Oriska Insurance Company
Accident/Health
Request for In-Network Treatment

Claimants are required to obtain Diagnostic Tests and Examinations through the Carrier's Diagnostic Testing Network(s) identified
below. This Notice is supplied to the Claimant and Treating Medical Provider.

Date of Notice:

Check the applicable box below:

X] Notice to the Claimant
Claimant:

First Name Middle Initial Last Name

Mailing Address:

Carrier Accident/Health Case Number:

[ ] Notice to the Treating Medical Provider
Name of Treating Medical Provider: Authorization No.:
Mailing Address:

Identify the Diagnostic Examination or Test that the Claimant must schedule using the Diagnostic Testing Network (check all applicable boxes):
X Al [JMRI [] CT [] EMG/NCS [] Diagnostic Ultrasound [ ] X-Ray
[] Other:

To schedule a diagnostic examination or test, contact the Diagnostic Testing Network listed below:

Diagnostic Testing Network
Identify the diagnostic testing network name, address, toll-free telephone number and any web address or e-mail contact information below:

Diagnostic Testing Network: JAG Source

Mailing Address: 115 Henry St. #1945, Binghamton, NY 13902

Phone Number: (_518 ) 444-3030 Fax Number: (518 ) 252-3437

Web Address: https://www.jagsource.com/ E-mail Address: providerrelations@jagsource.com

STATEMENT OF RIGHTS AND OBLIGATIONS - DIAGNOSTIC TESTING NETWORKS

1. The claimant will receive the name, address and phone number of at least five [5] providers. The providers must be located within a reasonable distance
from the claimant's home or work. The network must provide the claimant with all providers if there are fewer than five [5] within a reasonable distance.

2. The test must be scheduled and performed within five [5] business days of the request. If the network asks the carrier to approve the test, it must still be
performed within five [5] business days of the request from claimant's doctor.

3. The claimant may select any network provider to perform the test.

4.  The claimant may discuss with his or her doctor which provider to choose.

5. The claimant should share this notice with all of his or her doctors.

6. The claimant does not have to use a network provider under these circumstances:
a. The provider can't schedule the test within five [5] business days.

b.  The carrier has challenged (controverted) or will controvert the claim.

c. Inamedical emergency.

d.  For x-rays taken during an office visit and used for diagnosis and treatment of: fractures, possible fractures, joint dislocations, tumors, infections,
loosening of surgical implants, dislocation of prosthetic joints, spinal instability, or follow-up to surgery.

7. If the carrier doesn't provide the required notice, the carrier must pay for tests outside of the network.

8. Onwritten request, the network will provide the actual test film, data or digital images to the claimant's doctor. These items will be sent to the claimant's
doctor with the report or within three [3] business days of receipt of the written request. A doctor may order a second test from the network for the purpose of
obtaining an accurate diagnosis as set forth in the Medical Treatment Guidelines if the quality of the test is inadequate.

9. The claimant is entitled to reimbursement for reasonable travel costs to and from the provider.

Please contact Oriska Insurance Company with any questions:  Oriska Insurance Company Telephone: (866)-808-3933
PO Box 855 Email: Claims@Oriska.com
1310 Utica St. Fax: (888)-884-2193

Oriskany, NY 13424
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