WORKEROGS COMPENSATI O
INSTRUCTIONS
h REQUIRED FORMS h

Employee/Student worker or Intern.

COMPLETE ALL THESE ITEMS WITHIN 24 HOURS OF INJURY/ILLNESS, OR AS SOON AS POSSIBLE:

¢ Injury lliness/Accident Report Form T Top Section
Name, address, social setyricause of injury, nature of Injury
part of body injured. How the injury occurred.

¢ DWC-1 Form-Employee Sectionitems 1i 8.

¢ State of CaliforniEmp |l oyver 6 s RepitemstZ375020 For m

¢ Return forms to supervisor.

¢ ALL workers must provide the supavisor with a copy of the work status report showing they can
safely return to work, are unable to work, or if they will be placed on modified work, NO
EXCEPTIONS

Note: If you have minor injuries such as: scratches, simple cuts, head aches, no tinoelegbrk, or first
aid only through health services, a workers compensation form is not needed. Onipjullye
lllness/Accident Report form.

Supervisor:

COMPLETE ALL THESE ITEMS WITHIN 24 HOURS OF INJURY/ILLNESS, OR AS SOON AS POSSIBLE:

¢ Injury lliness /Accident Report Form-Supervisor Section

¢ DWC-1 Form-Employer Section, items 11, 12, 13, 16, & 17

¢ State of CaliforniEmp | oy er 6 s Re pitemst?z37 hidb@1t0 be Feviewad and you must sign
the bottom of the form.

¢ ALL workers must provide the supavisor with a copy of the work status report showing they can
safely return to work, are unable to work, or if they will be placed on modified work, NO
EXCEPTIONS

Once the form has been signed and completed by the Employee/Student worker, forward the iggpas
follows: (You can also fax legible copies to x7973 Benefits in the interim) while hard copies are in interoffice
mail.

White -  Risk Management/Benefits.
Yellow - Supervisor keep copy for your files or records.
Pink - Employee keeps copy




WORKERGS COMPENSATI ON
INSTRUCTIONS

h TREATMENT PROCEDURE h

I ALL EMERGENCY INJURIES !l

LOSS OF CONSCIOUSNESS, ACTIVE BLEEDING, BREATHING PROBLEMS, CHEST PAIN

Send them to:

GROSSMONT HOSPITAL EMERGENCY ROOM
5525 Grossmont Center Drive, La Mesa, CA

CALL X -7654,PUBLIC SAFETY DISPATCH FOR EMERGENCY

TRANSPORT

(0]

NON -EMERGENCY INJURIES

Call_Risk Management & Benefits Office (Wendy Corbin x764R Advise that you need to refer the

injured worker taSharp Occupational Health 8008 Frost Street Suite 106, San DisgCA 92123The
phone number is (858)648100 -OR- Sharp ReesStealy Occupational Medicine 5525 Grossmont
Center Drive 6" Floor, La Mesa, CA 91941The phone number is (619)68600.

If for some reason Risk Management or Benefits is unavailable i t 6hsurs arf the accident

occurred off siteThe Dean, Manager, Supervisor, or Instructor in charge can call Sharp direcand set up
the referral. Sharp will call Wendy Corbin once the injured worker arrives.

Health Services iNOT responsible for referring injured workers to Sharp.

(0]

NOTE

If you have any questions or need forms for your department, call Wendy Corbin, Benefits Technician at
644-7643.

If the injured worker/student uses their own private insurance in the interim they will have to provide the

medical documentation from their provider to their supervisor along with the appropriate forms. The

injured worker/student will also be required to see the Sharp Occupational Medicine physician at their
earliest convenience.



“x

- — Injury Illness / Accident Report
GROSSMONT-CUYAMACA O Student O Student Worker

CommuNTY CoLLEGE DisTRICT O Grossmont Campus 0 Cuyamaca Campus O Employee O Public

Confidential: Pursuant to Education Code, Privacy of Pupils, Section 49073.5 et seq.

Name: Last First Ml
Address: Phone:
Social Security Number: Date of Birth Date/Time of Injury: Did injury result from violence or
aggression? [Yes [INo
Is injured party covered by insurance? OYes [INo Was there a violation of a school rule by injured party or anyone
If yes, list insurance carrier: else? [OYes OONo
Was there anyone else involved? 0O No One [ Another Student [0 Visitor Whom:
Witnesses Phone Number Campus Police Called O Yes O No
Instructor in charge/Dept or Class:
Part of Body
Cause of Injury Nature of Injury Olef O Right
O  Animal/Insect O Food/Drink O  Abrasion O  Fracture O Ankle 0O Finger O Mouth
0O  Vehicle 0O Hand Tool O Bite/Sting O Internal O Am O Foot O Neck
O  Another Student O Building O Bruise O No Visible Injury O Back O Groin O Nose
0O  Equipment 0O  Chemicals O Bum O  Pain O Chest 0O Hand O  Shoulder
O  Other (Describe): O Chemical Exp O  Puncture O Chin O Head O Stomach
O Cu O Redness O Ear O Hip O Tooth
O Dislocation O  Sprain/Strain O Ear O Knee O Wrist
O Foreign Body O Swelling O Eye O Leg O  Other
O  Other (Describe): O Face O Lip (Describe):
Briefly describe How and Where the injury occurred:
(Injured Party’s Statement):
Supervisor: Department: Ext.:
Did injury occur while performing work duties? O Yes [ No Were safety devices provided? [0 Yes [ No
When did supervisor know of injury?
Was first aid given?: 00 No O Yes (Describe): Provided by:

Date person given DWC 1 Form (Workers Comp) if needed:
Date form was returned:

Injured Party was:
[ Returned to Class [ Taken to Hospital O Sent Home [0 Went Home [ Other (specify):

What action has been taken to prevent accident from recurring?

By signing below I acknowledge that I have read and received HIPPA/District information claim instructions.

Injured Party’s Signature: Date:

Report Completed by supervisor: Title: Date: Phone:

04-0744-001W
rev. 2/05/mb

Carbonless Form WHITE: Risk Management; YELLOW: Health Services /Generator; PINK: Supervisor copy




Wor ker s o

C o mp e nBoart (DWG1) &MNodide mf Potential Eligibility

Formulario de Reclamo de Compensacion para Trabajadores (DWC 1) y Notificacién de Posible Elegibilidad

If you are injured or become ill, either physically or mentally,
because of your job, including injuries resulting from a workplace
cri me, you may be entitled to
Attached is the form for filin
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 c¢l ai m, compl ete the
keep one copy and give the rest to your employer. Your
employer wil/l then complete t
dated copy, keep one copy and send one to the claims
administrator. Benefits cano6t start unt il

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. For injuries occurring on or after 1/1/04, 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. If a doctor says you still need
treatment after 30 days, you may be able to switch to the doctor
of your choice. Special rules apply if your employer offers a
Health Care Organization (HCO) or after 1/1/05, has a medical
provider network. Contact your employer for more information. If
your employer has not put up a poster describing your rights to
wor ker so compensation, you m
immediately.

Within one working day after an employee files a claim form, the
employer shall authorize the provision of all treatment, consistent
with the applicable treating guidelines, for the alleged injury and
shall continue to provide treatment until the date that liability for
the claim is accepted or rejected. Until the date the claim is
accepted or rejected, liability for medical treatment shall be
limited to ten thousand dollars ($10,000).

Disclosure of Medical Records: After you make a claim for

workers' compensation benefits, your medical records will not

have the same privacy that you
to voluntarily release medical
judge may decide what records will be released. If you request

privacy, the judge may "seal" (keep private) certain medical

records.

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

Payment for Temporary Disability (Lost Wages): If you can't wo
while you are recovering from a job injury or iliness, you will receive
temporary disability payments. These payments may change or sto

Si Ud. se lesiona o se enferma, ya sea fisica 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 para trabajadores. Se adjunta el formulario para
presentar un reclamo de compensacién para trabajadores con su
empleador. Ud. debe leer toda la informacién a continuacion.
Guarde esta hoja y todos los demas documentos para sus archivos.
Es posible que usted redna los requisitos para todos los beneficios, o
parte de éstos, que se enumeran, dependiendo de la indole de su
reclamo. Si se requiere, el/la administrador(a) de reclamos, quien es
responsable del manejo de su reclamo, le notificara a usted, lo
referente a su elegibilidad para beneficios.

Para presentar un reclamo, complete la seccion del formulario
designada para el AEmpl eadoo,0agw
empleador. Entonces, su empleador completara la seccién designada
para el AEmpl eador 0, |l e dar § a
copia, y enviard una al/a la administrador(a) de reclamos. Los
beneficios no pueden comenzar hasta, que el/la administrador(a) de
reclamos se entere de la lesion, asi que complete el formulario lo
antes posible.

Atencion Médica: Su administrador(a) 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 andlisis de laboratorio y las medicinas. Su
administrador(a) de reclamos pagara directamente los costos, de
manera que usted nunca vera un cobro. Para lesiones que ocurren en
0 después de 1/1/04, hay un limite de visitas para ciertos servicios
médicos.

El Médico Primario que le Atiende-Primary Treating Physician
PTP es el médico con toda la responsabilidad para dar el tratamiento
para su lesion 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 pre-designado. Si el doctor dice que usted adn necesita
tratamiento después de 30 dias, es possible que Ud. pueda cambiar al
médico de su preferencia. Hay reglas especiales que son aplicables
cuando su empleador ofrece una Organizacion del Cuidado Médico
(HCO) o depués de 1/1/05 tiene un Sistema de Proveedores de
Atencién Médica. Hable con su empleador para mas informacion. Si su
empleador no ha colocado un poster describiendo sus derechos para
la

compensacion para trabajadores, Ud. puede seleccionar a su propio
medico inmediatamente.

El empleador autorizard todo tratamiento médico consistente con las
directivas de tratamiento applicables a la lesion o enfermedad, durante
el primer dia laboral después que el empleado efectia un reclamo
para beneficios de compensacion, y continuara proveyendo este
tratamiento hasta la fecha en que el reclamo sea aceptado o
rechazado. Hasta la fecha en que el reclamo sea aceptado o
rechazado, el tratamiento médico sera limitado a diez mil doélares
($10,000)

Divulgacion de Expedientes Médicos: Después de que Ud. presente
un reclamo para beneficios de compensacion para los trabajadores,
sus expedientes médicos no tendran la misma Privacidad que usted
normalmente espera. Si Ud. no esta de acuerdo en divulger
voluntariamente los expedientes médicos, un(a) juez de compensacion
para trabajadores posiblemente decida qué expedientes se revelaran.
Si

ud. Solicita privacidad,
privados) ciertos expedientes médicos.

es posil



Wor ker s o

Compensation

Cl ai m For mEIGBDMYC 1) & No

Formulario de Reclamo de Compensacion para Trabajadores (DWC 1) y Notificacién de Posible Elegibilidad

when your doctor says you are able to return to work. These bel
are taxfree. Temporary disability payments are tthirds of your
aveilage weekly pay, within minimums and maximums set by state
Payments are not made for the first three days you are off the job L
you are hospitalized overnight or cannot work for more than 14 day

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

Vocational Rehabilitation (VR): If a doctor says your injury or ilines
prevents you from returning to the same type of job and your empl
doesnot of fer modified or alt:ce
you qualify, your claims administrator will pay the costs, up tc
maximum set by state law. VR is a benefit fojuries that occurred
prior to 2004.

Supplemental Job Displacement Benefit (SIJDB)f you do not return
to work within 60 days after your temporary disability ends, and y
employer does not offer modified or alternative work, you may quz
for a nontansferable voucher payable to a school for retraining an
skill enhancement. If you qualify, the claims administrator will pay
costs up to the maximum set by state law based on your percent:
permanent disability. SIDB is a benefit for injurtesurring on or after
1/1/04.

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

It is illegal for your employer to punish or fire you fohaving a job
injury or iliness, for filing a claim, or testifying in another perso
workers' compensation case (Labor Code 132a). If proven, you
receive lost wages, job reinstatement, increased benefits, and cos
expenses up to limits set by tsate.

You have the right to disagree with decisions affecting your clain
you have a disagreement, contact your claims administrator first t
if you can resolve it. If you are not receiving benefits, you may be
to get State Disability Insunge (SDI) benefits. Call State Employme
Development Department at (800) 48287.

You can obtain free information from an information and assistance
officer of the State Division of Workers' Compensation, or you can
hear recorded information and a lidtlocal offices by callingd800)
736-7401 You may also go to the DWC web sitevat/w.dir.ca.gov.
Link to Workersd Compensation.

You can consult with an attorney Most attorneys offer one free
consultation. If you dede 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)
2120 or go to their web site @tvw.californiaspecialist.org

Pago por Incapacidad Temporal (Sueldos Perdidos): Si Ud. no
puede trabajar, mientras se estid recuperando de una lesion
enfermedad relacionada con el trabajo, Ud. recibira pagos por
incapacidad temporal. Es posible quevgegiagos cambien o paren, cuando
médico diga que Ud.estd en condiciones de regresar a trabajar.
beneficios son libres dienpuestos. Los pagos por incapacidad temporal
dos tercios de su pagemanal promedio, con cantidades minimas y maxi
edablecidas por ladeyes estatales. Los pagos no se hacen durante
primeros tres dias en quil. no trabaje, a menos que Ud. sea hospitalizad
de noche, o no puedibajar durante mas de 14 dias.

Regreso al Trabajo: Para ayudarle a regresar a tjabdo antes posible, Ud
debe comunicarse de manera activa con el médico que le atienda
administrador(a) de reclamos y el empleador, con respecto a las cla:
trabajo que Ud. puede hacer mientras se recupera. Es posible que
coordinen esfugos para regresarle a un trabajo modificado, o a otro tral
gue sea apropiado desde el punto de vista médico. Este trabajo modific
otro trabajo, podria extenderse o no temporalmente, dependiendo de la
de su lesion o enfermedad.

Pago por Incapacidad Permanente:Si el doctor dice que su lesion
enfermedad resulta en una incapacidad permanente, es posible que Ud
pagos adicionales. La cantidad dependera de la clase de lesion, su e
ocupacion y la fecha de la lesion

Rehabilitacion Vocacional: Si el doctor dice que su lesiéon o enfermedad
le permite regresar a la misma clase de trabajo, y su empleador no le
trabajo modificado o alterno, es posible que usted redna los requisitos
rehabilitacion vocacional. Si Ud. redtes requisitos, su administrador(a)
reclamos pagara los costos, hasta un maximo establecido por las
estatales. Este es un beneficio para lesiones que ocurrieron antes de 20(

Beneficio Suplementario por Desplazamiento de TrabajoSi Ud. No

vuelve al trabajo en un plazo de 60 dias después que los pagos por ince
temporal terminan, y su empleador no ofrece un trabajo modificado o alf
es posible que usted relne los requisitos para recibir un vatanserible
pagadero a una escuela g@aecibir un Nuevo entrenamiento y/o mejorar
habilidad. Si Ud. retne los requisitios, el administrador(a) de reclamos p
los costos hasta un maximo establecido por las leyes estatales basad
porcentaje del incapicidad permanente. Este es nefibe para lesiones qu
ocurren en o después de 1/1/04.

Beneficios por Muerte: Si la lesion o enfermedad causa la muerte, es po:
gue los pagos se hagan a los parientes 0 a las personas que vivan en ¢
gue dependian econémicamente del/dealaajador(a) difunto(a)

Es ilegal que su empleadote castigue o despida, por sufrir una lesior
enfermedad en el trabajo, por presentar un reclamo o por atestiguar en
de compensacién para trabajadores de otra persona. (El Codigo L
seccion 13a). Si es probado, puede ser que usted reciba pagos por perc
sueldos, reposicion del trabajo, aumento de beneficios, y gastos hasta ur
establecido por el estado. Ud. tiene derecho a estar en desacuerdo
decisiones que afecten su rectani Ud. tiene un desacuerdo, prime
comuniquese con su administrador(a) de reclamos, para ver si usted
resolverlo. Si usted no esta recibiendo beneficios, es posible que Ud.
obtener beneficios de Seguro Estatal de Incapacidad (SDI). Llan
Departamento Estatal del

Desarrollo del Empleo (EDD) al (800) 48287. Ud. puede obtene
informacion gratis, de un oficial de informacion y asistencia, de la Divi:
estatal de Compensacion al Trabaja@visiono f Wor ker s 67 ¢
DWC) o pue@ escuchar informacion grabada, asi como una lista de ofi
locales, llamando gB00) 7367401 Ud. también puede ir al sitio electrdnic
en el Internet de la DWC ewww.dir.ca.gov. Enlacese a la seccién c
Compensacion para Trabajadores.


http://www.dir.ca.gov/
http://www.californiaspecialist.org/




