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Dear Policyholder: 
 
The enclosed materials will help you to meet California legislative requirements and will help 
you prevent and control the costs of workplace injuries.  Some of the materials may be new to 
you, so we have outlined the steps you should take once you have reviewed the enclosed 
materials. 

 
1. Provide Facts About Workers’ Compensation brochure to each of your current 

employees and future new hires.   
 
2. Post the Notice to Employees—Injuries Caused by Work (DWC 7) in a noticeable 

location - such as the employee bulletin board and at all locations where you have 
employees.  Spanish versions must be posted where you have Spanish-speaking 
employees. 

 
3. We recommend that you post the Fraud Poster in a common area frequented by all 

employees.  Preventing workers’ compensation insurance fraud begins with educating 
employees about the consequences of committing this crime. 

 
1. Call 911 for emergency and life-threatening situations.  Take care of the employee 

first. 
 

2. Immediately report the claim using the Preferred Employers Hotline at (888) 472-9001, 
or report on-line at www.peiwc.com and click on “Report a Claim”.  Our staff will 
complete The Employer's Report of Occupational Injury or Illness (Form 5020) and a 
copy will be mailed to your for your records. 
 
Every employer is required to file a complete report of every occupational injury or 
illness for each employee which results in lost time beyond the date of injury or illness or 
which requires medical treatment beyond first aid.  Lost time means absence from work 
for a full day or shift beyond the date of the injury or illness. 

 
3. Send the employee to a physician who participates in the Preferred Select Medical 

Provider Network (MPN) for treatment.  Please provide your employee with the enclosed 
“Instant Access Card” for initial pharmaceutical needs due to an injury-related claim.     

 
To find a MPN provider near your location, visit us a www.peiwc.com and click on “Find 
a Doctor”. If you are having trouble locating a Medical Provider Network (MPN) 
physician, or scheduling an appointment, a Medical Access Assistant is available to help 
you Monday through Saturday, 7 a.m. to 8 p.m., Pacific Time.  Please call toll free at 
(888) 799-6477.   

 

AT THIS TIME

WHEN A WORK INJURY OCCURS
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4. Provide a Workers’ Compensation Claim Form (DWC 1), the Initial Written 
Employee Notification (MPN Notice), and the Information for the Injured Workers 
brochure to the injured worker within one working day of receiving notice of a work-
related injury or illness which results in lost time beyond the date of injury or illness or 
which results in medical treatment beyond first aid.  Employers must provide, personally 
or by first class mail, a claim form (DWC-1) to the injured employee, or in the case of 
death, to his or her dependent(s).  A completed Claim Form (DWC-1) must be filed with 
the employer by an agent of the employee or dependent. 

 
First aid medical care must be provided for injured employees.  First aid is any one-time 
treatment, and a follow-up visit for the purpose of observing minor scratches, cuts, burns, 
splinters, etc., which do not ordinarily require medical care.  Such one-time treatment is 
considered first aid, even though provided by a physician or registered professional 
personnel 
 

5. Record the injury or illness on the OSHA Log (Form 300). If this is a fatality or serious 
injury/illness, you must report the incident to the nearest Cal/OSHA office within 8 
hours.  Examples of serious injuries are amputation, disfigurement, or in-patient 
hospitalization in excess of 24 hours for other than observation. Failure to report serious 
injuries/illnesses as described may result in a $5,000 fine.  For the nearest Cal/OSHA 
office, call (510) 286-7000 or use the web at ww.dir.ca.gov/DOSH/DistrictOffices.htm. 
For Cal/OSHA consultation services, call (800) 963-9424. 

 
6. Start planning for your employee’s return to regular or modified work by working closely 

with your claim representative.  
 

If you need assistance or additional documents, please use your most convenient method below 
to contact us: 

 
On the web:  www.peiwc.com  
Toll free hotline:  (888) 472-9001 (select option "1") 
E-mail: customerservice@peiwc.com 
Risk Advisors: safety@peiwc.com 

 
 
 
Sincerely,  
 
 
Preferred Employers Insurance Company 
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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 Preferred Employers Insurance Company. 
   
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 Preferred Select MPN with the identification number 1226.  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: Preferred Employers Insurance Company 
Title: Preferred Select MPN Contact 

 Address: P.O. Box 85838, San Diego, CA 92186-5838 
 Telephone Number:  (866) 472-9001 
 Email address: mpn@peiwc.com 
 
General information regarding the MPN can also be found at the following website: 
www.peiwc.com 
 
 What if I need help finding and making an appointment with a doctor? 
 

Important Information about Medical Care if You Have a  
Work-Related Injury or Illness 
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The MPN’s 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 doctors’ normal business hours.  Assistance is available 
in English and in Spanish.  
The contact information for the Medical Access Assistant is: 
 Toll Free Telephone Number: (888) 799-6477 

Fax Number: (866) 326-1335 
Email Address: mpn@peiwc.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.peiwc.com and click on “Find a Doctor”.  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.peiwc.com, click on “Find a Doctor”, click on “Search Providers”, under “By Region” select 
“CA” from the drop down menu.  A link will appear to the right entitled “CA MPN Roster of Treating 
Physicians”.  Click on this link to access the full roster of all treating physicians in the MPN.    
 
 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 
specialist 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 entire state of California. 
  
 
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 
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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. 
 
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 timeframe 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 can 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 this 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. 
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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 on requesting an 
Independent Medical Review and a form 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?   
 
Preferred Employers Insurance Company 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 Preferred Employers Insurance Company 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. 
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You can disagree with Preferred Employers 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, Preferred Employers Insurance Company 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 or Preferred Employers Insurance 
Company if you wish to postpone the transfer of your care.  If you or your employer, or Preferred 
Employers Insurance Company disagrees with your doctor’s report on your condition, you or your 
employer, or Preferred Employers Insurance Company 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? 
 
Preferred Employers Insurance Company 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 Preferred Employers Insurance Company 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.    

 
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. 
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You can disagree with Preferred Employers Insurance Company’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, Preferred Employers Insurance Company’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 Preferred Employers Insurance Company if you wish 
to postpone the selection of a MPN doctor treatment for your continued treatment.  If you or 
Preferred Employers Insurance Company disagrees with your doctor’s report on your condition, 
you or Preferred Employers Insurance Company 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 can 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 can call the DWC’s Information and Assistance office 
at 1-800-736-7401.  You can also go to the DWC’s website at www.dir.ca.gov/dwc and 
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. 
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Información importante sobre la atención médica si usted sufre una 
lesión o enfermedad relacionada con el trabajo 

 

Notificación escrita completa del empleado  
Re: Red de proveedores médicos  
(Título 8, Código de Reglamentaciones de California, artículo 9767.12) 
 
Las leyes de California requieren que su empleado brinde y pague el tratamiento médico si usted 
sufre una lesión en el trabajo.  Su empleador eligió ofrecerle esta atención médica mediante una 
red de médicos del seguro de riesgos del trabajo denominada “red de proveedores médicos” 
(MPN, por su sigla en inglés).  Preferred Employers Insurance Company es la administradora de 
esta MPN. 
   
La presente notificación le informa lo que tiene que saber sobre el programa de la MPN y describe 
sus derechos a la hora de elegir la atención médica para las lesiones y enfermedades 
relacionadas con el trabajo. 
 
 ¿Qué ocurre si me lesiono en el trabajo? 
 
En caso de emergencia, llame al 911 o diríjase a la sala de primeros auxilios más cercana. 
Si usted sufre una lesión en el trabajo, notifíqueselo a su empleador lo antes posible.  Su 
empleador le proporcionará un formulario de reclamo.  Cuando le notifique a su empleador que 
sufrió una lesión relacionada con el trabajo, su empleador o asegurador le dará una cita inicial 
con un médico de la MPN. 
 
 ¿Qué es una MPN?  
 
Una red de proveedores médicos es un grupo de profesionales de la salud (médicos y otros 
proveedores) utilizado por su empleador para el tratamiento de los trabajadores que sufran 
lesiones en el trabajo.  Las MPN deben darles a los empleados la posibilidad de elegir entre 
distintos proveedores.  Cada MPN debe incluir una combinación de médicos especializados en 
lesiones relacionadas con el trabajo y médicos especializados en áreas generales de la medicina. 
 
 ¿Qué MPN usa mi empleador? 
 
Su empleador usa la MPN Preferred Select, cuyo número de identificación es 1226.  Si tiene 
preguntas o solicitudes referidas a la MPN, deberá mencionar el nombre y el número de 
identificación de la MPN. 
 
  ¿Con quién debo ponerme en contacto si tengo alguna pregunta sobre mi MPN? 
 
El contacto de la MPN que aparece en esta notificación podrá responder sus preguntas sobre el 
uso de la MPN y se ocupará de las quejas relacionadas con la MPN.  
El contacto de su MPN es: 
 

Nombre: Preferred Employers Insurance Company 
Cargo: Contacto de la MPN Preferred Select 

 Dirección: P.O. Box 85838, San Diego, CA 92186-5838 
 Número de teléfono:  (866) 472-9001 
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 Dirección de correo electrónico: mpn@peiwc.com 
 
La información general relacionada con la MPN también se encuentra en el siguiente sitio web: 
www.peiwc.com 
 
 ¿Qué debo hacer si necesito ayuda para encontrar y realizar una cita con un médico? 
 
El asistente de acceso médico de la MPN lo/la ayudará a encontrar los médicos de la MPN que 
se encuentren disponibles y lo/la ayudará a realizar la cita y confirmarla.  El asistente de acceso 
medico se encuentra disponible para asistirlo/a de lunes a sábado desde las 7:00 am hasta las 
8:00 pm, horario del Pacífico, y programar las citas médicas durante el horario normal de trabajo 
de los médicos.  La asistencia se encuentra disponible tanto en inglés como en español.  
La información de contacto del asistente de acceso médico es: 
 Número de llamada gratuita: (888) 799-6477 

Número de fax: (866) 326-1335 
Dirección de correo electrónico: mpn@peiwc.com 
 

¿Cómo encuentro a los médicos que forman parte de mi MPN? 
 

Puede obtener una lista regional de todos los proveedores de la MPN de su área llamando al 
contacto de la MPN o en nuestro sitio web en: www.peiwc.com y pulse “Find a Doctor” (buscar 
un médico).  Como mínimo, la lista regional deberá incluir una lista de todos los proveedores de 
la MPN en un radio de 15 millas de su lugar de trabajo y/o residencia o una lista de todos los 
proveedores de la MPN del condado en el que vive y/o trabaja.  Puede elegir qué lista recibir.  
También tiene derecho a solicitar una lista de todos los proveedores de la MPN. 
 
Usted podrá acceder la lista de médicos tratantes dentro de la red MPN visitando la página web 
www.peiwc.com.  Dele click en “Find a Doctor”, después dele click en “Search Providers”;  bajo 
la opción “By Region” seleccione “CA”  en el menú de en medio. 
Una liga aparecerá  en el lado derecho titulado “CA MPN Roster of Treating Physicians”. Dele 
click a esta liga para acceder la lista completa de todos los médicos tratantes dentro de la MPN. 
 
 ¿Cómo elijo a un proveedor? 
 
Su empleador o la compañía de seguros de su empleador harán los arreglos necesarios para la 
realización de la evaluación médica inicial con un médico de la MPN.  Después de la primera 
visita médica, podrá continuar tratándose con ese médico o podrá elegir a otro médico de la 
MPN.  Podrá continuar eligiendo médicos de la MPN para todas las instancias de atención médica 
relacionadas con esta lesión.   
 
De resultar apropiado, podrá elegir a un especialista o solicitarle a su médico tratante que lo 
derive a otro especialista.  Algunos especialistas solo aceptan citas mediante la derivación de un 
médico tratante.  Ese especialista aparecerá en la guía de la MPN con la leyenda “solo por 
derivación”.  
 
Si precisa ayuda para encontrar a un médico o programar una cita, comuníquese con el asistente 
de acceso médico. 
 
 
 ¿Puedo cambiar de proveedor?   
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Sí.  Puede cambiar de proveedor dentro de la MPN por cualquier razón, pero los proveedores 
que elija deben ser apropiados para el tratamiento de su lesión.  Comuníquese con el contacto 
de la MPN o con su liquidador de siniestros si desea modificar a su médico tratante.  
 
 ¿Qué normas debe cumplir la MPN? 
 
La MPN cuenta con proveedores para los siguientes para todo el estado de California. 
 
  
La MPN deberá darle acceso a una lista regional de proveedores que incluya al menos a tres 
médicos de cada especialidad usados comúnmente para tratar las lesiones o enfermedades de 
su sector.  La MPN deberá darles acceso a médicos de cabecera dentro de los 30 minutos y en 
un radio de 15 millas y, en el caso de los especialistas, dentro de los 60 minutos y en un radio 
de 30 millas del lugar en el que viva o trabaje.  
 
Si usted vive en una zona rural o un área en la que la atención médica es escasa, es posible que 
se aplique otra norma. 
 
Una vez que le haya notificado la lesión a su empleador, la MPN deberá brindar el tratamiento 
inicial dentro de los tres días hábiles posteriores.  Si se autorizó el tratamiento con un especialista, 
la cita con el especialista deberá darse dentro de los 20 días hábiles posteriores a su solicitud. 
 
Si tiene problemas para obtener una cita con un proveedor de la MPN, póngase en contacto con 
el asistente de acceso médico.  
 
Si no hay proveedores de la MPN de la especialidad pertinente que estén disponibles para tratar 
su lesión según los requisitos de distancia y tiempo, entonces usted podrá buscar dónde tratarse 
fuera de la MPN. 
 
 ¿Qué ocurre si no hay proveedores de la MPN en el lugar en el que me encuentro? 
 
Si en la actualidad usted es empleado/a y vive en una zona rural o se encuentra trabajando o 
viviendo temporariamente fuera del área de servicio de la MPN, la MPN o su médico tratante le 
darán una lista de al menos tres médicos que puedan tratarlo/a.  También es posible que la MPN 
le permita elegir a su médico fuera de la red de la MPN.  Comuníquese con su contacto de la 
MPN si necesita ayuda para encontrar un médico y desea obtener más información. 
 
 ¿Qué debo hacer si necesito un especialista que no se encuentra disponible en la 

MPN? 
 
Si necesita consultar a un tipo de especialista que no se encuentra disponible en la MPN, tiene 
derecho a ver al especialista fuera de la MPN. 
 
 
 
 
 ¿Y si no me pongo de acuerdo con el médico respecto del tratamiento médico? 
 
Si usted no llega a un acuerdo con su médico o desea cambiar de médico por alguna razón, 
podrá elegir a otro médico dentro de la MPN. 
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Si usted está en desacuerdo con el diagnóstico o tratamiento indicado por su médico, podrá 
solicitar una segunda opinión de otro médico dentro de la MPN.  Si desea una segunda opinión, 
comuníquese con el contacto de la MPN o el liquidador de siniestros y hágales saber que desea 
una segunda opinión.  La MPN debería proporcionarle al menos una lista de proveedores de la 
MPN completa o regional para que usted elija un médico que le dé una segunda opinión.  Para 
obtener una segunda opinión deberá elegir a un médico de la lista de la MPN y pedir una cita 
dentro de los 60 días posteriores.  Deberá informarle la fecha de la cita al contacto de la MPN y 
la MPN le mandará al médico una copia de su historia clínica.  Puede solicitar una copia de la 
historia médica que le será enviada al médico. 
 
Si no realiza la cita dentro de los 60 días posteriores a la recepción de la lista de proveedores 
regionales, no se le permitirá consultar a un segundo o tercer médico en relación con el 
diagnóstico o el tratamiento en discusión realizado por el médico tratante. 
 
Si el segundo médico considera que su lesión no forma parte del tipo de lesiones que él/ella 
trata normalmente, el consultorio médico se lo notificará a su empleador o compañía de seguros 
y a usted.  Recibirá otra lista de médicos y especialistas de la MPN para poder realizar una 
nueva selección. 
 
Si está en desacuerdo con la segunda opinión, puede solicitar una tercera.  Si pide una tercera 
opinión, deberá realizar el mismo proceso que para la segunda.  
 
Tenga en cuenta que, si no realiza la cita dentro de los 60 días posteriores a la obtención de otra 
lista de la MNP, no se le permitirá consultar a un tercer médico en relación con el diagnóstico o 
el tratamiento en discusión realizado por el médico tratante. 
 
Si está en desacuerdo con la opinión del tercer médico, puede solicitar una evaluación médica 
independiente de la MNP.  Su empleador o contacto de la MNP le dará información sobre la 
forma de solicitar la evaluación médica independiente en el momento en el que elija al tercer 
médico. 
 
Si el segundo o tercer médico o el evaluador médico independiente está de acuerdo con que es 
necesario que usted se someta a un tratamiento o estudio, se le permitirá recibir ese servicio 
médico de un proveedor de dentro de la MPN o, si la MPN no cuenta con un médico que pueda 
brindar el tratamiento recomendado, podrá elegir a un médico de fuera de la MPN siempre que 
se encuentre dentro de un área geográfica razonable.  
 
 ¿Qué ocurre si ya me están tratando por una lesión relacionada con el trabajo antes 

de que comience la MNP?   
 
Preferred Employers Insurance Company cuenta con una política de “Transferencia de la 
atención”, que determinará si un médico de fuera de la MPN puede continuar tratándolo por una 
lesión existente relacionada con el trabajo antes de transferir su atención a la MPN. 
 
Si el médico que lo/la atiende en la actualidad no es miembro de la MPN, entonces se le podrá 
solicitar que se trate con un médico de la MPN.  Sin embargo, si cuenta con un médico tratante 
de cabecera previamente asignado adecuadamente, no podrá transferirse a la MPN.  (Si tiene 
alguna consulta sobre la asignación previa, hable con su supervisor).   
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Si Preferred Employers Insurance Company decide transferirlo a la MPN, usted y su médico 
tratante de cabecera deberán recibir una carta de notificación de la transferencia.  
 
Si cumple ciertas condiciones, será elegible para continuar su tratamiento con un médico que 
no pertenezca a la MPN durante un período de un año como máximo antes de transferirse a la 
MPN.  Las condiciones de elegibilidad para posponer la transferencia de su atención a la MPN 
se consignan a continuación. 
 

 
Usted puede estar en desacuerdo con la decisión de Preferred Employers de transferir su 
atención médica a la MPN.  Si no desea que lo/la transfieran a la MPN, solicítele a su médico 
tratante de cabecera un informe médico en el que establezca si usted tiene alguna de las cuatro 
condiciones anteriores para que se posponga su transferencia a la MPN.   
 
Su médico tratante de cabecera tiene 20 días a partir de la fecha de su solicitud para darle una 
copia del informe de su estado de salud.  Si su médico tratante de cabecera no le da el informe 
dentro de los 20 días de la solicitud, Preferred Employers Insurance Company puede transferir 
su atención a la MPN y usted deberá utilizar a un médico de la MPN. 
 
Usted deberá proporcionarle una copia del informe a su empleador si desea posponer la 
transferencia de la atención.  Si usted o Preferred Employers Insurance Company están en 
desacuerdo con el informe de su médico respecto de su enfermedad, usted o su empleador 
podrán cuestionarlo.  Consulte la política sobre "Transferencia de la atención" completa si desea 
más detalles sobre el proceso de resolución de disputas.  
 
Si desea una copia de la política de "Transferencia de la atención" en inglés o español, 
solicítesela a su contacto de la MPN.  
 
 ¿Qué ocurrirá si decido tratarme con un médico de la MPN que decide dejar la MPN? 

 
¿Mi médico puede continuar tratándome? 
 
Es posible que sea elegible para continuar su tratamiento con un proveedor que no pertenezca 
a la MPN (por medio de la transferencia de la atención o la continuidad de la atención) durante 
un período máximo de un año si su lesión o enfermedad cumple cualquiera de las siguientes 
condiciones: 
 

 (Aguda) El tratamiento de su lesión o enfermedad terminará en menos de 90 días. 
 (Seria o crónica) Su lesión o enfermedad es seria y se extiende durante al menos 90 

días sin que se llegue a una cura definitiva o se empeora y requiere continuar con el 
tratamiento.  Es posible que le sea permitido continuar el tratamiento con su médico 
tratante actual durante un período máximo de un año hasta que se pueda transferir la 
atención sin riesgos.  

 (Terminal) Usted tiene una lesión o padece una enfermedad irreversible que 
probablemente le cause la muerte dentro de un período máximo de 1 año. 

 (Cirugía pendiente) Usted ya tiene programada una cirugía u otro procedimiento que 
fue autorizado por su empleador o compañía de seguros y que tendrá lugar dentro de 
los 180 días posteriores a la fecha de vigencia de la MPN o del vencimiento del contrato 
entre la MPN y su médico. 
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Preferred Employers Insurance Company cuenta con una política de "Continuidad de la atención" 
escrita que determinará si usted puede continuar temporariamente con el tratamiento de una 
lesión relacionada con el trabajo existente con su médico si este ya no forma parte de la MPN. 
 
Si su empleador decide que usted ya no es elegible para continuar con su atención con el 
proveedor que no pertenece a la MPN, usted y su médico tratante de cabecera deberán recibir 
una carta en la que se los notifique de esta decisión. 
 
Si usted cumple ciertas condiciones, será elegible para continuar su tratamiento con un médico 
durante un período de un año como máximo antes de verse obligado a elegir a un médico de la 
MPN.  Estas condiciones se encuentran en el cuadro "¿Mi médico puede continuar tratándome?" 
anterior.    
 
Usted puede estar en desacuerdo con la decisión de Preferred Employers Insurance Company 
de denegarle la continuidad de la atención con el proveedor de la MPN que dejó la red.  Si usted 
desea continuar tratándose con este médico, solicítele al médico tratante de cabecera un 
informe médico sobre si usted cumple con una de las cuatro condiciones incluidas en el cuadro 
anterior para determinar si es elegible para continuar tratándose con su médico actual de 
manera temporaria.  
 
Su médico tratante de cabecera tiene 20 días a partir de la fecha de su solicitud para darle su 
copia del informe sobre su estado de salud.  Si su médico tratante de cabecera no le proporciona 
el informe dentro de los 20 días posteriores a la solicitud, se aplicará la decisión de Preferred 
Employers Insurance Company de denegarle la continuidad de la atención con su médico que 
ya no participa en la MPN y usted deberá elegir a un médico de la MPN. 
 
Usted deberá proporcionarle una copia del informe a Preferred Employers Insurance Company 
si desea posponer la elección de un tratamiento con un médico de la MPN.  Si usted o Preferred 
Employers Insurance Company están en desacuerdo con el informe de su médico respecto de 
su enfermedad, usted o Preferred Employers Insurance Company podrán cuestionarlo.  
Consulte la política sobre "Continuidad de la atención" completa si desea más detalles sobre el 
proceso de resolución de disputas.  
 
Si desea una copia de la política de "Continuidad de la atención" en inglés o español, solicítesela 
a su contacto de la MPN. 
 
 ¿Adónde me dirijo si tengo preguntas o necesito ayuda? 
 

 Contacto de la MPN:  Siempre puede comunicarse con el contacto de la MPN si tiene 
preguntas sobre el uso de la MPN y para hacerle llegar sus quejas respecto de la MPN.  
 

 Asistentes de acceso médico:  Puede ponerse en contacto con el asistente de acceso 
médico si necesita ayuda para buscar a médicos de la MPN y para programar y confirmar 
citas. 

 
 División de Indemnización al Trabajador (DWC, por su sigla en inglés): Si tiene 

alguna inquietud, queja o consulta sobre la MPN, el proceso de notificación o su 
tratamiento médico después de una lesión o enfermedad relacionada con el trabajo, 
llame a la oficina de Información y Asistencia de la DWC al 1-800-736-7401.  También 



 

13 
(v. 1.17) 

puede dirigirse al sitio web de la DWC en www.dir.ca.gov/dwc y pulsar “medical provider 
networks” (redes de proveedores médicos) para más información sobre las MPN.  

 
 Revisión médica independiente:  Si tiene alguna consulta sobre el proceso de revisión 

médica independiente de la MPN, comuníquese con la Unidad Médica de la División de 
Indemnización al Trabajador en: 

DWC Medical Unit 
P.O. Box 71010 
Oakland, CA  94612 
(510) 286-3700 o (800) 794-6900  

 
 Conserve esta información en caso de sufrir una lesión o enfermedad 

relacionada con el trabajo. 











  

   
 

Instant Access Pharmacy Program 
 
 

Instant Access 
For Your First Prescription Fill 

Name:  
Employer:  
RxBIN: 610011 
RxPCN: IRX 
Group #: B31017 
Member ID: 
Member ID is injury date and month plus date of birth (i.e 
1207082365) 

Use our “Find a Pharmacy” search 
tool at 

modernmedical.com or call us at 
800-547-3330 to locate the closest 

network pharmacy 
 

Access Health 
Acme 
Ahold 
Albertsons 
Albertsons/Sav-On 
Aurora Pharmacy 
Bashas 
Bi-Lo Pharmacy 
Bioscrip 
Brookshire Brothers 
          Food & 
Pharmacy 
Brookshire’s  
City Market 
Costco 
CVS 

Employer: 
Immediately upon receiving notice of injury, fill in the 
information to the right and give it to your injured 
employee. 
 
Injured Worker: 
 

1. If you need a prescription filled for a work-
related injury or illness, go to a Modern 
Medical participating network pharmacy. 

2. Give this page to the pharmacist. 
3. The pharmacist will fill your prescription at no 

cost. 
ATTENTION INJURED PARTY: 

Use of this prescription form is restricted to prescriptions for 
your allowed condition only. To receive your medication 
coverage, present this form to a network pharmacy. This is for 
a one-time prescription fill. If you require additional 
prescriptions, a permanent card will be mailed to you. For 
questions, please call Modern Medical at 800-547-3330. 
 

Pharmacist: 
 

1. Please process this prescription through 
Catamaran. 

2. For questions regarding transmission, 
rejections or if you encounter any problems 
processing this prescription, please call 
Modern Medical’s pharmacy department at  
800-547-3330. 

Dillon Pharmacies 
Family Care 
Farm Fresh 
Food Lion 
Foodarama 
Supermarkets 
Fred’s Pharmacy 
Giant Eagle 
Pharmacies 
Hannaford Brothers 
Harris Teeter 
Hy-Vee 
Ingles Market 
JH Harvey 
Kash N’ Karry 
Kerr Drug 

S

Kinney Drugs 
K-Mart 
Kroger 
K-VATT-T Food Stores 
Leader Drug Stores 
Life Check 
Long’s Drug Stores 
Major Value 
Medicap Pharmacies 
Medicine Chest 
Pharmacies 
Meijer 
Northeast Pharmacy 
          Services 
Pamida Pharmacy 
Pavilion Plaza 
Pharmacy 

Perlmart 
Pharmacy Express 
Publix Super Markets 
Raley’s  
Randall’s Food & Drug 
Rite Aid 
Ross Park Pharmacy 
RxPride 
Safeway Pharmacies 
Save Mart 
Supermarkets 
Sav-Mor Drug Stores 
Shopko Stores 
Smith’s Pharmacy 
Spartan Stores 
Super D Drugs 
 

Supervalue 
Target 
The Medicine Shoppe 
The Vons Companies 
Thrifty White 
Tom Thumb Randall’s 
Food  
          & Drug 
True Care 
U Save Pharmacy 
United Supermarkets 
Unity Pharmacies 
Walgreens 
Wal-Mart 
Wegmens 
Winn-Dixie Stores 

Common chains participating in the pharmacy network:
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Department of Industrial Relations
Division of Occupational Safety and Health

Cal/OSHA Form 300 (Rev. 4/2004)        Appendix A Year 20__ __
Log of Work-Related Injuries and Illnesses
You must record information about every work-related death and about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer,
days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health
care professional. You must also record work-related injuries and illnesses that meet any of the specific recording criteria listed in CCR Title 8 Section 14300.8 through 14300.12. Feel free to
use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (Cal/OSHA Form 301) or equivalent form for each injury or illness recorded on this
form. If you’re not sure whether a case is recordable, call your local Cal/OSHA office for help.

Page ____ of ____

Sk
in

 d
is

or
de

r

R
es

pi
ra

to
ry

co
nd

iti
on

P
 oi

so
ni

ng

H
ea

rin
g  

lo
ss

s

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Page totals

Establishment name ___________________________________________

City ________________________________   State ___________________

In
ju
ry

Enter the number of
days the injured or
ill worker was:

Check the “Injury” column or
choose one type of illness:

Using these four categories, check ONLY
the most serious result for each case:

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

month/day

Identify the person Describe the case Classify the case

Case Employee’s name Job title Date of injury Where the event occurred Describe injury or illness, parts of body affected,

of illness or made person ill

no. or onset and object/substance that directly injured(e.g ) ( )

( )

., Welder e.g., Loading dock north end

e.g., Second degree burns on right forearm from acetylene torch

_____ ________________________ ____________ ________________ ______________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ___________________ _______________________________________________________ ____ ____

_____ ________________________ ____________ ________________ ______________________ _______________________________________________________ ____ ____

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

days days

(A) (B) (C) (D) (E) (F)

(M)

(K)    (L)           (1) (2) (3) (4) (5)    (6)
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(G) (H) (I) (J)

Death
Days away
from work

Other record-
able cases

Job transfer
or restriction

On job

transfer

or restriction

Away

from

work

Attention: This form contains information relating to employee health 
and must be used in a manner that protects the confidentiality of 
employees to the extent possible while the information is being  used
for occupational safety and health purposes.
See CCR Title 8 14300.29(b)(6)-(10)
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INSTRUCTIONS FOR COMPLETING FORM 300 
 

If an injury requires only first aid medical treatment, it DOES NOT need to be recorded on Form 300. 
 
“FIRST AID” is any one-time treatment, and any follow-up visit for the purpose of observation of minor scratches, cuts, burns, splinters, etc., which do not ordinarily require medical care.  Such one-time treatment and follow-up visit for the 
purpose of observation, is considered first aid, even though provided by a physician or registered professional personnel.  “First aid” cases are not recordable.        
 
Column A: Assign a case number for each entry.  Examples:   1, 2, 3   or   1-02, 2-02, 3-02  (last two digits signify the year) 
 
Column B Enter the employee’s first and last name.      
 
Column C: Enter the employee’s job title.        
 
Column D: Enter the month and day of the injury or onset of illness.    
 
Column E: Enter the location where the incident occurred causing the injury or illness.     
 
Column F: Enter the description of the injury or illness, the part of the body affected, and the object or substance that directly injured or made the person ill.  Examples:  fractured right leg from fall on stairs, dizzy from inhaling welding 

fumes, dust in eyes 
 
Using the four categories in columns G, H, J, and I select only one classification that represents the most serious result of the injury or illness. 
 
Column G: Death     
 
Column H: Days away from work   
 
Column I: Job transfer or restriction   
 
Column J: Other recordable cases   
 
Column K: If column “I” is selected, enter the number of days the injured or ill worker was given restricted work or transferred to a different job. “Restricted work” occurs when the health care professional keeps an employee from doing 

the routine functions of their job or from working the full workday the employee was scheduled to work before the incident.           
                     

Column L: If column “H” is selected, enter the number of days the employee was away from work.  Count the number of days the employee was on restricted work or away from work.  Do not count the day on which the incident occurred.  
Begin counting from the day AFTER the incident occurred.  Stop counting once the total reaches 180 days.   

 
Column M: Select “injury” OR select one of the “illnesses” that best describes the entry. 
 

(1) Injury           Examples:  cut, puncture, bruise, fracture, chipped tooth, burns    
 

(2) Skin Disorders  (Illness)       Examples:  contact dermatitis, eczema, inflammation of the skin 
 

(3) Respiratory Conditions (Illness)  Examples:  pneumonitis, pharyngitis, asbestosis 
 

(4) Poisoning (Illness)   Examples:  poisoning by metals, gases, solvents insecticides or other chemicals 
 

(5) Hearing Loss    Examples:  threshold shift in baseline audiogram of 10 decibels or more 
 

(6) All Other Illnesses   Examples:  heatstroke, sunstroke, frostbite, bloodborne pathogens, hepatitis 

 
HOW TO USE THE LOG AND SUMMARY FORMS:  
 
Form 300  Log of Work-Related Injuries and Illnesses:  used to classify work-related injuries.  Posting this form is not required. 
  
Form 301     Injury and Illness Incident Report:  complete this form within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred. Posting this form is not required.  

Form 5020 (rev7) 2002, Employer’s Report of Occupational Injury and Illness, used to report injuries and illnesses can be used as a substitute for OSHA Form 301. 
 
Form 300A  Summary of Work-Related Injuries and Illnesses: This is an annual summary of the work-related injuries and illnesses. POST FROM FEBRUARY 1 TO APRIL 30 IN THE YEAR FOLLOWING THE YEAR COVERED BY THE FORM.  
 



       OSHA’s Form 300A  (2-08) 
 

  

WORKSHEET TO HELP YOU FILL OUT THE SUMMARY 
 
  

Employment Information 
 

HOW TO DETERMINE THE “ANNUAL AVERAGE NUMBER OF EMPLOYEES” WHO WORKED FOR YOU DURING THE YEAR 
  
             Example #1 
STEP 1  ADD  the total number of employees you paid in all pay periods during the year.  Include      

all full-time, part-time, temporary, seasonal, salaried and hourly employees.        # employees paid =  650                            
                                                                                                         

STEP 2  COUNT  the number of pay periods you had during the year.  Be sure to include any                                                                                                  
   pay periods when you had no employees.      # pay periods = 26     
                                                                                                                                                                                                                                                                                       
STEP 3  DIVIDE the number of employees by the paid periods.      650 employees divided by 26 paid periods = 25  
                                                                                                                                                                                                             
STEP 4   ROUND the answer to the next highest whole number. 
                                                      Write this rounded number in the space marked “Annual average number of employees”.   25 is the “annual average number of employees”                   
                   
 
 
 
HOW TO DETERMINE “TOTAL HOURS WORKED BY ALL EMPLOYEES” 
 

 Include hours worked by salaried, hourly, part-time and seasonal workers and temporary service workers subject to day-to-day supervision by your establishment.  
 Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were paid for it.   
 If your establishment keeps records of only the hours paid or if you have employees who are not paid by the hour, please estimate the hours that the employees actually worked.   
 If this number is not available, you can use this optional worksheet to estimate it.                                                           

                               
             Example #2 
        
STEP 1  FIND the average number of full time employees for the year.  (See Example #1)   Average # of full time employees for the year = 25    

Include all full-time, part-time, temporary, seasonal, salaried and hourly employees. 
 
STEP 2  MULTIPLY by the number of work hours for a full-time employee in a year.    50 weeks X 40 hours = 2000 hrs. for a full-time employee        

(Do not include vacation, sick leave, holiday or any other non-work time.)    2000 hours X 25 employees =                   
50,000 hours = worked by all      

                 employees in year    
       

STEP 3  ADD the number of overtime hours, as well as, the hours worked by other employees.   Over time = 750 hours      
   (part-time, temporary, seasonal)       50,000 hours + 750 overtime hours =  

50,750 hours 
       

STEP 4    ROUND to the next highest whole number.  Write this number in the blank space marked   50,750 hours   
                                      “Total hours worked by all employees last year” Form 300A.      
 

Pay Periods             # Employees Paid 
1        25   
2                              29 
3                              24 
Etc.                         Etc.                
26                        25 

                      _____ 
                            650
  

# hours per week = 40 hours 
# weeks worked = 50 weeks 



       OSHA’s Form 300A  (2-08) 
 

  

Summary of Work-Related Injuries and Illnesses    YEAR 20__  __ 
  

Post this Summary page from February 1 to April 30 in the year following the year covered by the form. 
  
All establishments covered by CCR Title 8, Section 14300 must complete this Annual Summary, even if no work-related injuries or illnesses occurred during the year.  Remember to review the log to 
verity that the entries are complete and accurate before completing this summary.  Using the log, count the individual entries you made for each category.  Then write the totals below, making sure 
you’ve added the entries from every page on the Log.  If you had no cases, write “O”.  Employees, former employees, and their representatives have the right to review the OSHA Form 300 or it’s 
equivalent.  See CCR Title 8, Section 14300.35, in Cal/OSHA’s recordkeeping rule, for further details on the access provisions for these forms. 

 
 

Establishment Information        Summary Information 
 
Your establishment name _________________________________________________  NUMBER OF CASES * 
 
Street ________________________________________________________________  Total number of deaths      ____________   (G)   
  
City  ______________________________________  State ________  ZIP ________  Total number of cases with days away from work  ____________   (H) 
            
           Total number of cases with job transfer or restriction  ____________   (I) 
Industry description (e.g. Manufacture of motor truck trailers)      
           Total number of other recordable cases   _____________    (J) 
 _______________________________________________________________________  
            
Standard Industrial Classification (SIC), if known (e.g. SIC 3715)     NUMBER OF DAYS * 
 
________________________________________________________________________  Total number of days away from work  ____________  (K) 
              

           Total number of days on job transfer or restriction ________  (L) 
Employment information  
(If you don’t have these figures, see the Worksheet on the back of this page to estimate.) 
            NUMBER OF INJURY AND ILLNESS TYPES *   (M)  
Annual average number of employees   _________________ 
           (1) Injuries          ________ (4) Poisonings             _________ 
   

Total hours worked by all employees last year  _________________   (2) Skin Disorders          ________ (5) Hearing Loss        _________ 
  

          (3) Respiratory Conditions   _______ (6) All other injuries ________ 
SIGN HERE                                               
Knowingly falsifying this document may result in a fine.     * These figures are obtained from Form No. 300.      
I certify that I have examined this document and that to the best of my knowledge,  
the entries are true, accurate and complete. 
 
Company Executive ______________________________________________________________   

 
Title ___________________________________________________________________________  

 
Phone _________________________ Date____________________________________________  



 

                                               P.O. Box 85478 • San Diego, CA  92186‐5478 • Facsimile (888) 472‐9490                                      03‐17 
 

 

 

 

Risk Advisor Services 

 

Dear Policyholder,   

An important element of our partnership is providing professional injury prevention services, at 

no additional expense to you. We are confident we will be an asset to your business.    

We will work with you to:    

1.  Identify hazards that can contribute to employee injuries.   

2.  Conduct surveys to evaluate the use of hazardous materials.   

3.  Assist with the development of your Injury and Illness Prevention Program to help you 

meet regulatory requirements.   

4.  Provide educational materials and  training programs so your employees understand 

their safety responsibilities.   

5.  Review injury records to identify trends and causes of employee injuries.   

 

To talk to a Risk Advisor, call our Customer Service Hotline at:  (888) 472‐9001. (Select  “2” from 

the menu for the Risk Advisor Department.)    

You may  send comments about our Risk Advisor consultation  services by writing  to: State of 

California, Director of Industrial Relations, Division of Occupational Safety and Health, P.O. Box 

420603, San Francisco, CA  94142. 
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