Medical Provider Network
(For treatment of work related injuries)

We are pleased to introduce the California workers’ compensation medical provider
network (MPN) developed by Sedgwick Claims Management Services, Inc. The goal of
the MPN is to help ensure that injured employees receive high quality, appropriate
medical care that focuses on returning the individual to a productive lifestyle as quickly
as medically appropriate. The following information is designed to explain the MPN, as
well as your participation in the event of a work-related injury or accident.

California law requires your employer to provide and pay for medical treatment if you are
injured at work. Your employer, Los Angeles Unified School District, has chosen to
provide this medical care by using the Sedgwick CMS Extended Medical Provider
Network.

This notification tells you what you need to know about the MPN program and describes
your rights in choosing medical care for work-related injuries and illnesses.

It is very important that you read this material carefully. If you have any questions,
contact your supervisor or your Sedgwick CMS claims examiner.

Employee’s Rights & Responsibilities

You have the responsibility to:

e Report promptly any work related injury or sickness to your supervisor.

e Be cooperative and courteous with the Medical Care Coordinator, Primary Care
Physician, Specialist Physician, Nurse Case Manager and Claims Examiner.

e Ensure all treatment is received from the Medical Provider Network, except in cases
of emergency or other allowable circumstances.

e Keep all appointments.

e Return to work as soon as your doctor says you can.

You have the right to:

e Prompt, quality medical care for your workplace injury.

e Be treated courteously by your Medical Care Coordinator, Primary Care Physician,
Specialist Physician, Nurse Case Manager and Claims Examiner.

e Select a physician of your choice from within the MPN at any point in time after the
initial medical evaluation with an MPN physician.

e Request a second medical opinion if you dispute the diagnosis or treatment plan.

e Request a third medical opinion if you are not in agreement with the Second Medical
opinion.

e Request an Independent Medical Review from the Administrative Director if you are
not satisfied with the third medical opinion.

e Have all questions related to your medical care and claim answered in a manner you
understand.
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Commonly Asked Questions
What services does the MPN offer?

All diagnosis and treatment of injuries or illnesses for covered
employees will occur with physicians and other designated
providers within the MPN. Providers within the MPN will
follow all applicable medical treatment guidelines and will
allow covered employees a choice of providers in the network
after the first visit. The MPN will also offer an opportunity
for second and third opinions if you disagree with the
diagnosis or treatment offered by the treating physician. Any
ancillary services needed to augment the diagnosis and
treatment of injuries/illnesses will be obtained through
contract service providers for Sedgwick CMS as designated in
the MPN plan.

What do | need to do if I am injured, or become ill, as a
result of my job?

As with any work-related accident or illness, the first thing
you should do is notify your supervisor. Your supervisor is
prepared to help with the initial notification of injury and the
selection of an MPN physician.

What if my employer disputes my injury?

You may be entitled to receive treatment even if your
employer initially disputes your injury. Until the date the
claim is rejected, the employer’s liability for the claim shall be
limited to ten thousand dollars, but this does not guarantee
that you will receive medical care up to this ten thousand
dollar limit. Treatment can continue until the employer makes
a decision to deny your claim. This treatment is still within
the MPN.

If the injury is minor, do I still have to report it?

Any injury, no matter how small, should be brought to your
supervisor's attention immediately. Without proper medical
attention, even a simple situation could lead to complications.

Can | treat with my personal physician if | properly pre-
designate him or her prior to the injury?

Yes, you may treat with you personal physician outside the
MPN if you properly pre-designate him or her prior to the
injury. The following must apply:

1. Employer must be notified of the pre-
designation in writing prior to the injury.

2. Employer must provide non-occupational
group health coverage.

3. Physician is employee’s primary care provider,
has previously directed medical treatment, and
retains the employee’s medical records,
including history.

4. Physician must agree to be pre-designated.

What should I do in the event of an emergency?
The most important thing is to get immediate medical care

from the nearest emergency room. Your physician or a family
member may notify your supervisor of the situation. Your

supervisor will then work with you and your physician to get
you into the MPN.

How do I access an MPN physician?

You may access the Medical Provider Network by following
the steps below:
1.  Goto www.coventrywcs.com
2. Select Client Log In and Tools
3. Select the radial button for FOCUS/Coventry Login
(GeoAccess Channeling Tools)
4. On the client ID screen, key in
a.  Sedgwickkaisercampn for the Sedgwick CMS
Extended MPN with Kaiser physicians or
b.  Sedgwickcampn for the Sedgwick CMS MPN
without Kaiser physicians

Please follow the screen prompts to find providers in your
geographical area. Once you choose a physician within the
MPN, please call the physician and advise him or her of your
personal information, employer name, claim number, and that
Sedgwick CMS is the third party administrator for the
employer or insurance company. For additional assistance,
you may call your claims examiner or the Sedgwick CMS
MPN Coordinator at 800-625-6588.

If you do not have access to the internet, you may obtain a list
of providers by asking your supervisor or contacting the MPN
coordinator at (800) 625-6588.

How do I obtain initial or subsequent medical care?

In the event of a work-related injury, follow the company
procedure for reporting it by notifying your supervisor. Once
you report the incident, your supervisor will direct you to a
physician for an initial evaluation. After this evaluation, you
have the right to remain with this provider or select a treating
physician within the MPN.  As a patient in the MPN, you
have the right to see a doctor close to your home or workplace.
If you have to travel more than 15 miles or 30 minutes to see
your treating doctor or 30 miles or 60 minutes to see a
specialist, you should tell your MPN contact. If you live ina
rural area, treatment will be available and accessible at
reasonable times to all covered employees with a residence or
work place beyond 30 miles of a MPN health facility from an
out-of-network, non-contracted provider. If you are
temporarily living outside the service area or you are a former
employee who permanently resides outside the MPN
geographical service area, you may access a provider for non-
emergency medical care by going to www.coventrywcs.com .
You may also contact your claims examiner for assistance. If
you are unable to find a provider on this website, you may
select a provider of your choice.

Can I change providers?

Yes, you have the right to change your doctor if you are not
satisfied; however, medical treatment must be provided inside
the MPN.

What do | do if | experience trouble obtaining an
appointment within the MPN?
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Please contact your claims examiner if you experience
difficulty in scheduling an appointment or obtaining treatment
with a provider within the MPN. You may also call the MPN
Coordinator at (800) 625-6588 for assistance.

What if | need to see a specialist?

If your treating physician cannot provide you the care needed
for recovery, he or she will refer you to an MPN specialist that
is appropriate for your injury. To obtain information about
seeing a specialist in your geographic area, please contact
your claims examiner or the MPN coordinator at (800) 625-
6588. You may also access the list of specialists by following
the instructions under “How do I access an MPN physician.”
You have the option of self-selecting a specialist.

If I'm hurt or become ill while traveling on business, what
do | do?

Should you require medical treatment for a work-related
accident or illness while outside of the service area, DO NOT
delay treatment until returning home. Your health and welfare
are the most important issues and should not be taken lightly.
You may find physicians in other states at
WWW.COventrywcs.com.

For a non-emergency situation

If your medical situation is not of an emergency
nature, please call your supervisor immediately to
discuss the situation. He or she may direct you to an
MPN physician near where you are traveling. You
will then receive immediate treatment from that
physician, and may be referred to another, more
convenient network physician when you return
home.

For an emergency situation

Naturally, you are not expected to contact your
supervisor prior to receiving medical treatment in an
emergency situation. Emergency is defined as a
condition manifesting itself by acute symptoms or
sufficient severity such that the absence of
immediate medical attention could reasonably be
expected to place the patient’s health in serious
jeopardy. Once you've received the emergency
medical care required, you (or a family member)
should contact your supervisor. Your supervisor
will then contact your claims examiner, who will
work with the treating doctor. This coordination
will continue when you return home.

What if I have a concern with my physician?

Your input is very important. You may voice a concern by
calling your claims examiner or nurse case manager. They
will work with you to resolve your issue with the physician.
You may also contact the MPN coordinator at (800) 625-
6588. Remember, as mentioned before, you have the right to
change physicians within the MPN.

What if | disagree with the treatment decision made by my
physician or I want to change doctors?

If you dispute either the diagnosis or the treatment prescribed
by the treating physician, you may obtain a second and, if
necessary, a third opinion from physicians within the MPN.
During this process, you may treat with your treating physician
or with a physician of your choice within the MPN network.
Please refer to “How do | access an MPN physician?”.

Second Opinion
If you dispute either the diagnosis or the treatment prescribed

by the treating physician, you may obtain a second and third
opinion from a physician within the MPN. It is your
responsibility to:

(1) inform the claims examiner or nurse case manager
orally or in writing that you dispute the treating
physician’s opinion and request a second opinion;

(2) select a physician or specialist from a list of
available MPN providers;

(3) make an appointment with the second opinion
physician within 60 days and indicate whether a
physical examination is requested; and

(4) inform your claims examiner of the appointment
date.

It is the claims examiner’s responsibility to:

(1) provide aregional area listing of MPN providers
and/or specialists to you based on the specialty or
recognized expertise in treating the particular injury
or condition in question;

(2) inform you of your right to request a copy of the
medical records that will be sent to the second
opinion physician;

(3) contact the treating physician and provide a copy of
the medical records or send the necessary medical
records to the second opinion physician prior to the
appointment date;

(4) provide you with a copy of the records;

(5) notify the second opinion physician in writing that he
or she has been selected to  provide a second
opinion and inform him/her of the nature of the
dispute.

If the appointment is not made within 60 days of receipt of the
list of the available MPN providers, then you will be deemed
to have waived the second opinion process with regard to this
disputed diagnosis or treatment of this treating physician.

If, after reviewing your medical records, the second opinion
physician determines your injury is outside the scope of his or
her practice, the physician shall notify the claims examiner so
that a new list of MPN providers and/or specialists can be sent
to you based on the specialty or recognized expertise in
treating the particular injury or condition in question.

Third Opinion

If you disagree with either the diagnosis or treatment
prescribed by the second opinion physician, you may seek the
opinion of a third physician within the MPN. It is your
responsibility to:

(1) inform the claims examiner or nurse case manager
orally or in writing that you dispute the treating
physician’s opinion and request a third opinion;

(2) select a physician or specialist from a list of
available MPN providers;
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(3) make an appointment with the third opinion
physician within 60 days and indicate whether a
physical examination is requested; and

(4) inform your claims examiner of the appointment
date

It is the claims examiner’s responsibility to:

(1) provide a regional area listing of MPN providers
and/or specialists to the employee for his or her
selection based on the specialty or recognized
expertise in treating the particular injury or
condition in question;

(2) inform you of your right to request a copy of the
medical records that will be sent to the third opinion
physician

(3) contact the treating physician and provide a copy of
the medical records or send the necessary medical
records to the third opinion physician prior to the
appointment date;

(4) provide you with a copy of the records;

(5) notify the third opinion physician in writing that he
or she has been selected to provide a third opinion
and the nature of the dispute.

If the appointment is not made within 60 days of receipt of the
list of the available MPN providers, then you will be deemed
to have waived the third opinion process with regard to this
disputed diagnosis or treatment of this treating physician.

If, after reviewing the covered employee’s medical records,
the third opinion physician determines that your injury is
outside the scope of his or her practice, the physician shall
notify the claims examiner so that a new list of MPN
providers and/or specialists can be sent to you based on the
specialty or recognized expertise in treating the particular
injury or condition in question.

The second and third opinion physicians shall render their
opinions of the disputed diagnosis or treatment in writing and
offer alternative diagnosis or treatment recommendations, if
applicable. Any recommended treatment shall be in
accordance with Labor Code section 4616(e). The second and
third opinion physicians may order diagnostic testing if
medically necessary. A copy of the written report shall be
provided to the employee, the person designated by us, and
your treating physician within 20 days of the date of the
appointment or receipt of the results of the diagnostic tests,
whichever is later.

What if | disagree with the third opinion physician?

If you disagree with the third opinion physician, you may
make a request for an Independent Medical Review by filing
an Application for Independent Medical Review with the
Administrative Director. If the third opinion you have
requested resolves your dispute, there is no need to request an
independent medical review. Your claims examiner will
provide detailed information about how to request an
Independent Medical Review if you request a third opinion.
Please see the section below that describes the process in
detail.

How to obtain an Independent Medical Review?

If you dispute the diagnostic service, diagnosis, or medical
treatment prescribed by the second opinion physician, you may
seek the opinion of a third physician in the MPN. You and the
employer or insurer shall comply with the requirements of
section 9767.7(d). Additionally at the time of the selection of
the physician for a third opinion, your claims examiner shall
notify you about the Independent Medical Review process and
provide you with an “Application for Independent Medical
Review” set forth in section 9768.10. The claims examiner
(MPN contact) must fill out the “MPN contact section” of the
form and list the specialty of the treating physician and an
alternative specialty, if any, that is different from the specialty
of the treating physician.

If you dispute the diagnostic service, diagnosis or medical
treatment prescribed by the third opinion physician, you may
request an Independent Medical Review by filing the
aforementioned completed application with the Administrative
Director. You must complete the “employee section” of the
form, indicate on the form whether you request an in-person
examination or record review, and may list an alternative
specialty, if any, that is different from the specialty of the
treating physician.

The Administrative Director shall select an IMR with an
appropriate specialty within ten business days of receiving the
Application for Independent Medical Review form. The
Administrative Director’s selection of the IMR shall be based
on the specialty of the treating physician, the alternative
specialties listed by you and the claims examiner, and the
information submitted with the application.

If you request an in-person examination, the Administrative
Director shall randomly select from the list of available
independent medical reviewers, a physician with an
appropriate specialty and an office located within thirty miles
of your residence address. If there is only one physician with
an appropriate specialty within thirty miles of your residence
address, that physician shall be selected to be the independent
medical reviewer. If there are no physicians with an
appropriate specialty who have offices located within thirty
miles of your address, the Administrative Director shall search
in increasing five mile increments, until a physician is located.
If there are no available physicians with this appropriate
specialty, the Administrative Director may choose another
specialty based on the information submitted.

If you request a record review, then the Administrative
Director shall randomly select a physician with an appropriate
specialty from the list of available independent medical
reviewers to be the IMR. If there are no physicians with an
appropriate specialty, the Administrative Director may choose
another specialty based on the information submitted.

The Administrative Director shall send written notification of
the name and contact information of the IMR to you, your
attorney (if applicable), the claims examiner and the IMR. The
Administrative Director shall send a copy of the completed
Application for Independent Medical Review to the IMR.

You, the claims examiner, or the selected IMR can object
within 10 calendar days of receipt of the name of the IMR to
the selection if there is a conflict of interest as defined by
section 9768.2. If the IMR determines that he or she does not
practice the appropriate specialty, the IMR shall withdraw
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within 10 calendar days of receipt of the notification of
selection. If a conflict of interest is verified or the IMR
withdraws, the Administrative Director shall select another
IMR with the same specialty. If there are no available
physicians with the same specialty, the Administrative
Director may select an IMR with another specialty based on
the information submitted and in accordance with the
procedure discussed above for an in-person examination and
for a record review.

If you request an in-person exam, within 60 calendar days of
receiving the name of the IMR, you must contact the IMR to
arrange an appointment. If you fail to contact the IMR for an
appointment within 60 calendar days of receiving the name of
the IMR, then you shall be deemed to have waived the IMR
process with regard to this disputed diagnosis or treatment of
this treating physician. The IMR shall schedule an
appointment with you within 30 calendar days of the request
for an appointment, unless all parties agree to a later date.
The IMR shall notify the claims examiner of the appointment
date.

You must provide written notice to the Administrative
Director and the claims examiner if you decide to withdraw
the request for an independent medical review.

During this process, you are required to continue your
treatment with the treating physician or a physician of your
choice within the MPN pursuant to section 9767.6.

Who should I contact if | have questions regarding the
MPN?

Please contact your claims examiner if you have questions
regarding the MPN. You may also contact the MPN
Coordinator at (800) 625-6588. If you have trouble getting
an appointment or appropriate medical care, your claims
examiner will assist you until the issue is resolved.

What if | feel I need help from the Administrative
Director?

You may contact your local Information and Assistance
Officer at your local Workers” Compensation Appeals Board.
Your claims examiner will give you the telephone number of
the officer nearest you.

What is Continuity of Care?

Continuity of Care is the procedure that describes how
Applicant will provide medical treatment in event your
physician is no longer a member of the MPN. Continuity of
care is explained in the attached Continuity of Care Policy.

What is Transfer of Care and how does it work?

Transfer of Care is the procedure that describes how
Applicant will transfer your ongoing treatment for an existing
workers’ compensation injury requiring medical treatment
into the MPN for further medical care. Transfer of care is
explained in the attached Transfer of Care Policy.

Continuity of Care Policy

Policy: Applicant will provide all employees entering the workers’
compensation system with notice of its written continuity of care
policy and with information regarding the process for an employee
to request a review under the policy. Applicant will also provide,
upon request, a copy of the written policy to any employee.

Procedure:

1. Completion of treatment by a terminated medical provider.
Applicant will, at the request of an injured employee, provide the
completion of treatment as set forth in this exhibit by a
terminated medical provider.

a)

b)
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The treatment being provided by a medical provider whose
membership in the MPN terminates will be provided by a
terminated medical provider to an injured employee who, at
the time of the contract's termination, was receiving services
from that provider for one of the conditions described in
paragraph 1.b) below.

Applicant will provide for the completion of treatment for
the following conditions subject to coverage through the
workers’ compensation system before transferring further
medical treatment to a physician in the MPN. At that time,
the employee will have the same rights to select a new
physician or contest the opinion of the primary treating
physician as has been previously described:

(i) An acute condition. An acute condition is a medical
condition that involves a sudden onset of symptoms
due to an illness, injury, or other medical problem that
requires prompt medical attention and that has a limited
duration. Completion of treatment will be provided for
the duration of the acute condition. An acute condition
shall have duration of less than ninety days.

(if) A serious chronic condition. A serious chronic
condition is a medical condition due to a disease,
illness, or other medical problem or medical disorder
that is serious in nature and that persists without full
cure or worsens over an extended period of time or
requires ongoing treatment to maintain remission or
prevent deterioration. Completion of treatment will be
provided for a period of time necessary to complete a
course of treatment and to arrange for a safe transfer to
another provider, as determined by Applicant in
consultation with the injured employee and the
terminated medical provider and consistent with good
professional practice. Completion of treatment under
this paragraph will not exceed 12 months from the
contract termination date. An “extended period of
time” with regard to a serious and chronic condition
means a duration of at least ninety days.

(iii) Aterminal illness. A terminal illness is an incurable or
irreversible condition that has a high probability of
causing death within one year or less. There will be no
transfer of care in such circumstances, and completion
of treatment will be provided for the duration of a
terminal illness.

(iv) Surgery or other procedure. Performance of surgery or
other procedure that is authorized by the
Employer/Insurer as part of a documented course of
treatment and has been recommended and documented
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by the provider to occur within 180 days of the
contract's termination date.

Contractual terms and conditions. Applicant may require
the terminated medical provider whose services are continued
beyond the contract termination date pursuant to this section,
to agree in writing to be subject to the same contractual terms
and conditions that were imposed upon the provider prior to

termination. If the terminated medical provider does not agree

to comply or upon agreement does not comply with these
contractual terms and conditions, then Applicant is not
required to continue the provider’s services beyond the
contract termination date.

Compensation. Unless otherwise agreed by the terminated
medical provider and Applicant, the services rendered
pursuant to this section will be compensated at rates and
methods of payment similar to those used by Applicant for
currently contracted providers providing similar services who
are practicing in the same or a similar geographic area as the
terminated medical provider. Applicant is not required to
continue the services of a terminated medical provider if the

provider does not accept the payment rates provided for in this

paragraph.

Termination for medical disciplinary cause or reason.
This policy will not require Applicant to provide for
completion of treatment by a provider whose contract with
Applicant has been terminated or not renewed for reasons
relating to a medical disciplinary cause or reason, as defined
in paragraph (6) of subdivision (a) of Section 805 of the
Business and Profession Code, or fraud or other criminal
activity.

Continuity of care beyond requirements. Nothing in this
exhibit will preclude Applicant from providing continuity of
care beyond the requirements of this exhibit.

Dispute resolution process.

a) Following Applicant’s determination of the injured
covered employee’s medical condition, Applicant
shall notify the covered employee of the
determination regarding the completion of treatment
and whether or not the employee will be required to
select a new provider from within the MPN. The
notification shall be sent to the covered employee’s
residence and a copy of the letter shall be sent to the
covered employee’s primary treating physician.

The notification shall be written in English and
Spanish and use layperson’s terms to the maximum
extent possible.

b) If the terminated provider agrees to continue
treating the injured covered employee in accordance
with Labor Code section 4616.2 and if the injured
covered employee disputes the medical
determination, the injured covered employee shall
request a report from the covered employee’s
primary treating physician that addresses whether
the covered employee falls within any of the
conditions set forth in Labor Code section
4616.2(d)(3): an acute condition; a serious chronic
condition; a terminal illness; or a performance of a
surgery or other procedure that is authorized by the

insurer or employer as part of a documented course
of treatment and has been recommended and
documented by the provider to occur within 180
days of the contract’s termination date. The treating
physician shall provide the report to the covered
employee within twenty calendar days of the request.
If the treating physician fails to issue the report, then
the determination made by Applicant referred to in
6.a) shall apply.

c) If Applicant or injured covered employee objects to
the medical determination by the treating physician,
the dispute regarding the medical determination
made by the treating physician concerning the
continuity of care shall be resolved pursuant to
Labor Code section 4062.

d) If the treating physician agrees with Applicant’s
determination that the injured covered employee’s
medical condition does not meet the conditions set
forth in Labor Code section 4616.2(d) (3), then the
employee shall choose a new provider from within
the MPN during the dispute resolution process.

e) If the treating physician does not agree with
Applicant’s determination that the injured covered
employee’s medical condition does not meet the
conditions set forth in Labor Code section 4616.2(d)
(3), the injured covered employee shall continue to
treat with the terminated provider until the dispute is
resolved.

7. Replacement of continuity of care policy. Applicant will file

a revision of the continuity of care policy with the

Administrative Director if it makes a material change to this

policy.
Transfer of Ongoing Care Policy

Policy: Applicant will provide for the completion of treatment
for injured covered employees who are being treated outside of
the Medical Provider Network (MPN) for an occupational
injury or illness that occurred prior to the coverage of the
MPN.

Procedure:

A Ifthe injured covered employee’s injury or illness does
not meet the conditions set forth in E.(1) through E.(4)
below, the injured covered employee may be transferred
into the MPN for medical treatment.

B. Until the injured covered employee is transferred into the
MPN, the employee’s physician may make referrals to
providers within or outside the MPN.

C. Nothing in this section shall preclude Applicant, an
insurer, or employer from agreeing to provide medical
care with providers outside of the MPN.

D. [Ifaninjured covered employee is being treated for an
occupational injury or illness by a physician or provider
prior to coverage of a medical provider network, and the
injured covered employee’s physician or provider
becomes a provider within the MPN that applies to the
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injured covered employee, then Applicant shall inform
the injured covered employee and his or her physician or
provider if his/her treatment is being provided by his/her
physician or provider under the provisions of the MPN.

Applicant shall authorize the completion of treatment for
injured covered employees who are being treated outside
of the MPN for an occupational injury or illness that
occurred prior to the coverage of the MPN and whose
treating physician is not a provider within the MPN,
including injured covered employees who pre-designated
a physician and do not fall within the Labor Code section
4600(d), for the following conditions:

(1) An acute condition. For purposes of this
subdivision, an acute condition is a medical
condition that involves a sudden onset of symptoms
due to an illness, injury, or other medical problem
that requires prompt medical attention and that has
duration of less than 90 days. Completion of
treatment shall be provided for the duration of the
acute condition.

(2) A serious chronic condition. For purposes of this
subdivision, a serious chronic condition is a medical
condition due to a disease, illness, catastrophic
injury, or other medical problem or medical disorder
that is serious in nature and that persists without full
cure or worsens over 90 days and requires ongoing
treatment to maintain remission or prevent
deterioration. Completion of treatment shall be
authorized for a period of time necessary, up to one
year: (A) necessary to complete a course of
treatment approved by the employer or insurer, and
(B) to arrange for transfer to another provider within
the MPN, as determined by the insurer or employer.
The one year period for completion of treatment
starts from the date of the injured covered
employee’s receipt of the notification, as required
by subdivision F., of the determination that the
employee has a serious chronic condition.

(3) Aterminal illness. For purposes of this subdivision,
a terminal illness is an incurable or irreversible
condition that has a high probability of causing
death within one year or less. Completion of
treatment shall be provided for the duration of a
terminal illness.

(4) Performance of a surgery or other procedure that is
authorized by the insurer or employer as part of a
documented course of treatment and has been
recommended and documented by the provider to
occur within 180 days from the MPN coverage
effective date.

If the employer or insurer decides to transfer the covered
employee’s medical care to the medical provider
network, Applicant shall notify the covered employee of
the determination regarding the completion of treatment
and the decision to transfer medical care into the medical
provider network. The notification shall be sent to the
covered employee’s residence and a copy of the letter
shall be sent to the covered employee’s primary treating
physician. The notification shall be written in English
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and Spanish and use layperson’s terms to the maximum
extent possible.

If the injured covered employee disputes the medical
determination under this section, the injured covered
employee shall request a report from the covered
employee’s primary treating physician that addresses
whether the covered employee falls within any of the
conditions set forth in subdivisions E.(1) through E.(4)
above. The treating physician shall provide the report to
the covered employee within twenty calendar days of the
request. If the treating physician fails to issue the report,
then the determination made by the Applicant referred to
in F. shall apply.

If Applicant or the injured covered employee objects to
the medical determination by the treating physician, the
dispute regarding the medical determination made by the
treating physician concerning the transfer of care shall be
resolved pursuant to Labor Code section 4062.

If the treating physician agrees with Applicant’s
determination that the injured covered employee’s
medical condition does not meet the conditions set forth
in subdivisions E.(1) through E.(4) above, the transfer of
care shall go forward during the dispute resolution
process.

If the treating physician does not agree with the MPN
applicant’s determination that the injured covered
employee’s medical condition does not meet the
conditions set forth in subdivisions E.(1) through E.(4),
the transfer of care shall not go forward until the dispute
is resolved.
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