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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 lliness, 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)

State of Califormia Tramsportation Agency

Memorandum

Date: Aprl 19, 2017

Ta: All Employees, Sierra Division

From: DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
Sierra Division

File No.: 0000000 _Amcpd7

Subject: EMPLOYEE MEDICATL CARE RELEVANT TO OCCUPATIONAL INJURY
OR ILLNESS

Sierra Division has authorized Sierra Medical Care Centers to treat Division employees who
sustamn occupational injunes or illnesses. This does not preclude employees from choosmg to be
seen by their predesignated preferred medical care providers. However, the predesignation of a
medical care provider and/or facility shall not supersede the Department’s responsibility to
provide prompt and proper medical care.

Three Sierra Medical Care Centers are located within the Siemra Valley region. The centers are
staffed by physicians and include laboratory and X-ray facilities. Section commanders have
been provided authorization slips to be completed prior to each treatment. Refer to the
authorization ships for dates and hours of Centers” operations. Directions to the Centers are
attached to the authonzation slhips.

X J SMITH, Chief

o)

Safety, Service, and Security e An Infernationally Accredited Agency

CHP 5 (R, DRGNS OF 078
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ANNEX B

DWC 7, NOTICE TO EMPLOYEES - INJURIES CAUSED BY WORK

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS f"d‘-
Diivision of Workers' Compensation u-j?’L -

Notice to Employees—Injuries Cansed By Work

Yoo ooy be entitled to workens' compansation bezafts if you amw mjursd or becoms i1l becmss of your job. Worksr' compansation
back i a &) or by repeaind exposmes (such as herting your wrist from doing the same motion over and over).
= Niedicsl Care: Doctorvisits, bospital services, phoyrical tharapy, bib tests, x-rayvs, medicines, medical equipmont and travel costs that
am masomably necessary 1o trat your miery. You should sever ses 2 bl Thess ars linvits on chivopractic, pinvsical Seopy and
eccupational thorary vists.
#  Temporary Dizability (TD) Benefits: Paymants if you lows wages whils moovering. For most injerios, TD banafits. moy not ba
paid fior maore tham 104 wodks within frve yeams fo the dyhe of njomy
+ Permasest Dizsbility (PIY) Besefin: Peymans £ you do notmorver complotly and oo injfury cmses a pecooosent hoss of plrysical or
il frction that 2 docior can measos.
= Supplh il Jobr Diispl Benefit: A Sasble voacher, & you o njemd oo or affer VU20H, yoor injury comses:
mydmmwhnmmmﬁnium
s Death Bemefits- Paid to yoor depondonts if you dis from a wedk-relxizd mjury o ilinocs.

Naming Vour Ows Physician Before Injury sr Hiness (Predesignaton). Yon mon: ba sblsto n'hnmaﬂn&nchruhnuﬂlm:,uﬂ:rl
Job mjery or llness. Haligible, you mmst tell your spsployer, & writing, tha name and addres efyoury J phoys

before you are injered. You mest obixin their agmement to teat you for your wodk ijery. For mstructions, mhm‘ﬂnm
about wodken:” compansation that your exployer b required b ghvs bo new snsployess.
H You Get Hurt

[ Gut]bl:u.lC-\o. ]Ijmmadm\m nﬂ?llﬁrhﬁbmﬁdﬂyﬁnﬂhhﬂqmﬂ.m fim department or

2 MYmmmhmmtmmmbnmmmﬂm\dﬂn ‘Thears: ars:
tinso Himits. T yom wait Soo long, you may bess your tight o bemafits. Voor asployer is requined 1o prosido yoo wita clasm foem
dmnwuiqhy&hm“\ww%nmwﬂﬂqhﬁrmﬁl&nimwmqﬁqwr
claizms st the g of all up to ten d dollars, with the applicable
mm-tpmﬁrmﬂhpdwmﬂhdmnmdumpmi

3. See Vour Primary Trestimg Physicians (FTF). This is the doctor with overall responsibility for treating your injury or llness.

= [ you predadgnated your parvomal prysician or a medical group, you meny seo your parsonal phyzician or the medical group
after you are injured.

# If your esnplover is nsing 2 madical provider netorrk (M) or 2 bealth cam orgamization (F200Y), in mest cases you will be
tratnd within the MFN o HCO mless you predesignated a pamonal phrysician or medical groep. An MFPN is a goosp of
physicians and bealth care provider: who provide treatment b workens injured on the job. Yo shonld receive information
from your sesployer f you am covered by an HOD ora MPN. Contact your ssployer for momo informeation.

" H)qulmulﬂmnsuhﬁﬂm’l‘[ﬂll-mﬂmﬂndmm:nrndnmhdnmuhnﬁmm
yom whes yon ars injured, mmlsss you x phy or madical growp.

4. Miedical Provider Networks. Yoo aoyployer moy be wsing am MPN, which & a group of health care providens desigzated to
pmﬁm-hmmmdmhphfjumw pum-];llm:-m'mndtlm]mﬂbom

work injury, thes you may po thas to mcaive Frops your pr d doctor. If you are treating with a mon-MPN
docior for an existing ijury, jmmhmhdnqnmld:mwxﬂnnhw For mom nfometion, wee the PN
comtact Iformaton below:

MEN whaite:

K you nosd halp locating an MIPN phyzicin, cll yoor MPM accoss assistant at- 1888 £34 Poa3
T yomm hanos qusations. about tha MPN or want to fils a complaint sgaimst the M, call the MPN Contact Porson ot 15888281757

Discrimination. It i illogal for your employer o punish ar firs yon. for having & work injory o illsess, for filing a claim, or testifying
i another parson’s workan' compansation cas. I proven, you mary mecaive koat vages, job minstaiomont inceased banofits, and
mqummmhhm

'? Loarn more sbout workens' by mading the & iom that your amployer is xegyeied fo give you at tme of

hlﬂ}mhnqmﬁmmmuqiﬂmmﬂnmﬁmm{dnmm compensation claims for your
aoplorye):

Claizs Adminsirasog Stebe Fend Phomg 1ESE-STATEFUMD

Workar:' comg jon fmymmar _Lagally Uni r ured (Exter “wlf-msured” if approprisi)
Yo cam alus got fres ménmeation frem a Stats Dinvision of Woders” Comy iom Ty iom (DARC) & Az Orfficar. The nease:t
Information & Asistacs Oficer can be found af locaton: or

by calling mll-free (S00) T36-7401. Leam mon ndomeetion sbout wosken” companstion oaline: wrwwdec.ca gov and accews 2 madl
bocklst “TWorers” Compansation m California: A Guidsbock for Injured Workers ™
Fake claims and false demiaks. Aoy pomon who moloes or canses 1o bo mado -fhm-#yﬂum'ﬁ:nhhﬂmﬂlmw

omvterial representation for the purposs of obtaining or desrying workens' comp Py is ety of a falomy and mery
oo fingd and inprisomad.
Yoo emoployer mery mot be labls for the pan of workers' iom banedits Sor sy imprery that ariess. Som. your volomtany

‘paticipation in any eff-duty, recrestionsl, socisl, er achletic uuﬂyﬂ:‘nmtp-tnf}mwmtﬂhhcl dhties.

IC T LA Sy
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ANNEX B

DWC 7, NOTICE TO EMPLOYEES (continued)

Division de Compensacion de Trabajadores b
Avizo a los Empleados—Lesiones Cansadas por el Trabajo e

E&wﬂhqmwﬂqhm:bl Bcios de o itm de talajad sl usbed 5@ lesiona o s enferm 2 cua de
tmabajo. La ﬂ‘-"hm}m:hhuhnmuymmﬁnmnmm.EHmdm
Ihhmo-imﬁlp-dnumaﬁpwnmm(mpwqqh batimarse [ capulds on wma cxids) o par acciomos
mepstidas (come por sjemsplo lstimarss b sefieca por hacer & peisme movissenio e y ofm vez).
Bemeficios. Los bansficios de comp itn da trabajadores nclayen:
= Arencion Mledica: Consuloe medicas, mumdnhnqlzlmﬂnﬂ.nhmﬂnhmm
‘medicina, squipe madico v costos de visfar e som remeablemonio necasariz: para tatar m lesion. Tsid memca dobara ver m
coben. Hory bioiies para visttn quiropsicticas, de Serapia fisica y da tempis ocopacional
= Beneficios por Incapacidad Temporal (TD): Pagos si usted piards meldo misserss s recupere. Pam b maorta de bs losiones,
hﬂ.ﬁmmdﬂ'ﬂ]mupﬂpﬂlpﬂﬂblﬂmm&mmmhhﬁﬁbhm

ESTADD DE CALIFORNIA - DEFARTAMENTO DE RELACTONES INDUSTRIALES é‘:}%
v I

- dad Ps (PD: Pages i usied oo w mopen conpltrens v 6 @ lesitn b o wm pandida
m-mhmFum

- P por Desp Tli}lpc TUn valono-tramsforibls w m lesitn somge an o despuis dal 171104, y s
hn!-li o002 una i idad dor 2o b offecs a usted wn tabajo mgnlar, modificado, o alismathe.

= WFMWIBMIHﬂmIm&-Mﬂmmmﬂ

mﬁnmmmﬁmhﬁ-nmmrﬂ Es posihle que usted pusda slegr al
madico que b stendord o mna Jeside o exfarmodad miciceads con ol trabaje. 51 slegible, nrted debe mdorrls al snsplosder, por swariio,
il mombrs y [ direccion ds s madico parsonal o gropo medice, anes de que woed w ledons. Usted debe de ponans de acuendo con m.
madice para que atiends by ket cansady por ol abeje. Para instreccionss, v b infoermeacion ewcrita sobme la compensacion do
tratajadores que e ls axige 3 =1 exmplesader dwrle a ks empleados ouevos.

5i Usied 3¢ Lastimea-
1. ODistenps Atemcids Madica. 5i msted nocesits stancios do emnarganci, llams al 011 para xynds inmediat do = hosptal, ma
slancin, o dep e o day e policha. 5i usted necesit primares amxilios, CoNUniqUOTE Con S

wpleadar.
i m-mmhhmm.-mﬂn}ummumm“mmy
Inil.dnn:pn 5i usted espen. depwiado, & posible qoe usted pienda su darecho a beneficics. 5u empleador esm oblizdo
mmhmmhmhhmmhﬂr&mmmhuhmhp

mhlmmimh:udnmhm «l sopleador o administrador ds rech dabs
msdicn, hacty dier il dolaros, de acnerdo con bs pemees do tatarsiantn m-mmmmmdm
sea scapiado o rechoradn.

3 Comsulite sl Medice que ke esti Atemdiends (FTF) Ess o ol medico con b responsabilidad total de b w2 leaddm o
amfarmedad.
- &wmm:-mmlnwmﬂmwl-mmcm
medico despuss de lesionams
#  5isn empleador csta ntilizandn v Rod da Py dorss Madicos (MPN) o una Organivacitn ds Cuidads Madico (HCO),
mhmyu:hﬁhlemﬂd secd tratado demtro de la MIPY o b HCO 2 mesos que wsted desizsd previamsste mmn.
mﬁmpﬂ:mﬂnmﬂﬁnlhahﬂlwmwﬁﬂhmymmhmmﬁnwm
dos em al trabajo. Usied debe mcibir da . empleador si ssth ciibisrio por wo
I‘Iﬂ]nmﬂl\w Hﬂ]hnmmqhﬂr mis indmeacios.
= 5w aeploador no esta wtiliondn uma MPN o HCO, an b moyorta de Jos casos ol admimistrader de reclamos poedo
sscogar al midico quo o atisnde primsore, cuamds ustod so lsciona, 3 manos quo wsied designs provismonic 3 . mddico

personal o gropo madica.
4 Fod do Proveadoros Madions. (MP): Epnn]:lnqmmmphﬂhmmm I cual os un grope de provesdonss. de
mdstencis midics designados pars dar dos an &l tabajo. Sinsted ha heche wna desiznacies

mﬁnuﬁn“mﬁ“uiﬂ-}gmmwmmﬁn-ﬁ
previamente dedignado. 31 nsiod ssta rcihionds trrteriants do parts de = madico qee no portonscs 3 1a MPN pam s kisifn.
sxistents, pusds mquarne que whed e cambis 3w médioo dantro de b MM Pam oo informocios, vea b sigsients
mimmmcds de contaco da la MPN
Pigama web de L MIPN;
Fechs de vigemcinde ls MPN: Mikssero de sdenndfionrion ds la MPN:
5 usted pecesite wyuda on localizar un médaeo de uns MPN, e o 8 cesene de acossn de b MPH o

5i msted tiene preguntss sobre s MPN o guicre presentar unk qucjs en contre de le MPN, llame & la Persona de Coatacto d2
la MPH al

Discrimimacitn, Es ilegal que su empleador be costigoe o despids por suffer una lesion o enfermedad en o mbajo, por presentr o reclanso o

por iemificar en ol caso de compensacicn de trabagadones de oire percna. De sy probadn, usisd pueds reciber pagos por péedada de socdos,
eposcatndel trabag, sumenio de bensficios v gaotos hams b lssites establecidos por &l estadn

sPreguntia? Aprends mis sobre b f G e trmba i leyrendi la sy Gn Que ge requiees e svpleador ke dd cusedi
o conimisdn. 54 pEed liene prey VER A S0 emy ool de reclemss (gue e encorge de low reclumos de
g de e sy r:
A, e Situte Flind Tl 1-868-STATE FUND
e Segurn de Ci de b ice Legally Uninsured { Ancae o 8 apropaada )

Umed taminén pusde oiiener informacsbs gratoes d¢ un Ofiasl de [nformaciin v Asisiencis de ln Diveion Estatl de Compensacain de
Trabagadores. Bl Oficiad de Informasdn v Assiencis mln ooncano @ localios en
oumumammmm Ligead puisde obtemes mks Fio S ke la da del rabagador en ol Inteeret an

www.dwe.cagovy scceder a ena geis il “Compensacion ded Trabagador de Califomis Una Grais pers Teshajadores Lesionados ™

Los reclamos falses ¥ rechazes falso ded reclssso. Coslgeier posons qoe bage o qoe ccesons que se hage ma declaciie o ma
(ot mteerial it Falsa o frossdul ool fim de olbbener o negar beneficios o pago de it de orahijadones,

i culpable 4= wn delito grove v posds ser mskads v encancelado

Es prsibile que su enspleadorn no searesponsabls por o pago de beeficaos 4 o de tralujadeees par nirguns lestfn que proviens &
0 participaceta volintais e cuslquisr sctividad feers del trabajo, recreativa, sdal, & stbbtbas qoe oo 8 pane de mo debercs
lidbwrales

DWC T4
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ANNEX C

CHP 242, EMPLOYEE PREDESIGNATION OF TREATING PHYSICIAN

ETATE OF CALIFORMA,

DEFARTMENT OF CALIFORMA, HIGHWAY PATROL

EMPLOYEE PREDESIGNATION OF TREATING PHYSICIAMN

CHP 242 (New D1-05) OPI 033

ENPLOYEE NANE 1. HUMEER SOCIAL SECLIRITY HUMBER DATE OF BIRTH
Jane Smith AL23456 OOO1234 01/011975
ENFLOYEE ADDRESS (Wumber, Smal, Ast. o) Ead STATE |2 COOE DATE OF HIRE
1234 Main Streer Any Town CA 25811 01012000

I. | hereby designate the physician listed below as my treater, in the event of an on-the-job
injury occurring on or after the date of this notice:

DOCTORS HAME TELEFHONE NUMBER
John Doe M.D. (D16) 123-4567
DOCTONS ADDRESS (Numnber, Sreet A o) =53 ETATE |2 GOOE
S6TE Main Street Any Town CA 05811
ENPLOYEE'S SIGMATURE DATE

Il. | agree to be the predesignated physician. | cerify that | am the primary care physician
and have previously directed the medical treatment of this employee and retain their
medical records, including medical history.

FHYSICAN S SORATURE

PRIVACY MOTICE: The Information Praclices Act of 1977 {CC 1798.17) and the Federal Privacy Act of 1974 (PL 93-579) require that this notice be
provided when collecting personal Information from Individuals. Providing ihe soclal security number |s voluntary and |s being reguested far
Idemiication purposes only. The processing of this document may be hampered If you do not sUPply your socal security number.

Capias CEM 2ot
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