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Memo

To: All Employees
From: Eric Dill
Date: October 8, 2008

Re: Workers’ Compensation Notice

Please find following information regarding a change in the Medical Provider Network (MPN)
used to treat work-related injuries under the District’s workers’ compensation insurance.
e If you are not currently treating for a work-related injury, no action is necessary from you
at this time.
e Information regarding transition of care for existing injuries is discussed.
e If you have previously pre-designated a personal physician to treat workers’
compensation injuries, that information remains valid—you do not need to pre-designate
a physician again.

San Diego County and Imperial County Schools Risk Management JPA is changing to its
Medical Provider Network to CorVel MPN as of 11/01/08 and ceasing use of InterPlan through
CompPartners MPN effective 11/01/08.

California law requires your employer or insurer or Medical Provider Network (MPN) notify you
when there is a cessation of use of its MPN, and when your employer is changing to a different
MPN.

There will not be a period of no MPN coverage.

For work injury claims occurring on or after 11/01/08 medical care will be covered under CorVel
MPN. If you have an existing injury and your treating physician is not in the CorVel MPN you
may be entitled to continue treatment with your current treating physician under the specific
conditions outlined in the Transfer of Care policy. You may be required to treat within the
CorVel MPN after the transfer of care period.

An attached new MPN Employee Notice informs you about the rules and responsibilities of the
new MPN.
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Changes to MPN coverage could affect how you obtain medical treatment for your work injury.
The following information provides additional details related to this change in MPN coverage.

San Diego County and Imperial County Schools JPA has a liability for continuing care for your
work injury and for any potential penalties due to unreasonable delay or interruption of that care.

Under Labor Code 4600, if there is a period of time of no MPN coverage due to this cessation of
use, or before a change to a different MPN is effective, you have the right to be treated by a
physician of your choice or at a facility of your choice within a reasonable geographic area after
30 days have elapsed from the date you notified your employer of your injury.

If you have any pending Independent Medical Reviews (IMR) under the old MPN, the IMR will
not be terminated.

If you have questions related to the cessation of use of the MPN or change to a different MPN,
including continuity of care or transfer of care, please contact:

Contact Name: Felicia Amenta, Workers’ Compensation Manager
San Diego County and Imperial County JPA
6401 Linda Vista Road
San Diego, CA 92111-7399
(858) 571-7221



Risk Management JPA
Fringe Benefits Consortium

SAN DIEGO COUNTY AND IMPERIAL COUNTY SCHOOLS

Important Information about Medical Care if you have a
Work-Related Injury or lliness

Initial Written Employee Notification Re: Medical Provider Network
(Title 8, California Code of Regulations, section 9767.12 and 9767.16)

California Law requires your employer to provide and pay for medical treatment if
you are injured at work. Your employer has chosen to provide this medical care
by using a Workers’ Compensation physician network called a Medical Provider
Network (MPN). The San Diego County and Imperial County Schools Joint
Power Authority MPN is administered by CorVel Corporation. Your employer’'s
workers’ compensation program is administered by CorVel Corporation. The
attached notifications tell you what you need to know about the San Diego
County and Imperial County Schools Joint Power Authority MPN program and
describes your rights in choosing medical care for work related injuries and
illnesses.

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




EMPLOYEE MPN INFORMATION

This information is being provided to you to explain your rights and responsibilities should you have an accident at work. You
will also receive a copy of this notice at the time of injury.

The California Workers’ Compensation Regulation requires employees to utilize the Medical Provider Network (doctors,
hospitals, ancillary services) who are part of a Medical Provider Network or MPN. The Medical Provider Network has been
selected for treatment of work related injuries.

Employer Contact: Felicia Amenta, Workers Compensation Manager

Contact Name: San Diego County and Telephone Number: (858) 571-7221
Imperial County Schools JPA

Address: 6401 Linda Vista Road

City, State, Zip: San Diego, CA 92111-7399

If you are injured on the job...

1.

~

Report your injury to your supervisor/manager immediately.
IN CASE OF EMERGENCY SEEK IMMEDIATE MEDICAL ATTENTION AT THE NEAREST EMERGENCY
FACILITY.

You may be asked to provide information such as....

Your Name

Your Home Address, City, State, Zip, County, Telephone Number

Date of Birth

Social Security Number

Date, Time, Location and Nature of Injury

If you require medical treatment, a Medical Provider Network physician (or other health care provider) is available for
you to see. The MPN network provider will become your primary care physician and will provide the necessary and
appropriate treatment for your work related injury. Your primary care physician will direct your care overall and refer to
specialists as required within the MPN. A nurse may be assigned to interact with you, your provider and employer. The
MPN network, listing of the health care providers, is available from your employer MPN contact person, your claims
adjuster, or online at www.compcaremed.com/sdcoejpa . At any time you are choosing a physician, you have the right to
select from the entire MPN.

If you are on Business-Related Travel or away from your work site when an injury occurs, call your supervisor/manager
to report your injury immediately. They will help you in seeking medical attention. In case of emergency seek
immediate medical attention at the nearest emergency facility.

If you are traveling, or now live outside the MPN geographical area, you will be supplied with at least three physicians
within the access standards to choose from for your medical treatment. If there are not three MPN physicians within the
access standards available to treat you, you may be allowed to use a non-MPN provider. You have the right to change
physicians and obtain a 2" or 3" opinion from among the referred physicians.

You may only use physicians within the MPN. See exceptions in Transfer of Care and Continuity of Care policies.

If you are having trouble scheduling an appointment with a provider within the MPN, contact your employer MPN
contact, claims adjuster, or your case manager, if assigned, for assistance in getting an appointment scheduled for you.

If you require a referral to a specialist, (orthopedist, dermatologist, etc.), contact your employer MPN contact, claims
adjuster, or your case manager, if assigned, for assistance in selecting and scheduling an appointment with a specialist.
Appointments for initial treatment will be available within 3 business days of your request. Non-emergency
appointments with specialists will be available within 20 business days or receipt of referral.

ADDITIONAL INFORMATION REGARDING YOUR RIGHTS UNDER THE CALIFORNIA MPN.

You will receive this notification 30 days prior to initiation of the MPN, as well as 30 days prior to a change of the MPN. You
will be provided notification upon transfer into the MPN. You may go to a specialist outside the MPN if your primary treating
MPN physician refers you to a specialist outside the network. You may also choose your own specialist from within the MPN
network independent of any referral by your treating physician or provider.


http://www.compcaremed.com/sdcoejpa

EMPLOYEE REQUEST FOR A SECOND/THIRD MEDICAL OPINION

You have the opportunity to request and obtain a second and a third medical opinion within the provider network if you have a
disagreement with the treatment or diagnosis. During this process, you must continue to receive your treatment with your current
treating physician, or another provider of your choice within the MPN. To view the entire list of MPN providers, you may log
onto www.compcaremed.com/sdcoejpa described in page 1, number 3. This process is as follows:

1.
2.
3

11.

12.

13.

14.

15.

If you disagree with the treatment plan or diagnosis you can request a 2™ or 3" medical opinion.

A request is generated from the employee either by phone or in writing to the Claims Adjuster.

The request is received by the Claims Adjuster who will provide a regional area listing of providers within the network for
you to choose from. At any time you have the right to choose a physician from the entire MPN network or from the list
provided.

You must schedule an appointment with one of the physicians from the supplied list or from the entire MPN within (60) sixty
days, or it shall be deemed that you have waived your right to the second opinion process with regard to this disputed
diagnosis or treatment. At any time you are choosing a physician, you have the right to select from the entire MPN.

Once you have obtained an appointment, you must notify your claims adjuster of the physician, the appointment date and
time.

If the appointment is not made within 60 days of receipt of the list of available MPN providers, then you shall be deemed to
have waived the second and/or third opinion process.

During this process, you are required to continue your treatment with the treating physician or a physician of your choice
within the MPN.

If the 2" or 3" opinion physician determines that your injury is outside the scope of their practice, you will be provided with
a new list of MPN providers and/or specialists.

If you disagree with the 2™ opinion, then you can request a 3" opinion and follow Steps 2-5 as above.

If you disagree with the diagnosis or treatment of the third opinion physician, you may request an Independent Medical
Review. At the time you request a third opinion, your employer, MPN contact or adjuster will give you information on
requesting an Independent Medical Review and the form.

At the time of your selection of your third opinion physician, you will be supplied with information on how to request an
independent medical review, along with an application for Independent Medical Review for you to complete, should you
disagree with the third opinion.

The claims adjuster will contact the treating physician, provide a copy of the medical records or send the necessary records to
the second and/or third opinion physician prior to the appointment date. Upon your request, you can receive a copy of the
medical records from your claims adjuster.

The second/third opinion physician will be notified in writing that he or she has been selected to provide a second/third
opinion and the nature of the dispute with a copy to you.

A copy of the written report shall be provided to the employee, the person designated by the employer or insurer, and the
treating physician within 20 days of the date of the appointment or receipt of the results of the diagnostic tests, whichever is
later.

You may obtain the recommended treatment within the MPN. If you choose you may obtain the recommended treatment by
changing physicians to the second opinion physician, third opinion physician, or another MPN physician.

CHANGING YOUR PHYSICIAN

You are allowed to change to another provider if you would like to change providers for any other reason than listed above under
Employee Request for a Second/Third Opinion. Your request may be directed to your Nurse Case Manager or your Claims
Adjuster. The provider must be within the Medical Provider Network. If you require a referral to a specialist, (orthopedist,
dermatologist, etc.), contact your employer MPN contact, claims adjuster, or your case manager, if assigned, for assistance in
selecting and scheduling an appointment with a specialist. The specialist you choose can be from the entire MPN.


http://www.compcaremed.com/sdcoejpa

TRANSFER OF ONGOING CARE INTO MPN

If you are being treated for an occupational injury or illness by a physician or provider prior to your enrollment into your
employer’s medical provider network (MPN), and your physician or provider becomes a provider or already is an MPN provider,
the MPN/employer will notify you that your treatment is being provided by your physician or provider under the provisions of the
MPN. You may request a complete copy of the Transfer of Ongoing Care policy from your employer or MPN. Some
circumstances that may allow continued treatment with the terminated provider include an acute condition, a serious chronic
condition, a terminal illness, or performance of a surgery or other procedure that is authorized by the insurer or employer as part
of a documented course of treatment and has been recommended and documented by the provider to occur within 180 days of the
MPN coverage effective date.

A dispute resolution policy is included in the Transfer of Ongoing Care policy. You may request a complete copy of the Transfer
of Ongoing Care policy from your employer or MPN.

ACCESS STANDARDS

You have a right to access to MPN providers that are located within reasonable distances of your residence or workplace. The
MPN must have a primary care physician and a hospital for emergency care within 30 minutes or 15 miles of your residence or
workplace and providers of occupational health services and specialists within 60 minutes or 30 miles of your residence or
workplace. If at any time you reside or work in a portion of the service area in which health care facilities are located outside the
MPN access standards, the employer or MPN treating physician will assist the you in identifying a minimum of three (3) non-
MPN providers in the specialty needed and within the access standard distance.” If there are not three (3) providers in the needed
specialty within the access standard distance you may choose a non-MPN provider.

CONTINUITY OF CARE

If you are treating in a medical provider network and the provider is terminated from participation in the MPN network, you have
certain rights to continue your treatment with this terminated provider subject to the conditions set forth in your employer’s
Continuity of Care policy. Some circumstances that may allow continued treatment with the terminated provider include an acute
condition, a serious chronic condition, a terminal illness, or performance of a surgery or other procedure that is authorized by the
insurer or employer as part of a documented course of treatment and has been recommended and documented by the provider to
occur within 180 days of the contract's termination date.

A dispute resolution policy is included in the Continuity of Care policy. You may request a complete copy of the Continuity of
Care policy from your employer or MPN.



EMPLOYEE ACKNOWLEDGEMENT OF THE

MEDICAL PROVIDER NETWORK

In order to provide the most timely and suitable quality medical care in the event of an injury on the job, we have instituted a
Medical Provider Network for Workers” Compensation.

The following procedures must be followed for all work related injuries and illnesses.

e Report promptly any work related injury to the supervisor.

e Forareferral to a medical provider specialist, contact your employer or claims adjuster.

e  Ensure all medical treatment is handled only through the MPN (Medical Provider Network) unless otherwise authorized.

e Direct all questions about the level of care to the PCP (Primary Care Physician), who is the focal point for all medical
treatment.

e Adirectory of medical care providers is available at my request through my employer.

Please sign below to indicate that you have read and understand the procedures to follow in the event of an injury and your duties
under our Medical Provider Network.

Print Name Date

Employee Signature Employer

Employee Number

A COPY OF THE MPN DIRECTORY IS AVAILABLE FROM YOUR EMPLOYER OR ADJUSTER UPON YOUR REQUEST.



EMPLOYEE INFORMATION ON THE
INDEPENDENT MEDICAL REVIEW PROCESS

This notice is to inform you of your rights, responsibilities and process in obtaining an Independent Medical Review (IMR). If you disagree
with your treatment plan or diagnosis that the third opinion physician rendered, you have the right to request an Independent Medical Review.
At the time you request a physician for a third opinion, your MPN contact or Claims Adjuster will provide you with this form covering the
Independent Medical Review process. You will also be provided with an “Application for Independent Medical Review” form. The MPN
contact or Claims Adjuster will fill out the “MPN Contact section” for you. You will need to complete the “employee section” of the form,
indicate on the form whether you are requesting an in-person examination or a records review. You may also list an alternative specialty, if any,
that is different from the specialty of the treating physician.

The Administrative Director will select an IMR with an appropriate specialty within 10 business days of receiving your Application for
Independent Medical Review form. The Administrative Director’s selection of the IMR will be based on the specialty of your treating
physician, the alternative specialties listed by you and the MPN contact, and the information submitted with the Application for Independent
Medical Review.

If you request an in-person examination, the Administrator Director will randomly select a physician from a list of available independent
medical reviewers, with an appropriate specialty, who has an office located within thirty miles of your residential address, to be your
independent medical reviewer. If there is only one physician with an appropriate specialty within thirty miles of your residential address, that
physician shall be selected to the independent medical reviewer. If there are no physicians with an appropriate specialty who have offices
located within thirty miles of your residential address, the Administrative Director will search in increasing file mile increments, until one
physician is located. If there are no available physicians with this appropriate specialty, the Administrative Director may choose another
specialty based on the information submitted.

If you request a record review, then the Administrative Director will randomly select a physician with an appropriate specialty from the list of
available independent medical reviewers to be the IMR. If there are no physicians with an appropriate specialty, the Administrative Director
may choose another specialty based on the information submitted.

The Administrative Director will send written notification of the name and contact information of the IMR to you, your attorney, if any, the
MPN contact and the IMR. The Administrative Director will send a copy of the completed Application for Independent Medical Review to the
IMR.

You, the MPN Contact, or the selected IMR can object within 10 calendar days of receipt of the name of the IMR to the selection if there is a
conflict of interest as defined by section 9768.2. If the IMR determines that they do not practice the appropriate specialty, the IMR shall
withdraw within 10 calendar days of receipt of the notification of selection. If the conflict is verified or the IMR withdraws, the Administrative
Director will select another IMR from the same specialty. If there are no available physicians with the same specialty, the Administrative
Director may select an IMR with another specialty based on the information submitted and in accordance with the procedure set forth for an in-
person examination and for a records review.

If you request an in-person examination, within sixty calendar days of receiving the name of the IMR, you must contact the IMR to arrange an
appointment. If you fail to contact the IMR for an appointment with sixty calendar days of receiving the name of the IMR, then you will be
deemed to have waived the IMR process with regard to this disputed diagnosis or treatment of this treating physician. The IMR shall schedule
an appointment with you within thirty calendar days of the request for an appointment, unless all parties agree to a later date. The IMR shall
notify the MPN contact of the appointment date.

Should you decide to withdraw the request for an independent medical review, you need to provide written notice to the Administrative Director
and the MPN contact.

During this process, the employee shall remain within the MPN for treatment pursuant to section 9767.6.

The MPN Contact shall send all relevant medical records to the IMR. The MPN Contact shall also send a copy of the documents to the covered
employee. The employee may furnish any relevant medical records or additional materials to the Independent Medical Reviewer, with a copy to
the MPN contact as set forth in 8 CCR Section 9768.11(a). If you have requested an in-person examination and a special form of transportation
is required because of your medical condition, the MPN contact will arrange it for you. The MPN Contact shall furnish transportation and
arrange for an interpreter, if necessary, in advance of the in-person examination. All reasonable expenses of transportation shall be incurred by
the insurer or employer pursuant to Labor Code section 4600. Except for the in-person examination itself, the independent medical reviewer
shall have no ex parte contact with any party. Except for matters dealing with scheduling appointments, scheduling medical tests and obtaining
medical records, all communications between the independent medical reviewer and any party shall be in writing with copies served on all
parties.

If the IMR requires further tests, the IMR shall notify the MPN Contact within one working day of the appointment. All tests shall be consistent
with the medical treatment utilization schedule adopted pursuant to Labor Code section 5307.27 or, prior to the adoption of this schedule, the
ACOEM guidelines, and for all injuries not covered by the medical treatment utilization schedule or the ACOEM guidelines, in accordance with
other evidence based medical treatment guidelines generally recognized by the national medical community and that are scientifically based.



If you fail to attend an examination with the IMR and fail to reschedule the appointment within five business days of the missed appointment,
the IMR shall perform a review of the records and make a determination based on those records.

The IMR will serve the report on the Administrative Director, the MPN Contact, you, your attorney, if any, within twenty days after the in-
person examination or completion of the records review.

If the disputed health care service has not been provided and the IMR certifies in writing that an imminent and serious threat to the health of you
exists, including, but not limited to, the potential loss of life, limb, or bodily function, or the immediate and serious deterioration of you, the
report shall be expedited and rendered within three business days of the in-person examination by the IMR.

Subject to approval by the Administrative Director, reviews not covered above, may be extended for up to three business days in extraordinary
circumstances or for good cause. Extensions for good cause shall be granted for; medical emergencies of the IMR or the IMR’s family; death in
the IMR’s family; or natural disasters or other community catastrophes that interrupt the operation of the IMR’s office operations.

Utilizing the medical treatment utilization schedule established pursuant to Labor Code section 5307.27 or, prior to the adoption of this
schedule, the ACOEM guidelines, and taking into account any reports and information provided, the IMR shall determine whether the disputed
health care service is consistent with the recommended standards. For injuries not covered by the medical treatment utilization schedule or
by the ACOEM guidelines, the treatment rendered shall be in accordance with other evidence-based medical treatment guidelines which are
generally recognized by the national medical community and scientifically based.

The IMR should not treat or offer to provide medical treatment for this injury or illness for which they have done an independent medical review
evaluation for you unless a medical emergency arises during the in-person examination.

Neither you nor the employer not the insurer shall have any liability for payment for the independent medical review which was not completed
within the required timeframes unless you and the employer each waive the right to a new independent medical review and elect to accept the
original evaluation.

The Administrative Director shall immediately adopt the determination of the independent medical reviewer and issue a written decision within
five business days of receipt of the report.

The parties may appeal the Administrative Director’s written decision by filing a petition with the Workers’ Compensation Appeals Board and
serving a copy on the administrative Director, within twenty days after receipt of the decision.

If the IMR agrees with the diagnosis, diagnostic service or medical treatment prescribed by the treating physician, you shall continue to receive
treatment with physicians within the MPN.

If the IMR does not agree with the disputed diagnosis, diagnostic service or medical treatment prescribed by the treating physician, you shall
seek medical treatment with a physician of your choice either within or outside the MPN. If you choose to receive medical treatment with a
physician outside the MPN, the treatment is limited to the treatment recommended by the IMR or the diagnostic service recommended by the
IMR. The medical treatment shall be consistent with the medical treatment utilization schedule established pursuant to Labor Code section
5307.27 or, prior to the adoption of this schedule, the ACOEM guidelines. For injuries not covered by the medical treatment utilization
schedule or by the ACOEM guidelines, the treatment rendered shall be in accordance with other evidence-based medical treatment guidelines
which are generally recognized by the national medical community and scientifically based. The employer or insurer shall be liable for the cost
of any approved medical treatment in accordance with Labor Code section 5307.1 or 5307.11.



EMPLOYEE PREDESIGNATION FORM

Your employer or their insurer has chosen to provide high-quality and timely care for work-related injuries
and illnesses using a Medical Provider Network administered by CorVel Corporation. As a participating
employee in the Medical Provider Network (MPN), you may seek emergency treatment for a work-related
injury or illness from the nearest emergency facility. For non-emergency treatment, you will be directed to
an occupational medicine or urgent care facility for your first appointment, after which you have the right to
choose an MPN physician to provide your care. In many cases, your personal physician may be an MPN
provider.

You may also have the right to designate your personal treating physician in the event you are injured on the
job. If you choose to designate your personal treating physician to provide your care for work-related
injuries or illness, you must inform your employer in writing before you are injured. Your predesignated
physician must be your personal medical doctor, who has treated you prior to your injury, who has your
medical records, and who agrees to treat you for any work injuries that may occur. Any treatment provided
by a predesignated physician is still subject to prior authorization and reasonably necessary utilization
review as provided required California law (Labor Code § 4600(d)).

If you choose to designate your own physician, you should do so in the space below. You do not need to
complete this form to participate in your employer- or insurer-sponsored Medical Provider Network.

By signing, you affirm that the information provided is true and correct to the best of your knowledge, and you affirm your
understanding that your employer, insurer, or their authorized agent may verify the validity of your predesignation.

Employee Number:

Last Name: First Name:

Street:

City: State: CA | Zip Code:

Name of Employer:

Signature: Date of Signature:

Physician Name:

Physician’s Signature:

Street:

City: State: CA | Zip Code:

Phone:




Chapter 4.5. Division of Workers' Compensation
Subchapter 1. Administrative Director--Administrative Rules
Article 5. Transfer of Medical Treatment

89785. Reporting Duties of the Primary Treating Physician.

(a) For the purposes of this section, the following definitions apply:

(1) The “primary treating physician” is the physician who is primarily responsible for
managing the care of an employee, and who has examined the employee at least once for
the purpose of rendering or prescribing treatment and has monitored the effect of the
treatment thereafter. The primary treating physician is the physician selected by the
employer or the employee pursuant to Article 2 (commencing with section 4600) of
Chapter 2 of Part 2 of Division 4 of the Labor Code, or under the contract or procedures
applicable to a Health Care Organization certified under section 4600.5 of the Labor
Code.

(2) A “secondary physician” is any physician other than the primary treating physician
who examines or provides treatment to the employee, but is not primarily responsible for
continuing management of the care of the employee.

(3) “Claims administrator” is a self-administered insurer providing security for the
payment of compensation required by Divisions 4 and 4.5 of the Labor Code, a self-
administered self-insured employer, or a third-party administrator for a self-insured
employer, insurer, legally uninsured employer, or joint powers authority.

(4) “Medical determination” means, for the purpose of this section, a decision made by
the primary treating physician regarding any and all medical issues necessary to
determine the employee's eligibility for compensation. Such issues include but are not
limited to the scope and extent of an employee's continuing medical treatment, the
decision whether to release the employee from care, the point in time at which the
employee has reached permanent and stationary status, and the necessity for future
medical treatment.

(5) “Released from care” means a determination by the primary treating physician that
the employee's condition has reached a permanent and stationary status with no need for
continuing or future medical treatment.

(6) “Continuing medical treatment” is occurring or presently planned treatment that is
reasonably required to cure or relieve the employee from the effects of the injury.



(7) “Future medical treatment” is treatment which is anticipated at some time in the
future and is reasonably required to cure or relieve the employee from the effects of the
injury.

(8) “Permanent and stationary status” is the point in time, determined by the primary
treating physician, when the employee has reached maximum medical improvement or
his or her condition has been stationary for a reasonable period of time.

(b)(1) An employee shall have no more than one primary treating physician at a time.

(2) An employee may designate a new primary treating physician of his or her choice
pursuant to Labor Code 884600 or 4600.3 provided the primary treating physician has
determined that there is a need for:

(A) continuing medical treatment; or

(B) future medical treatment. The employee may designate a new primary treating
physician to render future medical treatment either prior to or at the time such treatment
becomes necessary.

(3) If the employee disputes a medical determination made by the primary treating
physician, including a determination that the employee should be released from care, the
dispute shall be resolved under the applicable procedures set forth at Labor Code §84061
and 4062. No other primary treating physician shall be designated by the employee unless
and until the dispute is resolved.

(4) If the claims administrator disputes a medical determination made by the primary
treating physician, the dispute shall be resolved under the applicable procedures set forth
at Labor Code 884061 and 4062. During the course of such procedures, and provided the
primary treating physician has determined that there is a need for continuing or future
treatment, the employee may designate a new primary treating physician of his or her
choice pursuant to Labor Code 884600 or 4600.3 to render treatment.

(c) The primary treating physician, or a physician designated by the primary treating
physician, shall make reports to the claims administrator as required in this section. A
primary treating physician has fulfilled his or her reporting duties under this section by
sending one copy of a required report to the claims administrator. A claims administrator
may designate any person or entity to be the recipient of its copy of the required report.

(d) The primary treating physician shall render opinions on all medical issues necessary
to determine the employee's eligibility for compensation in the manner prescribed in
subdivisions (e), (f) and (g) of this section. The primary treating physician may transmit
reports to the claims administrator by mail or FAX or by any other means satisfactory to
the claims administrator, including electronic transmission.



(e)(2) Within 5 working days following initial examination, a primary treating physician
shall submit a written report to the claims administrator on the form entitled “Doctor’s
First Report of Occupational Injury or Illness,” Form DLSR 5021. Emergency and urgent
care physicians shall also submit a Form DLSR 5021 to the claims administrator
following the initial visit to the treatment facility. On line 24 of the Doctor's First Report,
or on the reverse side of the form, the physician shall (A) list methods, frequency, and
duration of planned treatment(s), (B) specify planned consultations or referrals, surgery
or hospitalization and (C) specify the type, frequency and duration of planned physical
medicine services (e.g., physical therapy, manipulation, acupuncture).

(2) Each new primary treating physician shall submit a Form DLSR 5021 following the
initial examination in accordance with subdivision (e)(1).

(3) Secondary physicians, physical therapists, and other health care providers to whom
the employee is referred shall report to the primary treating physician in the manner
required by the primary treating physician.

(4) The primary treating physician shall be responsible for obtaining all of the reports of
secondary physicians and shall, unless good cause is shown, within 20 days of receipt of
each report incorporate, or comment upon, the findings and opinions of the other
physicians in the primary treating physician's report and submit all of the reports to the
claims administrator.

(F) A primary treating physician shall, unless good cause is shown, within 20 days report
to the claims administrator when any one or more of the following occurs:

(1) The employee's condition undergoes a previously unexpected significant change;

(2) There is any significant change in the treatment plan reported, including, but not
limited to, (A) an extension of duration or frequency of treatment, (B) a new need for
hospitalization or surgery, (C) a new need for referral to or consultation by another
physician, (D) a change in methods of treatment or in required physical medicine
services, or (E) a need for rental or purchase of durable medical equipment or orthotic
devices;

(3) The employee's condition permits return to modified or regular work;

(4) The employee's condition requires him or her to leave work, or requires changes in
work restrictions or modifications;

(5) The employee is released from care;

(6) The primary treating physician concludes that the employee's permanent disability
precludes, or is likely to preclude, the employee from engaging in the employee's usual
occupation or the occupation in which the employee was engaged at the time of the
injury, as required pursuant to Labor Code Section 4636(b);



(7) The claims administrator reasonably requests appropriate additional information that
is necessary to administer the claim. “Necessary” information is that which directly
affects the provision of compensation benefits as defined in Labor Code Section 3207.

(8) When continuing medical treatment is provided, a progress report shall be made no
later than forty-five days from the last report of any type under this section even if no
event described in paragraphs (1) to (7) has occurred. If an examination has occurred, the
report shall be signed and transmitted within 20 days of the examination.

Except for a response to a request for information made pursuant to subdivision (f)(7),
reports required under this subdivision shall be submitted on the “Primary Treating
Physician's Progress Report” form (Form PR-2) contained in Section 9785.2, or in the
form of a narrative report. If a narrative report is used, it must be entitled “Primary
Treating Physician's Progress Report” in bold-faced type, must indicate clearly the reason
the report is being submitted, and must contain the same information using the same
subject headings in the same order as Form PR-2. A response to a request for information
made pursuant to subdivision (f)(7) may be made in letter format. A narrative report and
a letter format response to a request for information must contain the same declaration
under penalty of perjury that is set forth in the Form PR-2: “I declare under penalty of
perjury that this report is true and correct to the best of my knowledge and that | have not
violated Labor Code §139.3.”

By mutual agreement between the physician and the claims administrator, the physician
may make reports in any manner and form.

(g) When the primary treating physician determines that the employee's condition is
permanent and stationary, the physician shall, unless good cause is shown, report within
20 days from the date of examination any findings concerning the existence and extent of
permanent impairment and limitations and any need for continuing and/or future medical
care resulting from the injury. The information may be submitted on the “Primary
Treating Physician's Permanent and Stationary Report” form (Form PR-3) contained in
Section 9785.3, or using the instructions on the form entitled “Treating Physician's
Determination of Medical Issues Form,” Form IMC 81556, or in such other manner as
provides all the information required by Title 8, California Code of Regulations, Section
10606. Qualified Medical Evaluators and Agreed Medical Evaluators may not use Form
PR-3 to report medical-legal evaluations.

(h) Any controversies concerning this section shall be resolved pursuant to Labor Code
Section 4603 or 4604, whichever is appropriate.

(i) Claims administrators shall reimburse primary treating physicians for their reports
submitted pursuant to this section as required by the Official Medical Fee Schedule.

The above information is provided free of charge by the Department of
Industrial Relations from its web site at http://www.dir.ca.gov/.



http://www.dir.ca.gov/
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