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What is Workers” Compensation Insurance?

1. Required by Law

2. Benefit to Employees in the event
of a work-related injury
Benefits include:
* Medical treatment
* Possible Temporary Disability
* Possible Permanent Disability
e Death benefits

4 common workers' comp benefits

o

Medical
benefits
Pay for

injury-related
medical bills
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Rehabilitation
benefits

Cover job training
and placement
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Disability
benefits

Replace partial
lost wages
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Death
benefits
Help with burial

expenses
and lost income



Definition of a Work-Related Injury

* Arising Out of Employment
AND in the Course of
Employment

* The injury occurred
because of your
employment

 The injury occurred during
the course of your
employment




Steps To Follow When You are
Injured On the Job

1. Notify your supervisor
2. Call Company Nurse

3. Go to clinic (if necessary)

4. Provide follow-up information



Notify Your Supervisor

Employees must notify their supervisor
immediately

e Within 24 Hours of incident

e Ifitisan emergencycall911 &
have co-worker/family member
contact supervisor




Call Company Nurse ~ C&MPANY NURSE

Call the Company Nurse 24/7 Injury Hotline within 24
hours of injury

* Hotline Number : 1-877-518-6702

e WVM.edu website:
https://www.wvm.edu/services/hr/leave/Pages/def
ault.aspx#Tabl

Supervisor may need to call Company Nurse if
employee is unable

Co. Nurse will gather injury details & direct you to
nearest Concentra clinic if treatment is needed


https://www.wvm.edu/services/hr/leave/Pages/default.aspx#Tab1

Go to a Clinic
(if necessary)

Company Nurse will direct you to nearest Concentra
clinic if treatment is needed

e 26 North Bay, East Bay and South Bay locations

e (Can go to own doctor if pre-designated form on file
prior to injury

e https://www.wvm.edu/services/hr/leave/Pages/de
fault.aspx#Tab?2

Bay Area Locations

North Bay

1. Rehnart Fark
6174 Staie Faam Dr
Fohnert Fark, C& 84922

2. santa Rosa

4. Erentwood
3140 Balour Rd,

5. Concord Gateway
1855 Gatewary Blvd, Ste 100
Cancord, CA 34520
Mzan-Fri: 8 am - & pm

Flaasanton
5535 W Los Positas Blvd, Ste 40l
Flaasanton, CA 545282

[ d

Fichmond b1
2370 Hilltop Mall /d, Ste 203
Fichmond, CA 54506

Morn-Fri: 8 ami- 5 pm

. Sam Leandn
2557 Manced St
San Leandro, CA S45T7

13. Walmst Creak
1521 M Broadway, Ste 150
Creok, CA 34596

South Bay

14. ilroy 15, Milpitas 15. Milpitas Abbott

150 Leavesley Rd, Sie 107 1717 5 Maln 5t 315 South Abboitt Ave
ciroy, CASSL0 Milpitas, CA 35035 milpitas, CA 55035
Mon-Fr 8 am -5 pm Mon-Fri: Tam -7 pm

P 3
Fi: 408790 3913

15. Sam Framcisco Downbown 0. San Framciscs Potrers HIll 1. Zan Jose
5 Caltfornia 5t 2 Connect it LBET Monter
5an Francisoo, C8 54111

& pm

Pz 415, TEL 7055

Sat%am -4 pm

P 4082883800
Fa: 408788 3812
24. Santa Clara 5. South Sam Francisco 6. Sunmyvale
Cantral Exprossway 192 Baacon St 1197 E Arques Ao

sunnyeale, CA 54085

737 Walsh A
3,

South San Francisoo, C& 34080
Mon-Fri B am -5 pm

Foc B[E. 7303506

1T

.

6. Oakland
254 Embarcaden W
15t Flioar
Dakland, CA 54507
Mon-Frt 8.am - 5 pm
Ph: 5104559565
P 5100465, 3840

11. San Leandro East
13939 E. L4th 5t, Stz 150
San Leandm, CA S4578
Won-Frt Bam -5 pm

San Carlas
135 Shorneway Rd, Ste &
San Carlos, CA 94070

San Josa Staufier
1501 Monberey Rd, She 10

San Jozz, CA
Mon-Fri: Tam
Fhe 408 ATT.2080
Foc 40 4TT. BIEL

13,

7. Oukland Alrport
% Hegenberger Rd, Ste 100

1% Unilon Clty
33550 Aharado Nikes Rd
Union Clty, CAS4Z8T
Bam-Spm

. Sam Francisce Alrport
3 South Lindien due

South San Francisoo, T4 S4080
Mcn-Fr Spm
P &5 15040

Fx: 50 238 0502

Santa Clara

GEE Walh Awe

Sant2 Clara, CA 85050
Man-Fri: 2
P
Fa: 408 497 5825



https://www.wvm.edu/services/hr/leave/Pages/default.aspx#Tab2

Provide follow-up information to HR

. HR will receive incident report from Company Nurse and initiate the claim process with our
workers comp. carrier, Keenan

. HR will provide supervisor & employee required forms to complete and establish a return-
to-work plan if needed
 Employee must provide work status report to supervisor & HR after clinic visit:
required for returning to work
 Communicate & respond timely to injury/claim inquires: Additional information may
be needed by supervisor/employee by WC carrier, Keenan.




1.

3.

Why Do Employees Need to Report
Injuries in a Timely Manner?

District obligated to provide WC information &
paperwork to ensure appropriate claims handling and
processing

. Provide claim form within 1 day of injury

. Inform WC carrier of claims within 5 days of
incident reported

. Reporting promptly helps prevent problems and delays

in receiving benefits, including medical care you may
need

|Identify root causes of accidents & Improve safety
awareness



Why Do Employees Need to Report
Injuries in a Timely Manner?

If you are not able to return to work, you may be able
to receive Ed. Code Industrial Accident Leave & salary
continuation benefits

. 60 days of industrial leave allowance which
TDB payment paid to the district while you are
on leave

. After 60 days, TDB can be integrated
w/Sick/Vacation accruals for salary
continuation

5. If you have medical restrictions, initiate process to

explore accommodation options for transitioning back
to work
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WC Paperwork You Can Expect
From HR

Letter outlining your WC rights & benefits

* Includes: DWC & Absence Reporting Form,
Medical Provider Network (MPN) Info., EAP
Info.

Human Resources Department (] H R
14000 Fruitvale Avenue . — < :
"'h.||.|||1;-'l.|.{'.||||-.l||||.| G50 - = ’

April 22, 2022

Re: Worker's Compensation Incident
Dear Employes,

Please complete and sign the “Employee” portion on the “Worker's compensation Claim
(DWC 1)" form, paying special attention to “section 6”. If you need to make any changes to
this, please contact me right away. When the form has been completed, please return to me
as soon as possible in the enclosed envelope. Once | receive your form, | will complete the
“Employer” section and send you a copy for your records.

The Education Cade provides up to 60 working days of paid Industrial Leave per accident in any
fiscal year or up to 60 days per accident if the leave overlaps into a new fiscal year. In the event
thesze benefits have been exhausted, workers who remain unable to work shall utilize their sick
leave or vacation hours.

Completed absence reports are required for any time off work in connection with a work
incurred injury/illness and sent to Human Resources. Leave will be charged to sick leave during
makes their determination. If your claim is accepted, yvour sick leave will be reinstated.
Supervisors may complete absence forms on your behalf for leaves of extended length to ensure
accurate records are maintained.

For employees who need time off for medical appointments in connection with their work-
related injury/fillness, each appointment will be counted as one day and applied toward the
above mentioned 60 working days of leave. Time off in excess of the 80 day provision is applisd
toward sick leave or vacation benefits. Doctor’s verification of the appointment is reguired to
be attached to the absence report.



WC Paperwork You Can Expect
From HR

Workers' Compensation Claim Form
(DWC 1) Form:

* Must be provided to injured employee within
one working day of knowledge of the injury

e Complete #6, sign & return to me (Quyen)
within five business days, failure to do so may
delay benefits.
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HPRIME

WC Paperwork You Can Expect
F rOm H R Important Information about Medical Care

if you have a Work-Related Injury or lliness

(Title 8, Califomia Code of Regulabions, Section 9767.12)

. ° . California law re-qu:res.you' employer to prolwoe and pay for rr‘:?ou:a! trir.ment i you are injured at work. Your
Medical Provider Network (MPN) Information oo Remn W) T BN = s o e S

This notification tells you what you need to know about the MPN program and describes your rights in choosing
medical care for work-related injuries and ilinesses

 WC physician network administered by Harbor o
H ea It h Syste m s In case of an emergency. you should call 911 or go to the closest emergency room.

if you are injured at work, notify your employer as soon as possible. Your employer will provide you with a claim
form. When you notify your employer that you have had a work-related injury, your employer or insurer will make

* Concentra clinics are part of the MPN e ke e 2 dockr M

« What is an MPN?

A Medical Provider Network (MPN) is a group of health care providers (physicians and other medical providers)
used by YOUR EMPLOYER to treat workers injured on the job. MPNs must allow employees to have a choice of
provider(s). Each MPN must include a mix of doctors specializing in work-related injuries and doctors with
experuse in general areas of medicine

« What MPN is used by my employer?

Your employer is using the PRIME Advantage MPN Powered by Harbor Health Systems MPN with the
identification number 22358. You must refer to the MPN name and the MPN identification number whenever you
have questions or requests about the MPN

- Who can | contact if | have questions about my MPN?

The MPN Contact ksted in this notification will be able to answer your questions about the use of the MPN and
will address any complants regarding the MPN

The contact for your MPN is:

Name: Harbor Health Systems MPN Contact

Tite: MPN Contact

Address: P.O. Box 11772, Newport Beach, CA 02658-5041
Telephone Number: (888)626- 7

Emai address: MPNcontact@@harborsys.com

General nformation regarding the MPN can also be found at the following website: www harborsys com/Keenan

=  What if | need help finding and making an appointment with a doctor?

The MPN's Medical Access Assistant will help you find avadable MPN physicians of your choice and can assist
you with scheduling and confirming physician appointments. The Medical Access Assistant is available to assist
you Monday through Saturday from 7/am-Spm (Pacific) and schedule medical appointments during doctors’
normal business hours. Assstance is available in English and in Spanish



Who To Contact...

Please Contact:

Le Quyen (Quyen) Lenshoek
XT 2128 or 408-741-2128

Lequyen.lenshoek@wvm.edu

GOT QUESTIONS?

|
i . o - - - ! M ey

T cencidator.net

LP



mailto:Lequyen.lenshoek@wvm.edu
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