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PRODUCTION APPROVAL

Attention all CA employees: Effective 2/14/2014, CAPS has established a Medical Provider Network (MPN) for all work-related injuries and/or ilinesses. In the event
of an injury, your care will be directed to a physician within the MPN and you have the right to pre-designate a doctor. For further information, please visit
https://www.capspayroll.com/MPNNotice.pdf, email MPN@capspayroll.com, or call 877-243-9910.
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