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Berkshire Hathaway
HC HOMESTATE COMPANIES

Workers Compensation Division®

P.O. Box 881236 San Francisco, CA 94188
(888) 495-8949
bhhc.com

Dear Policyholder,

Thank you for placing your workers compensation coverage with Berkshire
Hathaway Homestate Companies (BHHC). We look forward to working with
you to fulfill all your workers compensation needs.

Enclosed you will find documentation necessary for the processing and
administration of a claim in the event of a workplace injury, as well as
important information regarding workers compensation requirements
for your state. (i.e. posting notices, compliance laws, etc.) Please utilize
the documents included to collect valid information regarding the injured
employee and incident, and send the documents in when reporting the
claim or upon request. Any completed document should be sent directly
to BHHC using mail, e-mail, or fax. The assigned claims professional will
forward necessary documentation onto the appropriate state entity.

Itis critical that you promptly report all new claims. State law requires
that employers authorize initial medical treatment within 24 hours of
knowledge that an occupational injury or iliness has been sustained or
reported, regardless of the legitimacy of the claim. Failure to comply
may result in the loss of medical control and a significant increase in the
potential claim cost.

We will attempt to contact you and the injured worker within 24 hours or
receiving the First Report of Injury. Your cooperation in allowing the injured
employee to speak with one of our Claims Professionals is appreciated.

Should you have any questions regarding the contents of this kit, a claim
or claim reporting, please contact our Customer Care Center at

(888) 495-8949. Questions regarding your insurance policy or coverage
should be directed to your broker or agent.

We thank you for choosing BHHC as your workers compensation carrier
and look forward to providing you with superior customer service and
compassionate care for your injured workers.

N/

BERKSHIRE HATHAWAY HOMESTATE COMPANIES
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Berkshire Hathaway
HC HOMESTATE COMPANIES

Workers Compensation Division®

Contact Information

Report a New Claim of Work Injury or lliness

bhhcpolicyholder.bhhc.com/Client/External/Claims

(800) 661-6029

(800) 661-6984

newclaim@bhhc.com

MPN (Medical Provider Network)

(888) 495-8949
(415) 675-5499

mpn@bhhc.com

You can also navigate to bhhc.com and go to the CA MPN section. For
thorough instructions, please reference our “Search for an In-Network
MPN" how-to. if you are unable to access this,please reach out to a Client
Services representative.

Medical Access Assistant

(855) 924-4272

mpn@bhhc.com

Information on Existing Claims:
Contact your adjuster directly by calling (800) 661-6029.

Policy(s), Loss History, and Experience Mod
Information

Contact your insurance broker directly.

BHHC has an AM Best Credit Rating of A++ as of March 13, 2025.
For the latest Best Credit Rating, access ambest.com.
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Posting and Other Requirements

Form DWC-7

Notice To Employees Injuries Caused By
Work

Posting Requirements

« Postin one or more conspicuous places readily
accessible to all employees at all business locations

« |If there are Spanish-speaking employees, both
English and Spanish versions must be posted

Required Information

« Enter your policy inception date into the MPN
Effective Date field

« Enterthe MPN ldentification Number that
corresponds with Berkshire Hathaway Homestate
Company - 0145

» Enter the name of your designated workers
compensation insurer

« Enter the address of the nearest Division of Workers
Compensation Information & Assistance Unit

Poster Disclaimer

For your convenience, the Medical Provider Network
(MPN) information and our other contact information
has been entered on the Poster. Please note, pursuant
to California Labor Code § 3550(e), the failure to
provide this notice allows an injured worker to seek
treatment from their personal physician for a work
injury sustained.

(California Labor Code § 3550 and 8 California Code of Regulation §
9881 and § 9883)

Time of Hire Pamphlet

Requirements

« Must be provided to all new employees at time of
hire or by end of first pay period

BHHC has an AM Best Credit Rating of A++ as of March 13, 2025.
Forthe latest Best Credit Rating, access ambest.com.

« Must be provided to any employee that is victim
of a crime that occurred at the employee's place
of employment within one working day of the date
that the employer reasonably should have known of
the crime

« If there are Spanish-speaking employees, both
English and Spanish versions must be provided

Required Information

« Name of your designated workers compensation
insurance company

« Name and address of a local network medical
provider

e Address and phone number of the nearest Division

of Workers’ Compensation Information
& Assistance Unit

(California Labor Code § 3551 and § 3553, 8 California Code of
Regulation § 9880 and § 9883)

California Workplace
Know Your Rights

Requirements

On or before February 1, 2026, and each year after

that, an employer must provide employees a required
workplace rights notice. The Labor Commissioner
provides these templates that can be used and meet
the requirements of the law. The notice will be updated
annually.

3 - BHHC CA Claim Kit
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STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entitled to workers' compensation benefits if you are injured or become ill because of your job. Workers' compensation
covers most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your
back in afall) or by repeated exposures (such as hurting your wrist from doing the same motion over and over).

Benefits. Workers' compensation benefits include:
e Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-rays, medicines, medical equipment and travel costs that
are reasonably necessary to treat your injury. You should never see a bill. There are limits on chiropractic, physical therapy and
occupational therapy visits.

e Temporary Disability (TD) Benefits: Payments if you lose wages while recovering. For most injuries, TD benefits may not be
paid for more than 104 weeks within five years from the date of injury.

¢ Permanent Disability (PD) Benefits: Payments if you do not recover completely and your injury causes a permanent loss of physical or
mental function that a doctor can measure.

e Supplemental Job Displacement Benefit: A nontransferable voucher, if you are injured on or after 1/1/2004, your injury causes
permanent disability, and your employer does not offer you regular, modified, or alternative work.

e Death Benefits: Paid to your dependents if you die from a work-related injury or illness.

Naming Your Own Physician Before Injury or Illness (Predesignation). You may be able to choose the doctor who will treat you for a
job injury or illness. If eligible, you must tell your employer, in writing, the name and address of your personal physician or medical group
before you are injured. You must obtain their agreement to treat you for your work injury. For instructions, see the written information
about workers' compensation that your employer is required to give to new employees.

If You Get Hurt:
1. Get Medical Care. If you need emergency care, call 911 for help immediately from the hospital, ambulance, fire department or
police department. If you need first aid, contact your employer.

2. Report Your Injury. Report the injury immediately to your supervisor or to an employer representative. Don't delay. There are
time limits. If you wait too long, you may lose your right to benefits. Your employer is required to provide you with a claim form
within one working day after learning about your injury. Within one working day after you file a claim form, your employer or
claims administrator must authorize the provision of all treatment, up to ten thousand dollars, consistent with the applicable
treatment guidelines, for your alleged injury until the claim is accepted or rejected.

3. See Your Primary Treating Physician (PTP). This is the doctor with overall responsibility for treating your injury or illness.

e If you predesignated your personal physician or a medical group, you may see your personal physician or the medical group
after you are injured.

e If your employer is using a medical provider network (MPN) or a health care organization (HCO), in most cases you will be
treated within the MPN or HCO unless you predesignated a personal physician or medical group. An MPN is a group of
physicians and health care providers who provide treatment to workers injured on the job. You should receive information
from your employer if you are covered by an HCO or a MPN. Contact your employer for more information.

e If your employer is not using an MPN or HCO, in most cases the claims administrator can choose the doctor who first treats
you when you are injured, unless you predesignated a personal physician or medical group.

4. You may consult a licensed attorney to advise you of your rights under workers’ compensation laws. In most instances,
attorney’s fees will be paid from your recovery.

5.  Medical Provider Networks. Your employer may be using an MPN, which is a group of health care providers designated to
provide treatment to workers injured on the job. If you have predesignated a personal physician or medical group prior to your
work injury, then you may go there to receive treatment from your predesignated doctor. If you are treating with a non-MPN
doctor for an existing injury, you may be required to change to a doctor within the MPN. For more information, see the MPN
contact information below:

MPN website: https://bhhc.com/campn

MPN Effective Date: MPN Identification number:

If you need help locating an MPN physician, call your MPN access assistant at: (855) 924-4272

If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at: (888) 495-8949

Discrimination. It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or
testifying in another person's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased
benefits, and costs and expenses up to limits set by the state.

Questions? Learn more about workers' compensation by reading the information that your employer is required to give you at time
of hire. If you have questions, see your employer or the claims administrator (who handles workers' compensation claims for
your employer):

Claims Administrator Berkshire Hathaway Homestate Companies Phone (800) 661-6029

Workers’ compensation insurer (Enter “self-insured” if appropriate)

You can also get free information from a State Division of Workers' Compensation Information (DWC) & Assistance Officer. The nearest
Information & Assistance Officer can be found at location: or
by calling toll-free (800) 736-7401. Learn more information about workers’ compensation online: www.dwc.ca.gov and access a useful
booklet “Workers’ Compensation in California: A Guidebook for Injured Workers.”

False claims and false denials. Any person who makes or causes to be made any knowingly false or fraudulent material statement or
material representation for the purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

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

DWC 7 (10/2024)



ESTADO DE CALIFORNIA - DEPARTAMENTO DE RELACIONES INDUSTRIALES
Division de Compensacion de Trabajadores

Aviso a los Empleados—Lesiones Causadas por el Trabajo

Es posible que usted tenga derecho a beneficios de compensacion de trabajadores si usted se lesiona o se enferma a causa de su
trabajo. La compensacion de trabajadores cubre la mayoria de las lesiones y enfermedades fisicas o mentales relacionadas con el trabajo.
Una lesién o enfermedad puede ser causada por un evento (como por ejemplo lastimarse la espalda en una caida) o por acciones
repetidas (como por ejemplo lastimarse la mufieca por hacer el mismo movimiento una y otra vez).

Beneficios. Los beneficios de compensacion de trabajadores incluyen:

e Atencion Meédica: Consultas médicas, servicios de hospital, terapia fisica, analisis de laboratorio, radiografias,
medicinas, equipo médico y costos de viajar que son razonablemente necesarias para tratar su lesion. Usted nunca debera ver un
cobro. Hay limites para visitas quiropracticas, de terapia fisica y de terapia ocupacional.

= Beneficios por Incapacidad Temporal (TD): Pagos si usted pierde sueldo mientras se recupera. Para la mayoria de las lesiones,
beneficios de TD no se pagaran por mas de 104 semanas dentro de cinco afios después de la fecha de la lesion.

« Beneficios por Incapacidad Permanente (PD): Pagos si usted no se recupera completamente y si su lesion le causa una pérdida
permanente de su funcion fisica o mental que un médico puede medir.

» Beneficio Suplementario por Desplazamiento de Trabajo: Un vale no-transferible si su lesion surge en o después del 1/1/04, y su
lesion le ocasiona una incapacidad permanente, y su empleador no le ofrece a usted un trabajo regular, modificado, o alternativo.

» Beneficios por Muerte: Pagados a sus dependientes si usted muere a causa de una lesiéon o enfermedad relacionada con el
trabajo.

Designacion de su Propio Médico Antes de una Lesion o Enfermedad (Designacion previa). Es posible que usted pueda elegir al
médico que le atendera en una lesion o enfermedad relacionada con el trabajo. Si elegible, usted debe informarle al empleador, por escrito,
el nombre y la direccion de su médico personal o grupo médico, antes de que usted se lesione. Usted debe de ponerse de acuerdo con su
médico para que atienda la lesion causada por el trabajo. Para instrucciones, vea la informacion escrita sobre la compensacion de
trabajadores que se le exige a su empleador darle a los empleados nuevos.

Si Usted se Lastima:

1. Obtenga Atenciéon Médica. Si usted necesita atencion de emergencia, llame al 911 para ayuda inmediata de un hospital, una
ambulancia, el departamento de bomberos o departamento de policia. Si usted necesita primeros auxilios, comuniquese con su
empleador.

2. Reporte su Lesion. Reporte la lesion inmediatamente a su supervisor(a) o a un representante del empleador. No se demore. Hay
limites de tiempo. Si usted espera demasiado, es posible que usted pierda su derecho a beneficios. Su empleador esta obligado
a proporcionarle un formulario de reclamo dentro de un dia laboral después de saber de su lesion. Dentro de un dia después de que
usted presente un formulario de reclamo, el empleador o administrador de reclamos debe autorizar todo tratamiento
médico, hasta diez mil ddlares, de acuerdo con las pautas de tratamiento aplicables a su presunta lesion, hasta que el reclamo
sea aceptado o rechazado.

3. Consulte al Médico que le esta Atendiendo (PTP). Este es el médico con la responsabilidad total de tratar su lesion o
enfermedad.

e Si usted designd previamente a su médico personal o grupo médico, usted puede consultar a su médico personal o grupo
médico después de lesionarse.

e Sisu empleador esté utilizando una Red de Proveedores Médicos (MPN) o una Organizacion de Cuidado Médico (HCO),
en la mayoria de los casos usted serd tratado dentro de la MPN o la HCO a menos que usted designd previamente un
médico personal o grupo médico. Una MPN es un grupo de médicos y proveedores de atencion médica que proporcionan
tratamiento a trabajadores lesionados en el trabajo. Usted debe recibir informacion de su empleador si esta cubierto por una
HCO o una MPN. Hable con su empleador para mas informacion.

e Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los casos el administrador de reclamos puede
escoger el médico que lo atiende primero, cuando usted se lesiona, a menos que usted designé previamente a un médico
personal o grupo médico.

4. Puede consultar a un abogado con licencia para que le asesore sobre sus derechos bajo las leyes de compensacion para trabajadores. En la
mayoria de los casos, los honorarios del abogado se pagaran a partir de su recuperacion.

5. Red de Proveedores Médicos (MPN): Es posible que su empleador use una MPN, lo cual es un grupo de proveedores de
asistencia médica designados para dar tratamiento a los trabajadores lesionados en el trabajo. Si usted ha hecho una designacién
previa de un médico personal antes de lesionarse en el trabajo, entonces usted puede recibir tratamiento de su médico
previamente designado. Si usted esta recibiendo tratamiento de parte de un médico que no pertenece a la MPN para una lesion
existente, puede requerirse que usted se cambie a un médico dentro de la MPN. Para mas informacion, vea la siguiente
informacién de contacto de la MPN :

Pagina web de la MPN: https://bhhc.com/campn

Fecha de vigencia de la MPN: Numero de identificacion de la MPN:

Si usted necesita ayuda en localizar un médico de una MPN, llame a su asistente de acceso de la MPN al: (855) 924-4272

Si usted tiene preguntas sobre la MPN o quiere presentar una queja en contra de la MPN, llame a la Persona de Contacto de
la MPN al: (888)495-8949

Discriminacion. Es ilegal que su empleador le castigue o despida por sufrir una lesion o enfermedad en el trabajo, por presentar un reclamo o
por testificar en el caso de compensacion de trabajadores de otra persona. De ser probado, usted puede recibir pagos por pérdida de sueldos,
reposicion del trabajo, aumento de beneficios y gastos hasta los limites establecidos por el estado.

JPreguntas? Aprenda mas sobre la compensacion de trabajadores leyendo la informacion que se requiere que su empleador le dé cuando
es contratado. Si usted tiene preguntas, vea a su empleador o al administrador de reclamos (que se encarga de los reclamos de
compensacion de trabajadores de su empleador):

Administrador de Reclamos Berkshire Hathaway Homestate Companies Teléfono (800) 661-6029

Asegurador del Seguro de Compensacion de trabajador (Anote “autoasegurado” si es apropiado)

Usted también puede obtener informacion gratuita de un Oficial de Informacioén y Asistencia de la Division Estatal de Compensacion de
Trabajadores. El Oficial de Informacion y Asistencia mas cercano se localiza en:

o llamando al namero gratuito (800) 736-7401. Usted puede obtener mas informacion sobre la compensacion del trabajador en el Internet en:
www.dwe.ca.gov y acceder a una guia util “Compensacion del Trabajador de California Una Guia para Trabajadores Lesionados.”

Los reclamos falsos y rechazos falsos del reclamo. Cualquier persona que haga o que ocasione que se haga una declaracion o una
representacion material intencionalmente falsa o fraudulenta, con el fin de obtener o negar beneficios o pagos de compensacion de trabajadores,
es culpable de un delito grave y puede ser multado y encarcelado.

Es posible que su empleador no sea responsable por el pago de beneficios de compensacion de trabajadores para ninguna lesion que proviene de su
participacion voluntaria en cualquier actividad fuera del trabajo, recreativa, social, o atlética que no sea parte de sus deberes laborales.

DWC 7 (10/2024)




Division of Workers Compensation

Time of Hire Notice

California Department of Industrial Relations C DIVISION OF

This notice, or a similar one that has been approved by the Administrative Director, must be
given to all newly hired employees in the State of California. Employers and claims
administrators may use the content of this document and put their logos and additional
information on it. The content of this notice applies to all industrial injuries that occur on or
after January 1, 2013.

WHAT IS WORKERS’ COMPENSATION?

If you get hurt on the job, your employer is required by law to pay for workers’ compensation
benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that
splashes on your skin or getting hurt in a car accident while making deliveries.
—or—
Repeated exposures at work. Examples: hurting your hand, back, or other part of your body
from doing the same repeated motion or losing your hearing because of constant loud noise
—or—
Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy
customer.

Discrimination is illegal

Itisillegal under Labor Code section 132a for your employer to punish or fire you because you:

¢ File a workers’ compensation claim

¢ Intend to file a workers’ compensation claim

¢ Settle a workers’ compensation claim

¢ Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return
you to your job. Your employer may also be made to pay for lost wages, increased workers’
compensation benefits, and costs and expenses set by state law.

WORKERS'
COMPENSATION

DEPARTMENT OF INDUSTRIAL RELATIONS

WHAT ARE THE BENEFITS?

e Medical care: Paid for by your employer to help you recover from an injury or illness
caused by work. Doctor visits, hospital services, physical therapy, lab tests and x-rays are
some of the medical services that may be provided. These services should be necessary
to treat your injury. There are limits on some services such as physical and occupational
therapy and chiropractic care.

Effective for dates of injury on or after 1/1/13 — Revised 2/1/2024




Temporary Disability (TD) benefits: Payments if you lose wages because your injury
prevents you from doing your usual job while recovering. The amount you may get is up to
two- thirds of your wages. There are minimum and maximum payment limits set by state
law. You will be paid every two weeks if you are eligible. For most injuries, payments may
not exceed 104 weeks within five years from your date of injury. Temporary Disability (TD)
stops when you return to work, or when the doctor releases you for work, or says your
injury has improved as much as it’s going to.

Permanent Disability (PD) benefits: Payments if you don’t recover completely. You
will be paid every two weeks if you are eligible. There are minimum and maximum weekly
payment rates established by state law. The amount of payment is based on:

o Your doctor’s medical reports
o Yourage
o Your occupation

Supplemental Job Displacement Benefits (SJDB): This is a voucher for up to $6,000 that
you can use for retraining or skill enhancement at an approved school, books, tools,
licenses or certification fees, or other resources to help you find a new job.

You are eligible for this voucher if:

o You have a permanent disability.
Your employer does not offer regular, modified, or alternative work, within 60
days after the claims administrator receives a doctor’s report saying you have
made a maximum medical recovery.

Return-to-Work Supplemental Program (RTWSP): For dates of injury after 1/1/2013, you
may qualify for additional money from the Division of Workers' compensation program
known as the Return-to-Work Supplement Program (RTWSP) if you received the
Supplemental Job Displacement Voucher (SJDB). If you have questions or think you
qualify, contact the Information & Assistance Unit by calling 1-800-736-7401 or visit
website: https://www.dir.ca.gov/RTWSP/RTWSP.html

Death benefits: Payments to your spouse, children or other dependents if you die from a
job injury or illness. The amount of payment is based on the number of dependents. The
benefit is paid every two weeks at a rate of at least $224 per week. In addition, workers’
compensation provides a burial allowance.

Effective for dates of injury on or after 1/1/13 — Revised 2/1/2024



OTHER BENEFITS

You may file a claim with the Employment Development Department (EDD) to get state
disability benefits when workers’ compensation benefits are delayed, denied, or have
ended. There are time restrictions so for more information contact the local office of EDD
or go to their web site www.edd.ca.gov.

Workers’ compensation fraud is a crime
Any person who makes or causes to be made any knowingly false statement in order to obtain
or deny workers’ compensation benefits or payments is guilty of a felony. If convicted, the

person will have to pay fines up to $150,000 and/or serve up to five years in jail.

WHAT SHOULD 1 DO IF IHAVE AN INJURY?

Report your injury to your employer

Tell your supervisor right away no matter how slight the injury may be. Don’t delay — there are
time limits. You could lose your right to benefits if your employer does not learn of your injury
within 30 days. If your injury or illness is one that develops over time, report it as soon as you
learn it was caused by your job. If you cannot report to the employer or don’t hear from the
claims administrator after you have reported your injury, contact the claims administrator
yourself.

Workers’ compensation insurance company or if employer is self-
insured, person responsible for handling the claim is:

Address:

Phone:

You may be able to find the name of your employer’s workers’ compensation insurer at
www.caworkcompcoverage.com. If no coverage exists or coverage has expired, contact the

Division of Labor Standards Enforcement at www.dir.ca.gov/DLSE as all employees must be
covered by law.

Get emergency treatment if needed
If it’s a medical emergency, go to an emergency room right away. Tell the medical provider who
treats you that your injury is job related. Your employer may tell you where to go for treatment.

Effective for dates of injury on or after 1/1/13 — Revised 2/1/2024
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Emergency telephone number: Call 911 for an ambulance, fire department
or police. For non-emergency medical care, contact your employer, the
workers’ compensation claims administrator or go to this facility:

Fill out DWC 1 claim form and give it to your employer
Your employer must give you a DWC 1 claim form within one working day after learning about

your injury or illness. Complete the employee portion, sign and give it back to your employer.
Your employer will then file your claim with the claims administrator. Your employer must
authorize treatment within one working day of receiving the DWC 1 claim form. If the injury is
from repeated exposures, you have one year from when you realized your injury was job
related to file a claim.

In either case, you may receive up to $10,000 in employer-paid medical care until your claim is
either accepted or denied. The claims administrator has up to 90 days to decide whether to
accept or deny your claim. Otherwise, your case is presumed payable. Your employer or the
claims administrator will send you “benefit notices” that will advise you of the status of your
claim.

MORE ABOUT MEDICAL CARE

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:
e The doctor you name in writing before you get hurt on the job
e Adoctor from the medical provider network (MPN)
e The doctor chosen by your employer during the first 30 days of injury if your employer
does not have an MPN or
e The doctor you chose after the first 30 days if your employer does not have a MPN.

What is a Medical Provider Network (MPN)?
A MPN is a select group of health care providers who treat injured workers. Check with your
employer to see if they are using a MPN. If you have not named a doctor before you get hurt
and your employer is using a MPN, you will see a MPN doctor. After your first visit, you are free
to choose another doctor from the MPN list.

What is Predesignation?

Predesignation is when you name your regular doctor to treat you if you get hurt on the job.
The doctor must be a medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or a
medical group with an M.D. or D.O. You must name your doctor in writing before you
get hurt or becomeill.
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You may predesignate a doctor if you have health care coverage for non-work injuries and
illnesses. The doctor must have:

e Treated you

e Maintained your medical history and records before your injury and

e Agreedto treat you for a work-related injury or iliness before you get hurt or becomeill.

You may use the “predesignation of personal physician” form included with this notice. After you
fill in the form, be sure to give it to your employer. If your employer does not have an approved
MPN, you may name your chiropractor or acupuncturist to treat you for work related injuries. The
notice of personal chiropractor or acupuncturist must be in writing before you get hurt. You may
use the form included in this notice. After you fill in the form, be sure to give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating
physician after 24 visits. Once you have received 24 chiropractic visits, if you still require medical
treatment, you will have to select a new physician who is not a chiropractor. The term “chiropractic
visit” means any chiropractic office visit, regardless of whether the services performed involve
chiropractic manipulation or are limited to evaluation and management.

Exceptions to 24 visits include postsurgical physical medicine visits prescribed by the surgeon, or
physician designated by the surgeon, under the postsurgical component of the Division of Workers’
Compensation’s Medical Treatment Utilization Schedule, or if your employer has authorized
additional visits in writing.

WHAT IF THERE IS A PROBLEM?

If you have a concern, speak up. Talk to your employer or the claims administrator handling your
claim and try to solve the problem. If this doesn’t work, get help by trying the following:

Contact the Division of Workers’ Compensation (DWC) Information and Assistance (1&A) Unit. All 24
DWC offices throughout the state provide information and assistance on rights, benefits and
obligations under California's workers' compensation laws. I&A officers help resolve disputes without
formal proceedings. Their goal is to get you full and timely benefits. Their services are free.

To contact the nearest 1&A Unit, go to https:// www.dir.ca.gov/dwc/ianda.html

or call 1-800-736-7401.

The nearest I&A Unit is located at:

Address:

Phone number:
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Consult with an attorney

Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fees
may be taken out of some of your benefits. For names of workers’ compensation attorneys, call
the State Bar of California at 1-415-538-2120 or go visit their website at
www.californiaspecialist.org. You may also get a list of attorneys from your local I&A Unit by
calling 1-800-736-7401.

Your employer may not pay workers’ compensation benefits if you get hurt in a voluntary

off- duty recreational, social or athletic activity that is not part of your work-related duties.

You may also have other rights under the Americans with Disabilities Act (ADA) or the California
Fair Employment and Housing Act (FEHA). For additional information, contact California Civil
Rights Department (CRD) at 1-800-884-1684 or the Equal Employment Opportunity Commission
(EEOC) at 1-800-669-4000.

The information contained in this notice conforms to the informational requirements found in Labor
Code sections 3551 and 3553 and California Code of Regulation, Title 8, sections 9880 and 9883.
This document is approved by the Division of Workers’ Compensation Administrative Director.

Please visit the Division of Workers’ Compensation
website at: www.dwc.ca.gov or call 1-800-736-7401

Department of Industrial Relations
1515 Clay Street, 17th Floor
Oakland, CA 94612
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PRINT CLEAR
PREDESIGNATION OF PERSONAL PHYSICIAN

In the event you sustain an injury or illness related to your employment, you may be treated for such
injury or iliness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.0O.) or medical
group if:

e on the date of your work injury you have health care coverage for injuries or illnesses that are not
work related;

e the doctor is your regular physician, who shall be either a physician who has limited his or her
practice of medicine to general practice or who is a board-certified or board-eligible internist,
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed your
medical treatment, and retains your medical records;

e your “personal physician” may be a medical group if it is a single corporation or partnership
composed of licensed doctors of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services predominantly for
nonoccupational ilinesses and injuries;

e  prior to the injury your doctor agrees to treat you for work injuries or illnesses;

e prior to the injury you provided your employer the following in writing: (1) notice that you want your
personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name
and business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a
doctor of osteopathic medicine treat you for a work-related injury or illness and the above requirements
are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: (name of employer) If | have a work-related injury or illness, |
choose to be treated by:
(name of doctor)(M.D., D.O., or medical group)

(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee's Address:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or
ilinesses:

Employee's Signature Date:

Physician: | agree to this Predesignation:

Signature: Date:
(Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the
physician or medical group does not sign, other documentation of the physician's agreement to be
predesignated will be required pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).

Title 8, California Code of Regulations, section 9783.

DWC FORM 9783 (7/2014)
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NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical Provider Network, you
may be able to change your treating physician to your personal chiropractor or acupuncturist
following a work-related injury or iliness. In order to be eligible to make this change, you must
give your employer the name and business address of a personal chiropractor or acupuncturist
in writing prior to the injury or illness. Your claims administrator generally has the right to
select your treating physician within the first 30 days after your employer knows of your injury
or illness. After your claims administrator has initiated your treatment with another doctor
during this period, you may then, upon request, have your treatment transferred to your
personal chiropractor or acupuncturist.

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating
physician after you have received 24 chiropractic visits unless your employer has authorized
additional visits in writing. The term "chiropractic visit” means any chiropractic office visit,
regardless of whether the services performed involve chiropractic manipulation or are limited
to evaluation and management. Once you have received 24 chiropractic visits, if you still
require medical treatment, you will have to select a new physician who is not a chiropractor.
This prohibition shall not apply to visits for postsurgical physical medicine visits prescribed by
the surgeon, or physician designated by the surgeon, under the postsurgical component of the
Division of Workers’ Compensation’s Medical Treatment Utilization Schedule.

You may use this form to notify your employer of your personal chiropractor or acupuncturist.

Your Chiropractor or Acupuncturist's Information:

(name of chiropractor or acupuncturist)

(street address, city, state, zip code)

(Telephone number)

Employee Name (please print):

Employee's Address:

Employee's Signature Date:

Title 8, California Code of Regulations, section 9783.1.
(Optional DWC Form 9783.1 Effective date July 1, 2014)



Departamento de Relaciones Industriales de California
Division de Compensacion de Trabajadores

Aviso para el nuevo empleado

Este aviso, o uno similar que haya sido aprobado por el Director Administrativo, deben
entregarse a todos los empleados recién contratados en el estado de California. Los
empleadores y administradores de reclamos pueden utilizar el contenido de este documento y
colocar en él sus logotipos e informacion adicional. El contenido de este folleto se aplica a todos
los accidentes de trabajo ocurridos a partir del 1 de enero de 2013.

¢QUE ES LA COMPENSACION DE TRABAJADORES?

Si se lesiona en el trabajo, su empleador estd obligado por ley a pagarle beneficios de
compensacion de trabajadores. Podria resultar herido por:

Un suceso en el trabajo. Ejemplos: hacerse daio en la espalda en una caida, quemarse con un
producto quimico que le salpique la piel o lesionarse en un accidente de automaévil mientras
hace repartos.

—0—
Exposiciones repetidas en el trabajo. Ejemplos: lastimarse la mano, la espalda u otra parte del
cuerpo por hacer el mismo movimiento repetido o perder la audicidn por ruidos fuertes y
constantes.

—0—
Delitos en el lugar de trabajo. Ejemplos: resulta herido en un atraco a una tienda, es agredido
fisicamente por un cliente descontento.

La discriminacion es ilegal

Segun la seccién 132a del Cédigo Laboral, es ilegal que su empleador lo castigue
o despida porque usted:

e Presenta un reclamo de compensacién de trabajadores

e Tiene intencidn de presentar un reclamo de compensacion de trabajadores
e Concilia un reclamo de compensacion de trabajadores

e Testifica o tiene intencidn de testificar por otro trabajador lesionado

Si se determina que su empleador lo ha discriminado, puede ordenarsele que lo reincorpore a
su puesto de trabajo; su empleador también puede verse obligado a pagar los salarios perdidos,
el aumento de los beneficios de compensacién por accidentes laborales y los costos y gastos
establecidos por la legislacion estatal.

DIVISION OF
WORKERS'
COMPENSATION

DEPARTMENT OF INDUSTRIAL RELATIONS

En vigor para las fechas de lesiones a partir del 1 de enero de 2013
— Revisado el 1 de febrero de 2024




¢CUALES SON LOS BENEFICIOS?

Atencion médica: pagada por su empleador para ayudarlo a recuperarse de una lesién o
enfermedad causada por el trabajo. Las visitas al médico, los servicios hospitalarios, la
fisioterapia, las pruebas de laboratorio y las radiografias son algunos de los servicios
médicos que pueden prestarse; estos servicios deben ser necesarios para tratar su lesién.
Existen limites para algunos servicios, como la fisioterapia, la terapia ocupacional y la
guiropractica.

Beneficios por discapacidad temporal (Temporary Disability, TD): pagos si pierde salario
porque su lesién le impide realizar su trabajo habitual mientras se recupera. El monto
que puede recibir es de hasta dos tercios de su salario. Existen limites minimos y
maximos de pago establecidos por la legislacion estatal; se le pagara cada dos semanas si
es elegible. Para la mayoria de las lesiones, los pagos no pueden superar las 104 semanas
en un plazo de cinco afios a partir de la fecha de la lesidn. La discapacidad temporal (TD)
finaliza cuando vuelve al trabajo, o cuando el médico le da el alta para trabajar o dice que
su lesion ha mejorado todo lo que va a mejorar.

Beneficios por discapacidad permanente (Permanent Disability, PD): pagos si no se
recupera del todo. se le pagard cada dos semanas si es elegible. Existen tasas de pago
semanales minimos y maximos establecidos por la legislacién estatal; el monto del pago
se basa en:

o Los informes médicos de su doctor.
o Suedad.
o Su profesion.

Beneficio suplementario por el desplazamiento de trabajo (Supplemental Job
Displacement Benefits, SIDB): se trata de un vale de hasta $6,000 que puede utilizar para
volver a capacitarse o mejorar sus conocimientos en una escuela aprobada, para libros,
herramientas, licencias o tarifas de certificacién, u otros recursos que lo ayuden a
encontrar un nuevo empleo; Es elegible a este vale si:

o Tiene una discapacidad permanente.

o Su empleador no le ofrece un trabajo regular, modificado o alternativo, dentro
de los 60 dias posteriores a que el administrador de reclamos reciba un informe
médico que indique que usted ha logrado una recuperacién médica maxima.

Programa Suplementario de Regreso al Trabajo (Return-to-Work Supplemental
Program, RTWSP): para las fechas de lesién después del 1 de enero de 2013, usted puede
calificar para dinero adicional del programa de la Division de Compensacion de
Trabajadores conocido como el Programa Suplementario de Regreso al Trabajo (RTWSP)
si usted recibié el vale de los Beneficios Suplementarios por el Desplazamiento de Trabajo
(SJDB). Si tiene alguna pregunta o cree que reune los requisitos, pongase en contacto con
la Unidad de Informacién y Asistencia llamando al 1-800-736-7401 o visite el sitio web:
https://www.dir.ca.gov/RTWSP/RTWSP.html
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e Beneficios por muerte: pagos a su conyuge, hijos u otras personas a su cargo si fallece a
causa de una lesién o enfermedad laboral. El monto del pago depende del nimero de
personas a cargo. El beneficio se paga cada dos semanas a una tasa de, como minimo,
$224 semanales; ademas, la compensacion de trabajadores prevé un subsidio de sepelio.

OTROS BENEFICIOS

Puede presentar un reclamo ante el Departamento de Desarrollo del Empleo (Employment
Development Department, EDD) para obtener beneficios estatales por discapacidad cuando los
beneficios de compensacién de trabajadores se retrasen, denieguen o hayan finalizado. Hay
restricciones de tiempo, asi que para mads informacién péngase en contacto con la oficina local
del EDD o visite su sitio web: www.edd.ca.gov.

El fraude en la compensacion de trabajadores es delito
Toda persona que realice o haga realizar cualquier declaracién deliberadamente falsa con el fin

de obtener o denegar beneficios o pagos de compensacion de trabajadores es culpable de un
delito grave; si es declarada culpable, la persona tendra que pagar multas de hasta $150,000 o
cumplir hasta cinco afios de cércel.

¢QUE DEBO HACER SI TENGO UNA LESION?

Informe la lesién a su empleador

~Informe inmediatamente a su supervisor, por leve que sea la lesion; no se demore, hay
plazos. Puede perder el derecho a los beneficios si su empleador no se entera de su lesién en
un plazo de 30 dias. Si su lesidn o enfermedad se desarrolla con el tiempo, notifiquelo en
cuanto sepa que ha sido causada por su trabajo. Si no puede informar al empleador o no tiene
noticias del administrador de reclamos después de haber informado sobre su lesion,
comuniquese usted mismo con el administrador de reclamos.

La persona responsable de tramitar la reclamos de la compaiiia de seguros
de compensacion por accidentes laborales, o si el empleador esta
autoasegurado, es:

Direccién:

Teléfono:
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Puede encontrar el nombre de la compafiia de seguros de compensacién de trabajadores de su
empleador en www.caworkcompcoverage.com. Si no existe cobertura o ésta ha expirado,

pongase en contacto con la Division de Cumplimiento de las Normas Laborales en
www.dir.ca.gov/DLSE ya que todos los empleados deben tener cobertura por ley.

Reciba tratamiento de urgencia si es necesario

Si se trata de una urgencia médica, acuda de inmediato a urgencias. Informe al proveedor
médico que lo atiende de que su lesidon esta relacionada con el trabajo. Su empleador puede
indicarle donde acudir para recibir tratamiento

Numero de teléfono de urgencias: llame al 911 para pedir una ambulancia,
a los bomberos o a la policia. Para recibir atencién médica no urgente,
pongase en contacto con su empleador, con el administrador de reclamos
de compensacion por accidentes laborales o acuda a este

centro:

Rellene el formulario de reclamos DWC 1 y entrégueselo a su empleador
Su empleador debe entregarle un Formulario de reclamos DWC 1 en el plazo de un dia habil tras

conocer su lesién o enfermedad. Rellene la parte correspondiente al empleado, firmelay
devuélvala a su empleador. A continuacion, su empleador presentara el reclamo al
administrador de reclamos. Su empleador debe autorizar el tratamiento en el plazo de un dia
habil a partir de la recepcidon del formulario de reclamos DWC 1. Si |a lesidn se debe a
exposiciones repetidas, dispone de un afio desde el momento en que se dio cuenta de que su
lesidn estaba relacionada con el trabajo para presentar un reclamo.

En ambos casos, puede recibir hasta $10,000 en concepto de atencién médica pagada por el
empleador hasta que se acepte o deniegue su reclamo. El administrador de reclamos tiene
hasta 90 dias para decidir si acepta o rechaza su reclamo; de lo contrario, su caso se presume
pagadero. Su empleador o el administrador de reclamos le enviardn "avisos de beneficios" que
le informaran de la situacién de su reclamo.

MAS SOBRE LA ATENCION MEDICA

é¢Qué es un médico tratante principal (Primary Treating Physician, PTP)?
Es el médico responsable del tratamiento de su lesién o enfermedad. El o ella pueden ser:

e El médico que nombra por escrito antes de lesionarse en el trabajo.

e Un médico de la red de proveedores médicos (Medical Provider Network, MPN).

e El médico elegido por su empleador durante los 30 primeros dias de la lesidn si su
empleador no dispone de una MPN.

e El médico que haya elegido después de los primeros 30 dias si su empleador no dispone
de una MPN.
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é¢Qué es una red de proveedores médicos (MPN)?

Una MPN es un grupo selecto de proveedores de atencion médica que tratan a trabajadores
lesionados. Consulte a su empresa si utiliza una MPN. Si no ha nombrado a un médico antes de
lesionarse y su empleador utiliza una MPN, acudira a un médico de la MPN; después de su
primera visita, es libre de elegir otro médico de la lista de la MPN.

¢Qué es la designacion previa?
La designacién previa es cuando nombra a su médico habitual para que lo trate si se lesiona en
el trabajo. El médico debe ser doctor en medicina (Medical Doctor, MD), doctor en medicina
osteopatica (Doctor of Osteopathic Medicine, DO) o un grupo médico con un MD o DO. Debe
nombrar a su médico por escrito antes de lesionarse o enfermarse; puede designar
previamente a un médico si tiene cobertura de atencion médica para lesiones y enfermedades
no laborales. El médico debe:

e Haberlo tratado.

e Haber mantenido su historial y expedientes médicos antes de la lesidn.

e Haber acordado tratarlo por una lesién o enfermedad relacionada con el trabajo antes
de que se lesionara o enfermara.

Puede utilizar el formulario de "designacion previa de médico personal” incluido en este folleto.
Después de rellenar el formulario, no olvide entregdrselo a su empleador; si su empleador no
tiene una MPN aprobada, puede nombrar a su quiropractico o acupunturista para que le trate
las lesiones relacionadas con el trabajo. El aviso del quiropractico o acupunturista personal
debe hacerse por escrito antes de que se lesione. Puede utilizar el formulario incluido en este
folleto; Después de rellenar el formulario, no olvide entregarselo a su empleador;

Con algunas excepciones, la ley estatal no permite que un quiropractico siga siendo su médico
tratante después de 24 consultas. Una vez que haya recibido 24 consultas quiropracticas, si
sigue necesitando tratamiento médico, tendrd que elegir un nuevo médico que no sea
quiropractico. Por "consulta quiropractica" se entiende cualquier visita a un consultorio
quiropractico, independientemente de que los servicios prestados impliquen manipulacion
quiropractica o se limiten a evaluacion y gestion.

Las excepciones a las 24 consultas incluyen las consultas de medicina fisica posquirurgicas
prescritas por el cirujano, o el médico designado por el cirujano, en virtud del
componente posquirurgico del Programa de Utilizacién de Tratamientos Médicos de Ia
Divisiéon de Compensacién por Accidentes Laborales, o si su empleador ha autorizado consultas
adicionales por escrito.

éY SIHAY ALGUN PROBLEMA?
Si tiene alguna preocupacion, digalo. Hable con su empleador o con el administrador de
reclamos que tramita su reclamo e intente resolver el problema; si esto no funciona, pida ayuda
probando lo siguiente:
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Pdngase en contacto con la Unidad de Informacidn y Asistencia (Information and Assistance,
I&A) de la Division de Compensacion de Trabajadores: Division of Workers’ Compensation,
DW(C). Las 24 oficinas de la DWC repartidas por todo el estado ofrecen informacién y asistencia
sobre derechos, beneficios y obligaciones en virtud de las leyes de compensacidn por accidentes
laborales de California. Los funcionarios de la I&A ayudan a resolver conflictos sin
procedimientos formales. Su meta es conseguirle beneficios completos y a tiempo; sus servicios
son gratuitos. Para ponerse en contacto con la Unidad de I&A mas cercana, visite
www.dir.ca.gov/dwc/ianda.html o llame al 1-800-736-7401.

La Unidad de I&A mas cercana se encuentra en:

Direccidn:

Ndmero de teléfono:

Consulte con un abogado

La mayoria de los abogados ofrecen una consulta gratuita. Si decide contratar a un abogado, sus
honorarios pueden deducirse de algunos de sus beneficios. Para obtener los nombres de los
abogados de compensacién por accidentes laborales, llame al Colegio de Abogados del Estado de
California al 1-415-538-2120 o visite su sitio web en www.californiaspecialist.org. También puede
obtener una lista de abogados en la Unidad de 1&A local llamando al 1-800-736-7401.

Es posible que su empleador no le pague la compensacion de trabajadores si se lesiona en
una actividad recreativa, social o deportiva voluntaria fuera del trabajo que no forme parte
de sus obligaciones laborales.

Derechos adicionales

También puede tener otros derechos en virtud de la Ley federal de Americanos con
Discapacidades (Americans with Disabilities Act, ADA) o la Ley de Justicia en el Empleo vy la
Vivienda (Fair Employment and Housing Act, FEHA) de California. Para obtener mas informacion,
pongase en contacto con el Departamento de Derechos Civiles (Civil Rights Department, CRD) de
California, llamando al 1-800-884-1684, o con la Comisidn para la Igualdad de Oportunidades en
el Empleo (Equal Employment Opportunity Commission, EEOC), llamando al 1-800-669-4000.

La informacidn contenida en este folleto se ajusta a los requisitos informativos que figuran
en las secciones 3551 y 3553 del Cédigo Laboral y en las secciones 9880 y 9883 del titulo 8
del Cédigo de Reglamentos de California. Este documento ha sido aprobado por el director
administrativo de la Division de Compensacion de Trabajadores.

Visite el sitio web de la Divisién de Compensacién de Trabajadores
www.dwec.ca.gov o llame al 1-800-736-7401

Departamento de Relaciones Industriales

1515 Clay Street, 17th Floor

Oakland, CA 94612
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PRINT CLEAR

DESIGNACION PREVIA DE MEDICO PERSONAL
En caso de que usted sufra una lesion o enfermedad relacionada a su empleo, usted puede recibir tratamiento médico por
esa lesion o enfermedad de su médico personal (M.D.), médico ostedpata (D.O.) o grupo médico si:
*  Enla fecha de su lesion laboral usted tiene cobertura de atencion médica para lesiones o enfermedades no
laborales;
e el médico es sumédico regular, que serd o un médico que ha limitado su practica médica a
medicina general o un internista certificado o elegible para serlo, pediatra, gineco-obstetra, o
médico de medicina familiar y que previamente ha estado a cargo de su tratamiento médico y tiene
su expediente médico;
*  su"médico personal" puede ser un grupo médico si es una corporacion o sociedad o asociacion
compuesta de doctores certificados en medicina u osteopatia, que opera un grupo médico
multidisciplinario integrado que predominantemente proporciona amplios servicios médicos para
lesiones y enfermedades no laborales;
* antes de la lesion su médico esta de acuerdo a proporcionarle tratamiento médico para su lesion o
enfermedad de trabajo;
e antes de la lesion usted le proporcioné a su empleador por escrito lo siguiente:
(1) notificacion de que quiere que su médico personal lo trate para una lesion o enfermedad
laboral y (2) el nombre y direccion comercial de su médico personal.

Puede usar este formulario para notificarle a su empleador si usted desea que su médico personal o médico
osteopata lo trate para una lesion o enfermedad de trabajo y que los requisitos mencionados arriba se cumplan.

AVISO DE DESIGNACION PREVIA DE MEDICOPERSONAL
Empleado: Rellene esta seccion.

A: (nombre del empleador) Si sufro una lesion o enfermedad laboral, yo elijo
recibir tratamiento médico de:

(nombre del médico)(M.D., D.O., o grupo médico)

(direccion, ciudad, estado, codigo postal)

(numero de teléfono)

Nombre del Empleado (en letras de molde, por favor):

Direccion del Empleado:

Nombre de Compaiia de Seguros, Plan o Fondo proporcionando cobertura médica para lesiones o enfermedades no
laborales:

Firma del
Empleado Fecha:

Médico: Estoy de acuerdo con esta Designacion Previa:

Firma: Fecha:
(Médico o Empleado designado por el Médico o Grupo Médico)

El médico no esta obligado a firmar este formulario, sin embargo, si el médico o empleado designado por el médico o
grupo médico no firma, sera necesario presentar documentacion sobre el consentimiento del médico a ser designado
previamente de acuerdo al Codigo de Reglamentos de California, Titulo 8, seccion 9780.1(a) (3).

Titulo 8, Codigo de Reglamentos de California, seccion 9783.

FORMULARIO 9783 DE LA DWC (7/2014)



PRINT CLEAR

§9783.1 Formulario 9783.1 de la DWC: Aviso de Quiropréctico Personal o Acupuntor Personal

NOTICIA DE QUIROPRACTICO PERSONAL O ACUPUNTOR PERSONAL

Si su empleador o la compafila de seguros de su empleador no tiene una Red de Proveedores Médicos
establecida, es posible que pueda cambiar su médico que lo atiende a su quiropractico o acupuntor personal después
de una lesion o enfermedad laboral. Para tener derecho a hacer este cambio, usted debe antes de la lesion o enfermedad
darle por escrito a su empleador el nombre y la direccion comercial de un quiropractico o acupuntor personal.
Generalmente, su administrador de reclamos tiene el derecho de elegir al médico que le proporcionara el tratamiento
dentro de los primeros 30 dias después de que su empleador sabe de su lesion o enfermedad. Después de que
su administrador de reclamos haya iniciado su tratamiento con otro médico durante este tiempo, usted puede, bajo
peticidn, transferir su tratamiento a su quiropractico o acupuntor personal.

AVISO: Si la fecha de su lesion es durante o después del 1 de enero, 2004, un quiropractico no puede ser su médico que
lo atiende después de que haya recibido 24 consultas quiropracticas a no ser que su empleador ha autorizado consultas
adicionales por escrito. El término “consulta quiropractica” significa cualquier consulta en un consultorio quiropractica,
sin importar si los servicios cumplidos conllevan manipulacién quiropractica o se limitan a evaluacién y manejo. Una
vez que haya recibido 24 consultas quiropracticas, si alin necesita tratamiento médico, usted tendra que escoger un nuevo
médico que no sea quiropractico. Esta prohibicion no se aplicara a consultas por medicina fisica pos-quirfirgica prescrita
por el cirujano o médico designado por el cirujano, bajo el componente pos-quirurgico del Catalogo de Utilizacion de
Tratamientos Médicos o MTUS de la Division de Compensacion de Trabajadores.

Puede usar este formulario para notificarle a su empleador sobre su quiropractico o acupuntor personal.

Informacion sobre su Quiropractico o Acupuntor:

(Nombre del quiropractico o acupuntor)

(Direccion, ciudad, estado, codigo postal)

(Numero de teléfono)

Nombre del Empleado (en letras de molde, por favor):

Direccion del Empleado:

Firma del
Empleado Fecha:

Titulo 8, Cdédigo de Reglamentos de California, seccién 9783.1. (Formulario
9783.1 Opcional de la DWC Vigente a partir del 1 de julio, 2014)

FORMULARIO 9783.1 DE LA DWC (7/2014)



State of California
Department of

Industrial Relations

California Workplace - Know Your Rights s

As a worker in Cadlifornia, you are entitled to know and exercise your workplace and
constitutional rights. Labor laws, including but not limited to standards for wages, hours,

and health and safety, apply to all workers in the state regardiess of immigration status.

It is against the law for your employer to retaliate against you for exercising
your rights, including:

¢ Filing a complaint with the Labor Commissioner,
Cal/OSHA, the Civil Rights Department, or another
government agency.

¢ Asking about your employer’s compliance with
federal, state, or local law.

¢ Talking with others about their rights or helping
them exercise their rights under federal, state, or
local law.

Examples of illegal retaliation include firing you,
reducing your work hours, or threatening to report you
or a relative to immigration authorities because you
exercised your rights.

Workplace Protections Related to Immigration Status

Your right to Notice of Immigration Inspections (Labor Code § 90.2)

If your employer receives notice of an upcoming immigration agency’s inspection of I1-9 Employment Eligibility
Verification forms or other employment records, your employer must post a notice informing workers and
their union representative, if applicable, within 72 hours of receiving that notice.
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Your protections against unfair immigration-related practices (Labor Code §§ 1019-1019.2)

Under California law, it is unlawful for employers to retaliate against you or threaten immigration-related
action when you exercise your rights. An employer is prohibited from taking any of the following actions
because you exercised your rights:

¢ Refusing to accept identification documents during the I-9
process (proof of ID and federal permission to work) that
appear to be genuine.

e Using E-Verify in a way not required or authorized by law.

e For example, using E-Verify to reverify employment
eligibility for an employee when not legally required to
do so or screening only specific workers rather than all
workers in a workplace without a legitimate basis for
doing so.

e Reporting or threatening to report you or your family to
immigration authorities.

¢ Filing or threatening to file any false report to the police or
a state or federal agency.

Your right to designate an emergency contact
(Labor Code § 1555)

Your employer must allow you to provide them with
emergency contact information and to indicate if you want
the emergency contact to be notified if you are arrested or
detained at work. If you are arrested or detained at work and
your employer has knowledge of it, they must notify your
designated emergency contact if you choose that option.

Your right to organize a union or engage in protected activity in the workplace

Most employees in California have the right to organize,
join, or participate in union activities. Employees also have
the right to jointly act with co-workers to address work-
related issues and concerns to improve working conditions
or for the purpose of collective bargaining. This means you
have the right to join with coworkers to request better
working conditions or raise work-related concerns, including
about wages, hours, health and safety, and other terms of
employment. You also have the right to not participate in
union activities or protected activities. It is illegal for your
employer to:

¢ Interfere with or discourage your union activity or
protected activities.

¢ Threaten you, or retaliate or discriminate against you,
because of your union support or protected activities.
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Your rights when interacting with law enforcement, including immigration
agents, in the workplace

California workers have certain rights and protections under the U.S. Constitution, regardless of their
immigration status, including when law enforcement (including a federal immigration agent) approaches you.
In addition, under California law, state and local law enforcement cannot assist federal agencies such as ICE
with immigration enforcement in most circumstances.

Your right to be free from unreasonable searches
(U.S. Constitution, 4th Amendment)

If law enforcement, including immigration agents, ask if they
can search you or your personal belongings, unless they have a
judicial warrant specifically authorizing a search of your person
or your personal belongings, you have the right to say no.

If the officer conducts the search, even if you say no — remain
calm, do not physically resist, and do not run.

Law enforcement can enter public areas without a warrant.
Public areas may include a lobby, waiting room, public dining
area, or parking lot of a workplace. In most circumstances, law
enforcement needs a judicial warrant, signed by a judge, to enter
non-public areas of your workplace without consent. Non-public
areas may include a breakroom, employee restroom, workspace,

or any area marked as employees only. Administrative forms, such
as an |1-200 or I-205, are not a judicial warrant.

In California, your employer is prohibited from providing voluntary
consent to an immigration enforcement agent to enter non-public
areas of the workplace. Without a judicial warrant, your employer
must refuse entry to immigration enforcement to non-public areas

of the workplace.

More detailed information can be found in the DOJ’s and LCO’s
joint Immigrant Worker Protection Act FAQ (https://oag.ca.gov/
system/files/media/ab450-fags.pdf).

Your right to be free from unreasonable seizures (U.S. Constitution, 4th Amendment)

You are protected against unreasonable seizures, which includes detaining or arresting you.

Law enforcement must have a reasonable suspicion of wrongdoing before they can stop and question or
search you. You can ask “Am | being detained?” or “Am | free to leave?” If the officer says that you are not
being detained or you are free to leave, then you can walk away calmly.

An arrest requires probable cause and occurs when a person is taken into custody by law enforcement
officers.

Law enforcement agents do not need a judge-signed warrant to arrest someone in public.

You have the right to speak to a lawyer if you are arrested. You may be pressured to sign documents. You
do not have to sign anything without speaking to an attorney.
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Your right to remain silent (U.S. Constitution, 5th Amendment)

¢ Anything you say to law enforcement officers can be used against
you in court.

¢ You have the right to remain silent, even if you are asked about
your immigration status.

¢ If you wish to remain silent, clearly state so, request to speak with
an attorney and then remain silent.

¢ Do not provide false information, false identification, or false
documents to an officer. Providing false documents is a federal
offense and may carry severe immigration consequences for
noncitizens.

Your right to record interactions with law enforcement in public spaces under the 1st Amendment

The public has the right to observe and record officers and government officials carrying out their duties in
public. If you choose to record, you should stand a safe distance away and do not interfere with the officer’s
actions. Physical obstruction or verbal escalation can put your safety at risk and may lead to criminal charges.

Access to legal representation

If you are arrested, you have the right to an attorney. If you cannot afford an attorney, you can get a
government-appointed attorney to represent you in a criminal case.

However, if you are arrested by U.S. Immigration and Customs Enforcement (ICE) or U.S. Customs and Border
Protection (CBP), which includes Border Patrol, for civil immigration violations, you have the right to consult
with a lawyer, but the government is not required to provide a lawyer for you. If you are arrested by ICE or CBP,
you may invoke your right to speak with an attorney before saying or signing anything. You may also ask to
speak to your consulate who may provide assistance.

Workers’ Compensation

You have the right to workers’ compensation benefits if you are injured or become ill because of your job.
The benefits provide you with medical care for your injury/illness, partially replace the wages you lose while
you are recovering, and help you return to work. For additional information, visit www.dir.ca.gov/dwc/ or call
1-800-736-7401.
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Who can | contact if | believe my rights have been violated?

If you believe your rights have been violated, below is a list of government agencies where you can seek assistance:

California Department of Industrial Relations (DIR):

California Labor Commissioner’s Office (LCO) California Division of Occupational Safety and Health
Information: (833) LCO-INFO (833-526-4636) (Cal/OSHA)

Immigration helpline: (855) 526-7775 (833) 579-0927

www.dir.ca.gov/dlse/ https://www.dir.ca.gov/dosh/

California Division of Workers Compensation (DWC)

(800) 736-7401
dir.ca.gov/dwc/

Other California Agencies:

California Attorney General (AG) California Civil Rights Department (CRD)
(800) 952-5225 (800) 884-1684
WWW.0ag.ca.gov calcivilrights.ca.gov/
California Agricultural Employees California Public Sector Employees
Agricultural Labor Relations Board (ALRB) and Transportation Network Company Drivers
(800) 449-3699 Public Employment Relations Board (PERB)
www.alrb.ca.gov (916) 322-3198

perb.ca.gov

Federal Agencies:

Private Sector Employees Federal Employees Railway and Airline Employees
National Labor Relations Board U.S. Federal Labor Relations National Mediation Board (NMB):
(NLRB): Authority (FLRA): (202) 692-5000

(844) 762-6572 (771) 444-5801 https://nmb.gov/NMB_Application/
www.nlrb.gov https://www.flra.gov/

Non-Governmental Organizations:

You may also contact a nonprofit legal or community-based organization for assistance.
For a list of organizations that partner with state agencies to help workers to understand
their rights, scan the QR code to the right, or visit www.dir.ca.gov/dlse/Nonprofit-Legal-
and-Community-Based-Organizations-Serving-Workers.html.
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State of California
Department of

Industrial Relations

Lugar de Trabajo en California s————
- Conozca sus Derechos

Como trabajador en California, usted tiene el derecho de conocer y ejercer sus
derechos laborales y constitucionales. Las leyes laborales, incluyendo, entre otras,

los estandares para salarios, jornadas laborales y salud y seguridad se aplican a
todos los trabajadores en el estado, sin importar su estatus migratorio.

Es contra la ley que su empleador tome represalias en su contra por ejercer sus
derechos, entre los que se incluyen:

¢ Presentar una denuncia ante la Comisionada Laboral, Cal/OSHA, el
Departamento de Derechos Civiles u otra agencia gubernamental.

¢ Preguntar sobre el cumplimiento de las leyes federales, estatales o
locales por parte de su empleador.

¢ Hablar con otras personas sobre sus derechos o ayudarlas a ejercer
sus derechos segun la ley federal, estatal o local.

Algunos ejemplos de represalias ilegales son el despido, la reduccién de
las horas de trabajo o la amenaza de denunciar a usted o a un familiar
ante las autoridades de inmigracion por haber ejercido sus derechos.

Protecciones en el Lugar de Trabajo relacionadas con el Estatus Migratorio

Su derecho a recibir un Aviso de Inspecciones de Inmigracion (Cédigo Laboral § 90.2)

Si su empleador recibe un aviso sobre una préxima inspeccion de una agencia de inmigracion de los
formularios 1-9 de Verificacion de Elegibilidad de Empleo u otros registros de empleo, su empleador debe
publicar un aviso informando a los trabajadores y a su representante sindical, si corresponde, dentro de las 72
horas siguientes a la recepcién de dicho aviso.
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Sus protecciones contra practicas injustas relacionadas con inmigracion (Codigo Laboral §§ 1019-1019.2)

Segun la ley de California, es ilegal que los empleadores tomen represalias en su contra o le amenacen con
tomar medidas relacionadas con inmigracion cuando usted ejerce sus derechos. Se prohibe al empleador
tomar cualquiera de las siguientes medidas porque usted haya ejercido

sus derechos:

¢ Negarse a aceptar documentos de identificacion durante el proceso
I-9 (prueba de identidad y permiso federal para trabajar) que parezcan
ser auténticos.

e Utilizar E-Verify de una forma no requerida ni autorizada por la ley.

* Por ejemplo, utilizar E-Verify para volver a verificar la elegibilidad
laboral de un empleado cuando no existe la obligacién legal de
hacerlo, o seleccionar solo a determinados trabajadores en lugar
de a todos los trabajadores de un lugar de trabajo sin una base
legitima para hacerlo.

e Denunciar o amenazar con denunciar a usted o a su familia ante las
autoridades de inmigracion.

e Presentar o amenazar con presentar cualquier informe falso ante la
policia o una agencia estatal o federal.

Su derecho a designar un contacto de emergencia
(Codigo Laboral § 1555)

Su empleador debe permitirle proporcionar informacién de contacto de
emergencia e indicar si desea que se notifique al contacto de emergencia
en caso de que usted sea arrestado o detenido en el trabajo. Si usted es
arrestado o detenido en el trabajo y su empleador tiene conocimiento
de ello, su empleador debe notificarlo a su contacto de emergencia
designado, si usted elige esa opcion.

Su derecho a organizar un sindicato o participar en
actividades protegidas en el lugar de trabajo

La mayoria de los empleados de California tienen derecho a organizarse,
afiliarse o participar en actividades sindicales. Los empleados también tienen
derecho a actuar de forma conjunta con sus colegas de trabajo para abordar
cuestiones e inquietudes relacionadas con el trabajo a fin de mejorar las
condiciones laborales o con el propésito de negociar colectivamente. Esto
significa que tiene derecho a unirse a sus colegas de trabajo para solicitar
mejores condiciones laborales o plantear inquietudes relacionadas con el
trabajo, incluyendo salarios, horarios, salud y seguridad, y otras condiciones
de empleo. También tiene derecho a no participar en actividades sindicales o
actividades protegidas. Es ilegal que su empleador:

¢ Interfiera o desanime su actividad sindical o actividades protegidas.

¢ Amenazarle, tomar represalias en su contra o discriminarle por su apoyo
al sindicato o por sus actividades protegidas.
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Sus derechos al interactuar con las autoridades policiales, incluidos los
agentes de inmigracion, en el lugar de trabajo

Los trabajadores de California tienen ciertos derechos y protecciones bajo la
Constitucion de los Estados Unidos, sin importar su estatus migratorio, incluso
cuando las autoridades policiales (incluyendo a un agente federal de inmigracion)
se acerquen a usted. Ademads, segun la ley de California, las autoridades estatales
y locales no pueden ayudar a las agencias federales, como ICE, a hacer cumplir
las leyes de inmigracién en la mayoria de los casos.

Su derecho a no ser objeto de registro de cuerpo y articulos personales
injustificados (Constitucion de los Estados Unidos, 4° Enmienda)

¢ Silas autoridades policiales, incluidos los agentes de inmigracién, le
preguntan si pueden catearle o registrar sus pertenencias personales, a
menos que tengan una orden judicial que autorice especificamente el registro
de su persona o sus pertenencias personales, usted tiene derecho a negarse.

¢ Siel agente lleva a cabo el cateo, aunque usted se niegue, mantenga la calma,
no oponga resistencia fisica y no huya.

Las autoridades policiales pueden entrar en dreas publicas sin una orden judicial. Las areas publicas pueden
incluir el vestibulo o saldn, la sala de espera, el comedor colectivo o el estacionamiento de un lugar de
trabajo. En la mayoria de los casos, las autoridades responsables de hacer cumplir la ley necesitan una orden
judicial, firmada por un juez, para entrar sin consentimiento en las dreas no publicas de su lugar de trabajo.
Las dreas no publicas pueden incluir una sala de descanso, un servicio sanitario para empleados, un espacio
de trabajo o cualquier area marcada como “solo para empleados”. Los formularios administrativos, como el
[-200 o el 1-205, no son una orden judicia.

En California, su empleador tiene prohibido dar su consentimiento voluntario a un agente de inmigracién para
gue entre en areas no publicas del lugar de trabajo. Sin una orden judicial, su empleador debe negar el acceso
a las autoridades de inmigracion a las areas no publicas del lugar de trabajo.

Se puede encontrar informacién mas detallada en las Preguntas Frecuentes sobre la Ley de Proteccion
al Trabajador Inmigrante (https://oag.ca.gov/system/files/media/ab450-fags.pdf), desarrolladas por el
Departamento de Justicia y la Oficina de la Comisionada Laboral.

Su derecho a no ser objeto de aprehensiones injustificadas (Constitucion de los Estados Unidos, 4° Enmienda)
e Usted estd protegido contra aprehensiones injustificadas, lo que incluye su detencién o arresto.

e Las autoridades policiales deben tener una sospecha razonable de que se ha cometido un delito antes de
poder detenerle, interrogarle o hacerle un cateo. Puede preguntar “¢ Estoy detenido?” o “étengo libertad
para marcharme?”. Si el agente le dice que no esta detenido o que es libre de marcharse, puede alejarse
tranquilamente.

¢ Un arresto requiere una causa probable y se produce cuando una persona es puesta bajo custodia por
agentes de la autoridad encargada de hacer cumplir la ley.

e Las autoridades policiales no necesitan una orden judicial firmada por un juez para arrestar a alguien en
publico.

e En caso de ser arrestado, tiene derecho a hablar con un abogado. Es posible que le presionen para que
firme documentos. No estd obligado a firmar ningln documento sin antes consultar con un abogado.
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Su derecho a permanecer en silencio (Constitucion de los Estados Unidos, 5° Enmienda)

¢ Todo lo que diga a las autoridades policiales, puede ser usado en su
contra ante un tribunal.

¢ Tiene derecho a permanecer en silencio, incluso si le preguntan sobre su
estatus migratorio.

¢ Sidesea permanecer en silencio, indiquelo de forma clara, solicite hablar
con un abogado y luego, permanezca en silencio.

¢ No proporcione informacion falsa, identificacion falsa o documentos
falsos a un agente. Proporcionar documentos falsos es un delito federal y
puede conllevar graves consecuencias migratorias para los no ciudadanos.

Su derecho a grabar interacciones con las autoridades que hacen cumplir la ley, en espacios publicos en virtud
de la Primera Enmienda

El publico tiene derecho a observar y grabar a los agentes y funcionarios publicos en el ejercicio de sus
funciones en la via publica. Si decide grabar, debe mantenerse a una distancia segura y no interferir en las
acciones del agente. Las obstrucciones fisicas o las provocaciones verbales pueden poner en peligro su
seguridad y dar lugar a cargos penales.

Acceso a representacion legal

Usted tiene derecho a un abogado en caso de ser arrestado. Si no puede pagar un abogado, puede recurrir a
un abogado designado por el gobierno para que lo represente en un caso penal.

Sin embargo, si usted es arrestado por el Servicio de Inmigracién y Control de Aduanas de los Estados Unidos
(ICE, por sus siglas en inglés) o por la Oficina de Aduanas y Proteccién Fronteriza de los Estados Unidos (CBP,
por sus siglas en inglés), que incluye la Patrulla Fronteriza, por infracciones civiles de inmigracién, tiene
derecho a consultar con un abogado, pero el gobierno no estd obligado a proporcionarle uno. Si usted es
arrestado por ICE o CBP, puede hacer uso de su derecho a hablar con un abogado antes de decir o firmar
cualquier cosa. También puede solicitar hablar con su consulado, quien puede proporcionarle asistencia.

Compensacion de los Trabajadores

Tiene derecho a recibir prestaciones de compensacién de los trabajadores si sufre alguna lesién o enfermedad
a causa de su trabajo. Las prestaciones le ofrecen asistencia médica para su lesién o enfermedad, le
reembolsan parcialmente el salario que pierde mientras se recupera y le ayudan a reincorporarse al trabajo.
Para conocer un poco mas al respecto, visite www.dir.ca.gov/dwc/ o llame al 1-800-736-7401.
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¢ A quién puedo contactar si creo que se han violado mis derechos?

Si cree que se han violado sus derechos, a continuacion, encontrara una lista de agencias gubernamentales a los

que puede acudir en busca de ayuda:

Departamento de Relaciones Industriales de California (DIR, por sus siglas en inglés):

Oficina de la Comisionada Laboral de Division de Compensacion de Divisién de Seguridad y Salud
California: Trabajadores de California Ocupacional de California
Informacicn: (DWC, por sus siglas en inglés) (Cal/OSHA, por sus siglas en inglés)
(833) LCO-INFO (833-526-4636) (800) 736-7401 (833) 579-0927

Linea de ayuda a la inmigracion: dir.ca.gov/dwc/ https://www.dir.ca.gov/dosh/

(855) 526-7775

www.dir.ca.gov/dlse/

Otras agencias de California:

Fiscal General de California Departamento de Derechos Civiles de California

(AG, por sus siglas en inglés) (CRD, por sus siglas en inglés)

(800) 952-5225 (800) 884-1684

WWW.0ag.ca.gov calcivilrights.ca.gov/

Empleados agricolas de California: Empleados del sector publico de California y conductores de
Junta de Relaciones Laborales Agricolas empresas de redes de transporte:

(ALRB, por sus siglas en inglés) Junta de Relaciones Laborales Publicas

(800) 449-3699 (PERB, por sus siglas en inglés)

www.alrb.ca.gov (916) 322-3198

perb.ca.gov
Agencias Federales:
Empleados del sector privado: Empleados federales: Empleados ferroviarios y de lineas
Junta Nacional de Relaciones Autoridad Federal de Relaciones aéreas:
Laborales Laborales de los Estados Unidos Junta Nacional de Mediacion
(NLRB, por sus siglas en inglés): (FLRA, por sus siglas en inglés): (NMB, por sus siglas en inglés):
(844) 762-6572 (771) 444-5801 (202) 692-5000
www.nlrb.gov https://www.flra.gov/ https://nmb.gov/NMB_Application/

Organizaciones no gubernamentales:

Para obtener ayuda, también puede ponerse en contacto con una organizacién

juridica sin fines de lucro o una organizacion comunitaria. Para obtener una lista de las
organizaciones que colaboran con las agencias estatales para ayudar a los trabajadores
a comprender sus derechos, escanee el cédigo QR a la derecha o visite: www.dir.ca.gov/
dlse/Nonprofit-Legal-and-Community-Based-Organizations-Serving-Workers.html.

d



http://www.dir.ca.gov/dlse/
https://www.dir.ca.gov/dwc/
https://www.dir.ca.gov/dosh/
http://www.oag.ca.gov/
https://calcivilrights.ca.gov/
http://www.alrb.ca.gov/
https://perb.ca.gov/
https://www.nlrb.gov/
https://www.flra.gov/
https://nmb.gov/NMB_Application/
https://www.dir.ca.gov/dlse/Nonprofit-Legal-and-Community-Based-Organizations-Serving-Workers.html
https://www.dir.ca.gov/dlse/Nonprofit-Legal-and-Community-Based-Organizations-Serving-Workers.html

Berkshire Hathaway
5@l HOMESTATE COMPANIES

Workers Compensation Division®

CAL-OSHA Reporting

Requirement

Serious Injury

Employers must report, orally or in writing, to the nearest CAL-OSHA Additional Information:
office within eight hours, any case involving serious injury or death from
an accident or health hazard that results in one or more fatalities or
hospitalization. The minimum fine for reporting more than eight hours after » Serious Reporting Regulation
the injury or for failure to contact CAL-OSHA is $5000. They answer phone dir.ca.gov/title8/ch3 2sb2a3.html
calls 24 hours a day, seven days a week. « Find a CAL-OSHA office by zip

o CAL-OSHA website dir.ca.gov

. . . . . code. Call office closest to the
Whenever medical, fire or police agencies are called to an accident

involving an employee serious injury, iliness, or death, they are also to
report the incident to the nearest office of the Division of Occupational
Safety and Health as do emergency personnel, hospitals, and doctors.
However, their report does not relieve the employer of their reporting
responsibilities.

workplace where the accident
occurred:

o dirca.gov/asp/DoshZipSearch.
html

A serious injury is defined as “any injury or illness occurring in a place

of employment or in connection with any employment which requires
inpatient hospitalization for a period in excess of 24 hours for other than
medical observation or in which an employee suffers a loss of any member
of the body or suffers any serious degree of permanent disfigurement but
does not include any injury or illness or death caused by the commission of
a Penal Code violation”.

The Standard

« Chapter 3.2. California Occupational Safety and Health Regulations
(CAL/OSHA)

° Subchapter 2. Regulations of the Division of Occupational Safety
and Health

° Article 3. Reporting Work-Connected Injuries
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EE CAL-OSHA Reporting Requirement

§342. Reporting Work-Connected Fatalities and
Serious Injuries

(a) Every employer shall report immediately by telephone or telegraph to
the nearest District Office of the Division of Occupational Safety and
Health any serious injury or illness, or death, of an employee occurring
in a place of employment or in connection with any employment.
Immediately means as soon as practically possible but not longer than
eight hours after the employer knows or with diligent inquiry would
have known of the death or serious injury or illness. If the employer can
demonstrate that exigent circumstances exist, the time frame for the
report may be made no longer than 24 hours after the incident.

Serious injury or illness is defined in section 330(h),
Title 8, California Administrative Code.

(b) Whenever a state, county, or local fire or police agency is called to an
accident involving an employee covered by this part in which a serious
injury, or illness, or death occurs, the nearest office of the Division
of Occupational Safety and Health shall be notified by telephone
immediately by the responding agency.

(c) When making such report, whether by telephone or telegraph, the
reporting party shall include the following information, if available:

(1) Time and date of accident.
(2) Employer's name, address and telephone number.

(3) Name and job title, or badge number of person reporting the
accident.

(4) Address of site of accident or event.

(5) Name of person to contact at site of accident.

(6) Name and address of injured employee(s).

(7) Nature of injury.

(8) Location where injured employee(s) was (were) moved to.

(9) List and identity of other law enforcement agencies present at the
site of accident.

(10)Description of accident and whether the accident scene or
instrumentality has been altered.

(d) Thereportingin (a) and (b) above, is in addition to any other reports
required by law and may be made by any person authorized by the
employers, state, county, or local agencies to make such reports.
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BHHC First Aid Infor

From time to time an injury occurs which requires no more than “first aid”
treatment. For workers compensation purposes, First Aid is defined as:

Any one-time treatment, and any follow-up visit for the purpose of
observation of minor scratches, cuts, burns, splinters, etc., which do not
ordinarily require medical care. Such one-time treatment, and follow-up
visit for the purposes of observation, is considered first aid, even though
provided by a physician or registered professional personnel.

Although such an incident does not result in any lost time, residual
disability, or significant medical treatment, these First Aid injuries must
also be reported to BHHC. Occasionally these First Aid injuries grow to be
more serious than originally determined and BHHC must be aware of the
incident to effectively manage any potential additional medical treatment
or benefits.
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Reporting of Small Medical Only or First Aid Claims

The Insurance Commissioner recently approved amendments to the California Workers’ Compensation
Uniform Statistical Reporting Plan—1995 (USRP) effective January 1, 2017, to clarify the reporting
requirements for small medical only or “first aid” claims. The Insurance Commissioner’s Decision (CDI
File No. REG-2016-00018), dated October 14, 2016, approved amendments that specifically reference
first aid as defined in California Labor Code Section 5401(a), to clarify that insurers must report the cost
of all claims for which any medical care is provided and medical costs are incurred, including those
involving first aid treatment, even if the insurer did not make the payment. These changes can be found at
Section Il, Definitions, Rule 24, Medical Only or Medical Claims Only, and Section V, Loss Information,
Subsection A, General Loss Reporting Instructions, Rule 1, Reporting Losses, of the USRP and are
provided below for your reference.

As indicated in the Insurance Commissioner’s Decision, the reporting of first aid claims has been an
enduring concern. It has been the long-standing position of the CDI and the WCIRB, as communicated in
several prior WCIRB Bulletins, that insurers are required to report the medical costs incurred on first aid
claims, even if paid by the employer, as any other medical loss. By explicitly citing first aid in the definition
of medical claims and the reporting of losses, the amendments clarify the intent of the regulations and
what has been communicated in prior WCIRB Bulletins.

There are no special or unique coding requirements related to the reporting of claims meeting the Labor
Code Section 5401(a) definition of first aid. The reporting requirements in Part 4 of the USRP applicable
to the reporting of medical costs incurred on any other medical only claim also apply to the medical costs
incurred on claims meeting the first aid definition.

uIGIRBCaIifornia@

Objective.Trusted.Integral.

© 2016 Workers’ Compensation Insurance Rating Bureau of California. All Rights Reserved.
See http:www.wcirb.com/copyright for more information.


http://www.wcirb.com/
mailto:wcirb@wcirb.com
http://www.wcirb.com/copyright

Bulletin No. 2016-25 November 10, 2016

Part 4, Unit Statistical Report Filing Requirements, Section Il, Definitions:

24. Medical Only or Medical Claims Only

A claim or injury for which no indemnity is incurred, but for which medical treatment costs are incurred is a
“medical only” claim or injury, regardless of whether the cost of medical treatment, including first aid, is
paid by an employer or insurer, or regardless of whether a Workers’ Compensation Claim Form (DWC 1)
is filed. “Medical Only” claims or injuries include but are not limited to all compensable injuries in which
the disability does not extend beyond the waiting period specified in the workers’ compensation laws of
California, or injuries for which immediate medical treatment has been provided prior to a determination of
compensability pursuant to Labor Code Section 5402(c).

Part 4, Unit Statistical Report Filing Requirements, Section V, Loss Information, Subsection A,
General Loss Reporting Instructions:

1. Reporting Losses

Any and all claims, including those involving first aid as defined in California Labor Code Section 5401(a),
in which Indemnity Losses or Medical Losses are incurred or Allocated Loss Adjustment Expenses are
paid must be reported individually.

All loss amounts are on a direct basis (excluding reinsurance assumed and adjustment for reinsurance
ceded) and must be reported on a gross basis prior to the application of any deductibles.

© 2016 Workers’ Compensation Insurance Rating Bureau of California. All Rights Reserved.
See http:www.wcirb.com/copyright for more information.
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State of California
EMPLOYER'S REPORT OF
OCCUPATIONAL INJURY OR ILLNESS

Please complete in triplicate (type if possible) Mail two copies to:

OSHA CASE NO.

]

FATALITY

knowingly false or fraudulent material

guilty of a felony.

Any person who makes or causes to be made any

material representation for the purpose of obtaining or
denying workers compensation benefits or payments is

statement or

California law requires employers to report within five days of knowledge every occupational injury or illness which results in lost time beyond the
date of the incident OR requires medical treatment beyond first aid. If an employee subsequently dies as a result of a previously reported injury or
illness, the employer must file within five days of knowledge an amended report indicating death. In addition, every serious injury, iliness, or death
must be reported immediately by telephone or telegraph to the nearest office of the California Division of Occupational Safety and Health.

1. FIRM NAME la. Policy Number Please do not use
this column
E 2. MAILING ADDRESS: (Number, Street, City, Zip) 2a. Phone Number
M CASE NUMBER
P
L |3. LOCATION if different from Mailing Address (Number, Street, City and Zip) 3a. Location Code
0 OWNERSHIP
Y
E 4. NATURE OF BUSINESS; e.g.. Painting contractor, wholesale grocer, sawmill, hotel, etc. 5. State unemployment insurance acct.no
R
6. TYPE OF EMPLOYER: . - INDUSTRY
|:|Privale DState DCounty DCIW DSChOlﬂ District Dother Gov't, Specify:
7. DATE OF INJURY / ONSET OF ILLNESS [8. TIME INJURY/ILLNESS OCCURRED 9. TIME EMPLOYEE BEGAN WORK 10. IF EMPLOYEE DIED, DATE OF DEATH (mm/dd/yy)
(mm/dd/yy) ™ oM M oM OCCUPATION
1 1. UNABLE TO WORK FOR AT LEAST ONE [ 12, DATE LAST WORKED (mm/dd/yy) 13. DATE RETURNED TO WORK (mm/dd/yy) 14. IF STILL OFF WORK, CHECK THIS BOX:
FULL DAY AFTEl OF INJURY? 1
DYes No
kSJ.Sé\\(DOIEUII__ks[_)rAYS WAGES FOR DATE OF | 16, SALARY BEING CONTINUED? 17. DATE OF EMPLOYER'S KNOWLEDGE /NOTICE OF |18. DATE EMPLOYEE WAS PROVIDED CLAIM FORM SEX
INJURY/ILLNESS (mm/dd/ FORM (mm/dd/yy)
pavworkeD? [_Jves [ ]No [ves [ne ( ")
19. SPECIFIC INJURY/ILLNESS AND PART OF BODY AFFECTED, MEDICAL DIAGNOSIS if available, e.g.. Second degree burns on right arm, tendonitis on left elbow, lead poisoning AGE
|
N - -
1 [P0- LOCATION WHERE EVENT OR EXPOSURE OCCURRED (Number, Street, City, Zip) 20a. COUNTY 21. ON EMPLOYER'S PREMISES? DAILY HOURS
U Yes I:lNo
R
Y — — - -
22. DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED, e.g.. Shipping department, machine shop. P3. Other Workers injured or il in this_event?
Yes No DAYS PER WEEK
24. EQUIPMENT, MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, e.g.. Acetylene, welding torch, farm tractor, scaffold
(0]
R
WEEKLY HOURS
25. SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED, e.g.. Welding seams of metal forms, loading boxes onto truck.
|
L WEEKLY WAGE
L 26. HOW INJURY/ILLNESS OCCURRED. DESCRIBE SEQUENCE OF EVENTS. SPECIFY OBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURYIILLNESS, e.g.. Worker stepped back to inspect work
N and slipped on scrap material. As he fell, he brushed against fresh weld, and burned right hand. USE SEPARATE SHEET IF NECESSARY
E
s COUNTY
S
27.Nameand addressof physician (number, street, city, zip) 27a.PhoneNumber NATURE OF INJURY
28.Hospitalized asan inpatient overnight? |:| No |:| Yes If yesthen, nameand addressof hospital (number, street,city, zip) | 202 P oneNumber
PART OF BODY
29.Employeetreated in emergencyroom?
|| Yes I:l No
IATTENTION This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible SOURCE
while the information is being used for occupational safety and health purposes. See CCR Title 8 14300.29 (b)(6)-(10) & 14300.35(b)(2)(E)2.
Note: Shaded boxes indicate confidential employee information as listed in CCR Title 8 14300.35(b)(2)(E)2*.
30.EMPLOYEE NAME 31.SOCIAL SECURITY NUMBER 32.DATE OF BIRTH (mm/dd/yy)
EVENT
33.HOME ADDRESS(Number, Street, City,Zip) 33a.PHONE NUMBER
E SECONDARY SOURCE
M
L[ 34.sEX 35. OCCUPATION (Regular job title, NO initials, abbreviations or numbers) 36.DATE OF HIRE (mm/ddlyy)
8 [Imate [ remate
E 37. EMPLOYEE USUALLY WORKS 37a. EMPLOYMENT STATUS %@LI%&?AE?E%@CVL%E@%%SI%BEDOF YOUR
lar, full-ti part-time
E hours per day, days per week, total weekly hours I:Iregu ar, full-ime
I:Itemporary Dseasonal EXTENT OF INJURY
38. GROSS WAGES/SALARY 39. OTHER PAYMENTS NOT REPORTED AS WAGESISALARY (e.g. tips, meals, overtime, bonuses, etc.)?
: [~ (1~

Completed By (type or print)

Signature & Title

Date (mm/dd/yy)

federal workplace safety agencies.

« Confidential information may be disclosed only to the empl

yee, former employee, or their personal representative (CCR Title 8 14300.35), to others for the purpose of processing a workers' compensation or other insurance
claim; and under certain circumstances to a public health or law enforcement agency or to a consultant hired by the employer (CCR Title 8 14300.30). CCR Title 8 14300.40 requires provision upon request to certain state and

FORM 5020 (Rev7) June 2002

FILING OF THIS FORM IS NOT AN ADMISSION OF LIABILITY
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Employee Death

Reporting Requirements

If an industrial injury or illness results in the death of an employee, The
State of California requires California employers (or employers with
operations in California) to report the death of any current employee,
regardless of cause, when there is no surviving minor child. This is
accomplished by utilizing form DIA 510.

A copy of the completed form DIA 510 is to be provided to BHHC with the
initial report of injury, when the claim is reported. Copies of this form have
been included in the claims kit

The law requires completion of form DIA 510 for any deceased current
employee regardless of the cause of death, unless the employer has actual
knowledge of a surviving minor child. In the case of non-industrial death,
the employer must file this DIA 510 with the state of California as directed
on the form

The intent and purpose for the enactment of this law is to channel certain
no-dependency death benefits into the state of California's subsequent
injuries fund. This fund, also sponsored by appropriations from the general
tax fund, is used to augment benefits to previously disabled workers who
suffer subsequent specified disabling injuries

Should an employer have more than one operating location in California,
each location should be provided with one or more of these forms.

In the alternative, each operating location should be notified of this state
reporting requirement.

If you have any questions regarding this reporting requirement, or if
additional forms are needed, please contact BHHC.

ADDRESS PHONE
Berkshire Hathaway Homestate (800) 661-6029
Companies
P.O. Box 881716 FAX

. San Francisco, CA 94188 (800) 661-6984
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SAVE PRINT CLEAR

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS COMPENSATION
FORWARD TO

P.O. BOX 422400
SAN FRANCISCO CA 94142
NOTICE OF EMPLOY EE DEATH

EACH EMPLOYER SHALL NOTIFY THE ADMINISTRATIVE DIRECTOR OF THE DEATH OF EVERY EMPLOY EE REGARDLESS OF THE CAUSE
OF DEATH EXCEPT WHERE THE EMPLOYER HASACTUAL KNOWLEDGE OR NOTICE THAT THE DECEASED EMPLOYEE LEFT A
SURVIVING MINOR CHILD (TITLE 8, CHAPTER 4.5, SECTION 9900).

DECEASED EMPLOYEE:
NAME: AGE: SOCIAL SECURITY NUMBER:

LAST KNOWN ADDRESS:

NAME, RELATIONSHIP AND LAST KNOWN ADDRESS OF NEXT OF KIN:

JOB TITLE AND NATURE OF DUTIES:

DATE, TIME AND PLACE OF ACCIDENT:

DATE, TIME AND PLACE OF DEATH:

CIRCUMSTANCES OF DEATH (DESCRIBE FULLY THE EVENTSWHICH RESULTED IN DEATH. TELL WHAT HAPPENED. USE
ADDITIONAL SHEET IF NECESSARY):

CAUSE OF DEATH (ATTACH COPY OF DEATH CERTIFICATE OR CORONER'S REPORT):

HAVE ANY WORKERS COMPENSATION DEATH BENEFITSBEEN PROVIDED IN CONNECTION WITH THISDEATH? YES NO

IF YES, TO WHOM:

ATTACH A COPY OF THE FORM 5020, "EMPLOY ER'S REPORT OF OCCUPATIONAL INJURY OR ILLNESS," IF ONE WASFILED.

PLEASENOTE:

IF THE DEATH ISWORK-RELATED, THE EMPLOYER ALSO ISREQUIRED TO REPORT THE DEATH TO HISOR HER WORKERS
COMPENSATION INSURANCE CARRIER AND TO THE NEAREST OFF CE OF THE DIVISION OF INDUSTRIAL SAFETY

IMMEDIATELY BY TELEPHONE OR TELEGRAPH. AN EMPLOYER'SREPORT OF OCCUPATIONAL INJURY ORILLNESSSHOULD ALSOBE
FILED WITH THE WORKERS COMPENSATION INSURANCE CARRIER.

( )INSURED ( ) SELFINSURED () LEGALLY UNINSURED
INSURANCE CARRIER
EMPLOYER: OR ADJUSTING AGENT:
STREET: STREET:
CITY/STATE: Z|P: CITY/STATE: Z|P:
TELEPHONE: TELEPHONE:
(INCLUDE AREA CODE) (INCLUDE AREA CODE)

BY:

TITLE:

DATE:

DIA 510 (REV. 9/84)



Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulario de Reclamo de Compensacion de Trabajadores (DWC 1) y Notificacion de Posible Elegibilidad

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers’ compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer” section, give you a dated copy, keep one copy, and send one to the
claims administrator.

Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and
other occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician
right after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not authorize treatment right away, talk
to your supervisor, someone else in management, or the claims administrator. Ask
for treatment to be authorized right now, while waiting for a decision on your
claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrator. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claims administrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if

Rev. 1/1/2016

Si Ud. se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a su
trabajo, incluyendo lesiones que resulten de un crimen en el lugar de trabajo, es
posible que Ud. tenga derecho a beneficios de compensacién de trabajadores.
Utilice el formulario adjunto para presentar un reclamo de compensacion de
trabajadores con su empleador. Ud. debe leer toda la informacién a
continuacién. Guarde esta hoja y todos los demas documentos para sus archivos.
Es posible que usted retna los requisitos para todos los beneficios, o parte de
éstos, que se enumeran dependiendo de la indole de su reclamo. Si usted presenta
un reclamo, | administrador de reclamos, quien es responsable por el manejo de su
reclamo, debe notificarle dentro de 14 dias si se acepta su reclamo o si se necesita
investigacion adicional.

Para presentar un reclamo, llene la seccién del formulario designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Haga esto de
inmediato para evitar problemas con su reclamo. En algunos casos, los beneficios
no se iniciaran hasta que usted le informe a su empleador acerca de su lesion
mediante la presentacion de un formulario de reclamo. Describa su lesién por
completo. Incluya cada parte de su cuerpo afectada por la lesion. Si usted le envia
por correo el formulario a su empleador, utilice primera clase o correo certificado.
Si usted compra un acuse de recibo, usted podra demostrar que el formulario de
reclamo fue enviado por correo y cuando fue entregado. Dentro de un dia laboral
después de presentar el formulario de reclamo, su empleador debe completar la
seccion designada para el “Empleador,” le dar& a Ud. una copia fechada, guardara
una copia, y enviara una al administrador de reclamos.

Atencién Médica: Su administrador de reclamos pagard por toda la atencién
médica razonable y necesaria para su lesién o enfermedad relacionada con el
trabajo. Los beneficios médicos estan sujetos a la aprobacion y pueden incluir
tratamiento por parte de un médico, los servicios de hospital, la terapia fisica, los
analisis de laboratorio, las medicinas, equipos y gastos de viaje. Su administrador
de reclamos pagara directamente los costos de los servicios médicos aprobados de
manera que usted nunca vera una factura. Hay limites en terapia quiropractica,
fisica y otras visitas de terapia ocupacional.

El Médico Primario que le Atiende (Primary Treating Physician- PTP) es el
médico con la responsabilidad total para tratar su lesién o enfermedad.

e Si usted designé previamente a su médico personal o a un grupo médico,
usted podra ver a su médico personal o grupo médico después de lesionarse.

e Si su empleador est4 utilizando una red de proveedores médicos (Medical
Provider Network- MPN) o una Organizacion de Cuidado Médico (Health
Care Organization- HCO), en la mayoria de los casos, usted sera tratado en
la MPN o0 HCO a menos que usted hizo una designacién previa de su médico
personal o grupo médico. Una MPN es un grupo de proveedores de
asistencia médica quien da tratamiento a los trabajadores lesionados en el
trabajo. Usted debe recibir informacion de su empleador si su tratamiento es
cubierto por una HCO o una MPN. Hable con su empleador para méas
informacion.

e Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los
casos, el administrador de reclamos puede elegir el médico que lo atiende
primero a menos de que usted hizo una designacion previa de su médico
personal o grupo médico.

e Si su empleador no ha colocado un cartel describiendo sus derechos para la
compensacion de trabajadores, Ud. puede ser tratado por su médico personal
inmediatamente después de lesionarse.

Dentro de un dia laboral después de que Ud. Presente un formulario de reclamo,
su empleador o el administrador de reclamos debe autorizar hasta $10000 en
tratamiento para su lesion, de acuerdo con las pautas de tratamiento aplicables,
hasta que el reclamo sea aceptado o rechazado. Si el empleador o administrador
de reclamos no autoriza el tratamiento de inmediato, hable con su supervisor,
alguien més en la gerencia, o con el administrador de reclamos. Pida que el
tratamiento sea autorizado ya mismo, mientras espera una decision sobre su
reclamo. Si el empleador o administrador de reclamos no autoriza el tratamiento,
utilice su propio seguro médico para recibir atencion médica. Su compafiia de
seguro médico buscara reembolso del administrador de reclamos. Si usted no
tiene seguro médico, hay médicos, clinicas u hospitales que lo trataran sin pago
inmediato. Ellos buscaran reembolso del administrador de reclamos.

Cambiando a otro Médico Primario o PTP:

e Si usted esta recibiendo tratamiento en una Red de Proveedores Médicos
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your employer or the claims administrator has not created or selected an

MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
you are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stav at Work or Return to Work: Being injured does not mean you must stop

working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attorney (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available to you.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury results in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a otros médicos
dentro de la MPN después de la primera visita.

e  Si usted esta recibiendo tratamiento en un Organizacion de Cuidado Médico
(Healthcare Organization- HCO), es posible cambiar al menos una vez a otro
médico dentro de la HCO. Usted puede cambiar a un médico fuera de la
HCO 90 o 180 dias después de que su lesion es reportada a su empleador
(dependiendo de si usted esta cubierto por un seguro médico proporcionado
por su empleador).

e Si usted no esta recibiendo tratamiento en una MPN o HCO y no hizo una
designacion previa, usted puede cambiar a un nuevo médico una vez durante
los primeros 30 dias después de que su lesién es reportada a su empleador.
Péngase en contacto con el administrador de reclamos para cambiar de
médico. Después de 30 dias, puede cambiar a un médico de su eleccion si su
empleador o el administrador de reclamos no ha creado o seleccionado una
MPN.

Divulgacion de Expedientes Médicos: Después de que Ud. presente un reclamo
para beneficios de compensacion de trabajadores, sus expedientes médicos no
tendran el mismo nivel de privacidad que usted normalmente espera. Si Ud. no
esta de acuerdo en divulgar voluntariamente los expedientes médicos, un juez de
compensacion de trabajadores posiblemente decida qué expedientes seran
revelados. Si usted solicita privacidad, es posible que el juez “selle” (mantenga
privados) ciertos expedientes médicos.

Problemas con la_Atencion Médica y los Informes Médicos: En algin
momento durante su reclamo, podria estar en desacuerdo con su PTP sobre qué
tratamiento es necesario. Si esto sucede, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
los pasos a seguir dependen de si usted estd recibiendo atencion en una MPN,
HCO o ninguna de las dos. Para més informacién, consulte la seccién “Aprenda
Mas Sobre la Compensacién de Trabajadores,” a continuacion.

Si el administrador de reclamos niega el tratamiento recomendado por su PTP,
puede solicitar una revision médica independiente (Independent Medical Review-
IMR), utilizando el formulario de solicitud que se incluye con la decisién por
escrito del administrador de reclamos negando el tratamiento. El proceso de la
IMR es parecido al proceso de la IMR de un seguro médico colectivo, y tarda
aproximadamente 40 (o menos) dias para llegar a una determinacién de manera
que se pueda dar un tratamiento apropiado. Su abogado o su médico le pueden
ayudar en el proceso de la IMR. La IMR no esta disponible para resolver disputas
sobre cuestiones aparte de la necesidad médica de un tratamiento particular
solicitado por su médico.

Si no esta de acuerdo con su PTP en cuestiones aparte del tratamiento, como la
causa de su lesién o la gravedad de la lesién, usted puede cambiar a otros médicos
como se describe anteriormente. Si no puede llegar a un acuerdo con otro médico,
notifique al administrador de reclamos por escrito tan pronto como sea posible.
En algunos casos, usted arriesg perder el derecho a objetar a la opinién de su PTP
a menos que hace esto de inmediato. Si usted no tiene un abogado, el
administrador de reclamos debe enviarle instrucciones para ser evaluado por un
médico Ilamado un evaluador médico calificado (Qualified Medical Evaluator-
QME) para ayudar a resolver la disputa. Si usted tiene un abogado, el
administrador de reclamos puede tratar de llegar a un acuerdo con su abogado
sobre un médico llamado un evaluador médico acordado (Agreed Medical
Evaluator- AME). Si el administrador de reclamos no esta de acuerdo con su PTP
sobre asuntos aparte del tratamiento, el administrador de reclamos puede exigirle
que sea atendido por un QME o AME.

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no puede trabajar,
mientras se esta recuperando de una lesion o enfermedad relacionada con el
trabajo, Ud. puede recibir pagos por incapacidad temporal por un periodo
limitado. Estos pagos pueden cambiar o parar cuando su médico diga que Ud. esta
en condiciones de regresar a trabajar. Estos beneficios son libres de impuestos.
Los pagos por incapacidad temporal son dos tercios de su pago semanal promedio,
con cantidades minimas y méaximas establecidas por las leyes estales. Los pagos
no se hacen durante los primeros tres dias en que Ud. no trabaje, a menos que Ud.
sea hospitalizado una noche o no puede trabajar durante mas de 14 dias.

Permanezca en el Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de trabajar. Si usted puede seguir trabajando, usted debe
hacerlo. Si no es asi, es importante regresar a trabajar con su empleador actual tan
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
iliness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (Ul) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website at www.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State 1&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some 1&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers’ Compensation. You can also hear recorded information
and a list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to www.dwec.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.

Rev. 1/1/2016

pronto como usted pueda medicamente hacerlo. Los estudios demuestran que
entre mas tiempo esté fuera del trabajo, mas dificil es regresar a su trabajo original
y a sus salarios. Mientras se estd recuperando, su PTP, su empleador
(supervisores u otras personas en la gerencia), el administrador de reclamos, y su
abogado (si tiene uno) trabajaran con usted para decidir como va a permanecer en
el trabajo o regresar al trabajo y qué trabajo hard. Comuniquese de manera activa
con su PTP, su empleador y el administrador de reclamos sobre el trabajo que
hizo antes de lesionarse, su condicién médica y los tipos de trabajo que usted
puede hacer ahora y los tipos de trabajo que su empleador podria poner a su
disposicion.

Pago por Incapacidad Permanente: Si un médico dice que no se ha recuperado
completamente de su lesién y siempre seré limitado en el trabajo que puede hacer,
es posible que Ud. reciba pagos adicionales. La cantidad dependera de la clase de
lesién, grado de deterioro, su edad, ocupacion, fecha de la lesion y sus salarios
antes de lesionarse.

Beneficio Suplementario por Desplazamiento de Trabajo (Supplemental Job
Displacement Benefit- SJIDB): Si Ud. se lesiond en o después del 1/1/04, y su
lesion resulta en una incapacidad permanente y su empleador no ofrece un trabajo
regular, modificado, o alternativo, usted podria cumplir los requisitos para recibir
un vale no-transferible pagadero a una escuela para recibir un nuevo un curso de
reentrenamiento y/o mejorar su habilidad. ~ Si Ud. cumple los requisios, el
administrador de reclamos pagara los gastos hasta un maximo establecido por las
leyes estatales.

Beneficios por Muerte: Si la lesion o enfermedad causa la muerte, es posible que
los pagos se hagan a un conyuge y otros parientes o a las personas que viven en el
hogar que dependian econémicamente del trabajador difunto.

Es ilegal que su empleador le castigue o despida por sufrir una lesién o
enfermedad laboral, por presentar un reclamo o por testificar en el caso de
compensacion de trabajadores de otra persona. (Cédigo Laboral, seccion 132a.)
De ser probado, usted puede recibir pagos por pérdida de sueldos, reposicion del
trabajo, aumento de beneficios y gastos hasta los limites establecidos por el
estado.

Resolviendo problemas o disputas: Ud. tiene derecho a no estar de acuerdo con
las decisiones que afecten su reclamo. Si Ud. tiene un desacuerdo, primero
comuniquese con su empleador o administrador de reclamos para ver si usted
puede resolverlo. Si usted no esta recibiendo beneficios, es posible que Ud. pueda
obtener beneficios del Seguro Estatalde Incapacidad (State Disability Insurance-
SDI) o beneficios del desempleo (Unemployment Insurance- Ul). Llame al
Departamento del Desarrollo del Empleo estatal al (800) 480-3287 o (866) 333-
4606, o visite su pagina Web en www.edd.ca.gov.

Puede Contactar a un Oficial de Informacion y Asistencia (Information &
Assistance- 1&A): Los Oficiales de Informaciéon y Asistencia (I1&A) estatal
contestan preguntas, ayudan a los trabajadores lesionados, proporcionan
formularios y ayudan a resolver problemas. Algunos oficiales de I&A tienen
talleres para trabajadores lesionados. Para obtener informacién importante sobre
el proceso de la compensacion de trabajadores y sus derechos y obligaciones, vaya
a www.dwec.ca.gov o comuniquese con un oficial de informacion y asistencia de la
Division Estatal de Compensacién de Trabajadores. También puede escuchar
informacién grabada y una lista de las oficinas de 1&A locales llamando al (800)
736-7401.

Ud. puede consultar con un abogado. La mayoria de los abogados ofrecen una
consulta gratis. Si Ud. decide contratar a un abogado, los honorarios seran
tomados de algunos de sus beneficios. Para obtener nombres de abogados de
compensacion de trabajadores, llame a la Asociacién Estatal de Abogados de
California (State Bar) al (415) 538-2120, o consulte su pagina Web en
www.californiaspecialist.org.

Aprenda Més Sobre la Compensacion de Trabajadores: Para obtener més
informacién sobre el proceso de reclamos del programa de compensacion de
trabajadores, vaya a www.dwc.ca.gov. En la pagina Web, podra acceder a un
folleto (til, “Compensacién del Trabajador de California: Una Guia para
Trabajadores Lesionados.” También puede contactar a un oficial de Informacién
y Asistencia (arriba), o escuchar informacion grabada llamando al 1-800-736-
7401.
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give 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 information at (800)
736-7401. An explanation of workers' compensation benefits is included in
the Notice of Potential Eligibility, 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 send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the notices by mail, you must inform your
employer in writing.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefits or
payments is guilty of a felony.

PRINT CLEAR

Estado de California
Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRABAJADOR (DWC 1)

Empleado: Complete la seccion “Empleado” y entregue la forma a su

empleador. Quédese con la copia designada “Recibo Temporal del
Empleado™ hasta que Ud. reciba la copia firmada y fechada de su empleador.
Ud. puede llamar a la Division de Compensacion al Trabajador al (800) 736-
7401 para oir informacién gravada. Una explicacién de los beneficios de
compensacion de trabajadores esta incluido en la Notificacion de Posible
Elegibilidad, que es la hoja de portada de esta forma. Separe y guarde esta
notificacién como referencia para el futuro.

Ud. también deberia haber recibido de su empleador un folleto describiendo
los benficios de compensacion al trabajador lesionado y los procedimientos
para obtenerlos. Es posible que reciba notificaciones escritas de su
empleador o de su administrador de reclamos sobre su reclamo. Si su
administrador de reclamos ofrece enviarle notificaciones electrénicamente, y
usted acepta recibir estas notificaciones solo por correo electrénico, por
favor proporcione su direccion de correo electronico abajo y marque la caja
apropiada. Si usted decide después que quiere recibir las notificaciones por
correo, usted debe de informar a su empleador por escrito.

Toda aquella persona gue a propésito haga o cause que se produzca
cualquier declaracion o representacion material falsa o fraudulenta con

el fin de obtener o negar beneficios o pagos de compensacion a
trabajadores lesionados es culpable de un crimen mayor “felonia”.

Employee—complete this section and see note above
1. Name. Nombre.

2. Home Address. Direccion Residencial.

Empleado—complete esta seccion y note la notacién arriba.
Today’s Date. Fecha de Hoy.

3. City. Ciudad.
4. Date of Injury. Fecha de la lesién (accidente).

State. Estado.

Zip. Caédigo Postal.

5. Address and description of where injury happened. Direccion/lugar dénde occuri6 el accidente.

Time of Injury. Hora en que ocurrio. a.m. p.m.

6. Describe injury and part of body affected. Describa la lesién y parte del cuerpo afectada.

7. Social Security Number. Nimero de Seguro Social del Empleado.

8. [ check if you agree to receive notices about your claim by email only. d Marque si usted acepta recibir notificaciones sobre su reclamo solo por correo

electrénico. Employee’s e-mail.

Correo electrénico del empleado.

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. Usted recibira
notificaciones de beneficios por correo ordinario si usted no escoge, o su administrador de reclamos no le ofrece, una opcion de servicio electrénico.

9. Signature of employee. Firma del empleado.

Employer—complete this section and see note below. Empleador—complete esta seccion y note la notacion abajo.

10. Name of employer. Nombre del empleador.

11. Address. Direccion.

12. Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesién o accidente.
13. Date claim form was provided to employee. Fecha en que se le entreg6 al empleado la peticion.
14. Date employer received claim form. Fecha en que el empleado devolvio la peticion al empleador.

15. Name and address of insurance carrier or adjusting agency. Nombre y direccion de la compafiia de seguros o agencia adminstradora de seguros.

16. Insurance Policy Number. EI nimero de la pdliza de Seguro.

17. Signature of employer representative. Firma del representante del empleador.
18. Title. Titulo.

19. Telephone. Teléfono.

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

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su
compaiiia de seguros, administrador de reclamos, o dependiente/representante de
reclamos y al empleado que hayan presentado esta peticion dentro del plazo de
un dia habil desde el momento de haber sido recibida la forma del empleado.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

D Employer copy/Copia del Empleador DEmponee copy/Copia del Empleado Dclaims Administrator/Administrador de Reclamos DTemporary Receipt/Recibo del Empleado
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Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Claim Form para sa Bayad-pinsala sa Mga Manggagawa (DWC 1) at Paunawa sa Posibleng Pagiging Karapat-dapat

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers” compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer” section, give you a dated copy, keep one copy, and send one to the
claims administrator.

Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and
other occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician
right after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not authorize treatment right away, talk
to your supervisor, someone else in management, or the claims administrator. Ask
for treatment to be authorized right now, while waiting for a decision on your
claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrator. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claimsadministrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
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Kung ikaw ay magtamo ng pinsala o nagkasakit, sa katawan o pag-iisip, dahil sa iyong
trabaho, kabilang ang mga pinsalang dulot ng krimen sa lugar ng pinagtatrabahuhan,
maaaring karapat-dapat ka sa mga benepisyo na bayad-pinsala sa mga manggagawa.
Gamitin ang nakalakip na form para mag-file sa iyong pinagtatrabahuhan ng claim para
sa bayad-pinsala sa mga manggagawa. Dapat mong basahin ang lahat ng
impormasyon sa ibaba. Itago ang dokumentong ito at lahat ng mga iba pang papeles
para sa iyong mga record. Maaaring karapat-dapat ka para sa ilan o lahat ng mga
nakalistang benepisyo depende sa uri ng iyong claim. Kung magsusumite ka ng claim,
dapat kang abisuhan ng tagapangasiwa ng mga claim na responsable sa pagproseso ng
iyong claim sa loob ng 14 na araw kung ang claim ay tinanggap o kung nangangailangan
ng karagdagang imbestigasyon.
Para magsumite ng claim, sagutan ang seksyon ng form na "Empleyado", magtago ng
isang kopya at ibigay ang iba sa iyong pinagtatrabahuhan. Gawin ito kaagad upang
maiwasan ang mga problema sa claim mo. Sa ilang mga kaso, hindi magsisimula ang
mga benepisyo hangga't ipinagbigay-alam mo sa iyong pinagtatrabahuhan ang tungkol
sa tinamo mong pinsala sa pamamagitan ng pagsusumite ng claim form. llarawang
mabuti ang tinamo mong pinsala. Isama ang bawat bahagi ng iyong katawan na
naapektuhan ng pinsala. Kung ipapadala mo ang form sa iyong pinagtatrabahuhan sa
pamamagitan ng koreo, gumamit ng first-class o certified na koreo. Kung bibili ka ng
return receipt, mapapatunayan mong naipadala sa koreo ang claim form at ito'y
naihatid. Sa loob ng isang araw ng trabaho matapos mong isumite ang claim form,
dapat na sagutan ng iyong pinagtatrabahuhan ang seksyon na "Pinagtatrabahuhan®,
bibigyan ka ng nalagyan ng petsa na kopya, magtabi ng isa, at ipadala ang isa pang
kopya sa tagapangasiwa ng mga claim.
Medikal na Pangangalaga: Babayaran ng tagapangasiwa ng mga claim ang lahat ng
makatwiran at kinakailangang medikal na pangangalaga para sa tinamo mong pinsala o
karamdaman. Ang mga benepisyong medikal ay napapasailalim sa pag-aproba at
maaaring kabibilangan ng paggamot ng isang doktor, mga serbisyo ng ospital, physical
therapy, mga pagpapasuri sa laboratoryo, mga x-ray, gamot, mga kasangkapan at gastos
sa pagbibiyahe. Direktang babayaran ng iyong tagapangasiwa ng mga claim ang mga
gastos ng mga naaprubahan serbisyong medikal para hindi ka kailanman makatanggap ng
bill. May mga limitasyon sa mga pagbisita sa chiropractor, physical therapy, at mga iba
pang pagbisita para sa occupational therapy.

Ang Pangunahing Gumagamot na Doktor (PTP) ay ang doktor na may

pangkalahatang responsibilidad para sa paggamot sa pinsala o karamdaman mo.

. Kung nagtalaga ka noon ng iyong personal na doktor o medikal na grupo, maaari
kang magpatingin sa iyong personal na doktor o sa medikal na grupo pagkaraan ng
pagtamo mo ng pinsala.

. Kung gumagamit ang pinagtatrabahuhan mo ng isang network ng tagapagdulot ng
serbisyong medikal (medical provider network - MPN) o Organisasyon ng
Pangangalagang Pangkalusugan (Health Care Organization - HCO), sa kadalasan,
gagamutin ka sa MPN o HCO maliban kung nauna mong itinalaga ang iyong
personal na doktor o medikal na grupo. Ang MPN ay isang grupo ng mga
tagapagdulot ng pangangalagang pangkalusugan na nagdudulot ng paggamot sa
mga manggagawang nagtamo ng pinsala sa trabaho. Dapat kang makatanggap ng
mga impormasyon mula sa iyong pinagtatrabahuhan kung sakop ka ng isang HCO
0 MPN. Makipag-ugnayan sa iyong pinagtatrabahuhan para sa mga karagdagang
impormasyon.

. Kung hindi gumagamit ang pinagtatrabahuhan mo ng MPN o HCO, sa kadalasan,
maaaring pumili ang tagapangasiwa ng mga claim ng doktor na unang gagamot sa
iyo maliban kung nauna kang nagtalaga ng iyong personal na doktor o medikal na
grupo.

. Kung hindi nagpaskil ang pinagtatrabahuhan mo ng isang poster na naglalarawan sa
iyong mga karapatan sa bayad-pinsala sa mga manggagawa, maaari kang gamutin
kaagad ng iyong personal na doktor matapos mong magtamo ng pinsala.

Sa loob ng isang araw ng trabaho matapos mong magsumite ng claim form, dapat na
pahintulutan ng iyong pinagtatrabahuhan o ng tagapangasiwa ng mga claim ang
hanggang $10,000 sa paggamot para sa iyong pinsala, nang naaayon sa mga
naaangkop na alituntunin sa paggamot hangga't tanggapin o tanggihan ang claim.
Kung hindi kaagad pahihintulutan ng pinagtatrabahuhan o ng tagapangasiwa ng mga
claim ang paggamot, makipag-usap sa iyong superbisor, isang tao sa pangasiwaan, o sa
tagapangasiwa ng mga claim. Humingi ng paggamot para mapahintulutan ngayon,
habang naghihintay ng desisyon sa iyong claim. Kung hindi pahihintulutan ng
pinagtatrabahuhan o ng tagapangasiwa ng mga claim ang paggamot, gamitin ang iyong
sariling segurong pangkalusugan upang madulutan ng pangangalagang medikal.
Ipapabayad ang ginastos ng tagapagseguro ng iyong kalusugan sa tagapangasiwa ng
mga claim. Kung wala kang segurong pangkalusugan, may mga doktor, klinika o
ospital na gagamot sa iyo nang hindi kinakailangang magbayad kaagad. Ipapabayad
nila ang mga gastos sa tagapangasiwa ng mga claim.
Paglipat sa Ibang Doktor Bilang lyong PTP:
e  Kung ginagamot ka sa isang Network ng Tagapagdulot ng Serbisyong Medikal
(Medical Provider Network - MPN), maaari kang lumipat sa mga ibang doktor sa
loob ng MPN matapos ang unang pagbisita.

. Kung ginagamot ka sa isang Organisasyon ng Pangangalagang Pangkalusugan
(HCO), maaari kang lumipat nang hindi bababa sa isang beses sa ibang doktor sa
loob ng HCO. Maaari kang lumipat sa ibang doktor sa labas ng HCO sa 90 0 180
araw matapos maiulat ang iyong pinsala sa pinagtatrabahuhan mo (depende kung
sakop ka o hindi ng segurong pangkalusugan na ipinagkakaloob ng
pinagtatrabahuhan).
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your employer or the claims administrator has not created or selected an MPN.

Disclosure of Medical Records: After you make a claim for workers' compensation
benefits, your medical records will not have the same level of privacy that you usually
expect. If you don’t agree to voluntarily release medical records, a workers’
compensation judge may decide what records will be released. If you request privacy,
the judge may "seal" (keep private) certain medical records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If this
happens, you can switch to other doctors as described above. If you cannot reach
agreement with another doctor, the steps to take depend on whether you are receiving
care in an MPN, HCO, or neither. For more information, see “Learn More About
Workers” Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with the
claims administrator’s written decision to deny treatment. The IMR process is similar
to the group health IMR process, and takes approximately 40 (or fewer) days to
arrive at a determination so that appropriate treatment can be given. Your attorney or
your physician may assist you in the IMR process. IMR is not available to resolve
disputes over matters other than the medical necessity of a particular treatment
requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause of
your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing the
right to challenge your PTP’s opinion unless you do this promptly. If you do not have
an attorney, the claims administrator must send you instructions on how to be seen by a
doctor called a qualified medical evaluator (QME) to help resolve the dispute. If you
have an attorney, the claims administrator may try to reach agreement with your
attorney on a doctor called an agreed medical evaluator (AME). If the claims
administrator disagrees with your PTP on matters other than treatment, the claims
administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you are
recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums and
maximums set by state law. Payments are not made for the first three days you are
off the job unless you are hospitalized overnight or cannot work for more than 14 days.

Stay at Work or Returp to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go back
to work with your current employer as soon as you are medically able. Studies
show that the longer you are off work, the harder it is to get back to your original job
and wages. While you are recovering, your PTP, your employer (supervisors or others
in management), the claims administrator, and your attorney (if you have one) will
work with you to decide how you will stay at work or return to work and what work
you will do. Actively communicate with your PTP, your employer, and the claims
administrator about the work you did before you were injured, your medical condition
and the kinds of work you can do now, and the kinds of work that your employer could
make available toyou.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can do,
you may receive additional payments. The amount will depend on the type of injury,
extent of impairment, your age, occupation, date of injury, and your wages before you
were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or after
1/1/04, and your injury results in a permanent disability and your employer does not
offer regular, modified, or alternative work, you may qualify for a nontransferable
voucher payable for retraining and/or skill enhancement. If you qualify, the claims
administrator will pay the costs up to the maximum set by state law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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. Kung hindi ka ginagamot sa isang MPN o HCO at hindi ka nagtalaganoon,
maaari kang lumipat sa isang bagong doktor nang minsan sa loob ng unang
30 araw matapos na maiulat ang iyong pinsala sa pinagtatrabahuhan mo.
Makipag-ugnayan sa tagapangasiwa ng mga claim upang lumipat ng
doktor. Makalipas ang 30 araw, maaari kang lumipat ng doktor na pipiliin
mo kung hindi gumawa o pumili ng isang MPN ang iyong
pinagtatrabahuhan o ang tagapangasiwa ng mga claim.

Pagsiwalat ng Mga Medikal na Rekord: Matapos mong gumawa ng claim para sa
mga benepisyo ng bayad-pinsala sa mga manggagawa, hindi na magiging
kasingpribado ang iyong mga medikal na rekord na dati mong inaasahan. Kung hindi ka
sumasang-ayon sa boluntaryong paglalabas ng mga medikal na rekord, maaaring
magdesisyon ang isang hukom ng bayad-pinsala sa mga manggagawa kung aling mga
rekord ang ilalabas. Kung hihilingin ang pagiging pribado mo, maaaring "selyaduhan”
(panatilihing pribado) ng hukom ang mga partikular na medikal na rekord.

Maa Problema sa Medikal na Pangangalaga at Mga Medikal na Report: Sa ilang
pagkakataon sa panahon ng iyong claim, maaaring hindi ka sumang-ayon sa iyong PTP
tungkol sa kung aling paggamot ang kinakailangan. Kung mangyayari ito, maaari kang
lumipat sa mga ibang doktor tulad ng inilalarawan sa itaas. Kung hindi kayo
magkasundo ng isa pang doktor, ang mga hakbang na gagawin ay nakasalalay sa kung
dinudulutan ka ng pangangalaga ng isang MPN, HCO, o wala sa mga ito. Para sa mga
karagdagang impormasyon, tingnan ang “"Alamin pa ang Tungkol sa Bayad-pinsala sa
Mga Manggagawa," sa ibaba.

Kung ipagkakait ng tagapangasiwa ng mga claim ang paggamot na inirekomenda ng
iyong PTP, maaari kang humiling ng independiyenteng medikal na pagsusuri
(independent medical review - IMR) gamit ang form sa paghiling na kasama ng
nakasulat na desisyon ng tagapangasiwa ng mga claim na ipagkait ang paggamot. Ang
proseso ng IMR ay katulad ng proseso ng IMR ng panggrupong kalusugan, at
nagtatagal nang humigit-kumulang 40 (o mas kaunti) araw para magdesisyunan ang
pagtukoy nang sa gayo'y maibigay ang naaangkop na paggamot. Maaari kang tulungan
ng abogado o ng doktor mo sa proseso ng IMR. Hindi magagamit ang IMR sa paglutas
ng mga hindi pagkakaintindihan sa mga bagay bukod sa medikal na pangangailangan
ng partikular na paggamot na hinihiling ng doktor mo.

Kung hindi ka sumasang-ayon sa iyong PTP sa mga bagay bukod sa paggamot, tulad ng
dahilan ng pinsala mo o kung gaano kalala ang pinsala, maaari kang lumipat sa mga
ibang doktor tulad ng inilalarawan sa itaas. Kung hindi kayo magkasundo ng ibang
doktor, abisuhan ang tagapangasiwa ng mga claim sa pamamagitan ng sulat sa lalong
madaling panahon. Sa kadalasan, malamang na mawawala sa iyo ang karapatang
salungatin ang opinyon ng iyong PTP maliban kung gawin mo kaagad ito. Kung wala
kang abogado, dapat kang padalhan ng tagapangasiwa ng mga claim ng mga tagubilin
sa pagpapatingin sa isang doktor na tinatawag na kwalipikadong medikal na tagasuri
(qualified medical evaluator - QME) upang tumulong sa paglutas ng di
pagkakaintindihan. Kung may abogado ka, maaaring subukan ng tagapangasiwa ng mga
claim na makipagkasundo sa iyong abogado tungkol sa isang doktor na tinatawag na
pinagkasunduang medikal na tagasuri (agreed medical evaluator - AME). Kung hindi
sumasang-ayon ang tagapangasiwa ng mga claim sa iyong PTP sa mga bagay-bagay
bukod sa paggamot, maaaring ibilin ng tagapangasiwa ng mga claim sa iyong
magpatingin sa isang QME o AME.

Bayad para sa Pansamantalang Kapansanan (Mga Nawalang Sahod): Kung hindi ka
makapagtrabaho habang nagpapagaling ka sa isang pinsala o karamdaman na nauugnay
sa trabaho, maaari kang makatanggap ng mga bayad para sa pansamantalang kapansanan
sa limitadong panahon. Maaaring magbago o mahinto ang mga bayad na ito kapag
sasabihin ng iyong doktor na kaya mo nang bumalik sa trabaho. Ang mga benepisyong ito
ay hindi pinapatawan ng buwis. Ang mga bayad para sa pansamantalang kapansanan ay
dalawa ng tatlong bahagi (two-thirds) ng iyong karaniwang lingguhang bayad, na nasa
pagitan ng mga pinakamababa hanggang sa pinakamataas na itinatakda ng batas ng
estado. Hindi ibinibigay ang bayad para sa unang tatlong araw na wala ka sa trabaho
maliban kung maospital ka nang magdamag o hindi ka makapagtrabaho nang mahigit 14
na araw.

Manatili o Bumalik sa Trabaho: Ang pagtamo ng pinsala ay hindi nangangahulugang
dapat ka nang huminto sa pagtatrabaho. Kung maaari mong ipagpatuloy ang
pagtatrabaho, dapat mong gawin ito. Kung hindi, mahalagang bumalik sa trabaho sa
iyong kasalukuyang pinagtatrabahuhan sa sandaling kaya na mo batay sa iyong medikal
na kondisyon. Ipinapakita ng mga pag-aaral na habang mas matagal kang wala sa
trabaho, mas mahirap bumalik sa iyong orihinal na trabaho at mga sahod. Habang ikaw
ay nagpapagaling, makikipagtulungan sa iyo ang iyong PTP, ang iyong
pinagtatrabahuhan (mga superbisor o iba pa sa pangasiwaan), ang tagapangasiwa ng
mga claim, at ang abogado mo (kung mayroon ka man) upang magdesisyon kung paano
ka mananatili sa trabaho o babalik sa trabaho at kung anong trabaho ang gagawin mo.
Aktibong makipag-usap sa iyong PTP, pinagtatrabahuhan, at sa tagapangasiwa ng
mga claim tungkol sa trabahong ginawa mo noon bago ka nagkapinsala, iyong
medikal na kondisyon at sa mga uri ng trabaho na kaya mong gawin ngayon, at sa
mga uri ng trabaho na maaaring ibigay sa iyo ng pinagtatrabahuhan mo.
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by thestate.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (Ul) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website atwww.edd.ca.gov.

You Can Contact an Information & Assistance (1&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers” Compensation. You can also hear recorded information
and a list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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Bayad para sa Permanenteng Kapansanan: Kung sasabihin ng doktor na hindi pa ka
ganap na gumaling sa iyong pinsala at palagi kang malilimitahan sa trabahong magagawa
mo, maaari kang makatanggap ng mga karagdagang bayad. Ang halaga ay depende sa uri
ng pinsala, sa hangganan ng kapansanan, sa iyong edad, hanapbuhay, petsa ng pinsala, at
sa mga sahod mo bago ka nagtamo ng pinsala.

Karagdagang Benepisyo sa Pagbago ng Trabaho_(Supplemental Job Displacement
Benefit - SJDB): Kung nagtamo ka ng pinsala sa 0 makalipas ang 1/1/04, at ang pinsala
mo ay magreresulta sa isang permanenteng kapansanan at hindi mag-aalok ang iyong
pinagtatrabahuhan ng regular, binago, o alternatibong trabaho, maaaring maging
kwalipikado ka para sa isang di naililipat na voucher na babayaran para sa muling
pagsasanay at/o pagpapahusay ng kakayahan. Kung kwalipikado ka, babayaran ng
tagapangasiwa ng mga claim ang mga halagang hanggang sa pinakamataas na itinatakda
ng batas ng estado.

Mga Benepisyo sa Pagkamatay: Kung ang pinsala o karamdaman ay magiging sanhi ng
pagkamatay, ang mga bayad ay maaaring ibigay sa asawa at mga iba pang kamag-anak o
mga miyembro ng sambahayan na umaasa sa namatay na manggagawa para sa pinansiyal
na suporta.

Labag sa batas para sa iyong pinagtatrabahuhan na parusahan o sisantehin ka sa
pagkakaroon ng pinsala o karamdaman na nauugnay sa trabaho, para sa pagpsusumite
ng claim, o pagtetestigo sa kaso ng ibang tao para sa bayad-pinsala sa mga
manggagawa (Labor Code 132a). Kung mapatunayan, maaari kang makatanggap ng
mga nawalang sahod, maitalagang muli sa trabaho, tumaas na mga benepisyo, at mga
ipinambayad at ipinanggastos hanggang sa mga limitasyong itinatakda ng estado.

Paglutas sa mga Problema o Hindi Pagkakaintindihan: May karapatan kang hindi
sumang-ayon sa mga desisyong nakakaapekto sa iyong claim. Kung mayroon kayong
hindi pagkakaintindihan, makipag-ugnayan muna ka sa iyong pinagtatrabahuhan o
tagapangasiwa ng mga claim upang alamin kung malulutas ninyo ito. Kung hindi ka
nakakatanggap ng mga benepisyo, maaaring makakakuha ka ng Seguro sa Kapansanan ng
Estado (State Disability Insurance - SDI) o mga benepisyo ng seguro sa kawalan ng
trabaho (unemployment insurance - Ul). Tawagan ang Employment Development
Department ng estado sa (800) 480-3287 o (866) 333-4606, o pumunta sa kanilang

website sa www.edd.ca.gov.

Maaari kang Makipag-Ugnayan sa isang Opisyal ng Information & Assistance
(I&A): Sinasagot ng mga opisyal ng I&A ng estado ang mga tanong, tumutulong sa mga
napinsalang manggagawa, nagbibigay ng mga form, at tumutulong sa paglutas ng mga
problema. Ang ilang mga opisyal ng I&A ay nagdaraos ng mga workshop para sa mga
napinsalang manggagawa. Upang kumuha ng importanteng impormasyon tungkol sa mga
claim para sa bayad-pinsala sa mga manggagawa at sa iyong mga karapatan at
obligasyon, pumunta sa www.dwc.ca.gov 0 makipag-ugnayan sa isang opisyal ng I&A ng
Division of Workers” Compensation. Maaari din mong pakinggan ang mga nakarekord na
impormasyon at listahan ng mga lokal na opisina ng 1&A sa pamamagitan ng pagtawag sa
(800) 736-7401.

Maaari kang kumonsulta sa isang abogado. Karamihan ng mga abogado ay nag-aalok
ng libreng konsultasyon. Kung magdesisyon kang kumuha ng isang abogado, ang
kanyang bayad ay ikakaltas sa ilan sa iyong mga benepisyo. Para sa mga pangalan ng
mga abogado ng bayad-pinsala sa mga manggagawa, tawagan ang State Bar of California
sa (415) 538-2120 o pumunta sa kanilang website sa www. californiaspecialist.org.

Alamin pa ang Tungkol sa Bayad-pinsala sa Mga Manggagawa: Para sa mga
karagdagang impormasyon tungkol sa proseso ng mga claim sa bayad-pinsala sa mga
manggagawa, pumunta sa www.dwc.ca.gov. Sa website, maaari mong i-access ang isang
makakatulong na libreto, ang “Workers’ Compensation in California: A Guidebook for
Injured Workers.” Maaari ka ring makipag-ugnayan sa isang Opisyal ng Information &
Assistance (sa itaas), o pakinggan ang mga nakarekord na impormasyon sa pamamagitan
ng pagtawag sa 1-800-736-7401.
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Estado ng California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

CLAIM FORM PARA SA BAYAD-PINSALA SA MGA
MANGGAGAWA (DWC 1)

State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give 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 information at (800)
736-7401. An explanation of workers' compensation benefits is included in
the Notice of Potential Eligibility, 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 send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the notices by mail, you must inform your
employer in writing.

Any person who makes or causes to be made any knowingly falseor
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefitsor
payments is guilty of a felony.

Empleyado: Sagutan ang seksyon ng “Empleyado” at ibigay ang form sa
iyong pinagtatrabahuhan. Magtago ng isang kopya at markahan itong “Pansamantalang
Resibo ng Empleyado” hanggang matanggap mo ang nalagdaan at napetsahang kopya
mula sa iyong pinagtatrabahuhan. Maaari kang tumawag sa Division of Workers’
Compensation at pakinggan ang nakarekord na mga impormasyon sa (800) 736-7401.
Kasama ang isang pagpapaliwanag tsa mga benepisyo sa bayad-pinsala sa mga
manggagawa sa Paunawa Tungkol sa Posibleng Pagiging Karapat-dapat, na siyang
pabalat na papel ng form na ito. Tanggalin at itago ang paunawang ito bilang sanggunian
sa hinaharap.

Natanggap mo na rin dapat ang isang pulyeto mula sa iyong pinagtatrabahuhan na
naglalarawan sa mga benepisyo ng bayad-pinsala sa mga manggagawa at ang mga proseso
para makuha ang mga ito. Maaari kang makatanggap ng mga nakasulat na paunawa mula sa
iyong pinagtatrabahuhan o sa tagapangasiwa ng mga claim nito tungkol sa iyong claim.
Kung iaalok ng iyong tagapangasiwa ng mga claim na padalhan ka ng mga paunawa sa
elektronikong paraan, at sumang-ayon kang tatanggapin ang mga paunawa sa pamamagitan
lamang ng email, mangyaring ibigay ang iyong email address sa ibaba at tsekan ang
naaangkop na kahon. Kung paglaon ay magdesisyon kang gusto tumanggap ng mga
paunawa sa pamamagitan ng koreo, dapat mong ipagbigay-alam sa iyong pinagtatrabahuhan
sa pamamagitan ng sulat.

Sinumang tao na gagawa o magiging dahilan ng anumang sinasadyang hindi
totoo 0 mapanlinlang na materyal na pahayag o materyal na representasyon para
sa layuning pagkuha o pagkakait ng mga benepisyo o pagbabayad sa bayad-

pinsala sa mga manggagawa ay gumagawa ng isang krimen.

Employee—complete this section and see note above
1. Name. Pangalan.

2. Home Address. Address ng Tirahan.

Empleyado—sagutan ang seksyon na ito at tingnan ang paunawa sa itaas
Today’s Date. Petsa Ngayon.

3. City. Lungsod. State. Estado.

Zip. Zip.

Time of Injury. Oras ng Pagkapinsala. a.m. p.m.

4. Date of Injury. Petsa ng Pagkapinsala.

5. Address and description of where injury happened. Address at paglalarawan ng lugar na pinangyarihan ng pinsala.

[o2]

. Describe injury and part of body affected. Ilarawan ang pinsala at apektadong bahagi ng katawan.

7. Social Security Number. Social Security Number.

8.0 Check if you agree to receive notices about your claim by email only.
claim sa pamamagitan ng email lamang.

Employee’s e-mail. E-mail ng Empleyado.

O Tsekan kung sumasang-ayon kang tumanggap ng mga paunawa tungkol sa iyong

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option.
Makakatanggap ka ng mga paunawa tungkol sa benepisyo sa pamamagitan ng regular na sulat kung hindi ka pipili, o kung hindi mag-aalok ang iyong tagapangasiwa

ng mga claim ng opsyon na elektronikong serbisyo.
9. Signature of employee. Lagda ng empleyado.

Employer—complete this section and see note below. Pinagtatrabahuhan—sagutan ang seksyon na ito at tingnan ang paunawa sa ibaba.

10. Name of employer. Pangalan ng pinagtatrabahuhan.

11. Address. Address.

12. Date employer first knew of injury. Petsang unang malaman ng pinagtatrabahuhan ang tungkol sa pinsala.
13. Date claim form was provided to employee. Petsang ibinigay ang claim form sa empleyado.
14. Date employer received claim form. Petsang natanggap ng pinagtatrabahuhan ang claim form.
15. Name and address of insurance carrier or adjusting agency. Pangalan at address ng tagapagdulot ng seguro o ahensiyang nagsasaayos.

16. Insurance Policy Number. Insurance Policy Number.

17. Signature of employer representative. Lagda ng kinatawan ng pinagtatrabahuhan.
19. Telephone. Telepono.

18. Title. Titulo.

Employer: You are required to date this form and provide copies to yourinsurer
or claims administrator and to the employee, dependent or representative who
filed the claim within one working day of receipt of the form from theemployee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

QEmployer copy/ Kopya ng pinagtatrabahuhan QEmployee copy/ Kopya ng empleyado QO Claims Administrator/ Tagapangasiwa ng mga Claim O Temporary Receipt/ Pansamantalang Resibo
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Pinagtatrabahuhan: Kailangan mong lagyan ng petsa ang form na ito at
magbigay ng mga kopya sa iyong tagapagseguro o tagapangasiwa ng mga claim
at sa empleyado, dependent o kinatawan na nagsusumite ng claim sa loob ng
isang araw ng trabaho pagkatanggap sa form mula sa empleyado.

ANG PAGLAGDA SA FORM NA ITO AY HINDI PAG-AKO NG PANANAGUTAN




Workers” Compensation Claim Form (DWC 1) & Notice of Potential Eligibility . .
Mau Pon Yéu Cau Boi Thudng Biao Hiém Tai Nan Lao Pong (DWC 1) & Thdng Bao vé Kha Niing Di Pieu Kién

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers” compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer” section, give you a dated copy, keep one copy, and send one to the
claims administrator.

Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and
other occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall

responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician
right after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not authorize treatment right away, talk
to your supervisor, someone else in management, or the claims administrator. Ask
for treatment to be authorized right now, while waiting for a decision on your
claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrator. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claimsadministrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
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Néu ban bi thuong hodc bi bénh, thé chit hodc tam than, do cong viée, bao gf")m bi
thuong do t6i ac trong méi truong lam viée, ban cé thé duge hudng cac quyén loi bdi
thuong tai nan lao dong. Sir dung miu don dinh kém dé ndp yéu ciu bdi thuong bao
hiém tai nan lao déng cho chui lao dong ciia ban. Ban nén doc tit ca thong tin bén
dwéi. Giir lai to nay va tAt ca cac giéy to khac dé Iuu. Ban c6 thé du diéu kién nhan
mot s6 hodc tit ca cic quyén loi trong danh sach tity vao ban chit cta yéu cau bdi
thuong bao hiém ciia ban. Néu ban ndp yéu cau bdi thuong bao hiém, don vi quan 1y
yéu cau bdi thudng bao hiém, co trach nhiém giai quyét yéu cau bdi thudng bio
hiém cia ban, phai thong bio cho ban trong vong 14 ngy vé viéc yéu ciu cua ban
duoc chip nhan hay khong hodc c¢6 cin diu tra thém hay khong.

Dé ndp yéu ciu bdi thuong bao hiém, hiy dién vao phin "Nhan Vién" ciia mau don,
gitr lai mdt ban sao va dua phﬁn con lai cho chu lao dgng cua ban. Hay thuc hién
viéc nay ngay dé tranh cac vin d& véi yéu ciu bdi thudng bao hiém cua ban. Trong
mot s truomg hop, ban s& khong bét ddu nhén dugc quyén loi cho dén khi ban thong
b4o cho chu lao déng cta minh vé viée ban bi thuong bing cdch nép miu don yéu
cAu bdi thuong bao hidm. M6 ta ddy di thuong tat ctia ban. Bao gdm moi bd phén co
thé bi anh hudng boi thuong tat. Néu ban giri mau don cho chii lao dong ctia minh
qua duong buu dién, hay sir dung thu hang nhit hogic thu dam bao. Néu ban mua
dich vu bién nhan gui lai, ban s€ co thé ching minh rfing da giri mau don yéu cau bdi
thuong bao hiém va miu don dugc giao khi ndo. Trong vong mdt ngay lam viéc sau
khi ban nép miu don yéu ciu boi thuong bao hiém, chu lao dong cua ban phai dién
vao phan "Chii Lao Dong", cung cip cho ban mét ban sao c¢6 dé ngay, giit lai mot
ban sao, va giri mét ban cho don vi quan 1 yéu cdu bdi thudng bao hiém.

Chiim Séc Y Té: Pon vi quan Iy yéu ciu bdi thuong bao hiém ciia ban s& thanh toan
moi chi phi cham séc y t& hop Iy va cén thiét d6i v6i thuong tat hodc bénh tat cua
ban lién quan dén cong viéc. Cac quyén loi y té cdn c6 s phé duyét va c6 thé gdm
¢6 su diéu tri cia bac si, dich vu cta bénh vién, vat 1y tri li¢u, xét nghiém, X quang,
thubc, trang thiét bi va chi phi di lai. Pon vi quan 1y yéu céu bdi thudng bao hiém
cua ban sé truc tiép thanh toan chi phi cac dich vu y té da duyét do d6 ban sé khong
bao gid nhan dugc héa don. Co nhimg gidi han vé tham kham xoa nin khop, vat 1y
tri li€u, va hoat dong tri liéu khac.

Bic Si Pidu Tri Chinh (PTP) 1a bac si ¢6 trach nhiém diéu tri thuong tat hoic bénh

tat cua ban.

. Néu trudc day ban da chi dinh bac si riéng ciia minh hoic mét nhém y té, ban
¢6 thé gip bac si riéng hodc nhom y té d6 sau khi bi thuong.

e Néu chu lao dong clia ban sir dung mot mang lugi cac nha cung cap dich vu y
té (MPN) hoic Té Chirc Chim Séc Suc Khoe (Health Care Organization,
HCO), trong hiu hét cac truong hop, ban s& dwoc diéu tri trong MPN hoic
HCO trir phi ban chi dinh truc bac si riéng hodc mot nhém y té. MPN 1a mot
nhém céc nha cung cap dich vy cham séc stc khoe diéu tri cho nguoi lao dong
bi thuong trong cong viéc. Ban sé nhan dwoc théng tin tir chu lao dong cua
minh néu ban dugc bao hiém bai mot HCO hoic MPN. Hay lién lac véi cha
lao ddng cuia ban dé biét thém thong tin.

e Néu chii lao dong cua ban khong st dung MPN hozc HCO, trong hau hét cac
truong hop, don vi quan Iy yéu cau bdi thuong bao hiém c6 thé chon béc si ban
déu diéu tri cho ban trir phi ban chi dinh truéc béc si riéng hodc nhom vy té.

. Néu chii lao dong cua ban chwa dang thong tin mé ta cAc quyén nhan bdi
thuong tai nan lao dong cua ban, ban ¢ thé duoc diéu tri béi bac si riéng cua
minh ngay sau khi bi thuong.

Trong vong mét ngdy lam viéc sau khi ban ndp miu don yéu ciu bdi thudng bio
hiém, chu lao dong ctia ban hodc don vi quan 1y yéu ciu bdi thudng bao hiém phai
cho phép t6i da $10.000 chi phi diéu trj thuong tit cta ban, phi hop véi cac quy
dinh diéu tri hién hanh cho dén khi yéu ciu boi thuong bao hiém duoc chz"ip nhan
hogc bi tir chdi. Néu chu lao dong hodc don vi quan 1y yéu ciu bdi thuong béo
hiém khéng cho phép didu tri ngay 1ap tic, hily trao di véi cip trén cua ban, mot
ngudi khac thude ban quan 1y, hodc don vi quan 1y yéu cu bdi thuong bao hiém.
Yéu cau cho phép didu tri ngay lac nay trong khi chd quyét dinh v& yéu cau bdi
thuong bao hiém cta ban. Néu chi lao dong hodc don vi quan 1y yéu cdu bdi
thuong bao hiém s& khong cho phép diéu tri, hdy st dung bao hiém sirc khoe ciia
ban d& dugc cham séc y té. Cong ty bao hiém st khoe cta ban s& yéu cau don vi
quan 1y yéu ciu bdi thuong bao hiém hoan tién. Néu ban khong c6 bao hiém sirc
khoe, co cac bac si, phong kham hodc bénh vién s€ didu tri cho ban ma khong
thanh toan ngay. Ho s& yéu ciu don vi quan 1y yéu cAu bdi thuong bao hiém hoan
tién.

Chuvéq Sang mét Bac Si Khéc 1am PTP ciia Ban: )

e Neéu ban dang duoc diéu tri boi mot Mang Luéi Cac Nha Cung Cap Dich Vu Y
Page 1 of 3




your employer or the claims administrator has not created or selected an

MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
you are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stay at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attorney (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available toyou.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury results in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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TéM PN), ban c6 thé chuyén sang céc bac si khac trong MPN d6 sau lan tham
kham dau tién.

. Néu ban dang dugc diéu tri trong mot Té Chirc Cham Soc Suc th’)e (HCO),
ban c6 thé chuyén sang mot bac si khac trong HCO d6 it nhat mét lan. Ban c6
thé chuyén sang mét bac si bén ngoai HCO 90 hoac 180 ngay sau bao céo
thuong tat cia tgan cho chu lao dong cua ban (tuy vao Viécl ban c6 dugc bao
hiém bai bao hiém suc khoe do chi lao dong cua ban cung cap hay khdng).

e Néu ban hién khong duoc diéu tri trong MPN hozc HCO va chua chi dinh
trude, ban cé thé chuyén sang mot bac si méi mot lan trong 30 ngay dau sau
khi bao céo thuong tat cho chi lao ddng cua ban. Hay lién lac v&i don vi quan
Iy yéu ciu bdi thuong bao hiém dé thay ddi bac si. Sau 30 ngay, ban c6 thé
chuyén sang mét bac si minh chon néu chi lao dong ciia ban hodc don vi quan
1y yéu ciu bdi thuong bao hiém chua 1ap hoic chon mot MPN.

Tiét Lo Ho6 So'Y Té: Sau khi ban 1ap yéu ciu bdi thudng tai nan lao déng, hd so'y

té ctia ban s& khong c6 ciing mirc bio mat nhur ban thuong ky vong. Néu ban

khong ddng ¥ tur nguyén tiét 16 hd so y té, thdm phéan phu trach bdi thudng tai nan

lao dong co thé quyét dinh hd so nao s& duoc tiét 1. Néu ban yéu clu bao mat,

thim phan c6 thé niém phong cac hd so y té nhat dinh.

Céc Véin D2 véi Chim Séc Y Té va Bio Cio Y Khoa: Tai thoi diém nao d6 trong
qua trinh yéu cau bdi thudng bao hiém, ban c6 thé khong ddng ¥ véi PTP ciia minh
vé phuong phép didu tri gi 1a cin thiét. Néu xay ra truong hop nay, ban cé thé
chuyén sang cac bac s khac nhu mé ta bén trén. Néu ban khong thé dat dugc thoa
thuan v6i mot bac sT khac, cac bude can thuc hién s& tuy thugc vao viéc ban dang
duge cham séc trong MPN, HCO hodc khéng co truong hop nao. Dé biét them
thong tin, hay xem phan "Tim Hiéu Thém Vé Bdi Thudng Tan Nan Lao Pong" &
bén dudi.

Néu don vi quan 1y yéu ciu bdi thuong bao hiém tir chdi phuong phap didu tri ma
PTP ciia ban dé nghi, ban c6 thé yéu ciu xét duyét y khoa doc lap (IMR) dung méu
don yéu ciu kém theo quyét dinh vian ban tir chbi diéu tri cua don vi quan 1y yéu
cAu bdi thudng bao hiém. Quy trinh IMR nay tuong tw nhu quy trinh IMR béo hiém
sirc khoe nhém, va mét khoang 40 ngay (tré xudng) di dén quyét dinh dé c6 thé
cung cép phuong phap diéu tri thich hop. Luat su hodc bac s ciia ban c6 thé hd trg
ban trong quy trinh IMR. IMR khéng duing dé gidi quyét cac bat ddng vé nhitng van
d& ngoai van dé tinh can thiét v& mat y té ciia mot phuong phap didu tri cu thé ma
bac si ciia ban yéu cau.

Néu ban khéng ddng ¥ voi PTP ctia ban vé cac vin dé khong phai phuong phéap
diéu tri, chéng han nhu nguyén nhan thuwong tat ciia ban hodc mirc d¢ nghiém
trong cta thuong tat, ban c6 thé chuyén sang cic bac si khac nhu mo ta bén trén.
Néu ban khong thé dat duoc théa thuin véi mot bac si khac, hdy théng bao cho
don vi quan 1y yéu cdu bdi thuong bao him bing vin ban cang sém cang tbt.
Trong mdt s truong hop, ban ¢6 nguy co mit quyén phan dbi ¥ kién cua PTP trir
phi ban phan di nhanh chéng. Néu ban khong c¢6 lut sw, don vi quan 1y yéu ciu
bdi thudng bao hiém phai giri cho ban hudng din cach yéu ciu mot bac si duoc
goi 14 thim dinh vién y khoa di nang lyc (QME) kham dé giai quyét bat dong.
Néu ban ¢6 luat su, don vi quan ly yéu cau bdi thuong bao hiém c6 thé cb dat
duoc thoa thuan véi ludt su cua ban vé mot bac si duge goi la thdm dinh vién y
khoa theo théa thudn (AME). Néu don vi quan 1y yéu cau bdi thudng bao hiém
khong ddng y voi PTP cia ban vé cac vén d& khong phai phurong phéap didu tri,
don vi quan 1y yéu ciu bdi thuong bao hiém c6 thé yéu ciu mot QME hoic AME
kham cho ban.

Bbi Thuong Thwong Tit Tam Thoi (Mat Thu Nhip): Néu ban khong thé di
lam trong thoi gian hi phuc sau khi bi thuwong hodc bi bénh trong lao dong, ban
¢6 thé nhan dugc bdi thuong thuong tat tam thoi trong mét khoang thoi gian han
ché. Céc khoan thanh toan nay c6 thé thay ddi hodc ngung khi bac si ciia ban cho
biét ban khéng thé di 1am lai. Cac quyén loi nay khong bi danh thué. Bdi thuong
thuong tat tam thoi bing hai phan ba lrong trung binh hang tuin cua ban, trong
céc giGi han t6i thiéu va tdi da theo quy dinh cua luat phap tiéu bang. Cac khoan
thanh toan nay khong duogc thuc hién cho ba ngay déu tién ban nghi lam trir phi
ban nhap vién qua dém va khong thé di 1am trong hon 14 ngay.

Duy Tri Cong Viéc heodc Di Lam Lai: Bi thuong khong cé nghia 1a ban phai
nghi lam. Néu ban c6 thé tiép tuc lam viéc, ban nén tiép tuc. Néu khong, diéu
quan trong la phai di lam lai vdi chi lao dong hién tai cuia ban ngay khi ban co thé
di 1am. Nghién ctru cho thdy ring ban nghi 1am cang lau, ban cang khoé tro lai voi
cong viée va lwong ban diu. Trong thoi gian ban phuc hdi, PTP cia ban, chii lao
d6ng ctia ban (cp trén va nhimg ngudi khac trong ban quan 1y), don vi quan ly
yéu cdu bdi thuong bao hiém, va luat su cua ban (néu c6) s& lam viée véi ban dé
quyét dinh ban s& duy tri cong viéc hodc di 1am lai nhu thé nao va ban s& lam cong
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by thestate.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (Ul) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website atwww.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers” Compensation. You can also hear recorded information
and a list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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viéc gi. Hay chu dong lién lac PTP cua ban, chu lao dong ctia ban va don vi quan ly
yéu ciu bdi thuong bao hiém vé& cong viée ban da 1am trude khi bi thuong, bénh
trang ciia ban va cac dang cong viéc ban c6 thé 1am vao lic nay, va cac dang cong
viéc ma chu lao dong cua ban co thé danh cho ban.

Bbi Thuong Thwong Tat Dai Han: Néu bac si ciia ban cho biét ring ban chwa
hoi phuc hoan toan sau khi bi thuong va ban s€ luoén bi han ché vé cong viéc minh
¢6 thé 1am, ban c6 thé nhan dugc thém tién bdi thuong. Sé tién nay s& phu thudc
vao dang thuong tat, mirc do suy giam chirc ning, do tudi, nghé nghiép, ngay bi
thuwong va tién lwrong ciia ban trude khi bi thuong.

Quyén Loi Bio Hiém Thay Ddi Viée Lam (SJIDB): Néu ban bi thuong sau ngay
01/01/04, va thuong tat ctia ban dan dén thuong tat dai han va chu lao dong cua ban
khong dé nghi cong viéc binh thuong, diéu chinh hodc thay thé, ban c6 thé du didu
kién nhan voucher khong thé chuyén nhuong ding dé thanh toan chi phi do tao lai
va/hodc nang cao tay nghé. Néu ban di diéu kién, don vi quan ly yéu ciu bdi
thuong bao hiém s& thanh toan chi phi dén mirc ti da theo quy dinh ctia phap luat.

O‘uvér‘l Loi Bio Hiém Nhan The: Néu t}}uong tat hodc bénh tat dan dén tir vong,
tién boi thuong c6 thé duoc tra cho vo/chong hodc nguoi than hay thanh vién khac
trong hé gia dinh 1a nhiing nguoi phu thude tai chinh vao nguoi lao dong qua doi.

Sé 12 phi phap néu chii 1ao ddng ciia ban trimg phat hodc sa thai ban vi bi thuong
hodc bi bénh trong lao dong, vi ndp yéu cau bdi thuong bao hiém, hodc lam chirg
trong mot vu boi thuong tai nan lao dong cua mot nguoi khac (Luat Lao Pong
132a). Néu duogc chtrng minh, ban cé thé nhan duge boi thuong tién luong bi mét,
phuc hdi vide lam, ting phuc loi, va chi phi va phi ton lén dén gii han theo quy
dinh cia tiéu bang.

Giai Quyét Van P& va Bit Pong: Ban c6 quyén khong dong ¥ véi cac quyét dinh
anh huéng dén yéu ciu bdi thuong bao hiém cta minh. Néu ban khong dong ¥,
trude tién hiy lién lac véi chi lao dong ciia ban hodc don vi quan 1y yéu ciu bdi
thuong bao hiém dé xem ban co thé giai quyét vin dé d6 hay khong. Néu ban khong
nhan duoc quyén loi, ban c6 thé nhan quyén loi Bao Hiém Thuong Tat cua Tiéu
Bang (SDI) hodc bao hiém thét nghiép (UI). Hay goi cho S& Phat Trién Viéc Lam
Tiéu Bang theo s& (800) 480-3287 hodc (866) 333-4606, hodc truy cap trang web
cua ho tai www.edd.ca.gov.

Ban Cé Thé Lién Lac véi Vién Chirc Phong Thong Tin & H3 Tro (I&A): Cac
vién chitc 1&A cua tiéu bang s& giai dap cc thic mdc, gitp ngudi lao dong bi
thuong, cung cip cac miu don, va gitup giai quyét cic van d&. Mot sb vién chirc
I&A ¢6 t6 chirc hoi thao danh cho nguoi lao dong bi thuong. Dé biét thong tin quan
trong vé quy trinh yéu ciu bdi thudng tai nan lao dong va cac quyén va nghia vu
cua ban, hay truy cap www.dwc.ca.gov hodc lién lac véi vién chic I&A cua Ban
Bbi Thuong Tan Nan Lao Dong cia tiéu bang. Ban ciing c6 thé nghe théng tin ghi
4m va mot danh sach cac vin phong I&A dia phuong bing cach goi sb (800) 736-
7401.

Ban c6 thé tham khao ¥ kién ciia luit sw. Hau hét luat su déu co dich vu tu van
mién phi. Néu ban quyét dinh thué luat su, phi luat su s€ dugc trir tir mét ) quyén
loi ciia ban. Dé biét tén cua cac luat su phu trach bdi thuong tai nan lao dong, hay
20i cho Luét Su Poan Tiéu Bang California theo sé (415) 538-2120 hodc truy cap
trang web cau ho tai www. californiaspecialist.org.

Tim Hiéu Thém vé& Bbi Thwong Tan Nan Lao Pong: Dé biét thém thong tin vé
quy trinh yéu cau bdi thuong tai nan lao dong, hiy truy cap www.dwc.ca.gov.
Trén trang web nay, ban co thé truy cap mot tap tai lidu co tén 1a "Bdi Thuong
Tan Nan Lao Déng tai California: S6 Tay Huéng Dan Danh Cho Nguoi Lao
Pong Bi Thuong." Ban ciing c6 thé lién lac véi Vién Chirc Phong Thong Tin &
HJ Tro (bén trén), hodc nghe thong tin ghi 4m bing cach goi s6 1-800-736-
7401.
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give 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 information at (800)
736-7401. An explanation of workers' compensation benefits is included in
the Notice of Potential Eligibility, 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 send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the notices by mail, you must inform your
employer in writing.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefitsor
payments is guilty of a felony.

ALiFoRN

PRINT CLEAR

Tiéu Bang California

So Quan H¢ Cong Nghiép
BAN BOI THUONG TAN NAN LAO BONG

/ MAU PON YEU CAU BOI THUONG TAI NAN LAO PONG (DWC 1)

Nhan vién: Dién vao phan “Nhan Vién” va cung cdp mdu don cho chii lao déng
cua ban. Gii lgi mét ban sao va danh ddu 1a “Bién Nh@n Tgm Théi ciia Nhan
Vién” cho dén khi ban nhdn duroc ban sao cé chir ky va ghi ngay thang tir chii lao
ddng cua ban. Ban c6 thé goi cho Ban Boi Thuong Tan Nan Lao Déng va nghe
thong tin ghi am theo sé (800) 736-7401. Ban gidi thich vé cac quyén loi bdi
thuong tai nan lao dong dwoc dwa vao Thong Bdo Khd Nang Pu Diéu Kieén, 1a to
bia cia mau don nay. Tach ra va lwu lai théng béo nay dé tham khdo sau.

Ban cing hdn déd nhan duot mét tap to roi tir chui lao dong cua bgn mo ta cac
quyén loi boi thurong tai nan lao dgng va céc thii tuc dé nhdn quyén lgi do. Ban co
thé nhén duroc céc thong béo bdng vin ban tir chii lao déng ciia ban hodc don vi
quan 1y yéu cdu béi thuong bao hiém cia ho vé yéu cdau béi thuong bao hiém cia
ban. Néu don vi quan ly yéu cau béi thuong bao hiém ciia ban d@é nghi giri cho ban
théng bdo theo phwong thirc dién tir, v& ban déng y chi nhdn céc thong bao nay
qua email, vui 16ng cung cap dia chi email cia ban ¢ bén duréi va chon 6 thich hop.
Néu sau nay ban quyét dinh mudn nhdn théng bdo qua dwong buu dién, ban phdi
thdng bao bang vin ban cho chii lao déng ciia minh.
Bit ky ai khai man hogc yéu cau hay c4 tinh khai man hogc gian Ign
nham muc dich nhin dwoc hodac tir choi quyén lgi boi thiwrong tai ngn lao

déng hodc tién béi thwong 1a pham trong téi.

Employee—complete this section and see note above
1. Name. Tén.

2. Home Address. Pia Chi/ Nha.

Nhan vién—dién vao phén nay va xem luu ¥ bén trén
Today’s Date. Ngay Hom Nay.

3. City. Thanh pho. State. Tiéu bang.

Zip. Ma Zip.

4. Date of Injury. Ngay Bi Thuong.

Time of Injury. Gio Bi Thuong.

a.m. séng p.m. chiéu/téi.

5. Address and description of where injury happened. ja chi va md td dia diém xdy ra thirong tat.

6. Describe injury and part of body affected. M6 ta thuong tt va bg phdn co thé bi anh hiréng.

7. Social Security Number. S An Sinh Xa Hgi.

g

ban qua email. Employee’s e-mail.

Check if you agree to receive notices about your claim by email only. a
Email cia nhan vién.

Chon néu ban dong y chi nhdn thong bao vé yéu cdu boi thirong bao hiém cia

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. Ban sé nhdn
duoc thdng bao ve quyeén loi qua thuw thuong néu ban khdng chon, hodgc don vi quan ly yéu cau boi thuong bao hiém cua ban khong dé nghi, lua chon dich vu dién tir.

9. Signature of employee. Chiz ky cia nhan vién.

Employer—complete this section and see note below. Chii lao dgng—dién vao phén nay va xem lwu ¥ bén dudi.

10. Name of employer. Tén cua chii lao dong.

11. Address. Dia chi.

12. Date employer first knew of injury. Ngdy chii lao déng lan dau biét vé truong hop bj thirong.
13. Date claim form was provided to employee. Ngay cung cap mau don yéu ciu boi thirong bao hiém cho nhan vién.
14. Date employer received claim form. Ngay chii lao déng nhan dioc mdu don yéu cau boi thuong bao hiém,
15. Name and address of insurance carrier or adjusting agency. 7én va dia chi ciia cong ty bao hiém hodc co quan tham dinh.

16. Insurance Policy Number. Sé Hop Pong Bao Hiém.

17. Signature of employer representative. Chir Ky cia dai di¢n cia nhan vién.
18. Title. Chizc danh

19. Telephone. bi¢n thogi

Employer: You are required to date this form and provide copies to yourinsurer
or claims administrator and to the employee, dependent or representative who
filed the claim within one working day of receipt of the form from theemployee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

Chii lao dgng: Ban phdi ghi ngay vao mdu don nay va cung cdp cac bdn sao cho cong
ty bao hiém hodc don vi quan Iy yéu cdu béi thirong bao hiém ciia ban va cho nhan
vién, nguoi phu thuge hodc ngurdi dai dién ngp yéu cau boi thiéng bao hiém trong
vong mét ngay lam viéc sau khi nhdn dirpc mau don tir nhan vién.

VIEC KY TEN VAO MAU PON NAY KHONG PHAI LA THUA NHAN TRACH NHIEM PHAP
LY

D Employer copy/ Ban danh cho chii lao dong D Employee copy/ Ban danh cho nhan vién Dclaims Administrator/ Quan Tri Vién Yéu Cau Boi Thuong Bdo Hiém DTemporary Receipt/ Bién Nhdn Tem Thoi

Rev. 1/1/2016




Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility

FTRER (FTMEERE 1) B ESHREN

If you are injured or become ill, either physically or mentally, because of your job,
including injuries resulting from a workplace crime, you may be entitled to
workers’ compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible
for some or all of the benefits listed depending on the nature of your claim. If you
file a claim, the claims administrator, who is responsible for handling your claim,
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and
give the rest to your employer. Do this right away to avoid problems with your
claim. In some cases, benefits will not start until you inform your employer about
your injury by filing a claim form. Describe your injury completely. Include every
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one
working day after you file the claim form, your employer must complete the
“Employer” section, give you a dated copy, keep one copy, and send one to the
claims administrator.

Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are
subject to approval and may include treatment by a doctor, hospital services,
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and
other occupational therapy visits.

The Primary Treating Physician (PTP) is the doctor with the overall
responsibility for treatment of your injury or illness.

. If you previously designated your personal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.

. If your employer is using a medical provider network (MPN) or Health Care
Organization (HCO), in most cases, you will be treated in the MPN or HCO
unless you predesignated your personal physician or a medical group. An
MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more
information.

. If your employer is not using an MPN or HCO, in most cases, the claims
administrator can choose the doctor who first treats you unless you
predesignated your personal physician or a medical group.

. If your employer has not put up a poster describing your rights to workers’
compensation, you may be able to be treated by your personal physician
right after you are injured.

Within one working day after you file a claim form, your employer or the claims
administrator must authorize up to $10,000 in treatment for your injury, consistent
with the applicable treating guidelines until the claim is accepted or rejected. If
the employer or claims administrator does not authorize treatment right away, talk
to your supervisor, someone else in management, or the claims administrator. Ask
for treatment to be authorized right now, while waiting for a decision on your
claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek
reimbursement from the claims administrator. If you do not have health insurance,
there are doctors, clinics or hospitals that will treat you without immediate
payment. They will seek reimbursement from the claimsadministrator.

Switching to a Different Doctor as Your PTP:

. If you are being treated in a Medical Provider Network (MPN), you may
switch to other doctors within the MPN after the first visit.
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. If you are being treated in a Health Care Organization (HCO), you may
switch at least one time to another doctor within the HCO. You may switch
to a doctor outside the HCO 90 or 180 days after your injury is reported to
your employer (depending on whether you are covered by employer-
provided health insurance).

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
your employer or the claims administrator has not created or selected an
MPN.

Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judge may decide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
you are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stav at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attorney (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available toyou.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can do, you
may receive additional payments. The amount will depend on the type of injury, extent of
impairment, your age, occupation, date of injury, and your wages before you were injured.
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Supplemental Job Displacement Benefit (SJDB): If you were injured on or after
1/1/04, and your injury results in a permanent disability and your employer does
not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement.

If you qualify, the claims administrator will pay the costs up to the maximum set by
state law.

Death Benefits: If the injury or illness causes death, payments may be made to a
spouse and other relatives or household members who were financially dependent
on the deceased worker

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by thestate.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment insurance
(UI) benefits. Call the state Employment Development Department at (800) 480-
3287 or (866) 333-4606, or go to their website atwww.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some 1&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers” Compensation. You can also hear recorded information
and a list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’ Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give 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 information at (800) 736-7401. An explanation of
workers' compensation benefits is included in the Notice of Potential Eligibility, 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 send you natices electronically, and you agree to receive
these notices only by email, please provide your email address below and check the
appropriate box. If you later decide you want to receive the notices by mail, you must
inform your employer in writing.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefitsor
payments is guilty of a felony.

PRINT CLEAR

PG STV

S5 ELGH fAED
25 LR EE

FTREERER (FIHESRE D

BTy "B MONABIRREGRE - HE— DRI
HEEEL R "BIEREEE" BRI RES T ESHMNZ RS
T o AT LUEEFT (800) 736-7401 E0EE 25 THRHE B IR sHE0 R - A%
HEE (EESHEA) - HhaHs TRHE SRR - 5T iR
BRI R -

T EZ e (R EACEIE— A5 LI ARG R BREY M1~ - &
TTHE & £ BCH AR B R IS B A A 2R S B SR Y T A
R A RIS BB 38 4 (B - RO AN T At [ B i e 1
B CS AT - ISR AE T 15 SR B A ks 2 A FEAY
BRI o QUEREIEIRAE A S LI DT U ICE A - AN s IR E
WAk s — BRI TR R £

EFTEINEIEE 5 THES R BT E B fF HEEE A FE
SB[ RERI EARR AT RIS BE AT TS -

Employee—complete this section and see note above

BT—ERERMONAARTR LFEEE -

1. Name. #£44 : Today’s Date. ‘& 7ij HH :
2. Home Address. ZZE{EHE
3. City. 77 : State. | : Zip. FPURIEE -

4. Date of Injury. {5 HH#H

Time of Injury. SZ{EHF] : am. B4 p.m. N

5. Address and description of where injury happened. =z {5354 13t B K ARk

[o2]

. Describe injury and part of body affected. {5Z4F15Z FF2 20 B AG SR I

7. Social Security Number. {1 & {FEE5EhE

8. dcheck if you agree to receive notices about your claim by email only.
9. Employee’s e-mail.

s (s 08 B T BRI R ER 5 A
BT IS it

SHL)EATH -

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option.

WA SR CHEFIE O IRALE TR RS - W& DI SR s E A -

Employer—complete this section and see note below. {g ¥ — I AH 4y AANRNE N EIGEEEE -

10. Name of employer. g F #E4 :

11. Address. H#f :

12. Date employer first knew of injury. {& ¥ £ 541 B T 2B HEH

13. Date claim form was provided to employee. it EMtas B THYHER |

14. Date employer received claim form. {g 3 Ut B ZZ A& HHE ¢

15. Name and address of insurance carrier or adjusting agency. (&g /\ S8 MGt A fEfitl
16. Insurance Policy Number. {fig 5%

17. Signature of employer representative. {g F{{E A %% ¢

18, Title. Wi 19. Telephone. #55 -

Employer: You are required to date this form and provide copies to yourinsurer
or claims administrator and to the employee, dependent or representative who
filed the claim within one working day of receipt of the form from theemployee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

B : WA E B TRWEIARE RN —EI/EH AEARE LEAA
W M ERE IR A F SRS E AN B T - HE R s R A
PRt — 1A -

FEZREIAZF PR EREE
D Claims Administrator/z [ H A D Temporary Receipt/E&HF U5

d Employer copy/fg T 544 d Employee copy/ & T84
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Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
ZEX} A E8ETFADWC 1) X B AE Ao X/

If you are injured or become ill, either physically or mentally, because of your job,  3|5t7} =%t &ix|= QI8
including injuries resulting from a workplace crime, you may be entitled t0  xjus
workers” compensation benefits. Use the attached form to file a workers’
compensation claim with your employer. You should read all of the information
below. Keep this sheet and all other papers for your records. You may be eligible Solet 2E MRE T
for some or all of the benefits listed depending on the nature of your claim. If you &g £ QlaLlcth
file a claim, the claims administrator, who is responsible for handling your claim,  arzizi= 14 2 ool HstolA &
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and ~=EETE AZIstedE F4ol "ugel SES Hdstod & £5 Z@stn UHAIE
give the rest to your employer. Do this right away to avoid problems with your Z&Fo0i7| MESHAAIL. 0[S 24HT 2X7t Y7IX| =S FA| A2, ofH
claim. In some cases, benefits will not start until you inform your employer about  zooj=, BAMZME MEs) D270 Plstol MaiE L2 mIx| Zoi7t Al
your injury by filing a claim form. -Dfescribe your injyry completely. Include every SLALICH 5ol RHSE eruis AMTSAAS. MHME WS we Ay sEs
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one ~
working day after you file the claim form, your employer must complete the EAXTME xES3 51 22 o|ufoll TRFE= TR BES =Hadsto] Fstol|A Lm7t
“Employer” section, give you a dated copy, keep one copy, and send one to the s AES =D AR SiLE HEsT AR SUE &

claims administrator.

™

K]
n
A

4T #elxtol7 S slof Lot

Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are Al ) ,
subject to approval and may include treatment by a doctor, hospital services, ZAl, &AM, olotE, &H| U DSHIE ZEE £ Ql&Lch E4HT HElRHs 8QE o2
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your — uja bjge 57t 2 4 9=

claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and

X2 EAHT pElRte Tstel x| £= AHol ChEt
9|

Y=ol Meto| A&Lict

other occupational therapy visits. F=x|Q(PTP)= 7l5tel xHsh = HHE Metto 2 ekt oAb lLICt

The Primary Treating Physician (PTP) is the doctor with the overall ®  OITiol F{stol 74Ol olAbLt ol2 HEHE X|BME F2, Mg &2 Fol st 74l

responsibility for treatment of your injury orillness. OJAtLE ol2 FEE & & laLch

. If you previously designated your personal physicjan or a medical group, D8F7t o2 AMIA HEX{I(MPN) £E 9|2 MH|A BAI(HCO)E AM8stT U
yr:)_urggjay see your personal physician or the medical group after you are 2R, RES Fst7t 7HQ! At 9|2 ZFIEHe X|H™SHR| o™ Fste MPN E&
Inju . SIS HFA © o= A} = olo £ xBs ==

. If your employer is using a medical provider network (MPN) or Health Care HCO oM xI= & &LICh MPN £ AT 4 XSHE oS 22418 XIE_"H = 2R Al
Organization (HCO), in most cases, you will be treated in the MPN or HCO XNEA Hetdulct st P CO = MPN o] 228 gh=x|of CHa DTEFo|H HEE
unless you predesignated your personal physician or a medical group. An grotof grLIch REAMIEH LIS FollAH 2olstMAIR.

MPN is a group of health care providers who provide treatment to workers
injured on the job. You should receive information from your employer if
you are covered by an HCO or a MPN. Contact your employer for more

I8F7 MPN = HCO

o m |'

AI-%%I- | f3 A B2, TIstIE 7HQ! QlAtLt olz FEE
§ M

=
BT BaExt M FISHE XIRE QME MEE

information. ‘ZA'al_IEL
. If your employer is not using an MPN or HCO, in most cases, the claims ©  Z&F7 ZE2x MARe] 240l chEt 7istel HEIE HYstE HEE HAISHK| e
administrator can choose the doctor who first treats you unless you A KMEHE U = FA| st THOI oA H IR E we 4 QlaLich

predesignated your personal physician or a medical group. o . .
o If your employer has not put up a poster describing your rights to workers’ ~ T18t7F 24ETME KEE £ 1 22 olufoll TEF TE BT BERE BYFTIH
compensation, you may be able to be treated by your personal physician &It HEE w7kl ST %2 X|=lol Yx|sto] Pstel RsH %20l Z|cH 10,000 S22
right after you are injured.

&Qlsor BLICt 1&F £ BT Xt HE SQstR| g Fe, HA, YR
Wlthlr? one working day a_1fter you file a cla_lm form, your employe_r or the c!alms CHE AMEF = EAET BERH TatAAR. FA| XI2E 8018 22 2Xstn Fstel
administrator must authorize up to $10,000 in treatment for your injury, consistent ot \ ot

. . . . . . . . . H AFX: St 74X A o X L= HAFX 1} 3 X =2 Ol 5

with the applicable treating guidelines until the claim is accepted or rejected. If ~=EETOI CHEt 2B TiteldAle. n8F £E BHHT BRIR7H 75t X128 S2U3tx|
the employer or claims administrator does not authorize treatment right away, talk &2 32, 7i2l HZEHE A8sto] XRE WodA2. Tlotel AZEH sMes E4EF
to your supervisor, someone else in management, or the claims administrator. Ask — gra|Ro|HIM HAMS ZHQLicH AZES| EX| 4 AL, ZA| ZNE o T sts
for treatment to be authorized right now, while waiting for a decision on your X250 = OlA, o2 L wWelo| LICH 0SS AT BaRolAM HAlLS ZielLh

claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek FZllf CHE oAM= HY:
reimbursement from the claims administrator. If you do not have health insurance, ® 22 M3& HEI(MPN)OIM RZE &E Z<, & L2 & MPN LHoIM CHE oJA2

there are doctors, clinics or hospitals that will treat you without immediate HEE £+ s
payment. They will seek reimbursement from the claimsadministrator. . 9|2 MH|A EHHI(HCO)HIM ®XIZ2E ¥E Z<2, HCO UM & ¥ ol4 CtE oAz
e = &Lich Fstel Mozt T&FolA LedEl # 90 U FE 180 Y OlF

Switching to a Different Doctor as Your PTP:

e If you are being treated in a Medical Provider Network (MPN), you may (L8FIt MSE dg 27l M o of et HCO 2IF ol oAt2
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may

|. rll'

o
8g + A&Lch

a

. MPN EEE HCO OllA RIZE gt1 QK| gt 70Ol olAtL} o|2 FIEHE AFM X|HsHX|
22X

switch at least one time to another doctor within the HCO. You may switch o2 B2, Tishel Maivt n&FolA LT F M 30 A S B H MER AR
to a doctor outside the HCO 90 or 180 days after your injury is reported to BIZ38 £ QIALICH OAFE HZISIE{E B AMMT BE|XtoI ] 2ol5HAIAIR. 30 U Eof,
your employer (depending on whether you are covered by employer- _ ) _

provided health insurance). 18F Es E4ET 2RI MPN & BEHU MEiEX] g2 E2,

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
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your employer or the claims administrator has not created or selected an

MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical records will not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judge may decide what records will be released.
If you request privacy, the judge may “seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports: At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctor says you are able to return to work. These benefits are tax-free. Temporary
disability payments are two-thirds of your average weekly pay, within minimums
and maximums set by state law. Payments are not made for the first three days
you are off the job unless you are hospitalized overnight or cannot work for more
than 14 days.

Stay at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attorney (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available toyou.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury results in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a
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spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
illness, for filing a claim, or testifying in another person's workers' compensation
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement,
increased benefits, and costs and expenses up to limits set by thestate.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or claims
administrator first to see if you can resolve it. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (Ul) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website atwww.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State I&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers” Compensation. You can also hear recorded information
and a list of local 1&A offices by calling (800) 736-7401.

You can consult with an attorney. Most attorneys offer one free consultation. If
you decide to hire an attorney, his or her fee will be taken out of some of your
benefits. For names of workers' compensation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website at www.
californiaspecialist.org.

Learn More About Workers’” Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee” section and give 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 information at (800)
736-7401. An explanation of workers' compensation benefits is included in
the Notice of Potential Eligibility, 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 send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the notices by mail, you must inform your
employer in writing.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefitsor
payments is guilty of a felony.

Employee—complete this section and see note above

1. Name. 0/&.

. Home Address. A£&f F4..

80l a8l

PRINT CLEAR
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Today’s Date. 2= £'4#.

. City. ZA/. State. .

Zip. REHS.

Time of Injury. X3 /=2 A/Z.

2
3
4. Date of Injury. 54 /2 4.
5

. Address and description of where injury happened. Afaf 24 &£ =4 2/ A%

H
i
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R
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6. Describe injury and part of body affected. X#&#.9f Lf &/ A 2

7. Social Security Number. A} £ A 3,

8. O Check if you agree to receive notices about your claim by email only.

Employee’s e-mail.

Q 7Fato) Y& 7ol BEt EX/E MA RELZF +4A6HE O E9/5E X 3 LI A/AIL.

2E0 MARH,

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. 27&/5fx/ Y7L} 2 & &7 BIE/Afof FIX-RH MEI2 51X LE

ZR Flets Fof EX/IE BERTZ LA Lt

9. Signature of employee. & {2l A .

Employer—complete this section and see note below. Z&F—0/ 2= F/AYs/ 11 of 2 & TALE B & =5t 4/A[2.

10. Name of employer. Z&F 0/5.

11. Address. FA..

12. Date employer first knew of injury. Z&F 7} AHHofl LHsH X< OF S

13. Date claim form was provided to employee. Z & F 07 2 & & 77} MEE L.

14. Date employer received claim form. Z&F7f 24 EH 7S LS LA

15. Name and address of insurance carrier or adjusting agency. .2 &/S/A} E£ & Z&7/@0 FL.

16. Insurance Policy Number. 2 &/&#/ #15.

17. signature of employer representative. .7 &% LHZ/2/9) A{Z.

18. Title. Z/24. 19. Telephone. Z7.2}.

Employer: You are required to date this form and provide copies to yourinsurer
or claims administrator and to the employee, dependent or representative who
filed the claim within one working day of receipt of the form from theemployee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY
DEmponee copy/ ZE9! AHE

D Employer copy/ 2 &5 A=

Rev. 1/1/2016

D Claims Administrator/ & A&/ 12 ZF2/ XF

1 2P 0jLfof o] £iE Ao LRE Z|AY5t0] EE 5/AF

YETE XZ[Et 1&Q) FYIF L CfE[RI0)H Mot AIAIL.

Of &13I40fl ABoti Z10] M2l QIFIeHE 24 oFHLIr

DTemporary Receipt/ A/ &+




N\
*

=7 Berkshire Hathawa . .
HOMESTATE ComPaNIY Employer’s Authorization for
Workers Compensation Division .
Medical Care

We recommend that our new policyholders use this form as a tool to formally
notify the medical providers that they are now with Berkshire Hathaway
Homestate Companies (BHHC) and to provide them with our billing address and
contact information. The use of this form is not mandatory.

INSTRUCTIONS: Berkshire Hathaway Homestate

1 Employerto complete the form with designated physician's or clinic’s Companies

information and provide employee original signed form with copy retained. PO. Box 881716

2 Employee to present the signed form to the physician or clinic San Francisco, CA 94188-1716

designated by the employer upon initial evaluation. Facimile: (800) 6616984

Date of In'furf Employee Name SSN (###-##-####)

Name of Medical Provider | Telephone |
|Add ress | |City, State | Zi?

Employer | Telephone |
Address City, State | |Zip |
Authorized Representative Signature Date

Notice to Employee

Your employer has directed you to the above indicated medical provider for treatment of your reported industrial injury or illness. This provider is a member of your
employer’'s medical provider network and you are required to receive all treatment related to your reported injury or iliness within this network. Should you require
additional evaluation, consultation, or diagnostic testing from another provider, you will be referred to the appropriate specialist within the medical provider
network. Any treatment received outside this medical provider network will be considered self-procured and at your own expense.

Noticia a Empleado:

Se empleador se ha mandado al doctor indicado amba para el tratamiento medico de su injuria or enfermedad industrial, que se ha reportado. Este doctor es

un miembro del “medical provider network” de su empleador y se tiene que recibir todo el tratamiento medica para su injuria or enfermedad adentro de este
“network”. Si se necesita a otra evaluacion o consul con una especialista o pruebas diagnosticas de otro doctor, se referia a una especialista apropriada adentro

del “network”. Si recibe tratamiento afuera del “network”, eso se considera tratamiento sin autorizacion y no lo pagremos. Los gastos sera la responsibilidad de ud.

RESET FORM PRINT THIS FORM
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Divisior‘n®

Employee Incident Report
This for should be filled out by the injured employee.

Name Employer Name

Date of Incident I:l Time of incident |:| Time you began work on day of incident:l

Address of Incident City, State Zip Offsite? (Y/N)
| | | | | |Yes or No |

How did the injury occur? What job duties were you performing? Please describe in your own words.

What part(s) of your body was injured (indicating right and/or left)?

Have you sought any medical treatment for these injuries? If so, specify where and when.

Have you ever injured this part of your body before (yes or no)? If so, please describe how and when the previous injury(s)
occurred.

What witnesses were present when the incident occurred? Please provide names if applicable.

Who did you report the injury to? When was the injury reported? Please provide name(s) and job title(s).

What did you do after the incident occurred?

The above form is true and correct.

Signature Date Completed

RESET FORM PRINT THIS FORM
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Divisior‘n®

Informe de Incidente del Empleado

A ser completado por el trabajador lesionado.

Nombre del empleado Nombre del empleador Fecha del incidente

. | | |
Hora del incidente :l Hora en que usted empezé a trabajar el dia del incidente |:|

Direccion del Incidente Ciudad, Estado Codigo Postal Fuera del sitio? (S/N)

| . | fimo |

¢Como ocurri6 la lesién? ;Qué deberes del trabajo estaba desempefiando? Por favor, describa en sus propias palabras.

SQué parte(s) de su cuerpo resulté(aron) lesionada(s) (indicando derecha y/o izquierda)?

¢Ha buscado alguin tratamiento médico para estas lesiones? Si es asi, especifique dénde y cuando.

¢Se ha lesionado anteriormente alguna vez esta parte de su cuerpo (si 0 no)? Si es asi, por favor, describa cémo y donde
ocurrio(eron) la(s) lesién(es) anterior(es).

¢Qué testigos estuvieron presentes cuando ocurrié el incidente? Por favor, proporcione nombres si es aplicable.

¢A quién informo la lesién? ¢Cuando fue informada la lesion? Por favor, proporcione nombre(s) y puesto(s).

¢Qué hizo después de ocurrido el incidente?

El informe anterior es verdadero y correcto.

Firma Fecha En Que Se Complet6 El Formulario

RESTABLECER FORMULARIO IMPRIMIR FORMULARIO
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Division@

Supervisor's Report of Employment Incident

Employee Name Employer Name

Date of Incident|:| Time of incident I:l
Time the employee began work on day of incident:l Did the employee report the incident immediately?

Address of Incident City, State Zip Offsite? (Y/N)
|| | | oo ]

How did the injury occur? What job duties was the employee performing?

What part(s) of the employee’s body were reported as injured?

Has the employee sought any medical treatment for these injuries? If so, specify where and when.

What witnesses were present when the incident occurred (including self)?

Do you have any reason to question the legitimacy of the incident? If so, please explain:

63 - BHHC CA Claim Kit



EE Supervisor's Report of Employment Incident

®

Indicate working conditions present that led to incident (please check all that apply)

|:| Unused/unavailable lifting equipment |:| Unused/unavailable PPE (gloves, hardhat, goggles, etc.)
|:| Unused/unavailable sharps container |:| Unguarded or improperly guarded equipment

|:| Electrical exposure |:| Obstructed view

|:| Lack of training |:|Wet/slippery floor

[ ] Poor housekeeping []interaction with co-worker

[]interaction with patient or resident [ Jinteraction with customer

[[] chemical exposure [JMotor vehicle incident

] Other:l

What changes could be made to eliminate or reduce the hazard(s) identified above?

The above form is true and correct.

Prepared by Signature Date

RESET FORM PRINT THIS FORM
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Division@

Informe de Incidente del Supevisor

Nombre del empleado Nombre del empleador

Fecha del incidente|:| Hora del incidente |:| Fecha en que se inform6 el incidente :l
¢Informo el empleado el incidente inmediatamente?

Direccién del Incidente Ciudad, Estado Codigo Postal

Fuera del sitio? (S/N)

¢Como ocurrio6 la lesién? sQué deberes del trabajo estaba desempefiando el empleado?

¢Qué parte(s) del cuerpo del empleado se informaron como lesionadas?

¢Ha buscado el empleado algtin tratamiento médico para estas lesiones? Si es asi, especifique donde y cuando.

SQué testigos estuvieron presentes cuando ocurrié el incidente (incluyendo él mismo)?
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EE Informe de Incidente del Supevisor

@™

¢Tiene usted alguna razén para dudar de la legitimidad del incidente? Si es asi, por favor, explique:

Indique las condiciones de trabajo presentes que conllevaron al incidente (por favor, marque todas las que apliquen).

|:| Equipo para levantar no usado/no disponible |:|PPE (guantes, casco, gafas, etc.) no usado/no disponible
|:|Contenedor de objetos punzantes no usado/no disponible |:|Equipo no resguardado o incorrectamente resguardado
|:| Exposicion eléctrica |:|Vista obstruida

|:| Falta de capacitacion |:|Herramientas o equipo defectuosos

[ ]Piso mojado/resbaloso [[Mmala limpieza

Dlnteraccién con compafiero de trabajo Dlnteraccién con paciente o residente

|:| Interaccién con cliente DExposicién a producto quimico

|:| Incidente de vehiculo motorizado I:'Other:l

¢Qué cambios se pueden realizar para eliminar o reducir el(los) peligro(s) identificado(s) anteriormente?

El informe anterior es verdadero y correcto.

Elaborado por Puesto

Fecha de elaboracion

RESTABLECER FORMULARIO IMPRIMIR FORMULARIO
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Divisior‘n®

Witness' Report/Statement of Employee
Incident

Employee Name Witness' Name Witness' Phone Number

I . | |
Witness' Address City, State Zip Offsite? (Y/N)

I | | | fesorte |

Date oflncident:l Time ofincident:l

Address of Incident City, State Zip Offsite? (Y/N)
| | | | | |Yes or No

Did you witness the above-reported incident? If so, how did the injury occur? What job duties was the employee performing?

What part(s) of the employee’s body were injured? Describe the type of injury (strain, bruise, etc.)

What did the injured employee say at the time of injury? Did the injured employee complain of pain at the time of injury? If they
complained of pain, please specify the body part(s).

What did the employee do after the incident occurred?

Were any other witnesses present at the time of the incident? If so, please list them below.

The above form is true and correct.

Witness' Signature Date Completed

RESET FORM PRINT THIS FORM
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Berkshire Hathaway
(O HOMESTATE COMPANIES

Workers Compensation Divisior‘n®

Informe de Incidente del Testigo

Nombre del Empleado Nombre del Testigo Teléfono del Testigo

Direccién del Testigo Ciudad, Estado Codigo Postal

Fuera del Lugar de Trabajo? (Si/No) Fecha Del Incidentel Hora del incidente:l

Direccién del incidente Ciudad, Estado Codigo Postal

Fuera del Lugar de Trabajo? (Si/ No)

¢Presenci6 el incidente? Si es asi, ¢cdmo ocurrié?¢Qué deberes laborales estaba realizando el empleado?

¢Qué parte(s) del cuerpo del empleado resultaron lesionadas? Describa el tipo de lesién (tensidén, moretdn, etc.)

¢Qué dijo el empleado lesionado en el momento de la lesién? ¢El empleado lesionado se quejé de dolor en el momento de la
lesién? Si se quejaron de dolor, especifique la(s) parte(s) del cuerpo(s).

¢Qué hizo el empleado después de que ocurrié el incidente?

¢Habia otros testigos presentes en el momento del incidente? Si es asi, por favor escribalos aqui.

La forma anterior es verdadera y correcta.

Firma del Testigo Fecha

RESTABLECER FORMULARIO IMPRIMIR FORMULARIO
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DIVISION OF
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COMPENSATION

LIFORNIA DEPARTMENT OF INDUSTRIAL RELATIONS

Answers To Your Questions About Worker's Compensation Fact

What is workers' compensation?

If you get hurt on the job, your employer is required by law to
pay for workers’ compensation benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall,
getting burned by a chemical that splashes on your skin,
getting hurt in a car accident while making deliveries.

Repeated exposures at work. Examples: hurting your wrist
from doing the same motion over and over, losing your

Minimizing the impact of work-related
injuries and illnesses

hearing because of constant loud noise.

What are the benefits?

o Medical care: Paid for by your employer, to help you
recover from an injury or illness caused by work.

« Temporary disability benefits: Payments if you lose wages
because your injury prevents you from doing your usual
job while recovering.

o Permanent disability benefits: Payments if you don’t Helping resolve disputes over workers’
recover completely. compensation benefits

« Supplemental job displacement benefits (if your date of
injury is in 2004 or later): Vouchers to help pay for
retraining or skill enhancement if you don’t recover
completely and don’t return to work for your employer.

« Death benefits: Payments to your spouse, children or
other dependents if you die from a job injury or illness.

What should | do if | have a job injury?

Report the injury to your employer i
Tell your supervisor right away. If your injury or illness Monitoring the administration of claims
developed gradually (like tendinitis or hearing loss), report it

as soon as you learn or believe it was caused by your job.


janet tsao
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Get emergency treatment if needed

If it’s a medical emergency, go to an emergency room right away.
You ., er may tell you where to go for treatment. Tell the
health care provider who treats you that your injury or illness is
job-related.

Fill out a claim form and give it to your employer

Your employer must give or mail you a claim form (DWC 1) within
one working day after learning about your injury or illness. Use it to
request workers’ compensation benefits.

Get good medical care

Get good medical care to help you recover. You should be treated
by a doctor who understands your particular type of injury or
illness. Tell the doctor about your symptoms and the events at work /] 1-800-736-7401 or visit the

that you believe caused them. Also describe your job and your work website www.dwe.ca.gov to find the
environment.

| & A office near you.

I’'m afraid | might be fired because of my injury. Can my employer fire me?
It’s illegal for your employer to punish or fire you for having an injury at work, or for filing a
workers’ compensation claim when you believe your injury was caused by your job.

If you feel your job is threatened, find someone who can help. Note that there are deadlines for
taking action to protect your rights.

The California Division of Workers’ Compensation (DWC) is the state agency that oversees the
delivery of benefits for injured workers and helps resolve disputes over benefits between injured
workers and employers.

DWC Information and Assistance (I & A) officers can help you navigate the workers’ compensation
system, and can provide claim forms or other forms you need to receive benefits.

The FREE publication, “A Guidebook for Injured Workers,” can be downloaded from www.dwc.ca.gov

The information contained in this is general in nature and is not intended p > State of California

as a substitute for legal advise. Changes in the law or the specific facts J l R D t t of

of your case may result in legal interpretations different than those epartment 0
presented here. SRR EFYA  Industrial Relations

1515 Clay Street, 17th Floor
Oakland, CA 94612

April 2024 2

DW(C’s mission: Minimizing the impact of work-related injuries and illnesses. Helping
solve disputes over workers’ compensation benefits. Monitoring the administration
of claims.

Call 1-800-736-7401 or visit the website to find the

Information & Assistance Unit near you.
July 2010
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N DIVISION OF
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COMPENSATION

A DEPARTMENT OF INCUSTRIM RELATIONS

Hoja Informativa de Respuestas a sus Preguntas sobre la Compse
Trabajadores

éQué es la compensacion de los trabajadores?

Si se lesiona en el trabajo, su empleador esta obligado por ley a pagarle
prestaciones de compensacion de trabajadores. Puede lesionarse por:

Un suceso en el trabajo. Ejemplos: lesion de espalda por caida,
quemadura por salpicadura de un producto quimico, accidente de
trafico en una entrega.

Fotos dé Robert Gumpoert

-0- Minimizar el impacto de las lesiones y enfermedades
Exposiciones repetidas en el trabajo. Por ejemplo, lastimarse la mufieca relacionadas con el trabajo.
haciendo el mismo movimiento una y otra vez o perder la audicion debido

a ruidos fuertes y constantes.

¢éCuales son las prestaciones?

® Atencion médica: Pagada por su empleador, para ayudarle a
recuperarse de una lesién o enfermedad causada por el trabajo.

® Prestaciones por incapacidad temporal: Pagos si pierde salario porque
su lesidn le impide realizar su trabajo habitual mientras se recupera.

® Prestaciones por discapacidad permanente: Pagos si no se

recupera por completo.
Ayudar a resolver los conflictos sobre las prestaciones

) ) A A X de compensacion de los trabajadores.
® Prestaciones complementarias por desplazamiento de trabajo (sila

fecha de la lesion es de 2004 o posterior): Vales que le ayudan a pagar
el re-entrenamiento o la mejora de sus habilidades si no se recupera
completamente y no vuelve a trabajar para su empleador.

® Prestaciones por fallecimiento: Pagos a su conyuge, hijos u otras
personas a su cargo si fallece como consecuencia de una lesién o
enfermedad laboral.

¢Qué debo hacer si sufro una lesion en el trabajo?
Informar sobre la lesién a su empleador

Comunicarselo inmediatamente a su supervisor. Si su lesion o enfermedad
se desarrolla gradualmente (como la tendinitis o la pérdida de audicidn),

inférmelo en cuanto sepa o crea que ha sido causada por su trabajo. Vigilar la gestién de los reclamos.
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Recibir tratamiento de urgencia si es necesario

Si se trata de una urgencia médica, asista de inmediato a un servicio de
urgencias. Su empleador puede indicarle donde dirigirse para recibir
tratamiento. Informe al médico que le atiende de que su lesién o
enfermedad esta relacionada con el trabajo.

Complete un formulario de reclamo y entrégueselo a su empleador
Su empleador debe entregarle o enviarle por correo un formulario de reclamo
(DWC 1) en el plazo de un dia laboral tras conocer de su lesiéon o enfermedad.
Utilicelo para solicitar prestaciones de compensacion de los trabajadores.

Recibir una buena atencién médica

Obtener una buena atencion médica que le ayude a recuperarse. Debe
tratarle un médico que entienda su tipo especifico de lesién o enfermedad.
Informe al médico de sus sintomas y de los acontecimientos laborales que
cree que los provocaron. Describa también su trabajo y su entorno laboral.

Llame al 1-800-736-7401 o visite el sitio web
www.dwc.ca.qov para encontrar la oficina de

I1&A mds cercana.

Tengo miedo de que me despidan a causa de mi lesion. ¢ Mi empleador puede despedirme?
Es ilegal que su empleador le castigue o despida por lesionarse en el trabajo, o por presentar un reclamo de
compensacion de trabajadores cuando usted cree que su lesidn fue causada por su trabajo.

Si cree que su puesto de trabajo estd amenazado, busque a alguien que pueda ayudarle. Tenga en cuenta que
existen plazos para actuar en defensa de sus derechos.

La Division de Compensacion de Trabajadores de California (DWC, por sus siglas en inglés) es la agencia estatal
que supervisa la concesion de prestaciones para trabajadores lesionados y ayuda a resolver disputas sobre
prestaciones entre trabajadores lesionados y empleadores.

Los responsables de Informacion y Asistencia (I&A, por sus siglas en inglés) de la DWC pueden ayudarle a navegar
por el sistema de compensacion de trabajadores y pueden proporcionarle los formularios de reclamo u otros

formularios que necesite para recibir las prestaciones.

La publicacion GRATUITA "Una Guia para Trabajadores Lesionados" puede descargarse de www.dwc.ca.gov.

La informacion aqui contenida es de cardcter general y no pretende sustituir al p' l R State of California
asesoramiento juridico. Los cambios en la ley o los hechos especificos de su caso Depampem of )
pueden dar lugar a interpretaciones legales diferentes de las expuestas aqui. AL Industrial Relations

1515 Clay Street, 17t Floor
Oakland, CA 94612

Abril de 2024 2

Mision de la DWC: Minimizar el impacto de las lesiones y enfermedades relacionadas con el trabajo. Ayudar
a resolver los conflictos sobre las prestaciones de compensacidn de los trabajadores. Vigilar la gestion de los
reclamos.

Llame al 1-800-736-7401 o visite el sitio web para encontrar la Unidad de
Informacion y Asistencia mas cercana.
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Cov Lus Teb rau Koj Cov Lus Nug Txog Cov Neeg Ua Hauj Lwm Cov Nyiaj Pov
Hwm Cov Ntawv Pov Thawj

Cov neeg ua hauj lwm cov nyiaj them poob hauj lwm yog dab tsi?

Yog tias koj raug mob ntawm txoj hauj lwm, koj ghov chaw ua hauj lwm
raug cai los them rau cov neeg ua hauj lwm cov nyiaj pab them nqi kho

mob. Koj tuaj yeem raug mob los ntawm:

Ib gho xwm txheej ntawm kev ua hauj Iwm. Piv txwv li: ua mob rau
koj lub nraub gaum thaum lub caij nplooj zeeg, raug kub hnyiab los
ntawm cov tshuaj uas tawg rau ntawm koj daim tawv nqaij, raug
mob hauv tsheb sib tsoo thaum xas khoom xa tuaj.

—los sis—

Rov tshwm siv thaum ua hauj lwm. Piv txwv li: ua rau koj lub dab teg
raug mob los ntawm kev ua tib gho kev txav mus los, tsis hnov lus vim
lub suab nrov tas li.

Cov txiaj ntsig yog dab tsi?

Kev kho mob: Them nyiaj los ntawm koj ghov chaw ua hauj
Iwm, los pab koj kom rov zoo los ntawm kev raug mob los sis
mob los ntawm kev ua hauj lwm.

Cov txiaj ntsig kev tsis taus ib ntus: Cov nyiaj them yog tias koj poob

nyiaj ua hauj lwm vim tias koj ghov kev raug mob tiv thaiv koj los

ntawm kev ua koj txoj hauj lwm uas ib txwm ua thaum rov zoo duas.

Cov txiaj ntsig kev tsis taus tag sim neej: Cov nyiaj them yog
tias koj tsis rov qab tag nrho txhuas yam.

Ntxiv cov txiaj ntsig kev hloov chaw ua hauj lwm (yog tias koj
hnub raug mob yog xyoo 2004 los yog tom gab): Daim ntawv pov
thawj los pab them nyiaj rov gab los yog kev txhim kho kev txawj
ntse yog tias koj tsis zoo tag nrho thiab tsis rov gab mus ua hauj
Iwm rau koj ghov chaw ua hauj lwm ntxiv lawm.

Cov txiaj ntsig kev ploj tuag: Cov nyiaj them rau koj tus txij
nkawm, me nyuam los sis Iwm tus neeg nyob hauv tsev yog tias
koj tuag los ntawm kev raug mob los sis hauj lwm.

Kuv yuav ua li cas yog tias kuv raug mob ntawm hauj lwm?
Qhia ghov raug mob rau koj ghov chaw ua hauj lwm
Qhia rau koj tus thawj saib xyuas tam sim ntawv. Yog koj raug mob los

yog mob txhim kho maj mam (xws li mob nrob gaum los sis tsis hnov lus),
ghia nws sai li sai tau thaum koj kawm los sis ntseeg tias nws tshwm sim

los ntawm koj txoj hauj lwm.

Cov duab”los ntawm Robert:

Txo ghov cuam tshuam ntawm kev raug mob thiab
kev mob ntawm kev ua hauj lwm

Pab daws kev tsis sib haum xeeb ntawm cov neeg ua
hauj lwm cov nyiaj pab them ngi kho mob

=

Saib xyuas kev tswj hwm ntawm cov kev thov



Tau txais kev kho mob xwm txheej ceev yog tias xav tau

Yog tias muaj mob xwm txheej ceev, mus rau chav kho mob ceev tam
sim ntawv. Koj tus tswv ntiav hauj lwm tuaj yeem ghia koj tias yuav
mus kho ghov twg. Qhia rau tus kws kho mob uas kho koj tias koj ghov
kev raug mob los sis kev mob nkeeg muaj feem rau txoj hauj lwm.

Sau daim foos thov thiab muab rau koj tus tswv ntiav hauj lwm

Koj tus tswv ntiav hauj Iwm yuav tsum muab los sis xas daim ntawv thov
nyiaj (DWC 1) rau koj hauv ib hnub ua hauj lwm tom gab paub txog koj
ghov kev raug mob los sis mob. Siv nws los thov cov neeg ua hauj lwm cov
nyiaj pab them ngi kho mob.

Tau txais kev kho mob zoo

Tau txais kev kho mob zoo los pab koj rov zoo. Koj yuav tsum tau kho los
ntawm tus kws kho mob uas nkag siab txog koj hom kev raug mob los sis
mob. Qhia rau tus kws kho mob txog koj cov tsos mob thiab cov xwm
txheej ntawm kev ua hauj lwm uas koj ntseeg tias ua rau raug mob. Kuj Hu rau 1-800-736-7401 los sis mus saib hauv
piav ghia koj txoj hauj lwm thiab koj ghov chaw ua hauj lwm.

tus vev xaib www.dwc.ca.qov mus nrhiav | &
A uas nyob ze koj.

Kuv ntshai tias kuv yuav raug ntiab tawm vim kuv raug mob. Kuv tus tswv ntiav hauj lwm puas tuaj yeem foob kuv?
Nws tsis raug cai rau koj tus tswv ntiav hauj lwm los rau txim los sis tua koj vim muaj kev raug mob ntawm

kev ua hauj lwm, los sis ua ntawv thov nyiaj pab rau cov neeg ua hauj lwm thaum koj ntseeg tias koj raug

mob los ntawm koj txoj hauj lwm.

Yog tias koj xav tias koj txoj hauj lwm raug hem, nrhiav ib tus neeg tuaj yeem pab. Nco ntsoov tias muaj sij
hawm kawg rau kev nqis tes los tiv thaiv koj txoj cai.

Lub Xeev California Division of Workers' Compensation (DWC) yog lub chaw hauj Iwm saib xyuas hauv xeev
uas saib xyuas kev xas cov txiaj ntsig rau cov neeg ua hauj lwm raug mob thiab pab daws cov kev tsis sib
haum xeeb txog cov txiaj ntsig ntawm cov neeg ua hau jlwm raug mob thiab cov tswv ntiav hauj lwm.

DWC Cov Ntaub Ntawv thiab Kev Pab Cuam (I & A) cov tub ceev xwm tuaj yeem pab koj taug gab cov neeg
ua hauj lwm cov nyiaj them poob hauj lwm, thiab tuaj yeem muab cov ntaub ntawv thov los sis lwm cov
ntaub ntawv uas koj xav tau kom tau txais txiaj ntsig.

Daim ntawv tshaj tawm pub dawb, "Ib Phau Ntawv Qhia rau Cov Neeg Ua Hauj Lwm Raug Mob," tuaj yeem rub tawm los ntawm
www.dwc.ca.gov

Cov ntaub ntawv muaj nyob rau hauv ghov no thiab tsis yog tsim los hloov cov r‘, i ﬁ State of California
lus ghia kev cai lij choj. Cov kev hloov pauv hauv txoj cai lij choj los sis ghov Deparillnent of .
tseeb tshwj xeeb ntawm koj rooj plaub uas tuaj yeem yuav ua rau muaj kev Industrial Relations

txhais kev cai lij choj txawv dua li cov lus ghia ntawm no.
1515 Clay Street, 17th Floor

Oakland, CA 94612
Lub Plaub Hli 2024 2

DWC lub luag hauj lwm: Txo ghov uas cuam tshuam ntawm kev ua hauj lwm raug mob thiab mob.
Pab daws kev tsis sib haum xeeb ntawm cov neeg ua hauj lwm cov nyiaj pab them ngi kho mob.
Saib xyuas kev tswj hwm ntawm kev thov.

Hu rau 1-800-736-7401 los sis mus saib hauv tus vev xaib kom nrhiav tau
Cov Ntaub Ntawv & Pab Pawg uas nyob ze koj.
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Mga Sagot Sa lyong Mga Tanong Tungkol sa Impormasyon sa Kompensasyon

Ano ang kompensasyon ng mga manggagawa?

Kung masaktan ka sa trabaho, ang iyong tagapag-empleyo ay inaatasan ng
batas na magbayad para sa mga benepisyo sa kompensasyon ng mga
manggagawa. Maaari kang masaktan sa pamamagitan ng:

Isang pangyayari sa trabaho. Mga halimbawa: nasaktan ang iyong
likod dahil sa pagkahulog, pagkasunog dahil sa isang kemikal na
tumalsik sa iyong balat, masaktan dahil sa isang aksidenteng
nauugnay sa sasakyan habang naghahatid.

—o0—

Paulit-ulit na pagkakalantad sa trabaho. Mga halimbawa: masaktan ang
iyong pulsohan mula sa paulit-ulit na paggawa ng parehong galaw,
pagkawala ng iyong pandinig dahil sa patuloy na malakas na ingay.

Pagbabawas sa epekto ng mga
sugat/pinsala at sakit na nauugnay sa
trabaho

Ano ang mga benepisyo?

¢ Pangangalagang medikal: Babayaran ng iyong tagapag-
empleyo, para matulungan kang gumaling mula sa isang
natamong sugat/pinsala o sakit na dulot ng trabaho.

¢ Mga benepisyo sa pansamantalang kapansanan: Mga pagbabayad
kung nawalan ka ng sahod dahil pinipigilan ka ng iyong natamong
sugat/pinsala na gawin ang iyong kinagawian trabaho habang

nagpapagaling.

Pagtulong sa paglutas ng mga pagtatalo o
¢ Mga benepisyo sa permanenteng kapansanan: Mga

o i hindi pagkakaunawaan sa mga benepisyo sa
pagbabayad kung hindi ka ganap na gumaling.

kompensasyon ng mga manggagawa

¢ Mga karagdagang benepisyo sa paglilipat ng trabaho (kung ang
petsa ng iyong natamong sugat/pinsala ay sa 2004 o mas bago):
Mga voucher na makakatulong sa pagbabayad para sa muling
pagsasanay o pagpapahusay ng kasanayan kung hindi ka ganap na
gumaling at hindi bumalik sa trabaho para sa iyong tagapag-
empleyo.

¢ Mga benepisyo sa pagkamatay: Mga pagbabayad sa iyong
asawa, mga anak o iba pang mga umaasa kung namatay ka dabhil
sa natamong sugat/pinsala o sakit sa trabaho.

Ano ang dapat kong gawin kung nasugatan o nagkaroon ako ng pinsala :4@!1;\
sa trabaho?

lulat ang natamong sugat/pinsala sa iyong tagapag-empleyo

Sabihin kaagad sa iyong superbisor. Kung unti-unting nagkaroon ka ng

Pagsubaybay sa pangangasiwa ng mga
paghahabol

sugat/pinsala o sakit (tulad ng tendinitis o pagkawala ng pandinig), iulat
ito sa sandaling malaman mo o naniniwala kang sanhi ito ng iyong
trabaho.



Kumuha ng agarang paggamot kung kinakailangan

Kung isa itong biglaang pangangailangan sa pagpapagamot, pumunta
kaagad sa isang emergency room. Maaaring sabihin sa iyo ng iyong
tagapag-empleyo kung saan pupunta para sa paggamot. Sabihin sa
tagapagbigay ng pangangalagang pangkalusugan na gumagamot sa iyo
na ang iyong sugat/pinsala o sakit ay nauugnay sa trabaho.

Punan ang isang pormularyo ng paghahabol at ibigay ito sa iyong
tagapag-empleyo

Dapat bigyan o ipadala sa iyo ng iyong tagapag-empleyo ang isang
pormularyo ng paghahabol (DWC 1) sa loob ng isang araw na may trabaho
pagkatapos malaman ang tungkol sa iyong natmong sugat/pinsala o sakit.
Gamitin ito para humiling ng mga benepisyo sa kompensasyon ng mga
manggagawa.

Kumuha ng mahusay na pangangalagang medikal

Kumuha ng mahusay na pangangalagang medikal para matulungan kang
gumaling. Dapat kang gamutin ng isang doktor na nauunawaan ang iyong
partikular na uri ng sugat/pinsala o sakit. Sabihin sa doktor ang tungkol sa
iyong mga sintomas at ang mga pangyayari sa trabaho na pinaniniwalaan
mong naging sanhi ng mga ito. llarawan din ang iyong trabaho at ang
iyong kapaligiran sa trabaho.

Tumawag sa 1-800-736-7401 o pumunta sa
website na www.dwc.ca.gov para mahanap
ang opisina ng | & A na malapit sa iyo.

Natatakot ako na baka matanggal ako sa trabaho dahil sa aking sugat/pinsala. Maaari ba akong tanggalin ng aking tagapag-
empleyo?

Labag sa batas para sa iyong tagapag-empleyo na parusahan o tanggalin ka sa trabaho dahil sa pagkakaroon ng

sugat/pinsala sa trabaho, o sa paghahain ng paghahabol para sa kompensasyon ng mga manggagawa kapag

naniniwala kang ang natamong sugat/pinsala ay dahil sa iyong trabaho.

Kung sa tingin mo ay nanganganib ang iyong trabaho, humanap ng taong makakatulong. Tandaan na may mga
hangganang panahon para sa pagkilos upang protektahan ang iyong mga karapatan.

Ang Dibisyon para sa Kompensasyon ng mga Manggagawa (Division of Workers' Compensation, DWC) ng
California ay ang ahensya ng estado na nangangasiwa sa paghahatid ng mga benepisyo para sa mga
manggagawang nagtamo ng sugat/pinsala at tumutulong sa paglutas ng mga pagtatalo o hindi pagkakaunawaan
sa mga benepisyo sa pagitan ng mga manggagawang nagtamo ng sugat/pinsala at mga tagapag-empleyo.

Matutulungan ka ng mga opisyal ng Impormasyon at Tulong (Information and Assistance, | & A) ng DWC na mag-
navigate sa sistema ng kompensasyon ng mga manggagawa, at maaaring magbigay ng mga pormularyong
paghahabol o iba pang pormularyo na kailangan mo para makatanggap ng mga benepisyo.

Maaaring i-download ang LIBRENG publikasyon na, “A Guidebook for Injured Workers (Isang Giyang aklat para sa mga
Manggagawang Nagtamo ng Sugat/Pinsala),” mula sa www.dwc.ca.gov

Ang impormasyong nakapaloob dito ay pangkalahatan at hindi inilaan bilang D i H State of California
kapalit ng ligal na payo. Ang mga pagbabago sa batas o ang mga partikular na &Zl:lasrtir?;f::gtions
katotohanan ng iyong kaso ay maaaring magresulta sa mga ligal na interpretasyon

na iba sa mga ipinakita dito. 1515 Clay Street, 17th Floor

Oakland, CA 94612

Abril 2024 2

Ang misyon ng DWC: Pagbabawas sa epekto ng mga sugat/pinsala at sakit na nauugnay sa trabaho. Pagtulong sa
paglutas ng mga pagtatalo o hindi pagkakaunawaan sa mga benepisyo sa kompensasyon ng mga manggagawa.
Pagsubaybay sa pangangasiwa ng mga paghahabol.

Tumawag sa 1-800-736-7401 o pumunta sa website na para mahanap ang Yunit para
sa Impormasyon at Tulong (Information & Assistance Unit) na malapit sa iyo.
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Bo6i thudrng lao dong la gi?

Né&u quy vi bi thuwong khi lam viéc, luat phap yéu cau chii lao ddng phai
chi trd cho céc quyén loi boi thudng lao déng. Quy vi cé thé bj thuong

do:

MOt su viéc xay ra tai noi lam viéc. Vi du: dau lwng do bi ngd, bi
bdng do hda chat ban I&n da, bi thwong trong tai nan xe hoi khi
dang giao hang.

—hoac—

Ti€p xuc nhiéu lan tai noi lam viéc. Vi du: dau c6 tay do thuc hién
cung mét dong tac 1ap di 13p lai, mat thinh lyc do tiéng 6n 16n lién
tuc.

Co nhirng phuc loi gi?

Cham séc y té: Duoc chi lao dong chi tra dé gitp quy vi
phuc hdi sau thuong tich hodc bénh tat do cong viéc gay ra.

Tro’ cp khuyét tat tam th&i: Thanh todn néu quy vi mat tién
lwong do thwong tich khién quy vi khéng thé thuc hién cong viéc
thudng ngay trong thoi gian hdi phuc.

Tro cap khuyét tat vinh vién: Thanh toan néu quy vi khéng
hé6i pbuc dwoc hoan toan.

Tro cap thay d6i cong viéc bé sung (néu ngay bj thuong cla quy
vi la trong ndm 2004 hodc sau d6): Phi€u hé tro chi phi dao tao
lai hodc nang cao k§ nang néu quy vi khéng hoi phuc hoan toan
va khong trd lai lam viéc cho chdi lao dong.

Tro cap tlr vong: Thanh todn cho vg/chéng, con cai hoac
ngudi phu thudc khac néu quy vi qua doi do thuong tich hodc
bénh tat lao dong.

Toi nén 1am gi néu bj thwong tich do lao dong?

Bao cao thwong tich cho chu lao ddng cla quy vi

Théng bao ngay cho ngudi giam sat cda quy vi. Néu thuwong tich hodc
bénh tat phat trién tir t¥ (nhw viém gan hodc mat thinh lyc), hdy bao
cdo ngay khi quy vi biét hodc cho rang nguyén nhan la do cong viéc
cla minh.

DIVISION OF
D WORKERS'
COMPENSATION

ALIFORNIA DEPARTMENT OF INDUSTRIAL RELATIONS

To Théng Tin Tra Loi Cac Cau Héi Vé Boi Thwong Lao Pong

Gidm thiéu anh huéng cda thuong tich va
bénh tét lién quan dén céng viéc

H6 tro gidi quyét tranh chdp vé quyén loi boi
thuong lao déng

Gidm sdt qudn ly cdc yéu cdu bdi thudng



Nhan diéu tri khan cap néu can

Néu day la truong hop cdp clru y té, hdy dén phong cap clru ngay
1ap tirc. Chi lao dong cé thé hwdng dan quy vi dén noi diéu tri.
Théng bao cho nha cung cap dich vu chdm séc strc khée diéu tri cho
quy vi biét rang thuong tich hodc bénh tat cé lién quan dén cong
viéc.

Dién vao mau don yéu cau boi thuong va dwa cho chii lao dong
cha quy vi

Chu lao ddngphai cung cap hodc glti cho quy vi mau don yéu cau boi
thuwong (DWC 1) trong vong mét ngay lam viéc sau khi biét vé thuong
tich hodc bénh tat clia quy vi. St dung mau don dé yéu cau quyén loi
bdi thudng tai nan lao déng.

Nhan dich vu cham sécy té tot \ Vui long goi 1-800-736-7401 hodc truy cdp
Nhan dich vu chdm séc y té tét dé giup quy vi hdi phuc. Quy vi can trang web www.dwc.ca.gov dé tim vén

duogc bac st hiéu rd loai thwong tich hodc bénh tat cu thé diéu tri. Trao
d&i vdi bac sTvé cac triéu chirng va nhitng sy viéc xay ra tai noi lam
viéc ma quy vi cho rang la nguyén nhan gay ra céc triéu chirng do.
Ngoai ra, hdy mo ta cong viéc va moi trudng lam viéc cda quy vi.

phong Ban Théng Tin & Tro Giup
(Information & Assistance, | & A) gén quy vi.

Toi lo so bi sa thai vi thwong tich ciia minh. Liéu chi lao déng c6 thé sa thai tdi khéng?
Chd lao dong khong dugc phép phat hay sa thai quy vi do bi thuong trong qua trinh lam viéc hodc ndp
don yéu cau bodi thuong lao dong khi quy vi cho rang thuong tich 1a do cong viéc gay ra.

N&u quy vi cdm thay cong viéc clia minh dang bi de doa, h3y tim ngudi cé thé gitp d&. Xin lwu y rang cé
thdi han dé thyc hién cac bién phap bdo vé quyén cua quy vi.

Ban Boi Thuwdng Lao Ddng California (Division of Workers” Compensation, DWC) la co quan nha nudc
giam sat viéc cung cap quyén loi cho ngudi lao dong bi thuwong tich va hd tro giai quyét tranh chap vé
quyén lgi gitta ngudi lao ddng bi thuong tich va chi lao dong.

Céc can bd Ban Thong Tin va HO Tro (Information and Assistance, | & A) cla DWC cé thé hd tro quy vi
tim hiéu hé thong bdi thudng tai nan lao ddng va cé thé cung cdp mau don yéu cau bdi thudng hodc
cac mau khdc can thiét dé nhan duoc quyén lgi.

QuY Vi c6 thé tai xudng an pham MIEN PHI, “C&m Nang Huéng D3n danh cho Ngudi Lao Dang Bi Thuong Tich” tir
www.dwec.ca.gov

Théng tin trong t& théng tin ndy mang tinh chdt chung va khéng nhdm muc p B B state of California

dich lom tai liéu thay thé cho tuw vén phdp ly. Nhitng thay déi trong ludt phdp ) l R Department of

hodic cdc s viéc cu thé trong trurong hop cta quy vi cé thé dén dén cdc cdch Industrial Relations
dién gidi phdp ly khdc vdi ndi dung duoc trinh bay & déy. 1515 Clay Street, 17th Floor

Oakland, CA 94612

Thang 4 nam 2024 2

S&* ménh clia DWC: Gidm thiéu anh hwédng clia thuong tich va bénh tat lién quan dén cong viéc. Ho tro!
giai quyét tranh chap vé quyén lgi boi thuwong lao dong. Gidam sat quan ly cac yéu cau béi thuong.

Vui long goi 1-800-736-7401 hodc truy cap trang web dé tim Ban Théng Tin
& HO Tro gan quy vi.
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Berkshire Hathaway
(O} HOMESTATE COMPANIES

Workers Compensation Divisior\®

California Medical

Provider Network

Part of BerkTotalCare,

A Medical Provider Network (MPN) is a select group of medical
providers who treat workers compensation injuries.

Berkshire Hathaway Homestate Companies’ (BHHC) goal is to provide
your injured employees with access to excellent medical care while
avoiding unnecessary, risky treatment. This will lead to better, faster
recovery for your employees and lower claim costs for you. Our MPN can
have a powerful impact on reducing your claim costs while providing your
employees with excellent medical care.

The Medical Provider Network (MPN) requires, with some exceptions, that
employees receive all treatment associated with a work-related injury or
illness within this network for the life of the claim. The BHHC network is
comprised of selected Blue Cross of California physicians and facilities, as
well as Kaiser On-The-Job locations.

New BHHC Policyholders are required to:

« Post the ‘Notice to Employee€’s - Injuries Caused By Work' poster (DWC-7)

« Distribute the 'DWC Time of Hire Pamphlet’ to all new employees

« please note

« The MPN Employee Notification can be provided at the time of injury.
BHHC will send the MPN notices to the injured employee at the time a
claimisreported.

« MPN posting notices are no longer required.

Please contact the MPN team at mpn@bhhc.com or
call (888) 495 8849 with any inquiries.

F14.2.41 83 - BHHC CA Claim Kit

BHHC has an AM Best Credit Rating of A++ as of March 13, 2025.
Forthe latest Best Credit Rating, access ambest.com.



https://bhhc.com/
https://business.kaiserpermanente.org/kp-difference/locate-services/california
https://bhhc.com/
https://web.ambest.com/

COMPLETE MPN EMPLOYEE NOTIFICATION

Important Information about Medical Care if You Have a
Work-Related Injury or lliness

Complete Written Employee Notification RE: Berkshire Hathaway Homestate
Companies Medical Provider Network (“MPN”)
(Title 8, California Code of Regulations, section 9767.12)

California law requires your employer to provide and pay for medical treatment if you are
injured at work. Your employer has chosen to provide this medical care by using a
Workers’ Compensation physician network called a Medical Provider Network (MPN).
This MPN is administered by Berkshire Hathaway Homestate Companies

This notification tells you what you need to know about the MPN program and describes
your rights in choosing medical care for work-related injuries and illnesses.

¢ What happens if | get injured at work?

In case of an emergency, you should call 911 or go to the closest emergency
room.

If you are injured at work, notify your employer as soon as possible. Your employer will
provide you with a claim form. When you notify your employer that you have had a
work-related injury, your employer or insurer will make an initial appointment with a
doctor in the MPN.

¢ What is an MPN?

A Medical Provider Network (MPN) is a group of health care providers (physicians and
other medical providers) used by your Employer to treat workers injured on the job.
MPNs must allow employees to have a choice of provider(s). Each MPN must include a
mix of doctors specializing in work-related injuries and doctors with expertise in general
areas of medicine.

e What MPN is used by my employer?

Your employer is using the Berkshire Hathaway Homestate Companies MPN with the
identification number 0145. You must refer to the MPN name and the MPN identification
number whenever you have questions or requests about the MPN.

e Who can | contact if | have questions about my MPN?

The liaison listed in this notification will be able to answer your questions about the use
of the MPN and will address any complaints regarding the MPN.

The liaison for your MPN is:

Name: MPN Coordinator
Telephone Number: (888)495-8949
Email address: mpn@bhhc.com

General information regarding the MPN can also be found at the following website:
www.bhhc.com; Click on “Injured Workers” in the top right corner, navigate down the
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page to “Resources” and then click on “California MPN Providers” to view information
and resources.

o What if | need help finding and making an appointment with a doctor?

The MPN’s Medical Access Assistant will help you find available MPN physicians of your
choice and can assist you with scheduling and confirming physician appointments. The
Medical Access Assistant is available to assist you Monday through Saturday from 7am-
8pm (Pacific) and schedule medical appointments during doctors’ normal business
hours. Assistance is available in English and in Spanish.

The contact information for the Medical Access Assistant is:

Toll Free Telephone Number: (855) 924-4272
Fax Number: (415) 675-5499
Email Address: mpn@bhhc.com

e How do I find out which doctors are in my MPN?

You can get a regional list of all MPN providers in your area by calling the Medical
Access Assistant or by going to our website at www.bhhc.com; Click on “Injured
Workers” in the top right corner, navigate down the page to “Resources” and then click
on “California MPN Providers”. You can navigate to the provider finder directly by
accessing www.goperspecta.com/VPD/berkshirehathawayCAMPN/public/.

The regional list must include:

o Alist of all MPN Primary Treating Providers within 15 miles or 30 minutes of
where you work or live.

o Alist of all MPN Specialists within 30 miles or 60 minutes of where you work
or live.

o Alist of all MPN providers within the county where you live and/or work.

You may choose which list you wish to receive. You also have the right to obtain a list of
all the MPN providers upon request.

You can access the roster of all treating physicians in the MPN by going to the website
at: www.bhhc.com; Click on “Injured Workers” in the top right corner, navigate down the
page to “Resources” and then click on “California MPN Providers”. Select “Roster of CA
MPN Treating Physicians”. You can navigate to the provider finder directly by accessing
www.goperspecta.com/VPD/berkshirehathawayCAMPN/public/.

e How do | choose a provider?

Your employer or the insurer for your employer will arrange the initial medical evaluation
with a MPN physician. After the first medical visit, you may continue to be treated by
that doctor, or you may choose another doctor from the MPN. You may continue to
choose doctors within the MPN for all of your medical care for this injury.
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If appropriate, you may choose a specialist or ask your treating doctor for a referral to a
specialist. Some specialists will only accept appointments with a referral from the
treating doctor. Such specialist might be listed as “by referral only” in your MPN
directory.

If you need help in finding a doctor or scheduling a medical appointment, you may call
the Medical Access Assistant.

¢ Can I change providers?

Yes. You can change providers within the MPN for any reason, but the providers you
choose should be appropriate to treat your injury. Contact your Claims Professional or
the Medical Access Assistant if you want to change your treating physician.

¢ What standards does the MPN have to meet?

The MPN has providers throughout California.

The MPN must give you access to a regional list of providers that includes at least three
physicians in each specialty commonly used to treat work injuries/illnesses in your
industry. The MPN must provide access to primary treating physicians within 30 minutes
or 15 miles and specialists within 60 minutes or 30 miles of where you work or live.

After you have notified your employer of your injury, the MPN must provide initial
treatment within 3 business days. If treatment with a specialist has been authorized, the
appointment with the specialist must be scheduled within 10 business days and
available to you within 20 business days of your request. If the MPN medical access
assistant is unable to schedule a timely medical appointment with an appropriate
specialist within ten (10) business days of an employee’s request, the employer shall
permit the employee to obtain necessary treatment with an appropriate specialist outside
of the MPN.

If you have trouble getting an appointment with a provider in the MPN, contact your
Claims Professional or the Medical Access Assistant. You can contact our Medical
Access Assistance line at (855) 924-4272. If your case has been assigned to a Claims
Professional, the Medical Access Assistants can direct you to your Claims Professional if
you have questions about your medical treatment for your work-related injury.
Assistance is available Monday through Saturday from 7am to 8pm Pacific Standard
Time. If you reach the Medical Access Assistant’s voicemail, someone will return your
call on the following business day.

If there are no MPN providers in the appropriate specialty available to treat your injury
within the distance and timeframe requirements, then you will be allowed to seek the
necessary treatment outside of the MPN. However, the distance you travel to a non-
MPN provider must be less than the distance you would travel to the nearest MPN
provider. If you are having difficulty scheduling appointments, please contact your
Claims Professional or the Medical Access Assistant.
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o What if there are no MPN providers where | am located?

If you are a current employee living in a rural area or temporarily working or living
outside the MPN service area, or you are a former employee permanently living outside
the MPN service area, the MPN or your treating doctor will give you a list of at least
three physicians who can treat you. The MPN may also allow you to choose your own
doctor outside of the MPN network. Contact your Claims Professional or the Medical
Access Assistant for assistance in finding a physician or for additional information.

o What if | need a specialist that is not available in the MPN?

If a type of specialist is needed that is not available within the MPN, you can treat with a
specialist outside of the MPN. Your primary treating physician will usually refer you to
the appropriate specialist. If not, your Claims Professional can help you find the
appropriate specialist. Once you have identified the appropriate specialist outside of the
network, schedule an appointment. Make sure your primary treating physician and
Claims Professional know about the appointment and the specialist's name, address,
and phone number. Your MPN physician, who is your primary treating physician, will
continue to direct your medical treatment.

o What if | disagree with my doctor about medical treatment?

If you disagree with your doctor or wish to change your doctor for any reason, you may
choose another doctor within the MPN.

If you disagree with either the diagnosis or treatment prescribed by your doctor, you may
ask for a second opinion from another doctor within the MPN. In order to obtain a
second opinion, you have the following responsibilities:

o Inform your Claims Professional by phone or in writing of the dispute
regarding the diagnosis or treatment.

o Select a physician or specialist from a regional list of MPN providers, which
will be provided to you by your Claims Professional upon your request for a
second opinion.

o Make an appointment with the second opinion physician within 60 days.

Inform your Claims Professional of the appointment date and time.

o You have the right to request a copy of the medical records sent to the
second opinion physician.

o If you do not make an appointment within 60 days of receiving the regional
provider list, you will not be allowed to have a second or third opinion with
regard to this disputed diagnosis or treatment of this treating physician.

O

If the second opinion physician decides that your injury is outside of the type of injury he
or she normally treats, the physician will notify you and your employer or insurer. You
will get another list of MPN providers so you can make another selection.

If you disagree with the second opinion, you may ask for a third opinion. If you request
a third opinion, you will go through the same process you went through for the second
opinion.
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Remember that if you do not make an appointment within 60 days of obtaining another
MPN provider list, then you will not be allowed to have a third opinion with regard to this
disputed diagnosis or treatment of this treating physician.

If you disagree with the third-opinion doctor, you may ask for an MPN Independent
Medical Review (MPN IMR). Your Claims Professional will give you information on
requesting an Independent Medical Review and a form at the time you select a third-
opinion physician.

If either the second or third-opinion doctor or MPN Independent Medical Reviewer
agrees with your need for a treatment or test, you may be allowed to receive that
medical service from a provider within the MPN or if the MPN does not contain a
physician who can provide the recommended treatment, you may choose a physician
outside the MPN within a reasonable geographic area.

e What if | am already being treated for a work-related injury before the MPN
begins?

Your insurer has a “Transfer of Care” policy, which will determine if you can continue
being temporarily treated for an existing work-related injury by a physician outside of the
MPN before your care is transferred into the MPN.

If your current doctor is not or does not become a member of the MPN, then you may
be required to see a MPN physician. However, if you have properly predesignated a
primary treating physician, you cannot be transferred into the MPN. (If you have
questions about predesignation, ask your supervisor.)

If your employer decides to transfer you into the MPN, you and your primary treating
physician must receive a letter notifying you of the transfer.

If you meet certain conditions, you may qualify to continue treating with a non-MPN
physician for up to a year before you are transferred into the MPN. The qualifying
conditions to postpone the transfer of your care into the MPN are set forth in the box
below.

Can | Continue Being Treated By My Doctor?

You may qualify for continuing treatment with your non-MPN provider (through transfer
of care or continuity of care) for up to a year if your injury or illness meets any of the
following conditions:

e (Acute) The treatment for your injury or illness will be completed in less than 90
days;

e (Serious or Chronic) Your injury or illness is one that is serious and continues
for at least 90 days without full cure or worsens and requires ongoing treatment.
You may be allowed to be treated by your current treating doctor for up to one
year, until a safe transfer of care can be made.

e (Terminal) You have an incurable illness or irreversible condition that is likely to
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cause death within one year or less.

e (Pending Surgery) You already have a surgery or other procedure that has
been authorized by your employer or its claim administrator that will occur within
180 days of the MPN effective date, or the termination of contract date between
the MPN and your doctor.

You can disagree with your employer’s decision to transfer your care into the MPN. If
you don’t want to be transferred into the MPN, ask your primary treating physician for a
medical report on whether you have one of the four conditions stated above to qualify
for a postponement of your transfer into the MPN.

Your primary treating physician has 20 days from the date of your request to give you a
copy of his/her report on your condition. If your primary treating physician does not give
you the report within 20 days of your request, the employer can transfer your care into
the MPN and you will be required to use an MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the
transfer of your care. If you or your employer disagrees with your doctor’s report on
your condition, you or your employer can dispute it. See the complete Transfer of Care
policy for more details on the dispute resolution process.

For a copy of the Transfer of Care policy, ask your Claims Professional or call the
Medical Access Assistance line at (855) 924-4272. A copy of the policy is available in
Spanish upon request.

e What if | am being treated by a MPN doctor who decides to leave the MPN?

Your employer or its claim administrator has a written “Continuity of Care” policy that will
determine whether you can temporarily continue treatment for an existing work injury
with your doctor if your doctor is no longer participating in the MPN.

If your employer or its claims administrator decides that you do not qualify to continue
your care with the non-MPN provider, you and your primary treating physician must
receive a letter notifying you of this decision.

If you meet certain conditions, you may qualify to continue treating with this doctor for up
to a year before you must choose a MPN physician. These conditions are set forth in
the “Can I Continue Being Treated By My Doctor?” box above.

You can disagree with your employer or its claim administrator’s decision to deny you
Continuity of Care with the terminated MPN provider. If you want to continue treating
with the terminated doctor, ask your primary treating physician for a medical report on
whether you have one of the four conditions stated in the box above to see if you qualify
to continue treating with your current doctor temporarily.

Your primary treating physician has 20 days from the date of your request to give you a
copy of his/lher medical report on your condition. If your primary treating physician does
not give you the report within 20 days of your request, your employer’s decision to deny
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you Continuity of Care with your doctor who is no longer participating in the MPN will
apply, and you will be required to choose a MPN physician.

You will need to give a copy of the report to your employer if you wish to postpone the
selection of a MPN doctor treatment. If you or your employer disagrees with your
doctor's report on your condition, you or your employer can dispute it. See the
complete Continuity of Care policy for more details on the dispute resolution process.

For a copy of the Continuity of Care policy, ask your Claims Professional or call the
Medical Access Assistance line at (855) 924-4272. A copy of the policy is available in
Spanish upon request.

BERKSHIRE HATHAWAY HOMESTATE INSURANCE COMPANY e BHHC SPECIAL RISKS INSURANCE COMPANY e
CONTINENTAL DIVIDE INSURANCE COMPANY e CYPRESS INSURANCE COMPANY e OAK RIVER INSURANCE COMPANY
e REDWOOD FIRE AND CASUALTY INSURANCE COMPANY



o What if | have questions or need help?

o Medical Access Assistants: Please contact our Medical Access Assistance
line at (855) 924-4272 if you have general questions or require assistance with
locating a MPN physician and scheduling appointments. If your case has been
assigned to a Claims Professional, the Medical Access Assistants can direct you
to your Claims Professional if you have questions about your medical treatment
for your work-related injury.

o Assistance is available Monday through Saturday from 7am to 8pm
Pacific Standard Time. If you reach our voicemail, someone will return
your call on the following business day.

e MPN Liaison: And questions and addresses complaints regarding the MPN.

o The MPN Coordinator can be reached at (888) 495-8949.
o If you have complaints about the MPN, please send your written
complaint to MPN@bhhc.com or fax to (415) 675-5499.

¢ Division of Workers’ Compensation (DWC): If you have concerns, complaints
or questions regarding the MPN, the notification process, or your medical
treatment after a work-related injury or illness, you can call the DWC’s
Information and Assistance office at 1-800-736-7401. You can also go to the
DWC’s website at www.dir.ca.gov/dwc and click on “medical provider networks”
for more information about MPNs.

¢ MPN Independent Medical Review: If you have questions about the MPN
Independent Medical Review process contact the Division of Workers’
Compensation’s Medical Unit at:
DWC Medical Unit
P.O. Box 71010
Oakland, CA 94612
(510) 286-3700 or (800) 794-6900

Keep this information in case you have a
work-related injury or illness.
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NOTIFICACION PARA EL EMPLEADO SOBRE LA RED DE
PROVEEDORES MEDICOS (MPN por sus siglas en Inglés)

Informacién Importante acerca de la Atencion Médica en caso de
que tenga
una Lesion o Enfermedad Relacionada con el Trabajo

Notificacion Escrita Completa para el Empleado sobre: Red de Proveedores Médicos
(“MPN”) de Berkshire Hathaway Homestate Companies
(Titulo 8, Cédigo de Regulaciones de California, seccion 9767.12)

Si se lesiona en el trabajo, la ley de California requiere que su empleador le brinde tratamiento
meédico y pague por él. Su empleador ha elegido brindarle dicha atencién médica mediante una
red de médicos de Indemnizacion Laboral denominada Red de Proveedores Médicos (MPN,
por sus siglas en Inglés). Berkshire Hathaway Homestate Companies administra esta MPN.
Esta notificacion le informa lo que necesita saber sobre el programa de MPN y describe sus
derechos en la eleccion de la atencion médica de las lesiones y enfermedades relacionadas
con el trabajo.

¢ ¢Qué pasa si me lesiono en el trabajo?

En caso de una emergencia, debe llamar al 911 o ir a la sala de emergencias mas
cercana.

Si se lesiona en el trabajo, notifique a su empleador lo antes posible. Su empleador le
proporcionara un formulario de reclamacion. Cuando le notifique a su empleador que ha sufrido
una lesion relacionada con el trabajo, su empleador o asegurador solicitara la cita inicial con un
meédico de la MPN.

e ¢;Qué es una MPN?

Una Red de Proveedores Médicos (MPN) es un grupo de proveedores de atencion médica
(médicos y otros proveedores de servicios médicos) utilizados por su Empleador para tratar a
los trabajadores lesionados en el trabajo. Las MPN deben permitir que los empleados tengan
una seleccion de proveedores. Cada MPN debe incluir una combinacién de médicos
especializados en lesiones relacionadas con el trabajo y médicos con experiencia en areas
generales de medicina.

e ¢Qué MPN utiliza mi empleador?
Su empleador esta utilizando la MPN de Berkshire Hathaway Homestate Companies, con el

nuamero de identificacion 0145. Debe hacer referencia al nombre de la MPN y al niumero de
identificacion de la MPN cada vez que tenga preguntas o peticiones sobre la MPN.




e ;Con quién me puedo comunicar si tengo preguntas sobre mi MPN?

El enlace de la MPN indicado en esta notificacion podra responder sus preguntas sobre el uso
de la MPN y abordara quejas con respecto a la MPN.

El enlace para su MPN es:

Nombre: Coordinadora de MPN
Numero de Teléfono: (888) 495-8949
Direcciéon de correo electronico: mpn@bhhc.com

También se puede encontrar informacién general acerca de la MPN en la siguiente pagina web:
www.bhhc.com; Haga clic en "Trabajadores lesionados" en la esquina superior derecha,
navegue hacia abajo en la pagina hasta "Recursos" y luego haga clic en "Proveedores de MPN
de California" para ver informacion y recursos.

o ;Y si necesito ayuda para encontrar y hacer una cita con un médico?

El Asistente de Acceso Médico de la MPN lo ayudara a encontrar los médicos disponibles de la
MPN de su eleccion y puede ayudarlo con la programacién y confirmacion de las citas con el
meédico. El Asistente de Acceso Médico esta disponible para ayudarlo de Lunes a Sabado de 7
a.m. a 8 p.m. (Pacifico) y para programar citas médicas durante el horario laboral de los
medicos. La asistencia esta disponible en Inglés y en Espaiiol.

La informacién de contacto del Asistente de Acceso Médico es:

Numero de Teléfono Gratuito: (855) 924-4272
Numero de Fax: (415) 675-5499
Direcciéon de correo electrénico: mpn@bhhc.com

e ;Coémo puedo saber qué médicos pertenecen a mi MPN?

Puede obtener una lista regional de todos los proveedores de MPN en su area llamando el
Asistente de Acceso Médico o visitando nuestro sitio web en: www.bhhc.com; Haga clic en
"Trabajadores lesionados" en la esquina superior derecha, navegue hacia abajo en la pagina
hasta "Recursos" y luego haga clic en "Proveedores de MPN de California". Puedes navegar al
buscador de proveedores medicos directamente accediendo
https://goperspecta.com/VPD/berkshirehathawayCAMPN/public/.

La lista regional debe incluir:

o Una lista de todos los Proveedores de MPN dentro de 15 millas de donde usted
trabaja o vive.

o Una lista de todos los proveedores de la MPN dentro del condado donde usted vive o
trabaja.

0 Una lista de todos los proveedores de MPN dentro del condado donde vive y/o
trabaja.


http://www.bhhc.com/
mailto:mpn@bhhc.com_
http://www.bhhc.com/
https://goperspecta.com/VPD/berkshirehathawayCAMPN/public/

Usted puede elegir qué lista desea recibir. Usted también tiene el derecho de obtener una lista
de todos los proveedores de la MPN si la solicita.

Puede acceder a la lista de todos los médicos tratantes en la MPN en la pagina web en:
www.bhhc.com; Haga clic en "Trabajadores lesionados" en la esquina superior derecha,
navegue hacia abajo en la pagina hasta "Recursos" y luego haga clic en "Proveedores MPN de
California". Puedes navegar al buscador de proveedores medicos directamente accediendo
https://goperspecta.com/VPD/berkshirehathawayCAMPN/public/.

e ;Cémo elijo un proveedor?

Su empleador o la aseguradora de su empleador programaran la evaluacién médica inicial con
un médico de la MPN. Después de la primera visita médica, lo puede seguir tratando ese
médico, o puede elegir otro médico de la MPN. Puede continuar eligiendo médicos dentro de la
MPN para todos los cuidados médicos para esta lesion.

Si corresponde, podra optar por un especialista o pedirle a su doctor que lo derive a un
especialista. Algunos especialistas sélo aceptaran citas con una derivacion del médico que lo
trata. Tal especialista puede estar catalogado como “sélo por derivacion” en el directorio de la
MPN.

Si necesita ayuda para encontrar un médico o programar una cita médica, puede llamar al
Asistente de Acceso Médico.

o ;Puedo cambiar de proveedores?

Si. Puede cambiar de proveedores dentro de la MPN por cualquier motivo, pero los
proveedores que elija deben ser adecuados para tratar su lesion. Comuniquese con su
Profesional de Reclamaciones o con el Asistente de Acceso Médico si desea cambiar su
meédico tratante.

e ¢Qué normas debe cumplir la MPN?
La MPN tiene proveedores en toda California.

La MPN tiene que darle acceso a una lista regional de proveedores que incluya por lo menos
tres médicos de cada especialidad que se utilice comunmente para tratar lesiones /
enfermedades laborales en su industria. La MPN debe proporcionar acceso a médicos de
tratamiento primario a menos de 30 minutos o 15 millas y, acceso a especialistas a menos de
60 minutos o 30 millas de donde usted vive o trabaja.

e Después de haber notificado a su empleador sobre su lesion, la MPN debe proporcionar el
tratamiento inicial dentro de los 3 dias habiles. Si se ha autorizado el tratamiento con un
especialista, la cita con el especialista debe programarse dentro de los 10 dias habiles y
estar disponible para usted dentro de los 20 dias habiles posteriores a su solicitud. Si el
asistente de acceso médico de la MPN no puede programar una cita meédica oportuna con
un especialista apropiado dentro de los diez (10) dias habiles posteriores a la solicitud de
un empleado, el empleador debera permitir que el empleado obtenga el tratamiento
necesario con un especialista apropiado fuera de la MPN.


http://www.bhhc.com/
https://goperspecta.com/VPD/berkshirehathawayCAMPN/public/

Si tiene problemas para conseguir una cita con un proveedor de la MPN, comuniquese con su
Profesional de Reclamos o con el Asistente de Acceso Médico. Puede comunicarse con
nuestra linea de Asistencia de Acceso Médico al (855) 924-4272. Si su caso ha sido asignado a
un Profesional de Reclamos, los Asistentes de Acceso Médico pueden derivarlo a su
Profesional de Reclamos si tiene preguntas sobre su tratamiento médico para su lesion
relacionada con el trabajo. La asistencia esta disponible de lunes a sabadode 7a. m. a8 p. m.,
hora estandar del Pacifico. Si se comunica con el buzén de voz del Asistente de Acceso
Médico, alguien le devolvera la llamada el siguiente dia habil.

e ;Qué ocurre si no hay proveedores de la MPN donde me encuentro?

Si usted es un empleado que vive en un area rural o que trabaja o vive temporalmente fuera del
area de servicio de la MPN, o es un ex empleado que vive de manera permanente fuera del
area de servicio de la MPN, la MPN o su médico tratante le dara una lista de al menos tres
medicos que puedan tratarlo. También es posible que se le permita elegir su propio médico
fuera de la red MPN. Comuniquese con su Profesional de Reclamaciones o con el Asistente de
Acceso Médico para que le ayude a buscar un meédico o para obtener informacion adicional.

o .Y si necesito un especialista que no esta disponible en la MPN?

Si necesita un tipo de especialista que no esta disponible dentro de la MPN, se puede tratar
con un especialista fuera de la MPN. Su médico de atencién primaria por lo general lo derivara
al especialista adecuado. De lo contrario, su Profesional de Reclamaciones puede ayudarlo a
encontrar el especialista adecuado. Una vez que haya encontrado al especialista adecuado
fuera de la red, programe una cita. Asegurese de que su médico de atencién primaria y el
Profesional de Reclamaciones sepan acerca de la cita y el nombre del especialista, la direccion
y el numero de teléfono. Su médico de la MPN, que es su médico de atencién primaria, seguira
estando a cargo de su tratamiento médico.

e ;Qué ocurre si no estoy de acuerdo con mi médico sobre el tratamiento médico?

Si no esta de acuerdo con su médico o desea cambiar de médico por cualquier razén, usted
puede elegir otro médico dentro de la MPN.

Si esta en desacuerdo con el diagnéstico o tratamiento recetado por su médico, puede solicitar
una segunda opinion de otro médico dentro de la MPN. Para obtener una segunda opinién
usted tiene las siguientes responsabilidades:

o Informar a su Profesional de Reclamaciones por teléfono o por escrito de la
controversia en relacion con el diagndstico o tratamiento.

o Seleccione un médico o especialista de la lista regional de proveedores de la MPN la
cual se la proporcionara su Profesional de Reclamaciones cuando usted solicite una
segunda opinion.

o Programe una cita con el segundo médico dentro de un plazo de 60 dias.

o Informe a su Profesional de Reclamaciones sobre la fecha y hora de la cita.

o Usted tiene derecho a solicitar una copia de los registros meédicos enviados al médico
de segunda opinion.



o Si no programa una cita dentro del plazo de 60 dias desde que recibe la lista regional
de proveedores, no se le permitira tener una segunda o tercera opinion con respecto a
esta disputa sobre el diagndstico o el tratamiento de este médico tratante.

Si el segundo médico decide que su lesién se encuentra fuera del tipo de lesidn que suele
tratar, el médico le avisara a usted y a su empleador o compafia de seguros. Usted recibira
otra lista de proveedores de la MPN para que pueda hacer otra seleccion.

Si no esta de acuerdo con la segunda opinion, puede solicitar una tercera opinién. Si solicita
una tercera opinion, va realizar el mismo proceso que realizé para la segunda opinion.
Recuerde que si usted no programa una cita dentro de los 60 dias de recibir la otra lista de
proveedores de la MPN, entonces no se le permitira tener una tercera opinién con respecto a
esta disputa sobre el diagndstico o el tratamiento de este médico tratante.

Si no esta de acuerdo con el médico que otorgo la tercera opinion, puede solicitar una Revision
Médica Independiente (IMR, por sus siglas en Inglés). Su Profesional de Reclamaciones le dara
informacion sobre como solicitar una Revision Médica Independiente y un formulario en el
momento en que seleccione una tercera opinion.

Si el médico de segunda o tercera opinién o el Médico Independiente esta de acuerdo con su
necesidad de un tratamiento o un analisis, se le puede permitir que reciba tal servicio médico
de un proveedor dentro de la MPN o si la MPN no tiene un médico que pueda proporcionar tal
tratamiento recomendado, podra elegir un médico fuera de la MPN dentro de un area
geografica razonable.

o ;Qué pasa si ya me estan atendiendo por una lesion laboral antes de que comience la
MPN?

Su aseguradora tiene una politica de “Transferencia de la Atencion” que determinara si lo
puede continuar atendiendo de forma temporal por una lesion laboral existente, un médico
fuera de la MPN antes de que se transfiera su atencién a la MPN.

Si su médico actual no es o no se convierte en un miembro de la MPN, entonces puede que se
le requiera que vea a un médico de la MPN. Sin embargo, si usted ha designado previamente
un médico de atencién primaria de manera adecuada, no se lo puede transferir a la MPN. (Si
usted tiene preguntas acerca de la designacion previa, consulte a su supervisor.)

Si su empleador decide transferirlo a la MPN, usted y su médico de atencién primaria
deben recibir una carta que les notifique su transferencia. Si cumple con ciertas
condiciones, puede calificar para continuar su tratamiento con un médico fuera de la
MPN por hasta un afo antes de que se lo transfiera a la MPN. Los requisitos para
posponer la transferencia de su tratamiento a la MPN se exponen en el cuadro a
continuacion.



¢Me puedo seguir tratando con mi médico?

Usted puede calificar para continuar el tratamiento con su proveedor que no pertenece a
la MPN (por transferencia de atencién o continuidad de la atencién) hasta por un afio si
su lesién o enfermedad reune alguna de las siguientes condiciones:

e (Aguda) El tratamiento para su lesion o enfermedad se completara en menos de
90 dias;

o (Crobnica o Grave) Su lesion o enfermedad es una que es grave y continla
durante al menos 90 dias sin una cura completa o empeora y requiere
tratamiento continuo. Se le puede permitir que lo trate su médico actual hasta por
un ano, hasta que se pueda hacer una transferencia de atencion segura.

¢ (Terminal) Usted tiene una enfermedad incurable o una condicion irreversible que
probablemente cause la muerte dentro de un aino o menos.

o (Cirugia Pendiente) Usted ya tiene una cirugia u otro procedimiento que ha sido
autorizado por su empleador o asegurador que ocurrira dentro de los 180 dias
posteriores a la fecha de entrada en vigor de la MPN, o a la fecha de terminacion
del contrato entre la MPN y su médico.

Usted puede estar en desacuerdo con la decision de su empleador de transferir su
cuidado a la MPN. Si no desea que lo transfieran a la MPN, solicitele a su médico de
atencion primaria un informe médico que indique si tiene una de las cuatro condiciones
indicadas anteriormente, para calificar para un aplazamiento de su transferencia a la
MPN.

Su médico de atencion primaria tiene 20 dias a partir de la fecha de su peticion para
darle una copia del informe sobre su condicion. Si su médico de atencién primaria no le
da el informe dentro de los 20 dias de su solicitud, el empleador puede transferir su
atencién a la MPN vy usted estara obligado a utilizar un médico de la MPN.

Tendra que darle una copia del informe a su empleador si desea posponer la
transferencia de su atencion. Si usted o su empleador no estan de acuerdo con el
informe de su médico sobre su condicion, usted o su empleador pueden disputarlo. Vea
la politica de Transferencia de la Atencién completa para obtener mas detalles sobre el
proceso de resolucién de disputas.

Para obtener una copia de la politica de Transferencia de la Atencion, consulte a su
Profesional de Reclamaciones o llame a la linea de Asistencia de Acceso Médico al
(855) 924-4272. Una copia de la politica esta disponible en espafiol si la solicita.

e ¢ Qué sucede si me esta tratando un médico de la MPN que decide abandonarla?

Su asegurador tiene una politica de “Continuidad de la Atencion” por escrito, la cual
determinara si puede continuar de forma temporal su tratamiento para una lesién laboral actual
con su médico, si su médico ya no esta participando en la MPN.

Si su empleador o su administrador de reclamaciones decide que usted no califica para
continuar su tratamiento con el proveedor que no pertenece a la MPN, usted y su médico de
atencion primaria deben recibir una carta donde se los notifique de esta decision.



Si cumple con ciertas condiciones, usted puede calificar para continuar su tratamiento con este
meédico hasta por un afno antes de tener que cambiar a un médico de la MPN. Estas
condiciones estan descritas en el cuadro “; Me puedo seguir tratando con mi médico?” mas
arriba.

Usted puede estar en desacuerdo con la decisién de su empleador sobre negarle la
Continuidad de Atencién con el proveedor discontinuado de la MPN. Si desea seguir tratdndose
con este médico, pidale a su médico de atencion primaria un informe médico que indique si
tiene una de las cuatro condiciones indicadas en el cuadro de arriba para ver si retne los
requisitos para continuar tratandose temporalmente con su médico actual.

Su médico de atencion primaria tiene 20 dias a partir de la fecha de su peticion para darle una
copia del informe médico sobre su condicion. Si su médico de atencién primaria no le da el
informe dentro de los 20 dias de su solicitud, se aplicara la decision de su empleador para
negar la Continuidad de Atencién con el médico que ya no participe en la MPN, y se le pedira
elegir un médico de la MPN.

Usted tendra que dar una copia del informe a su empleador si desea posponer la transferencia
de su cuidado. Si usted o su empleador no estan de acuerdo con el informe de su médico sobre
su condicion, usted o su empleador pueden disputarlo. Vea la politica de Continuidad de la
Atencién completa para mas detalles sobre el proceso de resolucion de disputas.

Para obtener una copia de la politica de Continuidad de la Atencién, consulte a su Profesional
de Reclamaciones o llame a la linea de Asistencia de Acceso Médico al (855) 924-4272. Una
copia de la politica esta disponible en espafiol si la solicita.

e ;Qué ocurre si tengo preguntas o necesito ayuda?

¢ Asistente de Acceso Médico: Por favor, comuniquese con nuestra linea de Asistencia
de Acceso Médico al (855) 924-4272 si tiene preguntas generales o requiere ayuda para
encontrar un médico de la MPN o para programar citas. Si su caso ha sido asignado a
un Profesional de reclamaciones, los Asistentes de Acceso Médico pueden dirigirlo a su
Profesional de Reclamaciones si tiene alguna pregunta acerca de su tratamiento médico
para su lesion laboral.

o La asistencia esta disponible de Lunes a Sabado de 7 a.m. a 8 p.m. hora estandar
del Pacifico. Si deja un mensaje de voz, alguien le devolvera la llamada al siguiente dia
habil.

o Enlace MPN: Responde a las preguntas y direcciones de las quejas relativas a la MPN.

o El Coordinador de la MPN puede ser contactado al (888) 495-8949
o Sitiene quejas sobre la MPN, envie su queja por escrito a MPN@bhhc.com o enviela
por fax al (415) 675-5499.

¢ Division de Compensacion de Trabajadores (DWC por sus siglas en Inglés): Si
usted tiene inquietudes, quejas o preguntas sobre la MPN, el proceso de notificacion, o
su tratamiento médico después de una lesion o enfermedad laboral, puede llamar a la
oficina de Informacion y Asistencia de la DWC al 1-800-736-7401. También puede



visitar la pagina web de la DWC en www.dir.ca.gov/dwc y hacer clic en “Redes de
proveedores médicos” para obtener mas informacion sobre las MPN.

¢ MRN Revision Médica Independiente: Si tiene preguntas sobre el proceso de Revisién
Médica Independiente, comuniquese con la Unidad Médica de la Divisién de Compensacion
de Trabajadores a la siguiente direccion:

Unidad Médica de la DWC
P.O. Box 71010
Oakland, CA 94612
(510) 286-3700 6 (800) 794-6900

Guarde esta informacidn en caso de que tenga una lesion o
enfermedad




MYMatriXX Temporary Prescription Card

By £VERNORTH
8 To the |njured Worker: Employee Information
On your first visit, please give this form to any
pharmacy listed on the back side to speed pro- Full Name

cessing of your approved work-related injury
prescriptions (based on the guidelines established  Street Address or PO Box
by your employer).

Questions or need assistance locating a partici- City State ZIP
pating retail network pharmacy? Call the

MyMatrixx Patient Care Contact Center at Date of Birth

800.945.5951.

Employer Name
Atencion Trabajador Lesionado: Py

En su primera visita, entregue este formulario a
cualquier farmacia que se encuentre en el reverso

del boleto para acelerar el procesamiento de sus R
recetas aprobadas para lesiones relacionadas \z, To the Pharmacist:

con el trabajo (segun las reglas establecidas por

MyMatrixx administers this workers’ compensa-
su empleador).

tion prescription program. Please follow the
steps below to submit a claim. Standard first fill
shall not exceed a 14-day supply or a cost of
$150. This form is valid for up to 30 days from

¢ Tiene preguntas o necesita ayuda para localizar
una farmacia participante? Llame al centro de
contacto para pacientes de MyMatrixx al

800.945.5951. date of injury (DOI). Limitations may vary.
/ \ For assistance, please call MyMatrixx at
888.786.9640.
ID#:

Your SSN is your temporary ID. .
RxBIN#: 003858 Processing Steps:

PCN: WC

1. Enter RxBin 003858
RxGroup #: G3YA 2. Enter PCN WC
Date of Injury: 3. Enter Rx Group Number G3YA
MM/DD/YYYY 4. Enter 9-digit member ID (Patient SSN)
k For Workers’ Compensation Only / 5. Enter Date of Injury

Visit www.MyMatrixx.com to locate a participating pharmacy near you!

© 2024 MyMatrixx Healthcare Services, Inc. |
An Evernorth Company. All Rights Reserved.



MyMatrixx

By £EVERNORTH

Participating Pharmacy List

AHF PHARMACY

AHOLD CORPORATION
ALBERTSONS

ALIGNRX LLC

AMERITA INC

AURORA PHARMACY INC

BIG Y FOODS INC

BI-LO HOLDINGS LLC
BROOKS/MAXI DRUG
BROOKSHIRE BROTHERS LTD
BROOKSHIRE GROCERY CO
CARDINAL HEALTH

CHEN NEIGHBORHOOD MEDI-
CAL CENT

COBORN'S INC.

COSTCO WHOLESALE, INC
CVS CORP

DEDICATED US HOLDINGS LLC
DISCOUNT DRUG MART
ECKERD

EPIC PHARMACY NETWORK
ESSENTIA HEALTH

EXPRESS RX

FAIRVIEW PHARMACY SVCS
FAMILY FARE, LLC

FOOD LION PHARMACY
FRUTH PHARMACY

GENOA HEALTHCARE LLC
GIANT EAGLE PHARMACY
GUARDIAN PHARMACY LLC
HAC INC

HANNAFORD BROS. CO.
HARPS FOOD STORES INC
HARTIG DRUG

HEALTH MART ATLAS LLC
H-E-B LP

HENRY FORD HEALTH SYSTEM
HOMETOWN PHARMCY INC
HY-VEE FOOD STORES INC
INGLES MARKETS
INSTYMEDS CORP

KPH HEALTHCARE SERVICES
KS PHARM LLC

K-VA-T FOOD STORES INC
LEWIS DRUGS INC

LONGS DRUG STORE

MARC GLASSMAN INC
MEDICAP PHARMACY, INC.
MEDICINE SHOPPE

MEIJER PHARMACY

MERCY PHARMACY SERVICES

NCS HEALTHCARE
NEIGHBORCARE PHARMACY
OSBORN DRUGS INC
PATIENT FIRST
PHARMEDQUEST PHARMACY
PHARMERICA, INC

PMR US HOLDINGS
PRESBYTERIAN MEDICAL
PRESCRIBEIT RX

PRICE CHOPPER PHARMACY
PUBLIX SUPER MARKETS, INC
RALEY'S

RECEPT PHARMACY LP

RITE AID CORPORATION
SAFEWAY, INC.

SAM'S CLUB

SUPERVALU PHARMACIES, INC.
TARGET

THRIFTY WHITE STORES
TOPS MARKETS LLC

UNITED SUPERMARKETS INC
WALGREENS

WAL-MART

WEGMANS FOOD MARKETS,
WEIS MARKETS INC

Visit www.MyMatrixx.com to locate a participating pharmacy near you!

© 2024 MyMatrixx Healthcare Services, Inc. |
An Evernorth Company. All Rights Reserved.



Berkshire Hathaway
(@ HOMESTATE COMPANIES

Workers Compensation Divisior\®

$1000 REWARD

For information leading to the arrest and conviction of any co-worker, health care
professional, or the attorney representing a fraudulent workers compensation
claim to Berkshire Hathaway Homestate Companies (BHHC)*.

In most states, it is a felony to make or cause to be made a knowingly false or
fraudulent material statement in order to obtain workers compensation benefits.
BHHC believes that any party engaging in such fraud should be prosecuted to the
fullest extent of the law, including jail sentences.

Please do your part to help! Putting criminals out of operation benefits all of us,
including keeping your employer’s premium rates reasonable.

Call our toll-free fraud hotline immediately
if you have information on a fraudulent claim.

1 (800) 300-JAIL

*Maximum reward of $1,000 per conviction. In the event that more than one individual submits information regarding the same fraudulent claim,
BHHC will equally divide the reward among those providing information used in obtaining the conviction. BHHC reserves the right to determine
what information, if any, will be provided to the appropriate law enforcement agency. Criminal prosecutions are the sole responsibility of the
authorities and may or may not be pursued at their discretion. Any issues regarding the interpretation of this policy shall be resolved by BHHC
at their sole discretion. Program subject to change or termination without prior notice.

AM I
@sh BHHC has an AM Best(.)redlt.Ratmg of A++ as of March 13,2025. F.ENG.21.2.4.2
Av+ Superior For the latest Best Credit Rating, access ambest.com.


https://web.ambest.com/

Berkshire Hathaway
(@ HOMESTATE COMPANIES

Workers Compensation Divisior\®

$1000 RECOMPENSA

Informacion que lleva al arresto y a la condena de cualquier compaiiero de
trabajo, profesional de cuidado medico, o abogado que represente un reclamo
fraudulento en contra de Berkshire Hathaway Homestate Companies*.

En la mayoria de los estados es un delito grave hacer que haga una declaracion
de material fraudulento para obtener beneficios de Compensacion al Trabajador.
Berkshire Hathaway Homestate Companies cree que cualquier persona que se
involucre en tal fraude debe ser procesado con todo el rigor de la ley, incluyendo
SER SENTENCIADO A LA CARCEL.

Ayudenos de su parte. El poner a estos delincuentes fuera de op eraciones
nos beneficia a todos, incluso esto ayuda a mantener los réditos bajos de la as
eguranza de su empleador.

Si usted tiene informacion sobre un reclamo fraudulento por favor
llame de inmediato a nuestra LINEA GRATUITA DE FRAUDE.

1 (800) 300-JAIL

*La recompensa méaxima es de $1,000 por conviccion. En caso de que mas de una persona presente informaciones sobre la misma demando
fraudulenta. BerkshireHathaway dividira la recompensa por partes iguales entre aquellas persones que aportaron informaciones para obtener
la conviccion. Berkshire Hathaway se reserva el derecho de determinar qué informacion presentaré a la agencia judicial correspondiente. El
proceso de crimenes es la responsibilidad exclusiva de las autoridades, que pueden decidir si el proceso debe entablarse or no. Cualquier
disputa que pudiera surgir en la interpretacion de esta ofreta sera resuelta por la propia Comparia de Seguros Berkshire Hathaway. Este
programa esta sujeto a cambios a cancelacion sin aviso previo.

AM I
G'Esh BHHC has an AM Best (.Jredlt.Ratmg of A++ as of March 13, 2025. F.SP.21.2.4.5
Av+ Superior For the latest Best Credit Rating, access ambest.com.
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