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NOTICE TO INJURED EMPLOYEE TO BE TREATED WITHIN
MEDICAL PROVIDER NETWORK (MPN)
&
MEDICAL AUTHORIZATION FORM

To Employee:
After theinitial visit tothe MPN provider listed below, you are entitled by law to be
treated by a physician of your choice within the Sedgwick CMS Medical Provider
Network. Thisnetwork can be accessed by following these instructions.
1. Enter www.concentra.com
2. Choose Provider Director tab along the bottom of the Concentra home page
3. OntheClient ID screen enter Sedgwickkaisercampn
Your Site Administrator may assist you with access to this website or you may
contact Sedgwick CM S at (626) 397-9200 for further assistance.

Injured Worker

Work Location

Date of Injury Date of Referral

Site Admin. Name (please print)

Site Administrator Signature

To Clinic/Physician:

This form when signed by an employer representative authorizes an initial visit by the
employee named above to be evaluated and treated by the physician or clinic identified
below within the Sedgwick CMS Medical Provider Network. Additional treatment, if
necessary, may be provided by the physician or clinic named if selected by the injured
worker, or the injured worker may be directed to another physician within the Sedgwick
CMS Medical Provider Network. Sedgwick CM S should be contacted at (626) 397-
9200 for authorization of treatment after the first visit. Providers are to provide
evaluation and treatment under the guidelines of the Sedgwick CMS Medical Provider
Network and Administrative Director as noted in Labor Code 4600. 4616, 4616.1-7.

MPN Provider Phone #

Address

Doctor — Please note the L os Angeles Unified School District requiresthat any work
restrictions be outlined, asevery effort will be made to provide modified work.



