EXAMPLE MEDICAL PROVIDER NETWORK APPLICATION/PLAN FOR REAPPROVAL

<INSERT Name of MPN Applicant> – <INSERT Name of MPN>

MPN Application Description

The <INSERT LEGAL NAME OF THE MPN APPLICANT> (referred to as the MPN Applicant) - <INSERT NAME OF MPN>, (referred to as the Medical Provider Network (MPN)) will be available for covered employees for treatment of work-related injuries or illnesses.  Injured covered employees will be directed to treat with a physician within the network and will have access to all appropriate medical care with an MPN physician of their choice after the initial visit.
A. Eligibility of the MPN Applicant 

Attachment A <or INSERT YOUR ATTACHMENT TITLE> that describes the MPN Applicant’s qualification to be an eligible MPN applicant pursuant to Labor Code §4616.5(b) and 8 CCR § 9767.1(a)(19); and Required documents which prove eligibility of the MPN Applicant pursuant to 8 CCR § 9767.3(d)(1).
B. Physician or Ancillary Services Network(s) Used by the MPN

 Describe List of the physician and ancillary networks used by this MPN.  
Below are sample languages for reference only: 

This MPN uses the deemed entity <INSERT NAME OF THE HCO>, a Health Care Organization certified by the DWC Administrative Director, for physician and ancillary services.
OR

This MPN uses the deemed entity <INSERT NAME OF THE HCO>, a Health Care Organization certified by the DWC Administrative Director, for physician and ancillary services, and the additional ancillary services of <INSERT NAME OF THE ANCILLARY NETWORK PROVIDER(S)>.

OR

This MPN uses selected physicians and ancillary services from the <INSERT THE NAME OF NETWORK PROVIDER(S)>.
OR

This MPN uses selected physicians and ancillary services from <INSERT THE NAME OF NETWORK PROVIDER(S)>.  In addition, this MPN uses ancillary services from <INSERT NAME OF THE ANCILLARY NETWORK PROVIDER(S)>
C. MPN’s Ability to Provide Medical Care

<Describe 1) Affirmation on the expected number of claims to be handled by the providers selected by this MPN and 2) Explanation on the determination of the expected number of claims for compliance with 8 CCR § 9767.3(d)(8)(A). 
Below are sample languages for reference only:

MPN Applicant affirms the provider network used by this MPN is adequate to provide medical care for an expected <INSERT THE EXPECTED NUMBER OF CLAIMS THAT THIS MPN CAN HANDLE> claims, because the entire network of this MPN can support approximately <INSERT TOTAL NUMBER OF CLAIMS BASED ON CALCULATION> based on the following calculation:   
(No. of ftePTPs X No. of Appointments per week X No. of weeks ftePTP works per year) 
÷ 8 appointment visits per year 

[The MPN’s provider network has <INSERT NUMBER of PTP selected and used by this MPN> full-time equivalent Primary Treating Physicians (ftePTP). PTP that are telehealth only shall not be considered in this calculation (title 8 California Code of Regulation section 9767.3 and California Business and Professions code section 2290.5);   Each ftePTP can complete <INSERT NUMBER> appointments for injured employees in a day or <INSERT NUMBER> in a week.  Each ftePTP works <INSERT NUMBER> weeks a year.  Since an injured employee is required to see his or her PTP every 45 days, it is assumed that a claim could require 8 appointment visits per year.] 
Also, the MPN Applicant is aware that this network of physicians may be used by other approved MPNs, that the MPN physicians might be members of other networks, and that the physicians might also provide treatment to non-MPN covered injured workers.>
D. Geographic Service Area

The <Insert name of worksheet containing the complete zip code listing> worksheet contained in Attachment C <or Insert YOUR Attachment title> is the listing of zip codes within the state of California for the geographic areas that will be served by the MPN. 
OR

The MPN geographic service area(s) within California is(are) <INSERT DESCRIPTION OF THE GEOGRAPHIC SERVICE AREA OR AREAS WITHIN CALIFORNIA> which is(are) supported by the <Insert name of worksheet containing the complete zip code listing> worksheet contained in Attachment C <or Insert ALPHABET TO LABEL  Attachment >.
E. Medical Access Assistant

The MPN Applicant provides MPN Medical Access Assistant(s) within the United States who is(are) available Monday through Saturday (except holidays), 7:00AM to 8:00PM Pacific Time to provide employee assistance with access to medical care under the MPN (8 CCR § 9767.5).  The Medical Access Assistant may be contacted via toll free number: <INSERT TOLL FREE NUMBER> and email: <INSERT EMAIL ADDRESS> and fax: <INSERT FAX NUMBER>.  
F. MPN Website

The MPN website address is <INSERT THE MPN’S INFORMATIONAL WEBSITE ADDRESS THAT CONTAINS THE GENERAL INFORMATION REQUIRED BY THE LABOR CODE§4616(a)(4)(B).
G. Roster of All Treating Physicians and Roster of all Participating Providers in MPN Website URLs
MPN Applicant’s web address <INSERT THE WEBSITE ADDRESS CONTAINING THE MPN’S ROSTER OF ALL TREATING PHYSICIANS> contains the roster of all treating physicians in the MPN.  The MPN Applicant affirms that secondary treating physicians who are counted when determining access standards but can only be seen with an approved referral are clearly designated “by referral only” on this roster.
<INSERT NECESSARY INSTRUCTIONS TO ACCESS THE ROSTER FROM THE MPN WEBSITE URL IF APPLICABLE.>

MPN Applicant’s web address <INSERT THE MPN Website Address containing the Roster of All Participating Providers in the MPN> contains the Roster of All Participating Providers in the MPN, which includes all physicians and ancillary service providers in the medical provider network.  The MPN Applicant affirms the roster shall be updated at least quarterly, and the roster of participating providers shall include, at a minimum, the name of each individual provider and provider office address and provider office telephone number. If the ancillary service is provided by an entity rather than an individual, then that entity’s name, address, and telephone number shall be listed. 
<INSERT NECESSARY INSTRUCTIONS TO ACCESS THE ROSTER FROM THE MPN WEBSITE URL IF APPLICABLE.>
H. Physician Acknowledgment

<Describe MPN applicant’s affirmation that 1) each MPN physician or medical group in the network has agreed to treat workers under the MPN and 2) the written acknowledgements are in accordance with the requirements under “physical acknowledgements” 8 CCR section 9767.5.1., and are available for review by the Administrative Directory upon request. 
Below are sample languages for reference only:
MPN Applicant affirms that a written acknowledgement shall be obtained from each physician or medical group who agrees to be a member of the MPN and agrees to treat workers under the MPN.

MPN Applicant affirms that it is the MPN Applicant’s responsibility to obtain these written acknowledgments, and ensure that all physician acknowledgements are up to date, meet statutory and regulatory requirements, and are readily available for review upon request by the Administrative Director.  

OR

MPN Applicant affirms that a written acknowledgement shall be obtained from the physician or medical group who agrees to be a member of the MPN and agrees to treat workers under the MPN.  Per MPN Applicant’s contractual agreement with <INSERT THE NAME OF THE ENTITY CONTRACTED WITH THE MPN APPLICANT>, <INSERT THE NAME OF THE ENTITY CONTRACTED WITH THE MPN APPLICANT> shall obtain these written acknowledgements.

MPN Applicant affirms that it is the MPN Applicant’s responsibility to obtain and maintain these written acknowledgments, and ensure that all physician acknowledgements are up to date, meet statutory and regulatory requirements, and are readily available for review upon request by the Administrative Director.  

I. Provider Information

The <INSERT THE WORKSHEET NAME CONTAINING LIST OF PHYSICIANS> worksheet in Attachment B <or INSERT TITLE OF YOUR ATTACHMENT> contains the listing of each physician as described in Labor Code Section 3209.3 who will be providing occupational medicine services under the MPN Plan.  Provider information includes the name, specialty, physical location, city, state, zip code, MPN medical group affiliations (if any), and provider code of each physician.  
<If MPN uses telehealth physicians, describe the telehealth provider information: 

The <INSERT THE WORKSHEET NAME or EXCEL FILE NAME CONTAINING LIST OF TELEHEALTH PHYSICIANS> in Attachment B <or INSERT THE NAME OF THE ATTACHMENT> contains the listing of each physician as described in Labor Code Section 3209.3 who will be providing occupational medicine services via telehealth under the MPN Plan.> 
By submission of its provider listing, the MPN Applicant is affirming that all of the physicians listed have a valid and current license number to practice in the State of California and have been informed that the Medical Treatment Utilization Schedule (MTUS) is presumptively correct on the issue of the extent and scope of medical treatment and diagnostic services. In addition, the MPN Applicant confirms that a contractual agreement exists with the physicians, providers or medical group practice in the MPN to provide treatment for injured workers’ in the workers’ compensation system and that the contractual agreement is in compliance with Labor Code section 4609, if applicable. 

J. Ancillary Services Information
The <INSERT THE WORKSHEET NAME CONTAINING LIST OF ANCILLARY PROVIDERS> worksheet  in Attachment B <or INSERT YOUR ATTACHMENT TITLE > contains the listing of ancillary providers of services or goods under the MPN Plan, including name, specialty or type of service, physical address, city, state, and zip code of each ancillary service provider.  For any ancillary provider who is mobile (i.e., provides ancillary service to covered employee’s work or residence address or at the treating physician’s location), list the office address or entity address filed with and approved by the respective licensing agency. The column for zip code will include the address zip code + the geographic service area in California to be served by the mobile ancillary service (Labor Code § 4616).  By submission of an ancillary provider listing, the MPN Applicant is affirming that the providers listed can provide the requested medical services or goods and have a current valid license number or certification to practice, if they are required to have a license or certification by the State of California.  Interpreter services, if included as an ancillary service, will be certified pursuant to section 9795.1.6(a)(2)(A) or (B).  In addition, the MPN Applicant confirms that a contractual agreement exists with the ancillary service providers to provide services to be used under the MPN and that the ancillary services will be available at reasonable times and within a reasonable geographic area to covered employees. If ancillary services or goods are not available under the MPN, the MPN will allow the employee to obtain necessary ancillary services outside of the MPN within a reasonable geographic area. 
K. Geocoding

Refer to Attachment C <or INSERT YOUR ATTACHMENT TITLE > which is the MPN Applicant’s geocoding results of the MPN provider directory and shows the estimated compliance with the MPN’s access standards stated in Attachment E <or INSERT YOUR ATTACHMENT TITLE WITH ACCESS STANDARD POLICY>.  Attachment C <or INSERT YOUR ATTACHMENT TITLE WITH GEOCODING RESULT> is the Excel file with a worksheet for each with the following geocoding results information:

1. <INSERT WORKSHEET NAME, SUCH AS “ZIP CODES”> is the complete list of all zip codes within the MPN geographic service area.  

2. <INSERT WORKSHEET NAME, SUCH AS “PTPmet”> is the narrative or graphic report that establishes where there are at least three available primary treating physicians within the fifteen-mile access standard from the center of each zip code within the MPN geographic service area.  

3. <INSERT WORKSHEET NAME, SUCH AS “Hospital ERmet”> is the narrative or graphic report that establishes where there is a hospital or an emergency health care service provider within the fifteen-mile access standard from the center of each zip code within the MPN geographic service area. 

4. <INSERT WORKSHEET NAME, SUCH AS“Specialtiesmet”> is the narrative or graphic report that establishes where there are at least three available physicians in each of the specialties commonly required to treat injured workers covered by the MPN within the thirty-mile access standard from the center of each zip code within the MPN geographic service area. 

5. <INSERT WORKSHEET NAME, SUCH AS “ZIPSnotmet”> is the list of all zip codes where access standards are not met in the geographic service area or areas to be served by the MPN for primary treating physicians, for acute care hospitals or emergency facilities, and for each specialty listed to treat common injuries experienced by injured workers covered by the MPN.
6. <INSERT WORKSHEET NAME, SUCH AS “Not Met Explanations”> is the narrative report, for the zip codes not meeting access standards, explaining if medical treatment will be provided according to an approved alternative access standard or if medical treatment will be provided according to a written policy permitting out-of-MPN treatment in those areas.
L. Ancillary Services 
<Describe how the MPN provides ancillary services to its covered employees for compliance with 8 CCR§9767.3.(d)(8)(J) and list the types of ancillary services available in the MPN. 
Below are sample languages for reference only:

The MPN will provide ancillary services to its covered employees.  MPN Applicant affirms that referrals will be made to services outside the MPN whenever ancillary services are not able to be provided within the MPN.  A listing of available MPN ancillary services follows.

<INSERT LISTING OF ANCILLARY SERVICES BELOW> 
OR

The MPN will use the deemed entity <INSERT THE NAME OF HCO NETWORK> certified by the DWC to provide ancillary service to its covered employees. The list of available ancillary services is on the DWC’s file. MPN Applicant affirms that referrals will be made to services outside the MPN whenever ancillary services are not able to be provided within the MPN.  

OR

The MPN will use the deemed entity <INSERT THE NAME OF HCO NETWORK> certified by the DWC to provide ancillary service to its covered employees. The list of available ancillary services of the deemed entity HCO is on the DWC’s file. In addition, the MPN will use the selected ancillary providers from <INSERT NAME OF ANCILLARY PROVIDER NETWORKS CONTRACTED WITH THE MPN APPLICANT>. MPN Applicant affirms that referrals will be made to services outside the MPN whenever ancillary services are not able to be provided within the MPN.  A list of additional MPN ancillary services follows:

<INSERT LISTING OF ADDITIONAL ANCILLARY SERVICES ONLY, NOT THE ANCILLARY SERVICES OF THE HCO>

M. Second and Third Opinion Process

Attachment D <or INSERT YOUR ATTACHMENT TITLE > is the MPN Applicant’s description of how the MPN complies with the Second and Third Opinion Process. Labor Code section 4616.3 and 8 CCR section 9767.7.
N. Access Standards 

Attachment E <or INSERT YOUR ATTACHMENT TITLE > is the MPN Applicant’s description of how the MPN complies with the Access Standards for all covered employees. Labor Code section 4616 and 8 CCR section 9767.5.
O. Employee Notification

Attachment F < or INSERT YOUR ATTACHMENT TITLE > is the English and Spanish copy of the Complete Written MPN Employee Notification.

The MPN Applicant will ensure the complete written MPN employee notification shall be provided to covered employees through U.S. mail or electronic mail at the time of injury or when an employee with an existing injury begins treatment under the MPN.  The complete written MPN employee notification shall be provided in English and also in Spanish, to Spanish-speaking employees.

The complete written MPN employee notification contains information about the MPN including the rights of the injured covered employee under the MPN, the methods for changing and choosing treating physicians and specialists, the roles and contact information of the MPN Contact and the Medical Access Assistants, and brief descriptions of the MPN’s policies or procedures for access standards, transfer of care, continuity of care, second and third opinions, and MPN independent medical review. 
While not required the MPN may provide this notice to the primary treating physician. 

Attachment F < or INSERT YOUR ATTACHMENT TITLE > is the English and Spanish copy of the Complete Written MPN Employee Notification.
P. Continuity of Care Policy 

Attachment G <or INSERT YOUR ATTACHMENT TITLE > is the English and Spanish copy of the MPN Applicant’s Continuity of Care Policy for the MPN. Labor Code section 4616.2 and 8 CCR 9767.10.
Q. Transfer of Ongoing Care Policy

Attachment H <or INSERT YOUR ATTACHMENT TITLE > is the English and Spanish copy of the MPN Applicant’s Transfer of Ongoing Care Policy for the MPN. 8 CCR section 9767.9.
R. Economic Profiling 

Attachment I <or INSERT YOUR ATTACHMENT TITLE > contains the policy or procedures used by the MPN Applicant and each entity contracted with the MPN or MPN Applicant to conduct economic profiling of the MPN providers and an affirmation that a copy of the policy or procedures has been provided to the MPN providers.  
OR 

The MPN Applicant does not conduct economic profiling of the MPN providers.
Labor Code section 4616.1 and 8 CCR section 9767.11

S. Physician Compensation Affirmation

The MPN Applicant affirms that the physician compensation is not structured in order to achieve the goal of reducing, delaying, or denying medical treatment or restricting access to medical treatment.

Labor Code section 4616
T. Medical Evaluation of Clinical Issues

The MPN Applicant or through its employer or insurer clients, has established and uses a Utilization Review process which is compliant with Labor Code sections 4610 et seq. which ensures that no person other than a licensed physician who is competent to evaluate the specific clinical issues involved in the medical treatment services requested, when these services are within the scope of the physician’s practice, will modify, delay, or deny requests for authorization of medical treatment.

U. Quality of Care and Performance

Attachment J <or INSERT YOUR ATTACHMENT TITLE > is the MPN Applicant’s description of the established procedures, criteria, and explanation of how data is used to continually review quality of care and performance of medical personnel, utilization of services and facilities, and costs of this MPN.

Labor Code section 4616(b)(2)

V. Contracting Agents Affirmation
MPN Applicant affirms that, every contracting agent that sells, leases, assigns, transfers, or conveys its medical provider networks and their contracted reimbursement rates to an employer, insurer or entity that provides physician network services, or to another contracting agent shall, upon entering or renewing a provider contract, disclose to the provider whether the medical provider network may be sold, leased, transferred, or conveyed to other employers, insurers, entities providing physician network services, or another contracting agent, and specify whether those employers, insurers, entities providing physician network services, or contracting agents include workers' compensation insurers.
Labor Code section 4616(g)

<Insert the NAME OF MPN> Plan Application Attachments
Attachment A <or INSERT YOUR ATTACHMENT TITLE >- Proof of Eligibility for MPN Applicant

Attachment B <or INSERT YOUR ATTACHMENT TITLE >– Excel File named <INSERT file Name of the submitted Excel File> 

Attachment C <or INSERT YOUR ATTACHMENT TITLE >– Excel File named <INSERT file Name of the submitted Excel File>
Attachment D <or INSERT YOUR ATTACHMENT TITLE >- Second and Third Opinion Process

Attachment E <or INSERT YOUR ATTACHMENT TITLE >- Access Standards

Attachment F <or INSERT YOUR ATTACHMENT TITLE >- Complete Written MPN Employee Notification

Attachment G <or INSERT YOUR ATTACHMENT TITLE > - Continuity of Care Policy

Attachment H <or INSERT YOUR ATTACHMENT TITLE >- Transfer of Ongoing Care Policy

Attachment I <or INSERT YOUR ATTACHMENT TITLE >– Economic Profiling <This attachment is not required if the MPN does not have economic profiling policy>
Attachment J <or INSERT YOUR ATTACHMENT TITLE >– Quality of Care and Performance

Attachment A <or INSERT YOUR ATTACHMENT TITLE >- Eligibility of the MPN Applicant

<INSERT LEGAL NAME OF THE MPN APPLICANT> is <SELECT ONLY ONE OF THE FOLLOWING THREE SAMPLE STATEMENTS BASED ON ELIGIBILITY TYPE OF MPN APPLICANT STATED ON THE APPLICATION OR MATERIAL MODIFICATION FORM AND DELETE THE OTHER TWO> 

an insurer admitted to transact workers' compensation insurance in the state of California, or is the  California Insurance Guarantee Association, or is the State Compensation Insurance Fund.

OR

a self-insured employer, or the Self-Insurer's Security Fund, or a group of self-insured employers pursuant to Labor Code section 3700(b) and as defined by Title 8, California Code of Regulations, section 15201(s), a joint powers authority, or the state. 

OR

an entity that provides physician network services that is a legal entity employing or contracting with physicians and other medical providers or contracting with physician networks, who delivers medical treatment to injured workers on behalf of <INSERT WHAT TYPES OF CLIENTS CONTRACTED WITH MPN APPLICANT TO USE THIS MPN, SUCH AS INSURERS, SELF-INSURED EMPLOYERS, THE UNINSURED EMPLOYERS BENEFITS TRUST FUND, THE CALIFORNIA INSURANCE GUARANTY ASSOCIATION, OR THE SELF-INSURERS SECURITY FUND.>

<INSERT LEGAL NAME OF THE MPN APPLICANT> affirms it has contracted with <INSERT NAME OF THE PHYSICIAN NETWORKS CONTRACTED WITH MPN APPLICANT FOR PHYSICIANS AND OTHER MEDICAL PROVIDERS> to deliver medical treatment to injured workers.

<INSERT LEGAL NAME OF THE MPN APPLICANT> is in the business of <INSERT DESCRIPTION STATEMENT OF THE BUSINESS> for <INSERT TYPES OF CLIENTS> and <INSERT THE SERVICES PROVIDED TO CLIENTS.>

Attached are the documents issued to <INSERT THE LEGAL NAME OF THE MPN APPLICANT>: <INSERT LIST OF DOCUMENTS, I.E., CERTIFICATE AND OR LICENSE ISSUED BY CALIFORNIA AGENCY, FICTITIOUS BUSINESS NAME, W-9, CERTIFICATE OF STATUS IF APPLICABLE, ETC.> which prove eligibility to be an MPN Applicant and to verify tax identification number.  
Attachment B <or INSERT YOUR ATTACHMENT TITLE> –MPN Provider Lists

The <Insert name of EXCEL FIle> excel file contains the 3 worksheets: 


<Insert name of WORKSHEET listing the physicians>

<Insert name of WORKSHEET listing the Ancillary providers>

If applicable, <Insert name of WORKSHEET listing TELEHEALTH PROVIDERS>
Attachment C <or INSERT YOUR ATTACHMENT TITLE> – Geo Coding Results

The <Insert name of EXCEL FIle for GEOCODing result> excel file contains following worksheets: 


Zip Codes <or INSERT WORKSHEET NAME WITH COMPLETE LIST OF ALL ZIP CODES WITHIN MPN GEOGRAPHIC SERVICE AREA>

PTPmet <or INSERT WORKSHEET NAME WITH ZIP CODES COMPLIANT WITH ACCESS STANDARDS FOR PTP>

HospitalERmet <or INSERT WORKSHEET NAME WITH ZIP CODES COMPLIANT WITH ACCESS STANDARDS FOR HOSPITAL>

Specialtiesmet <or INSERT WORKSHEET NAME WITH ZIP CODES COMPLIANT WITH ACCESS STANDARDS FOR SPECIALTIES>

ZIPSnotmet <or INSERT WORKSHEET NAME WITH ZIP CODES THAT FAIL TO MEET ACCESS STANDARDS FOR PTP, HOSPITAL, AND SPECIALTIES>

NotMet Explanations <or INSERT WORKSHEET NAME WITH NARRATIVE EXPLANATION ON HOW MPN WILL PROVIDE MEDICAL TREATMENT TO COVERED EMPLOYEES IN ZIP CODES THAT DO NOT MEET THE ACCESS STANDARDS FOR PTP, HOSPITAL, AND SPECIALTIES>
Attachment D <or INSERT YOUR ATTACHMENT TITLE> - Second and Third Opinion Process

The following information contains MPN Applicant’s second and third opinion process for this MPN. 

If the covered employee disputes either the diagnosis or the treatment prescribed by the primary treating physician or the treating physician, the employee may obtain a second and third opinion from physicians within the MPN.  During this process, the employee is required to continue his or her treatment with the treating physician or a physician of his or her choice within the MPN.

If the injured employee disagrees with either the diagnosis or treatment prescribed by the primary treating physician or treating physician, the employee may ask, either orally or in writing, for a second opinion from a physician within the MPN.

It is the employee’s responsibility to:

1) Inform the person designated by the employer or insurer that he or she disputes the treating physician’s opinion and requests a second opinion;
2) Select a physician or specialist from a regional area list of available MPN providers;
3) Make an appointment with the second-opinion physician within 60 days of receipt of the list of the available MPN providers; and 
4) Inform the person designated by the employer or insurer of the appointment date.
It is the employer’s or insurer’s responsibility to:

1) Provide a regional area list of MPN providers and/or specialist to the employee for his or her selection;
2) Inform the employee of his or her right to request a copy of the medical records that will be sent to the second-opinion physician;
3) Contact the treating physician to obtain the employee’s medical records;
4) Provide a copy of the medical records or send necessary medical records to the second-opinion physician prior to the appointment date, and provide a copy of the records to the employee upon request; and 
5) Notify the second-opinion physician in writing that he or she has been selected to provide a second opinion and the nature of the dispute and forward a copy of this notice to the employee.
If the employee has not scheduled the appointment within 60 days of receipt of the regional list of MPN providers, then the employee will not be allowed to have a second opinion with regard to this disputed diagnosis or treatment of this treating physician.

If, after review of the medical records, the second-opinion physician determines that the employee’s injury is outside the scope of his or her practice, the physician shall notify the person designated by the employer or insurer and the employee so the employer or insurer can provide a new list of MPN physicians and/or specialists to the employee for his/her selection.  

If the injured employee disagrees with the diagnosis or treatment prescribed by the second-opinion physician, the employee may ask, either orally or in writing, for a third opinion from a physician within the MPN.

It is the employee’s responsibility to:

1) Inform the person designated by the employer or insurer that he or she disputes the treating physician’s opinion and requests a third opinion;
2) Select a physician or specialist from a regional area list of available MPN providers;
3) Make an appointment with the third-opinion physician within 60 days of receipt of the list of the available MPN providers; and
4) Inform the person designated by the employer or insurer of the appointment date.
It is the employer’s or insurer’s responsibility to:

1) Provide a regional area list of MPN providers and/or specialist to the employee for his or her selection;
2) Inform the employee of his or her right to request a copy of the medical records that will be sent to the third-opinion physician;
3) Contact the treating physician to obtain the employee’s medical records;
4) Provide a copy of the medical records or send necessary medical records to the third-opinion physician prior to the appointment date, and provide a copy of the records to the employee upon request; and 
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 and forward a copy of this notice to the employee

If the employee has not scheduled the appointment within 60 days of receipt of the regional list of MPN providers, then the employee will not be allowed to have a third opinion with regard to this disputed diagnosis or treatment of this treating physician.

If after review of the medical records, the third-opinion physician determines that the employee’s injury is outside the scope of his or her practice, the physician shall notify the person designated by the employer or insurer and the employee so the employer or insurer can provide a new list of MPN physicians and/or specialists to the employee for his/her selection.

The second and third-opinion physicians shall render his or her opinion of the disputed diagnosis or treatment in writing and offer alternative diagnosis or treatment recommendations if applicable.  Any recommended treatment will 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 served on the injured employee, the person designated by the employer or insurer, and the treating physician within 20 days of the date of appointment or receipt of the results of the diagnostic tests whichever is later.

The employer or insurer shall permit the employee to obtain the recommended treatment within the MPN or if the MPN does not contain a physician who can provide the recommended treatment, the employee may choose a physician outside the MPN within a reasonable geographic area.  The covered employee may obtain the recommended treatment by changing physicians to the second-opinion physician, third opinion physician, or other MPN physician. 

When the employee has selected the third opinion physician, the MPN contact will notify the employee about the MPN Independent Medical Review (MPN IMR) process and complete the Medical Provider Network section of the MPN Independent Medical Review Application form for the employee.  If the injured covered employee disagrees with the diagnosis or treatment prescribed by the third opinion physician, the covered employee may request an MPN Independent Medical Review (MPN IMR) by filing the completed MPN Independent Medical Review Application form with the Administrative Director of California Division of Workers’ Compensation.  

Attachment E <or INSERT YOUR ATTACHMENT TITLE>- Access Standards

A. The MPN has at least three available physicians of each specialty expected to treat common injuries experienced by injured employees based on the type of occupation or industry in which the employee is engaged and: (1) the MPN has at least three available primary treating physicians and a hospital for emergency health care, or if separate from such hospital, a provider of all emergency health care services, within 30 minutes or 15 miles of each covered employee’s residence or workplace; and (2) the MPN has providers of occupational health services and specialists who can treat common injuries experienced by the covered injured employees within 60 minutes or 30 miles of a covered employee’s residence or workplace.

<If the MPN applicant believes a portion of its geographic service area has a health care shortage, including non-rural areas and rural areas in which health facilities are located at least 30 miles apart, the accessibility standards stated in the above paragraph cannot be met. INSERT description to confirm.

Below are sample languages for reference only: 

The MPN applicant has not established alternative standards for providing medical treatment to injured covered employees located in rural areas or areas in which there is a health care shortage.

OR

The MPN applicant has established alternative standards for providing medical treatment to injured covered employees in these areas with health care shortage and INSERT description to address the information required by the 8 CCR§9767.5(b):

· the geographic areas(s) affected for each specialty at issue;
· An explanation of how the proposed alternative standard was determined to be necessary for the specialty(ies) in these affected geographic areas;
· An explanation of how the MPN Applicant determined a physician shortage exists in each area and specialty;
· An explanation of how the alternative access distance was determined and why it is necessary;
· Affirmation of the MPN Applicant that all services shall be available and accessible at reasonable times to all covered employees.>
B. The MPN or through its employer or insurer clients, will permit a covered employee to obtain necessary treatment from an appropriate specialist outside the MPN within a reasonable geographic area, if the covered employee is not able to obtain from an MPN physician reasonable and necessary medical treatment within the access standards stated in paragraph (A) above and the required time frames stated in paragraphs (E) and (F) below.  The covered employee who is treating outside the MPN may be required to transfer to a MPN physician when the MPN is able to provide the necessary treatment.

C. The MPN includes ancillary service providers.  When ancillary services or goods are not available to a covered employee within a reasonable time or reasonable geographic area, the MPN or through its employer or insurer clients will allow the employee to obtain necessary ancillary services outside of the MPN within a reasonable geographic area.

D. The following is the MPN Applicant’s written policy for arranging or approving non-emergency medical care for: (1) a covered employee authorized by the employer to temporarily work or travel for work outside of the MPN geographic service area when the need for medical care arises; (2) a former employee whose employer has ongoing workers’ compensation obligations and who permanently resides outside the MPN geographic service area; and (3) an injured employee who decides to temporarily reside outside the MPN geographic service area during recovery.

When an employee has a work-related non-emergent injury or illness outside of the service area, the employee should notify the employer and seek treatment at the closest occupational health or primary care clinic to the patient.

In the event of an emergency or if urgent care is needed, the employee should seek medical attention from the nearest hospital or urgent care center. If feasible, the employee or a personal representative should report his/her injury/illness within 24 hours of receiving treatment.  

Once the injured/ill employee returns to the service area, medical care will be transferred to a provider within the MPN.  

The employees described in paragraph D above will have a choice of at least three physicians outside the MPN geographic service area who either have been referred by the employee’s primary treating physician within the MPN or have been selected by the MPN Applicant. In addition to the physicians within the MPN, the employee may change physicians among the referred physicians and may obtain a second and third opinion from the referred physicians. Referred physicians will be located within the access standards described in paragraph A above.  

The MPN does not prevent a covered employee outside the MPN geographic service area from choosing a provider for non-emergency medical care. For non-emergency services, MPN Applicant will ensure that an appointment for the first treatment visit under the MPN is available within three business days of the covered employee’s notice to an MPN medical access assistant that treatment is needed.

E. For non-emergency specialist services to treat common injuries experienced by the covered employees based on the type of occupation or industry in which the employee is engaged, MPN Applicant will ensure that an initial appointment with a specialist in an appropriate referred specialty is available within 20 business days of a covered employee's reasonable requests for an appointment through an MPN medical access assistant. If an MPN medical access assistant is unable to schedule a timely medical appointment with an appropriate specialist within ten business days of an employee's request, the employee shall be allowed to obtain the necessary treatment with an appropriate specialist outside of the MPN.

F. The MPN Applicant provides covered employees assistance in obtaining access to medical care under the MPN through its medical access assistants.  At minimum, these medical access assistants will contact provider offices during regular business hours and schedule medical appointments for covered employees. The medical access assistants are located in the United States and are available from Monday through Saturday from 7 am to 8 pm, Pacific Time and assistance is available in English and Spanish languages.  

The MPN Applicant affirms it will have at least one MPN medical access assistant who is available Monday through Saturday from 7 am to 8 pm, Pacific Time to respond to callers. The covered employee or caller will be able to leave a voice message for the MPN’s medical access assistant.  The MPN medical access assistants will respond to calls, faxes and messages within one day after the original call, message or fax was received, excluding Sundays and holidays.

The MPN Applicant agrees: (1) that the MPN medical access assistants have different duties than claims adjusters. MPN medical access assistants work in coordination with the MPN Contact and the claims adjuster(s) to ensure timely and appropriate medical treatment is provided to the injured worker; and (2) MPN medical access assistants and claims adjuster(s) have different duties, and if the claims adjuster(s) performs the duties of the MPN medical access assistant, separate and accurate logs must be maintained for the MPN medical access assistant's contacts/requests for assistance.  

G. It is the MPN Applicant’s policy that when the primary treating physician refers the covered employee to a type of specialist not included in the MPN the covered employee may select a specialist from outside the MPN. 

H. It is the MPN Applicant’s written policy to allow an injured employee to receive emergency medical treatment from a medical service or hospital provider who is not a member of the MPN.

<If MPN includes Telehealth providers, USE a new alphabet TO INSERT A NEW PARAGRAPH OR SECTION TO PROVIDER FOLLOWING INFORMATION:

· The geographic service areas to be covered by the telehealth providers.

· Who are the telehealth providers available in the MPN; for example, the physicians licensed in state of California and/or ancillary service providers; the providers will be available for telehealth only or available at brick and mortar offices as well as telehealth appointment.

· How the telehealth service is offered in the MPN or how the covered employees can access or select the telehealth providers.

Below are sample languages for reference only. Only use language if applicable to your MPN module: 
I. In lieu of an appointment in person, the injured covered employee may access a physician for appropriate medical care through a telehealth program when the injured covered employee agrees to utilize the telehealth option, only for those conditions appropriate to be treated by telehealth as determined by authorized medical personnel. 
Telehealth appointments are voluntary, and the injured worker must provide verbal or written consent if they would like a telehealth appointment. The consent is required prior to delivery of the telehealth treatment and must be documented in the medical record, pursuant to Business and Professions Codes section 2290.5(b). The telehealth evaluation/examination will be done by a California licensed physician within their scope of practice and meets the same standard of care as an in person (same location, face-to-face) medical evaluation/examination including all necessary medical record documentation requirements and privacy standards. Telehealth evaluation shall comply with the physician’s relevant licensing board requirements related to telehealth. 

Telehealth services are offered throughout the State of California <OR specific counties or cities in California>. The MPN will provide the following types of telehealth physicians to the covered employees when conditions are determined to be appropriate for telehealth appointment: 
i) The physicians who see their own patients at brick and mortar offices and via telehealth for follow-up visits 

ii) The physicians who see their own patients at brick and mortar offices and via telehealth for their own patients’ follow-up visits and for other injured covered employees beyond 15 or 30 miles of their residence or workplace, within MPN geographic service area

iii) The physicians who only see injured covered employees anywhere within MPN geographic service area via telehealth 

Attachment F <or INSERT YOUR ATTACHMENT TITLE>- Complete Written MPN Employee Notification ***(Note: The MPN Applicant is responsible for including a Spanish version of Attachment F to the DWC when submitting an MPN Application/Plan for Reapproval)
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Complete Written Employee Notification Re: Medical Provider Network 

(Title 8, California Code of Regulations, section 9767.12)

California law requires your employer to provide and pay for medical treatment if you are injured at work.  Your employer, <INSERT NAME OF EMPLOYER>, has chosen to provide this medical care by using a Workers’ Compensation physician network called a Medical Provider Network (MPN).  This MPN is administered by <INSERT NAME OF ADMINISTRATOR>.  
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.

· What happens if I get injured at work?

In case of an emergency, you should call 911 or go to the closest emergency room.

If you are injured at work, notify your employer as soon as possible.  Your employer will provide you with a claim form.  When you notify your employer that you have had a work-related injury, your employer or insurer will make an initial appointment with a doctor in the MPN.

· What is an MPN? 

A Medical Provider Network (MPN) is a group of health care providers (physicians and other medical providers) used by your employer <or INSERT EMPLOYER’S NAME> to treat workers injured on the job.  MPNs must allow employees to have a choice of provider(s).  Each MPN must include a mix of doctors specializing in work-related injuries and doctors with expertise in general areas of medicine.

· What MPN is used by my employer?
Your employer is using the <INSERT MPN NAME> with the MPN identification number <INSERT 4-DIGIT MPN ID NUMBER>.  You must refer to the MPN name and the MPN identification number whenever you have questions or requests about the MPN.

·  Who can I contact if I have questions about my MPN?
The MPN Contact listed in this notification will be able to answer your questions about the use of the MPN and will address any complaints regarding the MPN. 

The contact information for your MPN Contact is:

Name: _________________________


Title: ___________________________


Address: ________________________

Telephone Number:  (800) __________<INSERT a toll free phone no. if MPN covers more than one area code>

Email address: ___________________

General information regarding the MPN can also be found at the website: <​​​​​​​​​​​​​​​​​INSERT MPN INFORMATIONAL WEBSITE ADDRESS that contains the information required by Labor Code§4616(a)(4)(B) and the telehealth general information if MPN offers telehealth option> <IF NECESSARY INCLUDE INSTRUCTIONS OR PASSWORD TO ACCESS THE WEBSITE>
· What if I need help finding and making an appointment with a doctor?

The MPN’s Medical Access Assistant will help you find available MPN physicians of your choice and can assist you with scheduling and confirming physician appointments.  The Medical Access Assistant is available to assist you Monday through Saturday (except holidays) from 7am-8pm (Pacific) and schedule medical appointments during doctors’ normal business hours.  Assistance is available in English and in Spanish.

The contact information for the Medical Access Assistant is:


Toll Free Telephone Number: 





Fax Number: 







Email Address: 






· How do I find out which doctors are in my MPN?

You can get a regional list of all MPN providers in your area by calling the MPN Contact or by going to our website at:


. <IF NECESSARY INCLUDE INSTRUCTIONS OR PASSWORD TO ACCESS THE WEBSITE>  At minimum, the regional list must include a list of all MPN providers within 15 miles of your workplace and/or residence or a list of all MPN providers within the county where you live and/or work.  You may choose which list you wish to receive.  You also have the right to obtain a list of all the MPN providers upon request.

You can access the roster of all treating physicians and the roster of all participating providers in the MPN by going to the website at: 


 . <IF NECESSARY INCLUDE INSTRUCTIONS OR PASSWORD TO ACCESS THE WEBSITE CONTAINING THE ROSTER OF TREATING PHYSICIAN AND ROSTER OF ALL PARTICIPATING PROVIDERS>     

· How do I choose a provider?

Your employer or the claims administrator for your employer will arrange the initial medical evaluation with a MPN physician.  After the first medical visit, you may continue to be treated by that doctor, or you may choose another doctor from the MPN.  
If appropriate, you may choose a specialist or ask your primary treating physician for a referral to a specialist.  Some specialists will only accept appointments with a referral from the primary treating physician.  Such specialist might be listed as “by referral only” in your MPN directory. 

If you need help in finding a doctor or scheduling a medical appointment, you may call the Medical Access Assistant.

· Can I change providers?  
Yes.  You can change providers within the MPN for any reason, but the providers you choose should be appropriate to treat your injury.  Contact the MPN Contact or your claims adjuster if you want to change your treating physician. 

· What standards does the MPN have to meet?

The MPN has providers for <INSERT DESCRIPTION OF THE GEOGRAPHIC SERVICE AREA IN CALIFORNIA where the MPN providers will cover. For example, within entire state of California, or listing of specific counties in California>. 
<IF TELEHEALTH OPTION IS OFFERED, INSERT DESCRIPTION OF THE GEOGRAPHIC SERVICE AREA IN CALIFORNIA where the TELEHEALTH providers will cover.>
The MPN must give you access to a regional list of providers that includes at least three physicians in each specialty commonly used to treat work injuries/illnesses in your industry.  The MPN must provide access to three primary treating physicians and a hospital or an emergency healthcare facility within 30 minutes or 15 miles and specialists within 60 minutes or 30 miles of where you work or live. 

If you live in a rural area or an area where there is a health care shortage, there may be a different standard. <INSERT DESCRIPTION OF THE ALTERNATIVE ACCESS STANDARDS PROPOSED ON THE MPN ACCESS STANDARDS POLICY, IF APPLICABLE.>
After you have notified your employer of your injury, the MPN must provide initial treatment within 3 business days.  If treatment with a specialist has been authorized, your initial appointment with the specialist must be provided to you within 20 business days of your request. If initial specialist appointment cannot be scheduled within 10 business days of your request, the employer shall permit the employee to obtain treatment with an appropriate specialist outside of the MPN. 

If there are no MPN providers in the appropriate specialty available to treat your injury within the distance and timeframe requirements, then you will be allowed to seek the necessary treatment outside of the MPN.
If you have trouble getting an appointment with a provider in the MPN, contact the Medical Access Assistant. 

· What if there are no MPN providers where I am located?

If you are a current employee living in a rural area or temporarily working or living outside the MPN service area, or you are a former employee permanently living outside the MPN service area, <INSERT THE RESPONSIBLE PARTY IN MPN FOR GIVING THE LIST> will give you a list of at least three physicians who can treat you.  The MPN may also allow you to choose your own doctor outside of the MPN network.  Contact your MPN Contact for assistance in finding a physician or for additional information.

· What if I need a specialist that is not available in the MPN?

If you need to see a type of specialist that is not available in the MPN, you have the right to see a specialist outside of the MPN. 
· What if I disagree with my doctor about medical treatment?

If you disagree with your doctor or wish to change your doctor for any reason, you may choose another doctor within the MPN.

If you disagree with either the diagnosis or treatment prescribed by your treating doctor, you may ask for a second opinion from another doctor within the MPN.  If you want a second opinion, you must contact <INSERT THE PERSON DESIGNATED BY EMPLOYER OR INSURER> and tell them you want a second opinion.  The MPN should give you at least a regional or full MPN provider list from which you can choose a second opinion doctor.  To get a second opinion, you must choose the second opinion doctor from the MPN list and make an appointment within 60 days.  You must tell <INSERT THE PERSON DESIGNATED BY EMPLOYER OR INSURER> of your appointment date, and the MPN will send the second opinion doctor a copy of your medical records.  You can request <INSERT THE PERSON DESIGNATED BY EMPLOYER OR INSURER> to send you a copy of your medical records that will be sent to the second opinion doctor.

If you do not make an appointment within 60 days of receiving the regional provider list, you will not be allowed to have a second or third opinion with regard to this disputed diagnosis or treatment of this treating physician.

If the second-opinion doctor feels that your injury is outside of the type of injury he or she normally treats, the second opinion doctor's office will notify <INSERT THE PERSON DESIGNATED BY EMPLOYER OR INSURER>and you.  You will get another list of MPN doctors or specialists so you can make another selection.

If you disagree with the second opinion doctor, you may ask for a third opinion.  If you request a third opinion, you will go through the same process you went through for the second opinion. 

Remember that if you do not make an appointment within 60 days of obtaining another MPN provider list, then you will not be allowed to have a third opinion with regard to this disputed diagnosis or treatment of this treating doctor.

When you select the third-opinion doctor, the MPN Contact will give you information on requesting an MPN Independent Medical Review (MPN IMR) and fill in the “Medical Provider Network Contact” section of the MPN IMR application form for you.  If you disagree with the third-opinion doctor, you can complete the “Employee Section” of the MPN IMR application form and file the completed MPN IMR application form with the California Division of Workers’ Compensation for an MPN IMR.
If either the second or third-opinion doctor or MPN Independent Medical Reviewer agrees with your need for a treatment or test, you may be allowed to receive that medical service from a provider within the MPN. If the MPN does not contain a physician who can provide the recommended treatment, you may choose a physician outside the MPN within a reasonable geographic area.
· What if I am already being treated for a work-related injury before the MPN begins?  

Your employer or claims administrator has a “Transfer of Care” policy which will determine if you can continue being temporarily treated for an existing work-related injury by a physician outside of the MPN before your care is transferred into the MPN.

If your current treating doctor is not or does not become a member of the MPN, then you may be required to see a MPN physician.  However, if you have properly predesignated a primary treating physician before your work injury date, you cannot be transferred into the MPN.  (If you have questions about predesignating your personal physician, ask your supervisor.)  

If your employer decides to transfer you into the MPN, you and your primary treating physician must receive a letter notifying you of the transfer. 

If you meet certain conditions, you may qualify to continue treating with a non-MPN physician for up to a year before you are transferred into the MPN.  The qualifying conditions to postpone the transfer of your care into the MPN are set forth in the box below.

Can I Continue Being Treated By My Doctor?

You may qualify for continuing treatment with your non-MPN provider (through transfer of care or continuity of care) for up to a year if your injury or illness meets any of the following conditions:

· (Acute) The treatment for your injury or illness will be completed in less than 90 days;

· (Serious or Chronic) Your injury or illness is one that is serious and continues for at least 90 days without full cure or worsens and requires ongoing treatment.  You may be allowed to be treated by your current treating doctor for up to one year, until a safe transfer of care can be made. 

· (Terminal) You have an incurable illness or irreversible condition that is likely to cause death within one year or less.
· (Pending Surgery) You already have a surgery or other procedure that has been authorized by your employer or claims administrator that will occur within 180 days of the MPN effective date, or the termination of contract date between the MPN and your doctor.

You can disagree with your employer’s decision to transfer your care into the MPN.  If you don’t want to be transferred into the MPN, ask your primary treating physician for a medical report on whether you have one of the four conditions stated above to qualify for a postponement of your transfer into the MPN.  

Your primary treating physician has 20 days from the date of your request to give you a copy of his/her report on your condition.  If your primary treating physician does not give you the report within 20 days of your request, the employer can transfer your care into the MPN and you will be required to use an MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the transfer of your care.  If you or your employer disagrees with your doctor’s report on your condition, you or your employer can dispute it.  See the complete Transfer of Care policy for more details on the dispute resolution process. 

For a copy of the Transfer of Care policy, in English or Spanish, ask your MPN Contact. 

· What if I am being treated by a MPN doctor who decides to leave the MPN?

Your employer or claims administrator has a written “Continuity of Care” policy that will determine whether you can temporarily continue treatment for an existing work injury with your current treating doctor if your doctor is no longer participating in the MPN.

If you do not meet any of the above conditions, you do not qualify to continue your care with the terminated MPN provider, you and your primary treating physician must receive a letter notifying you of this decision.

If you meet certain conditions, you may qualify to continue treating with this doctor for up to a year before you must choose a MPN physician.  These conditions are set forth in the “Can I Continue Being Treated By My Doctor?” box above.   
You can disagree with your employer’s decision to deny your request for Continuity of Care with the terminated MPN provider.  If you want to continue treating with the terminated doctor, ask your primary treating physician for a medical report on whether you have one of the four conditions stated in the box above to see if you qualify to continue treating with the terminated doctor temporarily. 

Your primary treating physician has 20 calendar days from the date of your request to give you a copy of his/her medical report on your condition.  If your primary treating physician does not give you the report within 20 calendar days of your request, your employer’s decision to deny you Continuity of Care with your doctor who is no longer participating in the MPN will apply, and you will be required to choose a MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the selection of a new doctor within the MPN for your treatment.  If you or your employer disagrees with your doctor’s report on your condition, you or your employer can dispute it.  See the complete Continuity of Care policy for more details on the dispute resolution process. 

For a copy of the Continuity of Care policy, in English or Spanish, ask your MPN Contact.

· What if I have questions or need help?

· MPN Contact:  You may always contact the MPN Contact if you have questions about the use of the MPN and to address any complaints regarding the MPN. 

· Medical Access Assistants:  You can contact the Medical Access Assistant if you need help finding MPN physicians and scheduling and confirming appointments.

· Division of Workers’ Compensation (DWC): If you have any questions regarding your rights and responsibilities under the California workers’ compensation law, you can call the DWC’s Information and Assistance (I&A) Unit at 1-800-736-7401 for a recorded message or access its webpage https://www.dir.ca.gov/dwc/IandA.html to locate the contact information of your nearest local I&A office for assistance. You can also go to the DWC’s website at www.dir.ca.gov/dwc and click on “medical provider networks” for more information about MPNs.
· MPN Independent Medical Review:  If you have questions about the MPN Independent Medical Review process contact the Division of Workers’ Compensation’s Medical Unit at:

DWC Medical Unit

P.O. Box 71010

Oakland, CA  94612

(510) 286-3700 or (800) 794-6900
· What if this MPN is being terminated?

<INSERT DESCRIPTION OF HOW THE COVERED EMPLOYEE WILL BE NOTIFIED WHEN THE MPN IS TERMINATED IN ACCORDANCE WITH 8 CCR§9767.12(b).>
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Attachment G <or INSERT YOUR ATTACHMENT TITLE>- Continuity of Care Policy ***(Note: The MPN Applicant is responsible for including a Spanish version of Attachment G to the DWC when submitting an MPN Application/Plan for Reapproval)

This attachment contains the MPN Applicant’s written policy for Continuity of Care to an injured covered employee with a provider whose membership in the <INSERT NAME OF MPN> MPN has been terminated.
1. An employer or its claims administrator that offers a medical provider network shall, at the request of an injured covered employee, allow the injured covered employee to continue treatment with his or her physician even if the physician has terminated its contract with the MPN, if the injured covered employee meets any of the four conditions listed in paragraph 2.  

2. The employer or its claims administrator shall provide for the completion of treatment by a terminated provider to the injured covered employee for one of the following conditions subject to coverage through the workers’ compensation system: 

a. 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 duration of less than 90 days. Completion of treatment shall be provided for the duration of the acute condition.

b. 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 of at least 90 days or requires ongoing treatment to maintain remission or prevent deterioration. Completion of treatment shall be provided for a period of time necessary to complete a course of treatment and to arrange for a safe transfer to another provider within the MPN, as determined by the employer or its claims administrator in consultation with the injured employee and the terminated provider and consistent with good professional practice. Completion of treatment shall not exceed 12 months from the contract termination date. 

c. Terminal illness. A terminal illness is an incurable illness 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.

d. Pending Surgery. Performance of a surgery or other procedure that is authorized by the employer or its claims administrator as part of a documented course of treatment and has been recommended and documented by the provider to occur within one hundred-eighty (180) days of the contract’s termination date.

3. Following the employer’s or its claims administrator’s determination of the injured covered employee’s medical condition, the employer, or its claims administrator 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 address 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. 

4. 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 regarding the continuity of care, 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 described in paragraphs 2(a) through 2(d) above.  If the treating physician fails to provide the report to the covered employee within 20 calendar days of request by the covered injured employee, the determination made by the employer or its claims administrator shall apply.

5. If the employer or its claims administrator 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. 

6. If the treating physician agrees with the employer’s or its claims administrator’s determination that the injured covered employee’s medical condition does not meet the conditions described in paragraphs 2(a) through 2(d) above, the employee shall choose a new provider from within the MPN during the dispute resolution process.

7. If the treating physician does not agree with the employer’s or its claims administrator’s determination that the injured covered employee’s medical condition does not meet the conditions described in paragraphs 2(a) through 2(d) above, the injured covered employee shall continue to treat with the terminated provider until the dispute is resolved.

8. If the contract with the treating physician was terminated or not renewed for reasons relating to medical disciplinary cause or reason of fraud or criminal activity, the injured employee shall not be allowed to complete treatment with that physician, and the MPN Contact will work with the injured employee to transfer his or her care to a provider within the MPN.

9. The employer or its claims administrator may require the terminated provider whose services are continued beyond the contract termination date 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 provider does not agree to comply or does not comply with these contractual terms and conditions, the employer or its claims administrator is not required to continue the provider's services beyond the contract termination date.
10. The services by the terminated provider under this Continuity of Care policy shall be compensated at rates and methods of payment similar to those used by the medical provider network for currently contracting providers providing similar services who are practicing in the same or a similar geographic area as the terminated provider, unless otherwise agreed by the terminated provider and the employer or its claims administrator. The employer or its claims administrator is not required to continue the services of a terminated provider if the provider does not accept the payment rates provided for in this paragraph.
11. The employer or its claims administrator shall ensure that the requirements for Continuity of Care are met.
12. The employer or its claims administrator are not required to provide for completion of treatment by a provider whose contract with the medical provider network 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.
13. The employer or its claims administrator may provide continuity of care with the terminated provider beyond the requirements of this policy, or the Labor Code section 4616.2, or by Title 8, California Code of Regulations, section 9767.10.
Attachment H <or INSERT YOUR ATTACHMENT TITLE>- Transfer of Ongoing Care Policy ***(Note: The MPN Applicant is responsible for including a Spanish version of Attachment H to the DWC when submitting an MPN Application/Plan for Reapproval)
This attachment contains the MPN Applicant’s written policy for Transfer of Ongoing Care into the MPN for its <INSERT NAME OF MPN>.  
1. The MPN 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 as described below.  

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

3. This policy does not prevent the employer or insurer from agreeing to provide medical care with providers who are outside of the MPN.

4. If an injured covered employee is being treated for an occupational injury or illness by a physician or provider prior to coverage of a MPN, and the injured covered employee’s physician or provider becomes a provider within the MPN that applies to the injured covered employee, then the employer, insurer or entity that provides physician network services 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.

5. 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), will continue to be treated outside the MPN for the following conditions:

a. 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 duration of less than 90 days. Completion of treatment shall be provided for the duration of the acute condition.

b. Serious chronic condition. 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, up to one year: (A) 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 employer, insurer, or entity that provides physician network services.  The one year period for completion of treatment starts from the date of the injured covered employee’s receipt of the notification of the determination that the employee has a serious chronic condition.

c. Terminal illness. 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.

d. Surgery or other procedure.  Performance of a surgery or other procedure that is authorized by the employer or insurer 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.
The injured covered employee may be transferred into the MPN for medical treatment if the injured covered employee’s injury or illness does not meet one of the four conditions set forth in paragraphs 5(a) through 5(d).

6. If the employer or insurer decides to transfer the injured covered employee‘s medical care to the MPN, the employer or insurer or entity that provides physician network services shall notify the covered employee of the determination regarding completion of treatment and the decision to transfer medical care into the MPN.  Notice shall be sent to the employee’s address and a copy of the letter will 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.

7. If the injured covered employee disputes the medical determination regarding transfer of care into the MPN, 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 paragraphs 5(a) through 5(d). The treating physician shall provide the report to the covered employee within 20 calendar days of the request.  If the treating physician fails to issue and provide the report to the injured covered employee as within 20 calendar days of the request, the determination made by the employer or insurer referred to in paragraph 6 shall apply.  

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

9. If the treating physician agrees with the employer’s or insurer’s determination that the inured covered employee’s medical condition does not meet the conditions set forth in paragraphs 5(a) through 5(d), the transfer of care shall go forward during the dispute resolution process. 

10. If the treating physician does not agree with the employer’s or insurer’s determination that the injured covered employee’s medical condition does not meet the conditions set forth in paragraphs 5(a) through 5(d), the transfer of care shall not go forward until the dispute is resolved.

Attachment I <or INSERT YOUR ATTACHMENT TITLE>– Economic Profiling

<Describe the profiling methodology, and the economic profiling policies and procedures used by the MPN applicant or the entities contracted with the MPN or MPN applicant, for compliance with 8 CCR§9767.11, ONLY if the MPN applicant or entities contracted with MPN or MPN applicant conducts economic profiling of MPN providers.
Below are sample statements for reference only:

This attachment contains MPN Applicant’s and <INSERT NAME(S) OF ENTITY CONTRACTED WITH THE MPN OR MPN APPLICANT> written policy(s) or procedures used to conduct economic profiling of MPN providers. 

OR 

This attachment contains the <INSERT NAME OF ENTITY CONTRACTED WITH THE MPN APPLICANT> written policy or procedures used to conduct economic profiling of MPN providers.  This is the only policy/procedures used by MPN Applicant to conduct economic profiling of MPN providers.    

<INSERT A DESCRIPTION OF THE PROFILING METHODOLOGY, DATA USED TO CREATE THE PROFILE AND THE RISK ADJUSTMENT.>
<INSERT A DESCRIPTION OF HOW ECONOMIC PROFILING IS USED IN UTILIZATION REVIEW. IF ECONOMIC PROFILING IS NOT USED FOR UTILIZATION REVIEW THE DESCRIPTION SHOULD CLEARLY STATE THAT ECONOMIC PROFILING IS NOT USED FOR UTILIZATION REVIEW.>
<INSERT A DESCRIPTION OF HOW ECONOMIC PROFILING IS USED IN PEER REVIEW.  IF ECONOMIC PROFILING IS NOT USED FOR PEER REVIEW THE DESCRIPTION SHOULD CLEARLY STATE THAT ECONOMIC PROFILING FOR NOT USED IN PEER REVIEW.>
<INSERT A DESCRIPTION OF ANY INCENTIVES AND PENALTIES USED IN THE PROGRAM. IF ECONOMIC PROFILING IS NOT USED FOR INCENTIVES AND PENALTIES USED IN THE PROGRAM THE DESCRIPTION SHOULD CLEARLY STATE THAT ECONOMIC PROFILING IS NOT USED FOR INCENTIVES AND PENALTIES.>
<INSERT A DESCRIPTION OF HOW ECONOMIC PROFILING IS USED IN PROVIDER RETENTION AND TERMINATION DECISIONS. IF ECONOMIC PROFILING IS NOT USED IN PROVIDER RETENTION AND TERMINATION DECISIONS THE DESCRIPTION SHOULD CLEARLY STATE THAT ECONOMIC PROFILING IS NOT USED IN PROVIDER RETENTION AND TERMINATION DECISIONS.>
Attachment J <or INSERT YOUR ATTACHMENT TITLE>– Quality of Care and Performance

<Describe  MPN’s procedures, criteria and how data is used to continuously review quality of care, performance of medical personnel, utilization of services and facilities, and costs, for compliance with 8 CCR§9767.3(d)(8)(S).
Below is sample description for reference only: 
This attachment contains MPN Applicant’s description of its MPN’s procedures, criteria and how data is used to continuously review quality of care, performance of medical personnel, utilization of services and facilities, and costs.

The MPN Applicant has established its MPN which will provide covered injured employees access to medical treatment reasonably required to cure or relieve the effects of a work related injury or illness.  To ensure that the MPN achieves this result, the MPN Applicant has established the following procedures to review quality of care, performance of medical personnel, utilization of services and facilities and costs for providing medical treatment to injured covered employees.  
These procedures measure and review data from <INSERT SOURCES OF DATA> for the following information:   

· A valid, current license number issued by the State of California is required to be a provider in the MPN.  Verification is accomplished through primary source verification with the State Licensing Board that issued the license or medical certificate and is usually accomplished online.  If online verification is unavailable, this MPN requires that licensing must be verified in writing and a hard copy of that license/certification is required.

· Ongoing annual review of member providers to ensure credentials and licensing are current and contracts are enforced.   

· All MPN physicians have been informed that the Medical Treatment Utilization Schedule (MTUS) is presumptively correct on the issue of extent and scope of medical treatment and diagnostic services.  Requests for Authorization made by our MPN physicians are tracked to determine if medical treatment request are made pursuant to the Medical Treatment Utilization Schedule (MTUS).  Patterns of care which vary from the MTUS are identified and an explanation may be required from the MPN physician.
· Any complaints regarding an MPN physician will be reviewed by the MPN.  Credible complaints may be investigated and if quality of care and performance does not meet this MPN’s standards, the MPN physician may be removed from the MPN.    
· MPN physicians who meet or exceed the quality of care and performance standards may qualify for (higher payment rates) or (less UR).>
Note: A complete MPN Cover Page for Medical Provider Network Application or Plan for Reapproval must be submitted.  The DWC will accept the prior approved MPN Plan if the MPN provides a written statement under penalty of perjury that the MPN Plan named (insert name) and MPN Identification (insert number) submitted and approved by the DWC on (date) has not changed, please accept that plan as part of this MPN reapproval. The MPN will need to submit an updated physician and ancillary service listing. 

Important Information about Medical Care if You Have a


Work-Related Injury or Illness








Keep this information in case you have a work-related injury or illness.








