth in this complaint and any accompanying materials are based on my own personal knowledge and are true and correct to the best of my knowledge and belief.  I further affirm that I have submitted any and all information and materials currently available to me that I believe relate to the allegations set forth in the complaint. I understand and agree that all information and materials provided by me in connection with this complaint may be used as evidence by the Peer Review Committee.

Further, by signing this form, I acknowledge that all information, including a copy of this complaint form, any accompanying letters of complaint and supporting documentation will be submitted to the Peer Review Committee and to the Case Manager against whom I am filing the complaint (if the committee finds that a violation has occurred).

Further, by signing this form, I acknowledge that I must treat all information as confidential, and that the Peer Review Committee will keep all information it receives confidential, except if it discloses information to the Case Manager in question.

I further acknowledge that I have read the “North Carolina Industrial Commission Rules for Utilization of Rehabilitation Professionals in Workers' Compensation Claims” and/or “A Summary for Injured Workers of the Rules Governing the Use of Rehabilitation Professionals in Workers’ Compensation Cases” as well as “The Peer Review Process” and understand the procedures that will be followed to process this complaint.

Further, by signing this form, I hereby grant permission to the Case Manager to release all records of interactions between me and the Case Manager to the Peer Review committee and to answer all questions the committee may ask concerning those interactions.  Thus, the entire contents of my file, including documents from other service providers, may become part of the evidence for this process.

Signature of Complainant: _______________________________________

Date:  ________________________________

