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Disclaimer

@® “The opinions expressed herein are not the opinions of the State of California, the
Department of Industrial Relations, the Workers’ Compensation Appeals Board, the
Division of Workers’ Compensation, or other judges. They are the opinions of the
presenter only. Each case is different and must be evaluated on its own merits.”

@® “The materials presented are for reference only and not to be construed as legal
advice.”
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Agenda

@ This presentation will explain what workers' compensation is, the employer's
responsibilities, the benefits and resources.

® The presentation will be for 30 minutes with time for questions and
answers after the presentation.
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What is workers’ compensation?

® Beganin 1914

@® Bargain between workers and employers.
® No fault insurance

® Not subject to a lawsuit

® Required to carry Workers’ Compensation
@® Insurance at no expense to the employee.
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Who is the Division of Workers’ Compensation (DWC)?

DWC oversees the administration of claims and oversees the workers’
compensation court system that helps resolve disputes over benefits.

DWC’s 24 statewide offices provide resources for employers and workers:

= DWC’s Information and Assistance (I & A) Unit helps all parties understand
their rights and responsibilities.

= | & A services are free of charge.
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What are the employer responsibilities in

California?

@® California law requires employers to have compensation
Insurance.

® Employees cannot pay or offset the cost of the policy.
@® Benefits cover all workers, including part-time employees.
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Employer responsibilities (continued)

@® Purchase policy through an agent or broker or become
self-insured.

Provide new employees time of hire pamphlets.

Post required notices in conspicuous locations.
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Forms available online:

Time of Hire Pamphlets:
https://www.dir.ca.gov/dwc/DWCPamphlets/TimeofHirePamphlet.pdf.

Notice to Employees—Injuries Caused By Work
https://www.dir.ca.gov/dwc/NoticePoster.pdf
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What to do if an injury occurs at the workplace?

Photographer
Bob Gumpert
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What to do if an injury occurs?

® Provide the workers’ compensation claim form (DWC-1) to employee.
@ Authorize or refer the injured employee to get medical treatment.

® Within one working day from receipt of the claim form from employee, fill out
the employer section and send the completed form to insurance carrier or

claims administrator and send a copy to employee.
® Complete Employer’s Report of Occupational Injury form (DWC form 5020).

All forms are available online at https://www.dir.ca.gov/dwc/forms.html
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Workers’ Compensation Claim Form

https://www.dir.ca.gov/dwc/DWCForm1.p
df
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WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Estado de California
Departamento de Relaciones Indusriaies
DIVISION DE COMPENSACION AL TR4BATADOR

PETITION DEL EMPLEADO PAR4 DE COMPENSACION DEL
TRABAJADOR (DWTC 1)

Empleado: Compiete la seccion “Empleado” y entregue la forma a su
empieador. Quédese con ia copia designada “Recibo Temporal del
Empleado™ hasta gue Ud. reciba ia copia firmada y fechada de su empleadar.
Ud. puede ilamar a ia Division de Compensacion al Trabajador ai (800) 736~

7401 para oir informacicn gravada. Tna expiicacion de los bengficios de
compensacion de trabgjadores esta mciuido en ia Notificacion de Posible
Elegibiiidad, que es ia hoja de portada de esta forma. Separe y guarde esta
notificacion como referencia para e! funiro.

Employee: Complete the “Employee™ secton and zive the form to your
employer. Keep a copy and mark it “Employee’s Temporary Receipt” until
you receive the signed and dated copy from your employer. You may call the
Division of Workers” Compensation and hear recorded mformation at (800)
736-7401. An explanaton of workers' compensation benefits is included in
the Notice of Potential Elizbility, which is the cover sheet of this form
Detach and save this notice for future reference.

You should also have received a pamphlet from your employer describing
workers® compensation benefits and the procedures to obtain them. You may
receive Written notices from your employer or its claims administrator about
your claim If your claims administrator offers to semd you notices
electronically, and you agree to receive these notices only by email please
provide your email address below and check the appropnate box. If you later
decide you want to receive the potices by mail, you mmst inform your
employer in writng.

Ud. tambien deberta haber recibido de su empleador un foliero describiendo
los benficios de compensacion al wabgiador lesionado y ios procedimientos
para obtenerios. Es posible gue reciba notificaciones escritas de su
empieador o de su administrador de reciamos sobre su reciamo. Si su
administrador de reciamo: gffece enviarie notificaciones electronicamente, y
usred acepta recibir estas notificaciones solo por correc electremico, por
Javor proporcione su direccion de correo elecronico abgjo y margue la cga
apropiada Si usted decide después gue guiere recibir ias notificaciones por
correo, usted debe de informar a su empieador por escrito.

Any person who makes or canses fo be made any knowingly false or

Toda aquella persona qunaprropemollpocusequnpmdmu
frandulent material stafement or material representation for the cualquier

declaraciom o representacion material falsa o frandulenta con
dﬁldeobtmuouprbmeﬁnosopagosdc(nmoola
trabajadores lesionados es culpable de un crimen mayor “felomia™.

purpose of obtaining or denying workers’ compensafion benefifs or
payments is guilfy of a felomy.

Employee—complete this section and see note above Emplead. lete esta ion y note la ion arriba.
1. Name Nombre. Todaw s Date Fecha de Hoy.

2. Home Address. Direccion Residenciai.

3. City. Cindad. State. Estado. Zip. Codigo Postai.

s

Date of Injury. Fecha de iz esion {accidente). Time of Injury. Hora en gue ocwrrio. am pm
5. Address and description of where injury happened Direccion/iugar donde occurio ei accidente.

6. Describe injury and part of body affected. Describa ia lesion y parte dei cuerpo qfectada.

7. Social Security Number. Numero de Seguro Social dei Emplead

8. ) Check if You agres to receive notices about vour claim by email only. a Margue si usted acepra rerrbrr notificaciones sobre su reciamo solo por correo
eiecronico. Employee’s e-mail. Correo eiectronico dei
You will receive benefit notices by regular mail if you do not choose. or your claims administrator does not offer, an electronic service opdon  Usted ror.'bya
notificaciones de bengficios por correo ordinario Zj yzied no escoge. o su admmistrador de reciamos no le offece, una opcion de servicio electronico.

9. Signature of employes. Firma dei empiead:

Employer—complete this section and see note below. Empleador—complete esta seccion y note la notacion abajo.
10. Name of employer. Nombre dei empieador.
11. Address. Direccion.

12. Date employer first knew of injury. Fecha en que ¢f empieador supo por primera vez de ia jesion o accidente.
13. Date claim form was provided to employee. Fecha en que s¢ ie enrege al empieado la peticion.
14. Date employer received claim form Fecha en gue ¢i empieado devoivio ia peticion al empieador.
15. Name and address of insurance carmrier or adjustng agency. Nombre y direccion de ia compafua de seguros o agencia adminstradora de seguros.

16. Insurance Policy Number. Ei numero de ia poliza de Segwro.

17. Signature of employer representative. Firma dei representante de! empieador.
18. Tide. Tinuio. 10. Telephone. Tei¢fono.

Employer: You are required to date this form and provide copies to your msurer
or claims administrator and to the employee, dependent or representative who
filed the claim withm one working dav of receipt of the form from the employee

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

‘:]’_wlcywoopy(,‘qu.k.’ﬁm\-mr jiqin‘_\ucqy»(apm.fdf leads ) Claims Admin: A

Empleador: Se requiere gue Ud. foeche esta formay gue provéa copias a su
compania de seguros, administrador de reclamos, o dependiente/Tepresentante de
reclamos y al empleado gque hayan presentado esta pericion dentro dei piazo de
un dia hadil dezde ¢i momento de haber sido recibida i ia forma dei empieado.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

dor de Reclamos | Tampomry Racsipy Rectbo del Empleado

Rev. 1/1/2016
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Employer’s Report of Occupational
Injury or lliness (Form 5020)

https://www/dir.ca.gov/dosh/doshreg/form5020.pdf
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Simplified flow chart

Injury or iliness occurs at work.
Immediately notify your supervisor.

Employer gives you a claim form. You complete the
employee section and return it to your supervisor.
Keep the bottom copy for your records.

\ 4

Your employer completes the claim form and sends a

copy to you and the insurance company.

Within 14 days, the insurance company should send
you one of three notices letting you know the status of
your claim. The notice will tell you if the insurance
company accepts, denies, or will delay your claim for
review.

T

Accepts: You will receive benefits and services.

— o
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If your employer does not give you the claim form,
contact an I1&A officer.

Within one day after you deliver the claim form, your
employer must authorize medical treatment under
industrial guidelines, to a maximum of $10,000, while
investigating your claim. If authorization not provided,
contact an I&A officer.

q Denies: Contact an I1&A officer

—

Delays: An investigation can take up to 90 days.
During investigation, no benefits other than medical
treatment will usually be provided. You may be able to
collect state disability payments during the
investigation period and must apply separately at
EDD. If you do not receive a final notice either
accepting or denying your claim within 90 days, your
claim will be presumed accepted. Contact an I&A

~FFiAAr
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What are the workers’ compensation benefits?
* Medical care

* Temporary disability benefits
* Permanent disability benefits

* Supplemental job displacement benefits
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Workers’ compensation benefits (continue)
 Return-to-Work Supplement of $5,000.00 (for Date of

Injury on or after 1/1/2013)

* Death benefits

Visit the frequently asked questions section for injured workers for more
information
https://www.dir.ca.gov/dwc/WCFaglW.html
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https://www.dir.ca.gov/dwc/WCFaqIW.html
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How do you resolve disputes?
 Application for Adjudication of Claim

* Conferences

* Trials

 Settlements — Stipulations (Stips) and Compromise & Release (C & R)
* Findings and Award

* Appeals
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DWC - Information and Assistance (I &A) Unit

* Assist injured workers who do not have legal representation.
* Services are free.
* In 2020, I1&A received more than 157,000 calls.

Toll-free 1-800-736-7401 or contact the Information Service Center at

(909) 383-4522.
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Resources

« Visit the DWC website for additional information https://www.dir.ca.esov/dwc/

e Educational materials available in multiple languages
https://www.dir.ca.gov/dwc/iwguides.html

* Injured worker guidebook
https://www.dir.ca.gov/injuredworkerguidebook/injuredworkerguidebook.ht
ml

 Fact Sheet for Employers
https://www.dir.ca.gov/dwc/fags.html
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|&A Unit District Office Locations

https://www.dir.ca.gov/dwc/dir2.htm
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WORKERS’ COMPENSATION APPEALS BOARD DISTRICT OFFICES

ANAHEIM, 92806-2131
1065 North Link, Suite 170

Information & Assistance Unit (714) 414-1801

SACRAMENTO, 95834-2962
160 Promenade Circle, Suite 300
Information & Assistance Unit (916) 928-3158

BAKERSFIELD, 93301-1929

1800 30" Street, Suite 100
Information & Assistance Unit (661) 395-2514

SALINAS, 93906-2204
1880 N Main Street, Suites 100 & 200
Information & Assistance (831) 443-3058

EUREKA, 95501-0529 * Virtual office *
Information & Assistance Unit
(707) 441-5723

SAN BERNARDINO, 92401-1411
464 W Fourth Street, Suite 239
Information & Assistance Unit (909) 383-4522

FRESNO, 93721-2219
2550 Mariposa Street, Suite 4078
Information & Assistance Unit (559) 445-5355

SAN DIEGO, 92108-4424
7575 Metropolitan Drive, Suite 202
Information & Assistance Unit (619) 767-2082

LONG BEACH, 90810-1870
1500 Hughes Way, Suite C203

Information & Assistance Unit (424) 450-2565

SAN FRANCISCO, 94102-7014

455 Golden Gate Avenue, 2™ Floor
Information & Assistance Unit (415) 703-5020

LOS ANGELES, 90013-1105
320 W 4" Street, 9" Floor
Information & Assistance Unit (213) 576-7389

SAN JOSE, 95113-1402
100 Paseo de San Antonio, Suite 241

Information & Assistance Unit (408) 277-1292

MARINA DEL REY, 90292-6902

4720 Lincoln Boulevard, 2™ and 3" Floors
Information & Assistance Unit (310) 482-3820

SAN LUIS OBISPO, 93401-8736
4740 Allene Way, Suite 100
Information & Assistance Unit (805) 596-4159

OAKLAND, 94612-1499

1515 Clay Street, 6" Floor
Information & Assistance Unit (510) 622-2861

SANTA ANA, 92707-7704
2 MacArthur Place, Suite 600
Information & Assistance Unit (714) 942-7576

OXNARD, 93030-7912
1901 N Rice Avenue, Suite 100
Information & Assistance Unit (805) 485-3528

SANTA BARBARA. 93101-7538 * Satellite office *
130 E Ortega Street

Information & Assistance Unit (805) 568-1390

POMONA, 91768-1653
732 Corporate Center Drive
Information & Assistance Unit (909) 623-8568

SANTA ROSA, 95404-4771
50 “D" Street, Suite 420

Information & Assistance Unit (707) 576-2452

REDDING, 96002-0940

250 Hemsted Drive, oM Floor, Suite B
Information & Assistance Unit (530) 225-2047

STOCKTON, 95202-2314
31 E Channel Street, Suite 344
Information & Assistance Unit (209) 948-7980

RIVERSIDE, 92501-3337
3737 Main Street, Suite 300
Information & Assistance Unit (951) 782-4347

VAN NUYS, 91401-3370
6150 Van Nuys Boulevard, Suite 105
Information & Assistance Unit (818) 901-5374

Rev. 07/21
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