§ 10139. Workers’ Compensa tion Claim Form (DWC 1) and Notice of Potential
Eligibility.

Note: Authority cited: Sections 133 5307.3 and 5401, Labor Code. Reference: Sections
132(a), 139.48, 139.6, 4600, 4600.3, 4601, 4604.5, 4616, 4650, 4656, 4658.5, 4658.6,
4700, 4701, 4702, 4703, 5400, 5401, 5401.7 and 5402, Labor Code.



Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
Formulario de Reclamo de Compensacién de Trabajees (DWC 1) y Notificacién de Posible Elegibilidad

If you are injured or become ill, either @igally or mentally, because of your oo Tidébicd28SPUES diIOESiboa®dd 3 Tw [(be y)5.7(our)4.1( injur)4.1(y)5.7( )-7.5(co)-9.
X Si su empleador esta utilizando ureal de proveedores médicddedical
Provider Network- MPNY una Organizacion de Cuidado Médig¢tealth
Care Organization- HCQ)en la mayoria de los casos, usted sera tratado en
la MPN o HCO a menos que usted hizo una designacion previa de su médico
personal o grupo médico. UrdPN es un grupo de proveedores de
asistencia médica quien da tratamieattos trabajadores lesionados en el
trabajo. Usted debe recibir informacide su empleador si su tratamiento es
cubierto por unaHCO o unaMPN
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your employer or the claims administrator has not created or selected an
MPN.
Disclosure of Medical Records: After you make a claim for workers'
compensation benefits, your medical meiowill not have the same level of
privacy that you usually expect. If you don’t agree to voluntarily release medical
records, a workers’ compensation judgeyrdacide what records will be released.
If you request privacy, the judge may "seal" (keep private) certain medical
records.

Problems with Medical Care and Medical Reports At some point during your
claim, you might disagree with your PTP about what treatment is necessary. If
this happens, you can switch to othertdeg as described above. If you cannot
reach agreement with another doctor, dteps to take depend on whether you are
receiving care in an MPN, HCO, or neith For more information, see “Learn
More About Workers’ Compensation,” below.

If the claims administrator denies treatment recommended by your PTP, you may
request independent medical review (IMijng the request form included with

the claims administrator’s written decisitmdeny treatment. The IMR process is
similar to the group health IMR procesmd takes approxintely 40 (or fewer)

days to arrive at a determination so thppropriate treatmeitn be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over mattetser than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on mattether than treatment, such as the cause
of your injury or how severe the injury is, you can switch to other doctors as
described above. If you cannot reach agrent with another doctor, notify the
claims administrator in writing as soon as
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spouse and other relatives or householdhbers who were fingcially dependent
on the deceased worker.

It is illegal for your employer to punish or fire you for having a job injury or
iliness, for filing a claim, or testifyingh another person\sorkers' compensation
case (Labor Code 132a).dfoven, you may receive lostages, job reinstatement,
increased benefits, and costs and expenp to limits set by the state.

Resolving Problems or DisputesYou have the right to disagree with decisions
affecting your claim. If you have a disagment, contact your employer or claims
administrator first to see if you can résmit. If you are not receiving benefits,
you may be able to get State Disability Insurance (SDI) or unemployment
insurance (Ul) benefits. Call the stdfenployment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website at www.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State 1&A
officers answer questions, help injured workers, provide forms, and help resolve
problems. Some I&A officers hold workshops for injured workers. To obtain
important information about the workersdbmpensation claims process and your
rights and obligations, go to www.dwc.ca.gow contact an I&A officer of the
state Division of Workers’ Compensatiofou can also hear cerded information

and a list of local I1&A offices by calling (800) 736-7401.

You can consult with an attorney Most attorneys offer one free consultation. If
you decide to hire an attorney, his or liee will be taken out of some of your
benefits. For names of workers' comgation attorneys, call the State Bar of
California at (415) 538-2120 or go to their website a&ww.
californiaspecialist.org
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State of California
Department of Industrial Relations
DIVISION OF WORKERS’ COMPENSATION

WORKERS' COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the'Employee” section and give the form to your
employer. Keep a copy and mark Erfiployee’s Temporary Receipt”until

you receive the signed and dated copyrfryour employer. You may call the
Division of Workers’ Compensation and hear recorded informatiq8Ca)
736-7401.An explanation of workers' compensation benefits is included in
the Notice of Potential Iigibility, which is the cover sheet of this form.
Detach and save this notice for future reference.

You should also have received a pamptfrom your employer describing
workers’ compensation benefits and the procedures to obtain them. You may
receive written notices from your emptayor its claims administrator about
your claim. If your claims administrator offers to send you notices
electronically, and you agree to reaeithese notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the me&s$ by mail, you must inform your
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Estado de California
Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABAJADOR

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