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FOREWORD
The Affordable Care Act, passed by the US Congress and signed into law by
the President in March 2010, put in place comprehensive health insurance reforms
that enhance the quality of care for all Americans. The Act recognizes Community
Health Centers (CHCs) as well-positioned to address the specific health care needs of
their communities, and offers funding to provide community-based, patient-centered
comprehensive services. An essential part of those services is treating patients with
work-related injuries and illnesses.
The goal of this booklet is to help CHCs put in place an effective and efficient
workers’ compensation program. The benefits of such a program are twofold. First,
work-related injuries are an important aspect of community health, and if correctly
identified and treated, make a tremendous difference in the well-being of the
population CHCs serve. Second, providing medical treatment covered by workers’
compensation insurance ensures that CHCs are fully paid for their services and helps
CHCs expand their patient base.
As for the impact in the local population of a CHC workers’ compensation
program, the numbers speak for themselves. More than five million individuals make
up the low-wage and underground-economy worker population in California, many
of whom sustain injuries and illnesses because of the hazardous nature of their jobs.
Often these workers (such as those in farming and garment manufacturing) perform
duties that involve heavy physical exertion and repetitive motions performed in
awkward, prolonged postures. Their jobs also involve exposure to dangerous toxins.
As a result, nearly two-thirds of all reports of serious work-related injuries and
illnesses come from this population.
Although employers are required to be insured for occupational injuries and
illnesses, workers’ compensation is often inaccessible to low-wage workers. These
workers are frequently unaware of workers’ compensation benefits or are unwilling or
unable to access them. Only a small percentage of low-wage workers who experience
a serious injury or illness on the job file a workers’ compensation claim.
For those who do receive care, the work-related nature of the injury may
never be recognized or addressed. When care is provided outside the workers’
compensation system, the worker loses access to future medical treatment for the
injury or illness, and may forfeit other essential benefits that could support the
worker and his or her family during rehabilitation and return to work.
CHCs often end up absorbing injured workers’ medical care costs because
it is easier to shoulder those expenses rather than spend their limited resources

navigating the workers’ compensation system. The costs that belong to the workers’
compensation system are thus incorrectly shifted to the CHCs. The amount can be
considerable: one survey conducted at five CHCs found that 21 percent of their
patients reported experiencing a work-related injury or illness.
The treatment of injured workers is an opportunity for CHCs to bring in
otherwise reluctant patients and their families. A low-wage, immigrant worker’s visit
to a doctor for a job-related injury is often the worker’s first contact with the health
care system. While treating the occupational condition and helping the worker
avoid permanent disability, the visit is also an opportunity for the CHC to conduct
education, evaluation, and primary care for other conditions commonly found in this
population — including heart disease, hypertension, diabetes, dental disease, and
vision problems.
This booklet will help CHCs meet important mandates for funding under
the Affordable Care Act by increasing their capacity to provide patient-centered
comprehensive services. A successful workers’ compensation program will expand
CHCs’ services in their local communities, ensure injured or ill workers receive
treatment and other benefits through workers’ compensation, and encourage many
more in the community to obtain both occupational and non-occupational health
care services from CHCs.
Dori Rose Inda

CONTENTS
ABOUT THIS GUIDE ....................................................................................................................................................6
SECTION I: BASIC ELEMENTS OF THE PROGRAM ...............................................................................................8
A. Provide urgent or emergency treatment as needed .................................................................................8
B. Determine whether the patient’s condition is work-related ...................................................................8
C. Identify the patient’s employer and the employer’s workers’ compensation insurer ........................9
D. Decide whether the clinic will provide ongoing treatment ...................................................................10
E. Provide appropriate treatment ...................................................................................................................11
F. Send reports to the insurer and governmental agencies ......................................................................12
G. Obtain payment for services rendered .....................................................................................................13
SECTION II: STEPS TO CREATING AN EFFECTIVE PROGRAM ..........................................................................14
A. Identify current practices and workflow ..................................................................................................14
B. Revise intake policy/process and workflow, and train staff .................................................................14
C. Train physicians and other provider staff .................................................................................................15
D. Coordinate access to necessary tests, specialty care, and other services ......................................16
E. Coordinate with state Information & Assistance offices and available legal services ....................17
F. Revise billing systems ..................................................................................................................................17
G. Design and implement outreach and educational services ..................................................................18
H. Monitor the program’s operation ...............................................................................................................18
GLOSSARY .................................................................................................................................................................20

APPENDICES .............................................................................................................................................................28
A. Sample Materials
		 1. Posters ........................................................................................................................................................29
		 2. Intake Form ................................................................................................................................................33
		 3. Telephone Script .......................................................................................................................................34
		 4. Workers’ Compensation Questionnaire ................................................................................................35
		 5. Release Form .............................................................................................................................................36
		 6. Brochure for Workers ..............................................................................................................................37
B. California Division of Workers’ Compensation Forms
		 1. Workers’ Compensation Claim Form (DWC 1) .....................................................................................39
			 The latest version of this form is available online, under Legacy forms, Claim
			 and court forms: www.dir.ca.gov/dwc/forms.html
		 2. Doctor’s First Report of Occupational Injury or Illness (Form 5021) ................................................42
			 The latest version of this form is available online: www.dir.ca.gov/dlsr/dlsrform5021.pdf
		 3. Primary Treating Physician’s Progress Report (DWC Form PR-2) ...................................................44
			 The latest version of this form is available online, under Legacy forms, Claim
			 and court forms: www.dir.ca.gov/dwc/forms.html
		 4. Primary Treating Physician’s Permanent and Stationary Report (DWC Form PR-3),
			 for ratings prepared pursuant to the 1997 Permanent Disability Rating Schedule .......................46
			 The latest version of this form is available online, under Legacy forms, Claim
			 and court forms: www.dir.ca.gov/dwc/forms.html
		 5. Primary Treating Physician’s Permanent and Stationary Report (DWC Form PR-4),
			 for ratings prepared pursuant to the 2005 Permanent Disability Rating Schedule .......................54
			 The latest version of this form is available online, under Legacy forms, Claim
			 and court forms: www.dir.ca.gov/dwc/forms.html
C.
		
		
		
		

Services
1. Information & Assistance Officers ........................................................................................................61
2. Legal Services Programs ........................................................................................................................62
3. Workers’ Compensation Applicants’ Attorneys ..................................................................................63
4. Consultation Services ..............................................................................................................................64

D. Treatment, Evaluation, and Reimbursement
		 1. Medical Treatment Utilization Schedule ..............................................................................................65
		 2. AMA Guides to the Evaluation of Permanent Impairment .................................................................66
		3 Official Medical Fee Schedule................................................................................................................67
		 3. Sample Questions to Screen for Work-Related Conditions ..............................................................68
E.
		
		
		
		

Additional Information
1. Differences in Reimbursement Between Workers’ Compensation and Other Sources ..............69
2. Flow Chart of Coordination of Services ................................................................................................70
3. Liens and Lien-Filing Services ................................................................................................................71
4. Educational and Instructional Materials for Injured Workers ..........................................................72

ABOUT THIS GUIDE
This guide offers a model set of tools and instructions so community health centers
(CHCs) in California can provide sustainable workers’ compensation medical services.
Section I discusses the basic elements of a workers’ compensation medical services
program — from determining whether a patient’s condition is work-related to
providing appropriate treatment and obtaining payment for services rendered.
Section II demonstrates the steps a CHC can take to create a cost-effective program.
A glossary defines terms and acronyms used in workers’ compensation and in this
booklet.
To best understand the model, it is important to acknowledge why it has been
so difficult for CHCs to treat patients with work-related injuries and illnesses.
Community health centers commonly see injured workers whose employers may be
illegally uninsured for workers’ compensation, do not inform their employees about
the right to receive workers’ compensation benefits, or do not arrange for injured
employees to receive workers’ compensation medical care. This is true even though
California law requires employers to purchase insurance or obtain permission from
the state to be self-insured, inform their employees about workers’ compensation
benefits, and provide medical care to employees with job injuries.
When a patient’s employer has not taken the necessary steps to be insured or selfinsured for workers’ compensation, clinics face problems getting paid for services
rendered, unless the patient is able to establish a valid claim against the employer
and obtain benefits from a special state fund called the Uninsured Employers Benefits
Trust Fund (UEBTF). When the patient’s employer is insured but still prevents
the patient from accessing workers’ compensation medical care, clinics often face
problems getting paid by the employer’s insurer, unless the clinic is one of the
providers normally selected by the insurer to treat injured workers.
This guide discusses how CHCs can obtain payment when a patient’s employer
delays or discourages access to treatment, or is illegally uninsured. In some cases,
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the CHC can and should provide information to the patient on how to get help
from an Information & Assistance (I&A) officer or a legal services program. I&A
officers are employed within the state Division of Workers’ Compensation to assist
injured workers who are not represented by attorneys. Further information about
I&A officers is given in Appendix C1. Legal services programs offer free services to
low-income persons. Further information about legal services programs is given in
Appendix C2.
The information in this guide is based on the experiences of a pilot project being
conducted by Salud Para La Gente in collaboration with the Watsonville Law Center
and California Rural Legal Assistance, Inc. Organizations providing consultative
support in the project include Kaiser Permanente and the Labor Occupational Health
Program at the University of California, Berkeley.
Throughout the guide, the terms “injured” and “injury” refer to both injuries and
illnesses caused by work. The term “insurer” refers to claims administrators of both
insured and self-insured employers.
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SECTION I:

BASIC ELEMENTS OF
THE PROGRAM
An effective program to provide medical services to patients with work-related
injuries ensures that the clinic provides appropriate treatment and sends reports
to the employer’s workers’ compensation insurer, and that the insurer pays for the
medical services provided to the patient.

A. Provide urgent or emergency treatment as needed
Regardless of whether a patient’s condition is work-related and can be covered by
workers’ compensation insurance, provide urgent or emergency treatment if needed.
The steps to providing services that can be reimbursed by workers’ compensation
insurance are discussed in the following subsections.

B. Determine whether the patient’s condition is work-related
It is important to determine early in the process and document whether a patient’s
condition is work-related. This will help ensure that appropriate treatment is given
and medical services are fully reimbursed. Methods to identify work-related injuries
include:
xx Posting signs asking all patients to tell clinic staff if their condition is workrelated. (Sample posters, in English and Spanish, are shown in Appendix A1.)
xx Creating intake forms and scripts for patient care staff so they know how to ask
patients whether the condition is work-related. (A sample intake form is shown in
Appendix A2, and a sample telephone script, in English and Spanish, is shown in
Appendix A3.)
xx Asking patients how the injury or illness happened, and recognizing that an
injury could be work-related even when the patient is unable or unwilling to
identify the injury as such.
Note: Always inform a patient that the employer will be notified about work-related
injuries. If a patient is afraid to have his or her injury reported as work-related,
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the physician or other provider staff should explain that not doing so may affect
the patient’s rights to future medical care and financial benefits, and ability to fully
recover. This will help the patient weigh the pros and cons of reporting the injury.
The physician and other provider staff should record their medical findings on what
caused the patient’s condition regardless of whether the patient agrees with the
findings.

C. Identify the patient’s employer and the employer’s workers’
compensation insurer
After a patient’s condition has been determined to be work-related, identify the
patient’s employer and the employer’s workers’ compensation insurer.
To identify the employer:
xx Patient care staff provide the patient with a questionnaire that captures
information about the employer. (A sample questionnaire is shown in Appendix
A4.) This information is forwarded to billing staff.
xx Physician, other provider staff, or billing staff ask the patient for this information
if it was not obtained during intake, and record the information on the
questionnaire kept in the patient’s file. The information is forwarded to billing as
necessary.
To identify the insurer, billing staff do one or more of the following:
xx Contact the employer to obtain the name of the insurer. Billing staff should
also ask the employer whether it has a return-to-work program to help injured
employees stay at work or transition back to work.
xx Contact workers’ compensation insurers that have paid for medical services for
previous patients seen by the clinic to determine if the insurer has insured this
particular employer and, if so, for what periods.
xx Ask the same of other workers’ compensation insurers that do business in
California. (Go to the website of the California Department of Insurance:
www.insurance.ca.gov. In the box on the right under “For Consumers,” link to
“Companies by Lines of Insurance.”)
xx Access information about workers’ compensation coverage of construction
contractors, available at the website of the Contractors State License Board
(www.cslb.ca.gov); then contact the listed insurer(s).
xx Coordinate with patient care staff to encourage the patient to request services
from an Information & Assistance (I&A) officer to identify the employer and
insurer. (Further information about I&A officers is given in Appendix C1.)
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D. Determine whether the clinic will provide ongoing treatment
An employee with a job injury should report the injury to the employer. After
learning about the injury, the employer is required to give the employee a Workers’
Compensation Claim Form (DWC 1, shown in Appendix B1) and arrange for urgent
care if needed. The employee should then fill out and file the claim form with the
employer to preserve his or her rights to workers’ compensation benefits.
After it has been determined that a patient’s condition is work-related, intake staff ask
the patient whether the employer knows about the injury, and whether the patient
has filed a claim form. If the employer does not know about the injury, or the patient
has not filed a claim form, patient care staff do the following:
xx Encourage the patient to report the injury to the employer. The patient can tell a
supervisor or someone else in management.
xx Encourage the patient to file a claim form with the employer.
xx If the patient does not have a claim form, has concerns, or otherwise needs
assistance, give the patient information about contacting an Information &
Assistance (I&A) officer or a legal services program. (I&A officers and legal
services programs are described in Appendices C1 and C2.)
If the employer knows about the injury, patient care staff arrange for the patient to be
seen by provider staff in the following situations:
xx The employer or insurer has given permission for the patient to be seen by the
clinic for the injury. Staff can call the employer or insurer to confirm permission
has been given.
xx The employer refuses to provide care, discourages the worker from accessing care,
denies the injury is covered by workers’ compensation, or is illegally uninsured.
xx The clinic previously treated the patient and the patient has predesignated
the clinic. (This is unlikely for patients of CHCs because only workers whose
employers offer a group health plan or group health insurance have a right to
predesignate.)
If the employer knows about the injury and the employer or insurer is already
providing care elsewhere but the patient is dissatisfied with the care, patient care staff
refer the patient to the insurer to request to switch physicians, or give the patient
information about obtaining practical guidance from an I&A officer or advice from
a legal services program. Whether the patient may switch to the clinic depends on
several factors, such as how much time has passed since the patient reported the injury
to the employer and whether the insurer has created a workers’ compensation medical
provider network. However, even if the insurer has the right to select the patient’s
treating physician, the insurer may be amenable to the patient switching to the clinic.
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E. Provide appropriate treatment
Workers’ compensation insurers must authorize and pay for medical care that
is “reasonably required to cure and relieve” the effects of a job injury. This is
defined as treatment based on guidelines adopted by the state Division of Workers’
Compensation. The guidelines are included in a Medical Treatment Utilization
Schedule (MTUS) that is presumed correct unless a preponderance of scientific
medical evidence establishes that a variance from the MTUS is reasonably required.
The MTUS includes portions of the American College of Occupational and
Environmental Medicine’s Occupational Medicine Practice Guidelines, Second Edition. In
addition, it includes guidelines for acupuncture treatment, chronic pain treatment,
and post-surgical treatment. (Further information about the MTUS is given in
Appendix D1.)
Clinic physicians and other provider staff treat workers’ compensation patients
within the MTUS whenever possible. If additional treatment is needed, provider staff
reference other guidelines that are evidence-based and nationally recognized in the
medical community or reference other scientific evidence showing that the treatment
is necessary.
For specialty care (e.g., surgery) and auxiliary services (e.g., radiology), the clinic
physician who is the patient’s primary treating physician refers the patient for
appropriate services but continues to oversee and coordinate all treatment provided to
the patient.
Billing staff should ask if the employer has a return-to-work program to help injured
employees stay at work or transition back to work. If this is the case, patient care staff
ask the patient to sign a medical release form giving permission for provider staff to
share information directly with the employer about the patient’s work capacities and
restrictions. This will allow the employer to offer work that the patient can do safely
while recovering, which aids the healing process. (A sample release form is shown in
Appendix A5.)
After the patient signs the release, provider staff share information with the patient
and employer about the patient’s work capacities and restrictions, both during
recovery and after the patient’s condition has stabilized. The work capacities and
restrictions are based on the patient’s medical condition and adjusted accordingly by
the medical care provider as the employee’s condition improves. Provider staff review
the functions and duties of available jobs to make accurate determinations relevant to
the patient’s workplace. Provider staff also comment on unsafe conditions that may
have contributed to the patient’s injury or illness. These responsibilities may also be
assumed by provider staff serving as case managers.
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Clinic physicians and other provider staff consult with an occupational medicine
physician, if one is available, on providing treatment within applicable guidelines
and coordinating with specialty care, auxiliary services, and patients’ employers.
This physician may be one already employed by the clinic or an outside consultant.
(Available consultation resources are given in Appendix C4.)
Sometimes a patient with a job injury also needs non-occupational medical care, or
a health care provider recognizes that a patient seeking primary care has a job injury.
If a patient receives workers’ compensation and non-workers’ compensation medical
care in the same visit, provider staff prepare chart notes separately documenting
the two categories of treatment. This will allow the clinic to bill the workers’
compensation insurer separately for treatment of the work-related condition.

F. Send reports to the insurer and governmental agencies
The first time a clinic physician sees a patient with a job injury or illness, the
physician fills out a Doctor’s First Report of Occupational Injury or Illness (DFR).
The physician lists all affected body parts to avoid problems with payment later. Two
copies of the DFR are sent to the insurer within five days of the initial examination.
(The DFR form is shown in Appendix B2.) The patient completes the portion of the
form describing how the injury or illness happened, if able to do so. If the patient is
not able to complete this part, the physician must do so.
If the treatment is for diagnosed or suspected pesticide poisoning, the physician sends
the DFR to the state Division of Labor Statistics and Research and notifies the local
health officer by telephone within 24 hours. (For contact information, see Appendix
B2.)
The doctor who is the patient’s primary treating physician sends progress reports
to the insurer every 45 days or whenever the treatment plan changes, using “Form
PR-2” (shown in Appendix B3). In the report, the physician describes the diagnosis,
treatment plan, and patient’s work status. To describe work status, the physician
determines if absence from work is medically required, reviews the patient’s job to
identify obvious mismatches between the patient’s condition and functional demands
of the job, and specifies the patient’s work capacities and restrictions to make it
possible for the patient to return to work safely while recovering.
For a patient whose injury results in a permanent impairment, after the patient’s
condition stabilizes, or becomes “permanent and stationary,” the primary treating
physician files a permanent and stationary report with the insurer on “Form PR-4”
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(for workers injured in 2005 or later and certain workers with older injuries) or
“Form PR-3” (for most workers injured before 2005). (Forms PR-4 and PR-3 are
shown in Appendices B5 and B4. For more information about which form to use,
see “P&S report” in the Glossary.) In the report, the physician describes the patient’s
impairment and need for future medical treatment. With Form PR-4, the physician
rates impairments using Guides to the Evaluation of Permanent Impairment, Fifth Edition,
published by the American Medical Association (AMA). (Further information about
the AMA Guides is given in Appendix D2.)

G. Obtain payment for services rendered
Provider staff identify and report on the medical services provided to the patient
using Current Procedural Terminology codes developed by the American Medical
Association. If the employer is insured, the insurer pays for medical services based on
the Official Medical Fee Schedule (OMFS) adopted by the state Division of Workers’
Compensation. (Further information about the OMFS is given in Appendix D3.
Differences between reimbursement in workers’ compensation and reimbursement in
Medicare and Medi-Cal are discussed in Appendix E1.)
Billing staff track the status of claims (e.g., claim form filed, claim accepted) by calling
the insurer and submit bills to the insurer based on the OMFS. When an insurer does
not pay, billing staff negotiate payment with the insurer and, if necessary, file a lien
against the insurer or contracts with an outside service to file the lien.
If an employer is illegally uninsured, the injured employee may file a workers’
compensation claim against the employer. If the state Workers’ Compensation
Appeals Board issues an award against the employer and the employer does not pay
for the medical services provided to treat the injury, the services will be paid for by
the Uninsured Employers Benefits Trust Fund (UEBTF), a special state fund that
provides workers’ compensation benefits when an injured worker’s employer fails to
do so. The UEBTF may also pay discretionary benefits before an award is issued.
If the patient’s employer is illegally uninsured, billing staff give the patient
information on how to request help from an Information & Assistance (I&A) officer
or a legal services program to file a claim for workers’ compensation benefits and
join the UEBTF as a defendant in his or her claim. (I&A officers and legal services
programs are described in Appendices C1 and C2.) If the patient obtains an award
against the employer but the employer does not pay for the medical services provided
to the patient, billing staff submit bills to the UEBTF.
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SECTION II:

STEPS TO CREATING AN
EFFECTIVE PROGRAM
To create an effective program, clinic management should first determine the
clinic’s goals, objectives, roles, responsibilities, and time lines in providing workers’
compensation medical services. This can be done in consultation with partners
who are knowledgeable about workers’ compensation medical practice. (Available
consultation resources are given in Appendix C4.)
For most community health centers, creating an effective program will require
revising the intake process, coordinating with outside medical and legal services,
revising recordkeeping and billing systems, training physicians and staff, and
augmenting outreach and education programs. These steps are described below.

A. Identify current practices and workflow
Identify the existing flow of work, starting when a patient first contacts the clinic.
This can be accomplished by reviewing available documentation contained in
training and procedural manuals, instructions, forms, and scripts used in the intake
process. Then meet with operations staff to review current practices and workflow,
discuss how the workers’ compensation procedures discussed in Section I may be
incorporated into the current system, and identify training needs and resources that
are necessary to support the new workflow.

B. Revise intake policy/process and workflow, and train staff
Based on the current workflow, revise the intake process as necessary. This will
allow intake staff to determine whether a patient’s condition is work-related, identify
the patient’s employer and the employer’s workers’ compensation insurer, and
determine whether the employer knows about the injury and has received a workers’
compensation claim form from the patient.
Changes to the intake process can include the following:
xx Creating and posting signs asking all patients to tell clinic staff if their condition is
work-related. (Sample posters in English and Spanish are shown in Appendix A1.)
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xx

xx

Creating and using an intake form, script, and questionnaire asking patients
whether their condition is work-related and requesting the name of the employer.
The forms should be designed to allow patients to describe the injury in their own
words. (A script and sample forms are shown in Appendices A2, A3, and A4.)
Integrate the data collected into the clinic’s system of electronic health records.
Including questions in the forms and scripts asking whether the patient reported
the injury to the employer or the employer otherwise learned about the injury,
whether the patient has filed a workers’ compensation claim form with the
employer, and whether the employer is already arranging for care.

Train patient care staff in using the forms and scripts consistently and providing
customer service that will lead to appropriate reporting of work-related injuries. Also
train on what information and services are to be provided depending on whether the
employer knows about the injury, whether the patient filed a claim form with the
employer, and whether the employer is already arranging for care (as discussed in
Section I).

C. Train physicians and other provider staff
Identify the clinic health care providers who will be responsible for giving workers’
compensation medical care. Train all provider staff, as appropriate, on how to
recognize that a patient’s condition is work-related, report to workers’ compensation
insurers and governmental agencies, provide appropriate treatment, coordinate with
employers and outside medical services, code medical services provided, and conduct
case management. This can be done in consultation with knowledgeable partners.
(Available consultation resources are given in Appendix C4.)
Train all provider staff who treat working-age persons in the following areas:
xx Recognizing occupational injuries and illnesses by asking open-ended questions
(e.g.,“How did this happen?”) and questions about the patient’s job. (Sample
questions to screen for work-related conditions are given in Appendix D4.)
xx Preparing the Doctor’s First Report of Occupational Injury or Illness (DFR), to be
sent to the employer’s insurer and, when treatment is for diagnosed or suspected
pesticide poisoning, to the state Division of Labor Statistics and Research. Also,
notifying the local health officer by telephone in cases of diagnosed or suspected
pesticide poisoning. (The DFR and contact information are given in Appendix B2.)
xx If not all provider staff will be treating patients in the workers’ compensation
system, referring patients internally to the provider staff who will be seeing those
patients.
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xx

xx

xx

xx

xx

xx

Using medical release forms to allow information to be shared directly with the
employer in the return-to-work process. (A sample release form is shown in
Appendix A5.)
Understanding and following the Medical Treatment Utilization Schedule (MTUS)
adopted by the state Division of Workers’ Compensation and referencing other
guidelines or scientific evidence when necessary. (Information about the MTUS is
given in Appendix D1.)
Preparing and sending to the insurer periodic progress reports on Form PR-2.
(Form PR-2 is shown in Appendix B3.)
For a patient whose injury results in a permanent impairment, preparing and
sending a permanent and stationary report on Form PR-4 or Form PR-3. (Forms
PR-4 and PR-3 are shown in Appendices B5 and B4. Information about the
American Medical Association’s Guides to the Evaluation of Permanent Impairment,
Fifth Edition, which is used to complete Form PR-4, is given in Appendix D2.)
Understanding and coordinating with the employer’s return-to-work and
occupational safety and health programs, if the employer has these programs,
and undertaking case management by nursing or other staff to facilitate
communications.
Coding medical services using Current Procedural Terminology codes to allow
billing in workers’ compensation.

D. Coordinate access to necessary tests, specialty care, and other services
Identify what medical services will be needed that cannot be provided by the clinic.
These could include, for example, consultations with specialists, laboratory tests,
radiology, surgery, physical therapy, acupuncture, pharmacy, and durable medical
equipment.
Find and recruit physician specialists who are in medical provider networks utilized
by workers’ compensation insurers that do business locally. Establish protocols to
coordinate authorizations, scheduling, and report writing between outside specialists
and clinic physicians. Ensure that clinic physicians retain overall responsibility for
reporting to the insurer.

16

PROVIDING MEDICAL SERVICES TO LOW-WAGE WORKERS WITH JOB INJURIES

E. Coordinate with state Information & Assistance offices and
available legal services
Prepare materials that the clinic, Information & Assistance (I&A) offices, and
available legal services programs can provide to injured workers about each other’s
services. These include the following:
xx Services to identify the worker’s employer or employer’s insurer (usually provided
by I&A).
xx Assistance in reporting an occupational injury or illness to the employer or filing
a workers’ compensation claim form (usually provided by I&A and legal services).
(See Appendix E4 for educational and instructional materials that I&A offices and
legal services programs can use to help injured workers.)
xx Advice on other legal questions or problems (usually provided by legal services).
xx Medical care while the employer or insurer is being identified, or when the
employer refuses to provide care and a claim is being filed (provided by the
clinic).
(See the flow chart in Appendix E2 illustrating coordination of services.)
Coordinate with a legal services program to prepare informational material for
workers on basic rights and benefits in workers’ compensation, steps to take after a
job injury, and where to go for information or help. Ensure that the clinic, I&A, and
legal services provide this material to injured workers. (A sample brochure is shown
in Appendix A6.)

F. Revise billing systems
Determine whether existing software can accommodate billing based on the
Official Medical Fee Schedule (OMFS) adopted by the state Division of Workers’
Compensation. If not, work with the clinic’s vendor to update the software to make
the necessary accommodations. Or, the clinic can bill their usual fees but expect the
insurer to pay at the OMFS rates.
Train intake and billing staff on how to identify the employer and insurer, as
discussed in Section I.C. Train billing staff on tracking the status of claims and
billing based on the OMFS. Develop collection strategies. Retain an outside service,
if necessary, to track the status of claims, negotiate with insurers, and file liens. Train
billing staff on supervising the outside service.
Most workers’ compensation applicants’ attorneys know reputable lien-filing services,
and some of these attorneys represent lien claimants. (Information about applicants’
attorneys is given in Appendix C3.)
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G. Design and implement outreach and educational services
Prepare written materials on clinic services that the CHC can provide to injured
workers. (A sample brochure is shown in Appendix A6.)
Disseminate the materials through employers, programs that provide free legal
services to low-income persons, Information & Assistance offices, and other
governmental agencies. Also disseminate the materials through the clinic’s ongoing
outreach activities with local community groups, housing associations, parent
associations, professional organizations, and the media (including ethnic broadcast
media). Prepare and deliver presentations through these organizations, and provide
information at community tabling events.

H. Monitor the program’s operation
Monitor the operation of the clinic program to assess its effectiveness and financial
sustainability.
Costs may include the following:
1. Clinical and administrative staff salaries and benefits, prorated by percentage of
staff time allocated to the workers’ compensation program
2. Equipment: capital and non-capital, clinical and administrative
3. Medical supplies and durable medical equipment: some are bundled in the
service; some are billable
4. Administrative supplies, including forms, books, office supplies, and computer
software
5. Training, professional associations, and certifications
6. Building overhead and related building operation expenses

18

PROVIDING MEDICAL SERVICES TO LOW-WAGE WORKERS WITH JOB INJURIES

Data elements to track with each case may include the following:
1. Patient identification (name or number)
2. Date of injury/illness
3. Type of injury/illness
4. Whether the injury/illness is work-related, or provider is unsure
5. Whether the patient will not confirm the injury/illness is work-related, or does
not want it reported to the employer or insurer
6. Whether a Doctor’s First Report (DFR) was filed with the workers’ compensation
insurer
7. Type of treatment given by the clinic
8. Whether the case was referred to the state Information & Assistance (I&A) or
legal services
9. Whether the case was referred from state I&A or legal services
10. Types of specialty care needed
11. Whether specialty care could be obtained
12. Date, numbers of dollars, and Current Procedural Terminology (CPT) codes billed
to the insurer
13. If the workers’ compensation insurer was not billed, why not
14. Whether the insurer paid, and under what CPT codes
15. How many dollars the workers’ insurer paid
16. If the insurer did not pay, why not
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GLOSSARY
This glossary provides brief explanations of terms that are used in workers’
compensation and in this booklet. These are not the full legal definitions. Portions
of the glossary are adapted from Workers’ Compensation in California: A Guidebook
for Injured Workers, Third Edition (2006), which was prepared by the Institute for
Research on Labor and Employment (IRLE) and the Labor Occupational Health
Program (LOHP), University of California, Berkeley, under a contract with the
California Commission on Health and Safety and Workers’ Compensation (CHSWC).
ACOEM
American College of Occupational and
Environmental Medicine. Portions of
guidelines published by ACOEM, called,
Occupational Medicine Practice Guidelines,
are incorporated in the Medical Treatment
Utilization Schedule (MTUS) adopted by the
state Division of Workers’ Compensation
(DWC).
AMA
American Medical Association. For workers
whose permanent disability must be rated
using the 2005 rating schedule, the treating
physician is required to rate the worker’s
impairment using guidelines published by
the AMA called, Guides to the Evaluation of
Permanent Impairment.
AOE/COE
“Arising out of and in the course of
employment,” or caused by a worker’s job
and occurring while working. An injury or
illness must be AOE/COE to be covered by
workers’ compensation.
Accepted claim
A workers’ compensation claim in which the
claims administrator agrees that the worker’s
injury or illness is covered by workers’
compensation. Even if a claim is accepted,
however, there may be delays or other
problems. Also called “admitted claim.”
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Agreed medical evaluator (AME)
A doctor who is selected by agreement
between the injured worker’s attorney
and the claims administrator to conduct a
medical examination and prepare a medicallegal report to help resolve a dispute.
Alternative work
If a treating physician reports that the
worker will never recover completely or be
able to return to the same job and working
conditions, the employer is permitted
to offer alternative work instead of a
supplemental job displacement benefit. This
is work that is different from the worker’s
old job. It must meet the worker’s work
restrictions, pay at least 85 percent of the
wages and benefits that were paid at the
time of injury, last at least 12 months, and
be within a reasonable commuting distance
of where the worker lived at the time of
injury.
Americans with Disabilities Act (ADA)
A federal law that prohibits discrimination
against disabled persons. Employment
provisions of the ADA are administered by
the US Equal Employment Opportunity
Commission (EEOC).
Appeals Board
A group of seven commissioners who
review and reconsider decisions of workers’
compensation administrative law judges.

Applicants’ attorney
A lawyer who represents injured workers
in their workers’ compensation cases.
“Applicant” refers to the injured worker.
Cal/OSHA
The Division of Occupational Safety
and Health, which is a state agency that
inspects workplaces and administers laws to
protect the health and safety of workers in
California.
California Family Rights Act (CFRA)
A state law, administered by the California
Department of Fair Employment and
Housing, that requires most employers of 50
or more employees to grant job-protected
leave to workers with serious health
problems or who need to care for a child or
other family member.
California Labor Code section 132a
A state workers’ compensation law that
prohibits discrimination against injured
workers and coworkers who testify in the
injured worker’s case.
Carve-out
A system for processing claims and resolving
disputes that is an alternative to the state
system in Califormia. Carve-outs can be
created only through collective bargaining
agreements between labor unions and
employers.
Challenge
Disagree with, object to, or place in dispute.
Claim form (Workers’ Compensation Claim
Form, DWC 1)
A form that a worker uses to request
workers’ compensation benefits in writing.
Claims adjuster
See “claims administrator.”

Claims administrator
A person who handles workers’
compensation claims for employers. Most
claims administrators work for insurance
companies or other organizations that
handle claims for employers. Some claims
administrators work directly for large
employers that handle their own claims.
Also called “claims examiner” or “claims
adjuster.”
Claims examiner
See “claims administrator.”
Commission on Health and Safety and
Workers’ Compensation (CHSWC)
A state-appointed body, consisting of four
labor and four management representatives,
that sponsors and conducts ongoing studies
and makes recommendations to improve the
California workers’ compensation system
and the state’s activities to prevent job
injuries.
Compromise and release (C&R)
A type of settlement where the worker
receives a lump-sum payment and may
become responsible for paying for future
medical care for the injury.
Contractors State License Board
A state agency that licenses and regulates the
construction industry in California.
Cumulative injury
An injury that was caused by repeated
events or repeated exposures at work.
Examples: hurting one’s wrist from doing
the same motion over and over, losing one’s
hearing because of constant loud noise.
Current Procedural Terminology (CPT) codes
Codes developed by the American Medical
Association (AMA) to report on medical
services and procedures.
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Date of injury
If the injury was caused by one event
(a specific injury), this is the date of the
event. If the injury was caused by repeated
exposures (a cumulative injury), this is the
date that the worker knew or should have
known that the injury was caused by work.
Death benefits
Payments to the spouse, children, or other
dependents of a worker who dies from a job
injury or illness.

Division of Workers’ Compensation (DWC)
A state agency that administers workers’
compensation laws, adjudicates disputes,
and provides information and assistance
to injured workers and others about the
California workers’ compensation system.

Delay letter
A letter sent by the claims administrator
to the injured worker that explains why
payments are delayed, what information is
needed before payments will be sent, and
when a decision will be made about the
payments.

Doctor’s First Report of Occupational Injury
or Illness (DFR, Form 5021)
After initial examination of a patient with
a work-related injury or illness, a form
that the physician is required to complete
and send to the employer’s workers’
compensation insurer within five days.

Denied claim
A workers’ compensation claim in which
the claims administrator believes that the
worker’s injury or illness is not covered by
workers’ compensation, and has notified the
worker of this decision.

Fair Employment and Housing Act (FEHA)
A state law, administered by the California
Department of Fair Employment and
Housing, that prohibits discrimination
against disabled persons. Its provisions
are more extensive in some areas than the
federal Americans with Disabilities Act
(ADA).

Disability rater
A state employee working within the
Disability Evaluation Unit (DEU) of the
Division of Workers’ Compensation (DWC)
who rates an injured worker’s permanent
disability after reviewing a medical report
or a medical-legal report that describes the
worker’s condition.
Disability rating
See “permanent disability rating.”
Dispute
A disagreement about a worker’s entitlement
to payments, services, or other rights and
benefits.
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Division of Labor Statistics and Research
(DLSR)
A state agency that collects information
and publishes statistics and research on
employment in California.
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Family and Medical Leave Act (FMLA)
A federal law, administered by the US
Department of Labor, that requires most
employers of 50 or more employees to grant
job-protected leave to workers with serious
health problems or who need to care for a
child or other family member.
Filing
Sending or delivering a document to an
employer or a governmental agency as part
of a legal process. The date of filing is the
date the document is received.

Findings and Award
A written decision by a workers’
compensation administrative law judge
about an injured worker’s case, including
payments and future medical care that must
be provided to the worker.
Health care organization (HCO)
An organization certified by the state
Division of Workers’ Compensation that
contracts with an employer or insurer
to provide managed medical care in the
California workers’ compensation system.
Hearing
A legal proceeding or event where a workers’
compensation administrative law judge
holds a meeting to discuss issues or receives
information from different persons in order
to make a decision about a dispute or a
proposed settlement.
Impairment rating
A percentage that estimates how much a
worker has lost the normal use of injured
parts of the body. Impairment ratings are
determined based on guidelines published
by the American Medical Association
(AMA). Different from “permanent disability
rating.”
Information & Assistance (I&A) officer
An employee of the state Division of
Workers’ Compensation who answers
questions, assists injured workers, provides
written materials, conducts informational
workshops, and holds meetings to
informally resolve problems with claims.
Most of their services are designed to help
workers who do not have an attorney.
Injury and Illness Prevention Program (IIPP)
A health and safety program that employers
are required to develop and implement. This
requirement is enforced by the California
Division of Occupational Safety and Health.

Judge
See “workers’ compensation administrative
law judge.”
Legal services program
A nonprofit organization that provides free
legal services to low-income persons.
Maximal medical improvement
See “permanent and stationary (P&S).”
Medical care
See “medical treatment.”
Medical-legal report
A report written by a doctor to help clarify
one or more disputed medical issues
concerning a worker’s injury or medical
condition.
Medical provider network (MPN)
A set of physicians and other health care
providers selected by an employer or insurer
to treat injured workers in the California
workers’ compensation system. MPNs
must be approved by the state Division of
Workers’ Compensation.
Medical treatment
A workers’ compensation benefit, offered
to the injured worker, that is “reasonably
required to cure or relieve from the effects of
the injury.” Also called “medical care.”
Medical Treatment Utilization Schedule
(MTUS)
A set of guidelines and an analytical
framework adopted by the state Division
of Workers’ Compensation, based
on scientific evidence and nationally
recognized standards of care, that address
the appropriate extent and scope of
treatment commonly performed in workers’
compensation cases.
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Medical Unit
A unit within the state Division of Workers’
Compensation that oversees medical
provider networks (MPNs), independent
medical review (IMR) physicians, health care
organizations (HCOs), qualified medical
evaluators (QMEs), utilization review (UR)
plans, and spinal surgery second opinion
physicians.
Modified work
If a treating physician reports that a worker
will never recover completely or be able
to return to the same job or working
conditions, the employer is permitted
to offer a modified job instead of a
supplemental job displacement benefit. This
is the worker’s old job with changes that
meet the worker’s work restrictions; it must
pay at least 85 percent of the wages and
benefits that were paid at the time of injury,
last at least 12 months, and be within a
reasonable commuting distance of where the
worker lived at the time of injury.
Notice of Offer of Modified or Alternative
Work (DWC-AD 10133.53)
A form that an employer or claims
administrator sends to an injured worker
with a permanent disability. If the worker
was injured in 2004 or later and the
employer makes this offer within 30 days
after the worker’s final temporary disability
(TD) payment, the claims administrator
is not required to provide a supplemental
job displacement benefit. If the worker was
injured in 2005 or later, the employer has 50
or more employees, and this offer is made
within 60 days after the worker’s condition
becomes permanent and stationary,
permanent disability (PD) payments are
reduced by 15 percent; otherwise, PD
payments are increased by 15 percent.
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Notice of Offer of Regular Work (DWC-AD
10118)
A form that an employer or claims
administrator sends to an injured worker
with a permanent disability. If the worker
was injured in 2005 or later, the employer
has 50 or more employees, and this
offer is made within 60 days after the
worker’s condition becomes permanent
and stationary, permanent disability (PD)
payments are reduced by 15 percent;
otherwise, PD payments are increased by 15
percent.
Objective factors
Measurements, direct observations, and test
results that a treating physician or medical
evaluator describes as contributing to an
injured worker’s permanent disability.
Official Medical Fee Schedule (OMFS)
A schedule of reasonable maximum fees for
medical services, published by the Division
of Workers’ Compensation (DWC).
P&S report (Form PR-3 or Form PR-4)
A medical report written by a treating
physician that describes the injured worker’s
medical condition after it has stabilized.
Form PR-3 is used for most workers injured
before 2005. Form PR-4 is used for workers
injured in 2005 or later and for workers
with older injuries where, prior to 2005,
there was no comprehensive medicallegal report or no report by a treating
physician indicating that worker had a
permanent disability, or the employer was
not required to send the worker a notice
about permanent disability benefits. See also
“permanent and stationary.”
Penalty
A fine charged to an employer or claims
administrator and paid to the injured
worker. It can refer to an automatic 10
percent penalty for a delay in one payment,
or a 25 percent penalty, up to $10,000, for
an unreasonable delay.

Permanent and stationary (P&S)
The point at which a doctor reports that the
injured worker’s condition has stabilized,
or is not expected to get any better or any
worse. For workers whose permanent
disability must be rated using the 2005
Schedule for Rating Disabilities, this is referred
to as the point in time when the worker
has reached maximal medical improvement
(MMI). See also “P&S report.”
Permanent disability (PD) benefits
Payments to a worker whose job injury
permanently limits the kinds of work the
worker can do or the worker’s ability to earn
a living. Permanent partial disability (PPD)
benefits are payments to a worker whose
ability to compete in the open labor market
or earn a living is reduced. Permanent total
disability (PTD) benefits are payments to
a worker who is considered permanently
unable to compete in the open labor market
or earn a living.
Permanent disability rating
A percentage that estimates how much a
job injury permanently limits the kinds of
work the worker can do or the worker’s
ability to earn a living. It is based on the
worker’s medical condition, date of injury,
age when injured, occupation when injured,
how much the disability is caused by the
job compared to other factors, and reduced
earning capacity.
Personal physician
A doctor licensed in California with an
MD degree (medical doctor) or a DO
degree (osteopath), who has treated the
injured worker in the past and has his or
her medical records. The doctor must be a
general practitioner, internist, pediatrician,
obstetrician-gynecologist, or family
practitioner who is the worker’s primary care
physician. “Personal physician” can refer to a
medical group that provides comprehensive
medical services mostly for medical
conditions unrelated to work.

Physician
A medical doctor, osteopath, psychologist,
acupuncturist, optometrist, dentist,
podiatrist, or chiropractor licensed in
California. The definition of “personal
physician” is different. See above.
Predesignation
Telling one’s employer in writing, before
getting hurt on the job, the name and
address of one’s own personal physician in
case of job injury. This physician must be
the worker’s primary care physician and
must agree to be predesignated. If a worker
predesignates, the worker will be allowed to
be treated by his or her personal physician
right after injury, instead of a physician
selected by the employer or the claims
administrator. A worker can predesignate
only if the employer offers a group health
plan or group health insurance for medical
conditions that are unrelated to work. See
also “personal physician.”
Primary treating physician (PTP)
The doctor responsible for managing the
overall care of an injured worker and who
writes medical reports that may affect the
worker’s benefits.
Progress report (Form PR-2)
A medical report written by a treating
physician that describes the injured worker’s
diagnosis, treatment plan, and work
status. Progress reports must be sent to the
employer’s workers’ compensation insurer at
least every 45 days.
Qualified medical evaluator (QME)
A doctor selected by either an injured
worker, an injured worker’s attorney, or a
claims administrator, from a list provided by
the state Division of Workers’ Compensation
(DWC), to conduct a medical examination
and prepare a medical-legal report to help
resolve a dispute. QMEs are certified by the
DWC.
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Rating
See “permanent disability rating.”
Reconsideration
A legal process for appealing a decision
made by a workers’ compensation
administrative law judge.
Reconsideration of a summary rating
A process for determining whether mistakes
were made in the permanent disability rating
of an injured worker who does not have an
attorney.
Regular work
An employee’s old job, paying the same
wages and benefits as paid at the time of
injury and located within a reasonable
commuting distance of where the employee
lived at the time of injury.
Restrictions
See “work restrictions.”
Schedule for Rating Permanent Disabilities
A state publication containing detailed
information that is used to rate permanent
disabilities. There are three schedules,
applicable to workers with different dates of
injury.
Settlement
An agreement between the injured worker
and the claims administrator about the
workers’ compensation payments and future
medical care that will be provided to the
worker. Settlements must be reviewed by
a workers’ compensation administrative
law judge to determine whether they are
adequate to compensate the injured worker
for the injury.
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Social Security Disability Insurance (SSDI)
and Supplemental Security Income (SSI)
benefits
Financial assistance for disabled persons.
These benefits are administered by the US
Social Security Administration. They may be
reduced by workers’ compensation benefits
paid to an injured worker.
Specific injury
An injury that was caused by one event at
work. Examples: hurting one’s back in a fall,
getting burned by a chemical that splashes
on the skin, getting hurt in a car accident
while making deliveries.
State Disability Insurance (SDI)
Short-term financial assistance for disabled
workers in California. Workers with job
injuries may receive SDI benefits when
workers’ compensation payments are
delayed or denied. These benefits are
administered by the state Employment
Development Department.
State average weekly wage (SAWW)
The average weekly wage paid to employees
in California who were covered by
unemployment insurance, as reported in
the previous year by the US Department of
Labor.
Stipulations with request for award (Stips)
A type of settlement where the claims
administrator usually agrees to continue
paying for medical care for the injury.
Subjective factors
An injured worker’s pain and other
symptoms, not directly measured or
observed, that a doctor describes as
contributing to the worker’s permanent
disability.

Supplemental job displacement benefit
A workers’ compensation benefit for injured
workers, injured in 2004 or later, who have
a permanent partial disability that prevents
them from doing their old job and whose
employers do not offer other work. It is
in the form of a voucher that promises to
help pay for educational retraining or skill
enhancement, or both, at state-approved
or state-accredited schools. Also called a
“voucher.”
Supplemental Job Displacement
Nontransferable Training Voucher Form
(DWC-AD 10133.57)
A form that a claims administrator uses to
provide a supplemental job displacement
benefit, or voucher, to an injured worker
with a permanent disability.
Temporary disability (TD) benefits
Payments to an injured worker who
loses wages because the injury prevents
the worker from doing his or her usual
job while recovering. Temporary partial
disability (TPD) benefits are payments to
a worker who can do some work while
recovering, but who earns less than before
the injury. Temporary total disability (TTD)
benefits are payments to a worker who
cannot work at all while recovering.
Treating doctor or treating physician
An injured worker’s primary treating
physician (PTP) or other physician who
treats the injured worker and whose findings
are incorporated into the PTP’s medical
reports.

Utilization review (UR)
The process used by claims administrators
to decide whether to authorize and pay for
treatment recommended by the treating
physician or another doctor.
Voucher
See “supplemental job displacement
benefit.”
Work restrictions
A physician’s description of clear and
specific limits on an injured worker’s job
tasks, usually designed to protect the worker
from further injury.
Workers’ Compensation Appeals Board
(WCAB)
The Appeals Board and workers’
compensation administrative law judges.
Workers’ compensation administrative law
judge
An employee of the state Division of
Workers’ Compensation who makes
decisions about disputes and approves
settlements. This person holds hearings at
a Workers’ Compensation Appeals Board
(WCAB) office, and his or her decisions
may be reviewed and reconsidered by
the Appeals Board. Also called “workers’
compensation judge.”
Workers’ compensation judge
See “workers’ compensation administrative
law judge.”

Uninsured Employers Benefits Trust Fund
(UEBTF)
A possible source of workers’ compensation
benefits for an injured worker whose
employer is illegally uninsured in California.
These benefits are administered by the state
Division of Workers’ Compensation.
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A1. Posters
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A2. Intake Form
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A3. Telephone Script
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A4. Workers’ Compensation Questionnaire
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A5. Release Form
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A6. Brochure for Workers
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B1. Workers’ Compensation Claim Form (DWC 1)*

* The latest version of this form is available online, under Legacy forms, Claim and court forms:
www.dir.ca.gov/dwc/forms.html
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B2. Doctor’s First Report of Occupational Injury or Illness (Form 5021)*
The first time a physician sees a patient with a job injury or illness, the physician must fill
out a Doctor’s First Report of Occupational Injury or Illness (DFR), Form 5021. (The DFR is
shown on the next page. The latest version of this form is available online at www.dir.ca.gov/
dlsr/dlsrform5021.pdf.) Two copies must be sent to the workers’ compensation insurer
within five days of the initial examination.
If treatment is for diagnosed or suspected pesticide poisoning, the DFR must be sent to the
state Division of Labor Statistics and Research (P.O. Box 420603, San Francisco, CA 941420603), and the local health officer must be notified within 24 hours. Telephone numbers
of local health officers throughout California are posted at the following website of the state
Office of Environmental Health Hazard Assessment: www.oehha.ca.gov/pesticides/pdf/
pestnums.pdf.
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* The latest version of this form is available online: www.dir.ca.gov/dlsr/dlsrform5021.pdf
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B3. Primary Treating Physician’s Progress Report (DWC Form PR-2)*

* The latest version of this form is available online, under Legacy forms, Claim and court forms:
www.dir.ca.gov/dwc/forms.html
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B4. Primary Treating Physician’s Permanent and Stationary Report (DWC Form PR-3),
for ratings prepared pursuant to the 1997 Permanent Disability Rating Schedule*

* The latest version of this form is available online, under Legacy forms, Claim and court forms:
www.dir.ca.gov/dwc/forms.html
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B5. Primary Treating Physician’s Permanent and Stationary Report (DWC Form PR-4),
for ratings prepared pursuant to the 2005 Permanent Disability Rating Schedule*

* The latest version of this form is available online, under Legacy forms, Claim and court forms:
www.dir.ca.gov/dwc/forms.html
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C1. Information & Assistance Officers
Information & Assistance (I&A) officers are housed within the state Division of Workers’
Compensation. They answer questions and provide information and forms to injured workers
free of charge. They may help resolve problems, but they cannot actively prepare a worker’s
case, argue on behalf of the worker, or speak as the worker’s representative (unlike an
attorney).
For addresses and phone numbers of I&A district offices, check the Government Pages at the
front of the white pages of a phone book. Look under: State Government Offices/Industrial
Relations/ Workers’ Compensation. Also see the website of the state Division of Workers’
Compensation (DWC): www.dir.ca.gov/dwc.
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C2. Legal Services Programs
Legal services programs offer free legal services to persons with very low income. There may
be exceptions, and there may be additional eligibility requirements.
To learn if a person is eligible for free legal services, he or she should call or visit a local legal
services office. To do a search for legal services offices by geographic area and type of legal
problem, go to the website of LawHelpCA: www.LawHelpCalifornia.org.
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C3. Workers’ Compensation Applicants’ Attorneys
Applicants’ attorneys represent injured workers in their work injury cases. Most applicants’
attorneys provide free consultations. If a worker hires an applicants’ attorney, the attorney’s
fee is usually taken out of some of the worker’s benefits when the case closes. The fee is
usually a percentage of the worker’s final permanent disability settlement or award. A
workers’ compensation judge must approve the fee. Often applicants’ attorneys will not
take cases where the worker does not have a permanent disability or where the employer is
illegally uninsured.
Names of applicants’ attorneys can be obtained from a state Information & Assistance (I&A)
office (see Appendix C1), the State Bar of California (website: www.calbar.ca.gov), a certified
lawyer referral service, a local bar association, the California Applicants’ Attorneys Association
(toll-free within California: 1-800-648-3132; website: www.caaa.org), or a county legal aid
society.
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C4. Consultation Services
At the time of publication of this booklet, the following persons and organizations are
available to provide information or consultation with community health centers on
sustainable workers’ compensation medical services:
Jose A. Chibras-Sainz, MD
Chief Medical Officer
Internal Medicine
Salud Para La Gente
195 Aviation Way, Suite 200
Watsonville, CA 95076
Email: jchibras@splg.org
Phone: 831-728-8250 x1003
Robert Harrison, MD, MPH
Clinical Professor of Medicine
School of Medicine
Division of Occupational and
Environmental Medicine
University of California
San Francisco, CA 94143-1661
Email: robert.harrison@ucsf.edu
Phone: 415-885-7580
Linda D. Loza, MS
Workers’ Compensation Lien Attorney
Program Manager
Regional Occupational Health
The Permanente Medical Group, Inc.
(Kaiser)
1800 Harrison Street, 21st Floor
Oakland, CA 94612-3434
Email: Linda.Loza@kp.org
Phone: 510-625-2424
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Dori Rose Inda, JD
Executive Director, Attorney
Watsonville Law Center
315 Main Street, Suite 207
Watsonville, CA 95076
Email: dorir@watsonvillelawcenter.org
Phone: 831-722-2845
Juliann Sum, JD, ScM
Attorney and Industrial Hygienist
Labor Occupational Health Program
UC Berkeley
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D1. Medical Treatment Utilization Schedule
The Medical Treatment Utilization Schedule (MTUS) is a set of guidelines and an analytical
framework used by insurance companies to make decisions on appropriate treatment in
California workers’ compensation cases. The MTUS is set forth in the California Code of
Regulations, title 8, sections 9792.20-9792.26. These regulations can be found at the website
of the Office of Administrative Law: www.oal.ca.gov.
Portions of the American College of Occupational and Environmental Medicine’s (ACOEM)
Occupational Medicine Practice Guidelines, Second Edition, are included in the MTUS. The
practice guidelines can be purchased from ACOEM: www.acoem.org.
Guidelines for acupuncture treatment, chronic pain treatment, and post-surgical treatment
are also included in the MTUS.
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D2. AMA Guides to the Evaluation of Permanent Impairment
For patients whose permanent disability must be reported to the workers’ compensation
insurer on “Form PR 4” (patients injured in 2005 or later and certain patients with older
injuries), the primary treating physician rates the patient’s impairment using Guides to
the Evaluation of Permanent Impairment, Fifth Edition, published by the American Medical
Association (AMA). These guides can be purchased from the AMA: www.ama-assn.org.
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D3. Official Medical Fee Schedule
The Official Medical Fee Schedule (OMFS) used in California is a set of reasonable maximum
fees adopted and periodically revised by the state Division of Workers’ Compensation. The
OMFS covers physician services, health care facility fees, and all other treatment, care, services,
and goods reasonably required to cure or relieve an injured worker from the effects of his or
her injury. The 1999 edition of the OMFS can be purchased from the state: www.dir.ca.gov/dwc
(link to “Medical Provider”). Updates to the OMFS are available online at the same website.
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D4. Sample Questions to Screen for Work-Related Conditions
Taking a good occupational history can help primary care physicians prevent the onset and
progression of illness and potential disability in their patients, as well as help protect others in
the same workplace. Quick screening questions can include the following:
1. What type of work do you do?
2. Do you think your health problem might be related to work?
3. Are your symptoms worse during the week or on weekends? At home or at work?
4. Are you exposed to chemicals, dust, metal, radiation, noise, or very repetitive work? Have
you been exposed to any of them in the past? Do you use protective gear at work?
5. Are any of your coworkers experiencing similar symptoms?
Excerpted from Addressing Worker-Related Injuries and Illnesses: A Guide for Primary Care
Providers in Massachusetts (2004), Massachusetts Coalition for Occupational Safety and
Health, available online: www.masscosh.org/node/59.
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E1. Differences in Reimbursement Between Workers’ Compensation and Other Sources
Workers’ compensation insurers must pay for all medical care that is reasonably required to
cure or relieve an injured worker from the effects of his or her injury. In contrast, Medicare,
Medi-Cal, and general health insurance have specific caps and limitations on the services they
cover. Medicare, for example, does not pay for most dental services.
On the other hand, the guidelines included in the Medical Treatment Utilization Schedule
(MTUS) adopted by the state Division of Workers’ Compensation (DWC) are often more
restrictive than the “medical necessity” criterion used by health plans and insurers outside
workers’ compensation.
The Official Medical Fee Schedule (OMFS) adopted by the DWC shows the medical services
that workers’ compensation insurers will pay for if adequately justified by the treating health
care provider. See Appendix D3 for more information about the OMFS.
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E2. Flowchart of Coordination of Services

COMMUNITY HEALTH
CENTER PROVIDES
NECESSARY
MEDICAL CARE

CHC and I&A
can give workers
information
about each
other’s services

I&A OFFICE HELPS
IDENTIFY EMPLOYER AND
INSURER, HELPS WORKER
REPORT INJURY AND
APPLY FOR BENEFITS
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CHC and legal services
program can give
workers information
about each other’s
services

LEGAL SERVICES PROGRAM
HELPS WORKER REPORT
INJURY AND APPLY FOR
BENEFITS, GIVES LEGAL
ADVICE IN WORKERS’
COMPENSATION CASE

I&A and legal
services can
coordinate to
assist worker

E3. Liens and Lien-Filing Services
In the California workers’ compensation system, a lien is a legal claim against benefits to be
paid in a workers’ compensation case. In some cases, a CHC may need to file a lien to ensure
payment for treatment provided to a patient. The rules on liens are complicated, and there are
companies that offer lien-filing services.
Health care providers can contract with lien-filing services for the following:
xx Training of administrative staff
xx Negotiating payment of invoices on a case-by-case basis
xx Filing liens with the state Workers’ Compensation Appeals Board (WCAB)
xx Participating in WCAB hearings to resolve liens
Most applicants’ attorneys know reputable lien-filing services. Some applicants’ attorneys also
handle liens directly for health care providers. See Appendix C3 for more information about
applicants’ attorneys.
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E4. Educational and Instructional Materials for Injured Workers
Workers with job injuries can access the educational booklet, Workers’ Compensation in
California: A Guidebook for Injured Workers, Third Edition (November 2006). The guidebook
and its updates are meant to help injured workers understand their basic legal rights,
the steps to take to request workers’ compensation benefits, and where to seek further
information and help if necessary. Also included are references to important laws and
regulations and a glossary.
English version of guidebook:
www.dir.ca.gov/CHSWC/Reports/WorkersCompGuidebook-3rdEd.pdf
Spanish version of guidebook:
www.dir.ca.gov/CHSWC/Reports GuidebookSpanishforInjuredWorkers2006.pdf
Update on temporary disability benefits:
www.dir.ca.gov/chswc/Reports/WorkersCompUpdate-2008.pdf
Injured workers whose employers are illegally uninsured can access the instructional booklet,
If Your Employer Is Illegally Uninsured: How to Apply for Workers’ Compensation Benefits (June
2011). The booklet discusses 10 basic steps a worker can take to apply for benefits, including
necessary medical care for the worker’s job injury.
English version of the booklet:
www.dir.ca.gov/chswc/Reports/2011/UninsuredEmployers.pdf
Spanish version of the booklet:
www.dir.ca.gov/chswc/Reports/2011/UninsuredEmployers_Spanish.pdf
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