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THE PURPOSE OF THE MEDICAL PROVIDER NETWORK

California law requires your employer to provide and pay for medical treatment if you are



Description of Services

Your employer is responsible for providing medical care including:

- A Primary Care Physician within 30 minutes or 15 miles of your
residence or work place

- Other occupational health services and specialists within 60 minutes or
30 miles
of your residence or work place

- Access to medical care in rural areas

- Emergency health care services, and

- Medical care if you are working or traveling outside of the geographic
services area

IMPORTANT: REPORT YOUR INJURY IMMEDIATELY

In the event of an emergency (defined below on this page), or if urgent care is needed,
please call 911 or seek medical attention from the nearest hospital or Urgent Care
Center. Once you have received care, let your Site Coordinator know as soon as
possible.

If your job-related injury or illness is not an emergency, please let your immediate
supervisor and/or the Site Coordinator know before seeing a doctor.



VERY IMPORTANT:

IF YOU HAVE PRE-DESIGNATED YOUR PERSONAL PHYSICIAN PRIOR TO AN
INJURY

If you have pre-designated your personal physician prior to an injury, you may seek care
from this physician. IMPORTANT: You may only pre-designate your personal physician
prior to the injury if: 1) Your employer offers a non-occupational group health plan or
insurance; 2) You have received care with the physician prior to the injury; 3) The
physician retains your medical records; 4) the physician agrees to be your primary
treating physician; and 5) The physician must be either a physician who has limited her
or her practice of medicine to general practice, or who is a board-certified internist,
pediatrician, obstetrician-gynecologist, or family practitioner. If your physician does
not agree to participate in this capacity, you will be required to seek care with an
MPN provider. This pre-designationQ( )-69.836(T)23




What To Do If You Have Trouble Getting an Appointment

If you have trouble getting an appointment for non-emergency services with a MPN
doctor within 3 business days or an MPN specialist doctor within 20 business days of
your employer’s receipt of a request, you should seek assistance from your SISC claims
adjuster at 800-972-1727, or contact your attorney if you are represented. Your SISC
claims adjuster will work with the MPN to assist you in getting an appointment in a timely
manner. If you require further assistance, you may contact the MPN call center at (877)
222-4946 for any network questions.

CHANGING PROVIDERS & SECOND /THIRD OPINIONS

Changing Your Provider

Your employer has selected an initial medical provider t



For obtaining a second opinion, it is SISC’s responsibility to:

1. Provide a regional area listing of MPN providers and/or specialists for you to
select a second opinion physician based on the specialty or recognized
expertise in treating your injury or condition in question.

2. Contact your treating physician.

3. Provide a copy of the medical records or send the necessary medical records
to the opinion physician prior to the appointment.

4. Provide a copy of the records to you upon request.

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.

If you do not make an appointment with a second opinion physician within 60 days of
receiving the list of available MPN providers, then you will not be able to obtain a second
opinion regarding the diagnosis or treatment in dispute.

If, after your second opinion physician reviews your medical records, he or she
determines that your injury is outside the scope of his or her practice, the second opinion
physician will notify you and SISC so that SISC can provide a new list of MPN providers.

If you disagree with either the diagnosis or treatment prescribed by the second opinion
physician, you may seek the opinion of a third physician within the MPN, following the
same procedure as above for requesting a second opinion physician.

The second and third opinion physicians must provide his/her opinion of the disputed
diagnosis or treatment in writing and offer alternative diagnosis or treatment
recommendations, if applicable. These physicians may order diagnostic testing if
medically necessary. A copy of the written report must be given to you and your
employer within 20 days of the date of your appointment or receipt of the results of the
diagnostic tests, whichever is later.

If you disagree with either the diagnosis or treatment prescribed by the third opinion
physician, you may file with the Administrative Director a request for an Independent
Medical Review.

A copy of the second and/or third opinion report will be sent to the employee’s treating
physician pursuant to 9767.7f.

HOW TO OBTAIN AN INDEPENDENT MEDICAL REVIEW

You must obtain a second and third opinion before you can request an Independent
Medical Review (IMR). If you disagree with either the diagnosis or treatment prescribed
by the third opinion physician, you may file with the Adm






TRANSFER OF ONGOING CARE
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SISC/CFMC will notify terminated providers whose services are continued
beyond the contract termination date pursuant to LC 84616.2(d)(4)(A) that they
must agree in writing to be subject to the same contractual terms and conditions
that were imposed upon the provider prior to termination. The SISC claim
adjuster may direct the injured employee to an MPN provider if the terminated
provider does not agree to comply with the prior contractual terms and
conditions.

Unless otherwise agreed by the terminated provider and SISC/CFMC, the
services rendered pursuant to this section shall be compensated at rates and
methods of payment similar to those used by SISC/CFMC for currently
contracting providers providing similar services who are practicing in the same or
a similar geographic area as the terminated provider. The SISC claims adjuster
may direct the injured employee to an MPN provider if the terminated provider
does not accept the payment rates provided for in this paragraph.
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e |f the treating physician does not agree with SISC’s determination that the injured
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Attachment B

Transfer of Care Policy

SISC will comply with the provisions set forth in California Code of Regulations, Title 8,
89767.9 regarding Transfer of Ongoing Care into the MPN.

Until the injured covered employee is transferred into
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SISC will conduct an assessment of the injured employee’s medical condition prior to
any determination that the ongoing care does not meet any of the above criteria and
therefore could be eligible for a transfer into the MPN. This assessment may involve the
guidance of a TMC nurse case manager.

SISC will send notification of the determination of the transfer of care to the injured
employee’s residence and to the injured employee’s primary treating physician. The
notification will be provided in English and Spanish and will use layperson’s terms to the
maximum extent possible.

If the injured employee disputes the medical determination that transfer of care into the
MPN is appropriate, he or she must request a report from the primary treating physician
addressing whether the ongoing care falls within any of the conditions identified above.
The treating physician must provide the report to the employee within 20 calendar days
of the request. |If the treating physician fails to issue the report, then SISC'’s
determination regarding completion of treatment shall apply.

If the primary treating physician agrees with SISC’s determination that the injured
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Attachment C

Access Standards

(@)

(b)

()

(d)

(€)

A MPN must have at least three 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
within the access standards set forth in (b) and (c).

A MPN must have a primary treating physician and a hospital for
emergency health care services, 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.

A MPN must have providers of occupational health services and
specialists within 60 minutes or 30 miles of a covered employee’s
residence or workplace.

If a MPN applicant believes that, given the facts and circumstances with
regard to a portion of its service area, specifically rural areas including
those in which health facilities are located at least 30 miles apart, the
accessibility standards set forth in subdivision (b) and/or (c) are
unreasonably restrictive, the MPN applicant may propose alternative
standards of accessibility for that portion of its service area. The MPN
applicant shall do so by including the proposed alternative standards in
writing in its plan approval or in a notice of MPN plan modification. The
alternative standards shall provide that all services shall be available and
accessible at reasonable times to all covered employees.

(1) The MPN applicant shall have a written policy for arranging or
approving non-emergency medical care for: (A) a covered employee
authorized by the employer to temporarily work or travel for work outside
the MPN geographic area when the need for medical care arises; (B) a
former employee whose employer has ongoing workers’ compensation
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