What does workers' € omper

cover?

You may be enlitled to workers' compensation benefils if
you areinjured or become ill because of your
job. Workers' compensation ®e&s mosi work-related
physical or menial injuies and ilnesses. An injury or
jiness can be caused lyone event (such as hurting your
back in a fall) or by repealed exposures such as huring
your- wrist from daing the same molion ower and
. Generally, independent contraclors and volunteers
who receive no compensalion are net CCiderd by
workers' compensation benefils. Injuries  resuling
from off duly recreational, social, or alhletic
fivilies, unless condoned or s ed by your employer,
are generally not covered

Benefits:
Workers' comg ion benefits include: Medical care,
lemporary disabilily,. permanent disability,

supplemental job displacement voucher, and death
benefils :

Medical Care:

Youare eniitled to medical care thal is
rezsonably required lo cure or relieve you from the
elfects of your work-relaled injury. Medical care may
include doctor visits, hospilal services, physical therapy. iab
tests, x-rays, and medicines thal are reasonably
necessary 1o treat your injury. Providers should never bill
you directly forwork.- related injuries. There is a limit on
some medical services. Your employer is required to povide
you wilh a claimform within one businessday of leaming
aboul your Injury. It is extremelyimporiant thal you
lete the "Employee" section of the claim form as

yourr ployer Is required 1o authori care within
one waking day after you file the form i addilional care is
necessary afler the nitial t the daimadmin:

will authorize any care that is appropriate for your injury,
induding the referral specialists,

Your Primary Treating Physician (PTP):

This is the doctar with overall responsibilily for
trealing your injuryor illness. The primary
treating physician determines what type of reatment
you need and when you may relum to work. A
mullispecialty medical group of licensed doclors and
osteopathy can be designaled as personal
physicians. il your employer or your employers insurer
does not have a Medical Provider network. you may be
able o change your treating physician to your
personal chiropractor or acupuncturist following a work-
rﬂfed injury o iiness by making a request 10 the claims
inistrator. Chiropraciors may not conti as lhe
primary freating physician after 24 visits, 1f specialists.
diagnostics, elc. are needed in your case; this physician
willbe responsible for making the referrals, If you name
your personal physician before yourinjury, you may see
him or her for t in certain o
Othewise, yaremployer hasthe right lo select
the physician wha will treal you for the first 30 days. You
may be able to switch 10 a doctor of your ch oice afer
30 days. Special rules apply if your employer offers a
Healih Care Organizalion (HCO orhas a medical provider
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nelwork.
You should ive info from your employer if you are

covered I an HCO or MPN. Contact your employer for more
informalion.

Treatment by your personal physician:

You may be trealed your personal physician if you notify
your employer prior lo your injury. A personal physician
includes a medical group of licensed doclors of medicine
or osteopathy. Please have your physician complete the
attached form and retum lo your employer. The following
requiremenls must be met:

. Youmust have group health coverage from any
source for nonindustrial Minesses and injuries.

2. Your personal physician must agree in advance lo
trest you for any work injunies orilressss

3. Your physician mustbe your regular physician and
surgeon.

4. Your physidan has previously directed your medical
lreatment and relains your records. including
your medical hislory.

VWhat happens if your employer disputes your
injury?

Stale law requires employers to aulhorize medical care
within one working day of receiving a DWC 1 claim form .
Your employer may be fiable for as much as $10.000 in
medical care until your claim is accepled or denied,

Medical Provider Metwarks:

Your employer may be using a MPN, which is a selecled
network of hezih care providers to provide 1 lo
workers injured on the job. If your employeris using a
MPN, a MPN notice should be posled nextlo Lhis poster lo
explain how o use lhe MPN. If you have pre-designated
your personal physician pror to your work injury, then you
may ive 1 from your pre-designaled doctor. I
you have not pre-designated and your employer is using a
MPN, you are free to choose an appropriale provider from
the MPN list atter the firsl medical visit directed by the
erployer. Il you are trealing with a non-MPN doctor for an
existing injury, you may be required to charge to a doclor
within the MPN )

Wehat if my employer has a Medical Provider
Network?

If your employer has Medical Provider Network additional
inf jon can be obtained by reviewing the full employ
notification which is required to be posted in close
praximity to the workers' compensation poster.

What if my employer does nol have a Medical
Provider Network?

if your employer does nol have a Medical Provider
Network, youmay be abe to change your treating
physidian 1o your personal chiropradior or acupunclurist
fdlowing & work-related injury or Iiress within 30 days of
reporting your injury. Chi may nol ti as
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the primary trealing physidan after 24visits. Youmayuse
the allaghed Motice of P | Chirop or Personal
Acupunclurist form lo nolify youremployer of this change.

Emergency Medical Care:

Il you need emergency care, call 911 for help immediately
from the hospit sl Mre o or police
department.

First Aid:

If you need first aid treatment, contact your employer. If
you have more than a simple first aid injury, you will
need to askyour employer for a claimform

Temporary Disabi lity (TO) Benefits:

You may be enlilled to payments il you lose wages while
recovering. Your temporary disability rate is calculated by
multiplying your average weekly wage by two thirds. The
first 3 days of disability are not able under California
law unless there is hospitalization al the time of injury or
the disability exceeds 14 days. If your physician retums
you to workon a modified basis, you may be entilled 1o
wage loss. This is generally calculated iy multiplying the
difference between your average weekly wage and your
eamings during modified duties times two thirds. This is
subject to the benefit minimums and maximums set by the
Califomnia_Legislature, Temporary disability benefits are
payable within 14 days of the date of injury or knowledge
of the injury. Subsequent payments are due every 14
days. For injuries occurring on or after 1/1/00, no more
than 104 weeks of temporary disability are payable wilhin
5 years from the dale of injury. For longer lerm conditions
(hepaliis B & C. ampulations, severe bumns, HIV. high
velocity eye injuries, chemical bums to the eyes,
pulmonary fibrosis, and chronic lung disease) no more
than 240 weeks within five years from the date of injury
are  payable. You may be eligible for state
disability benefits from the Employment Development
Department (EDDYif TD benefits are slopped, delayed,
or denied There are lire limits so contact EDO for more
information. !

Permanen| Disabilty (FO)Benefks:

Youmay be entitled to payments if your physidan says your
injury has limited your ability to work. The permanent

. disability rate is calculated by mulliplying your average

weekly wage by two thirds, subject 1o statulory minimums
and maximums. The accounl of permanent disabliity or
impaimmenl may depend on your doclor's opinion, as well as
your age, ccoupdtion type of injury and date of injury. If you
have permanent disability or your claims examiner
suspeds you have permanent disability, a letler will be sent
1o you explaining your benefits. includi ng the estimate or 1otal
value of  permanent disshility, weskly payment
axount, howthe benefit wes caladated, and &l of your
related rights under the Califomia Labor Cods, including
your right fo cijedt to the report upan which the
detenriration is being besed, Penvenert Disshility
berefitsareable within14 daysd the last paymenl of
temporary disabilty benefit or afier you physidanindicales
there is permanent disabilily. The benefi is payable every
fourteen days. P Disability benefits are n ot
payable unfil your claim is finalized if your employer

offered a job upon termination of temporary disability
benefits,

Supplemantal Job Displacement Benefil:
You may be entitled to a nontransferable voucherable to a

state approved school. Ta qualify, your injury must fesull in
a3 permanent impsirment and your employer is unabile to
offer modified or sltemative work within 80 days of receip] of
a report asserting that @l medical conditions have reached
maximum medical improvement |f your employer does
nel offer a modified or alternate job within
60 days of determinaion of maximum medical
improvement, you may choose to receive a nontransferable
vouchertou s e  at a stale accrecliled school for

ducation- related ining or skill re pl ifyou
qualify for the supplemenlal job displacement beneft, your
claims examiner willprovide a much‘er{orup to $6,000.00,

Return to Work Fund:

If your injury resuts in pemrenert inpEmTet ad it is
cdetervined  thet  te aooourt angded. s
dspreportioretely low in oorrparison your less of
eamings, you may be enlitled 1o additional
compensation. A fund was established lo supplement
permanent  impairment  benefits  under  specific
circumstances, This fund is administered by ihe
Division of Workers Compensation. Your examiner can
assisl in direcing you lo the correct resource to

delermine eligibility. E
Death Benefits:

Death benefits are paid to dependenis of a worker who
dies from a work-related injury or illness, The benefit is
calculated and paid in the same manner as ternporary
disability. This benefil is paid al a minimum rate of
§224 per week The death benefit rates are set ¥ state
law and the account depends u pon the number of
depend If dependent minor children are involved,
death benefils are payable al least until the youngest

child reaches majority age. Burial expenses are also
provided under this benefit,

Report Your Injury:

Repont the i njury immediately to your supervisor or to:

Employer Representative: Human Resources
Programs

Phone number: 1 (805) 437-2623

Don't delay. There are time limits . If you wail too long,
you may lose your right to benefils. Your employer is
required to provide you a claim form within one working
day after leaming about your Injury. Within one working
day after you file a daim form, your employer
shall authorize the provision o dl Irealment, consistent
with the applicable Irealing guidelines, for your alleged
injury and shall be liable for up to ten thousand dollars
(810,000} in treatment until the dlaim is accepted or
rejected until the dale the clam is accepled or rejected,
liability for medicallrealment shalbe limited o ten thousand
dollars (S 10,0001f your clam is denied, you have the right
to appeal the decision within one year of the dale ofinjury.
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Discrimination

11 is iegat for your employer to punish or fire you for
having. @ work injury or fliness, for fiing a ciaim, or
teslifying In ancther person's ' comp tion case.
| proven, you may receiveé losl wages, job
* reinstatement, intreased benefiis, and costs and expenses
up to Hrits sel by the state.

Questions?

1fyou have gquestions, see your employer or the claims
examiner who handles workers' compensation claim for your
employer. 5

Claims Administrator:

Sedgwick. Claim Management Services,
Inc.

Address: Sedgwick CMS
P.0.Box 14629
Lexington, KY 40512

Phone: 1(916) 851-8003

The employer is insured for workers ‘compensation.
by:

Califomnia State University

How do | locate informalion regardingmy
employer's currenl workers’ compensation carrier?

For information regarding - your e}l\pbyer's !
::hlkws' compensation carier, please visit ihe below
sie.

hiips:/iwww.caworkcor(pcoverage /om

If Ihe workers' compensation policy has expired, contacl
a Labor Commissioner at the Division of Labor Standards
Enforcemeni - their number can be found in your local
White Pages under California State Goveimnment,
Department of Industrial Relations. 1

You can get free information from a State Division

of Workers Compensation Information & Assistance
Officer.

Officer is at:

: ard
Phone: 1(805)485-3528

Hear recorded information and a list of o cal offices
calling tolkree (800) 736-7401.

Leam more onfine: www.dir.ca.gov

False claims and false denial:

Any person who makes of causes to be made any

knowingly false or 1| riat t or
1 rep jon for the purpose of obtaining or

ying f benefits or paymenis is
guilly of a felony and may be fined and imprisoned.

Your employer may net be liable for the
payment of workers' compensation benefits for any
injury that arises from your voluntary participation
in any off-duty recrealion, social, or athletic activity
that is not part: of your work-related dulies.
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