
 
 

   
 

California Intergovernmental Risk Authority 
Workers’ Compensation Committee Meeting 

Thursday, April 7, 2022, 11:00 a.m. 
 

This meeting will be held using the Zoom Meeting Platform 

Link: https://us06web.zoom.us/j/81744215451?pwd=WForVU1YZUJaME1jRlcrZUlBQWcrdz09 
 

Dial: 1-253-215-8782 
Meeting ID: 817 4421 5451 

Passcode: 054847 
 

All portions of this meeting will be conducted by teleconferencing in accordance with the State of California AB 361. 
 
Members of the public may observe and address the meeting telephonically. No physical location will be available from which members may 
observe the meeting and offer public comment. 
 
In compliance with the Americans with Disabilities Act, if you need a disability-related modification or accommodation to participate in this 
meeting, please contact Yahaira Martinez at (916) 927-7727 or ymartinez@cira-jpa.org. Requests must be made as early as possible, and at 
least one full business day before the start of the meeting. 
 
Documents and materials relating to an open session agenda item that are provided to the Committee less than 72 hours prior to a regular 
meeting will be available for public inspection. Please contact Yahaira Martinez at (916) 927-7727 or ymartinez@cira-jpa.org. 

 
[Note:  The Committee may take action on any item listed on the Agenda. The General Manager’s Recommendation for each item is solely 
the recommendation of staff and does not limit the Committee’s authority to take action on any Agenda item.] 
 

    

    General Manager’s 
Recommendation 

 A. CALL MEETING TO ORDER: DETERMINE QUORUM 
 

  

 B.  MODIFICATIONS TO AGENDA 
 

  

 
 

C.  REGULAR AGENDA   

  1. Update on Workers’ Compensation Third Party 
Administrator (TPA) 

 

 Receive and File 

  2. Medical Provider Network (MPN)    Review and Discuss 

  3. Return to Work Program Options 
 

 Review and Discuss 

 

 
 

    

 D. GENERAL INFORMATION 
 

  

 E.  PUBLIC COMMENT ON ITEMS NOT ON THE AGENDA 
During this item on the Agenda, the public is invited to address 
issues of interest.  
 

  

https://us06web.zoom.us/j/81744215451?pwd=WForVU1YZUJaME1jRlcrZUlBQWcrdz09
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F. 

DIRECTORS’ GENERAL COMMENTS/SUGGESTIONS 
FOR NEXT AGENDA 
 

  

 G. ADJOURNMENT   
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MEETING: April 7, 2022 
TO: Workers’ Compensation Committee  
FROM:  Erike Young, Risk Manager 
ITEM #: C.1. Update on Workers’ Compensation Third Party Administrator (TPA) 

 
 
SUMMARY: At the January 21, 2022, CIRA Board of Directors meeting, the Board elected to 
move the administration of all workers’ compensation claims to one third party administrator, 
LWP.  Claims (both CIRA and REMIF legacy claims) will be moved from LWP to Athens.  The 
purpose of this agenda item is to provide an update as to the transition.   
 

RECOMMENDATION: Receive and file.  
 
DISCUSSION: Historically, REMIF and PARSAC were with different third-party administrators 
for the workers’ compensation claims.  When CIRA was first created, the former REMIF members 
stayed with their third-party administrator and the former PARSAC members stayed with their 
third-party administrator.  The former REMIF members are with a third-party administrator named 
Athens, and the former PARSAC members are either with a third-party administrator named LWP 
or Sedgwick.  The Board elected to move all claims (both CIRA and legacy REMIF claims) from 
Athens to LWP.  The claims with Sedgwick will remain with Sedgwick.  Beginning 07/01/22, 
LWP will handle most of the claims for the CIRA members, and one member will remain with 
Sedgwick.   
 
Staff has begun the process of transitioning the claims from Athens to LWP.  The transition is on 
target to be completed by 07/01/22.  Staff have started the process of working with both third-party 
administrators to assure a smooth transition.  Staff has met with administrative and IT staff from 
both companies, and staff have been in conversations with LWP about staffing the position.  Staff 
will meet routinely with both companies to ensure a smooth transition.  Timelines will be 
communicated to the former REMIF members, and training will be provided to staff at each 
member agency.   
 
FISCAL IMPLICATION: None.  
 
ATTACHMENTS: None.   
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MEETING: April 7, 2022 

TO: Workers’ Compensation Committee 

FROM:  Erike Young, Risk Manager 

ITEM #: C.2. Medical Provider Network 

 

SUMMARY: A Medical Provider Network (MPN) has been explored by both REMIF and 

PARSAC in the past but was not pursued due to concerns of ensuring a network of quality 

providers and the time and resources necessary to implement. As our workers’ compensation TPA 

(LWP) has an established MPN and can assist with implementing a program for CIRA at no 

additional cost, Staff would like direction from the Subcommittee to determine if there is interest 

in pursuing further. 

RECOMMENDATION: Review and discuss.  

DISCUSSION: Under existing regulations, employees must treat with a member’s designated 

medical facility for the first 30 days, unless the employee has pre-designated a physician. During 

this first 30 days, members have control of medical treatment; thereafter, the employee has the 

right to change treating physicians. The primary treating physician dictates medical treatment and 

when or if an injured worker returns to work. A new doctor is often selected because the employee 

desires a certain result, i.e. continued treatment, additional time off work, higher disability rating, 

etc. 

To better control medical costs while providing quality care, many public agencies have formed a 

Medical Provider Network (MPN). An MPN is a group of medical providers, doctors, and hospitals 

with whom the employer has pre-arranged to provide medical treatment. The network must meet 

certain standards such as accessibility and continuity of care, include specialty care, a process for 

allowing employees a choice of providers in the network (after the first visit), and for getting 

second and third opinions.   

Major benefits of an MPN include: 

• Control of medical treatment is changed from 30 days to the life of the claim (except pre-

designations);  

• Employees can choose from a list of providers within the network (after the first visit), 

similar to private insurance;  

• If an employee disputes diagnosis or treatment plan, employee can obtain second and third 

opinions before requesting an Independent Medical Review (IMR);  

• Employees receive quality care which often results in lower litigation rates, fewer lost 

workdays, and lower medical costs; 

• Adjusters can determine whether to allow treatment outside of the MPN, and it does not 

cancel the MPN for the life of the claim. 



 
 

Page 2 of 2 

Both of the respective pools forming CIRA had explored the possibility of forming an MPN when 

they were first introduced in 2005, but there were limited options available and none that met either 

of the pool’s overall objectives. Over the last several years, the regulatory burden to form and 

implement an MPN has been reduced.  With the selection of LWP as the primary TPA and that 

LWP has an established MPN that is available to CIRA at no additional cost, the creation of a 

CIRA MPN should be discussed further and direction given to Staff. 

Amber Davis, our LWP Account Manager, will provide a presentation to the Committee regarding 

their MPN and the process to implement at each member location. 

FISCAL IMPLICATIONS: Implementing a MPN has the potential to reduce the cost of medical 

and indemnity benefits, which directly impacts Members’ premium costs and improves program 

stability. 

 

ATTACHMENTS: None. 



LWP Claims Solutions

Medical Provider Network 



What is an MPN?

• A Medical Provider Network of physicians and 
additional providers

• Changes the control of treatment from 30 days to the 
life of the file

• Must be approved by the State to show adequate 
coverage for all specialties and geographic areas

• Can either be Pool driven or Employers can elect to 
participate individually

• Adjusters can determine to allow treatment outside of 
the MPN- does not cancel MPN for the life of the file



MPN Access Standards

An MPN must have at least three available physicians of each specialty to 
treat common injuries experienced by injured employees based on the type 
of occupation or industry in which the employee is engaged and within the 
access standards set forth in (1) and (2).

(1) An MPN must have at least three available primary treating 
physicians and a hospital for emergency health care services, or if 
separate from such hospital, a provider of all emergency health care 
services, within 30 minutes or 15 miles of each covered employee's 
residence or workplace.

(2) (2) An MPN must have providers of occupational health services and 
specialists who can treat common injuries experienced by the 
covered injured employees within 60 minutes or 30 miles of a 
covered employee's residence or workplace.



Exceptions to the MPN?

• If the employee has properly predesignated their personal 
physician (at any time prior to injury) and the personal 
physician agrees to treat the workers’ compensation injury, 
the employee will be able to treat with their personal 
physician 

• If an employee is already treating with an out of MPN 
provider for an existing injury, the injured employee may 
be required to transfer their care to a provider within the 
MPN

This is where the adjuster will review for Transfer of Care into the MPN.  
In certain instances the care may be permitted to stay with the 
existing provider outside the MPN. (Acute, Chronic, Terminal or 
procedure already scheduled)  



Employer MPN Notice Requirements

At Time of Hire Notice
Pre-designation exception – if MPN is in place this no longer allows the 
employee to predesignate a DC or LAC

Workplace Posting
Post the DWC-7 form noting the MPN Name and Number
Include the Complete Written Employee Notification Document ( this can be 
attached to or posted near the DWC-7) *Post in both English & Spanish

At Time of Injury
Employer provides the injured Employee with the DWC, and MPN Notice 



LWP MPN Requirements

Medical Access Assistant (MAA) 
• Designed to help the employee in selecting providers in the network and 

in scheduling appointments
• Toll Free Number and Fax number
• Required Days and Times: Monday – Saturday 7 AM to 8 PM
• Spanish Speaking Personnel
• MAA Call Log for DWC

Transfer of Care
Employee is notified of Employer MPN enrollment and notice given on if 
their existing provider is within the MPN *Notice also provider to the treater 
and attorneys



LWP MPN Requirements

Continuity of Care & Transfer of Care

• If treating with a predesignated physician the employee can continue 
outside of the MPN. 

• If the employee is treating with out of MPN provider the treatment can 
continue until completion of treatment for specific types of care with a 
12 month notice rule to be applied: 
 Acute Conditions
 Serious chronic conditions
 Terminal Illness
 Surgery or authorized procedures (180 days)



Initial Treatment & Beyond

Emergency
Employee may seek immediate medical attention at an Acute Care Hospital

Non-emergency initial care
Employee must to the MPN provider. If specialty is needed the provider will 
refer to a specialist within the network

Second or Third Opinions
If the employee disputes the diagnosis or treatment plan they can request 
additional opinions. After the third opinion they can request an MPN IMR



LWP MPN

LWP Claims Solutions Premier MPN # 2394
www.lwpclaimspremiermpn.com

LWP Claims Solutions Platinum MPN # 2376
*Includes Premier Network Plus Kaiser on the Job
www.lwpclaimsplatinummpn.com 

LWP MAA (855)622-6474 or Email lwpmaa@snp-plus.com
LWP MPN Contact 800-565-5694

http://www.lwpclaimspremiermpn.com/
http://www.lwpclaimsplatinummpn.com/
mailto:lwpmaa@snp-plus.com


Thank You
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MEETING: April 7, 2022 

TO: Workers’ Compensation Committee 

FROM:  Erike Young, Risk Manager 

ITEM #: C.3. Return to Work Program Options 

 

SUMMARY: One of the most effective ways to control costs after an injury occurs is through an 

effective return-to-work program. CIRA has developed a model Return-to-work Program which 

includes a library of job descriptions, sample letters, and other templates to make the 

implementation of the program easier. Based upon a review of loss run data and member site visits, 

the implementation of return-to-work programs by members has been inconsistent and informal. 

As a successful return-to-work program provides significant benefits to members, their employees, 

and the pool; the Workers’ Compensation Subcommittee is asked to consider options for 

implementing an effective, pool wide program. 

RECOMMENDATION: Review and discuss. 

DISCUSSION: A review of historical Workers’ Compensation program data shows that the 

average cost of an indemnity claim involving public safety (lost workdays) is $47,710, while a 

non-indemnity (medical only) claim is $1,575. For a non-public safety injury, the average 

indemnity claim costs $36,294. These claims are from FY17 through FY21 valued as of 11/30/21. 

While an effective loss prevention program can prevent injuries and reduce claims, it cannot 

eliminate all claims. Therefore, effective post-injury mitigation strategies must be implemented to 

control costs and ensure positive outcomes. 

The two main cost drivers in workers’ compensation are healthcare costs and indemnity payments 

(temporary and permanent disability benefits). While CIRA members have limited options when 

it comes to controlling healthcare costs of injured employees, members can have significant impact 

on reducing indemnity expenses. One of the most effective cost control strategies, from a post-

injury perspective, is implementing a formal return-to-work program. 

The goal of a return-to-work program is to safely and timely return employees to regular 

employment. Medical research has shown that individuals recover more quickly if they remain 

active and return to their normal routine as soon as possible. The longer an injured employee 

remains off work, the greater the chance for permanent disability and increased claim costs. 

An effective return-to-work program demonstrates to the employee that the agency is committed 

to their well-being. Employees maintain a productive mindset, stay on a regular work schedule, 

and maintain a sense of security and stability. Members benefit from productivity of an employee 

who would otherwise be sitting home, less time and resources are spent on recruiting and hiring 

temporary help, and morale improves. 

Most CIRA members have some form of a return-to-work program. However, during recent risk 

assessments; staff found that most programs are informal and inconsistently applied. Frequently 
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the feedback is that there is no available task for the injured employee. When evaluating transition 

work assignments, members should look at their entire operation to identify tasks or projects the 

employee may perform. For example, a police officer with a restriction of no lifting greater than 

20 pounds may perform workplace accident investigations, conduct safety inspections, or update 

policy manuals. There may be many projects that other departments need completed but are not 

done due to a lack of resources. It should also be noted that if an injured worker does not accept a 

modified duty assignment that falls within the employee’s restrictions, temporary disability 

payments may be discontinued. 

Prior to the formation of CIRA, two member agencies agreed to pilot the Norm Petersen and 

Associates (NPA) Return to Work Program: Rancho Cucamonga and Citrus Heights.  The initial 

pilot was for one year; however, based on both members’ positive experience with the program 

they have continued to utilize NPA’s services.  Due to the successful pilot and with the formation 

of CIRA, the Workers’ Compensation Subcommittee is asked to consider options for 

implementing a formal return-to-work program throughout the pool.  In addition to a vendor 

managed program, NPA also allows their proprietary systems and software to be licensed and 

allow pool staff to manage their own program. 

Erik Peterson, President of NPA, will provide a presentation to the Committee on their program 

and will be available to answer any questions. 

 

FISCAL IMPLICATIONS: There is potential for significant savings should all pool members 

implement a formal Return to Work program. Reducing the payout of indemnity benefits will 

directly impact Members premium costs and improve program stability. The cost of an RTW 

service would be billed to each individual claim file. 

 

ATTACHMENTS: None. 

 



THE OUR SYSTEM, A PROACTIVE 
RETURN-TO-WORK PROGRAM



Return-to-Work Specialists
Norman Peterson & Associates (NPA)
◦ Return-to-Work firm since 1985
◦ Over 2,000 clients throughout all 50 states
◦ Extensive experience with Public Agencies
◦ Copyrighted RTW Program – The OUR System®
◦ Learn more at www.ReturnToWork.com

http://www.returntowork.com/


“Patients with extended disability often become
depressed and show decreased motivation, and their

medical outcomes are usually worse than those of
patients who participate in early return-to-work programs.” 

- Melhorn., M. (10/2000), Journal of Bone & Joint Surgery



The OUR 
System® is…

A COLLABORATIVE development process

A PRO-ACTIVE disability management tool 

Raises overall PRODUCTIVITY

Facilitates COMMUNICATION between all 
parties: employer, employee, physicians and 
third party administrators (TPA’s)

Dramatically decreases COST of on-the-job 
injuries



OUR System® 
Benefits
Injured workers are back to work quickly.

Injured workers benefit from on-the-job work 
hardening and faster recovery as provided by 
Bridge Assignments (temporary modified duty 
assignments).

Medical and workers’ compensation costs are 
reduced.

Fraud is discouraged.

Saves your organization time and money. No 
upfront fees for employers – we bill to the file!

Lays foundation for ADA and FEHA compliance.







OUR System® 
Return-to-Work Services

Your Return-to-Work Specialist will:
 Contact designated personnel upon notification of injury.
 Submit Bridge Assignment to physician.
 Inform designated personnel of physician approval of 

modified duties.
 Closely monitor the injured worker’s RTW progress by 

maintaining contact with the physician and designated 
personnel.

 Record all RTW activities and track the days in modified 
duty via our BridgIT software.

 Follow claim until U&C or MMI.

Additionally we provide:
 Monthly reports documenting status of each injured worker 

currently in OUR System®.
 Quarterly and annual RTW analysis, including TTD savings, NPA 

fees, and other pertinent data.
 Evaluation of Bridge Assignments for relevance. New ones written 

as needed.



CIRA Pilot Program Savings



Potential Savings
Example for a Medium JPA
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