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l. Introduction

Under California law, an employer is legally obligated to provide benefits to its
employees for injuries or illnesses that arise out of and in the course of employment.
Employers may choose coverage for workers’ compensation from the commercial
insurance market or elect to self-insure for this exposure. As public agencies, FRMS
Districts have elected to self-insure and share their workers’ compensation coverage and
risks in a pooling environment.

This handbook is provided as a tool to help you manage your workers’ compensation
program, answer frequently asked questions, and provide general information regarding
workers’ compensation and the FRMS program.
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. The FRMS Workers’ Compensation Program

A. How the Program Works

Members of FRMS share in all workers' compensation risks, as well as enjoy the
benefits of reduced workers' compensation costs for providing pooled coverage
for injured employees. Comprehensive first dollar workers' compensation
coverage is offered to Districts. FRMS self-insures the first $750,000 through a
primary pool ($1 - $500,000) and, as of 07/01/2017, a mid-layer pool ($501,000 -
$750,000). Through participation in the Local Agency Workers' Compensation
Excess Joint Powers Authority (LAWCX), Districts are afforded excess coverage
from $750,001 to $5 million for each occurrence. Coverage above $5 million is
provided to statutory limits through LAWCX’ excess coverage. Through the joint
purchase of services including claims administration, financial and claims audits,
actuarial, loss and risk control, and legal services, Districts are assured FRMS
remains a solvent and viable solution to costly commercial insurance.

Specific coverage includes:

. First Layer Excess Coverage provided through LAWCX - $750,001 to
$5,000,000 (including 4850 benefits)

. Second layer Excess Coverage provided through LAWCX through
PRISM - $5,000,001 to $200,000,000

. Employer's Liability Coverage (through LAWCX) $5,000,000

FRMS contracts with Sedgwick’s Self-Insurance Pooling Division to handle the
day-to-today operations of FRMS. Sedgwick Pooling’s employees provide general
administration, financial management, underwriting, loss prevention, claims
management oversight, litigation management, risk management, and other
services as necessary for the operations of the organization.

FRMS offers a joint protection program to its Districts. Coverage includes
workers' compensation and common law employer's liability risks. When an
employee sustains an injury or illness that arises out of and in the course of
employment, FRMS provides first dollar coverage up to a limit of $750,000 per
occurrence.

FRMS provides workers' compensation claims oversight through a dedicated,
experienced Workers' Compensation Program Manager (WCPM) who conducts
quarterly reviews of the claims program to assure quality claims handling and
serves as a resource for Districts regarding workers' compensation concerns or
questions. This emphasis on experience, oversight, and resource has resulted in
reduced claims costs and claims resolution to the benefit of FRMS Districts.

The primary goal of FRMS is to provide quality protection at a reasonable cost to
its Districts. FRMS strives to accomplish this goal through managing its rates, and
remaining competitive in a constantly fluctuating market.
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Athens Administrators is the selected Third Party Administrator (TPA) who is
responsible for the payment of workers’ compensation benefits and for the
general direction of each claim.

Accurate and prompt reporting of injuries will help to direct the employee to
appropriate care, begin benefits in a timely manner, and allow the claims
administrator to make timely and informed decisions regarding claims.

Districts are encouraged to work with the FRMS WCPM and the TPA as a team
regarding specific claims, and to address questions from District staff as well as

employees.

B. Who Do | Contact?

Communication is important to the success of the FRMS program.

FRMS Web Site:

www.frmsrisk.org

To report new injuries
or claims:

Athens Administrators

Athens’ Address:

P.O. Box 696,
Concord, CA 94522-0696

Athens’ Toll Free:

(866) 482-3535

Athens’ Web Site:

Access on-line reporting through the FRMS
Web Site utilizing the "Optional Electronic
Claims Reporting to Athens Administrators” link

To obtain information on
existing claims:

Athens Administrators
(866) 482-3535

Claims Supervisor’s name & direct
phone line:

Andrew Morehead (925) 826-1139

FRMS WC Program Manager’s
name & phone number:

Sarah Centeno (916) 244-1142

FRMS Executive Director’s name &
phone number:

Jennifer Jobe (916) 244-1141

To obtain information or discuss
employment issues:

Employment Hotline Number: (800) 339-2224

Interim FRMS Risk Control name &
phone number:

Holly Pon (916) 305-5128

FRMS Finance name & phone
number:

Lam Le (916) 244-1198
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C. What is an Injury or lliness?

An injury is defined in the California Labor Code (LC3208) as including
"any injury or disease arising out of the employment, including injuries to artificial
members (limbs), dentures, hearing aids, eyeglasses and medical braces of all
types; provided, however, that eyeglasses and hearing aids will not be replaced,
repaired, or otherwise compensated for, unless injury to them is incident to an
injury causing disability.”

Further Labor Code 3208.1 indicates, “An injury may be either: (a) "specific,"
occurring as the result of one incident or exposure which causes disability or need
for medical treatment; or (b) "cumulative," occurring as repetitive mentally or
physically traumatic activities extending over a period of time, the combined effect
of which causes any disability or need for medical treatment.”

It is the responsibility of the management of any FRMS District to report possible
industrial injuries or illnesses to FRMS. Determination of industrial causation will
be made by the FRMS TPA after a thorough review of all available information.

Any questions as to whether or not an injury or illness should be reported should
be directed to the FRMS WCPM or the TPA.

D. Who is covered?

Workers’ Compensation benefits are provided through FRMS to all legally
employed individuals of the covered District.

The covered District is named in Endorsement No. 1 of the Declarations Page of
the Memorandum of Coverage and is a “Member” as defined in the System’s
Agreement. If a Covered District named in Endorsement No. 1 of the Declarations
Page loses its status as an active “Member” of the System, the coverage under
this Memorandum of Coverage shall terminate immediately upon such change in
status.

This agreement shall also apply to loss on account of injury, illness, or disease
sustained by volunteer workers performing duties for or on behalf of the Covered
District while acting within the scope of their duties on behalf of the Covered
District, provided the Covered District's Board has first adopted a resolution as
provided in Section 3363.5 of the California Labor Code declaring such volunteer
workers to be employees of the Covered District for purposes of workers’
compensation law. The requirement for a volunteer resolution does not apply to
volunteer firefighters outlined in California Labor Code Section 3361.
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1. COVERAGE APPLIES TO:

Injuries that occur during the coverage period.

lliness by disease must be caused or aggravated by the conditions
of employment by the Covered Party and the employee's last day of
exposure to the conditions causing or aggravating such injury by
disease must occur during the coverage period.

The defense of, but not the indemnity for, serious and willful
misconduct pursuant to Labor Code 4553, or discrimination or any
other actions pursuant to Labor Code 132a brought before the
Workers’ Compensation Appeals Board (WCAB). The System’s
duty to defend such claims shall cease upon the resolution of the
underlying claim for disability.

2. COVERAGE DOES NOT APPLY TO:

The System is not responsible for any payments in excess of benefits regularly
provided by the Workers' Compensation Act including those imposed on the
Covered Party because of:

Any liability imposed by the Workers’ Compensation Act because of
injury, illness or disease to prisoners or inmates who receive
compensation from an entity, other than the Covered Party, for the
work performed except for liability imposed by the Workers’
Compensation Act because of injury, illness or disease to
participants of a work release program or other community service
program established by a county of the state of California;

Any liability imposed upon the Covered Party by Section 4850 of the
California Labor Code,; except to the extent that the Covered Party
or the System would be obligated to pay temporary disability
benefits if Labor Code Section 4850 did not apply;

Any liability imposed by the Workers’ Compensation Act providing
coverage for employees below fourteen years of age;

Of the Covered Party’s serious and willful misconduct (except as
stated herein above);

The Covered Party employs an employee in violation of law;

The Covered Party fails to comply with a health or safety law or
regulation;
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g. The Covered Party discharges, coerces, or otherwise discriminates
against any employee in violation of the Workers' Compensation
Act; or

h. The Covered Party violates or fails to comply with any Workers’
Compensation Law or regulation.

If the System makes any payments in excess of the benefits regularly provided by

the Workers’ Compensation Act on the Covered Party’s behalf, the Covered Party
shall reimburse the System promptly.

QUESTIONS OF COVERAGE SHOULD BE DIRECTED TO EITHER THE
WCPM OR THE TPA.

WCPM - 916 244 1142
TPA — 866 482-3535

E. What Benefits Are Payable?

Five specific benefits are provided through the FRMS Workers’ Compensation
Program. The provision of these benefits, as well as the determination of benefit
rates, is mandated through the State of California.

1. BENEFITS PROVIDED ARE:
a. MEDICAL TREATMENT

Treatment that is reasonably required to cure or relieve the effects of
a work-related injury or illness until pre-injury or maximum medical
improvement is reached.

Note: Medical treatment on claims under investigation is payable
up to $10,000 during the period of investigation.

b. TEMPORARY DISABILITY

Standard Temporary Disability is a non-taxable, wage replacement
benefit payable to an injured worker who is temporarily unable to
work as the result of an industrial injury.

Wage Loss is a supplemental benefit payable to an injured worker
who returns to temporary modified work at a reduced salary either
due to reduced hours or assignment to an alternative position or
task.

Labor Code 4850 benefits are payable to safety personnel, i.e.,
police and fire fighting workers who are temporarily unable to work
as a result of an industrial injury. This is payable at the worker’s full
salary without tax deductions. FRMS provides for the Temporary
Disability rate and the District is responsible for payment of the

Claims Manual | Fire Risk Management Services
Page | 7 Rev. July 2023




difference between the Temporary Disability rate and the full salary
rate.

PERMANENT DISABILITY

Permanent Disability is a monetary benefit payable to an injured
worker who sustains a permanent limitation or impairment as the
result of a work injury.

JOB DISPLACEMENT BENEFITS

Job Displacement is an educational voucher, payable by FRMS and
given to injured workers whose employer cannot provide
permanent/modified work.

DEATH BENEFITS

Death Benefits are payable to the surviving dependents when a
work injury or illness results in death.
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lll. When an Injury Occurs

A.

Directing and Providing Medical Care

When notified of an industrial injury, the first concern should be to provide medical
care to the employee. Direct the employee to the District’'s designated industrial
clinic if the need for care is not an emergency. In the case of a medical
emergency, please follow emergency procedures, with follow-up care directed to
the District’s designated clinic.

It is recommended the District require all employees to report injuries, even
though minor, to their immediate supervisor.

The designated industrial clinic should be specifically selected for the treatment of
the District's employees’ work-related injuries and familiar with any return-to-work
programs available.

1. PREDESIGNATED PHYSICIANS

If the employee receives medical coverage (medical insurance) from any
source and notifies the District in writing prior to the date of injury that he or
she would like to be treated by their personal physician - they may do so as
long as the physician has formally agreed to provide care for industrial
injuries.

2. EMPLOYER MEDICAL CONTROL

Unless a physician has been predesignated, the District controls medical
care for the first 30 days of the claim, through coordination with the FRMS
TPA. The employee may then choose to change their treating physician.
All medical care and direction should be coordinated with the designated
FRMS TPA to assure benefits are timely and appropriately provided.

If you are unsure of your responsibility regarding authorizing medical care, please
direct your questions to either the WCPM or TPA.

B.

Forms to Complete

1. DWC FORM 1 - EMPLOYEE’S CLAIM FORM
Due — Within One day of Date of Knowledge of Injury

Provide each injured employee the Employee’s Claim Form for Workers’
Compensation Benefits within one (1) working day of receiving notice or
knowledge of the claimed injury. If the employee refuses to accept the
form, document the refusal. If the employee is unavailable or unable to
accept the form, mail the form to the employee or his/her designated
representative via first class mail (certified mail is recommended).
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The burden of proof for providing the form is on the employer and will rely
upon sufficient documentation that the form was provided.

The employee will complete the TOP PORTION of the form only. Once the
form has been returned by the employee, complete the BOTTOM
PORTION of the form and provide the employee with a completed copy.

Note: The employee is NOT obligated to complete their portion of the form
and return it to the District. The form should be distributed as follows:

v Original: Workers’ Compensation File

v 1st Copy: Employee

v 2nd Copy: Athens Administrators

v 3rd Copy: Employee’s temporary copy until you

have completed the Bottom Portion.

Please see Appendix A for a sample of the DWC Form 1 — Employee’s
Claim Form.

2. DWC FORM 5020 -
EMPLOYER’S REPORT OF OCCUPATIONAL INJURY

Due — Within five days of Date of Knowledge of Injury

The Employer's Report of Occupational Injury is to be completed by
management at the time of injury and is due to the FRMS TPA within five
days of knowledge of the injury. The report is not necessary if the injury did
not involve medical treatment, lost time or litigation. Please direct any
questions regarding submission of the report to either the FRMS WCPM or
the TPA. The form should be submitted to Athens Administrators as the
designated TPA. The form should be distributed by the District as follows:

v Original: Athens Administrators
v Copy: Workers’ Compensation File

Please see Appendix B for a sample of the DWC Form 5020 — Employer’s
Report of Occupational Injury.

NOTE: You should notify the nearest district office of the Division of
Occupational Safety and Health (OSHA) by telephone of any injury or iliness
which: (a) results in death; (b) requires inpatient hospitalization; or (c)
produces permanent disfigurement.

Claims Manual | Fire Risk Management Services
Page | 10 Rev. July 2023



Reporting Claims to Athens

1. METHODS

To submit your claim electronically to Athens via their online portal,
you can visit the below link:

https://portal.athensadmin.com

(Note: You must first register for access to the Athens online portal
before you can submit claims:

Copies of documents can be provided to Athens Administrators either by
fax or U.S. Mail at:

Athens Administrators

P.O. Box 696

Concord, CA 94522-0696

Fax (925) 609-5434

Reporting Concerns or Additional Information

1. REPORTING CONCERNS

If you are unsure about reporting a claim, please contact the TPA or the
FRMS WCPM to discuss your concerns. Some claims need additional
investigation to verify the claimed injury or iliness is related to or caused by
the work environment. If you possess information, which you feel may aid
in the investigation, prompt reporting of this information to the TPA is very
important to allow them to make an informed decision on compensability.

It may become necessary during the investigation of a claim for an
independent investigative company to be assigned to gather information.
The TPA will notify the District when an investigator has been engaged.
Information provided to the investigator may be confidential in nature and
should be assumed to be provided directly to the TPA by the investigator.

2. ADDITIONAL INFORMATION

Additional information may become available to the district during the “life”
of the claim. This information can take the form of return-to-work
information, secondary employment, retirement application, termination of
employment, or other information which you receive that may impact the
timely and accurate provision of benefits. Prompt reporting of additional
information to the TPA is expected and required by FRMS.
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D. Information to Request, Secure or Maintain

A workers’ compensation claim can remain active for a few weeks to a few
years. During this period of time, the FRMS District must gather information
to aid in providing accurate benefits to the injured worker. The information
may be requested by the FRMS TPA at any time during the life of the claim
and will aid in determining benefits. If the District has any question
regarding information you have or should be gathering, please contact the
FRMS TPA and/or the FRMS WCPM.

1. REQUEST:

a. The employee/volunteer should provide the District with any
release from work or return-to-work information or
documentation they receive from their treating physician. This
information should be provided to the FRMS TPA
immediately.

b. The TPA contacts the District and discusses with them any
need to conduct an investigation of the claim if there is any
question regarding the validity of the claim or ongoing

benefits.

C. The employee completes the DWC1 Form (Employee’s Claim
Form).

d. Obtain copies of any police reports relating to the injury. This
information should be provided to the FRMS TPA
immediately.

e. Obtain Information regarding any potential 3™ party involved

in the injury (driver of another vehicle, owner of property) and
provide this information to the FRMS TPA.

2. SECURE:

Any damaged equipment that may have caused or been involved in
the injury. DO NOT DISPOSE OF EQUIPMENT WITHOUT
DISCUSSION WITH THE FRMS TPA.

a. Photographs of the scene and equipment involved.
3. MAINTAIN:

a. Employment records (applications, vacation requests, etc.)
relating to employees/volunteers injured on the job.

b. Copies of DWC1 Form.
Training records.
Maintenance records (for building and equipment).
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IV. Returning Employees to Work

A.

Transitional or Modified Work

1. TEMPORARY MODIFIED DUTY

Employers find that modified duty jobs have dramatically decreased costs
for workers’ compensation injuries.

Returning the injured employee/volunteer to work in a modified capacity
can reduce not only the cost for lost-time injuries, but may also reduce
medical costs, litigation and “back-fill” or temporary coverage costs.
Employees/volunteers may not have full capabilities during the healing
process. This does not mean that the employee/volunteer cannot perform
work duties or functions that will not exceed their physical abilities.

Modified duty restrictions are determined by the treating physician. The
physician may determine, for example, that the employee must refrain from
lifting more than 10 pounds for a two-week period. It is then the employer’'s
responsibility to evaluate available work to determine if they can
accommodate this restriction.

2. HOW DO WE DO THIS?

a. The District should coordinate efforts with the FRMS TPA to
contact the treating physician and determine if work
modifications are appropriate.

b. Once modifications are determined and work is available, the
District will contact the injured worker/volunteer and notify
them to return to work under the restrictions and notify the
TPA that the offer has been made.

C. If the employee/volunteer does not return to work on modified
duty, the District should immediately notify the TPA as this
may negatively impact benefits.

d. The employee/volunteer should be advised by the District of
their work restrictions and their responsibility to abide by
these restrictions.

Over time, the work restrictions are generally reduced with the intention of
returning the employee/volunteer to their usual and customary occupation.
Modified duty programs are designed to be temporary in nature and by
recommendation should not exceed a period of 90 days without review and
consideration as to whether or not they should continue.
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3. PERMANENT MODIFIED DUTY

There are cases where an injured worker’s condition may not improve to
the point of returning them to their usual and customary occupation. At that
time, the treating physician will issue a report outlining their permanent
work restrictions.

The District is then under an obligation to review these restrictions and
determine if they can make a good faith offer of permanent modified work.
A good faith offer is characterized as:

a. located within a “reasonable” commuting distance of the
employee’s residence AT THE TIME OF INJURY, unless the
employee waives this condition;

b. available for a period of at least 12 months;

C. ability to perform all of the functions of the job; and

d. wages at least 85% of those paid AT THE TIME OF INJURY

Coordinating the offer with the FRMS TPA is vitally important to
determining accurate benefit payments.

B. Developing a Return-to-Work Program

To implement a Return-to-Work Program, the District will need to track injured
employees/volunteers and match them with available work opportunities. All
employees/volunteers and occupational clinics should be advised of the focus on
return-to-work for those individuals injured on the job.

Please see Appendix C for a sample Modified Duty/Return-to-Work Program
which can be used to implement and document the District’'s own Return-to-Work
program.

C. Return to Regular Work

It is the goal of the employee, the District, and FRMS to return the
employee/volunteer to “regular work” or their usual and customary work as quickly
as possible to minimize the financial impact of the claim to all parties.

Once the employee/volunteer is ready to return to their regular work, they will
provide the District with a release form from their treating physician. It is
recommended the District call the FRMS TPA and notify them of the release as
well as send a copy of the release form to the TPA immediately, to assure all
benefits are appropriately administered and any notices are issued to the injured
worker.

A copy of this form should be maintained by the District in a file separate from the
employee’s personnel file.
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If there is a dispute or concern as to whether the employee/volunteer should
return to regular work, please consult with the FRMS TPA.

D. Retirement and Workers’ Compensation

Retirement benefits may have a significant impact on workers’ compensation
benefits and case resolution. Districts with employees who are members of
retirement systems such as the Public Employees’ Retirement System (PERS) or
the County Employees’ Retirement Law of 1937 (CERL) may have claims which
also involve applications for disability retirement. Retirements of this type are
generally non-taxable, however retirements based upon length of service may be
taxable.

Districts should keep the FRMS TPA informed of retirement applications for those
individuals with open workers’ compensation claims.

While determination and approval of regular and disability retirements are not
made by FRMS, the coordination of workers’ compensation benefits impacted by
these retirements will rely upon prompt notification from the Districts.
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V. Legal Actions

A. What if My Employee Hires an Attorney?

Employees/volunteers hire attorneys for a variety of reasons:

unsure of how their claim will be handled;

unclear or conflicting information from the District, the TPA or other
parties not directly involved in the claim;

severe injury;

pending personnel issues (job elimination, retirement pending,
disciplinary action, etc.); and

an assumption that you MUST have an attorney to receive benefits.

While some or all of these reasons may be valid, communication with the
employee/volunteer remains important.

1.

CAN THE DISTRICT TALK TO THE EMPLOYEE/VOLUNTEER?

Absolutely! They remain the District's employee and the responsibilities as
an employer continue whether or not the employee has hired an attorney.
Some areas in which communication should be maintained are:

availability of modified duty;

follow-up calls to the employee to see how they are doing,
and/or if they have any questions;

C. keeping the employee informed and involved in the District’s
activities (such as community events); and

d. requirements for returning to work (agility testing, fitness for
duty, etc.)

The only areas in which the District should not engage in conversation are
those primarily focused on the employee’s litigation of their claim. If the
District is unsure of discussing a topic with the employee, please contact
either the TPA or the WCPM to discuss any concerns.

B. Requests for Information

Requests for information can come from many sources regarding a workers’
compensation claim. In order to provide the most accurate information in a timely
manner, we recommend the following:
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1. REQUESTS FOR PERSONNEL FILES

Follow your internal guidelines regarding access to personnel files. If the
injured employee has an active workers’ compensation claim, please notify
the TPA before complying with this request as confidential medical or legal
information may inadvertently be released.

a. Subpoena Requests for Information

Contact the FRMS TPA before complying with this request.
The subpoena will request specific information regarding a
specific employee/volunteer. Prior to complying with this
request, please ask the TPA to review the subpoena and
provide guidance on compliance regarding any workers’
compensation information.

b. Attorney Requests

The District will be notified in advance if the TPA has
requested the defense attorney (the attorney representing the
District and FRMS) obtain information from the District. If the
District has not been notified in advance, please consult with
the TPA before responding to this request.

C. Investigator Requests

The District will be notified in advance if the TPA has
requested an investigator obtain information from the District.
If the District has not been notified in advance, please consult
with the TPA before responding to this request.

If the District is unsure about the request and/or providing the requested
information, please contact either the TPA or WCPM to discuss any concerns.

C. Subrogation /3" Party Liability

Injuries can result from the actions or inactions of other parties. Examples of this
may be injuries resulting from auto accidents and faulty equipment maintenance
or manufacture. When these types of injuries occur, an investigation into the
person or company responsible may be necessary and will be undertaken by the
TPA. The TPA will look to the FRMS District to aid them in gathering information
such as police reports, maintenance records, and purchasing records. It may
become necessary for the District to “secure” broken or faulty equipment to
assure its availability should a dispute arise regarding the condition of the
equipment at the time of injury. The TPA will provide guidance to the District
should this become necessary.

Occasions may occur when the 3™ party makes a request to access the FRMS
District’s records or property. The District is directed to contact the TPA or the
FRMS WCPM before providing this access.
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When a 3" party is responsible for the injury, the injured worker or their
representative may file a claim for reimbursement from this party. FRMS has the
right to consider and pursue reimbursement as well for any payments or benefits
issued to the injured worker.

The FRMS Memorandum of Coverage (MOC) states regarding subrogation:
SUBROGATION - RECOVERY FROM OTHERS

The System has the Covered Party’s rights, and the rights of persons
entitled to compensation benefits from the Covered Party, to recover the
System’s loss from any third person liable for the injury, illness or disease.
The Covered Party shall not take any action after injury or disease that
would jeopardize the System’s right of recovery.

Any subrogation recovery by the System, after deducting the System’s
recovery expenses, will first be used to reduce the System’s loss. The
balance, if any, will be disbursed to the Covered Party.

This provision indicates the FRMS District does not have the opportunity to
“‘waive” recovery rights without FRMS’ agreement. Should an injury occur which
involves a 3 party and any concern develop between the FRMS District and the
TPA regarding whether or not to pursue subrogation recovery, these concerns
should be directed to the FRMS WCPM for discussion.

D. Case Settlement and Closure

The maijority of workers’ compensation injury claims resolve with the injured
worker returning to their full employment and suffering no residual disability. Files
can be closed when the employee’s medical condition has reached a permanent
and stationary level (when the injury has resolved to a point that no further
recovery is expected); and when all issues and benefits have been resolved (such
as benefit payments and medical care).

Some claims involve litigation. The participation of an attorney representing either
the injured worker or FRMS DOES NOT indicate the injury is more serious or
severe. Attorneys are frequently utilized by either party to facilitate the
administration of benefits or provide discovery options and opportunities.

When a claim reaches litigation status, it will generally resolve by one of three
methods:

1. STIPULATION WITH REQUEST FOR AWARD

Used to settle the employee’s claim based upon written agreements
of the parties. This agreement may or may not provide for an award
of lifetime medical benefits.
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The Stipulation is primarily used for settling claims where the injured
worker remains employed with the same employer.

2. COMPROMISE AND RELEASE

Typically used to settle claims in a “lump sum” payment which will
resolve all outstanding issues. Use of this type of settlement may
include a provision that no admission of injury is made. The
Compromise and Release is generally utilized when the injured
worker is no longer employed by the same employer.

3. FINDINGS AND AWARD OR FINDINGS AND ORDER

This type of settlement is issued by the Workers’ Compensation
Judge (WCJ) and generally follows a trial in which each party states
their case and provides evidence. In general terms:

o |f the Workers’ Compensation Appeals Board (WCAB) agrees
with the injured worker, they will issue a “Findings and Award”
providing a benefit or a determination which will benefit the
injured worker:

o |If the WCAB agrees with the employer, they will issue a
‘Findings and Order” declining a benefit or a determination
which will benefit the employer.

FRMS strives to keep their members informed regarding case resolution and the
TPA will contact you to discuss settlement offers. However, authority to settle the
claim remains with FRMS and their designated representatives. Should the
District have any questions or concerns regarding a proposed settlement, they are
encouraged to contact the FRMS WCPM.

Lifetime Medical Awards can be awarded to injured workers providing them with
benefits for treatment to their industrial injury. However, this should not be
considered a “blanket” medical coverage as the medical benefit will only apply to
the injury indicated in the award. Any questions on care relating to a Lifetime
Medical Award should be directed to the FRMS TPA.

When the employee is no longer employed by a FRMS District, the TPA may
consider settlement of a remaining Lifetime Medical Award. The employee’s
usage of medical care will be considered and a reasonable offer to “buyout” the
award will be made. Should the employee agree to this offer, the file will be closed
with all issues resolved at that time.

Workers’ Compensation claims that have resolved with a Lifetime Medical Award
can be administratively closed two years after the last provision of benefits.
However, if the injured worker again requests care, the file will be reopened at
that time.
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VI. Program Questions from the District

A. Requesting Specific Claims Information

Information regarding specific claims can be requested from two sources:

1. The TPA can answer claim specific questions. The District can
contact either the claims adjuster assigned to your district or the
Claims Supervisor for the FRMS program.

Athens Claims Administrators
Toll-Free: (866) 482-3535.

2. The FRMS Workers’ Compensation Program Manager (WCPM) is
available to discuss specific claims or any concerns regarding
benefit administration:

FRMS WCPM
(916) 244-1142
sarah.centeno@sedgwick.com

B. Requesting Loss Run data

Requests for loss runs or claim history information should be directed to the

FRMS WCPM:
FRMS WCPM
(916) 244-1142
sarah.centeno@sedgwick.com
C. Requesting Premium Information

Requests for premium information should be directed to the FRMS Finance
department:

Finance

(916) 244-1198

lam.le@sedgwick.com
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VIl. Safety and Loss Control

A. Injury and lliness Prevention Program:

In California, employers have a legal obligation to provide and maintain a safe and
healthful workplace for employees. An Injury and lliness Prevention Program
(IIPP) is required.

The IIPP is designed to be the guiding document for your District's safety
program. It should outline steps that can be taken to develop an effective program
that helps assure the safety and health of employees while on the job.

In order to accomplish this goal, FRMS has developed a sample IIPP that is
designed to help Districts provide workplace protection for their employees, and to
reduce losses resulting from accidents and injuries. The sample IIPP is based on
Cal/OSHA requirements and sound risk management principles and techniques. It
is intended to provide guidance and is not intended as a legal interpretation of any
state standard.

. An electronic version of the sample IIPP can be found in the
Members Only section of the FRMS website. The sample IIPP must
be customized to meet. The sample IIPP contains the following
elements:

= Responsibility and Authority
=  Compliance

=  Communication

= Hazard Assessment

= Accident Investigation

= Hazard Correction

= Training and instruction

= Record keeping

B. Supervisor’s Report of Injury

Employee injuries are always an unfortunate event, regardless of their severity.
However, when they do occur it is vital that a complete and thorough accident
investigation is conducted with the primary focus of understanding why the
accident or near-miss occurred and what actions can be taken to preclude
recurrence. Effective accident investigations are based upon the principles that:

. All accidents have causes; eliminate the causes and prevent the
accident; and

. Corrective action can be developed and applied that will prevent
similar accidents.
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The Supervisor's Report of Injury is the tool that allows the District to document
and adequately identify the cause(s) of accidents or near-miss occurrences. It is
designed to assist the District in gathering vital information regarding the type of
injury that occurred, the immediate and contributing causes, witness statements;
and the corrective action taken. A copy of the Supervisors Report of Injury can be
found on the FRMS website.

Depending upon the organizational structure of your District, the accident
investigation should be performed by the Chief, Assistant or Battalion Chief,
Captain, or other appropriate management employees.

The Supervisor's Report of Injury is not a substitute for completion of the
Employer’s Report Form 5020. Form 5020 must be completed and submitted to
FRMS’s Third Party Administrator (TPA) as part of the claims processing
procedure.

C. Safety and Risk Control Support

FRMS provides safety and risk control support for Member Districts. In addition to
providing on-site assistance, FRMS has developed customized services to
address some of the most common loss exposures that have historically driven
workers’ compensation costs for the pool.

As part of the safety and risk control program, FRMS offers the following:

On-Site Risk Assessments

Safety Materials

Sample Programs

Webinars

Streaming Safety Videos

Safety and Risk Control Support is readily available to assist FRMS
Districts in the development and implementation of safety and loss
control programs.

D. Pre-Placement Medical Exams

When hiring new employees, it is important that the Districts know which
candidates require further medical investigation or how to make legally-defensible
placement decisions.

FRMS recognizes the difficulty of addressing some of these challenges by offering
pre-placement medical exams and fitness-for-duty services for Districts through
partnerships with Occu-Med, 1582 and Pinnacle, who specializes in helping
employers hire and maintain qualified employees. Occu-Med, 1582 and Pinnacle
work with FRMS Districts to conduct legally-defensible and medically-appropriate
pre-placement exam, Occu-Med, 1582 and Pinnacle also assists FRMS Districts
in placing applicants into jobs in which they are physically able to perform the
essential job functions.
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FRMS encourages its Districts to participate in this valuable program. Occu-Med,
1582 and Pinnacle may be contacted at the following:

Occu-Med

Ms. Cristal Meza

(559) 435-2800 ext. 148
cmeza@Occu-Med.com

1582

Paul Granstrom, President
(775) 846-3412
paul@1582exam.com

Pinnacle Training Systems

Felicia Gomez, Ph.D., Owner

(559) 977-1739
fgomez@pinnacletrainingsystem.com

On Duty Health
Greg Batla

(512) 655.3578
info@onduty.health
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The Claims Process

VIII.

Flowchart

A.

Workers®° Compensation Process
Flow Chart
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B.

Important Time Lines to Remember

1. CLAIM SET-UP TIMELINES

a.

Within 24 Hours from the Date of Knowledge (defined as One
Working Day) — Provide the employee a claim form (DWC1).

Within Five Days from the Date of Knowledge — Report the
injury to the Third-Party Administrator (TPA).

Within 14 Days from the Date of Knowledge — The TPA must
make their initial determination on  acceptance,
delay/investigation or denial of benefits.

Within 90 Days from the Date of Knowledge — The TPA must
make their informed decision on acceptance or denial of
delayed and investigated claims.

2. BENEFIT PAYMENT TIMELINES

a.

Within 14 Days from Knowledge of Compensable Time Loss -
Initial payment, denial or delay of Temporary Disability
payments.

At 14-Day Intervals — Continued payment of Temporary
Disability payments.

Within 14 Days from the End of Temporary Disability and with
Knowledge of Likely or Known Permanent Disability — Initial
payment, denial or delay of Permanent Disability payments.

At 14-Day Intervals — Continued payment of Permanent
Disability payments.

Within 60 Days from Receipt — Payment or objection of
medical bills.
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Appendix A
Form DWC-1- Page One

State of California
Deparmment of Indostnal Relations
DIVISION OF WOREERS COMPEMSATION

WOREKEERS COMPENSATION CLATM FOBAM (DWC 1)

Emplayee: Complste the “Emploves” saction and give the form to your
emplover. Keep a copy and mark it “Employee’s Temporary Receipt™ umnl
you receive the sipned and dated copy ffom your empleyer. You may call the
Division of Workers” Compensation and bear recorded information at (800)
T36-T401. An explanation of workers' compensation bepefits is mchuded m
the Motice of Potential Eligibility, which iz the cover shest of this form
Detach and save this notice for firture reference.

You should alse have received a pamphlet from your employer describing
warkers” compensation benefits and the procedures to obtain them. You may
IBCEIVe WINten notces from your employer or its claims adminisrator about
your claim If your claims admmistrator offers to send von pofices
elecronically, and you agres to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decids you want to recemve the notices by mail you pmst inform your
employer in writing.

Any person who makes or cawses to be made any knowingly false or
frandnlent material siatement or maderial representation for the

purpase of obtaiming or denying workers' compensation benefits or
payments & guilty of a felony.

Eztadg de Caljfornia
Dgparigmento de Relaciones Industrisles
DIFTEION DE COMPENEACION AL TRARATADOR

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

Empleade: Complate la seccion “Empleade™ y enmegue la forma a
empleador. CQuddese com la copig derigmada “Recibe Temporal del
Empleade™ hastr que Ud. reciba lo copia frmade y fechada de su emplaador.
Ud. puede lamar a ia Division de Compensacion ai Trabgiedor ol (800) 736
7401 parg o infbrmacion gravade.  Una explicacion de jos bengficios de
compentacion de rabgiadores estd incluido em lo Nofjffcacion de Porible
Elegibilidad, quwe es la haja de portada de esta forma. Separe y guarde esta
notiicacion come rgferencia para o finro.

Ud. wambien deberia haber recibido de ru empieador un fbilets describiendo
Ios bemficiar de compemsacion af frabgiador letionads y la: procedimisntos
para obtenerios. Er posible gque reciba moqficacionsr escriis de 5w
empieador o de s admimistrador de reclamos sebre tu reclmme. 5 om
adminisrador de reclamoes gfrece emviarie notjficaciones electronicamente, ¥
usted acepta recibir esfas metffcaciones rele por corren electrdmico, por
fovor proporcione su direccidn de cormes electronice abgio y margue ia cqia
apropiode. 57 wired decide derpuds que quiere recibir lo notjficacione: par
carrea, usied debe de infbrmar a su emplesdor por @5cTTG.

Toda aquella persons gue a proposite haga o canse que se produzca
onalquier declaracion o representacion material falsa o frandnlents con

el fin de obfener o negar beneficies o pagos de compensacion 2
irabajadores lesionadas es culpable de un crimen mayor “felomia™.

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

2. Home Address. Direccion Residencial.

Empleado—complete exta seccign y note la nofecion arriba
Today’s Date. Fecha de Hay.

3. City. Crudad. State. Extado.

Zip. Codips Postal

4. Date of Injury. Facha de la lesicm (accidente ).

Time of Injury. Hora en que ocurrid. am p.m

[

. Address and descnption of where injury happened. Direccicn Tugar donde ocouric @ accidente.

6. Drescribe injury and part of body affected. Dercriba ja lesion y parte def cuerpe qiectada.

7. Social Security Number. Numerg de Segure Social del Empleado.

8. [ Check if you agres to recemve notices about your claim by emadl only. a Margue i wrted acepta recibir notgfraciones sobre 1 reclame 1ole por covmeo

eiecrranica. Emplovea™s e-mail

Correp elecranico del empieads.

You will receive benefif notices by regular mail if you do pof choose, or your claims admimisrats does not offer. an elecirenic service opiion. Lhred recibing
notjfraciones de bemgficior por cormen ordinarie 5f urfed no escage, o U adminsrader de reclamos no Je gffere, ima opcidn de tervicio electronico.

B Sigmatare of employes. Firme del empleado.

Employer—complete this section and see note below. Empleador—complele esia seccion v noiz la motacion abaje.

10, Name of employer. Nombre del empleador.

11. Address. Direccidn.

12. Date emplover first knew of mjury. Fechs an que o empleador supg por primara vez de la lesion o accideni.
13. Date claim form was provided fo employes. Facha en que se e entregc al empleado la peticion.
14. Dare employer received claim form. Fecha en gue of empleado devaivia la peticion al emplexdor.

15. Name and address of insurance cammier or adjostng agency. Nombre y direccidn de la compafis de sewros o agenciq adminsradorg de segwros

16. Insurance Palicy Wumber E! numero de ln paliza de Segnro.

17. Signature of employer representative. Firma del representante del empieador.
1% Title. Tralo.

19 Telephome. Telifone.

Emplayer: You are required to date this form and provide copies fo your insurer
or claims administrator and to the employee, dependent or representative who
filed the clamm within one working day of reczipt of the form from the employves.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

Empleador: Se requiere que U'd feche esta forma y gue provia copias a su
compatin de seguros, admiistradar de reclamos, o dependiente representante do
reciamo: v ol empleado que hayan presentads et peticion denrs del piazo de
un din habil desde of momento de haber sido recibida la ferma del empleads.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISTON DE RETPONTBILINAD

jEm;'.n}w copyCapta del Evpleadar a Emmployes comy Capla del Empdamds N Crnims Adminizerater ddmintemmadar de Reclusas j'.l'nmpma.q.' Recaipt' Recthe del Empleaas

Rev. 17172016
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Form DWC-1- Page Two

Workers' Compenszation Claim Form (DWC 1) & Notice of Potential Eligibility
Formularie de Reclame de Compensacion de Trabajadores (DWC 1) y Norificacion de Posible Elegibilidad

If you are injured or become ill. either phyzically or mentally, becansa of your job,
including mjuries resulting from a workplace crimes, you may be entitled to
warkers' compensation bemefits. Use the atfached form to file a workers’
compenzation claim with vour emplover. Yon should read all of the information
below. Keep this sheet and all other papers for your records. Yoo may be elizible
for some or all of the benefits lsted depending on the narure of vour claim. If veu
file a claim, the claims administrator, whe is responsible for handbing your clam,
mmst notify you within 14 days whether your claim is accepted or whether
additsonal investzation is nesded.
To file a claim, complete the “Employes™ section of the form. keep ane copy and
give the rast to your employer. Do this rizht away to aveid problems with your
claim In some cases, benefits will not start undl you inform your employer about
your injury by filing a claim form Describe your injury completely. Inchide every
pant of your body affected by the injury. If yvou mail the form to vour employer,
use first-class or cemified mail If you buy a retom receipt. you will be able to
prove that the claim form was mailed and when it was delivered. Within one
warking day afier vou file the claim form, your employer pmst complete the
“Emplover” section, give you a dated copy, keep one copy. and s=nd one to the
claims admimistrater.
Medical Care: Your claims administrator will pay for all reasomable and
necessary medical care for vour work mjury or illness. Madical benefits are
subject %o approval and may include meament by a doctor, hospiml services,
phiysical therapy, lab tests, x-mays. medicines, equipment and travel costs. Your
claims administrator will pay the costs of approved medical services directly so
you shenld never see a bill. There are limits on chirepractic, physical therapy, and
other ecoupational therapy wisits.
The Primarvy Treating Physician iz the doctor with the owerall
responsibility for traatment of your injury or illness.
= If you previously desigmated vour persomal physician or a medical group,
you may see your personal physician or the medical group after you are
injured.
= I.fJ'fum employver is using a medical provider network (MPM) or Health Care
Orzanization (HCOO), m most cases, you will be tmeated in the MPN ar HCO
unless you predesignated your personal physician or a medical sroup. An
MPHN is a group of health care providers whe provide freatment to workers
injured en the job. You should receive information from your emplayer if
vou are covered by an HCO or a MPN. Comtact your employer for more
information.
=  If your employer is not using an MPY or HCO, in mest cases, the cliims
adminiztrator can chooss the doctor who first treats you unless wou
predesignated your personal physician or a medical group.
- I.fm:emplmwhasm:putupnpnsberdﬁ:ﬂbmgfw:ﬂghammkﬂs'
vou may be able to be weated by vour personal physician
ngh.: after you are injured
‘Within one workimg day after you file a claim form, your emplover or the claims
administrator muast autherize up to 10,000 i treatment for your injury, consistent
with the applicable meating guidalines until the claim is accepted or rejected If
the emplover or claims administrator does not muthorize weatment nght away. alk
to your supervisor, someons &lse in management, or the claims administrator. Ask
for oeatment to be suthornzed right now. while waiing for a decision on your
claim If the emplover or claims administrater will et authorize fTeatment, use
your own health insurance to get medical care Your health insurer will seek
reimbrsement from the claims administratar. IF you do not have health insurance,
there are docters, clinics or hospitals thar will meat yeo without immediate
payment They will seek reimbursement from the claims adminismator.

Switching to a Different Doctor as Your FTF:

e  If you are being meated in a Medical Provider Nerwork (MPI), you may
switch to ether doctors within the MEW after the first visit

= If you are beinz treated in a Health Care Orgamization (HOO), you may
swinch at least one dme o another dector within the HCOD. You may switch
i 2 doctor cutside the HOO 80 or 180 days after your injury is repornted to

vour employer (depending on whether you are cowersd by employer-

provided health msurance).

= If you are oot bemg weated in an MPX or HOO and did pot predesignars,
you may switch to a new dector ope fime during the first 30 days after your
injury is reported to your employer. Contact the claims administrater to
switch dectors. After 30 days, you may switch to a doctor of your cheice if

Bew. 11720145

5i Ud. se lesiona o se enferma ya sea Hsicamente o mentalments, d!b:.:l.u asu
mabajo, nchiyendo lesionss gue resulten de un cimen en el lnzar de mabajo, es
posible que Ud. tenga derecho a beneficios de compensacion de trabajadores.
Utilice el formlarie adjunto para presemtar un reclamo de compensacion de
mabajadorss conm su empleador. Ud debe leer toda la informacicn a
continmacion. Guards esta hoja ¥ tedos los demas documentos para sus archives.
E: posible que ustad revma los requisitos par todes los beneficios, o parte de
8stos, que se epumeran dependisndo de Ia indole de su reclame. 5i usted presenta
un reclame, | administradar de reclamos, quisn es responsable por &l mansjo de su
reclamo, debe notificarle dentro de 14 dias si se acepia su reclamo o si 52 necesita
imvestigacion adicional

Para presentar un reclame, Dens la seccion del formlario desigmada pam el
“Empleade.” goarde una copia, ¥ dele el resto a su empleador. Haga esto de
mmediato para evitar problemas con su reclime. En algunos casos, Los beneficios
Do se iniciaran hasia que usted le informe a su empleador acerca de su lesion
mediante la presentacion de un fornmlarie de reclamo. Describa su lesion por
completo. Incluya cada parte de su cuerpo afectada por la lesion. 5i usted le eovia
por corres el fornmdario a su empleador, wilice primera clase o comeo cerificado.
Siusted compra un acuse de recibe, usted podra demestrar que el formulario de
reclame fue enwiado por commes ¥ cuando fue entregade. Denfro de un dia labaral
despues de presentar &l formmlario de reclame, su empleador debe completar la
seccion desiznada para el “Enmpleador,” be dara a Ud uma copia fechada, guardara
una copia, v enviara una al administrader de reclamos.

Atencion Meédica: Su adminiztrador de reclames pagara per toda la atencion

meédica razonable ¥ necesaria para su lesion o enfermedad relacionada con el
rabajo. Los bensficios meédicos estan sujetes a la aprobacien ¥ pusden incluir
fratamiento por parte de un medice, los servicios de hospital, la terapia fisica, los
analizis de laboratorio, las mediciras, equipos ¥ gastos de vizgje. Su administrader
da reclames pagara directamente los costos da los servicios medices aprobades de
manera que usted nunca verd una factara. Hay limites en terapia quiropractica,
fizica y otras visitas de teTapia ecupacienal.

El Meédico Primario gue le Atiende (Pri I Physician- PTP) ez el
medico con la responsabilidad total para tratar su lesion o enfermedad.

» 5iusted desiznd previamente a su medico persomal o a un grupe medice,
usted podra ver a su madico personal o grupe medico despues de lesionarse.

= 5isu empleador estd utilizando una red de provesdores meédicos (Medical
Provider Nenwork- MPN) o una Organizacion de Cuidade Médico (Heaith
Care Organization- HCO), en la mayoria da los cases, ustad serd tratade en
la MP¥ o HCO a menos que usted hizo una designacion previa de su médico
personal o gprope medice. Una MPN es un enupo de proveedores de
asistenria médica quien da tratmiento a los trabajadores lesionados en el
trabaje. Usted debe recibir informacion de su empleador si su ratamisnto a5
cubierto per una HCO o una MPN. Hable con su empleador pam mas
informacion.

= 5isn empleador oo estd wtlizando wma MPY o HCOO, en la mayoria de los
casos, el administrader de reclamos pusde elegir el medico que lo atiends
primero 3 menos de gue usted hizo una desigmacion previa de s médico
personal o grupe medico.

+  5isn empleador oo ha colocado un cartel describiendo sus derechos para la
compensacion de trabajadores, Ud. poede ser tratado por su medico persenal
inmediataments despues de lesionarss.

Dentro de un dia laboral después de que Ud. Presente un formalario de reclama,
su empleador o el adminiswader de reclamos debe auforizar hasta S10000 en
tratamiento para su lesion, de acuerdo con las pautas de tratamiento aplicables,
hasta que el reclamo sea aceprade o rechazado. 5i el empleador o adminisrador
de reclamos no autoriza el trafamiento de inmediato, hable con su supervisor,
alguien mas en la geremcia, o con el admimistrader de reclamos. Pida que el
Uatamiento 3 autorizado ya mismo, miemiras espera una decision sobre su
reclame. % el empleador o adminisrader de reclamas no autoriza el matamisnto,
utilice su propio seguro medico para recibir atencion medica. Su compafia de
seguro medico buscara reembolse del admiristrader de reclamos. S usted no
tiene seguro medico, hay medicos, clinicas u hospitales que ko trataran sin pago
immediate. Ellos buscaran reembolso del administrader de reclamos.

Cambiando a stro Médico Primario o PTP:

* 51 usted estd recibiendo tratamiento en una Red de Proveedorss Madicos
Page lof 3
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Form DWC-1- Page Three

your employer or the claims administrator has oot created or selected an
MM,

Disclosure of Medical Records: After you make a claim for workers'
compenzation bensfits, your medical records will not hawve the same lewvel of
privacy that you usnally expect. If you don’t agres to vohmtarly release medical
records, a workers' compensation judge may decide what records will be released.
If you request privacy, the judge may "seal” (keep private) cemain medical
tecords.

Eroblems with Medical Care and Medical Beports: At some point during veur
claim, you might disazree with your PTP about what frearment is necessary. If
this happens, vou can switch to other doctors as described above. If you cannot
reach agreement with anather doctor, the steps to take depend on whether you are
receiving care in an MPW, HCO, or neither. For mare information, see “Learn
Morz About Workers' Compensation,” below.

If the claims administrator demiss treatment recommendsd by your PTR, you may
request independent medical review (IME) using the request form inckuded with
the claims administrator’s written decision to deny meament. The IME. process is
similar to the group health IME. process. and takes approximately 40 (or fewer)
days to amive af a detenmination so that appropriate treatmant can be given Vour
atiomey of your physician may assist you in the IME process. IME. iz mot
available to resobve disputes over mamers other than the medical necessity of a
particular weatment requested by vour physician

If you disagres with vour PTP on maters other than trearment, such as the cause
of vour imjury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agreement with another doctor, nodify the
claims adminiztrator in WIHing as soon as possible. In some cases, you nsk losing
the right to challenge your PTP s opinion unless you do this promptly. If you do
not have an attomey, the claims administrator must send you instnactions on bow
to be seen by a doctor called a qualified medical evalator (QME) to help resolve
the dizpute If you have an atiomey, the claims administrator may oy to reach
agreement with your atomey on a doctor called an agreed medical evaluator
[AME). If the clamms administrator disazrees with your PTF on matters other than
reatment, the claims administrator can redquire vou to be seen by a GME or AME.

Pavment for Temporary Disability (Lost Wages): If vou can't work while you
are recovening from a job injury or dlness, vou may receive temporary disability
payments for a limited period. These payments may change or stop when your
doctar says you are able to retam to work. These benafits are tax-free. Temparary
dizabiity payments are two-thirds of vour average weekly pay, within minimums
mnd maxinums set by state aw. Payments ae 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.

Ztav at Work or Retgryg to SWork: Eeing injured doas not mean you must stop
warking. If you can coninue working. you should If pot, it is important to go
back to work with your cument emplover as seon as you are medically able.
Srudies show that the longer vou are off work, the harder it is to get back to your
original job and wages. While you are recowering, yvour FTP, vour employer
(supervizars or others in management), the claims administatar, and yeur
attomey (if you have one) will work with you to decide how you will stay at work
or refun to work and what wark vou will do. Actively communicate with your
PTP, your employer, and the claims admmistrator about the work vou did before
you were injured, your medical condition and the kinds of work yvou can do now,
and the kinds of work that your emplover conld make available to yow.

FPayment for Permanent Disability: If a doctor says you have oot recoversd
completely from vour injury and you will always be limited in the work you can
dao, you may recefve additional paymentz. The amount will depend on the fype of
injury, extent of impainment, your age, occupation, date of njury. and your wages
before you were injured.

Supplemental Job Displacement Benefit (STDB): If you were injured on or
after 1/1/04, and your injury results in a permansnt disability and your employer
does pot offer regolar, modified, or altermative work, yvou may gualify for a
noniransferable voucher payable for remaining and'or skill enbancement. If you
qualify, the claims admmiztrator will pay the costs up fo the maxinmm sat by state
law.

Death Benefits: If the mjury or diness canses death, payments may be made to a
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(Medical Provider Network- MPN), usted puede cambiar a ofros medicos
dentro de la MPN después de la primera visita.

*  Siusted esta recibiendo watamients en un Organizacion de Cuidado Medico
(Healthcars Organization- HCOY, es posible cambiar al menos una vez a otro
médico demtmo de la HOD. Usted puede cambiar 2 un médico fiuera de la
HCO o0 o 180 dias despuss de que su lesion es reportada a su empleador
(dependiendo de si usted esta cubiero per un segure médice proporcionado
par su empleador).

*  Siustad pe estd recibiendo tratamisnto en una MPN o HOO v po hizo una
desipnacion previa, usted pueds cambiar a un pueve medico una vez durants
los primeres 30 dias despuss de gue su lesion es reportada a su empleador.
Pongase en comtacte con el admimistrader de reclamos para cambiar de
meédico. Despues da 30 dias, pusde cambiar 2 1m medico de su eleccion = su
empleador o el administrador de reclamos no ha creade o seleccionadoe uma

Divulgacion de Expedientes Médicos: Despaes de que Ud. presente un reclame
para beneficies de compensacion de trabajadores, sus expedientes médices o
tendran el mismo nivel de privacidad que usted normalments espera. 5i Ud no
esta de acuerdo en divalzar vehmtariamente los expedientes medicos, un jusz da
compensacion de mabajadorss posiblemsnte decida qué expedientes seran
revelados. 50 usted solicita privacidad, es posible gue &l juez “selle” [mantenga
privades) clartos expedientes madicos.

Problemas con la Atenciom Aedica v los Informes Médicos: En algmn
momento durante su reclamo, podria estar en desacusrde con su PIP sobre qué
matamiento es necesano. S5 esto suceds, usted pueds cambiar a otros medicos
como s2 describe anteriormente. Si no pueds legar a un acuerdo con otro médice,
los pasos a sepuir dependen de si usted esta recibiendo atencion en ma MPN,
HCO o ninguna de las dos. Para mas informacion, consulte la seccion “Aprenda
Mzs Sobre la Compensacion de Trabajadores,” a continuacion.

51 el administrader de reclamos nisga el atamisnto recomendade por su PTP,
puade selicitar una revizion medica independiente (Tndependens Medical Review-
IME), utilizando el formmlaric de selicimed gue se inchive con la decision por
escrito del administrador de reclamos negande el tatamisnte. El proceso de la
IME es parecide al proceso de la JMR de un seguro medico colective, ¥ tarda
aproximadamente 40 (o menos) dias para legar a una determimacion de manera
que 52 pusda dar un tratamiento apropiade. Su abogado o ;1 medico le pueden
ayudar en el procese de 1a JMR. La JUR no esta disponible para resolver disputas
sobre cuestiones aparte de la pecesidsd medica de un tratamiento particular
solicitado por su medico.

5i oo esta de acuerdo con su PTP en cuestiones aparte del tratamisnto, come la
causa de su lesion o la gravedad de la lesion, usted puede cambidar a otros medicos
come 52 describe anteriormente. Si no puede llagar a un acuerde con otro medice,
notifique al adminismader de reclamos por escrite tan pronte como sea posible.
En alzunos cases, usted amiesg perder el darecho a objetar a la opinion de su PTP
2 menos que hace esto de inmediato. 5i usted no tiene un abogade, el
admmizrador de reclamos debe enviarle insmicciones para ser evaluade por un
medico lamado un evahuador médice calificado (Oualjfed Medical Evaluator-
OME) para ayudar a mesolver la disputa. 5@ usted tieme un abogadae, el
admmiztrador de reclames pusde matar de Legar a un acuerdo con su abogado
sobre un medico Damado un evaluador medico acordade (dgreed Medical
Evaiumtor- AME). 5i el administrader de raclamos no es2 de acuerdo con su PTP
sobre asuntos aparte del tratamiento, el admmistrador de reclamws puede exigirle
que sz atendido por un QUE o AUE.

FPago por Incapacidad Temporal (Soeldos Perdidos): % Ud. no pusds mabajar,
miepiras e estd recuperando de uma lesion o enfermedad relacionada con el
mabajo, Ud puede recibir pagos por imcapacidad temporal por un perindo
limitado. Estos pagos pueden cambiar o parar cuando su medico diga que Ud. esta
en condickones de regresar a mabajar. Estos bensficies som libres de mmipusstos.
Los pagos por incapacidad temporal son dos tercies de su pago semanal promedio,
con cantidades minimas ¥ maximas establecidas por las leves estales. Los pagos
po 52 hacen durante los primeros tres dlas en que Ud. no trabaje, a menos que Ud
sea hospitalizado una poche o no puade trabajar durante mas de 14 dias.

Permanezca en € Trabajo o Regreso al Trabajo: Estar lesionado no significa
que usted debe dejar de wabajar. Si usted puede sepuir mabajande, usted debe
hacerle. 5ipo es asl, &5 importante regresar a rabajar con su empleader actual fan
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Form DWC-1- Page Four

spouse and other relatives or household members whe were financially dependent
oo the deceased worker.

It is illegal for vour emplover to punih or fire you for having a job mury er
illness, for filmg a clam, or testfying n another person's waorkers' compensation
case (Laber Code 132a). If proven, you may receive kst wages, job reins@iement,
increased benefits, and costs and expenses up to limits set by the state.

Resolving Problems or Disputes: Yoo have the right to disagres with decisions
affecting your claim. If you have a disagreement, confact your employer or claims
administrator first to see if you can resalve it. If you are pot receiving benefits,
you may be able to get Stte Disabilily Inommnce (SDI) or imemployment
insurance (UT) benefits. Call the state Employment Development Deparment at
(8007 4B0-3287 or (B64) 3334606, or go w0 thelr website at www.edd.ca gov.

Yoo Can Contact an Information & Asmstamce (T&A) Officer: State LiA
officers answer questions, belp mjured workers, provide forms, and help resolve
problems. Some I&A officers bold workshops for injured workers. To obtain
important information about the workers” compensation claims process md your
rights and obligatons, o o www.dwoca.zov or confact an L&A officer of the
state Division of Wiorkers' Compensation. You can also hear recorded information
and a list of local L&A offices by calling (B0<) 736-7401.

You can consult with an attormey. Most attomeys offer one free consulaton. IF
you decide to hire an attorney, his or her fiee will be taken out of some of your
benefits. For names of workers' compensation attaroeys, call the St Bar of
California  at (415 538-2120 or 2o fo their wehsite at www.
califormiaspecialistorg.

Learn AMore Abowi Workers" Compensation: For mare mformation aboeut the
warkers’ compensation clamms process, go o www.dwoca.gov. At the website,
you can access a useful booklet “Workers” Compensation m Califormia; A
Guidebeok for Injured Waorkers”™ You can alse cootact an Informaton &
Aszistance Officer (above), or bear recorded information by calling 1-B00-734-
7401

Rew. VL2016

pronte come usted poeda medicamente hacerlo. Los estadies demmesitan que
enire mas tempo exté faera ded mabaje, mas difict] es represar a = mabajo original
v a sus salamies. Mismtas se esta recuperando, su PTP, su empleader
(Supervisorss 1 OTAs PErsonas en la perenciy), el administrador de reclamos, y su
abogado (5 tiens umo) trabajaran con usted para decidir como va a permanacer en
el irabajo o regresar al mabajo ¥ qué tabajo hara. Cormmiquess de manera activa
con su PTF, su empleador v &l admimistrader de reclamos sobre el mabajo que
hizo amtes de lesionarse, su condicion medica v los tipos de trabajo que usted
pusde hacer ahora ¥ los tipos de tabajo que =1 empleador podra poner a su
disposicion

Pago por Incapacidad Permanente: 5i un médice dice que no s2 ha recuperado
completamente de su lesion ¥ siempre ser limitado en &) mabajo que poede hacer,
e5 posible que Ud. reciba pages adicionales. La cantidad dependera de la chase de
lesion, prade de deterioro, su edad. ecupacion, facha de la lesion v sus salaries
antes de lesionarse.

Beneficio Suplementario Desplazamiento de Trabajo emental Job
Displacement Beneffe- STDB): 5i Ud se lesiond en o despues dal 1VL04, ¥ su
leziom resulbia en una incapacidad permanents v su empleador po ofrece m Tabaje
regular, modificado, o altemative, usted podua cunplir los Teguisios para recibic
un vale no-transferible pagadero a uma escusla para recibir un nuevo un ourso de
resnmenamiento y'o mejorar su habilidad 5% Ud comple los requisios, el
adminizirador da reclamos pagara los gasios hast un maxime esmblecide por las
leyes estamles.

Beneficios por Muerte: 5i la lesion o enfermedad causa la muerte, es posible que
los pagos se bapan a un conyuge v oos parientes o a las persomas que viven en el
bogar que dependian economicamente del abajador difarmto.

Es ilezal gque sn empleador le castigue o despida por sufrir uma lesion o
enfermedad laboral, por presemfar un reclamo o por festficar en el caso de
compensacion de trabajadores de o persoma. (Codige Laboral, seccion 132a)
De ser probade, usted puede recibir pages por perdida de sueldes, reposicion del
trabajo, mumente de bemeficies ¥ gasios hasia los limites establecides por el
estada.

Eesolviends problemas o dispotas: Ud tiene derscho 2 no estr de acuerdo con
las deciziomes que afecten su reclamo. 5i Ud tiene wmn desacunerdo, primero
comumiguese con su empleader o adminisirader de reclamos parm ver =i usted
pusde resobverle. Si usted no esia recibiends beneficios, s posible gue Ud. pusda
obtener beneficios del Segure Estatalde Incapacidad (Srare Disabdny nourance-
SDN o bensficios del desenmples (Unemployment Inmurance- UJ). Llame al
Deparamente del Desamollo del Empleo estaial al (300) 480-3287 o (B66) 333-
46046, o visite su pagina Web sn www edd ca.gov.

Poede Contactar 3 uwn Oficial de Informacion v Asistencia (Informarion &
Assistanee- T&4): Los Oficialss de Informacion v Asistencia (Tdd) estamal
contestan pregpmtas, ayudam a los mabajadores lesionados, proporcionan
formmlanies ¥ ayodan a reselver problemas. Alpmnos eficiales de fdd tenen
talleres para trabajadeores lesionades. Para obtener informacion mmpertante sobre
el proceso de la compensacion de trabajadores v sus derechos v obligacionss, vaya
A WWw.4dWC Ca FoV 0 Comumiquese con un oficial de mfarmacion v asistencia de la
Divisien Estatal de Compensacion de Trabajadores. También puede escuchar
mformacion grabada ¥ una lista de las oficinas de Jded locales Damando al (3007
T346-T401.

Ud. puede consultar con un abogado. La mayera de los abozados offecen una
consulta gratis. 5i Ud decide contatar a mn abogado, los hooomnies seran
tomade: de alpunes de sus beoeficios. Para obtener nombres de abozados de
compensacion de wabajadores, llame a la Aseciacion Estatal de Abogados de
Califormia (Srare Barj al (415) 338-2120, o consalte su pagima Web en
www_califomiaspecialist.org.

Aprends Afas Sobre la Compensacion de Trabajadores: Para obtensr mas
informacion sobre el proceso de reclamos del programa de compensacion de
tabajadores, vaya @ www.dwo.ca.zov. En la paging Web, podra accedsr a un
folless wutil, “Compensacion del Trabajador de California- Una Guia para
Trabajadores Lesionados ™ También poede contactar a un oficial de Informacion
v Asistencia (amriba). o escuchar informacion grabada Damanda al 1-800-736-
T401.
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Appendix B
Form DWC 5020

TEIE of Callomia Flaass compieis In Gipncats [typs 1 posslola] Mall two coples o OSHA CASE NO.
EMPLOYER'S REPORT OF
CCCUPATIONAL IMNJURY OR ILLHNESS

FATALITY O

[Any person who makes of causes Lo be made any California law requires empleyers ta report within five days of knowledge every oscupafional injury ar iliness which resulis in lost fime beyond the
knowingly fakes ar fraudulsnt matsrial statement or date of $he incident OR requiras medical treaimant beyond first aid. If an employee subsequently dies a5 3 result of 3 previously reported injury or

matarial reprezsntation for the purposs of cotaming or N P wdodne an nded ren dicafing b In addiion et ini ne<z or dog
GENYIng Worksrs compsnaatien ensnts or payments I8 liness, the emplayer must Sl within five days of knowledge an amended report indicabing deat addition, every sesious injury, illness, or death

gully of a fiony. must b reported immediately by telephone or tzlegraph to the nearest office of the Califomia Division of Occupational Safety and Haalth
T_FIRM RAME & Policy Hurmoer Flasas do not uss
inis column
g [ MAILING ADDRESS: [Number, Sirest. Clty. Zp) 2a Phone Numbsr
M CASE NUMBER
P
L arant from Malllng reaa [Number, Strest, Clky and Z1p| @ Locakion code
(=] OWHERSHIP
u
E F B0 T B.f].. Falnbng conTacior, Whlasals grocar, sawmil, halel, s ¥ Giale unemployment InR2Urance acclng
R
E. TYPE OF EMPLOYER: . INDUSTRY
I:li"mr.a l:lsms I:I-::-.n'.]l l:lurr l:lﬂmmﬂm l:l:mst o, Spatity:
7. DATE OF MJURY ! OKSET OF ILLKESS | 8. TIME INJURYALLNES S OCCURRED 3. TME ENFLOYEE BEGAN WORK 0. IF EMPLOYEE DIED, DATE OF DEATH [mmiddyy]
ity - - " - OCCUPATION

(T OWEELE TOWCER FOR AT [ERST GME
FULL D&Y AFTER DATF OF I4JURY T 12. DATE LAST WORKE

wAE I:lNo

[mmddiyy) 13. DATE RETURNED TO WORK (mmiddryy) 14. IF 3TILL OFF WORK, CHECK THIE BOK:

[T P FOIL W WRIGEY TOR TS OF |15 S ALART GEMNG CONTINUED? T7. DATE OF EMPLOYER S KNOWLEDGE MOTICE OF |18 DATE EWPLOVEE WA PROVIDED CLAM FORN BEX
F ddiyy)

MR DR LAST INJURY/ILLMES § [mmiddiyy) CRM [mm
pavworszn? [ ves [ e [Jves [ )
15. SPECIFIC MJURTALLNESS AND FPART OF GO0Y AFFECTED, MEDICAL DIAGNDETE T avalalls, 8.0 S5coNd 0egres DUma on NNt arm, Tangoniis on 1N a1Dow, 1540 polsaing AGE

I
W _ _ _
" [ TOCATION WHERE EVENT OR ERPOSURE OCCURAED (Water. Sirest, Gy, 2] 20a. COUNTY 1. O EMPLOYER'S PREMISES? DAILY HOURS
u
Ve Ho

: ] L]
¥ |£2. DEF ARTMENT WHERE EVENT OR EXPOEURE OCCURRED, 6.4 Shipping deparimer, macin: ahop. Oifar Warkera Injured ar 1] In s gvent?

[ Jree Mo DAYS PER WEEK

[24. EQUIFMENT, MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, &.g.. Acstylens, walding forch, tarm tractor, scaffold

WEEKLY HOURS

[25. SPECIFIC ACTIVITY THE EMPLOYEE W5 PERFORMING WHEN EVENT OR EXPOSURE OCCURRED, .9 Welding ssama of matal forme, loading boxes onbo bruck.

1

L WEEKLY WAGE

L I35 HOWINJURTILLNESS OCCURRED. DESCRIBE SEQUENGE OF EVENTS. SPECIFY OSJECT OF EXFOSUAE WHICH DRECTLY PRODUCED THE IJURTIILLNESS, &.0.. Workar abappad Back T In2pel: work

H | and slipgad on carap matsrial. &% he faf, be bruched againg frech wald, and bumed right hand. U3E SEPARATE IHEET IF MECESSARY

E

g COUNTY

5
17. Name and address of physician (number, street, citv, zip) [ ¥7a. Phone Number HATURE OF INJURY
| 25 Hospitalized a5 am impatisnt overnignt? [ |No [ | ¥es Ifyes then, name and address of hospifal (number, sireet, ity, zip) 5% Fane Namber |

15 Employes treated in smmergescy room?
| Yes No

ETTENTION This form containg Information ralating fo empleyes health and must ba used In & manner that profects the confldentiality of smployese to the extent posaibl EOURCE
whils the Information 12 being usad for occupational safety and health purposes. S8e CCR Title 8 14300.29 [DHE-10) & 12300, 35{0){2HE)2.
Hode: 3haded boses Indicats confidential smployes Informakion as Bsbed In COR Tile & 14300.380MIIEI2:.

30. EMPLOYEE NAME 31 5OCIAL SECURITY NUMBER 32. DATE OF BIRTH (imm/ddh)
EVENT

33. HOME ADDRESS (Number, Strest, City, Zip) 132. PHONE NUMBER
E SECONDARY SOUACE
M
]
L3 smx 35. GLCUPATION [Reguiar Job [ila, NO mibals, abDreviations or AUmEErs] 6. DATE OF HIRE [mm'dd'vy)
3[ Male Female

7. EMPLOYEE USUALLY WORKS 374 EMPLOYMENT STATUS 5. UHDE L
E " 2 reguiar, Tun-dims [Jparttms |POLICY WHERE WAGES ASSIGNED
E Rowrs par day, dags per wash, total weskly hours [regutar.

[tsmporary [sessona EXTENT OF INJURY
15. GROSS WAGESISALARY 33, OTHER PAYMENTS NOT REPORTED AS WAGESISALARY (a9 Ups. meas, overtmms, bonuzss, ele |7
: o [~ =l

(Completed By (type or print) Signature & Title Diate (mmiddlyy]

» Confidentlal Infarmation may be discioasd anly to the emplyss, fermer amployea, or thelr perzonal raprasantative [CCR Tibe & 14300.35). to oihers far the putlpmsa'r ceaaing a worksrs' compensation or obner insurance
clalm; and under ¢eraln crcimetances bo 2 polle heasth or law enforcament dgancy or in 2 conawltant hired by the employer [CCR Title § 14300.30). CCR Title § 14300 40 requines pravislen upon requeat te certain state and
faderal workplaca safsty agencles.

FORM S020 (RevT Juns 2002 FILING OF THIZ FORM I3 MOT AN ADMISEI0N OF LIABIUTY
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Appendix C
SAMPLE MODIFIED DUTY/RETURN TO WORK PROGRAM

It is the desire of the Fire Protection District to contain workers'
compensation costs. A modified duty/return to work program is an essential part of a cost
containment effort. Modified duty/return to work assignments are temporary assignments
to assist injured or ill employees to progressively escalate to full duty status.

The District has established this modified duty/return to work program with the following
objectives:

1. To return all injured employees/volunteers to work as soon as possible without
danger of re-injury.

2. To reduce the number of employee days lost from work and the cost of workers'
compensation temporary disability benefits.

3. To increase communication with injured employees/volunteers and eliminate any
perception of indifference on the part of the employer.

4. To reduce the number and expense of litigated cases.

5. To diminish the feelings of unproductiveness and depression which often
accompanies an employee's injury and reinstate self-confidence and dignity in
their place.

6. To meet the District’s obligations under the Labor Code and employee contracts.

7. To perform tasks for the District that can be supplemental, enhance services, or

that currently go undone or which would otherwise require extra help, while at the
same time providing productive work for a temporarily injured employee/volunteer.

Modified duty/return to work assignments are only temporary assignments designated for
employees who were injured in the course of District employment (or volunteer duties)
and who can return to work within the physical restrictions set forth by their doctor.
These assignments are established for a period not anticipated to exceed 90 days.
Assignments created for modified duty/return to work participants are not permanent
assignments and are not funded in the most recently approved budget. It is in no way the
intent of the District to make modified duty/return to work assignments permanent
assignments.

The intention of the modified duty/return to work assignments that they be reviewed by
the District and the treating physician during the course of the assignment with a focus
on increasing the employee’s abilities focused on a return to regular duty.

It shall be the policy of the District that all supervisors implement, maintain, and adhere
to the modified duty/return to work program guidelines.
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PROGRAM GUIDELINES:

1. Injured employees/volunteers will be medically treated as deemed appropriate.
The District's designated medical provider will be aware of the District's modified
duty/return to work program so they can assist the District in placing the injured
employee in an appropriate assignment.

a. Upon return from the doctor's office, the employee/volunteer and
supervisor will meet to discuss the work restrictions as reported by the
doctor. If the work restrictions require modified/light duty work, then such
assignment will be evaluated and made available in the work unit if
possible.

b. If any question should arise concerning the injured employee's ability to
perform a specific modified/light duty assignment, the doctor who
authorized the modified/light duty work must be contacted for clarification.

C. If no modified duty/return to work assignment is available within the injured
employee's regular department, the supervisor will contact the personnel
division within one working day following the meeting with the employee. If
modified/light duty work is not available within the employee's normal work
area, oral notification shall be given by the personnel division as to the
availability and location of modified duty/return to work assignments.

Information regarding an employee’s return to work on modified duty will be
provided to the designated FRMS Third Party Administrator (TPA).

If no assignments can be found, the injured employee/volunteer will be placed on
temporary disability until such time as appropriate work, within the work
restrictions, is available, or the restrictions are lifted pursuant to direction from the
treating physician. The District has the duty to reasonably accommodate an
injured employee/volunteer within their current structure, but no duty to create a
position specifically for the injured employee/volunteer.

A letter or memorandum notifying the injured employee/volunteer of the modified
duty/return to work assignment must always follow the oral notification.

If the injured employee/volunteer refuses the modified/light duty assignment, then
the TPA will be advised by the District and the employee’s temporary disability
benefits may be impacted.

2. If it appears that the injured employee will not return to their regular job within a
reasonable period of time (not to exceed 90 days), the personnel department will
contact the workers' compensation TPA to request that an appointment be
scheduled with the treating physician to address return to modified duty or provide
the administrator with a copy of a job description/list of modified duties that can be
faxed to the treating physician to address return to modified duty.
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TYPES OF MODIFIED DUTY/RETURN TO WORK ASSIGNMENTS:

The following modified duty/return to work assignments may be available to injured
employees (EACH DEPARTMENT SHOULD CREATE THEIR OWN LIST OF
ASSIGNMENTS):

Prepare a District inventory of property

Catalog films and books

Assemble employee packets

Filing

Photocopying

Typing

Computer data entry

Furniture repair

Paperwork (reports)

Light cleaning (windows, bathrooms, railings, dusting)
Stamping or stuffing envelopes

Read safety or policy manuals for updates to the data
Review safety films for viewing by other District employees/volunteers
Paint (railings, fire extinguishers, etc.)

Graffiti cleaning

Check fire extinguishers

Engrave property for identification in case of misplacement or theft
Messenger

Inspect buildings

Receptionist/take telephone messages/public contact
Proofreading documents

Code enforcement

Other special assignments

Any modified duty/return to work assignments, in addition to those listed above, may be
made as long as it conforms to the following:

1. The assignment is not designed to be demeaning or punitive in_any manner
whatsoever.
2. The assignment should benefit the employee by giving them an opportunity to

return to work and benefit the District by providing supplemental tasks, enhancing
services, or having tasks accomplished which may not have otherwise been
completed without additional cost.

It may be helpful to the District and the employees/volunteers involved in a modified
duty/return to work program if the person coordinating the program works with the
employee/volunteer to determine which duties he or she is capable of performing. This
adds "ownership" to the program, and the employee/volunteer may be more willing to
make the program work if he or she is instrumental in its design.

This policy was established to benefit employees and the employer.
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Appendix D
Glossary of Terms

Glossary of Terms

AA

ACOEM

ADA

AMA Guides

AME

AOE/COE

App

Appeals
Board

Applicant
ARTW
Attny/Atty
Award
AWW/AWE
Board
C&R
Comp

CT

DA/Def Attny

Depo

DEU

Applicant’s Attorney (Usually the employee’s Attorney)

American College of Occupational and Environmental
Medicine

Americans with Disabilities Act (Federal)

American Medical Association Guides to the Evaluation of
Permanent Disability

Agreed Medical Evaluator/Examination

Arising Out of Employment and Occurring in the Course of
Employment

Application of Adjudication of Claim

Workers’ Compensation Appeals Board (WCAB)

Usually the employee who files an application
Actual return to work

Attorney

Award by the WCAB

Average Weekly Wage or Average Weekly Earnings
Workers’ Compensation Appeals Board (WCAB)
Compromise and Release (form of settlement)
Workers’ Compensation

Cumulative Trauma or Carpal Tunnel Syndrome
Defense Attorney — usually represents the employer
Deposition testimony under oath

Disability Evaluation Unit (determines level of disability)
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DIR
DOI
DOK
DOR
Dr
DWC
DWC1
E&O
EDD
Ee
ER
F&A
FCE

I&A

IBR

IME

IMR

JA

LC

LDW

LTD
Med-Legal

MSC

Division of Industrial Relations

Department of Insurance or Date of Injury

Date of Knowledge of injury or disability

Declaration of Readiness to Proceed (request for Hearing)
Doctor/physician

Division of Workers’ Compensation

Employee’s Claim for Workers’ Compensation (form)
Errors and Omissions insurance coverage
Employment Development Department (State Disability)
Employee

Employer or Emergency Room

Findings and Award (a court award of benefits)
Functional Capacity Evaluation

Information and Assistance Officer

Injured worker (employee)

Independent Bill Review

Independent Medical Evaluation/Evaluator
Independent Medical Review

Job Analysis

Labor Code of California (rules and regulations)

Last day of work

Long-Term Disability

Medical-Legal opinion or evaluation

Maximum medical improvement (the condition has improved
as much as possible)

Mandatory Settlement Conference (Settlement Hearing)
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New and A Petition to reopen a claim for additional benefits

Further

NOPE Notice of Potential Eligibility advising an employee of their
potential rights to Supplemental Job Displacement benefits

OSHA Occupational Safety and Health Act

Pro Per Unrepresented employee acting as their own attorney

P&S Permanent and Stationary (the condition has improved as
much as possible)

PD/PPD Permanent Disability or Permanent Partial Disability

PDA Permanent Disability Advance

PDR Permanent Disability Rating

PERS Public Employees’ Retirement System

PQME Panel Qualified Medical Evaluation/Evaluator

PRN Medical term — return for care “as needed”

PTP Primary Treating Physician

QME Qualified Medical Evaluator/Evaluation

Rating A calculation of permanent disability

RRTW Released to return to work

S&W A petition for additional benefits due to the employer’s Serious
and Willful misconduct leading to an injury or iliness

SAWW State Average Weekly Wage

SCIF State Compensation Insurance Fund

Sl Self-Imposed Increase. An increase in benefits paid as the
result of late provision of benefits.

SIU Special Investigations Unit. A unit generally managed by the
TPA that investigated potentially fraudulent claims and issues.

SJDB/SJDV Supplemental Job Displacement Benefit/Voucher (relates to
retraining costs)

SOL Statute of Limitations
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SSA/SS
SSN
Stips

Sub Rosa

Take Nothing

TD/TTD

TPD

U&C
UR

Voucher

VR/Voc Rehab
WC
WCAB

WCJ

Social Security Administration or benefits
Social Security Number

Stipulated Award (an agreed-upon award)
Undercover investigation (usually filmed)

A determined by the judge that the party “takes nothing” or
receives no award (usually the employee)

Temporary Disability/Temporary Total Disability (payment for
time loss from work)

Temporary Partial Disability (payment for part-time loss from
work — wage loss)

Usual and Customary occupation (regular work)
Utilization Review

Supplemental Job Displacement Voucher (relates to
retraining)

Vocational Rehabilitation (relates to retraining)
Workers’ Compensation
Workers’ Compensation Appeals Board

Workers’ Compensation Judge
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