If You are Hurt on the Job, You Should:

Report the injury to'your employer and get emergency
medical treatment if needed. i it's a medical emergency, call
9-1-1 for help Immediately, or go 1o an emergency room right
away. Your employer may tell you where to go for treatment. Tell
the health care provider who treals you that your injury or iliness
is job related. If you need first ald, contact your employer.

Workers’' Compensatlon benefits cover injuries or llinesses
arising oul of employment. i your injury or iliness results from
your work, your employer is required by law 1o provide workers'
compensation benefils. In some cases, the benefits may include
{reatment for a psychiatric iliness.

A workers compensation claim may resuli from a one-lime injury such
as a fall and injuring your back, a chemical that splashes on your skin
and causes a bum, being hurt in a car accident while making defiveries,
a workplace crime that results in a physical or psychiatric injury.

A workers’ compensation claim may be ihe resull of a repeated
exposure al work, such as hurting your wrist from repeated
motion, or losing your hearing because of constant loud noise.

* Get emergency treatment if needed. I its a medical
emergency, go io an emergency room right away. Your employer
may tell you where lo go for treatment. Tell the health care
provider who treats you that your injury or iliness is job related.

* Fill out a claim form. Your employer must give you a claim form
within one working day after learning about your injury or iliness.
You use it to request workers' compensation benefils. Fill out and
sign the employee portion of the claim form. Describe your injury
completely. Include every part of your body affected by the injury.
Give the form to your employer, which is called filing the claim form.

* Get good medical care. Gel good medical care 1o help you
recover. You should be treated by a doctor who understands
your parficular type of injury or iliness. Tell the doclor about your
symptoms and the events at work that you belleve caused them.
Also, describe your job and your work environment.

= What happens after | file the clalm form?

Your employer must fill out and sign the “employer” portion of the
claim form and give the completed form o a claims administrator.
(This person handles claims for your employer and usually works
for your employer's insurance company.) Your employer must
give you a copy of the completed form and authorize medical
treatment within one working day afier you file it. Keep this copy.

Benefits through Workers' Compensation include:

* Medical care is included in workers' compensation benefits
and may include doctor visits, hospital services, physical therapy,
lests and medicines. Il is important that you see your Primary

Treating Physiclan—the doctor with overalil responsibility for
trealing your Injury or illness. Your employer has the right to
select the physician who will treat you for the first 30 days, and
you may be able to switch 1o a doclor of your choice after 30 days.

If you wish lo be trealed by your own doclor or medical group,
you may choose to do so, but only if you complete a written
designation before you have a work-related injury or lliness. An
optional tear-off form is provided on this pamphlet for your use in
predesignating your own physician or medical group.

Once you have filed a claim for workers’ compensation, you are
entitled 1o up lo $10,000 in employer-paid medical care until your
claim is either accepted or denied. If your claim is accepied, you
will receive medical care paid by your employer, lo help you recover
from an injury or illness caused by work. You should never receive
a medical bill. There Is a limitation on some medical services such
as chiropractic, physical therapy and occupational therapy visits.

« Temporary Disability (TD) Benefits. Payments if you lose
wages because you can't do your usual job while recovering.
As a general rule, you are paid two-thirds of the gross (pre-tax)
wages you lose after your third day off work while recovering from
an Injury. However, you cannot receive more than the maximum
weelkly amount set by law. (See Table for maximum benefit rates.)
Temporary disabllity payments begin after 3 days of Inability

to perform your job. if your temporary disability continues for
more than 14 days or if you are hospilalized as an inpatient

for treatment required by your injury, temporary disabllity will be
paid from the dale of the disability. Payments must be made every
two weeks, for as long as you are eligible. Temporary disability
benefils may not extend for more than 104 compensable weeks
within five years from the daie of injury for most injuries.

The limely filing of a claim for State Disability Benefits with the
Employment Development Depariment may provide additional
wage replacement should Workers' Compensation Temporary
Disability Benefits be denied, delayed or ended. You will find
the telephorie number of your local ofiice of the Employment
Development Depariment In your telephone book.

* Permanent Disabliity Benefits. Payments if your treating
doctor says you will never recover completely and will always be
somewhal limited in your ability to work. These paymenis are
limited, and may not cover all your lost income. The number of
weekly paymenis you will recelve is determined by a permanent
disability rating, based on (a) your medical condition, (b) your
date of injury, (c) your age when injured, and (d) your occupation,
Permanent disability benefit amounts are set by law. (See Table
for maximum benefit rates.) After the first payment, permanent
disability benefils musi be paid every 14 days. They end when
you reach the maximum amount aliowed by law or when you
settle your case and receive a lump sum.

= Supplemental Job Displacement Benefit. A nontransferable
voucher payable for education-related retraining or skill
enhancement, or both, including payment of tuition, fees, books,
computer equipment and other expenses required by the school
for retraining or skill enhancement; purchase of tools required
by a training or'educational program in which the employee

is enrolled. For injuries occurring on or afier 1/1/13, you may
be eligible for this benefit if your injury results in a permanent
disabllity that prevents you from returning to work within 60 days
o your employer receiving a report from either your primary
trealing physician, an agreed medical evaluator or a qualified
medical evaluator finding all of your conditions permanent
and stationary, and your employer does not offer you regular,
modified or alternative work. (The benefit is up to $6,000 for
injuries on or after 1/1/13).

* Death Benefits. Payments to the spouse, children, or other
dependents of a worker who dies from a job injury or iliness.
(See Table for maximum benefit rates.) Death benelits must be
paid every 14 days. Death benefits are paid in installments at the
decedent's temporary disabilily rate. However, the rate must be
no less than $224 per week. A burial allowance is also paid.

« Return to Work Fund. Supplemental payments to workers
whose permanent disabilily benefits are disproportionately low
in comparison to their earning loss. Eligibility to be determined
by the Department of Industrial Relations. For more Information,
please contact the Department of Industrial Relations at
www.dir.ca.gov.

Reporting Requirements

* Report the injury to your employer. Tell your supervisor right
away. If your injury or illness developed gradually (like tendonitis
or hearing loss), reporl it as soon as you learn it was caused by
your job. Reporiing promptly helps prevent problems and delays
in receiving benefits, including medical care you may need to
avoid further injury. If your employer does nol learn of your injury
within 30 days, you could lose your right lo receive workers'
compensation benefits.

* You must file a claim within one year from the date of the
work-related injury or iliness, or within one year afier you know
or reasonably should know thal you have sufiered a work-related
Injury or lliness, whichever Is later.

Discrimination Prohibited

It is lllegal for your employer lo punish or fire you for having a
work injury or iliness, for filing & claim, or testifying in enother
person’s workers’' compensation case, If proven, you may receive
lost wages, job reinstatement, increased benefits, and costs and

expenses up fo limits set by the state. The California Laber Code

(section 132a) prohibits this kind of discriminalion.

I's also illegal for your employer to discriminate against you
because of a serious disabillity. The federal Americans with '
Disabilities Act (ADA) and the California Fair Employment ;
and Housing Act (FEHA) prohibit this. More information about
ADA is available by calling the Equal Employment Opporlunily
Commission al 800-668-4000. Information about the state FEHA °
is available by calling 800-884-1684. '

An employer's failure to post an approved nolice of your rights
1o Workers' Compensation Benefits Is a misdemeanor and such
fallure, or the fallure 1o provide you with a copy of this pamphlet, *
gives you the right fo be treated by a doctor of your choice for
any Injury that occurs during that failure.

Learn more information about DWC and DLSE online:
www.dwe.ca.gov or www.dir.ca.gov/dise.

What Should | Do if There Is a Dispute?

If you have a concern, speak up. See whether your employer
or claims administrator can agree to resolve the problem. If this
doesn't work, don't delay getting help. Try the following:

= Consult an Atiorney. Lawyers who specialize in helping .
injured workers with their workers' compensation claims are
celled applicants’ attorneys. Their job is o plan a strategy for
your case, gather information to support your claim, keep track
of deadiines,and represent you In hearings before a workers' :
compensation judge of the Workers' Compensation Appeals
Board. Most attorneys offer one free consulation. If you hire -
an attorney, the attorney's fees will be laken out of benefits
that you receive later,

A workers’ compensation judge musi approve the fee.

If you have & serious dispute that may require a decision by a
workers’ compensation judge, an Application for Adjudication
must be timely fied, normally within one year from the date of
your injury or the last date you were paid benefis.

More about Medical Care

* Can | choose the doctor who will treat me? If you don't
predesignate, your employer usualty will have the right o choose
the doctor who treals you during at least ihe first 30 days afier
your employer learns about your injury or illness.

e How can | predesignate my chiropractor or acupuncturist?
A predesignation form (next panel) must be filled out and

returned to your employer before you experience a work-related |
injury or iliness. :
The personal chiropractor may be designated as the treating !
physician for a maximum of 24 visits per injury. :

'
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Notice of Personal Chiropractor or Personal
Acupuncturist Predesignation Form

If your employer or your employer's insurer does not have a
Medical Provider Nelwork, you may be able to change your trealing
physician to your personal chiropractor or acupuncturist following
work-related injury or iliness. In order 1o be eligible 1o make this
change, you must give your employer the name and business
ddress of a personal chiropractor or acupuncturist in writing
prior 1o the Injury or lliness. Your claims administrater generally
has the right to select your treating physician within the first
30 days after your employer knows of your injury or iliness. After
your claims administrator has Initlated your treatment with another
doctor during this period, you may then, upon request, have your
treatment transferred 1o your personal chiropractor er acupunchurist.

NOTE: If your date of injury is January 1, 2004 or later, &
chiropraclor cannot be your treating physician after you have
received 24 chiropractic visits unless your employer has
authorized addltional visils in writing. The term “chiropraciic visit”
means any chiropractlic office visit, regardless of whether the
services performed involve chiropractic manipulation or are
fimited to evaluation and management. Once you have received 24
chiropractic visits, if you still require medical freatment, you will have
to select a new physician who s not a chiropracior. This prohibition
shall noi apply to visits for postsurgical physical medicine visits
prescribed by the surgeon, or physician designated by the surgeon,
under the postsurgical component of the Division of Workers'
Compensation's Medical Treatment Utilization Schedule.

You may use this form to nolify your employer of your personal
chiropractor or acupuncturist.

Your Chiropractor or Acupuncturist's Information:

MName of Chiropracior or Acupunciunist

Chiropracior's or Acupunclunist's Streel Address

Chiropracior's or Acupunciurist's City, State, ZIP

Chiropracior's or Acupunciurist's Telephono Number

Empioyee Name (plaase print)

Empioyes's Address

Employee's City, Stete, ZIP

Date

Employeo’s Signature

Tille B, California Code of Regulations, section 9783.1.
(Oplional DWC Form 9783.1 Efiective date July 1, 2014)



VORKERSUCOMPENSATION BENEFITS

Predesignation of Personal Physician

In the event you sustain an injury or ilness relaled fo your employment, you
may be Ireated for such injury or lliness by your personzl medical doctor
(M.D.), doctor of osteopathic medicine (D.0.) or medical group if:

© on the date of your work injury you have health care coverage for
injuries or linesses that are not work related;

« the doctor is your regular physiclan, who shall be elther a physician
who has limiled his or her practice of medicine to general practice

or who Is a board-certified or board-eligible internist, pediatrician,
obstetrician-gynecologist, or family praciiioner, and has previously
directed your medical treatiment, and retalns your medical records;

= your “personal physician” may be a medical group i il is a single
corporation or partnership composed of icensed doclors of medicine

or osteopathy, which operales an integrated mullispeciality medical
group providing comprehensive medical services predominately for
nonoccupational llinesses and injuries;

* prior to the injury your doclor agrees 1o treal you for work injuries or linesses;
= prior to the Infury you provided your employer the following In writing:

(1) notice that you wan! your personal docior fo ireat you for a work-refated
injury or fliness, and {2) your personal doclor's name and business address.
You may use this iorm fo notify your employer if you wish to have your
perscnal medical doctor or a doclor of osleopathic medicine Ireal you for a
work-related injury or iliness and the above requirements are mel.

Notice of Predesignation of Personal Physician
Employee: Complete this section.

To: {name ol employer)
1i | have a work-related injury or liiness, | choose (o be treated by:

Name of Doetor (IA.D.. D.O.. or medical group)

Doctor's Streel Address

Doclor's Clty, State, ZIP

Doclor's Telephone Number

Employee Name (piease prini}

Employea's Address

HName of Insurance Company. Plan, ot Fund p 0 hoal

injuries or ifncsscr

Employoe's Sigrature
Physiclan: | agree to this Predesignation:

Dale
Signatwre {Physician or Desigrated Employe ol the Physician or Metlical Group)

The physician is not required lo sign this form, however, if the physician or designated
employee of the physicien or medical group does nol sign, alher documentation of
the physician's agreement lo be predesignaled will be required pursuant fo Title 8,
California Code of Regulations, section 8780.1(a)(3).

Title 8, Celifornia Code of Regulations, section 8783.

Predesignation of Personal Physician; Reporting Dulles of the Primary Trealing Physician
Regulations 8 C.C.R. seclion 9780, el seq. (Approved 0212/2(n4)

« Why Is the choice of doctor important?

Your treating doclor will:

1. Decide what type of medical care you'll get.

2. Help identify the kinds of work you can do safely while recovering.
3. Determine when you can return {o work.

4. Write medical reports that will affect the benefits you receive.

Penalties for Fraud

Any person that engages in false or fraudulent conducl in connection
with workers' compensation may be subject lo significant penally.
This includes making a false or fraudulent material statement or
material representation for the purpose of obiaining or denying
any of the benefits. These violations may be punished by
imprisonment for up to 5 years, or by a fine not exceeding
$150,000 or double the value of the fraud, whichever is greater,
or by both imprisonment and fine.

ANY PERSON WHO MAKES OR CAUSES TO BE MADE
- ANY KNOWINGLY FALSE OR FRAUDULENT MATERIAL
' STATEMENT OR MATERIAL REPRESENTATION FOR
| THE PURPOSE OF OBTAINING OR DENYING WORKERS'
' COMPENSATION BENEFITS OR PAYMENTS IS GUILTY
| OF A FELONY.

Medical Provider Networks (MPN)

Your employer may have chosen {o use a Medical Provider
Network for treatment of work-related iliness and injury. An MPN
is a group of health care providers chosen by a seli-insured
employer or & workers' compensation insurer. The MPN must

be approved by the California Divislon of Workers' Compensa-
tion. Employers with an MPN may require employees who have
a work-related iliness or injury lo receive care from the MPN. If
your employer is using an MPN, there must be a notice posted
in the workplace with additional information about how to contac!
the MPN, and how to use the MPN. Unless you predesignate a
physician or medical group, your work injuries will be treated by
providers In the Medical Provider Network beginning with initial
treatment, unless emergency care is required.

For more information, see the MPN conlact information on the
back panel.

» Contact an Information & Assistance officer. State | & A
officers answer questions and help injured workers. They may
provide information and provide forms and help resolve prob-
lems with your claim. They hold workshops for injured workers.
Find the local Information and Assistance office noted on the
back panel of this pamphlet and on the Workers' Compensation
poster that is posted in the employer's workplace.

Workers' Compensation Temporary Disabllity Benefits
‘FOR DATES OFINJURY:ONIOR/AFTER: 2010-2011

Maximum Weekly Benefit
Minimum Weekly Benefit

Beslow 55%

55 - 69-3/4% ®
70 - 88% |Ersis0 2007
Death Benefits*

Maximum Aggregate Death Benefit
Single Total Dependent

No total dependents and one or more pariial depandeant
Two total dependents

Three or more total dependenis %’;J

After 1/1/20

60]0E

Burial Expenses Paid to a Maximum of $10,000 for injuries on or after January 1, 2013.
"Benefits paid lo a loially dependent minor will be continued until the age of 18 regardless of the maximum benelit.

You can hand write the information below or you can create
stickers; go to www.calchamber.com/support and click on
Workers' Compensation pamphlets.

Claims Adminisirator

Address
City State __ Zip
Phone Policy Expiration Date

The employer is insured for workers' compensation by

(Enter "self-insured"if appropriate)

The nearest Information and Assistance Officer is located in

Phone
(To find a local ofiice, refer to Workers' Compensation information
and Assistance Offices found at www.calchamber.com/wcform)

Current MPN's toll free number

MPN website:
(Enter only if employer has MPN)

You may be able to find the name of your employer's workers'
compensation insurer at www.caworkcompcoverage.com.

The information in this pamphlet is true in most situations.

However some rules, exceptions, and deadlines not covered

here may apply to you and affect your case. To learn more,
see the fact sheet on the Web site of The Division of Workers'
Compensation for more Information. This information applies to
most privale, state, and local government employees whose

"date of injury” is 1994 or later.

This pamphlet has been approved by the Administrative
Director of the Division of Workers' Compensation and
complies with the requirements of Labor Code §138.4,
§139.6, §3550, §4600, §4601 and §5401 and Title 8,
California Code of Regulations §9880.
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