Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility
ZEX} A E8ETFADWC 1) X B AE Ao X/

If you are injured or become ill, either physically or mentally, because of your job,  3|5t7} =%t &ix|= QI8
including injuries resulting from a workplace crime, you may be entitled t0  xjus
workers” compensation benefits. Use the attached form to file 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 Solet 2E MRE T
for some or all of the benefits listed depending on the nature of your claim. If you &g £ QlaLlcth
file a claim, the claims administrator, who is responsible for handling your claim,  arzizi= 14 2 ool HstolA &
must notify you within 14 days whether your claim is accepted or whether
additional investigation is needed.

To file a claim, complete the “Employee” section of the form, keep one copy and ~=EETE AZIstedE F4ol "ugel SES Hdstod & £5 Z@stn UHAIE
give the rest to your employer. Do this right away to avoid problems with your Z&F0i7| MESHAAIL. 02 24HT 2X7t Y7IX| =S FA| A2, ofH
claim. In some cases, benefits will not start until you inform your employer about  zooj=, BAMZME MEs) D270 Pstol MaiE L2 mIx| Zoizt Al
your injury by filing a claim form. -Dfescribe your injyry completely. Include every SLALICH 5ol RHSE eruis AMTSAAS. MHME WS we Ay sEs
part of your body affected by the injury. If you mail the form to your employer,
use first-class or certified mail. If you buy a return receipt, you will be able to
prove that the claim form was mailed and when it was delivered. Within one ~
working day after you file the claim form, your employer must complete the EAXMTME xS3 51 22 o|uoll TRFE= TR BES =tAdsto] Fstol|A Lm7t
“Employer” section, give you a dated copy, keep one copy, and send one to the s AES =D AR SiLE HEsT AR SUE &

claims administrator.
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Medical Care: Your claims administrator will pay for all reasonable and
necessary medical care for your work injury or illness. Medical benefits are Al ) ,
subject to approval and may include treatment by a doctor, hospital services, ZAl, &AM, olotE, &H| U DSHIE ZEE £ Ql&Lch E4HT HElRHs 8QE o2
physical therapy, lab tests, x-rays, medicines, equipment and travel costs. Your — uja bige 57t 2 2 9=

claims administrator will pay the costs of approved medical services directly so
you should never see a bill. There are limits on chiropractic, physical therapy, and

X2 EAHT pElRte Tstel x| £= AHol ChEt
9|

Y=ol Meto| A&Lict

other occupational therapy visits. F=x|Q(PTP)= 7l5tel xHsh = HHE Metto 2 ekt oAb lLICt

The Primary Treating Physician (PTP) is the doctor with the overall ®  OITiol F{stol 74Ol olAbLt ol2 HEHE X|BME F2, Mg &2 Fol st 74l

responsibility for treatment of your injury orillness. OJAtLE ol2 FEE & & laLch

. If you previously designated your personal physicjan or a medical group, e D8F7t o2 AMIA HEX{I(MPN) £E 9|2 MH|A BAI(HCO)E AM8stT U
yr:)_urggjay see your personal physician or the medical group after you are 2R, RES Fst7t 7HQ! At 9|2 ZFIEHe X|H™SHR| o™ Fste MPN E&
Inju . SIS HFA © o= A} = olo £ xBs ==

. If your employer is using a medical provider network (MPN) or Health Care HCO oM xI= & &LICh MPN £ AT 4 XSHE oS 22418 XIE_"H = 2R Al
Organization (HCO), in most cases, you will be treated in the MPN or HCO XNEA Hetdulct st P CO = MPN o] 228 gh=x|of CHa DEFo|H HEE
unless you predesignated your personal physician or a medical group. An grotof grLIch REAMIEH LIS FollAH 2olstMAIR.

MPN is a group of health care providers who 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

I8F7 MPN EE= HCO

o m |'

AI-%%I- | f3 A B2, TIstIE 7HQ! QlAtLt olz FEE
§ M

=
BT BaExt M FISHE XIRE QME MEE

information. ‘ZA'al_IEL
. If your employer is not using an MPN or HCO, in most cases, the claims ©  Z&F7 ZE2x MARe] 240l chEt 7istel HEIE HYstE HEE HAISHK| e
administrator can choose the doctor who first treats you unless you A KMEHE U = FA| st THOI oA H IR E we 4 QlaLich

predesignated your personal physician or a medical group. o . .
o If your employer has not put up a poster describing your rights to workers’ ~ T18t7F 24ETME KEE £ 1 22 olufoll TEF TE BT BERE BYFTIH
compensation, you may be able to be treated by your personal physician &It HEE w7kl ST %2 X|=lol Yx|sto] Pstel RsH %20l Z|cH 10,000 S22
right after you are injured.

&Qlsor BLICt 1&F £ BT Xt HE SQstR| g Fe, HA, YR
Wlthlr? one working day a_1fter you file a cla_lm form, your employe_r or the c!alms CHE AMEF = EAET BERH TatAAR. FA| XI2E 8018 22 2Xstn Fstel
administrator must authorize up to $10,000 in treatment for your injury, consistent ot \ ot

. . . . . . . . . H AFX: St 74X A o X L= HAFX 1} 3 X =2 Ol 5

with the applicable treating guidelines until the claim is accepted or rejected. If ~=EETOI CHEt 2B TiteldAle. n8F £E BHHT BRIR7H 75t X128 S2U3tx|
the employer or claims administrator does not authorize treatment right away, talk &2 32, 7i2l HZEHE A8sto] XRE WodA2. Tlotel AZEH sMes E4EF
to your supervisor, someone else in management, or the claims administrator. Ask — gra|Ro|HIM HAMS ZHQLicH AZES| EX| 4 AL, ZA| ZNE o T sts
for treatment to be authorized right now, while waiting for a decision on your X250 = OlA, o2 L wWelo| LICH 0SS AT BaRolAM HAlLS ZielLh

claim. If the employer or claims administrator will not authorize treatment, use
your own health insurance to get medical care. Your health insurer will seek FZllf CHE oAM= HY:
reimbursement from the claims administrator. If you do not have health insurance, ® 22 M3& HEI(MPN)OIM RZE &E Z<, & L2 & MPN LHoIM CHE oJA2

there are doctors, clinics or hospitals that will treat you without immediate HEE £+ s
payment. They will seek reimbursement from the claimsadministrator. . 9|2 MH|A EHHI(HCO)HIM ®XIZ2E ¥E Z<2, HCO UM & ¥ ol4 CtE oAz
e = &Lich Fstel Mozt T&FolA LedEl # 90 U FE 180 Y OlF

Switching to a Different Doctor as Your PTP:

e If you are being treated in a Medical Provider Network (MPN), you may (L8FIt MSE dg 27l M o of et HCO 2IF ol oAt2
switch to other doctors within the MPN after the first visit.

. If you are being treated in a Health Care Organization (HCO), you may

|. rll'

o
8g + A&Lch

a

. MPN EEE HCO OllA RI2E gt QK| gt 7HQ! olAtL} o|2 ZIEHE AFM X|HsHX|
22X

switch at least one time to another doctor within the HCO. You may switch o2 B2, Tishel Maivt n&FolA LT F M 30 A S B H MER AR
to a doctor outside the HCO 90 or 180 days after your injury is reported to BIZ38 £ QIALICH OAFE HZISIE{E B AMMT BE|XtoI ] 2ol5HAIAIR. 30 U Eof,
your employer (depending on whether you are covered by employer- _ ) _

provided health insurance). 18F Es E4ET 2RI MPN & BFEHU MEiEX] g2 E2,

. If you are not being treated in an MPN or HCO and did not predesignate,
you may switch to a new doctor one time during the first 30 days after your
injury is reported to your employer. Contact the claims administrator to
switch doctors. After 30 days, you may switch to a doctor of your choice if
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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 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.

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 other doctors as described above. If you cannot
reach agreement with another doctor, the steps to take depend on whether you are
receiving care in an MPN, HCO, or neither. 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 (IMR) using the request form included with
the claims administrator’s written decision to deny treatment. The IMR process is
similar to the group health IMR process, and takes approximately 40 (or fewer)
days to arrive at a determination so that appropriate treatment can be given. Your
attorney or your physician may assist you in the IMR process. IMR is not
available to resolve disputes over matters other than the medical necessity of a
particular treatment requested by your physician.

If you disagree with your PTP on matters other 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 agreement with another doctor, notify the
claims administrator in writing as soon as possible. In some cases, you risk losing
the right to challenge your PTP’s opinion unless you do this promptly. If you do
not have an attorney, the claims administrator must send you instructions on how
to be seen by a doctor called a qualified medical evaluator (QME) to help resolve
the dispute. If you have an attorney, the claims administrator may try to reach
agreement with your attorney on a doctor called an agreed medical evaluator
(AME). If the claims administrator disagrees with your PTP on matters other than
treatment, the claims administrator can require you to be seen by a QME or AME.

Payment for Temporary Disability (Lost Wages): If you can't work while you
are recovering from a job injury or illness, you may receive temporary disability
payments for a limited period. 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.

Stay at Work or Return to Work: Being injured does not mean you must stop
working. If you can continue working, you should. If not, it is important to go
back to work with your current employer as soon as you are medically able.
Studies show that the longer you are off work, the harder it is to get back to your
original job and wages. While you are recovering, your PTP, your employer
(supervisors or others in management), the claims administrator, and your
attorney (if you have one) will work with you to decide how you will stay at work
or return to work and what work you will do. Actively communicate with your
PTP, your employer, and the claims administrator about the work you did before
you were injured, your medical condition and the kinds of work you can do now,
and the kinds of work that your employer could make available toyou.

Payment for Permanent Disability: If a doctor says you have not recovered
completely from your injury and you will always be limited in the work you can
do, you may receive additional payments. The amount will depend on the type of
injury, extent of impairment, your age, occupation, date of injury, and your wages
before you were injured.

Supplemental Job Displacement Benefit (SJDB): If you were injured on or
after 1/1/04, and your injury results in a permanent disability and your employer
does not offer regular, modified, or alternative work, you may qualify for a
nontransferable voucher payable for retraining and/or skill enhancement. If you
qualify, the claims administrator will pay the costs up to the maximum set by state
law.

Death Benefits: If the injury or illness causes death, payments may be made to a

Rev. 1/1/2016

: 22X MRS 24 2o HTE B Fof Fstol o7 VIS Yisoz
Jlciste 2e &0l 7iel HE 25t =ix| ghaLch Hsth AgHez of
O

2R MRS EA TAbs ZHE 7

ZIX|

SMsts ZWoll &

rH

xl2et ol HuM A : o ofH Al™olM, et
Solatx| ofg = U&LICH ol B, flof MYs 2 CtE
Ux|7} o ElE B2, FE BHAE
JEX| OfLIH &% Cf otdx|of et FEtEILIcH XhAIE LY

Hebof el o YotE7I'E HESHAAIR.

2437 x|2of gl Tt FxIQlof

OIME HZEE = A&LIcH

CHE ofAtet o|H T&t7t MPN, HCO0IM %X|2& &1

82 otzhel “Z 2Rt MARHEH

20

FXIQ7 HYE XIRE EYET HEXI HRSE F2, Fs E4ET HElRte x|z
HE 2EMo| Z&E 2EME 0I83t0] S&H o7 MA(MR)E 2FE + A&LICH IMR
o2 A A4 IMR HEM HIRsHH, M 27t MSEES
40(E= 1 olshYol ARLICE Fstel HEAILL oJAE IMR ZHHOIM TISHE T2 +

A&LICH IMR 2 Tistel QAL @FE &3 X2 9| o5t e Y o|Qlof CHE EXof cist

2ol O|Ro1X|ZI7HK| of

ol o8& + ei&Lich

a7t Lotk & %12 olele| Exof chsl F=x|2lol
{off MBS CHZ CHE SMZE HEE = OfAL2t
g, 7t B el E4ET BERA MH2Z SXISHIAIR. o

FRoE, oA g M43 kx| fo™ FxIoo] 4740] O|2E M7IHE HEIE A4 IHoOl

B0Ix| &

in
lo
o
A
o
o
40
X
Q'I_l
rir
4o

U&LICH oHE

lo
\l
[
e
R}
N
ro
rl_l_
N
M

A&GLICH HEATF gl B2, E4EHT 2ERe PlstolA 2d sz =50 =lE Rt
StE CAtel TIEE e Yol et dEe ELHok LI HEALE

= 9Atol CHEH

golg £ gLk =2 olelel ol el Fxlolof Solstx| gte de, EMHET
Zelxts FIstolZAl QME & AME oAl ZIRtElg g 7 & £ &Lt
BgolM =ste SO U2 ¥ £ 9k 72,

BA Yol(£4 F) RIF: UFY ™M £
HMEtE 712 S BAl ol XIZEE e & U&LICh 0lE XIF

SHE + Aot Yo7t YE mf HE = SXIEUCH o33t Zois H
ol xIg32 AelZLlol FHo| Mt x4 vHlg Y ZICh HIE oM FSH7H e B

2 Lich xIZ32 Fst7t Eadol HA A

SHR| o7ALE 14 2 Ol4 B &

UX| g2 B 2ReR| i A 3 Y Set2 RIZEIX| &Lch

2 Zol e
Dj, A sfoF ELch OX| ke B2, oMoz &
S78 dste Wol ELELIC A7l ofstH o 28
2ol of §E XNoZ LetdLch #sty

=

=
ISRASK EE FPTO| OE AR, B4HT
X

ﬁ
o
k=3
rok
n
rir
)\l
o
lo
=
ol
rir
o N
rlo
o
iy
C
o
i
i
ne
ok
_l

o= S1ste

xigroll =28 Z9Ix| 1217 ofE YUg & ol

, Hatel ot HEfet FEtUE XIF # + e Yol BF 22l 18
=2 o

47| ol
7t Fstol A
St
a7t ®Hsh = HE
Zolztm oAbzt 2
e, A 2 et KiSHE ol7| © ol mtat ZatELc

ollM 2tds] 3= =] o

02
ox |1
ol
2
A
i

oo

Ystpd £7t2 RIZS W 4 YaLch 2

Bl J:
I
p-|
ol

%0
og
13
0z
0
mn
C

15

i}
o
=
(/2]
[
(=]
=
N
S
S
S
i
YN
1
-
e
o
]
2
p-|
o
]
©°

nx

HC
0= |of¥
ol
Lo

32
H
Kl

WES Jle Y48 s K12 THsE Y
Fe, H4 A% B RELOL FHOE Wt bISS 20I2 XIZ ¥ XUt

Page 2 of 3



spouse and other relatives or household members who were financially dependent
on the deceased worker.

It is illegal for your employer 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 thestate.

Resolving Problems or Disputes: You have the right to disagree with decisions
affecting your claim. If you have a disagreement, contact your employer or 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) or unemployment
insurance (Ul) benefits. Call the state Employment Development Department at
(800) 480-3287 or (866) 333-4606, or go to their website atwww.edd.ca.gov.

You Can Contact an Information & Assistance (I&A) Officer: State I&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 workers’ compensation claims process and your
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the
state Division of Workers” Compensation. You can also hear recorded information
and a list of local 1&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 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 website at www.
californiaspecialist.org.

Learn More About Workers’” Compensation: For more information about the
workers’ compensation claims process, go to www.dwc.ca.gov. At the website,
you can access a useful booklet, “Workers’ Compensation in California: A
Guidebook for Injured Workers.” You can also contact an Information &
Assistance Officer (above), or hear recorded information by calling 1-800-736-
7401.
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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 it “Employee’s Temporary Receipt” until
you receive the signed and dated copy from your employer. You may call the
Division of Workers’ Compensation and hear recorded information at (800)
736-7401. An explanation of workers' compensation benefits is included in
the Notice of Potential Eligibility, which is the cover sheet of this form.
Detach and save this notice for future reference.

You should also have received a pamphlet from your employer describing
workers’ compensation benefits and the procedures to obtain them. You may
receive written notices from your employer or its claims administrator about
your claim. If your claims administrator offers to send you notices
electronically, and you agree to receive these notices only by email, please
provide your email address below and check the appropriate box. If you later
decide you want to receive the notices by mail, you must inform your
employer in writing.

Any person who makes or causes to be made any knowingly false or
fraudulent material statement or material representation for the

purpose of obtaining or denying workers’ compensation benefitsor
payments is guilty of a felony.

Employee—complete this section and see note above

PRINT CLEAR

Zo/E Lo} F
= A
22X S 2T

2 MR 2 AETA (DWC 1)

280 "a8or RES A&50] TET0IH AMEME FHAIS. AMES BT

MBS W} F|WE NES TSFZRE 28 Wk "a8Ll9 YA Heetn
EASHIAI2. (800) 7367401 o2 ZZX NUMS H&Z0| MM SSE
g 52 + et 0f MM EXIQ B 20| SX/of A ALIH
& Zofol gt &0] ZEIE/0] LleLich. L}F0f AFE + ST 0 SXIE ol
Lhof HBISHYAIL.

EP, ASFEEE ISX NYMH 2 Foio FoE L= Fije B HTE
BEZS Hoye Wt TEFL) HYHT B2 RE 759 Y E Tl fEt
AP EXIE g # QBLin, HYET B} HHEHOE EX/E YDA 50
Foto} FALEOZE gz & ZP, ool HANLE FLE WD H5
AIYA0| EAFYAL. LIE0] SXIE PEHozZ #rlZ # Ze STl
Mpto 2 gtefof g

ZER MY A 2o F0{E U FSH2R £E RIF2 HREY FHR 192
5191 = AVIEL 52 MM TIE £ 2 A 1X|& 5t AE2 SCiE

HE|g Mx|2E RAYuch

2800/ RS A5t F B TMES TS LAIL.

1. Name. 0/2. Today’s Date. 2= £'4#.

2. Home Address. A#&f &£,

3. City. £ A4/, State. &, Zip. REHIS.

4. Date of Injury. Asf /2 4. Time of Injury. X3 /=2 A/Z. am. p.m.
5. Address and description of where injury happened. A§af 24 &£ =4 2/ A

6. Describe injury and part of body affected. XHa#Sf LF &/ AA] S22 HT5FAAIL..

7. Social Security Number. At%| 2& #3, XXX=XX~

S.Dcheck if you agree to receive notices about your claim by email only. Dv"/#f.‘?/_“i’é”g?w/ Z Bt EX|E FAF REQZ P £4AI5HE [ 5951 X & 2151 4/A[2..

Employee’s e-mail.

2E0 MARH,

You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option. 27845/ X/ Y7L} 2 & &7 BEIAfof FIX-RE MEI2 51X ZE

B9, Flots 301 SXIE HELTE L HLIt,

9. Signature of employee. =22l Mg

Employer—complete this section and see note below. Z&F—0/ 2= F/AYs/ 11 of 2 & TALE B & =5t 4/A[2.

10. Name of employer. Z8= o/ __San Francisco State University

11. Address. «.. 1600 Holloway Avenue, San Francisco, CA 94132

12. Date employer first knew of injury. Z&F 7} AHHofl LHsH X< OF S

13. Date claim form was provided to employee. Z & F 07 2 & & 77} MEE L.

14. Date employer received claim form. Z&F7f 24 EH 7S LS LA

15. Name and address of insurance carrier or adjusting agency. .2 &/S/A} E£ & Z&7/@0 FL.

Sedgwick CMS, P.O. Box 14629, Lexington, KY, 40512-4629

16. Insurance Policy Number. 2 &/&#/ #15.

255 - Permissably uninsured

17. signature of employer representative. .7 &% LHZ/2/9) A{Z.

18. Title. /2.

19. Telephone. 772}

415-338-3912 Fax to: 415-338-0521

Employer: You are required to date this form and provide copies to yourinsurer

or claims administrator and to the employee, dependent or representative who

filed the claim within one working day of receipt of the form from theemployee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY
DEmponee copy/ ZE9! AHE

D Employer copy/ 2 &5 A=

Rev. 1/1/2016

D Claims Administrator/ & A&/ 12 ZF2/ XF

E 2 # 1 2P ojtfof o] LEA ZAE Z|AY5to] 2B S/AF
BYETE X7[E 1&Ql FYIIF L CfS[RI0)H Mot AIAIL.

Of &13I40fl ABoti Z10] M2l QIFIeHE 24 oFHLIr

DTemporary Receipt/ A/ &+
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