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CHAPTER 6 

AUTHORIZED MEDICAL CARE PROVIDERS AND/OR FACILITIES 

1. COMMAND-AUTHORIZED MEDICAL CARE PROVIDERS AND/OR FACILITIES. 

a. Policy.  Departmental policy directs commanders to ensure that employees 
receive prompt and proper medical care if such care is deemed necessary by either 
management or the employee.  A medical care provider and/or facilities list 
authorized by the command will assist in this endeavor. 

b. Procedures. 

(1) Before injuries are reported, commanders or designees shall identify local 
authorized medical care providers and/or facilities as follows: 

(a) Contact the appropriate State Fund representative and obtain a copy 
of State Fund’s Medical Physician Network (MPN).  The MPN lists 
authorized medical care providers and/or facilities serving the command's 
geographical location.  Commanders can also utilize State Fund’s website, 
http://www.statefundca.com/claims/MPNHome.asp, to obtain authorized 
medical care providers.  In nonemergency situations where access to the 
MPN list and internet access is limited, Harbor Health’s Care Concierge 
can be contacted at (855) 521-7082, and a representative can assist in 
obtaining authorized medical care. 

(b) Discuss use of the MPN providers and facilities with employees.  To 
ensure overall compliance with the law, commands shall take the following 
steps: 

1 Distribute a copy of the brochure, Employee’s Guide to the State 
Fund MPN by Harbor Health, to existing employees before 
implementation of any authorized medical care providers.  A current 
version of this brochure can be downloaded from State Fund’s 
website at http://www.statefundca.com/statecontracts/Forms.asp. 

2 Provide this brochure to each new employee at the time of hire. 

3 Provide this brochure to each injured employee at the time of 
injury. 
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(c) Once a provider and/or facility is identified, commanders should make 
contact with the provider and/or facility to discuss departmental policies 
and procedures relevant to occupational injury and illness case 
management.  Please note that all providers and/or facilities listed in State 
Fund’s MPN will accept workers' compensation insurance payments and 
have a basic education in workers’ compensation issues. 

(2) Commanders shall prepare a memorandum advising employees of 
authorized medical care providers and/or facilities (see Annex A).  Please 
include the name, address, and phone number of the chosen provider and/or 
facility. 

2. NOTICE TO EMPLOYEES. 

a. Posting.  Labor Code Section 3550 requires every employer to post, in a 
conspicuous location, a notice that states the name of the current compensation 
carrier or adjusting agent responsible for adjustment of occupational injury and 
illness claims.  Additionally, this notice shall include information on the injured 
employee’s right to receive medical care.  The DWC 7, Notice to Employees – 
Injuries Caused by Work, has been developed in compliance with this requirement 
and shall be posted by all commands (see Annex B).  

b. Documentation.  Commanders shall document the names, addresses, and 
telephone numbers of local authorized medical care providers and/or facilities on 
the DWC 7.  The form is available on State Fund’s website, and can be 
downloaded at http://www.statefundca.com/statecontracts/Forms.asp. 

c. Failure to Post.  Failure of the command to post the notice required by law shall 
automatically permit the employee to be treated by a primary treating physician, 
who may or may not be a member of the State Fund MPN. 

3. REPORTS OF UNSATISFACTORY SERVICE. 

a. Removal of Medical Care Providers and/or Facilities.  Employer or employee 
reports of unsatisfactory service may be cause for the commander to remove a 
medical care provider and/or facility from the command list of authorized medical 
care providers and/or facilities, and from the DWC 7.  Once a provider and/or 
facility is removed, it is critical to ensure an updated notice is immediately posted. 

b. Notifying State Fund of Unsatisfactory Service.  Commanders shall notify State 
Fund of reports of unsatisfactory service. 
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4. EMPLOYEE'S RIGHT TO CHOOSE MEDICAL CARE PROVIDER AND/OR 
FACILITY. 

a. Predesignation of Medical Care Provider.  All prior predesignation forms, 
including use of the CHP 102, Address and Emergency Information, as used for 
industrial injuries are no longer valid.  Employees desiring to predesignate a 
treating physician for an industrial injury must fill out a CHP 242, Employee 
Predesignation of Treating Physician (available on the California Highway Patrol 
Intranet site). The physician must also sign the CHP 242 and agree to act as the  
predesignated physician.  Only one physician may be predesignated.  The CHP 
242 must be completed prior to an employee’s industrial injury for a designated 
physician to provide treatment for the injury.  Additionally, the labor code requires 
that any physician selected must have previously provided medical treatment to the 
employee and currently retain the employee’s permanent medical file.  Once 
completed, the CHP 242 shall be maintained in the employee’s field folder and a 
copy shall be attached to any subsequent CHP 121, Employer’s Report of 
Occupational Injury or Illness, being filed with State Fund.  Failure to follow these 
steps will result in referral of the employee to a physician in State Fund’s MPN. 

NOTE:  Employees suffering an industrial injury prior to January 1, 2005, will not be 
required to utilize State Fund’s MPN for that injury. 

b. Medical Physician Network-Designated Medical Care Provider.  If an employee 
fails to predesignate a medical care provider and/or facility prior to the reported 
injury or illness, the employee shall be directed by the command to a provider 
and/or facility within the MPN.  If at any time the employee objects to the physician 
chosen by the employer, the commander or designee shall provide the employee 
the name, address, and phone number of another MPN provider and/or facility.  
The employee has the right to a reasonable amount of changes within the MPN.  
However, unless the employee has predesignated a provider and/or facility, they 
may not transfer medical care outside of the MPN. 

5. DEPARTMENT'S RESPONSIBILITY TO PROVIDE PROMPT AND PROPER 
MEDICAL CARE.  The predesignation of a medical care provider by the employee, and 
mandatory use of the MPN, shall not supersede the Department's responsibility to 
provide prompt and proper medical care.  In emergency situations, it is critical to obtain 
emergency medical care at the closest facility. 
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ANNEX A 

AUTHORIZED MEDICAL CARE PROVIDERS MEMORANDUM (SAMPLE) 
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ANNEX B 

DWC 7, NOTICE TO EMPLOYEES – INJURIES CAUSED BY WORK 
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ANNEX B 

DWC 7, NOTICE TO EMPLOYEES (continued) 
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ANNEX C 

CHP 242, EMPLOYEE PREDESIGNATION OF TREATING PHYSICIAN 
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