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I. 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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II. 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 I 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 

http://www.frmsrisk.org/
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C. What is an Injury or Illness? 

 
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: 

 

 a. Injuries that occur during the coverage period. 

b. Illness 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. 

c. 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: 

 
 

a. 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; 

b. 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; 

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

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

 
e. The Covered Party employs an employee in violation of law; 

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

 
 c. 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. 

 
 d. JOB DISPLACEMENT BENEFITS 

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

 
 e. DEATH BENEFITS 

 
Death Benefits are payable to the surviving dependents when a 
work injury or illness results in death. 
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III. 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). 
   



 
 

Claims Manual | Fire Risk Management Services 
P a g e  | 10                                                               Rev. July 2023 

 

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: 
 

Original:   Workers’ Compensation File 
1st Copy:  Employee 
2nd Copy: Athens Administrators 
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: 
 

Original:  Athens Administrators 
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 illness 
which: (a) results in death; (b) requires inpatient hospitalization; or (c) 
produces permanent disfigurement. 
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C. 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 

 
 
 
C. 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 illness 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.  
 

 

https://portal.athensadmin.com/
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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 3rd 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. 
c. Training records. 
d. 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: 

 
a. availability of modified duty; 
b. 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 /3rd 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 3rd 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 3rd 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 3rd 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 majority 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: 
 

• If 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: 

 
• 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 
  

       

mailto:sarah.centeno@sedgwick.com
mailto:sarah.centeno@sedgwick.com
mailto:lam.le@sedgwick.com
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VII. Safety and Loss Control 
 

A. Injury and Illness Prevention Program: 
 

In California, employers have a legal obligation to provide and maintain a safe and 
healthful workplace for employees. An Injury and Illness 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  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:cmeza@Occu-Med.com
mailto:paul@1582exam.com
mailto:fgomez@pinnacletrainingsystem.com
mailto:info@onduty.health
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VIII. The Claims Process 
 
 A. Flowchart 
 

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). 
 
b. Within Five Days from the Date of Knowledge – Report the 

injury to the Third-Party Administrator (TPA). 
 
c. Within 14 Days from the Date of Knowledge – The TPA must 

make their initial determination on acceptance, 
delay/investigation or denial of benefits. 

 
d. 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. 

 
b. At 14-Day Intervals – Continued payment of Temporary 

Disability payments. 
 
c. 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. 

 
d. At 14-Day Intervals – Continued payment of Permanent 

Disability payments. 
 
e. Within 60 Days from Receipt – Payment or objection of  
          medical bills. 
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Appendix A 
Form DWC-1- Page One 
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Form DWC-1- Page Two 
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Form DWC-1- Page Three 
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Form DWC-1- Page Four 
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                                     Appendix B 
        Form DWC 5020 
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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. 



 
 

Claims Manual | Fire Risk Management Services 
P a g e  | 34                                                               Rev. July 2023 

 

Appendix D 
Glossary of Terms 

 
Glossary of Terms 

 
 

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

ACOEM American College of Occupational and Environmental 
Medicine 
 

ADA Americans with Disabilities Act (Federal) 
 

AMA Guides American Medical Association Guides to the Evaluation of  
Permanent Disability 
 

AME Agreed Medical Evaluator/Examination 
 

AOE/COE Arising Out of Employment and Occurring in the Course of  
Employment 
 

App Application of Adjudication of Claim 
 

Appeals 
Board 

Workers’ Compensation Appeals Board (WCAB) 
 
 

Applicant Usually the employee who files an application 
 

ARTW Actual return to work 
 

Attny/Atty Attorney 
 

Award  Award by the WCAB 
 

AWW/AWE Average Weekly Wage or Average Weekly Earnings 
 

Board Workers’ Compensation Appeals Board (WCAB) 
 

C&R Compromise and Release (form of settlement) 
 

Comp Workers’ Compensation 
 

CT Cumulative Trauma or Carpal Tunnel Syndrome 
 

DA/Def Attny Defense Attorney – usually represents the employer 
 

Depo Deposition testimony under oath 
 

DEU Disability Evaluation Unit (determines level of disability) 
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DIR Division of Industrial Relations 
 

DOI Department of Insurance or Date of Injury 
 

DOK Date of Knowledge of injury or disability 
 

DOR Declaration of Readiness to Proceed (request for Hearing) 
 

Dr Doctor/physician 
 

DWC Division of Workers’ Compensation 
 

DWC1 Employee’s Claim for Workers’ Compensation (form) 
 

E&O Errors and Omissions insurance coverage 
 

EDD Employment Development Department (State Disability) 
 

Ee Employee 
 

ER Employer or Emergency Room 
 

F&A Findings and Award (a court award of benefits) 
 

FCE Functional Capacity Evaluation 
 

I&A Information and Assistance Officer 
 

IW 
 
IBR 

Injured worker (employee) 
 
Independent Bill Review 
 

IME 
 
IMR 

Independent Medical Evaluation/Evaluator 
 
Independent Medical Review 
 

JA Job Analysis 
 

LC Labor Code of California (rules and regulations) 
 

LDW Last day of work 
 

LTD Long-Term Disability 
 

Med-Legal Medical-Legal opinion or evaluation 
 

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

MSC Mandatory Settlement Conference (Settlement Hearing) 
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New and 
Further 
 

A Petition to reopen a claim for additional benefits 

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 illness 
 

SAWW State Average Weekly Wage 
 

SCIF State Compensation Insurance Fund 
 

SII 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 Social Security Administration or benefits 

 
SSN Social Security Number 

 
Stips Stipulated Award (an agreed-upon award) 

 
Sub Rosa Undercover investigation (usually filmed) 

 
Take Nothing A determined by the judge that the party “takes nothing” or 

receives no award (usually the employee) 
 

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

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

U&C Usual and Customary occupation (regular work) 
 

UR Utilization Review 
 

Voucher Supplemental Job Displacement Voucher (relates to 
retraining) 
 

VR/Voc Rehab Vocational Rehabilitation (relates to retraining) 
 

WC Workers’ Compensation 
 

WCAB Workers’ Compensation Appeals Board 
 

WCJ Workers’ Compensation Judge 
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