
Important Information about Medical Care if You Have a 
Work-Related Injury or Illness 

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

 
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).  This MPN is administered by Networks By Design, 
Inc.  This notification tells you what you need to know about the MPN program and describes your rights 
in choosing medical care for work-related injuries and illnesses. 

 
●    What happens if I get injured at work? 

 
In case of an emergency, you should call 911 or go to the closest emergency room. 
If you are injured at work, notify your employer as soon as possible.  Your employer will provide you with 
a claim form.  When you notify your employer that you have had a work-related injury, your employer or 
insurer will make an initial appointment with a doctor in the MPN. 

 
●    What is an MPN? 

 
A Medical Provider Network (MPN) is a group of health care providers (physicians and other medical 
providers) used by your employer to treat workers injured on the job.  MPNs must allow employees to 
have a choice of provider(s).   Each MPN must include a mix of doctors specializing in work -related 
injuries and doctors with expertise in general areas of medicine. 

 
●    What MPN is used by my employer? 

 
Your employer is using the NBSIA MPN with the identification number  2505.  You must refer to the 
MPN name and the MPN identification number whenever you have questions or requests about the MPN. 

 
●     Who can I contact if I have questions about my MPN? 

 
The MPN Contact listed in this notification will be able to answer your questions about the use of the MPN 
and will address any complaints regarding the MPN. 

 
The contact for your MPN is: 

Name: Networks By Design, Inc. 
Title: MPN Contact 
Address: P.O Box 820 Tracy, California 95376 
Telephone Number: (877) 854-3353 
Email address: mpninfo@netbyd.com 

 
General   information   regarding   the    MPN    can    also    be    found   at    the    following   website: 

www.nbsiampn.org 
 
●    What if I need help finding and making an appointment with a doctor? 

 
The MPN Medical Access Assistant will help you find available MPN physicians of your choice and can 
assist you with scheduling and confirming physician appointments.  The Medical Access Assistant is 
available to assist you Monday through Saturday from 7am-8pm (Pacific) and schedule medical 
appointments during doctor's’ normal business hours. Assistance is available in English and in Spanish. 

 
The contact information for the Medical Access Assistant is: 

mailto:mpninfo@netbyd.com
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Toll Free Telephone Number: (877)854-3353 
Fax Number: (209) 879-9387 
Email Address: mpninfo@netbyd.com 

 
●    How do I find out which doctors are in my MPN? 

 
You can get a regional list of all MPN providers in your area by calling the MPN Contact or by going to our 
website at: www.nbsiampn.org At minimum, the regional list must include a list of all MPN providers within 
15 miles of your workplace and/or residence or a list of all MPN providers within the county where 
you live and/or work.  You may choose which list you wish to receive.  You also have the right to obtain a 
list of all the MPN providers upon request. 

 
You can access the roster of all treating physicians in the MPN by going to the website at 
www.nbsiampn.org  
 
●    How do I choose a provider? 

 
Your employer or the insurer for your employer will arrange the initial medical evaluation with a MPN 
physician.  After the first medical visit, you may continue to be treated by that doctor, or you may choose 
another doctor from the MPN. You may continue to choose doctors within the MPN for all of your medical 
care for this injury. 

 
If appropriate, you may choose a specialist or ask your treating doctor for a referral to a specialist.  Some 
specialists will only accept appointments with a referral from the treating doctor.  Such specialists might 
be listed as “by referral only” in your MPN directory. 

 
If you need help in finding a doctor or scheduling a medical appointment, you may call the Medical 
Access Assistant. 

 
●    Can I change providers? 

 
Yes.  You can change providers within the MPN for any reason, but the providers you choose should be 
appropriate to treat your injury.  Contact the MPN Contact or your claims adjuster if you want to change 
your treating physician. 

 
●    What standards does the MPN have to meet? 

 
The MPN has providers for the zip codes in the following counties in California: Napa, Yolo and Solano 
and 30 miles surrounding those zip codes. 

 
The MPN must give you access to a regional list of providers that includes at least three physicians in 
each specialty commonly used to treat work injuries/illnesses in your industry.  The MPN must provide 
access to primary treating physicians within 30 minutes or 15 miles and specialists within 60 minutes or 
30 miles of where you work or live. 

 
If you live in a rural area or an area where there is a health care shortage, there may be a different 
standard. 

 
After you have notified your employer of your injury, the MPN must provide initial treatment within 3 
business days.  If treatment with a specialist has been authorized, the appointment with the specialist 
must be provided to you within 20 business days of your request. 

mailto:mpninfo@netbyd.com
http://www.nbsiampn.org/
http://www.nbsiampn.org/


If you have trouble getting an appointment with a provider in the MPN, contact the Medical Access 
Assistant. 

 
If there are no MPN providers in the appropriate specialty available to treat your injury within the distance 
and time frame requirements, then you will be allowed to seek the necessary treatment outside of the 
MPN. 

 
●    What if there are no MPN providers where I am located? 

 
If you are a current employee living in a rural area or temporarily working or living outside the MPN 
service area, or you are a former employee permanently living outside the MPN service area, the MPN or 
your treating doctor will give you a list of at least three physicians who can treat you.  The MPN may also 
allow you to choose your own doctor outside of the MPN network.  Contact your MPN Contact for 
assistance in finding a physician or for additional information. 

 
●    What if I need a specialist that is not available in the MPN? 

 
If you need to see a type of specialist that is not available in the MPN, you have the right to see a 
specialist outside of the MPN. 

 
●    What if I disagree with my doctor about medical treatment? 

 
If you disagree with your doctor or wish to change your doctor for any reason, you may choose another 
doctor within the MPN. 

 
If you disagree with either the diagnosis or treatment prescribed by your doctor, you may ask for a second 
opinion from another doctor within the MPN.  If you want a second opinion, you must contact the MPN 
Contact or your claims adjuster and tell them you want a second opinion.  The MPN should give you at 
least a regional or full MPN provider list from which you can choose a second opinion doctor.  To get a 
second opinion, you must choose a doctor from the MPN list and make an appointment within 60 days. 
You must tell the MPN Contact of your appointment date, and the MPN will send the doctor a copy of 
your medical records.   You may also request a copy of your medical records that will be sent to the 
doctor. 

 
If you do not make an appointment within 60 days of receiving the regional provider list, you will not be 
allowed to have a second or third opinion with regard to this disputed diagnosis or treatment of the 
treating physician. 

 
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 your employer or insurer and you.  You will get another list of MPN doctors 
or specialists so you can make another selection. 

 
If you disagree with the second opinion, you may ask for a third opinion.  If you request a third opinion, 
you will go through the same process you went through for the second opinion. 

 
Remember that if you do not make an appointment within 60 days of obtaining another MPN provider list, 
then you will not be allowed to have a third opinion with regard to this disputed diagnosis or treatment of 
this treating physician. 

 
If you disagree with the third-opinion doctor, you may ask for an MPN Independent Medical Review 
(IMR).    Your  employer  or  MPN  Contact  will  give  you  information  and  a  form  for  requesting  an 
Independent Medical Review at the time you select a third-opinion physician. 



If either the second or third-opinion doctor or Independent Medical Reviewer agrees with your need for a 
treatment or test, you may be allowed to receive that medical service from a provider within the MPN, or 
if the MPN does not contain a physician who can provide the recommended treatment, you may choose 
a physician outside the MPN within a reasonable geographic area. 

 
●    What if I am already being treated for a work-related injury before the MPN begins? 

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

 
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 set forth in the box below. 

 
 
 

Can I Continue Being Treated By My Doctor? 
 

You may qualify for continuing treatment with your non-MPN provider (through transfer of care or 
continuity of care) for up to a year if your injury or illness meets any of the following conditions: 

 
● (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, or the 
termination of contract date between the MPN and your doctor. 

 

 
 
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 an 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. 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 Transfer of Care policy, in English or Spanish, ask your MPN Contact. 



 
●    What if I am being treated by a MPN doctor who decides to leave the MPN? 

 
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 continue your care with the non-MPN provider, you 
and your primary treating physician must receive a letter notifying you of this decision. 

 
If you meet certain conditions, you may qualify to continue treating with this doctor for up to a year before 
you must choose a MPN physician.   These conditions are set forth in the “Can I Continue Being 
Treated By My Doctor?” box above. 

 
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 in the box 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, your employer’s decision to deny you Continuity of Care with your doctor who is no 
longer participating in the MPN will apply, and you will be required to choose a MPN physician. 

 
You will need to give a copy of the report to your employer if you wish to postpone the selection of 
another MPN doctor for your continued treatment. 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 Continuity of Care policy, in English or Spanish, ask your MPN Contact. 

 
●    What if I have questions or need help? 

 
● MPN Contact:  You may always contact the MPN Contact if you have questions about the use 

of the MPN and to address any complaints regarding the MPN. 
 

● Medical Access Assistants:  You may contact the Medical Access Assistant if you need help 
finding MPN physicians and scheduling and confirming appointments. 

 
● 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 may call the DWC Information and Assistance office at 1-800-736-7401. You may 
also go to the DWC website at www.dir.ca.gov/dwc and under the header “Workers 
compensation programs and units” click on “Medical provider networks” for more information 
about MPNs. 

 
● Independent Medical Review:   If you have questions about the MPN Independent Medical 

Review process, contact the Division of Workers’ Compensation’s 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 illness. 

http://www.dir.ca.gov/dwc
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EMPLOYEE ACKNOWLEDGEMENT OF THE MEDICAL PROVIDER NETWORK 
 

RECEIPT – PROOF OF SERVICE 
 
 

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. 

 Report promptly any work related injury to the supervisor. 
 For a referral to the medical provider specialist, contact your employer or Claims Adjuster. 
 Ensure all medical treatment is handled only through the MPN (Medical Provider Network) unless otherwise 

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

treatment. 
 A directory 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 and have received the following workers’ compensation documents: 
 

 Medical Provider Network (MPN) Notice 
 
 

Employee Name:  SS#:  

Address:  

City, State, Zip:  

Date of Hire:  Date of Birth:  
 
 
 

Signature:  Date:  
 
 
A COPY OF THE MPN DIRECTORY IS AVAILABLE FROM YOUR EMPLOYER OR ADJUSTER UPON YOUR 
REQUEST. 
 
 
 
 
 
Please keep copy in personnel file. 
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Employee Information on the Independent Medical Review (IMR) Process 
 

This notice is to inform you or 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 ten (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 Administrative 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 (30) miles of your 
residential address, to be your independent medical reviewer. If there is only one physician with an appropriate specialty 
within thirty (30) 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 (30) miles of your residential 
address, the Administrative Director will search in increasing five (5) 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 ten (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 ten (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 (60) 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 within sixty (60) 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 (30) 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 on 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, 
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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 (1) 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. 
 
 



PREDESIGNATION OF PERSONAL PHYSICIAN 
In the event you sustain an injury or illness related to your employment, you may be treated for such injury or illness 
by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical group if: 

• on the date of your work injury you have health care coverage for injuries or illnesses that are not work
related;

• the doctor is your regular physician, who shall be either a physician who has limited his or her practice of
medicine to general practice or who is a board-certified or board-eligible internist, pediatrician,
obstetrician-gynecologist, or family practitioner, and has previously directed your medical treatment, and
retains your medical records;

• your “personal physician” may be a medical group if it is a single corporation or partnership composed of
licensed doctors of medicine or osteopathy, which operates an integrated multispecialty medical group
providing comprehensive medical services predominantly for nonoccupational illnesses and injuries;

• prior to the injury your doctor agrees to treat you for work injuries or illnesses;
• prior to the injury you provided your employer the following in writing: (1) notice that you want your

personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name and
business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor of 
osteopathic medicine treat you for a work-related injury or illness and the above requirements are met. 

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN 
Employee: Complete this section. 

To: ____________________________ (name of employer) If I have a work-related injury or illness, I choose to be 
treated by: 
_________________________________________________________________   
(name of doctor)(M.D., D.O., or medical group) 
_________________________________________________________________ (street address, city, state, ZIP) 

__________________________________________________ (telephone number) 

Employee Name (please print):  
_____________________________________________________________________________________________ 

Employee's Address: 
_____________________________________________________________________________________________ 

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or illnesses: 

Employee's Signature ________________________________Date: __________ 

Physician: I agree to this Predesignation: 

Signature: _____________________________________________Date: __________ 
(Physician or Designated Employee of the Physician or Medical Group) 

The physician is not required to sign this form, however, if the physician or designated employee of the physician or 
medical group does not sign, other 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). 

Title 8, California Code of Regulations, section 9783. 

DWC FORM 9783 (7/2014)
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