Date:

To:

From:

Subject:

THE CALIFORNIA STATE UNIVERSITY
Office of the Chancellor
400 Golden Shore
Long Beach, California 90802-4275

(562) 985-2678
December 15, 1997 Code: TECHNICAL LETTER
HR/IDL 6530
97-01
Human Resources E)?irectors QA
Cathy Robinson, Senior §113;:t6r 17 P
Human Resources Administration
IND A ABILITY LEA IDL) ADMINI 1DE -

A% EMBE

Three copies of the revised Industrial Disability Leave (IDL) Administrative Guide
are attached for use by your staff. This Administrative Guide, revised effective
December 1997, replaces the IDL Administrative Guide dated June 1993. Also
included with the Guide are updated resources which include recent changes in law
regarding transfer of medical treatment and vocational rehabilitation. Please note
that the Return to Work Policy Guidelines are not being reissued since all campuses

have their programs in place.

There have been no significant changes in IDL policy. The intent of the revision of
the Guide is to provide clarification of language and policy direction due to the

addition of other leave programs and their impact on IDL.

Questions regarding IDL policy should be addressed to Pamela Chapin in Human
Resources Administration. She may be reached at (562) 985-2652 or via E-mail at

pam_chapin@calstate.edu.
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THE CALIFORNIA STATE UNIVERSITY
INDUSTRIAL DISABILITY LEAVE PROGRAM

GENERAL INFORMATION
Reference: Education Code Sections 89529-89529.11

CSU employees who are members of the Public Employees Retirement
System (PERS) or the State Teachers Retirement System (STRS) and who
have suffered an industrial disability may be eligible to receive Industrial
Disability Leave (IDL) in lieu of Workers’ Compensation Temporary
Disability (TD) benefits. An eligible employee may receive IDL payments for a
period not to exceed 52 weeks within two years from the first day of disability.
The 52-week eligibility period is equivalent to 365 calendar days. One
calendar day means any day during which the employee is on the IDL
program (which includes days where partial benefits are received and may
include weekends). However, IDL payments are based on the actual number
of work days the disabled employee is absent from work. A holiday is
counted as a work day. (Please refer to Appendix A for Education Code
sections concerning Industrial Disability Leave.)

I TI FRETURN-TO-WORK RDIN.

Each campus of The California State University shall designate a return-to-
work coordinator and shall forward his/her name to the Governor's Safety
and Rehabilitation Program Office. The duties and responsibilities of the
coordinator shall include but not be limited to ensuring that the disabled
employee is informed of the benefits to which s/he is entitled to and to

facilitate the employee’s early return to work.
LIGIBI - ral

An employee who is a member of the Public Employees Retirement System
or the State Teachers Retirement System in compensated employment who
becomes disabled due to an injury or illness arising out of or in the course of
employment, within the meaning of Education Code Section 89529.3, shall be
eligible to receive IDL benefits. Eligibility shall be contingent upon
appropriate medical determination and the agreement of the employee to
cooperate and participate in a reasonable vocational rehabilitation plan when
furnished by The California State University. An employee shall become
entitled, regardless of his/her period of service, to receive IDL payments, in
lieu of Workers’ Compensation Temporary Disability (TD) payments
with/without supplementation of appropriate leave credits.



A CSU employee who suffers a disability arising out of or in the course of
CSU employment may receive IDL benefits if s/he meets all of the following
conditions:

1) Is an active PERS or STRS member, and

2)  Has a disability which has been verified and accepted by the State
Compensation Insurance Fund (SCIF) as industrially caused, and

3.)  Has chosen to receive IDL benefits in lieu of Workers’ Compensation
Temporary Disability benefits or has failed to make a choice within 15
days from the date of the notice of benefit eligibility, and

4)  Has been unable to work as a result of injury or illness since:

a.)  the third calendar day of disability following the day of injury or
illness, or

b.)  the first day the injured employee leaves work as a result of an
injury growing out of a criminal act of violence against the
employee, or

c.) the first day of hospitalization, or

d.) the day following the injury if the employee is absent from work
because of the injury for more than 14 calendar days.

Each new, independent disability must be recorded separately with its own 52-
week period. Recurrence of old disabilities do not entitle the disabled
employee to a new 52-week IDL eligibility period.

IGIBILITY - Delay in rminati

Under certain circumstances, it may take some time before a determination
can be made by SCIF as to whether an employee’s disability is or is not work-
related. During this period, the employee should be allowed to use sick leave,
vacation, and CTO leave credits as long as they are available. (The employee
should also be encouraged to apply for NDI.) After all leave credits have been
exhausted, the individual will be placed on leave without pay status until a
determination is reached. When it is determined the disability is job-related
and the employee is eligible for IDL or Workers’ Compensation Temporary
Disability, appropriate adjustments will be made to the employee’s account in
accordance with the procedures of the particular program selected by the
employee.



ELIGIBIL - dical Determination

The State Compensation Insurance Fund (SCIF) shall make all temporary
disability determinations based on medical evidence in accordance with its
authority under Section 11871 of the Insurance Code. Eligibility for IDL
benefits shall be contingent upon the certification of disability by SCIF. Upon
expiration of IDL benefits, SCIF shall determine whether disability continues
to exist and shall further determine the disabled employee’s eligibility to
receive Workers’ Compensation Temporary Disability (TD) benefits.

The disabled employee must serve a three calendar-day waiting period after
the date of injury before becoming eligible for Industrial Disability Leave
benefit payments unless:

1)  The employee is disabled as a result of an injury growing out of a
criminal act of violence against the employee, in which case the
employee is eligible for IDL benefit payments from the first day of
disability.

2.))  The employee is hospitalized on the date of injury, in which case the
employee is eligible for IDL benefit payments from the first calendar
day following the date of injury.

3.)  The employee is hospitalized later because of the disability, in which
case the employee is eligible for IDL benefit payments from the first day
of the three calendar-day waiting period.

4)  The employee is disabled for more than 14 calendar days, in which case
the employee is eligible for IDL benefit payments from the first day of
the three calendar-day waiting period.

The three calendar-day waiting period need not be consecutive. Partial days
of absence relating to the disability shall be accumulated to full days toward
the waiting period. On the date of injury, the disabled employee shall be
compensated for the full amount of time s/he would have worked had the
injury not occurred. The waiting period may begin on the day following the
injury, or at a later date. The disabled employee shall be eligible for IDL
benefit payments when the accumulation of time off completes the three
calendar-day waiting period. The waiting period may include weekend days.
This can occur at any time during the day. The three calendar-day waiting
period is equivalent to 24 hours of scheduled work for an employee on an
eight-hour work day schedule, 30 hours of scheduled work for an employee
on a ten-hour work day schedule, and 36 hours of scheduled work for an
employee on a twelve-hour work day schedule. '



Absences from scheduled work during the three-day waiting period shall not
be charged to IDL. Absences are to be charged against the employee’s sick
leave balance or other paid leave credits. If a non-exempt employee is out of
leave credits, the salary must be docked. Exempt employees are charged leave
credits for absences only on a full day basis based on the normal hours
worked.

E - Choi

A disabled employee shall have 15 calendar days from the mailing of the
_notice of benefit eligibility to notify his/her campus that s/he elects Workers’
Compensation Temporary Disability (TD) benefits with or without
supplementation, rather than IDL benefits. The employee’s choice shall be
retroactive to the first day of eligibility for disability benefits. Upon failure to
respond within the time limit, the employee shall be placed on IDL unless TD
benefits are greater. In such a case, the employee shall be determined to have
rejected IDL in accordance with Education Code Section 89529.05, and all
provisions of Workers” Compensation Temporary Disability shall apply.

If a disabled employee is incapable of making decisions for himself/herself,
the campus or the disabled employee’s spouse or representative shall request
through the State Compensation Insurance Fund that the Workers’
Compensation Appeals Board appoint a guardian or trustee in accordance
with Section 5307.05 of the Labor Code. In such cases, the 15 calendar-day
time limitation on the benefit choice provisions shall be waived.

Appendix B is an example of a benefits summary form that the campus may
wish to reproduce and use as a guide while counseling an employee on choice
of benefits.

- Waiv f Selection

If a disabled employee waives his/her right to make his/her benefit selection,
Education Code Section 89529.05 provides that s/he will receive IDL benefits
unless Workers” Compensation Temporary Disability payments are greater, in
which case all provisions of Workers’ Compensation Temporary Disability
shall apply.

EITS - Ch

Employees will be given a one-time opportunity to change benefits. At any
time during the first 90 calendar days of absence, the disabled employee may
notify his/her campus to change benefits from IDL to Workers’
Compensation Temporary Disability benefits or vice versa. Such change shall
be a one-time opportunity and shall be effective on the 90th calendar day of



absence. The amount of benefit shall be that which the employee would have
received on the 90th calendar day had the benefit been initially elected.

No later than the 60th calendar day of absence, the campus shall notify the
disabled employee of his/her benefit modification rights provided for in this
section. The employee must submit written notification of his/her desire to
change benefits no later than the 90th calendar day of absence. Regardless of
the change in benefits, the eligibility period for IDL benefits remains at 52
weeks within two years from the first day of disability. A failure of the
employee to exercise his/her option by the 90th day shall result in no further
opportunity for a change in benefits.

B - ishmen

Garnishment of IDL benefits may be only for court-ordered support payments.
(Reference: State Controller’s Payroll Procedure Manual (PPM) Deduction
Section.)

- Expirati tr Terminatio

The campus Human Resources office shall notify the Controller’s Office (via
the PPT document and standard form 674D) and the State Compensation
Insurance Fund (via SCIF Form 68A) as soon as the campus anticipates
expiration or termination of Industrial Disability Leave benefits as follows:

1) In the event an employee has exhausted his/her IDL benefits and
remains temporarily disabled, the employee shall be placed on
Workers’ Compensation Temporary Disability, with or without
supplementation. Supplementation may include sick leave, vacation
and/or CTO credits.

2.)  If the disabled employee is offered medically approved temporary light
duty and refuses to accept such duty, the employee’s IDL benefits
should be terminated. Furthermore, the employee would not be
eligible to receive Workers” Compensation Temporary Disability
benefits. :

3.)  If atany time an employee receiving IDL benefits refuses to participate
or cooperate in a reasonable vocational rehabilitation plan provided by
the campus, s/he is no longer entitled to IDL payments. (Reference:
Education Code Section 89529.09.) At this time, the employee shall be
placed on Workers’ Compensation Temporary Disability payments, if
otherwise eligible, with supplementation of applicable leave credits
(sick leave, vacation, and/or CTO). The employee will have 15
calendar days to notify his/her department of the decision to NOT
supplement the WCTD benefit with available leave credits.



4)

If the employee has an adequate balance of leave credits available to
supplement his/her Workers’” Compensation Temporary Disability
payments, s/he should be returned to active pay status. Standard form
674D should be completed as shown in the Disability Section of the
State Controller’s Payroll Procedures Manual.

When a temporary employee’s appointment expires while on IDL, the
employee’s IDL benefits will expire at the same time as the
appointment and the employee will be separated.  Following
separation, if otherwise eligible, the employee may request Temporary
Disability payments under Workers’ Compensation. (Reference: FSA
76-79.)

- . . oy . 3

IDL provides that an eligible employee may receive up to 22 working days of
full pay less an amount equal to his/her federal and state income tax and
Social Security/Medicare taxes based on his/her exemptions in effect on the
date of disability.

ral Tax an icar

Deductions for federal/state tax and OASDI or Medicare will NOT be
made from IDL payments and IDL payments are not reported as
Taxable Wages or Other Compensation on Form W-2. However, an
employee’s full gross will be reduced by the amount of federal and state
tax and OASDI or Medicare to establish IDL reduced gross.

Retirement

Retirement contributions WILL BE deducted from all IDL payments.
The deduction amount will be computed at the employee’s current rate
on the “full pay” amount and the “full pay” amount will be reported to
PERS/STRS for full service credit. The state share will be computed in
the same manner.

Full pay means the gross base salary the employee may earn (including
shift differential payments) and subject to retirement contribution if
s/he had not vacated the position. For example, for purposes of
computing the IDL benefit payment for an employee injured while on
Sabbatical Leave, full pay shall be the amount to which the employee’s
appropriate retirement system (PERS/STRS) retirement contribution is
applied at the time of commencement of the Industrial Disability
Leave.



Exemptions

The number of exemptions claimed by the employee on the Employee
Action Request STD. 686 at the time a disability is incurred is one of
several factors which will determine the size of IDL benefit payments.
Employees should be encouraged to review the number of exemptions
claimed on their Employee Action Request STD. 686 on a periodic
basis. Employees should be informed of the effect the number of

exemptions claimed will have on their IDL benefit payments should
they incur a work-related disability.

Effect of Salary Adjustments

An employee’s IDL benefits shall be adjusted during his/her leave to
reflect any changes (increases or decreases) in the gross base salary
which would have occurred due to salary modifications. These include
performance-based salary increases, service-based salary increases,
general salary increases, special salary adjustments, or decreases due to
demotions which s/he would have received had s/he not gone on an
Industrial Disability Leave but remained on active employment. The
goal of IDL is to maintain, as close as possible, the disabled employee’s
take-home pay. IDL payment checks shall be issued by the State
Controller’s Office.

If the industrial disability continues beyond 22 working days, the IDL
payment will be adjusted to two-thirds of the employee’s gross
monthly salary.

ionar ri

A probationary employee who suffers a work-related injury and elects
IDL coverage shall have his/her probationary period extended by the
number of days on IDL. A probationary employee shall not gain
permanent status in a classification while on IDL.

Both represented and nonrepresented employees shall be eligible to make
application for supplementation of their Industrial Disability Leave benefits
with accrued sick leave credits.

Employees whose disabilities are determined by the CSU to be work-related
shall have a one-time opportunity to elect to receive Industrial Disability
Leave benefits with or without supplementation of accrued sick leave credits



up to regular salary or wages. Total benefit and supplementation shall not be
in excess of an employee’s regular salary or wage.

Before an employee may elect to supplement IDL with accrued sick leave

credits, s/he must have sufficient credits to provide an IDL and

supplementation amount equal to his/her regular daily salary or wage. The

campus will stop supplementation when the combined IDL and

supplementation amount is less than the employee’s daily salary or wage.

- ur " T . fforen

injur i i ion i h

r th i . If an employee is

released to return to work but goes out on IDL at a later time for the same

work-related injury, sick leave accrued during the time in work status may
be used for supplementation purposes.

Supplementation shall be made only upon written notification to the
campus by an eligible employee. The notification shall be given to a
designated member or representative of CSU management no later than
fifteen (15) calendar days from the mailing of the notice of benefit eligibility.
The employee’s election commences with the 23rd day on IDL.
Supplementation shall continue until the employee has exhausted his/her
pre-disability accrued sick leave credits or until the employee provides
written notification to the campus s/he wishes to discontinue
supplementation. The written notification must be provided at least 15
calendar days in advance of the supplementation termination date so as to
permit the campus and the State Controller’s Office sufficient time to process
the necessary documents.

All payments received by an employee while on IDL shall be subject to
mandatory and authorized voluntary deductions.

ED II I VE (EIDL) - Uni

Employees covered by the California State University and the Statewide
University Police Association Agreement (Unit 8) are eligible for an
Enhanced Industrial Disability Leave (EIDL) for disabilities occurring on or
after October 1, 1995, under the following conditions:

1.)  When an employee is disabled by injury or illness arising out of and in
the course of his/her duties regardless of his/her period of service with
the campus. The EIDL benefit for police officers is no longer limited to
injuries received as a result of a criminal act of violence.

2.)  The campus makes the determination of employee eligibility for the
enhanced benefit. The campus may periodically review the employee’s



condition by any means necessary to determine an employee’s
eligibility for EIDL.

3.)  The injury or illness meets the terms and conditions of the MOU and
- the policies and procedures outlined in this administrative guide.

4)  The injury or illness occurs between October 1, 1995 and June 30, 1998.
The EIDL benefit expires on June 30, 1998, unless it is extended through
the collective bargaining process.

The EIDL benefit will be equivalent to the injured employee’s net take home
salary on the date of occurrence of the injury. EIDL eligibility and benefits
may continue for no longer than one (1) year after the date of injury. For the
purposes of this Section, “net salary” is defined as the amount of salary
received after federal and state income taxes, Social Security /Medicare taxes,
and the employee’s retirement contribution have been deducted from the
gross salary.

The EIDL benefit does not apply to presumptive, stress-related disabilities, any
psychiatric disability, or any physical disability arising from a psychiatric
injury.

A TROPHIC LEAVE PROGRAM

The purpose of the Catastrophic Leave Program is to supplement any
disability benefit for which the employee is eligible. Therefore, if the
employee is eligible for IDL, catastrophic leave should be used only to
supplement that benefit. The employee should not be allowed to waive IDL
benefits at his/her option and still apply for catastrophic leave donations.

The use of catastrophic leave while on IDL is problematic due to the fact that
all leave credits (sick leave, vacation, CTO, and in some cases the personal
holiday) must be exhausted before an employee may request participation in
the Catastrophic Leave Program. If an employee is out of leave credits and
requests and is deemed eligible to participate in the Catastrophic Leave
Program, the employee’s sick and vacation leave credits should be used as
accrued. Do not continue to process donated leave without exhausting the
employee’s own leave credits. An employee’s participation in the
Catastrophic Leave Program while on IDL is the only exception for use of the
injured employee’s vacation credits or use of the employee’s sick leave after
the date of the injury or the first day of disability, if different. Please refer to
Technical Letter HR/Benefits 6600 92-19 and collective bargaining agreements,
if applicable.



FAMILY MEDICAL LEAVE

The Family Medical Leave (FML) entitlement, if available to the employee,
should run concurrently with IDL benefits. Please refer to HR 94-11 and
collective bargaining agreements, if applicable.

PAYMENTS - Deductions

IDL benefits are not considered a salary or wage; therefore, the State
Controller’s Office will not report IDL payments as earnings for tax purposes.
However, for the IDL-Sick Leave and Catastrophic Leave Supplement
programs, the supplement portion is reported as earnings.

Appendix C provides examples of computation of benefits and a sample form
for campus use when making such estimates. The following transactional
guidelines should be followed when making benefit estimates:

1) The employee’s PERS/STRS contributions shall be deducted from the
IDL benefit payment on the basis of his/her normal gross monthly
salary.

2))  The State contribution to PERS/STRS shall be made on the basis of the
disabled employee’s gross monthly salary rate.

3.)  Voluntary deductions shall continue to be made unless canceled by the
employee.

4) The employee’s regular contribution to his/her health insurance
premiums shall be deducted from his/her IDL benefit.

5)  The CSU shall continue to pay the employer’s contribution for the
health, dental, vision, life and/or long term disability insurance
premiums.

6.)  While receiving IDL benefit payments, the employee shall continue to
accrue sick leave, vacation, service credits, and salary modifications.

7.)  Only court-ordered support garnishments will affect IDL benefit
payments.

- Adjustmen Refl 1 han
The employee’s salary rate and the number of days and hours for which s/he
would have been paid had the work-related disability not occurred shall be

used to compute IDL payments at the time of disability in accordance with
Section 89529.02(b) and 89529.03 of the Education Code. Thereafter, payments

10



shall be adjusted to reflect any salary adjustments which the employee would
have received had s/he not incurred the disability.

In cases where the employee is on a variable work schedule, such as an
intermittent employee who is a member of PERS/STRS, the employee’s
salary rate and number of days and hours for which s/he would have been
paid had the disability not occurred as well as his/her past work schedule
shall be used by the campus to compute IDL benefit payments.

PAYMENTS - Adju n Refl her Source Disabilitv Benefits

Education Code Section 89529.03 states that IDL benefit payments shall be
adjusted to offset disability benefits, excluding those disability benefits payable
from the State Teachers Retirement System, the employee may receive from
other employer-subsidized programs, except that no adjustments will be
made for benefits to which the employee’s family is entitled to a maximum of
three-quarters of full pay. This allows an offset to IDL benefits only for other
benefits which are paid for by the employer (e.g., Social Security payments)
and does not offset against private income protection plans. Upon written
notification by the employee that s/he is receiving other benefits, the campus
shall adjust the employee’s IDL benefit to reflect this. If the employee does
not notify his/her campus of other benefits s/he is receiving, this inaction
would constitute grounds for removing the employee from the IDL program.

YM - Ten-Month and Ten-Twelve (10/12) or Eleven-Twelve (11/12
Pay Plan Employees

When a permanent or probationary employee in a ten-month appointment
class incurs a work-related disability while on the active payroll and selects
IDL coverage, the employee shall be eligible for IDL benefit payments only for
the period of active payroll status. If the employee is still disabled when s/he
goes on inactive payroll status, the employee shall be transferred to Workers’
Compensation Temporary Disability for the two months of inactive payroll |
status. Upon the designated date of the employee’s return to active payroll
status, if the employee’s disability continues, the employee is returned to IDL
status for the balance of his/her IDL eligibility.

When an employee appointed on a temporary basis into a ten-month
classification incurs a work-related disability while on the active payroll and
selects IDL coverage, the employee shall be eligible for IDL benefit payments
only for the period covered by the appointment. If the employee is still
disabled at the end of the appointment, the employee is separated and placed
on Workers’ Compensation Disability until SCIF makes a decision that s/he
is no longer eligible for benefits. NOTE: If the campus expressed an intent, in
writing prior to a disabling injury, to reappoint the employee for a new ten-
month period, the individual may be placed on active payroll status on the

11



designated date of the reappointment and returned to IDL status for the
balance of his/her IDL eligibility.

Ten-Twelve and Eleven-Twelve Pay Plan employees will be continued on
IDL for the duration of the benefit period. If, at the end of the benefit period
the employee is still disabled, s/he shall be continued on Workers’
Compensation Temporary Disability until SCIF makes a decision that s/he is
no longer eligible for benefits.

AYME -A mic Year 1

Semester and Quarter Systems

When an employee appointed to an academic year class (usually covers the
period from September through June for two consecutive semesters or three
consecutive quarters) incurs a work-related disability during the academic
year and selects IDL coverage, the employee shall not be eligible for IDL
benefit payments during the vacation period (normally July and August)
while receiving regular monthly salary payments. S/he may be eligible for
medical and hospital costs reimbursement. If such an employee continues to
be disabled following the start of a new appointment or continuing
appointment for the new academic year, the employee shall be returned to
IDL status. If s/he continues to be disabled beyond the vacation period but has
not been reappointed for the new academic year, s/he may be eligible to
receive Workers’ Compensation benefit payments.

When an employee appointed to an academic year class incurs a work-related
disability during the vacation period while performing campus-related
business, the employee, in all probability, would be receiving regular monthly
salary payments during the vacation period and therefore shall not be eligible
for concurrent IDL benefit payments. S/he may be eligible for medical and
hospital costs reimbursement.

Summer Session

If an academic year appointment class faculty member incurs a work-related
disability while employed during the Summer Session, s/he shall not be
eligible for IDL but may qualify for Workers’” Compensation medical and
hospital benefits under the terms and conditions of Continuing Education’s
membership in the CSU Risk Pool. Since the disabled faculty member is not
considered a “State” general fund employee while teaching during Summer
Session, s/he is not eligible for the CSU IDL program.

12



Quarter System Year Round Operation (QSYRO)

When a faculty member in an academic year class employed on a QSYRO
campus incurs a work-related disability while employed during an extra
quarter for pay (typically the summer quarter), the faculty member shall not
be eligible for IDL benefit payments concurrent with his/her salary payments
during what normally would have been the vacation period.

When a faculty member in an academic year appointment class, employed on
a campus operating on the quarter system, incurs a work-related disability
while employed during a quarter in which s/he is banking salary payments
for a future quarter off, the faculty member shall not be eligible for IDL benefit
payments concurrent with his/her salary payments during what normally
would have been the vacation period. Furthermore, there is no provision to
bank IDL benefit payments to replace the lost earnings.

Employees in these two categories may be eligible for medical and hospital
costs reimbursement. Only at such time when the faculty member is
scheduled for a new appointment period and is not receiving concurrent
salary payments is s/he eligible to select IDL benefits, should the disability
continue into the new appointment period.

A - i n

An employee receiving IDL benefits who is released by the physician to work
only part-time shall be eligible to continue receiving IDL credit for the days on
which s/he works. If the disabled employee works less than his/her
scheduled work hours on a particular day, s/he shall receive wages for the
hours actually worked and IDL payments for the balance of the workday.
Partial days off work due to industrial disability shall be reported as full days
of IDL. A partial day on IDL counts as a full day of IDL.

If an employee receiving IDL benefits is released by the physician to full-time
employment and subsequently loses work time for doctor’s appointments,
physical therapy etc., such absences shall be charged to the employee’s leave
credits consistent with CSU policy on reporting of absences for non-exempt
and exempt employees.

SELECTION OF PHYSICIAN

The campus shall exercise its right to control an injured employee’s course of
treatment during the first 30 days following the injury if the employee has
not provided the campus with the name of his/her personal physician in
advance.

13
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Pursuant to Labor Code Section 4600, an injured employee, after 30 days from
the date the injury is reported, may be treated by a physician of his/her own
choice at a facility of his/her own choice within a reasonable geographical
area or one selected from a panel of physicians provided by the campus.
(Please refer to Appendix D for legal requirements and procedures.) The
campus retains the right to require periodic reevaluation by its own physician
or facility as deemed necessary.

Pursuant to Labor Code Section 4603, the employer may request a change of
physician by submitting a petition to the administrative director of the
Division of Industrial Accidents.

ASSIGNMENT OF RESPONSIBILITIES - Please refer to Appendix E
REHABILITATION

Vocational rehabilitation is legally required on the part of the employer and
employee (please refer to Appendix F). A brief description of the
rehabilitation process is presented in Appendix G. NOTE: Professionals
reviewing medical disposition should be versed in requirements of the
Americans with Disabilities Act (ADA), as appropriate.

The State Compensation Insurance Fund and the campus shall determine the
need for the disabled employee to undergo vocational rehabilitation. It shall
be the ultimate responsibility of the State Compensation Insurance Fund to
notify the disabled employee and his/her campus of such decision if it is
decided to provide vocational rehabilitation to the employee.

If it is determined that the employee is medically unable to undergo or
successfully complete his/her vocational rehabilitation program, s/he shall
continue to receive Industrial Disability Leave benefits.

The campus should keep in mind that it should give foremost consideration
to the right of return of the disabled employee back to his/her former position
whenever possible.

RETURN TO EMPLOYMENT FOLLOWING REHABILITATION

The campus shall take at least one of the following actions at such time as the
employee has successfully completed his/her ational rehabilitati
program initiated while under IDL:

1)  Restore the employee to his/her former position if able to perform

such duties without danger to his/her health or safety or to that of
others. If the employee is covered by the ADA, restore the employee to
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his/her former position if s/he is able to perform the essential duties of
the position with or without reasonable accommodation;

2.)  Demote or transfer the employee to another position, if s/he is able to
perform such duties. If the employee is covered by the ADA, demote
or transfer the employee to another position if s/he is able to perform
the essential duties of the position with or without reasonable
accommodation;

3.)  Place the employee on a training and development assignment in
another line of work suitable to his/her disability with the intent to
transfer at a later date.

4.)  Initiate placement services for non-CSU employment.

The campus is responsible for making the final determination concerning the
medical suitability of placement of the disabled employee who has completed
his/her vocational rehabilitation program.

When an employee on IDL is no longer disabled, s/he shall be returned to
his/her former position.

Upon the request of an employee who is dismissed, demoted, or reassigned
pursuant to Sections 43403 and 43406, Title 5, the employee shall be reinstated
to an appropriate vacant position in the same class, comparable class or in a
lower related class if it is determined that the employee is no longer
incapacitated for duty. (See Title 5, Section 43407.)

APPEAL PROCESS

When a disabled employee has complaints regarding IDL action taken by the
campus or other State agencies, s/he may seek a remedy through the
following appeal process:

1)  The employee shall first seek administrative remedy through the
campus for complaints which can be resolved administratively. The
employee should notify his/her Human Resources office of the
complaint in writing within 30 days of its origin. If the matter is not
resolved to the satisfaction of the employee, s/he may appeal to the
appropriate appeal source set forth below.

2) The Workers” Compensation Appeals Board of the Division of
Industrial Accidents is the source of appeal for such matters as:

A.)  Determinations on the CSU’s liability for provision of medical
care.
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B.) Determinations on whether disability was industrially caused.

C.) Determinations on eligibility for Workers’” Compensation
Temporary Disability payments.

There are certain time limits during which appeals shall be filed (Labor Code
Sections 5404 and 5410), therefore, it is advisable that such appeals be filed as
soon as possible.
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CALIFORNIA CODES
EDUCATION CODE
SECTION 89529-89529.11

89529. (a) This article applies to employees of the trustees who
are members of the Public Employees' Retirement System or the State
Teachers' Retirement System in compensated employment on and after
July 1, 1974. :

(b) This article also applies to a participant in the optional
retirement program pursuant to Chapter 5.5 (commencing with Section
89600), provided that he or she would otherwise be eligible to
participate in the Public Employees' Retirement System except for the
election to participate in the optional retirement program.

(¢) This article does not apply to employees of the trustees who
are included in the provisions of Article 6 (commencing with Section
4800) of Chapter 2 of Part 2 of Division 4 of the Labor Code.

89529.01. If the provisions of this article are in conflict with

the provisions of a memorandum of understanding reached pursuant to
Chapter 12 (commencing with Section 3560) of Division 4 of Title 1 of
the Government Code, the memorandum of understanding shall be
controlling without further legislative action, except that if the
provisions of a memorandum of understanding require the expenditure
of funds, the provisions shall not become effective unless approved
by the Legislature in the annual Budget Act.

89529.02. As used in this article:

(a) “Industrial disability leave" means temporary disability as
defined in Divisions 4 (commencing with Section 3200) and 4.5
(commencing with Section 6100) of the Labor Code and includes any
period in which the disability is permanent and stationary and the
disabled employee is undergoing vocational rehabilitation.

(b) "Full pay" means the gross base pay earnable by the employee
and subject to retirement contribution if he or she had not vacated
his or her position.

89529.03. When an employee is temporarily disabled by illness or
injury arising out of and in the course of state employment, he or
she shall become entitled, regardless of his or her period of
service, to receive industrial disability leave and payments, in lieu
of workers' compensation temporary disability payments and payment
under Section 89527, for a period not exceeding 52 weeks within two
years from the first day of disability. The payments shall be in the
amount of the employee's full pay less withholding based on his or
her exemptions in effect on the date of his or her disability for
federal income taxes, state income taxes, and social security taxes
not to exceed 22 working days of disability subject to Section
89529.08. Thereafter, the payment shall be two-thirds of full pay.
Payments shall be additionally adjusted to offset disability
benefits, excluding those disability benefits payable from State
Teachers' Retirement System, the employee may receive from other
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employer-subsidized programs, except that no adjustment will be made
for benefits to which the employee's family is entitled up to a
maximum of three-quarters of full pay. Contributions to the Public
Employees' Retirement System or the State Teachers' Retirement System
shall be deducted in the amount based on full pay. Discretionary
deductions of the employee including those for coverage under a state
health benefits plan in which the employee is enrolled shall

continue to be deducted unless canceled by the employee. State
employer contributions to the Public Employees' Retirement System and
state employer normal retirement contributions to the State Teachers'
Retirement System shall be made on the basis of full pay and state
contributions pursuant to Sections 22825.1 and 22826 of the
Government Code because of the employee's enrollment in a health
benefits plan shall continue.

89529.04. An employee who is receiving industrial disability leave
benefits shall continue to receive all employee benefits which he or
she would have received had he or she not incurred disability.

89529.05. The disabled employee shall not receive temporary
disability indemnity or sick leave or annual leave with pay for any
period for which he or she receives industrial disability leave;
however, he or she may elect to waive the provisions of this article
and to receive disability indemnity pursuant to Divisions 4
(commencing with Section 3200) and 4.5 (commencing with Section 6100)
of the Labor Code and to receive payments under Section 89527 in
lieu of the benefits provided in this article. If the amount of the
employee's benefits payable under this article is less than the
amount he or she would receive under Divisions 4 (commencing with
Section 3200) and 4.5 (commencing with Section 6100) of the Labor
Code, the employee shall be deemed to have rejected the benefits of
this article and shall be paid benefits pursuant to Divisions 4
(commencing with Section 3200) and 4.5 (commencing with Section 6100)
of the Labor Code.

89529.06. Division 4.7 (commencing with Section 6200) of the Labor
code shall not apply to employees to which this article applies.

89529.07. If an employee continues to be temporarily disabled after
termination of benefits under this article, he or she shall be
entitled to the benefits provided by Division 4 (commencing with
Section 3200) and 4.5 (commencing with Section 6100) of the Labor
Code and to payments under Section 89527.

89529.08. (a) If an illness or injury causes temporary disability,
the employee shall be placed on industrial disability leave on the
fourth calendar day after the injured employee leaves work as the
result of the illness or injury, except that in case the injury
causes disability of more than 14 days or necessitates
hospitalization, the employee shall be placed on industrial
disability leave from the first day he or she leaves work or is
hospitalized as a result of the injury.
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(b) Notwithstanding subdivision (a), the disability payment shall
be made from the first day the injured employee leaves work as a
result of the injury, if the injury is the result of a criminal act
of violence against the employee.

89529.09. Payments shall be contingent on the complete medical
certification of the illness or injury including diagnosis and any
prognosis of recovery. Further, payments shall be contingent on the
employee's agreement to cooperate and participate in a reasonable and
appropriate vocational rehabilitation plan when furnished by the
state subject to appropriate medical approval as determined by the
trustees.

89529.10. The trustees or its designee shall adopt any rules and
regulations necessary for the administration of this article for its
employees.

89529.11. (a) This article shall be effective upon the adoption of
applicable rules and regulations, but not later than January 1,
1975.

(b) The reenactment of this article at the 1987-88 Regular Session
of the Legislature does not constitute a change in, but is
declaratory of, the existing law.



INDUSTRIAL DISABILITY BENEFITS INFORMATION

We are sormy to hear about your misfortune and sincerely hope that you
You have your choice of receiving Industrial Disability Leave payments or
information is being provided to assist you in making youl
benefit you desire. Do not complete the attached selection card at this 1

have not been contacted within the 15 day period, immediately contact your personnel office. At this time, your campus representative will help explain what your benefits are.

DESCRIPTION OF BENEFITS AVAILABLE

Questions About Your Benefits

Workers' Compensation
Temporary Disability*

Workers' Compensation
Temporary Disability* with
Supph ion of Applicabk
Leave Credits (Full or Partial)

Industrial Disability Leave

Industrial Disability Leave with Sick
Leave Supplementation

Appendix B

make a full recovery and retum to work soon. As a CSU Employee, you are entitled to certain disability benefits as a result of your disability.
Workers' Compensation Temporary Disability payments with the option of Supplementation of Applicable Leave Credits. The following
r decision about benefits selection. The attached form is provided for your convenience; when filled out and signed, it telis your campus representative which
ime. Review this information carefully and wat for your campus representative to contact you within 15 days of the date listed above. If you

Enhanced Industrial Disability
Leave

Who is eligible for benefit
payments’

How much will my benefit be?

How are my medical bills to be
paid?

How long will benefits be
provided?

Does the CSU contribution to
your health insurance premium
continue?

Do you continue to receive
service credit for vacation, sick
leave and seniority?

Do you continue to make PERS
contribution?

How will disability benefits from
other sources affect my
benefits?

Is vocational rehabilitation
available?

All CSU Employees.

Amount varies; up to $70 per
day.

The State Compensation
Insurance Fund pays for all
Eoibte hosbital dical and

All CSU employees with
Available Leave Credits.

Amount varies; up to $70 per day -
plus Supplementation Leave
Credits up to full pay.

The State Compensation
Insurance Fund pays for all
Lo hosnital dical and

gib P
surgical expenses.

Until able to retum to work (240
weeks within 5 years from date
of injury maximum).

No. You must pay full premium
directly to camier to maintain
coverage.

You continue to receive ful
credit.

Your option. If you wish to
continue membership you must
pay directly to PERS.

No effect.

It will be provided if necessary
at your discretion.

*Please refer to Code for most recent amount.

u:womnn_ nxm«:waw.
Until able to return to work (240

weeks within 5 years from date of
injury maximum).

CSU contribution continues.

You continue to receive full credit.

You make PERS contributions on
the leave credit portion of pay.
WM_.W _.wsn< pay remainder directly to

No effect.

It will be provided if necessary at
your discretion.

PERS & STRS members except for
those included in Labor Code
Section 4800.

Amount varies; full net pay for 22
io},:m days; 2/3 gross pay
th less di b y

deductions.

The State Compensation Insurance
Fund pays for all eligible hospital,
dical and ical

PERS & STRS members except for
those included in Labor Code
Section 4800.

Amount varies, may supplement to
full net pay for as long as leave
credits last.

The State Compensation insurance
Fund pays for all eligible hospital,
dical, and il

Until able to return to work (52 weeks
within 2 years from first date of
disability). After expiration, you may
be eligible for Workers’
Compensation Temporary Disability.

CSU contribution continues.

You continue to receive full credit.

You continue to make your full
PERS contribution.

Your benefit may be reduced if you
receive other benefits.

You must participate in vocational
rehabilitation if it is deemed
necessary.

p

Until able to retum to work (52 weeks
within 2 years from first date of
disability). After expiration, you may
be eligible for Workers'
Compensation Temporary Disability.

CSU contribution continues.

You continue to receive full credit.

You continue to make your full
PERS contribution.

Your benefit may be reduced if you
receive other benefits.

You must participate in vocational
rehabilitation if it is deemed
necessary.

PERS & STRS members who are
included in bargaining unit 8.

Full net pay for 52 weeks, 365
calendar days from the date of
injury or illness.

The State Compensation
Insurance Fund pays for ail
eligible hospital, medical, and
surgical expenses.

Until able to return to work or 365
calendar days from date of injury.
After expiration, you may be
eligible for Workers’
Compensation Temporary
Disability.

CSU contribution continues.

You continue to receive full credit.

You continue to make your full
PERS contribution.

Your benefit may be reduced if
you receive other benefits,

You must participate in vocational
rehabilitation if it is deemed
necessary.
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Industrial Disability Leave/Workers’ Compensation Temporary Disability Comparison Estimate

Name: SSN: Date of Injury: Date:

LEAVE CREDIT AVAILABLE AS OF THE DATE OF INJURY:

Sick Leave Direct Deposit: Yes No

Vacation Tax Status:

Overtime Federal: Additional $
Personal Holiday State: Additional $
Holiday Credits

Total Hours of Leave

Credit Available

1. Industrial Disability Leave (IDL) - Provides a benefit of up to 22 days at “Full Pay” which is the employee’s gross
salary less the amount that is normally deducted for mandatory deductions (e.g., Federal and State taxes). After 22
days, the employee is paid at a 2/3 rate of his or her gross pay. The following computations establish monthly net
benefit under each option.

First 22 days: After 22 days:
1. $ Gross Monthly Salary 1. $ 2/3 Gross Monthly Salary
2. Less Federal Tax Withheld 2. Less Retirement Contribution
State Tax Withheld (based on full salary)
Voluntary Deductions
FICA/Medicare 3. Total $___ Monthly Net Benefit
Retirement Contribution WITH SUPPLEMENTATION
Voluntary Deductions 4. Plus _ Supplementation
3. Total Est. Monthly Net Benefit S. Less _ Federal Tax on
supplemental income
State Tax on
supplemental income
FICA/Medicare on
supplemental income
6. Total $ Monthly Net Benefit

Sick Leave Credit needed for a full month of supplementation:
@ 168 hrs/month - 56 hours
@ 176 hrs/month - 59 hours

II. Workers’ Compensation (TD) - The benefit is determined by the State Compensation Insurance Fund

1. $ Monthly Temporary Disability (TD) Payment
2. Less Retirement Contribution (Optional for TD without supplementation) .
3. Less Health Insurance (Total premium paid by employee - no State contribution)
4. Total § Estimate Monthly Net Benefit
Workers’ Compensation with Supplement
Total Leave Credits
5. $ Monthly Net Benefit from #4 above needed for a full month
6. Plus Supplementation of supplementation:
7. Less: Federal Tax Withheld on Supplemental Income

State Tax Withheld on Supplemental Income
FICA/Medicare on Supplemental Income
Voluntary Deductions

8. Towl $§ Est. Monthly Net Benefit
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My industrial disability benefits and program options have been explained to me. I hereby select the
following:

Industrial Disability Leave - Basic
Industrial Disability Leave with Sick Leave Supplementation
Industrial Disability Leave - Enhanced Plan (Unit 8 only)
Workers’ Compensation Temporary Disability
Workers’ Compensation Temporary Disability with Supplementation
I understand that I must keep my Payroll Office informed of any industrial disability benefits 1 receive from

other programs. 1 agree to participate in vocational rehabilitation when fumished by the California State
University or any of its designated organizations.

EMPLOYEE DATE
Signature

CAMPUS REPRESENTATIVE DATE
Signature
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NoTE: Authority cited: Sections 133, 4600.5, 4603.5 and 5307.3, Labor Code.
Reference: Sections 4600 and 4600.5, Labor Code.
History
1. New section filed 3-27-95; operative 3-27-95. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 95, No. 13).

$9779.5 Reimbursement of Costs to the Administrative
Director; Obligation to Pay Share of
Administrative Expense.

(a) Each organization certified under this article shall pay to the admin-
istrative director an amount as estimated by the administrative director
for the ensuing fiscal year, as a reimbursement of a share of all costs and
expenses, including routine on-site surveys, data collection and dissemi-
nation and overhead, reasonably incurred in the administration of this ar-
ticle and not otherwise recovered by the administrative director under
this article or from the Worker’s Compensation Managed Care Fund. The
amount shall be assessed annually on or before April 15 and maybe paid
to the Workers’ Compensation Managed Care Fund in two equal instal-
Iments. The first installment shall be paid on orbefore July 1 of each year
and the second installment shall be paid on or before December 15 of each
year.

(1) Annual Assessment: The assessment shall be calculated on the ba-
sis of the number of enrollees in each individual HCO. Each HCO will
be assessed a sum equivalent to $1.00 per enrollee, based on the number
of earollees enrolled in the HCO on 12/31 of the prior calendar year.

(2)Loan Repayment Assessment: Sixty days prior to the date on which
the general fund loan repayment is due, the DWC will assess each certi-
fied HCO a sum to represent its share of the monies required for DWC
to reimburse its general fund loan. The loan repayment assessment shall
be calculated as follows:

(Outstanding loan balance) X (mumber of enrollees in HCO) + (total
number of enrollees in all certified in HCOS).

(b) Non-routine audits conducted in response to complaints will be
charged based on the actual cost for performing the audit. The invoice
will be sent within sixty days of the completion of the audit and shall be
paid within 30 calendar days after the billing date.

(c) In no case shall the reimbursement, payment, or other fee autho-
rized by this section exceed the cost, including overhead, reasonably in-
curred in the administration of this article.

NoTE: Authority: Sections 133,4600.5, 4600.7, 4603.5, 5307.3, Labor Code. Ref-
erence: Sections 4600, 4600.5, Labor Code.
HisTory
1. New section filed 2-14-96; operative 2-14-96. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 96, No. 7).

§9779.8 Coples of Documents.

Fees for copies of documents will be charged as set forth in Section
9990. Any request for copies of documents must include payment of fees
by check or money order made payable to the Workers’ Compensation
Managed Care Fund.

NoTE: Authority: Sections 133,4600.5,4600.7, 4603.5, 5307.3, Labor Code. Ref-
erence: Sections 4600, 4600.5, Labor Code.
HisTorY

1. New section filed 2-14-96; operative 2—14-96. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 96, No. 7).

§9779.9 Late Payment.

Failure to pay fees and assessments within sixty days after the date due
pursuant to this section shall allow the administrative director to charge
alate payment fee for any outstanding amount at a rate of ten percent after
sixty days or one hundred dollars, whichever is greater. In addition, after
sixty days a late fee of ten percent per year shall be assessed on any out-
standing amount. In addition, the administrative director may suspend or
revoke certifications of HCOs which fail to pay fees and assessment in
a timely manner.

NorTE: Authority: Sections 133,4600.5,4600.7, 4603.5, 5307.3, Labor Code. Ref-
erence: Sections 4600, 4600.5, Labor Code.

Page 1236.1

HisTory
1. New section filed 2-14-96; operative 2—14-96. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 96, No. 7).

Article 5. Transfer of Medical Treatment

$9780. Definlitions.

As used in this Article:

(a) “Employer” includes insurers as defined in Division 4 of the Labor
Code, and any person performing the duties of an employer under Divi-
sion 4, Part 2, Chapter 2, Article 2 of the Labor Code, or this Article;

(b) “Employee” includes an attorney or other representative autho-
rized by the employee to exercise any right under Division 4, Part 2,
Chapter 2, Article 2 of the Labor Code, or this Article;

(c) “Physician” has the meaning defined in Labor Code Section
3209.3;

(d) “Facility” means a hospital, clinic or other institution capable of
providing the medical, surgical, chiropractic or hospital treatment which
is reasonably required to cure or relieve the employee from the effects of
the ijury; .

(e) “Reasonable geographic area” within the context of Labor Code
Section 4600 shall be determined by giving consideration to:

(1) The employee’s domicile, place of employment and place where
the injury occurred;

(2) The availability of physicians in the fields of practice, and facilities
offering treatment reasonably required to cure or relieve the employee
from the effects of the injury;

(3) The employee’s medical history;

(4) The employee'’s primary language.

(f) “First aid” is any one-time treatment, and any follow-up visit for
the purpose of observation of minor scratches, cuts, bums, splinters, etc.,
which do not ordinarily require medical care. Such one-time treatment,
and follow-up visit for the purpose of observation, is considered firstaid,
even though provided by a physician or registered professional person-
nel.

(g) “Emergency treatment” is that medical treatment reasonably re-
quired by an injured employee immediately following an industrial inju-
ry or illness, which, if delayed, could decrease the likelihood of maxi-
mum recovery.

(h) “Personal physician” means a doctor of medicine, or a doctor of os-
teopathy, who prior to the injury has directed the medical treatment of the
employee and who retains the employee's medical records and medical
history. “Personal physician” includes a corporation, partnership or asso-
ciation of such doctors of medicine or osteopathy.

(i) “Employee-selected physician” includes personal physician and
physician or facility selected by the employee more than 30 days from
the date the injury is reported.

NoTE: Authority cited: Sections 124, 127, 133, 138.2, 138.3, 138.4, 139, 139.5,

139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, 5307.3, 5402, 5450, 5451, 5452,

5453,5454, and 5455, Labor Code. Reference: Chapters 442,709, and 1172, Stat-

g;elsgqlfsl977: Chapter 1017, Statutes of 1976; Chapters 1099 and 1259, Statutes
History

1. Repealer of Article 5 (Sections 9783-9785, 9787 and 9788) and new Article 5

(Sections 9780-9787) filed 1-28-76 as an emergency; effective upon filing

V(Roegsiitef 76, No. 5). For prior history, see Register 70, No. 49, and Register 72,
2. Centificate of Compliance filed 1-29-76 (Register 76, No. 5).

3. New subsections (f)(i) filed 11-7-78; effective thirticth day thereafter (Regis-

ter 78, No. 45).

§9780.1. Employee Selection of Personal Physiclan.

If an employee wishes to be treated by a “persomal physician” selected
pursuant to Labor Code Section 4600, the employee shall notify his em-
ployer in writing. The notice need not be in any particular form, and may
be in a form reasonably required by the employer and shall advise the em-
ployer of the name and address of such personal physician. Nothing in
this Article shall prohibit an employer from permitting an injured em-
ployee to be treated by a physician of the employee’s choice.

Register 96, Nos. 5-7; 2-16-96
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NortE: Authority cited: Sections 124, 127, 133, 138.2, 138.3, 138.4, 139, 139.5,
139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, 5307.3, 5450, 5451, 5452, 5453,
5454, and 5455, Labor Code. Reference: Chapters 442, 709, and 1172, Statutes
~ ~f1977; Chapter 1017, Statutes of 1976.
History
1. New section filed 11-7-78; effective thirtieth day thereafter (Register 78, No.
45).

$9780.2. Employer's Duty to Provide First Ald and
Emergency Treatment.

Where an employee has notified his or her employer in writing prior
to the date of injury thathe or she wishes to be treated by a personal physi-
cian pursuant to Labor Code Section 4600, and Section 9780.1 of this Ar-
ticle, the employer shall continue to have the duty to provide first aid
treatment, and appropriate emergency treatment reasonably required by
the nature of the injury or illness. Thereafter, if further medical treatment
is reasonably necessary, the employee may be treated by his or her per-
sonal physician at the expense of the employer.

NorE: Authority cited: Sections 124, 127, 133, 138.2, 138.3, 138.4, 139, 139.5,
139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, 5307.3, 5450, 5451, 5452, 5453,
5454, and 5455, Labor Code. Reference: Chapters 442, 709, and 1172, Statutes
of 1977; Chapter 1017, Statutes of 1976.
HistorY
1. New section filed 11-7-78; effective thirtieth day thereafter (Register 78, No.
45).

§9781. Employee's Request for Change of Physiclan.

An employee’s request for change of physician pursuant to Section
4601 of the Labor Code need not be in writing. The employer shall re-
spond thereto promptly, and in the manner best calculated to reach the
employee, and in no event later than 5 working days from receipt of said
request. Except where the employee is permitted to select his or her own
physician or facility to provide medical treatment, the employer shall ad-
vise the employee of the name and address of the altemative physician,

_ or chiropractor if requested, the date and time of an initial scheduled ap-

pointment, and any other pertinent information. The employer may con-
firm its response in writing.
Norte: Authority cited: Sections 127, 133, 138.2, 138.3, 139.5, 139.6, 4603.2,
4603.5, 5307.1, 5307.3, 54505455, Labor Code.
HisTory
1. Repealer and new section filed 11-9-77; effective thirtieth day thereafter Reg-
ister 77, No. 46).

$ 9782. Notice to Employee of Right to Choose Physician.
Every employer shall advise his employees in writing of their right to
request a change of treating physician if the original treating physician
is selected nitially by the employer; 10 be treated by a physician of his
or her own choice 30 days after reporting an injury; and to direct initial
medical treatment, other than appropriate emergency or first aid treat-
ment, by designating a personal physician and notifying the employer in
writing of his or her choice prior to the injury. This duty may be satisfied
by incorporating such advice in a notice, if posted in a conspicuous man-
ner at all places of employment, or by any other regularly used means of
communicating information to employees.
NoTE: Authority cited: Sections 124, 127, 133, 138.2, 138.3, 138.4, 139, 139.5,
139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, $307.3, 5450, 5451, 5452, 5453,
5454, and 5455, Labor Code. Reference: Chapters 442, 709, and 1172, Statutes
of 1977; Chapter 1017, Statutes of 1976.
HistorY
1. Repealer and new section filed 11-9-77; effective thirtieth day thereafter (Reg-
ister 77, No. 46).
2. Repealer and new section filed 11-7-78; effective thirtieth day thereafter (Reg-
ister 78, No. 45). .

§$9783. Dutles of the Employee.

Upon selecting a treating physician or facility pursuant to Labor Code
Section 4600 30 days after reporting the injury, the employee shall imme-
diately notify the employer of the name and address of the physician or
facility selected. The employee shall not be penalized for failure to so

{The next page is 1237.]
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Register 96, Nos. 5-7; 2-16-96
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notify the employer if the selected physician or facility promptly gives
notice to the employer of the commencement of treatment or if the em-
ployer receives this information promptly from any source.

If sorequested by the selected physician or facility, the employee shall
sign arelease permitting the selected physician or facility toreport to the
employer as required by these rules.

NoOTE: Authority cited: Sections 124, 127, 133, 138.2, 138.3, 138.4, 139, 139.5,
139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, 5307.3, 5450, 5451, 5452, 5453,
5454, and 5455, Labor Code. Reference: Chapters 442, 709, and 1172, Statutes
of 1977; Chapter 1017, Statutes of 1976.

HisTorY

1. Amendment filed 1 1-11-78; effective thirtieth day thereafter (Register 78, No.
45).

§ 9784. Dutles of the Employer.

In addition to the duty of the employer to give notice pursuant to Sec-
tions 9782 or 9880, upon being notified of the name and address of the
employee—selected physician or facility, the employer, after treatment
has commenced, shall promptly authorize such physician or facility to
provide all medical treatment reasonably required to cure or relieve the
employee from the effects of the industrial injury, fumish the name and
address of the person to whom billing for treatment should be sent, and
provide such other information as is required by this Article.

The employer shall also arrange for the delivery to the selected physi-
cian or facility of all medical information relating to the claim, all X-rays
and the results of all laboratory studies done in relation to the injured em-
ployee’s treatment.

If the employee—selected physician or facility fails to provide adequate
medical reports pursuant to Section 9785, the employer shall promptly
notify said physician or facility of the requirements of Section 9785.
NoTEe: Authority cited: Sections 124, 127, 133, 138.2, 1383, 138.4, 139, 139.5,
139.6, 4600, 4601, 4602, 4603, 4603.2, 4603.5, 5307.3, 5450, 5451, 5452, 5453,

_ 5454, and 5455, Labor Code. Reference: Chapters 442, 709, and 1172, Stawmtes
of 1977; Chapter 1017, Statutes of 1976.
HisTory
1. Repealer and new section filed 11-9-77; effective thirtieth day thereafter (Reg-

ister 77, No. 46). .

2. ?;l)lcndment filed 11-11-78; effective thirtieth day thereafter (Register 78, No.

$9785. Duties of the Employee—Selected Physician.

The physician or facility chosen by the employee who undertakes to
provide treatment pursuant to Labor Code Section 4600 shall:

() Within 3 working days after undertaking to provide such treatment
notify the employer of the name and address of such treating physician
or facility, and

() Within 5 working days following initial examination submit a writ-
ten report to the employer to include:

(1) The name and address of injured employee;

(2) The employee’s medical history as obtained by the physician, in-
cluding any significant prior injuries or disabilities;

(3)Findings on examination, including the objective findings, the sub-
jective complaints reported by the employee, and the diagnosis, includ-
ing any applicable ICD-9-CM Number;

(4) The planned course, scope, frequency and duration of treatment,
including an estimated date of completion of treatment;

(5) If appropriate, the estimated return~to-work date for regular or
modified work;

(6) An opinion as to whether residual permanent disability is tobe an-
ticipated and, if possible, an estimate of its extent,

(7) An opinion as to whether the employee will eventually be able to
engage in the occupation being performed at the time of injury.

Information required under this subdivision which is included in a
“Doctor’s First Report of Occupational Injury or liness” submitted pur-
suant to Section 14007 may be supplied by attaching a copy of this form
to the report.

(c) Submit progress reports no less frequently than every 45 days or
12 visits with the physician or a provider prescribed by the physician,
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whichever occurs first, in the form and manner prescribed by the Admin-
istrative Director.

(d) Report promptly to the employer when:

(1) The employee’s condition permits return to modified or regular
work;

(2) The employee’s condition requires him or her to leave work;

(3) Hospitalization or surgery is indicated or recommended;

(4) The employee’s condition becomes permanent and stationary;

(5) The employee’s condition undergoes a previously unexpected sig-
nificant change or there is any significant change in the treatment planre-
ported under paragraph (4) of subdivision (b) This report shall contain
any information required in the initial report under subdivision (b) which
has changed, including any change in the proposed course, scope, fre-
quency and duration of treatment and estimated date of completion of
treatment;

(6) The employee is referred to another physician for consultation;

(7) The employer reasonably requests additional appropriate informa-
tion;

(8) The physician concludes that the employee’s permanent disability
prechudes, or is likely to preclude, the employee fromengagingin the em-
ployee’s usual occupation or the occupation in which the employee was
engaged at the time of the injury, as required pursuant to Labor Code Sec-
tion 4636(b). '

(¢) When required under section 9785.5, provide a report of findings
of permanent disability, in the manner set forth in that section.

(f) Any controversies conceming this section shall be resolved pur-
suant to Labor Code Section 4603 or 4604, whichever is appropriate.
NoTE: Authority cited: Sections 133, 139.5, 4603.2, 4603.5 and 5307.3, Labor
Code. Reference: Sections 4600, 4603.2 and 4636, Labor Code.

HisTorY
1. Amendment filed 11-9-77; effective thirticth day thereafter (Register 77, No.

2. Amendment of subsection (b) filed 11-11-78; effective thirtieth day thereafter
(Register 78, No. 45).

3. Amendment of subsections (c) and (d) and new subsection (¢) filed 7-11-89;
operative 10-1-89 (Register 89, No. 28).

4. Amendment of section and NOTE filed 8-31-93; operative 8-31-93. Submitted
toOAL for printing only pursuant to Government Code section 1 1351 (Register
93, No. 36).

5. New subsection (e) and subsection relettering filed 3-27-95: operative
3-27-95. Submitted to OAL for printing only pursuant to Government Code
section 11351 (Register 95, No. 13).

§9785.5. Primary Treating Physician.

(a) The primary treating physician is the physician primarily responsi-
ble for managing the care of an injured employee who has examined the
employee at least once for the purpose of rendering or prescribing treat-
ment and has monitored the effect of the treatment thereafter. The prima-
ry treating physician is the physician selected by the employer or the em-
ployee pursuant to Article 2 (commencing with Section 4600) of Chapter
2 of Part 2 of Division 4 of the Labor Code, or under the contract or proce-
dures applicable to a Health Care Organization certified under Section
4600.5 of the Labor Code.

(b) Where the primary treating physician has been selected by the em-
ployeror through a Health Care Organization, the primary treating physi-
cian shall be identified in a report to the employer and to the employee
or the employee's representative. Where the employee has chosen the
primary treating physician, he or she shallbe identified in the physician’s
initial treatment plan submitted in accordance with Section 9785. If there
is achange in the initial designation by an employer, employee, or Health
Care Organization, the new primary treating physician shall be identified
in a subsequent report to the employer and the employee or the em-
ployee’s representalive.

(c) There shall be no more than one primary treating physician at a
time. Where the primary treating physician discharges the employee
from further treatment and there is'a dispute conceming the need for con-
linuing treatment, no other primary treating physician shall be identified
unless and until the dispute is resolved. If it is determined that there isno
furtherneed for continuing treatment, then the physician who discharged

Register 96, No. 52; 12-27-96
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the employee shall remain the primary treating physician. If it is deter-

mined that there is further need for continuing treatment, a new primary

treating physician may be selected and identified in accordance with sub-

divisions (a) and (b).

(d) The primary treating physician, or the physician designated by the
treating physician, shall render opinions on all medical issues necessary
to determine the employee’s eligibility for compensation. When the phy-
sician determines that the employee s condition is permanent and station-
ary, the physician shall report any findings conceming the existence and
extent of permanent impairment and limitations and any need for contin-
uing medical care resulting from the injury. These findings should be re-
ported in accordance with Section 10606 and may be reported on the form
promulgated by the Industrial Medical Council pursuant to paragraph (9)
of subdivision (e) of Section 139 of the Labor Code, but shall mclude ad-
ditional information where necessary to adequately convey the factors
which may affect the employee’s entitlement to compensation.

() The primary treating physician shall be responsible for obtaining
all of the reports of other treating physicians and shall incorporate, or
commentupon, the opinions of the other treating physicians in the prima-
ry treating physician’s report and attach all of the reports for submission
to the employer. The reports of other treating physicians may be on the
form promulgated by the Industrial Medical Council pursuant to para-
graph (9) of subdivision (e) of Section 139 of the Labor Code, but shall
include additional information where necessary to adequately convey the
facts which may affect the employee’s entitlement to compensation.

(f) The report of the primary treating physician as well as the report of
any other treating physician shall be payable in accordance with the Offi-
cial Medical Fee Schedule adopted pursuant to Section 5307.1 of the La-
bor Code unless such report also meets the definition of 2 comprehensive
medical-legal evaluation, follow—up medical-legal evaluation, or
supplemental medical-legal evaluation in Section 9793.

_ NotE: Authority cited: Sections 133, 4061.5, 4603.5 and 5307.3, Labor Code.

Reference: Sections 139 and 4061.5, Labor Code.

History

1. New section filed 12--31-93; operative 1-1-94. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 93, No. 53).

2. Amendment of subsection (d) filed 3-27-95; operative 3-27-95. Submitted
to OAL for printing only pursuant to Government Code section 11351 (Register
95, No. 13).

§ 9786. Employer's Petitlon for Order Requiring Employee

to Select Employer-Designated Physician.

(a) An employer desiring a change of employee—selected physician
pursuant to Labor Code Section 4603 shall file with the Administrative
Director a Petition for Order Requiring Employee to Select Employer—
Designated Physician. Said petition shall be filed and verified under pen-
alty of perjury on a form and in a manner prescribed by the Administra-
tive Director.

Said petition shallbe accompanied by any supportive documentary ev-
idence filed therewith and proof of service on the employee or, if repre-
sented, the employee's authorized attomey or representative, and upon
the employee-selected and currently treating physician or chiropractor.

(b) Good cause to grant the petition shall be clearly shown by verified
statement of facts, and, where appropriate, supportive documentary evi-
dence. Good cause includes, but is not limited to any of the following:

(1) The treating physician has failed to comply with subdivision (b) or
(d) of Section 9785 by not timely submitting a required report or submit-
ting a report which is inadequate due to material omissions or deficien-
cies;

(2) The treating physician has failed to comply with subdivision (c) of
Section 9785 by failing to submit timely and complete reports on two or
more occasions;

(3) A clear showing evidenced by medical reports that current treat-

ent is inappropriate and that the employer is prepared to offer more ef-

sctive treatment to cure or relieve from the effects of the injury or illness.
If the current treatment is consistent with the treatment plan submitted
pursuantto Section 9785, however, good cause shallnot be deemed toex-
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ist unless, within 15 calendar days of receipt of (A) the treatment plan
submitted pursuant to subdivision (b) of Section 9785 or (B) the report
of any significant change to the treatment plan submitted pursuant to sub-
division (d)(5) of Section 9785, the employer notified the physician:

(i) of any objections to the treatment plan, or to a change to the treat-
ment plan, including the medical basis for the objections, or

(ii) that the employer is scheduling a consultation with another physi-
cian toassist in assessing the treatment plan and the employernotified the
physician of any objections to the treatment plan, or change to the treat-
ment plan, including the medical basis for the objections, within 15 days
of receipt of the consultation report;

(4) A clear showing that the current treatment is not consistent with the
treatment plan submitted pursuant to Section 9785;

(5) A clear showing that the employee-selected physician or facility
is not within a reasonable geographic area.

Where good cause is based on inadequate reporting under paragraphs
(1), (2) or (3), the petition must show, by documentation and verified
statement, that the employer notified the treating physician or facility of
the requirements of Section 9785 prior to the physician’s failure to prop-
erly report.

Good cause shall not include a showing that there is no present need
formedical treatment to cure or relieve from the effects of the mjury. The
employer’s contention that the employee is no longer in need of medical
treatment to cure orrelieve from the effects of the injury or illness should
be directed to the Workers’ Compensation Appeals Board, not the Ad-
ministrative Director, in support of a Petition for Order Requiring Em-
ployee to Select Employer—Designated Physician.

(c) The employee, his or her representative, or the treating physician
may file with the Administrative Director a response to said petition, pro-
vided the response is filed and served on the employer and all other par-
ties no later than 20 days after service of the petition. If the responding
party wishes the contents of said response, and any supportive evidentia-
ry documents to be considered by the Administrative Director as evi-
dence relating to the issue of good cause, said response shall be verified
under penalty of perjury in the same manner as is the Petition for Change
of Physicians form provided for in this Section.

(d) The Administrative Director shall, within 45 days of the receipt of
the petition, either:

(1) Dismiss said petition, without prejudice, for failure to show good
cause or to meet the requirements of this Section;

(2) Deny said petition pursuant to a finding that there is no good cause
to require the employee to select an employer-designated physician;

(3) Grant said petition and issue an order requiring employee to select
employer—designated physician pursuant to a finding that good cause ex-
ists therefor; or

(4) Set the matter for hearing before the Administrative Director or a
member of the Administrative Director’s staff for hearing and determina-
tion orrefer the matter to the Workers' Compensation Appeals Board for -
hearing and determination by a Workers’ Compensation Judge of such
factual determinations as may be requested by the Administrative Direc-
tor.

() The employer’s liability to pay for medical treatment by the em-
ployee—selected physician shall continue until an order of the Adminis-
trative Director issues granting the petition.

(f) The foregoing provisions of this Section notwithstanding the Ad-
ministrative Director may elect to attempt informal adjustment of the em-
ployer—employee dispute as to treating physician.

(g) The Administrative Director may extend the time specified in Sub-
section (d) within which to act upon the employer’s petition for a period
of 30 days.

(h) Amendments to subdivision (b) filed in 1993 shall apply only
where the initial examination occurred on or after October 1, 1993. Sub-
division (b) as itis existed prior to the effective date of these amendments
shall remain in force where the initial examination occurred prior to Oc-
tober 1, 1993.

Register 96, No. 52; 12-27-96
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NoTE: Authority cited: Sections 133, 139.5, 4603, 4603.2, 4603.5, and 5307.3,
Labor Code. Reference: Sections 4600, 4603 and 4603.2, Labor Code.
History

1.Repealer and new section filed 11-9-77; effective thirtieth day thereafier (Reg-
ister 77, No. 46).

2. Amendment of subsections (a), (c), (d)(4), (¢), and (f) filed 11-11-78; effective
thirtieth day thereafier (Register 78, No. 45).

3. Amendment of subsection (a) filed 8-9-84; effective thirtieth day thereafter

(Register 84, No. 35).
. Change without regulatory effect of subsection (c) filed 7-11-86; effective
upon filing (Register 86, No. 28).

5. Amendment of section and NOTE filed 8-31-93; operative 8-31-93. Submitted
to QAL for printing only pursuant to Government Code section 11351 (Register
93 No. 36).

6. A of subsections (b)(5), (d), and (g) filed 3-27-95; operative

3-27-95. Submitted to OAL for printing only pursuant to Government Code

section 11351 (Register 95, No. 13).

Editorial correction of subsection (h) (Register 95, No. 29).

Editorial correction of inadvertently omitted subsection (d)(2) (Register 96,

No. 52).

9. A d of subsection (f) and ler and new sub ion (g) filed
12-27-96; operative 12-27-96. Submitied to OAL for printing only pursuant
to Government Code section 11351 (Register 96, No. 52).

ES

®

§ 9787. Appeal from Administrative Director's Order
Granting or Denying Petition for Order
Requiring Employee to Select
Employer-Designated Physician.

Any order denying or granting the employer’s petition whether issued
with or without hearing, shall be final and binding upon the parties unless
within 30 days from service thereof the aggrieved party petitions the
Workers’ Compensation Appeals Board for relief in the manner pre-
scribed by the Board’s Rules of Practice and Procedure.

History

1.Repealer and new section filed 11-9-77; effective thirtieth day thereafter (Reg-
ister 77, No. 46).
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Article 5.5. Application of the Official
Medical Fee Schedule (Treatment)

§9790. Authority.

The rules and regulations contained in this Article are adopted pur-
suant to the authority contained in Sections 133, 4603.5, 307.1and 5307.3
of the California Labor Code.

NoTE: Authority cited: Sections 133, 4603.5, 5307.1 and 5307.3, Labor Code.

Reference: Sections 4600, 4603.2 and 5307.1, Labor Code.

HisTory

1. New article 5.5 (sections 9790-9792) filed 11-9-77; effective thirtieth day
thereafter (Register 77, No. 46).

2. Amendment of section and NOTE filed 10-7-93; operative 1-1-94 (Register 93,
No. 41). This filing is exempt from much of the APA (including OAL review)
pursuant to Government Code section 11351.

3. Editorial comrection (Register 95, No. 15).

§9790.1. Definitions.

(a) “Composite factor” means the factor calculated by the administra-
tive director for a health facility by adding the prospective operating costs
and the prospective capital costs for the health facility, excluding the
DRG weight and any applicable outlier payment, as determined by the
federal Health Care Financing Administration for the purpose of deter-
mining reimbursement under Medicare.

(b) “DRG weight” means the weighting factor for a diagnosis-related
group assigned by the Health Care Financing Administration for the pur-
pose of determining reimbursement under Medicare.

(c)(1) “Revised DRG weight” means the producer of the DRG weight
multiplied by the ratio set forth in subsection (c)(2) for 48 specified
DRGs to reflect the different resource usage between the workers’ com-
pensation population and the Medicare population.

(2) The ratios to be applied to the DRG weights are as follows:

Register 97, Nos. 1-2; 1-10-97
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ASSIGNMENT OF RESPONSIBILITIES

When an employee becomes industrially disabled, the parties involved shall
assume the following responsibilities: (Please see Appendix H for an
employee IDL claim process flow chart.)

Injured Employee
After sustaining a work-related injury or illness, immediately reports it to

his/her supervisor and requests an employee claim form but not later than 24
hours after the injury becomes known.

isor of Injur mpl ropri dministrator

1)  Arranges for, or administers, first aid; arranges for transportation to
and treatment by a physician, if necessary.

2.))  Prepares “Supervisor’s Injury Prevention Report,” Standard Form 620.
Provides employee claim form #DWC3301 to employee within 24
hours of notification of injury or illness. (If unsure of the work-related
status of the injury, check box 2.6 of Form 620 - “From the facts I need
my superior’s or a physician’s advice. The alleged claim of injury is not
clearly identified with CSU employment.”)

3.)  If the injury causes death or a setious injury or illness, a telephone
report of the incident shall be made immediately to the appropriate
office of the Department of Industrial Relations (Labor Code Section
6409.1).

ropri m Administrator

Prepares “Employer’s Report of Occupational Injury or Illness,” State
Compensation Insurance Fund (SCIF) Form 3067 (if the employee was
hospitalized or absent from the job one or more work days because of that
injury), and mails it to the SCIF Adjusting Office serving the campus that
initiated the injury report along with the employee claim form DWCI 3301.
Do not count the day of injury as a day of absence. Form 3067 must be
submitted to SCIF no later than 5 days after notification of the employee’s
work injury or death.

Within five (5) working days from receiving notice of knowledge of a work
related injury, the campus administrator notifies the injured employee or
his/her dependents of the benefits to which the employee or dependents may
be entitled.
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1) Verifies:

A.) Campus/departmental liability for Workers” Compensation
benefits;

B.) That the injured employee is temporarily disabled (a
requirement for IDL benefits).

2) Sends SCIF Form 3290, “Temporary Disability Verification of State
Employee,” to the campus IDL Administrator noting:

A.)  An authorized period of temporary disability;

B.)  The daily calendar Temporary Disability (TD) rate. (Needed by
the Personnel Office, and the injured employee, to compare with
the daily IDL rate. If the IDL rate is less than the TD, IDL must be
waived.)

3.)  Notifies the injured employee (usually 10-15 days after receiving the
injury report, SCIF Form 3067) of the general benefits due under TD
and IDL.

Sends SCIF Form C-68, “Notice About Your Workers’” Compensation
Benefits” to the disabled employee.

4)  Sends the Workers’ Compensation/IDL Administrator a copy of SCIF
Form C-68.

m inistrator/Return to Work rdin
Following receipt of the campus IDL Administrator’s copy of the SCIF Form
C-68, arranges for the counseling of the disabled employee within 15 days of
the date on the SCIF Form C-68 in order to:

1)  Explain the benefit options available under both TD and IDL through a
telephone call or a personal visit to the employee.

2)  Assist the employee to select the best benefit, TD or IDL by answering
his/her questions. Do not advise on which benefits to select.
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isabled Empl

Selects his/her choice of benefits, either TD with or without supplementation
of available leave credits (sick leave, vacation, and/or CTO), or IDL with or
without supplementation of sick leave credits and mails “Disability Benefit
Selection Notice #619” to the campus IDL Administrator as notification of
benefit selection.

Note: The employee has 15 days from the date typed on his/her copy of Form
619 to notify the Human Resources Office of the benefits selected via the
above selection notice. If no notification is made, the campus is required to
provide IDL benefits (provided IDL benefits are in fact greater than TD
benefits).

If the disabled employee is incapable of making decisions for himself/herself,
request a guardian/trustee be appointed through SCIF by the Workers’
Compensation Appeals Board.

Appropri m inistrati

1.)  Notifies the appropriate SCIF Adjusting Office using SCIF Form 68-A,
“Supplemental Information Regarding Work Disability,” of any
significant factors affecting the disabled employee’s benefits. Such
factors include:

A.) Employee is not a PERS or STRS member and is not eligible for
IDL.

B.) Employee has initially chosen TD rather than IDL (Note: No
notification necessary if employee chooses IDL).

C.) IDL rate is below TD rate.

D.) Employee initially chooses Workers’ Compensation Temporary
Disability payment but changes to IDL after 90 days or vice versa.

E.) Employee refused appropriate rehabilitation plan and loses
his/her eligibility for IDL and must be placed on Workers’
Compensation Temporary Disability payments.

F.)  Employee has exhausted his/her IDL benefits and must be placed
on Workers’ Compensation Temporary Disability benefits if
he/she is still temporarily disabled.
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Maintains complete and accurate records of calendar days absent while
the employee is on leave. Each new independent disability must be
recorded separately with its own 52 week period.  However,
reoccurrence of old disabilities do not entitle the disabled employee to a
new 52 week IDL eligibility period.

Notifies State Controller via Standard Form 674D or PPT of:
A.)  The number of calendar days of IDL within each pay period;

B.) The number of days the disabled employee worked or would
have worked in each pay period had he/she not been disabled;

C.)  Any changes in the salary rate of the employee on IDL; and

D.)  Any change in the employee’s choice of benefits after 90 days of
disability.
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NoTE: Authoritycited: Sections 133, 5307.3 and 5404.5, Labor Code. Reference:
Sections 5401, 5402 and 5404.5, Labor Code.
HisTory

1. New section filed 12-31-93; operative 1-1-94. Submitted 1o QAL for printing
only pursuant to Government Code section 11351 (Register 93, No. 53).

Date of Denial for Purposes of End of Tolling of

Limitations Period.

For purposes of Labor Code Section 5401(c), the date “the claim is de-
nied” for determining when the claim form ceases o toll the specified
limitations periods is:

(a) the date the written denial notice is personally served. or

(b) five days after the written denial notice is placed i the mail if the
address is within the State of California, ten days if the address is outside
the State of California, but within the United States and twenty days if the
address is outside of the United States.

The written denial notice must be issued in accordance with the notice
regulations in Title 8, CCR, Subchapter 1, Article 8, Sections 9810t seq.
in order 1o cease the claim form’s tolling of the limitations periods.
NoTe: Authority cited: Sections 133 and 5307.3, Labor Code. Reference: Section
5401, Labor Code.

§ 10121,

HisTory
1. New section filed 12-31-93: operative 1-1-94. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 93, No. 53).

Article 7. Vocational Rehabilitation

§ 10122. Definlitions.

The following definitions apply to this article and are in addition to
those as set forth in Labor Code section 4635:

(a) Case Initiation Document. The cover sheet that provides the name
and address of the party(ies) and their representatives, if any, requesting
action from the rehabilitation unit.

(b) Claims Administrator. The person or entity responsible for the pay-
ment of compensation for a self-administered insurer providing security
for the payment of compensation required by Divisions 4 and 4.5 of the
Labor Code, a self-administered self--insured employer, or a third—party
claims administrator for a self-insured employer. insurer, legally unin-
sured employer, or joint powers authority.

(c) Correct Rehabilitation Unit District Office. The district office ven-
ue assigned by the Rehabilitation Unit.

(d) Employer. The person or entity that employed the injured worker
at the time of mjury.

(e) In-House Qualified Rehabilitation Representative. An employee
of the insurer who is capable of developing and implementing a vocation-
alrehabilitation plan and whose experience and regular duties involve the
evaluation. counseling or placement of disabled persons, and who is fa-
miliar with this article and Article 2.6 (commencing with Section 4635)
of Chapter 2 of Part 2 of Division 4 of the Labor Code.

() Insurer. Has the same meaning as in Labor Code Section 3211.

(g) Notices. Required notices letters generated by the claims adminis-
trator and directed to the injured worker.

(h) Parties. The employee, claims administrator and their designated
representatives, if any.

(i) Rehabilitation Provider. A person or entity providing vocationalre-
habilitation services for a fee.

(j) Rehabilitation Unit. The unit established within the Division of
Workers' Compensation.

(k) Regular Position: A position arising from the ongoing business
needs of the employer which consists of defined activities that can be rea-
sonably viewed as required or prudent in view of the company's business
objectives and is expected to last at least 12 months.

(D) Represented Employee: An injured worker who has retained an at-
tomey-at-law who is a member in good standing of the State Bar of Cali-
fornia.

NOTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 124, 139.5 and 4635, Labor Code.

Page 1264.12

History
1. New section filed 1-18-90; operative | ~18-90 (Register 90, No. 4). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351,

2. Change without regulatory effect amending section filed 1-22-91 pursuant to
section 100, title 1, California Code of Regulations (Register 91, No. 10).

3. Amendment filed 12-31-93; operative 1-1-94. Submitted to OAL for printing
only pursuant w Government Code section 11351 (Register 93, No. §3).

§ 10123. Reporting Requirements.

(a) Except for notices required by this article to be sent to an employee,
all forms or correspondence submitted to the Rehabilitation Unitshall in-
clude:

(1) Rehabilitation Unit file number, or

(2) Case Initation Document or promulgated form requesting action
which includes the Rehabilitation Unit file number as the cover sheet for
the information being submitted.

Documents which have neither a Rehabilitation Unit file number or a
Case Initiation Document will be returned 1o the sender with instructions
for proper filing.

(b) All forms, notices, reports and other communications subject to
Labor Code section 139.5 and article 2.6commencing with Labor Code
section 4635 are to be served simultaneously on all parties.

(c) All forms and reports as required by this article shall be submitted
to the correct Rehabilitation Unit District Office in the manner prescribed
by the Administrative Director.

(1) Incomplete forms or forms with incomplete information attached
may be remumed 1o the sender. Each form has instructions as to the re-
ports/information which must be attached.

(2) A form filed without the attachments and a specific listing of all en-
closures as required by the instruction section of the form is deemed in-
complete and shall be denied or remumed to sender for proper submission.
All incomplete requests will be date stamped.

(3) The Rehabilitation Unit shall serve a copy of the transmittal infor-
mation upon the other parties when a form is returned.

(d) Filing instructions and venue lists shall be provided upon request
by the Rehabilitation Unit. Requests shall be submitted to:

REHABILITATION UNIT HEADQUARTERS

P. 0. BOX 420603
SAN FRANCISCO, CA 94142

(e) All forms submitted to the Rehabilitation Unit shall bear origmal
signatures and shall be on forms as issued by the Administrative Director
or forms approved by the Administrative Director. .

(1) No forms. notices or reports shall be forwarded to the Rehabilita-
tion Unit when the claims administrator has raised a good faith issue of
injury arising out of and occurring in the course of employment, until the
claims administrator has accepted liability for the injury or there hasbeen
a finding of injurv by the Workers’ Compensation Appeais Board.

(2) Any requests for provision of rehabilitation services and for mter-
vention/dispute resolution require confirmation by the employee or his/
her representative that liability for the injury has been accepted.

Forms sent to the Rehabilitation Unit when a good faith issue of mjury
exists or where there has been no confirmation of acceptance of injury,
shall be returned to the sender.

() All required notices shall be sent to the employee and his or her at-
torey. if any. on a timely basis by the claims administrator in the form
and manner prescribed by the Administrative Director. Failure to pro-
vide notices timely shall subject the insurer. third party administrator or
self-insured employer to administrative or civil penalties. The notices
are timely when sent according to the requirements of Section 9813.

(g) The insurer shall advise the emplover of a potential refund as de-
scribed in Labor Code section 4638 no later than the required date of the
initial notice of potental eligibility.

(h) The claims administrator shall retain a true copy of all notices sent
to the employee and shall provide the unit with a copy upon request.

(i) When an employer. claims administrator or an employee chooses
to be represented in matters pending before the Rehabilitation Unit, the
represented party or representative shall notify the Rehabilitation Unitby

Register 95. No. 32; B-11-95
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completing and filing DWC Form RU-101, “Case Initiation Document.”

Notice of representation to the Appeals Board shall not be considered no-

tice to the Rehabilitation Unit.

NoTE: Authority cited: Sections 133, 139.5 and 53(7.3, Labor Code. Reference:

Sections 139.5, 4636, 4637, 4638 and 4645, Labor Code.

HisTorY

1. New section filed 1-18-90; operative 1-18-90 (Register 90, No. 4). New sec-
tion is exempt from review by OAL pursuant to Government Code Section
11351.

2. Change without regulatory effect amending section filed 1-22-91 pursuant to
section 100, utle 1, California Code of Regulations (Register 91, No. 10).

3. Amendment of subsections (a)(2). (¢)(2), (d), (e), (e)(1) and (f), repealer of sub-

sections (f)(1)~(g)}(2) and subsection relettering, and amendment of newly des-

ignated subsections (g)~(i) filed 12-31-93; operative 1-1-94. Submitted to

OAL for printing only pursuant to Government Code section 11351 (Register

93, No. 53).

Change without regulatory effect amending subsection (f) and NoTE filed

3-14-54 pursuant to title 1, section 100, California Code of Regulations (Reg-

ister 94, No. 11).

S. Amendment of subsection (g) filed 2-21-95: operative 2-21-95. Submitted to
OAL for printing only pursuant to Government Code section 11351 (Register
95, No. 8).

§ 10123.1. Reproduction of Forms, Notices.

Any person or entity may reproduce all the forms required by this ar-
ticle and Article 2.6 of Chapter 2. Part 2 of Division 4 of the Labor Code
(commencing with section 4635), including the pamphlet entitled “Help
In Returning To Work-94" (Section 10133.2), and may only modify the
heading to permit imprinting the name, address, telephone number and
logo~type or other identifier of an employer, insurer or third party admin-
istrator.

The forms may be reproduced on white paper and must otherwise be
comparable in type size, typestyle and format, to that promulgated by the
Administrative Director in this section.

NOTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:

Sections 139.5, 4636, 4637, 4638 and 4645, Labor Code.

HisTory

1. Change without regulatory effect adding new section filed 1-22~91 pursuant
to section 100, title 1. California Code of Regulations (Register 91, No. 10).

2.Editorial correction of printing error restoring section 10123.2 (Register 91, No.

31

»

3. Renumbering and amendment of former section 10123.2 to section 10123.1
filed 12-31-93; operative 1~1-94. Submitted to OAL for printing only pur-
suant to Government Code section 11351 (Register 93, No. 53).

4. Amendment filed 2-21-95; operative 2-21-95, Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 95, No. 8).

5. Amendment of first paragraph filed 8-7-95; operative 8~7-95. Submitted to
QAL for printing only pursuant to Government Code section 11351 (Register
95, No. 32).

6. Amendment of first paragraph filed 9-11-95; operative 9—11-95. Submitted
to O AL for printing only pursuant to Government Code section 11351 (Register
95,No.37).

§10123.2. Unrepresented Employees.

The Rehabilitation Unit shall assist an unrepresented worker in com-
plying with section 10123 of these regulations. Such assistance may in-
clude directing the worker to the correct Rehabilitation Unit district of-
fice. obtaining all reports and/or obtaining information necessary to
make a determination on disputed issues.

NOTE: Authority cited: Sections 133, 139.5, 139.6 and 5307.3, Labor Code. Refer-
ence: Sections 139.5, 4636, 4637, 4638 and 4645, Labor Code.

HisTory
1. Change without regulatory effect adding new section filed 1-22-91 pursuant

to section 100, title 1, California Code of Regulations (Register 91, No. 10).
2. Editorial correction of printing error restoring section 10123.1 (Register 91, No.

31).

3. Renumbering of former section 10123.1 to section 10123.2 filed 12-31-93; op-
erative 1-1-94. Submitted 1o OAL for printing only pursuant to Government

Code section 11351 (Register 93. No. 53).

§ 10123.3. Referral to Rehabilitation Providers; Facilities.

(a) An insurer may not refer an injured worker to a rehabilitation pro-
vider or facility in which the insurer has a proprietary interest. Nothing
in this subdivision shall be consirued to restrict or prohibit retum-—to—
work services provided by a health care organization certified under Sec-
tion 4600.5 of the Labor Code.
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(b) A rehabilitation provider may not refer an injured worker toa w
evaluation facility or education or training program in which the rehat
tation provider has a proprietary interest or contractual relationship,
press or implied. This extends to the provider’s spouse, employer, (
employee or any party with whom he or she has entered into a contr:
express or implied.

(c) An in-house qualified rehabilitation representative may prov
vocational rehabilitation services only if the expenses charged toa cl:
for such services are disclosed to the insured and agreed 10 in advan

(d) This section applies only to injuries which occur or or after Janu
1, 1994,

NoTE: Authority cited: Sections 123,139.5, 139.6 and 5307.3, Labor Code. Re
ence: Section 139.5¢h), Labor Code.

History

1. New section filed 12-31-93; operative 1-1-94. Submitted to OAL for prin!
only pursuant to Government Code section 11351 (Register 93, No. 53).

§ 10124, Identification of Medical Eligibllity.

(a) For Injuries Occurring on or after 1/1/90 through 12/31/93 at
days of Aggregate Total Temporary Disability.

Within 25 days of receipt of the assignment required by subdivis
(a) of Labor Code section 4636, the qualified rehabilitation represer
tive shall:

(1) Meet with the employee to explain the services available to as:
the employee in returning to work. If the employee’s medical eligibi
for vocational rehabilitation services hasnot yetbeen determined, the.
alified rehabilitation representative shall assist the employee and con
with the employer in the joint development of a job description, using
ther DWC Form RU-91, “Description of Employee's Job Duties” ¢
narrative description, which may include a video tape of the tasks, wc
site and equipment.

(2) Submit DWC Form RU-90, “Treating Physician’s Report of L
ability Status,” and the job description to the employee s wreating phy
cian and request the physician to determine the employee 's medical eli
bility for vocational rehabilitation services.

(3) Provide the injured worker with the “Help In Rerurning 1o Wo
pamphlet published by the Department of Industrial Relations, Divis
of Workers' Compensation.

(b) For Injuries Occurring on or after 1/1/94.

When 90 days of aggregate total disability occurs, the claims admir
trator shall. within 10 days, provide the employee “Help In Rerurning
Work-94" along with information on how to contact an Information ¢
Assistance officer. (Reference 9813(d)(1).

(1) If the employee’s medical eligibility for vocational rehabilitat
services hasnot yetbeen determined, the claims administrator shall as:
the employee in the joint development of a job description, using DV
Form RU-91, Descripticn of Employee’s Job Duties or a narrative
scription which may include a video tape of the tasks, worksite and equ
ment. If the employee unreasonably refuses to participate in the devel
ment of a joint job description, the employer’s description shall
presumed to be the joint description.

(2) In the event that a dispute regarding the job duties cannot be
solved by the parties, the claims administrator shall submit this disp
10 the Rehabilitation Unit. The Rehabilitation Unit will resolve the ¢
pute on an expedited basis.

(3) The claims administrator must submit the DWC Form RU
“Treating Physician's Report of Disability Status™, and the job descr
tion to the employee's treating physician and request the physician to
termine the employee's medical eligibility for vocational rehabilitat
services. In the event the trealing physician is unable to determine if
employee is medically eligible for services. the claims administre
shall continue to contact the physician atno less than 60day intervals
til the physician can make a determination.

NoTe: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Referer
Sections 139.5 and 4636, Labor Code.

Register 95, No. 37, 91!
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HisTory ister 91, No. 10). For prior history, see Register 90, No. 4.

1. Change without regulatory effect renumbering and amending former section 2. Editorial correction of printing error restoring section 10124 (Register 91, No.
10124 1o section 10127.1 and former section 10124.1 to section 10124 filed 31)
1-22-91 pursuant to section 100, title 1, California Code of Regulations (Reg-

[The next page is 1265.]
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3. Amendment of section heading and section filed 12-31-93: operative 1-1-54.
Submitted 0 OAL for prinung only pursuant to Government Code section
1135] (Register 93, No. 53).

4. Change without regulatory effect amending subsection (b) filed 3~14-94 pur-
suant 1o ttle 1, section 100, California Code of Regulations (Register 94, No.
11).

5. Amendment of subsections (b)—~(b)(1) filed 2-21-95; operative 2-21-95. Sub-
mitted to OAL for printing only pursuant to Government Code section 11351
(Register 95, No. 8).

§ 10124.1. Initial Consultation.
NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5 and 4636, Labor Code.
History
1. New section filed 1-18-90; operative 1-18-90 (Register 90, No. 4). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351.

2. Change without regulatory effect renumbering and amending former section
10124 to section 10127.1 and former section 10124.1 to section 10124 filed
1-22-91 pursuant to section 100, title 1, California Code of Regulations (Reg-
ister 91, No. 10). For prior history, see Register 90, No. 4.

3. Editorial correction restoring section and adding HISTORY 2. (Register 91,
No. 46).

§ 10125. Maximum Vocaticnal Rehabillitation Expenditures
for Injuries Occurring On or After 1/1/94.

The maximum expenditure for counseling fees, training, maintenance
allowance, and costs associated with and arising out of vocational reha-
bilitation services shall begin when all of the following events have oc-
curred:

(2) The claims administrator has identified the employee as medically
eligible for vocational rehabilitation services and has sent a notice of po-
tential eligibility to the employee;

(b) The employee has received notice in writing that confirms the lack
of altemate or modified work with the employer;

(¢) The employee has made a request for vocational rehabilitation ser-
vices.

Nothing in this article shall be construed to limit or discourage the use
of additional public or private resources in addition to the maximum ex-
penditure payable by the insurer as a part of a vocational rehabilitation
plan.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5, 4636, 4638 and 4642, Labor Code.

History
1. Renumbering of former section 10125 to section 10127.2 and new section filed

12-31-93; operative 1-1-94, Submitted o OAL for printing only pursuant to
Government Code section 11351 (Register 93, No. 53).

Vocational Rehabllitation Maintenance
Allowance.

(a) Vocational Rehabilitation Maintenance Allowance (VRMA) pay-
ments shall be made every 14 days on the day designated with the first
payment.

(b) If the employee fails to reasonably cooperate with the provisions
of vocational rehabilitation services subsequent to a request, the claims
administrator may notify the worker of the claims administrator’s intent
to withhold the employee's maintenance allowance in accordance with
Section 9813 (c)(4) and (d)(4). Failure to cooperate includes unreason-
able failure to attend scheduled meetings and unreasonable failure 1o
follow—up on tasks assigned in the development or implementation of a
vocational rehabilitation plan.

(c) When the injured worker is receiving or should be receiving
VRMA. the maintenance allowance payable during any delay caused by
the employer or claims administrator shall be paid to the injured worker
at the temporary disability rate. “Delay” includes any delay in the em-
ployer’s provision of notice to the employee in accordance with subdivi-
sion (d) of Section 4636 of the Labor Code. For injuries occurring on or
after 1/1/94. such payments will not be counted against the maximum al-
lowable expenditure for vocational rehabilitation services or against the
52 week limitation on maintenance allowance payments.

§10125.1.

Page 1265

NOTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Referen
Sections 139.5, 4636, 4638 and 4642, Labor Code.
HisTory
1. New section filed 12-31-93; operative 1-1-94. Submitted to OAL for print
only pursuant to Government Code section 11351 (Register 93, No. 53).

2. Change without regulatory effect amending subsection (a) filed 3-14-94 p
suant to title 1, section 100, California Code of Regulations (Register 94, !
11).

3. Amendment of subsection (c) filed 2-21-95; operative 2-21-~95. Submittec
OAL for printing only pursuant to Government Code section 11351 (Regis
95, No. 8).

$ 10126. Vocational Rehabllitation; Plans and Offers of
Modified or Altemate Work.

(a) For Injuries occurring prior to 1/1/94,

(1) Within ninety (30) days after determination of the employee's v
cational feasibility, the claims administrator shall either:

(a)(a) Submit Vocational Rehabilitation Plan, DWC Form RU-1(
agreed to by the parties with appropriate attachments or;

(b)(b) Advise the Rehabilitation Unit of any dispute by filing 2 “R
quest For Dispute Resolution”, DWC Form RU--103, to the Rehabili
tion Unit, attaching a summary of the informal conference and the resu
thereof, including identification of the issues, issues resolved, issu
pending, position of the parties and the rationale/supporting informati
for the position(s).

(2) A vocational rehabilitation plan that provides for modified or altt
nate work with the same employer and has been agreed to by the emplc
er and employee shall not be subject to Rehabilitation Unitapproval pri
to implementation.

(3) Where a question arises concerning the duration of alternate pla
of equal merit, the unit sha!! approve the plan that expedites the e1
plovee’s return to suitable gainful employment.

(b) For Injuries Occurring On Or After 1/1/94.

(1) Offers to provide alternate or modified employment with the e1
ployer which meet the criteria of Labor Code Section 4644(a)(5), (6),
(7) do not require a written plan nor approval from the Rehabilitati
Unit. The offer shall be made on DWC Form RU-94. The injured work
shall accept or reject a bona fide offer within 30 calendar days of recei
of the offer. In the event that the offer is not accepted or rejected with
30 days, the offer is deemed rejected unless the time period for reply
extended by the employer or by the terms and conditions of a collecti
bargaining agreement. The claims administrator shall submit a copy
the acceptance or rejection of the re—employment offer to the Rehabilit
tion Unit within 30 days of the acceptance or rejection. )

(2) Plans developed for unrepresented employees or plan developr
without the service of a Qualified Rehabilitation Representative requi
the approval of the Rehabilitation Unit. The plan must be submitted, ¢
DWC Form RU 102, 1w the Rehabilitation Unit within 15 days of ¢
agreement to the provisions of the plan.

(3) Agreed plans developed by a Qualified Rehabilitation Represent
tive for represented employees do not require Rehabilitation Unit a
proval. The claims administrator shall submit a copy of the plantothe R
habilitation Unit upon submission of the Notice of Termination
Vocational Rehabilitation Services at the time of completion.

(4) Plans which provide the employee with discretionary monies tol
used on a non~specific and/or self—directed basis must be reviewed t
the Rehabilitation Unit to determine whether the plan is in conflict wi
Labor Code Section 4646. Any plan found to be in conflict with Lab
Code Section 4646 shallnot terminate an insurer’s liability to provide v
cational rehabilitation services and any money expended on such a pli
shall not be counted against the maximum expenditure for vocationalr
babilitation services.

(5) An employee may be granted a waiver of the services of a Qualifi
Rehabilitation Representative if the employee has made substantial pro
ress towards the completion of a certificate or degree program from
community college. California State University, or the University of Cz

Register 95, Nos, 7-8; 2-24~
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ifornia. Substantial progress includes but is not limited to situations
where the employee can demonstrate all of the following:

(a)(a) The employee is, was, or will be enrolled as a full-time stdent
taking 12 units or more;

(b)(b) The employee has completed 35% or more of the units neces-
sary tocomplete the degree or certificate program and has attained at least
a “C” grade in those courses necessary to complete the degree or certifi-
cate program,

(c)(c) The employee has produced a letter of recommendation from the
school in which the employee is enrolled supporting the employee’s
course of study from one of the following: the Dean of Admissions, the
school department head or the school counselor. Accompanying the let-
ter shall be an outline of the courses to be taken and the estimated time
frames for completion of each course.

(d)(d) The employee has identified the vocationa] goal tobe achieved,
the rescurces and time frames required to achieve the goal and, if the goal
extends beyond the maximum expenditures and time frames ailowed, the
alternative resources available 1o the employee to complete the program.

The Rehabilitation Unit will assist the employee in completing the
DWC Form RU 102.

(c) All plans must contain a description of the level of participation ex-
pected of the employee in order to continue to receive maintenance al-
Jowance. If the employee fails to adhere to the agreement, the claims ad-
ministrator may petition to withhold the employee’s maintenance
allowance as described in Section 9813.

(d) Nothing shall preclude the claims administrator or employee from
requesting the Rehabilitation Unit to approve a modification of the plan
because of an unforeseen circumstance arising subsequent to the initial
plan agreement.

() Within 15 days after the employee and claims administrator have
agreed to the terms and conditions of a vocational rehabilitation plan, the
plan shali be submitted to the Rehabilitation Unit for review and approval
where approval is required. Within thirty (30) days of receipt of a proper-
ly submitted, documented and signed plan. the Rehabilitation Unit shall
approve or disapprove the plan. If disapproval is not made within thirty
(30) days of receipt of a properly submitted plan, the plan shallbe deemed
approved.

Notice of approval shall issue only in instances where the planhas been
previously disapproved. Plan commencement shall not be deemed ap-
proval.

(f) Plans that are in conflict with Labor Code Section 139.5(h) or Sec-
tion 10123.3 of these regulations shall not terminate the insurer’s liability
to provide vocational rehabilitation services and, for injuries occurring
on or after 1/1/94, shall not be counted against the maximum expenditure
for vocational rehabilitation services.

(g) A vocational rehabilitation plan is complete when the claims ad-
ministrator and employee have fulfilled their respective obligations spe-
cified in the plan or when applicable maximum expenditures for voca-
tional rehabilitation services have been reached, whichever occurs first.

(b) For injuries occurring on or after 1/1/94, a rehabilitation plan must
be completed within 18 consecutive months from the date of plan approv-
al, or, if approval is not required, from the date of plan commencement.

(i) A second vocational rehabilitation plan will not be provided where
the claims administrator has fulfilled its obligations under the plan and
the employee has completed, or with reasonable diligence could have
completed the vocational rehabilitation’ plan, unless the employee can
demonstrate a deterioration of his or her disability to the point where the
worker is unable to meet the physical demands of the first plan.

(j) Private vocational schools selected to provide training as part of a
vocational rehabilitation plan shall have approval from the Council for
Private Post Secondary and Vocational Education.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5, 4638 and 4644, Labor Code.
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History

1. New section filed 1-18-90: operative 1-18-90 (Register 90, No. 4). New scc-
tion is exempt from review by OAL pursuant to Govemnment Code section
11351.

2. Change without regulatory effect amending section filed 1-22-91 pursuant 1o
section 100, title 1, California Code of Regulations (Register 91, No. 10).

3. Amendment of section heading and section filed 12-31-93; operative 1-1-94.
Submitied to OAL for printing only pursuant to Government Code section
11351 (Register 93, No. 53).

4. Change without regulatory effect amending subsections (c)(c) and (¢) filed
3-14-94 pursuant to title 1, section 100, California Code of Regulations (Reg-
ister 94, No. 11).

§10127. Dispute Resolution.

When there is a dispute regarding the provision of vocational rehabili-
tation services, either the employee or claims administrator may request
the Rehabilitation Unit toresolve the dispute. Allrequests for dispute res-
olution shall be submitted as follows:

(a) If the request for dispute resolution results from an employee’s ob-
jection 1o the claims administrator's intention to withhold maintenance
payment pursuant to section 4643:

(1) The employee shall forward to the Rehabilitation Unit request for
Dispute Resolution DWCForm RU 103 to the correct Rehabilitation Unit
district office with copy to all parties: ’

(2) The employee shall state his/her position with full explanation of
his/her objection, and attach the same to the request for Rehabilitation
Unit dispute resolution; copies shall be served on all parties;

(3) The Rehabilitation Unit shall schedule and hold a conference and
issue a determination within ten (10) days of the date of receipt of the em-
ployee's objection.

(b) If a dispute exists regarding identification of a vocational goal for
injuries occurring on or after 1/1/94, the parties may contact the Rehabili-
tation Unit for a telephone conference discussion. The Rehabilitation
Unit Consultant will provide direction. issue a determination or schedule
a conference to be held on an expedited basis within 10 days.

(c) Excluding (a) above, all other requests for Rehabilitation Unit dis-
pute resolution shall be submitied by completing a Request For Dispute
Resolution, DWC Form RU-103, and attaching all medical and voca-
tional reports not previously submitted to the Rehabilitation Unit, along
with a format summary of the Informal Conference. The format summa-
1y identifies the disputed issues and the positions of the parties. including
supporting information which shall be attached. The request for dispute
resolution and all attached documentation shall be served on the parties.

(d) Excluding (a) above, and in instances where an informal confer-
ence is either impossible or impractical:.

(1) The requesting party shall:

(a) Complete the request form;

(bb) Attach all pertinent medical and vocational reportsnot previously
submitted to the Rehabilitation Unit;

(cc) Clearly identify why an informal conference is inappropriate.

(dd) Clearly state the issue(s) and identify supporting information for
each issue and position;

(ee) Serve copies on all parties.

(2) Upon receipt of the request above, the opposing party shall have
fifteen (15) days to forward their position with supporting information
to the Rehabilitation Unit with copies to all parties.

(3) Upon receipt of all information, the Rehabilitation Unit shall either
issue its determination based on the record, will ask for additional infor-
mation. or set the matter for formal conference.

(e) Pursuant 1o (b), (¢) and (d) above, the Rehabilitation Unit shallissue
a determination within forty—five (45) days of the receipt of the original
request.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5 and 4645, Labor Code.

Registe 95, Nos. 7-8; 2-24-95



Title 8

Division of Workers’ Compensation

Appendix F
Page 6

§ 10129

History

. New section filed 1-18-90; operative 1~18-90 (Register 90, No. 4). New sec-

tion is exempt from review by OAL pursuant to Government Code Section

11351.

Change without regulatory effect amending section filed 1-22-91 pursuant to

section 100, title 1, California Code of Regulations (Register 91, No. 10).

3. Amendment of first paragraph and subsection (a). new subsection (b) and sub-
section relettering, and amendment of newly designated subsection (c). (d) and
() filed 12-31-93; operative 1-1-94. Submitted to OAL for printing only pur-
suant to Government Code section 11351 (Register 93, No. 53).

(8]

§10127.1. Conferences.

(a) Upon receipt of “Request for Dispute Resolution,” DWC Form
RU-103, the Rehabilitation Unit shall determine if a formal conference
isnecessary. Notices shall be served by the Rehabilitation Uniton all par-
ties. identifying the time, date, and location of any conference. Where the
request is initiated by anunrepresented employee, the Rehabilitation Unit
or an Information & Assistance Officer may assist the employee in com-
pleting and serving the form.

(b) Rehabilitation Unit Conferences shall be held on the date and time
scheduled. Any party unable to attend the conference. may submit his/her
position, on the issue(s) in writing, to the Rehabilitation Unit district of-
fice holding the conference. Following the conference, the Rehabilitation
Unit shall issue a determination based on its file, information provided
during the conference, and any written positions submitted prior to or at
the time of the conference.

(c) If the dispute is resolved by the parties before the conference has
been held, the party who requested the conference shall contact the Reha-
bilitation Unit for permission to cancel the conference. If permission o
cancelis given, the requesting party shall notify all parties of the cancella-
tion, and forward, in writing to the Rehabilitation Unit, with copies toall
parties, notification that the conference has been cancelled. The request-
ing party shall include in the notification the issue(s) in dispute and the
resolution reached by the parties.

(d) Except where the conference is held pursuant to Labor Code sec-
tion 4643, a determination shall be issued within thirty (30) days of the
date of conference unless additional information is requested by the Re-
habilitation Unit, in which case, determination shall be issuéd thirty (30)
days from the date of receipt of all further requested information.
NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5, 4638 and 4639, Labor Code.

History
1. Change without regulatory effect renumbering and amending former section

10124 to section 10127.1 filed 1-22-91 pursuant to section 100, title 1, Califor-

nia Code of Regulations (Register 91, No. 10). For prior history see Register

90, No. 4.

§ 10127.2. Independent Vocational Evaluator.

(a) The Rehabilitation Unit Headquarters shall maintain a list of Quali-
fied Rehabilitation Representatives (QRR) who meet the requirements
of an Independent Vocational Evaluator (IVE) pursuant to Labor Code
section 4635(c). A QRR who meets the qualifications specified in Labor
Code Section 4635(c) may apply to be included on the IVE list through-
out the vear. The IVE list shall be reviewed and revised on a yearly basis,
and shall be made available upon request.

(b) The parties are encouraged to select a QRR whenevera dispute is
raised regarding the assignment of a QRR If the parties cannot agree on
the selection of a QRR within fifteen (15) days, either party may request
the Rehabilitation Unit to appoint an IVE. Torequest an IVE either party
must file a Request for Dispute Resolution, DWC Form RU-103, with
the correct Rehabilitation Unit district office.

(c) Within fifteen (15) days of receipt of the request, the Rehabilitation
Unit shall appoint an IVE with notice served simultaneously on the IVE
and all parties. The assignment shall be made in rotation from a panel of
all independent vocational evaluators in the geographic area included
within the venue of the correct rehabilitation unit district office and who
meet the language and specialty requirements, if any, of the employee.

(d) Upon receipt of notification of the IVE appointment, the claims ad-
ministrator shall forward all medical and vocational reports to the IVE

within ten (10) days. If the IVE isunable to meet with the employee with
in ten (10) days of receipt of the medical and vocational reports. upon nc
tification from either party. the Rehabilitation Unit shall appoint anothe
IVE.

(e) The IVE shall communicate with the injured worker throughout th
provision of rehabilitation services. Except as specified in Administra
tive Rule 10127.2(d) above, no party shall communicate with the IVE re
garding the evaluation unless otherwise directed by the Rehabilitatio:
Unit except for communications initiated by the IVE. All such communi
cations shall be confirmed in writing by the IVE.

(f) The Rehabilitation Unit may order that vocational rehabilitatio
services be provided by an Independent Vocational Evaluator at the ex
pense of the employer, subject to the maximum expenditure for counsel
ing fees set forth in Labor Code Section 139.5 for injuries occurring o
or after 1/1/94, upon a finding of any of the following:

(1) The claims administrator failed to provide vocational rehabilita
tion services in a timely manner subsequent to the employee requestin
vocational rehabilitation services:

(2) An independent vocational evaluation is necessary for the rehabili
tation unit to determine if an employee is vocationally feasible;

(3) An independent vocational evaluation is necessary for the Rehabil
itation Unit to determine if a vocational rehabilitation plan meets the re
quirements of this article; or

(4) The employee and qualified rehabilitation representative cannc
agree on a vocational goal.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Referenct
Sections 4635 and 4639, Labor Code.
History
1. New section filed 1-18-90; operative 1-18-90 (Register 90, No. 4). New sex
tiogsils exempt from review by OAL pursuant to Government Code sectic
11351.

2. Change without regulatory effect amending section filed 1-22-91 pursuantt
section 100, ttle 1, California Code of Regulations (Register 91, No. 10).

3. Renumbering of former section 10125 to section 10127.2 and amendment ¢
subsections (d)~f)(1) filed 12-31-93; operative 1-1~94. Submitted to OA
for printing only pursuant to Government Code section 11351 (Register 93, N«
53).

§10128. Request for Order of Rehabilitation Services.

If the claims administrator fails to voluntarily provide services, subse
quent 1o the employee’s written demand with substantiation of eligibilit
for services upon the claims administrator, the employee may, on DW!
Form RU-103 “Request for Dispute Resolution”, request the Rehabilit:
tion Unit to order the provisions of vocational rehabilitation services :
the expense of the employer. A copy of the demand and copies of all mec
ical and vocational reports including a listing of documents shall be a
tached with a completed Case Initiation Document, DWC form RU-10.
Medical reports filed by the parties will be returned upon request.

NoTe: Authority cited: Sections 133, 139.5 and $307.3, Labor Code. Referenc
Sections 139.5 and 4639, Labor Code.
History
1. Change without regulatory effect renumbering and amending former sectic
10128 to section 10131.1 and former section 10130 to section 10128 file
1-22-91; operative 1-22-91 (Register 91, No. 10). For prior history, see Regi
ter 90, No. 4. :

2. Amendment filed 12-31-93; operative 1~1~94. Submitted to O AL for printir
only pursuant 1o Government Code section 11351 (Register 93, No. 53).

§10129. Interruption/Deferral of Services For Injurles
Occurring Prior to 1/1/94.

(a) The provision of vocational rehabilitation services may be inte
rupted or deferred upon the request of the employee and agreement t
the claims administrator, or if the agreement cannot be reached, upon
finding of good cause by the Rehabilitation Unit.

The claims administrator shall within 10 days of the agreement, co)
firm the deferral or interruption in writing to the employee including ar
vice concerning procedures tobe followed by the employee to commen«
or continue vocational rehabilitation services. ’

(b) The period of deferral or interruption may be extended upon agre
ment of the employee and claims administrator. If the employee ar
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claims administrator are unable to agree to an extension of the deferral
or interruption period. the Rehabilitation Unit may order an extension of
the deferral or interruption period upon a finding that the extension is in
the best interests of the employee.

(c) If the claims administrator fails to commence or continue vocation-
al rehabilitation services after receipt of a timely request from the em-
ployee, the employee may request the Rehabilitation Unit to order the
provision of vocational rehabilitation services pursuant to section 10128.

(d) If the employer offers the employee modified or alternate employ-
ment, the claims administrator may request the Rehabilitation Unit to de-
termine whether the employer’s offer provides the employee with suit-
able gainful employment. If the Rehabilitation Unit finds the employer's
offer reasonable and appropriate, the employee shall notbe entitled to the
development or implementation of an additional plan.

NoTe: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5 and 4644, Labor Code.
History
1. Change without regulatory effect renumbering and amending former section
10129 10 section 10132 and former section 10131 to section 10129 filed
1-22-91; operative 1-22-91 (Register 91, No. 10). For prior history, see Regis-
ter 90, No. 4.

2. Amendment of section heading, subsections (a)—c), new subsection (d) filed
12~31~93; operative 1-1-94. Submitted to O AL for printing only pursuant to
Government Code section 11351 (Register 93, No. 53).

§ 10129.1. Interruption/Deferral of Services For Injuries
QOccurring On Or After 1/1/94.

(a) An employee may defer rehabilitation services subsequent tobeing
advised of medical eligibility for services, but prior to accepting services,
only if the employer has not offered to provide alterative or modified
work not exceeding the medical restrictions.

(b) An employee may interrupt rehabilitation services subsequent to
accepting services. The interruption shall be for an agreed upon period
of time. If the employee had previously agreed to a plan at the time of in-
terruption, the claims administrator shall provide the notice specified in
Section 9813(a)(4).

History
1. New section filed 12-31-93; operative 1-1-94. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 93, No. 53).

§ 10130. Request for Reinstatement of Vocational
Rehabilitatlon Services.

Request forreinstatement of vocational rehabilitation services follow-
ing an interruption or deferral shall be made in accordance with Labor
Code section 4644(b).

All other requests for reinstatement of services shall initially be sub-
mitted to the claims administrator. If the claims administrator fails to re-
mstate services and the employee wishes a determination of entitlement
to further rehabilitation services, all such requests shall be directed to the
correct Rehabilitation Unit district office on DWC Form RU-103, “Re-
quest for Dispute Resolution™.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Section 4644, Labor Code.

History
1. Change without regulatory effect renumbering and amending former section

10130 1o section 10128 and former section 10132 to section 10130 filed

1-22-91; operative 1-22-91 (Register 91. No. 10). For prior history, see Regis-

ter 90, No. 4.

2. Amendment filed 12-31-93; operative 1-1-94. Submitted to OAL for printing
only pursuant 1o Government Code section 11351 (Register 93, No. 53).

§ 10131. Temmination of Vocational Rehabilitation
Services.

(a) When the claims administrator elects to terminate rehabilitation
services of an employee injured before 1/1/90, prior to such termination,
the claims administrator shall provide the employee with a “Request for
Conclusion of Rehabilitation Benefits”, DWC Form RB-105. For em-
ployees injured on or after 1/1/90, the claims administrator shall provide
the employee with a “Notice of Termination of Rehabilitation Services,”
DWC RU-105. The notice must be sent within 10 days of the circum-

stances set forth in Labor Code section 4644(a) with copies senttoall par-
ties, including the Rehabilitation Unit, with proof of service. The copy
forwarded to the Rehabilitation Unit shall include the Rehabilitation Unit
file number or a RU 101 attached.

(b) If the employee wishes to object to the “Request for Conclusion of
Rehabilitation Benefits”, DWC Form RB-105 or the “Notice of Termi-
nation of Vocational Rehabilitation Services”, DWC Form RU-105, the
objection must be filed with the Rehabilitation Unit within twenty days
using the “Request for Dispute Resolution”, DWC Form RU-103. The
claims administrator shall provide the employee with a RU-103 with the
“Request for Conclusion of Rehabilitation Benefits”, DWC Form
RB-105, or “Notice of Termination of Vocational Rehabilitation Ser-
vices” DWC Form RU-105. Absent timely objection by the employee,
the employer’s liability for vocational rehabilitation services will be pre-
sumed terminated.

(c) When the employee objects to the claims administrator's “Request
for Conclusion of Rehabilitation Benefits”, DWC Form RB-105 or “No-
tice of Termination of Vocational Rehabilitation Services”, DWC Form
RU-105, the Rehabilitation Unit shall, within thirty (30) days of the em-
ployee’s objection, hold a conference or otherwise obtain the employee's
reasons for objection together with substantiating evidence and issue its
decision.

NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Sections 139.5 and 4644, Labor Code.
HisTorY
1. Change without regulatory effect renumbering and amending former section
10131 to section 10129 and former section 10133 to section 10131 filed
1-22-91; operative 1-22-91 (Register 91, No. 10). For prior history, see Regis-
ter 90, No. 4.

2. Amendment of section heading and section filed 12-31-93; operative 1-1-94.
Submitted to OAL for printing only pursuant to Government Code section
11351 (Register 93, No. 53).

3. Amendment filed 12-27-96; operative 12-27-96. Submitied to O AL for print-
ing only pursuant to Government Code section 11351 (Register 96, No. 52).

$ 10131.1. Declination of Rehabilitation.

(a) A request for conclusion of rehabilitation benefits, or a notice of
termination of vocational rehabilitation services on the basis that the em-
ployee has declined rehabilitation services must be made in the form and
manner set forth by the Administrative Director in section 10131 of these
rules by using DWC Form RB-105 or DWC Form RU-105.

(b) Absent timely objection by the employee to the “Request for Con-
clusion of Rehabilitation Benefits”, DWC Form RB-105 or the “Notice
of Termination of Vocational Rehabilitation Services”, DWC Form
RU-105, the employer’s liability for vocational rehabilitation services
will be presumed terminated when:

(1)(A) The emplcyee, with a date of injury prior to 1/1/90, received a
notice of potential entitlement to rehabilitation services, immediately fol-
lowing the claims administrator’s knowledge of potential medical eligi-
bility or immediately following 180 days of aggregate total disability, or

(B) The employee with a date of injury on or after 1/1/90 has received
a notice of potential eligibility pursuant to Labor Code section 4637(a);
and,

(2) If the injury occurred between 1/1/90 and 12/31/93, the employee
has received a full explanation by a Qualified Rehabilitation Representa-
tive of his/her rights and obligations pertaining to vocational services
pursuant to Labor Code section 4636(a); or

(3)If the injury occurred on or after 1/1/94, the employee has received
a notice of his/her rights and obligations as required in Section
9813(d)(2).

(c) The employee and his/her representative, if any, must sign a decli-
nation of rehabilitation on the form prescribed by the Administrative Di-
rector.

(d) The claims administrator shall submit a “Request for Conclusion
of Rehabilitation Benefits”, DWC Form RB-105 for employees with a
date of injury prior to 1/1/90, 1o the correct Rehabilitation Unit district of -
fice with copies to all parties. A “Notice of Termination of Vocational
Rehabilitation Services”, DWC Form RU-105, shall be submitted for

T YArn
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employees with dates of injury on orafter 1/1/90 o the correct Rehabilita-
tion Unit district office with copies to all parties. The request shall be ac-
companied with the signed “Statement of Decline of Rehabilitation
Benefits", DWC Form RB-107, and a copy of the notice of potential eli-
gibility for employees with dates of injury prior to 1/1/90. For employees
with dates of injury on or after 1/1/90, an “Employee Statement of Decli-
nation of Vocational Rehabilitation Services,” DWC Form RU-107 and
a copy of notice of potential eligibility shall be submitted.
NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Section 4641 and 4644, Labor Code.
History
1. Change without regulatory effect renumbering and amending former section
10128 to section 10131.1 filed 1-22-91 pursuant to section 100, title 1, Califor-
nia Code of Regulations (Register 91, No. 10).

2. Amendment filed 12-31-93; operative 1-1-94. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 93, No. 53).

3. Change without regulatory effect amending subsection (b)(2) filed 3~14-9
pursuant to title 1, section 100, Califomia Code of Regulations (Register 94
No. 11).

4. Amendment filed 12-27-96; operative 12~27-96. Submitted to O AL for print
ing only pursuant to Government Code section 11351 (Register 96, No. 52).

§10131.2. Notice to Retire Rehabllitation Case File.
NoTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference
Section 139.5, Labor Code.

) HistorY

1. Change without regulatory effect renumbering and amending former sectior
10133.1 to section 10131.2 filed 1-22-91; operative 1-22-91 (Register 91, No
10). For prior history, see Register 90, No. 4.

[The next page is 1269.]
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2. Repealer filed 12-31-93; operative 1-1-94. Submitted 10 OAL for printing
H.

only pursuant o Government Code secuon 11351 (Register 93, No. §3
3. Editorial correction of HISTORY 2 (Register 96. No. 13).

§ 10132. Fee Schedule.

(a) The Fee Schedule promulgated by the Administrative Director
shall be deemed reasonable for providers of vocational rehabilitation ser-
vices pursuant to Labor Code section 139.5. For services provided to
workers injured on or after 1/1/94. the maximum aggregate permissible
fees paid for evaluation. plan developmentand job placement maynotex-
ceed $4500. nor may the maximum aggregate permissible fees in each
phase of the fee schedule be exceeded.

(b) For injuries occurring prior to 1/1/94. this fee schedule shall be pre-
sumed reasonable for services to employees who are determined medi-
cally eligible on or after 1/1/94.

(c) For injured workers who were determined medically eligible prior
to 1/1794. the fee schedule promulgated by the Administrative Director
effective 1/23/91 shall apply.

(d) Rehabilitation providers and claims administrators may enter into
agreements with any party to provide services atrates less than those pro-
vided by the Fee Schedule. Any agreements. however. shall be made in
writing prior to the provision of such rebabilitation services. Fees that are
charged back 10 a file by an in~bouse QRR who is providing rehabilita-
tion services shall not exceed this fee schedule and are subject 1o the max-
imum permissible fees for counseling for injuries occurring on or after
171/94.

(e) Charges by an insurer for the activities of an employee supervising
outside rehabilitation providers shall not exceed this fee schedule and
shall pot be atiributed to the maximum permissible fees for counseling.
These charges shall be attributed as expenses and not losses for the pur-
poses of insurance rating pursuant to Labor Code Section 139.5(i) for in-
Jjuries occurring on or after 1/1/94.

(f) Disputes pertaining to the application of the Fee Schedule shall be
initially determined by the Rehabilitation Unit.

(g) Service provided by persons other than the firm in which the Quali-
fied Rehabilitation Representative is employed must be clearly identified
and billed separately.

Page 1269

(h) Qualified Rehabililation Representatives appointed by the Reh:
bilitation Unittoact in the capacity of an independent Vocational Evahs:
tor shall striculy adhere (o the fee schedule.

(i) All billings from vocational rehabilitation service providersare du
and payable within sixty (60) days of receipt by the claims admmistratc
unless within the sixty (60) day period an objections filed contesting th
billing or any portion thereof. Any portion of the billing not conteste
shall be paid within the sixty day period. Absent objection as describe«
billings not paid within sixty days from the date of receipt are subject t
penalty under Labor Code sections 129 and 129.5. A copy of each billin
shall be sent 10 the employee. and his or her representative, if any. at th
time the bill is sent 10 the claims administrator.

NoTE: Authority cited: Sections 129, 129.5. 133, 129.5 and 5307.3, Labor Codt
Reference: Sections 4635, 4636, 4638 and 4639, Labor Code.

HisTory
- Change without regulatory effect renumbering and amending former sectio

10132 to secuon 10130 and new section 10132 filed 1-22-91; operativ
1-22-91 (Register 91. No. 10). For prior history. see Reguster 90, No. 4.
- Amendment filed 12-31-93; operative 1-1-94. Submitted to OAL for printin;
only pursuant to Government Code section 11351 (Register 93, No. 53).
- New subsection (c) and subsection relenering filed 2-21-95: operativ(
2~21-95. Submitted 1o OAL for printing only pursuant 10 Government Cod
section 11351 (Register 95. No. 8).

~

[X)

§ 10132.1. Reasonable Fee Schedule.
VOCATIONAL REHABILITATION FEE SCHEDULE

All billings for casework provided are to be itemized in tenths of an
hour, unless alternative agreements are made under Section 10132(c).

Non-billable costs include: postage. clerical services. photocopies,
in—house waiting time, attempts telephone contacts. and in~house staff-
ing. If detailed documentation of these activities is required. the activity
is billable at the normal hourly rate of actual time spent.

Adjustments to the Fee Schedule will be reviewed by the Administra-
tive Director of the Division of Worker s Compensation on an annual ba-
sis. Recommendations regarding adjusiments to the Fee Schedule shall
be reviewed by the Rehabilitation Advisory Committee prior to public
hearings.

Regusier 96, No. 13; 3-29-96
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Vocational Evaluation Modules:

Professional Hourly Rate $65.00

Work Sample Testing. Vocational Testing. Simationa] Assessment. or related activities in a group setting shall be subject to the
following fee schedule. Includes report.

Service
Code #

60
61
62
63
30

31

32

60,61.62,63

34

35

43

Item Descriprion Schedule
One Day . $175
Three Day $375
Five Day ) $500
Eight Day $800
90 Day QRR Benefit Call Actual time at professional hourly

rate. not 1o exceed 5 Hours

Includes all contacts to schedule appointments. preparation of RU90/9 1. visit verification.
employer contact, first physician contact. Subsequent contacts lo be billed at professicnal
hourly rate.

Job Analysis of Position at Time on Injury Actual time at professional bourly
rate. not 1o exceed S Hours

Includes contacts to schedule appointment. site visit, document completion. documentre-
view with worker/attorney. securing signatures and completed report.

PHASE ONE: EVALUATION OF VOCATIONAL FEASIBILITY MAXIMUM
AGGREGATE PERMISSIBLE FEES NOT TO EXCEED $1200

Initial Interview Actual time, not 1o exceed 5 Hours

Includes initial file review. scheduling contact with worker, contact with worker and rep-
resentative. if any. interview. assessment of vocational feasibility and completed Initial
Evaluation Summary. Form RU-120. Billing for the RU-120 shall not exceed 1.2 hours.
The QRR must review with the worker the report and his or ber mitial recommendations
regarding the worker's likely ability 1o benefit from the provision of rehabilitation services
and regarding the natre. extent and cost of any addiuonal services.

Vocational/Work Evaluation Services Appropriate module

To be used at most appropriate module if required to assist in the evaluation of vocational
feasibility.

PHASE TWO: PLAN DEVELOPMENT MAXIMUM AGGREGATE

PERMISSIBLE FEES NOT TO EXCEED $2500

Vocational Testing & Report. Actal time at Professional
Hourly Rate. not to exceed 5 Hours

or most appropriate module (and related

service code) if testing is done ata

vocational/work evaluation facility.

Includes administration and scoring of a standard battery of vocational tests.

Counseling & Research Service Actual Time at
Professional Hourly Rate

Includes professional time meeting with worker. assessment of transferrable skills. guid-
ance through vocational exploration. test interpretation with worker. labor market asses-
sment and resource research, determination of physical appropriateness of a proposed vo-
cational goal.

DWC Form RU-102 Actual time at professional
hourly rate. not to exceed | Hour

Allrequired documents and cover latter completion for plans involving modified alkemate
work.

DPWC Form RU-102 Actual time. at professional hourly
rate. not to exceed 2 Hours

All required documents and cover letter completion for plans involving Direct placement.
OJT. Training. Self~-Employment.

Page 1270 Reginer 9, No, 13; 3-29-96
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Service
Code # Item Description Schedule
45 Plan Monitoring Actual time. by report
Includes activities necessary to oversee the employee 's successful completion of the plan.
May entail contacts with worker. training facility or OJT employer.
46 Plan Monitoring Report . Actual time. not to

exceed .5 hours ,

. PHASE THREE: JOB PLACEMENT
MAXIMUM AGGREGATE PERMISSIBLE FEES NOT TO EXCEED $2000

41 Job Seeking Skills Acual tume, not to
exceed 4 hours at $65 hour

All activity directed to providing the worker with skills, resume preparation. and personal
presentation necessary to obtain employment.

42 Job Placement Acwal time at $65/hour
Job placement services. placement follow—up and placement counseling.

INTERPHASE SERVICES (penains toall phases. tobe charged during the phase in which the activity occurs and included with-
in the maximum aggregate expenditre for each phase)

21 Trave] Rate Not 1o exceed $32.50/hour

plus 30.24 per mile
51 . Telephone Calls ) Actual time
52 File Review/New Document Review Actual Time at $65.00

After an iitial review. file review is billable activity only for re-opening or re~activation
of a file. or for conference preparation purposes. Review of new medical/legal reports. or
work evaluation reports. upon receipt, is billable activity.

35 Counseling & Research Services Actual Time at
Professional Hourly Rate

53 Reporting The fee for completion of
the Vocaticnal Rehabilitation

Progress Report. Form RU-121.

is .5 hours at Professional Hourly Rate.

For narrative reports at the request of a party unless otherwise specified. three~tenths of
an hour per page. up to one and one half hour maximum.

54 Rehabilitation Unit Conference. Actual time at professional rate.
Informal Conference & Professional Appearance

Preparation time up 10 one hour.

Education & Training:

As between schools of equal merit. preference will be given to those schools whohave re-
duced their wition rates by 10% from published 1989 wition rates. in accordance with the
reduction required by Labor Code section 139.5(a)(4). Documentation reflecting the w-
1tion reduction shall be available upon request. Private Vocational schools maynot charge
a mitionrate forrebabilitation students which is greater than the lowest rate than that given
to the general public.

90 Extraordinary Services/Expenses For Dates of Injury prior to 1/1/94:

It is recognized that there can occasionally be exceptional circumstances which may re-
quire services and fees bevond those listed. Billings above the recommended fee schedule
shall require additional documentation prior authorization for excess biliings should be
obuained before service delivery.

NoTE: Authority cited: Sectons 133, 139.5 and 5207.3, Labor Code. Reference: only pursuant o Government Code section 11351 (Register 93, No. 53).
Sections 4635. 4636. 4638 and 4639, Labor Code. 3. Amendment filed 2-21-95: operative 2-21-95. Submined to OAL for printing
HistorY only pursuant 1o Government Code secuon 11351 (Register 95, No. 8).
1. Change without regulatory effect adding new section filed 1-22-91: operauve 4 amendment of fee schedule filed 3-26-96; operative 3=26-96. Submitted to
1-22-91 (Register 91. No. 10). For prior history. see Register 90. No. 4. OAL for printing only pursuant to Govemment Code section 11351 (Register

2. Amendment filed 12-31-93: operative 1-1~94. Submined w0 O AL for printing 96.No. 13).

Page 1271 Register 96, No. 13; 3-26-96
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§10133. Forms & Notices.

TREATING PHYSICIAN'S REPORT OF DISABILITY STATUS

HSTRUCTIONS: Pursuant 1o requirsmants cf the Calfomia Labor Code, please compiete ths form and retum t10 the daim
administrator listed below within 15 days of receipt with @ copy 10 the Qualified Rehabiitation Reprasantative.

T OYeE NANE: 3] L2 ST L) Lo RNy |
FEROER
Kiached & 3 Gecipion of Fe empioyees b SieaHaaed 5 you szaminalon, Indoding e iskory provided by the patent and the

whbmmwdhmz
lumnmmm.ndoynnumbhwﬂhvy pation on or sbout

'n-mwmspmwwm-.muhmmummmnmu-wmu
deabllty, if any, is Tkely © preciude e employse fom reluming © work at e pre-njury oocupation.

s the smployes curranily hysically sbie © pankipam in i rohabiitaion servicss?  ___ Yes __ No
Hyu.pu-mbom;wiul"

s not physically able 1 parcipan in ‘-m.p“mmmnmupon&:

Nhim.Iwma&ny‘nnomwrrqhmpbnxmnnmnhmnmmlupulahlﬂl»
provide an opinion on or sbout:

mmmunmimwnnmwmimmmwmm:
Yos, with the ing limitat

Physician's Name Dats:

Physician’s Signature

2se rem 1. Employstineurer/Adusting Agent Clam &

Address: {Street) (City) {State) (Zip)

Send 2 copy © Quakibed Renabiktaton Represenauve:

ASCEess (Street) (City} {State) (Zp}

STATE OF CALIFORNIA
DWC FORM RU-50 (1250}

Page 1272 : Regimer 96.No. 13; 3-2-96
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STATE OF CALIFORNIA
DIVISION OF WORKERS' COMPENSATION

DESCRIPTION OF EMPLOYEE'S JOB DUTIES

s

INSTRUCTIONS: This form shail be developed jointly by the employer and employee and is intended to describe the empioyec's
job daties. The completed form will be reviewed by the treating docior 10 determine whether the employee is able to return 1o his/her
job. This is an important document and should accarately show the requirements of the employee's job. 1f the employee needs help in
completing this form, the empioyee may contact the Information and Assistance Officer at the Division of Workers' Compensation.
The pbone number can be found in the State Government section of the phone book.

"EMPLOYEE NAME: LAST) (FIRST) (ML) | CLADMK:
EMPLOYER NAME: JOB ADDRESS:
JOB TIILE: - HRS. WORKED PER DAY: HRS. WORKED PER WEEK:

e
DESCRIPTION OF JOB RESPONSIBILITIES: (DESCRIBE ALL JOB DUTIES)

T. Check the frequency of activity required of the employee to perform the job.

e —— —e I——
ACTIVITY NEVER OCCASIONALLY | FREQUENILY CONSTANTLY
(Hours per day) 0 hours op 1 3 hours 3.6 honrs 6 - B+ hours

Sining
Walking
 Sunding__
Bending (neck)
Bending (waist)
Squating
Climbing
Kneeling
Crawling
Twisting (neck)
Twisting (waist)
[ Hand Use: Dominant hand Right— Left-—
Is repetitive use of hand required?
Simple Grasping (right hand)
|__Simpie Grasping (left hand)
Power Grasping (right hand)
Power Grasping (left hand)
Fine Maniputadon (right hand)
Fine Manipulation (eft hand)
Pushing & Pulling (right hand)
" Pushing & Pulling (ief hand)
Reaching (above shoulder level)

Reaching (below shoulder Jevel)

DWC FORM RU-91 (2/95)

Page 1273 Regisier 95, Nos. 7-8; 2-24-95
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7. Please indicate the daily Lifting and Casrying requirements of the job: Indicate the height the object is Tifted from floor, table o
overhead location and the distance the object is carried .
LIFTING CARRYING
Never | Occasionally | Frequently Constantly | Height | Never | O jonally | Frequendy | C tly | Di
0 hrs ggtnShrl 3.6 hrs. 6-8+ hrs. 0 hre. EbSM 3.6 hrs. 6-8+ hrs.
0-10 1bs.
11.25 Ibs.
26-50 Ibs.
§1.75 Ibs.
76-1001bs.
100+ Ibs.

Dwmummﬁaimmnmdmmmuwmmwbemied:

3. Please indicate if your job requires:
(TF YES, PLEASE BRIEFLY DESCRIBE)

2 Driving cars, trucks, forklifts and other equipment?

b. Working around equipment and machinery?

¢. Walking on uneven ground?

d. Exposure (o cxcessive noise?

e. Exposure (o exiremes in lemperature, humidity or wewness?

£, Exposure to dust, gas, fumes, of chemicals?

g Working at heights?

h. Operation of foot contols or repetitive foot movement?

i. Use of special visual or auditory protective equipment?

j. Working with bio-hazards such as: blood borne pathogens,
sewage, hospital waste, ex.

a DDDDDDDDDa
Q Oooooaaooas

Employee Comments:

Employer Comments:

e ———

EMPLOYER CONTACT NAME: EMPLOYER CONTACT TITLE:
"EMPLOYER REPRESENTATIVE SIGNATURE: DATE:
EMPLOYEE'S SIGNATURE: DATE:
"gﬁrmmmﬁsmmmz DATE:

DWC FORM RU-91 (295)

Page 1274 Regmier 93, Nos. Tk 2-24-95
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NOTICE OF OFFER OF
MODIFIED OR ALTERNATE WORK

THIS SECTION COMRLETED BY EMPLOYER OR CLAIMS ADMINISTRATOR:
Your employer (name of tirm) is otfering you the position of a

(name ot job)
Attached is a list of the duties required of the position.

Signature of the Representative:
Date of offer: . Date job starts:
Claims Administrator; Claim Number.,

[NOTICE TO EMPLOYEE

You have 30 calendar days to accept or reject this offer of modified or altemate work. If you reject this job
ofter, you will not be entitled to rehabilltation services unless:

A. You cannot perform the essentia! functions of the job; or

B. The job is not a regular position lasting at least 12 months; or .
C. Wages offered were less than 85% of the wages paid at the time of injury; or

D. The job is beyond a reasonable commuting distance.

THIS SECTION TO BE COHPLETEb BY EMPLOYEE
Name of employee: Date offer received by empioyee

I —_Accept this offer of Modified or Altemate work.
Reject this ofter of Modified or Aemate work.

Date,

signature
I teel | cannot accept this offer because:

NOTICE TO THE PARTIES
It the offer is not accepted or rejected within 30 days, the ofter is deemed to be rejected by the employee.

The employer or claims administrator must forward a completed copy of this agreement to the Rehabilitation
Unit with a Case initiation Document (DWC Form RU-101) within 30 days of acceptance or rejection.

it a dispute occurs regarding the above offer or agreement, either party may request the Rehabiltation Unit
to resolve the dispute by filing a Request for Dispute Resolution (DWC Form RU-103) at the nearest otfice of
the State of Cafitornia, Division of Workars' Compensation, Rehabilitation Unit. -
MANDATORY FORMAT
STATE OF CALIFORNIA
DWC-RU-%4 (1/54)
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CASE INITIATION DOCUMENT

TYPE OF ACTION (CHECK
inidsl Filing
Address

Empioyse/Employer ARty Firm Change
Adjusting Agency Chenge

RoM.blhalm Unit Case number
In representation

INGTRUCTIONS: This form shall be compieted

mn-mmunmwmmmuwum
ﬂuml-muuwbwmwmmdt-“u:

has been asaignad.
record changes in v-m-nmuoyuum“mm-dqmmw.mmmuwd
primed clearty and ad 1D the 8pEIap! wmuummmwwwm.
[ EMsLOvEL WAMK: ) T Y] (>3
=3 WTREET) (1) WTATE) [
DATE OF BIRTW: THONE ¥ SOSAL BECLNTY & DATE OF AT

ANPLOYER MAME:

[P T T E————

MAILING ADDRESS: (nc. oy, sime § 2ip)

SELFINSURED CERTIFICATE NAME:

INBURANCE CAANER (3 any):

ADJUSTING AGENCY NAME 0 agency sustad}

CLAME MAILIMO ADORERS (inc. ciy. siate b i9):

PHONE § CLAM 5
GQUALIFIED REHAB REPRESENTATIVE, IF ANY
IR MAME: REP NAME:

MAIING ADORESS (rc. ofy, e 3 TB):

PHONE T OWC FIRM § (1 Inmen):
EMPLOYEE'S REPRESENTATIVE, IF ANY
FIRM NAME: ~r NAME :

MAILNG ADORESS (wc. ory, staie & 25):

PHONE &

OWC FIRM ¢ (N wow):

FIM NAME:

e
EMPLOYER'S REPRESENTATIVE, IF ANV

REPREBENTATIVE NAME:

MAILING ADDRESS (nc. @ty, W & 39):

PHONE ¢

OWC PR B (1 rmn):

SUBMITTED BY:

MENABRLITATION UNIT UBE OMLY

TITLE:

DATE:

Must be printed on or pmlppravad
; enerated with Gohfap”

campuaer generased

MANDATORY FORMAT
STATE OF CALIFORNIA
DWC PORM RU-101 (12/30)
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VOCATIONAL REHABILITATION PLAN

INSTRUCTIONS: This form shall be used for submitting a vocational rehabilitation pian to the Rehabiiitation Unit
for injuries in accordance with L.C. §4638. For injuries prior to 1/1/94, the claims administrator shall submit the signed
form with medical and vocational reports to the Rehabiltation Unit for approval.

For injuries occurring on or afier 1/1/94 where the employee is not represented by an attorney, the claims

administrator shall submit this signed form and all medical and vocational reports, not previously submitted, to the
appropriate Rehabilitation Unit office for approval.

For injuries occurring on or alter 1/1/94 whare the employee is represented by an attomey, the claims administrator
shall 'sru‘p‘bmkbg'ns signed form attached to a copy of the Notice of Termination to the Rehabilitation Unit within 10 days

of completion.

I a Rehabiftation Unit case number has not been assigned, attach a compieted Case Initiation Document (DWC RU-101).

SECTION A
EMPLOYEE NAME: CASh (PRST) L) RUCASE #
"ADDRESS: (STREET) €™ ©TATE) ~ @P) | DATEOF BIRTH
[CLAIMS ADMINIS TRATOR: (FIRM) CLAIME
ADDRESS:  (STREET) € GIATE) [ral)
SECTION B
OCCUPATION AT INJURY: - "EARNINGS AT INJURY: DATE OF INJURY: :

[DESCRIGE TYPE OF INJURY AND MEDICAL LIMITATIONS: (Also dentfly medical repart ralied Upon)

SUMMARY OF =M ES EDUCATIONAL AND VOCATIONAL BACKGROUND AND EXPLANATION OF HOW TRANSFERABLE

PLOYE
SKILLS HAVE BEEN USED IN SELECTION OF THE PLAN OBJECTIVE:

INITIALS _ ‘ REHABILTATION UNIT USEONLY
Mandatory Format DWC Form RU-102 (pg. 1 of 4)
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SECTION C ‘
[VOCATIONAL OBJECTIVE: ESTIMATED WEEKLY EARNING ~
UPON COMPLETION:

TYPE OF PLAN

WITH THE SAME EMPLOYER WITH NEW EMPLOYER .
1. o Modified Job 3. ____ Direct Placemant
2. _____ Aremate Work 4. ___ On-the-job Training

DESCRIBE NATURE AND EXTENT OF REMABILITATION PLAN:

DATE VOCATIONAL FEASIBILITY DETERMINED:
PLAN COMMENCEMENT DATE:
EXPECTED COMPLETION DATE (Inciuding piacement assistance):

# WEEKS OF TRAINING: # WEEKS OF PLACEMENT ASSISTANCE:

[ INTIACS

Mandatory Format DWC Form RU-102 (pg. 2 of 4)
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BUDGET FOR VOCATIONAL REHABILITATION PLAN EXPENDITURES ‘

identity incurred and estimated costs for this rehabilitation plan. For injuries on or after 1/1/94, the maximum expenditure for
vocational rehabiiitation sxpenses shail not excesd $16,000.

RESOURCES TO EMPLOYEE

VRMANRTD pald to date $ ook Total $

VRMANRTD to be paid every 14 days H Mook Total $

Amount withheld for Attorney Fees, Hany § Mook Total §

Total weekly benefk payment to empicyee  § Mook Totw! §

Transportation Expenses 10 be paid as follows $ / Total $

PLAN EXPENDITURES

TrainingAtuition fess, ¥ any (specify recipient) Total §
Othaer costs (apecily type, recipient and method of payment):

$ / Total $

S / Total $

$ / Total §

$ / Towl $

FEES FOR EVALUATION, PLAN DEVELOPMENT & PLACEMENT
{List Evaluation and Plan Development fees 10 date and estimated fees for Plan Monttoring and Placement)

Phase | Evaluation $
Phase |: Plan Development $
Plan Monitoring | S
Phase il Placement $ Total §
TOTAL ESTIMATE OF PLAN EXPENDITURES $

ADDITIONAL RESOURCES TO EMPLOYEE

Permanent Disabilty Supplement paid to date: H Mok Total $
Permanent Disabilty Supplement to be paid: $ week Total §
Other resourcss {o be provided to employee (Identify source and amount):
$ I Tol$
$ / Total $

SECTION D
1. List results of vocational testing, it any, and how they support the vocational objective.

2. Describe why this employee will be employable in the vocational objective of this plan. inciude assessment of labor market.

INITIALS

Wandatory Eormal ' DWC Form RU-102 (pg. 3 of 4)
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SECTION E
[RESPONSIEILITIES OF THE CLAIMS ADMINISTRATOR:

The claims administrator shall imely provide all vocational services and benefits necessitated by the agreed vocational rehabiftation
plan and a3 required by the Labor Code. | verify that the insurer does not have a propristary interest in the rehabiltation provider or
{acilties used in the development or implementation of this plan.

Other:

sgratre

ILIT! EMPLOYEE:
The empicyse shall be available and reasonably cooperats in the provision of vocational rehabiltation services. The empioyee shall
artive on time and participate in all scheduled activities; # for any rsason the smpioyee does not, he or she must immediately provide
an explanation to the Qualliied Rehabilltation Representative.

The empioyes shall follow the requirements of all facilities and persons providing vocational rehabiltation services. The employse
shall notify the Qualified Rehabiltation Representative about anything that may interfere with scheduied compistion of this plan.

Other:

SECTION F

. VERIFICATION OF THE Q.R.R.
1. This plan was developed by me as the Qualified Rehabilitation Reprecentative or as an independent Vocational Evaluator. ftis
my opinion that the services contained in this plan will provide the smployes with the opportunity to retum 1o suitable gainful
empioyment. .

2. The worker was not referred for services for svaluation, education or training, 10 & facility in which |, my spouse, my employsr, or
co-smployee has a interest or with which |, my spouss, my smployer of co-omp%n has a contractual relationship.
QR.A. S%nnuu: :

Firm Name & Address.

SECTION G

PLAN AGREEMENT ] 4
Signature of the claims administrator and employee on this plan shall be deemed to be an agreement that the claims administrator and
empioyse intend to comply with all of the plan's provisions.

Faiiure of the claims asdministrator 1o timely provide all servicas required by the plan may result in the empioyee being entitied to
additional services.

Failure of the empioyee to comply with the provisions and schedulas deveioped for this plan may result in termination of the
empioyers llability for rehabiltation services.

{ have read and understand all four pages of this plan and agree with all of the plan's provisions.

"NAME OF EMPLOYEE: "SIGNATURE: DATE:
"NAME OF EMPLOYEE REPRESENTATIVE (¥ any): SIGNATURE: DATE:

"ADDRESS OF EMPLOYEE REPRESENTATIVE:
PERSON AUTHORIZING THE PROVISION OF THIS PLAN ON BEHALF OF THE EMPLOYER:
[FIRM NAME AND ADDRESS:

PERSONS SIGNING THIS SECTION SHALL ALSO INITIAL THE OTHER THREE PAGES IN INITIAL BOX.

Mandatory Format DWC Form RU-102 (pg. 4 of 4)
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REQUEST FOR DISPUTE RESOLUTION

DO NOT USE THIS FORM WHEN LIABILITY FOR THE INJURY IS DISPUTED.

INSTRUCTIONS: This Is 10 be usad when the parties are unabie 10 resoive disputed rehabilitation issues and a dewrmination
by the Rehabilitation Unit is required. The completed form must be accompanied by all medical and vocational reports, including
an indexed listing, and any other pertinent information not previously submitted to the Rehabilitation Unit. The parties are
expected to meet pricr to filing this request In an effort to informally resolve disputed lssues. This must be sent to the
appropriate Rehabilitation Unft office. if a case number has not been assignad, attach a completed Case Initiation Document
(DWC Form RU-101). Please note: An expedited confersnce Is » procedurs designed to resolve single
issues as Identifisd below. Other lssues will be resolved either by a separate conference or a
determination on the submitted record.

[ EMPLOYEE NAME: (LABT) (3 U] ™0 Ald § rl'ﬂ (3
[ ATCRERS: ] STREEY] (0] &7ZP)

The Rehabllitation Unit is requested to resolve the following dispute(s) on an expedited basis becawse the
parties disagree on: (Check the single issue which applies)

the description of the employee's job duties at the time of injury (for injuries after 1/1/94)
the selection of the Qualified Rehabilitation Representative

the employee objects w the attached Notice of Intent to Withhold Maintensnce Allowance
the identification of a vocational goal (for injuries afier 1/1/94)

Other disputed Issues:
e the employee objects 10 & Notice of Termination of Vocational Rehabilitation Services
—  the employee's medical eligibility for vocational rehabilitation services. .
Medical report relied upon by requestor
——  Other (explain):

SUMMARY OF PARTIES' INFORMAL EFFORTS TO RESOLVE THIS DISPUTE:

An infarmal conference was held oo A summary of the conference including a list of enendoes,
isses addressed, agreements reached, and tved issues is attached, If an informal conference was not held, ausch explanation.
Copies of this request with copies of medical and vocational Hes mncnployuﬁmuxe accepted this claim?
reports have been served on: —No
Hulhbihty far!hemju'y haaxfoundbyWCAB?
Yes No
Humemmmdlytm been paid?
— Y —No
" NANE OF REDUEBTOR:
e REHABILITATION UNIT USE ONLY
[P NAME:
ADCEESY
I SICRATURE BRTE
MANDATORY FORMAT
STATE OF CALIFORNIA

DWC FORM RU-103 (295)
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NOTICE OF TERMINATION OF VOCATIONAL REHABILITATION SERVICES

TO: CLAIM #
Rehab Unit #
Social Security #

We have determined we no-longer are required to provide Vocational Rehabilitation Services to you
because: (Insert reason for Termination of Vocational Rehabllitation Sefvicas)

NOTICE TO EMPLOYEE

If you agree with the above, no further action is required on your part, and we will not be providing
vocational rehabilitation services in the future.

If you disagree with our determination that we have no further liability to provide vocational
rehabilitation services, you or your representative must submit your written objections and the reasons
for them to the Rehabilitation Unit within 20 days of receipt of this notice. The form to use to make
your objection is enclosed. Be sure to send a copy to me. The Rehabilitation Unit will then determine if
you are to be given further services. Please send a copy of this notice with your objection to the
Rehabilitation Unit, located at  (insert Rehabiiitation Unit address)

If you have any questions about this notice, you may contact me at J—

SUMMARY OF SERVICES PROVIDED
Check Hf employes returned 1 work with previous employer, either:

Number of weeka of VRMA:
: Allamstivepb________ Modified Job,
Total Amount VRMA Paids: '
Return 10 wark other than sbove: yes )

Totl Amoumntof PDSupplement _ S
Amount Paid QRR for:

Evaluad Empioyse's New job Tite:

Plan Development § : Plan Type

Maonixcring /Placement : $,
Total costs of QRR services  §

Employed in plan cbjective ___ Yes No

QRR Name Wages: § pw

Towi other costs of rehabilitationservioe $ _
Amount withheld for Empicyse's Representative, fany:$ | SUBMITTED BY (Neow)

Coples of this notice has been snt tox FIRM NAME
Oy, STATE, ZP:
PHONE NUMBER DATE: :
MANDATORY FORMAT
STATE OF CALIFORNIA

DWC RU-105 (1/94)
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INSTRUCTIONS:

This notice is to be used when the claims administrator terminates vocational rehabilitation
services. The claims.administrator must provide the reason for termination and it must be the
exact wording of one of the seven reasons for termination listed below.

The claims administrator must complete the Summary of Services Provided section and

provide the employee with a Case Initiation Document (DWC Form RU 101) and Request for
Dispute Resolution (DWC Form RU 103).

REASONS FOR TERMINATION OF VOCATIONAL REHABILITATION SERVICE

1. You have signed a "Statement of Declination” form indicating you do not wish
rehabilitation services.

2. You have completed a vocational rehabilitation plan.
3. You have unreasonably failed to complete a vocational rehabilitation plan.

4. You failed to request vocational rehabilitation services within 90 days of our offer to provide
services.

5. Your employer has offered to provide you modified work lasting at least 12 months.

6. Your employer has offered to provide you alternative work which, a) you are capable of
performing, b) is a regular position lasting at least 12 months, ¢) offers wages and
compensation within 15% of your previous wages, and d) is located within a reasonable

commute distance.

7. You have accepted a job provided by your employer.
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STATE OF CALIFORNIA DIVISION OF WORKERS' COMPENSATION

EMPLOYEE STATEMENT OF DECLINATION OF
VOCATIONAL REHABILITATION SERVICES

: This form 8 10 be u NS oocumming on or after 1/1/34, when the empioyee dechnes Kation foflowing nothicabon
medical eligibility. It must be signed by the empioyee and his/her representative, if any, and submitied by the claims administrator 1o the
Rehabilitation Unit along with a properly completed Notice of Termination of Vocational Rehabilitation Services (DWC Form RU-105). !t a
Rehabiitation Unit case does not exist. it must be jod by a Case Iniiation Document (DWC Form RU-101). ‘

Employes Name Last Frst Ml RU Case #:

NOTICE TO EMPLOYEE
The.purpose of this form is 10 formally record your desire K0 end your right i rehabilitation benefits. If you decine rehabitation services, your
right o rehabiltation services will end. This means your smployer will not be required o provide rehabitaion services © you at a later date,
wmmms‘ ise desermined pursuant 1o the Rulss and Reguiations of the Workers’ Compensasion Appsals Board in accordance with Labor Coce
/ 10.

DESCRIPTION OF VOCATIONAL REHABIUTATION SERVICES
1 you had a work-eiated Injury or Biness which prevents you from doing your former job and your smployer cannot take you back, you are aniitied
10 recaive rehablitaion services, The smound of services you recaive will depend on your nesds and abilliies .

Vocational rehabiitation services help you to gel another job, through job placamaent or training ~whichever s best for you. The rehabiitation
costs, Including counselor fees and maintenance allowance, are paid by your smployer subject to the ststutory fimits. You have & right o mn
avaluation Jo determine the vocational options avaliable to you prior 1o making this decision. Your right 1o rehabiiitalion is separate from your
other Workers' Compensation Banefits and cannot under the Labor Code be lerminated by 8 cash payment to you. f you are nol resdy to
participate now in rehabiliialion, but might be Laler, it may be possibie o delsy your participation in rshabiitation for 8 period of tma.

¥ you wast more indormation, you may contact an information and Assistance officer with the Division of Workers® Compansation, at no chargs, of

YOU May contact an aliomey.
STATEMENT OF DECLINATION

This form must be signed by the injured smployes.
The inurad empioyee states: | have read this statement of Deciination for Vocatianal Rehabikitaion Services.

| have recoived the pamphiat *Heip in Retuming 1o Work-94°.

| deciine rehablitation.

1 understand by signing this form | am giving up a sarvice 1o which | am entitied.
EMPLOYEE'S SIGNATURE Date:
Representative's signaturs, f any.
The representative states: | have reviewed this form with my dient; and,

1 have explained the effects of dediining vocational rehabditation benefits.

EMPLOYEE'S REPRESENTATIVE'S SIGNATURE: Date:

REHABILITATION UNIT USE ONLY

DWC FORM RU-107-A(1/54)
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NOTE: Authority cited: Sections 133, 139.5 and 5307.3, Labor Code. Reference:
Section 4641, Labor Code.
HisTory

1. Change without regulatory effect renumbering and amending former section
10133 1o section 10131 and new section 10133 filed 1-22-91; operauve
1-22-91 (Register 91, No. 10). For prior history, see Register 90, No. 4.

2. New Form RU-94, repealer and new Forms RU-102, RU-105 and RU-107,
and repealer of Forms RU-104, RU-105-W, RU-500~-W.1, RU-500-X,
RU-500~Y and RU-500-Z filed 12-31-93; operative 1-1-94. Submitted to
OAL for printing only pursuant o Government Code section 11351 (Register
93, No. 53).

3. Amendment of forms RU~91 and RU-103 filed 2-21-95: operative 2-21-95.
Submitied o OAL for printing only pursuant o Government Code section
11351 (Register 95, No. 8).

$ 10133.1. Standardized Report Forms

(a) The Qualified Rehabilitation Representative (QRR) shall use the
Initial Evaluation Summary, Form RU-120. when reporting his or her
findings and recommendations following the initial evaluation of the em-
ployee.

(b) The Qualified Rehabilitation Representative (QRR) shall report to
the parties on an agreed upon basis the progress of each employee receiv-
ing vocational rehabilitation services. The QRR shall use the Vocational
Rehabilitation Progress Report, Form RU-121, to report such progress.

(c) Nothing in subsections (a) and (b) shall be canstrued to probibita
Qualified Rehabilitation Representative who has otherwise complied
with subsections (a) or (b) from preparing additional and more detailed
reports at the request of a party. The costs of such additional reports shall
be borne by the party who requests the reports.

NoTE: Authority cited: Sections 133, 138.4, 139.5 and $307.3, Labor Code. Refer-
ence: Section 139.5, Labor Code..
History

1. New section filed 2-16-95: operative 2-16~95. Submitted to OAL for printing
only pursuant to Government Code § 11351 (Register 95, No. 7).

$10133.2. Pamphiets.
(a) “Help in Reuming to Work-94"

Help In Returning To Work -’94

Vocational Rehabilitation Benefits for Workers Injured
after January 1, 1994

What is vocational rehabilitation?

Vocational rehabilitation is a workers’ compensation benefit
that helps injured workers return to work.

You qualify for vocational rehabilitation if you can no longer
do your old job. and your employer does not offer you another.

If you qualify, a plan to return you to work will usually be devel-
oped by a vocational counselor — with assistance from you and
your claims administrator, the person who is handling your claim
for your employer or your employer’s insurance company.

California law limits the amount of money for rehabilitation
services.

How do I find out if I’'m eligible for vocational rehabilita-
tion services?

When you are off work for 90 days, your claims administrator
will give the doctor who is treating you a job description which
lists the exact duties you perform at work.

Your claims administrator will ask you for your help in prepar-
ing this job description. This is to make sure that your doctor has
an accurate picture of your job duties. :

Your participation is very important. because if you do not as-
sist, the claims administrator may send your doctor the employ-
er’s description of your job. :

If you need help filling out the job description form, you may
contact the Division of Workers’ Compensation (DWC) informa-
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tion and assistance office. (See list for the phone number of the of -
fice nearest you).

Once your doctor reports whether you can return to your job,
you will receive a leuter from the claims administrator and a copy
of the doctor’s final report.

" 1f you are unable to return to your old job, your employer will
decide whether you can return to other work with your disability.
You should receive a notice in about a month.

You will not qualify for rehabilitation services if you reject or
fail to accept within 30 days, your employer’s offer of suitable
work.

What if the job my employer offered does not work out?

You may still be entitled to rehabilitation services if the job
doesn’t last for 12 months or your disability prevents you from
performing the tasks.

If you have concerns, tatk to your employer, claims administra-
tor, or information and assistance officer.

What if my employer does not offer me a job?

You will receive an offer of vocational rehabilitation services.
You have 90 days to accept. You may ask for an evaluation to help
you decide.

If you want services but can’t start immediately, you should let
your claims administrator know and ask about the possibility of
delaying services.

If you do not wish rehabilitation at all, you may decline these
services by signing a form. This ends your employer’s obligation
to provide rehabilitation services at a later date.

Can I receive cash instead of rehabilitation services?

No. California law does not permit vocational rehabilitation
benefits to be traded for cash.

If I accept vocational rehabilitation, what should I expect?

You and your claims administrator can choose an agreed upon
counselor who will develop arehabilitation plan for you. This can
include job modification, job placement assistance, short term
training, and self-employment possibilities — whatever is the
best way to return you to work.

You also have the right 1o request a change of counselor.
What income do I receive if I accept vocational rehabilita-
tion?

If you are receiving temporary disability payments when you
stant vocational rehabilitation, you may continue receiving them
until your doctor reports your condition is “permanent and station-
ary.” When this occurs, you will then receive a maintenance al-
lowance of up to $246 per week.

There is a 52 week limit to the maintenance allowance, so it is
better for you 10 start your rehabilitation as soon as possible. You
may alsoreceive advance payments of permanent disability bene-
fits to supplement the maintenance allowance.

What are the limits of vocational rehabilitation?

The California Legislature has placed very strict limits on reha-
bilitation plans:

o The plan must be completed within 18 months.

e Vocational rehabilitation mainienance allowance payments
are limited to a total of 52 weeks.

e Once you agree 1o a plan, changes are limited.

o Total costs, including maintenance allowance, counseling
fees, services and expenses, are generally limited to $16,000.
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What if I'm aiready enrolled in a college or university?

If you are already enrolled and have made substantial progress
toward a degree or certificate at a community college, state uni-
versity or the University of California, you may be able to waive
the services of a rehabilitation counselor. Funds normally paid for
counseling may then be used to help pay for the college oruniver-
sity program in which you are enrolled. Contact the DWC Reha-
bilitation Unit for details.

What other services or benefits could I receive as part of the
vocational rehabilitation beneflt?

» Transponation allowance at a rate specified by the State of
California.

» Specific costs required for your rehabilitation plan, such as
the cost of retraining, supplies, tools and equipment, tuition and
student fees.

« Reasonable additional living expenses, such as temporary
relocation costs during evaluation or training. This consists of the
costs of your food and lodging when you are required to be away
from home.

o Reasonable relocation expenses if permanent relocation is
required

Remember, total costs cannot be more than $16,000 except in
very limited circumstances.

What are my responsibilities?

You are expected to: -

o Take an active role in your rehabilitation.

e Complete assignments. ’

¢ Be on time for all appointments, classes, interviews, and
scheduled meetings.

o Notify your rehabilitation counselor immediately if you are
unable to keep appointments.

e Maintain an accurate, complete travel expense log.

¢ Stayin contact with and immediately notify your counselor
of any problems.

s Keep your counselor and claims administrator advised of
any change of your address or phone number.

s Be available for rehabilitation services Monday through
Friday. during reasonable business hours.

You should be aware that if you do not participate fully, your
maintenance allowance may be stopped.

What are the claims administrator responsibilities?

“The claims administrator in a timely manner:

e assists you in returning to work with your employer.

e pays you benefits that are due.

o pays forrehabilitation services and expenses that are agreed
upon.

» notifies you of changes in benefits.

o submits required paperwork to DWC.

e responds to your questions.

If your claims administrator causes a delay in the provision of
services, you may be entitled to additional benefits which could
extend beyond the $16,000 limitation. You must file aRequest  for
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Dispute Resolution (DWC Form RU-103) if you wish a written
determination as to whether there was a delay.

How do I request assistance from the DWC Rehabilitation
Unit?

We hope that you can resolve problems informally with your
claims administrator. However, the DWC Rehabilitation Unit is
the agency responsible for resolving disputes in vocational reha-
bilitation.

You can contact the Rehabilitation Unit by phone, or you may
request assistance by completing a Request for Dispute Resolu-
tion (DWC Form RU-103). (See list for the phone number of the
office nearest you.)

There is also a toll-free information number you may call for
a recorded message — 1-800-736-7401. You may also request
any forms or printed information that you may need by calling the
toll-free number.

Should I have an attorney represent me? How much will it
cost?

Both the DWC rehabilitation consultant and the information
and assistance officer are availabie to help at no cost to you.

If you decide you want the services of an attorney, you should
be aware that your weekly vocational rehabilitation maintenance
allowance payment (VRMA) may be reduced to pay the attorney.
Generally 12% of your weekly VRMA is set aside for payment of
attorney fees. For example, if you are entitled to the maximumrate
of $246 per week, a 12% reduction means that you would receive
$216.48 per week For this reason, you should discuss attorney’s
fees with the attorney.

What other rights do I have?

The federal Americans with Disabilities Act (ADA) prohibits
discrimination against qualified individuals. Qualified individu-
als include persons who have a physical or mental impairment that
substantially limits one or more life activities, and who can per-
form essential job functions. The employer is required to provide
a reasonable accommodation if it would not impose an “undue
hardship” on the employer.

For information on the Americans with Disabilities Act,call the
Equal Employment Opportunity Commission at 1-800-USA-
EEOC

The state Department of Fair Employment and Housing admin-
isters California laws which prohibit harassment or discrimina-
tion in employment, housing and public accommodations. If you
fee an employer has discriminated against you and you want infor-
mation, the phone number is 1 -800-884-1684.

Here are some helpful phone numbers:

This publication is intended to answer the most frequently
asked questions.

It may not necessarily provide a solution for your particular
probiem, because the specific facts of your siwation may call for
adifferent approach. The information contained here is general in
nature, and not intended as a substitute for legal advice.

If you have more questions after reading this publication, con-
1act one of the DWC information and assistance offices or rehabil-
itation offices listed below:

Regimer 95, Now. 7-8; 2-24-95
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DISTRICT OFFICES OF THE DIVISION OF IOn?KLAND 4 Assi
WORKERS'® MP ormation and Assistance
0] S’ CO ENSATION (510) 2861358
. Rehabilitation Consultant
AGOURA HILLS (415) 557-8060
Information and Assistance
(818) 901-5374 or PASADENA
(805) 654-4701 : .
Rehabilitation Consultant Information and Assistance
(818) 901-5443 (818) 578-8664
- Rehabilitation Consultant

ANAHEIM

Information and Assistance
(714) 738—4038

Rehabilitation Consultant
(714) 5584581

BAKERSFIELD

Information and Assistance
(805) 395-2514

Rehabilitation Consultant
(209) 445-5066

EUREKA

Information and Assistance
(707) 441-5723

Rehabilitation Consultant
(916) 225-2659

FRESNO

Information and Assistance
(209) 445-5355

Rehabilitation Consultant
(209) 445-5066

GROVER BEACH

Information and Assistance
(805) 481-3296

Rehabilitation Consultant
(805) 568-0266

LONG BEACH

Information and Assistance
(310) 590-5240

Rehabilitation Consultant
(310) 590-5033

LOS ANGELES

Information and Assistance
(213)897-1446

Rehabilitation Consultant
(213) 897-1475

NORWALK

Information and Assistance
(310) 406-7107

Rehabilitation Consultant
(310) 4062363

(213)897-1475

POMONA

Information and Assistance
(909) 623-8568

Rehabilitation Consultant
(909) 623-8767

REDDING

Information and Assistance
(916) 225-2047

Rehabilitation Consultant
(916) 225-2659

SACRAMENTO

Information and Assistance
(916) 263-2741

Rehabilitation Consuitant
(916)263-2930

SALINAS

Information and Assistance
(408) 443-3058

Rehabilitation Consultant
(408) 277-1102

SAN BERNARDINO

Information and Assistance
(909) 3834522

Rehabilitation Consultant
(909) 3834073

SAN DIEGO

Information and Assistance
(619) 5254589

Rehabilitation Consultant
(619) 525-4203

SAN FRANCISCO

Information and Assistance
(415) 557-1954

Rehabilitation Consultant
(415)557-3915

SAN JOSE,

Information and Assistance
(408) 277-1292

Rehabilitation Consuitant
(408) 277-1102

Page 1287
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SANTA ANA NoOTE: Authoritycited: Sections 133, 139.5, 139.6 and 5307.3, Labor Code. Refer-
Information and Assistance ence: Sections 139.5 and 4636, Lab;lCodc
STORY

(714) 558-4597 1. New section filed 2-21-95; operative 2-21-95. Submitied 1o OAL for printing
Rehabilitation Consultant only pursuant to Govemment Code section 11351 (Register 95, No. B).

(714) 5584581 §10133.3. Rehabllitation Unit File Retention.
SANTA BARBARA (a) The unit shall retain its files until 90 days from the date of the filing
Information and Assistance of the “Notice of Termination of Rehabilitation Services”, DWCRU 105.

(805) 966-9872 unless a timely objection to the notice is filed by the employee. File reten-
Rehabilitation Consultant tion shall be extended to 90 days beyond a final decision of the appeals

(805) 568-0266 board on a petition which appeals a unit finding, decision or determina-

tion.

SANTA MONICA (b) When the parties, subsequent to the time limits in subsection (a),

Information and Assistance
(310) 452-1188

Rehabilitation Consultant
(310) 4524166

SANTA ROSA

Information and Assistance
(707) 5762452

Rehabilitation Consultant
(707) 576-2427

STOCKTON

Information and Assistance
(209) 463-6201

Rehabilitation Consultant
(209) 948-3608

VAN NUYS

Information and Assistance
(818)901-5374

Rehabilitation Consultant
(818) 901-5443

VENTURA

Information and Assistance
(805) 654—4701

Rehabilitation Consultant
(805) 654-4698

WALNUT CREEK

Information and Assistance
(510)977-8343

Rehabilitation Consultant
(510)977-8318

ANYONE WHO KNOWINGLY FILES OR
ASSISTS IN THE FILING OF A FALSE
WORKERS’ COMPENSATION CLAIM
MAY BE FINED UP TO $50,000 AND SENT
TO PRISON FOR UP TO FIVE YEARS.

[Insurance Code Section 1871.4]

State of Califonria
Department of Industrial Relations
Division of Workers’s Compensation
Rehabilitation Unit

request a determination by the umit. the unit may require the parties to pro-
vide copies of pertinent notices. reports and documents which are neces-
sary for the unit to make its determiation.
NoTE: Authoritycited: Sections 133, 138.4, 139.5 and 5307.3, Labor Code. Refer-
ence: Section 139.5, Labor Code.. .
History
1. Renumbering and amendment of former section 10019 to section 10134 filed
2-16-95; operative 2-16-95. Submitied to OAL for printing only pursuant o
Government Code § 11351 (Register 95, No. 7).
2. Amend of section ber filed 8-8-95; operative 8-8-95. Submitted to
%A.Ir:I fcr3 grinling only pursuant 1o Government Code section 11351 (Register
. No. 32).

Page 1288 Reginwr 95.No. 32 3-11-95



Appendix F

Page 29
Title 8 Division of Workers’ Compensation §10133.3
INITIAL EVALUATION SUMMARY
Claims Administrator: Emplovee:
Address: Claim #: DOL:
L City/State/Zip: Emplover:
| Contact Name- Date of Initial Evaluation:
Reason for Referral:
—— Full Service —— Job AnalysisOnly ____  Other (Explain):
—— Evaluation Only —— 90-DayQRR
Initial Meeting and Impressions:  Vocationally Feasible? Yes No Deferred (Explain)
Summary:
Recommendaticns:
Plan of Action:
Next Reporting Date:
QRR (Print Name): Signature: Date:
Attachments: Copies Sent To:
a) Data Sheet a)
b) b)
c) c)
d) d

DWC Form RU-120 (Page 1 of 4) (02/95)
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INITIAL EVALUATION DATA SHEET
PERSONAL INFORMATION: Name:
Male: Female: Social Security No.: DOB:
Phone No.: A Driver’s License No.: Exp. Date:
License Restrictions (Explain):
Distance willing to travel to work (one way): Areas willing to drive:

Reliable vehicle available for transportation (full-time): Yes No
If no, what method of transportation will be used:

Willing to relocate? Yes No {Work Shifts: All Days All Shifts M-FOnly 8-50Omly

Describe issues which may interfere with worker’s participation in services:

SOCIO-FAMILY FINANCIAL HISTORY

Marital status: Married Single Divorced Widowed Separated

Number of Dependants Living at Home: Ages: Child Support Payments? Yes No
Amount: §

Child care required: Yes No Estimated amount per week: $

Able to financially support self throughout duration of services: Yes No (Explain):

Receiving VRMA?  Yes No Amount per week: $

Receiving PD Supplement? Yes No Amount per week: $

Other sources of income (explain):

EDUCATIONAL BACKGROUND

High School Graduate? Yes No Name & Location of High School:
Year:
If not HS graduate, GED? Yes Year: Post-HS Studies Centificate AA/AS BA/BS
Area of Study: Year:
If No GED - Last grade completed:
English Language Other Language:
Speak Yes ___No Speak Yes No
Read Yes ____No Level Read Yes No
Write Yes No Level Write Yes No

Worker’s List of Perceived Work Skills:

DWC Form RU-120 (Page 2 of 4) (02/95)

Page 1288.2 Regiser 95, No. 32: 8-11-63



Appendix F

Page 31
Title 8 Division of Workers’ Compensation §10133.2
MILITARY SERVICE: Dates of Service: Branch:
Special Skills:
VOCATIONAL HISTORY
Dates Employed
Reason
Company. Location From To Job Title Salary for Leaving

MEDICAL FILE REVIEW
Treating Physician: I Phone:
Address:
Injury/Diagnosis:
Permanent & Stationary [Yes No Date:
Medical Restrictions/Limitations (specify medical report and date relied upon):
Current Medications (specify medical report and date relied upon):
Currently in Physical Therapy: Yes No Days/Times:
Non-Industrially Related Medical Conditions (explain):
PRESENT PHYSICAL TOLERANCES (Subjective)
Sitting minutes Lifting # of Pounds: Reaching
Standing minutes Climb Steps: Can __ Cannot Below shoulder Yes No
Driving _____minutes Bending: Can______ Cannot At shoulder ___Yes ___No
Walking _____minutes Dominant Hand: Rt._____ Lft._ Handling/Feeling ___Yes ___No

Pushing/Pulling Yes No
Vision Restriction ___Yes ____No Ready to RemrmtoWork ___Yes ___ No
Supplemental Medical/Physical Information:

Page 12883
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VOCATIONAL CONSIDERATIONS
Preliminary Assessment of Transferrable Skills:
Client’s Expressed Interest/Expectations of Vocational Rehabilitation:
Observations (Comments on Appearance, Rapport, Cooperation, Attitude):
1 VOCATIONAL FEASIBILITY FACTORS
Can the employee reasonably benefit from the provision of vocational rehabilitation services?
INVESTIGATION OF MODIFIED/ALTERNATE EMPLOYMENT
Available Contact:
Not Available Title:
Unknown/Not Requested Date of Conduct:
EXPLANATION OF VOCATIONAL REHABILITATION PROCESS
(Check Box for all issues covered with worker)
EE Role Caps/Limits on VR Termination Process
QRR Role VRMA Reinstatement Process
Carrier/ER Role Dispute Resolution Process Interruption Process
Rehab Unit Role Effect of Delays Allowable Costs
Help RTW Brochure Plan Definition Nature. Extent Added Costs
Plan Hierarchy Plan Parameters Other (Explain)

DWC Form RU-120 (Page 4 of 4) (02/95)
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VOCATIONAL REHABILITATION PROGRESS REPORT #

Claims Administrator: Emplovee:

Address: Claim #: l DOL:

City/State/Zip: Emplover:

C { Name: Repont Date: Period Covered:

Date Medical Eligibility: Date Vocational Feasibility:

Anticipated Plan Submission Date: Plan Start Date: Plan Completion Date:

Dates of Meetings/ Appointments/Classes Dates Missed Meetings/Appointments/Classes:
Atended:

Services Provided:

Summary of Activities and Comments:

Recommendations/Plan of Action:

Next Reporting Date:

QRR (Print Name): Signature: Date:
Attachments: Copies Sent To: Phase I
Phase II:
Phase III:
Cum Total:
Report Preparation Time:  minutes

DWC Form RU-121 (02/95)

Page 1288.5 Registar 96, No. 52; 12-27-96
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$ 10133.4. Rehabilltation of Industrially injured Inmates.

(a) Inmates of a state penal or correctional institution may be eligible
for workers' compensation bepefits. mcluding the provision of vocation-
al rehabilitation services. for mjuries which occur during their incarcera-
tion and while engaged in assigned work or employment. As used in this
section:

(1) “Assigned work or employment” means work performed in any
pay or non—pay position in a work program under the direction and with
the approvalof a duly authorized inmate leadman or supervisory leadman
or Deparument of Corrections employee. The term does not include skill
centers, vocational raining or academic education programs (except for
physical fitness training and forestry training which are authorized by La-
bor Code Section 3365 as prerequisites to fire suppression duties) or acti-
vities which are clearly not encompassed within the duties and responsi-
bilities of the position to which assigned.

(2) “Inmate of a state penal or correctional institution” means a person
committed to the custody of the Department of Corrections; and who is
in a facility, camp, hospital, or institution of the Department of Correc-
tions for the purpose of confinement, reatment, employment. training,
or discipline: or who has been temporarily removed by the Department
of Corrections from a facility under its jurisdiction with or without custo-
dy, for the performance of assigned work. The term does not include a
prisoner who has escaped or who has been released on parole.

(3) “Director,” as cited in subdivision (b) of Section 5069 of the Penal
Code, means the Director of Corrections. In addition to the requirements
of Sections 10123, 10124 and 10126, the Director of Correcticas shall

Page 1288.6

provide notice of the availability of vocational rehabilitation services to
inmates disabled for 28 calendar days or more. on a form prescribed by
the director. A copy of such form shallbe sent to the Department of Reha-
bilitation.

(b) Notwithstanding Section 10125.1, an injured inmate who other-
wise qualifies for vocational rehabilitation services shall not be entitled
tovocational rehabilitation maintenance allowance payments while serv-
ing in a state penal or correctional institution.

(c) Vocational rehabilitation services to determine an mmate’s eligi-
bility as a qualified mjured worker. and todevelop any required vocation-
al rebabilitation plan, shall be provided by a rebabilitation representative
chosen by the Department of Corrections. Such services shall be pro-
vided the inmate as soon as it is feasible and prior to the inmate ‘s release
from custody, if possible, with the ntent of preparing the inmate for suit-
able gainful employment upon release. Nothing shall bar the develop-
ment and implementation of a plan, however, prior to the inmate's re-
lease, using modified work or an otherwise suitable work position -
meeting the definition of assigned work or employment under subsection
(a) of this section.

NortE: Authority cited: Sections 133, 138.4, 139.5 and 5307.3. Labor Code. Refer-
ence: Sections 3351 and 3370, Labor Code; and Section 5069, Penzl Code.
History
1. Renumbering of former section 10021 to new section 10133.4 and amendment
of section and NOTE filed 12-27-96: operative 12-27-96. Submined to OAL
;zzar) printing only pursuant to Government Code section 11351 (Register 96, No.

Register 96, No. 52; 12-27-96
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Article 8. Attorney Fee Disclosure
Statement

§ 10134. Attornmey Fee Disclosure Statement Form.

State of California
Department of industrial Relations
Division of Workers' Compensation

FEE DISCLOSURE STATEMENT

If you choose to be represented by an attomey, your attorney's- fees will be deducted
from your benefits. The fee will be approved by the Workers' Compensation Appeals
Board, with consideration given to the: (1) responsibility assumed by the attorney; (2)
care exercised in representing you; (3) time involved; and, (4) results obtained.

Attorney's fees normally range from 9% to 12% of the benefits awarded. If your attorney
has also represented you before the Rehabilitation Unit, there may aiso be a fee
allowed for this representation.

There are ceartain circumstances where your employer (or his/her insurer) may be liable
to pay your attormey's fees. For example, if employer disputes a permanent disability
evaluation obtained when you were not reprasented by an attorney, your employer may,
be liable for any attomey fees you incur because of the dispute.

If at any time you no longer wish to be represented by the attorney, you may withdraw
from representation by notifying the attorney. If you withdraw from representation, the
tee@ amount found by a workers' compensation judge to be the fair value of any work the
attorney did in your case wiil be deducted from your award.

An Information and Assistance Officer may be able to answer your questions concerning
your workers' compensation benefits at no charge to you. He/She may be able to
resolve your problerns without the need for litigation.

Call this toll-free number: 1-800-736-7401.

Employee's Signature Date

Employee’'s Name

Attorney's Signature Date

Attorney’'s Name
Address

Phone No. ( )

Any person who makes or causes to be made any knowingly false
or fraudulent material statement or material representation for the
purpose of aobtaining or denying workers’ compensation benefits
or payments is guilty of felony.

DWC Form 3 (Rev. 3/93)
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z Cahfdm Industrial
Departamento aciones iales
Divisién de Compensaciones al Trabajador

DECLARACION DE REVELACION DE HONORARIOS

Si Ud. escoge ser representado por un abogado, los honorarios de su abogado serdn deducidos de sus beneficios.
Los honorarios serdn aprobados por el Directorio de Apelaciones de Compensaciones al Trabajador, se le dard
consideracién a lo siguiente: (1) responsabilidad asumida por el abogado; (2) el cuidado ejercido en representario a
Ud.; (3) tiempo dedicado; y (4) resultados obtenidos.

Los honorarios del abogado normalmente fluctian entre un 9% a un 12% de los beneficios otorgados. Si su
abogado también lo ha representado a Ud. ante la Unidad de Rehabilitacién, también puede ser que se permitan
honorarios par esta representacién.

Hay ciertas circunstancias en que su empleador (o la compafifa de seguros de correspondiente) pueda ser
responsable u obligado a pagar sus honorarios de abogado. Por ejemplo, s su empleador disputa una evaluacién
de incapacidad permanente obtenida cuando Ud. no ha sido representado por un abogado, su empieador puede ser
responsable u obligado a pagar cualquier honorario de abogado incurrido por la disputa.

Si en cualquier momento Ud. no desea continuar siendo representado por un abogado, Ud. puede rerirar iz

representacién con una notificacién a su abogado. Si retira Ud. su representacién, la cantidad de honorarios serd

wweljuczwmdambab que el abogado haya efecruado en su caso y esta serd deducida de su
o I v

Un Oficial de Informacién y Asistencia podrd responder a sus preguntas en relacién a sus beneficios de
compensacion sin costo alguno Ud. El podrd resoiver sus problemas sin necesidad de litigacién. Llame a éste
nimero de teléfono grads: 1-800-736-7401. :

Firma del Empleado Fecha
Nombre del Empleado

Firma del Abogado Fecha
Nombre del Abogado

Nimero de Teléfono ( )

Toda aguella gersona que con conocimiento haga o cause que se produzea cualquier
declaracion o representacion maternial faba o fraudulenta con el fin de obtener o negar

beneficios o pagos de compensacion a trabajadores lesionados es culpable de un crimen mayor
“felonia”. -

_ NoTE: Authority cited: Sections 133 and 5307.3. Labor Code. Re ference: Section HisTory .
4906(e). Labor Code. 1. New section filed 1-18-90; operauve 1-18-90 (Register 90, No. 4). New sec-
tion is exempt from review by OAL pursuant to Government Code section

Page 1288.8 ) Register 96, No. 52; 12-27-9
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§ 10136

2. Repealer and new section filed 4-13-93; operative 4—13-93. Submutted 10
OAL for printing only pursuant 1o Government Code section 11351 (Register
93.No. 16)

$10135. Required Use of Form.

Every attorney or his/her agent who consults with an injured worker
or dependent is required to furnish the attorney fee disclosure statement
form set forth in Section 10134 of this Article to the injured worker or de-
pendent at the initial consultation.

NOTE: Authority cited: Section 133 and 5307.3, Labor Code. Reference: Section

4906(¢). Labor Code.

History

1. New section filed 1-18-90; operative 1—18-90 (Register 90, No. 4). New sec-
tion is exempt from review by OAL pursuant to Government Code Section
11351,

2. Amendment filed 4-13-93: operative 4-13-93, Submitted 1o OAL for printing
only pursuant 1o Government Code section 11351 (Register 93, No. 16)

§$10135.1. Service of Form.

Within 15 days of the employees and attomey’s execution of the dis-
closure form, a copy of the disclosure form shall be mailed to the employ-
er or. if known. to the employer’s insurer or third—party administrator.
NoOTE: Authority cited: Section 133 and 5307.3. Labor Code. Reference: Section
4906(e), Labor Code.

History

1. New section filed 4~13-93; operative 4~13-93, Submitted 10 OAL for printing

only pursuant 1o Govemment Code section 11351 (Register 93, No. 16).

Article 9. Request for Expedited Hearing

§ 10136. Filing the Request.
(a) The Administrative Director shall establish a uniform expedited
hearing calendar in all offices of the Division of Workers’ Compensation.

Page 12889

(b) An applicant is entitled to an expedited priority hearing and deci-
sion upon the filing of an Application for Adjudication of Claim and Re-
quest for Expedited Hearing, DWC Form 4, showing a bona fide dispute
as to:

(1) entitlement 1o medical treatment.

(2) entitlement to temporary disability payments or amount:

(3) appeal from a decision and order of the rehabilitation unit. enforce-
ment thereof, or termination: or

(4) liability for benefits among employers:

(¢) The request for expedited hearing must be on the form set forth in
Section 10137, DWC Form 4, and must be filed with an Application for
Adjudication of Claim.

(d) Within two (2) days of receipt of the Request for Expedited Hear-
ing. the Request shall be reviewed for compliance with Subdivision (®).
NoTe: Authority cited: Sections 133 and §307.3, Labor Code. Reference: Secuon
5502(b), Labor Code.

History
1. New section filed 1-18-90: operative 1-18-90 (Register 90. No. 4). New sec-
lli?gsils exempt from review by OAL pursuant to Government Code Section
2. Amendment of subsections (b), (b)(3). (b)(4) and (c), repealer of subsections
®)(5). (d). (¢) and (f), and new subsection (d) filed 4-13-93; operative

4-13-93, Submined to OAL for printing only pursuant 1o Government Code

section 11351 (Register 93. No. 16)

Register 96, No. 52; 12-27-96
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§ 10137 BARCLAYS CALIFORNIA CODE OF REGULATIONS Title 8

$10137. Form.

WORKERS COMPENSATION APPEALS BOARD
STATE OF CALIFORNIA

CASE NO.:

REQUEST FOR EXPEDITED
HEARING AND DECISION
[LABOR CODE SECTION 5502(b)]

Applicant

Vs,

Defendants

The applicant berein. having filed an Application for Adjudication of Claim this date. requests that this case be set for expedited hering

and decision at .
on the following issues:

Workers' Compensation Appeals Board

Entitlement to Medical Treatment per L.C. 4600

Entitlement to Temporary Disability, or Disagreement on Amount of Temporary Disability

Appeal from Decision and Order of Rehabilitation Bureau .

Entitlement to Compensation in Dispute Because of Disagreement between Employers and/or Carriers

Explanation:

—— e
APPLICANT STATES UNDER PENALTY OF PERJURY THAT THERE IS A BONA FIDE DISPUTE; THAT HE/SHE IS PRESENT-
LY READY TO PROCEED TO HEARING; THAT HIS/HER DISCOVERY IS COMPLETE ON SAID ISSUES; THAT THE TIME
REQUIRED FOR HEARING WILL BE

Name (Print or Type)

Signature of applicant

Signature of attorney (if represented)

Date:

INSTRUCTION FOR FILING
This request must be filed with an Application for Adjudication of Claim at the appropriate district office of the Appeals Board.

SERVICE )
Type or print names and addresses of parties. including attorneys and representatives served with a copy of this request.

DWC Form 4 (02/93)
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WORKERS' COMPENSATION APPEALS BOARD
STATE OF CALIFORNIA
CASE NO.:
SOLICITUD PARA EXPEDIR

LA AUDICION Y DECISION
[CODIGO DEL TRABAJO SECCION 5502(b)]

Demandante

Contra

Demandado

Eldemandante en esta. ha presentado una aplicacion para beneficios en esta fecha, el requiere que este caso sea dirigido para
espedir la audicion y decision a

Oficina de La Compensacion de Trabajadores de la Junta de Apelacion
en los siguientes asuntos:

Tener Derecho a Tratamiento Medico segun L.C. 4600

Tener Derecho de Incapacitado Temporal, o estar de desacuerdo con la cantidad de la Incapacidad
Temporal

Apelacion de la Decision y Orden del Bureau de Rehabilitacion

Tener Derecho a recibir compensacion en Litigio por desacuerdo entre el Empresario y/o Compania de
Seguros ’ :

Explicacion:

EL DEMANDANTE DECLARA BAJO MULTO DE PERJURIO QUE AQUIEXISTE UN LITIGIO DE BONA FIDE; QUEEL/ELLA
ESTA AHORA PREPARADA PARA PROCEDER CON LA AUDICION; QUE SU DESCUBRIMIENTO ESTA COMPLETO CON
LAS CUESTIONES DICHAS: QUE LA REQUERIDA HORA SERA

Nombre (Escribe en letra de imprenta 0 maquina)

Firma del Demandante

Firma del Abogado (si es representado)

Fecha

INSTRUCCIONES PARA SER PRESENTADO
Esta solicitud debe ser presentada con la Demanda de Adjuicio en una Oficina de Compensacion de Trabajadores.

SERVICIO

Escriba a maquina o en letra de imprenta los nombres y direcciones de las personas que hayan recibidos una copia de esta demanda. mn-
luyendo los abogados y los representantes

DWC Form 4 (02/93)

NOTE: Authority cited: Sections 133 and 5307.3, Labor Code. Reference: Section
5502(b), Labor Code.
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History
1. New section filed 1-18-90: operatve [-18-90 (Register 90, No. 4). New sec-
tion 1s exempt from review by OAL pursuant to Government Code Section
11351,
2. Repealer and new section filed 4-13-93: operative 4—13-93. Submiued 10
OAL for printing only pursuant 1o Government Code section 11351 (Register
93. No. 16}

Subchapter 1.6. Permanent Disability
Rating Determination

§ 10150. Authority.

The Office of Benefit Determination. Disability Evaluation Unit. un-
der the direction and authority of the Administrative Director. will issue
permanent disability rating determinations. The terms used to identify
the various rating determinations have a definite and exclusive meaning,
and are not to be used interchangeably.

NOTE: Authority cited: Sections 133, 5307.3 and 5307.4. Labor Code. Reference:
Sections 124 and 4061, Labor Code.
History
1. New section filed 4-25-91; operative 4~25-91 (Register 91. No. 26). New sec-
l]x;);sils exempt from review by OAL pursuant to Government Code section

2. Amemdment of subchapter 1.6 heading filed 12-27-96; operative 12-27-96.
Submitted to OAL for printing only pursuant 10 Government Code secuon
11351 (Register 96, No. 52).

§ 10151, Schedule for Rating Permanent Disabilities.

The Schedule for Rating Permanent Disabilities as revised and issued
by the Administrative Director in 1996. is hereby incorporated by refer-
ence in its entiretyas though it were set forthbelow. The revised Schedule
shall apply w injuries occurring on or after April 1. 1997.

NOTE: Authority cited: Sections 4660, 133, 4061,5307.3 and $207.4, Labor Code.
Reference: Sections 124 and 4061, Labor Code.
History
1. New section filed 12-30-96: operative 12-30-96 pursuant 10 Govemment
Code section 11343.4(d). Submined 1o OAL for printng only pursuant to Gov-
emnment Code section 11351 (Register 97, No. 1)‘.

§ 10152, Disability, When Considered Permanent.

A disability is considered permanent after the employee has reached
maximum medical improvement or his or her condition has been station-
ary for a reasonable period of time.

NOTE: Authority cited: Sections 133. 5307.3 and 5307.4. Labor Code. Reference:
Sections 124 and 4061, Labor Code.
HisTory
1. New secuon filed 4-25-91: operauve 4-25-91 (Register 91. No. 26). New sec-
111?:15115 exempt from review by OAL pursuant to Government Code section

§ 10154, Permanent Disability Rating Determinations,
Kinds.
The Disability Evaluation Unit will prepare the following kinds of rat-
ing determinations:
(a) Formal rating determinations
(b) Summary rating determinations
(c) Consuitative raung determinations
(d) Informal rating determinations
NOTE: Authority cited: Sections 133, 5307.3 and 5207.4. Labor Code. Reference:
Secuons 124. 4061, 5452, 5701 and 5703.5. Labor Code.
HisTory
1. New section filed 4-25~91: operative 4-25-91 (Register 91, No. 26). New sec-
uogslls exempt from review by OAL pursuant 10 Government Code section
11351.
2. New subsection (d) filed 12-27-96: operative 12-27-96. Submitied toOAL for
ggx)nung only pursuant 10 Government Code secuon 11351 (Register 96. No.

$ 10156. Formal Rating Determinations.

A formal rating determination will be prepared by the Disability Eval-
uation Unit on request of the Appeals Board or a Workers' Compensation
Judge on a form specified for that purpose by the Admnistrative Direc-
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tor. The form will provide for a description of the disability to be rated.
the occupation of the injured employee, and his or her age at the time of
injury. the date of injury. the formula used. and a notice of submission in
accordance with Appeals Board Rules of Practice and Procedure.
NOTE: Authority cited: Sections 133, 5307.3 and 5307.4. Labor Code. Reference:
Sections 124. 4061 and 5701. Labor Code.
HisTory
1. New section filed 4-25-91: operatve 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351.

§ 10158. Formal Rating Determinations As Evidence.
Formal rating determinations prepared by disability evaluators shall
be deemed to constitute evidence only as to the relation between the dis-
ability described and the percentage of permanent disability.
NOTE: Authority cited: Sections 133,5307.3 and 5307.4. Labor Code. Reference:
Sections 124 and 4061, Labor Code.
History
1. New section filed 4-25-91; operative 4-25-91 (Register 91.No. 26). New sec-
I]ilo_r;sils exempt from review by OAL pursuant 1o Government Code section

§10160. Summary Rating Determinations, Comprehensive
Medical Evaluation of Unrepresented
Employee.

(a) The Disability Evaluation Unit will prepare a summary rating de-
termination upon receipt of a properly prepared request. A properly pre-
pared request shall consist of:

(1) A completed Request for Summary Rating Determination. DEU
Form 101;

(2) A completed Employee's Permanent Disability Questicnnaire.
DEU Form 100:

(3) A comprehensive medical evaluation of an unrepresented em-
ployee from a Qualified Medical Evaluator.

(b) The msurance carrier or self-insured employer shall provide the
employee with an Employee's Permanent Disability Questicanaire
(DEU Form 100) prior to the appointment scheduled with the Qualified
Medical Evaluator. The employee will be instructed i the form and man-
ner prescribed by the Administrative Director o complete the question-
naire and provide it to the Qualified Evaluator at the time of the examina-
tion.

(c) The msurance carrier or self-insured employer shall complete a
Request for Summary Rating Determimation (DEU Form 101}, a copy of
which shall be served on the employee. The insurance carrier or self-in-
surer shall send the request. including proof of service of the request on
the employee. to the Qualified Medical Evaluator together with all medi-
cal reports and medical records relating to the case prior to the scheduled
exammation with the Qualified Medical Evaluator. The request shall in-
clude the appropriate address of the Disability Evaluation Unit. A listing
of all of the offices of the Disability Evaluation Unit. with each office’s
area of jurisdiction. will be provided. upon request. by any office of the
Disability Evaluation Unit or any Information and Assistance Office.

(d) Upon completion of the medical evaluation. the Qualified Medical
Evaluator shall submit all of the followmng documents to the Disability
Evaluation Unit at the location indicated on the DEU Form 101 and shall
concurrently serve copies on the employee and claims administrator:

1. Request for Summary Rating Determination (DEU Form 101) as a
cover sheet to the evaluauon report:

2. Employee's Permanent Disability Questionnaire (DEU Form 100);

3. Comprehensive medical evaluation by the Qualified Medical Evali-
uator, including the Qualified Medical Evaluator's Findings Summary
Form (IMC Form 1002)..

(e) No request for a summary rating determination will be considered
1o be received until the DEU Form 100. the DEU Form 101, and the com-
prehensive medical evaluation have been received by the office of the
Disability Evaluation Unit having jurisdiction over the employee's area
of residence. In the event an employee does not have a completed Em-
ployee's Permanent Disability Questionnaire (DEU Form 100) at the
time of his or ber appointment with a Qualified Medical Evaluator, the
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medical evaluator shall provide this form to the employee for completion
prior to the evaluation. Any requests received on or after April 1, 1994
without all the required documents will be rened to the sender.

(f) Any request for the rating of a supplemental comprehensive medi-
cal evaluation shall be accompanied by a copy of the correspondence to
the evaluator soliciting the supplemental evaluation along with proof of
service of the correspondence on the opposing party. No supplemental
or follow—up comprehensive medical evaluation will be accepted by the
Disability Evaluation Unit for an additional or amended summaryrating
if it was solicited by a party after a summary rating determination has al-
ready been issued to the parties.

NoTE: Authority cited: Sections 133, 5307.2 and 5307.4, Labor Code. Reference:
Sections 124, 4061, 4062, 4062.1, 4062.2, 4062.5, 4064 and 4067, Labor Code.

HisTorY

.New section filed 4-25-91: operative 4-25-91 (Register 91, No. 26). New sec-
??gsils exempt from review by OAL pursuant to Government Code section
Amendment of section filed 1-28-94; operative 1-28-94. Submitted to OAL
for printing only pursuant to Government Code section 11351 (Register 94,
No. 4).

3. Amendment of section heading and text filed 2-21-95: operative 2-21-95.

Submitted o OAL for printing only pursuant to Government Code section

11351 (Register 95, No. 8).

$10160.1.

™

Summary Rating Determinations, Report of
Primary Treating Physician for Unrepresented
Employee.

For injuries on or after January 1, 1994, the insurance carrier, self-in-
sured employer or the employee may request a summary rating of the pri-
mary treating physician’s report prepared in accordance with Section
9785.5. The request may be made by completing a Request for Summary
Rating Determination of Primary Treating Physician’s Report (DEU
Form 102) and sending the request to the Disability Evaluation Unit to-
gether with a copy of the primary treating physician’s report. A copy of
the request form and a copy of the primary treating physician's report
must be served concurrently on the non~requesting party, including a
proof of service on the non-requesting party.

NoOTE: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:
Sections 124, 4061, 4061.5, 4062, 4062.1, 4062.2, 4062.5, 4064 and 4067, Labor
Code.
HisTorY
1. New section filed 2-21-95; operative 2-21-95. Submitted to O AL for printing
only pursuant to Government Code section 11351 (Register 95, No. 8).

$ 10160.5. Summary Rating Determinations, Represented
Employees.
(a) For injuries on or after January 1, 1991 and before January 1, 1994,
the Disability Evaluation Unit will prepare a summary rating determina-
tion in cases where the injured worker is represented only if requested by

a party. A summary rating determination will be prepared only upon r
ceipt of a properly prepared request. A properly prepared request sha
consist of: :

(1) A completed Request for Summary Rating Determination (DE
Form 101);

(2) Anevaluation by a Qualified Medical Evaluator or Agreed Medic:
Evaluator.

(b) The requesting party shall complete a Request for Summary Ratir
Determination (DEU Form 101) and submit it together with all medic:
reports and medical records concerning the case to the medical evaluato
The medical evaluator shall send the completed medical evaluation 1«
port together with the Request for Summary Rating Determination to tk
office of the Disability Evaluation Unitdesignated by the Administrativ
Director and specific on the Request for Summary Rating Determinatic
(DEU Form 101) and shall simultaneously serve the party or parties It
questing the evaluation.

(¢) Notwithstanding the provisions of subdivision (b). a party may ¢
quest a summary rating determination following receipt of a medical rt
port prepared by a Qualified Medical Evaluator or Agreed Medical Eva
uator on a represented case. The party shall send the Request fi
Summary Rating Determination (DEU Form 101) and the medical repo
to the DEU office designated by the Administrative Director and shall s
multaneously serve the other party.

(d) If a case is settled prior 1o receipt of a summary rating which h:
been requested, the requesting party shall notify the DEU office to whic
the request was directed.

NoTE: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Referenc

‘Sections 124, 4061, 4062. 4062.1, 4062.2, 4062.5, 4064 and 4067, Labor Cod

History
1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New se
tion is exempt from review by OAL pursuant to Government Code sectic
11351.

2. Amendment of section filed 1-28-94; operative 1-28-94. Submitted 10 OA
for printing only pursuant to Government Code section 11351 (Register 9:
No. 4).

3. Amendment of section heading and subsections (a)~(c), repealer of subsectic
(d), subsection relettering, and amendment of redesignated subsection (d) file
2-21-95; operative 2-21-95, Submitted to OAL for printing only pursuant |
Govermnment Code section 11351 (Register 95, No. 8).

§ 10161. Forms.

(a) Employee’s Permanent Disability Questionnaire (DEU Form 10
(revised 1/95).

(b)Request for Summary Determination of Qualified or Agreed Med
cal Examiner's Report (DEU Form 101) (revised 1/95).

(¢) Request for Summary Determination of Primary Treating Phys
cian's Report (DEU Form 102)

[The next page is 1288.10(c).]

Paoe 1288 10(h\(1)

Rewister 97. Nos. 1-2 1-10-¢



Title 8

Appendix F
Division of Workers’ Compensation Page 42 § 1016

STATE OF CALIFORNIA
Division of Workers' Compensation
Disability Evaluation Unit

EMPLOYEE'S PERMANENT DISABILITY QUESTIONNAIRE

To be used for injuries which occur on or after 1/1/91

This form will aid the doctor in determining your permanent disability. Please complete
this form and give it to the physician who will be performing the evaluation. The doctor
will include this form with his or her report and submit it to the Disability Evaluation
Unit, with a copy to you and your claims administrator.

Employee Employer

Social Security No. Nature of employer’s business
Street and Number

City, State, Zip Code Claim number

Date of Injury Date of Birth

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY, using reverse side if needed:
How was your evaluating doctor selected? (check one) .

From a list of doctors provided by the State of California, Industrial Medical Council.

From a list of doctors provided by the State of California, Information and Assistance Unit.

Other {explain),

What is the name of the doctor who will be doing the evaluation?,

When is your examination scheduled?

What were your job duties at the time of your injury?

What is the disability resulting from your injury?

How does this disability affect you in your work?

Have you ever had a permanent disability as a result of another injury or iliness? If 50, when?

Please describe the disability?

Sign here Date:

DEU FORM 100 (REV 2/95)
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REQUEST FOR SUMMARY RATING DETERMINATION

of Qualified or Agreed Medical Examiner's Report

State of California
Division of Workers' Compensation
Disability Evaluation Unit

To be used for dates of injury on or after 1/1/91

INSTRUCTIONS TO THE CLAIMS ADMINISTRATOR:

1. Complete this form and forward it along with a complete copy of all medical reports and medical records
concerning this case to the physician scheduled to evaluate the existence and extent of permanent disability.

2. If the employee is unrepresented, be sure to send the EMPLOYEE'S PERMANENT DISABILITY
QUESTIONNAIRE, DEU FORM 100 to the employee in time for the medical evaluation.

3. This form must be served on the employee prior to the evaluation. Be sure to complete the proof of service.

INSTRUCTIONS TO THE PHYSICIAN:

1.  If the employee is unrepresented, review and comment upon the Employee’s Permanent Disability Questionnaire,
(DEU Form 100}, in your report. (If the employee does not have a completed Form 100 at the time of the
appointment, please provide the form to the employee.)

2. Submit your completed medical evaluation and, if the employee is unrepresented, the DEU Form 100, to the
Disability Evaluation Unit district office listed below. PLEASE USE THIS FORM AS A COVER SHEET FOR
SUBMISSION TO THE DISABILITY EVALUATION UNIT.

3. -If the employee is unrepresented, serve a copy of your report and the Form 100 upon the claims administrator and
the employee. If the employee is represented, serve a copy of your report on the party or parties requesting the
evaluation only.

DEU Use Only

SUBMIT TO: DISABILITY EVALUATION UNIT PHYSICIAN:
Mailing Address: EXAM DATE:
City, State, Zip:
EMPLOYEE
CLAIMS ADMINISTRATOR Name:
Company: Mailing Address:
Mailing Address: : Clty, State, Zlp:
City, State, Zip: Date of Injury:
Claim No: Date of Birth:
Phone No: . Social Security #:
Adjustor: WCAB Case No. (if any):
Representative’s name (if any):
EMPLOYER: . Representative's address:
OCCUPATION:

(Please attach job description or job analysis, if available)

WEEKLY GROSS EARNINGS: (Attach a wage stalement/DLSR 5020 if
earnings are lass than maximum. Inciude the value of additional advantages provided such as meals, lodging, etc. I
earnings are irregular or for less than 30 hours per week, include a detalled description of all earnings of the employee
from all sources, Including other employers, for one year pricr to the date of injury. Banefits will be calculated at
MAXIMUM RATE unless a complete and detailed statement of earnings is attached.)

EROOF OF SERVICE BY MAIL
n e I served a copy of this Request for Summary Rating Delermination on
a by placing
{name of employee) (address)

a true copy enclosed in a sealed envelope with postage fully prepaid, and deposited in the U.S. Mail. 1
declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature
DEU FORM 101 (REV. 2/95)
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REQUEST FOR SUMMARY RATING DETERMINATION
of Primary Treating Physician's Report
State of California
Division of Workers' Compensation
Disability Evaluation Unit
To be used for injurles which occur on or after January 1, 1994. DEU Use Only

INSTRUCTIONS :

1. Complete this form and send it to the Disability Evaluation Unit along with a copy of the primary treating
physician's report. .

2. This form and any attachments including a copy of the primary treating physician's report must be served on the
other .

3. Ifyou pr:crgve the completed form from the other party and you disagree with the description of the occupation or
earnings, please attach the correct information to a copy of this form and send it to the Disability Evaluation
Unit. You must also send a copy of your objection to the other party.

REQUEST 1S MADE BY: PHYSICIAN:
Employee EXAM DATE:
Claims Administrator

CLAIMS ADMINISTRATOR EMPLOYEE

Company: Name:

Mailing Address: Mailing Address:

City, State, Zip: City, State, Zip:

Claim No: Date of Injury:

Phone No.: Date of Birth:

Adjustor: Soclal Security #:

WCAB Case No. (if any):
EMPLOYER:

NATURE OF EMPLOYER'S BUSINESS;

JOB TITLE:

DESCRIBE THE GENERAL DUTIES OF THE JOB (Attach Job description or job analysis, if available):

WEEKLY GROSS EARNINGS: $ Attach a wage statement/DLSR 5020 if
earnings are lass than maximum. Include the value of additional advantages provided such as meals, lodging, etc. If
earnings are lrregular or for less than 30 hours per week, include a detailed description of all earnings of the employee
from all sources, including other employers, for one year prior to the date of injury. Benefits will be calculated at
MAXIMUM RATE unless a complete and detailed statement of earnings is received.

EROOQF OF SERVICE BY MAIL

On I served a copy of this Request for Summary Rating Determination on
(date)
at by placing
(name of employee or claims administrator) (address)
a true copy enclosed in a sealed envelope with postage fully prepaid, and deposited in the U.S. Mail. I
declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature

DEU FORM 102 (2/95)

Dana 1310Q 10/n) L . L )



§ 10161.1

BARCLAYS CALIFORNIA CODE OF REGULATIONS

Appendix F

Page 45
Title 8

NoTE: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:
Sections 124 and 4061, Labor Code.
History

1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351,

2. Repealer and new DEU Form 100 filed 1-28-94; operative 1-28-94. Sub-
mitted to QAL for printing only pursuant to Government Code section 11351
(Register 94, No. 4).

3, Editorial correction restoring inadvertently omitted subsection (b) (Register 95,
No. 8)

4. Amendment of subsections (a), (b) and forms 100 and 101; and new subsection
(c) and form 102 filed 2-21-95; operative 2-21-95. Submitted to OAL for
printing only pursuant to Government Code section 11351 (Register 95, No. 8).

§ 10161.1. Reproduction of Forms.

The Request for Summary Rating Determination (DEU Form 101),
the Employee’s Permanent Disability Questionnaire (DEU Form 100),
and the Request for Summary Rating Determination of the primary treat-
ing physician (DEU Form 102) may be reproduced by automated office
equipment or other means as long as the content is identical to the speci-
fied form.

HistorY

1. New section filed 2-21-95; operative 2-21-95. Submitted to OAL for printing
only pursuant to Government Code section 11351 (Register 95, No. 8).

2. Amendment of section number filed 8-8-95: operative 8-8-95. Submitted to
OAL for printing only pursuant to Government Code section 11351 (Register
95, No. 32).

§10162. Summary Rating Determinations, Apportionment.
In cases where the injured worker is not represented and a Qualified
Medical Evaluator’s formal medical evaluation indicates apportionment

of the permanent disability, a summary rating determination will not be
made until a Workers' Compensation Judge has reviewed the medical
evaluation to determine if the apportionment is inconsistent with the law.
The determination of the Workers’ Compensation Judge will not be ad-
missible in any judicial proceeding.

Upon receipt of a formal medical evaluation which apportions the dis-
ability, the Disability Evaluation Unit will transmit the medical evalua-
tion to the Presiding Workers' Judge of the office of the Appeals Board
designated by the Disability Evaluation Unit, with arequest toreview the
apportionment to determine whether it is inconsistent with the law. The
Workers’ Compensation Judge will make the determination and respond
to the Disability Evaluation within 45 days.

If the Workers' Compensation Judge refers the medical report back to
the Qualified Medical Evaluator for correction or clarification, the Quali-
fied Medical Evaluator shall provide a response to the Workers’ Com-
pensation Judge within 30 days of the referral. If no response is received,
the Workers’ Compensation Judge will make a determination whether
the apportionment is inconsistent with the law, and a summary rating de-
termination will be made.

In cases where the injured worker is represented and an Agreed Medi-
cal Evaluator or Qualified Medical Evaluator apportions the permanent
disability, the Disability Evaluation Unit will issue a summary rating de-
termination “Before Apportionment.”

NoTe: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:
Sections 124 and 4061, Labor Code.
HisTory

1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351.

[The next page is 1288.11.]
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§10163. Apportionment Referral.
STATE OF CALIFORNIA
Department of Industrial Relations
Department of Workers' Compensation
OFFICE OF BENEFIT DETERMINATION
DISABILITY EVALUATION UNIT

Date:

TO: Presiding Workers’ Comp. Judge,
(Office)

FROM: Disability Evaluation Unit,
(Office)

SUBJECT: DEU File:
Employee:
QME:
Date of Report:

The attached formal medical evaluation apportions the permanent disability. Please determine whether the apportionment
is valid. '

If you refer the report back to the medical evaluator for correction or clarification, and you receive noresponse within 30 days,
please make a determination based on the available evidence.

Please indicate whether the apportionment is consistent with the law by checking the appropriate space, sign and date the
bottom of this form and return it with the medical report to the DEU office listed above.

Thank you.

The apportionment: IS CONSISTENT or
IS NOT CONSISTENT with the law.

» Workers’ Compensation Judge

(Signature)

(Date)

NOTE: This memorandum is an administrative document and is not admissible in any judicial proceeding.

DEU Form 105 (Rev 3-91)

Norte: Authority cited: Sections 133, 5307.3 and 5307.4. Labor Code. Reference: History

Sections 124 and 4061, Labor Code. 1. New section filed 4-25-91; operative 4-25-91 (Register 91. No. 26). New &
tion is exempt from review by OAL pursuant to Government Code secti
11351. '
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§ 10164. Summary Rating Determinations,
Reconsideration If Employee Is
Unrepresented.

(a) Requests for reconsideration of the summary rating determination
must be filed with the Administrative Director in writing within 30 days
of receipt of the summary rating determination. The request shall clearly
specify the reasons the summary rating determination should be recon-
sidered and shall be accompanied by a copy of the summary rating, acopy
of the comprehensive medical evaluation, proof of service on the other
party and any other information necessary to support the request. Recon-
sideration of a summary rating may be granted by the administrative di-
rector for one or more of the following reasons:

(1) the summary rating was incorrectly calculated,

(2) the comprehensive medical evaluation failed to address one or
more issues;

(3) the comprehensive medical evaluation failed to completely ad-
dress one or more issues;

(4) the comprehensive medical evaluation was not prepared in accor-
dance with required procedures, including the procedures of the Indus-
trial Medical Council promulgated under paragraph (2) or (3) of subdivi-
sion (j) of Section 139.2.

Requests for reconsideration which are not based on one of the above
reasons will be denied.

(b) The Administrative Director shall not accept or consider, as a basis
fora request for reconsideration, a supplemental or follow-up evaluation
which was requested by a party after a summary rating determination has
already been issued to the parties.

() If the Administrative Director determines thatan additional evalua-

Page 1288.12

tion from another Qualified Medical Evaluator is necessary, the matter

shall be referred to the Executive Medical Director of the Industrial Med-

ical Council for the provision of another Qualified Medical Evaluator.

NoTe: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:

Sections 124 and 4061, Labor Code.

History

1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351,

2. Amendment of section filed 1-28-94; operative 1-28-94. Submitted to OAL
for printing only pursuant to Government Code section 11351 (Register 94,
No. 4).

3. Amendment of section heading, repealer of subsection (a), subsection reletter-
ing, amendment of redesignated subsection (a), new subsections (a)(1)—(4) and
(b) and amendment of subsection (¢) filed 2-21-95; operative 2-21-95. Sub-
mitted to OAL for printing only pursuant to Government Code section 11351
(Register 95, No. 8).

§10165. Service of Summary Rating Determination and
Notice of Options Following Permanent
Disabiiity Rating.

Within the time specified in Labor Code section 4061(h), the Office
of Benefit Determination shall serve the permanent disability rating de-
termination on the employee and employer by first class mail. At the
same time, the employee shall also be served with the Notice of Options
Following Permanent Disability Rating.

NOTE: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:
Sections 124 and 4061, Labor Code.
HisTory

1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351. :

Regisier 95, No. 32, B-11-95
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§ 10165.5. Form (Notice of Options Following Permanent
Disability Rating).
Department of Industrial Relations STATE OF CALIFORNIA
DIVISION OF WORKERS' COMPENSATION Pete Wilson, Govemnor

NOTICE OF OPTIONS FOLLOWING PERMANENT DISABILITY RATING

This is a permanent disability rating determination (Rating) prepared by the State of California Disability Evaluation Unit
within the Division of Workers’ Compensation. It describes your percentage of permanent disability. This percentage is
based on your limitations as reported by the doctor, your age, and the type of work you were doing at the time of your
injury. If the rating indicates that you have some permanent disability, you should automatically begin to receive
permanent disability payments, Payments are made in instaliments, every two weeks, for the number of weeks shown on
the rating, less any permanent disability payments made to you prior to the rating.

If the rating is not disputed by you or your employer, you do not have to take any action to receive your benefits. We do -
want you to know that you may have two options you may want to consider. They are:

1) STIPULATED FINDINGS AND AWARD;
2) COMPROMISE AND RELEASE;

1) STIPULATED FINDINGS AND AWARD

If you and the employer, carrier or agent accept the rating, written agreements may be submitted to the Workers’
Compensation Appeals Board (WCAB) requesting that an Award be made without the need for a hearing. We
recommend this option when the rating is not disputed, and you have a need for future medical care. A Workers’
Compensation Judge will review the stipulations and issue an award.

ADVANTAGES

» A stipulated award is a quick, easy way to settle your case while protecting your rights;

» There is no need to take time off work to go to a hearing;

e The Division of Workers’ Compensation will review the settlement to protect your rights at no cost to you, there is no
need to hire a lawyer; :

o If your condition worsens, you can apply for additional payments anytime within five years from the date of your
mjury;

e If you need additional medical care or you are to receive a life pension (rating of 70% or more), your rights to future
benefits can be fully protected and a judge can enforce the award if there later becomes a problem.

» You may request a lump sum payment of all or part of your permanent disability if you can show a financial need or
hardship. However, a Workers’ Compensation Judge must first be convinced that it would be in your best interest.

DISADVANTAGES

¢ You normally will not receive a lump sum payment, but will receive your benefits in payments every two weeks.

Paoce 128R.13 Reciaer @€ Na. 12: R-11.
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2) COMPROMISE AND RELEASE

A Compromise and Release Agreement is a settlement which usually permanently closes all aspects of a workers’ com-
pensation claim except for vocational rehabilitation benefits, including any provision for future medical care.

The Compromise and Release is paid in one lump sum to you. It must be reviewed and approved by a Workers’ Com-
pensation Judge.

ADVANTAGES

o You may receive more money than you would receive under a Stipulated Findings and Award because you are giving
up your future rights in exchange for money.

o If the employer, or insurance company disputes the rating, a Compromise and Release will assure you receive an agreed
amount of money now rather than risk getting nothing or a lesser amount later.

o You will receive your benefits in one lump sum.
DISADVANTAGES

e A Compromise and Release usually permanently releases the employer from all future responsibilities. After your case
has been resolved by a Compromise and Release Agreement, you cannot ask for more medical treatment at your
employer’s expense, nor can you claim additional benefits if your disability or condition becomes warse. Also, if you
later die as result of the injury, your dependents would not be entitled to death benefits.

» Once a Workers’ Compensation Judge has approved your Compromise and Release, the settlement is final and it cannot
be set aside except in very rare circumstances.

If you would like more information, you can receive recorded information free of charge, by calling 1-800-736-7401 or
you may contact your local Information and Assistance officer (listed in the state government section of your telephone
book under Department of Industrial Relations, Division of Workers’ Compensation). You may also consult an attorney
of your choice.

SPECIAL NOTICE TO UNREPRESENTED INJURED WORKERS

If you disagree with the rating because the doctor failed to address any or all issues or failed to follow the procedures of
the Industrial Medical Council, you may request reconsideration of the rating from the Administrative Director of the
Division of Workers’ Compensation. In some cases, you may be entitled to an additional medical evaluation or a
different medical specialist.

Your request should include a copy of the rating and a copy of the report from the doctor. A copy of the request must be
sent to your claims adjustor.

If you have questions about whether to request reconsideration of your rating or whether another medical evaluation is
appropriate, you should contact the local Information and Assistance Officer listed in the state government section of
your telephone book under Department of Industrial Relations. Division of Workers’ Compensation. They can tell you
how to file the request if you decide to do so.
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NOTE: Authority cited: Sections 133, 5307.3 and 5307.4. Labor Code. Reference:
Sections 124 and 4061, Labor Code.
. History
1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351.

2. Amendment of section filed 1-28-94; operative 1-28-94. Submitted to OAL
for printing only pursuant to Government Code section 11351 (Register 94,
No. 4).

§ 10166. Consultative Rating Determinations.

(a) The Disability Evaluation Unit will prepare-consultative rating de-
terminations upon request of the Workers' Compensation Appeals
Board. Workers” Compensation Judges, Settlement Conference Refer-
ees, Arbitrators, Workers' Compensation Judges Pro~Tempore and In-
formation & Assistance Officers.

(b) Consultative rating determinations may be requested for the pur-
pose of determining the ratable significance of factors, reviewing pro-
posed Compromise and Release Agreements for adequacy, determining
commuted values, resolving occupational questions or any other matters
within the expertise of the disability evaluators. These rating determina-
tions are the “informal ratings” referred to in subsection (k) of section
10301 of the Workers’ Compensation Appeals Board Rules of Practice
and Procedure. Consultative Rating Determinations will not be admissi-
ble in judicial proceedings.

(¢) The Disability Evaluation Unit may also prepare consultative rat-
ing determinations upon receipt of reasonable requests from employers.
injured workers or their respective representatives. A request is not con-
sidered reasonable where an insurance carrier or self—insurer seeks a con-
sultative rating determination for the purpose of terminating its self-in-
surer seeks a consultalive rating determination for the purpose of
terminating its Liability or for negotiating a Compromise and Release
settlement where the injured worker has no representative. Consultative
rating determinations shall not to be used as a substitute for summary rat-
ing determinations.

(d) In all cases the person making a request for a consultative rating
determination will provide the Disability Evaluation Unit with the occu-
pation and age of the injured worker at the time of injury.

(e) No consultative rating determination will be provided on cases in
which an application for adjudication of claim has been filed with the Ap-
peals Board without prior written authorization of the Appeals Board, a
Workers’ Compensation Judge, Settlement Conference Referee, Arbi-
trator, Workers’ Compensation Judge Pro-Tempore, or Information &
Assistance Officer. In cases where an application has been filed, the dis-
ability evaluator may require that any request for consultative rating de-
termination be accompanied by the Appeals Board file.

NoTe: Authority cited: Sections 133, 5307.3 and 5307.4, Labor Code. Reference:
Sections 123.6, 123.7, 124, 5275, 5451, 5502, 5701 and 5703.5, Labor Code.
HisTorY

1. New section filed 4-25-91: operative 4-25-91 (Register 91, No. 26). New sec-
tion is exempt from review by OAL pursuant to Government Code section
11351,

2. Amendment of section filed 1-28-94; operative 1-28-94. Submitted to OAL
for printing only pursuant to Government Code section 11351 (Register 94,
No. 4).

§ 10167. Informal Ratings.

An informal rating will be prepared by the Disability Evaluation Unit
upon the request of both the employee and/or his/her representative and
the employer, or at the request of an Information and Assistance Officer
providing the necessary information. Such requests shall be submitted on
forms and in a manner prescribed by the Administrative Director. Infor-
mal ratings shall be issued only in those instances where an Application
for Adjudication of Claim has not been filed with the Appeals Board. All
medical reports pertaining to the case must be submitted with the request.

The Disability Evaluation Unit may request the employee 10 submit to
a medical examination as provided for under Labor Code Sections 4050,
4600, and 5703.5.

Paoce 178K 14/a)

The Disability Evaluation Unit will issue the informal rating on a form
prescribed for that purpose by the Administrative Director, which will
contain a statement that the informal rating is not: a) a finding, award, or-
der or decision of the Appeals Board, and b) evidence as to the existence
of the factors of disability.

Where Lhe informal rating indicates a life pension, or provision for fu-
ture medical treatment appears indicated, the Disability Evaluation Unit
will forward a copy of the rating to an Information and Assistance Officer
for the purpose of obtaining a stipulated award, or other action as may be
appropriate.

Self-ratings prepared by the employer are not acceptable substitutes
for informal ratings prepared by the Disability Evaluation Unit.

NoTE: Authority cited: Sections 133 and 5307.3, Labor Code. Reference: Section
4061, Labor Code.
History
1. New section filed 12-27-96: operative 12-27~96. Submitted to CAL for print-
ing only pursuant to Government Code section 11351 (Register 96, No. 52).

§$10168. Records, Destruction of.

(a) The Disability Evaluation Unit’s copies of requests for, and in-
structions on formal rating determinations, together with the disability
evaluator’s work notes shall be destroyed by the unit two years after the
date of issuance of the formal rating determination by the disability eval-
uator., ’

(b) Requests for summary rating determinations and informal ratings,
the documents and reports pertaining thereto, the rating and work notes
of the disability evaluators, shall be destroyed by the unit two years after
issuance of the summary or informal rating, unless there is evidence of
on-going activity.

The approval of the Department of Finance, as required by the provi-
sions of Government Code section 14755, is recognized.

NoTE: Authority cited: Sections 133, 135 and 5307.3. Labor Code. Reference:
Sections 135 and 4061, Labor Code; and Section 14755, Government Code.
History

1. New section filed 4-25-91; operative 4-25-91 (Register 91, No. 26). New sec-
tiog is exempt from review by OAL pursuant to Government Code section
11351,

2. Amendment filed 3-27-95; operative 3-27-95. Submitted to O AL for printing
only pursuant to Government Code section 11351 (Register 95, No. 13).

3. Amendment of section and NOTE filed 12-27-96; operative 12~27-96. Sub-
mitted to OAL for printing only pursuant to Government Code section 11351
(Register 96, No. 52).

Subchapter 1.7

§ 10175. Definitions.

As used in this subchapter:

(a) “Employer” means any person defined as an employer in Section
3300 of the Labor Code who has secured the payment of workers’ com-
pensation benefits as required by Section 3700 of the Labor Code.

(b) “Exclusive provider of care option” means an option chosen by an
employee under Section 10180 under which medical, surgical, andhospi-
tal treatment for both occupational and non occupational injuries and il-
Iness are provided to the employee through one health care service plan.

(c) “Health care service plan” means any of the following which offer
a managed care product:

(1) A health care service plan licensed under Section 1353 of the
Health and Safety Code (Knox—Keene Health Care Service Plan Act);

2) A disability insurer authorized to transact health insurance or dis-
ability income insurance pursuant o Part 2 of Division 2 of the Insurance
Code.

(3) An insurer authorized to transact workers' compensation insurance
in California. including the State Compensation Insurance Fund.

(4) The state or an employer who has secured a certificate of consent
to self-insure from the Director of Industrial Relations pursuant to Labor
Code Section 3700.

(5) Multi~employer collectively bargained employee welfare benefi
plans or an employee welfare benefit plan sponsored by a recognized ex-
clusive bargaining agent for State employees.

D moiere OK N €3, 147705
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(d) “Managed care product” means a system of medical care which
provides for all of the following:

(1) All medical and health care services required under Section 4600
‘of the Labor Code in a manner that is timely, effective, and accessible to
the employee. This shall include making available to an employee, within
5 days of a request. the services of any type of physician, as defined in
Section 3209.3 of the Labor Code, including a chiropractor, following an
initial visit with the employee's primary care physician, when treatment
for an occupational injury or illness falls within the scope of practice of
the requested type of physician.

(2) Appropriate case management, including direction of injured em-
ployees to appropriate medical service providers within a network for all
non emergency services.

(3) Appropriate financial incentives toreduce service costs and utiliza-
tion without sacrificing the quality of service, and mechanisms to identify
and correct quality deficiencies.

(4) Adequate methods of quality assurance, peer review and service
utilization review to prevent inappropriate or excessive treatment, and
exclusion from participation those providers who violate treatment stan-
dards.

(5) Expertise in providing medical reports necessary for the prompt,
proper administration of compensation, including those required under
Sections 9785 and 10978.

(6) A procedure for resolving disputes conceming the provision of
health care services under the plan, which shall be equivalent to that spe-
cified in Section 1368 of the Health and Safety Code.

(7) A program involving cooperative efforts by the employees, the em-
ployer, physicians, and other participants to promote employee wellness,
workplace health and safety, and early return to work.

(8) Adequate mechanisms to assure coordinated case management
goals and incentives among all providers of workers’ compensation for
employees with occupational injuries and diseases.

(e) “Principal place of business” means the location at which the ma-
jority of the employer's employees are employed.

() **Small employer” means an employer who on at least 50 percent
of its working days during the calendar quarter preceding submission of
the proposal under which the employer participates in the pilot project
employed not more than fifty (50) employees.

(g) “Traditional health benefit plan™ means a plan of medical coverage
for non occupational injuries and illness provided by the employer,
through a contract between the employer and a health care provider, or
through a purchasing cooperative specifically authorized by state law.

(h) “Traditional workers’ compensation provider” means a health
care provider chosen pursuant to Labor Code Section 4600 or 4601.
NoTE: Authority cited: Sections 133, 4612, and 5307.3, Labor Code. Reference:
Section 4612, Labor Code.

History

1. New subchapter 1.7 and section filed 8-31-93; operative 8-31-93. Submitted
to O AL for printing only pursuant o Government Code section 11351 (Register
93, No. 36).

§ 10176. Eligible Employers and Empioyees.

(a) Employers whose principal place of business is in any of the fol-
lowing counties may participate in the pilot project:

(1) Los Angeles;

(2) San Diego:

(3) Santa Clara;

(4) Sacramento.

(b) Employees of employers eligible to participate in the pilot project
who are employed in counties other than those enumerated in subdivision
(a) are not preciuded from participation in the project.

(c) Nothing in this section shall be construed to prohibit participation
by employers whose principal place of business is not within one of the
four counties listed in subdivision (a) above if the employer is specifical-
ly authorized to do so by statute.

NOTE: Authority cited: Sections 133, 4612. and 5307.3, Labor Code. Reference:
Section 4612, Labor Code.
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History
1. New sectjon filed 8-31-93: operative 8~31-93. Submitted to O AL for printing
only pursuant to Government Code section 11351 (Register 93, No. 36).

§10177. Eligible Applicants.

(a) Pilot project plan proposals may be submitted to the administrative
director by any one or combination of the following entities or authorized
agents thereof:

(1) Employers

(2) Heath care service plans

(3) Health insurance purchasing cooperatives specifically authorized
under state law.

NoTte: Authority cited: Sections 133, 4612. and 5307.3, Labor Code. Reference:
Section 4612, Labor Code.
HisTorY
1. New section filed 8-31-93; operative 8~31-93. Submitted to O AL for printing
only pursuant to Government Code section 11351 (Register 93, No. 36).

§ 10178. Pilot Project Proposal Requirements.

(a) Proposals submitted to the administrative director for final approv-
al shall include all of the following:

(1) A description of the manner in which health care services are lo be
provided. including the administrative and organizational structure, how
each component of the managed care product will be provided, and the
standards and procedures under which an employee who selects the ex-
clusive provider of care option will be permitted to change health care
service plans.

(2) The business name and tax identification number of the employer
or employee, the approximate number and occupations of participating
employees, the health care service plan or provider of health care ser-
vices, and any other parties required in the operation of the proposal. The
proposal shall include signed authorization from all necessary parties,
other than the employees, confirming their commitment to the plan. In
the case of a proposal under which only small employers will participate,
the proposal may specify the method by which employers will be selected
Lo participate in lieu of identifying and obtaining commitments from par-
ticipating employers and identifying the approximate number and occu-
pations of participating employees.

(3) The method whereby employees will be informed of their rights
and options under the proposal, including the right to obtain a decision
from the Workers’ Compensation Appeals Board in the case of disputes
over compensation for injuries compensable under Division 4 (com-
mencing with Section 3200) of the Labor Code. Materials to be used for
this purpose shall be submitted with the proposal. Materials shall include
a description of the dispute resolution process, a description of dependent
coverage, a description of the method and frequency of employee choice
of health care provider and a description of any other incentives offered
to employees by employers to participate in the plan.

(4) The dispute resolution process under the exclusive provider of care
option. including the process made available to employees to voluntarily
resolve issues subject to the jurisdiction of the appeals board, as well as
the process for resolving disputes which are not subject to the jurisdiction
of the appeals board.

(5) A description of how dependents will be covered under the propos-
al, and if co-payments, premium shares, deductibles, or other charges are
to be assessed against employers or dependents for non occupational in-
juries and illness, the amount of such charges and how these charges will
be determined and segregated in a manner to assure compliance with sub-
division (a) of Section 3751 of the Labor Code.

(6) The method and frequency of employee choice as 1o whether the
employee will receive medical care under an exclusive provider of care
option.

(7) A description of any incentives offered by an employer to em-
ployees to encourage participation in the exclusive provider of care op-
tion.

(8) Verification of agreement lo participate executed by an authorized
representative of each exclusive or certified bargaining agent which rep-
resents employees of the employer.
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THE CALIFORNIA STATE UNIVERSITY
BRIEF DESCRIPTION OF THE REHABILITATION PROCESS
Eligibili
An employee shall be eligible for vocational rehabilitation services
provided:
A.) The employee is incapable of returning to the full duties of

his/her former job without rehabilitation services because of a
permanent, disabling condition;

B.) The individual has sufficient potential to benefit from the
rehabilitation process;

C)  The employee, on a voluntary basis, is willing to participate in
rehabilitation planning;

D.) The medical prognosis is compatible with rehabilitation
planning.

The first step in the rehabilitation process is the diagnostic work-up.
This work-up involves the development of appropriate social,
psychological, economic, and medical information. This information
is needed as a basis for sound vocational planning.

The Planning Process
A)  The Employer

The employer is a very important resource in the planning
process. The employer often has a great deal of information
about the employee which may provide substantial help in the
development of a new type of job environment for the
employee. Some of the knowledge which the employer has
includes:

1) Long term contact with the employee which provides
knowledge of the employee’s performance and potential;

2) Knowledge about how the employee relates to
supervisory staff and colleagues;



B.)

C)
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3.)  Knowledge about the employee’s attendance patterns;

4)  Knowledge about the ability of the campus to assist the
employee in one or more of the following ways:

- Transfer

- Place on leave

- Reasonable accommodation

- Offer special training

- Develop a training and development assignment.

Rehabilitati 1

The counselor working with the employer may identify a
number of possibilities for new training and placement for the
employee. The counselor utilizes those services which will
meet the individual need of the particular employee. While the
range of services are quite extensive, the major services s/he
utilizes are:

1.)  Counseling with the employee;

2) Retraining utilizing colleges, business schools, tutoring, or
on-the-job training;

3) Job placement;

4) Physical restoration services;

5) A variety of other services which may include
supplemental maintenance, allowance for transportation,
books and supplies, tools, stocks and supplies for self
employment.

nd Clai i

The claims representative, on industrial cases, is the primary
contact for arranging immediate service to the disabled
employee. His/her focus is to ensure that your employee:

1) Has suitable medical treatment;

2.)  Returns to employment as soon as possible;

3.)  If rehabilitation is necessary, it is provided to the
employee;

4)  The employer and the employee receive attention with
respect to the litigation process in those cases where
litigation is necessary.



Iv.

Appendix G
Page 3

The supervisor or manager should have access to the claims
representative on any case where there appears to be a
misunderstanding or where the employer has need for
additional information about the employee who is injured.

D.  The Employee
Each employee referred for rehabilitation services will be
evaluated for rehabilitation services in terms of his/her:
1) Age
2) Marital status
3.) Education
4)  Vocational experience
5.) Avocation
6.) Motivation
7.)  Level of confidence
8.)  Willingness to change
9.)  Ability to relate to people
10.) Degree of disability
11.) Economic status
12.) Eligibility for other plans (these plans include Social
Security, retirement, Workers’” Compensation, private
health insurance, private disability insurance, welfare,
veteran’s benefits, and previous retirement).
Placement

The employee who has been trained may be placed in an area of work
compatible with his/her training, and one that will not interfere with
his/her medical limitations. Whether or not the employee returns to
the former employer will depend on the employer’s willingness and
capacity to utilize the employee. At such time as the employee has
successfully completed the rehabilitation program, the employer will
take at least one of the following actions:

A)

B.)

Restore the employee to his/her former position if s/he is able to
perform such duties. If the employee is covered by the
Americans with Disabilities Act (ADA), restore the employee to
his/her former position if s/he is able to perform the essential
duties of the position with or without accommodation.

Demote or transfer the employee to another position. If the
employee is covered by the ADA, demote or transfer the
employee to another position if s/he is able to perform the
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essential duties of the position with or without reasonable
accommodation.

C)  Place the employee on a training and development assignment
in another line of work with intent to transfer at a later date.

If employment is not possible with any department, the employee may
be placed with a private employer, or if s/he has special skills, in
his/her own business.

&umm;u

The above information gives you an overview of some of the elements in the
rehabilitation process. The employer is a key person in the rehabilitation
process of the employee. The employer has available a great deal of valuable
information which can be utilized to effectively assist the employee’s return
to the competitive labor market.
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THE EMPLOYEE INDUSTRIAL DISABILITY CLAIM PROCESS

Injured employee (EE) ————————pp Supervisor arranges for first

reports injury to aid and transportation to and
Supervisor. Request treatment by physician,
employee claim form if necessary. Provides
(SCIF 3301) employee claim form.

Supervisor prepares Standard Form 620
“Supervisor’s Injury Prevention

Report” (on back of Form 3067) and
forwards to W/C Administrator
and physician.

Supervisar telephones report to W/C Office in

event of death or serious injury or illness and
forwards Standard Form 620.

————3p»W/C Administrator or Personnel ——Jp»-Return to Work Coordinator —Jp-SCIF verifies eligibility
Office prepares SCIF Form 3067. maintains contact with for compensation of EE and
“Employer’s Report of Occupational disabled EE during disability notifies employer on SCIF
Injury or Illness” and forwards period. Form 3290 “Temporary Disability
to SCIF together with employee Verification of State Employees.”
claim form.

——P»-Return to Work Coordinator ——————Jp-EE selects choice of benefits —JwEmployer sends SCIF Form 3063

arranges counseling of the and sends Standard Form 618 to SCIF, Payroll and EE’s file

disabled EE to establish whether TD to Personnel Office within to record decision on

or IDL is desired or applicable. 15 days from the postmark date.  Temporary Disability (TD) vs. IDL.
——P» Within 60 days of injury ——J» When making the switch, ——J»FEmployer must notify EE

employer must find out if EE Personnel notifies SCIF. when IDL benefits have expired.
desires to switch benefits Payroll and EE’s file using Employer notifies SCIF when EE
(from IDL to TD or vice versa). SCIF Form 3068. Switch switches to IDL.

shall be effective on the 90th

calendar day of absence.

If ineligible, EE may initiate formal
hearing appeal.

Forms 618, “Disability Benefit
Selection Card” and 619, “Industrial
Disability Benefits Information,” and
to both EE and Personnel Officé SCIF
3009, “Benefit Information Letter.”

—Jp» If IDL chosen, campus Payroll notifies
State Controller’s Office with Standard
Form 674 at end of each pay period.
Employer must find out within 15 days
if employee desires supplementation
using available sick leave credits.
Employee will not be allowed IDL with
supplementation unless it is requested.

-1 TD chosen, employer must find out
within 15 days if EE desires
supplementation using available leave
credits-supplementation will be
automatic if EE fails to respond within
15 days. SCIF handles TD payments.

If eligible, CSU sends to EE Standard———— P




