The Way It Was

in the early 20th century. a worker Inured on the job had to sue nis
employer (o recover medical expenses and losl wages.

Lawsuits took monihs and sometimes years. Juries had to decide
whe was al fault and how much. f anylhing. would be pald. In most
instances. the worker got nothing. It was costly. ime consuming. and
often unfair

The Way It Is

Today. the California workers' compansation law provides a faster, fairer
way lo lake care of Injured workers .. where faull doesn'l have o be
proved lo recover medical expenses and lost wages

This job-imjury insurance is paid for by your employer and supervised
by the siate. If you can't work due 10 a job-related mjury orilness. work-
ers' compensation pays your medical bills and provides maney fo help
replace losl wages unt! you can relurn 1o wark.

Who's Covered?

Almost every employee in California s protected by workers' compen-
sation, bul Ihere are a few exceplions. People in business for them-
selves and unpaid volunleers may nol be covered. Maritime workers and
federal employees are covered by similar laws. If you have a guestion
aboui coverage. ask your empioyer.

What's Covered?

Any injury or illness is covered if il's due to your job. It can be caused
Iy one avent liks a fall, or repedled exposures, such as repetitive molion over
lime. Everyihing from first-aid type injuries lc serous accidents is covered
Workers' compensalion even covers injunes - including physical or psychiat-
ric injunies - resulling from a workplace crime. {Some injunes from voluntary.
off-duty recreational, social or athlgtic aclivty - for example, the company
bowling lear - may nol be covered. Check with your supenvisor or the claim
administrator isted al the end of this document if you have questions )

Coverage is aufomalic and immediate. There 18 no qualifying period.
0o need lo earn a ceriain amounl in wages before you're covered.  pro-
lection begins Ihe first minule you're on the job.

What You Have To Do

If you have a work injury or Hiness, Immediately nolify your superisor
or the employer representalive listed on the back of this pamphlet so
you can gel medical help nght away. 1 iI's mare than a simple first-aid
imury, your employer will give you a claim form so you can describe the
Imjury and how. when and where Il happened. To file a claim. compléte
lhe "Employee” section of the claim form. keep ane copy and relurn the
resl to your employer. Your employer will then complete the “Employer”
section, give you a signed and dated copy of the form. keep one copy
and send one 1o lhe claims administrator, the company hal 1s responsi-
bie for handling your claim and nolifying yeu aboul your eligibility lor
benefits.

Benefits can't start untll the claims administratar knows of the injury.
s repori the injury and lile the clam form wilh your employer as soon
as possible. State law reguires employers to authorize medical care
within one working day of receiving a claim form. and employers may be
liable for as much as $10.000 In treatmenl until a claim is accepted or
rejected. Delays in reporing may delay warkers' compensation benefits.
and you may notf be able lo gel benefits If you dor'l file a claim within
one year of lhe date of injury. Ihe date you knew the injury was work
refated. or the date benefits were last provided. To ensure your right lo
benefils. report every injury. no matter how shight, and reques! a claim
form 1f it's mare than & minor injury requiring only first aid.

Benefits

The Califomia workers' compensaton iaw guaranteas you Ihige kinds of benefits:

B Al reasonable and necessary medical care lor your wjury or il
ness.. with no deductibles. Medical benefits may include treal-
ment by a docter. hospital services. lab lests: x-rays. physical ther-
apy and medicings. Stale law makes non-emergency medical ser-
vices subject o preauthorization and limils some metical services

W Tax-free payments Lo help replace fost wages whils you are lemporarily
disabled Additional payments are made I the injury causes a perma-
nent disabillly or death.

B | your injury or lllness causes permanent disability. your employer
doesn't offer appropriate modified or allerative wark. and you don’t
relurn o work for the employer wilhin 80 days of when lemporary
disability ends. you may be eligible for a suppiemenial job displace-
ment benefil, Thisis a nontransferable voucher for education-retat-
ad retrairung and/or skill enhancement al state-approved schools
Voucher amounts range from $4.000 to $10.000. depending on the
leval of permanent disability

Eenefit Payments

Medical Care: All medical expenses for reasonable and necessary
Ireaiment will be paid directly by the clams administrator. so you
should never recaive a bill. The name and address of Ihe claims
administralor are at the end of this document and are posted al
your workplace.

W Temporary Disability: If you are unable to work for more than
lhree days. mcluding weekends. you are enlilled to temporary dis-
ability (TD) paymenls o help replace your lost wages. Aboul two
weeks after reporting the injury. you'll gela check. You will continue
to recewve TD checks every two weeks after thal until the docior
says you can return 1o work. of that your medical condition is “per-
manen! and slalionary.” (Paymenis won'l be made for the first three
days. however. unless you're hospitaized as an inpalient or unable
{o work more than 14 days.) The amount of these checks will be
two-thirds of your average wage. subject to minimums and maxi-
mums sel by the state legislature. 1| probably won'l be Ihe full
amount of your regular paycheck, bul there are no deductions and
the paymenis are lax free. Under stale law. TD payments for.a sin-
gle mnjury may not extend for more than 104 compensable weeks
within five years from the date of the injury. or for more than 240
weeks within five years from the date of injury for a few long-term
injuries such as severe burns or chronic lung disease. |f you reach
the maximum TD payment period before you ¢an return lo work ar
before your medical condition becomes permanent and stationary.
you may be able (o obtain State Disabllity benefits through the
California Employment Developnient Depariment (EDD). You alsa
may be able to get these benefits if your TD is delayed or denied
There are ime restrictions. however, so canlact EDD at 1-800-480-
3287 or www.edd.ca gov for information on when and how to apply.

M Permanent Disabllity: If your doctor says your injury or lliness wil
always leave you somewhal limited in your ability to work. you may
receive permanent disability payments. The amount depends on lhe
doctor's report. how much of the permanent disabilily was directly
caused by your work. and factors such as your age. occupalion.
type of injury, and date of injury. If your employer hias 50 or more
employees. your benefit payment also will be alfected by whether
or nol your employer makes a suitable return-to-wark offer. The
minimum and maximum amounts are set by stafe law, and vary by
injury date. but if you have a permanen| disabllity, your claims
atminisirator will send you a ietter explaining how the benefl was
calculated. In general. lhe lotal amount is sel at a weekly rate
spread aver a fixed number of weeks, The (irsl payment is due
within 14 days after the final temporary disability payment. or if you

were not receving temporary disability. 14 days after your doctor
says your condilion is permanent and stationary. After ihat, the ben-
&fit will be paid svery 14 days untll you reach the maximum or unlil
you setfie your case and recsive & lump sum

B Death Benefits: If Ihe injury or (liness causes death, paymenis may
be made (o individuals who wers financially dependent on you
These benefils are sel by slate law and lhe amounl depends on the
number of dependents and the date of injury. Generally. the pay-
ments are made al the same rate as iemporary disabilily payments.
however, no payments will be less |han $224 per week. Workers'
compensalion alse provides a burlal allowance.

B Supplemental Job Displacement Benefit: Il you raceive lempo-
rary disability paymenlts. within 30 days afler thal benefil ends.
your claims adminisirator will send a lefter advising whether your
emplayer has a modified job or allemative work available for you.
and explaining your potential rights 10 a supplemental job displace-
ment benefit f your employer does nol offer modified or alismative
work. you cannol teturn (o wark for the employer within 6C days afler
yaur temporary disability ends. and it is delermined Ihal you
have a permanent disability. you may qualify for a nonlransferable
voucher 1o use al a state accredited school for educalion-related
relraining or skill enhancemenl. Il you qualify, your claims adminisira-
lor will provide a voucher up 1o a maximum sel by state law
A) Up to 34,000 for permanent disabiity awards of more than 0 bul less than
15%.

B) Up 1o 36.000 for permanent tisability awards between 15% and
25%

CJ Up lo $8.000 for permanent disability awards between 26% and
48%,

D) Up to $10.000 for permaneni disability awards betwean 50% and
59%.

Other Benefits ‘

Workers' compensalian is semelimes confused with Stale Disability
Insurance (SDI). They seem simifar, but {here are impartani differences
Workers' compensalion insurance covers on-the-job injunes and illness-
es and is paid for entirely by your employer. On the other hand. SDI
covers off-he-jab injuries or sickness, and is paid for by deductions
from your payeheck. |f you are nol receiing workers' compensation bene-
lits. you may be able 1o get Slale Disability benefits. Far information. call
1-800-480-3287 or the local office of the state Employment Developmeni
Depariment listed i the governimenl pages of your phone book

If You Have Questions

.ask your supervisar ar employer representative. Or contact the
workers' compensalion claims administrator (the name. address and
phone number are listed at the end of this document and are posted at
your warkplace)

You also can contacl an Infarmalion and assistance officer ai the
State Drision of Warkers' Compensation (DWC). Information and
assistance officers are available at no charge o answer questions.
revigw prablems and provide addilional written information aboul work-
rs' compensation The local office s [isted at the end of this document
and 15 posled al your workplace. ar you can call 800-736-7401.
check the local kisling in the while pages of the phane book under State
Government Offices/industiial Relalions/Workers' Compensation, of go
1o Ihe DWC web site al hitp:/www.dir ca gov/dwe.

More About Medical Care

Good medical care is imporiant - 1o you. yaur family and your
employer. Quality medical treatment is [he guickesl way o recovery.
B |f emergency medical care is needed. call 911 for mmediate help and
gel the best treatmeni avaiiable until emergency personnel arrive.

I first-zud s available af your workplace. seek immediats irsatment
Report to your employer where. when and how the acadent happened. If
I's mare than & simple first-aid injury. ask-your employer fora clam form.
To make sure your medicat bils get pad and you get all of your bane-
its. complete the "Employee” section of the ciaim form and retum it to
your employer as soon as possible. Employers must natify the claims
administrator and authorize medical care within ane working day of
receiving a claim form. so gét a signed and dated copy back from your
employer and keep il with the olher paperwork refaled to your claim.
Your claims administrator will arrange medieal care thal meets the
Ireatment quidelines for the injury. The doclar who may be a special-
is! for your type of injury. will be familiar with workers' compensalion
requirements and will reporl promplly so your benefits can be paid.
The doctor with overall responsivifity for your frealment is the "prima-
1y lrealing physician” (PTP). The PTP decides whal kind of medical
care you need and when you can return 1o work. If necessary. the
PTP will review your job deseription with you and your employer fo
define any limitations or restriclions that you may have when you go
back towork. The PTP also will coordinale any care you receive from
other medical providers. and for a serious injury, will wrile reports
aboul any parmanent disability or need for fulure medical care.

You can be treated by your personal doctor immediately if your
employer offers group health coverage. the doclor has lreated you
before. has your medical records, and has agreed in advance fo
treat you for work injuries or linesses; and you gave your emplayer
the dactor's name and address in wriling before the injury. This is
called “predesignating a personal physician.” If you decide lo pre-
designate. the doclor must be someone who has limited his or her
practice of medicine lo general practice or be a hoard-certified or
board-eligible internisl, pediatrician. obstetncian-gynecalogist. or
family practitioner: or you can predesignale a muitispacialty group
of licensed doctors of medicine or osteopalhy (M.D.s or D O.s)
that provides comprehensive medical services primarily for non-
occupational injuries and ilinesses. You can use the oplional pre-
designation form (DWC Form 8783) to give your employer the nec-
essary information. You can use optional DWC Form 9783.1 (o
name a personal chiropracior or acupuncturist bul diffsrent rules
apply, and you may need le see an employer-selected doctor first
|t your employer offers a Medical Provider Network (MPN) and you
do not predesignale a persanal physician prior o injury. a network
doctar will genarally be your PTP for the duration of freatment,
though you may swilch to ancther doctor in the netwark anytime after
your first visit. If you want to switch to a chiropractor or acupunclurist
including & personal chiropractor or personal acupunciurist named
prior to the mjury. he or she must be in the network. Different rules
apply if you are in a Workers' Compensation Health Care
Organization (HCO). It your employer offers an MPN or if you are in
an HCO, your employer will provide additional information about the
network and your ngnis under your plan.

Generally. if you don'l predesignate a personal physician prior to
the Injury. and are not covered by an MPN. you can switch lo your
own docter 30 days after the injury is reported. If you want to swilch
doctors before that, your claims administrator vall give you & list of
doctors lo choose from. (Different rules apply if you are in an HCO.
st check with your claims administrator if that's the case j If you
want 1o change doctors for any reason, choose carsfully - most
people don't have a lamily surgeon. for example. It you want advice
on specialists; lalk o the claims adjustor who works for your claims
adminisirator. They're as interested as you are i your prompl
recovery and return fo work and will ielp you get a different doclor
In-any event, report your choice 1o the claims adjusior as soon as
you make it so the bills will be paid for you, Even minor injuries
may need experl care. Prompl, quality medical care is the besl
Investmenl you and your employer can make.

Optional Form

PREDESIGNATION OF PERSONAL PHYSICIAN
In the event you sustam annjury or finess relatea to |
be treated for such mury or iliness by your personal
dactor ol osteopattue medicing (0.0 ) ar medical group il

» vour employer olfsts aroup Geallh coverage:

# (N2 docior is your regular physioan who shall be either & physicran who has lim-
it s or her prectice af medicing 1o general praclice or who s a board-cerlilied
or board-eligible intermisl pediatncian cbstetncian-gynecologisl or family practic
tianer. and has previously directed your medical reatment. and relains your meds
cal recunds:

® your "persanal physician® may be a medieal growp (f 118 a aingle corporalion or
partnership composed of lleensed doctnrs of mediaing or osteopathy, which oper-
ales an intggraled mullispecially medical group providing comprehensive mgdical
services predeminantly for nenoccupatonal Inesses and Injunes.

= prior to the injury your doctor sgrees to treat you for work injunes or inesses:

® prion 1o (e njury you provided your employer (he lollewmng i wirling (1) nolice
{hat you wanl your personal doctor to ireal you for a work-related injury or liness
and {2) your parsonal doclor's nams and business address

You may use lhis fomm o nobity your employer (| you wish o have your parsonal
medical doctor or a doctor of osteopalic madicing treal you lor 2 work-refaled
mury or Miness and the above requirements are met

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
_]E_rnp!wa_s' Complete this section
o

MpleymEnt, you may
3l dactor (M D )

{name of smployer)
IM have a work-relaled injury or liness. | choose o be lealed by.

{name of doctor) (MO . D Q.. or medical group

(streel address. city, staie. ZIP)

(telephone aumber) -

Employee Name:

{please pont)
Employee's Address

Employee's Signalure Date

Physician: | agree to this Predesignation:

Signature: Date

|Prysician or Designated Employes of the Physician or Madical Group)

The physicran 1 net required 1o sign ihis form, however, if the physician or designat.
ed employee of the physicizn or medical group does no! sign. other documentation
of the physician's agreement o bie predesignated will be reqlived pursuant lo Title &.
California Code of Regulalions, section 9780 1(a)(3)

Title 8. Calfornie Cede of Regulalons. seclion 9783,
DWC Fanm 9783 (March 1, 2007)

Note to Employee: Unless an employee agraes naither Ihe employer nor
Ihe £laims administrator shall contact your personal physician to confirm a pre-
designation [CCR €780 1(fj} W your physician duf not sign above, other documen-
tation that they agreed (g be predesignated prior 1o the imury wili be required. 1§
you agree thal afier recendng this form your employer or claims admirstrator may
contact your physician to confirm Ihe predesignation. sign below

Employse Signalure

Employes LD % Dale:

Note to Physician: Calfornia workers' compensabion medical services aie sub-
1e¢t 1o preauthorizalion of non-emerngency services ulilization revies: reparling
requirements. and the California Offical Medical Fee Sehedule The follawing
aplinaal information may assis| communication and facilitate the authorization.
repdrting, recordkesping and paymenl processes

Office Manager/BillingContact

Phone

Mating Address (il differen! from sireet address):

Fax Emall-

Physician Licenss #
Pliysician Tax LD #




Optional Form

NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

It your employer or your employer's insurer does nol have a Medical
Provider Network. you may be-able lo change your treating physician (o
your personal chirapractor or acupunciunst following a work-related inju-
ry or llness. In order lo be eligible 1o make this change. you must give
your smployer the name and business address of & personal chiroprac-
lor or acupuncturist in wriling prior to the injury or llIness. Your claims
administrator generally has the right 1o select your Ireating physician
vithin the first 30 days after your employer knows of your injury or il
ness. After your claims admunistrator has initiated your Ireatment with
another doclor dunng this penad. you may (hen. upon request. have
yaur treatmenl transferred (o your personal chiropractor or acupuncliur-
ist. You may use Lhis form to nolify your employer of your personal chiro-
practor or acupunctunst.

Your Chiropractor or Acupuncturist's Information:

{name of chiropractor or acupunclurist) (D.C.. L.Ac.)

(streel address. aty. state, zip code)

lelephone number)

Employee Name (piease panl):

Employee's address:

Employes's
Signature;_

Date-

Tille 8. California Code of Regulatians, Seclion 97831

(DWC Form 8783 1 — Effective Date March 2006)

Note to employee: A personal chiropracior must be your reguiar.
licensed chiropractor (D.C.) who previously directed your trealment and
relains youl chiroprachic treatment recards, including your chireprachic
history. A personal acupunctunst must be your reqular. licensed acu-
puncturist (L.Ac.) who previously directed your lreatmenl and who
relains your acupunciure treatment records. including your acupunclure
history

1 your employer offers a workers' compensalion Medical Provider Network
(MPN;), you may enly swileh to a personal chiropractor or acupunciurist
wilhin the MPN. If you are a member 6l a workers' compansalion Health
Carg Organizalion (HCO) differen! rules apply, so check wilh your
employer ar claims adminisiralor if thal 1s the case.

When a work injury or illness occurs...

y o0,

ininries Immadistah, da vane ~cnsegene g

Tracey Garza 278-2125 :mployer represanlative} al
Mail Stop LS 140
(telephone;

e e kg o yul un wieny 10 go for treatment. Your

employer also is required (o provide you with a claim form within one
waorking day of learning of your injury. so ensure your rights to benefits
by reporiing every Injury. no matter how slight, and request a claim form
i it's = (han a simple first-aid injury.
Your employer must rotify [he claims adminstrator and authorize medi-
cal treatment within one working day of receiving your claim form. and
will direet you to a dactor. clinic. or hospilal If necessary. Any delay in
reparting an injury may delay workers' comgensation benefils. If vour
ciaim or benefils are denied you have a nghl to challenge the decision
but there are deadlines for filing the necessary papers al the Workers’
Compensation Appeals Board. so don'f delay

3. Call your employer representalivie or claims administrator if you have

questions or problems. 1L is illegal for an employer Lo fire o discnminate
against you just because you file, intend to file, or seltle a workers' com-

pensation claim. or because you leslify for a co-worker who was injured
I you prove this kind of discrimination. you will be entitled 1o job rein-
statemenl. los! wages and increased benefils. plus costs and expenses
up to @ maximum set by the siale |egislalure.

Emergency Telephone Number: Call 811 for an ambulance, the fire
depariment. police. or for emergency medical care from a doctor or

hesr B ~acl your employer.ihe

Wi sted below, or go
" CSU Health Center 278-2734 nomorasie

Claims Administered By:
MNa
SEDGWICK CMS
““P.0. BOX 3170 -

¢ Rancho Cordova, CA 95741
+ (866) 766-1115

Free help and information are available by contacting a2 Dision of Workers'
Compensation information and assislance officer al the local office listed
below. You can hear recorded information and get a list of local offices by
calling {800-736-7401). or you can gat additional written informatian about
workers' compensation by going (o ihe Division of Workers' Compensation
web sile at hllpfiwww.dir.ca.govidwe.

o DWC Information & Assistance Office
i 2550 Mariposa #4078

cit Fresno CA 93721

"~ (559) 445-5355

Teh

WORKERS' COMPENSATION FRAUD IS A FELONY

Anyone who makes or causes to be made any
knowingly false or fraudulent material statement
for the purpese of obtaining or denying workers'

compensation benefits or payments is
guilty of a felony.

This pamphlel s available in Spanish. For a free copy, please write:
CWCI, 1111 Broadway, Suite 2350, Oaldand. CA 94607.

Esle informacion esla traducide al espariol. Para canseguir una copia,
favor de escribir a1 CWCI, 1111 Broadway, Sulte 2350, Oakland. CA
94607

The information in this pamphie! has been approved by the
Administrative Director of the Division of Workers' Compensation

To reorder: This pamphlel, as well as state-approved workers’
compensation posting notices. DWC-1 claim farms, and other
information for injured warkers and employers may be ordered from
the online stare at www.cwcl.org, or you may request an order farm
by calling 510-251-8470,

Prepared and published as a community service by CWCI
California Warkers' Compensation Instilute
1111 Broadway. Suite 2350. Oakland, CA 94607
WWW.CWEI.0rg

Motice of Copyright: This pamphlet is copyrighted by the California
Workers' Compensation Institute (CWGCI) and is intended solely for the
use of Instilute cuslomers. The Institute retains all rights 1o ils publication.
Any duplication. reprinting, electronic posting, electronic redistribution. or
resate of this pamphiet is a violation of copynght and is stnctly prohibited

Copyrght © 2009. California Workers' Compensation Institute. Al rights reserved.
Rev. 1/09
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