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I, have received the following materials regarding
(Please Print)

Worker’'s Compensation:

¢ Notice to Employees

¢ Covered Employee Notification of Rights Material - PRIME Advantage Medical Network
o New Hire Pamphlet

e Personal Physician Request Form

e Personal Physician Acknowledgement Form

Employee’s Signature Date
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Palomar College
workers compensation: Pre-Designation of Personal Physician

If your employer offers group health insurance and you are injured on the job you have the right to be treated immediately
by your personal physician (M.D., D.O) if you notify your employer, in writing, prior to the injury. Per Labor Code 4600 to
qualify as the your predesignated, personal physician, the physician must agree, in writing, to treat you for a work
related injury, must have previously directed your medical care and must retain your medical history and records. Your
predesignated physician must be a general practitioner, family practitioner, board certified or board eligible internist,
pediatrician or obstetrician-gynecologist.

This is an optional form that can be used to notify your employer of your personal physician. You may choose to use another form, as long as you
notify your employer in writing prior to being injured on the job and provide written verification that your personal physician meets the above
requirements and agrees to be predesignated. Otherwise, you will be treated by one of your employers’ designated worker's compensation medical
providers.

EMPLOYEE NAME: (Please Print)
Q1 acknowledge receipt of this form and elect not to predesignate my personal physician at this time. | understand that |
will receive medical treatment from my employer's medical provider. | understand that, at any time in the future, | can
change my mind and provide written notification of my personal physician. | understand that the written notification must be
on file prior to an industrial injury.

Employee Signature: Date:

U If I am injured on the job, | wish to be treated by my personal physician*:

Name of Physician Phone Number

Physician Address

*This physician is my personal physician who has previously directed my medical care and retains my medical history and records.

Employee Signature: Date:

A Personal Physician must be willing to be predesignated and treat you for a worker's compensation injury.
The remainder of this form is to be completed by your physician and returned to your Employer.

PERSONAL PHYSICIAN ACKNOWLEDGEMENT

Per Labor Code 4600 to qualify you must meet the criteria outlined above. You are not required to sign this form, however, if you or your
designated employee, does not sign, other written documentation of the physician’s agreement to be predesignated will be required
pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).

PERSONAL PHYSICIAN NAME:

Q | agree to treat the above named employee in the event of an industrial accident or injury. | meet the criteria
outlined above. | agree to adhere to the Administrative Director's Rules and Regulations, Section 9785, regarding the
duties of the employee-designated physician.

O | do not agree to treat the above employee in the event of an industrial accident or injury.

Q | do not qualify as the employees’ personal physician. | am not an M.D. or D.O. or do not meet the criteria outlined
above.

Physician Signature Date
Please return completed form to:

Palomar College, 1140 W. Mission Rd., San Marcos, CA 92069 (Fax 760-591-4317)
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notice 1o employees

I & work injury oecurs

California law guarantees certain benefits fo empioyees who are injured or become i1 because of their jobs,

Any job related injury or iliness is covered. Types of injurics and illnesses covered includes, but may not be limited to,
strains, sprains, cuts, curnulative or repetitive fractures, illncsses and aggravations. Some injuries from voluntary, off
duty, recreational, sacial or athletic activity may not be covered. Check with your supervisor or claims administrator if
you have questions.

All work related injuries must be reported to your supervisor immediately. If you wait too long, you may lose your
right to benefits. Your employer is required to provide you & claim form within one working day afler learning about
your injury.

It is & misdemeanor for an emplover to discriminate against workers who are injured on the job or who testify in another
employee’s case. Any such employee may be entitled o compensation, reinstatement and reimbursement for lost wages
and benefits.

Warkers” Compensation Benefits include

MEDICAL CARE - All medical treatment - without a deductible or dollar limit. Within one working day after
you file a claim form, treatment must be authorized, consistent with the applicable treating guidelines, for
your alleged injury up to ten thousand dollars ($10,000) until the claim has been accepted or rejected. Costs
are paid directly by the claim administrator, so you should never see a bill. For dates of injury on or
after1/1/404 there is a imit on some medical treatment.

You may be eligible to treat with your personal physician shouid you become injured on the job. If eligible, you must
notify your employer in writing before you are injured. If you have guestions please contact your employer who is
required fo provide written information regarding workers’ compensation benefits to all new employees.

MEDICAL PROVIDER NETWORKS - Your emplover may be using an MPN, which is a selected network of healthcare
providers ta provide treatment o workers hired on the job, If you have predesginated a personal physician prior t your
work injury, thea you may receive treatment from your predesignated doctor, Hf you have not predesignated and your
employer 1s using an MPN, you are free to choose an appropriate provider from the MPN list, If you are treating with an
non-MPN doector for an existing injury, you may be required to change to a doctor within the MPN.

PAYMENT FOR LOST WAGES - If you're temporarily disabled by a job injury or iliness, you'll receive tax-free income,
subject to state limits, until your doctor says you are able (o return to work. Payments are two-thirds of your average
weekly pay. up fo a maximum set by state law, Payments aren’t made for the {irst three days unless you're hospitalized
as an inpatient or unable to work more than 14 days.

if the injury or illness results in permanent disability, additional payments will be made after recovery, If the injury
results in death. benefits wiil be paid to surviving dependents.

SUPPLEMENTAL JOB DISPLACEMENT BENEFIT - You may be entitted to a Supplemental Job Displacement Voucher, if
your employer is not able to return you to work within 60 days after temporary disability ends. SJDB is & non-
transferrable voucher payable to a state approved school.

In the event of a work injury

1. Be sure first aid is given,

2, Hemergency medical treatment is nesded call 917,

3. Seo that the injured employee is taken (0 a doctor or hospitul, if necessary.

4. Report alt injuries immediately to your supervisor or Human Resources ar (760) 744-1150 ext. 2609
Employer Repmsén Lative Phone Number

5. Contget your emplover representative or claim administragor if you have questions about workers” compensation. You may also contact an
Information and Assistance Officer at the State Division of Workers' Compensation 4t
(619) 767-2082

6. Hear recorded informaticn and a Tist of local offices by calling teil-free 800 736-7401 or visit www.dir.cagov.

Claims Administered by Emergency numbers:
P be) ;

Claims Administrator: _Keenan & Associates Ambulance: 911
Address: 3550 Vine 5t., Suijie 200 Fire Department: 911
City, State, Zip Code:; Riverside, CA 92507 Police: 911
Phone Number: (800) 654-8347 Hospital 911
Carrier/Self Insured Physician
Policy expiration date: If this policy has expired contact the labor commissioner {213) 620-6630.

MPN Toll ¥ree Number: _1-800-654-8102
MPN Website: www, Keenan.com
MPN Effective Date
MPN's Address  P.O. Box 4328 Torrance, CA 90510

Aryone who krawingly files or s i the Flng of o faise workers' compensation chyin may be fived op 10 $130.000 agd st 10 prison for upte five years. (fsweanes Code Section 1871.4)

September 2010



of Rights Materials

Regarding

Palomar College administered by Keenan &

Associates

PALOMAR COLLEGE

un\w

PRIME Advantage — Medical Provider Network (“MPN”)

This pamphlet contains important information about your medical care in case of a work-related injury or illness.

YOU ARE IMPORTANT TO US

Keeping you well and fully employed is important to us. It
is your employet’s goal to provide you employment in a
safe working environment. However, should you become
injured or ill, as a result of your job, we want to ensure you
receive prompt quality medical treatment. Our goal is to
assist you in making a full recovery and returning to your
job as soon as possible. In compliance with California law,
we provide workers’ compensation benefits, which include
the payment of all appropriate medical treatment for work-
related injuries or illnesses. If you have any questions
regarding the MPN, please contact Keenan’s MPN
Coordinator at 800-654-8102.

PRIME ADVANTAGE MEDICAL NETWORK -
‘EMPN!!

Palomar College administered by Keenan & Associates
provides workers’ compensation coverage for you in the
event you sustain a work-related injury. PRIME Advantage
Medical Provider Network accesses medical treatment
through selected Anthem Blue Cross Prudent Buyer PPO
(“Blue Cross of California”) providers.  Anthem Blue
Cross contracts with doctors, hospitals and other providers
to respond to the special requirements of on-the-job
injuries or illnesses.

ACCESS TO CARE

If you should experience a work-related injury or illness,
you should:

Notify your employer:

* Immediately notify your supervisor or employer
representative so you can secure medical care.
Employers are required to authorize medical treatment
within one working day of your filing of a completed
claim form (DWC-1). To ensure your rights to
benefits, report every injury and request a claim form.

Initial or Urgent Care:

® If medical treatment is needed, your employer will
direct you to an MPN provider upon initial report of
injury. Access to medical care should be immediate
but in no event longer than 3 business days.

For Emergency Care:

= In the case of emergency* go to the nearest
healthcare provider. Once your condition is
stable, contact your employer, Keenan’s MPN
Coordinator at 800-654-8102, or call 866-700-
2168 for assistance in locating a MPN provider for
continued care.

*Emergency care is defined as a need for those health care
services provided to evalnate and treat medical conditions of a
recent onset and severity that would lead a lay person, possessing
an average knowledge of medicine, to believe that urgent care is
required.

Subsequent Care:

= All medical non-emergencies, which require ongoing
treatment, in-depth medical testing or a rehabilitation
program, must be authorized by your claims examiner
and based upon medically evidenced based treatment
guidelines (California Labor Code §5307.27, and as
set forth in title 8, California Code of Regulations,
section 9792.20 ef seq.).

"=  Access to subsequent care, including specialist
services, shall be available within no more than twenty
(20) business days.

®= If you relocate or move outside of California or
outside of PRIME Advantage Medical Provider
Network geographic service area and require
continued care for your work related injury or illness,
you may select a new physician to provide ongoing
cate or you may contact your claims examiner for
assistance with locating a new primary care physician.
ABC EE NotificationNon_Deemed_Employer_100810



If your relocation or move is temporary upon your
return to California should you require ongoing
medical care, immediately contact your claims
examiner or your employer so arrangements can be
made to return you to your prior MPN provider or, if
necessary, for assistance in locating a new MPN
provider for continued care.

If you are temporarily working outside of California
and are injured:

* If you are working outside of California and
experience work related injury or illness, notify your
employer. For initial, urgent or emergency care, or
follow up care, go to the nearest healthcare provider
for medical treatment.

® If you need assistance locating a physician or should
the physician you select need authorization to provide
care to you, call Keenan’s MPN Coordinator at 800-
654-8102 and we will assist you. Upon your return to
California, should you require ongoing medical care,
immediately contact your claims examiner or your
employer for referral to a MPN provider for
continued care.

HOW TO CHOOSE A PHYSICIAN WITHIN
THE MPN

The MPN has providers for the entire state of California.
The MPN must give you a regional list of providers that
includes at least 3 physicians in each specialty commonly
used to treat work related injuries or illnesses in your
industry. The MPN must provide access to primary
physicians within 15 miles and specialists within 30 miles.
To locate a participating provider or obtain a regional
listing:

Provider Directories:

®  On-line Directories — if you have internet access, you
may obtain a regional directory or locate a
participating  provider near you by visiting
www.keenan.com and click on “Access the MPN
Provider Finder”. Please enter you user name and
password to enter the provider finder. Your user name
and password are below.

o UserID: special
o Password: access

= A copy of the complete provider listing is also
available in writing upon request.

* If you do not have internet access, you may request
assistance locating an MPN provider or obtaining an
appointment by calling 8§66-700-2168.

*  Promptly contact your claims examiner to notify us of
any appointment you schedule with an MPN provider.

Choosing a Physician (for all initial and subsequent
care):

*  Your employer will direct you to an MPN provider
upon initial report of injury. You have the right to be
treated by a physician of your choice within the MPN
after your initial visit

* If you wish to change your MPN physician after your
initial visit, you may do so by:

- Accessing the on-line provider directories (see
above)

- Call the toll free number to locate an MPN
provider: 866-700-2168

® If you select a new physician, immediately contact
your claims examiner and provide him or her with the
name, address and phone number of the physician you
have selected. You should also provide the date and
time of your initial evaluation.

= If it is medically necessary for your treatment to be
referred to a specialist, your MPN physician can make
the appropriate referral within the network or you may
select a specialist of your choice within the MPN.

= If a type of specialist is needed, or recommended by
your MPN physician, but is not available to you within
the network, you will be allowed to treat with a
specialist outside of the network. Your claims
examiner can assist you to identify appropriate
specialists if requested. Once you have identified the
appropriate specialist outside of the network, schedule
an appointment and notify your primary care physician
and claims examiner of the appointment date and
time. Your MPN physician, who is your primary care
physician, will continue to direct all of your medical
treatment needs.

= If the MPN cannot provide access to a primary
treating physician within 15 miles of your workplace
or residence, the MPN may allow you to seck
treatment outside the MPN. Please contact your
claims examiner for assistance.

SECOND AND THIRD OPINIONS

Second Opinion:

* If you disagree with the either the diagnosis or the
treatment prescribed by your MPN physician, you may

ABC EE NotificationNon_Deemed_Employer_100810



obtain a second opinion within the MPN. During this
process you are required to continue your treatment
with an MPN physician of your choice. In order to
obtain a second opinion you and the MPN share
responsibilities:

- Inform your claims examiner of your dispute
regarding your treating physician’s opinion either
orally or in writing.

- You are to select a physician or specialist from a
regional list of available MPN providers, which
will be provided to you by your claims examiner
upon notification of your request for a second
opinion.

- You are to make an appointment within 60 days.

- You are to inform your claims examiner of the
appointment date and time.

- You may waive your right to a second opinion if
you do not make an appointment within 60 days
from receipt of the list.

- You have the right to request a copy of the
medical records sent to the second opinion
physicians.

- If the second opinion doctor feels that your injury
is outside of the type of injury he or she normally
treats, the doctor's office will notify you and your
employer or insurer. You will get another list of
MPN doctors or specialists so you can make
another selection.

Third Opinion:

*= If you disagree with ecither the diagnosis or the
treatment prescribed by the second opinion physician,
you may obtain a third opinion within the MPN.
During this process you are required to continue your
treatment with a MPN physician of your choice. In
order to obtain a third opinion you and the MPN
share responsibilities:

- Inform your claims examiner of your dispute
regarding your treating physician’s opinion either
orally or in writing.

- You are to select a physician or specialist from the
list of available MPN providers previously
provided or you may request a new regional area
list.

- You are to make an appointment within 60 days.

- You are to inform your claims examiner of the
appointment date and time.

- You may waive your right to a third opinion if you
do not make an appointment within 60 days from
receipt of the list.

- You have the right to request a copy of the
medical records sent to the third opinion
physician.

- If the third opinion doctor feels that your injury is
outside of the type of injury he or she normally
treats, the doctot's office will notify you and your
employer or insurer. You will get another list of
MPN doctors or specialists so you can make
another selection.

= At the time of selection of the physician for a third
opinion, your claims examiner will notify you about
the Independent Medical Review process and provide
you with an application for the Independent Medical
Review process (see below).

INDEPENDENT MEDICAL REVIEW (IMR)

If you disagree with the diagnosis service, diagnosis or
treatment prescribed by the third opinion physician, you
may request an Independent Medical Review (IMR). An
IMR is performed by a physician selected for you by the
Administrative Director (AD) with the Division of
Workers’ Compensation Medical Unit of the State of
California. To request an IMR you will be required to
complete and file Independent Medical Review
Application form with the AD. The AD will select an IMR
who has the appropriate specialty necessary to evaluate
your dispute. The AD will send you written notification of
the name, address and phone number of the IMR.

You may choose to be seen by the IMR in person or you
may request that the IMR only review your medical
records. Whichever you choose, you will be required to
contact the IMR for an appointment or to arrange for a
medical record review. Your IMR should see you within 30
days from your request for an appointment. The IMR will
send his/her report to the AD for review and a
determination will be made regarding the dispute.

You may waive your right to the IMR process if you do
not schedule an appointment within 60 calendar days from
receiving the name of the IMR from the AD.

CONTINUITY OF CARE POLICY

)

Your employer or insurer has a written “Continuity of Care’
policy that will determine whether you can temporarily
continue treatment for an existing work injury with your
doctor if your doctor is no longer participating in the
MPN.

If your employer decides that you do not qualify to
continuing your care with the non-MPN provider, you

ABC EE NotificationNon_Deemed_Employer_100810



and your primary treating physician must receive a letter
of notification.

If you meet certain conditions, you may qualify to continue
treating with this doctor for up to a year before you must
switch to MPN physicians. These conditions are:

(Acute) The treatment for your injury or illness will be
completed in less than 90 days.

(Serious or chronic) Your injury or illness is one that is
serious and continues for at least 90 days without full cure
or worsens and requires ongoing treatment. You may be
allowed to be treated by your current treating doctor for
up to one year, until a safe transfer of care can be made.

(Terminal) You have an incurable illness or irreversible
condition that is likely to cause death within one year or
less.

(Pending Surgery) You already have a surgery or other
procedure that has been authorized by your employer or
insurer that will occur within 180 days of the termination
of contract date between the MPN and your doctor.

You can disagree with your employer’s decision to deny
you Continuity of Care with the terminated MPN
provider. If you want to continue treating with the
terminated doctor, ask your primary treating physician for
a medical report on whether you have one of the four
conditions stated above to see if you qualify to continue
treating with your current doctor temporarily.

Your primary treating physician has 20 days from the date
of your request to give you a copy of his/her medical
report on your condition. If your primary treating
physician does not give you the report within 20 days of
your request, the employer can transfer your care to
another physician within the MPN.

You will need to give a copy of the report to your
employer if you wish to postpone the transfer of your care
into the MPN. If you or your employer disagrees with
your doctor’s report on your condition, you or your
employer can dispute it. See the complete Continuity of
Care policy for more details on the dispute resolution
process.

For a copy of the entire Continuity of Care policy, ask
your MPN Contact or your claims examiner.

TRANSFER OF CARE POLICY

Your employer or insurer has a “Transfer of Care” policy
which will determine if you can continue being temporarily
treated for an existing work-related injury by a physician
outside of the MPN before your care is transferred into
the MPN.

If you have propetly predesignated a primary treating
physician, you cannot be transferred into the MPN. (If
you have questions about predesignation, ask your
supervisor.) If your current doctor is not or does not
become a member of the MPN, then you may be required
to see a MPN physician.

If your employer decides to transfer you into the MPN,
you and your primary treating physician must receive a
letter notifying you of the transfer.

If you meet certain conditions, you may qualify to continue
treating with a non-MPN physician for up to a year before
you are transferred into the MPN. The qualifying
conditions to postpone the transfer of your care into the
MPN are:

® (Acute) The treatment for your injury or illness
will be completed in less than 90 days.

® (Serious or chronic) Your injury or illness is one
that is serious and continues for at least 90 days
without full cure or worsens and requires ongoing
treatment. You may be allowed to be treated by
your current treating doctor for up to one year,
until a safe transfer of care can be made.

® (Terminal) You have an incurable illness or
irreversible condition that is likely to cause death
within one year or less.

® (Pending Surgery) You already have a surgery or
other procedure that has been authorized by your
employer or insurer that will occur within 180
days of the MPN effective date.

You can disagree with your employer’s decision to transfer
your care into the MPN. If you don’t want to be
transferred into the MPN, ask your primary treating
physician for a medical report on whether you have one of
the four conditions stated above to qualify for a
postponement of your transfer into the MPN.

Your primary treating physician has 20 days from the date
of your request to give you a copy of his/her report on
your condition. If your primary treating physician does not
give you the report within 20 days of your request, the
employer can transfer your care into the MPN and you will
be required to use a MPN physician.

You will need to give a copy of the report to your
employer if you wish to postpone the transfer of your care.
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If you or your employer disagrees with your doctor’s
report on your condition, you or your employer can
dispute it. See the complete transfer of care policy for
more details on the dispute resolution process.

For a copy of the entire transfer of care policy, ask your
MPN Contact ot your claims examiner.

FOR QUESTIONS OR MPN INFORMATION

What if I have questions or need help:

® MPN Contact: You may always contact the MPN
Contact if you need help or an explanation about
your medical treatment for your work-related
injury or illness. Keenan’s MPN Coordinator at
800-654-8102. Also, you can contact your claims
examiner if one has been assigned to your case.

¢ Division of Workers’ Compensation (DWC): If
you have concerns, complaints or questions
regarding the MPN, the notification process or
your medical treatment after a work-related injury
or illness, you can call DWC’s Information and
Assistance Unit at 800-736-7401. You can also go
to DWC’s website at www.dir.ca.gov/dwe and
click on “Medical provider networks” for more
information about MPNs.

¢ Independent Medical Review: If you have
questions about the Independent Medical Review
process contact the Division of Workers’
Compensation Medical Unit at:

DWC Medical Unit

P.O. Box 71010

Oakland CA 94612
(510)286-3700 or (800)794-6900

KEEP THIS INFORMATION IN CASE YOU]
HAVE A WORK RELATED INJURY OR

ILLNESSl

KEENAN & ASSOCIATES
ADJUSTING LOCATIONS

Torrance
800-654-8102

Eureka
707-268-1616

Pleasanton
925-225-0611

Rancho Cordova
800-343-0694

Redwood City
650-306-0616

Riverside

800-654-8347

San Jose
800-334-6554

MEDICAL DIRECTORY USER ID AND
PASSWORD INFORMATION

When locating participating providers on-line, through the
Internet, a user id and password is required to ensure that
you are provided correct information.

User 1D: special

Password: access
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	Worker's Comp Forms 102510.pdf
	Worker's Comp Forms 10_06.pdf
	Physician Predesignation March 2006.pdf
	Palomar College
	 compensation: Pre-Designation of Personal Physician 
	This is an optional form that can be used to notify your employer of your personal physician.  You may choose to use another form, as long as you notify your employer in writing prior to being injured on the job and provide written verification that your personal physician meets the above requirements and agrees to be predesignated.   Otherwise, you will be treated by one of your employers’ designated worker’s compensation medical providers.
	EMPLOYEE NAME: (Please Print) __________________________________________________________________


	A Personal Physician must be willing to be predesignated and treat you for a worker’s compensation injury.   The remainder of this form is to be completed by your physician and returned to your Employer.
	Please return completed form to: 
	Palomar College, 1140 W. Mission Rd., San Marcos, CA  92069 (Fax 760-591-4317)     
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