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SANTA MONICA COLLEGE EMPLOYEES 
 

IN CASE OF WORK INJURY OR ILLNESS 
 
  
 

REPORT TO YOUR SUPERVISOR 

 
OBTAIN REFERRAL FORM FROM 

SUPERVISOR FOR  

BRENTVIEW MEDICAL OR 

MIDWAY INDUSTRIAL HEALTH CARE 

SERVICES  

OR 

 
GO TO HEALTH SERVICES 

-Business Hours- 

Monday-Thursday 

8:00 a.m. – 7:30 p.m. 

Friday 

8:00 a.m. – 2:30 p.m. 
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If Health Services is closed, Campus Police will provide 

the authorization/referral form for medical treatment and 

work injury claim forms. 
 

MEDICAL TREATMENT 
Brentview Medical 

11611 San Vicente Blvd. 

Los Angeles, CA  90049 

(310) 820-0013 

 

BUSINESS HOURS: 

Monday – Friday 

8:00 a.m. – 8:00 p.m. 

Saturday & Sunday 

9:00 a.m.-4:00 p.m. 

 

After Office Hours: 

Please call (310) 820-0013 to have physician paged or go to 

nearest ER.  FOLLOW-UP at Brentview Medical 
 

Parking will be validated for work related injuries only  

See additional parking instructions on Treatment Authorization form.  

 

Emergencies-call Campus Police at Ext. 4300 
 

PLEASE DO NOT GO TO YOUR PRIMARY CARE PHYSICIAN FOR WORK INJURIES UNLESS 

YOU AND YOUR PRIMARY CARE PHYSICIAN HAVE COMPLETED AND RETURNED THE 

WORKERS’ COMPENSATION PRE-DESIGNATION OF PERSONAL PHYSICIAN FORM PRIOR TO 

AN INJURY  

(SEE PAGE 6 - TREATING PHYSICIAN). 
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MEDICAL TREATMENT 
Midway Industrial Health Care Services (IHCS)  

5901 W. Olympic Blvd., Suite 203 

Los Angeles, CA  90036 

(323) 930-1331 

 

BUSINESS HOURS: 

Monday – Friday 

8:30 a.m. – 5:00 p.m. 

 

After Office Hours: 

Please call (310) 202-4745 and go to Southern California 

Hospital at Culver City Emergency Room-3828 Delmas 

Terrace, Culver City, CA., or (323) 932-5104 and go to 

Olympia Medical Center-5900 W. Olympic Blvd.,  

Los Angeles, CA. 

  FOLLOW-UP at Midway IHCS 
 

See parking instructions on Treatment Authorization form.  
(Employee will get reimbursed for parking charges) 

 

Emergencies-call Campus Police at Ext. 4300 
 

 

PLEASE DO NOT GO TO YOUR PRIMARY CARE PHYSICIAN FOR WORK INJURIES UNLESS 

YOU AND YOUR PRIMARY CARE PHYSICIAN HAVE COMPLETED AND RETURNED THE 

WORKERS’ COMPENSATION PRE-DESIGNATION OF PERSONAL PHYSICIAN FORM PRIOR TO 

AN INJURY  

(SEE PAGE 6 - TREATING PHYSICIAN). 
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Introduction 
 

Santa Monica College Workers’ Compensation Insurance provides benefits to those employees who suffer 

injury/illnesses which are determined to have originated in the workplace.  Department Supervisors/Managers are 

responsible for providing Risk Management with appropriate documentation when such injuries/illnesses are 

reported. This manual is to provide useful information regarding workers’ compensation procedures. 

 

Reporting an Injury/Illness: 
 

Any occurrence, which results in injury, illness, exposure or death arising out of or in the course of 

employment, should be reported to the supervisor immediately to make sure that he/she receives appropriate care.   

 

Claim Forms: 
 

 Several Workers’ Compensation Claim forms will need to be completed during the duration of the 

workers’ compensation claim.  Timely submission of all forms is required by law and should be submitted to 

Risk Management immediately. 

 

During normal business hours the supervisor will give the employee the (DWC-1) Workers’ 

Compensation Claim form (Sample 1); SMCCD Report of Work Injury/Illness form (Sample 2) and PRIME 

Advantage MPN Employee Notification (Sample 3). The employee must fill out the top portion of both forms 

(questions 1 through 8 on the claim form (DWC-1), keep the green copy (employee’s temporary receipt), and 

Part I on the SMCCD Report of Injury form).  The supervisor must complete the bottom portion of the Claim 

form (questions 9 through 13) and the bottom portion of the SMCCD Report of Injury form, retain the yellow 

copy and send the remaining copies to Risk Management.  Risk Management will complete the bottom portion of 

the claim form (questions 14 through 18) and will send a completed copy to the employee.  If the injury does not 

occur during normal business hours, the employee should report to the Campus Police Office to pick up the 

required forms. It is also important for the employee to receive and review the MPN information/Covered 

Employee Notification of Rights Material (sign, date and return top page to Risk Management).   

 

Medical Treatment: 
 

 If immediate, non-emergency medical treatment is needed, the employee will be referred to either 

Brentview Medical or Midway Industrial Health Care Services.  The employee is entitled choose preferred 

medical clinic. Treatment Referral forms (Sample 4 & 5) should be completed and signed by Risk Management, 

authorized Supervisor, Health Office, Campus Police, or Human Resources (V.P., Dean, or Director).  Employee 

MUST take the completed Referral form to Brentview Medical or Midway IHCS for medical treatment.  After 

normal business hours, contact Campus Police to report the injury and to obtain a Treatment Referral and 

additional work injury forms.   

Employee should also be given a copy of the myMatrixx/PRIME-Rx (Sample 6) prior to going to the medical 

facility.  The Express Scripts is a temporary prescription card that can be used for any medication prescribed by 

the physician.   
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Treating Physician: 
 

 The employee will be referred to Santa Monica College’s Frontline Provider treating physicians 

(Brentview Medical or Midway IHCS), unless he/she has pre-designated his/her personal physician by submitting 

the Workers’ Compensation: Pre-Designation of Personal Physician form (Sample 7).  The pre-designation 

form must be on file in the District’s Risk Management office prior to an injury/illness.  (“Personal Physician” is 

defined as the employee’s regular physician and/or surgeon, who have previously directed the medical treatment 

of the employee, who retains the employee’s medical records, including his or her medical history, and has 

agreed to treat the employee in the event of an industrial accident).   

 

Change in Medical Status: 
 

 Any change in the injured employee’s status should be reported to the supervisor, Risk Management and 

Human Resources.  If the injured employee has not been cleared to return to work, he/she will need to be cleared 

to return to work with or without restrictions by the treating physician.   

 

IMPORTANT!  INJURED EMPLOYEE MUST NOT TAKE TIME OFF FROM WORK UNLESS THE 

AUTHORIZED TREATING PHYSICIAN CERTIFY ON THE WORK STATUS REPORT THAT THE 

EMPLOYEE IS UNABLE TO RETURN TO WORK FOR A WORK-RELATED INJURY.  OTHERWISE, 

LOSS TIME WILL BE TAKEN FROM AVAILABLE SICK LEAVE.   

 

Employee will not receive any reimbursement for certified work injury absence until the workers’ compensation 

claim has been accepted by the Insurance Administrator.  Copies of all documentation must be sent to Risk 

Management, including the “Release to Return to Work”.  The “Release to Return to Work” should state 

with/without restrictions.  Restrictions must get cleared with the immediate supervisor and Human Resources to 

ensure they are compatible with the employee’s assigned duties.  Employees may be asked to perform different 

duties within their job classification that are more appropriate for the restrictions, on a temporary basis. 

 

Early Return To Work  
 

 Departments are obligated to attempt, in good faith, to provide meaningful temporary work to those 

employees who are placed on restricted duties by their physician.  The objective of the Early Return to Work 

Program (RTW) is to return Santa Monica College employees to safe and productive work as soon as medically 

possible following an injury or illness.  Please contact Risk Management or Human Resources for additional 

information on Early RTW.  

 

Declination of Workers’ Compensation Benefits 

 
 You have the right to decline from filing a workers’ compensation claim.  This means, no further 

treatment is needed and you have no desire to proceed with filing a claim.  If you wish not to proceed, please 

complete the Declination of Workers’ Compensation Benefits form and return it to Risk Management 

immediately (Sample 8). 
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Please contact Risk Management at Ext. 4102, if you have any additional questions regarding 

workers’ compensation procedures or if you need to request workers’ compensation claim forms.  

Forms are also available outside the Risk Management Office.  
 

 

IN AN EMERGENCY, PLEASE FOLLOW THE EMERGENCY PROCEDURES POSTED IN 

YOUR DEPARTMENT OR CALL CAMPUS POLICE AT EXTENSION 4300. 

 
 

 

 

FLOWCHART & SAMPLE ATTACHMENTS 
  

FC-Employee Workers’ Compensation Claim Process  

  

1. Workers’ Compensation Claim Form (DWC 1) 

2. Report of Work Injury/Illness 

3. PRIME Advantage MPN-Employee Notification  

4. Brentview Medical Treatment Authorization Form 

5. Midway Industrial Health Care Services 

6. PRIME Workers’ Compensation Temporary Prescription Services ID 

7. Workers’ Compensation:  Pre-Designation of Personal Physician 

8. Declination of Workers’ Compensation Benefits 
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