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WHAT IS THE STATE FUND MEDICAL PROVIDER
NETWORK?

The State Fund Medical Provider Network (MPN) is made
up of a group of physicians and other medical service
providers within the state of California, some who
primarily treat occupational injuries and other providers
who specialize in general areas of medicine. If necessary,
the MPN will provide specialists to treat your injury or
illness.

If your injury or iliness is due to employment, the State
Fund MPN physicians and other medical providers will
provide authorized medical treatment. These medical
providers will provide quality medical treatment based on
the utilization schedule developed by the Administrative
Director of the Division of Workers’ Compensation (DWC).

To meet medical access standards, an MPN must have at
least three physicians of each specialty expected to treat
common injuries experienced by injured employees on
the basis of the type of occupation or industry in which
the employee is employed. An MPN must have a primary
treating physician and a hospital for emergency health
care services or a provider of all emergency health care
services within 30 minutes or 15 miles of each covered
employee’s residence or workplace. An MPN must have
providers of occupational health services and specialists
within 60 minutes or 30 miles of a covered employee’s
residence or workplace.
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HOW DO | OBTAIN MEDICAL TREATMENT?

In emergency situations, you may receive emergency
health care services from any nearby medical service or
hospital provider.

For non-emergency services, after you file a claim your
employer will refer you to an MPN facility for initial
treatment within 3 business days.

HOW DO | OBTAIN MEDICAL TREATMENT OUTSIDE THE
STATE OF CALIFORNIA?

If you are:

¢ Injured on the job while authorized for temporary
work or travel outside the state of California OR

» Aformer employee permanently residing outside
the state of California who has an ongoing workers’
compensation claim OR

 Aninjured employee who temporarily resides
outside the state of California during recovery

You may seek emergency treatment at the nearest
emergency room. If you are in need of non-emergency
treatment, you should contact your claims adjuster,

State Fund’s Claims Reporting Center, or your primary
physician. You will be given a list of at least 3 referred
physicians outside the geographical service area of

the State Fund MPN within 60 minutes or 30 miles of
your residence or workplace. An appointment for initial
treatment should be available within 3 business days and
an appointment for a specialist should be available within
20 business days. You may change physicians among the
referred physicians and may obtain a second and third
opinion from the referred physicians.

If a list of referred physicians is not available then you may
choose your own physician on the basis of the physician’s
specialty or recognized expertise in treating your
particular injury or condition.

CAN | CHANGE MY DOCTOR?

Yes, after the initial medical evaluation with a MPN doctor,
you have the right to choose another primary treating
physician or subsequent physician from the MPN.

HOW DO | CHOOSE A DOCTOR?

You may obtain a regional area listing of MPN doctors by
going to MEDfinder MPN at www.scif.com. You may also
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obtain a regional area listing by telephoning or sending

a written request to your claims adjuster, if one has been
assigned to you, or calling State Fund’s Claims Reporting
Center at (888) 222-3211. If you wish to obtain a complete
hardcopy list of all MPN providers, contact the State Fund
MPN by sending an email to scifmpn@scif.com, or by
calling (866) 436-0204, or by sending a written request to:

State Compensation Insurance Fund

Attn: State Fund Medical Provider Network
900 Corporate Center Dr.

Monterey Park, CA 91754

After you receive a regional area listing of MPN doctors,
you may select a treating doctor (or any subsequent
doctor) on the basis of the physician’s specialty or
recognized expertise in treating your particular injury or
condition.

If there are less than three primary treating physicians
within 15 miles of your location in a specialty appropriate
to treat you injury, you may choose your own doctor or
provider outside the MPN network. For assistance you
may contact you adjuster, if one has been assigned to
you, or State Funds Claims Reporting Center.

HOW DO | MAKE AN APPOINTMENT WITH MPN DOCTOR?

After you choose an appropriate doctor within the MPN,
you may call the doctor for an appointment. If you are
unable to obtain an appointment within 3 business
days, contact your claims adjuster or State Fund’s Claims
Reporting Center.

If you are unable to obtain a non-emergency
appointment with a specialist within 20 business days,
you should contact your claims adjuster or State Fund’s
Claims Reporting Center.

HOW DO I SEE A SPECIALIST?

You may receive a referral to a specialist from your
treating doctor or you may select a specialist or
subsequent physician of your choice from within the
MPN. Your choice of physician from the MPN shall be

on the basis of the physician’s specialty or recognized
expertise in treating your particular injury or condition.

If your primary treating physician refers you to a type of
specialist not included in the MPN, or if there are less than
3 specialists within 30 miles of your location in a specialty
appropriate to treat your injury, you may choose your
own doctor or provider outside the MPN. For assistance
you may contact your adjuster, if one has been assigned
to you, or State Fund’s Claims Reporting Center.
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WHAT DO 1 DO IF | DISAGREE WITH MY DOCTOR’S
DIAGNOSIS OR TREATMENT?

You may change your doctor at anytime. However, if you
dispute your doctor’s diagnosis or treatment, it is your
responsibility to advise your claims adjuster verbally or
in writing of the dispute and request a second opinion.
Your claims adjuster will provide you with a regional
area listing to help you select a second opinion doctor
or specialist. You need to make an appointment with the
selected doctor within 60 days. If you do not make the
appointment within the 60 days of your receipt of the
regional area listing, you will not be allowed to have a
second opinion with regard to this disputed diagnosis or
treatment by this treating physician.

After you make an appointment with the MPN doctor,
notify your claims adjuster. The claims adjuster will
contact your treating doctor to obtain and send your
medical records to the second opinion doctor. You may
request a copy of the medical records that will be sent to
the second opinion physician.

If the second opinion doctor decides the employee’s
injury is outside the type of injury he or she normally
treats, the doctor’s office will notify the adjuster. You
will receive a new regional area listing of State Fund
MPN doctors or specialist so that you can make another
selection.

The results of the second opinion will be sent to you,

the primary treating physician, and the claims adjuster
within 20 days of the date of appointment or receipt of
the results of the diagnostic tests, whichever is later. If you
disagree with the second opinion doctor’s findings, you
may seek an opinion from a third doctor from the MPN.

It is your responsibility to advise your claims adjuster
verbally or in writing of the dispute and request a third
opinion. Your claims adjuster will provide you with a
regional area listing to help you select a third opinion
doctor or specialist. You need to make an appointment
with the selected doctor within 60 days. If you do not
make the appointment within the 60 days of your receipt
of the regional area listing, you will not be allowed

to have a third opinion with regard to this disputed
diagnosis or treatment by this treating physician.

After you make an appointment with the MPN doctor,
you need to notify your claims adjuster. The adjuster will
contact your treating doctor to obtain and send your
medical records to the third opinion doctor. You may
request a copy of the medical records that will be sent to
the third opinion physician.
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If the third opinion doctor decides the employee’s injury
is outside the type of injury he or she normally treats, the
doctor’s office will notify the adjuster. You will receive a
new regional area listing of State Fund MPN doctors or
specialist so that you can make another selection.

During this second and third opinion process, you may
continue treatment with your treating physician within
the MPN or a physician of your choice within the MPN.
Treatment recommended by the second or third opinion
physician may be obtained from any MPN physicians,
including the second or third opinion physician. Selection
of a treating physician and any subsequent physicians
shall be on the basis of the physician’s specialty or
recognized expertise in treating the particular injury or
condition in question.

HOW DO | REQUEST AN INDEPENDENT MEDICAL
REVIEW (IMR)?

If you select a doctor for a third opinion, the claims
adjuster will send you information about the
Independent Medical Review (IMR) process. You will
receive an Application for Independent Medical Review
form that has the MPN Contact Section completed.

The third opinion physician’s report shall be served on
you, the primary treating physician, and the adjuster
within 20 days of the date of the appointment or receipt
of the diagnostic tests, whichever is later. After receiving
the third doctor’s opinion, if you still disagree, then you
must complete the employee section of the Application
for Independent Medical Review and mail the Application
to:

DWC Medical Unit

PO Box 71010
Oakland, CA 94612

Within 10 business days of the receipt of the application,
the Administrative Director of the DWC shall select an
IMR with an appropriate specialty. If you wish to have

an in-person examination, the Administrative Director
shall randomly select a physician from the list of available
independent medical reviewers with an appropriate
specialty within 30 miles of your residence. If you wish

to have a record review, the Administrative Director will
randomly select a physician with an appropriate specialty
to be the independent medical reviewer.

To withdraw your application, you must provide written
notice to the Administrative Director and the claims
adjuster.
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If the IMR physician certifies in writing that an imminent
and serious threat to your health exists, the report shall
be expedited and rendered within 3 business days of

the in-person examination by the IMR physician. An
extension of 3 more business days may be granted by the
Administrative Director, if necessary.

The Administrative Director shall immediately adopt the
determination of the IMR and issue a written decision
within 5 business days of the receipt of the report.

If the IMR agrees with the primary treating physician, you
can receive the IMR’s recommended treatment from any
MPN physician within the MPN, including the second or
third opinion physician. If the IMR does not agree with
the disputed diagnosis, diagnostic service, or medical
treatment prescribed by the primary treating physician,
you may seek the IMR’s recommended treatment with

a physician of your choice either within or outside the
MPN. The treatment shall be limited to the treatment

or diagnostic service recommended by the IMR. Once
the treatment is completed, you will receive all other
treatment with a doctor of your choice within the State
Fund MPN.

WHAT IS TRANSFER OF ONGOING CARE?

If your date of injury is prior to the implementation of
the MPN and you are treating with a physician outside
the MPN whom you did not pre-designate, you may be
considered for transfer of care to an MPN physician under
one of the following circumstances:

* Where the Administrative Director has found good
cause to grant petitions that the primary treating
physician has failed to timely submit reports per
Title 8, CCR §9785.

Where the Administrative Director has found good
cause to grant petitions that the primary treating
physician or facility is not within a reasonable
geographic area per Title 8, CCR §9780.

Where the WCAB finds that the current treatment by
the non-MPN provider is inappropriate or that there
is no present need for medical treatment to cure or
relieve from the effects of the injury or illness.

At your request.

If it is appropriate to consider Transfer of Care,
completion of treatment by a non-MPN provider will be
authorized for injured covered employees for one of the
following conditions:
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An acute condition. An acute condition is a medical
condition that requires prompt medical attention
and has duration of less than 90 days. Completion of
treatment shall be provided for the duration of the
acute condition.

A serious chronic condition. A serious chronic
condition is a medical condition 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 up to one year to complete approved
treatment and arrange for transfer to another
provider within the MPN. The one-year period for
completion of treatment starts from the date you
receive the determination that you have a serious
chronic condition.

A terminal illness. A terminal iliness 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.

Performance of a surgery or other procedure

that is authorized by the State Fund and has been
recommended and documented by the provider to
occur within 180 days from the date you receive the
determination that you will be transferred to an MPN
provider.

Your claims adjuster will notify you with the medical
determination regarding the completion of treatment.
The notification shall be sent to you and a copy of the
letter will be sent to your primary treating physician.

If you dispute the medical determination from your
claims adjuster, you may request a report from your
primary treating physician that addresses whether you
fall within any of the conditions set forth above. The
primary treating physician shall provide the report to you
within 20 calendar days from your request for the report.
If the physician fails to issue the report to you within the
20-day period, the determination by the claims adjuster

will apply.

If you or the State Fund adjuster objects to the medical
determination by the primary treating physician, the
dispute regarding the medical determination made by
the primary treating physician concerning the transfer of
care shall be resolved pursuant to Labor Code §4062.
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If the primary treating physician agrees with the medical
determination that your medical condition does not
meet the conditions set forth above, the transfer of care
shall go forward during the dispute resolution process.

If the primary treating physician does not agree with the
medical determination that your medical condition does
not meet the conditions set forth above, the transfer of
care shall not go forward until the dispute is resolved.

If it is determined that transfer of care is necessary, you
will be notified in writing and you will be able to choose
your treating physician from the MPN. You can obtain the
MPN provider list at MEDfinder MPN at www.scif.com or
from your claims adjuster.

A complete copy of the State Fund MPN Transfer of Care
Policy may be obtained from your claims adjuster.

WHAT IS CONTINUITY OF CARE?

If your MPN provider no longer belongs to the network,
you may request to continue treating with your provider
if the following conditions are met:

*  The termination of your provider is not for medical
disciplinary cause or reason, or fraud or other
criminal activity AND

The terminated provider agrees in writing to
accept the same contractual terms and conditions
prior to the termination of the contract and to be
compensated at rates and methods of payment
similar to those used by the insurer for currently
contracting providers in the same geographical
area AND

At the time of your provider’s contract termination
your medical condition meets ONE of the following
conditions:

e An acute condition. A medical condition that
requires prompt medical attention and has a
duration of less than 90 days. Completion of
treatment shall be provided for the duration of
the acute condition.

A serious chronic condition. An injury or illness
that is serious in nature and that persists without
full cure or worsens over duration of at least 90
days. Completion of treatment shall not exceed
12 months from the contract termination

date or notification of your provider’s contract
termination whichever is later.

A terminal illness. An incurable or irreversible
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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.

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 or notification of
your provider’s contract termination, whichever
is later.

If you believe that your medical condition meets one

of the above criteria, you may request to continue care
with your terminated provider by contacting your claims
adjuster verbally or in writing. If your claims adjuster
determines that your medical condition does not meet
the above criteria you will be notified to select another
provider from the regional area listing of MPN providers.
A copy of the determination notice will also be sent to
your primary treating physician.

If you dispute the medical determination under this
section, and your terminated provider is willing to
continue the same contract terms and conditions,

you may request a report from your primary treating
physician that addresses your medical condition. The
primary treating physician must provide this report to
you within 20 calendar days from your request. If the
primary treating physician does not provide the report to
you within the 20-day period, the determination by the
claims adjuster shall apply.

If you or your claims adjuster objects to the medical
determination by the primary treating physician, the
dispute shall be resolved pursuant to Labor Code §4062.

If your primary treating physician agrees with the claims
adjuster’s determination that your medical condition
does not meet the conditions set forth above, during the
dispute resolution process you will need to choose a new
provider from the State Fund MPN.

If your primary treating physician does not agree with
the claims adjuster’s determination, you may continue

to treat with the terminated provider until the dispute is
resolved pursuant to Labor Code §4062. A complete copy
of the State Fund MPN Continuity of Care policy may be
obtained from your adjuster.
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CONTACTS FOR MPN INFORMATION

If you have been assigned a claims adjuster, contact
your adjuster directly. The adjuster’s name and
telephone number have been provided on your claim
correspondence.

If you have not been assigned an adjuster, you may call
State Fund’s Claims Reporting Center at: (888) 222-3211.
Translation services are available.

CONTACT FOR MPN PROVIDER LISTS

You may obtain a regional area listing of MPN providers
by accessing MEDfinder MPN at www.scif.com. You may
also obtain a regional area listing by telephoning or sending
a written request to your claims adjuster, or by contacting
State Fund’s Claims Reporting Center at: (888) 222-3211.
You may obtain a complete hard copy list of all MPN
providers by sending an email to scifmpn@scif.com by

calling (866) 436-0204, or by sending a written request to:

State Compensation Insurance Fund

Attn: State Fund Medical Provider Network
900 Corporate Center Dr.

Monterey Park, CA 91754
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State Compensation Insurance Fund

Attention: State Fund Medical Provider Network
900 Corporate Center Dr.

Monterey Park, CA 91754
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STATE FUND LOCATIONS

ML E & By HE

Bakersfield

Bay Area
Eureka

Fresno

(661) 664-4000 Oxnard
(925) 523-5200  Redding

(559)433-2700 San Diego

Inland Empire (951) 656-8300 San Jose

Los Angeles

(818)291-7000 Santa Rosa

Orange County (714) 565-5000  Stockton

CUSTOMER SERVICE CENTER

(805) 988-5300
(530) 223-7000
(707)443-9721 Sacramento (916)924-5100
(858) 552-7100
(408) 363-7400
(707) 573-6500
(209) 476-2600

Policy Services & Certificates of Insurance

(877) 405-4545  toll-free

(800) 268-3635  toll-free fax
Certificates of Insurance

(866) 266-2071  toll-free fax

24-Hour Claims Reporting Center

(888) 222-3211  toll-free

(800) 371-5905  toll-free fax
Fraud Hot Line

(888) 786-7372  toll-free

STATE

COMPENSATION
INSURANCE

FUND

www.scif.com

SCIF e13144 ({£5] 04/08)

Bakersfield (661) 664-4000
(925) 523-5200
Eureka (707) 443-9721
Fresno (559) 433-2700
Inland Empire (951) 656-8300
(818) 291-7000

Orange County (714) 565-5000

Bay Area

Los Angeles

Oxnard (805) 988-5300
Redding (530) 223-7000
Sacramento (916)924-5100
San Diego  (858) 552-7100
(408) 363-7400
Santa Rosa (707) 573-6500
(209) 476-2600

San Jose

Stockton
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