
Medical Care
It is important to you, your family and your employer that you re-
ceive good medical care. The quickest way to recover from an injury 
or illness is with quality medical care.
��If emergency medical care is required, call for help right away and 
get the best treatment available until emergency personnel arrive. 
Emergency phone numbers are listed on the back of this document.
��If first aid is available at your workplace, seek immediate treat-
ment. Report to your employer where, when and how the accident 
happened. If it’s more than a simple first-aid injury, ask your em-
ployer for a claim form.
��To make sure your medical bills get paid and you get all of your 
benefits, complete the “Employee” section of the claim form and 
return it to your employer as soon as possible. Employers are re-
quired to notify the claims administrator and authorize medical treat-
ment within one working day of receiving a claim form, so get a 
signed and dated copy of the claim form back form back from your 
employer and keep it with all the other paper work related to your 
claim.
��If additional treatment is necessary, your claims administrator will 
coordinate medical care that meets applicable treatment guidelines 
for the injury. The doctor may be a specialist for your specific type 
of injury, and he or she will be familiar with workers’ compensation 
requirements and will report promptly so your benefits can be paid.
��The doctor with overall responsibility for treating your injury or 
illness is your “primary treating physician” (PTP). The PTP decides 
what kind of medical care you need and when you can return to 
work. If necessary, he or she will review your job description with 
you and your employer to define any limitation or restrictions that 
you may have when you go back to work. This doctor also is respon-
sible for coordinating care between other medical providers, and if it 
is a serious injury, will write reports about any permanent disability 
or the need for future medical care. Generally your employer selects 
the PTP you will see for the first 30 days, but if you want to change 
doctors for any reason, ask your employer or claims administrator. 
They’re as interested as you are in your prompt recovery and return 
to work and will select a different doctor for you.
��You can be treated by your personal doctor immediately if your 
employer offers group health coverage, the doctor agreed in advance 
to treat you for any work injuries or illnesses, and you gave your 
employer the doctor’s name and address in writing before the injury. 
If you give the name of your personal chiropractor or acupuncturist, 
different rules apply, and you may need to see an employer-selected 
doctor first. If you decide to give your employer the name of a doc-
tor to be your primary treating physician in case of a work injury or 
illness, he or she must be someone who has treated you before and 
who has your medical records. you can use the form inside of this 
pamphlet to give your employer the information about your doctor.
��Normally, if you haven’t given your employer the name of your 
personal physician before the injury, you can switch to you own 
doctor 30 days after the injury is reported. (Different rules apply if 
you are a member of a Health Care Organization or a workers’ com-
pensation medical provider network, so check with your claims 
administrator if that’s the case.) If you switch, choose your doctor 
carefully – most people don’t have a family surgeon, for example. If 
you want advice about specialists, talk to your claims administrator.
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The Facts 
About Workers’ 
Compensation

Emergencies
1. Quickly seek first aid. Call for help immediately if emergency 

medical care is needed. Get the best treatment available until 
emergency personnel arrive.

2. Immediately report injuries  to your supervisor or _________
(employer representative) at ___________(telephone). Your 
employer is required to provide you with a claim form within 
one working day of learning of your injury. Insure your rights 
to benefits by reporting every injury, no matter how slight, 
and request a claim form if it’s more than a simple first aid 
injury. Your employer must notify the claims administrator 
and authorize medical treatment within one working day of 
receiving your claim form, and will direct you to a doctor, 
clinic, or hospital if necessary. Any delay in reporting an 
injury may delay workers’ compensation benefits. If your 
claim or benefits are denied, you have a right to challenge the 
decision, but there are deadlines for filing the necessary pa-
pers at the Workers’ Compensation Appeals Board, so don’t 
delay.

3. Call your employer representative or claims administrator if 
you have questions or problems. It is illegal for an employer 
to fire or discriminate against you just because you file, in-
tend to file, or settle a workers’ compensation claim, or be-
cause you testify for a co-worker who was injured. If you 
prove this kind of discrimination, you will be entitled to job 
reinstatement, lost wages and increased benefits, plus cost and 
expenses up to a maximum set by the state legislature.
Free help and information are available by contacting a Divi-
sion of Workers’ Compensation information and assistance 
officer at the local office listed below. You can hear recorded 
information and get a list of local offices by calling (800-736-
7401), or you can get additional written information about 
workers’ compensation by going to the Division of Workers’ 
Compensation web site at http://www.dir.ca.gov/dwc.

Por una copia en espanol por favor escriba 
a Gregory B. Bragg & Associates, Inc. La 
dirección esta abajo.

This pamphlet has been approved by the 
Administrative Director of the Division of 
Workers’ Compensation.

WORKERS’ COMPENSATION 
FRAUD IS A FELONY

Anyone who makes or causes to be made any 
knowingly false or fraudulent material state-
ment for the purpose of obtaining or denying 
workers’ compensation benefits or payments 

is guilty of a felony.

Alternative Form
Notice Of Personal Chiropractic Or Personal Acupuncturist

If your employer or your employer’s insurer does not have a Medical 
Provider Network, you may be able to change your treating physi-
cian to your personal chiropractor or acupuncturist following a 
work-related injury or illness.  In order to be eligible to make this 
change, you much give your employer the name and business ad-
dress of a personal chiropractor or acupuncturist in writing prior to 
the injury or illness.  Your claims administrator generally has the 
right to select your treating physician within the first 30 days after 
your employer knows of your injury or illness.  After your claims 
administrator has initiated your treatment with another doctor during 
this period, you may then, upon request, have your treatment trans-
ferred to your personal chiropractor or acupuncturist.  You may use 
this form to notify your employer of your personal chiropractor or 
acupuncturist.
Your Chiropractor or Acupuncturist’s Information:

____________________________________________________
(name of chiropractor or acupuncturist) (D.C., L.AC.)

____________________________________________________
(street address, city, state, zip code)

____________________________________________________
(telephone number)

Employee Name (Please Print):___________________________
Employee’s Address:___________________________________

____________________________________________________

Employee’s Signature:__________________________________
Date:________________________________________________
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Notice to employee: Your personal licensed chiropractor (D.C) or 
licensed acupuncturist (L.AC.) must be able to provide records that 
show your previous history or visits and treatments that were pre-
formed. 

Be sure to check with your employer or claims administrator if you 
have a Medical Provider Network (MPN) or Health Care Organiza-
tion (HCO) because different rules apply in such a case.



What Are The Benefits?
You may be entitled to three kinds of benefits under California 
workers’ compensation law:

��Any and all necessary and reasonable medical care for your illness 
or injury. There is no deductible. These medical benefits may in-
clude lab tests, physical therapy, hospital services, medication and 
treatment by a doctor. State law limits certain medical services as of 
January 1, 2004.

��Tax-free temporary disability payments. These payments, both 
temporary and permanent disability, help replace lost wages. If the 
injury causes permanent injury or death, additional payments are 
made.

��Supplemental job displacement for injuries on or after January 1, 
2004. This is if your illness or injury causes permanent injury, your 
employer does not offer suitable modified or alternative work, and 
you don’t go back to work for the employer within 60 days of when 
temporary disability ends, you may be entitled to a supplemental job 
displacement benefit. This is a nontransferable voucher for educa-
tion-related retraining and/or skill development at state-approved 
schools. The total ranges from $4,000 to $10,000 in vouchers, con-
ditional to the level of permanent disability.
Defining The Benefits 

��Medical Care: Paid by the claims administrator, to help you 
recover from an injury or illness caused by work, covering all nec-
essary and reasonable treatment. You should never receive a medi-
cal bill.

��Temporary Disability Benefits: Payments if you lose wages 
because you can’t work for more than three days. Temporary Dis-
ability: If you are not capable to work for more than three days, 
counting weekends, you have a right to temporary disability (TD) 
payments to assist substituting your lost wages. After roughly two 
weeks from reporting the injury, you will receive a check. Tempo-
rary disability checks will be sent every two weeks after that until 
the doctor states you can return to work, (Payments won’t be made 
for the first three days, though, unless you’re hospitalized as an 
inpatient or not able to work more than 14 days.) The amount of 
these checks will be two-thirds of your average wage, subject to 
minimums and maximums set by the state legislature. It most likely 
will not be the full amount of your regular paycheck, but there are 
no deductions and the payments are tax-free. Under state law, for a 
single injury occurring on or after April 19, 2004, TD payments 
generally do not extend for more than 104 weeks. Those weeks 
must be within two years from the date of the first payment. For a 
few long-term injuries such as chronic lung disease or severe burns, 
TD payments can exceed the cap and be for more than 240 weeks 
within five years from the date of injury 

��Permanent Disability: If your doctor says your injury or illness 
will always leave you somewhat limited in your ability to work, you 
may receive permanent disability payments. The amount depends on 
the doctor’s report, how much of the permanent disability was di-
rectly caused by your work, and factors such as your age, occupa-
tion, type of injury, and date of injury. State law determines mini-
mum and maximum amounts , and they vary by injury date, but if 
you have a permanent disability, your claims administrator will send 
you a letter explaining how the benefit was calculated. In general, 
the total amount is set at a weekly rate spread over a fixed number 
of weeks. The first payment is due within 14 days after the final 
temporary disability payment, or if you were receiving temporary 
disability, 14 days after your doctor says your condition is perma-
nent and stationary. After that, the benefit will be paid every 14 days 
until you reach the maximum or you settle your case and receive a 
lump sum settlement payment.

The Way It Used To Be
Before California workers’ compensation,  workers injured on the job 
had to sue their employers for  recovery of their lost wages and medi-
cal expenses. Under this system,  an injured worker waited  months, 
or even years, before judges and juries decided who was at fault and 
how much, if anything, should be paid. Most of the time the injured 
worker got nothing. The system was unfair, inefficient and expensive. 
The Way It Is Today
More than 90 years ago the California Legislature  passed the Cali-
fornia Workers’ Compensation law, designed to guarantee auto-
matic and prompt benefits to injured workers.  Today workers’ 
compensation is fast and fair… where fault does not have to be 
established to recuperate medical expenses and lost wages.  If you 
are unable to work due to a job illness or injury, your medical bills 
and lost income replacement are provided through workers’ com-
pensation insurance.
Am I Covered?
Nearly every person employed in California is protected by workers’ 
compensation, however there are a few exceptions. People that are 
self-employed or volunteer workers may not be covered. Similar laws 
cover federal and maritime workers. Your employer can answer any 
questions you might have about coverage.
What Does Workers’ Compensation Cover?
If you have an illness or injury due to your job, it is covered.  The 
cause can be a single event, like a chemical burn, or it can be due to 
repeated exposures, such as hearing loss due to constant loud noise. 
Injuries ranging from simple first-aid to serious accidents are covered. 
Even injuries related to a workplace crime, such as psychological or 
physical injuries, are covered under workers’ compensation. Some 
injuries that result from voluntary activity, such as social or athletic 
activities, like the company softball team, may not be covered. Check 
with your employer or the claim administrator listed at the end of this 
brochure if you have questions.
Coverage begins the moment you start your job. There is no proba-
tionary period or wage rate to reach in order to be fully covered. Pro-
tection from workers’ compensation is immediate and automatic.
What You Are Required To Do
Immediately notify your employer or the representative on the back-
side of this brochure, so that you can get the medical help that you 
need without delay. If your injury is greater than a simple first-aid 
injury, your supervisor will give you a claim form for you to describe 
where, when and how it happened. To submit a claim, fill out the 
“Employee” section of the claim form. Keep one copy of this form 
and give the rest to your supervisor. In turn your employer will fill out 
the “Employer” section and return a signed and dated copy of the 
form to you.  Your employer will keep a copy of this form and for-
ward another off to the claims administrator. The claims administrator 
is in charge of handling your claim and informing you about your 
eligibility for benefits.
Your claim benefits do not start until the claim administrator knows 
about your injury, so report it and file the claim form as quickly as 
possible. California law requires your employer to authorize medical 
treatment within one working day of receipt of your claim form. Em-
ployers are liable for as much as $10,000 in treatment pending a deci-
sion for a claim to be accepted or rejected. Waiting to report may 
delay workers’ compensation benefits. You may not receive benefits 
if you fail to file a claim within one year of the date of injury, the date 
you know the injury was work related, or the date benefits were last 
provided. To assure your right to benefits, report every injury, no 
matter how small, and ask for a claim form if it’s greater than a sim-
ple first aid injury. 

Vocational Rehabilitation: For any injury or illness prior to 
January 1, 2004, resulting in a permanent disability and preventing 
you from returning to your job, you may qualify for vocational 
rehabilitation if your employer doesn’t offer modified or alternative 
work. A trained counselor will develop a plan to create new job 
opportunities for you.  Again, workers’ compensation insurance 
directly pays all costs up to a maximum set by state law.   
�Death Benefits: If the injury or illness causes death, payments 
may be made to your relatives or household members who were 
financially dependent on you. State law sets these benefits and the 
total depends on the number of dependents. The payments are made 
at the same rate as temporary disability payments. In addition, 
workers’ compensation provides a burial allowance.
��Supplemental Job Displacement Benefits: If you have an 
injury on or after January 1, 2004, and you receive temporary dis-
ability payments, within 30 days after that benefit ends, your claims 
administrator will send a letter. This letter will advise you whether 
your employer has a modified job or alternative work available for 
you, and explain your potential rights to a supplemental job dis-
placement benefit. If your employer does not offer modified or 
alternative work, you don’t return to work for the employer within 
60 days after your temporary disability ends, and it is determined 
that you have a permanent disability, you may opt to take delivery 
of nontransferable vouchers to use at a state accredited school for 
education-related retraining or skill enhancement. If you qualify for 
the supplemental job displacement benefit, your claims administra-
tor will provide vouchers up to a maximum set by state law:
A) Up to $4,000 for permanent disability awards of more than 0% 

but less than 15%.
B) Up to $6,000 for permanent disability awards from 15% to 25%.
C) Up to $8,000 for permanent disability awards from 26% to 49%
D) Up to $10,000 for permanent disability awards from 50% to 99%.
Other Benefits
Sometimes people confuse Workers’ Compensation with State 
Disability Insurance (SDI). Although they appear alike, there are 
significant differences. Workers’ compensation insurance covers 
on-the-job injuries and illnesses and is paid for totally by your 
employer. On the other hand, SDI covers off-the-job injuries or 
sickness, and is paid for by deductions from your paycheck. If 
you are not getting workers’ compensation benefits, you may be 
able to get State Disability benefits. Contact the local office of the 
State Employment Development Department listed in the govern-
ment pages of your phone book for more information.
If You Still Have Questions

…ask your supervisor or employer representative. Or contact 
the workers’ compensation claims administrator listed with the 
address and phone number on workers’ compensation posters at 
work and on the other side of this brochure. You can also contact 
the State Division of Workers’ Compensation (DWC) and speak 
with an information and assistance officer. These officers are 
available to review problems, answer questions and provide 
additional written information about workers’ compensation at 
no charge. The local office is listed at the end of this pamphlet 
and posted at your workplace. You can also call 800-736-7401. 
Check the local listing in your phone book or visit the DWC 
website at:

http://www.dir.ca.gov/dwc/dwc_home_page.htm

Predesignation Of Personal Physician
In the event you sustain an injury or illness related to your employ-
ment, you may be treated for such injury or illness by your personal 
medical doctor (M.D) or doctor of osteopathic medicine (D.O.) If:
��your employer offers group health coverage;
��the doctor is your regular physician, who shall either a physician 

who has limited his or her practice of medicine to general practice 
or who is a board-certified or board-eligible internist, pediatrician, 
obstetrician-gynecologist, or family practitioner, and has previ-
ously directed your medical treatment, and retains you 
medical records;

���prior to the injury your doctor agrees to treat you for the work 
injuries or illnesses;
�� Prior to the injury you provided your employer the following in 

writing: (1) notice that you want your personal doctor to treat 
you for a work-related injury or illness, and (2) your personal 
doctor’s name and business address.

You may use this form to notify your employer if you wish to have 
your personal medical doctor or a doctor osteopathic medicine treat 
you for a work-related injury or illness and the above requirements 
are met.
Notice Of Predesignation Of Personal Physician
Employee: Complete this section
To:  _________________________________  (name of employer).
If I have a work-related injury or illness, I choose to be treated by:

____________________________________________________
(Name of doctor) (M.D., D.O.)

____________________________________________________
(street address, city, state, zip)

____________________________________________________
(telephone number)
Employee Name (please print): __________________________
Employee’s Address:____________________________________
Employee Signature:_______________________Date__________

Physician: I agree to this Predesignation:
Signiture:________________________________Date__________

(Physician or Designated Employee of the Physician)
The physician is not required to sign this form, however, if the phy-
sician or designated employee of the physician does not sign, other 
documentation of the physician’s agreement to be predesignated will 
be required pursuant to Title 8, California Code of Regulations, 
section 9780.1(a)(3).
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Alternative Form

Notice to Employee: Unless an employee agrees, neither the em-
ployer nor the claims administrator shall contact your personal phy-
sician to confirm predesignation [CCR 9780.1(f)].  After receiving 
this form you do agree that the employer and claims administrator 
may contact your physician, sign below:
Employee Signature:_______________________Date__________
Employee I.D.#   ______________________________________
Notice to Physician: I agree to treat the above named individual 
should they have a work injury or illness.  I understand that medical 
services in the California workers’ compensation system are subject 
to preauthorization of non-emergency services, and fees governed by 
the Official Medical Fee Schedule promulgated my the Division of 
Workers’ Compensation.
Office Manager/ Billing Contact:____________________________
Mailing Address (if different from Street):_____________________
Phone/ Fax Number:______________________________________
Email:______________________________________
Physician Tax I.D. Number:________________________________
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