STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entitled to workers” compensation benefits if you are injured or become ill hecavse of vour job. Workers' compensation covers
most work-related physical or mental injuries and itnesses, An injury or iliness can be caused by one event {such as hurting vour back in a fall)
or by repenated exposures {such as huriing your wrist from doing the same motion over and over).

Benefits. Workers' compensation benefits include:

s Medical Care: Doctor visits, hospifal services, phvsics! therapy, lab tests, x-rays, and medicipes that are reasonably necessary to freat your
injury. You shouid never see a bill. There i3 o limit on some medical services,

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

¢ Permanent Disability (¥D) Benelits: Pavmenis if your injury causes a permanent disability.

»  Bupplemental Sob Displecement Benefit: A nontransterable voucher payable to a state approved school if your injury arises on or afier
171704 and results in a permanent disability that prevents you from retuming lo work within 60 days afier TD ends, and your enplover does
not offer you modified or alternative worle

s Death Benefits: Paid 1o dependents of a worker who dies from a work-related mjury or illness.

Maming Year Own Physician Belare Injury ov lliness (Predesignation). Youmay be able to choose the doctor whe will ireat you for o job
injury or illness. ieligible, vou must tell your employer, inwriting, the name and address of your personal physician or medical group before
you are injured and your physician must agree to treat you for your work injury. For instructions, see the written information about workers'
compensation that vour employer is required to give 10 new employvees.

If You Get Hurt:
¢ Get Medical Care, 1f vou need emergency care, call 911 for help immediately from the hospital, ambulance, fire department or police
department, If you need first aid, contact your emplover.
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Repsrt Your Injury. Report the injury immediately to your supervisor or to an emplover representative. Don't delay, There are time
limifs. I vou wait oo long, vou may lose your right to benefits. Y our employer is reguired to provide vou a claim forrn within ong working
day after learning aboui vour injury. Within one working day after vou file a claim form, your employer shall authorize the provision of all
ireatent, consistent with the applicable treating puidelines, for vour alleged injury and shalf be liable for up W ten thousand dollars
{510,000y in treatment until the claim is accepted or rejected.

3 Bee Your Primary Treating Physician (PTF). This is the doctor with overall respousibility for treating veur injury or iliness, I you
predesignated by naming your personal physician or medical group betore njury {see above), vou may see him ot her for treatment in
ceriain circumsiances. Utherwise, vour employer has the righi o select ihe physician who will treat vou for the first 30 days. Youmay be
able o switch 1o a doctor of vour choice alter 30 davs,  Different mies apply if vour emplover offers a Health Care Organization (HCO) or
has a Medical Provider Metwork (MPIM). You should receive information from your employer if you arve covered by an HCOG or o MPRL
Cantact your emplover Tor move information, '

4. Medical Provider Networks, Your employer may be using a MPN, which is a selected network of health care providers to provide
freatment fo workers mjured on the job. I your employer iz using a MPM, a MPN notice should be posied next fo this poster to
explain how 1o use the MPN. You can request a copy of this notice by calling the MPH number below. 1f you have predesignated a
persenal physician prior to your work injury, then vou may receive treatment from vour predesiznated dector, If vou have not
predesignated and vour employer 1s using a MPN, vou are free to choose an appropriate provider from the MPN Hstatter the first medical
vigit directed by your employer. If you are treating with 2 won-MPM doctor for an existing injury, vou may be required to change 10 a
doctor within the MPN. For more information, see the MPN contact informalion below:



Current MPN's toll free number: MPMN website;

MPHN Effective Date Current MPN's address:

Discrimination. 1t is illegal for your employer to punish or fire you for having a work injury or tliness, for filing 2 claim, or testifying in
another persen's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased benefits, and costs and
expenses up o limis sei by the state.

Cuestions? Learn more about workers' compensation by reading the information that your employer is required to give you at time of hire, If
you have questions, ses your emplover or the claims adminisirator (who handles workers' compensation claims for vour employer);

Claims Administrator YORK INSURANCE SERVICES GROUP-CALIFORNIA Fhone

Waorkers® compensation insurer SELF INSURED (Enter “self-insured™ if appropriate)

Policy Expiration Date

H the workers” compensation policy has expired, contact a Labor Commissioner af the Division of Labor Standards Enforcement (DESE)

You can also get free information from a State Division of Workers' Compensation Information & Assistance Officer. The nearest Information
& Assistance Officer can be found at location: or by calling toll-free (800) 736-749%, Learn more information
about DWC and DLSE online: www.dwe.cagoy or www.dir.ca.gov/dlse,

Falce claims and false denials. Any person who makes or causes (o be made any knowingly false or fraudulent material statement or material
representation for the purpose of obtaining or denying workers' compensation benefits or payments s guiley of a felony and may be fined and
tnprisoned. :

Your evployer may not be hable for the pavment of workers' compensation benefits for any injury that anses from your v@iumam{
participation in any off-duty, recreationgl. social, v athletic aetivity that is not part of vour work-related duties.f
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