Nine Steps to Making Worker’s
Compensation Claims More Accurate

1.Injured employee must contact the Company Nurse
immediately at (877) 223-9307.

2.Provide employee with the DWC1 form and the MPN

Pamphlet. Employee is to sign the Confirmation of
Receipt.

3.Upon completion, the DWC1 Form can be signed by
an Administrative Assistant or designee.

4.Complete all necessary paperwork; train other staff
members to provide assistance if needed.

5.Do not hold other paperwork while waiting for the
Supervisor’s Report.

6.The Supervisor’s Report must be completed, signed
and submitted promptly. (This form is forwarded
to other parties so be objective and professional.)

7.Submit the Supervisor’s Report ASAP.

8.Please remember, the District is bound to a strict
timeline and so is York.

9.Train the Night Shift of worker’s compensation
requirements. Post the phone number for the
Company Nurse where it is easily accessible.



PREDESIGNATION OF PERSONAL PHYSICIAN
In the event you sustain an injury or illness related to your employment, you may be treated for such injury or
illness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or medical group if:
e your employer offers group health coverage;
e the doctor is your regular physician, who shall be either a physician who has limited his
or her practice of medicine to general practice or who is a board-certified or board-
eligible internist, pediatrician, obstetrician-gynecologist, or family practitioner, and has
previously directed your medical treatment, and retains your medical records;
e  your "personal physician" may be a medical group if it is a single corporation or
partnership composed of licensed doctors of medicine or osteopathy, which operates an
integrated multispecialty medical group providing comprehensive medical services
predominantly for nonoccupational illnesses and injuries;
e  prior to the injury your doctor agrees to treat you for work injuries or illnesses;
e  prior to the injury you provided your employer the following in writing: (1) notice that you
want your personal doctor to treat you for a work-related injury or illness, and (2) your
personal doctor’s name and business address.
You may use this form to notify your employer if you wish to have your personal medical doctor or a doctor
of osteopathic medicine treat you for a work- related injury or illness and the above requirements are met.
NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: (name of employer) If I have a work-related injury or illness, I
choose to be treated by:

(name of doctor)(M.D., D.O., or medical group)

(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee’s Address:

Employee’s
Signature Date:

Physician: I agree to this Predesignation:

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

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

Title 8, California Code of Regulations, section 9783.
(Optional DWC Form 9783 March 1, 2007 )



William S. Hart Union High School District

DECLINATION OF WORKERS COMPENSATION BENEFITS

This letter is to verify that | will not pursue a Worker’s Compensation
Claim for the injury sustained on . I have decided to
use my private insurance for treatment.

Employee Name (please print)

Employee Signature

Date

21515 Centre Pointe Parkway, Santa Clarita, California 91350-2948 (661) 259-0033 FAX (661) 254-8653



IN CASE OF WORKPLACE INJURY:

ACCION a seguir en caso de un accidente en el trabajo

T COMPANY

NURSE

Injury Hotline

1-877-223-9307

AVAILABLE 24 HOURS A DAY

Injured worker notifies supervisor.

Empleado lesionado notifica a su supervisor.

Supervisor / Injured worker immediately calls injury hotline.
2 Supervisor / Empleado lesionado llama inmediatamente a la linea
de enfermeros/as.

Company Nurse gathers information over the phone and helps

injured worker access appropriate medical treatment.
Profesional Médico obtiene informacion por teléfono vy asiste al
empleado lesionado en localizar el tratamiento médico adecuado.

EMPLOYER NAME SEARCH CODE
(NOMBRE DE COMPANIA) (CODIGO DEL BUSQUEDA)

William S. Hart Union

High School District WL

Notice to Employer/Supervisor:

Please post copies of this poster in multiple locations within your worksite. If the injury is non-life threatening, please call
Company Nurse prior to seeking treatment. Minor injuries should be reported prior to leaving the job site when possible.

Visit us online: www.CompanyNurse.com



William S. Hart Union High School District
RETURN TO WORK PROGRAM

William S. Hart Union High School District’s most valuable assets are our employees. The District has
implemented the Return to Work Program developed by the Norman Peterson & Associates, a pre-
planned program to return injured employees to work after an on the job injury. It provides an
innovative and professional approach to taking care of our most valuable asset during a time of need.

The Return to Work Program provides the Hart District with a “win-win” situation; it benefits the injured
worker, and his/her family, co-workers, and management through increased productivity, and
significantly reduces costs associated with an on the job injury. Hart District is committed to the success
of the Return to Work Program, that treats the injured worker with dignity and respect in a systematic
and equitable way.

e The first step is to notify your supervisor of an injury and to obtain the appropriate forms to
complete. You will then call Company Nurse who will determine if you will need to seek
treatment form an authorized medical provider who will determine whether you can return to
unrestricted regular duty or if you need temporary work restrictions. In rare occasions you may
need to remain off work for a brief period of time, but we will work with your medical provider
in returning you to temporary modified duty.

e Step two in this process is that after you see your workers comp physician you are required to
bring the doctor’s note into your supervisor or to the Return to Work coordinator (Sonia
Pishehvar) at the District Office so that the District can review it to determine if temporary
accommodations need to be made.

e |If restrictions are listed, a determination will be made as to whether you can be accommodated
in your regular work assignment or whether you will need to be placed elsewhere. A
representative from Norman Peterson & Associates will assist the District in developing an
appropriate early return to work plan for you.

e Your home site will notify you of your new temporary assignment. All efforts will be made to
accommodate you at your regular site/department, but if not, a placement at another District
site will be arranged. It is your responsibility to notify your supervisor of any missed time from
work, whether for personal leave, medical appointments related to your claim or furlough days.
(Furlough and vacation days need to have prior approval)

e |If you are placed at a temporary site you will also be required to notify them of any missed time.

e Please note that each time you see your physician you are required to bring in your new

updated work release so that the District can ensure that you are accommodated with
appropriate work tasks or returned to full duty, if that is the case.

If there are questions regarding this process or the District’s Return to Work Program, please
contact Sonia Pishehvar at 661-259-0033 Ext 253.

Thank you for your dedication to Hart District and we look forward to your full recovery.



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

If you are injured or become ill, either physically or mentally, because of
your job, including injuries resulting from a workplace crime, you may be
entitled to workers” compensation benefits. Attached is the form for filing
a workers’ compensation claim with your employer. You should read all
of the information below. Keep this sheet and all other papers for your
records. You may be eligible for some or all of the benefits listed
depending on the nature of your claim. If required you will be notified by
the claims administrator, who is responsible for handling your claim,
about your eligibility for benefits.

To file a claim, complete the “Employee” section of the form, keep one
copy and give the rest to your employer. Your employer will then
complete the “Employer” section, give you a dated copy, keep one copy
and send one to the claims administrator. Benefits can’t start until the
claims administrator knows of the injury, so complete the form as soon as
possible.

Medical Care: Your claims administrator will pay all reasonable and
necessary medical care for your work injury or illness. Medical benefits
may include treatment by a doctor, hospital services, physical therapy, lab
tests, x-rays, and medicines. Your claims administrator will pay the costs
directly so you should never see a bill. There is a limit on some medical
services.

The Primary Treating Physician (PTP) is the doctor with the overall
responsibility for treatment of your injury or illness. Generally your
employer selects the PTP you will see for the first 30 days, however, in
specified conditions, you may be treated by your predesignated doctor or
medical group. If a doctor says you still need treatment after 30 days, you
may be able to switch to the doctor of your choice. Different rules apply if
your employer is using a Health Care Organization (HCO) or a Medical
Provider Network (MPN). A MPN is a selected network of health care
providers to provide treatment to workers injured on the job. You should
receive information from your employer if you are covered by an HCO or
a MPN. Contact your employer for more information. If your employer
has not put up a poster describing your rights to workers’ compensation,
you may choose your own doctor immediately.

Within one working day after you file a claim form, your employer shall
authorize the provision of all treatment, consistent with the applicable
treating guidelines, for the alleged injury and shall continue to be liable
for up to $10,000 in treatment until the claim is accepted or rejected.

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

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

Return to Work: To help you to return to work as soon as possible, you
should actively communicate with your treating doctor, claims
administrator, and employer about the kinds of work you can do while
recovering. They may coordinate efforts to return you to modified duty or
other work that is medically appropriate. This modified or other duty may
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Si Ud. se lesiona o se enferma, ya sea fisicamente o mentalmente, debido a
su trabajo, incluyendo lesiones que resulten de un crimen en el lugar de
trabajo, es posible que Ud. tenga derecho a beneficios de compensacion de
trabajadores. Se adjunta el formulario para presentar un reclamo de
compensacion de trabajadores con su empleador. Ud. debe leer toda la
informacion a continuacién. Guarde esta hoja y todos los demas
documentos para sus archivos. Es posible que usted retina los requisitos
para todos los beneficios, o parte de éstos, que se enumeran, dependiendo
de la indole de su reclamo. Si se requiere, el administrador de reclamos,
quien es responsable por el manejo de su reclamo, le notificara sobre su
elegibilidad para beneficios.

Para presentar un reclamo, llene la seccion del formulario designada para el
“Empleado,” guarde una copia, y déle el resto a su empleador. Entonces,
su empleador completara la seccion designada para el “Empleador,” le dara
a Ud. una copia fechada, guardard una copia, y enviara una al
administrador de reclamos. Los beneficios no pueden comenzar hasta, que
el administrador de reclamos se entere de la lesion, asi que complete el
formulario lo antes posible.

Atenciéon Médica: Su administrador de reclamos pagara toda la atencion
médica razonable y necesaria, para su lesion o enfermedad relacionada con
el trabajo. Es posible que los beneficios médicos incluyan el tratamiento
por parte de un médico, los servicios de hospital, la terapia fisica, los
analisis de laboratorio y las medicinas. Su administrador de reclamos
pagara directamente los costos, de manera que usted nunca vera un cobro.
Hay un limite para ciertos servicios médicos.

El Médico Primario que le Atiende-Primary Treating Physician PTP es
el médico con la responsabilidad total para tratar su lesién o enfermedad.
Generalmente, su empleador selecciona al PTP que Ud. vera durante los
primeros 30 dias. Sin embargo, en condiciones especificas, es posible que
usted pueda ser tratado por su médico o grupo médico previamente
designado. Si el doctor dice que usted alin necesita tratamiento después de
30 dias, es posible que Ud. pueda cambiar al médico de su preferencia. Hay
reglas differentes que se aplican cuando su empleador usa una
Organizacion de Cuidado Médico (HCO) o una Red de Proveedores
Médicos (MPN). Una MPN es una red de proveedores de asistencia médica
seleccionados para dar tratamiento a los trabajadores lesionados en el
trabajo. Usted debe recibir informacion de su empleador si su tratamiento
es cubierto por una HCO o una MPN. Hable con su empleador para mas
informacion. Si su empleador no ha colocado un cartel describiendo sus
derechos para la compensacion de trabajadores, Ud. puede seleccionar a su
propio médico inmediatamente.

Dentro de un dia después de que Ud. Presente un formulario de reclamo, su
empleador autorizara todo tratamiento médico de acuerdo con las pautas de
tratamiento aplicables a la presunta lesion y sera responsable por $10,000
en tratamiento hasta que el reclamo sea aceptado o rechazado.

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

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no puede
trabajar, mientras se estd recuperando de una lesion o enfermedad
relacionada con el trabajo, Ud. recibira pagos por incapacidad temporal
para la mayoria de las lesions por un period limitado. Es posible que estos
pagos cambien o paren, cuando su médico diga que Ud. esta en condiciones
de regresar a trabajar. Estos beneficios son libres de impuestos. Los pagos



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

be temporary or may be extended depending on the nature of your injury
or illness.

Payment for Permanent Disability: If a doctor says your injury or
illness results in a permanent disability, you may receive additional
payments. The amount will depend on the type of injury, your age,
occupation, and date of injury.

Supplemental Job Displacement Benefit (SJDB): If you were injured

after 1/1/04 and you have a permanent disability that prevents you from
returning to work within 60 days after your temporary disability ends, and
your employer does not offer modified or alternative work, you may
qualify for a nontransferable voucher payable to a school for retraining
and/or skill enhancement. If you qualify, the claims administrator will
pay the costs up to the maximum set by state law based on your
percentage of permanent disability.

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

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

You have the right to disagree with decisions affecting your claim. If you
have a disagreement, contact your claims administrator first to see if you
can resolve it. If you are not receiving benefits, you may be able to get
State Disability Insurance (SDI) benefits. Call State Employment
Development Department at (800) 480-3287.

You can obtain free information from an information and assistance
officer of the State Division of Workers' Compensation (DWC), or you
can hear recorded information and a list of local offices by calling (800)
736-7401. You may also go to the DWC website at www.dwe.ca.gov.

You can consult with an attorney. Most attorneys offer one free
consultation. If you decide to hire an attorney, his or her fee will be taken
out of some of your benefits. For names of workers' compensation
attorneys, call the State Bar of California at (415) 538-2120 or go to their
web site at www.californiaspecialist.org.
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por incapacidad temporal son dos tercios de su pago semanal promedio,
con cantidades minimas y maximas establecidas por las leyes estatales.
Los pagos no se hacen durante los primeros tres dias en que Ud. no trabaje,
a menos que Ud. sea hospitalizado una noche o no pueda trabajar durante
mas de 14 dias.

Regreso al Trabajo: Para ayudarle a regresar a trabajar lo antes posible,
Ud. debe comunicarse de manera activa con el médico que le atienda, el
administrador de reclamos y el empleador, con respecto a las clases de
trabajo que Ud. puede hacer mientras se recupera. Es posible que ellos
coordinen esfuerzos para regresarle a un trabajo modificado, o a otro
trabajo, que sea apropiado desde el punto de vista médico. Este trabajo
modificado u otro trabajo podria ser temporal o podria extenderse
dependiendo de la indole de su lesion o enfermedad.

Pago por Incapacidad Permanente: Si el doctor dice que su lesion o
enfermedad resulta en una incapacidad permanente, es posible que Ud.

reciba pagos adicionales. La cantidad dependera de la clase de lesion, su
edad, su ocupacion y la fecha de la lesion.

Beneficio Suplementario por Desplazamiento de Trabajo: Si Ud. Se
lesiond después del 1/1/04 y tiene una incapacidad permanente que le
impide regresar al trabajo dentro de 60 dias después de que los pagos por
incapacidad temporal terminen, y su empleador no ofrece un trabajo
modificado o alternativo, es posible que usted retna los requisitos para
recibir un vale no-transferible pagadero a una escuela para recibir un nuevo
entrenamiento y/o mejorar su habilidad. Si Ud. retne los requisitios, el
administrador de reclamos pagara los gastos hasta un méaximo establecido
por las leyes estatales basado en su porcentaje de incapacidad permanente.

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

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

Ud. tiene derecho a no estar de acuerdo con las decisiones que afecten su
reclamo. Si Ud. tiene un desacuerdo, primero comuniquese con su
administrador de reclamos para ver si usted puede resolverlo. Si usted no
esta recibiendo beneficios, es posible que Ud. pueda obtener beneficios del
Seguro Estatal de Incapacidad (SDI). Llame al Departamento Estatal del
Desarrollo del Empleo (EDD) al (800) 480-3287.

Ud. puede obtener informacion gratis, de un oficial de informacion y
asistencia, de la Division Estatal de Compensacion de Trabajadores
(Division of Workers’ Compensation — DWC) o puede escuchar
informacion grabada, asi como una lista de oficinas locales llamando al
(800) 736-7401. Ud. también puede consultar con la pagina Web de la
DWC en www.dwc.ca.gov.

Ud. puede consultar con un abogado. La mayoria de los abogados
ofrecen una consulta gratis. Si Ud. decide contratar a un abogado, los
honorarios seran tomados de algunos de sus beneficios. Para obtener
nombres de abogados de compensacién de trabajadores, llame a la
Asociacion Estatal de Abogados de California (State Bar) al (415) 538-
2120, 6 consulte con la pagina Web en www.californiaspecialist.org.




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

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

WORKERS’ COMPENSATION CLAIM FORM (DWC 1) PETITION DEL EMPLEADO PARA DE COMPENSACION DEL

TRABAJADOR (DWC 1)

Employee: Complete the “Employee” section and give the form to

Empleado: Complete la seccion “Empleado” y entregue la forma a su
your employer. Keep a copy and mark it “Employee’s Temporary

empleador. Quédese con la copia designada “Recibo Temporal del
< o o . . ; ; ) 'S

Rlecelpt Yunn] you re”celhve It)h-c.S{gnedfaan d].:ted’cgpy from your emd- Empleado” hasta que Ud. reciba la copia firmada y fechada de su empleador.
ployer. You may call the Division of Workers ompensation an Ud. puede llamar a la Division de Compensacién al Trabajador al (800) 736-
hear recorded information at (800) 736-7401. An explanation of work- R o5 . .

o : o e & . : e 7401 para oir informacion gravada. En la hoja cubierta de esta
ers' compensation benefits is included as the cover sheet of this form. N e OF = . .
forma esta la explication de los beneficios de compensacion al trabajador.
You should also have received a pamphlet from your employer de- i3 ; a0 ; o
scribing workers’ compensation benefits and the procedures to obtain Ud. ‘t.umbwn deberia hahﬁz recibido (!(’ su empleadol un folleto ([(’.?(I‘lblt ndo los
them benficios de compensacion al trabajador lesionado y los procedimientos para
obtenerlos.

Any person who makes or causes to be made any knowingly false

Toda aquella persona que a proposito haga o cause que se produzca
or fraudulent material statement or material representation for

cualquier declaracion o representacion material falsa o fraudulenta con el

the purpose of obtaining or denying workers’ compensation bene-

fin de obtener o negar beneficios o pagos de compensacion a trabajadores
fits or payments is guilty of a felony.

lesionados es culpable de un crimen mayor “felonia”.

Employee—complete this section and see note above  Empleado—complete esta seccion y note la notacién arriba.

1. Name. Nombre. Today’s Date. Fecha de Hoy.

2. Home Address. Direccion Residencial.

3. City. Ciudad. State. Estado. Zip. Cddigo Postal.

4. Date of Injury. Fecha de la lesién (accidente). Time of Injury. Hora en que ocurrio. a.m p.m
5.

Address and description of where injury happened. Direccién/lugar dénde occurié el accidente.

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

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

8.  Signature of employee. Firma del empleado.

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

9. Name of employer. Nombre del empleador.

10. Address. Direccion.

11. Date employer first knew of injury. Fecha en que el empleador supo por primera vez de la lesién o accidente.

12. Date claim form was provided to employee. Fecha en que se le entregé al empleado la peticién.

13. Date employer received claim form. Fecha en que el empleado devolvié la peticién al empleador.
14.

Name and address of insurance carrier or adjusting agency. Nombre y direccién de la compania de seguros o agencia adminstradora de seguros.

15. Insurance Policy Number. El niimero de la péliza de Seguro.

16. Signature of employer representative. Firma del representante del empleador.

17. Title. Titulo. 18. Telephone. Teléfono.

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

Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su com-
paiiia de seguros, administrador de reclamos, o dependientelrepresentante de recla-
mos 'y al empleado que hayan presentado esta peticion dentro del plazo de un dia
hdbil desde el momento de haber sido recibida la forma del empleado.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSABILIDAD

[ Employer copy/Copia del Empleador U Employee co | Copia del Empleado U Claims Administrator/Administrador de Reclamos ~ [ Temy orary Receipt/Recibo del Empleado
ploy /Z ploy py/ Cop / P!

6/10 Rev.



SUPERVISOR’S ACCIDENT/ILLNESS REPORT AND INVESTIGATION GUIDELINES

OVERVIEW

An employee injured on the job is required to report the injury to his/her supervisor as soon as possible after
the incident/accident. The supervisor is responsible first, to assure that any injured employee is given
immediate and proper medical care (as required) and that no one else can be injured and, second, to
immediately (within 8 hours) contact the Business Services office (xXXXX) to report the accident. Business
Services staff is available to assist the supervisor with the accident investigation.

The purpose of accident investigation is to develop information on the actual and contributing causes of
accidents in order to prevent recurrence. Our goal is to find and remove accident causes and to make the
District a safer place to work. Accident investigations help us meet that goal.

The following is a brief overview of the investigation and report form that is required for every employee
accident. All blanks should be filled in.

GENERAL INFORMATION
This section identifies the injured employee, the department and employee status.

ACCIDENT DATA

This section describes the accident with specifics on what the injured employee was doing and which body
parts (right hand, left lower leg, back of head) were affected. The specific time and place (building, room, area)
of the accident is important in the investigation.

The type of injury can be described by such terms as: foreign body in eye, cut, puncture, bruise, sprain, strain,
fracture, burn, dermatitis, etc.

INVESTIGATION
The investigation section is completed in narrative format and consists of four parts: description of accident,
cause of accident, corrective action and industrial injury verification.
Description of Accident

What was the employee doing at the time of the incident?
What sequence of events led to the incident
What were the working conditions and tools being used?
Any witnesses or contributors to the incident?
How did the accident happen?
Some types include:

i. Struck against

i. Struck by an object

iii. Caught in or between

"o oo oo

iv. Slipped

V. Tripped

Vi. Overexertion

Vil. Inhaled

vili. Absorbed

iX. Ingested

X. Contact with electric current

Cause of Accident
a. Causes include unsafe acts or equipment as well as poor or improper training.
b. Other possible causes may include:
i. Improper instruction
ii. Lack of skill
iii. Operation without authority
iv. Horseplay
v. Physical impairment



vi. Failure to warn or secure
vii. Failure to lockout
viii. Unsafe position or speed
ix. Improper protective equipment
X. Poor housekeeping
xi. Unsafe arrangement
xii. Hazardous condition
xii. Unsafe process or procedure
xiv. Unsafe lifting or carrying
xv. Poor ventilation or lighting
xvi. Improper guarding
xvii. Improper maintenance
xviii. Improper safety device
Xix. Improper tool
xx. Chemical spill
xxi. Lack of time
xxii. Work overload
xxii. Failure to inspect
xxiv. Failure to enforce
xxv. No inspection made
xxvi. Failure to train

Corrective Action Taken or Recommended

This section describes the corrective action that the supervisor has taken or will take to prevent similar
accident from occurring. This may require action from other departments such as Maintenance & Operations
for repairs or Business Services for training.

Industrial Injury?
This is where the supervisor verifies that the injury occurred while the employee was on the job and covered by

Workers' Compensation. If the supervisor believes that the injury did not happen during the course of
employment, an explanation is necessary.

TREATMENT DATA
This section details the treatment provided and who provided it. Note if the employee is off work because of

the accidental injury and how long the employee will be off. Is modified duty available for the injured employee
to return to work?

The supervisor must sign and date the report.

MISCELLANEOUS

Examine the accident site and preserve the scene if necessary.
Take photos or make a diagram if it helps explain the situation.
Remove/repair unsafe conditions.

Interview witnesses as necessary.

Be sure the report is legible.

Use additional pages as required.

CALL BUSINESS SERVICES — EXTENSION XXXX
* For serious injuries or requiring overnight hospitalization.
» For any injured employee transported off campus for medical care.
+ For assistance with the investigation.
¢« When in doubt.



SUPERVISOR’S ACCIDENT/ILLNESS INVESTIGATION FORM

INSTRUCTIONS:
1

Supervisor to complete this form whenever an employee is involved in an accident that results in an injury (including minor injuries).
2. In addition to completing this form, Supervisor must contact Business Services (x-xxxx, Fax xxxx) to report accident as soon as possible, but no later

than 8 hours,

3. _Copies of completed form should be sent to Human Resources/Business Services (Mail Drop xxxx). Retain original in department files.

GENERAL INFORMATION

Name of Employee: (print clearly) Last, First, MI

Employer: [_] Employee ID#
[(JOther

Work Department: Job Title:

Status of Employee:
[_IPermanent [ ]Temporary [ JStudent
[JFull Time [ JPart Time

ACCIDENT DATA

Type of Injury/Illness:

Date and Time of Injury | Date Reported

Job/Activity Being Performed at Time of Incident:

Part of Body Affected Location of Incident

INVESTIGATION

Description of Incident (please be specific; identify tasks being performed, tools, equipment or materials the employee was using):

Cause of Incident (describe the root cause of accident. Consider factors such as unsafe acts, tool or equipment malfunction, or improper training):

Corrective Action Taken or Recommended: (list on separate page if necessary):

Do you feel this is an industrial injury as reported by the employee? [ |Yes [_INo (Explain)

TREATMENT DATA

Treatment Provider:
[IGiven First Aid [CIMPN Clinic [ JOutside Clinic

[IHospital Emergency Room

Diagnosis and Treatment (if known):

Has employee returned to work? [ ]Yes [ INo

If yes, date:
Printed Name of Supervisor:
Signature: Date: Phone:
Reviewed by Human Resources/Business Services:
L Signature: Date: Phone:




WORKER'S COMPENSATION

DISTRICT AUTHORIZED TREATMENT CENTERS

The Doctor's Office

2455 Lyons Avenue #130

Santa Clarita, CA 91321

(661) 255-9355

M-F 8:00 am to 8:00 pm

Saturday and Sunday 8:00 am - 6:00pm

The Doctor's Office

19231 Soledad Canyon Road

Canyon Country, CA 91351

(661)252-9355

(661)252-9359

Hours - Monday to Friday 8:00am- 8:00pm
Closed on the Weekends

Providence Medical Institute

Bridgeport Market Place

24035 Newhall Ranch Road

Valencia, CA 91355

(661) 291-3444

Hours - Monday-Friday 8:00 am- 8:00 pm
Saturday and Sunday 9:00am-3:00pm

FOR EMERGENCY ONLY - AFTER HOURS

HENRY MAYO HOSPITAL ***
23845 McBean Parkway
Valencia, CA. 91355

(661) 253-8000

Rev 7/2013

SCV QUALITY CARE

23929 Mc Bean Parkway #100
Valencia, CA. 91355

(661) 254-0026 FAX (661) 254-1773
Hours Monday - Friday 8am - 8pm
Saturday - Sunday 9am- 6pm

KAISER ON THE JOB (OCCUPATIONAL ONLY)
13652 Cantara Street

Panorama City, CA. 91402

(818) 375-2233

Hours Monday - Friday 8:30 am - 5pm

F*kk

PROVIDENCE HOLY CROSS HOSPITAL ***
15031 Rinaldi Street

Mission Hills, CA. 91346

(818) 365-8051

After initial visit to a treatment center, you may choose
to make an appointment with one of our

NETWORK PROVIDERS by going to the following
website: www.eiampn.csac-eia.org.



YORK

To: Our Valued Clients
From: York Risk Services Group, Inc.
Subject: INSTRUCTIONS REGARDING REGULATORY CHANGES
RE: California Workers’ Compensation
Employer Action by January 1, 2013
Date: December 19, 2012

Amendments of California Code of Regulations

Effective January 1, 2013
Pursuant to Senate Bill 863

“Facts About Workers’ Compensation” AKA the New Hire Pamphlet

Attached you will find an electronic version of what is known as the new hire pamphlet entitled
“Facts About Workers’ Compensation.” This revised copy renders all other versions obsolete as of
January 1, 2013. Please dispose of all revisions prior to January 1, 2013.

v EMPLOYER ACTION: All newly hired employees, on or after January 1, 2013, shall be
given the newly revised pamphlet. You are not required to provide the new pamphlet to
your current employees, unless they request one. There are two blank fields on the back of
the “Facts About Workers’ Compensation” that must be completed by the employer. The
items that must be completed are:

e Where and to whom your employees should report work injuries.

e You are also required to fill in the information regarding the nearest
Department of Workers’ Compensation Information and Assistance Office. A
list of all offices is included at the bottom of this memorandum.

It is highly recommended that you have your employees acknowledge receipt of this document and
that you retain their acknowledgment.

If you have Spanish speaking employees, you are required to provide the pamphlet in Spanish.

In an effort to lessen paperwork, we are providing the “Facts About Workers’ Compensation” in
electronic format. As a York customer, you may reproduce this document or use the electronic
version on your website as a link.

The pamphlet, as written, has been approved by the Department of Workers’ Compensation and
the text may not be altered.

If you wish to have paper copies, please complete and email us the attached electronic order form
and we will send you the pamphlets.

Revised 12/2012 Effective 1/2013




DEPARTMENT OF WORKERS’ COMPENSATION

INFORMATION AND ASSISTANCE OFFICES

Anaheim

1065 N. PacifiCenter Drive
‘Anaheim 92806-2141
(714) 414-1801

|Bakersfield

1800 30th Street,

Suite 100

‘Bakersfield, CA 93301-1929
(661) 395-2514

Eureka

100 "H" Street,

Room 202

|Eureka, CA 95501-0481
1(707) 441-5723

|[Fresno

{2550 Mariposa Mall,
|Room 2035

|Fresno, CA 93721-2219
(559) 445-5355

|Goleta

16755 Hollister Avenue,
|Room 100

|Goleta, CA 93117-5551
(805) 968-4158

|Long Beach

300 Oceangate Street,

|Suite 200

|Long Beach, CA 90802-4304
1(562) 590-5240

iLos Angeles

1320 W. 4th Street,

19th floor

|Los Angeles, CA 90013-1954
1(213) 576-7389

[Marina del Rey

14720 Lincoln Blvd

12nd floor

|Marina del Rey, CA 90292-6902
1(310) 482-3820

Revised 12/2012

Oakland

1515 Clay Street,

iGth floor

Oakland, CA 94612-1519
((510) 622-2861

|Oxnard

11901 N. Rice Ave., Ste. 200
|Oxnard, CA 93030

(805) 485-3528

{Pomona

|732 Corporate Center Drive
'Pomona, CA 91768-2653
1(909) 623-8568

'Redding

2115 Civic Center Drive
Room 15

Redding, CA 96001-2740
|(530) 225-2047

Riverside

3737 Main Street,

Room 300

Riverside, CA 92501-3337
(951) 782-4347

Sacramento

160 Promenade Circle,
Suite 300

Sacramento, CA 95834
(916) 928-3158

Salinas

1880 North Main Street,
Suite 100

Salinas, CA 93906-2037
(831) 443-3058

§San Bernardino

464 W. Fourth Street,

Suite 239

San Bernardino, CA 92401-1411
(909) 383-4522

'San Diego
7575 Metropolitan Drive,

'Suite 202
San Diego, CA 92108-4424
(619) 767-2082

|San Francisco

1455 Golden Gate Avenue,

2nd floor

'San Francisco, CA 94102-7014
|(415) 703-5020

'San Jose

1100 Paseo de San Antonio,
|Room 241

|San Jose, CA 95113-1402
(408) 277-1292

|San Luis Obispo

14740 Allene Way,

|Suite 100

|San Luis Obispo, CA 93401
((805) 596-4159

|Santa Ana
/605 W Santa Ana Blvd, Bldg 28 |
'Room 451

'Santa Ana, CA 92701
((714) 558-4597

|Santa Rosa

50 "D" Street,

'Room 420

|Santa Rosa, CA 95404-4771
|(707) 576-2452

|Stockton

131 East Channel Street,
|Room 344

|Stockton, CA 95202-2314
§(209) 948-7980

\Van Nuys

16150 Van Nuys Blvd.,
'Room 105

Van Nuys, CA 91401-3370
1(818) 901-5367
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REVISED EFFECTIVE JANUARY 1, 2013
PRE-DESIGNATION OF PERSONAL PHYSICIAN

The law allows for the injured employee to select their personal physician in advance of a
work injury or illness as their pre-designated personal physician. Pre-designation is one of
the most aggravating of the medical benefits and raises the most questions from employers
during our educational sessions. In this paper, we are going to lead you through your legal
duties and share the questions most asked by employers.

The law also allows for the employee to notify you, in writing, if they wish to be treated by
their personal chiropractor or acupuncturist.

DUTY OF THE EMPLOYER

At the time of hire, or by the end of the first pay period (CCR 9880, 9782(b)), the employer
is to provide each employee with information about their workers’ compensation rights,
including the employee’s right to pre-designate their personal physician or notify you they
wish to be treated by their personal chiropractor or acupuncturist.

The employer may use the State’s optional forms (Form 9783 for physician; Form 9783.1
chiropractor/acupuncturist) OR the employer may create their own form OR the employee may
provide you the information on the back of a napkin or a scrap of paper.

The employer, within one day of knowledge of injury/illness, should direct the employee to
the employer’s designated first injury clinic OR the employee’s valid pre-designated
physician.

Why would | send the employee to our clinic and not directly to their pre-designated
physician?

Sometimes the pre-designated physician cannot see the employee quickly, or has changed
their policy regarding treating workers’ compensation. It is important to have your
employee evaluated and/or receive treatment as quickly as possible.

If | send the employee to our first injury clinic, are they giving up their right to see
their pre-designated physician?

No. They can still go to their pre-designated physician as soon as the employee can get an
appointment with them. However, the employee may decide to continue to treat with your
first injury clinic and not seek care from their pre-designated physician.

What if the employee notified us in writing or via the optional form of their wish to be
treated by their personal chiropractor or acupuncturist?

The right of the employer is to send the employee to your designated first injury clinic.
THEREAFTER, the employee may seek treatment with their personal chiropractor or
acupuncturist.
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What if we didn’t give the employee their rights regarding pre-designation at the time
of hire?

Send the employee to your first care clinic. If the employee litigates or discovers they were
not provided their rights, they (or their attorney) can then take control of their medical
treatment and select a physician to treat them. You should also insure you give all your
employees information about their rights if you discover they have not been provided in the
past.

HINT: Have each employee sign or initial receipt of any new hire documents
including the information entitled “Facts About Workers’ Compensation” which
includes the pre-designation information and the optional form. There may be a
time where we request this information to defend the claim.

What if we have a Medical Provider Network (MPN), can the employee pre-designate?

Yes. Remember, if the employee pre-designates, you do not have medical control of the
claim. If you have an MPN, you retain lifetime medical control.

If you do not have an MPN, the employee has the right to change their treating physician
after 30 days without a pre-designation.

Do I have to notify my employees annually about their right to pre-designate?

No. Only at the time of hire and if the State’s Rules and Regulations would require re-
notification due to a change in the law. However, if your policy is to remind or notify your
employees annually, you may do so.

What if my employee insists on pre-designating more than one doctor?

The law is silent. The employee must provide a valid completed form for each personal
physician.

DUTY OF THE EMPLOYEE

The employee is to complete either the optional form or your form and return it to you
PRIOR to any injury or illness. They may select their personal physician who:
» Is the employee’s personal medical doctor (M.D.) or doctor of osteopathic
medicine (D.O.) or medical group who
» Has previously directed the employee’s medical treatment, retains their
medical records AND
» Is a Board certified or Board-eligible internist, pediatrician, obstetrician-
gynecologist or family practitioner.
» The employee must provide the employer with the doctor’s name, address,
phone number
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The employee must obtain the signature of the physician OR from the
physician’s designated employee OR provide some other documentation that
the physician agrees to be predesignated.

NEW: As of January 1, 2013, the employee must have health care
insurance for injuries or illnesses that are not work related. The health
care coverage can be provided by their employer, their spouse’s employer,
a purchased policy, etc.

DUTY OF THE PRE-DESIGNATED PHYSICIAN

v" The physician agrees to be pre-designated prior to the injury/illness.

v The physician MAY sign the optional form or your form/or the back of the paper
sack, as documentation of such agreement OR, the physician may authorize a
designated employee of the physician to sign on his/her behalf.

v" If the physician or designated person does not sign the form, there must be other
documentation that the physician agrees to be pre-designated prior to the injury
in order to satisfy this requirement.

What if the employee doesn’t obtain the physician’s signature or if the physician
refuses to sign the form or provide other documentation?

The pre-designation must meet all the requirements to be valid.

Can the employer or TPA contact the employee’s pre-designated physician to determine
if the physician agrees to the pre-designation?

No. UNLESS you have the express written consent from the employee in advance of
contacting their physician. (CCR 9780.1(f))

Define “Personal Physician.”

v
v

v

v
v

The employee’s regular physician and surgeon

Licensed pursuant to Chapter 5, Division2, beginning with Section 2 of the
Business and Professions Code (which, by the way, partly states that the
physician is licensed to provide drugs, use devices, penetrate human tissue,
sever human tissue)

Who has been the employee’s primary care physician and has previously
directed the medical treatment of the employee AND

Who retains the employee’s medical records including their medical history

It may include a medical group

What if an employee wants to inform me of their wish to be treated by their personal
chiropractor or acupuncturist?
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If you do not have an MPN, the employee may be able to change their treating physician to
their personal chiropractor or acupuncturist following a work injury/illness AND after they
have been directed to your first injury clinic. The employee must provide the employer the
name and address of their personal chiropractor or acupuncturist in writing, prior to the
injury. After the employee’s treatment has been initiated with another physician (generally
your first injury clinic) the employee may request to have their treatment transferred to
their personal chiropractor or acupuncturist.

NEW: A chiropractor cannot be the employee’s treating physician after they have
received 24 chiropractic visits. The term “visits” means any chiropractic office
visit, regardless of whether the services performed involve chiropractic
manipulation or are limited to evaluation and management. Once the
employee/patient has received 24 chiropractic visits, and they still require
medical treatment, the employee will have to select a new physician who is not a
chiropractor.

If you have an MPN, the employee can request a change to a chiropractor or acupuncturist
only WITHIN your MPN. (CCR 9783.1) If they have received 24 chiropractic visits as noted
above, the employee will have to select a physician within the MPN who is not a
chiropractor.

If the employee has notified us they have a personal chiropractor or acupuncturist,
does the employee have to wait 30 days to make the change from our first care clinic?

No. They can do it any time after they have been seen by your first injury clinic.

Is there a mandatory form for the employee to use to notify us of their personal
chiropractor or acupuncturist?

No. There is an optional form, Form DWC 9783.1 entitled Notice of Personal Chiropractor or
Personal Acupuncturist OR you can create your own OR the employee can provide the
information on the back of a napkin or scrap of paper.

Does the Chiropractor or Acupuncturist have to sign the form?

No. There is no requirement for a signature, only that the employee gives you the name,
address and telephone number and the employee sign the form AND;

v' The chiropractor (DC) or acupuncturist (LAC) must be the employee’s
regular chiropractor or acupuncturist

v The DC or LAC must have directed the employee’s treatment and

v' Retains the employee’s records and history.
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Worker Comp Check off List

Have employee contact Company Nurse (877) 223-9307

Give employee *DWC 1 - Employee must complete.
If injury prevents immediate completion by employee,
Complete Employer section #9 and #12 and give to
employee to complete and return to site.

Give employee MPN Pamphlet

On the MPN Pamphlet, please fill in the information
Employee Name:
Employer Name: WM S Hart UHSD
Date of Injury:

Have employee sign the Confirmation of Receipt

Have supervisor fill out accident investigation report

Notify district office of injury, via email or phone,
Sonia Pishehvar x 253

SEND TO DISTRICT OFFICE

As soon as possible, please forward the following paperwork to the district
office, Attention: Sonia Pishehvar, Risk Manager

DWC1 form — signed by employee
Supervisor accident investigation report
Confirmation of Receipt

*DWC 1 Online “fill-in” forms can be found at www.scrma.com
top of page click on FORMS then click on DWC 1




William S Hart Union High School District

21515 Centre Pointe Parkway
Santa Clarita, CA 91350

Confirmation of Receipt

DATE:

Name:

Date of Injury:

Injury:

William S Hart UHSD has provided the above named employee copies of:
EIA MPN Pamphlet

DWC1 Form

Printed name of employee Date

Signature of employee
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