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If you are injured or become ill, either physically or mentally, because of
your job, including injuries resultinfjom a workplace crime, you may be
entitled to workers’ compensation benefits. Attached is the form for filing
a workers’ compensation claim with your employéou should read all

of the information below. Keep this sheet and all other papers for your
records. You may be eligible for me or all of the benefits listed
depending on the nature of your claim. If required you will be notified by
the claims administrator, who issmonsible for handling your claim,
about your eligibility for benefits.

To file a claim, complete the “Employee” section of the form, keep one
copy and give the rest to your employer. Your employer will then
complete the “Employer” section, give you a dated copy, keep one copy
and send one to the claims administrator. Benefits can’t start until the
claims administrator knows of the injurso complete the form as soon as
possible.

Medical Care: Your claims administratowill pay all reasonable and
necessary medical care for your work injury or illness. Medical benefits
may include treatment by a doctor, hospital services, physical therapy, lab
tests, x-rays, and medicines. Your claims administrator will pay the costs
directly so you should never see a bilthere is a limit on some medical
services.

The Primary Treating Physician (PTP)is the doctor with the overall
responsibility for treatment of your injury or illness. Generally your
employer selects the PTP you will see for the first 30 days, however, in
specified conditions, you rgebe treated by your predesignated doctor or
medical group. If a doctor says ydillsieed treatment after 30 days, you
may be able to switch to the doctoryafur choice. Different rules apply if
your employer is using a Health @aOrganization (HCO) or a Medical
Provider Network (MPN). A MPN is selected network of health care
providers to provide treatment to workers injured on the job. You should
receive information from your employer if you are covered by an HCO or
a MPN. Contact your employer for meoinformation. If your employer
has not put up a poster describing your rights to workers’ compensation,
you may choose your own doctor immediately.

Within one working day after you fila claim form, your employer shall
authorize the provision of all treatmemonsistent with the applicable
treating guidelines, for the alleged injury and shall continue to be liable
for up to $10,000 in treatment until the claim is accepted or rejected.

Disclosure of Medical Records
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be temporary or may be extended depending on the nature of your injury
or illness.

Payment for Permanent Disability If a doctor says your injury or
illness results in a permanent disability, you may receive additional
payments. The amount will depend time type of injury, your age,
occupation, and date of injury.

Supplemental Job Displacement Benefit (SIDB)If you were injured

after 1/1/04 and you have a permanent disability that prevents you from
returning to work within 60 days aftgour temporary diability ends, and
your employer does not offer modified or alternative work, you may
qualify for a nontransferable vouchpayable to a school for retraining
and/or skill enhancement. If you qualify, the claims administrator will
pay the costs up to the maximum set by state law based on your
percentage of permanent disability.

Death Benefits If the injury or illness causes death, payments may be
made to relatives or household merbwho were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job
injury or illness, for filing a claim, or testifying in another person's
workers' compensation case (Labor Code 132a). If proven, you may
receive lost wages, job reinstatement, increased benefits, and costs and
expenses up to limits set by the state.

You have the right to disagree withaisions affecting your claim. If you
have a disagreement, contact yourmkiadministrator first to see if you
can resolve it. If you are not receiving benefits, you may be able to get
State Disability Insurance (SDIpenefits. Call Stte Employment
Development Department at (800) 480-3287.

You can obtain free information from an information and assistance
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WORKERS' COMPENSATION CLAIM FORM (DWC 1)

Employee: Completehe “Employee” sectionand give the fom to
your empbyer. Keep a copy and mark“Employee’s Temporaty
Receipt” until you receive the signed and dated copy from your em-
ployer. You may call the Dision of Workers’ Compensation and
hear recorded information €800) 736-7401. An explanation of work-
ers' compensation benefits is included as thrercsheet of this form.

You should also have reced a pamphlet from your employer de-
scribing workers’ compesaton benefits and the procedures to obtain
them.

Any person who make or caues to be made ay knowingly false
or fraudulent material statn
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