
The California workers coiiipensation law gi~araiitees you three kinds of benefits 
Â All reasonable and necessary medical care fot your injury or illness with no 

deductibles Medical  benefits may  inc lude t reatment  by  a doctor  hospital 
services lab tests x rays physical therapy and medicines State law makes 
noii-emergency medical servicps subject  to preai~thor izal ion and l imi ts  some 
medical services 

Â Tax free paympnts to help replace lost wages while you ate temporarily disabled 
Additional payments are made if the injury rauses permanent disability or death 

Â If your injury or illness causes permanent disability your employer doesn t offer 
appropriate modified or alternative work and you don t return to work for the 
employer within 6 0  days of when teniporaiy disability ends, you may he eligible 
far a supplemental lob displacement benefit This is a nontransferable voucher for 
education-related retraining and/or skill enhancement at  state-approved schools 
The amount ranges from S 4 0 0 0  to S10000  in vouchers depending on the level 
of permanent disability 

Â Medical Care: All medical expenses for reasonable and necessary treatment 
ivill be paid directly by  the claims adniinistrator so you should never see a bill 
h e  name and address of the claims administrator are at the end of this docu- 
m t  and are posted at your irorkplace 

Â Temporary Disability: If you are unable to work for more than three days 
r J u d i n g  weekends you are entitled to temporary disability (TD'l payments to  
h e l l  replace your lost wages About two weeks after reporting the injury, you II 
get a check You will continue to  receive temporary disability checks every two 
y.eeks after that until the doctor says you can return to work (Payments w o n t  
b?  made for the first three days however unless youre hospitalized as an inpa- 
tient or unable to work more than 1 4  days)  The amount of these checks will be 
two-thirds of your average wage subject to in in imums and maximi j r rs  set by 
the state legislature I t  probably w o n t  be the full amount of your regular pay 
check but  there are no deductions and the payments are tax free Under state 
law TD payments for a single injury may not extend for more than 104  compen 
sable weeks within two years f rom the date of the first payment or for more 
than 2 4 0  weeks within five years f rom the date of injury for a few long term 
injuries such as severe burns or chronic lung disease If you reach the maximum 
TD payment period before you can return to work you may be able to obtain 
State Disability benefits through the California Employment Development 
Department MDl You may also be able to get these benefits if your TD is 
delayed or denied There are t ime restrictions however so contact EDD at 1 
8 0 0  4 8 0  3787 or www edri ca gov for n f o ~ n a t i o i i  on when and how to apply 

Â Permanent Disability: If your doctor says your i i j u r y  or illness will always 
leave you somewhat linlited in your ability to work you may ieceive permanent 
disability payment- The amount depends o r  t h ~  doctors report how imuch of 
*he pprn ansilt disability was dire~,lld uaused by y o u  work and factors such as 
\ow 'q~ ~ ~ [ u p t i n i ~  tvpp nf i 3 r d  date of i i i jur\ YiJur b p n ~ f i t  payment 
a l l o  III~,, br- ? f f e  t ~ d  Ir, jivhsther 01 i i o t  v o m  ~ i p l n y  i r i i ikps a sui table 
r ~ t u r i - t o - ~ i ~ ~ i t  O"P" I h e  n i i n~ i l i i i n i  and -1aYirn in1 amount, are set hv state law 
and viii/ b j  'II~II~, 1% Lut if v~ havr' ri p e V n n r l ~ i t  ' l iabil lt/ you claiin: 
I I I r nr1 /on I tfri ~ > [ i l a i n  111, no;, t h r  b i i ier , '  ti?, ~ ; d l ~ u l ~ + e d  111 

general t h t  total amount is set at  a weekly rate spread over a fixed number of 
weeks The first payment is due within 14 days after the final temporarv disability 
payment or if you were not receiving temporary disability 14 days after your 
doctor says your condition is permanent and stationary After that the benefit will 
be paid every 1 4  days until you reach the maximum or until you settle your case 
and receive a lump sum 

4 Death Benefits: If the injury or illness causes death payments may be made 
to your relatives or household nieinbers who were financially dependent on you 
These benefits are set by state law and the amount  depends on the number of 
dependents The payments are made at the same rate as temporary disability 
payments In addition workers corrpensation provides a burial allowance 

Â Supplemental Job Displacement Benefits: If you receive temporary 
disabil ity payments wi th in 30 days after t ha t  benef i t  ends your clainis 
administrator will send a letter advising whether your employer has a modified job 
or alternative work available for you and explaining your poter t ia l  rights to a 
supplemental job displacement benefit I f  your employer does not offer modified 
or alternative work you cannot return to  work for the employer within 6 0  days 
af ter  your temporary disabil ity ends, and i t  is determined that  you have a 
permanent disability you may choose to receive a nontransferable voucher to use 
dt a state accredited school for education-related retraining or skil l enhancement 
I t  you qualify for the supplemental  job d isplacement benefit your c la ims 
administrator will provide a voucher up to a max imum set by state law 
A) Up to $ 4 0 0 0  for permanent disability awards of more than 0 but  less than 15  h 
B l  Up to $ 6 0 0 0  for permanent disability awards between 15 % and 25 % 
GI Up to $8 000  for permanent disability awards between 2 6  0'0 and 4 9  % 
DI l i p  to S10000  for permanent disability awards between 5 0  04 and 99 % 

Other Benefits 
Workers compensation is sometimes confused with State Disability I n s u r a n t  

ISDI, "hey seem s im i l a r  bu t  t he re  a re  impor tan t  d i f f e rences  Workers 
compensa t i on  insurance covers on the job injuries and illnesses and is paid for 
entirely b y  your emp loye r  On the  o the r  hand S D I  covers o f f - t he  job i n ju r i es  
or s i ckness  and is pa id  for  by  deduc t i ons  f r o m  you r  paycheck  I f  you a re  
no t  rece i v ing  worke rs  compensa t i on  benef i ts  y o u  n a y  be ab le  to  get  S ta te  
Disabi l i ty  benef i ts  For i n fo rma t ion  ca l l  1 - 8 0 0 - 4 8 0 - 3 2 8 7  or t he  local  of f ice 
of the state Eniployment Development Department l isted in the gove rnmen t  p a g e s  
o f  you r  phone  book 

If You Have Questions 
ask your supervisor or employer representative Or contact the workers 

compensation c lams  administrator (the name address and phone number are l ist 
ed at the end of this document and are posted at your workplace) 

You also can contact an information and assistance of~icer  at the State Division 
01 Workers Compensation I'OWCI Information and assistance officers arr' available 
at no chatye 10 answer questions ieview p ~ b l ~ n i s  and provide additional i f f i t ten 
information about workers i,orip~-iisatioii Thf local o f f i ~ ~  is l ~ t e d  at t t i r  end of 
t t i r  ~ l r ~ ~ i ~ n e n t  and i p o s t ~ d  at your w r k i ~ l a u ~  ni  ,mi car L i l l  8 0 0  736 7401 
r.heck the locdl 115: nu  in i h ~  v ~ h  tp pagss of the p h o i e  i ' o o ~  und[lr Stat( 
G o v e r i i n i i ~ ~ i  G f f ~ i , i ~ s / l i ~ ~ l  ,tr (1 ? : i l ~ l i o n ~ / W w  T C r y n p r m t i o r  or !I [r trir DWC 
i ~ ~ b  sit; at httli 1 w/ /  tli a 11 i14~i'r 



More About Medical Care 
Good medical care is inipoitant - to you your family and your eniployer Qliality 
medical treatment is the quickest way to recovery 

Â If emergency medical care is needed call 911 for ininiediate help and get the best 
treatment available until emergency personnel arrive 

Â If fust-aid is available at your workplace seek immediate treatment Report to your 
employer where when and how the accident happened If i t s  more than a simple 
first aid injury ask your employer for a claim form 

Â To make sure your medical bills get paid and you get all of your benefits complete the 
Employee section of the claim form and return it to your employer as soon as possi 

ble Employers are required to notify the claims administrator and authorize medical 
treatment with n one working day of receiving a claim form so get a signed and dated 
copy of the claim form back from your employer and keep i t  with all the other paper 
work related to your claim 

Â Your claims administrator will arrange for medical care that meets applicable treatment 
guidelines for tl ie injury The doctor who may be a specialist for your particular tvpe 
of injury will be familiar with workers compensation requireiiients and will repor* 
promptly so your benefits can be paid 

Â The doctor with overall responsibility for treating your injury or illness is your pr IM; 

treating physician (PTP) The PTP decides what kind of medical care you need and 
when you can return to work If necessary he or she will review your job description 
<ith you and your employer to define any limitations or restrictioris that you may have 

:!hen you go bark to work This doctor also is responsible for coordinating care you 
teceive from other medical providers and for a serious injury will write reports about 
any permanent disability or need for future medical care 

Â You can be treated by your personal doctor immediately if your employer offers group 
health coverage the doctor agreed in advance to treat you for any work injuries or 111-  
nesses and you gave your employer the doctors name and address in wr~t ing b ~ f o r e  
the injury This is called "predesignating a personal physician I '  If you decide to prp 
designate a doctor he or she must be someone who has limited his or her practice of 
medicine to neneral practice or is a board certified or boatd-eligible internist pediatri- 
cian obstetncian-gynecologist or family practitioner and the doctor must have treated 
you before and have your m ~ d i c a l  records You can use the optional predesignation 
form (OWE Form 9783) to give your employer the necessary information You can use 
optional DWC Form 9783 1 to name a personal chiropractor or acupuncturist but dif 
ferent r i les apply, and you may inned to see an employer-selected doctor first 

II If your employer offers a Medical Provider Network (MPN) and you do not predesignate 
a personal physician prior to injury a network doctor will generally be your PTP for the 
duration of treatment thouoh you may switch to another doctor in the network anytime 
after your first visit If you want to switch to a chiropractor or acupuncturist including 
a personal chiropractor or personal acupuncturist named prior to the injury he or she 
must be in the network Different rules apply if you are in a Health fare Organization 
fHCO) If your employer offers an MPN or if you are in an HCO your employer will 
provide you vdith 3dditioi1al information about the network and about your rights under 
your plan 

Â Generally if /on don't piedragnate a personal physician prior to the injury or are not 
covercc b; a MPV yaii can switch to \oijr own doctor 50 days aftei the injury is 
reported iDiffvi'nt r u i n  anul!; t you ark1 a manl ier  of an HE0 so check with l o u r  
r i a i v ,  adniiri istratn~ tli<i;s the case i If you sv~ i t rh  ~ h o o s e  ;Odr hi tor carefully 
n1o.t wilt; i lun t  havr a la îill; ? I J ~ P ~ I  tor r v a n i p l ~ ~  If /ou ,writ a(Idlci] about w- 
I r t "  t i l l  t t  vow cla ,ii0 "sthiqi9ratc ihpjlrk as ir lter~ste[i a; 1'ou are in youv 
~ ~ r ~ i n i p t  iwnvr I; i11d rdt,1111 fi ti "t I~IC i'/i1 ~ P I I I  ,'OL yt diffrrepi d o ~ t f ~ "  

Â 1 I irl, r;nit l u l~ r )  t I. ur I huh t J W, a ,[I? m ~ k ~ ,  lt *o ilit bill ffill LE, p i id  fur 
;nil [;I" ii111 111 nil riiJ nldq i i  +d P'IJ 't I arB Ptrni ,  t iiiiiilitii nirdi( i l  ,<i~ I" thr 
I 1IlIi t 1 f i l l  /nil x i 1  ,'rllll i mplo/s. f i l l  ill'^i 

Optional Form 

Notice Of Personal Chiropractor Or Personal Acupuncturist 
If your employer or your employers insurer does not have a Medical Provider 
Network you may be able to change your treating physician to your personal chiro- 
practor or acupuncturist following a work related injury or illness In order to be eligi 
ble to make this change you must give your employer the name and business 
address of a personal chiropractor or acupuncturist in writing prior to the injury or ill 
ness Your claims adininistrator generally has the right to select your treating physi 
clan within the first 3 0  days after your employer knows of your injury or illness After 
your claims administrator has initiated your treatment with another doctor during this 
period you may then upon request have your treatment transferred to your personal 
chiropractor or acupuncturist You may use this form to notify your employer of your 
personal chiropractor or acupuncturist 

Your Chiropractor or Acupuncturists Information 

(name of chiropractor or acupuncturist) (D C LAC)  

(street address, city state zip code) 

(telephone number) 

Employee Name (please print) 

Employee's address 

Employees Signature 
Date 

DWG FORM 9783 1 (March 14 2006) 
Note to employee: A personal chiropractor must be your regular licensed chiro- 
practor (D C ) who previously directed your treatment and retains your chiropractic 
treatment records including your chiropractic history A personal acupuncturist must 
be your regular licensed acupuncturist ( L A C )  who previously directed your treatment 
and who retains your acupuncture treatment records including your acupuncture his- 
tory 

If ft i n i i J c ~ e r  offers a workers compensation Medical Provider Network (MPN) you 
111; > c-lv -+.I i,ll to a personal chiropractor or acupuncturist within the MPN If yon 
" e  J n i t l r  ;- " 9 workers compensation Health Care Organization (HCO) different 
rile-, [I + $1 "iieck with your employer or claims administrator if that is the case 

When A Work Injury or Illness Occurs ... 
1. If emergency medical care is needed call 911 or go to the nearest emeiqency 

room 
2. Report in iur ies immediately to your supervisor or 

(erii~lover, re~resentative) at 

(telephone) 
Your employer may advise you on where to go for treatment Your employer also is 
required to provide you with a claim form within one working day of learning of 
your injury so ensure your rights to benefits by reporting every injury no matter 
how slight and request a claim forni if it 's more than a simple first-aid injury 
Your employer must notify the claims administrator and authorize medical treatment 
within one working day of receiving your claim form and will direct you to a doc- 
tor rl inic or hospital if necessary Any delay in reporting an injury may delay 
workers compensation benefits If your claim or benefits are denied you have a 
right to challenge the decision but there are deadlines for filing the necessary 
papers at the Workers Compensation Appeals Board so don t delay 

3. Call your employer representative or claims administrator if you have questions or 
problems I t  is illegal for an employer to fire or discriminate against you just 
because you file intend to file or settle a workers' compensation claim or b e c a ~ q  
you testify for a co-worker who was injured If you prove this kind of discriminatiiii 
you will be entitled to job reinstatement lost wages and increased benefits plus 
costs and expenses up to a maximum set by the state legislature 

Emergency Telephone Number: Call 91 1 for an ambulance, the fire department 
police or for emergency medical care from a doctor or hospital 
For nonemergency medical care contact your employer the workers' compensation 
claims administrator listed below or go to 

Claims Administered By: 

Name 
R Check if Company is Self-Insured 

Address 

City, State ZIP 

Telephone 

Free help and information are available by contacting a Division of Workers Compensation 
information and assistance officer at 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 get 
additional written information about workers compensation by ooing to t h ~  Division of 
Workers Compensation web site at htto I I w w w  d i r u  aovldwc 

DWC Information & Assistance Office 
Street Address 

city 

brian
Inserted Text
 call your local office



Optional Form 

Predesignation Of Personal Physician 
In thp event yon sustain an injury 01 illness related to your employn~ent you mav be treated 
for such injury or illness by your personal medical doctor (M D )  or doctor of osteopathic 
medicine ( D  0 )  if 

vour employei offers group health coverage 
the doctor is your reguldr physician who shall be either a physician who has limited his or 

her practicp of medicine to general practice or who & a board ~er t i f ied or board eligible 
internist pediatriciaii obstetrician gynecologist or family practitioner and has previously 
directed your medical treatment and retains your medical records 

prior to the injury your doctor agiees to treat you for work ifliuries or illnesses 
prior to the injury you provided your employer the following in wit ino (1 1 I utoe +hat VIU 

want your personal doctor to treat you for a work related injury or illnrs-, ?rid 2 K ir per 
sonal doctors name and business address 
You may use this form to notify your employer if you wish to fidve your y w 3  rreo ~ a l  doc 
tor or doctor of osteopathic mednine treat you for a m r k  related injury rr \\IIP% arc tbr 
above requirements are met 
Notice Of Predesignation Of Personal Physician 
Employee Complete this section 
To (name of employer) 
If I have a work related inlurv or illness I choose to be treated by 

(name of doctor) (M D D 0 ) 

(street address city state ZIP) 

(telepiione number) 
Employee Name (please print) 
Employees Address 
Employees Signature Date 
Physician: I agree to this Predesignation: 
~ignature Date 

(Physician or Designated Employee of the Physician) 
The physician is not required to sign this form howev~r  if the physician or designated 
employee of the physician does not sign uther documentation of the physicians agreement to 
be predesignated will be required pursuant to Title 8 California Code of Regtilalions section 
9780 l (aX3)  
DWC Form 9763 (March 14 20061 

Note to Employee: Unless an employee agreps neither the employer nor the claims 
administrator shall contact y o ~ i ~  personal phvsiician to confirm a predesignation [CCR 
9780 1(0] l i  your physician did not sign above other documentatioii that they agreed to be 
predesignated ~ I IOI  to the injury will be required If you agree that aftel receiving this forrn 
your employer or claims administrator may contact your phvsician to confirm the predesigna 
tion sign below 
Employee Signature 

Employee I D + D a t ~  
Note to Physician: California workers compensation medical services are subject to 
preduthorization of nor1 eniergencv TOICES utilization review reporting requirements and 
the Califorriia Official Mediral FPP Schedulr The foilowing optional information niav assist 
ioinmuiiiiatinn and facilitate the author~zatior~ rppnrting r~co rdke~ [ i i ~ i g  and payment procPSSes 
Olfne Manager~Billing Contart________ 

ION FRAUD IS A F 
o makes or cwses t* % ma& i"w . .  . . 

This pamphlet  is  available in Spanish For a free copy please wr i te  
GWCI 1111 Broadway Sui te  2350 Oakland CA 94607 
Este in formacion esta t raduc ido al espanol Para consegui r  una copia favor de  
escribir a CWCI 1111 Broadway Suite 2350 Oakland CA 94607 

The inforniation 111 this pamphlet  has been  approved by the 
A d d i i n ~ s t r ~ t ~ v e  D l r ~ c t o r  o f  the Division of  Workers Compensation 

Precdred a i d  p u b l r h e d  as a commun i t y  service hv CWCI 
Lalifornia Workers C o n ~ ~ e ~ s a t i o n  Instit i i tr 

1111 Bvoadw,iy S u t e  2350 
[Wma U 94507 
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