EXHIBIT A   “DES NOTIFICATION OF UNANTICIPATED FINDINGS”


	Disability Evaluation Services

	                University of Massachusetts Medical School

	P.O. Box 2795

	Worcester, MA 01613-9936

	1-800-888-3420 (toll free) 774-455-8200 (office)

	1-866-693-1390 (toll free TTY)
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May 4, 2016
<Client Name>
<Client Address>
<City, State, Zip Code>










Case # <Number>
 Dear <Client Name>,

On <CE Date> you had a medical exam with <CE Provider Name>.  This was part of your application for <Contract> benefits.  <CE Provider Name> informed us that <finding(s)>.  Please follow up with your primary care as soon as possible regarding these findings. If you have any questions please feel free to contact me at 1-800-888-3420 Extension #58273.
Respectfully,

Peter Lindblad, M.D.

Medical Director, DES
CC: <PCP Name>
Last Revised on 5/4/2016
