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Your Workers TRAVELERS,"'



Compensation Benefits - California



This form should be given to all newly hired employees in the State of California. Any person who makes or causes to be made any knowingly false or fraudulent material statement or material representation for the purpose of obtaining or denying workers compensation benefits or payments is guilty of a felony. You may be entitled to workers compensation benefits if you are injured or become ill because of your job, or are a victim of a workplace crime. Workers compensation covers most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your back in a fall) or by repeated exposures (such as hurting your wrist from doing the same motion over and over). Workers compensation benefits include: Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-rays, and medicines that are reasonably necessary to treat your injury. You should never see a bill. Physical therapy, occupational therapy and chiropractic visits may be limited to 24 each. Temporary Disability Benefits: Payments if you lose wages while recovering. For most injuries after April 18, 2004, temporary disability benefits are limited to two years. Filing a timely Employment Development Department claim may result in additional state disability benefits when TTD benefits are terminated, delayed or denied. Permanent Disability Benefits: Payments if your injury causes a permanent disability. Once your injury stabilizes, your treating physician may find permanent disability, depending upon your level of recovery. The amount of permanent disability found by your doctor will be rated by your claims administrator according to your age, occupation, and diminished future earning capacity in order to determine the percentage and corresponding dollar amount of permanent disability due. These amounts are set by state law. You have the right to obtain a state disability rating or appeal a rating. Contact your claims administrator for more information. Supplemental Job Displacement Vouchers: If your injury occurs on or after January 1, 2004, you may receive a supplemental job displacement voucher if your injury results in permanent disability and your employer is unable to accommodate your new restrictions. The voucher is for education-related costs and the amount is dependent upon your level of permanent disability, payable per a state approved schedule. Death Benefits: Paid to dependents of a worker who dies from a work-related injury or illness. Temporary disability, permanent disability, and death benefits are all payable at a rate based on 2/3 of your average weekly wage, and subject to state minimum and maximum amounts in effect on your date of injury. These benefits are paid every two weeks while you are eligible. If You Get Hurt: Get Medical Care. If you need first aid, contact your employer. If you need emergency care, call for help immediately. Report Your Injury. Report the injury immediately to your supervisor. Don't delay. There are time limits. If you wait too long, you may lose your right to benefits. Your employer is required to provide you a claim form within one working day after learning about your injury, and must also authorize treatment within one working day after you have returned a signed and completed copy of the form. The statute of limitations for
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filing a workers compensation claim is one year from the date of injury or, if resulting from repeated exposures, one year from when you realized or should have realized that your job caused it. See Your Treating Physician. Your primary treating physician is the doctor with overall responsibility for treating your injury or illness. He or she is charged with maintaining the continuity of your care, as well as initiating referrals to specialists. If your employer has an approved Medical Provider Network (MPN), they may be able to limit your choices of treating physicians retain medical control, and require you to treat with an MPN physician from the onset. (An MPN is a selected network of healthcare providers who provides treatment to workers injured on the job. See your employer for more information on your MPN.) Otherwise, your employer has the right to select the physician who will treat you for the first 30 days. If your employer does not have an approved MPN and you wish to change doctors in the first 30 days after reporting your claim, your claims administrator must select a new physician within five days of your request. If you have provided your employer with the name of your personal physician before your injury, you may see him or her for treatment even if your employer has an approved MPN. Your personal physician must be a general practitioner or a board-certified or board-eligible internist, pediatrician, obstetrician-gynecologist, family practitioner, or multi-specialty medical group of doctors of medicine or osteopathy, and must have treated you and maintained your medical history and records before your work injury and must also agree to treat you for a work-related injury or illness. If your employer does not have an approved MPN and you gave your employer the name of your personal chiropractor or acupuncturist in writing before you were injured, you may switch to the chiropractor or acupuncturist upon request. If you still need medical care after 30 days, you may be able to switch to a doctor of your own choice For your convenience, optional forms that you can use to predesignate your personal physician, multi specialty medical group of doctors of medicine or osteopathy or, if applicable, acupuncturist or chiropractor, and give to your employer, are attached to this document. Discrimination: It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or testifying in another person's workers compensation case. You may also have additional rights under the Americans with Disabilities Act (ADA) or the Fair Employment and Housing Act (FEHA). For additional information, contact FEHA at 800-884-1684 or the Equal Employment Opportunity Commission (EEOC) at 800-669-3362. You can get free information from a state Division of Workers' Compensation Information & Assistance Officer. Hear recorded information and a list of local offices by calling toll-free 800-736-7401 or learn more online at: http://www.dir.ca.gov . If medical care is not being provided by your employer you have several options. First, contact your claims administrator to find out the status of your claim. If you have given your employer a completed and signed claim form but your claim has been delayed for investigation, your employer is still required to authorize treatment, up to $10,000.00, during the delay. If the claim has not been accepted yet and your medical costs have exceeded the statutory $10,000.00 cap, you can go to your group health plan for care, find a doctor, clinic or hospital that will bill the claims administrator directly, or use public health services. You have the right to disagree with decisions affecting your claim. If you have a disagreement, contact your claims administrator first to see if you can resolve it. You can obtain free information from an Information and Assistance Officer of the state Division of Workers' Compensation, or you can hear recorded information and a list of local offices by calling 800-736-7401. A list of Information and Assistance offices can be found at the end of this pamphlet to help you locate the I&A office nearest you. You may also go to the DWC web site at: http://www.dir.ca.gov for further information. You can consult with an attorney. Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fee may be taken out of some of your benefits. For names of workers compensation attorneys, call the State Bar of California at 415-538-2120 or go to their web site at: http://www.californiaspecialist.org. You may get a list of attorneys from your local information and assistance officer or look in your yellow pages. YWCB August 2010
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PREDESIGNATION OF PERSONAL PHYSICIAN



In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness by your personal medical doctor (M.D.) or doctor of osteopathic medicine (D.O.) or medical group if: • your employer offers group health coverage; • the doctor is your regular physician, who shall be either a physician who has limited his or her practice of medicine to general practice or who is a board-certified or board-eligible internist, pediatrician, obstetrician gynecologist, family practitioner, and has previously directed your medical treatment, and retains your medical records; • your "personal physician" may be a medical group if it is a single corporation or partnership composed of licensed doctors of medicine or osteopathy, which operates an integrated multispecialty medical group providing comprehensive medical services predominantly for nonoccupational illnesses and injuries; • prior to the injury your doctor agrees to treat you for work injuries or illnesses; • prior to the injury you provided your employer the following in writing: (I) notice that you want your personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name and business address. You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor of osteopathic medicine treat you for a work- related injury or illness and the above requirements are met.



NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN Employee: Complete this section. To: 



(name of employer) If I have a work-related injury or illness,



I choose to be treated by:



_



(Name ofDoctor)(M.D., D.O., or medical group)



(Street Address, City, State, Zip Code)



(Telephone Number) Employee Name (please print):



_



Employee's Address,,,,,: Employee's Signature



_ Date,,-:



_



Physician: I agree to this Predesignation: Signature: (Physician or Designated Employee of the Physician or Medical Group)



Date.:..:



_



The physician is not required to sign this form, however, if the physician or designated employee of the physician or medical group does not sign, other documentation of the physician's agreement to be predesignated will be required pursuant to Title 8, California Code of Regulations, section 9780.1 (a)(3).



Title 8, California Code of Regulations, section 9783. (Optional DWC Form 9783-Effective date March 2006)
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NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST If your employer or your employer's insurer does not have a Medical Provider Network, you may be able to change your treating physician to your personal chiropractor or acupuncturist following a work-related injury or illness. In order to be eligible to make this change, you must give your employer the name and business address of a personal chiropractor or acupuncturist in writing prior to the injury or illness. Your claims administrator generally has the right to select your treating physician within the first 30 days after your employer knows of your injury or illness. After your claims administrator has initiated your treatment with another doctor during this period, you may then, upon request, have your treatment transferred to your personal chiropractor or acupuncturist. You may use this form to notify your employer of your personal chiropractor or acupuncturist.



Your Chiropractor or Acupuncturist's Information:



(Name of Chiropractor or Acupuncturist)



(Street Address, City, State, Zip Code)



(Telephone Number)



Employee Name (please print):



Employee Address 



Employee's Signature



Date: 



Title 8, California Code of Regulations, section 9783.1. (OWC Form 9783.l-EfTective date March 2006)
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(d) Pending surgery or other procedure - You already have a surgery or other procedure that has been



authorized by Travelers that will occur within 180 days of the contract's termination date.



If you qualify under one of the above 1isted treatment conditions and request to continue to treat with the terminated provider, the MPN will contact the provider to affirm the provider's willingness and capability to continue treatment under the same contractual tenns and conditions that existed prior to tennination. If the provider is unwilling or incapable of continuing treatment, the MPN will advise you to seek treatment from another provider within the network. In such circumstances, the MPN will not be obligated to authorize continued services beyond the contract tennination date, and will communicate the timeframe they will be authorized to continue treatment with the terminated provider. If you have chosen to continue treatment with a terminated provider and the provider has agreed to continue to treat, the MPN will be responsible for payment of completion of the medically necessary treatment. The MPN will not be responsible for unauthorized treatment. If you choose not to continue with the terminated provider, you will be advised of how to choose a new provider within the MPN. If the MPN has determined that no further treatment will be authorized with the terminated physician and you disagree, you may ask your treating doctor for a report that addresses whether you have one of the conditions listed above. Your treating physician must respond to your request within 20 calendar days. If your treating physician fails to issue the report, then the determination made by the MPN shall apply. If either the MPN or you do not agree with your treating doctor's report, this dispute will be resolved according to Labor Code Section 4062. If your treating doctor agrees that your condition does not meet one of those medical conditions listed above, you shall choose a new provider from within the MPN until the dispute is resolved. If the treating physician does not agree with the MPN's determination that you do not meet one of the medical conditions listed above, you shall continue to treat with the terminated provider until the dispute is resolved. What if! disagree with my doctor about medical treatment? If you disagree with either the diagnosis or treatment prescribed by your treating provider, you may ask for a second opinion from another doctor within the MPN. If you want a second opinion, you must contact your Case Manager (Claim or Medical) (either orally or in writing) and tell them you want a second opinion. Your Case Manager (Claim or Medical) will make sure that you have a regional area listing of MPN providers, based on the specialty or recognized expertise in treating the particular injury or condition in question, for you to choose from. Then you may choose a doctor from the MPN list, make an appointment within 60 days of receipt of the list, and notify your Case Manager (Claim or Medical) of your appointment date. 1f you do not make an appointment within 60 days of receipt of the list of MPN providers, you will not be allowed to have a second opinion with regard to this disputed diagnosis or treatment by this treating physician. Upon notification of the appointment date, your Case Manager (Claim or Medical) will contact the physician selected to perfonn the second opinion and infonn them of the nature of the dispute and their role and provide them with any necessary medical records needed for their review. You may request a copy of the medical records that are sent to the second opinion provider. If the second opinion provider .that you chose feels that your injury or illness is outside the type of injury or illness he or she normally treats, the provider's office will notify your Case Manager (Claim or Medical) and you will receive an additional list of MPN providers from which to make your selection. During this process, you will be required to continue treatment with your treating physician or with another physician of your choice within the MPN. After you receive the outcome of the second opinion, if you still disagree with the diagnosis or treatment, you may seek a third opinion from another appropriate MPN provider. If you want a third opinion, you must contact your Claim Case Manager (either orally or in writing) and tell them you want a third opinion. Your Claim Case Manager will make sure that you have a regional area listing ofMPN providers, based on the specialty or recognized expertise in treating the particular injury or condition in question, for you to choose from. Then you may choose a doctor from the MPN list, make an appointment Rev. lalla
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(b) Serious chronic - Your injury or illness is one that is serious in nature and persists without full cure or worsens over 90 days and requires ongoing treatment. Once it has been detennined that you have a serious chronic condition, you may be allowed to continue treatment by your current physician for up to one year, until a safe transfer of care can be made. The one year period for the completion of treatment starts from the date you receive notification of determination that you have a serious chronic condition. (c) Terminal illness - You have an incurable or irreversible condition that is likely to cause death within one year or less. If it is determined that you have such an illness, you will be allowed to treat with the current provider for the duration of the terminal illness. (d) Pending surgery or other procedure - You already have a surgery or other procedure that has been authorized by Travelers that will occur within 180 days of the MPN effective date. If your care is going to be transferred into the MPN you and your physician will be notified in writing. If you disagree with the decision to transfer your care into the MPN, you may ask your treating doctor for a report that states why you should be considered to be in one the categories listed above. Your treating physician must respond to your request within 20 calendar days. If your treating physician fails to issue the report, then the determination to transfer your care into the MPN shall apply. If either the MPN or you do not agree with your treating doctor's report, this dispute will be resolved according to Labor Code Section 4062. You must notify your Case Manager (Claim or Medical) if you disagree with this report. If your treating doctor agrees that your condition does not meet one of those listed above, the transfer of care will go forward while you continue to disagree with the decision. If your treating doctor states that your condition does meet one of those listed above, you may continue to treat with him or her until the dispute is resolved. Until you are transferred into the MPN, your treating physician may make referrals for additional care to providers within or outside the MPN. If your current treating doctor does become an MPN provider then you and your provider will be notified in writing that your treatment will now be provided under the provisions of the MPN. Employees who have properly pre-designated a personal physician will not be transferred into the MPN. What if I am being treated by a MPN provider and the provider leaves the MPN? If your physician stops participating in the MPN, your Case Manager (Claim or Medical) will advise you on your options for continued treatment based on the apprl:wed MPN "Continuity of Care Plan". Please contact your Case Manager (Claim or Medical) for questions or advice on your options. A copy of the "Continuity of Care Plan" will be made available upon request. If your provider is no longer in the MPN because the MPN terminated his or her contract for issues relating to medical disciplinary cause or reason, fraud, or criminal activity, you will not be allowed to continue treatment with that provider and you will be required to choose a provider within the MPN. If your provider has been terminated for another reason, the MPN will contact you and your provider in order to detennine rights and responsibilities to complete treatment with the terminated provider. If you have one of the following conditions you may qualify to continue treating with your treating provider even though the provider has terminated the MPN: (a) Acute - The treatment for your injury or illness is expected to be completed within 90 days. (b) Serious chronic - Your injury or illness is one that is serious in nature and persists without full cure or worsens over 90 days and requires ongoing treatment. Once it has been determined that you have a serious chronic condition, you may be allowed to continue treatment by your current physician for up to one year, until a safe transfer of care can be made. Completion of treatment shall not exceed 12 months from the contract's termination date. (c) Terminal illness - You have an incurable or irreversible condition that is likely to cause death within one year or less. If it is determined that you have such an illness, you will be allowed to treat with the current provider for the duration of the terminal illness.
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What if I have a prescription I need to fill? If your MPN treating physician prescribes you a medication, Healthesystems our Pharmacy Benefit Manager can process your prescription electronical1y with no out of pocket expense to you. To access a complete listing of participating pharmacies, please visit their web site at www.healthesystems.com.To assist you and the pharmacists with processing your medication online you wil1 need the following: • Member ID (Claim Number + TRY) • Bin Number - 012874 • Healthesystems Pharmacy Help desk - (877) 528-9497 If you have questions or concerns regarding your pharmacy benefits, please contact your case manager (Claim or Medical). What if there are no providers in my area? The MPN has providers available within the entire state of California. If you find there is not an appropriate treating physician or specialist available in your area, please contact your Case Manager (Claim or Medical) or the MPN Team for assistance; you may have the right to see a provider or specialist outside of the MPN in this case. What if! am authorized by my employer to temporarily work or travel for work outside of the MPN geographic service area? If your employer has authorized you to temporarily work or travel outside the MPN geographic service area and the need for non-emergency medical care arises, you may treat with a provider of your choice. You may also contact the MPN Team or your Case Manager (Claim or Medical). You will be provided with a choice of three physicians who are outside of the MPN geographic service area for care. These providers will be selected by either your primary treating physician, who is participating in the MPN, or by the MPN Team. If your injury requires emergency care, call 911 or go to the nearest emergency medical treatment center. What if I decide to tempora rily or permanently or reside outside of the MPN geographic service area during my recovery? If you are a former employee whose employer has ongoing workers compensation obligations and you permanently reside outside of the MPN geographic service area and the need for non-emergency medical care arises, you may treat with a provider of your choice. You may also contact the MPN Team or your Case Manager (Claim or Medical). You will be provided with a choice of three physicians who are outside of the MPN geographic service area to choose from for care. These providers will be selected by your primary treating physician, who is participating in the MPN, or by the MPN Team. If your injury requires emergency care, call 911 or go to the nearest emergency medical treatment center. What if! am already being treated for a work-related injury before my MPN coverage begins? If your current treating doctor is a member of this MPN program, then you may continue to treat with this doctor and your treatment will be provided under the MPN. If your current treating doctor is not, Or is not allowed to become, a member of the MPN then you may be required to go to an MPN doctor for treatment instead. If you must go to a new MPN doctor you will be sent an explanation letter as wil1 your doctor. The MPN 'Transfer of Care" policy describes what will happen if you are currently treating for a work related injury with a physician who is not a member of the MPN. You can request a copy of the "Transfer of Care" policy from the MPN Team or from your Case Manager (Claim or Medical). You may be able to postpone the transfer of your care if your injury or illness meets any of the following conditions: (a) Acute - The treatment for your injury or illness is expected to be completed within 90 days.
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NOTICE OF NEW WORKERS COMPENSATION PROGRAM: Medical Provider Network (MPN) Notification California Law requires your employer to provide and pay for medical treatment if you are injured at work. Your employer will provide this medical care through a Workers Compensation Medical Provider Network (MPN). This document describes the program and your rights in choosing medical care for work related injuries and illnesses. What is a Medical Provider Network (MPN)? A Medical Provider Network is a group of health care providers (physicians and other types of providers) that will manage and direct any medical care you receive if you are injured on the job. The MPN also includes ancillary providers including a pharmacy network and durable medical equipment providers. The providers in the MPN specialize in work related injuries and illnesses and meet CA required access to care standards. The CA OWC MPN access to care standards require that an MPN plan provide at least three physicians of each specialty expected to treat workers compensation injuries; has primary treating providers within J 5 miles or 30 minutes and specialty care providers within 30 miles or 60 minutes from either your work or residence; and that an injured worker will be able to get an appointment for non-emergency services within 3 business days and for specialist services within 20 business days following the insurer's receipt of request for treatment. Further, the regulations require MPN providers to use medical treatment guidelines adopted by the OWC in making any decisions related to medical care or treatment. This MPN plan complies with OWC requirements and in the event that you need medical care in connection with a workers compensation claim, it is likely that you will receive this care from providers within the MPN. How do I find out which doctors, pharmacies or other medical providers are in the MPN? You may contact: Travelers MPN Team 800-287-9682 The MPN Team will be able to answer your questions about the MPN and help you find the names of MPN providers. The Team can also help you if you are having trouble getting an appointment with an MPN provider. There are several methods for locating MPN providers. You may: • • • •



Contact your Case Manager (Claim or Medical) Contact the MPN Team above Contact your employer Log on to the web site at: www.mywcinfo.com o Click on "Find a Local Network Provider" link



If you come across any inaccuracies in a provider listing, please report the inaccuracies to the MPN Team by calling 800-287-9682 or by email [email protected]. What happens if I get injured at work? If you incur a work-related injury or illness that is an emergency either call 911 or go to the nearest emergency medical center. You should notify your employer as soon as possible following any emergency treatment. If your injury or illness is not an emergency, notify your employer that you have a work-related injury in a reasonable time following the date of injury. Your employer or insurer will arrange an initial appointment with a doctor within the MPN. How do 1 choose a provider? After your first visit with an MPN provider to treat your work-related injury or illness, you may continue treatment with this doctor or you may choose another MPN provider that is appropriate to treat your injury. If needed, you may choose a specialist or ask the treating doctor to refer you to a specialist for treatment. If you need help in choosing an MPN doctor or have trouble getting an appointment with a doctor within the MPN, contact your Case Manager (Claim or Medical) or the MPN Team for assistance. Rev. 10/10
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Contact the Information & Assistanc:e Unit: • 



By phone at 1-800-736-7401 -- For recorded information that helps injured workers, employers and others understand California's workers compensation system, and their rights and responsibilities under the law.



•



By attending a workshop for injured workers



•



By calling or going in person to a local Information & Assistance Unit office: Oakland 1515 Clay Street, 6th floor Oakland, CA 94612 (510) 622-2861



San Diego 7575 Metropolitan Drive, Suite 202 San Diego, CA 92102-4424 (619) 767-2082



Bakersfield 1800 30th Street, Suite 100 Bakersfield, CA 93301-1929 (661) 395-2514



Oxnard 1901 N. Rice Ave., Ste. 200 Oxnard, CA 93030 (805) 485-3528



San Francisco 455 Golden Gate Avenue, 2nd floor San Francisco, CA 94102-7014 (415) 703-5020



Irk'



Pomona 732 Corporate Center Drive Pomona, CA 91768-2653 (909) 623-8568



Fresno 2550 Mariposa Mall, Room 2035 Fresno, CA 93721-2219 (559) 445-5355



Redding 2115 Civic Center Drive Room 15 Redding, CA 96001-2796 (530) 225-2047



San Luis Obispo 4740 Allene Way, Suite 100 San Luis Obispo, CA 93401 (805) 596-4159



IGoleta 16755 Hollister Avenue, IRoom 100 Goleta, CA 93117-5551 (805) 968-4158



Riverside 3737 Main Street, Room 300 Riverside, CA 92501-3337 (951) 782-4347



Santa Ana 605 W Santa Ana Blvd, Bldg 28 Room 451 Santa Ana, CA 92701 (714) 558-4597



Long Beach 300 Oceangate Street, Suite 200 Long Beach, CA 90802-4304 (562) 590-5240 I



~ramento '160 Promenade Circle, Suite 300 Sacramento, CA 95834 .(916) 928-3158



Santa Rosa 50 "D" Street, Room 420 Santa Rosa, CA 95404-4771 (707) 576-2452



LOS Angeles !.320 W 4th Street, 9th floor Los Angeles, CA 90013-2329 (213) 576-7389



Salinas 1880 North Main Street, Suite 100 Salinas, CA 93906-2037 (831) 443-3058



Stockton 31 East Channel Street, Room 344 Stockton, CA 95202-2314 (209) 948-7980



Marina del Rey 4720 Lincoln Blvd 2nd floor Marina del Rey, CA 90292-6902 (310) 482-3820



San Bernardino 464 W. Fourth Street, Suite 239 San Bernardino, CA 92401-1411 (909) 383-4522



Anaheim 1065 N. PacifiCenter Drive Anaheim 92806 (714) 414-1801



._



100 "H" Street, Room 202 Eureka, CA 95501-0481 (707) 441-5723



YWCB August 2010 



."



-,--



~an Jose



100 Paseo de San Antonio, Room 241 Isan Jose, CA 95113-1402 (408) 277-1292



--



Van Nuys 6150 Van Nuys Blvd., Room 105 Van Nuys, CA 91401-3370



!( 



____ .J 
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within 60 days of receipt of the list and notify your Claim Case Manager of your appointment date. If you do not make an appointment within 60 days of receipt of the list of MPN providers, you will not be allowed to have a third opinion with regard to this disputed diagnosis or treatment by this treating physician. During this process, you will be required to continue treatment with your treating physician or with another physician of your choice within the MPN. Upon notification of the appointment date, your Claim Case Manager will contact the physician selected to perform the third opinion and inform them of the nature of the dispute and their role and provide them with any necessary medical records needed for their review. You may request a copy of the medical records that are sent to the third opinion provider. If the third opinion provider that you chose feels that your injury or illness is outside the type of injury or illness he or she normally treats, the provider's office will notify your Claim Case Manager and you will receive a new I ist of MPN providers from which to make another selection. You may obtain any recommended treatment indicated by the second and/or third opinion physician(s) by either changing physicians to the second opinion physician, third opinion physician, or other physician within the MPN. If after the third opinion, you sti II disagree with your provider's diagnosis or treatment of your illness or injury, you may ask for an Independent Medical Review (IMR). Your Claim Case Manager will have given you the information on requesting an IMR and provided you with the IMR Application at the time you request a third opinion. An IMR will be performed by a provider who will be selected by the DWC Administrative Director based upon the specialty of the treating provider and other information submitted with the IMR Application. The provider will be selected to conduct an independent assessment of your dispute. If the IMR provider agrees with the treating physician, you will be required to continue to received medical treatment from within the MPN. If the IMR provider does not agree with your treating provider's diagnosis or treatment of your illness or injury, you can receive treatment from either an MPN provider or a non-MPN provider. If you choose a provider that is outside the MPN, the treatment you receive from that provider can only be for the treatment or diagnostic service recommended by the IMR provider. Once any treatment provided to you related to the disputed diagnosis or treatment is completed, you must seek any further care from an MPN provider.



What if I have questions or need help understanding the MPN? You may always contact your Case Manager or the MPN Team if you need help or further explanation about your medical treatment if you have a work-related injury or illness. The MPN Team can be reached at 800-287-9682.



DWC Information & Assistance Officer: If you have concerns, complaints or questions regarding the MPN, the notification process, or your medical treatment of a work-related injury or illness, you can call Information and Assistance Officer at the Division of Workers Compensation at 1-800-736-7401. Independent Medical Review: If you have questions about the Independent Medical Review process or the Independent Medical Reviewer, you may contact the Division of Workers Compensation's Medical Unit at: P.O. Box 71010 Oakland, CA 94612 (510) 286-3700 or (800) 794-6900
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MEDICAL PROVlDER NETWORK (MPN) IMPLEMENTATION NOTICE



Unless you predesignate a physician or medical group, your new work injuries arising on or after .



~ ("L I ~ I I d. 0



,ffrctt dOt, olM'" WfJ



I



I



will be treated by providers in a new



Medical Provider Network, the Travelers TCT MPN. If you have an existing injury occurring on or after



()



I.A,~ II ~Q! I p() 'ff,Hrve I(



,you may be



required to change to a provider in the new MPN. Check with your claims adjuster. You may obtain more infonnation about the MPN from the workers' compensation poster or from your employer.



AVISO DE IMPLEMENTACI6N DE LA RED DE PROVEEDORES MEDICOS (MPN)



A menos que usted designe con anticipaci6n a un medico lesiones relacionadas con su trabajo que ocurran el



0



grupo medico, las nuevas



/1./
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despues de esa fecha, senin tratadas por los proveedores que participan en una nueva Red de Proveedores Medicos, la red Travelers TCT MPN.
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o despues de esa



fecha, es posible que deba cambiarse a un proveedor que participe en la nueva MPN. Consulte con su tasador de reclamaciones. Puede obtener



mas infonnacion sabre la MPN en el pOster de



compensaci6n legal por accidentes de trabajo



hablando con su empleador.
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