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Workers' compensation benefits are designed to provide you with the medical treatment you need to
recover from your work related injury or iliness, partially replace the wages you lose while you are
recovering, and help you return to work. Workers’ compensation benefits do not include damages for
pain and suffering or punitive damages.

Report the injury or iliness to your employer

Make sure your supervisor is notified of your injury as soon as possible. If your injury or iliness
developed gradually, report it as soon as you learn or believe it was caused by your job. Reporting
promptly helps avoid problems and delays in receiving benefits, including medical care. If you don't
report your injury within 30 days, you could lose your right to receive workers’ compensation benefits.

Get emergency treatment if needed

f it's an emergency, call 911 or go to an emergency room right away. Tell the medical s’;aff that your
injury or iliness is job-related. If you can safely do so, contact your employer for further instructions.

If you don’t need emergency treatment, make sure you get first aid and see a doctor if necessary.

What's next?

Once you file a claim, your employer is required to provide you with medical care.

Want to learn more? Find it in the guidebook

» Chapter 1: The Basics of Workers’ Compensation
» Want a complete version of the injured worker guidebook?

Did you know?

« You can attend a free online workshop on workers’ compensation or contact the Infprmatiqn and
Assistance Unit if you have questions. You can also call the DWC Information Services Center at
1-800-736-7401 to speak to a live representative.

+ Medical care must be paid for by your employer if you get hurt on the job — whether or not you
miss time from work.

» You may be eligible to receive benefits even if you are a temporary or part-time worker.

hitps://www.dir.ca.gov/DWC/InjuredWorker.htm 1/2
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You don't have to be a legal resident of the United States to receive most workers’ compensation
benefits.

It's illegal for your employer to punish or fire you for having a job injury or for requesting workers’
compensation benefits when you believe your injury was caused by your job.

You can find the definitions of common terms and abbreviations in the glossary for injured
workers.

Fact sheets and claim forms are available in Chinese, Korean, Spanish, Tagalog,
and Vietnamese.

Questions workers have:

What benefits am | entitled to?

Do | need to fill out the claim form (DWC 1) my employer gave me?

What resources are available to me?

How can | find out who provides workers compensation coverage for my employer or another
business in California?
2 More FAQs

https://www.dir.ca.gov/DWC/InjuredWorker.htm
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ORKERS’ COMPENSATION

hat 1s workers’ compensation?

If you get hurt on the job, your employer is required by law to
pay for workers’ compensation benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall,
getting burned by a chemical that splashes on your skin,
getting hurt in a car accident while making deliveries.
—Or—

Repeated exposures at work. Examples: hurting your wrist
from doing the same motion over and over, losing your
hearing because of constant loud noise.

What are the benefits?

« Medical care: Paid for by your employer, to help you
recover from an injury or illness caused by work.

« Temporary disability benefits: Payments if you lose
wages because your injury prevents you from doing your
usual job while recovering.

« Permanent disability benefits: Payments if you don't
recover completely.

« Supplemental job displacement benefits (if your date of
injury is in 2004 or later): Vouchers to help pay for
retraining or skill enhancement if you don’t recover
completely and don't return to work for your employer.

. Death benefits: Payments to your spouse, children or
other dependents if you die from a job injury or illness.

What should I do if I have a job injury?

Report the injury to your employer

Tell your supervisor right away. If your injury or illness
developed gradually (like tendinitis or hearing loss), report it
as soon as you learn or believe it was caused by your job.

FACTSHEET
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Get emergency treatment if needed

If it's a medical emergency, go to an emergency room right
away. Your employer may tell you where to go for
treatment. Tell the health care provider who treats you that
your injury or illness is job-related.

Fill out a claim form and give it to your employer
Your employer must give or mail you a claim form (DWC 1)
within one working day after learning about your injury or
illness. Use it to request workers’ compensation benefits.

Get good medical care Call 1-800-736-7401 to hear recorded
Get good medical care to help you recover. You should be information on a varicty of workers’
treated by a doctor who understands your particular type compensation topics 24 hours a day, or go

of injury orillness. Tell the doctor about your symptoms
and the events at work that you believe caused them. Also
describe your job and your work

environment.

1 s may i i s e ) ey
on line to www.dwc.ca.gov ko fina

1fraid I might be fired because of my
. Can my employer fire me?

It's illegal for your employer to punish or fire you for
having a job injury, or for filing a workers’ compensation
claim when you believe your injury was caused by your job.

If you feel your job is threatened, find someone who can
help. Note that there are deadlines for taking action to
protect your rights.

The California Division of Workers’ Compensation (DWC) is
the state agency that oversees the delivery of benefits for
injured workers and helps resolve disputes over benefits
between injured workers and employers.

DWC information and assistance (I & A) officers can help
you navigate the workers’ compensation system, and can
provide claim forms or other forms you need to receive
benefits.

Please visit the

The FREE publication, “A Guidebook for Injured Workers,”
can be downloaded from www.dwc.ca.gov.

Division or WORKERS” COMPENSATION
Web site at; wwwdwc.ca.gov

ar call 1-800-736-7401

Department of Industrial Relations 1515 Clay Street, 17th Floor, Oakland, CA 94612 www.dir.ca.gov
July 2010
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Chapter 1. The Basics of Workers’ Compensation

What is workers’ compensation?

If you get hurt on the job, your employer is required by law to pay for workers’ compensation benefits. You
could get hurt by:

* One event at work. Examples: hurting your back in a fall, getting burned by a chemical that splashes
on your skin, getting hurt in a car accident while making deliveries.

ar.

« Repeated exposures at work. Examples: hurting your hand, back, or other part of the body from doing
the same motion over and over, losing your hearing because of constant loud noise.

Workers' compensation covers some, but not all, stress-related (psychological) injuries caused by your job.
Also, workers’ compensation may not cover an injury that is reported to the employer after the worker is
told he or she will be terminated or laid off, For information about what is covered, use the resources in
Chapter 10.

What are the benefits?
They can include:

Medical Care. Paid for by your employer, to help you recover from an injury or illness caused by work.
This includes doctor visits and other treatment services, tests, medicines, equipment, and travel costs
reasonably necessary to treat your injury.

Temporary Disability Benefits. Payments if you lose wages because your injury prevents you from doing
your usual job while recovering.

Permanent Disability Benefits. Payments if you don’t recover completely and your injury causes a
permanent loss of physical or mental function that a doctor can measure.

Supplemental Job Displacement Benefit. A voucher to help pay for retraining or skill enhancement if you
are eligible to receive permanent disability benefits, your employer doesn't offer you work, and you don't
return to work for your employer. This benefit is available for workers injured in 2004 or later. If your injury
also occurred in 2013 ar later and you received a Supplemental Job Displacement Benefit, you may also be
eligible for an additional, one-time payment under the Return-to-Work Supplement Program.

Death Benefits. Payments to your spouse, children, or other dependents if you die from a job injury or
iliness.

For examples of workers’ compensation payments, see p. 5.

Can my regular doctor treat me if | get hurt on the job?

It depends on whether you tell your employer in writing—before you are injured—the name and address
of your personal physician or a medical group. This is calied “predesignating.” If you predesignate, you may
see your personal physician or the medical group right after you are injured.

— Workers' Compensation in California



How to predesignate

To predesignate your personal physician (if you are eligible to do so), you must notify your employer
in writing. You may prepare your own written statement, use optional DWC Form 9783 provided by
the Division of Workers’ Compensation, or use a form provided by your employer. To download DWC
Form 9783, go to www.dir.ca.gov/dwc/forms.htm.

Note: If your employer or the insurer has a contract with a health care organization (HCO), you must
use a different form, discussed on the next page.

Make sure to include the following information:

1. Name of your employer

2. Astatement that if you are hurt on the job, you designate your personal physician to provide
medical care. Give the name, address, and phone number of your physician.

3. Your name

4. Your signature

S. Date

You can predesignate a doctor of medicine (MD) or doctor of osteopathy {DO) who treated you in the
past and has your medical records. The doctor must be a general practitioner, internist, pediatrician,
obstetrician-gynecologist, or family practitioner who is your primary care physician.

You cannot predesignate your personal chiropractor or acupuncturist, but if you give your employer
the name of your personal chiropractor or acupuncturist in writing before you are injured, you may
switch to this chiropractor or acupuncturist upon request, after you first see a doctor chosen by a
claims administrator (a person who handles workers’ compensation claims for your employer}.

You may also predesignate a medical group if it meets the following criteria:

* Is composed of licensed doctors of medicine {MD) or doctors of osteopathy (DO)
+ Offers and coordinates both primary care and care in other medical specialties

» Mostly treats medical conditions that are unrelated to work

You cannot predesignate unless the physician or medical group you predesignate agrees in advance
to treat you for job injuries and illnesses. You can document the agreement by having the physician,
an employee of the physician, or an employee of the medical group sign the predesignation form, or
by some other form of documentation. Include the documentation when you give your employer the
predesignation form or statement.

Can all workers predesignate?

No. You can predesignate only if, on your date of injury, you have health care coverage for medical
conditions that are unrelated to work. If you do not have this coverage, you do not have a right to
predesignate.

A Guidebook for Injured Workers

Chapter 1. The Basics of Workers’ Compensation

If you predesignate, you
may see your personal
physician or medical
group right after you
are injured.




Cnapter 1. The Basics of Workers’ Compensation

Are there different rules for predesignating if my employer or the insurer
has a contract with a health care organization (HCO)?

Yes. A health care organization (HCO) is an organization certified by the Division of Workers’
Compensation to provide managed medical care to injured workers. If your employer or the insurer has

a contract with an HCO, the employer or insurer must give you DWC Form 1194 within 30 days after

your date of hire and at least once a year. You can use this form to predesignate your personal physician,
personal chiropractor, or personal acupuncturist. You are not required to show that your doctor agreed to
be predesignated. If you do not predesignate each time you are given this form, your employer will enroll
you in the HCO and you will be treated in the HCO for job-related injuries.

What should | do if | get hurt at work or develop a work-related medical
problem?

Report the injury or illness to your employer. Make sure your supervisor or sameone else in
management knows as soon as possible. If your injury or illness developed gradually (like tendinitis or
hearing loss), report it as soon as you learn or believe it was caused by your job. Reporting promptly helps
avoid problems and delays in receiving benefits, including medical care. If your employer does not learn
about your injury within 30 days, you could lose your right to receive workers’ compensation benefits.

Get emergency treatment if needed. If it's an emergency, call 911 or go to an emergency room right
away. Your employer must make sure that you have access to emergency treatment right away and may
tell you where to go for treatment. Tell the medical staff that your injury or illness is job-related.

For more steps to take, see Chapter 2.

How can | avoid getting hurt on the job?

It's best to prevent injuries before they happen. Employers in California are required to have an Injury

and lliness Prevention Program. The program must inctude worker training, workplace inspections, and
procedures for correcting unsafe conditions promptly. Learn about and participate in your employer’s
program. Report unsafe conditions to your employer and union, if you have one. If they don’t respond, call
Cal/OSHA, the state agency that enforces health and safety laws.

Did you know?

» Medical care must be paid for by your employer if you get hurt on the job—whether or not you miss time from work.
* You may be eligible to receive benefits even if you are a temporary or part-time worker.

* You may be covered by workers’ compensation as an employee even if you are called an “independent contractor”

* You don't have to be a legal resident of the United States to receive most workers’ compensation benefits.

* You receive benefits no matter who was at fault for your job injury.

* You can’t sue your employer for a job injury (in most cases).

« |t’s illegal for your employer to punish or fire you for having a job injury or for requesting workers’ compensation benefits when
you believe your injury was caused by your job.

4 Workers’ Compensation in California




Chapter 1. The Basics of Workers’ Compensation

Workers’ Compensation Benefits—Examples

Temporary Total Disability Benefits

DATE OF INJURY MINIMUM PAYMENTS MAXIMUM PAYMENTS
2010 $148.00 per week $986.69 per week
o1 susooperweek  $536.60perwesk
2012 $15157perweek  $101050 per week
0 socopmwek $1066 pervec
2014 ‘ $161.19 per v‘veekv N v 510746 | r Wéék
2015 $16549perweek  $1,103.29 per week
2016 $169.26 per week '$1,128.43 per week

Permanent Disability Benefits—Examples

The following are only examples. They apply to workers who earned more than $435 per week before
injury, and whose employer has fewer than 50 employees. The examples are not adjusted for age,
occupation, or other factors causing disability (apportionment).

DISABILITY INJURY IN 2005-12 INJURY IN 2013 INJURY IN 2014

Total loss of vision in one eye,
normal vision in other eye $19,665.00 {total)  $27,312.50 {total}  $34,437.50 (total)

Amputation of index finger
at middle joint $6,210.00 (total) ~ $7,877.50 (total} ~ $9,932.50 (total}

Supplemental Job Displacement Benefits

AT OF iNJURY MAXIMUM BENEFIT
2004-12 $4,000 to $10,000, depending on permanent disability rating
2013 or later $6,000

Death—Examples involving three or more total dependents

The following are only examples. Benefits are also available if there are fewer than three total
dependents, or if there are partial dependents.

Burial expenses:
Date of injury before 2013: up to $5,000
Date of injury 2013 or later: $10,000

Death benefits if there are three or more total dependents:
Date of injury 2006 or later: $320,000 (total)

{Regardless of the amounts listed above, death benefits paid to a totally dependent child continue until
the child reaches age 18. If the child is physically or mentally incapacitated, benefits continue until the
child’s death.)

A Guidebook for Injured Workers 5
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PAGE 5

How to Use This Booklet

If you get hurt on the job, the law requires your employer to provide
workers’ compensation benefits. These include medical care for your
injury and payments if you are unable to work or have a permanent
disability because of the injury. To learn about these benefits, see
Workers” Compensation in California: A Guidebook for Injured Workers,
3rd Edition, November 2006, along with updates after 2006. Go to:
www.dir.ca.gov/chswc (link to “Find the most recent Guidebook for
Injured Workers”).

Employers in California are required to buy workers’ compensation
insurance from an insurance company or become self-insured
through a state program. If your employer is illegally uninsured
and does not provide workers” compensation benefits for your
injury, you may file a civil lawsuit against your employer for
personal injury. You may also tile a workers’ compensation claim
against your employer by requesting the state Workers’
Compensation Appeals Board (WCAB) to decide what benefits you
have a right to receive.

To give the WCAB the legal power to determine your benefits, you
must find the exact legal name of your employer and notify the
employer about your claim. If the WCAB decides that you have a
right to receive benefits, the WCAB will issue an award requiring
your employer to pay the benefits.

If your employer does not pay you, the benefits will be paid by the
Uninsured Employers Benefits Trust Fund (UEBTF). This is a special
California fund that provides workers” compensation benefits when
an injured worker’s employer does not do so. After paying your
benefits, the UEBTF will collect from your employer in civil court.
The rules on how you must name and notify your employer are
strict and detailed to make it possible for the UEBTF to collect from
your employer.

This booklet discusses 10 basic steps to apply for benefits if your
emplover is illegally uninsured. If possible, you should find
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someone who knows these steps to guide you through the process.
Some workers hire a workers’ compensation applicants’ attorney to
handle these steps. (Applicants’ attorneys represent injured workers
in workers’ compensation cases.) For workers who are not able to
hire an attorney, this booklet discusses how you can work with a
state Information & Assistance (I&A) officer.

Information about I&A officers is given in Appendix A. Information
about applicants’ attorneys is given in Appendix B. Specific forms
and further instructions are given in Appendices C, D, F and G.
Laws, regulations, and cases that govern the rights and duties
discussed in this booklet are listed in Appendix E.

Regardless of who is assisting you, you should gather and organize

the materials and other information listed below to support your

claim. You should continue to do so until your claim is completed

and closed:

m List of witnesses to the injury

m Notes of discussions with people involved in your claim

m Notes showing the progress of your medical condition and ability
to work

m Medical reports

m Police and emergency services reports

m Medical bills, receipts for prescriptions and travel to medical
appointments

m Proof of employment, such as pay stubs, W-2 forms, written work
instructions, and job announcements or advertisements

m Information to identify your employer, such as identification
badges, business cards, and the license plate number of your
employer’s vehicle
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Steps to Apply for Benefits

STEP 1.
Report the Injury

If you get hurt at work or develop a work-related medical problem,
report it to your employer. Make sure your boss, supervisor, or
someone else in management knows as soon as possible. If your
employer does not learn about your injury or illness in a timely fashion,
you could lose the right to receive workers’ compensation benefits.

STEP 2.
File a Claim Form

Your employer is required to give you a Workers’ Compensation
Claim Form (DWC 1). You use this form to request workers’
compensation benefits in writing. If your employer does not give
you a claim form, you can copy the one in Appendix G or get one
from an Information & Assistance (I&A) officer.

Read all of the information about workers’ compensation that is
attached to the form. Fill out the “Employee” portion. Type or print
neatly. Describe your injury completely, and include every part of
your body affected by the injury. Then sign the form. Make a copy
for your records.

Give or mail the form to your employer. This is called “filing” the
claim form. If mailing, use first-class or certified mail, and buy a
return receipt. If you do not know where to send the form, you can
ask the 1&A officer for help.

Workers’ Compensation Claim
Form (DWC 1)



STEP 3.
Identify and Correctly Name Your Employer

Ask for the name of your employer’s insurance company if you
think your employer is uninsured

If your employer refuses to send you for treatment or pays for your
treatment directly without going through workers’ compensation
insurance, your employer may be uninsured. If this happens, ask
your employer for the name of the employer’s workers’
compensation insurance company.

Search for your employer’s exact legal name if you cannot get the
name of the insurance company

If your employer does not give you the name of the insurance

company and you suspect your employer is uninsured, do a search to

find your employer’s legal name. The name your employer uses may

not necessarily be your employer’s legal name:

m If your employer is an individual person or individual owner, the
legal name is the name of that person.

m If your employer is a partnership, the legal name includes the
name of each partner.

m If your employer is a corporation, limited liability company, or
limited partnership, the legal name is the name your employer
has on file with the California Secretary of State.

To find your employer’s legal name, look in the following places:

m Paychecks or other papers from your employer

m Telephone directory

m City’s business licensing bureau

m City or county tax assessor’s office

= County clerk’s “Fictitious Business Name” index, which lists true
legal names of some businesses and the names they are doing
business as (“DBA”)

m California Secretary of State: www.sos.ca.gov (link to “Business
Entities,” then link to “Business Search”)

m California Department of Consumer Affairs, Contractors State
License Board: www.cslb.ca.gov (link to “Consumers,” then link
to “Check a License”)
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Ask for help if necessary

If you cannot find your employer’s legal name, you can ask the I&A
officer for help to request information from the Office of the
Director of Industrial Relations, Legal Unit, which represents the
UEBTF. This office is also called OD Legal. See the instructions in
the box below.

To request information from OD Legal:

1. Describe everything you have done to:
a. ldentify the employer;
b. Find out whether it is an individual, a partnership or association,
or a corporation or company;
c. Find its address.

[

. State that in spite of these efforts you cannot find the information
needed.

3. State that the information is necessary to bring legal action against
the employer to allow you to apply for benefits

Write out the legal name of your employer

Use the information you found to write out all possible versions of
vour employer’s legal name. See the box below.

Naming your employer

m |f your employer is an individual person or a partnership, write
each person’s first name, middle initial (if known), and last name.
(Example: Thomas R. Thompson and Samuel L. Smith)

m |f your employer is a business owned by an individual person, write
the name of the owner and the name of the business. (Example:
Thomas R. Thompson, individually and doing business as Tom'’s
Tires, and Tom’s Tires, a proprietorship)

m If your employer is a business owned by a partnership, write the
names of the owners and the name of the business. (Example:
Thomas R. Thompson and Samuel L. Smith, individually and doing
business as Tom’s Tires, and Tom’s Tires, a partnership)

m |f your employer is another type of business entity, write its exact
name. Include any division, corporate subsidiary, or fictitious
business name the business uses. (Example: Toledo Tires, Inc., a
Delaware corporation, individually and doing business as New Tires
for Less, and New Tires for Less)
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STEP 4.
Request Information About Coverage

You can ask the 1&A officer whether he or she
can do a search

To learn whether your employer has workers’ compensation
insurance, you can ask whether the I&A officer can do a search in
the database of the Workers’ Compensation Insurance Rating Bureau
(WCIRB), or whether he or she can contact the WCIRB directly.

S — Request services from the WCIRB if necessary

If the 1&A officer cannot do a search and cannot contact the WCIRB
directly, fill out a Coverage Research Service Request form to ask
the WCIRB to search their records for information about your
employer’s workers’ compensation insurance. Type or print neatly.
You can copy the form in Appendix G or ask the I&A officer for the
form. Fill out the form, listing all possible names that your employer
uses. Sign the form. Mail the completed form to the WCIRB at the
address shown on the form. No fee is charged to injured workers.
Expect a reply in two to six weeks. If the WCIRB states that no
insurance coverage was found, go to the next step.

Coverage Research
Service Request STEP 5.
File an Application for Adjudication of Claim

A ATION SOR ADAICICAIOM OF 015

e . Fill out and sign an Application for Adjudication of Claim form.
.~ You use this form to open a case and request a workers’

«  compensation judge to decide what benefits you have a right to

i receive. You can fill out the form with the 1&A officer. The form is

shown in Appendix F.

! DIEDAE et

The form asks for your employer’s name. Use the name(s) you wrote
out in Step 3. If you could not find the true legal name of your
employer even after asking for help from the I&A officer, write all
the names you think the employer uses and the names of all the
o = persons who appear to be in charge of the business. When you later
Application for Adjudication learn the true legal name of your employer, you must amend (revise)
of Claim the Application.
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Next, sign a Declaration Pursuant to Labor Code Section 4906(g).
This declaration states that you do not have a financial interest in

medical tests or examinations. You can do this with the I&A officer. e
A sample Declaration is shown in Appendix F. AR L S S

refund. coremsson, preforence, pairona ge dmdend, discound, or obher conuderaln,

whether otberwise, a8 exdacement kot wny referred

examiniton of evalusbon

With the I&A officer, file copies of the Application, the Declaration,
and the Workers’ Compensation Claim Form with the Workers’

Compensation Appeals Board. The WCAB office will mail you a —
notice with your case number on it.

Dt

Ficfore signing thes form, yews should be pware thal. " Any person whe fikes of caises b be

STEP 6. St ———
File in Bankruptcy Court If Applicable

Bankruptcy means that a court decides what will happen when a Declaration Pursuant to Labor
: ; ; Code Section 4906(g)

company does not have enough money to pay its debts, including

workers’ compensation claims filed by employees. A bankruptcy

court has the power to stop workers’ compensation proceedings.

Stopping workers” compensation proceedings is called a “stay.”

[f you have received a notice that your employer is filing for
bankruptcy, file a “proof of claim” in the bankruptcy proceeding
and request “relief” from the court’s stay of your workers’
compensation proceedings. You must do this to preserve, or protect,
the right to obtain workers’ compensation benefits from your
employer or from the Uninsured Employers Benefits Trust Fund
(UEBTF).

If possible, hire a bankruptcy attorney to take these actions to
protect your rights, such as an attorney who is certified by the State
Bar of California as a specialist in bankruptcy law. You can get
names of certified specialists from the State Bar (website: www.
calbar.ca.gov), a local bar association, a county legal aid society, or
your union (if you have one). You can also contact the State Bar of
California about lawyer referral services (phone toll-free in
California: 1-866-442-2529; website: www.calbar.ca.gov), or check
the yellow pages of a phone book and look under: Attorney Referral
Service.



G 12

STEP 7.
Fill Out a Special Notice of Lawsuit Form

Fill out and sign a Special Notice of Lawsuit form. You use this
form to notify your employer about the application you filed with
the WCAB. You can copy and use the form in Appendix G. Type or
print neatly. Fill out and sign the form. In the “Defendant(s)” space,
use the name of your employer that you wrote out in Step 3.

If you cannot find the true legal name of your employer even after
asking for help from the I&A officer, write the names you think the
employer uses and the names of the persons who appear to be in
charge of the business. When you later learn the true legal name of
your employer, you must amend (revise) the Special Notice of
Lawsuit.

STEP 8.
Establish Personal Jurisdiction Over Your
Employer

The WCAB must establish “personal jurisdiction” over your
employer to have the legal power to decide whether your employer
is required to pay workers” compensation benefits for your injury.
Below are two different ways to establish personal jurisdiction.
Option B is the traditional method. Option A is easier than Option
B. However, if Option A does not work, you must do Option B.
Discuss with the I&A officer whether the local office of the WCAB
can do Option A.

OPTION A: REQUEST A HEARING

The WCAB may be able to establish personal jurisdiction over your
employer if your employer attends and participates in a hearing.
This option can work only if you know your employer’s address and
include it on the papers described below. This will allow the WCAB
to notify your employer about the hearing.
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Ask for help to find your employer’s address if necessary

[f you cannot find your employer’s address, you can ask the 1&A
officer for help to request information from OD Legal. See the
instructions in the box on page 9.

Prepare papers for a hearing

Fill out and sign a Declaration of Readiness to Proceed form to
request a hearing before a workers” compensation judge. You can do
this with the 1&A officer. This form is shown in Appendix F.

Request that the UEBTF be included in your case

Fill out and sign a Petition to Join Party Defendant UEBTF form
to ask that the UEBTF be included in your case. You can copy and
use the form in Appendix G. Type or print neatly.

Gather papers

Create a packet of the original documents listed below, and keep
them together. Make a copy of the packet to file with the WCAB.
Keep the original packet for your records.

m Special Notice of Lawsuit

m Application for Adjudication of Claim

® Declaration of Readiness to Proceed

= Workers’ Compensation Claim Form (or a copy)

m WCIRB reply that no insurance coverage was found

m Petition to Join Party Defendant UEBTF

File with the WCAB

With the I&A officer, file the copy you made of the packet described
above with the WCAB.

Participate in the hearing
The WCAB will schedule a hearing before a workers” compensation

judge and send a notice to all parties about the hearing date. At the
hearing, be prepared to describe who you worked for when you
8 prep y y
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Declaration of Readiness to
Proceed

Petition to Join Party Defendant
UEBTF



were injured on the job. If your employer attends and participates in
the hearing, go to Step 9. If your employer does not participate in
the hearing, go to Option B.

OPTION B: SERVE PROCESS AND REQUEST A HEARING

If you did not do Option A, or you tried but your employer did not
appear, you must “serve process” to establish jurisdiction over your
employer. Serving process means delivering papers to make sure
that your employer is adequately informed about your claim.
Someone besides yourself must deliver the papers.

Decide who should be served

If your employer is an individual who is the sole owner of his or her
business, he or she is the person who must be served with your
papers. If your employer is another type of business, see Appendix
C for information on who may be served on behalf of the business.

Locate the person to be served

Use the resources in Step 3 to find the workplace of the person to be
served or the place where the person receives mail. If your employer
is an individual person, you may also find his or her home. If you
cannot find any of this information, you can ask the I&A officer to
help you request information from OD Legal. See the instructions in
the box on page 9.

Prepare papers for a hearing

Fill out and sign a Declaration of Readiness to Proceed form to
request a hearing before a workers’ compensation judge. You can do
this with the I&A officer. This form is shown in Appendix F.
Request that the UEBTF be included in your case

Fill out and sign a Petition to Join Party Defendant UEBTF form

to ask that the UEBTF be included in your case. You can copy and
use the form in Appendix G. Type or print neatly.
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Gather papers

Create a packet of the original documents listed below, and keep
them together. Make three copies of the packet: one for your
employer, one for OD Legal, and one to file with the WCAB. Keep
the original packet for your records.

m Special Notice of Lawsuit

m Application for Adjudication of Claim

m Declaration of Readiness to Proceed

® Workers’ Compensation Claim Form (or a copy)

s WCIRB reply that no insurance coverage was found

m Petition to Join Party Defendant UEBTF

Find a process server

You must find someone besides yourself to deliver one copy of the
packet to the person to be served. It is best to use the sheriff or
marshal or to hire a professional process server. To find the sheriff
or marshal, look in the County Government pages of your phone
book. To find a professional process server, look in the Yellow Pages
of your phone book. Expect to pay a fee to the sheriff, marshal, or
professional process server. Keep the receipt so you can request
reimbursement later from your employer or the UEBTF. The process
server will deliver the packet by one of the following methods:
m Personal service, which means handing the papers directly to the
person to be served
m Substituted service, which means delivering the packet to a
different person and mailing a copy of the packet to the person to
be served

instruct the process server

The process server will give you forms asking for the names and
addresses of the person(s) to be served and other instructions.
Provide the numbers of copies of documents required by the
process server. Also give the process server a Proof of Service of
Special Notice of Lawsuit form to fill out and return to you after
delivering the packet. The proof of service shows that the process
server successfully served the Special Notice of Lawsuit. You can
copy and use the form in Appendix G. The process server should

Proof of Service of Special
Notice of Lawsuit
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type or print neatly, and should list on the form all the documents
in the packet.

If delivery by personal service to an individual who is the sole
owner of his or her business is not possible and delivery is made
by substituted service, the process server will also prepare a
Declaration of Due Diligence, which is a statement describing how
the process server tried to deliver by personal service. Make two
copies of the proof of service form: one for OD Legal and one to file
with the WCAB. Do the same with the declaration (if one was
prepared). Keep the originals for your records.

(You may also ask a friend or relative to deliver the packet, but this
is not recommended unless you know that delivery will be easy and
straightforward. The person who delivers the packet must be at least
18 and not listed in your claim. For instructions on how to deliver the
packet by personal service or substituted service, see Appendix D.)

Ask for help if the packet cannot be delivered

If delivery by personal service or substituted service is not possible,
you can ask for help from the I&A officer to do service by mail with
acknowledgment of receipt, service by publication in a newspaper,
or service of the Secretary of State (if your employer is a
corporation).

Neotify OD Legal

Ask the I&A officer for the address of the appropriate office of OD
Legal, which represents the UEBTF. Mail a copy of the packet to that
office. Use first-class or certified mail, and purchase a return receipt.

File with the WCAB

With the I&A officer, file a copy of the packet listed above with the
WCARB, along with a copy of the Proof of Service of Special Notice
of Lawsuit and a copy of the Declaration of Due Diligence (if one
was prepared).
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Participate in the hearing scheduled by the WCAB

Go to the hearing and be prepared to describe who you worked for
when injured on the job.

STEP 9.
Receive an Order Joining the UEBTF

If there are no problems with the steps you took to name, notify,
and establish personal jurisdiction over your employer, you will
receive an order from the WCAB joining the Uninsured Employers
Benefits Trust Fund (UEBTF) as a defendant in your claim. After
you receive this order, give copies of important documents in your
claim to the UEBTF if the WCAB asks you to do so.

STEP 10.
Request Benefits

Go to and participate in any medical examinations, meetings, and
hearings required by the workers’ compensation judge. The judge
will review the medical reports and other information in your case
to decide whether you have the right to receive workers’
compensation benefits. The process could take some time,
depending on how complicated your case is.

In the meantime, fill out and sign an Application for Discretionary
Payments from the Uninsured Employers Fund. You can do this
with the I&A officer. This form is shown in Appendix F. With the
1& A officer, file the application with the UEBTF. The UEBTF may
provide you with benefits before the workers’ compensation judge
makes a decision, but is not required to do so.

If the judge decides that you should receive workers’ compensation
benefits, he or she will issue an award requiring your employer to
pay the benefits. If you do not begin receiving benefits from your
employer within 10 days after learning about your award, you can
ask the 1&A officer for help to obtain benefits from the UEBTF.

Ot Aans TS s e e B s ko bt St 8

Application for Discretionary
Payments from the Uninsured
Employers Fund
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Attorney information

Workers' compensation is the nation's oldest social insurance program: It was adopted in most states,
including California, during the second decade of the 20th century. Unlike most social insurance
programs, workers' compensation benefits are not administered by a government agency. They are

administered primarily by insurance companies and those employers secure enough to self-insure
their workers' compensation liability.

When an employer becomes aware of a work-related injury or iliness, it is expected to begin providing
benefits to the injured worker. Sometimes a dispute may arise between the claims administrator and
the injured worker over benefits. That's where you come in.

Whether you represent employees (applicants), employers/ insurance carriers or lien claimants, there
is useful information on this Web site to help you do your job efficiently and knowledgably. You can find
provisions of the Labor Code, California Code of Regulations and pending or proposed rules that will
help guide you through the litigation process. You will also be able to easily find the address of any of
our 22 district offices plus satellites in cities from Eureka to San Diego, along with a map and
directions to each location. Important en banc and significant panel decisions issued by the Workers'
Compensation Appeals Board can be accessed here to help you find relevant case law authority. You
can even download two weeks of the workers' compensation court calendar. Finally, you can also
locate Division of Workers' Compensation Newsline articles covering a wide variety of topics to keep

vou informed about current and proposed policies affecting your practice, including our EAMS
paperless case management system.

Topics on this page include:
General information

Viedical treatment information
Jisability ratings

Educational conference - DWC holds the largest workers’ compensation educational conference in the
state at sites in Northern and Southern California. Speakers from the division and the private sector
will address the most current topics and issues confronting claims administrators, attorneys, medical
oroviders, rehabilitation counselors, and others involved in workers’ compensation.

Workers' compensation benefits - Overview of benefits, including currents rates, available for injured
workers.

Late for court? Email the "Late for Court" address on district office page where you are scheduled to
appear

7IP code locator tool will help you locate the DWC district office serving your ZIP code

Back o top

Doctors in California's workers' compensation system are required to provide evidence-based medical
treatment. That means they must choose treatments scientifically proven to cure or relieve work-
related injuries and illnesses. Those treatments are laid out in a set of guidelines that provide details
on which treatments are effective for certain injuries, as well as how often the treatment should be

https://www.dir.ca.gov/DWC/Attorney.htm 1/3
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given (frequency), the extent of the treatment (intensity), and for how long (duration), among other
things.

To comply with the evidence-based medical treatment requirement, the state of California has adopted
a medical treatment utilization schedule (MTUS). The MTUS includes specific body regions guidelines
adopted from the American College of Occupational and Environmental Medicine's (ACOEM) Practice
Guidelines, plus guidelines for acupuncture, chronic pain, and therapy after surgery. The Division of
Workers' Compensation also has a committee that continuously evaluates new medical evidence
about treatments and incorporates that evidence into its guidelines.

Copies of the ACOEM guidelines are available for review at your local DWC office. Other guidelines
not adopted from ACOEM can be reviewed and downloaded from the DWC Web site.

Copies may also be obtained from:

Division of Workers' Compensation
Medical Unit

P.0. Box 71010

Oakland, CA 94612-1486

Additionally, employers are required to have a program called utilization review (UR). UR was
implemented as a way to confirm the treating physician's plan for the injured worker is medically
sound. To ensure prompt and effective medical treatment is provided to injured workers, UR must be
completed within strict timelines. Claims administrators who don't meet the timelines or the criteria for
a proper UR program are subject to audits and penalties. Injured workers, attorneys, medical
providers or others who find that UR is not being done according to the regulations can file a
complaint with the DWC.

2 More UR topics

Many employees now have their workers' comp injuries cared for by a doctor in a megliqal provider
network (MPN) or a health care organization (HCO). These networks of doctors are similar to health
maintenance organizations (HMOs).

Searchable lists of approved medical provider networks are now available on the Department of
Industrial Relations’ Open Data Portal at CA.gov

 Current list approved medical provider networks by approval date

o Current list of approved medical provider networks by name of applicant

2 More medical provider network topics

Your client and/or the claims administrator might disagree with what the treating doctor says about a
work injury or treatment. There could be other disagreements over medical issues in the claim. A
doctor has to address those disagreements. In that case you and the defense attorney may agree on
a medical evaluator (AME) or, if you can't agree, your client will see a qualified medical evaluator
(QME).

Online QME Form 106 Panel Request - Online only as of Oct. 1, 2015. No paper submissions
postmarked after Sept. 3, 2015.

Frequently asked questions about QMEs

Qualified Medical Evaluator database (QME)

Discipline unit
2 More QME topics

https://www.dir.ca.gov/DWC/Attorney.htm 2/3
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Certified Health Care Organizations
2 More health care organization topics

DWC attorney information

Official medical fee schedule

Back to top

suity ratings

Most workers fully recover from job injuries but some continue to have medical problems. Permanent
disability (PD) is any lasting disability an injured employee experiences, which results in reduced
earning capacity after maximum medical improvement is reached. If an injured employee's injury or
iliness results in PD they are entitied to PD benefits. Check out our fact sheets and guides page and
click on fact sheet D for more information on PD.

For injuries occurring on or after Jan. 1, 2013, there will be a new method for calculating an injured
employee's PD rating. A QME or treating physician can no longer increase an injured employee's PD
by adding impairment in the form of sleep disorder or sexual impairment unless such impairments
were a direct result of the injury. In addition, no increase in an injured employee's PD on account of a
psychiatric injury is allowed unless the physical injury was catastrophic or the injured employee was
the victim of or a witness to a violent crime

Permanent disability rating schedule - 2005

This schedule is effective for dates of injury on or after Jan. 1, 2005. This schedule will also be used to
rate permanent disability in injuries that occurred before Jan. 1, 2005 when there has been either no
comprehensive medical-legal report, or no report by a treating physician indicating the existence of
permanent disability, or when the employer is not required to provide a notice to the injured worker
under Labor Code section 4061.

Permanent disability rating schedule - 1997
This schedule is effective for dates of injury on or after Apr. 1, 1997

Answers to practitioners' questions about applying the permanent disability rating schedule

Commutation templates and instructions .zip file _

Templates and instructions to facilitate the calculation of life pension and permanent disability benefit
- commutations. When properly used, the templates assure that calculations are done in accordance

with commutation calculation methods and tables that went into effect Jan. 17, 2001. The regulations

and tables can be found in section 10169 and 10169.1 of Title 8, California Code of Regulations.

o More disability rating topics

Back to top

https://www.dir.ca.gov/DWC/Attorney.htm 313
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2/25/24,12:32 PM Castellanos: Rethinking the California Legislature’s Plenary Power Vis-a-vis Workers' Compensation

Article XIV section 4, California Constitution:

The Legislature is hereby expressly vested with plenary power, unlimited by any
provision of this Constitution, to create, and enforce a complete system of workers’
compensation, by appropriate legislation, and in that behalf to create and enforce a
liability on the part of any or all persons to compensate any or all of their workers for
injury or disability, and their dependents for death incurred or sustained by the said
workers in the course of their employment, irrespective of the fault of any party. A
complete system of workers’ compensation includes adequate provisions for the comfort,
health and safety and general welfare of any and all workers and those dependent upon
them for support to the extent of relieving them from the consequences of any injury or
death incurred or sustained by workers in the course of their employment, irrespective of
the fault of any party; also full provision for securing safety in places of employment; full
provision for such medical, surgical, hospital and other remedial treatment as is requisite
to cure and relieve from the effects of such injury; full provision for adequate insurance
coverage against liability to pay or furnish compensation; full provision for regulating such
insurance coverage in all its aspects, including the establishment and management of a
State compensation insurance fund:; full provision for otherwise securing the payment of
compensation; and full provision for vesting power, authority and jurisdiction in an
administrative body with all the requisite governmental functions to determine any
dispute or matter arising under such legisiation, to the end that the administration of such
legislation shall accomplish substantial justice in all cases expeditiously, inexpensively,
and without incumbrance of any character; all of which matters are expressly declared to
be the social public policy of this State, binding upon all departments of the State
government.

https:h‘www.Iexisnexis.comlcommunitylinsightsliegah’workers-compensation/blrecent—cases—news—trends-developmentslpostslcastellanos-rethinking-t..‘ M
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STATE OF CALIFORNIA

AUTHENTICATED

ELECTRONIC LEGAL MATERIAL

State of California

GOVERNMENT CODE

Section 11135

11135. (a) No person in the State of California shall, on the basis of sex, race, color,
religion, ancestry, national origin, ethnic group identification, age, mental disability,
physical disability, medical condition, genetic information, marital status, or sexual
orientation, be unlawfully denied full and equal access to the benefits of, or be
unlawfully subjected to discrimination under, any program or activity that is conducted,
operated, or administered by the state or by any state agency, is funded directly by
the state, or receives any financial assistance from the state. Notwithstanding Section
11000, this section applies to the California State University.

(b) With respect to discrimination on the basis of disability, programs and activities
subject to subdivision (a) shall meet the protections and prohibitions contained in
Section 202 of the federal Americans with Disabilities Act of 1990 (42 U.S.C. Sec.
12132), and the federal rules and regulations adopted in implementation thereof,
except that if the laws of this state prescribe stronger protections and prohibitions,
the programs and activities subject to subdivision (a) shall be subject to the stronger
protections and prohibitions.

(c) The protected bases referenced in this section have the same meanings as those
terms are defined in Section 12926.

(d) The protected bases used in this section include a perception that a person has
any of those characteristics or that the person is associated with a person who has, or
is perceived to have, any of those characteristics.

(Amended by Stats. 2016, Ch. 870, Sec. 4. (SB 1442) Effective January 1, 2017.)



Feskede ek ok ok Kok kR R ok kR ok ke ko ek ke ek k ek ko k ko dokkk ke ke ki kkkhkkkkkkddkkkdkikkkhkkkhkkkkkhikkk

8



2/25/24, 11:53 AM California Code, Labor Code - LAB § 4600 | FindLaw

California Code, Labor Code - LAB § 4600

wurrent as of January 01, 2023 | Updated by FindLaw Staff

'a) Medical, surgical, chiropractic, acupuncture, licensed clinical social worker, and hospital treatment,
neiuding nursing, medicines, medical and surgical supplies, cruiches, and apparatuses, including orthotic
and prosthetic devices and services, that is reasonably required to cure or relieve the injured worker from
ihe effects of the worker's injury shall be provided by the employer. In the case of the employer's neglect
or refusal reasonably to do so, the employer is liable for the reasonable expense incurred by or on behalf
i the employee in providing treatment.

(b) As used in this division and notwithstanding any other law, medical treatment that is reasonably
required to cure or relieve the injured worker from the effects of the worker's injury means treatment that is
nased upon the guidelines adopted by the administrative director pursuant to Section 5307.27.

(c) Unless the employer or the employer's insurer has established or contracted with a medical provider
network as provided for in Section 4616, after 30 days from the date the injury is reported, the employee
may be treated by a physician of the employee's own choice or at a facility of the employee's own choice
within a reasonable geographic area. A chiropractor shall not be a treating physician after the employee
has received the maximum number of chiropractic visits allowed by subdivision (c) of Section 4604.5.

‘d)(1) If an employee has notified the employee's employer in writing prior to the date of injury that the
employee has a personal physician. the employee shall have the right to be treated by that physician
from the date of injury if the employee has health care coverage for nonoccupational injuries or
linesses on the date of injury in a plan, policy, or fund as described in subdivisions (b), (c), and (d) of
Section 4616.7.

'2) For purposes of paragraph (1), a personal physician shall meet all of the following conditions:

(A) Be the employee's regular physician and surgeon, licensed pursuant to Chapter 5 (commencing
with Section 2000) of Division 2 of the Business and Professions Code.

(B) Be the employee's primary care physician and has previously directed the medical treatment of
the employee, and who retains the employee's medical records, including the employee's medical
history. “Personal physician” includes a medical group, if the medical group is a single corporation or
partnership composed of licensed doctors of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services predominantly for
nonoccupational ilinesses and injuries.

(C) The physician agrees to be predesignated.

3) If the employee has health care coverage for nonoccupational injuries or illnesses on the date of
mjury in a health care service plan licensed pursuant to Chapter 2.2 (commencing with Section 1340) of

https://codes.findlaw.com/ca/labor-code/lab-sect-4600/ 13
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Division 2 of the Health and Safety Code, and the employer is notified pursuant to paragraph (1), all
medical treatment, utilization review of medical treatment, access to medical treatment, and other
medical treatment issues shall be governed by Chapter 2.2 (commencing with Section 1340) of Division
2 of the Health and Safety Code. Disputes regarding the provision of medical treatment shall be
resolved pursuant to Article 5.55 (commencing with Section 1374.30) of Chapter 2.2 of Division 2 of the
Health and Safety Code.

(4) If the employee has health care coverage for nonoccupational injuries or illnesses on the date of
injury in a group health insurance policy as described in Section 4616.7, all medical treatment,
utilization review of medical treatment, access to medical treatment, and other medical treatment
issues shall be governed by the applicable provisions of the Insurance Code.

(5) The insurer may require prior authorization of any nonemergency treatment or diagnostic service
and may conduct reasonably necessary utilization review pursuant to Section 4610.

{6) An employee is entitied to all medically appropriate referrals by the personal physician to other
physicians or medical providers within the nonoccupational health care plan. An employee is entitled to
reatment by physicians or other medical providers outside of the nonoccupational health care plan
pursuant to standards established in Article 5 (commencing with Section 1367) of Chapter 2.2 of
Division 2 of the Health and Safety Code.

(e)(1) When at the request of the employer, the employer's insurer, the administrative director, the
appeals board, or a workers' compensation administrative law judge, the employee submits to
examination by a physician, the employee is entitled to receive, in addition to all other benefits herein
provided, all reasonable expenses of transportation, meals, and lodging incident to reporting for the
examination, together with one day of temporary disability indemnity for each day of wages lost in
submitting to the examination.

(2) Regardless of the date of injury, “reasonable expenses of transportation” includes mileage fees from
the employee's home to the place of the examination and back at the rate of twenty-one cents ($0.21) a
mile or the mileage rate adopted by the Director of Human Resources pursuant to Section 19820 of the
Government Code, whichever is higher, plus any bridge tolls. The mileage and tolls shall be paid to the

employee at the time the employee is given notification of the time and place of the examination.

i1} When at the request of the employer, the employer's insurer, the administrative director, the appeals
poard, or a workers' compensation administrative law judge, an employee submits to examination by a
physician and the employee does not proficiently speak or understand the English language, the
employee shall be entitled to the services of a qualified interpreter in accordance with conditions and a fee
schedule prescribed by the administrative director. These services shall be provided by the employer. For
purposes of this section, “qualified interpreter” means a language interpreter certified, or deemed certified,
pursuant to Article 8 (commencing with Section 11435.05) of Chapter 4.5 of Part 1 of Division 3 of Title 2
of, or Section 68566 of, the Government Code.

https://codes.findlaw.com/ca/labor-code/lab-sect-4600/ 213
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{(g) If the injured employee cannot effectively communicate with the employee's treating physician because
the employee cannot proficiently speak or understand the English language, the injured employee is
entitled to the services of a qualified interpreter during medical treatment appointments. To be a qualified
interpreter for purposes of medical treatment appointments, an interpreter is not required to meet the
requirements of subdivision (f), but shall meet any requirements established by rule by the administrative
director that are substantially similar to the requirements set forth in Section 1367.04 of the Health and
Safety Code. The administrative director shall adopt a fee schedule for qualified interpreter fees in
accordance with this section. Upon request of the injured employee, the employer or insurance carrier
shall pay for interpreter services. An employer shall not be required to pay for the services of an
iterpreter who is not certified or is provisionally certified by the person conducting the medical treatment
or examination unless either the employer consents in advance to the selection of the individual who
provides the interpreting service or the injured worker requires interpreting service in a language other
than the languages designated pursuant to Section 11435.40 of the Government Code.

(h) Home health care services shall be provided as medical treatment only if reasonably required to cure
or relieve the injured employee from the effects of the employee's injury and prescribed by a physician
and surgeon licensed pursuant to Chapter 5 (commencing with Section 2000) of Division 2 of the
Business and Professions Code, and subject to Section 5307.1 or 5307.8. The employer is not liable for
home health care services that are provided more than 14 days prior to the date of the employer's receipt
of the physician's prescription.

https://codes.findlaw.com/ca/labor-code/lab-sect-4600/ 33
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