OFFICE OF OPERATIONS

NOTICE June 8, 2018
1.11

TO: All Commanding Officers

FROM: Director, Office of Operations

SUBJECT: DAILY COVERAGE BY SICK AND INJURED ON DUTY COORDINATORS

Effective immediately, all commanding officers shall ensure adequate personnel trained in sick and
injured on duty (I0D) procedures are in place to provide sick and IOD insight and claim processing
coverage five days a week, Monday through Friday. The additional personnel will be needed to ensure
that the claim processing (IVOS) documentation is completed within 24- hours (excluding weekends)
of an employee report of injury rather than the prior requirement of 48-hours. The IVOS system will
immediately generate a claim number for the injured employee and set in motion the Medical I iaison
Section procedures for handling the claim.

NOTE: In no instance will the lack of & claim number prevent or delay an employee from
obtaining necessary medical attention.

B gund:

On May 1, 2018, the City of Los Angeles implemented three custom Medical Provider Networks
(MPNs) for the City’s Workers’ Compensation Program. An MPN is 2 group of approved health care
providers (physicians and other medical providers) used by employers 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 a variety of medical and surgical specialties,

A custom MPN has been developed for members of the Police Protective League, in conjunction with
an Alternative Dispute Resolution and Prevention Program (attached) for League members. A separate
custom MPN has been developed for those civilian unions that have negotiated a separate Alternative
Dispute Resolution Program,

A custom MPN allows the City to apply objective criteria to a list of thousands of physicians
throughout Southern California to develop a new list of doctors focused on providing timely access,
excellent service, and high-quality care to City employees who have been injured on the job. These
physicians have been selected through an analytics process and will be expected to work with the City
in reaching our goals of improving access and recovery from injury.

As of May 1, 2018, an employee can search for treating physicians and/or specialists in the appropriate
MPN, along with telehealth information and a listing of telehealth providers in the MPN by going to
the website at: www.cityoflampn.com. Once there, the employee can access the MPN by clicking the
appropriate logo and MPN identification ntimber.
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NOTE: After the first medical visit, you may continue to be treated by that doctor, or you may choose
another doctor from within the MPN. Should you choose to do so, you can change doctors, at
your discretion, within the MPN for your medical care related to this injury.

Additionally, a new prescription compensation program titled, “Express Scripts” is available to
employees. The new program provides prescription access on the employee’s first visit, rather than
waiting for claim approval. The new program requires the employee to obtain a temporary
prescription card by utilizing the attached workers’ compensation temporary prescription identification
card form, and providing the form to one of the pharmacies listed on the second page of the form. This
will speed the receipt of necessary medications for the injured employee.

Clzim submission process:

With the exception to the new 24-hour IVOS completion requirement, there are no new changes to the
claims submission process. As required, if you are injured, you must notify your supervisor as soon as
possible. Your supervisor will provide you with a workers’ compensation claim form. Your supervisor
will also refer you to an MPN provider for your initial visit with a doctor or other medical provider. At
this point, the supervisor or sick/IOD coordinator will complete the IVOS entry and obtain a claim
number. From this point, the existing procedures regarding an injured employee outlined in
Department Manual section 3/711 shall be used to guide the completion of the necessary sick/IOD
claim. If needed, your supervisor can seek assistance from the Personnel Department’s Workers’
Compensation Division.

Should you have any questions, please contact the Evaluation and Administration Section,
Office of Operations, at (213) 486-6050.

MICHEL R-MOORY; First Assistant Chief
Director, Office of Operations
Attachment
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2+ To the Injured Worker:

On your first visit, please give this notice to any
pharmacy listed on the back side to speed processing
your approved workers’ compensation prescriptions
(based on the guidelines established by your
employer).

Questions or need assistarce locating a participating
retall network phamacy? Call the Express Scripts
Patient Care Contact Center at 800.845.5851.

Atencién Trabajador Leslonado:

En su primera visita, por favor entregue asta
notificacion a cualquier farmacia enumerada al
reversc para acelerar el procesamiento de sus recelns
aprobadas de compensacién para trabsjadores
(segin las pautas establecidas por su empieador),

Si tiene cualquier duda o necesita ayuda para
localizar una farmagia de venta al por menor
participante de la red, por favor llame al Centro de
Contacto para Atencién a Clientes de Express Scripts,
al 800.945.5851.

3 To the Pharmacist:

Express Scripts administers this workers' -
compensation prescripion program. Please follow the
steps below to submita claim. Standard first fill shell
not exceed a 14 day supply or a cost of $150. This
form Is walid for up fo 30 days from date of injury
(DO, Limitations may vary. For assistance, oall
Express Scripts at 888.785,9840.

z Steps

003858

Step 2: Enter processor contro] A4

Step 3: Enter the group numberas ltappears above
Step 4: Enter the injured worker’s ID number

Step 5: Enter the injured worker’s firstand last name
Step 6: Enter the injured worker's date of Infury

o8

Your SSN Is your temporary 1D number; present to the phannscy gt the
time prescription is filled. You will receive & new 1D number shortly,

Exprass Serlpts

Date of Injury: { /
BODA MDY
Group #:
Employse Dats of Birth: ¢ {

(Thank You for using a participating retail network

pharmacy. Even though there is no direct cost to you,
it's important that we all do our part to help control the
rising cost of healthcars,

Piease ses other side for & listof participating retail

P

network pharmmaciss.

S

To the Supervisor: Please fill in the
information requested for the injured worker.

Em ployes lnformation

Bt g Leet
Siraet Addrese of PO Box

Ty TTTEaE Zip

Bnplover Kame




A&P

Acme Pharmacy
Albertson's
Albertson’s/Acme
Albertson's/Osco
Albertson’s/Sav-On
Amerisource
Bergen

Anchor Phamacies
Armow

Aurora

Bartell Drugs
Bigg's

Bi-Lo

Bi-Mart

BJ's Wholesale
Club

Brooks

Brookshire Brothers
Brookshire Grocery
Bruno

Carrs

Cash Wise
Cobom’s

Costco

Cub

Ccvs

D&w

Dahl's

Dierbergs

Discount Drugmart
Doc’s Drugs
Dominicks

Drug Emporium
Drug Fair

Drug Town
Drug World
Eckerd
Econofoods
EPIC Pharmacy
Network
FamilyMeds
Farm Fresh
Farmmer Jack
Food City

Food Lion
Fred's

Gemmel

Giant

Giant Eagle
Giant Foods
Hannaford
Harris Teeter
H-E-B
Hi-School
Phamacy
Hy-Vee
Jewel/Osco
Kash n Karry
Keltsch

Kenr

Kmart

Knight Drugs
Kroger
LeaderNet (PSAQ)
Longs Drug Store

Major Value
Marsh Drugs
Medic Discount
Medicap
Medistat

Meijer

Minyard

NCS HealthCare
Neighborcare
Network
Phamaceuticals
Northeast
Phamacy Senvices
Osco

P & C Food
Markets
Pamida

Park Nicollet
Pathmark
Pavilions

Price Chopper
Publix

Quality Markets
Raley's
Randalls

Rite Aid
Rosauers

Rx Express
RXD

Safeway

Sam'’s Club
SavOn

Sawe Mart
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Schnucks
Scolari's
Sedano
Shaw's

Shop 'N Sawe
Shepko
ShopRite
Snyder

Stop & Shop
Sun Mart
Super Fresh
Super Rx
Target

Texas Oncology
Srs

The Pharm
Thrity White
Times

Tom Thumb
Tops
Ukrop's
United Drugs
United
Supermarkets
Vons
Waldbaums
Walgreens
Wal-Mart
Wegmans
Weis

Winn Dixie




