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Workers’ Compensation
Claim Reporting Information

24/7 Toll Free Claim Reporting for All States

($) > O

(888)239-3909 WorkersCompClaimReport@AmTrustgroup.com www.amtrustfinancial.com

Information Required for All Claims Reported

a 1. Name of the insured and policy number 4. Description of accident or incident )
V- 2. Name, social security number and contact 5. Name, tphone,. and/or email of person making the report
v = information of injured worker 6. Any information on the injured workers lost time

v = 3. Date, time and place of accident

Early claim reporting is essential to a better claim outcome. Don’t delay reporting if you do not have all
the details.

How do | help my injured worker find a doctor?

«  We offer an online physician search for all states, www.talispoint.com/amtrust/external
«  For California, www-lv.talispoint.com/amtrust/campn
«  ForCO, GA, PA&TN, please refer to the panel provided by AmTrust via mail or email

How does my injured employee receive prescription medications related to the accident/injury?

= +  Referto the claims kit for your state at www.talispoint.com/amtrust/external for a First Fill card for
R your injured employee to use at the pharmacy to cover the cost of approved medication.
a9

Timely Reporting

When a work-related injury occurs, it is important to act immediately. Timely reporting of a new claim helps to provide a smooth and
successful claim process for both you and your injured worker.

After your claim has been filed, we may be in touch to obtain additional
. . - ) - B ) You have the assurance of our knowledge,
information. Our goal is to offer a smooth and hassle-free experience - from

expertise, and understanding of the claim

your first contact to the claims conclusion. Feel free to also call us with any ) .
process. We're with you all the way.

questions. We're here to help.

877.528.7878 | www.amtrustfinancial.com

This material is for informational purposes only and is not legal or business advice. Neither AmTrust Financial Services, Inc. nor any of its subsidiaries or affiliates 'A A I I I | ru St
%

represents or warrants that the information contained herein is appropriate or suitable for any specific business or legal purpose. Readers seeking resolution of INSURANGE
specific questions should consult their business and/or legal advisors. Coverages may vary by location. Contact your local RSM for more information.
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EASY ONLINE CLAIMS REPORTING INSTRUCTIONS

By logging into AmTrust's web portal, policyholders can access a wide variety of account
information including the ability to report injuries online. The following instructions will help get
you started.

First Time Portal Access:

1. Go to www.amtrustnorthamerica.com

2. Inthe upper right corner of the home page, click "LOGIN"

3. Inthe subsequent AmTrust Online drop-down box, click the word"Register”
4

On the following screen, enter your policy number, zip code and the security code that
appears on that screen and click “Enter” at the bottom right of the screen

o

Enter your email address, user name and password to complete the registration process

6. After completing the registration process, go back to www.amtrustnorthamerica.com and
login

Reporting of New Injuries:
1. Go to www.amtrustnorthamerica.com
2. Loginto "AmTrust Online"

3. Click the “Claims” icon in the upper middle of your screen to view the screen that lists
your policies

4. Click “View" next to the policy for which you wish to enter a claim. This brings you to the
policy detail screen

Click on “First Reports” in the upper left corner
6. On the next screen, click “Add” to view the “New First Report of Injury” screen

Click “Use WebForm.” This brings you to the screen where you will enter all of the
detailed information about the injury/injured worker

8. When finished entering all of the data, click “Submit” and this report will channel into our
intake center to be set up and assigned to a claims adjuster

9. Returnto the “First Reports” screen and you will see the claim number for the report
entered

10. When finished, click on “Return to Listing”

For ID/Password issues or if you receive error messages while using this application, please
contact our help desk at help.desk@amtrustqroup.com or call 866.427.6150. Please be sure to
specify that you are an AmTrust policyholder and provide your AmTrust Online ID.

800 Superior Avenue E « 21st Floor* Cleveland, OH 44114
(p) 888.239.3909 » www.amtrustnorthamerica.com
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Helpful Hints:

». “Time Employee Began Work” and “Time of Occurrence” must be entered in military
time

=, Enter the hours in the first box and the minutes in the second box

», All dates must be entered as two-digit day, two-digit month and four-digit year, i.e.:
XX XX XXXX

=, For PEOs, in the “Location Address” box, please include the PEO client name and
address of the applicable PEO client location. If there is a location code/number,
specify in the “Location #' box
=, If during the entry of a claim you must exit the application, first click on “Save as
Draft” and you may return to it later by going back into the “First Reports” screen
and clicking on “InProgress”
For ID/Password issues or if you receive error messages while using this application, please

contact our help desk at help.desk@amtrustqgroup.com or call 866.427.6150. Please be sure to
specify that you are an AmTrust policyholder and provide your AmTrust Online ID.

Thank you for your attention to this matter.
Sincerely,
AmTrust North

America Claims
Department

800 Superior Avenue E « 21st Floor* Cleveland, OH 44114
(p) 866.203.3037  (f) 800.487.9654 « www.amtrustnorthamerica.com




‘ AmTrust California MPN Information

AmTrust California MPN
MPN ID# 3154

For Questions or MPN Information:

MPN Contact: AmTrust Provider & Network Management Group.
Call: 800-768-9605

Email: MPNcontact@amtrustgroup.com.

For assistance in locating a physician:

Online: https://www.talispoint.com/amtrust/campn
Call: 833-768-9605

Email: CaliforniaMAA@amtrustgroup.com

If you need an explanation about your medical treatment for your work-related injury or ilines
you can contact your claims examiner if one has been assigned to your case.

'A AmTrust
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‘ Workers Compensation Posting Requirements

Thank you for placing your Workers” Compensation Coverage with AmTrust.

California Required Posting Notices

Post at place of employment, in a sufficient number of places on the premises to assure that the notice will reasonably be
seen by all employees at all business locations and work sites (Break Room, Lunch Room or Time Clock) Employees that
may not reasonably be expected to see a posted notice must receive notice of the posting in writing.

< Notice to Employees - Injuries Caused by Work (English and Spanish) - Form DWC-7. This form provides CA
employees with information regarding workers' compensation benefits and the Medical Provider Network (MPN) in
California. In addition to this being posted in a conspicuous place, it must be provided to all employees at the time
of hire. Please complete all blank fields.

< Covered Employee Notification of Rights Material. This notice must be posted adjacent to the workers'
compensation posting notice DWC-7.

< Division of Workers' Compensation Fact Sheet. This fact sheet provides injured workers with answers to
frequently asked questions about issues affecting their benefits. Available in English, Spanish, Chinese, Korean,
Tagalog and Vietnamese.

The following forms need to be printed and reviewed with your current staff and
new employees at the time of hire:

<> Notice to Employees - Injuries Caused by Work - Form DWC-7.

<> Covered Employee Notification of Rights Material. This information explains important information about your
employee’s medical care in the event of a work-related injury or occupational disease. This notification should be
provided to all new employees by the end of their first pay period. This notice shall also be provided upon request
by an existing, covered employee when there is a change in MPN's. Please post this notice next to your DWC-7
poster and provide a copy to employees after they have sustained a work-related injury or occupational disease.

< Time of Hire Notice: This pamphlet provides your employees
with information about worker's compensation in general and the benefits afforded to injured workers in
California. This PDF file allows you to add information that is specific to your company such as the nearest
Division of Workers' Compensation information and Assistance (I&A) Unit and your company's predesignated
personal physician. This notice must be provided to all new employees at time of hire or no later than the
employee's receipt of his/her paycheck.

The following forms need to be completed and submitted to AmTrust when a
work-related injury occurs:

< Optum First Fill Form. Use of this form will enable quick authorization for your employee's initial medication and
ensure that the initial prescription is provided at no cost to the injured employee. Immediately upon receiving notice
of injury, fill in the information on this form and give this form to the employee.Your employee will need to provide
this completed form along with the prescription for their work-related injury or occupational disease to the
pharmacist.

< Statement of Wages/Salary. This form enables us to calculate the correct compensation that may be owed to an
injured employee. Please complete this form and submit to AmTrust within five days after your knowledge of any
accident that has caused your employee to be disabled for more than seven scheduled work calendar days

< Employers Report of Occupational Injury or Occupational Disease - Form DWC-5020. As soon as you have
been notified of a work-related injury or occupational disease, please fill out this form and submit it to AmTrust.
This form must be completed within 5 days from notice of an accident or occupational disease that results in lost
time beyond the date of incident and/or requires treatment beyond first aid. Fatalities must be reported within 24
hours.

> Covered Employee Notification of Rights Material. This information explains important information about your
employee's medical care in the event of a work-related injury of occupational disease. This notice must be
provided to employees after they have sustained a work-related injury or occupational disease. This notice shall

also be provided upon request by an existing covered employee when there is a change in
'—

MPN's.
59 Maiden Lane, New York, NY 10038 | 877.528.7878 | www.amtrustfinancial.com FINANCIAL
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STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entitled to workers' compensation benefits if you are injured or become ill because of your job. Workers' compensation
covers most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your
back in a fall) or by repeated exposures (such as hurting your wrist from doing the same motion over and over).

Benefits. Workers' compensation benefits include:
e Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-rays, medicines, medical equipment and travel costs that
are reasonably necessary to treat your injury. You should never see a bill. There are limits on chiropractic, physical therapy and
occupational therapy visits.

e Temporary Disability (TD) Benefits: Payments if you lose wages while recovering. For most injuries, TD benefits may not be
paid for more than 104 weeks within five years from the date of injury.

¢ Permanent Disability (PD) Benefits: Payments if you do not recover completely and your injury causes a permanent loss of physical or
mental function that a doctor can measure.

e Supplemental Job Displacement Benefit: A nontransferable voucher, if you are injured on or after 1/1/2004, your injury causes
permanent disability, and your employer does not offer you regular, modified, or alternative work.

e Death Benefits: Paid to your dependents if you die from a work-related injury or illness.

Naming Your Own Physician Before Injury or Illness (Predesignation). You may be able to choose the doctor who will treat you for a
job injury or illness. If eligible, you must tell your employer, in writing, the name and address of your personal physician or medical group
before you are injured. You must obtain their agreement to treat you for your work injury. For instructions, see the written information
about workers' compensation that your employer is required to give to new employees.

If You Get Hurt:
1. Get Medical Care. If you need emergency care, call 911 for help immediately from the hospital, ambulance, fire department or
police department. If you need first aid, contact your employer.

2. Report Your Injury. Report the injury immediately to your supervisor or to an employer representative. Don't delay. There are
time limits. If you wait too long, you may lose your right to benefits. Your employer is required to provide you with a claim form
within one working day after learning about your injury. Within one working day after you file a claim form, your employer or
claims administrator must authorize the provision of all treatment, up to ten thousand dollars, consistent with the applicable
treatment guidelines, for your alleged injury until the claim is accepted or rejected.

3. See Your Primary Treating Physician (PTP). This is the doctor with overall responsibility for treating your injury or illness.
e If you predesignated your personal physician or a medical group, you may see your personal physician or the medical group
after you are injured.

e If your employer is using a medical provider network (MPN) or a health care organization (HCO), in most cases you will be
treated within the MPN or HCO unless you predesignated a personal physician or medical group. An MPN is a group of
physicians and health care providers who provide treatment to workers injured on the job. You should receive information
from your employer if you are covered by an HCO or a MPN. Contact your employer for more information.

e If your employer is not using an MPN or HCO, in most cases the claims administrator can choose the doctor who first treats
you when you are injured, unless you predesignated a personal physician or medical group.

4. You may consult a licensed attorney to advise you of your rights under workers’ compensation laws. In most instances,
attorney’s fees will be paid from your recovery.

5.  Medical Provider Networks. Your employer may be using an MPN, which is a group of health care providers designated to
provide treatment to workers injured on the job. If you have predesignated a personal physician or medical group prior to your
work injury, then you may go there to receive treatment from your predesignated doctor. If you are treating with a non-MPN
doctor for an existing injury, you may be required to change to a doctor within the MPN. For more information, see the MPN
contact information below:

MPN website: https://www.talispoint.com/amtrust/campn

MPN Effective Date: 10/25/2021 MPN Identification number: 3154

If you need help locating an MPN physician, call your MPN access assistant at: 833-990-3601

If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at: 800-768-9605

Discrimination. It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or testifying
in another person's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased benefits, and
costs and expenses up to limits set by the state.

Questions? Learn more about workers' compensation by reading the information that your employer is required to give you at time of
hire. If you have questions, see your employer or the claims administrator (who handles workers' compensation claims for your
employer):

Claims Administrator AmTrust North America Phone 888-239-3909

Workers’ compensation insurer (Enter “self-insured” if appropriate)

You can also get free information from a State Division of Workers' Compensation Information (DWC) & Assistance Officer. The nearest
Information & Assistance Officer can be found at location: https://www.dir.ca.gov/dwc/landA.html or
by calling toll-free (800) 736-7401. Learn more information about workers’ compensation online: www.dwc.ca.gov and access a useful
booklet “Workers’ Compensation in California: A Guidebook for Injured Workers.”

False claims and false denials. Any person who makes or causes to be made any knowingly false or fraudulent material statement or
material representation for the purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

Your employer may not be liable for the payment of workers' compensation benefits for any injury that arises from your voluntary
participation in any off-duty, recreational, social, or athletic activity that is not part of your work-related duties.

DWC 7 (10/2024)
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ESTADO DE CALIFORNIA - DEPARTAMENTO DE RELACIONES INDUSTRIALES
Division de Compensacion de Trabajadores

Aviso a los Empleados—Lesiones Causadas por el Trabajo

Es posible que usted tenga derecho a beneficios de compensacion de trabajadores si usted se lesiona o se enferma a causa de su
trabajo. La compensacion de trabajadores cubre la mayoria de las lesiones y enfermedades fisicas o mentales relacionadas con el trabajo.
Una lesién o enfermedad puede ser causada por un evento (como por ejemplo lastimarse la espalda en una caida) o por acciones
repetidas (como por ejemplo lastimarse la mufieca por hacer el mismo movimiento una y otra vez).

Beneficios. Los beneficios de compensacion de trabajadores incluyen:

e Atencion Meédica: Consultas médicas, servicios de hospital, terapia fisica, analisis de laboratorio, radiografias,
medicinas, equipo médico y costos de viajar que son razonablemente necesarias para tratar su lesion. Usted nunca debera ver un
cobro. Hay limites para visitas quiropracticas, de terapia fisica y de terapia ocupacional.

= Beneficios por Incapacidad Temporal (TD): Pagos si usted pierde sueldo mientras se recupera. Para la mayoria de las lesiones,
beneficios de TD no se pagaran por mas de 104 semanas dentro de cinco afios después de la fecha de la lesion.

« Beneficios por Incapacidad Permanente (PD): Pagos si usted no se recupera completamente y si su lesion le causa una pérdida
permanente de su funcion fisica o mental que un médico puede medir.

» Beneficio Suplementario por Desplazamiento de Trabajo: Un vale no-transferible si su lesion surge en o después del 1/1/04, y su
lesion le ocasiona una incapacidad permanente, y su empleador no le ofrece a usted un trabajo regular, modificado, o alternativo.

» Beneficios por Muerte: Pagados a sus dependientes si usted muere a causa de una lesiéon o enfermedad relacionada con el
trabajo.

Designacion de su Propio Médico Antes de una Lesion o Enfermedad (Designacion previa). Es posible que usted pueda elegir al
médico que le atendera en una lesion o enfermedad relacionada con el trabajo. Si elegible, usted debe informarle al empleador, por escrito,
el nombre y la direccion de su médico personal o grupo médico, antes de que usted se lesione. Usted debe de ponerse de acuerdo con su
médico para que atienda la lesion causada por el trabajo. Para instrucciones, vea la informacion escrita sobre la compensacion de
trabajadores que se le exige a su empleador darle a los empleados nuevos.

Si Usted se Lastima:

1. Obtenga Atenciéon Médica. Si usted necesita atencion de emergencia, llame al 911 para ayuda inmediata de un hospital, una
ambulancia, el departamento de bomberos o departamento de policia. Si usted necesita primeros auxilios, comuniquese con su
empleador.

2. Reporte su Lesion. Reporte la lesion inmediatamente a su supervisor(a) o a un representante del empleador. No se demore. Hay
limites de tiempo. Si usted espera demasiado, es posible que usted pierda su derecho a beneficios. Su empleador esta obligado
a proporcionarle un formulario de reclamo dentro de un dia laboral después de saber de su lesion. Dentro de un dia después de que
usted presente un formulario de reclamo, el empleador o administrador de reclamos debe autorizar todo tratamiento
médico, hasta diez mil ddlares, de acuerdo con las pautas de tratamiento aplicables a su presunta lesion, hasta que el reclamo
sea aceptado o rechazado.

3. Consulte al Médico que le esta Atendiendo (PTP). Este es el médico con la responsabilidad total de tratar su lesion o
enfermedad.

e Si usted designd previamente a su médico personal o grupo médico, usted puede consultar a su médico personal o grupo
médico después de lesionarse.

e Sisu empleador esté utilizando una Red de Proveedores Médicos (MPN) o una Organizacion de Cuidado Médico (HCO),
en la mayoria de los casos usted serd tratado dentro de la MPN o la HCO a menos que usted designd previamente un
médico personal o grupo médico. Una MPN es un grupo de médicos y proveedores de atencion médica que proporcionan
tratamiento a trabajadores lesionados en el trabajo. Usted debe recibir informacion de su empleador si esta cubierto por una
HCO o una MPN. Hable con su empleador para mas informacion.

e Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los casos el administrador de reclamos puede
escoger el médico que lo atiende primero, cuando usted se lesiona, a menos que usted designé previamente a un médico
personal o grupo médico.

4. Puede consultar a un abogado con licencia para que le asesore sobre sus derechos bajo las leyes de compensacion para trabajadores. En la
mayoria de los casos, los honorarios del abogado se pagaran a partir de su recuperacion.

5. Red de Proveedores Médicos (MPN): Es posible que su empleador use una MPN, lo cual es un grupo de proveedores de
asistencia médica designados para dar tratamiento a los trabajadores lesionados en el trabajo. Si usted ha hecho una designacién
previa de un médico personal antes de lesionarse en el trabajo, entonces usted puede recibir tratamiento de su médico
previamente designado. Si usted esta recibiendo tratamiento de parte de un médico que no pertenece a la MPN para una lesion
existente, puede requerirse que usted se cambie a un médico dentro de la MPN. Para mas informacion, vea la siguiente
informacién de contacto de la MPN :

Pagina web de la MPN: https://www:.talispoint.com/amtrust/campn
Fecha de vigencia de la MPN: 10/25/2021 Numero de identificacion de la MPN: 3154

Si usted necesita ayuda en localizar un médico de una MPN, llame a su asistente de acceso de la MPN al: 833-990-3601

Si usted tiene preguntas sobre la MPN o quiere presentar una queja en contra de la MPN, llame a la Persona de Contacto de
la MPN al: 800-768-9605

Discriminacion. Es ilegal que su empleador le castigue o despida por sufrir una lesion o enfermedad en el trabajo, por presentar un reclamo o
por testificar en el caso de compensacion de trabajadores de otra persona. De ser probado, usted puede recibir pagos por pérdida de sueldos,
reposicion del trabajo, aumento de beneficios y gastos hasta los limites establecidos por el estado.

JPreguntas? Aprenda mas sobre la compensacion de trabajadores leyendo la informacion que se requiere que su empleador le dé cuando
es contratado. Si usted tiene preguntas, vea a su empleador o al administrador de reclamos (que se encarga de los reclamos de
compensacion de trabajadores de su empleador):

Administrador de Reclamos AmTrust North America Teléfono 888-239-3909

Asegurador del Seguro de Compensacion de trabajador (Anote “autoasegurado” si es apropiado)

Usted también puede obtener informacion gratuita de un Oficial de Informacioén y Asistencia de la Division Estatal de Compensacion de
Trabajadores. El Oficial de Informacién y Asistencia mds cercano se localiza en: https://www.dir.ca.gov/dwc/landA.html

o llamando al namero gratuito (800) 736-7401. Usted puede obtener mas informacion sobre la compensacion del trabajador en el Internet en:
www.dwe.ca.gov y acceder a una guia util “Compensacion del Trabajador de California Una Guia para Trabajadores Lesionados.”

Los reclamos falsos y rechazos falsos del reclamo. Cualquier persona que haga o que ocasione que se haga una declaraciéon o una
representacion material intencionalmente falsa o fraudulenta, con el fin de obtener o negar beneficios o pagos de compensacion de trabajadores,
es culpable de un delito grave y puede ser multado y encarcelado.

Es posible que su empleador no sea responsable por el pago de beneficios de compensacion de trabajadores para ninguna lesion que proviene de su
participacion voluntaria en cualquier actividad fuera del trabajo, recreativa, social, o atlética que no sea parte de sus deberes laborales.

DWC 7 (10/2024)
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Covered Employee Notification of Rights Materials
Regarding
AmTrust North America, Inc.
AmTrust California MPN
MPN ID #3154

This pamphlet contains important information about your medical care in case of a work-
related injury or illness

You Are Important to Us

Keeping you well and fully employed is important to us. It is your employer’s goal to provide you
employment in a safe working environment. However, should you become injured or ill, as a result
of your job, we want to ensure you receive prompt quality medical treatment. Our goal is to assist
you in making a full recovery and returning to your job as soon as safely possible. In compliance
with California law, we provide workers’ compensation benefits, which include the payment of all
appropriate medical treatment for work-related injuries or illnesses. If you have any questions
regarding the Medical Provider Network (MPN), please contact the AmTrust Provider & Network
Management group by phone at (800) 768-9605, or email at MPNcontact@amtrustgroup.com. If
you need an explanation about your medical treatment for your work-related injury or illness
you can contact your claims adjuster if one has been assigned to your case.

AmTrust California MPN

AmTrust North America, Inc provides access to medical treatment in the event you sustain a work-
related injury or illness through the AmTrust California MPN. The AmTrust California MPN
accesses medical treatment through selected Anthem Blue Cross Prudent Buyer PPO (“Blue Cross
of California”) providers and the Kaiser-On-the-Job Provider Network. Together, these sources
contract with and provide access to doctors, hospitals, and numerous other providers to respond to
the special requirements of on-the-job injuries or illnesses.

Access to Care

If you should experience a work-related injury or illness, you should:
Notify your employer:

e Immediately notify your supervisor or employer representative so you can secure
medical care. Employers are required to authorize medical treatment within one
working day of your filing of a completed claim form (DWC-1). To ensure your rights
to benefits, report every injury and request a claim form.
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Initial or Urgent Care:

e Ifmedical treatment is needed, your employer will direct you to an MPN provider upon
initial report of injury. An appointment for initial medical care should be

immediate but in no event longer than 3 business days of the notice to your employer
or MPN Medical Access Assistant that treatment is needed.

For Emergency Care:

e In the case of emergency* go to the nearest healthcare provider. Once your condition is
stable, contact your employer or AmTrust North America, Inc at (866) 272-9267. For
assistance in locating a MPN provider for continued care contact the AmTrust California
MPN Medical Access Assistant by phone at (833) 990-3601 or email at
CaliforniaMAA@amtrustgroup.com.

*Emergency care is defined as a need for those health care services provided to evaluate
and treat medical conditions of a recent onset and severity that would lead a lay person,
possessing an average knowledge of medicine, to believe that urgent care is required.

Subsequent Care:
¢ All medical non-emergencies, which require ongoing treatment, in-depth medical testing,
or a rehabilitation program, must be 1) authorized by your claims adjuster and 2 ) based
upon evidenced based medical treatment guidelines (California Labor Code §5307.27,
and as set forth in title 8, California Code of Regulations, section §9792.20 et seq.).

e Access to subsequent care, including specialist services, shall be available within no
more than twenty (20) business days of your reasonable request for an appointment
through an AmTrust California MPN Medical Access Assistant. [f an MPN Medical
Access Assistant is unable, within ten business days, to schedule an initial medical
appointment that will occur within twenty (20) business days of your request, then
AmTrust North America, Inc., on behalf of your employer, shall permit you to obtain
necessary treatment with an appropriate specialist outside of the MPN. The MPN
physician, who is the primary treating physician, will continue to direct all the covered
injured employee’s medical treatment needs.

e Ifyou are not able to obtain reasonable and necessary medical treatment from an MPN
physician within the applicable access standards and timeframes noted above, you will be
permitted to obtain necessary treatment for that injury from an appropriate physician
outside the MPN within a reasonable geographic area.

At such a time when the MPN is able to provide the necessary treatment through an MPN
physician, you may be required to treat with an MPN physician when a transfer of care is
determined to be appropriate.

e [Ifancillary services are not available within a reasonable time or a reasonable
geographic area, you may obtain authorized and necessary ancillary services outside
of the MPN within a reasonable geographic area.

If you are temporarily working, relocate or move outside of the MPNs geographic service
area and are injured:



The following is AmTrust North America, Inc.’s written policy for arranging or approving
non-emergency medical care for: (1) a covered employee authorized by the employer to
temporarily work or travel for work outside of the MPN geographic service area when the
need for medical care arises; (2) a former employee whose employer has ongoing workers’
compensation obligations and who permanently resides outside the MPN geographic service
area; and (3) an injured employee who decides to temporarily reside outside the MPN
geographic service area during recovery.

e Ifyou have an initial work-related non-emergency injury or illness outside of the M P N
service area, you should notify your employer and seek treatment at the closest
occupational health or primary care clinic available to you.

¢ In the event of an emergency or if urgent care is needed, you should seek medical
attention from the nearest hospital or urgent care center. If feasible, you or a personal
representative should report the injury/illness to your employer within 24 hours of
receiving treatment.

e Once you return to the MPN service area, medical care will be transferred to a
provider within the AmTrust California MPN.

e Employees that are temporarily working, relocate, or move outside of the MPN’s geographic
service area will be able to select a new physician from a network already established by
AmTrust North America, Inc. in the new region where treatment is needed. A list of
physicians is available online or can be requested from your claims adjuster. The online
provider search and directory is available www.talispoint.com/amtrust/external/. The list will
contain a choice of at least three physicians for your selection. Your primary treating
physician may also refer or assist you with finding a new provider within the alternate
network. Referred physicians will be located within the access standards described in
this notice e.g., 15 miles or 30 minutes for Primary Treating Physicians and 30 miles or
60 minutes for specialty care.

e The MPN does not prevent a covered employee outside the MPN geographic service area
from choosing a provider for non-emergency medical care.

e Upon your return to California, should you require ongoing medical care,
immediately contact your claims adjuster or your employer for referral to a MPN
provider for continued care.

How to Choose a Physician within the MPN

The AmTrust California MPN has providers for the entire state of California. The MPN must give
you a regional list of providers that includes at least 3 physicians of a specialty commonly used to
treat work related injuries or illnesses in your industry. The MPN must provide access to Primary
Treating Physicians within 15 miles or 30 minutes of your home or workplace and specialists
within 30 miles or 60 minutes of your home or workplace.

To locate a participating provider or obtain a regional listing:

Provider Searches and Directories:
e On-line Provider Search and Directories — if you have internet access, you can search for
or access a roster of all treating physicians in the MPN by going to the website
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www.talispoint.com/amtrust/campn/. You can search for available MPN
physicians by name, specialty, or location by using available filters.

e PDF copies of the roster of all treating physicians and the roster of all participating providers
are available by selecting this option from the homepage. A complete provider listing is
also available in writing or electronic copy upon request. For more information about the
MPN goto: www.talispoint.com/amtrust/campn/.

e Secondary treating physicians and specialists that can only be seen with an approved
referral are clearly designated “by referral only” in the online provider finder and roster of
all treating physicians.

e Ifyou do not have internet access, you may request assistance locating an MPN
provider or obtaining an appointment by contacting the AmTrust California MPN
Medical Access Assistant by phone at (833) 990-3601, email at
CaliforniaMAA@amtrustgroup.com, or by fax at (855) 299-4367

e Promptly contact your claims adjuster to notify us of any appointment you schedule with
an MPN provider.

Choosing a Physician (for all initial and subsequent care):

e Your employer will direct you to an MPN provider when you initially report your injury.
You have the right to be treated by a physician of your choice within the MPN after your
initial visit.

e The Primary Treating Physician (PTP) you choose should be appropriate to treat your injury

e Ifyou wish to change your MPN PTP after your initial visit, you may do so by:

1) Accessing the on-line provider directories (see above)
2) Calling the Medical Access Assistant or your Claims Adjuster

e Ifyou have trouble getting an appointment with a provider within the MPN, contact the
AmTrust California MPN Medical Access Assistant as soon as you are able, and they
can assist you.

e Ifyou select a new PTP, immediately contact your claims adjuster and provide him or her
with the name, address, and phone number of the physician you have selected. You
should also provide the date and time of your initial evaluation.

e Ifiit is medically necessary for your treatment to be referred to a specialist, your PTP must
first submit a Request for Authorization. Upon authorization, your PTP can make the
appropriate referral within the network or you may select a specialist of your choice
within the MPN.

e Ifa chiropractor is selected as a Primary Treating Physician, the chiropractor may act as a
PTP only until the 24-visit cap is met (unless otherwise authorized in writing by
AmTrust North America, Inc. on behalf of your
employer), after which you must select another PTP in the MPN who is not a
chiropractor. If you fail to select a new PTP in the MPN, then AmTrust North America,
Inc. may assign another PTP who is not a chiropractor and who is of an appropriate
specialty to treat your work-related injury or illness.

e Ifa type of specialist is needed or recommended by your MPN Primary Treating
Physician, but is not available to you within the network, you will be allowed to treat with
a specialist outside of the AmTrust California MPN. The AmTrust California MPN
Medical Access Assistants or your claims adjuster can assist you to identify appropriate
specialists if requested. Once you have identified the appropriate specialist outside of the
network, schedule an appointment and notify your Primary Treating Physician and claims
adjuster of the appointment date and time. Your MPN physician, who is your Primary
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Treating Physician, will continue to direct all your medical treatment needs.

e Ifthe MPN cannot provide access to a Primary Treating Physician within 15 miles or 30
minutes of your workplace or residence, the MPN will allow you to seek treatment
outside the MPN. Please contact your claims adjuster for assistance. At such a time when
the AmTrust California MPN is able to provide the necessary treatment through an MPN
physician, you may be required to transfer your ongoing care to an MPN physician when
safe and appropriate to do so. More information about transfer of care is available in the
Transfer of Care and Continuity of Care sections below.

e The MPN will offer Telehealth* to injured workers statewide. If you consent to the use of
Telehealth, consent will be documented pursuant to Business and Professions Code section
§2290.5(b) and the MPN will facilitate the coordination of Telehealth for the injured worker using
mobile applications, computer applications or kiosks at the employer’s location.

*Telehealth is a means to deliver health care services and public health via information and
communication technologies and includes Concentra Telemed physicians and Concentra
Telerehab services in this MPN.

e Ifyou select and consent to a physician who only sees patients via Telehealth, then that
physician will be counted as an available MPN physician when determining if Access
Standards have been met.

e Ifyou do not provide consent for Telehealth physicians, or revoke your consent, the MPN will
be limited to offering MPN physicians within Access Standards in a brick-and-mortar setting.
If the MPN does not meet Access Standards, you shall be permitted to obtain necessary
treatment for that injury from an appropriate Primary Treating Physician or Specialist outside
the MPN within a reasonable geographic area.

o Injured workers that consent to Telehealth and seek treatment with Concentra Telemed

physicians will have access to Physical Therapy and Occupational Therapy in the
Concentra Telerechab program by referral of Concentra Telemed physicians.

e You may obtain Telehealth information and a listing of Telehealth providers by going to
www.talispoint.com/amtrust/campn/.

Medical Access Assistant(s)

AmTrust California MPN Medical Access Assistants are available, at a minimum, from
Monday through Saturday (excluding Sundays and holidays) from 7 am to 8 pm, Pacific Time,
to provide covered employee’s assistance with access to medical care under the MPN. The
assistance includes, but is not limited to, contacting provider offices during regular business
hours to find available MPN physicians for your selection, and scheduling and confirming
medical appointments with physicians. Assistance is available in English and Spanish.

At least one AmTrust California MPN medical access assistant is available to respond at all

required times, with the ability for callers to leave a voice message. Medical access assistants

will respond to calls, faxes, or electronic messages by the next day, excluding Sundays and

holidays. MAAs work in coordination with the claims adjuster(s) to ensure timely and

appropriate medical treatment is available to you. You may contact the Medical Access Assistant

by phone at (833) 990-3601, email at CaliforniaMAA@amtrustgroup.com, and by fax at (855) 299-
4367.
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Second and Third Opinions

Second Opinion:

If you disagree with the either the diagnosis or the treatment prescribed by your MPN
physician, you may obtain a second opinion within the AmTrust California MPN. During this
process you are required to continue your treatment with your initial MPN physician. The
following describes the responsibilities of both you, as injured employee, and your AmTrust
North America claims adjuster, on behalf of your employer:

1.

2.

Inform your claims adjuster of your dispute regarding your treating physician’s
opinion either orally or in writing.

You will then select a physician or specialist from a regional list of available
MPN providers, which will be provided to you by your claims adjuster within 10
business days of notification of your request for a second opinion.

Y ou must make an appointment with your selected physician or specialist within
60 days from the day you receive the regional list of providers.

You must inform your claims adjuster of the details of your appointment
including the name of the provider you chose and the date, time, and location of
the appointment.

You shall be deemed to have waived your right to a second opinion if you do not
make an appointment within 60 days from receipt of the list of available
physicians or specialists from your claims adjuster.

You have the right to request a copy of the medical records sent to the second
opinion physician.

If the second opinion physician or specialist feels that your injury is outside of the
type of injury he or she normally treats, the doctor's office will notify you and your
claims adjuster. You can either select a new physician from the initial regional list
or you can request another list of MPN physicians or specialists.

The process described above in numbers 2 through 7 begins anew upon your
selection and receipt of the list of available providers or specialists.

Third Opinion:
If you disagree with either the diagnosis or the treatment prescribed by the second opinion
physician, you may obtain a third opinion within the AmTrust California MPN. During this
process you are required to continue your treatment with your initial MPN physician. In order
to obtain a third opinion, you and your employer or insurer share responsibilities. The
following describes the responsibilities of both you, as injured employee, and your AmTrust
North America claims adjuster, on behalf of your employer:

1.

2.

Inform your claims adjuster of your dispute regarding your treating physician’s
opinion either orally or in writing.

You must select a physician or specialist from the list of available AmTrust
California MPN providers previously provided, or you may request a new
regional area list from your claims adjuster.



3. You must make an appointment with your selected physician or specialist within
60 days.

4. You must inform your claims adjuster of the details of your appointment
including the name of the provider you chose and the date, time, and location of
the appointment.

5. You shall be deemed to have waived your right to a third opinion if you do not
make an appointment within 60 days from receipt of the list of available
physicians or specialists from your claims adjuster. If you opted not to receive a
new list of available providers, you shall be deemed to have waived your right to
a third opinion if you do not make an appointment within 60 days from the day
you notified your claims adjuster of your third opinion request and agreed to
select a physician from the list of available MPN physicians previously provided.

6. You have the right to request a copy of the medical records sent to the third
opinion physician.

7. If the third opinion doctor feels that your injury is outside of the type of injury he
or she normally treats, the doctor's office will notify you and your claims adjuster.
You can either select a new physician from the initial regional list or you can
request another list of MPN physicians or specialists.

8. The process described above in numbers 2 through 7 begins anew upon your
selection and receipt of the list of available providers or specialists.

If the MPN does not contain a physician who can provide the treatment recommended by the
Second or Third Opinion physician, you may choose a physician outside the MPN within a
reasonable geographic area. You may obtain the recommended treatment by changing
physicians to the second opinion physician, third opinion physician, or other MPN physician

At the time of selection of the physician for a third opinion, the MPN Contact will notify you
about the MPN Independent Medical Review process and provide you with an application for
the MPN Independent Medical Review process (see below).

If you disagree with the third-opinion doctor, you may ask for an MPN Independent Medical
Review (MPN IMR).

If either the second or third-opinion doctor or MPN Independent Medical Reviewer agrees
with your Primary Treating Physician’s opinion about the need for a treatment or test, you
may be allowed to receive that medical service from a provider within the MPN or if the MPN
does not contain a physician who can provide the recommended treatment, you may choose a
physician outside the MPN within a reasonable geographic area. Treatment plans and requests
applicable to this section are still subject to Utilization Review and Independent Medical
Review rules and regulations.

Continuity of Care Policy

AmTrust North America, Inc. has a written “Continuity of Care” policy that will determine
whether you can temporarily continue treatment for an existing work injury with your doctor if
your doctor is removed from or no longer participates in the AmTrust California MPN.

If AmTrust North America, Inc. decides that you do not qualify to continue your care with the
non-MPN provider, you and your Primary Treating Physician (PTP) must receive a letter of



notification.

In order to qualify to continue your care with your non-MPN provider, you must meet certain
conditions as described below. If met, you may be able to continue treating with this doctor for up

to a year before you must switch to an AmTrust California MPN physician. These conditions are:

. éocgte Condition- The treatment for your injury or illness will be completed in less than
ays.

e Serious or Chronic Condition- Your injury or illness is one that is serious and continues
for at least 90 days without full cure or worsens and requires ongoing treatment and transfer
of your care to an MPN physician would pose a safety issue or a regression of your current
medical status. You may be allowed to be treated by your current treating doctor for up
to one year or such time that your condition is stable, and a safe transfer of care can be
made.

e Terminal Condition- You have an incurable illness or irreversible condition that is likely
to cause death within one year or less.

e Pending Surgery- You already have a surgery or other procedure that has been
authorized by AmTrust North America, Inc. and that is scheduled to occur within 180
days of the removal or non-participation date between the MPN and your doctor.

You can disagree with the decision to deny you Continuity of Care with the removed or non-
participating provider. If you want to continue treating with the doctor, ask your Primary Treating
Physician for a medical report stating whether you have one of the four conditions stated
above to see if you qualify to continue treating with your current doctor temporarily.

Your Primary Treating Physician has 20 days from the date of your request to give you a copy
of his/her medical report on your condition. If your Primary Treating Physician does not give
you the report within 20 days of your request, AmTrust North America, Inc. may transfer your
care to another appropriate physician within the MPN.

You will need to give a copy of the report to your claims adjuster if you wish to postpone the
transfer of your care into the MPN. If you or AmTrust North America, Inc. disagrees with your
doctor’s report on your condition, it may be disputed. See the complete Continuity of Care policy
for more details on the dispute resolution process.

For a copy of the entire Continuity of Care policy in English or Spanish, ask your MPN Contact
or your claims adjuster.

Transfer of Care Policy

AmTrust North America, Inc. has a “Transfer of Care” policy which will determine if you can
continue being temporarily treated for an existing work-related injury by a physician outside of the
MPN before your care is transferred into the MPN.

If you have properly predesignated a Primary Treating Physician, you cannot be transferred into
the MPN. (If you have questions about pre-designation, ask your employer or Human
Resources contact.) If your current doctor is not or does not become a member of the AmTrust



California MPN, then you may be required to see a MPN physician.

If your claims administrator decides to transfer you into the MPN, you and your Primary
Treating Physician (PTP) must receive a letter notifying you of the transfer.

If you meet certain conditions, you may qualify to continue treating with a non-MPN physician
for up to a year before you are transferred into the MPN. The qualifying conditions to postpone
the transfer of your care into the MPN are:

e Acute Condition- The treatment for your injury or illness will be completed in less
than 90 days.

e Serious or Chronic Condition- Your injury or illness is one that is serious and continues
for at least 90 days without full cure or worsens and requires ongoing treatment and transfer
of your care to an MPN physician would pose a safety issue or a regression of your current
medical status. You may be allowed to be treated by your current treating doctor for up to
one year or such time that your condition is stable, and a safe transfer of care can be made.

e Terminal Condition- You have an incurable illness or irreversible condition that is likely
to cause death within one year or less.

e Pending Surgery- You already have a surgery or other procedure that has been
authorized by AmTrust North America, Inc. and that is scheduled to occur
within 180 days of the MPN effective date.

You can disagree with AmTrust North America, Inc.’s decision to transfer your care into the
AmTrust California MPN. If you don’t want to be transferred into the MPN, ask your Primary
Treating Physician (PTP) for a medical report on whether you have one of the four conditions
stated above to qualify for a postponement of your transfer into the MPN.

Your PTP has 20 days from the date of your request to give you a copy of his/her report on
your condition. If your PTP does not give you the report within 20 days of your request, AmTrust
North America, Inc. can transfer your care into the AmTrust California MPN and you
will be required to use a MPN physician.

You will need to give a copy of the report to your claims adjuster if you wish to postpone the
transfer of your care. If you or AmTrust North America, Inc. disagrees with your PTP’s report
on your condition, it may be disputed. See the complete transfer of care policy for more details
on the dispute resolution process.

For a copy of the entire transfer of care policy in English or Spanish, ask your MPN Contact or
your claims adjuster.

For Questions or MPN Information

What if I have questions or need help:
e MPN Contact: You may always contact AmTrust Provider & Network Management
group to answer questions about the use of MPNs or to submit a formal MPN
complaint by mail at AmTrust Workers Compensation Medical Networks, 400



Executive Blvd., Ste. 400, Southington, CT 06489, by phone at (800) 768-9605,
or by email at MPNcontact@amtrustgroup.com. If you need an explanation about your
medical treatment for your work-related injury or illness you can contact your claims
adjuster if one has been assigned to your case.

Medical Access Assistants are available Monday through Saturday (excluding
Sundays and holidays) from 7 am to 8 pm, Pacific Time, by phone at (833) 990-3601,
by email at CaliforniaMAA@amtrustgroup.com, or by fax at (855) 299 4367.

Division of Workers’ Compensation (DWC): If you have concerns, complaints, or
questions regarding the AmTrust California MPN, the notification process or your
medical treatment after a work-related injury or illness, you can call DWC’s Information
and Assistance Unit at 800-736-7401. You can also go to DWC’s website at
www.dir.ca.gov/dwe and click on “Medical provider networks” for more information
about MPNs.

MPN Independent Medical Review: If you have questions about the MPN Independent
Medical Review process contact the Division of Workers” Compensation Medical Unit
at:

DWC Medical Unit

P.O. Box 71010

Oakland CA 94612

(510) 286-3700 or (800) 794-6900
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Notificacion de documentos de derechos de los empleados cubiertos
en relacion con
AmTrust North America, Inc.
Red de proveedores médicos (MPN) de AmTrust California
N.° de identificacion de la MPN: 3154

Este panfleto contiene informacién importante sobre su atencion médica en caso de
que sufra una lesion o enfermedad relacionada con el trabajo

Usted es importante para nosotros

Para nosotros es importante que usted goce de buena salud y que tenga un empleo de tiempo
completo. La meta de su empleador es brindarle un empleo en un entorno laboral seguro. Sin
embargo, en caso de sufrir una lesion o enfermedad a causa de su trabajo, queremos asegurarnos de
que reciba rapidamente tratamiento médico de calidad. Nuestra meta es ayudarlo a que se recupere
de forma total y regrese a trabajar tan pronto como sea posible y seguro. De conformidad con la ley
de California, ofrecemos beneficios de indemnizacion por accidentes y enfermedades laborales, los
cuales incluyen el pago de todo el tratamiento médico apropiado para lesiones o enfermedades
relacionadas con el trabajo. Si tiene alguna pregunta en relacion con la red de proveedores médicos
(MPN), comuniquese con el grupo de administracion de redes y proveedores de AmTrust por
teléfono al (800) 768-9605 o envie un correo electronico a MPNcontact@amtrustgroup.com. Si
necesita que le expliquen el tratamiento médico para su lesion o enfermedad relacionada con el
trabajo, puede comunicarse con su examinador de reclamos si se ha asignado uno a su caso.

MPN de AmTrust California

AmTrust North America, Inc. brinda acceso a tratamiento médico en caso de que usted sufra una
lesion o enfermedad relacionada con el trabajo a través de la MPN de AmTrust California. La MPN
de AmTrust California accede al tratamiento médico a través de proveedores seleccionados de
Anthem Blue Cross Prudent Buyer PPO (“Blue Cross of California”), Kaiser-On-the-Job Provider
Network. En conjunto, estas fuentes contratan a médicos, hospitales y muchos otros proveedores,
y brindan acceso a estos, para responder a los requisitos especiales de las lesiones o enfermedades
sufridas en el trabajo.

Acceso a la atencion

En caso de sufrir una lesion o enfermedad relacionada con el trabajo, debe hacer lo siguiente:
Notificar a su empleador:

e Debe notificar de inmediato a su supervisor o al representante del empleador para
garantizar el acceso a la atencion médica. Los empleadores deben autorizar el
tratamiento médico en el plazo de un dia laboral después de que usted haya presentado
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el formulario de reclamo completado (DWC-1). Para garantizar su derecho a los
beneficios, debe informar todas las lesiones y solicitar un formulario de reclamo.

Atencion inicial o de urgencia:

e Sinecesita tratamiento médico, su empleador lo remitira a un proveedor de la MPN tras
el informe inicial de la lesion. La cita para recibir atencion médica inicial debe ser
inmediata, pero, en ningun caso, debera exceder los tres dias habiles después de haber
avisado a su empleador o al asistente de acceso médico de la MPN que necesita
tratamiento.

Atencion de emergencia:

En caso de una emergencia*, acuda al proveedor de atencion médica mas cercano. Una
vez que su afeccion se haya estabilizado, comuniquese con su empleador o con AmTrust
North America, Inc. al (866) 272-9267. Si necesita ayuda para encontrar un proveedor de
atencion continua de la MPN, comuniquese con el asistente de acceso médico de la MPN
de AmTrust California llamando por teléfono al (833) 990-3601 o envie un correo
electronico a CaliforniaMAA@amtrustgroup.com.

* La atencion de emergencia se define como la necesidad de recibir esos servicios de
atencion médica para evaluar y tratar afecciones que hayan comenzado recientemente y
que sean de tal gravedad que llevaria a una persona con conocimientos promedios de
medicina a creer que necesita atencion de emergencia.

Atencion posterior:

Toda atencion médica que no sea de emergencia, pero que requiera tratamiento
continuo, pruebas médicas exhaustivas o un programa de rehabilitacion, debe 1) ser
autorizada por el examinador de reclamos y 2) basarse en las pautas de tratamiento
médico evidenciadas (Codigo Laboral de California, articulo 5307.27 y segtn lo
estipulado en el titulo 8 del Codigo de Reglamentos de California, articulo 9792.20 y
siguientes).

El acceso a la atencion posterior, incluidos los servicios de especialistas, debera estar
disponible en un plazo que no exceda los veinte (20) dias héabiles desde su solicitud
razonable de una cita a través del asistente de acceso médico de la MPN de AmTrust
California.

Si el asistente de acceso médico de la MPN no pudiera, en el plazo de los diez dias
habiles, programar una cita médica inicial que tenga lugar en el plazo de los

veinte (20) dias habiles desde su solicitud, AmTrust North America, Inc., en nombre de
su empleador, le permitira recibir el tratamiento necesario con un especialista apropiado
fuera de la MPN.

El médico de la MPN, que es el médico tratante primario, continuara administrando
todas las necesidades del tratamiento médico del empleado lesionado cubierto.

Si usted no pudiera recibir un tratamiento médico razonable y necesario de un médico de
la MPN conforme a los estandares de acceso aplicables y los plazos indicados
anteriormente, se le permitira recibir el tratamiento necesario para esa lesion de un médico
apropiado fuera de la MPN ubicado en un area geografica razonable.

Cuando la MPN pueda proporcionar el tratamiento necesario a través de un médico de la



MPN, se le puede requerir que se trate con un médico de la MPN cuando se determine que
la transferencia de la atencion es apropiada.

e Sino se dispone de servicios auxiliares en un plazo razonable o en un area geografica
razonable, puede recibir servicios auxiliares necesarios y autorizados fuera de la
MPN dentro de un area geografica razonable.

Si se encuentra trabajando temporalmente fuera del area geografica de servicio de la
MPN, o si cambia su lugar de residencia o se muda fuera de dicha area y se lesiona:

A continuacion, encontrard la politica por escrito de AmTrust North America, Inc. para
realizar arreglos o aprobar la atenciéon médica que no sea de emergencia para las siguientes
personas: (1) un empleado cubierto autorizado por el empleador a trabajar temporalmente o
para viajar por razones de trabajo fuera del area geografica de servicio de la MPN cuando
surja la necesidad de atencion médica; (2) un exempleado cuyo empleador continte teniendo
obligaciones de indemnizacion de trabajadores y que resida permanentemente fuera del area
geografica de servicio de la MPN; y (3) un empleado lesionado que decida residir
temporalmente fuera del area geografica de servicio de la MPN durante su recuperacion.

e Si sufre una lesion o enfermedad relacionada con el trabajo que no sea de emergencia y
se encuentra fuera del area de servicio de la MPN, debera notificar a su empleador y
buscar tratamiento en la clinica de salud ocupacional o en la clinica de atencion primaria
disponible mas cercana.

e En caso de una emergencia o si necesita atencion de urgencia, debera buscar atencion
médica en el hospital o centro de atencidon de urgencia mas cercano. De ser posible,
usted o un representante personal deberan informar sobre la lesion o enfermedad en el
plazo de las 24 horas de haber recibido tratamiento.

e Una vez que regrese al area de servicio de la MPN, su atencion médica se
transferira a un proveedor dentro de la MPN de AmTrust California.

e Los empleados que estén trabajando temporalmente fuera del area geografica de servicio de
las MPN, o hayan cambiado su lugar de residencia o se hayan mudado fuera de dicha area
podran elegir un nuevo médico de una red ya establecida por AmTrust North America, Inc.
en la nueva region donde se necesita recibir el tratamiento. Puede acceder en linea a una
lista de médicos o puede solicitarsela a su examinador de reclamos. La busqueda y el
directorio de proveedores en linea esta disponible en
www.talispoint.com/amtrust/external/ . En la lista, se incluye una seleccion de al menos
tres médicos para que elija. Su médico tratante primario también puede derivarlo a un nuevo
proveedor o ayudarlo a encontrar uno dentro de la red alternativa. Los médicos de la
derivacion se encontraran dentro de los estandares de acceso descritos en este aviso, es
decir, en un radio de 15 millas o 30 minutos para los médicos tratante primarios y de
30 millas o 60 minutos para la atencion especializada.

e La MPN no impide que un empleado cubierto que se encuentra fuera del area geografica
de servicio de la MPN pueda elegir a un proveedor para la atencién médica que no sea de
emergencia.

e Cuando regrese a California, si atin necesita atencion médica continua,
comuniquese de inmediato con su examinador de reclamos o su empleador para que
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lo derive a un proveedor de atencion continua de la MPN.

Como elegir un médico dentro de la MPN

La MPN de AmTrust California cuenta con proveedores en todo el estado de California. La MPN
debe proporcionarle una lista de proveedores de la region que incluya por lo menos a tres médicos
de una especialidad que se suele usar para tratar lesiones o enfermedades relacionadas con el trabajo
en su industria. La MPN debe brindarle acceso a médicos tratantes primarios ubicados en un area
de 15 millas o a 30 minutos de su hogar o lugar de trabajo y a especialistas ubicados en un area de
30 millas o a 60 minutos de su hogar o lugar de trabajo.

Para ubicar a un proveedor participante u obtener un directorio de la region:

Busquedas y directorios de proveedores:

e Busqueda y directorios de proveedores en linea: si tiene acceso a Internet, puede buscar
una lista de todos los médicos tratantes en la MPN o acceder a esta visitando el sitio web
www.talispoint.com/amtrust/campn/. Puede buscar médicos disponibles de la MPN por
nombre, especialidad o ubicacion utilizando los filtros disponibles.

e Puede acceder a copias en PDF de la lista de todos los médicos tratantes y la lista de
todos los proveedores participantes seleccionando esta opcion desde la pagina de inicio.
También puede solicitar una copia impresa o una copia electrénica del listado completo
de proveedores. Para obtener mas informacion sobre la MPN, visite:
www.talispoint.com/amtrust/campn/.

e Los médicos tratantes secundarios y especialistas a los que puede consultar solo con una
derivacion aprobada estan claramente designados con la indicacion “by referral only”
(solo por derivacion) en el buscador de proveedores en linea y la lista de todos los
médicos tratantes.

¢ Sino tiene acceso a Internet, puede solicitar ayuda para ubicar a algin proveedor de la
MPN o para concertar una cita llamando al asistente de acceso médico de AmTrust
California al (833) 990-3601, enviandole un correo electrénico a
CaliforniaMAA@amtrustgroup.com o enviandole un fax al (855) 299-4367.

e Comuniquese de inmediato con el examinador de reclamos para informarnos cualquier
cita que haya programado con un proveedor de la MPN.

Como elegir un médico (para toda atencion inicial y posterior):

e Su empleador lo remitird a un proveedor de la MPN cuando informe sobre su lesién
inicialmente. Usted tiene derecho a tratarse con un médico de su eleccion dentro de la
MPN después de la visita inicial.

e El médico tratante primario (PTP) que elija debe ser el adecuado para tratar su lesion.

e Sidesea cambiar el PTP de la MPN después de la visita inicial, puede hacerlo de la
siguiente manera:

1) Accediendo a los directorios de proveedores en linea (vea mas arriba).
2) Llamando al asistente de Acceso Médico o a su examinador de reclamos.

e Si tiene problemas para programar una cita con un proveedor de la MPN, comuniquese
con el asistente de acceso médico de la MPN de AmTrust California lo antes que
pueda, y este lo ayudara.

e Sielige un nuevo PTP, comuniquese de inmediato con su examinador de reclamos y
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proporcionele el nombre, la direccidon y el nimero de teléfono del médico que haya
elegido. También debe brindar la fecha y hora de la evaluacion inicial.

En el caso de que sea médicamente necesario que lo deriven a un especialista para el
tratamiento, su PTP primero debe presentar una solicitud de autorizacion. Después de la
autorizacion, su PTP puede derivarlo al especialista correspondiente dentro de la red o
usted puede elegir al especialista que prefiera dentro de la MPN.

Si se elige a un quiropractico como el médico tratante primario, este puede actuar como
PTP solo hasta que se alcance un limite de 24 visitas (a menos que AmTrust North
America, Inc. autorice lo contrario por escrito); después de esto, debera elegir a otro PTP
de la MPN que no sea un quiropractico. Si no lo hace, AmTrust North America, Inc.
podra asignar a otro PTP que no sea un quiropractico y que sea de la especialidad
adecuada para tratar su lesion o enfermedad relacionada con el trabajo.

Si fuera necesario que consulte a algin especialista o si su médico tratante primario de la
MPN se lo recomienda, pero no se encuentra disponible dentro de la red, se le permitira
que se trate con uno que no pertenezca a la MPN de AmTrust California. Los asistentes
de acceso médico de la MPN de AmTrust California o su examinador de reclamos
pueden ayudarlo a encontrar a los especialistas adecuados si lo solicita. Una vez que haya
encontrado al especialista adecuado fuera de la red, programe una cita e informeles a su
médico tratante primario y a su examinador de reclamos la fecha y la hora de la cita. Su
médico de la MPN, que es su médico tratante primario, continuara administrando todas
las necesidades del tratamiento médico.

Si la MPN no puede proporcionarle acceso a un médico tratante primario en un area de
15 millas o a 30 minutos de su lugar de trabajo o residencia, la MPN le permitira buscar
un tratamiento fuera de esta. Comuniquese con su examinador de reclamos si necesita
ayuda. Cuando la MPN de AmTrust California pueda proporcionar el tratamiento
necesario a través de un médico de la MPN, se le puede requerir que derive su atencion
continua a un médico de la MPN cuando resulte seguro y apropiado hacerlo. Puede
acceder a mas informacion sobre la derivacion de la atencion en las secciones
“Derivacion de la atencion” y “Continuidad de la atencion” que se encuentran mas abajo.
La MPN ofrecera telemedicina* a los trabajadores lesionados en todo el estado. Si acepta
el uso de telemedicina, el consentimiento se documentara de conformidad con la seccion
§2290.5 (b) del Codigo de Negocios y Profesiones, y la MPN facilitara la coordinacion
de telemedicina para el trabajador lesionado mediante aplicaciones moviles, aplicaciones
de computadora o cabinas en la ubicacion del empleador.



*La telemedicina es un medio para brindar servicios de atencion médica y salud
publica a través de tecnologias de la informacion y de la comunicacion e incluye a
los médicos de Concentra Telemed y a los servicios de Concentra Telerehab en
esta MPN.

e Siselecciona y da su consentimiento a un médico que solo atiende pacientes a través de
telemedicina, ese médico se contard como un médico de la MPN disponible al momento
de determinar si se han cumplido los estandares de acceso.

e Sino da su consentimiento para médicos de telemedicina, o revoca su consentimiento, la
MPN se limitard a ofrecer médicos de la MPN dentro de los estandares de acceso en un
entorno fisico. Si la MPN no cumple con los estandares de acceso, se le permitird obtener
el tratamiento necesario para esa lesion de un médico tratante primario o de un
especialista apropiado fuera de la MPN, dentro de un area geografica razonable.

e Los trabajadores lesionados que consientan la telemedicina y busquen tratamiento con
médicos de Concentra Telemed tendran acceso a fisioterapia y terapia ocupacional en el
programa Concentra Telerehab por remision de médicos de Concentra Telemed.

e Puede obtener informacion sobre telemedicina y una lista de proveedores de telemedicina
ingresando a www.talispoint.com/amtrust/campn/.

Asistentes de acceso médico

Los asistentes de acceso médico de la MPN de AmTrust California estan disponibles, como
minimo, de lunes a sabado (excepto los domingos y los feriados) de 7:00 a. m. a 8:00 p. m.,
hora del Pacifico, para brindarle ayuda al empleado cubierto con el acceso a la atencion médica
de la MPN. La ayuda incluye, pero no se limita a, comunicarse con los consultorios de los
proveedores durante el horario laboral habitual para que encuentre a los médicos de la MPN
disponibles que puede elegir, asi como programar y confirmar citas con médicos. La ayuda se
encuentra disponible en inglés y en espafol.

Como minimo hay un asistente de acceso médico de la MPN de AmTrust California disponible
para atenderle durante todas las horas requeridas, y todas las personas que llamen pueden dejar
mensajes de voz. Los asistentes de acceso médico responderan las bilesllamadas, los faxes o los
mensajes electronicos al dia siguiente, excepto los domingos y los feriados. Dichos asistentes
trabajan en coordinacion con los examinadores de reclamos a fin de garantizar que tenga a
disposicion un tratamiento médico oportuno y adecuado. Puede comunicarse con el asistente de
acceso médico llamando al (833) 990-3601, enviandole un correo electrénico a
CaliforniaMAA@amtrustgroup.com y por fax al (855) 299-4367.

Segundas y terceras opiniones

Segunda opinion:
e Sino esta de acuerdo con el diagnostico o con el tratamiento prescrito por su médico de la
MPN, puede obtener una segunda opinion dentro de la MPN de AmTrust California. Durante
este proceso, debe continuar con el tratamiento con su médico inicial de la MPN. A
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continuacion, se describen las responsabilidades tanto de usted, como empleado lesionado,
como de su ajustador de reclamos de AmTrust North America, en nombre de su empleador:

1. Debera informarle oralmente o por escrito a su examinador de reclamos su
desacuerdo con la opinién de su médico tratante.

2. Luego, debera elegir a un médico o especialista de la lista de proveedores de la
region disponibles de la MPN; su examinador de reclamos le brindara dicha lista
en el plazo de los 10 dias habiles de la notificacion de su solicitud de una segunda
opinion.

3. Usted debera concertar una cita con su médico o especialista seleccionado en el
plazo de los 60 dias desde el dia en que recibe la lista de proveedores de la
region.

4. Debera informarle a su examinador de reclamos los detalles de su cita, incluido el
nombre del proveedor que eligio y la fecha, la hora y la ubicacion de la cita.

5. Se considerarad que ha renunciado a su derecho a una segunda opinion si no
concierta una cita en el plazo de los 60 dias de haber recibido la lista de médicos
y especialistas disponibles que envid su examinador de reclamos.

6. Tiene derecho a solicitarnos una copia de las historias clinicas que se enviaron al
médico que brinda la segunda opinion.

7. Siel médico o especialista que brinda la segunda opinion considera que su lesion
se encuentra fuera del tipo de lesion que trata normalmente, desde el consultorio
del médico se lo informaran a usted y a su examinador de reclamos. Puede elegir
a un nuevo médico de la lista inicial de la region o puede solicitar otra lista de
médicos o especialistas de la MPN.

8. El proceso descrito mas arriba en los nimeros 2 a 7 vuelve a comenzar después
de que haya elegido y recibido la lista de proveedores o especialistas disponibles.

Tercera opinion:

Si no esta de acuerdo con el diagndstico o con el tratamiento prescrito por el médico que
brind6 la segunda opinidn, puede obtener una tercera opinion dentro de la MPN de AmTrust
California. Durante este proceso, debe continuar el tratamiento con su médico inicial de la
MPN. A continuacion, se describen las responsabilidades tanto de usted, como empleado
lesionado, como de su ajustador de reclamos de AmTrust North America, en nombre de su
empleador:

1. Debera informarle oralmente o por escrito a su examinador de reclamos su
desacuerdo con la opinién de su médico tratante.

2. Debera elegir a un médico o especialista de la lista de proveedores disponibles de
la MPN de AmTrust California que se le proporcion6 previamente, o puede
solicitarle a su examinador de reclamos una nueva lista del 4rea regional.

3. Usted debera concertar una cita con su médico o especialista seleccionado en el
plazo de los 60 dias.

4. Debera informarle a su examinador de reclamos los detalles de su cita, incluido el
nombre del proveedor que eligio y la fecha, la hora y la ubicacion de la cita.

5. Se considerara que ha renunciado a su derecho a una tercera opinion si no
concierta una cita en el plazo de los 60 dias de haber recibido la lista de médicos
y especialistas disponibles que envid su examinador de reclamos. Si eligié no
recibir una nueva lista de proveedores disponibles, se considerara que ha
renunciado a su derecho a una tercera opinion si no concierta una cita en el plazo
de los 60 dias desde el dia en que notifico a su examinador de reclamos sobre su



solicitud de una tercera opinion y estuvo de acuerdo con elegir a un médico de la
lista de médicos de la MPN disponibles que se le proporcion6 previamente.

6. Usted tiene derecho a solicitarnos una copia de las historias clinicas que se
enviaron al médico que brinda la tercera opinion.

7. Si el médico que brinda la tercera opinion considera que su lesion se encuentra
fuera del tipo de lesion que trata normalmente, desde el consultorio del médico se
lo informaran a usted y a su examinador de reclamos. Puede elegir a un nuevo
médico de la lista inicial de la region o puede solicitar otra lista de médicos o
especialistas de la MPN.

8. El proceso descrito mas arriba en los nimeros 2 a 7 vuelve a comenzar después de
que haya elegido y recibido la lista de proveedores o especialistas disponibles.

e Sila MPN no tiene un médico que pueda proporcionar el tratamiento recomendado por el
médico que brindod la segunda o tercera opinion, usted puede elegir a un médico fuera de la
MPN ubicado en un area geografica razonable. Puede recibir el tratamiento recomendado
cambiando al médico que brind6 la segunda opinion, al médico que brindo la tercera opinion
o0 a otro médico de la MPN.

e En el momento en que elija al médico para la tercera opinion, el contacto de la MPN le
notificara sobre el proceso de la revision médica independiente (IMR) de la MPN y le
proporcionara una solicitud para dicho proceso (ver mas abajo).

e Sino esta de acuerdo con el médico que brind6 la tercera opinion, puede solicitar una revision
médica independiente de la MPN (IMR de la MPN).

e Si el médico que brindé la segunda o tercera opinion o el médico revisor independiente de la
MPN estan de acuerdo con la opinion de su médico tratante primario en torno a su necesidad
de recibir tratamiento o someterse a pruebas, se le permitira recibir dicho servicio médico de
un proveedor de la MPN o, si la MPN no tiene un médico que pueda proporcionar el
tratamiento recomendado, usted puede elegir a un médico fuera de la MPN ubicado en un area
geografica razonable. Los planes y las solicitudes de tratamiento aplicables a esta seccion
igualmente estan sujetos a las normas y las reglamentaciones de la revision de la utilizacion y
la revision médica independiente.

Politica de continuidad de la atencion

AmTrust North America, Inc. tiene una politica de “continuidad de la atencion” redactada por
escrito que determinard si usted puede continuar temporalmente el tratamiento para una lesion
laboral existente con su médico en caso de que lo hayan quitado de la MPN de AmTrust California
0 ya no participe en esta.

Si AmTrust North America, Inc. decide que usted no califica para continuar su atencion con el
proveedor que no forma parte de la MPN, usted y su médico tratante primario (PTP) deberan recibir
una carta de notificacion.

A fin de calificar para continuar su atencion con el proveedor que no forma parte de la MPN, debera
cumplir con las condiciones que se describen a continuacion. Si se cumplen, es posible que pueda
continuar el tratamiento con este médico por hasta un afio antes de que deba cambiarse a un médico
de la MPN de AmTrust California. Estas condiciones son las siguientes:



Afeccion aguda: el tratamiento para su lesion o enfermedad concluird en menos de 90 dias.
Afecciones cronicas o graves: su lesion o enfermedad se considera grave y continta por
lo menos durante 90 dias sin que logre curarse por completo o empeora y requiere
tratamiento continuo, y la derivacion de su atencion a un médico de la MPN supondria un
problema de seguridad o una regresion de su estado médico actual. Se le puede permitir
que reciba tratamiento con el médico tratante actual durante un afio como maximo o hasta
que su afeccion se estabilice y se pueda realizar una derivacion de la atencion de forma
segura.

e Afeccion terminal: tiene una enfermedad incurable o una afeccion irreversible que
probablemente le cause la muerte en el plazo de un afio o menos.

e Cirugia pendiente: usted ya tiene una cirugia u otro procedimiento que ha sido autorizado
por AmTrust North America, Inc. y que se prevé que se lleve a cabo en el plazo de los
180 dias de la fecha en que se quité de la MPN a su médico o en que dejo de participar en
esta.

Puede no estar de acuerdo con la decision de negarle la continuidad de la atencion con el proveedor
que se quitd de la MPN o dejo de participar en esta. Si desea continuar el tratamiento con el médico,
pidale a su médico tratante primario que realice un informe médico en el que indique si usted retine
una de las cuatro afecciones indicadas arriba a fin de comprobar si califica para continuar
temporalmente el tratamiento con su médico actual.

Su médico tratante primario tiene 20 dias desde la fecha de su solicitud para entregarle una copia
de su informe médico sobre su afeccion. En el caso de que su médico tratante primario no le
proporcione el informe en el plazo de los 20 dias de su solicitud, AmTrust North America, Inc.
puede derivar su atencion a otro médico dentro de la MPN.

Deberé entregar una copia del informe a su examinador de reclamos si desea posponer la derivacion
de su atencion a la MPN. Si usted o AmTrust North America, Inc. no estan de acuerdo con el
informe de su médico sobre su afeccion, puede ser impugnado. Consulte la politica completa de
continuidad de la atencidon para obtener mas informacion sobre el proceso de resolucion de
conflictos.

Para obtener una copia de la politica completa de continuidad de la atencion en inglés o espaiol,
solicitesela a su contacto de la MPN o a su examinador de reclamos.

Politica de derivacion de la atencion

AmTrust North America, Inc. tiene una politica de “derivacion de la atencion médica” que
determinard si usted puede continuar temporalmente el tratamiento para una lesion existente
relacionada con el trabajo con un médico fuera de la MPN antes de que su atencion se derive a la
MPN.

Si ha designado previamente a un médico tratante primario de forma correcta, no se lo puede
derivar a la MPN. (Si tiene preguntas sobre la designacion previa, preguntele a su empleador o
contacto de Recursos Humanos). Si su médico actual no es miembro de la MPN de AmTrust
California o no afilia a esta, es posible que usted deba consultar a un médico de la MPN.



Si su administrador de reclamos decide derivarlo a la MPN, usted y su médico tratante primario
(PTP) deben recibir una carta en la que se les notifique la derivacion.

Si usted reune ciertas condiciones, podria calificar para continuar el tratamiento con un médico
que no forme parte de la MPN durante un aflo como maximo antes de ser derivado a la MPN. Las
afecciones para poder posponer la derivacion de su atencion a la MPN son las siguientes:

e Afeccion aguda: el tratamiento para su lesion o enfermedad concluird en menos de
90 dias.

e Afecciones cronicas o graves: su lesion o enfermedad se considera grave y contintia por lo
menos durante 90 dias sin que logre curarse por completo o empeora y requiere tratamiento
continuo, y la derivacion de su atencion a un médico de la MPN supondria un problema de
seguridad o una regresion de su estado médico actual. Se le puede permitir que reciba
tratamiento con el médico tratante actual durante un afio como maximo o hasta que su
afeccion se estabilice y se pueda realizar una derivacion de la atencion de forma segura.

e Afeccién terminal: tiene una enfermedad incurable o una afeccion irreversible que
probablemente le cause la muerte en el plazo de un afio o menos.

e Cirugia pendiente: usted ya tiene una cirugia u otro procedimiento que ha sido autorizado
por AmTrust North America, Inc. y que esta programado para llevarse a cabo dentro de los
180 dias de la fecha de vigencia de la MPN

o Puede estar en desacuerdo con la decision de AmTrust North America, Inc. de derivar su
atencion a la MPN de AmTrust California. Si no quiere que lo deriven a la MPN, pida a su
médico tratante primario (PTP) un informe médico sobre si tiene una de las cuatro
afecciones que se indicaron anteriormente para tener derecho a un aplazamiento de su
derivacion a la MPN.

El PTP tiene 20 dias desde la fecha de su solicitud para entregarle una copia de su informe sobre
su afeccion. Si el PTP no le entrega el informe dentro de los 20 dias siguientes a su solicitud,
AmTrust North America, Inc. puede derivar su atencion a la MPN de AmTrust California y se le
exigira que utilice un médico de la MPN.

Deberé entregar una copia del informe al examinador de reclamos si desea posponer la derivacion
de su atencidn. Si usted o AmTrust North America, Inc. no esta de acuerdo con el informe de su
PTP sobre su afeccion, puede ser impugnado. Consulte la politica completa de derivacion de la
atencion para obtener mas informacion sobre el proceso de resolucion de conflictos.

Para obtener una copia de la politica completa de derivacion de la atencion en inglés o espafiol,
solicitela a su contacto de la MPN o a su examinador de reclamos.

Para hacer preguntas o pedir informacion sobre la MPN

. Qué sucede si tengo preguntas o necesito ayuda?

e Contacto de la MPN: Siempre puede ponerse en contacto con el group de la
administracion de redes y proveedores de AmTrust para que responda sus preguntas sobre
el uso de la MPN o para presentar una queja formal sobre la MPN por correo a AmTrust
Workers Compensation Medical Networks (Redes médicas de indemnizacion por



accidentes y enfermedades laborales de AmTrust), 400 Executive Blvd., Ste. 400,
Southington, CT 06489, por teléfono al (800) 768-9605, o por correo electronico a
MPNcontact@amtrustgroup.com. Si necesita que le expliquen el tratamiento médico para
su lesion o enfermedad relacionada con el trabajo, puede comunicarse con su examinador
de reclamos si se ha asignado uno a su caso.

Los asistentes de acceso médico estan disponibles de lunes a sabados (excepto los
domingos y los feriados) de 7:00 a. m. a 8:00 p. m., hora del Pacifico, por teléfono al
(833) 990-3601, por correo electronico a CaliforniaMAA@amtrustgroup.com, o por
fax al

(855) 299 4367.

Division de compensacion de trabajadores (DWC): Si tiene dudas, quejas o preguntas
sobre el proceso de notificacion a la MPN de AmTrust California o sobre su tratamiento
médico tras una lesion o enfermedad relacionada con el trabajo, puede llamar a la Unidad
de Informacion y Asistencia de la DWC al 800-736-7401. También puede ir al sitio web
de la DWC en www.dir.ca.gov/dwc y hacer clic en “Medical provider networks” (Redes
de proveedores médicos) para obtener mas informacion sobre las MPN.

Revision médica independiente de la MPN: Si tiene preguntas sobre el proceso de
Revision Médica Independiente de la MPN, comuniquese con la Division of Workers’
Compensation Medical Unit (Unidad Médica de la Division de Compensacion de
Trabajadores) a:

DWC Medical Unit

P.O. Box 71010

Oakland CA 94612

(510) 286-3700 o (800) 794-6900


mailto:MPNcontact@amtrustgroup.com.
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Division of Workers Compensation

Time of Hire Notice

California Department of Industrial Relations C DIVISION OF

This notice, or a similar one that has been approved by the Administrative Director, must be
given to all newly hired employees in the State of California. Employers and claims
administrators may use the content of this document and put their logos and additional
information on it. The content of this notice applies to all industrial injuries that occur on or
after January 1, 2013.

WHAT IS WORKERS’ COMPENSATION?

If you get hurt on the job, your employer is required by law to pay for workers’ compensation
benefits. You could get hurt by:

One event at work. Examples: hurting your back in a fall, getting burned by a chemical that
splashes on your skin or getting hurt in a car accident while making deliveries.
—or—
Repeated exposures at work. Examples: hurting your hand, back, or other part of your body
from doing the same repeated motion or losing your hearing because of constant loud noise
—or—
Workplace crime. Examples: you get hurt in a store robbery, physically attacked by an unhappy
customer.

Discrimination is illegal

Itisillegal under Labor Code section 132a for your employer to punish or fire you because you:

¢ File a workers’ compensation claim

¢ Intend to file a workers’ compensation claim

¢ Settle a workers’ compensation claim

¢ Testify or intend to testify for another injured worker.

If it is found that your employer discriminated against you, he or she may be ordered to return
you to your job. Your employer may also be made to pay for lost wages, increased workers’
compensation benefits, and costs and expenses set by state law.

WORKERS'
COMPENSATION

DEPARTMENT OF INDUSTRIAL RELATIONS

WHAT ARE THE BENEFITS?

e Medical care: Paid for by your employer to help you recover from an injury or illness
caused by work. Doctor visits, hospital services, physical therapy, lab tests and x-rays are
some of the medical services that may be provided. These services should be necessary
to treat your injury. There are limits on some services such as physical and occupational
therapy and chiropractic care.
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Temporary Disability (TD) benefits: Payments if you lose wages because your injury
prevents you from doing your usual job while recovering. The amount you may get is up to
two- thirds of your wages. There are minimum and maximum payment limits set by state
law. You will be paid every two weeks if you are eligible. For most injuries, payments may
not exceed 104 weeks within five years from your date of injury. Temporary Disability (TD)
stops when you return to work, or when the doctor releases you for work, or says your
injury has improved as much as it’s going to.

Permanent Disability (PD) benefits: Payments if you don’t recover completely. You
will be paid every two weeks if you are eligible. There are minimum and maximum weekly
payment rates established by state law. The amount of payment is based on:

o Your doctor’s medical reports
o Yourage
o Your occupation

Supplemental Job Displacement Benefits (SJDB): This is a voucher for up to $6,000 that
you can use for retraining or skill enhancement at an approved school, books, tools,
licenses or certification fees, or other resources to help you find a new job.

You are eligible for this voucher if:

o You have a permanent disability.
Your employer does not offer regular, modified, or alternative work, within 60
days after the claims administrator receives a doctor’s report saying you have
made a maximum medical recovery.

Return-to-Work Supplemental Program (RTWSP): For dates of injury after 1/1/2013, you
may qualify for additional money from the Division of Workers' compensation program
known as the Return-to-Work Supplement Program (RTWSP) if you received the
Supplemental Job Displacement Voucher (SJDB). If you have questions or think you
qualify, contact the Information & Assistance Unit by calling 1-800-736-7401 or visit
website: https://www.dir.ca.gov/RTWSP/RTWSP.html

Death benefits: Payments to your spouse, children or other dependents if you die from a
job injury or illness. The amount of payment is based on the number of dependents. The
benefit is paid every two weeks at a rate of at least $224 per week. In addition, workers’
compensation provides a burial allowance.
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OTHER BENEFITS

You may file a claim with the Employment Development Department (EDD) to get state
disability benefits when workers’ compensation benefits are delayed, denied, or have
ended. There are time restrictions so for more information contact the local office of EDD
or go to their web site www.edd.ca.gov.

Workers’ compensation fraud is a crime
Any person who makes or causes to be made any knowingly false statement in order to obtain
or deny workers’ compensation benefits or payments is guilty of a felony. If convicted, the

person will have to pay fines up to $150,000 and/or serve up to five years in jail.

WHAT SHOULD 1 DO IF IHAVE AN INJURY?

Report your injury to your employer

Tell your supervisor right away no matter how slight the injury may be. Don’t delay — there are
time limits. You could lose your right to benefits if your employer does not learn of your injury
within 30 days. If your injury or illness is one that develops over time, report it as soon as you
learn it was caused by your job. If you cannot report to the employer or don’t hear from the
claims administrator after you have reported your injury, contact the claims administrator
yourself.

Workers’ compensation insurance company or if employer is self-
insured, person responsible for handling the claim is:

AmTrust North America

Address: PO Box 89404, Cleveland, OH 44101

Phone: 888-239-3909

You may be able to find the name of your employer’s workers’ compensation insurer at
www.caworkcompcoverage.com. If no coverage exists or coverage has expired, contact the
Division of Labor Standards Enforcement at www.dir.ca.gov/DLSE as all employees must be
covered by law.

Get emergency treatment if needed
If it’s a medical emergency, go to an emergency room right away. Tell the medical provider who
treats you that your injury is job related. Your employer may tell you where to go for treatment.
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Emergency telephone number: Call 911 for an ambulance, fire department
or police. For non-emergency medical care, contact your employer, the
workers’ compensation claims administrator or go to this facility:

Fill out DWC 1 claim form and give it to your employer
Your employer must give you a DWC 1 claim form within one working day after learning about

your injury or illness. Complete the employee portion, sign and give it back to your employer.
Your employer will then file your claim with the claims administrator. Your employer must
authorize treatment within one working day of receiving the DWC 1 claim form. If the injury is
from repeated exposures, you have one year from when you realized your injury was job
related to file a claim.

In either case, you may receive up to $10,000 in employer-paid medical care until your claim is
either accepted or denied. The claims administrator has up to 90 days to decide whether to
accept or deny your claim. Otherwise, your case is presumed payable. Your employer or the
claims administrator will send you “benefit notices” that will advise you of the status of your
claim.

MORE ABOUT MEDICAL CARE

What is a Primary Treating Physician (PTP)?
This is the doctor with overall responsibility for treating your injury or illness. He or she may be:
e The doctor you name in writing before you get hurt on the job
e Adoctor from the medical provider network (MPN)
e The doctor chosen by your employer during the first 30 days of injury if your employer
does not have an MPN or
e The doctor you chose after the first 30 days if your employer does not have a MPN.

What is a Medical Provider Network (MPN)?
A MPN is a select group of health care providers who treat injured workers. Check with your
employer to see if they are using a MPN. If you have not named a doctor before you get hurt
and your employer is using a MPN, you will see a MPN doctor. After your first visit, you are free
to choose another doctor from the MPN list.

What is Predesignation?

Predesignation is when you name your regular doctor to treat you if you get hurt on the job.
The doctor must be a medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or a
medical group with an M.D. or D.O. You must name your doctor in writing before you
get hurt or becomeill.
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You may predesignate a doctor if you have health care coverage for non-work injuries and
illnesses. The doctor must have:

e Treated you

e Maintained your medical history and records before your injury and

e Agreedto treat you for a work-related injury or iliness before you get hurt or becomeill.

You may use the “predesignation of personal physician” form included with this notice. After you
fill in the form, be sure to give it to your employer. If your employer does not have an approved
MPN, you may name your chiropractor or acupuncturist to treat you for work related injuries. The
notice of personal chiropractor or acupuncturist must be in writing before you get hurt. You may
use the form included in this notice. After you fill in the form, be sure to give it to your employer.

With some exceptions, state law does not allow a chiropractor to continue as your treating
physician after 24 visits. Once you have received 24 chiropractic visits, if you still require medical
treatment, you will have to select a new physician who is not a chiropractor. The term “chiropractic
visit” means any chiropractic office visit, regardless of whether the services performed involve
chiropractic manipulation or are limited to evaluation and management.

Exceptions to 24 visits include postsurgical physical medicine visits prescribed by the surgeon, or
physician designated by the surgeon, under the postsurgical component of the Division of Workers’
Compensation’s Medical Treatment Utilization Schedule, or if your employer has authorized
additional visits in writing.

WHAT IF THERE IS A PROBLEM?

If you have a concern, speak up. Talk to your employer or the claims administrator handling your
claim and try to solve the problem. If this doesn’t work, get help by trying the following:

Contact the Division of Workers’ Compensation (DWC) Information and Assistance (1&A) Unit. All 24
DWC offices throughout the state provide information and assistance on rights, benefits and
obligations under California's workers' compensation laws. I&A officers help resolve disputes without
formal proceedings. Their goal is to get you full and timely benefits. Their services are free.

To contact the nearest 1&A Unit, go to https:// www.dir.ca.gov/dwc/ianda.html

or call 1-800-736-7401.

The nearest I&A Unit is located at:

Address:

Phone number:
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Consult with an attorney

Most attorneys offer one free consultation. If you decide to hire an attorney, his or her fees
may be taken out of some of your benefits. For names of workers’ compensation attorneys, call
the State Bar of California at 1-415-538-2120 or go visit their website at
www.californiaspecialist.org. You may also get a list of attorneys from your local I&A Unit by
calling 1-800-736-7401.

Your employer may not pay workers’ compensation benefits if you get hurt in a voluntary

off- duty recreational, social or athletic activity that is not part of your work-related duties.

Additional Rights

You may also have other rights under the Americans with Disabilities Act (ADA) or the California
Fair Employment and Housing Act (FEHA). For additional information, contact California Civil
Rights Department (CRD) at 1-800-884-1684 or the Equal Employment Opportunity Commission
(EEOC) at 1-800-669-4000.

The information contained in this notice conforms to the informational requirements found in Labor
Code sections 3551 and 3553 and California Code of Regulation, Title 8, sections 9880 and 9883.
This document is approved by the Division of Workers’ Compensation Administrative Director.

Please visit the Division of Workers’ Compensation
website at: www.dwc.ca.gov or call 1-800-736-7401

Department of Industrial Relations
1515 Clay Street, 17th Floor
Oakland, CA 94612
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PREDESIGNATION OF PERSONAL PHYSICIAN
In the event you sustain an injury or illness related to your employment, you may be treated for such
injury or iliness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.0O.) or medical
group if:

e on the date of your work injury you have health care coverage for injuries or illnesses that are not
work related;

e the doctor is your regular physician, who shall be either a physician who has limited his or her
practice of medicine to general practice or who is a board-certified or board-eligible internist,
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed your
medical treatment, and retains your medical records;

e your “personal physician” may be a medical group if it is a single corporation or partnership
composed of licensed doctors of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services predominantly for
nonoccupational ilinesses and injuries;

e prior to the injury your doctor agrees to treat you for work injuries or illnesses;

e prior to the injury you provided your employer the following in writing: (1) notice that you want your
personal doctor to treat you for a work-related injury or illness, and (2) your personal doctor's name
and business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a
doctor of osteopathic medicine treat you for a work-related injury or illness and the above requirements
are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: (name of employer) If | have a work-related injury or illness, |
choose to be treated by:
(name of doctor)(M.D., D.O., or medical group)

(street address, city, state, ZIP)

(telephone number)

Employee Name (please print):

Employee's Address:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or
ilinesses:

Employee's Signature Date:

Physician: | agree to this Predesignation:

Signature: Date:
(Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the
physician or medical group does not sign, other documentation of the physician's agreement to be
predesignated will be required pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).

Title 8, California Code of Regulations, section 9783.

DWC FORM 9783 (7/2014)



NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical Provider Network, you
may be able to change your treating physician to your personal chiropractor or acupuncturist
following a work-related injury or iliness. In order to be eligible to make this change, you must
give your employer the name and business address of a personal chiropractor or acupuncturist
in writing prior to the injury or illness. Your claims administrator generally has the right to
select your treating physician within the first 30 days after your employer knows of your injury
or illness. After your claims administrator has initiated your treatment with another doctor
during this period, you may then, upon request, have your treatment transferred to your
personal chiropractor or acupuncturist.

NOTE: If your date of injury is January 1, 2004 or later, a chiropractor cannot be your treating
physician after you have received 24 chiropractic visits unless your employer has authorized
additional visits in writing. The term "chiropractic visit” means any chiropractic office v<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>