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Example:
End of Medical Provider Network (MPN) Coverage Notice
(No Effect on Medical Treatment)
You are receiving this notice because you are receiving medical treatment for your work-related injury or condition through <NAME OF CURRENT MPN> Medical Provider Network (MPN) under the MPN identification number <4-DIGIT MPN ID NUMBER OF CURRENT MPN>. On <DATE COVERAGE OF CURRENT MPN ENDS>, your treatment coverage under MPN # <MPN NUMBER OF CURRENT MPN> will end and you will no longer be covered for medical treatment under that MPN. As of <EFFECTIVE DATE COVERAGE BEGINS WITH NEW MPN> you will receive your medical treatment through the <NAME OF NEW MPN> MPN, with the identification number <4-DIGIT MPN ID NUMBER OF NEW MPN>. 
PLEASE BE ADVISED THIS CHANGE OF MPN WILL HAVE NO EFFECT ON YOUR MEDICAL TREATMENT. YOU ARE NOT REQUIRED TO TAKE ANY ACTION.  
Your treatment with your current doctor(s) will not be affected. Your current treating physician(s) <IS ALSO A> or <ARE ALSO> member(s) of the <NAME OF NEW MPN> assigned unique MPN identification number <4-DIGIT MPN ID NUMBER OF NEW MPN>. 
The website for your current MPN is <CURRENT WEBSITE ADDRESS>. This website contains documents and additional information about the MPN currently covering your medical treatment.  
For more information you can contact the current MPN Contact or Medical Assess Assistant for the MPN <4-DIGIT MPN ID NUMBER OF CURRENT MPN>:
The current MPN Contact is:
Name: <NAME OF MPN CONTACT PERSON>
· Address: <MAILING ADDRESS OF MPN CONTACT PERSON>
· Telephone Number: <TELEPHONE NUMBER OF MPN CONTACT PERSON> 
· Email address: <EMAIL ADDRESS OF MPN CONTACT PERSON>
The Medical Access Assistant contact information is:
· [bookmark: _GoBack]Toll Free Telephone Number: <TOLL FREE TELEPHONE NUMBER OF MPN MAA>
· Fax Number: <FAX NUMBER OF MPN MAA>
· Email Address: <EMAIL ADDRESS OF MPN MAA>
For new injuries that occur when you are not covered by a MPN, you have the right to choose your physician 30 days after you notify your employer of your injury.
When providing the End of MPN Coverage Notice, the employer or insurer may also include a complete written employee notification of the new MPN to comply with the notice requirements when transferring treatment from one MPN to another MPN. 
Option #1 - Sent by mail: 
Attached is a copy of the complete written employee notification containing information about <NAME OF NEW MPN> MPN, with the identification number <4-DIGIT MPN ID NUMBER OF NEW MPN>.  
Option #2 - Sent electronically as an attachment to an email:
A complete written employee notification containing information about <NAME OF NEW MPN> MPN, with the identification number <4-DIGIT MPN ID NUMBER OF NEW MPN> is attached as <NAME GIVEN TO THE COMPLETE WRITTEN EMPLOYEE NOTIFICATION ATTACHMENT> to this email.
Option #3 – Sent electronically as a website link in an email:
A complete written employee notification containing information about <NAME OF NEW MPN> MPN, with the identification number <4-DIGIT MPN ID NUMBER OF NEW MPN> may be viewed by clicking on <WEBSITE ADDRESS OF NEW MPN WHICH CONTAINS THE COMPLETE WRITTEN EMPLOYEE NOTIFICATION>.
NOTE: If the employer or insurer for the employer does not include the complete written employee notification with this End of Medical Provider Network Coverage notice either by mail or electronically in lieu of by mail, then the complete written MPN employee notification shall be provided by the employer or insurer for the employer when medical treatment is transferred into the new MPN.
