
GAVILAN [Eil COLLEGE
Introduces 

PRIME Advantage Medical Network 
a. Medical Provider Network (MPN)

FEBRUARY, 2006 
A safe working envttoD1nent is our number one priority. However, shoQJ.d an aci::ident or 
injury occur we want to enswe that ow: employees teceive prompt effective medical. 
treatment. Ow: gbal is to assist jn.jw:ed employees in making a full tecovery aJJ.d retiiming to 
theit job as soon as pos�le. 

We ue ptoud to announce that ow: application to participate in the PRIME.Advanmge 
Medical Network (MPN) bas been approved by the Department of Indosttial' Relations 
Division ofWorkcts' Compensati.Qn. Our participation in a-Medical Provider Netwotk will 
ensure that all employees teceive prompt and safe medical treatment, with access tp a variety 
of participating specialists and medical pmctiti.�ners_. N;ote also that Ga,viJep'a gmept 
occypational health providers: Pinnacle lhgent Care and s� Yaney Occmpadonal 
Medical Ceni&r elteady participate .jp, Prime A.dvap.tage Merlicyl Netwotk. As such, 
you will not experience: any Gbenge in the cuuent medical treatment and attcntiQA-
you have gotten &om thcsvmrne proyidets. .., .. 

Unless you have predesignated your petsonal -prinw:y treating physician that meets !fie 
requirements of Labor Code 460_0 [must be your personal physician (MD or PO) who previously 
directed your medial cate; rewns your medical bistcxy and.who agrees to treat you for a work 
related .injury) in writiDgpriot to your work related injury. all medical treatment must be 
provided by a physician or provider 'Within the medical provide? network. The attached 
"Cot1md BmpUlYff N?tifitgtkm qfBii/lt.r Material" will exp� in detail, all of your righ,ts
including how to change physicians; request a second and thltd opinion and how to gain 
access to a list of participating providers. 

For all wodt xelated injuries oca.m:ing on or aftet: Match 31, 2006 medical treatment will be 
provided through the Medical Ptovidei: Network. 

The atmched "Ce.wad&,pltg« Notj/wdfo/! dBil)tsMatenal"is being provided to you in 
compliance with state regulations. Please .read the material carefully and contact the Human 
Resources office or Keenan & Associates �hould you have any questions. 

By signing below you ru:e acknowledging �t you ba.ve received and read the "YJmfi 
Empifuee Noljffeatitm p/Rights Moimal'� 

Print Employee Name Signature 

Date 

PLEASE RETURN A COPY OF THIS SIGNED FORM TO HUMAN 
RESOURCES 

030105 
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