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Reporting Claims

Employer has knowledge, from any source, of any of
the conditions which indicate a potential workers’
compensation claim

— When there is a question of injury, provide
DWC-1 form to the employee, by mail if
needed

When to report? Important timeframes!

® LC 5401 - the employer shall provide a claim
form within one working day of knowledge from
any source that a work injury has occurred.

® LC 5400 - the employee has 30 days to notify
employer in writing of injury



®* The claims administrator must advise of a delay,
or pay benefits within 14 days of the employers
knowledge.

® LC 5402(b) - Claim is presumed accepted after 90
days. If not reported or investigated timely,
benefits may be allowed!

® LC 5402(c) - Provides medical treatment - up to
$10,000 regardless of claim acceptance.

® LC 5405 - “Statute of Limitations” - one year
from date of injury, or one year from last
provision of benefits

Benefits to Prompt Reporting:

e Avoids penalties for delay of benefits.

e Increases opportunity for the TPA to investigate
and when indicated, deny claims.

e Decreases potential litigation which usually
increases claim costs.

e Reduces medical treatment costs (allows
capture of medical savings through UR & MPN)

e Reduces potential for injury aggravation.

e Notice of an injury can be from different
parties.



Injury Reporting Forms

Each employer has their own process for reporting claims. Most
include the following:

5020 Form - this is the State required for to notify the claims
administrator of a claim. Can be reported to York electronically
(On-line 5020).

DWC1 claim form - triplicate form given to the employee,
returned then signed by employer.

Internal investigation/reports

e Supervisor report

e Accident/Injury Report

e Internal investigation

e Notes or emails reporting injury

If you complete the report of an injury/accident on line, please forward
the claim form and any supporting reports or documents by mail or fax
to the claims examiner.

What to expect upon reporting the claim:
Three-point contact initiated with the employee,
doctor & you (or designated employer contact)

e Verifies facts of accident

e Identifies any investigation or subrogation

e Obtains medical diagnosis and work status for
proper claim assignment.
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Formulurio de Reclamo de Compensacidn de Trabajadores (DWC 1) y Notifi

I won are mpeved or become i, cither pivysically or menially, beeause of
vour job, fnchiding injuries reselling from a workplace crime. you may be
ed o workers' compensation lenefits, Atiached is the form for filing
A workers' compensation claim with yeur empleyer. You should read all
of the information helow., Eeep this sheet and all other papers for wour
records, You may be eligible for some or all of the benelits hsted
depending on the natee of vour claim, If required you will be notified by
the claims administrazor, who i respensible For handbng vour cloim,
st vour ehgibility for benefis.

Ralt

To file o claim, complete the “Emplovec™ section of the forn. keep one
copy and give the rest to your employer. Your emplover will then
complets the "Employer™ section. give vou a dated copy, keep one copy
and send one to the claims adoministrater, Benefits can’t start until the
claims admistraior knows of the mjury, so complete the form &s soon as
posgsible

Medieal Cave: Your clamms administrator will pay alfl reasonable and
secessary twedical care for your work injury or dlness. Madical benefits
may clude teatment by a docter, bospital services, physical therapy, ab
tests, werays, and medicines, Your claims sdministraior wall pay the costs
duectly so vou showld never see a bill, There is a limit on some medical

sepvices,

The Primary Treating Phvsician (PTP) & the doctor wilhy the overatl
responsibility for treatment ol your injury or illness. Generally your
employer seleets the PTP you will see for the first 30 days, however, in
specified condiions, you may be treated by vour predesignated doctar or
medical group. If a doetor says vou st need treatment after 30 davs, vou
iy e ahle to swilch to the dector of your ckoice. Different rules apply if
wour emplover is vsing o Healrh Care Ovganizazion (HOO) ar & Medical
Provider Network (MPN). A MPX is a selected network of health care
providers w provide greaunenm to workers injured on the job. You should
recetve nformanon from your employer if vou are covered by an HCO or
a MEPN, Contaet vours employer for mare information. I wour emmployer
has nol put up o poster deseribving vour rights o workers' compensation,
vou may cheese your own doctor immediately.

Withen one working day after vou file a claim lomm, your emplover shail
authorize the provision of all treannent, consistent with the applicable
ireatmg suidebines, for the alfeged injury and shall contimee o be liable
for up to 310,000 1 meatment unel the claim is sccepted ar refected.

Disclosure of Medical Records: After you make o clum for workes”
compensalion benelils, your medical records will mot have the same level
of privacy thar you wsually expect. If you don't agree to voluntadly
refease medical records, 4 workers' cempensation judge may decide what
records will be released. If you request privacy, the judge muy “seal”
(keep privawe) ce medical records,

Pavment for Temporary Disabilitv (Lost Wages): I wou can't work
while vou ate recovermg from a job injury or illness, for most imjuries yon
will receive temporary disability payments for a limited period of time.
These payments may change or stop when vour doctor says you ave able
o retom o work., These benefts nre tx-free. Temporary disabilivy
payiments ane teo-thinds of vour average weekly pay, within miniemms
und muximums set by state law. Payviments are not made for the first three
days you are off the job unless vou are haspitalized ovenught or caunot
waork Tor more than 14 days.

Retmrn to Worlk: To help vou to return 1o work as soon as possible, you
should  amctively  commumeante  with  vour  weating  docter,  claims
administrator, and employer abowt the kinds of work you cun do while
recovering. They may coordinate efforts o retum you to moditisd duty or
other work thar s medically appropriate. This modified ar other duty may
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kers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility

acidn de Posible Elegibilidad

81 Ud. se lesiona o se enterind. va sea fsicamente o mentalmente, debudo a
su irabajo. incluvendo lesiones que resulten de un crimen en <l lugar de
trabajo, es posible que U, tenga derecho a beneficios de compensacién de
tribajadores.  Se adjunta el farmadario para presentar un reclamo de
compensacion de rabajadores con su empleador. Ud, debe leer toda ka
informacién @« continwacion. Guarde esta hoa v todes los demés
dacumentos para sus archivos. Es posible que usted redna los regquisitos
para todos los beneficios, o parte de éstos, que se enumern, dependiendo
de Joindole de su reclama. 51 ose ruquiﬂe, el adrmimistrador de rectamaos,
quien es responsable por el maneyo de so reclamo, le notificard sobre au
elegibilidad para beneficios.

Para presentar un reclamo, Heoe Lo seceidn del formubano desigeads para ¢l
“Empleatlo,” guasde una copia, v déle i resto a su empleador.  Eatonces,
=u emplesdor completarsd fa seceidn designada para el “Empleador.” le dard
a Ud, una copin feehada, guordard une copia, y enviard una gl
administredor de reclomos. Los benefcios no pueden camenzor hasta. que
ef administrador de reclamos se entere de la besin, asi que complete f
fornmlare lo antes posible.

Atencion Meédica: Su adumnistzador de reclamos pagard woda la atercion
médics rmonahle v necessria, para su lesion o entermedad relacionada con
el trabage, Es posible que los beneficios médicos incluyvan ¢l tratamicnto
por parte de wn médico, los scrvicios de hospital, la a fisics, los
andlisis de loboratorio v las medicings,  Su alministrader de reclamos
pazard direclamente los costos, de manera que vsted nence vera wn cobra,
Tlay un Emite para clertus servicios médicos.

El Meédico Primarvie que le Atiende-Primary Treating Physivian TP o5
el médico con la responsabilidad total pars mratar su lesidn o enfermedad,
Genemlmente, su empleador selecciona al FTP que Ud, verd durante los
primeros 30 dias, S embargo, en condiciones especificns, ¢y posihle que
usted puedn ser tmiado por su médico o grupe medien previamente
designado. Si el doctor dice que usted adn necesila ratammento despuds de
30 dias. s posible que Uid, pueda cambiar al médico de su preferencia. Hay
reglas  differentes que se aplican cuande su empleador uss una
Organizacidn de Cuidade Médice (HOO) o una Hed de Proveedoces
Médicos (MPN), Una MPN e una red de provesdores de agistencia médica
seleceionados para dar trataimeento a los irabajaderes lesionados en el
trabajo. Usted debe recibir talommacidn de au emplendor si su matmeento
ez cubderto por uee HCO o wna MEN,  Hable con su emnpleador para nis
mbormaciin, 51 se empleador oo ha cofocado un cane! describiendo sus
derechos para la compensacidn de trabojadores. Ud. puede seleccionar a su
propio médico inmedintamente,

Dentro de un dia despuds de gue Ud. Presente un fonnulano de reclamo, su
cmpleador autorizand todo tratamiente médien de acverdo con las pantas de
tratamiento splicables a lo presunta lesidn v serd responsable por § 10000
en ratamiento hasta que ef reclamo sea aceptado o recharady,

Divulgacion de Expedientes Medicos: Despugs de que Ud, presente un
reclamo pary beneficios de compensacitn de trabagadores, sus expedienies
médicos no tendrin el mismo nivel de privacidad que usied normalmente
espern. S Ud. no esth de acuerdo en divalgar volumaramente los
expedientes mdédicos, un  juez  de  compensacidn  de  wrabajaclores
posthlemente  decidn qué expedientes s revelwan, 5t Ud solicin
privacidad. es posible que <] juez “selle” (mantenga privados) cierios
expedienles médicos.

Pago por Incapacidad Tempeoral (Sueldos Pevdidasy: Si Ud g0 puedes
trabajor. mientras se estd tecuperando de una lesidn o enferimedad
relacionada con ¢l trabajo, Ud, recibird pages por menpacidad temporal
para 1o masorin de las lesions por i peried limitado, Es pouble gue esios
pagas cambien o paren, cvande su médico diga que Ud, estd en condiciones
de regresar a trebajar. Esios benefic on Bibres de impuesios. Los pagos




Workers' Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulurio de Reclama de Compensacidn de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

be temporary or may he extended depending on the namre of yowr injury
or ilbness.

Pavment for Permanent Disability: If a doctor says your injury of
lness tesalts in @ permancol disability, you may receive additienal
payments. The ameunt will depend on the wpe of njugy, your age,
oceupation, and date of mjury.

Supplemental Job Displacement Benefit (STDBY: 15 you were inpuzed
after 1/1/04 and vou have a penmanent disability that prevents yvou from
returning fo work within 60 days after vour temporsey disability ends, and
vour emplover does ot offer modified ov altemative work, you may
qualify For o nonsransferable voucher payable to o schoal [or vetoaning
alior skill enhancemen:. W you qualify, the elamms admamstrasor will
pay the eosts up o the maximum set by stare law based on your
percentage of permuanent disalulity.

Daeath Ri‘rll‘fif‘i. It the njury or iflness causes death, peyments may be
miade o relatives o honschold members who were financially dependent
on the deceased worker.

1t is iltegal for vour emplover w punish o fre you for having a job
injury or illness, for flieg o claim, or testifying in another perion's
workers' compensation case (Labor Code 132a). If proven, you may
reccive lost wages, job reinstatermeni, inereased benefils, wnd costs <|:|1d
expenses up 10 limis set by the state.

You have the right to disagree with decisions affecting vour elam, I you
have a disagreement. contact your claims administracor first w see i you
can reselve it I you are not receiving benefits, you may be able o get
State Disabifity  Inserance (8D benefus. Call Swtre  Emploviment
Development Departnuent a1 (3040) 430-3287,

You vun obtam free smation frome an information and assistance
oflicer of dhe State Division of Workers' Compensation (DWC). or you
caty bear pecorded infarmation and a hist of local offices by calling (800)
TIG-TANL. You may also o w the DWE welsite at wwseadwe co gov.

You can comsult with an attorney. Most atomeys offer one free
comsultation. I{ vou deeide to hire an attarney, his ov her fee will be taken
ot of some of vour benefits. For names of workers' compensation
HlEET il the Siate Bar of California ol (415) 5382120 or go 1o their
web stbe al ywww.califerninspecinlist.org.

Rev, &/00

por meapaeidad sn.mpun! son dos tercios de su pago semanal promedio,
con cantidades mimmes ¥ mixnnas establecidas por las leyes estatales
Los pagos no se hacen durinte fos primeros wes dias sn que Yid no luﬂm;u..
a menos que Ud. sea hospitalizade ung noche o no pueda trabajar durante
mis de 14 dias,

Regresn al Trabajo: Para ayudarle a regresar a trabajar le antes posible,
Ud. debe comunicarse de manern activa con el médico que le anenda, ¢l
administrador de reclamos y el empleador. con respecio a las clases de
trahajo que Lid, puede hacer mientras se recupera, Es posible que ¢lios
coordinen esfierzos para regresade a wn trabajo modificado, o a oo
trabajo, que sea apopiade desde el punte de vista médico. Este wabajo
modificads w oto trabajo padifa ser wemporal o podria extenderse
dependicndo de 1a indale de su lesidn o enfermedad.

Pago por Incapacidad Permanente: 31 el doctor dice que su lesion o
enfermedad resulta en vna incopacidad permanente, es posible que Ud.
reeiba pagos adicionales. Lo cantidad dependerd de s cluse de Jesidn, su
edad, su ocupaciin ¥ 1a focha de Ja lesion,

Beneficin Suplemmentario por Desplawamiento de Trabajor S Uid, Se
lesiond después del 1/3/04 v tiene une inenpacidad permonente que le
trpide regresar al rabajo desiro de 60 dins después de que los pagos por
mcapacidad lemporal tenminen, vy sv empleador no ofrece un tebag
modificado o altemutive. es posible que usted retna los reguisiios pama
veeibiv ua vale no-wansferibie pagadero a una eseueln para veeibiv un nueva
entrensmicnta yio mejorar su balafidad. 51 Ud cetne los requisiios, el
adminstrader de reclamos pagard los gastos hasta un méximo esmbleciula
por las leyes estatales basado en sa porcentage de incapacidad permanents

Beneficios por Mucrte: 51 la lesion o eafermednd consa o muerte, es
posible que los pagos se hugan & Jos pasientes o a las personas que viven en
el hogar v que dependian ceondmicamente del trabajador difunta

Es ilegal gue su_empleadoy | castipne o despida, por sufisr usa lesion o
enfermednd en el trabajo, por presentar un reclano o por testificar on ef
easo de eompensacion de trabajadores de etra persona, (El Codigo Laboral
seveidm 132a) De ser probade. usted puede recibir pagos por pérdi
sueldos, reposicidn del rabajo, swnento de henehsios v gastos lasta los
limites establecidos por el estado.

4. tiene derecho a no esiar de aeverde con las deeisiones que alecten su
reclamo, 81 Ud tiene un desacuerdo, primero comimigquess con s
udministrador de reclamos para ver st usted puede resolverle, Siusted no
estd recibiendo benelicios, es posible que Ud. pueda obtener beneficios del
Sepuros Estaal de Incapacidad {SDT). Llome ab Deparamento Estaiab del
Thesurrolla del Emples (EDD) ad {2040 480-3287,

Ud. puede obiener informacién gratis, de un eficial de mlfonmacion ¥
asistencin, de la Divisidn Eswial de Compensacidn de Trabajadores
(Division  of Workers' Compensation -~ DWC) o peede  escuchar
informacitn grahada, asf como una lista de oficinas lovales Hamande al
(BO0) 736-T400. Ud. tambicn puede consullar con la paging Web de s
DWC en wower dwe ea po,

Ud. puede consultar con wn abopsde. La meyora de los abopades
ofrecen una consubta gralis. S Ud. decide contrater o un abegado. los
henerarios serin tomados de algunos de sus beneficios,  Tara obtener
nombres de abogados de compensaciin de trobajaderes. llame a fa
Asociavién Feaml de Abogados de California oSiete Rorl af (415) 538-
2120, 4 comsulie con 1s papins Web en wwow.californiaspecialist.org,
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Claim Investigation

Gather facts and information at the onset of an
injury.

Provide and communicate all information to the
TPA to assist with the investigation of the claim.
Factual information is necessary. Don’t base
your opinion on feelings.

More information is better than not enough.

Benefits:

Helps to determine the cause of accidents.
Results allow management to take measures to
decrease the frequency and the severity
potential of injury claims.

Identifies trends in unsafe work practices and
unsafe conditions.

Increases opportunity to “subrogate” or recover
costs from negligent third parties.

Red Flags:

New employee.

No witnesses to substantial injury.

Injury claim inconsistent with mechanics of
accident.

Discrepancy of doctor’s first report vs.
employee’s description.

Employees with known multiple claims.
Injury claims following holidays or vacation.
Monday morning or Friday claimed injuries.
Late notification of an alleged injury.
Discrepancy of employee’s report vs.
supervisor’s report.



e Employees with known secondary employment.

e Employees who historically have personnel or
disciplinary problems.

e Employees with known or rumored financial

problems.
e Injury claims with witnesses who contradict
facts.
N
TN
% ®
{

Types of Injuries

Specific Injuries
Struck by object, slip & fall, cuts, back strain
while lifting, etc.

Cumulative Trauma
Condition caused by repetitive activities
developing over time.
Carpal Tunnel Syndrome

Aggravation Injuries
A pre-existing condition worsened by some
aspect of employment--prior injury and medical
records crucial (apportionment). Back, psyche,
heart, etc.

Exacerbation is the same injury. Aggravation is a
new injury.
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Presumptions

Examples of Injuries: Hernia, Heart trouble,
Pneumonia, Back/Duty belt, Tuberculosis, MRSA,
Cancer

Examples of Occupations: Police Officer, Sheriff,
Firefighter, Fish & Game Warden, Lifeguard

Some presumptions do not apply until the employee
has been in the job for five years.

Some presumptions extend for a time period after
employment ends; such as three calendar months
for each full year of service, but not to exceed five
years, beginning with the last day actually worked.
Effective January 1, 2011, this has been extended to
ten years.

Remember: though the injury is presumed to result
from the work activity, it is not conclusive and may
be rebutted with other evidence.

Also, if an injury is deemed industrial, treatment is

still subject to utilization review and medical
guidelines.
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Types of Claims:

Incident Only — Employee does not wish or require
medical treatment. When administered by the
employer, an accident report may be completed, but
DWC1 claim or 5020 is not required.

First Aid - Employee requires medical treatment that
meets the OSHA requirement of First Aid (does not
exceed initial doctor visit, plus one follow up visit,
may include over the counter medications or testing,
no lost time or work restrictions).

Administered by the TPA, or can be managed by the
employer if paying medical treatment costs. DWCl1
form and 5020 required if treatment exceeds "First
Aid” level of care.

Medical Only - Treatment exceeds First Aid, but no
indemnity benefits are expected. Employee may
have up to 3 days of lost time, or work restrictions
(accommodated).

These claims are reportable to the TPA and the
DWC1 Claim form should be sent to the employee
within 1 working day.

Indemnity
e Lost time, or indemnity benefits expected (PD)
e Investigation (delay) or subrogation issues
e Legal issues (Attorney Rep)

Future Medical - Claim which has an award of
benefits. The claim may have been settled by
Stipulation with Request for Award, or may have

12



been decided by the WCAB and a Finding and Award
issued. Many awards include Ilifetime medical
treatment for the injury.

Medical Benefits

Medical treatment “shall be authorized” consistent
with American College of Occupational and
Environmental Medicine (ACOEM) Guidelines up until
the date of denial.

Eligibility for medical treatment is triggered by filing of
DWC-1

If a claim is delayed, medical treatment is limited to
$10,000. Once the claim is denied, no medical-
treatment is paid; however, there is coverage for
medical-legal reports and evaluations.

All medical treatment is subject to Utilization Review.
The purpose of UR:

e Provide treatment protocols in accordance with
ACOEM Guidelines or other nationally recognized
standards

e Expedite treatment plans

e Deter unnecessary testing & equipment

UR Decisions

Approve

Modify — reduce or change from request
Delay - request more information

Deny - Not allowed

13



Appeals to a UR decision must be filed by a
physician. However, the claims examiner may be
able to request re-review by the UR physician if
additional information is provided.

For injuries on/after 01/01/13, beginning 07/01/13,
disputes of a UR determination are to go through the
Independent Medical Review (IMR) process.

Medical treatment must be pre-authorized or
reasonably necessary to cure and relieve the effects
of the injury. Without prior authorization, the
provider and employee risk payment being denied.

Pre-designation of Treating Physician

e Must be in writing and filed prior to date of
injury

e Must be eligible for non-industrial health
insurance by employer

e Must be employee’s regular “physician and
surgeon” and must be licensed physician

e Must be employee’s primary care physician

e Physician must agree to pre-designation

14



Temporary Disability, Labor Code 4850
Benefits & Ed Code

Payments if employee can’t perform their usual job
while recovering from their industrial injury or
illness.

Temporary Disability -
e Employee receives 2/3rds of their Average
Weekly Wage
e May be limited to 104 weeks within 5 years
from date of injury.

Labor Code 4850 Benefits — payable to safety/fire
class officers in lieu of temporary disability payments
e Must be a member of the Public Employees’
Retirement System (removed in 2010), but
must be full time regular employees.
e Not to exceed one year

Ed Code -
e 60 days of salary continuation
e Supplementing TD with leave balances
e Substitute differential or 50% pay (depending
on classification)

Wage Loss/Temporary Partial Disability - Employee
can do some work while recovering but earns less
than before the injury.
e Limited to two years of benefits during a five
year window from date of injury.
e This includes one year of 4850 Benefits

15



Permanent Disability

Permanent & Stationary/Maximum Medical
Improvement

An employee is declared Permanent and Stationary
(P&S) once their condition and need for treatment
has reached a plateau. This is also referred as
Maximum Medical Improvement (MMI).

A final report from the treating physician will outline
the permanent disability factors, any permanent
work restrictions, and the need for future medical
care. In some cases, this is completed by a Qualified
Medical Evaluator.

Upon receipt of a P&S report from the treating

physician, the examiner will:

e Rate the report for permanent disability, and begin
advances of benefits if appropriate

e Identify work restrictions and send those to the
employer

e Seek authority to send an offer of Regular Work,
or determine if an Offer of Modified Work is
necessary.

e Determine if the report is reliable for settlement,
or seek a QME if necessary.

Either the employee or employer has the right to
request a Qualified Medical Evaluation. Although we
may be satisfied with the report, the employee may
seek a QME to reconsider the P&S factors.
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Rating Permanent Disability:

Permanent disability is determined based on the
findings of the physician and outlined by ratable
factors obtained from the AMA Guides, 5™ Edition for
dates of injury after 1/1/2004 or if it was not P&S
until after 1/1/04 (case law determines the
conditions that apply the AMA guides to injuries prior
to 1/1/04).

To determine a dollar value of permanent disability,
we first adjust the AMA rating to consider the
employee’s age and occupation. There is a
consideration for loss in future earning capacity as
well.

The formula looks like this:
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Return to Work Adjustment

Permanent disability rate is decreased by 15%

from time of offer, if:

e Offered within 60 days of permanent &
stationary status

e Position must last 12 months

e Regular/modified or alternative work can be
offered

e Wages are not less than 85% of pre-injury
earnings

Permanent disability rate is increased by 15%

when:

e No offer is made within 60 days of permanent &
stationary status

e Position does not last 12 months

e Less than 85% of pre-injury earnings

For injuries on/after 01/01/13, this no longer
applies.
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Supplemental Job Displacement Benefits

Supplemental Job Displacement Voucher (SJDV)
amount depends on the percentage of permanent

disability awarded.
¢$4,000 for a permanent partial disability award of

less than 15%.

¢$6,000 for a permanent partial disability award
between 15 and 25 %.

¢$8,000 for a permanent partial disability award
between 26 and 49 %.

¢$10,000 for a permanent disability award between
50 and 99 %.

For injuries on/after 01/01/13, the injured worker is
eligible for up to $6,000.
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|
Return to Work Strategies E

Modified duty is a position in which the employee
returns to work with some change in the work
assignment - but it is essentially the same job.

Alternate work assignments may be in a different
department or job class.

Whether temporary or permanent, any offer of work
should consider the employee’s ability (physical,
emotional, qualifications) to perform the functions of
the work being provided to insure a safe and
effective return to work.

Employer Benefits

e No temporary disability payments.

e Medical savings (Employee recovers faster).

e Eliminates costs of hiring new employees and
temporary replacements.

e May reduce permanent disability.

e Improves employee morale.
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Employee Benefits

e Continues to be productive.

e Remains in touch with co-workers and works in
familiar setting.

Avoids feeling isolated and depressed.

Avoids financial stress.

Projects a positive image to family.

Remains visible in the workplace.

Shows incentive and commitment to employer.

Doctor note may be required before employee can
return to work.

If the employee has work restrictions, the
department works with Risk Management to find a
modified duty position.

Safety Personnel
May need a “fit for duty” evaluation before going
back to full duty depending on department and
injury.

Which doctor’s report do you follow for Return to
Work?

The Qualified Medical Examiner (QME) is usually
followed by the Workers Compensation Judge. In
some cases, the Primary Treating Physician’s report
can be followed if it is substantial medical evidence.
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One strategy to consider is to follow the most recent
physician’s report - since the employee/employer
who disagrees with that report would elicit a
response from the prior doctor.

Always error on the side of caution, and consider
work restrictions from all sources. If possible, an
accommodation made on the most restrictive
limitations will aid in supporting completion of the
interactive process.

Return to Work Notices/Benefits

Offer of Regular Work (AD10118) - can be sent to
the employee once they have been released to full
duty. The offer must be sent within 60 days of the
Permanent & Stationary finding to be considered
timely.

Offer of Modified/Alternate Work (AD10133.53) - is
sent to the employee after an interactive process is
completed. The offer is written based on information
provided by the employer. The timeframe is a little
confusing in the statutes, but it appears if the
employee is not working (and TD benefits have
stopped) the employer has 30 days to send the offer
timely. If the employee is working, then the
employer has 60 days.
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A qualifying job for modified or alternate work meets
the following conditions:

e The employee has ability to perform the essential
functions of the job provided;

e The job provided is in a regular position lasting at
least 12 months;

e The job provided offers wages and compensation
that are at least 85% of those paid at the time of
the injury; and

e The job is located within reasonable commuting
distance of employees residence at the time of
injury.

Cases in which the employee cannot be offered
Regular or Modified Work must be handled on a
case-by-case basis and the benefits are determined
based on the facts of the individual case. Some
examples include:

e Layoff or terminated employees

e Extra help/Seasonal employees
e Unpaid workers/Volunteers
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Settlement

Once a permanent disability factor is made and the
return to work status is addressed, the file can be
evaluated for settlement. There are two methods for
settlement to avoid litigation costs and Trial on a
claim:

Compromise and Release (C&R) - is a “full and
final” settlement of workers’ compensation
benefits. A lump sum is negotiated to close out
the future medical care and right to reopen for
new or further benefits.

Stipulation with Request for Award (Stips) - is
an agreement to “stipulate” to a level of
permanent disability or indemnity benefits. This
settlement usually includes an award of future
medical care. The employee may petition for
new or further benefits (indemnity or medical
coverage on additional body parts) within five
years from the date of injury.

Both methods of settlement are approved by the
Workers Compensation Judge and are deemed to be
Awards/Orders of benefits when approved.
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When a case is not settled, it goes to the Workers
Compensation Appeals Board for hearing and/or
Trial. In a Trial, the Workers Compensation Judge
hears both sides of the case and makes a
determination of benefits. Sometimes a Trial is
needed to address a specific benefit issue, while
other benefits can be agreed upon or not yet ready
for final disposition.

Medicare Set-Aside Settlements

Whenever future medical care benefits are settled,
Medicare requires their interests be considered in the
settlement. Medicare is considered a “secondary
payor” which means they provide coverage only after
primary coverage is exhausted.

Because workers’ compensation is considered a
“primary payor” when our claim is settled, we are
required to notify Medicare of the settlement when
the injured worker is eligible for Medicare benefits.

If we elect to settle benefits by Compromise and
Release and close out the future medical care
benefits, we must notify Medicare and seek their
approval in the following cases:

e The injured worker is eligible for Medicare and
the settlement is over $25,000

e The injured worker may be eligible for Medicare
in the next 30 months and the settlement is
over $250,000
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To verify the value of the settlement adequately
considers the Medicare costs associated with the
settlement, we will obtain a Medicare Set-Aside
Analysis (MSA). Often times we will need the MSA to
verify the settlement is reasonable even if we will not
need Medicare approval on the settlement:

e Employee over 62 2 years old

e Settlement value is over $250,000

e The employee is retired or has not returned to
the work force after one year of disability.

The value of the settlement includes the permanent
disability and future medical benefits. The MSA
value may be a baseline to determine reasonable
settlement value, since Medicare would require at
least this sum be held in an account to cover medical
expenses. Attorney fees, non-Medicare covered
expenses (mileage, some medications, co-pays)
would be added to the MSA value along with the PD
value to achieve the C&R settlement value.

When a claim is settled by Stipulations and the
injured worker has coverage for future medical care,
there is no need for Medicare approval to be
obtained. If Medicare requests review or
reimbursement for costs they have paid, we will
provide appropriate reimbursement or provide
documentation to dispute treatment not covered
under the workers’ compensation claim.
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Fraud
Fraud occurs when someone knowingly lies to
obtain a benefit or advantage, or to claim a
benefit that is due to be denied.

Abuse
Workers’ compensation abuse - Any practice
that uses the workers’ compensation system in a
way that is contrary to the intended purpose of
the workers’ compensation system or law.

If you are aware of fraud or abuse, you should
contact the TPA.
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Work (Comptionary

4850 Bcncﬁts Paid to cligiblc sa{:cty omcmciccrs, per
Labor Code 4850. Full salary, non-taxed in lieu
of temporary disabilitg.

5020 Employcr’s chort of ]rjurg

5021 Doctor's First KcPor’c of ]njurg

132(a) Labor Code section that allows cmployccs to

Pctition for Pcnaltics against the cmploycr for
cliscriminating against an cmploycc because thcy

had a workers’ comPcnsation injury.

AA

APPlicant Attorncy

ACOEM

American Co“cgc of Occupational and

[ nvironmental Medicine

Agg,ravation

Worscning of a Prior condition which becomes a

new injury

Altcrnatc Woric

An assignment other than the usualjob cmPloycc

worked at time of injurg.

AMA

American Medical Association

AML

Agrccc] Medical F xaminer - aPPlicant and

defense agree to use one doctor.

AOLE/COL

Arising out of cmploymcnt/in the course of

cmplogmcnt

App

The lcgal Filing that initiates Iitigation in the

Workers? ComPcnsation system.

APPlicant

Reference to the cmploycc or injurcd worker.

Fartg who initiates Procccdings at the WCAB




APPlication

APPlication for Acﬁudication of Claim - The lcgal
Filing to Iitigatc a claim (asscrtjurisc]iction) at the

WCAD.

AQML

The aPPIicant’s choice of Quali{:icd Medical

[ xaminer.

AWW

Avcragc chuy Wagc usua”y bascd onj52 week

history of earnings

Ce&R

ComPromisc and Release

Ca-OSHA

State of California Agcncy who Proviclcs
standards of workplacc samccty (may be in addition

to OSHA - the Federal standard/agcncg).

Claim Form

Refers to the DWC 1 Claim Form rcquirccl to

commence workers comPcnsation benefits.

CLMT

Claimant

CMS

Centers for Medicare Services - rcPorting

agency who reviews settlements for Medicare.

ComPromisc and Kclcasc

A settlement release form that is signcd bg the
claimant rclcasing, all future medical and disabilitg
issues. A Workers Compcnsation Judgc must

aPProvc thc scttlcmcnt.

CT

Cumulative T rauma injury

Cumulative T rauma

THPC of injury which results over time from
rcPctitivc activitg or poor bodg

mccl'lanics/crgonomics.

DeO

Decision and Order - See l:inding and Award

DA

Dc{:cnsc Attorncy

DC

Chiropractor




DEF

Dcmccndant

Dcmccndant

T]’lc cmplogcr, insurance carrier, or claims
administrator against whom the benefits are bcing

claimed.

DEU

Disabilitg E_valuation Unit

Disabilitg E_valuation
Unit

A Calhcornia State Agcncg that evaluates

medical rcPorts and converts the rcport toa

permanent disability rating.

Dist. Atty.

District Attorncg

DOB

Date of Birth

DO

Date of ]njury

DOR

Declaration of Readiness to Proceed (T his

assigns a court date)

DOME

Defendant’s choice of medical evaluation once

tl'lcg have objcctcd.
DWC-1 Employcc Claim Form
DX Diagnosis

£DD

Employmcnt Dcvclopmcnt Dcpar’cmcnt

CC

Employcc

Employmcnt Dcvclopmcnt

Dcpartmcnt

A State agency that handles disabilitg claims. Jf
tl'lcg qucstion a claim as bcing industrial, thcy will
file a lien against the workers comPcnsation

carrier.

LR

Employcr

]:_rgo

Reference to a review of ergonomic setting or

conditions of the work station.

[F xacerbation Tcmporarg increase in symptoms from a Prior
injury or condition.

e A ]:inclings and Awarcl

]: & 5 ]:ilc and serve the document on the Partics

FeA Finding and Award

FA

First Aid claim




FEC

Future earning caPacity

Finding and Award

Work Comp Judgc's decision after a trial.

FMC

Future medical care - usua”3 refers to the award

of further benefits

FOV

First office visit

Future Earning Capacitg

Theloss of abilitg to compete in the open labor
market or measurable earnings lost due to

disability.

]:uturc Kcscrvc

The Projcctccl future cost of a claim.

HX

Mcdical Eistorg

IBR

lndcpcndcnt bill review

IME

lndcpcndcnt medical evaluator

IMR

lndcpcndcnt medical review

Jn Fro Per

Claimant is not rcPrcscntcd by an attorney

]ndcmnitg

Benefits Paid to the injurcd worker as

comPcnsation for an injury.

LC. | abor Code
LOV | ast office visit
Lr [ ife Pension
MD Doctor

Medicare Set-Aside
Agrccmcnt

A document drafted to acknowlcdge the
rcquircmcnt to set-aside funds to cover Medicare

cligiblc treatment costs.

Medicare Set-Aside
Analgsis

A report Prcparcd to evaluate the costs of medical
treatment if covered by Medicare.

MMI

Maximum medical imProvcmcnt. The recovery of
an injurg has stabilized and recovery is maximized.
The claimis Poiscd fora permanent disabilitg

rating. Samc as Pcrmancnt and stationary.




MO

Medical Only claim (no lost time, medical

Paymcnts mac]c)

MOD ALT

The injurcd worker is Q]W and the cmploycr
offers permanent modified c]uty.

MOD DUTY

The injurcd worker is released to work with

Phgsical/mcntal restrictions.

Modified Work

Modification to tl'lcjob cmPloycc worked at time
of injury.

MSA

Medicare Set-Aside

MSC

Ma ndatory 5cttlcm ent Con{:crcncc

NLT

No lost time

NOV

Next office visit

Objcct

[ xaminer objccts to medical treatment and offers

AMEQME or panel QME.

OSHA

Occupational Sa{:cty and Hcalth Administration -
Providcs standards of work samcctg and enforces
standards. Uscs data collected from cmploycr
reporting to determine employee protection

guidclincs. (]::cdcral agcncy)

FeS

Permanent and stationary

FCF

Frimarg Care thsician, usua”y refers to Privatc

insurance Providcr.

FD

Permanent disabilitg

FDA

Permanent Disability Advance

FDRS

Permanent disability rating schedule

Permanent and Stationary

Determination by a doctor that the claimant's
medical condition has reached a Platcau, is stable,

Prcdictab]c and rcadg fora Pcrmancnt disabilitg

rating. Also see MM]




Permanent Disability

A\ numerical percentage rating derived from
intchrcting restrictions and disabilities rcPortccl

by a Pl'lysician.

FFD

Permanent Par’cial disability (we usua”y say Pd)

FQME

When claimant is not rcPrcscntccl by an attorney

and either party objccts, the claimant goes tl'lrougl'l
a State Panel Qualimciccl Medical E valuation

Frcsumptions

lrjurics which are Proviclcc] bg statutes to have

bccn causcd cluc to thc cmploymcnt.

T

thsical Thcrapy

FTC

Pre Trial Conference

FTD

Permanent total clisability (100%)

FTD

Paid to Date - amount of money alrcady Paicl ona

claim

FTFP

Frimar3 Trcating thsician

QW

Qualhcicd ]njurcc] Worker (For vocational
rchabi]itation)

QML

Qualiﬂcd Mcdical E_valuator

QRK

Qualiﬂcd Rehabilitation KcPrcscntativc

Qualiﬂcd Mcdical
]:_valuator

thsician licensed with the State of Cali{:ornia

Div of WC Mcdical Unit to Providc evaluations
anc] rcports.

Qualified Rehabilitation

RcPrcscntativc

A vocational rehabilitation counselor selected bg
the insurance company that meets with a QJW to

review the rehabilitation process.




REHADBD

Vocational rehabilitation process that attempts to
Providc the QJW withjob retraining and

Placcmcnt assistance with the goal of assisting the

Q]W to return to work.

Reserves

Funds held to pay claims

RTW

Rcturn to Work

SeW

Serious and Wl”mcul Misconduct. Fcnaltg claims

filed as a result of ]rjury from willful violations of

enforced samcctg Policy.

Sl

5Pccia| ]n\/cstigation Unit dcsignatccl to address

fraud invcstigations.

SID

5upp|cmcntaljob displaccmcnt. \/ocational
rehabilitation benefit.

SOL

Statute of | imitations

Statute of |_imitations

A lcgal time frame for a party to file for benefits

5tips

5tipulations with chucst for Award

5tipulations

A claim settlement where the cmPloycr and
cmploycc agree that all benefits have been Paicl,
the level of permanent disabilitg, future medical
issues, and rigl'lts rcgarding rc-opcning a claim for

more disability.

SUBRO

5ubrogation (third party rccovcrg)

5ubrogation

Fursuing recovery of benefits from a third party
rcsPonsiblc for the accident or irjury to irjurcd

WOFl(Cl‘

SUBROSA

Obtaining investigation film on a person

5upp|cmcnt Job
Displaccmcnt Voucher

T]’lc document sent to the injurcd worker to allow
comPcnsation for vocational retraining and

services.

SX

5urgcr5 or 53mptoms




D

TcmPorary Disability

T hree Point Contact

At the onset of a new loss, ] P A will contact the

cmploycr, cmPloycc and Pl’lgsician

Total ]ncu rred

The total cost of a claim - Paicl to date P]us future

rescerves

TFD

TcmPorarilg Par’cial disability (modified C]utg or

wage Ioss) treatment or c]cny the treatment.

TREATEKR

Trcating, Physician.

TTD

TcmPorarilg total clisability (we usua”y say td)

TTD

Tcmpora ry To’ca”y Disabled

UR

Utilization Review

Usual and Customar5

Refers to tl-ncjob the cmPlogcc was Pcr‘Forming at
this time of injury.

Utilization Review

The process in which medical treatment is

reviewed for comPIiancc with medical guidclincs.

Voc Rehab or VK

Vocational R ehabilitation

Voucl'lcr

Benefit Paid by notice not actual payment; sce

SIDDB or SJDV

VRMA

Vocational rehabilitation maintenance allowance
Paicl to the injurcd worker while participating in a

vocational rehabilitation program.

VRTD

Voc Rehab Tcmporary Disability Paid in cases
Prior to 2004 where there was a dclag in Provicling
Voc Rehab services.

WC

Workers Compcnsation




WCADB

Workers Compcnsation APPcals Board -Court

of Jurisdiction for workers' compensation claims.

WCIRD

Workcrs Compcnsation ]nsurancc Rating
Burcau ~ dcvclops and calculatcs workers
comPcnsation cxPcricncc modifications (used to

determine insurance prcmiums)

wWCJ

Workers Compcnsation Judgc




