Optional Form

NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer's insurer does not have a Medical
Prowider Network, you may be able to change your treating physician 10 your
persona chiropractor or acupunctunist following a work-redated injury or ill-
ness. In order to be eligible to maxe this change, you must give your
employer the name and business address of a personal chiropractor or acu-
punctunst in wning pnor 10 the injury or liness. Your Claims agministrator
generaly has the nght to select your treating physician within the first 30
days after your employer knows of your injury or liness. After your claims
adminisirator has intiated your treatment with another doctor dunng this
penod, you may then, upon request, have your treatment transferred to your
personal chiropractor of acupunclunst

NOTE: If your date of injury s January 1, 2004 or later, a chiropractor cannot
be your trealing physican after you have receved 24 chiropractic visits
unless your employer has authonzed addtional visits in writing. The ferm
‘chiropractic visit” means any chiropractic office vist, regardiess of whether
the services performed involve chroprachic manipuabon or are imited to
evaluaton and management. Once you have recewved 24 chiropractic vists
it you shll require medical treatment. you will have 1o select a néw physician
who is not a chiropractor. This prohibition shall not apply 10 visits for postsur-
gical physical mediane vsits prescnbed by the surgeon, or physiCian desig-
nated by the surgeon, under the posisurgical component of the Drasion of
Workers' Compensation's Medical Treatment Utilzaton Schedule

You may use this form to nolify your employer of your personal chiropractor
or acupunclunst.

Your Chiropractor or Acupuncturist’s Information:

(name of cheropractor or acupunciunst)

sireel agdress, city, slate, zip code)

[lelephone number)

Empioyee Name (pleasepent_ :

Employee’s Address.

Employee's
Signature

Date -

Titke B, California Code of Regulations, Section 9783.1
(Optional DWC Form 9783.1. Effective Date July 1, 2014)

Note to employee: A personal chiropractor must be your regular,
icensed chiropractor (D.C.) who previously directed your treatment and
refains your chiropractic treatment records, mcluding your chiropractic
history. A personal acupuncturist must be your regular, licensed acu-
punctunst (L.Ac.) who previously directed your treatment and who
retans your acupuncture treatment records, including your acupunclure
history.

If your employer has a workers' compensation Medical Provider Network
(MPN), you may only switch to a persenal chiropractor or acupunciunist
vithin the MPN. If you are a member of a workers' compensation Heaith
Care Organization (HCQ) different rules apply. so check with your
employer or claims administrator if that is the case.

When a work injury or illness occurs...
1. If emergency medical care is needed, call 911 or go 1o the nearesl
emergency room

2. Report injuries immediately 10 your supervisor or employer representa-

tive al (telephone). For non-emergency medical care
Qo to the clinic or doclor's office that 1s ksted below or on the workers
compensation poster al your worksite, or your employer may agvise
you on where 10 go for treatment. Your employer also is required 10
prowde you with a claim form within one working day of leaming of
your injury, SO ensure your rights 10 benefils by reporting every injury

no matter how slight, and request a claim form f it's more than a simple

first-aid inyury

Your employer must notify the claims administrator and authonze med:-

cal treatment within one working day of receiving your claim form. Any
delay in reporting an injury may delay workers' compensation benefits
and you could lose your right to benefits if your employer does not
learn of your injury within 30 days of the injury date. If your injury or
ness develops over ime, report i as soon as you leam it was caused
by your job. If a requested medical service is determined not medically
necessary, you will receive information on how 1o appeal that decision
but if you choose to appeal you must do so wathin 30 days of receiving

the decision. If your claim or other benefits are denied. you have a right
to challenge the decision at the Workers' Compensation Appeals Board

(WCAB), but there are deadlines for filing the necessary papers, so
don't delay
3. Call your daims administrator or employer representative if you have

questions or problems. It 1s illegal for an employer 10 fire or discnminate

against you just because you file, intend to file, or settle a workers
compensation claim, or because you testify for a co-worker who was
injured. If you prove thes kind of discrimination, you will be entitled to
job reinstatement, lost wages and increased benefits, plus costs and
expenses up to a maxamum sel by the state legislature

Emergency Telephone Number: Call 911. For nonemergency medical
care, contact your employer and go 10 the following doctorichnic

Workers' Compensation Insurer:

Workers ' Compensation Insurer

- - - W ~r = [ - F
D LT cOmipa i 15 1H:‘I Lrel

Claims Administrator

Insurance Company of the VWest
1 800-877-1111

If your employer has an MPN, you can use the information below to get
more delads
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MPN effective date

MPN identification number:

For help locating an MPN physician, call your MPN access assistant at

For questions or other MPN issues, call the MPN contact person at

Free help and information are avalable by contacting a Division of Workers
Compensation Information and Assistance Officer at the local office listed
below. You can hear recorded information and get a list of local offices by
calling (800-736-7401), or you can get additonal written information about
workers' compensation by going to the Division of Workers' Compensation
web site at www.dwc.ca gov

DWC Information & Assistance Office
Street Address
City

Telephone

WORKERS' COMPENSATION FRAUD IS A FELONY

Anyone who makes or causes to be made any
knowingly false or fraudulent material statement for

the purpose of obtaining or denying workers' com-
pensation benefits or payments is guilty of a felony
and may be fined and imprisoned.

This pamphiet 1s available n Spansh. For a free CODYy, please wnte
WCI, 1333 Broadway, Suite 510, Oakland, CA 94612
(]

Este informacion esta traducido al espariol. Para conseguir una copia, favor
de escnbr a: CWCI, 1333 Broadway. Suite 510, Qakland, CA 94612

The information in this pamphiel has been approved by the Administrative

Director of the Div son of Workers' Compensation

To reorder: This pamphlet, as well as stale-approved workers
compensation posting notices, DWC-1 daim forms, and other
information for "I_II.J'E":j workers and employers may be ordered from
the online store at www.cwci.org, or you may request an order form
by calling 510-251-9470

Prepared and published as a community service by CWC
Califorrsa Workers' Compensation Institute
1333 Broadway, Suite 510, Oakland, CA 94612
WWW.CWG.org

Notice of Copynght: This pamphiet is copynghted by the California
Workers' Compensation Institute (CWCI) and 15 intended solely for the
use of Insbtute customers. The Institute retains all nghts 1o its pubkcation
Any duplcation, repnnting, electronic posting, electronic redistnbution, or
resale of this pamphiet is a wolation of copynght and s strictly prohibded.

Copynght © 2015. Calfomia Workers' Compensabon Insstute. Al nghts resernved
Rev. 9/15 =3
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