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Workers’ Compensation Claim Form (DWC 1) & Notice of Potential Eligibility   
Formulario de Reclamo de Compensación de Trabajadores (DWC 1) y Notificación de Posible Elegibilidad 
If you are injured or become ill, either physically or mentally, because of your job
a
 TJ
16.7293 0 TD
.0019 Tc
.0113 Tw
[(be y)5.7(our)4.1( injur)4.1(y)5.7( )-7.5(co)-9.4(m)20.3(p)-1.9(letely.)3.8( I)4.1(n)-1.9(clude ever)4.1(y )]TJ
-16.7293 -1.3308 TD
.0029 Tc
.0854 Tw
[(par)5.1(t)2.5( of y)6.7(our)5.1( b)6.7(ody)6.7( )7.5(affected by)6.7( the i)10.1(n)-.9(j)10.1(u)-.9(r)5.1(y)6.7(.)4.8( I)5.1(f)-2.4( y)6.7(ou )-7.6(m)13.8(a)3.1(il the form)21.3( to y)6.7(our)5.1( em)6.3(ploy)6.7(er, )]TJ
0 -1.3233 TD
.0017 Tc
.1318 Tw
[(use first-class or c)-5.6(e)1.9(rtified )-7.5(m)12.6(a)1.9(il. If you buy)]TJ
17.812 0 TD
.0008 Tc
.1327 Tw
[( a return re)-6.5(ceipt, y)4.6(ou will be)-6.5( able to )]TJ
-17.812 -1.3233 TD
.0011 Tc
.1925 Tw
[(prove that the)8.9( clai)-6.8(m)19.5( f)-4.2(o)-2.7(r)-11.8(m)19.5( )-7.5(was )-7.5(m)12(a)1.3(il)-6.8(ed )]TJ
16.5639 0 TD
.0007 Tc
.1929 Tw
[(and when it w)8.6(a).9(s delivered. Wit)-7.2(h)-3.1(in one )]TJ
-16.5639 -1.3308 TD
.0018 Tc
.2144 Tw
[(wor)4(k)-2(ing day)5.6( after)4( y)5.6(ou file the)9.6( claim)12.7( for)-11.1(m)12.7(,)3.7( y)5.6(our)4( e)-13(m)5.2(ploy)5.6(er)4( )-7.5(m)12.7(u)-2(st co)-9.5(m)12.7(p)-9.5(lete the)9.6( )]TJ
0 -1.3233 TD
.0019 Tc
.1015 Tw
[(“Em)20.3(p)-1.9(loyer)4.1(”)2.1( sectio)-9.4(n,)3.8( give y)5.7(o)-1.9(u)5.7( a date)9.7(d c)]TJ
16.3308 0 TD
.0025 Tc
.1009 Tw
[(opy)6.3(,)4.4( keep )7.5(one )7.5(copy)6.3(,)4.4( and send)6.3( o)6.3(n)6.3(e)2.7( to the)10.3( )]TJ
-16.3308 -1.3158 TD
-.0001 Tc
.0057 Tw
[(clai)-8(m)10.8(s)-1.9( ad)-11.4(m)10.8(i)-.5(nistrat)-8(o)-3.9(r. )]TJ
/TT4 1 Tf
0 -1.8346 TD
.0007 Tc
.3809 Tw
(Medical Care: )Tj
/TT2 1 Tf
7.1654 0 TD
.0004 Tc
.3812 Tw
[(Your clai)-7.5(m)11.3(s)-1.4( ad)-18.4(ministrator will pa)-6.9(y for all reasona)-6.9(ble and )]TJ
ET
36 511.14 49.44 .78 re
f
BT
7.98 0 0 7.98 36 502.14 Tm
.261 Tw
[(necessary )-15(m)11.2(e).5(dical)-7.6( care for your w)-6.9(o)-3.5(rk in)]TJ
17.6541 0 TD
.0008 Tc
.2605 Tw
[(jury or illness. Medical bene)-6.5(fits are)-6.5( )]TJ
-17.6541 -1.3233 TD
.0019 Tc
.2218 Tw
[(subject to appr)4.1(ov)5.7(al and )-7.5(m)12.8(a)2.1(y)5.7( inclu)-9.4(d)-1.9(e tr)4.1(eatm)12.8(e)2.1(nt b)-9.4(y)5.7( a doctor)4.1(,)3.8( hospital )7.5(ser)4.1(v)-1.9(ices,)3.8( )]TJ
T*
.0004 Tc
.1481 Tw
[(physical therapy, l)-7.5(a).6(b tests, x-rays, )-7.5(m)11.3(e)-6.9(dici)]TJ
17.3158 0 TD
.002 Tc
.1465 Tw
[(nes,)3.9( equipm)12.9(ent and tr)4.2(avel costs.)3.9( You)5.8(r)11.7( )]TJ
-17.3158 -1.3308 TD
.0006 Tc
.1178 Tw
[(clai)-7.3(m)11.5(s)-1.2( ad)-10.7(m)11.5(i).2(nistrat)-7.3(o)-3.2(r will pay the costs of a)8.4(pproved )-7.5(m)11.5(e).8(dical services directly so)-10.7( )]TJ
0 -1.3233 TD
.0009 Tc
.0198 Tw
[(y)4.7(ou should)4.7( never s)6.6(ee a bill. There a)-6.4(r)3.1(e)-6.4( li)-7(m)]TJ
16.7669 0 TD
.0011 Tc
.0196 Tw
[(its on chiropractic, phy)4.9(sical thera)-6.2(p)-2.7(y)4.9(,)3( and)-10.2( )]TJ
-16.7669 -1.3158 TD
.0018 Tc
-.0037 Tw
[(other)4( occupational ther)4(apy)5.6( visits. )]TJ
/TT4 1 Tf
0 -1.8346 TD
.0022 Tc
.4696 Tw
[(The P)4(r)2.4(im)8.1(ary Treat)4.4(i)1.8(ng P)4(h)2(ysician ()4.4(P)4(TP))4.4( )]TJ
/TT2 1 Tf
19.3008 0 TD
.0007 Tc
.4711 Tw
[(is the doctor with the overall)-7.2( )]TJ
ET
36 433.08 148.26 .78003 re
f
BT
7.98 0 0 7.98 36 425.46 Tm
.001 Tc
-.0029 Tw
[(responsibility)4.8( for treat)-14.4(m)11.9(e)1.2(nt of)]TJ
12 0 TD
.0006 Tc
-.0025 Tw
[( y)4.4(our i)-7.3(n)-3.2(jury)4.4( or illness. )]TJ
/TT7 1 Tf
-12 -1.218 TD
0 Tc
0 Tw
<0078>Tj
/TT9 1 Tf
.4586 0 TD
( )Tj
/TT2 1 Tf
1.797 0 TD
.0025 Tc
.1535 Tw
[(I)4.7(f)-2.8( y)6.3(ou pr)4.7(eviously)6.3( )-7.5(designated y)6.3(our)4.7( pe)]TJ
15.5188 0 TD
.0023 Tc
.1537 Tw
[(r)4.5(s).5(onal phy)6.1(sician )-7.5(or)4.5( a )-15.1(m)13.2(e)2.5(dical gr)4.5(oup,)4.2( )]TJ
-15.5188 -1.1579 TD
.0028 Tc
.1758 Tw
[(y)6.6(ou )-7.5(m)13.7(a)-4.5(y)6.6( see )-7.5(y)6.6(our)5( per)5(s)1(onal phy)6.6(sician or)5( the )-15(m)13.7(e)3(dical )-7.5(gr)5(oup after)5( y)6.6(ou ar)5(e )]TJ
0 -1.1504 TD
.001 Tc
0 Tw
(injured. )Tj
/TT7 1 Tf
-2.2556 -1.218 TD
0 Tc
<0078>Tj
/TT9  
  1 Tf
.4586 0 TD
( )Tj
/TT2 1 Tf
1.797 0 TD
.0024 Tc
.0183 Tw
[(I)4.6(f)-2.9( y)6.2(our)4.6( em)20.8(plo)-8.9(y)6.2(er)4.6( is using)6.2( a )-7.5(m)20.8(e)2.6(dical )]TJ
14.6316 0 TD
.0022 Tc
.0185 Tw
[(pr)4.4(ovider)4.4( networ)4.4(k ()4.4(M)4.1(PN))4.4( or)4.4( Health Car)4.4(e)-5.1( )]TJ
-14.6316 -1.1579 TD
.0004 Tc
.0353 Tw
[(Organization (HCO), Tw
[(Or91h9t9
 TJ
-16.7218 -1.3308 TD
.1614 Tw
[(for)4.3( tr)4.3(eatm)13(e)2.3(nt to b)5.9(e)2.3( author)4.3(ized r)4.3(i)1.7(ght)9.3( now,)4( while waiting )7.5(for)4.3( a decisio)5.9(n)-1.7( )7.5(on y)5.9(our)4.3( )]TJ
0 -1.3233 TD
.0007 Tc
.1403 Tw
[(clai)-7.2(m)11.6(.)2.6( If the e)-6.6(m)19.1(pl)-7.2(oyer or clai)-7.2(m)11.6(s)-1.1( adm)11.6(i)]TJ
15.9173 0 TD
.0005 Tc
.1405 Tw
[(nist)-7.4(rator will not authorize treat)-7.4(m)11.4(e)-6.8(nt, use)-6.8( )]TJ
-15.9173 -1.3233 TD
.0012 Tc
.215 Tw
[(your own health i)8.4(n)-2.6(surance to get )7.6(m)12.1(e)-6.1(dical)]TJ
17.812 0 TD
.0005 Tc
.2157 Tw
[( care. Yo)-10.8(ur health)]TJ
7.8346 0 TD
.0006 Tc
.2156 Tw
[( insurer )7.6(will seek )]TJ
-25.6466 -1.3308 TD
.0024 Tc
.0108 Tw
[(r)4.6(e)2.6(im)13.3(bur)4.6(se)-12.4(m)13.3(e)2.6(nt fr)4.6(om)13.3( the clai)-13(m)13.3(s).6( ad)-8.9(m)13.3(i)-5.5(nistr)4.6(a)2.6(tor)4.6(.)4.3( I)4.6(f)-2.9( y)6.2(ou do)6.2( not )7.6(have health i)9.6(n)6.2(sur)4.6(a)2.6(nce, )]TJ
0 -1.3233 TD
.0017 Tc
.2972 Tw
[(ther)3.9(e are doctor)3.9(s)-.1(, clinics or)3.9( hospitals )]TJ
16.7519 0 TD
.0028 Tc
.2961 Tw
[(that will tr)5(eat y)6.6(ou without im)6.2(m)13.7(e)-4.5(diate )]TJ
-16.7519 -1.3158 TD
.0004 Tc
-.0023 Tw
[(paym)11.3(ent.)-5.2( The)-6.9(y)4.2( wil)-7.5(l)0( seek rei)-15(m)11.3(burse)-6.9(ment f)-4.9(r)2.6(o)-10.9(m)11.3( the clai)-15(ms ad)-10.9(m)11.3(i)0(nistrator.)-5.2( )]TJ
/TT4 1 Tf
0 -1.8571 TD
.0007 Tc
-.0026 Tw
[(S)8(w)-14(itching to a Di)-7.2(f)-4.6(f)2.9(erent)-4.6( Doctor)-6.6( as Your PTP)-5(:)2.9( )-7.5( )]TJ
ET
36 140.64 153.06 .78 re
f
BT
/TT7 1 Tf
7.98 0 0 7.98 36 132.7201 Tm
0 Tc
0 Tw
<0078>Tj
/TT9 1 Tf
.4586 0 TD
( )Tj
/TT2 1 Tf
1.797 0 TD
.0018 Tc
.1467 Tw
[(I)4(f)-3.5( y)5.6(ou ar)4(e being t)9(r)4(eated in a M)3.7(e)2(dical Pr)4(ovider)4( Networ)4(k ()4(M)3.7(PN))4(,)3.7( y)5.6(ou )-7.5(m)5.2(a)-5.5(y )]TJ
0 -1.1579 TD
.001 Tc
-.0029 Tw
(switch to other doctors within )Tj
12.218 0 TD
.0005 Tc
-.0024 Tw
[(the MP)-7.3(N after the first vis)-8.8(it. )]TJ
/TT7 1 Tf
-14.4737 -1.2256 TD
0 Tc
0 Tw
<0078>Tj
/TT9 1 Tf
.4586 0 TD
( )Tj
/TT2 1 Tf
1.797 0 TD
.0008 Tc
.1853 Tw
[(If)-4.5( you are)-6.5( being treated in a)-6.5( Health)]TJ
15.3158 0 TD
.002 Tc
.1916 Tw
[( )7.5(Car)4.2(e)2.2( Or)4.2(ganizatio)-9.3(n )7.5(()4.2(H)2.4(CO),)3.9( y)5.8(ou m)12.9(a)-5.3(y )]TJ
-15.3158 -1.1579 TD
.001 Tc
.0498 Tw
[(switch at least one)-6.3( ti)-6.9(m)11.9(e)1.2( to another d)-10.3(o)-2.8(ctor within the HCO. You )-7.5(m)11.9(a)-6.3(y swit)-6.9(ch )]TJ
0 -1.1504 TD
.0022 Tc
.0711 Tw
[(to a doctor)4.4( outsi)9.4(de)10( the HCO 90 or)4.4( 1)6(80 day)6(s).4( after)4.4( y)6(our)4.4( injur)4.4(y)6( is r)4.4(e)2.4(por)4.4(ted to)-9.1( )]TJ
T*
.003 Tc
.3635 Tw
[(y)6.8(our)5.2( em)21.4(plo)-8.3(y)6.8(er)5.2( ()5.2(d)-8.3(epending)6.8( on)6.8( whe)10.8(t)2.6(her)5.2( y)6.8(ou ar)5.2(e cov)6.8(e)3.2(r)5.2(e)3.2(d by)6.8( em)21.4(plo)-8.3(y)6.8(er)5.2(-)]TJ
0 -1.1579 TD
.0023 Tc
-.0042 Tw
[(pr)4.5(ovided health ins)8(u)-1.5(r)4.5(a)2.5(nce))4.5(. )]TJ
/TT7 1 Tf
-2.2556 -1.218 TD
0 Tc
0 Tw
<0078>Tj
/TT9 1 Tf
.4586 0 TD
( )Tj
/TT2 1 Tf
1.797 0 TD
.0026 Tc
.1083 Tw
[(I)4.8(f)-2.7( y)6.4(ou ar)4.8(e not being tr)4.8(eated in an )-7.5(M)4.5(P)2.4(N or HCO and did not pr)4.8(edesign)6.4(a)2.8(te, )]TJ
0 -1.1579 TD
.002 Tc
.0412 Tw
[(y)5.8(ou )-7.6(m)12.9(a)-5.3(y)5.8( switch to a new doctor)4.2( one )7.5(tim)12.9(e)]TJ
16.8647 0 TD
.0025 Tc
.0407 Tw
[( dur)4.7(ing the fir)4.7(s).7(t 30 day)6.3(s).7( after)4.7( y)6.3(our )]TJ
-16.8647 -1.1504 TD
.003 Tc
.2207 Tw
[(injur)5.2(y)6.8( is repor)5.2(ted to y)6.8(our)5.2( e)-11.8(m)13.9(ploy)6.8(er)5.2(.)4.9( )]TJ
15.9023 0 TD
.0011 Tc
.2226 Tw
[(Contact the cl)-6.8(a)-6.2(i)-6.8(m)12(s)-.7( ad)-10.2(m)12(i).7(nist)-6.8(rator)-4.2( to )]TJ
-15.9023 -1.1504 TD
.0022 Tc
.0561 Tw
[(switch doctor)4.4(s).4(.)4.1( After)4.4( 30 day)6(s).4(,)4.1( )-7.5(y)6(ou )-7.5(m)5.6(a)2.4(y)6( sw)]TJ
17.5263 0 TD
.0021 Tc
.0562 Tw
[(itch to a doctor)4.3( of y)5.9(our)4.3( choice if)-10.8( )]  
 TJ
14.7293 85.4887 TD
.0014 Tc
.1396 Tw
[(Si Ud. se lesiona o se enferm)19.8(a, )-7.5(y)5.2(a)1.6( )-7.5(s)]TJ
15.3158 0 TD
.0016 Tc
.1394 Tw
[(ea físicam)12.5(e)1.8(nte o m)12.5(e)-5.7(ntal)-13.8(m)12.5(e)1.8(nte,)3.5( debido a su)5.4( )]TJ
-15.3158 -1.3233 TD
.0018 Tc
.0941 Tw
[(tr)4(abajo,)3.7( incluy)5.6(end)-9.5(o)-2( lesiones que r)4(e)2(s)-7.5(u)-2(lten de)]TJ
18.0376 0 TD
.0013 Tc
.0946 Tw
[( un cri)-6.6(m)12.2(e)-13.5(n)-2.5( en el lugar)-4( de tr)-4(abajo, es )]TJ
-18.0376 -1.3308 TD
.0015 Tc
.2147 Tw
[(posible q)5.3(u)-2.3(e Ud.)3.4( tenga der)3.7(echo a b)5.3(e)1.7(nefici)]TJ
17.6316 0 TD
.0012 Tc
.215 Tw
[(os de com)12.1(p)-2.6(ensación de trabajadores.)-4.4( )]TJ
-17.6316 -1.3233 TD
.2675 Tw
[(Utilice el form)19.7(ula)-6(r)3.5(io adjunto para )7.5(pr)]TJ
15.8797 0 TD
[(esentar un reclam)12.1(o de co)-10.1(m)12.1(p)-2.6(ensación de )]TJ
-15.8797 -1.3233 TD
.0026 Tc
.5369 Tw
[(tr)4.8(abajador)4.8(es con su em)21(pleador)4.8(. )]TJ
/TT4 1 Tf
14.8722 0 TD
.0001 Tc
.5394 Tw
[(Ud. debe leer)-7.2( toda la)]TJ
/TT2 1 Tf
10.9774 0 TD
0 Tc
0 Tw
( )Tj
/TT4 1 Tf
.7895 0 TD
.001 Tc
.5385 Tw
[(infor)8.8(m)6.9(ación a)-10.3( )]TJ
-26.6391 -1.3308 TD
.0005 Tc
0 Tw
(continuación. )Tj
/TT2 1 Tf
6.0526 0 TD
.0016 Tc
.0416 Tw
[(Gu)-9.7(ar)3.8(de esta hoja )-7.5(y)5.4( to)-9.7(dos los dem)20(á)]TJ
14.0226 0 TD
.0417 Tw
[(s doc)-5.8(u)-9.8(m)12.4(entos para sus )-7.6(archivos. )]TJ
-20.0752 -1.3233 TD
.0021 Tc
.1689 Tw
[(E)3.9(s).3( posible que usted r)4.3(e)2.3(úna los r)4.3(e)2.3(qu)-9.2(isitos )]TJ
17.7293 0 TD
.0023 Tc
.1688 Tw
[(par)4.5(a)2.5( todos los beneficios,)4.2( o p)6.1(a)2.5(r)4.5(t)1.9(e de )]TJ
-17.7293 -1.3233 TD
.0018 Tc
.0339 Tw
[(éstos,)3.7( que se enu)-9.5(m)5.2(er)4(an dependiendo de la )]TJ
17.3008 0 TD
.0019 Tc
.0338 Tw
[(índole de su )-7.5(r)4.1(ecla)-12.9(m)20.3(o)-9.4(.)3.8( Si usted )-7.5(pr)4.1(esenta )]TJ
-17.3008 -1.3308 TD
.0032 Tc
.0024 Tw
[(un r)5.4(ecla)-11.6(m)21.6(o)-8.1(,)5.1( l ad)-8.1(m)14.1(i)-4.7(nistr)5.4(a)3.4(dor)5.4( de r)5.4(e)-4.1(clam)14.1(os)-6.1(,)5.1( qui)]TJ
17.9774 0 TD
.0026 Tc
.003 Tw
[(en es )-7.6(r)4.8(e)2.8(sponsable por)4.8( el )-7.6(m)13.5(a)2.8(n)-8.7(e)2.8(jo de su)-8.7( )]TJ
-17.9774 -1.3233 TD
.0009 Tc
.0273 Tw
[(recla)-13.9(m)19.3(o)-10.4(,)2.8( debe noti)8.1(f)-4.4(icarle dentro de )7.5(14 días)]TJ
17.2707 0 TD
.0011 Tc
.0271 Tw
[( )7.5(si se acepta )7.5(su recla)-6.2(m)19.5(o o si se )7.5(necesita)-6.2( )]TJ
-17.2707 -1.3233 TD
.0016 Tc
-.0035 Tw
[(investigación adici)8.8(onal.)3.5( )]TJ
0 -1.5789 TD
.0007 Tc
.2531 Tw
[(Para pr)-4.6(esentar un)-10.6( recla)-14.1(m)11.6(o, )-7.5(llene la)-6.6( s)]TJ
16.0376 0 TD
.0011 Tc
.2527 Tw
[(ección del f)-4.2(o)-2.7(rm)12(ul)-6.8(ario designada para el)-14.3( )]TJ
-16.0376 -1.3233 TD
.0019 Tc
.2143 Tw
[(“Em)20.3(p)-1.9(leado,)3.8(” guarde una c)9.7(opia,)3.8( y)5.7( d)5.7(é)2.1(le el)]TJ
17.4737 0 TD
.002 Tc
.2142 Tw
[( r)4.2(e)2.2(sto a su)5.8( )7.6(em)12.9(pleador)4.2(.)3.9( Haga esto de )]TJ
-17.4737 -1.3233 TD
.0023 Tc
.0184 Tw
[(in)-9(m)13.2(e)2.5(diato par)4.5(a)2.5( evitar)4.5( pr)4.5(oblem)13.2(as con )7.5(su r)]TJ
16.4737 0 TD
[(eclam)20.7(o)-9(.)4.2(  E)4.1(n)-1.5( algunos)8( casos,)4.2( l)9.4(o)-1.5(s )7.5(b)6.1(e)2.5(neficios)8( )]TJ
-16.4737 -1.3308 TD
.0017 Tc
.1693 Tw
[(no se iniciarán ha)-5.6(sta que usted le i)-6.2(n)-2.1(f)-3.6(o)]TJ
16.2857 0 TD
.0012 Tc
.1699 Tw
[(r)-4.1(m)19.6(e )-7.5(a su e)-13.6(m)19.6(pl)-6.7(eador acer)-4.1(ca de s)-8.1(u)-2.6( lesión )]TJ
-16.2857 -1.3233 TD
.0023 Tc
.1537 Tw
[(m)13.2(e)-5(diante la pr)4.5(esentación de )7.5(un )7.5(for)12(m)13.2(ular)4.5(io)]TJ
17.7143 0 TD
.0016 Tc
.1544 Tw
[( de r)3.8(ecla)-13.2(m)5(o.)3.5(  Descr)3.8(i)1.2(ba su lesión p)5.3(o)-2.2(r)11.3( )]TJ
-17.7143 -1.3233 TD
.0007 Tc
.0275 Tw
[(co)-10.6(m)19.1(p)-3.1(leto. )-7.5(Incluya )-7.5(cada parte de su cuerpo af)]TJ
18.1203 0 TD
.0014 Tc
.0268 Tw
[(ectada por)11.1( la lesión.)3.3( Si usted)5.2( le envía)9.2( )]TJ
 
  -18.1203 -1.3308 TD
.001 Tc
.0197 Tw
[(por correo el form)11.9(ulario a su e)-6.3(m)19.4(plea)-6.3(dor, )]TJ
16.594 0 TD
.0009 Tc
[(utilice pri)-7(m)19.3(e)-6.4(r)-4.4(a clase o correo ce)8.7(rtificado.)-4.7( )]TJ
-16.594 -1.3233 TD
.002 Tc
.0939 Tw
[(Si usted com)20.4(p)-1.8(ra un acuse de)9.8( r)4.2(ecibo,)3.9( uste)]TJ
16.9098 0 TD
.0026 Tc
.0933 Tw
[(d )7.6(podr)4.8(á )7.6(dem)21(o)-8.7(str)4.8(a)2.8(r)4.8( que el form)21(ular)4.8(io de )]TJ
-16.9098 -1.3233 TD
.0022 Tc
.0561 Tw
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.052747or, grupo médico después de lesionarse. 

 Si su empleador está utilizando una red de proveedores médicos (Medical 
Provider Network- MPN) o una Organización de Cuidado Médico (Health 
Care Organization- HCO), en la mayoría de los casos, usted será tratado en 
la MPN o HCO a menos que usted hizo una designación previa de su médico 
personal o grupo médico.  Una MPN es un grupo de proveedores de 
asistencia médica quien da tratamiento a los trabajadores lesionados en el 
trabajo.  Usted debe recibir información de su empleador si su tratamiento es 
cubierto por una HCO o una MPN
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your employer or the claims administrator has not created or selected an 
MPN. 

Disclosure of Medical Records: After you make a claim for workers' 
compensation benefits, your medical records will not have the same level of 
privacy that you usually expect. If you don’t agree to voluntarily release medical 
records, a workers’ compensation judge may decide what records will be released. 
If you request privacy, the judge may "seal" (keep private) certain medical 
records. 

Problems with Medical Care and Medical Reports: At some point during your 
claim, you might disagree with your PTP about what treatment is necessary. If 
this happens, you can switch to other doctors as described above. If you cannot 
reach agreement with another doctor, the steps to take depend on whether you are 
receiving care in an MPN, HCO, or neither. For more information, see “Learn 
More About Workers’ Compensation,” below. 

If the claims administrator denies treatment recommended by your PTP, you may 
request independent medical review (IMR) using the request form included with 
the claims administrator’s written decision to deny treatment. The IMR process is 
similar to the group health IMR process, and takes approximately 40 (or fewer) 
days to arrive at a determination so that appropriate treatment can be given. Your 
attorney or your physician may assist you in the IMR process. IMR is not 
available to resolve disputes over matters other than the medical necessity of a 
particular treatment requested by your physician. 

If you disagree with your PTP on matters other than treatment, such as the cause 
of your injury or how severe the injury is, you can switch to other doctors as 
described above. If you cannot reach agreement with another doctor, notify the 
claims administrator in writing as soon as 
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spouse and other relatives or household members who were financially dependent 
on the deceased worker. 

It is illegal for your employer to punish or fire you for having a job injury or 
illness, for filing a claim, or testifying in another person's workers' compensation 
case (Labor Code 132a). If proven, you may receive lost wages, job reinstatement, 
increased benefits, and costs and expenses up to limits set by the state. 

Resolving Problems or Disputes: You have the right to disagree with decisions 
affecting your claim. If you have a disagreement, contact your employer or claims 
administrator first to see if you can resolve it. If you are not receiving benefits, 
you may be able to get State Disability Insurance (SDI) or unemployment 
insurance (UI) benefits. Call the state Employment Development Department at 
(800) 480-3287 or (866) 333-4606, or go to their website at www.edd.ca.gov. 

You Can Contact an Information & Assistance (I&A) Officer: State I&A 
officers answer questions, help injured workers, provide forms, and help resolve 
problems. Some I&A officers hold workshops for injured workers. To obtain 
important information about the workers’ compensation claims process and your 
rights and obligations, go to www.dwc.ca.gov or contact an I&A officer of the 
state Division of Workers’ Compensation. You can also hear recorded information 
and a list of local I&A offices by calling (800) 736-7401. 

You can consult with an attorney. Most attorneys offer one free consultation. If 
you decide to hire an attorney, his or her fee will be taken out of some of your 
benefits. For names of workers' compensation attorneys, call the State Bar of 
California at (415) 538-2120 or go to their website at www. 
californiaspecialist.org. 
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State of California  
Department of Industrial Relations     
DIVISION OF WORKERS’ COMPENSATION   

WORKERS’ COMPENSATION CLAIM FORM (DWC 1) 

 Estado de California 
Departamento de  Relaciones Industriales 

DIVISION DE COMPENSACIÓN AL TRABAJADOR 

PETITION DEL EMPLEADO PARA DE COMPENSACIÓN DEL 
TRABAJADOR (DWC 1) 

Employee: Complete the “Employee” section and give the form to your 
employer. Keep a copy and mark it “Employee’s Temporary Receipt” until 
you receive the signed and dated copy from your employer.  You may call the 
Division of Workers’ Compensation and hear recorded information at (800) 
736-7401. An explanation of workers' compensation benefits is included in 
the Notice of Potential Eligibility, which is the cover sheet of this form. 
Detach and save this notice for future reference. 
You should also have received a pamphlet from your employer describing 
workers’ compensation benefits and the procedures to obtain them. You may 
receive written notices from your employer or its claims administrator about 
your claim.  If your claims administrator offers to send you notices 
electronically, and you agree to receive these notices only by email, please 
provide your email address below and check the appropriate box.  If you later 
decide you want to receive the notices by mail, you must inform your 
employer in writing. 

Empleado: Complete la sección “Empleado” y entregue la forma a su   
empleador. Quédese con la copia designada “Recibo Temporal del   
Empleado” hasta que Ud. reciba la copia firmada y fechada de su empleador. 
Ud. puede llamar a la Division de Compensación al Trabajador al (800) 736- 
7401 para oir información gravada.  Una explicación de los beneficios de 
compensación de trabajadores está incluido en la Notificación de Posible 
Elegibilidad, que es la hoja de portada de esta forma. Separe y guarde esta 
notificación como referencia para el futuro. 

Ud. también debería haber recibido de su empleador un folleto describiendo 
los benficios de compensación al trabajador lesionado y los procedimientos 
para obtenerlos. Es posible que reciba notificaciones escritas de su 
empleador o de su administrador de reclamos sobre su reclamo. Si su 
administrador de reclamos ofrece enviarle notificaciones electrónicamente, y 
usted acepta recibir estas notificaciones solo por correo electrónico, por 
favor proporcione su dirección de correo electrónico abajo y marque la caja 
apropiada. Si usted decide después que quiere recibir las notificaciones por 
correo, usted debe de informar a su empleador por escrito. 

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. 

  

Toda aquella persona que a propósito haga o cause que se produzca 
cualquier declaración o representación material falsa o fraudulenta con 
el fin de obtener o negar beneficios o pagos de compensación a 
trabajadores lesionados es culpable de un crimen mayor “felonia”. 

  

Employee—complete this section and see note above                         Empleado—complete esta sección y note la notación arriba.   
1. Name. Nombre. ___________________________________________________ Today’s Date. Fecha de Hoy. ____________________________________________ 

2. Home Address. Dirección Residencial. _____________________________________________________________________________________________________ 

3. City. Ciudad. _______________________________________  State. Estado. _____________________     Zip. Código Postal. ______________________________ 

4. Date of Injury. Fecha de la lesión (accidente). ________________________________    Time of Injury. Hora en que ocurrió. ____________a.m. ___________p.m. 

5. Address and description of where injury happened. Dirección/lugar dónde occurió el accidente. _______________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

6. Describe injury and part of body affected. Describa la lesión y parte del cuerpo afectada. ____________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

7. Social Security Number. Número de Seguro Social del Empleado. _______________________________________________________________________________ 

8.  Check if you agree to receive notices about your claim by email only.  Marque si usted acepta recibir notificaciones sobre su reclamo solo por correo 
electrónico. Employee’s e-mail.  _____________________________________ Correo electrónico del empleado. __________________________________________. 
You will receive benefit notices by regular mail if you do not choose, or your claims administrator does not offer, an electronic service option.  Usted recibirá 
notificaciones de beneficios por correo ordinario si usted no escoge, o su administrador de reclamos no le ofrece, una opción de servicio electrónico. 

9. Signature of employee. Firma del empleado. ________________________________________________________________________________________________ 

Employer—complete this section  and see note below. 
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