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daisyNews  Claims Admin Directory ~ Solutions v O d0|$yB|" Company v / 7 Login ) ‘:

Claims Administrator and Network Directory

9,331 770,642 4,052,824 91% 3% 9.6
Provider Count Injury Count Bill Count e-Bill % Duplicate Bill % Avg Days To Pay
NATIONAL DATA DAISYBILL CLIENTS' BILL TRANSMISSION DATA - 06/17/2025-06/17/2026
Claims Administrators and Networks Qs
Provider Injury Bill EDI Duplicate Avg Days
Name Type Count Count Count  e-Bill %| Grade Bill % To Pay
dgwick Claims Services, Inc. TPA 4,902 136,022 663,515 95% D 4% 9 View
Gallagher Bassett Services Inc. TPA 3712 46,214 237342 99% B 2% 6 View
State Ci ion Insurance Fund (CA) Insurance 2,447 41,515 211,359 100% A 0% 7 View
CorVel TPA 3,508 32,600 190,659 93% A- 1% 7 View
Intercare Holdings Insurance Services, Inc. TPA 1,824 26,170 146,008 95% C- 1% 10 View
Liberty Mutual Insurance Insurance 2,984 23,968 137,024 96% A- 1% 7 View
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Admin Admin Admin
Billing Information Authorization MPN
Injury Claim PTP / Referral Medical Provider Network
" . Provider
Primary Treating
Physician (PTP) | ——  PTP Authorization
Appointment C 3
: PTP .
Claim Auth Lists 2 i
Admin T Liability —— Complete Intake Form Authorization Provider & Injured Injured Worker
— Accepted? POS? Worker Examination
Referral T
| Specialist —| Referral (Non-PTP)
' No = Consultation / Ancillary Authorization No
l Referral
Adjustor - Authorization

Injured
Worker
MPN
Verification Required
1 2 3
Employer MPN Lists MPN Lists :
MPN > Provider > Provider Yes—| Admin
Known? Name? POS?
] 1 I
No No No
MPN
Screenshot
Injured Worker

Care Waits
In}ured
‘Worker
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Billing Information

Injury Claim

Claim
Admin | Liability —— Complete Intake Form
J Accepted? J

Primary Treating
Physician (PTP) PTP Authorization
Appointment
PTP
= Authorization
—
Referral
Specialist

Consultation / Ancillary

Referral
=| Authorization

€ daisyill
California Injured Worker Intake Form

€ daisyBill
California Injured Worker Authorization Information

Injured Worker Demographics
¥ La Primary Treating Physician Authorization
Last Name:* [ st Name:- [ misde intat
requred orden
Date o B [ssn-  Genders OF o 0 e o P 3 g g oo B T :
Address:” ciy:
s the pr " Cves Cvo
State” [2e- [ reeptone:
",
Claims Administrator Information Authorized PTP Name:
[ —" Authorized PTP Place of Service adess
Adjustor Name: Telephone. Fax. PTP Document Receipt? [] Yes [ ] No
Emai
Injury Claim Information Referral Appointment (Non-PTP) Authorization
[ ctam Numper- [ iy start Date | e
[y Descrpron [ com sttus: 01 cceptea T3 Dt T oeriea T omer |
Referral Appointment (Non-PTP)?* ] Yes
Request for Authorization Information Receipt? Cves o
[ e Fax Number- ] Referral Lists Provider Name? CvesCIne
Refori Lists PoviderPlace o Senvce? [ ] Yes INo
Employer MPN Information
pr— Authorized Provider Name:
=—— e o e Authorized Provider Place o Service (POS) Address:
MPN Provider Roster Website: | PN Provider Roster Passwora Additional Notes
Billing Information (Not required for daisyBill clients)
Elackonic bs; Clearinghouse: [IData Dimensions [ICorvel Tluopari Tlavaiity T1P2P Clother
ClNot Accepted | payer D
Bil Mail Address -
Page2
Page 1
— I o saoyen ()
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‘ &ODLPV $GPLQLVWUDWRU QR D@O& R X QW 031 'HW@LDKAQLDQ
il 6XEPLVVLRQ &RXQW 2YHUDOO
&RXQW 7RWDO '"HQLDO

MPN
Medical Provider Network

6HGJZLFN &ODLPV ODQDJHPHQW
6HUYLFHV ,QF

. (PSOR\HUV &RPSHQVDWLRQ
,QVXUDQFH &RPSDQ\
Auth Lists

—  Provider &

e ,QVXUDQFH &RPSDQ\ RI WKH :HVW
|

No

$P7UXVW 1RUWK $PHULFD ,QF

[ 4%( IRUWK $PHULFDQ
MPN

Venﬂcalm;\ Required &1$% , QVXUDQFH

!

7KH +DUWIRUG

1 2 3
Employer MPN Lists MPN Lists
MPN > Provider > Provider —Yes— Admin

Pos? %HQFKPDUN $GPLQLVWUDWRUYV

i i i
No No No

e .HHQDQ $VVRFLDWHYV
Imgrem\/'vvu‘me, creenshot
7KH =HQLWK

Injured
Worker
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‘ ’A oot d i gl FIREDATA DATASETS ORGANIZATIONS TOPICS ~STATEPORTALS DOCUMENTATION ~PORTALMETRICS ~CA STATE GEOPORTAL  ABOUT
= Admin

#  Organizations ' California Department of. DWC Medical Provider Network (MPN)  List of Approved MPNs

MPN

m Medical Provider Network:

List of Approved MPNs

O Z Z \ Y ) N M .j.uozymefmau provided for a o

URL: hitps:/dats 5 3
Updated on: 04/01/2026

NOTE: The status of the MPNs on this list were produced and processed frd
specific MPN.

B3 MPN List Approved By Date B8 MPN List Approved By Name

X Fullscreen <> Embed ‘Auth Lists
— Provider &
E3 i
Showing 110 25 of 2,533 entries Soamiic No
MPN IDK Name of Applicant Mailing Address Name of MPN Type of Applicant . Date of Approval (yyyy/mm/dd) ~ Website Address of MPN. MPN Approval Status
1865 Admiistrative Office of the Courts 455 Golden Gate Avenve San  CorVel MPN Stato 2011108723 T
Francisco, CA 94102
azs Stato Of Calif 515 S Stroet, North Building Suite  State Fund Medical P s 2005/08/29 T MeN
tato Of Calffornia 1 trost, North Bulding Suite  State Fund Medical Providor ate 108/ Verification Required
400 Sacramento, CA 95811 Network
612 State Compensation Insurance 333 Bush St., 8th Fioor San State Fund Medical Provider State 2005/06/09 T
Fund Francisco, CA 94104 Network
175 Judicial Council of California 455 Golden Gate Avenue San First Health CompAmerica Primary State 2005/02/16 T
Francisco, GA 94102
1 2 3
3231 The Wonderlul Company LLG 11444 W, Olympic Bivd Los The Wondertul Company MPN  Self-Insured Employer 202600318 W corvel.com Employer MPN Lists MPN Lists A
Angeles, CA 80064 MPN = Provider > Provider 4 Yes—] Admin
n? ? P
213 University Of Southem Callfornia 3500 Figuero Street, UGB Suite  USC MPN Seit-Insured Employer 202411115 ‘www.corvel.com Ko e D=1
105 Los Angles, CA 90089
3208 Gounty Of Orange PO. Box 327 Santa Ana, CA 82702 County Of Orange MPN Selt-Insured Employer 20240516 hitps//netbyd com/Orange
ty g ty: g ploye htt e 0 No No No

MF

3209 San Diego Unified School District 4100 Normal Street, Room 3261 San Diego Unified School District  Seif-Insured Employer 2024/06/16 hites://netbyd corVSDUSDMPN/
San Diego, CA 82103

MPN
Screenshot
Injured Worker

3200 County Of San Luis Obispo 1055 Monterey Street, Ste. D-250  SLO County MPN Selt-Insured Employer 2024/03/05 hitpsy/Avwew corvel com w Care Waits
dwe-medical-provider-network-mpn—List of Approved MPNs © St
i < 3 45 0 >
Sort @ : Type of Appiicant IF Injured '\
Worker

MJS]clSVV6 8XLo 27BF206 9_XN
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1
Employer
MPN
Known?

2
MPN Lists
Provider
Name?

3
MPN Lists
Provider
POS?

MJS]c1SVV6 8XLS

Showing 1 o 3 of 3 entries (fitered from 2,533 total entries)

id  MPNIDH Name of Applicant Mailing Address Name of MPN Type of Applicant Date of Approval (yyyy/mm/dd) Website Address of MPN

88 3136 1808 (Gompangation insurance 5890 Owens Drive, Bidg C, 2nd

State Fund MPN Insurer
Fund

i

CA MPN Roster of All Participating Providers &

+ By Specialty/Services Regional Area Listings

To search for Telehealth providers, type “Telehealth”

‘ PHARMACY SEARCH ADVANCED SEARCH

See your provider without leaving your home!

‘ / Search for network providers offering telehealth by filtering your search results.

Learn More

27BF26 9_XN 6

2019/10/16 www Si@fgitundca. comvstmpn
Floor Pleasonton, CA 94588

CA MPN Roster of All Treating Physicians &

@ Search:  State Compensation

MPN Approval Status

statefundMPNMAA@scif.com
888-782-8338 Medical Access Assistant

<

~
/



BNMQaSLUD

( A CALIFORNIA

# / Organizations

California Department of...

List of Approved MPNs

URL: https://data.ca.gov/dataset/d607b6e5-3793

Updated on: 04/01/2026

NOTE: The status of the MPNs on this list were p

specific MPN.

8 MPN List Approved By Date

Add

or

Show| 25 v entries:

1 to 25 of 294 entr

MPN ID#

3228

3227

3224

3223

3214

3211

3188

3183

3161

DWC Medical Provider Network (MPN)

FIRE DATA DATASETS ORGANIZATIONS TOPICS STATE PORTALS

0ZZ\Y NM

List of Approved MPNs

B MP

itered from 2,533 total entries)

Name of Applicant

Careworks Managed Care
Services, Inc.

Gareworks Managed Care
Services, Inc

Careworks Managed Care
Services, Inc.

Careworks Managed Care

Services, Inc.

OCM Coastal Acquisition Co., LLC

OCM Coastal Acquisition Co., LLC

OCM Coastal Acquisition Co., LLC

OCM Coastal Acquisition Co., LLC

OCM Coastal Acquisition Co., LLC

dwe-medical-provider-network-mpn —List of Approved MPNs @

Sort @ : MPN Approval Status |

MJS]c1SVV6 8XL3

BNMQaSLUDO

ovedbydate xlsx

Mailing Address

8125 [Sedgwick Way Memphis, TN
38125

8125 [Sedgwick Way Memphis, TN
38125

8125 [Sedgwick Way Memphis, TN
38125

8125 [Sedgwick Way Memphis, TN
38125

P.O. Box 4240 Clinton, IA 52733
P.O. Box 4240 Clinton, IA 52733
P.O. Box 4240 Clinton, |A 52733-
4240

P. 0. Box 4240 Clinton, IA 52733

P. O. Box 4240 Clinton, IA 52733

Name of MPN

CareWorks Advantage Plus 2 MPN
GareWorks Advantage 2 MPN
Careworks Advantage Plus MPN
Careworks Advantage MPN
Sedgwick/Harbor MPN - ABM
Industries

Sadgwick/Harbor MPN - Lowes
Sedgwick/Harbor MPN -
Compass

Sedgwick/Harbor 3 MPN

Sedgwick/Harbor MPN - Reyes

Type of Applicant

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician

@ Search:

Date of Approval (yyyy/mm/dd)

2025/12/17

2025/12/17

2025/06/18

2025/06/13

2024/11/12

2024/06/24

2023/04/03

2022/11/14

2021/12/15

DOCUMENTATION  PORTAL METRICS  CA|

ve been mgﬂnﬁr date..Pledke contact the DWC Medical Unit to verify th
H

sedgwick

Website Address of MPN

www.careworksproviders.com/ady
antageplus2

www.careworksproviders.com/ady
antage2

www.careworksproviders.com/ady
antageplus

www.careworksproviders.com/ady
antage

www.[S83GWicK providers.com/AB
M

www [S8dgWieK providers.com/Low
es

www. sedgwick providers.com/Co
mpassgroup

www [S8dgWieK providers.com/CA
MPN3

www. sedgwick providers.com/reye

27BF206 9_XN
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< ' A CALIFORNIA

FIRE DATA  DATASETS

ORGANIZATIONS TOPICS  STATE PORTALS

DOCUMENTATION ~ PORTAL METRICS ~ CA STATE GEOPORTAL  ABOUT

# / Organizations / California Department of...

List of Approved MPNs

URL: https:/data.ca.

Updated on: 04/01/2026

DWC Medical Provider Network (MPN)

List of Approved MPNs

1607b6e5-3792-4403-8d0d-b16090d84ac0/resource/7a4fe0c3-68d4-4a18-bb3c-81fb7b2c1

< 7=

: FNK]SANoOo 2J\NFY\U] OM JX"JQN 2|V _]

Show| 25 v entries:

Showing 1 to 25 of 204 entries (fitered from 2,533 total entries)

id  MPNID# Name of Applicant

Mailing Address.

Name of MPN

Type of Applicant

Date of Approval (yyyy/mi

© Search:  sedgwick

ress of MPN MPN Approval Status

Careworks Managed Care
Services, Inc.

[ 5 328

g

Senvices, Inc.

10 3224 Careworks Managed Care
Senvices, Inc.

11 3223 Careworks Managed Care
Services, Inc.

19 3214 ‘OCM Coastal Acquisition Co.,
e

2 31 OCM Coastal Acquisition Co.,

46 3188 OCM Coastal Acquisition Co.,
e

56 3183 OCM Coastal Acquisition Co.,
Lc

61 3165 OCM Coastal Acquisition Co.,

dwe-medical-provider-network-mpn—List of Approved MPNs @
Sort @ : Date of Approval (yyyy/mm/dd) |F

MJS]c1SVV6 8XL3

8125 [Sedgwick Way Memphis,
TN 38125

jay Memphis,
TN 38125

8125 Sedgwick Way Memphis,
TN 38125

8125 [SEAgWIck Way Memphis,

TN 38125

P.O. Box 4240 Clinton, IA 52733
P.O. Box 4240 Clinton, IA 52733
P.O. Box 4240 Clinton, IA 52733~
4240

P. O. Box 4240 Clinton, 1A 52733

P. O. Box 4240 Clinton, IA 52733~

CareWorks Advantage Plus 2

Careworks Advantage Plus MPN

Careworks Advantage MPN
JgWick//Harbor MPN - ABM

Industries

Sedgwick./Harbor MPN - Lowes

Sedgwick/Harbor MPN -

Compass

SedgWicK/Harbor 3 MPN

‘Sedgwick/Harbor MPN - CMHS

27BF26 9_XN 6

Entity that provides physician
network services

ntity that provides
network services

physician
Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician
network services

Entity that provides physician

2025/12/117

2025/06/18

2025/06/13

2024/11/12

2024/06/24

2023/04/03

2022/11/14

2022/05/18

www.careworksproviders.com/ad
vantageplus2

WWW.Careworksproviders.com/a
vantage2

www.careworksproviders.com/ad
vantageplus

www.careworksproviders.com/ad
vantage

www. sedgwick providers.com/AB
M

www. sedgwick providers.com/Lo
wes

www. sedgwick providers.com/Co
mpassgroup

www.S8dGWIcK providers.com/CA
MPN3

www. Sedgwick Providers.com/c T

<?
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Advantage Plus 2 MPN

Address Name Region/Provider Directory of Roster of Treating User
Intro Search Search Listings TeleHealth Providers Physicians/Providers Guide
Address Name Region/Provider Directory of Roster of Treating User
Intro Search Search Listings TeleHealth Providers Physicians/Provid Guide

The following pregenerated Directories are available: ‘

CAREWORKS ADVANTAGE PLUS 2 MPN CA MPN ROSTER OF ALL PARTICIPATING PROVIDERS
I CAREWORKS ADVANTAGE PLUS 2 MPN CA MPN ROSTER OF TREATING PHYSICIANS I <

MJS]clSVV6 8XLo 27BF26 9_XN 6
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FNK]SAN aJ\X] ARJA N\ ] LYWZ |
Advantage Plus 2 MPN NXY QR WNWY\c Y VYJM MS\NL

This Directory is 531 pages. Your computer may not have enough memory to load it all at once.JYou can attempt to load the entire Directory anyway or you can load it section-by-section.

View Entire Directory.
View Directory in segments of ©50 pages @ 100 pages © 250 pages © 500 pages

100 pages per link:

(- Pages 1-100 (+ Front Cover & Table of Contents)
« Pages 101-200
Pages 201-300 2VSLU A"RS] VSXU AY QY ~Y ~RN J\]"
« Pages 301-400
» Pages 401-500
» Pages 501-531 (+ Provider Index)

MJS]clSVV6 8XLo 27BF26 9_XN 6
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Thank you for using the CareWorks Online Provider Search Tool. This personalized directory includes information on physicians and medical facilities
contracted to provide medical care for employees with work related injuries or ilinesses.

IF EMERGENCY MEDICAL CARE IS NEEDED: Call 911, fire or police . This directory is not intended to identify emergency medical providers.

These listed medical providers are independent contractors and are not the agents or employees of CareWorks. The attached information is intended to assist
with the selection of medical providers for employees with workers' compensation claims, where allowed by state law.

Before making an appointment, be sure to notify the provider that this treatment is related to a workers' compensation claim.

For any questions concerning your claim, please call your Examiner.

CareWorks is not responsible for the accuracy of listings of medical providers contained herein. Any person using the information contained herein
understands and acknowledges that CareWorks will not be responsible for any losses incurred by, or as a result of, any person relying on such information.
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Explanation of Review (835) Download EOR PDF w PI’OVIderFinder

1
Amenica's small business insurance specialist.®

For a bill sent electronically, the Payer responds by electronically sending EOR data to the provider.

s the EOR data the Payer sent to daisyBill using the noted 835 fil
. / R . Start New Search | Hel

The followir

?2\Y SMN\ IV\IKNX]RNP S\NNM™ —
AY MS]Z AN ZICWNXNAMNX S IV rmiamn s oo

Phone: = i
Northridge Hospital Medical Center

Legend Providence St Joseph Hospital
Payee € Board Certified Southern California Healthcare System
BCC g)e Cross of California Provider Southern California Hospital at Hollywood
Name FEIN KOJ Kaiser On-the-Job Plus Provider Southern California Hospital at Van Nuys
Address NPI Southern California Hospital at Van Nuys
State License Number iforni pital of Culver City
Valley Presbyterian Hospital
White Memorial Medical Center
Payment

Payment Method Non-Payment Data Payment Reference Number R Provider Dat
—rt rovider
Payment Effective Date 01/07/2026 Payment Total $0.00 Eet 9 Al

The information contained within this system, utilized for defining and locating physicians as to Specialty, Subspecialty, Fellowships, and
Self-declared Practice Focus are only represented based upon available information, not verified in all cases by primary source. This applies most

Procedure Payments particularly to "Practice Focus" which is a self-designated area of expertise or interest by physicians.
o Back to Search Results Start New Search
117/2025 99214 10 $266.20 $266.20 $0.00
242
To report inaccuracies in the provider information listed, please contact us at (866) 700-2168. You may also email us at
11/17/2025 wco002 10 $2044 $20.44 $0.00 AWCC i us.com
242
Medical Access Assistant(s) can be reached at (888) 853-4735 or by email at WCi P atacare.com
Total $286.64 $286.64 $0.00
= This directory was last updated on: 05/14/2026
Adjustment Explanations A Terms 0 e - Enly! Privacy.
242 CARC - Services not provided by network/primary care providers. Notes: This code replaces deactivated code 38 © 2026 Premier Workers' Compensation All rights reserved.
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FIREDATA DATASETS ORGANIZATIONS  TOPIC!

STATEPORTALS DOCUMENTATION PORTALMETRICS A STATE GEOPORTAL  ABOUT

#  Organizations ~ California Department of.

List of Approved MPNs =

- Updated on: 04/01/2026
Admin NOTE: The status of the MPNs on this list were producy
specifc MPN.

b since that date. Please contact the DWC Medical Unit to very the information provided for a

5 MPN List Approved By Date 8 MPN List Approved
MPN
Medical Provider Network

X Fullscreen <> Embod

A
svow[25_ | aniis: C )

° Shoving 11025012533 e #  Organizations  Calfornia Department of
MPN DR fame of Af

List of Approved MPNs

“TALS DOCUMENTATION PORTALMETRICS  CA|

1065 Aamitan
Auth Lists URL: bttos:/data.ca.00/dataset/d607bGes 3762
— Provider & - Swelron Updated on: 04/01/2026
POS? NOTE: The status o the MPNs on this st were produce o RS
o suteCompl|  specifc MPN.
Furd
s i CoJ 8 MPN List Approved By Date 0 MPN List A o Lst of Approved MPNs
No sz The Woncer
AN
S ZJQN 235 ?\Y SMIN\
a8 Couyord| _Snow| 25 ] enes:
s ey orc o 2,533 total enries
o 200 comyorsll MY Name of
Verification Required e e e T 2
e - sy Advantage Plus 2 MPN
228 Jo—
Senvices,
a2 Garewr
1 3 p :::: l This Directory is 531 pages. Your computer may not have enough memory to load it all at once](ou can attempt to load the entire Directory anyway or you can load it section-by-section.
2 220 Caroword
Employer MPN Lists MPN Lists . e
g —Yos— I & e ctory,
MPN +& Provier . )+ Providar Yes— Admin pers prm View Entire Directory.
Known? Name? POS? Services,
21 OCM Cog View Directory in segments of ©50 pages ® 100 pages © 250 pages © 500 pages
1 ' 1
an ocw cof
No Mo No PN 100 pages per link:
s,;,':ensha, e, 0GM Coq « Pages 1-100 (+ Front Cover & Table of Contents)
Injured Worker e ocMCod « Pages 101-200
Care Waits « Pages 201-300
iured') e * Eages 201400
Worker Sort©: MPN Approval « Pages 401-500

- Pages 501-531 (+ Provider Index)
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CA State Fee Schedule Reimbursement Reductions

Fee Schedule Due Amount Paid Balance Due Fee Schedule % Paid

Last updated: 06/21/2026 03:04AM A

[ 20 Z\Y SMN\] \NLNG WOYMRN JWY X~ YaNM ZN\ "Rl\ﬂ ]*3*N ONN

Procedure Count

$1,221,031,204 $1,014,547,160 $206,484,043 [ 83% ] 9,896,284

Figure 2 Workers’ Compensation Difference from Medicare, March 2025

ﬁn
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Instructionsfor Request for Authoizaton Form

Viaring: s s oo s conaned e s o Avoration o g
S OWG Fom RFA Th o can iy 013 st prvies 021 e s

pamieefipplrere e e s ey L o e 0 A G 0

T i O s et e gt T OO P A &

e el o) SRS’ Sandion  braon e Moo § B o P

= "',.;’Z?f‘»éé“;ﬂ” 11210 G e o s s et i, 2
e o .. e e s s st

[Ty
B st i e

MJS]c1SVV6 8XL3

PRIMARY TREATING PHYSICIAN'S PERMANENT AND STATIONARY REPORT (PR-4)

Bulecag

FREQUENTLY LT

Fracture, Ankle

Obecin Fadags

REPORT (PR

e e

Dt st it (o g ooy )

27BF2¢

9_

XN

e s

5 JXLGDQFH IRU

QDO ,QIRUPDWLRQ

QIRUPDWLRQ WR VXSSOHPHQW
ORQJ ZLWK WKH IROORZLQJ

NKH IRUP ILHOGV LQGLFDWH GuEkQRZuw
PLW WKH UHTXHVWHG SHU

Stateof Caornia

"MIJA"NM 5

Addios pages sachd
EPORT(PRA)
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| Provider |
L

Injured Worker

Examination

Complete DWC Form
5021

MJS]c1SVV6 8XLS

STATEOF CAUFORNIA DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS

) Chemiclo o compounds involved!

STATE OF CALIFORNIA

STATE OF CALIFORNIA

\L INJURY OR ILLNESS

0
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS eoto ‘my knowledge and that I have not violated
‘Within 5 days of your initial examination, for every occupational injury or illness, send two copies of this report to the
employer's workers' Failure to file a timely doctor’s report may 1cp-10
result in assessment of a civil penalty. In the case of diagnosed or suspected pesticide poisoning, send a copy of the report 1cD-10 oo Nuambe:
to Department of Industrial Relations, P.0. Box 420603, San Francisco, CA 94142-0603, and notify your local health i
officer by telephone within 24 hours. g ydiyy):
1cp-10
1. Insurer Name and Address
T 1cp-10
1cp-10 mber
2. Employer Name S
L 1cp-10
5 i NaiswARiset City Zip Code =t fal statement or material representation for the
- or payments i guilty of a felony.
I \ o0
m—
4

5. Patient Name (i

e 5Y\W
o] MS]JL\NA?
\

City Where Injury Oc

14, Date last worked

\N[_S\NJ |-

ab. Code
ho

N MJAJ NXA

Patient please complete this portion, if able to do so. Otherwise, doctor please complete immediately,
patient to complete this portion shall not affect his/her rights to workers' compensation under the Califors

bility or failure of a

Labor Code.

17

Date admitted Estimated length of stay
18, SUBJECTIVE COMPLAINTS No
- work Modified work
19. Objective Findings
A Physical Examination
B Xeray and ending) 3

Fom 5021 (Rev. ) 102015 Sheet 1 of 3

27BF26 9_XN 6

& are ten conts ($0.10) per page, payable in dvance. (Cal.
Unit, P.O. Box 71010, Oakland, CA 94612. Tel: (510)
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RFA
Request for Authorization

UR

Utilization Review

| Provider |

N

| Provider |

& —

URTX
| Provider |

Injured Worker
Approval? Treatment
Injured Worker > it Ve 1 Prospective . -
Examination [ Provider) Tx Required? €3 | Raquired —> UR Receipt?
Complete DWC Form | 1) ‘ | UR Receipt
5021 T RFA _ ;
No No Referral MPN Provider '"lg;erd ‘xor::r
. l | _ Approval? Required G
Formi5021 T MTUS Injfred Worker s i wufd
| — ‘ | Guidelines lare Waits No orker
& 1 !
Injured
Worker Injured Worker
---- Care Waits

Admi u X

min Injured

| = Worker

F— 1o
RFA Fax Number
(Call Adjuster)

Fax
Form 5021, RFA,
MTUS Guidelines

Adjustor

J

MJS]clSVV6 8XLo 27BF206 9_XN ¢
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'LProvzder |

0

Injured Worker ‘

Examination

MJS]c1SVV6 8XL3

Request for Authorization

| Provider |
. ‘ Prospective
iditional — RFA
Tx Required? Yes—] Required

ANT_

State of California, Division of Workers’ Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA

Attach the Doctor's First Report of Occupational Injury or lliness, Form DLSR 5021, a Treating Physician's
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

New Request Resubmission - Change in Material Facts
[[] Expedited Review: Check box if employee faces an imminent and serious threat to his or her health

| L Check box i request is a written confirmation of a prior oral request.

Name (Last, First, Middle):

Date of Injury (MM/DDYYYY) [ Date of Birth (MMDDYYYY):

wuthorization for Medical
ders and to the claims

quired for the employee’s treating
1610. A Doctor's First Report of
1t, DWC Form PR-2, or equivalent
C Form RFA is not a separately
de of Regulations, title 8, section

Jiously denied request based on a
n is appropriate if the facts that
changed such that the decision is

employee's health. A request for

E-mall Address:
Clair

MTUS
Guidelines

(3 e |

Admin

RFA Fax Number
(Call Adjuster)

Fax
Form 5021, RFA,
MTUS Guidelines

Company Name: [ Contact Name:

Address: | city: [ state:
Zip Code: [ Phone: | Fax Number:

E-mail Address:

Treatment (see instructions for guidance; attached additional pages if necessary)

List each specific requested medical services, goods, or ftems in the below space or indicate the specific page number(s)
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered;

. fax number, or e-mail address
somplete allidentifying information

Claim Number: | Employer.
| supporting your claim.
Name:
Practice Name: Contact Name:
Address: Ciy: [ state:
Zip Code: [ Phone: Fax Number:
Specialty: NPI Number:

3d 1o substantiate the request for
cumentation indicating progress, if
/good requested (required), and
decific guidelines used to support
ization Schedule (MTUS) found at

ndition o injury not addressed by
r-reviewed, nationally recognized

‘eatment box. A signature by the

Claims Administrator/Utilization Review Organization (URO) Response
‘Approved ] Denied or Modified (See separate decision letter) ] Delay (See separate notification of delay)

[T Requested treatment has been previously denied [] Liabilty for treatment is disputed (See separate letter)

‘Authorization Number (if assigned): [ Date:

Authorized Agent Name: | Signature:

Phone: | Fax Number: | E-mail Address:

Comments

DWG Form RFA (version 0172014) Page 1

27BF26 9_XN 6

‘must respond within
‘ode of Regulations, title 8, section
5 may complete the lower portion
WC Form RFA is optional when
of written notification.) If multiple
ng denied or referred to uilization

list addifional requests on a separate sheet f the space below is nsuffiient
Diagnosis ICD-Code | Service/Good Requested | CPT/HCPCS (F?;:i'el:mi‘:«?;n p Justify your request.
(Required) (Required) (Required) Code (If known) [l ety

Requesting Physician Signature: [ Date:

]» OY\ 0 _~RY\S

>0 ,QIRUPD)

RUPDWLRQ WR VXSSOHP
ROORZLQJ

IRUP ILHOGV LQGLFDWF
PLW WKH UHTXHVWHG !

86 JXLGDQFH IRU
JRUP )LHOG

QG IXUWKHU WR

RQ H[DPLQDWLRQ RI
DWLHQW LQGLFDWHYV

BBBBB
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Instructions for Request for Authorization Form

Warning: Private healthcare information is contained in the Request for Authorization for Medical
Treatment, DWC Form RFA. The form can only go to other treating providers and to the claims.
administrator.

Request for Authorization

Overview: The Request for Authorization for Medical Treatment (DWC Form RFA) is required for the employee's treating
physician to initiate the utiization review process required by Labor Code section 4610. A Doctor's First Report of
Occupational Injury o lliness, Form DLSR 5021, a Treating Physician's Progress Report, DWC Form PR-2, or equivalent
I narrative report substantiating the requested treatment must be attached. The DWC Form RFA is not a separately

reimbursable report under the Official Medical Fee Schedule, found at California Code of Regulations, title 8, section
9789.10 et seq.

Checkboxes: Check the appropriate box at the top of the form. Indicate whether:

. This is a new treatment request for the employee or the resubmission of a previously denied request based on a
change in material facts regarding the employee’s condition. A resubmission is appropriate if the facts that
provided the basis for the initial utiization review decision have subsequently changed such that the decision is

;‘ \ o longer applicable to the employee’s current condition. Include documentation supporting your claim.

| Provider . Review should be expedited based on an imminent and serious threat to the employee's health. A request for

L expedited review must be supported by documentation substantiating the employee's condition.

. The request is a written confirmation of an earler oral request

Prospective
Injured Worker / Additional = Routing Information: This form can be mailed, faxed, or e-mailed to the address, fax number, or e-mail address
Examination Torovider] T Required?  YES : designated by the claims administrator for this purpose. The requesting physician must complete all ide information
| Provider | eq Required regarding the employee, the claims administrator, and the physician.

Requested Treatment: The DWC Form RFA must contain all the information needed to substantiate the request for
‘authorization. If the request is to continue a treatment plan or therapy, please attach documentation indicating progress, if
applicable.

. List the diagnosis (required), the ICD Code (required), the specific service/good requested (required), and

. Include, as necessary, the frequency, duration, quantity, etc. Reference to specific guidelines used to support
treatment should also be included.

. For requested treatment that i: (a) inconsistent with the Medical Treatment Utiization Schedule (MTUS) found at
California Code of Regulations, title 8, section 9792.20, et seq.; or (b) for a condition or injury not addressed by
the MTUS, you may include scientifically based evidence published in peer-reviewed, nationally recognized

journals that recommend the specific medical treatment or diagnostic services to justify your request

Guidelines

equesting ignature:

ysician @ requested treatment
treating physician is mandatory.

signature by the

Claims Administrator/UR(
Admin the timeframes and in_
9792.9.1. To cor

RFA Fax Number
(Call Adjuster)

Fax
Form 5021, RFA,
ITUS Guideli

-orm RFA, a claims administrator must respond within
d California Code of Regulations, tite 8, section
nistrator may complete the lower portion

A50 8X]A\_LASYX]0 ANONVNXLN JZN|LS.
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e
DOCTOR'S FIRST REPORT OF OCCUPATIONAL INJURY OR ILLNESS
s of report to the =
employer's workers' s report may — ated —
result in civil penal suspected of the report — —
t0 Department of Industrial Relations, P.0. Box 420603, San Francisco, CA 94142-0603, and notify your local health |
officer by telephone within 24 hours. ] =
1. Insurer Add |
L J — —
‘2. Employer Name ‘ |
3. Address  No.and Strect city Zip Code - 1
[ f Il | — P 1
4 Nature ing, buildi of women's clothes.) — —
: J wos =
5. Patient Name _(fist Name, ~middle initial ,last name) 6.5ex 7. Date of Birth g [ |
| I ] ] =
©
8. Address  No.and Street city Zip Code s red;
[ Il | [ | i —
10 ificjob ttle) 11, Social Security Number 12 Where Inj. Occurred i
[ Il I bty |
City Where Injury Oce.  County 13. Date and hour of injury or onset of illness ]
vemmental
i | — - ) — = H
[ I Il | iy —
e e o e i
i is porti rights to workers' Labor Code. x‘;.l ;)c.l ]
1. ]
‘ ’ -
18, SUBJECTIVE COMPLAINTS 1
19, Objective Findings
— ]
cray e or ) ‘
]
Fom 5021 Rev. ) 102015 Sheet 1 of 3
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