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Introduction California

Workers’
Compensation

How To Use This Guidebook

Thisguidebook givesan overview of the Californiaworkers compensation system. It
ismeant to help workerswith job injuries understand their basic legal rights, the stepsto
taketo request workers' compensati on benefits, and where to seek further information
and helpif necessary.

Thisnew edition of the guidebook describestheworkers' compensation system as of
November 2006. The information provided istruein most situations. However, the
workers compensation systemiscomplicated. The guidebook doesnot fully describe
many rules, exceptions, and deadlines that may apply to your case. For example, if your
date of injury was several years ago, your benefits and the steps you should take may
bedifferent. Also, aunion contract or alabor-management carve-out agreement may
giveyou additional rightsor require different procedures.
All workers, whether or not you have ajob injury, should read:

Chapter 1, “ The Basics of Workers Compensation”
If you are an injured worker, you should read:

Chapter 2, “ After You Get Hurt on the Job”
In that chapter, make sureto review “Keep Your Claim on Track” (page 23) for
basic tips on how to take charge of your case and protect your rights, especialy if you
are encountering delaysor other problemsintheworkers' compensation system.
Thefollowing chapters cover different kinds of workers' compensation benefitsand
how to continue working for your employer. Y ou can read some or all of these
chapters, depending on your particular situation:

Chapter 3, “Medical Care’

Chapter 4, “ Resolving Problemswith Medical Careand Medical Reports’

Chapter 5, “ Temporary Disability Benefits”

Chapter 6, “Working for Your Employer After Injury”
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Chapter 7, “ Permanent Disability Benefits”
Chapter 8, “Benefits When You Need To Change Jobs”

Because this guidebook cannot cover all possible situationsfaced by injured workers,
additional resourcesarelisted in Chapter 9, “ For Morelnformation and Help.”
They include governmental agencies, attorneys, health care providers, unions, and
support groups, as well asbooks and other materials. Y ou should use those resourcesto
learn more about workers' compensation or to get personalized help with your case.

You can use the two appendicesfor reference. Appendix A lists“ Important Laws
and Regulations’ that govern your rightsand obligations. It also explains how to
accessthelawsand regulations. Appendix B containsa“ Glossary” that briefly
explainsmany of the termsthat are commonly used inworkers compensation.
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Chapter 1 California
Workers’
Compensation

The Basics of Workers’” Compensation

[ What is workers’ Compensation? ...........cccooiiiirrrieeeeennniiiieeeeeenenns 11 )
What are the DenefitS? ..o 12
Can my regular doctor treat me if | get hurt on the job? ............... 12
Can all workers predesignate? .........ccceeuvvveevereererreeeeeeeeeeeeeeeeeeees 12
HOW TO PredeSignate ..............ueeeeeeeeeeiieiiiiiiiiieeeieeieeeeeeaaeaaeaaaaaaaens 13

Are there different rules for predesignating if my
employer or the insurer has a contract with a

health care organization (HCO)? ......ooviviiiiiiiiiiiie, 14
What should | do if | get hurt at work or develop a
work-related medical problem? ... 14
How can | avoid getting hurt on the job? ..........ccocciiiiinn, 14
Workers’ Compensation Benefits — Examples...........cccccceeeeennne 16

- J

What is workers’ compensation?

If you get hurt on the job, your employer isrequired by law to pay for workers
compensation benefits. Y ou could get hurt by:

* Oneevent at work. Examples: hurting your back in afall, getting burned by a
chemical that splashes on your skin, getting hurt in acar accident while making
ddiveries.

* Repeated exposuresat wor k. Examples: hurting your wrist 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. For information about what is covered, use the resourcesin
Chapter 9, “For More Information and Help.”
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What are the benefits?
They caninclude:

Medical Care. Paid for by your employer, to help you recover from aninjury or illness
caused by work.

Temporary Disability Benefits. Paymentsif you lose wages because your injury
preventsyou from doing your usual job while recovering.

Permanent Disability Benefits. Paymentsif you don’t recover completely.

Benefits When You Need To Change Jobs:

e Supplemental Job Displacement Benefit (if your date of injury isin 2004 or
later). A voucher to help pay for retraining or skill enhancement if you don’t
recover completely, your employer doesn’t offer you work, and you don’t
return to work for your employer.

e Vocational Rehabilitation (if your date of injury is before 2004). Job
placement counseling and possibly retraining, if you are unableto return to your
oldjob and your employer doesn’t offer other work.

Death Benefits. Paymentsto your spouse, children, or other dependentsif you die
fromajobinjury orillness.

For examples of workers' compensation payments, see page 16.

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

It depends on whether you tell your employer inwriting — before you are injured —
the name and address of your personal physician. Thisiscalled “predesignating” your
personal physician. If you predesignate, you may see your personal physician right after
you areinjured

Can all workers predesignate?
No. Y ou can predesignate only if your employer offersagroup health plan or group
health insurance for medical conditionsthat are unrelated to work. If your employer

does not offer this benefit, you do not have aright to predesignate.

Note: Therightsto predesignate and be treated by a predesignated personal physician
will end on December 31, 2009, unlessthisdateis extended by law.
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HOW TO PREDESIGNATE

To predesignate your personal physician (if you areeligibleto do so), you must notify your
employer inwriting. You may prepare your own written statement, use optional DWC Form
9783 provided by the state Division of Workers' Compensation, or use aform provided by
your employer. To download DWC Form 9783, go to: www.dir.ca.gov/dwc (link to: Forms).
Note: If your employer or the insurer has a contract with ahealth care organization (HCO),
you must use adifferent form, discussed on the next page.

Make sureto includethefollowing information:
1. Nameof your employer

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

3. Your name
4. Your signature
5. Date

You can predesignate adoctor of medicine (M.D.) or doctor of osteopathy (D.O.) who treated
you inthe past and has your medical records. The doctor must be ageneral practitioner,
internist, pediatrician, obstetrician-gynecologist, or family practitioner who isyour 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 inwriting beforeyou
areinjured, you may switch to thischiropractor or acupuncturist upon request, after you first
see adoctor chosen by aclaimsadministrator (aperson who handlesworkers compensation
clamsfor your employer).

The doctor you predesignate must agree in advanceto treat you for any job injuriesand
illnesses. The agreement must be documented, either by the doctor signing the predesignation
form or by some other form of documentation. Include the documentation when you give your
employer the predesignation form or statement.

Starting on January 1, 2007, you will be allowed to predesignate your personal physician’s
medical group (if the medical group meetsrequirementsthat will be specified in new Labor
Code section 4600). To predesignate your personal physician’s medical group, ask your
physician for itsexact name and put it on your predesignation form or statement.
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Are there different rules for predesignating if my employer or the
insurer has a contract with a health care organization (HCO)?

Yes. A hedlth care organization (HCO) isan organization certified by the state Division
of Workers' Compensation to provide managed medical careto injured workers. If your
employer or theinsurer 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 |east once ayear.
You can usethisform 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 thisform, your
employer will enroll you in the HCO and you will be treated in the HCO for job-related
injuries.

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

* Report theinjury or illnessto your employer. Make sure your supervisor or
someone el sein management knows as soon as possible. If your injury or illness
developed gradually (liketendinitisor hearing 10ss), report it as soon asyou learn or
believeit was caused by your job. Reporting promptly helps avoid problems and
delaysinreceiving benefits, including medical care. If your employer doesnot learn
about your injury within 30 days, you could lose your right to receive workers
compensation benefits.

* Get emergency treatment if needed. If it'san emergency, call 911 or goto an
emergency room right away. Your employer must make sure that you have accessto
emergency treatment right away, and may tell you whereto go for treatment. Tell
the medical staff that your injury or illnessisjob-related.

For more stepsto take, see Chapter 2.

How can | avoid getting hurt on the job?

It’ sbest to prevent injuries before they happen. Employersin Californiaarerequired to
have an Injury and llIness Prevention Program. The program must include worker
training, workplace inspections, and proceduresfor correcting unsafe conditions
promptly. Learn about and participatein your employer’ s program. Report unsafe
conditionsto 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.
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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).

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.
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Workers’ Compensation Benefits — Examples

Temporary Total Disability Benefits

Dateof Injury Minimum Payments Maximum Payments
2004 $126 per week $728 per week
2005 $126 per week $840 per week
2006 $126 per week $840 per week
2007 $132.25 per week $881.66 per week

Permanent Disability Benefits — Examples
The following are only examples. They apply to workers who wereinjured in 2004, earned
mor e than $300 per week before injury, and whose employer has fewer than 50 empl oyees.

Disability 1997 Rating Schedule 2005 Rating Schedule
Total lossof visionin oneeye, $23,100 (total) $17,100 (total)
normal vision (20/20) in other eye

Amputation of index finger at $4,000 or $4,800 (total), $5,400 (total)
middlejoint depending on which index

finger was amputated

Supplemental Job Displacement Benefits (date of injury 2004 or later)

Permanent disability rating lessthan 15% up to $4,000
Permanent disability rating between 15% and 25% up to $6,000
Permanent disability rating between 26% and 49% up to $8,000
Permanent disability rating between 50% and 99% up to $10,000

Vocational Rehabilitation Maintenance Allowance (date of injury 2003)

$126 per week (minimum) to $246 per week (maximum)

Death — Examples involving three or more total dependents
Thefollowing are only examples. Benefitsare also availableif there are fewer than three
total dependents, or if thereare partial dependents.

Burial expenses: up to $5,000

Death benefitsif there are three or moretotal dependents:
Date of injury 2003, 2004, or 2005: $160,000 (total)
Date of injury 2006 or later: $320,000 (total)

(Regardless of the amountslisted above, death benefits paid to atotally dependent child
continue until the child reachesage 18. If the child isphysically or mentally incapacitated,
benefits continue until the child’ sdeath.)
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Chapter 2 California
Workers’
Compensation

After You Get Hurt on the Job

For tipson how to “ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“ For More Information and Help.”

e A\
What should | do after reporting my injury or illness
tO MY EMPIOYEI? .o 19
What happens after | file the claim form? ...................oooiinis 20
If | haven't heard from the claims administrator,
IS My claim acCepted? ........ccoiiiiiiiie e 21
Who decides what type of work | can do while recovering? ........ 21
I’'m afraid | might be fired because of my injury.
Can my employer fire ME? ......ccccciuiiiiiiiiieiiiriiiiieeeve e eeeeeees 22
Besides workers’ compensation benefits, can | get any
other financial asSIStANCE? .........ccviiiiiiiiiiii s 22
Keep Your Claim 0N Track ...........eeeeeeieeiiiiiiiiiiiiiiiiieiiieaeeeeeeeeeeeeen 23
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What should | do after reporting my injury or iliness to my employer?

After reporting your injury and getting emergency treatment if needed (see Chapter 1),
follow the steps below.

B Fill out aclaim form and give it to your employer

Y our employer must give or mail you aWorkers Compensation Claim Form
(DWC 1) within oneworking day after you report your injury or illness (or your
employer learnsabout it). Y ou usethisformto request workers compensation
benefits. If your employer does not give you aclaim form, get one from astate
Information & Assistance officer (see pages 82—84).

Read al of theinformation that comeswith the claim form. Fill out and signthe
“employee” portion of theform. Describe your injury completely. Include every
part of your body affected by theinjury. Give theform to your employer. Thisis
called “filing” the claim form. Do thisright away to avoid possible problemswith
your claim.
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B Get good medical care

You should be treated by a doctor who understands your particular type of injury or
illness. Chapter 3, pages 27-31, explains how thisdoctor, called your “treating
physician,” ischosen. Therole of thisdoctor isto:

» Decidewnhat type of medical careto prescribefor your job injury or illness
* Help determine when you can return to work

* Helpidentify the kinds of work you can do safely while recovering

» Refer youto speciaistsif necessary

»  Writemedical reportsthat may affect the benefitsyou receive.

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

What happens after | file the claim form?

Y our employer must fill out and sign the* employer” portion of theform and give the
completed form to aclaimsadministrator. Thisperson handlesworkers' compensation
clamsfor your employer. (Most claimsadministratorswork for insurance companies or
other organizationsthat handle claimsfor employers. Some claims administratorswork
directly for large employersthat handletheir own claims. This person may also be
called aclamsexaminer or clamsadjuster.) Y our employer must give or mail you a
copy of the completed form within one working day after you filed it. Keep this copy.

The claims administrator must decide within areasonabl e time whether to accept or
deny your claim.

“Accepting” the claim meansthe claimsadministrator agreesyour injury iscovered by
workers compensation. If your claim isaccepted, you will receive paid medical care
for your injury. Y ou may aso be eligible for paymentsto help make up for lost wages.
To learn about these payments, see Chapter 5, “ Temporary Disability Benefits.”

“Denying” the claim meansthe claims administrator believesyour injury isnot covered
by workers' compensation. If the claimsadministrator sendsyou aletter denying your
claim, you have aright to challenge the decision. Don’t delay, becausethere are
deadlinesfor filing the necessary papers. To get help with your claim, use the resources
in Chapter 9.
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On the claim form, you will see a message telling you that it is against the law for anyone to
commit fraud in order to:

& obtain workers’ compensation benefits or payments, or

¢ deny an injured worker these benefits.

Fraud is a felony. This law applies to everyone in the workers’ compensation system,
including injured workers, employers, claims administrators, doctors, and attorneys. To
report fraud, contact a local district attorney’s office or the California Department of
Insurance (DOI). You can call the DOI toll-free at 1-800-927-4357, and ask for the phone
number of the nearest office of their Fraud Division. See also the DOI website:
www.insurance.ca.gov (link to: Fraud/Where to Report).

If I haven’t heard from the claims administrator, is my claim
accepted?

The claims administrator must decide within areasonabletime. If he or she doesn’t
send you aletter denying your claim within 90 days after you filed the form or reported
your injury, your claimisconsidered accepted in most cases.

Who decides what type of work | can do while recovering?

Your treating doctor isresponsiblefor explaining in amedical report:
» What kind of work you can and can’t do while recovering

* What changes are needed in your work schedule or assignments.

You, your treating doctor, your employer, and your attorney (if you have one) should
review your job description and discuss the changes needed in your job. For example,
your employer might give you areduced work schedule or have you spend lesstime on
certain tasks. See Chapter 6, “Working for Your Employer After Injury.”

If you disagree with your treating doctor, you must promptly writeto the claims
administrator about the disagreement, or you may loseimportant rights. To review the
stepsyou can takeif you disagree with amedical report, see Chapter 4, “ Resolving
Problemswith Medical Care and Medical Reports.”
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I'm afraid | might be fired because of my injury. Can my employer fire
me?

It'sillegal for your employer to punish or fireyou for having ajobinjury, or for filing a
workers' compensation claim when you believe your injury was caused by your job.
It'salsoillegal for your employer to punish or fire co-workerswho testify in your case.
The CaliforniaLabor Code (section 132a) prohibitsthiskind of discrimination.

Also, thefederal Family and Medical LeaveAct (FMLA) saysthat an employer with
50 or more employees usually must let you take unpaid leave for up to 12 weeks,
without losing your job, if you need time off for aserious medical condition.

If you do not fully recover from your injury, the federal AmericansWith DisabilitiesAct
(ADA) and the California Fair Employment and Housing Act (FEHA) makeit illegal
for your employer to discriminate agai nst you because of aseriousdisability.

If you feel your job isthreatened, find someone who can help. Use the resourcesin
Chapter 9. Note that there are deadlines for taking action to protect your rights.

Besides workers’ compensation benefits, can | get any other
financial assistance?

Other typesof assistance may beavailable:

» StateDisability Insurance (SDI) or, in rare cases, unemployment insurance (Ul)
benefitspaid by state government when workers' compensation paymentsare
delayed or denied.

» Socia Security disability benefits paid by the U.S. government for total
disability (these benefits may be reduced by workers' compensation payments
that you receive).

» Benefitsoffered by employersand unions, such assick leave, group health
insurance, long term disability insurance (LTD), and salary continuation plans.

* Aclamor lawsuit if your injury was caused by someone other than your
employer.

To learn more about these other kinds of assistance, use the resourcesin Chapter 9.
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KEEP YOUR CLAIM ON TRACK

make sure your rights are protected.
Whether or not you have a problem:

€ Keep good records.Youwill
probably fill out and receive many
forms and other papers. Keep copies
of everything, including envelopes
showing postmarks!

» Keep notes of all discussions you
have with the people involved in
your claim.

» Keep track of your medical
condition and how it affects your
ability to work.

* Request in writing that the claims
administrator give you copies of all
medical reports and other
documents.

» Save pay stubs and time sheets
before and after your injury
showing your income, the dates
you worked, and when you were
off work.

» Keep records of any out-of-pocket
expenses that workers
compensation could cover (like
prescriptions or travel costs to
medical appointments).

€ Learn more about workers’
compensation. Thelawsand
procedures in workers' compensation
are complicated. What applies to
another injured worker may not apply
to you. Learn what your rights are, and
don’'t be afraid to ask questions. Use
the resources in Chapter 9.

M any injured workers get their benefits If you have a concern, speak up. See whether your
quickly, with no trouble at all. Others face employer orthe claims administrator can agree
problems and delays. This page gives tips to resolve the problem. If this doesn’t work, don’t
on how to take charge of your case and delay getting help. Try the following:

€ Contactan Information & Assistance

officer. State I& A officers answer questions
and help injured workers. They may provide
information and forms and help resolve
problems. Some I&A officers hold workshops
for injured workers. For more information, see
pages 82-84, or go to www.dir.ca.gov/dwc. To
contact alocal office, check the Government
Pages at the front of the white pages of your
phone book. Look under: State Government
Offices/Industrial Relations/Workers
Compensation.

Consult an attorney. Lawyerswho represent
injured workers in their workers' compensation
cases are called applicants’ attorneys. Their job
is to protect your rights, plan a strategy for
your case, gather information to support your
claim, keep track of deadlines, and represent
you in hearings before a workers compensation
judge. For more information, see pages 85-36.
You can get names of applicants' attorneys
from the State Bar of California (1-415-538-
2120; website: www.calbar.ca.gov), alocal bar
association, or the California Applicants
Attorneys Association (1-800-459-1400;
website: www.caaa.org).

Contact your union. Your union may be able
to help resolve problems, tell you about other
benefits, negotiate changes needed in your job,
protect you from job discrimination, and refer
you to legal services.

Represent yourself. If youcan't get help
from the above resources, you can prepare
your own case and request a hearing before a
workers' compensation judge. For instructions,
contact an Information & Assistance officer
(see above).
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Chapter 3 California
Workers’
Compensation

Medical Care

For tips on how to “ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“ For More Information and Help.”
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What kind of medical care is available to injured workers? ......... 25
When does my medical care start? ........cccccoeeeeeiiiiiiiis 26
What should | do if the claims administrator does not
authorize treatment right away? ............ccceeiviiiiiiiiiiiiiiieiiieeeeeeeeee, 27
For non-emergency care, who can treat me right after
1= 10 0T 0T (=0 PRSP 27
Can | switch to a different doctor for treatment? ...............coeueeee. 29
How can | avoid problems in getting appropriate treatment? ....... 31
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Who pays for my medical care?

Your employer paysfor medical carefor your work-related injury or illness, either
through aworkers’ compensation insurance policy or by being self-insured. The claims
administrator paysthe medical bills. You should never receiveamedical bill, aslong as
you filed aclaim form and your physician knowsthat theinjury iswork-related.

Itisillegal for aphysician or medical facility to bill aworker if they know theinjury is
or may bework-related. Thislaw isfound in California Labor Code section 3751(b).

What kind of medical care is available to injured workers?

Californiaworkers compensation law requires claims administratorsto authorize and
pay for medical carethat is*“reasonably required to cureor relieve’ the effects of the
injury. Under laws enacted in 2003 and 2004, this means care that follows scientifically
based medical treatment guidelines.
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Medical treatment guidelines used in California

Themedical treatment guidelines currently being used in Californiaarethe
Occupational Medicine Practice Guidelines, Second Edition, published by the
American College of Occupational and Environmental Medicine (ACOEM).

The ACOEM guidelines are designed to help physicians give appropriate treatment.
Thisincludes advising and guiding the injured worker on how to remain active
while recovering, and informing the employer about the kinds of changes at work
that are needed to promote recovery. Such changes could involve different job
assignments, reduced working hours, or other accommodationsthat are safeand
appropriatefor the particular injury.

If your doctor recommends treatment that is not in the guidelines

Someinjured workers have medical conditionsrequiring treatment that isnot in the
ACOEM guidelines. If your doctor recommends treatment not in the ACOEM
guidelines, the claimsadministrator isrequired to pay for thetreatment if it follows
other scientifically based guidelinesthat are generally recognized by the national
medical community. (Sometreatment guidelines, for example, are availableonline
at thewebsite of the National Guideline Clearinghouse: www.guideline.gov.)

If your case is settled with an agreement on future medical care

If you and the claims administrator settled your workers' compensation casewith an
agreement that you will continueto receive medical carefor your injury, the
medical treatment guidelines and rules described above still apply to you. The
guidelinesand rules apply to all treatment, evenin casesthat settled before medical
treatment guidelineswere added to workers' compensation law.

Limits on chiropractic, physical therapy, and occupational therapy
Visits

If your date of injury isin 2004 or later, you are limited to atotal of 24 chiropractic
visits, 24 physical therapy visits, and 24 occupational therapy visitsfor your injury,
unlessthe claims administrator authorizes additional visitsin writing. Also,
regardlessof your date of injury, you may be subject to other limitson thesevisits
based on the medical treatment guidelines described above.

When does my medical care start?

If it’san emergency, your employer must make sure that you have access to emergency
treatment right away. For non-emergency care, the clamsadministrator isrequired to
authorize treatment within one working day after you fileaclamform. While
investigating your claim, he or she must authorize necessary treatment up to $10,000.
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What should | do if the claims administrator does not authorize
treatment right away?

Speak with your supervisor, someone el sein management, or the claims administrator
about the law requiring immediate medical treatment. Thislaw isfound in California
Labor Code section 5401(c). Ask for treatment to be authorized now, while waiting for
adecision onyour claim.

If the claims administrator won’t authorize treatment, use your own health insuranceto
get medical care. Your health insurer will seek reimbursement from the claims
administrator.

If you don’t have health insurance, try to find adoctor, clinic, or hospital that will treat
you without immediate payment. They will seek reimbursement from the claims
administrator.

To challengethe claims administrator’ s decision not to authorize treatment, to request
penalties, or to file acomplaint, see Chapter 4, pages 38—39.

For non-emergency care, who can treat me right after | am injured?

It depends on whether your employer or theinsurer has created amedical provider
network (MPN) or hasa contract with ahealth care organization (HCO) to treat injured
workers, and whether you previously predesignated your personal physician.

If you previously predesignated your personal physician

Workerswith employer-provided health insurance are allowed to predesignate their
personal physician beforeinjury. For information on how to predesignate, see
Chapter 1. If you predesignated, you may see your personal physician right after
you areinjured.

If there is amedical provider network (MPN)

AnMPN isalist of physicians and other health care providers selected by the
employer or insurer to treat injured workers. MPNs must be approved by the state
Division of Workers Compensation (DWC). An employer or insurer that creates an
MPN must give written information about the MPN to every employee either 30
days beforethe MPN isimplemented, when the employeeis hired, or when the
employeetransfersinto the MPN. Thisinformation must be provided again when a
worker gets hurt on the job.

If your employer or theinsurer has created an MPN, in most casesyou will first be
treated inthe MPN after you areinjured, unless you predesignated.
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If there is a health care organization (HCO)

An HCO isan organization certified by the DWC that contracts with an employer
or insurer to provide managed medical carefor injured workers. Most employers
and insurers do not have contracts with HCOs. An employer or insurer that hasa
contract with an HCO must give employees aform prepared by the state Division
of Workers' Compensation, DWC Form 1194, to allow them to choose whether to
enroll inthe HCO. Thisform must be given to new employeeswithin 30 days after
date of hire and to current employees at |east once ayear. Theformisinthe
California Code of Regulations, title 8, section 9779.4, and can be downl oaded.
(For instructions on how to access the regulations, see Appendix A.)

If your employer or the insurer has a contract with an HCO, in most cases you will
first betreated in the HCO after you areinjured, unless you predesignated.

If there is no MPN or HCO

If your employer or the insurer has not created an MPN and does not have a
contract with an HCO, in most cases the claims administrator can choose the doctor
who first treatsyou after you areinjured, unless you predesignated.

Other situations where you can choose who treats you right after
injury

Sometimes an injured worker has aright to choose the treating physician evenif he
or shedid not predesignate:

* If your employer did not post required information about your workers
compensation rights, including theright to predesignate your persona
physician, you can go to your personal physician right after you areinjured.

» If your employer or theinsurer sendsyou to treatment that iscompletely
inadequate or refusesto provide necessary care, you can go to aphysician
of your choice. Thisdoes not have to be your personal physician.

If you believe one of these situations applies and you would like to be treated by
your personal physician or another physician of your choice, get help immediately
to avoid a possible dispute about who can choose the physician. Use the resources
in Chapter 9.
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DID YOU KNOW?

¢ Your employer is required to post information about your
workers’ compensation rights, including the right to
predesignate your personal physician in case of job injury.

¢ If your employer or the insurer created a medical provider
network (MPN), the employer or insurer is required to give all
employees written information about rights, procedures,
and services while being treated within the network.

¢ You have a right to request and receive copies of all medical reports that affect your
benefits.

¢ You have a right to have another person present during a medical examination or to tape
record the examination. Note: You should tell your doctor if you plan to tape record the
examination.

Can | switch to a different doctor for treatment?

Yes. However, your choices depend on whether you are being treated in amedical
provider network (MPN) or a health care organization (HCO) and whether you
predesignated your personal physician.

Choices ifyou are being treated in an MPN

If you are being treated in an MPN, after thefirst medical examination for your
injury, you are alowed to switch to another doctor within the MPN, and you may
switch again whenever it is reasonable to do so. Your employer or the insurer must
give you written information on how to do this. In most cases, you are not allowed
to switch to adoctor outside the MPN.

Choices ifyou are being treated in an HCO

If you are being treated in an HCO, you are allowed to switch at least onetimeto
another doctor within the HCO. The HCO must give you a choice of physicians
within 5 days after you request achange. Also, if you gave your employer the name
of your personal chiropractor or acupuncturist inwriting before you wereinjured,
you may switch to your chiropractor or acupuncturist upon request, after you first
see adoctor chosen by the claimsadministrator.

If you are covered by employer-provided health insurance, then 180 days after your
injury or illnessisreported to your employer, you are allowed to switch to adoctor
outsidethe HCO. If you are not covered by employer-provided health insurance,
then 90 days after your injury or illnessisreported to your employer, you are
allowed to switch to adoctor outside the HCO.
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When you switch to adoctor outside the HCO, the new doctor can be a medical
doctor, osteopath, psychologist, acupuncturist, optometrist, dentist, podiatrist, or
chiropractor. You or the new doctor must give the claims administrator the doctor’s
name and address. Thisallowsthe claimsadministrator to obtain medical reports
and pay for your medical care. You may switch again whenever it isreasonable to
do so.

Choices if you are not being treated in an MPN or HCO and you did
not predesignate

If you are not being treated in an MPN or HCO and you did not predesignate your
personal physician, you have aright to switch to anew doctor one time during the
first 30 days after your injury or illnessisreported to your employer. However, the
claimsadministrator isusually allowed to choose the new doctor. But if you gave
your employer the name of your personal chiropractor or acupuncturist inwriting
before you wereinjured, you may switch to your chiropractor or acupuncturist
upon request, after you first see adoctor chosen by the claimsadministrator.

After 30 days, you are alowed to switch to adoctor of your choiceif you still need
medical care and your employer or theinsurer still has not created an MPN. The
new doctor can be amedical doctor, osteopath, psychologist, acupuncturist,
optometrist, dentist, podiatrist, or chiropractor. You or the new doctor must givethe
claimsadministrator the doctor’s name and address. Thisallowsthe claims
administrator to obtain medical reportsand pay for your medical care. You may
switch again whenever it isreasonable to do so.

Choices if you are being treated by a predesignated personal
physician

If there is an MPN:

If you are being treated by a doctor you predesignated and your employer or the
insurer has created an MPN, you may switch to anew doctor within the MPN, and
you may switch again within the MPN whenever it is reasonable to do so. Your
employer or theinsurer must give you written information about how to select a
doctor within the MPN. However, your predesignated personal physician may refer
you to another doctor outside the MPN for consultation or specialized treatment.

If there is an HCO:

If you are being treated by a doctor you predesignated and your employer or the
insurer has a contract with an HCO, you may switch to anew doctor within the
HCO. Also, if you gave your employer the name of your personal chiropractor or
acupuncturist in writing before you wereinjured, you may switch to your
chiropractor or acupuncturist upon request. You may switch again withinthe HCO
and later to adoctor outside the HCO as described above, under “ Choicesif you
are being treated in an HCO.”
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If there is no MPN or HCO:

If you are being treated by a doctor you predesignated and your employer or the
insurer has not created an MPN and does not have a contract with an HCO, you
may switch doctors as described above, under “ Choicesif you are not being treated
inan MPN or HCO and you did not predesignate.”

How can | avoid problems in getting appropriate treatment?

Understand your physician’streatment plan, and request copies of all medical reports
about your injury. These reports, which your doctor isrequired to send to the claims
administrator, describe the nature of your injury, causes of theinjury, necessary
treatment, and types of work you can do while recovering. The doctor and claims
administrator arerequired to give you copiesif you request them (except in some cases
when therequest isfor mental health records). If you have questions about a particular
report, ask the doctor.

Medical Care / 31






Chapter 4 California
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Resolving Problems with Medical Care
and Medical Reports

p>> Fortipsonhowto“ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“For More Information and Help.”
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| don’t agree with a medical report written by my treating doctor.
What can | do?

If you have questions about a particular report, ask the doctor. Sometimes different
doctors have different opinions about the cause of an injury, thetreatment that is
needed, the type of work that you can do while recovering, or other questions. You
have aright to challenge amedical report.
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What can | do if I don’t agree with my treating doctor about
necessary treatment?

If you don’t agree with your treating physician about necessary treatment, you have a
right to get another doctor’s opinion. The stepsto take to get another opinion depend on
whether you are receiving care withinamedical provider network (MPN), ahealth care
organization (HCO), or neither.

Note: You use the steps described below only to challenge an opinion about the kinds
of medical testsor treatment you need. If you want to challenge another type of opinion
inamedical report, such as an opinion about the causes of your injury or the kinds of
work you can do, see pages 3940 and 36.

Steps to take if | you are being treated in an MPN

If you are receiving care within an MPN and wish to challenge the treatment
prescribed by the doctor who istreating you, first consider switching to another
doctor within the MPN. Your employer or the insurer must give you written
information on how to change doctors within the MPN. Seeif you can reach
agreement with the new doctor.

If you cannot reach agreement with the new doctor, you can obtain opinionsfrom
up to two more doctors within the MPN. These are called second and third
opinions. Your employer or the insurer must give you written information on how to
do this. You must make appointments to see these doctors within 60 days after you
receivealist of available doctorsfrom the claimsadministrator. If you don’t make
the appointmentswithin 60 days, you risk losing theright to get the other doctors
opinions.

If you do not agree with the second and third doctors, you can obtain an
independent medical review arranged by the state Division of Workers
Compensation (DWC). If that doctor agrees with you about necessary treatment,
you may obtain the treatment from a physician outside the MPN.

Steps to take if you are being treated in an HCO

If you are receiving care within an HCO and wish to challenge the treatment
prescribed by the doctor who istreating you, first consider switching to another
doctor within the HCO. The HCO must give you achoice of physicianswithin 5
days after you request achange. Seeif you can reach agreement with the new
doctor.

If you cannot reach agreement with the new doctor, you can obtain an opinion from
another doctor within the HCO. If you do not agree with this doctor, you can ask
the HCO to resolve the dispute. The HCO must use an “ expedited grievance
procedure’ to issue awritten decision within 30 days, or sooner if your condition
requiresafaster decision.
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Steps to take if you are not being treated in an MPN or HCO

If you are not receiving care within an MPN or HCO and wish to challenge the
treatment prescribed by the doctor who istreating you, first consider switchingto
another doctor (see pages29-31).

If you cannot switch or cannot reach agreement with the new doctor, you can take
the steps bel ow.

1. Send a letter to the claims administrator stating that you disagree
with the medical report.

» If you do not have an attorney, you must send the letter within 30 days
after you receivethereport.

» If you have an attorney, your attorney must send the letter within 20
daysafter receiving thereport.

If theletter isnot sent before the applicable deadline, you risk losing the
right to challenge the treating doctor’ s opinion.

2. Get a medical opinion, or evaluation, from another doctor.

For instructions on how to do this, see the next page.
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HOW TO GET A MEDICAL EVALUATION

If you do not have an attorney:

After recelving your letter stating that you disagree with amedical report or disagree
with adecision to deny treatment, the claims administrator must send you instructions
on how to contact the state Division of Workers' Compensation (DWC) to select a
qualified medical evaluator (QME). QM Es are doctors who are certified by the DWC
to conduct medical evaluationsinworkers compensation cases.

Within 10 days after the claims administrator sendsyou theinstructions, you must select
the medical specialty of the QME and request from the DWC apanel (list) of three
QMEs. Within 10 days after the DWC sends you a panel, you must choose a QME
from the panel, make an appointment to be examined by the QME, and tell the
employer of your choice and appointment time. If you do not meet these deadlines, the
claimsadministrator will choose the doctor you must see.

If you have an attorney:

Your attorney and the claims administrator may agree on adoctor called an agreed
medical evaluator (AME). AMEs are not required to be certified by the DWC.

If you wereinjured in 2005 or |ater and agreement on a doctor cannot be reached, your
attorney or the claims administrator may request from the DWC apanel (list) of three
QMEs. Your attorney and the claims administrator may agree on someonefromthis
panel. If agreement still cannot be reached, your attorney and the claims administrator
may each strike one name from the panel, and the remaining QM E will conduct the
evaluation.

If you wereinjured before 2005 and agreement on adoctor cannot be reached, your
attorney will select aQME.

Important! The QME or AME will examine you and write areport describing your condition
and addressing the dispute. Thisiscalled a“medical-legal report.” You or your attorney should
select the appropriate medical specialty and choosethe QME or AME carefully. The medical-
legal report will affect your benefits. In many cases, you will not be able to choose another
QME or AME. For help, use the resources in Chapter 9.

For more information about medical evaluations, call the DWC’sMedical Unit at 1-800-794-
6900. Ask for their written guide, Your Medical Evaluation. Also visit the Medical Unit
website: www.dir.ca.gov/imc.
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| agree with my treating doctor about necessary treatment. How long
can the claims administrator take to decide whether to authorize
treatment?

Thisdepends on whether your medical condition isconsidered urgent. Claims
administrators must decide whether to authorize and pay for treatment within time
framesthat are part of the utilization review (UR) process described below. (If your
treating physician recommends spinal surgery, the claimsadministrator may also obtain
asecond opinion, described in the section that follows.)

Decisions based on utilization review (UR)

In the utilization review process, the claims administrator may approve treatment.
However, he or sheisnot permitted to change or deny treatment. Only aphysician
who isqualified to evaluate the recommended treatment may do this. Thispersonis
called a“physicianreviewer.” If aphysician reviewer changes or deniestreatment,
the claims administrator will communicate the decision to you and your treating
physician.

» Ifyour medical situation isconsidered urgent: Thismeansyou facea
seriousthreat to your health, or the normal timeframefor adecision could
harm your ability to recover fully. If thisisthe case, the decision to authorize
treatment must be made in atimely fashion not to exceed 72 hours after the
claimsadministrator receivestheinformation needed to makethe decision.
The claims administrator must communicate the decision within 24 hours.

* Ifyour medical situation isnot consider ed urgent: The decision to
authorize treatment must be madein atimely fashion not to exceed 5
working days after the claims administrator receivesthe physician’srequest
for authorization a ong with theinformation needed to makethe decision. If
the claimsadministrator needs moretimeto obtain necessary information,
the decision can be made up to 14 days after receiving the physician’s
request. The claimsadministrator must communicate the decision within 24
hours.

Second opinions on spinal surgery

If the treating physician recommends spinal surgery, the claims administrator may
also obtain a second opinion from an orthopedic surgeon or neurosurgeon. If you
arerepresented by an attorney, the claims administrator must first seek your
attorney’s agreement on the doctor who will give the second opinion. If agreement
cannot be reached or if you are not represented by an attorney, the claims
administrator may ask the DWC to randomly select the doctor who will give the
second opinion.
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What you can do to speed up the decision-making process

Sometimestreatment i s del ayed because the claims administrator has not received
all of theinformation needed from thetreating physician. Other times, theclaims
administrator does not send all of theinformation to the physician reviewer. To help
avoid delay:

* Encourageyour treating physician to respond promptly to questionsand
reguestsfrom the claims administrator about your medical condition and
why you need the recommended treatment. Also encourage the doctor to
identify, if possible, any scientifically based medical treatment guidelines
that support the recommended treatment. If treatment does not followsthe
ACOEM guidelinesor other scientifically based guidelines, thetreating
physician must show why the treatment i s needed.

* Encouragethe claimsadministrator to promptly send all of theinformation
tothe physician reviewer.

Can treatment recommended by my treating doctor be denied?

Yes. A physician reviewer may deny treatment if thereisno scientific basisfor the
treatment. The claimsadministrator must clearly explainthe physicianreviewer’s
reasonsfor denying treatment.

| don’t agree with a decision to deny treatment. What can | do?

To challenge adecision to deny treatment recommended by your treating physician,
you can take the steps below. Note: You must take specia stepsif the decision wasto
deny spinal surgery.

Steps to challenge most decisions to deny treatment

1. Sendaletter to the clamsadministrator stating that you disagree with the
decision. You must do thiswithin 20 days after you received the decision from
the claims administrator, regardless of whether you have an attorney. If you
don’'t send theletter within 20 days, you risk losing theright to challenge the
decision.

2. Get amedical opinion, or evaluation, from another doctor. For instructionson
how to do this, see page 36.

3. Request an expedited hearing before aworkers’ compensation judge. For help
in requesting a hearing, use the resources described in the Chapter 9.
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Steps to challenge a denial of spinal surgery

If you disagree with adecision to deny spinal surgery recommended by your
treating physician, then within 10 days after receiving the decision you must inform
the DWC that you disagree and that you request a second opinion. If you don’t do
thiswithin 10 days, you risk losing the right to challenge the decision. (These
requirements are based on arecent legal interpretation and may change.) To inform
the DWC, contact astate Information & Assistance (I& A) officer or an attorney
(see Chapter 9).

Penalties for treatment being delayed or denied

If the claims administrator delays or deniestreatment without any reasonable
excuse, you could be awarded a penalty payment of up to 25% of the value of each
service that was unreasonably delayed or denied, up to $10,000. For helpin
reguesting penalty payments, contact astate Information & Assistance (1&A) officer
or an attorney (see Chapter 9).

How to file acomplaint about treatment being delayed or denied

TheAudit Unit of the state Division of Workers' Compensation (DWC) investigates
complaintsand imposes penaltiesif aclaimsadministrator misses utilization review
(UR) deadlinesin deciding whether to authorize and pay for treatment. TheAudit
Unit also imposes|arge monetary penaltieswhen aclaims administrator
unreasonably delays or denies medical care and other benefits“with afrequency
that indicatesageneral businesspractice.” Audit penaltiesare paid to the state, not
to theinjured worker. For instructions on how to file acomplaint with the Audit
Unit, contact an 1& A officer (see Chapter 9).

What can | do if | don’t agree with my treating doctor on matters
other than treatment?

If you wish to challenge opinionsin amedical report other than those about treatment,
first consider switching to another doctor. If you cannot switch or cannot reach
agreement with the new doctor, you can take the steps below.

1. Send a letter to the claims administrator stating that you disagree with the
medical report.

» If you do not have an attorney, in some cases you must send the letter within 30
daysafter you received thereport.

» If you have an attorney, in some cases your attorney must send the letter within
20 days after receiving thereport.
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If theletter isnot sent before the applicable deadline, you risk losing theright to
challenge thetreating doctor’s opinion.

2. Get a medical opinion, or evaluation, from another doctor.

For instructions on how to do this, see page 36.

If the claims administrator doesn’t agree with my treating doctor on
matters other than treatment, what can the claims administrator do?

The claims administrator can require you to be examined by aQME or AME. Hereis
how the QME or AME would be selected:

e If you do not have an attorney:

The claims administrator can require you to be examined by aQME. The
claims administrator must send you instructions on how to contact the DWC
and must let you select the QM E. After the claims administrator sendsyou these
instructions, make sureto take the steps and meet the deadlines described on

page 36.

e If you have an attorney:

Your attorney and the claims administrator may agree on an AME to examine
you. If agreement cannot be reached, the claimsadministrator will select a
QME.
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“ For More Information and Help.”
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What are temporary disability benefits?

If your injury prevents you from doing your usual job while recovering, you may be
eligiblefor temporary disability (TD) benefits.

TD benefits are paymentsyou receive if you lose wages because:

* Your treating doctor saysyou are unable to do your usual job for more than
three days, or you are hospitalized overnight.
—and—

* Your employer does not offer you other work that pays your usual wages
whileyou recover.
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What are the different types of TD benefits?

There are two types of TD benefits:

If you cannot work at all whilerecovering, you receive temporary total
disability (TTD) payments.

If you can do some work while recovering and your employer offersyou this
type of work, you receive temporary partial disability (TPD) payments.

How much are TD benefits?

Asagenera rule, TD benefits are two-thirds of the gross (pre-tax) wagesyou lose
whileyou’ rerecovering from ajob injury. However, you can't receive more than a
maximum weekly amount or less than a minimum weekly amount, as set by law.

Y ou don’'t pay federal, state, or local income taxeson TD benefits. Also, you don’'t pay
Social Security taxes, union dues, or retirement fund contributions on these benefits.

Theinformation in this chapter givesyou arough idea of TD benefit amounts.
Determining exact TD amounts can be complicated, especially for workerswho:

had a second job when injured
had seasonal jobs
had wagesthat rose or fell

earned other income, such astips, overtime, bonuses, housing, clothing, or car
allowances

were scheduled for awage increase after the date of injury

received TD benefits more than two years after the date of injury.

Other Benefits Besides TD

¢ If you are hurt on the job, your employer must pay for medical care to help you recover.
See Chapter 2, “After You Get Hurt on the Job.”

¢ You may be eligible for other financial assistance, such as State Disability Insurance, if
TD payments are delayed or denied. To find out about these benefits, see Chapter 9.

¢ TD benefits are paid only while you are recovering. Some injured workers later receive
other types of benefits. To find out about these other benefits, see Chapters 6, 7, and 8.
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What payments do | receive if 'm on TTD?

Temporary total disability (TTD) paymentsare usually two-thirds of the wagesyou
were earning before you wereinjured.

Example: If the gross wages that you would be earning if you were not injured are
$300 per week, your TTD payments will be $200 per week.

Maximum Limits on TTD Payments

Y ou can't receive more than amaximum weekly amount set by law. Therefore, if
you earned more than a certain amount of wages before you were injured, you
could receivelessthan two-thirds of those wages.

The maximum depends on your date of injury. Here are some exampl es:

» If your date of injury isin 2004 and your gross wages before injury were
more than $1,092 per week, your TTD payments are the maximum — $728
per week.

» If your date of injury isin 2005 or 2006 and your gross wages before injury
were more than $1,260 per week, your TTD payments are the maximum —
$840 per week.

» Forinjuriesoccurring in 2007, the maximum limit on TTD paymentsisthe
state average weekly wage (SAWW) reported in 2006 — $881.66 per week.

» Forinjuriesoccurring after 2007, the maximum limit on TTD payments
increasesevery year to reflect increasesin the SAWW.

For examples, see page 49.

Minimum TTD Payments for Low-Wage Workers

Y ou can't receive less than aminimum weekly amount set by law. Therefore, if
you earned less than a certain amount of wages before you were injured, you could
receive mor e than two-thirds of those wages.

The minimum depends on your date of injury. Here are some examples.

» If your date of injury isin 2004, 2005, or 2006, and your gross wages
before injury were less than $189 per week, your TTD payments are the
minimum — $126 per week.

» Forinjuriesoccurring after 2006, minimum TTD paymentsincrease every
year to reflect increasesin the SAWW. For example, if your date of injury is
in 2007, the minimum TTD payment is $132.25.

For another example, see page 49.
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What payments do | receive if I'm on TPD?

Y our employer may offer you different work that you can do safely while recovering,
or your employer may give you areduced work schedule. (See Chapter 6, “Working
for Y our Employer After Injury.”) If you don’t earn as much as you did before you
wereinjured, you may beeligibleto receivetemporary partial disability (TPD)
payments. These are usually two-thirds of your lost wages.

Example: If the gross wages you were earning before you were injured were $300 per
week and you are now back at work making $210 per week, your lossin wagesis $90
per week. Y our TPD payments are $60 per week (two-thirds of $90).

Aswith TTD benefits, the law sets maximum limits and minimum amountsfor TPD
payments.

When do TD payments begin?

If your injury iscovered by workers' compensation, your first TD payment isdue
within 14 days after your employer learnsthat:

* Youhaveajobinjury orillness
—and—
* Your treating doctor saysyour injury preventsyou from doing your job.
Y ou should receive this payment from the claims administrator. The claims

administrator must also send you aletter explaining how the payment amount was
calculated.

After thefirst payment, TD benefits must be paid every two weeks, for aslong asyou
aredligible.

Notices About TD Payments

The claims administrator must keep you up to date by
sending letters that explain:

¢ How TD payment amounts were determined

¢ Reasons for any delay in TD payments

¢ Reasons for changes in TD payment amounts

¢ Why TD benefits are ending.
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What happens if | don’t get my payments on time?

Sometimes payments are delayed. If the claimsadministrator can’t determine whether
your injury iscovered by workers' compensation or whether TD benefits must be paid,
he or shemay delay your first TD payment whileinvestigating. A delay isusually not
longer than 90 days.

If thereisadelay, the claimsadministrator must send you adelay letter. It must explain:
* Why youwon't receive payments within thefirst 14 days

* What information the claimsadministrator needsin order to decideif you are
eligiblefor TD benefits

* When adecisionwill be made.

If therearefurther delays, the claims administrator must send you additional delay
letters.

(Evenif you received delay letters, if the claimsadministrator doesn’t send you aletter
denying your claim within 90 days after you filed the claim form or reported your
injury, your claimisconsidered accepted in most cases.)

Is the claims administrator required to pay a penalty for delays in TD
payments?

It depends. The claims administrator must pay you an additional 10% of the payment,
if:

» Theclaimsadministrator sendsapayment late
—and—

* Youfiledaclamformfor your injury morethan 14 days before the payment was
due.

Thisistrue even if there was areasonable excuse for the delay. However, there’ sno
penalty if the claimsadministrator can’t determine, in thefirst 14 daysafter your
employer learned about your injury, whether TD benefits must be paid and sendsyou a
delay letter asexplained above.

Y ou could be awarded atotal of 25% of each late payment, up to $10,000, if there was
no reasonable excuse for the delay.
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When do TD payments end?
TD payments end when:

* Your treating doctor saysyou can return to your usua job (whether or not you
actudly returntowork).

* Youreturnto your usual job or to modified or alternate work at your regular
wages (or at wages associated with the maximum limit on TTD payments).

* You havereached apoint where your condition is not improving and not
getting worse. (When this happens, your condition iscalled “ permanent and
stationary.”)

* Youwereinjured on or after April 19, 2004, and received TD benefitsfor two
years. (Thistwo-year limit does not apply to workerswhoseinjuriesinvolve
acute and chronic hepatitis B, acute and chronic hepatitis C, amputations, severe
burns, human immunodeficiency virus, high-velocity eyeinjuries, chemical
burnsto the eyes, pulmonary fibrosis, or chronic lung disease.)

When TD paymentsend, the claims administrator must send you aletter explaining
why the payments are ending. The letter must list all TD payments sent to you. This
letter must be sent within 14 days after your final TD payment.

If your treating doctor saysthat you will never recover completely, you may beeligible
to receive permanent disability benefits, asupplemental job displacement benefit, or
vocational rehabilitation servicesand payments. See Chapter 7, “ Permanent Disability
Benefits,” and Chapter 8, “Benefits When Y ou Need To Change Jobs.”
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Temporary Total Disability Payments—Some Examples

. Date of Gross Wages TTD
Occupation . . Reason
Injury Before Injury Payments
Carpenter
Thisis the
2006 pz::z(e)gk peisvcgek maximum
forworkers
injuredin 2006.
Line -
Thisis the
Worker 2007 $1,500 $881 .66 maximum
per week per week forworkers
injuredin 2007.
Secretary
$750 $500 This is two-thirds of
2006 erweek erweek the wages earned
P P before the injury.
Baker and Janitor
(1 person with 2 jobs) $420 per week $380
asbaker,$150per perweek This is two-thirds
2006 weekas janitor  (if the injury of the wages
was caused by gom both jobs
$570 per week the higher combined
total paying job)
Nurse’s Aide
(part-time) This amount s paid
if the worker
$150 $126 !
2006 perweek perweek earned $189/week

or less before the
injury (low-wage
worker).
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Working for Your Employer
After Injury

For tipson how to “ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“ For More Information and Help.”
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. Y,

After ajob injury, returning to work safely and promptly can help inyour recovery. It
can also help you avoid financial lossesfrom being off work. This chapter describes
how you can continue working for your employer.

When can | return to work, and what work can | do?

After you are hurt on the job, many people work with you to decide when you will
return to work and what work you will do. These peopleinclude:

Y our treating doctor
Y our employer (supervisorsor othersin management)
The claimsadministrator

Y our attorney, if you have one.
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Sometimes doctorsand claimsadministrators do not fully understand your job or other
jobsthat could be assigned to you. Therefore, it isimportant that everyone stay in close
touch throughout the process. Y ou (and your attorney, if you have one) should actively
communicate with your treating doctor, your employer, and the claims administrator
about:

* Thework you did before you were injured
* Your medical condition and the kinds of work you can do now

» Thekindsof work that your employer could make availableto you.

What happens while | am recovering?

Soon after your injury, the treating doctor examines you and sends areport to the
claimsadministrator about your medical condition. If thetreating doctor saysyou are
able to work, he or she should describe:

* Clear and specific limits, if any, on your job taskswhilerecovering. Theseare
called “work restrictions.” They should be based on full and accurate
information from you and your employer about the activities and demands of
your job. They areintended to protect you from further injury.

Example: No lifting over 50 pounds at any time. No lifting over 30 pounds
more than 10 times per hour. No lifting over 30 pounds more than 15
minutes per hour.

» Changesneeded, if any, inyour schedule, assignments, equipment, or other
working conditionswhilerecovering.

Example: Provide headset to avoid awkward positions of the head and neck.

If the treating doctor reportsthat you cannot work at all while recovering, you cannot
be required to work.

To review the stepsyou can take if you disagree with amedical report, see Chapter 4,
pages 33-36 and 39-40.

If You Can Work With Restrictions

If your treating doctor reportsthat you can return to work with work restrictions,
any work that your employer assigns must meet these restrictions. Y our employer
may, for example, change certain tasks, reduce your time on certain tasks, or
provide helpful equipment. Or, your employer may say that work likethisis not
available— if this happens, you cannot be required to work.
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If You Can Work Without Restrictions

If your treating doctor reportsthat you can return to your job without restrictions,
your employer usually must give you the samejob and pay that you had before you
wereinjured. The employer can require you to take the job. This could happen soon
after theinjury, or it could happen much later, after your condition hasimproved.

My employer assigned work that seems to violate my work
restrictions. What can | do?

Y ou should show the doctor’ swork restrictionsto your employer and discuss how the
restrictions can be met. Y ou don’t have to accept an assignment that does not meet the
restrictions. If you refuse thiskind of assignment, you should clearly explain to your
employer how it failsto meet therestrictions. If possible, do thisinwriting.

If your employer takes or threatens action against you because you won'’t accept this
work assignment, this could be aviolation of CaliforniaLabor Code section 132a,
which prohibits discrimination against injured workers.

If your employer cannot give you work that meetsthe work restrictions, the claims
administrator must pay temporary total disability benefits (see Chapter 5).

If you have questions or need help, use the resourcesin Chapter 9. Don’'t delay,
because there are deadlinesfor taking action to protect your rights.

TD Benefits

¢ If you lose wages while recovering, you may be eligible for temporary disability (TD)
payments. To learn about these payments, see Chapter 5.

What happens if | don’t fully recover?

Y our treating doctor may determinethat you will never be ableto return to the samejob
or working conditions that you had before you wereinjured. The doctor should report
thisinwriting. Thereport should include permanent work restrictionsto protect you
fromfurther injury.

(In some cases, you and the claims administrator first fill out a* Description of
Employee’sJob Duties” on form RU-91. Thisform wasrequired for workersinjured
before 2004 who had been off work 90 days, and can still be used to help you return to
work. The doctor reviews what you wrote on the form to determine whether you will
be ableto go back to your old job and working conditions.)

Working for Your Employer After Injury / 53



To review the steps you can take if you disagree with amedical report, see Chapter 4,
pages 33—-36 and 39-40.

PD Benefits

¢ If the treating doctor reports that you will never recover completely, you may be eligible
for permanent disability (PD) payments. To learn about these payments, see Chapter 7.

Can | return to work for my employer even if | don’t fully recover?

It depends on whether your employer can offer you asuitable job. If not, you may be
eligiblefor other benefits. The section below describesyour rightsif you wereinjured in
2004 or | ater. The section that followsdescribesyour rightsif you wereinjured before
2004.

If You Were Injured in 2004 or Later

If you werereceiving temporary disability (TD) benefitswhile recovering and those
payments have ended, the claims administrator must fill out and send you a*“ Notice of
Potential Right to Supplemental Job Displacement Benefit Form.” Thisform statesthat
your employer may offer you work and that if suitable work isnot offered, you may be
eligiblefor asupplemental job displacement benefit to help pay for retraining or skill
enhancement. The claims administrator must send thisto you within 10 days after your
final TD payment.

If Your Employer Offers You Work
If your employer can offer you work, the claims administrator must sent you a
“Notice of Offer of Modified or Alternative Work” on form DWC-AD 10133.53.

The claims administrator must send thisto you within 30 days after your final TD
payment.

The offer must befor ajob that you are able to perform. In addition, the job must:

» Pay at least 85% of the wages and benefitsthat you were paid at the time of
injury

» Meet thework restrictionsin the doctor’sreport
* Lastatleast 12 months

* Bewithin areasonable commuting distance of whereyou lived at thetime
of injury.
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The offer could involve one of the following:

1. Modified work. Thisisyour old job with changesthat meet the doctor’'s
work restrictions. (Note: Thisdefinition of “modified work” isdifferent
from the one for workersinjured before 2004. Therequired pay isless, and
thejob can be at adifferent location than your old job.)

Examples: Changing certain tasks, reducing time on certain tasks, changing
theworkstation, providing hel pful equipment, changing thework location.

2. Alternativework. Thisiswork that isdifferent from your old job and
meetsthe doctor’ swork restrictions.

If your employer offersyou work that meetsall of the requirements described
above:

* You have only 30 daysto accept the offer. If you don’t respond within
30 days, your employer could withdraw the offer.

« Theclaimsadministrator won’'t be required to offer you a supplemental job
displacement benefit. Thisistrue whether or not you accept the offer.

If Your Employer Doesn’t Offer You Work

If your employer does not offer you modified or aternative work, you do not return
towork for your employer within 60 days after your final TD payment, and your
injury causes permanent partial disability, the claimsadministrator must send you a
supplemental job displacement benefit, or “ voucher.” Permanent disability is
discussed in Chapter 7. Supplemental job displacement benefitsare described in
Chapter 8.

If You Were Injured Before 2004

If your treating doctor reportsthat you probably will never be ableto return to the same
job or working conditionsthat you had before you were injured, the claims
administrator must send you:

* A letter stating whether your employer isoffering you work. If you are
offered work, the claims administrator must also send you an “ Offer of
Modified or Alternative Work” onform RU-94.

» Aletter stating whether the claimsadministrator is offering you vocationa
rehabilitation benefits. (Often thisisthe samel etter asabove.)

o A state pamphlet called “Help in Returning to Work.”

» A copy of thedoctor’ sreport described above, with instructions on what to
doif you disagree with the report.
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The claimsadministrator must al so send you these documentsif you have been
totally disabled because of your injury for more than 365 days.

If Your Employer Offers You Work

If the claimsadministrator’ sletter saysthat your employer isoffering you work, the
job must meet the work restrictionsin the doctor’ sreport.

The offer could involve one of thefollowing:

1. Modified work. Thisisyour old job with changes that meet the doctor’ s

work restrictions. It must pay the same wages and benefits asyour old job
and last at least 12 monthsand. (Note: Thisdefinition of “modified work” is
different from the onefor workersinjured in 2004 or later.)

Examples: Changing certain tasks, reducing time on certain tasks, changing
theworkstation, providing helpful equipment.

Alternativework. Thisiswork that is different from your old job and
meetsthe doctor’ swork restrictions. It must pay at |east 85% of the wages
and benefitsthat you were paid at the time of injury and last at least 12
months. Also, it must be within areasonable commuting distance of where
you lived at thetime of injury.

If your employer offersyou work that meetsall of the requirements described

above:

Y ou may have only 30 daysto accept the offer. If you don’t respond
within 30 days, your employer could withdraw the offer. (Y ou have more
timeif the employer agrees.)

The clamsadministrator probably won't berequired to giveyou
vocational rehabilitation benefits. Thisistrue whether or not you accept the
offer.

Y our employer may offer work that will last at least 12 months but does not meet
the other requirements of modified or aternative work. If this happens, and:

Y ou accept the offer, you could lose your right to receive vocational
rehabilitation benefits.

If you want to preserve your right to these benefits, you should reply that
you cannot accept the offer and explain on form RU-94 how the work does
not meet the requirements.

Note: If you accept an offer of work that will end sooner than 12 months, you do
not lose your right to vocational rehabilitation.
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If Your Employer Doesn’t Offer You Work

If the claimsadministrator’ sletter saysthat your employer isnot offering you work,
theletter must say whether the claimsadministrator is offering vocational
rehabilitation benefitsinstead. These benefits are described in Chapter 8.

If you are offered these benefits, you may have only 90 daysto reply in writing that
you want them, want an evaluation, or want adelay.

If you don’t reply within 90 days, you could lose your right to receive vocational
rehabilitation. (Y ou havemoretimetoreply if the claimsadministrator doesn’t
remind you inwriting 45 to 70 days after the original letter.)

My employer will not offer or assign me the kind of work that | want.
What can | do?

In some cases, the work assigned or offered to you may seem unfair, or your employer
may not offer you any work at all. An employer, however, isnot always required to
offer you ajob that you want. For example, there may not be any jobs you want that
meet the doctor’ swork restrictions. Or your employer’ s decision may bejustified by
businessredlities.

On the other hand, if the reason your employer will not offer you the work you want is
because you have ajob injury or because you requested workers compensation
benefits, thiscould be aviolation of CaliforniaLabor Code section 132a. Similarly, if
the reason your employer will not offer you the work you want is because you have a
serious and permanent disability, even though you could do the job with areasonable
accommodation, thiscould be aviolation of thefederal AmericansWith DisabilitiesAct
(ADA) and the CaliforniaFair Employment and Housing Act (FEHA).

If you have questions or need help, use the resourcesin Chapter 9. Don’'t delay,
because there are deadlinesfor taking action to protect your rights.
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Permanent Disability Benefits

For tips on how to “ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“ For More Information and Help.”
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What are permanent disability benefits?

Most workersrecover from their job injuries. But some continueto have problems. If
your treating doctor saysyou will never recover completely or will alwaysbelimitedin
the work you can do, you may have apermanent disability. This meansthat you may
beeligiblefor permanent disability (PD) benefits.

PD benefitsare paymentsthat help make up for limitationsin your ability to compete
for jobsor earn aliving in the future. However, you don’t have to lose your current job
tobeeligiblefor PD benefits.
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PD benefitsarelimited. If you loseincome, PD benefits may not cover all theincome
lost. If you experiencelosses unrel ated to your ability to competefor jobs, PD benefits
may not cover those |l osses.

Other Benefits Besides PD

If you have a permanent disability, you may also be eligible to receive:
¢ Medical care for your injury, described later in this chapter.

¢ A supplemental job displacement benefit or vocational rehabilitation services. To find
out about these benefits, see Chapter 8, “Benefits When You Need To Change Jobs.”

& Other financial help, such as Social Security disability benefits and benefits offered
by some employers and unions. To find out about these benefits, use the resources
in Chapter 9.

What is a P&S report?
When you reach a point where your medical condition isnot improving and not getting
worse, your conditioniscalled “ permanent and stationary” (P& S). When this happens,
your treating doctor writesaP& Sreport.
The P& Sreport should describe:

e  Specific medical problems, such as how much you can movetheinjured parts
of your body and how much pain you have.

* Limitsonthework you can do. These are called “work restrictions.”

* Medical carethat you may need in the futurefor your injury.

»  Whether you are ableto return to your old job.

* Anestimate of how much your disability is caused by your job, compared to
how much it is caused by other factors. (Note: Y ou must answer questions
from your treating doctor concerning other medical problemsthat may be
causing your disability.)

Y our treating doctor sendsthe P& Sreport to the claimsadministrator.
Important! The P& Sreport will affect your future benefits. Y ou have aright to receive

acopy of it. Request in writing that the claims administrator or your doctor give you
copiesof al medical reports.

Permanent Disability Benefits / 60



Y our treating doctor must use special language to describe your disability. This
language affects your benefits. If you have questions, ask the doctor. Read the P& S
report carefully, make sureit’scomplete, and seeif you agree with the doctor’ s
conclusions. Information that isincorrect or left out could result in loss of some
benefits.

| don’t agree with the P&S report. What can | do?

Sometimes different doctors have different opinions about aworker’ sdisability. Y ou
have aright to challenge the P& Sreport.

To review the steps you can take if you disagree with amedical report, see Chapter 4,
pages 33—-36 and 39-40.

What is a rating?
A “rating” isapercentage that estimates how much your disability limitsthe kinds of
work you can do or your ability to earn aliving. It determinesthe amount of your PD
benefits.

Ratingsare based on several factors:

1. Your medical condition, asdescribed inthe P& Sreport or inamedical-legal
report (medical-legal reportsare described in Chapter 4, page 36).

2. Your dateof injury.
3. Your agewhen injured.
4. Your occupation (based on your job at the time of injury).

5. How much your disability is caused by your job, compared to how muchitis
caused by other factors.

6. Your reduced “future earning capacity.” Thisfactor appliesonly to workers
with apermanent disability that israted using the 2005 rating schedule. (Seethe
box, “Rating Schedules.”)

A rating of 100% meansthat you have apermanent total disability. Ratings of 100%
arevery rare. A rating between 1% and 99% means you have a permanent partial
disability. Most injured workers do not have a permanent disability, and those who do
usually have ratings between 5% and 30% (if injured before 2005).
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Rating Schedules

The “Schedule for Rating Permanent Disabilities” is used to rate disabilities based on the
factors listed above. There are three schedules:

1. If you were injured in 2005 or later, the 2005 rating schedule applies to you.

2. If you were injured between April 1997 and December 2004 and certain medical
reports were written before January 1, 2005, then the 1997 rating schedule applies to
you. Otherwise, the 2005 rating schedule applies to you. It is not known at this time
(November 2006) what reports determine which schedule applies to you.

3. If you were injured before April 1997, in most cases the pre-April 1997 schedule
applies to you.

To see the schedules, contact a state Information & Assistance officer (see pages 82—84).
To view the 2005 schedule, go to the Division of Workers’ Compensation website:
www.dir.ca.gov/dwe (link to: Reports, schedules, and publications).

How is my disability rated?
The P& Sreport isthefirst major step in therating process:

» If the 2005 rating schedule appliesto you (see“ Rating Schedules’ box), when
your treating doctor writesthe P& Sreport, he or she must rate your
“impairment,” or how much you havelost the normal use of injured parts of
your body. The doctor’s methods for rating your impairment must follow
guidelines published by the American Medical Association (AMA).

» If oneof theearlier rating schedul es appliesto you, your treating doctor isnot
required to rate your impairment in the P& Sreport. Instead, the doctor must
describe your disability according to factorslisted in therating schedul e that
appliesto you.

To review the steps you can takeif you disagree with amedical report, see Chapter 4,
pages 33—-36 and 39-40.

Next, you, your attorney, or the claimsadministrator can ask astate disability rater to
rate your disability based on the P& Sreport. (If you were examined by a QME and
don’'t have an attorney, astate disability rater will automatically rate your disability.)
Also, the claimsadministrator and your attorney may each try to predict arating that a
workers' compensation judge would consider appropriate.
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Examples of Permanent Disability Ratings
(not adjusted for age, occupation, or other factors causing the disability)

Disability 1997 Rating Schedule 2005 Rating Schedule

Total loss of vision in one 25% 22% (adjusted for reduced

eye, normal vision (20/20) “future earning capacity”)

in other eye

Amputation of index finger 5% or 6% (depending on 9% (adjusted for reduced

at middle joint which index finger was “future earning capacity”)
amputated)

| disagree with the rating by the claims administrator. What can |
do?

Y ou have aright to challenge therating. Different people reviewing the same medical
report will sometimesrate aworker’ sdisability differently.

Y ou or your attorney (if you have one) can negotiate with the claims administrator
over the correct rating of your disability. Y ou can request arating by astate disability
rater and usethisrating in your negotiations. If you and the claims administrator can’t
agree on therating of your disability, you can request that aworkers compensation
judge decide on the correct rating.

| disagree with the rating by the state disability rater. What can | do?
If you don’t have an attorney, you can ask the administrative director of the state
Division of Workers' Compensation (DWC) to determineif mistakesweremadein
the medical evaluation processor therating process. Thisiscalled reconsideration of
your rating. Y ou can also present your caseto aworkers compensation judge.
To get help in requesting reconsideration or presenting your caseto aworkers
compensation judge, contact astate Information & Assistance officer (see pages

82-84). Ask about possible delaysin the reconsideration process.

If you have an attorney, he or she can present your caseto aworkers compensation judge.

How are PD payments determined?

PD benefit amounts are set by law. The claimsadministrator will determine how much
to pay you based on several factors:
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1. Rating(s) of your disability.

2. Your dateof injury.

3. Your wages before you were injured.

4. Whether or not your employer offersyou work meeting the requirementslisted

on page 65. See “How are my PD payments affected if my employer does or
doesn’t offer mework?’

Examples of PD Benefits

Note: These examples are based on ratings that are adjusted for reduced “future earning
capacity” but not adjusted for age, occupation, or other factors causing the disability. They
apply to workers who were injured in 2004, earned more than $300 per week before the injury,
and whose employer has fewer than 50 employees.

Disability 1997 Rating Schedule 2005 Rating Schedule
Total loss of vision in one $23,100 (total) $17,100 (total)
eye, normal vision (20/20)
in other eye
Amputation of index finger $4,000 or $4,800 (total), $5,400 (total)
at middle joint depending on which
index finger was
amputated

When do | receive PD payments?

If you have apermanent partial disability, you are eligibleto receive the total amount of
your PD benefits spread over afixed number of weeks. If you have a permanent total
disability, you areeligibleto receive PD paymentsfor therest of your life.

If you werereceiving temporary disability (TD) benefits, thefirst PD payment isdue
within 14 days after thefinal TD payment. If you weren’t receiving TD benefits, you
should receivethefirst PD payment within 14 days after the claimsadministrator learns
that you have a permanent disability caused by your injury. After thefirst payment, PD
benefits must be paid every 14 days.

PD payments end when you reach the maximum amount allowed by law or when you
settle your case and receive alump sum. Note: Thislump sum isreduced by the PD
benefitsthat you aready received, including any lump sum advances.
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How are my PD payments affected if my employer does or doesn’t
offer me work?

Note: Thisquestion only affects workers who wereinjured in 2005 or later and whose
employershave 50 or more employees.

If your employer offersyou regular, modified, or alternative work meeting the
requirements listed below, your PD payments decrease by 15% starting on the date you
receive the offer. If your employer does not make this offer, your PD paymentsincrease
by 15% starting 60 days after your condition becomes permanent and stationary.

» Tooffer regular work, your employer or the claims administrator must send
you a“Notice of Offer of Regular Work” (on form DWC-AD 10003) within 60
daysafter your condition becomes permanent and stationary. Thework must:

— Pay the same wages and benefits as your old job
— Meet thework restrictionsin the doctor’sreport
— Last at least 12 months

— Bewithin areasonable commuting distance of whereyou lived at the
timeof injury.

» Tooffer modified or alternative work, your employer or the claims
administrator must send you a*“Notice of Offer of Modified or Alternative
Work” (on form DWC-AD 10133.53) within 60 days after your condition
becomes permanent and stationary. Thework must:

— Pay at least 85% of the wages you were receiving at the time of injury
— Meet thework restrictionsin the doctor’sreport
— Last at least 12 months

— Bewithin areasonable commuting distance of whereyou lived at the
timeof injury.

Notices About PD Payments

The claims administrator must keep you up to date by
sending letters that explain:

How PD payments were determined D

4

When you will receive PD payments

4

Reasons for any delay in PD payments

L 2

Reasons for not paying PD benefits.
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Is the claims administrator required to pay a penalty for delays in PD

payments?

Y es. If the claims administrator sends apayment late, he or she must pay you an
additional 10% of the payment.

Thisistrue even if there was areasonable excuse for the delay and even if the claims
administrator sendsaletter explaining the delay. (Note, however, that this penalty isnot
required if you did not fileaclaim form for your injury.)

Y ou could be awarded atotal of 25% of each late payment, up to $10,000, if there was
no reasonable excuse for the delay.

Can my case be settled?

Y es. After your disability israted, the claimsadministrator may offer to settle your case.
A settlement isan agreement between you and the claims administrator. Therearetwo
different waysto settle your case:

1. Stipulations with Request for Award (“ Stips”)

Payments. Y ou and the claims administrator agree on when and how long
you' Il continue to receive PD payments. Y ou also agree on how much each
payment will be.

Medical care. The claimsadministrator usually agreesto keep paying for
medical carefor your injury, aslong ascareisneeded. Note: Medical treatment
guidelinesfor treating job injuries are described in Chapter 3 (see“What kind of
medical careisavailableto injured workers?’). They can be used evenif your
case settled before the guidelines were added to workers' compensation law in
2003.

Possible changesin benefits. If your condition getsworse, you have aright
to request additional workers' compensation benefits. Similarly, if your
conditionimproves, the claimsadministrator hasaright to request that the
benefits be reduced. Usually arequest for increase or decreasein benefits must
be made within five years after the date of your injury.

2. Compromise and Release (*C&R")

One payment. The claimsadministrator agreesto pay you alump sum. This
coversthe PD paymentsyou haven't received yet and other benefits.
(Vocational rehabilitation benefits, however, can only beincludedinaC&Rin
some situations. See Chapter 8, page 75.)
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» Medical care. If thelump sum (above) coversthe estimated cost of future
medical care, the claimsadministrator will no longer pay your doctor. This
becomesyour responsibility.

* Nochangesin benefits. You don’'t have theright to request additional
workers' compensation benefitsif your condition getsworse. Similarly, the
clamsadministrator doesn’t havetheright to request that your benefitsbe
reduced if your condition improves.

If you and the claims administrator agree on a settlement, aworkers compensation
judge must review it to determine whether it is adequate.

What if | don’t agree with the claims administrator’s settlement
offers?

Y ou are not required to accept the claims administrator’ soffers. Y ou can negotiate a
settlement. If you can’t reach an agreement with the claims administrator, you can
present your caseto aworkers compensation judge. Thejudge will decide what
benefitsyou will receive. Thisdecisioniscalled aFindingsand Award. It will be sent
to you inwriting.

Negotiating a settlement or presenting your caseto aworkers' compensation judge can
be difficult. To get help, usethe resourcesin Chapter 9.
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Benefits When You Need To
Change Jobs

For tips on how to “ Keep Your Claimon Track,” see page 23. See also Chapter 9,
“For More Information and Help.”
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If your treating doctor determinesthat you will never recover completely or be ableto
return to the same job and working conditionsthat you had before you wereinjured,
you may beeligibleto receive asupplemental job displacement benefit or vocational
rehabilitation benefits.

Thetype of benefit you may receive depends on your date of injury and whether your
employer offersyou suitable work (as described in Chapter 6). Thefirst section of this
chapter describesthe benefit that is availableto workersinjured in 2004 or later. The

second section describesthe benefitsthat are available to workersinjured before 2004.

If You Were Injured in 2004 or Later
Workerswho wereinjured in 2004 or |ater may be eligible for a supplemental job
displacement benefit if the employer does not offer suitable work.
What is a supplemental job displacement benefit?
A supplemental job displacement benefit isavoucher that promisesto help pay for
educational retraining or skill enhancement, or both, at state-approved or state-
accredited schools. You can use the voucher to pay for tuition, fees, books, or other
expensesrequired by the school for retraining or skill enhancement. Up to 10 percent of
the voucher money may be used to pay for services of avocational return-to-work
counselor, aperson who helpsinjured workers develop their goals and plansfor
returning to work.
What is the dollar amount of this benefit?

The amount depends on therating that aworkers' compensation judge considers
appropriatefor your permanent disability. Thejudge makesthis determination when
reviewing a settlement of your case or when issuing a Findings and Award in your
case. For moreinformation about permanent disability ratings, see Chapter 7.
Thedollar amounts of vouchersare asfollows:

* Upto$4,000 for permanent disability ratingslessthan 15%

e Upto $6,000 for permanent disability ratings between 15% and 25%

e Upto $8,000 for permanent disability ratings between 26% and 49%

e Upto $10,000 for permanent disability ratings between 50% and 99%
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How can | obtain this benefit?

The claims administrator must send you a supplemental job displacement benefit, or
“voucher,” if thefollowing aretrue:

* Your employer does not offer you modified or aternative work within 30 days
after your final temporary disability (TD) payment,

* You do not return to work for your employer within 60 days after that payment,
and

* Your injury causes permanent partial disability.
The clamsadministrator sendsthe voucher on aform called, “ Supplemental Job
Displacement Nontransferable Training Voucher Form” (DWC-AD 10133.57).
When do I receive the voucher?
The claims administrator must send you the voucher within 25 days after aworkers

compensation judgeissues an award for permanent partial disability.

What schools can | attend?

The voucher helps pay for you to attend astate-approved or state-accredited school.
Thiscan beaCaliforniacommunity college, aCaliforniastate university, or the
University of California.

Or it can be aprivate school in Californiathat is:

* Approved by the California Bureau for Private Postsecondary and VVocational
Education (BPPVE) or aCaliforniastate agency that has an agreement with the
BPPVE for theregulation and oversight of non-degree-granting private
postsecondary institutions

» Accredited by one of the regional associations of schoolsand colleges
authorized by the U.S. Department of Education

» Certified by the Federa Aviation Administration.

It can also be aschool outside Californiaapproved by an agency in another state similar
to the BPPVE.
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What vocational return-to-work counselors can l use?
The state Division of Workers' Compensation maintainsalist of qualified vocational
return-to-work counselors. To seethelist, contact astate Information & Assistance
officer (see pages 82—84). See also the DWC website: www.dir.ca.gov/dwc.

How do I use the voucher to pay for expenses?
If you present the voucher to the school and counselor you select, they can contact the
clamsadministrator for direct payment. If you pay the expensesdirectly and submit
receiptsto the claims administrator, the claims administrator reimbursesyou. He or she
must do thiswithin 45 days after receiving the receipts along with your signed voucher.

Is there adeadline for using the voucher?

No. Thelaw does not specify atime limit or expiration date.

| have a problem with my supplemental job displacement benefit. What can |
do?

You can contact your employer, the claims administrator, astate Information &
Assistance officer, an attorney, or your union (if you have one). These resources are

described in Chapter 9. Don'’t delay, because there are deadlines for taking action to
protect your rights.

If You Were Injured Before 2004

Workerswho wereinjured before 2004 may be eligible for vocational rehabilitation
benefitsif the employer does not offer suitable work.

Note: Vocational rehabilitation benefitswill not be available after 2008, regardless of
your date of injury.
What are vocational rehabilitation benefits?
Vocational rehabilitation benefitsinclude:
» Servicesto help you find ajob, if you are unable to do your old job and your

employer doesn't offer you other work. The servicesmay include, for example,
counseling, training, education, or self-employment.
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* A maintenance alowanceto help with living expenses whilereceiving these
services.

Receiving vocational rehabilitation services does not guarantee that you will find ajob,
or that it will pay the same asyour old job.

Arethere dollar limits on these benefits?

Yes. Usually the claimsadministrator isonly required to pay up to $16,000 (total) for
vocational rehabilitation benefits. Thisincludesfees paid to arehabilitation counsel or,
costsof training or education, and maintenance allowance paymentswhileyou arein
vocational rehabilitation.

How can | obtain vocational rehabilitation?

Asdiscussed in Chapter 6, the claims administrator may offer you vocational
rehabilitation.

You also can request it in some situations. For example, you can request vocational
rehabilitation if you weren’t ready for the services before, but now you are ready. The
deadlineto request vocational rehabilitation depends on many factors.

To get hel p requesting vocational rehabilitation benefits, use the resourcesin Chapter 9.

What happens next?

If you accept an offer of vocational rehabilitation or your request for vocational
rehabilitation isapproved, the claimsadministrator will suggest arehabilitation
counselor to evaluate and counsel you. Thispersonisalso called aqualified
rehabilitation representative, or QRR.

The claims administrator must reach agreement with you on the person who will be
your rehabilitation counsel or.

Am I required to use the services of arehabilitation counselor?

Usually aworker isrequired to use the services of arehabilitation counselor whilein
vocational rehabilitation. Fees paid to the counselor are part of the $16,000 limit on
your vocational rehabilitation benefits.

However, if you are already enrolled at acommunity college, state university, or the
University of California, it ispossiblethat fundsnormally paid for counseling may be
used to help pay for your college or university costs.
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To request permission to have these funds pay for college or university costs, contact a
state Division of Workers' Compensation rehabilitation consultant. Or contact an
Information & Assistance officer or any attorney. Theseresourcesare describedin
Chapter 9.

What happens after the rehabilitation counselor is selected?

After therehabilitation counselor is sel ected, he or she meetswith you to determine
whether you will be ableto participate in vocational rehabilitation.

If you are ableto participate in vocational rehabilitation, you and your rehabilitation
counselor jointly prepare awritten vocational rehabilitation plan.

The plan could include one of the following:

A modifiedjob or alternative work with your employer (even if your employer
did not offer thisearlier)

»  Job placement with another employer
* On-the-jobtraining
* Education or training in aschool
o Sdf-employment.
After preparing the plan, you receive the services described in the plan. You may also
receive job-placement counseling from the rehabilitation counselor.
What payments can I receive for living expenses while in vocational
rehabilitation?
If you arereceiving temporary disability (TD) payments, you continueto receive them
while participating in vocational rehabilitation. They continuefor aslong asyou are
eligiblefor TD. (To learn about TD payments, see Chapter 5.) TD payments are not
part of the $16,000 limit on vocational rehabilitation benefits.
If you are not receiving TD payments, you may be eligibleto receive:
» Vocational rehabilitation maintenance allowance (VRMA) payments. These can
be up to $246 per week (depending on your wages beforeinjury), for up to 52

weeks. VRMA payments are part of the $16,000 limit on your vocational
rehabilitation benefits.
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e Permanent disability (PD) paymentsin some situations, to supplement the
maintenance allowance. To learn about PD payments, see Chapter 7.

Can |l decline vocational rehabilitation?

Yes. You may reject an offer of vocational rehabilitation benefitsif you do not need or
want the services. If you regject this offer, however, you may lose your right to receive
vocational rehabilitation in thefuture.

Can | exchange vocational rehabilitation benefits for cash?

If you are represented by an attorney, you may give up your rightsto future vocational
rehabilitation benefits as part of asettlement. (A settlement isan agreement between
you and the claims administrator about your workers' compensation case. See Chapter
7, pages 66—67.) In asettlement involving vocational rehabilitation benefits, you would
receive alump-sum payment, not greater than $10,000, to be used in self-directed
vocational rehabilitation.

If you are not represented by an attorney, you cannot give up your rightsto future
vocational rehabilitation benefits as part of a settlement unless certain conditionsare
met.

| have a problem with my vocational rehabilitation benefits.What can 1 do?

You can contact your employer, the claims administrator, astate Information &
Assistance (1&A) officer, an attorney, or your union (if you have one). You can also
request help from the Rehabilitation Unit of the state Division of Workers
Compensation.

Theresourceslisted above are described in Chapter 9. Don't delay, because there are
deadlinesfor taking action to protect your rights.
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B Your Employer. Your employer isrequired to post information and give you
written material sthat explain workers' compensation. If you have questions, you
can contact your supervisor, someone el sein management, or your employer’s
personnel or benefits department.

B The Claims Administrator. Thisperson handlesworkers compensation
claimsfor your employer. Most claims administratorswork for insurance companies
or other organizationsthat handle claimsfor employers. Some claimsadministrators
work directly for large employersthat handle their own claims. This person may
also becalled aclaimsexaminer or claimsadjuster. Theclaimsadministrator is
required to send you written information about your claim and may answer
guestions. If you can’t reach the claims administrator, ask to speak with hisor her
supervisor.
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B State Division of Workers’ Compensation. DWC administersworkers
compensation laws and providesinformation and help to injured workers. Check
the Government Pages at the front of the white pages of a phone book. Look under:
State Government Offices/Industrial Relations. See al so the DWC website:
www.dir.ca.gov/dwc.

Information & Assistance. |&A officersanswer questions and help injured
workersresolve problemswith their claims. Their servicesarefree. For more
information, see*“ Questions & Answers About State I nformation and
Assistance Services’ on pages 82-84.

Rehabilitation Unit. Thisunit answers questions about vocational
rehabilitation benefits, makes decisions about benefits, and helpsresolve
problems.

Medical Unit. Thisunit oversees medical provider networks (MPNSs),
independent medical review (IMR) physicians, health care organizations
(HCOs), qualified medical evaluators (QMES), utilization review (UR) plans,
and spinal surgery second opinion physicians. For information or to report a
problem, call toll-free: 1-800-794-6900 or 1-800-999-1041. Seed so the
Medical Unit website: www.dir.ca.gov/imc.

Workers’ Compensation Appeals Board. Thisiswhere workers
compensation judges hear cases and decide on problems and disputes. If a
problem can’t be resolved through discussionswith the claims administrator, an
|& A officer can help you request ahearing before aworkers compensation
judge, or an attorney can request ahearing and represent you before the judge.
If you disagree with adecision of aworkers' compensation judge, you can
request reconsideration of thejudge’ sdecision by aseven-member Appeals
Board.

B State Commission on Health and Safety and Workers’ Compensation.
CHSWC conducts ongoing studies and makes recommendationsto improve the
workers compensation system and the state’ sactivitiesto prevent job injuries.
Studies, reports, and i ssues papers are posted online at the CHSWC website:
www.dir.ca.gov/chswc.

B Applicants’ Attorneys. Thesearelawyerswho represent injured workersin
their workers' compensation cases. For moreinformation, see” Questions &
Answers About Attorneys’ on pages 85-36.

B Your Treating Doctor. Y ou can ask your treating doctor about the kind of
medical care you need, the kind of work you can do while recovering, and whether
you'll have a permanent disability. Y ou can also ask your treating doctor for copies
of all medical reportsthat he or she sendsto the claims administrator.
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B Labor Organizations. Y our union may help resolve problemswith your
workers compensation claim, tell you about other benefits, negotiate changes
needed in your job, protect you from discrimination, and refer you to legal services.
Y ou can also seek help from acentral 1abor council or building trades council in
your area.

B Occupational Health Clinics. Doctorsat occupational health clinicsspecialize
inwork-related injuriesand illnesses. For information about occupational health
clinics, call the Association of Occupational and Environmental Clinicsat 1-888-
347-2632, or ask your personal physician or health plan. See also the AOEC
website: www.aoec.org.

M Injured Worker Support Groups. Thesegroupsshare practical information
and provide support for peoplewith job injuries. For information about support
groups and other resourcesfor injured workers, see the website of the CTD
Resource Network, Inc.: www.tifag.org. Through thiswebsite, you can link to:
Support Groups.

B Health & Safety Agencies and Organizations
For help with health or safety hazards at work:

California Division of Occupational Safety and Health (Cal/OSHA).
Check the Government Pages at the front of the white pages of a phone book.

L ook up: State Government Offices/Industrial Relations/Occupational Safety &
Headlth. Ca/OSHA takesworker complaints, inspects workplaces, and enforces
health and safety laws. See also the Cal/OSHA website: www.dir.ca.gov/dosh.

Labor Occupational Health Program (LOHP), University of California at
Berkeley (phone: 1-510-642-5507; website: www.lohp.org). Offers
information, training, and help on health and safety matters, including workers
compensation. Servesworkers, unions, and othersin Californiaand nationwide.

Labor Occupational Safety and Health Program (LOSH), University of
Cdliforniaat Los Angeles (phone: 1-310-794-5964; website:
www.losh.ucla.edu). Offersinformation, training, and help on health and saf ety
matters, including workers' compensation. Servesworkers, unions, and others
in Californiaand nationwide.

B Other State and Federal Agencies—Financial Assistance

California Employment Development Department (EDD) (phone: 1-800-
480-3287). For alocal office, check the Government Pages at the front of the
white pages of a phone book. Look under: State Government Offices. EDD
givesinformation on State Disability Insurance (SDI) and unemployment
insurance (Ul) benefits. See also the EDD website: www.edd.ca.gov.
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U.S. Social Security Administration (SSA) (phone: 1-800-772-1213). For a
local office, check the Government Pages at the front of the white pages of a
phone book. Look under: United States Government Offices. SSA gives
information on Social Security disability benefitsand other benefits. Seealsothe
SSA website: www.ssa.gov.

B Other State and Federal Agencies—Discrimination Complaints

Workers’ compensation law. If you face discrimination for filing aworkers
compensation claim or for having ajob injury, you can contact an Information
& Assistance officer, an applicants' attorney, or your union (if you have one).

Disability rights laws. If you face discrimination because of a permanent
disability or other medical condition, you can contact an attorney who
specializesin employment law. Y ou can get names of attorneysfrom alocal bar
association, acounty legal aid society, your union (if you have one), or other
injured workers. Y ou can also contact the State Bar of Californiaabout lawyer
referral services(phonetoll-free: 1-866-442-2529; website:
www.calbar.ca.gov), or check the yellow pages of a phone book and ook
under: Attorney Referral Service. Y ou can also ask for help from these
agencies:

U.S. Equal Employment Opportunity Commission (EEOC) (phone: 1-
800-669-4000). For alocal office, check the Government Pages at the front
of the white pages of aphone book. Look under: United States Government
Offices/Discrimination. See also the EEOC website: www.eeoc.gov.

California Department of Fair Employment and Housing (phone: 1-
800-884-1684). For alocal office, check the Government Pages at the front
of the white pages of a phone book. Look under: State Government Offices.
See also the DFEH website: www.dfeh.ca.gov.

B Books and Other Materials

Your Medical Evaluation, in English and Spanish. Free copies may be available.
Contact the state Division of Workers' Compensation’ sMedical Unit (phone: 1-
800-794-6900; website: www.dir.ca.gov/imc).

Schedule for Rating Permanent Disabilities. This state publicationis used to
rate permanent disabilities. There are three schedul es, depending on your date of
injury and the particular stage of your claim. To see the schedul e that appliesto
you, contact astate Information & Assistance officer (see pages 82-84). To view
the 2005 schedul e, go to the Division of Workers' Compensation website:
www.dir.ca.gov/dwc (link to: Reports, schedules, and publications).

California Workers’ Comp: How To Take Charge When You're Injured on
the Job, 6th edition, by Christopher A. Ball, June 2006. A detailed guide for
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workers, availablein bookstores or from Nolo Press (phone: 1-800-728-3555;
website: www.nolo.com).

California Workers’ Compensation Practice, 4th edition, Continuing Education
of the Bar, California, updated June 2006. A comprehensive reference for
attorneys, availableinlaw libraries.

How To Create a Workers’ Compensation Carve-Out in California: Practical
Advice for Unions and Employers, 2006. A booklet for labor unions and
employersthat would liketo “carve out” an alternative system for delivering
benefitsto injured workers and resolving problems and disputes, prepared by U.C.
Berkeley’sInstitute of Industrial Relationsand Labor Occupational Health
Program. For afree copy, contact the Commission on Health and Safety and
Workers Compensation (phone: 1-510-622-3959; website: www.dir.ca.gov/chswc).

Navigating the California Workers’ Compensation System, 1996. A report of
injured workers' experiences, prepared by U.C. Berkeley’ sLabor Occupational
Health Program. For afree copy, contact the Commission on Health and Safety and
Workers Compensation (phone: 1-510-622-3959; website: www.dir.ca.gov/chswc).
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Questions & Answers About
State Information & Assistance Services

Q.
A.

How can state I&A officers help me?

|& A officerscan giveyou fact sheets, workers' compensation forms, and guidesthat
explain how to fill out theforms. The fact sheets and guidesinclude:

Fact sheet A:
Fact sheet B:
Fact sheet C:
Fact sheet D:
Fact sheet E:

Fact sheet F:

Answers to your questions about utilization review

Glossary of workers’ compensation terms for injured workers
Answers to your questions about temporary disability benefits
Answers to your questions about permanent disability benefits

Answers to your questions about qualified medical evaluators and agreed
medical evaluators

Answers to your questions about the state’s Uninsured Employers Fund

I&A guide 1: How to file a workers’ compensation claim form

I&A guide 2: How to request a qualified medical evaluator

I&A guide 3: How to object to your summary rating

I&A guide 4: How to file an application for adjudication of claim

I&A guide 5: How to file a declaration of readiness to proceed

I&A guide 6: How to request an expedited hearing

I&A guide 7: How to file a petition for discrimination (Labor Code 132a)
I&A guide 8: How to file a serious and willful misconduct petition
I&A guide 9: How to file a petition for commutation

I&A guide 10: How to file a lien

I&A guide 11: How to file a petition to reopen

I&A guide 12: How to file a petition for reconsideration

I&A guide 13: How to file a rehabilitation appeal

I&A guide 14: How to file a complaint with the Audit Unit

I&A guide 15: How to dismiss your attorney

I&A guide 16: How to file a claim with the Uninsured Employers Fund

I&A guide 16A: How to correctly name your employer for the Uninsured Employers Fund

I&A guide 16B: How to serve your employer in an Uninsured Employers Fund case

|&A officers:
* May answer questionsabout your claim. Helpisavailablein several languages.
* May call theclaimsadministrator to help clear up misunderstandings.
* May hold meetingsto resolve problems or disputes.

e Cannot actively prepare your case, argue on your behalf, or speak asyour
representative (unlike an attorney).
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How can | contact an I1&A officer?

Call toll-free (phone: 1-800-736-7401) to hear recorded messages or request written
materials.

Attend afree, one-hour 1& A workshop (designed mostly for injured workerswho do not
have attorneys and whose cases have been accepted).

Call alocal 1&A officer, at an office listed on the next page.
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State Division of Workers’ Compensation (DWC)
Information & Assistance Offices

State Information & Assistance (I&A) officers answer questions and help injured workers. Their
services arefree. The numberslisted bel ow were effective as of November 2006.

*

*

Toll-Free: 1-800-736-7401
Call this number to hear recorded messages.

District Offices: (For addresses, check the Government Pages at the front of the white pages
of your phone book. Look under: State Government Offices/Industrial Relations/\Workers
Compensation. See also the DWC website: www.dir.ca.gov/dwc.)

Anaheim
1-714-738-4038

Bakersfield
1-661-395-2514

Eureka
1-707-441-5723

Fresno
1-559-445-5355

Goleta
1-805-968-4158

Grover Beach
1-805-481-3296

Long Beach
1-562-590-5240

LosAngeles
1-213-576-7389

Oakland
1-510-622-2861

Oxnard
1-805-485-3528

Pomona
1-909-623-8568

Redding
1-530-225-2047

Riverside
1-951-782-4347

Sacramento
1-916-263-2741

Sdlinas
1-831-443-3058

San Bernardino
1-909-383-4522

San Diego
1-619-767-2082

San Francisco
1-415-703-5020

San Jose
1-408-277-1292

SantaAna
1-714-558-4597

Santa Monica
1-310-452-1188

Santa Rosa
1-707-576-2452

Stockton
1-209-948-7980

Van Nuys
1-818-901-5367
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Questions & Answers About Attorneys

Q. How can an attorney help me?

A. Thejob of an applicants’ attorney isto:

* protect your rights

plan astrategy for your case to obtain all the benefits owed to you
* beyour advocate

e gather information to support your claim

» keeptrack of deadlines

* represent you in hearingsbeforeaworkers' compensation judge

» tell youabout additional claimsand benefitsthat may be available.

QO

How are attorneys paid?

A. Mogt applicants' attorneys provide onefree consultation. If you hire an attorney, you
don’'t pay right away. Instead, the attorney’ sfeeistaken out of some of your benefitslater.
Thefeeisusually 9% to 15% of your final permanent disability settlement or award, plus
an additional amount if you receive vocational rehabilitation benefits. A workers
compensation judge must approvethefee.

Note: Often applicants attorneyswill not take cases where the worker does not have a
permanent disability.

Q. When do | need an attorney?

A. Yo may need an attorney if:

* Youbelieveyour employer or the claimsadministrator istreating you unfairly
or withholding benefits; or

* Youhaveapermanent disability that limitsyou or causes pain; or

* You'renot sure how to proceed with your case, and no one else will help.

For More Information and Help / 85



Q

> O

What are possible drawbacks of hiring an attorney?

The attorney’ sfee will be taken out of your benefits. Also, other peopleinvolvedin
your case may be allowed to speak only with your attorney on important matters, and
cannot speak directly with you.

How do | choose an attorney?

Choose onewith experiencein workers' compensation, preferably onewho iscertified

by the State Bar of Californiaasaworkers compensation specialist. Y ou can get names of
applicants' attorneysfrom the State Bar of California(phone: 1-415-538-2120; website:
www.calbar.ca.gov), alocal bar association, the CaliforniaApplicants’ Attorneys
Association (phone: 1-800-459-1400; website: www.caaa.org), acounty legal aid society,
your union (if you have one), or other injured workers.

Choose carefully. Inyour first meeting, see how well the attorney and hisor her staff
communicate with you. If you hire an attorney and then later want to switch, it may be
difficult to find another attorney to take your case.
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Lawsand regulationsthat govern your rightsand obligationsin the Californiaworkers
compensation systemare listed bel ow. Except where noted otherwise, you can download these
laws and regulations fromthe website of the state Division of Workers' Compensation (DWC):
www.dir.ca.gov/dwc. To access the California Labor Code (listed as* Labor Code” below), link
to: Statutes. To accessworkers' compensation regulationsin the California Code of Regulations
(listed as*” Title8 Regulations” below), link to: Regulations.

Caution: Somerulesare based on legal interpretations found in case law and are not spelled out

in statutes and regulations. Case law includes past decisions of workers compensation judges, the
Appeals Board, and state courts. If you have questions, use the resourcesin Chapter 9.

Introduction

» Labor-management carve-out agreements: Labor Code sections 3201.5 to 3201.9;
Title 8 Regulations, sections 10200 to 10204

Chapter 1
» Definitionsof “injury”: Labor Code sections 3208 and 3208.1
* Limitationson coveragefor psychiatric injuries: Labor Code section 3208.3

e Medical carebenefits; Labor Code section 4600
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Temporary disability (TD) and permanent disability (PD) benefits: Labor Code
sections 4453 to 4459, and 4650 to 4664

Supplemental job displacement benefits: Labor Code sections 4658.5 and 4658.6

Vocational rehabilitation benefits: Labor Code section 139.5 (and former Labor
Code sections 4635 to 4647)

Death benefits: Labor Code sections 4700 to 4728

Predesignating your personal physician: Labor Code sections 3551(b)(3) and
4600(d); Title 8 Regulations, sections 978010 9783.1

Predesignating your personal physicianif employer or insurer hasacontract with
an HCO: Labor Code sections 3551(b)(3) and 4600.3(a); Title 8 Regulations,
sections 9779.3t0 9779.4

Reporting your injury or illnessto your employer: Labor Code sections 5400,
5402(a)

Illegal to discriminate against (punish or fire) aninjured worker because of the
injury: Labor Code section 132a

Employer must ensure accessto emergency medical services: Title 8 Regulations,
section 3400 (available online at www.dir.ca.gov/dosh; link to: Title 8 Regulations)

Injury and IlIness Prevention Program: Labor Code section 6401.7; Title 8
Regulations, section 3203 (available online at www.dir.ca.gov/dosh; link to: Title 8
Regulations)

Medical careasaworkers compensation benefit regardless of timelost: Labor
Code section 4600(a)

Limitationson coveragefor residential employeeswho aretemporary or part-time:
Labor Code sections 3352(h) and 3715(b)

Definition of “independent contractor”: Labor Code section 3353
Coveragefor aiens(immigrants): Labor Code section 3351(a)

Workers' compensation benefits regardless of who was at fault for your injury:
L abor Code section 3600(a)

Cannot sue your employer for ajob injury; exceptions. Labor Code sections 3602,
3706, and 4558
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Chapter 2

Chapter 3

Employer must give or mail claim form within oneworking day after |earning about
injury: Labor Code section 5401(a)

Employer must forward claim form to claimsadministrator: Title 8 Regulations,
section 10119(a)

Claims administrator must accept or deny new claim within areasonabletime:
Labor Code sections 5814 and 5814.6; Title 8 Regulations, section 10109

Noticesdenying or delaying aclaim: Title 8 Regulations, section 9812(i) and (j)
Workers' compensation fraud: Labor Code sections 3820 to 3823; Insurance Code
sections 1871 and 1871.4 (available online at www.leginfo.ca.gov; link to:

CaliforniaLaw)

New claim presumed to be covered by workers compensation if not denied within
90 days: Labor Code section 5402(b)

Illegal to discriminate against (punish or fire) aninjured worker because of the
injury: Labor Code section 132a

Information & Assistance (I& A) officersand 1& A services. Labor Code sections
139.6, and 5450 to 5454; Title 8 Regulations, sections 9921 to 9929

Workers' compensation judges: Labor Code sections 123.5 and 123.6; Title 8
Regulations, section 10348

Employer must pay for workers' compensation and must have insurance or be self-
insured: Labor Code sections 3600 and 3700

Illegal for medical provider to bill injured worker while claimispending: Labor
Code section 3751(b)

Medical care based on treatment guidelines: Labor Code sections 4600, 4604.5, and
5307.27

Limitson chiropractic, physical therapy, and occupational therapy visits: Labor
Code sections 4604.5(d)

Employer must ensure accessto emergency medical services: Title 8 Regulations,
section 3400 (available online at www.dir.ca.gov/dosh; link to: Title 8 Regulations)
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Claimsadministrator must authorize medical treatment within oneworking day after
claimformisfiled, up to $10,000: Labor Code section 5402(c)

Predesignating your personal physician: Labor Code sections 3551(b)(3) and
4600(d); Title 8 Regulations, sections 9780 to 9783.1

Predesignating your personal physicianif employer or insurer hasacontract with an
HCO: Labor Code sections 3551(b)(3) and 4600.3(a); Title 8 Regulations, sections
9779.3t09779.4

Medical provider networks (MPNSs): Labor Code sections 4616 to 4616.7; Title 8
Regulations, sections9767.1t0 9767.15

Health care organizations (HCOs): Labor Code section 4600.3 to 4600.7; Title 8
Regulations, sections 977010 9779.9

Right to betreated by your personal physician if employer did not post information
about your workers' compensation rights: Labor Code section 3550(€); Title 8
Regulations, sections 9881 and 9881.1

Right to betreated by a physician of your choiceif employer or claims
administrator failsto provide necessary care or sendsyou to treatment that is
completely inadequate: L abor Code section 4600(a)

Employer’sduty to post information about workers' compensation: Labor Code
section 3550; Title 8 Regulations, sections 9881 and 9881.1

Switching to adifferent doctor if you are being treated in an MPN: Labor Code
sections 4600(c), and 4616.3(b) and (d); Title 8 Regulations, section 9767.6(d), (),
and (f)

Switching to adifferent doctor if you are being treated in an HCO: Labor Code
sections 3209.3, and 4600.3(c), (e), and (Q); Title 8 Regulations, section 9773(b)(6)

Switching to your personal chiropractor or acupuncturist: Labor Code section
4601(b) and (c); Title 8 Regulations, sections 9781(b) and 9783.1

Duty to inform claimsadministrator of new treating physician’sname and address:
L abor Code section 4603.2(a)

Switching to adifferent doctor if you are not being treated in an MPN or HCO:
L abor Code sections 3209.3, 4600(c), and 4601(a); Title 8 Regulations, section
9781

Switching to adifferent doctor if you are being treated by a predesignated personal
physician: Labor Code sections 3209.3, 4600(c), 4600.3(a), (c), (e), and (g), and
4616.3(b); Title 8 Regulations, sections 9767.6(d), (€), and (f), 9773(b)(6),
9780.1(d), 9781, and 9783.1
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Chapter 4

Treating physician’sreports: Title 8 Regulations, sections9785to 9785.4

Claimsadministrator must provide copies of medical reportsupon request: Title8
Regulations, section 9810(d)

Physician must provide copies of medical reportsupon request: CaliforniaHealth
and Safety Code sections 123100 to 123149.5 (available online at
www.leginfo.ca.gov; link to: CaliforniaLaw)

Challenging diagnosisor treatment decisionsin an MPN: Labor Code sections
4616.3(c), 4616.4, and 4616.6; Title 8 Regulations, sections 9767.7, and 9768.1 to
9768.17

Challenging diagnosisor treatment decisionsin an HCO: Labor Code sections
4600.3(e) and 4600.5(d)(6); Title 8 Regulations, sections 9773(b)(7) and 9775

Challenging diagnosis or treatment decisions not in an MPN or HCO: Labor Code
sections 4062 to 4068

Qualified medical evaluators (QMES): Labor Code section 139.2; Title8
Regulations, sections10to 119

Utilization review (UR): Labor Code section 4610; Title 8 Regulations, sections
9792.6 t0 9792.10

Second opinions on spinal surgery: Labor Code section 4062(b) and (c); Title8
Regulations, sections 9788.01 to 9788.91

Challenging adecision to deny treatment: Labor Code section 4062(a); Title 8
Regulations, section 9792.10

Penaltiesfor unreasonable delay or denial: Labor Code sections 5814 and 5814.5

Complaintsand Audit Unit investigationsfor failureto meet UR deadlines. Labor
Code section 4610(i)

Complaintsand Audit Unit investigations of unreasonable delaysand denials: Labor
Code section 5814.6

Injured worker or claimsadministrator challenging other typesof opinionsina
medical report: Labor Code sections4060 to 4062.5; Title 8 Regulations, section
9812(qg)
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Chapter 5

Chapter 6

Eligibility for temporary disability (TD) benefits: Labor Code section 4652
TD benefit amounts; Labor Code sections 4453, 4653 to 4657, and 4661.5

Noticesabout TD payments: L abor Code section 138.4(c); Title 8 Regulations,
section 9812(a), (b), (c), and (d)

When TD payments begin: Labor Code section 4650(a)
TD benefits paid every two weeks: Labor Code section 4650(c)
Delay letter regarding TD benefits: Title 8 Regulations, section 9812(a)(2)

New claim presumed to be covered by workers' compensation if not denied within
90 days: Labor Code section 5402(b)

Penaltiesfor delay in TD payments: Labor Code sections 4650(d) and 5814
When TD payments end: Labor Code section 4656

Notice about ending of TD benefits: Title 8 Regulations, section 9812(d)

Medical reportsand work restrictionswhile recovering: Labor Code section 4061.5:
Title 8 Regulations, sections 9785 and 9785.2

Illegal to discriminate against (punish or fire) aninjured worker because of the
injury: Labor Code section 132a

“Description of Employee’'sJob Duties’ (form RU-91): Title 8 Regulations, section
10133.11

Supplemental job displacement benefits: Labor Code sections 4658.5 and 4658.6;
Title 8 Regulations, sections 10133.50 to 10133.60

“Notice of Potential Right to Supplemental Job Displacement Benefit Form”: Title
8 Regulations, sections 10133.51 and 10133.52

“Notice of Offer of Modified or Alternative Work” (form DWC-AD 10133.53):
Title 8 Regulations, section 10133.53

Vocational rehabilitation benefits: Labor Code section 139.5 (and former Labor
Code sections 4635 to 4647); Title 8 Regulations, sections 10122 to 10133.22

Appendix A: Important Laws and Regulations / 94



Chapter 7

Notice of potential eligibility for vocational rehabilitation benefits (information from
the claims administrator): Title 8 Regulations, section 9813(d)(2)

“Offer of Modified or Alternative Work™ (form RU-94): Title 8 Regulations, section
10133.12

Offer of vocational rehabilitation benefits: Title 8 Regulations, section
9813(d)(2)(B), (C), (D), and (E)

Illegal to discriminate against (punish or fire) an injured worker because of the
injury: Labor Code section 132a

Definitions of “permanent disability”: Labor Code section 4660; Title 8
Regulations, section 10152

Permanent and stationary (P&S) report: Labor Code section 4663; Title 8
Regulations, sections 9785(g), 9785.3, and 10152

Ratings: Labor Code sections 4452.5 and 4660; Title 8 Regulations, section 10151

Rating schedules: Labor Code sections 4658(d)(4) and 4660; Title 8 Regulations,
sections 9725 to 9727, 9785 to 9785.4, 9805, 9805.1, and 10150 to 10165.5

Ratings by a state disability rater: Title 8 Regulations, sections 10160 to 10161

Reconsideration of a rating by a state disability rater: Title 8 Regulations, section
10164

Permanent disability (PD) benefit amounts: Labor Code sections 4658, 4658.1,
4659, 4660, 4663, and 4664

Decrease or increase in PD benefits by 15% depending on whether or not employer
offers work: Labor Code section 4658(d)(2) and (3); Title 8 Regulations, sections
10001 to 10003

“Notice of Offer of Regular Work” (form DWC-AD 10003): Title 8 Regulations,
section 10003

“Notice of Offer of Modified or Alternative Work” (form DWC-AD 10033.53):
Title 8 Regulations, section 10033.53

When PD payments begin: Labor Code section 4650(b)

PD benefits paid every two weeks: Labor Code section 4650(c)
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*  When PD benefits are decreased or increased by 15%: Title 8 Regulations, section
10002

* Noticesabout PD benefits: Labor Code sections 138.4(c) and 4061, Title8
Regulations, section 9812(e), (f), and (g)

* Penaltiesfor delay in PD benefits: Labor Code sections 4650(d) and 5814

» Stipulationswith Request for Award: Labor Code section 5001; Title 8 Regulations,
sections 10496, 10497, and 10870 to 10890

* Compromise and Release: Labor Code sections 5000 to 5106; Title 8 Regulations,
sections 10870 to 10890

» Changesin benefits and reopening a case: Labor Code section 5410

* Findings and Award: Labor Code sections 5800 to 5816

Chapter 8

»  Supplemental job displacement benefits (vouchers): Labor Code sections 4658.5
and 4658.6; Title 8 Regulations, sections 10133.50 to 10133.60

* Dollar amounts of vouchers: Labor Code section 4658.5(a)

» “Supplemental Job Displacement Nontransferable Training Voucher Form” (form
DWC-AD 10133.57): Title 8 Regulations, section 10133.57

* Whenthevoucher issent: Title 8 Regulations, section 10133.56(c)

» Schoolsyou may attend and vocational return-to-work counsel orsyou may use
with the voucher: Title 8 Regulations, sections 10133.58 and 10133.59

* How to usethe voucher: Title 8 Regulations, sections 10133.56(d) and (h), and
10133.57

» Vocational rehabilitation benefits: Labor Code section 139.5 (and former Labor
Code sections 4635 to 4647); Title 8 Regulations, sections 10122 to 10133.22

* Doallar limit onvocational rehabilitation benefits: Labor Code section 139.5(c); Title
8 Regulations, section 10125

» Vocational rehabilitation benefits avail able only through December 31, 2008: L abor
Code section 139.5(1)

»  Settling vocational rehabilitation benefitsfor cash: Title 8 Regulations, sections
10131.2 and 10131.22 (based on former Labor Code section 4646)
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Appendix B California
Workers’
Compensation

Glossary

Thisglossary briefly explains many of the termsthat are commonly used in workers
compensation. Thesearenot thefull legal definitions.

ACOEM
American College of Occupational and Environmental Medicine. Until the effective
date of medical treatment guidelines adopted by the state Division of Workers
Compensation, guidelines published by ACOEM, called “ Occupational Medicine
Practice Guidelines,” are considered correct in most cases regarding thetype and
amount of treatment needed for job injuries.

AMA
American Medical Association. For workerswhose permanent disability must berated
using the 2005 rating schedule, thetreating physicianisrequired to rate theworker’s
impalrment using guidelines published by AMA called, “ Guidesto the Eval uation of
Permanent |mpairment.”

AOE/COE
“Arising out of and in the course of employment,” or caused by aworker’sjob and
occurring while working. An injury or illness must be AOE/COE to be covered by
workers compensation.

Accepted claim
A workers' compensation claim inwhich the claimsadministrator agreesthat the
worker’sinjury or illnessis covered by workers compensation. Evenif aclamis
accepted, however, there may be delays or other problems. Also called “ admitted
claim.”

Agreed medical evaluator (AME)
A doctor who is selected by agreement between the injured worker’ s attorney and the
claimsadministrator to conduct amedical examination and prepare amedical-lega
report to help resolve adispute.

Alternative work
If your treating physician reportsthat you will never recover completely or be ableto
return to the same job or working conditions that you had before you were injured,
your employer ispermitted to offer you alternative work instead of a supplemental job
displacement benefit or vocational rehabilitation benefits. Thisiswork that isdifferent
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from your old job. It must meet your work restrictions, pay at |east 85% of the wages
and benefitsthat you were paid at thetime of injury, last at least 12 months, and be
within areasonable commuting distance of whereyou lived at thetime of injury.

Americans With Disabilities Act (ADA)
A federal law that prohibits discrimination against disabled persons. Employment
provisions of the ADA are administered by the U.S. Equal Employment Opportunity
Commission (EEOC).

Appeals Board
A group of seven commissionerswho review and reconsider decisions of workers
compensation administrative law judges.

Applicants’ attorney
A lawyer who representsinjured workersin their workers' compensation cases.
“Applicant” refersto theinjured worker.

Cal/OSHA
The Division of Occupational Safety and Health, which isastate agency that inspects
workplaces and administerslawsto protect the health and safety of workersin
Cdifornia.

California Labor Code section 132a
A stateworkers compensation law that prohibits discrimination against injured workers
and co-workerswho testify in theinjured worker’ s case.

Carve-out
An aternativeto the dispute resolution proceduresin the Californiaworkers
compensation system. Carve-outs can be created only through collective bargaining
agreements between labor unionsand employers.

Challenge
Disagree with, object to, or placein dispute.

Claim Form (DWC-1)
A form that aworker usesto report ajob injury or illnessto the employer.

Claims adjuster
See” claimsadministrator.”

Claims administrator
A person who handlesworkers' compensation claimsfor employers. Most claims
administratorswork for insurance companies or other organizationsthat handle clams
for employers. Some claimsadministratorswork directly for large employersthat
handletheir own claims. Also called “ claimsexaminer” or “ claimsadjuster.”

Claims examiner
See* claimsadministrator.”
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Commission on Health and Safety and Workers’ Compensation (CHSWC)
A state-appointed body, consisting of four labor and four management representatives,
that sponsors and conducts ongoing studies and makes recommendationsto improve
the Californiaworkers’ compensation system and the state’ s activitiesto prevent job
injuries.

Compromise and release (C&R)
A type of settlement where the worker receives alump sum payment and may become
responsiblefor paying for future medical carefor theinjury.

Cumulative injury
Aninjury that was caused by repeated events 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.

Date of injury
If theinjury was caused by one event (aspecificinjury), thisisthe date of the event. If
theinjury was caused by repeated exposures (acumulativeinjury), thisisthe date that
the worker knew or should have known that the injury was caused by work.

Death benefits
Paymentsto the spouse, children, or other dependents of aworker who diesfrom ajob
injury or illness.

Delay letter
A letter sent by the claimsadministrator to theinjured worker that explainswhy
payments are delayed, what information is needed before paymentswill be sent, and
when adecision will be made about the payments.

Denied claim
A workers compensation claim in which the clamsadministrator believesthat the
worker’sinjury or illnessisnot covered by workers compensation, and has notified the
worker of thisdecision.

Description of Employee’s Job Duties (RU-91)
A formthat isfilled out jointly by theinjured worker and the claims administrator, to
enable the treating physician to determine whether the worker will be ableto returnto
hisor her usual job and working conditions.

Disability rater
An employee of the state Division of Workers' Compensation who ratesaninjured
worker’ s permanent disability after reviewing amedical report or amedical-legal report
that describestheworker’ scondition.

Disability rating
See” permanent disability rating.”
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Dispute
A disagreement about aworker’ sentitlement to payments, services, or other rightsand
benefits.

Division of Workers’ Compensation (DWC)
A state agency that administersworkers compensation lawsin Californiaand provides
information and assistanceto injured workers and others about the workers
compensation system.

Fair Employment and Housing Act (FEHA)
A statelaw, administered by the California Department of Fair Employment and
Housing, that prohibits discrimination against disabled persons. In somearesas, the
FEHA ismore protective than thefederal Americans With DisabilitiesAct (ADA).

Family and Medical Leave Act (FMLA)
A federa law, administered by the U.S. Department of Labor, that requires most
employers of 50 or more employeesto grant unpaid leave, without loss of job, to
workerswith serious health problems or who need to care for achild or other family
member.

Filing
Sending or delivering adocument to an employer or agovernmental agency as part of a
legal process. Thedate of filing isthe date the document isreceived.

Findings and Award
A written decision by aworkers' compensation administrative law judge about an
injured worker’ s case, including payments and future medical carethat must be
provided to the worker.

Health care organization (HCO)
An organization certified by the state Division of Workers' Compensation that contracts
with an employer or insurer to provide managed medical careinthe Californiaworkers
compensation system.

Hearing
A legal proceeding or event whereaworkers compensation administrativelaw judge
holds ameeting to discussissues or receivesinformation from different personsin order
to make adecision about adispute or aproposed settlement.

Impairment rating
A percentage that estimates how much aworker haslost the normal use of injured parts
of the body. Impairment ratings are determined based on guidelines published by the
American Medical Association (AMA). Different from* permanent disability rating”

Industrial Medical Council (IMC)
A former state agency that certified and regulated qualified medical evaluators (QMES)
in Californiaand provided educationa materialsabout the medical eval uation process.
In 2003, the IMC was eliminated and itsfunctionswere transferred to the state Division
of Workers Compensation’sMedical Unit.
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Information & Assistance (I&A) officer
An employee of the state Division of Workers' Compensation who answers questions,
assistsinjured workers, provideswritten materials, conductsinformational workshops,
and holds meetingsto informally resolve problemswith claims. Most of their services
are designed to help workers who do not have an attorney.

Injury and Iliness Prevention Program (lIPP)
A health and safety program that employersarerequired to devel op and implement.
Thisrequirement isenforced by Cal/OSHA.

Judge
See“ workers' compensation administrative law judge.”

Medical care
See* medical treatment.”

Medical-legal report
A report written by adoctor that describes an injured worker’ smedical condition.
Thesereportsarewritten to help clarify disputed medical issues.

Medical provider network (MPN)
A set of physicians and other health care providers selected by an employer or insurer
totreat injured workersinthe Californiaworkers compensation system. Medical
provider networks may be established in 2005 or later. They must be approved by the
state Division of Workers' Compensation.

Medical treatment
A workers' compensation benefit, offered to theinjured worker, that is* reasonably
required to cure or relieve from the effects of theinjury.” Also called “ medical care’”

Medical Unit
A unit within the state Division of Workers' Compensation that oversees medical
provider networks (MPNSs), independent medical review (IMR) physicians, health care
organizations (HCOs), qualified medical evaluators (QMES), utilization review (UR)
plans, and spinal surgery second opinion physicians.

Modified work
If your treating physician reportsthat you will never recover completely or be ableto
return to the same job or working conditions that you had before you were injured,
your employer ispermitted to offer you amodified job instead of a supplemental job
displacement benefit or vocational rehabilitation benefits. For workersinjured in 2004
or later, thisisyour old job with changes that meet the doctor’swork restrictions; it must
pay at least 85% of the wages and benefits that you were paid at thetime of injury, last
at least 12 months, and be within areasonable commuting distance of whereyou lived
at thetime of injury. For workersinjured before 2004, these same requirements apply
except that the job must pay the same wages and benefits and be in the same location as
your old job.
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Notice of Offer of Modified or Alternative Work (DWC-AD 10133.53)
A form that an employer or claims administrator sendsto an injured worker with a
permanent disability. If the worker wasinjured in 2004 or later and the employer makes
thisoffer within 30 days after the worker’sfinal temporary disability (TD) payment, the
claimsadministrator isnot required to provide asupplemental job displacement benefit.
If the worker was injured in 2005 or later, the employer has 50 or more employees, and
thisoffer ismade within 60 days after the worker’ s condition becomes permanent and
stationary, permanent disability (PD) payments are reduced by 15%; otherwise, PD
payments areincreased by 15%.

Notice of Offer of Regular Work (DWC-AD 10003)
A form that an employer or claims administrator sendsto an injured worker with a
permanent disability. If the worker wasinjured in 2005 or | ater, the employer has 50 or
more employees, and this offer ismade within 60 days after the worker’s condition
becomes permanent and stationary, permanent disability (PD) payments are reduced by
15%; otherwise, PD payments are increased by 15%.

Objective factors
M easurements, direct observations, and test resultsthat atreating physician,aQME, or
an AME describes as contributing to an injured worker’ s permanent disability.

Offer of Modified or Alternative Work (RU-94)
A formthat aclaimsadministrator sendsto an injured worker who wasinjured before
2004 if thetreating physician reportsthat the worker probably will never be ableto
return to hisor her job or working conditions, and the employer is offering modified or
aternativework instead of vocational rehabilitation benefits.

P&S report
A medical report written by atreating physician that describestheinjured worker’s
medical condition when it has stabilized. Seealso* permanent and stationary.”

Penalty
A fine charged to an employer or claimsadministrator and paid to theinjured worker. It
can refer to an automatic 10% penalty for adelay in one payment, or a25% penalty, up
to $10,000, for an unreasonable delay.

Permanent and stationary (P&S)
The point at which adoctor reportsthat theinjured worker’ s condition has stabilized, or
IS not expected to get any better or any worse. Seealso “ P& Sreport.”

Permanent disability (PD) benefits
Paymentsto aworker whose job injury permanently limitsthe kinds of work the
worker can do or theworker’ sability to earn aliving. Permanent partial disability
(PPD) benefits are paymentsto aworker whose ability to compete in the open labor
market or earn aliving isreduced. Per manent total disability (PTD) benefitsare
paymentsto aworker who is considered permanently unable to compete in the open
labor market or earn aliving.
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Permanent disability rating
A percentagethat estimates how much ajob injury permanently limitsthe kinds of
work the worker can do or the worker’ s ability to earn aliving. It is based on the
worker’ smedical condition, date of injury, age when injured, occupation when injured,
how much the disability is caused by the job compared to other factors, and reduced
earning capacity.

Personal physician
A doctor licensed in Californiawith an M.D. degree (medical doctor) or aD.O. degree
(osteopath), who hastreated the injured worker in the past and has hisor her medical
records. Thedoctor must be agenera practitioner, internist, pediatrician, obstetrician-
gynecologist, or family practitioner who istheworker’s primary care physician. Starting
on January 1, 2007, “personal physician” will be defined asincluding amedical group
that provides comprehensive medical servicesmostly for medical conditionsunrelated
to work.

Physician
A medical doctor, an osteopath, apsychologist, an acupuncturist, an optometrist, a
dentist, apodiatrist, or achiropractor licensed in California. The definition of “ personal
physician” ismorelimited. See above.

Predesignation
Telling your employer inwriting, before getting hurt on the job, that you wish to be
treated by your personal physician in case of job injury. This physician must be your
primary care physician and must agreeto be predesignated. If you predesignate, you
will be allowed to be treated by your personal physician right after injury, instead of a
physician selected by your employer or the claims administrator. You can predesignate
only if your employer offersagroup health plan or group health insurance for medical
conditionsthat are unrelated to work. Seealso “ personal physician”

Primary treating physician (PTP)
See“ treating physician.”

Qualified injured worker (QIW)
A worker injured before 2004 who probably will never be able to return to hisor her
usual job and working conditions, and who probably could find a suitable job after
receiving vocational rehabilitation services.

Qualified medical evaluator (QME)
A doctor who is selected by either the injured worker, the worker’ s attorney, or the
claimsadministrator to conduct amedical examination and prepare amedical-lega
report to help resolve adispute. QM Es are certified by the state Division of Workers
Compensation.

Rating
See” permanent disability rating.”
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Reconsideration
A legal processfor appealing adecision made by aworkers compensation
administrativelaw judge.

Reconsideration of a summary rating
A processfor determining whether mistakes were madein the permanent disability
rating of an injured worker who does not have an attorney.

Regular work
Your old job, paying the same wages and benefits as paid at the time of injury and
located within areasonable commuting distance of whereyou lived at the time of
injury.

Rehabilitation consultant
Anemployee of the state Division of Workers' Compensation who overseesvocational
rehabilitation procedures, makes decisions about vocational rehabilitation benefits, and
hel psresolve disputes.

Rehabilitation counselor
See” qualified rehabilitation representative (QRR).”

Restrictions
See“ work restrictions.”

Schedule for Rating Permanent Disabilities
A state publication containing detailed information that i s used to rate permanent
disabilities. There arethree schedul es. See Chapter 6.

Settlement
An agreement between theinjured worker and the claims administrator about the
workers compensation payments and future medical carethat will be provided to the
worker. Settlements must be reviewed by aworkers compensation administrative law
judge, to determine whether they are adequate.

Social Security disability benefits
Long-term financial assistancefor totally disabled persons. These benefitsare
administered by the U.S. Socia Security Administration. They may be reduced by
workers compensation paymentsthat you receive.

Specific injury
Aninjury that was caused by one event at work. Examples: hurting your back in afall,
getting burned by achemical that splashes on your skin, getting hurt in acar accident
whilemaking deliveries.

State Disability Insurance (SDI)
Short-term financial assistancefor disabled workersin California. Workerswith job
injuriesmay apply for SDI whenworkers' compensation payments are delayed or denied.
These benefits are administered by the state Employment Devel opment Department.
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State average weekly wage
The average weekly wage paid to employeesin Californiawho were covered by
unemployment insurance, asreported in the previousyear by the U.S. Department of
Labor.

Stipulations with request for award (Stips)
A type of settlement where the claims administrator usually agreesto continue paying
for medical carefor theinjury.

Subjective factors
The amount of pain and other symptoms reported by an injured worker, which cannot
be directly measured or observed, that adoctor describes as contributing to theworker’s
permanent disability.

Supplemental job displacement benefit
A workers' compensation benefit for injured workers, injured in 2004 or later, who
have a permanent partial disability that preventsthem from doing their old job and
whose employers do not offer other work. It isin the form of avoucher that promisesto
help pay for educational retraining or skill enhancement, or both, at state-approved or
state-accredited schools. Also called “ voucher”

Supplemental Job Displacement Nontransferable Training Voucher Form (DWC-AD
10133.57)
A formthat aclaimsadministrator usesto provide asupplemental job displacement
benefit, or voucher, to an injured worker with apermanent disability.

Temporary disability (TD) benefits
Paymentsto an injured worker who |oses wages because the injury prevents the worker
from doing hisor her usual job whilerecovering. Temporary partial disability (TPD)
benefits are paymentsto aworker who can do some work while recovering, but who
earnslessthan beforetheinjury. Temporary total disability (T TD) benefitsare
payments to aworker who cannot work at all while recovering.

Treating doctor
See” treating physician.”

Treating physician
The doctor who isresponsible for managing the overall care of theinjured worker and
who writesmedical reportsthat may affect theworker’ sbenefits. Also called” primary
treating physician (PTP)” or “ treating doctor.”

Uninsured Employers Fund (UEF)
A possible source of workers' compensation benefitsfor an injured worker whose
employer isillegally uninsured in California. These benefits are administered by the
state Division of Workers' Compensation.
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Utilization review (UR)
The process used by claims administrators to decide whether to authorize and pay for
treatment recommended by the treating physician or another doctor.

Vocational rehabilitation
A workers' compensation benefit for injured workers, injured before 2004, who are
permanently unableto do their usual job, and whose employers do not offer other
work. It includesjob placement counseling to help the worker find another job. 1t may
alsoincluderetraining and avocational rehabilitation maintenance allowance.

Vocational rehabilitation maintenance allowance (VRMA)
Paymentsto help with living expenseswhile participating in vocational rehabilitation.

Voucher
See* supplemental job displacement benefit”

Work restrictions
A doctor’ sdescription of clear and specificlimitson aninjured worker’ sjob tasks,
usually designed to protect the worker from further injury.

Workers’ Compensation Appeals Board (WCAB)
The AppealsBoard and workers' compensation administrative law judges.

Workers’ compensation administrative law judge
An employee of the state Division of Workers' Compensation who makes decisions
about disputes and approves settlements. They hold hearingsat Workers
Compensation Appeals Board (WCAB) offices, and their decisions may be reviewed
and reconsidered by the Appeals Board. Also called “ workers' compensation judge.”

Workers’ compensation judge
See“ workers' compensation administrative law judge.”
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To see acopy of this guidebook, contact an Information & Assistance (1&A) officer of the state
Division of Workers' Compensation. For the address of an 1& A officer in your area, cal toll-free
1-800-736-7401, or check the Government Pages at the front of the white pages of a phone book
and look up: State Government Offices/Industrial Relations/Workers' Compensation/Information
and Assistance.

To view and download this guidebook, go to the following websites. www.dir.ca.gov/chswc and
www.dir.ca.gov/dwc. Many public libraries provide access to the Web.

NOTE: This guidebook lists avariety of sources of information about workers' compensation.
Inclusion on thislist does not necessarily mean that these persons, organizations, and materials are
endorsed, approved, or recommended by the State of California.

The information in this guidebook is true in most situations. However,
some rules, exceptions, and deadlines not covered here may apply to
you and affect your case. For example, aunion contract or alabor-
management carve-out agreement may give additional rightsor different
procedures.

Theinformation heredescribesthe Californiaworkers’ compensation
system as of November 2006. It appliesto most private, state, and local
government employeeswhose “ date of injury” is1994 or later.

Many of theworkers' compensation laws enacted in recent yearsare still
being interpreted. Important changes are expected in the coming months.







	Acknowledgments
	Table of Contents
	How To Use This Guidebook
	1-The Basics
	2-After You Get Hurt on the Job
	     -Keep Your Claim on Track
	3-Medical Care
	4-Resolving Problems with Medical Care & Reports
	5-Temporary Disability Benefits
	6-Working for Your Employer After Injury
	7-Permanent Disability Benefits
	8-Benefits When You Need To Change Jobs
	9-For More Information and Help
	     -State I&A Services
	     -Attorneys
	Appendix A-Important Laws & Regulations
	Appendix B-Glossary

