ice of Human Resources

Presents.....
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Information




WORKERS COMPENSATION
—_— INSURANCE

* The Texas A&M
- University System
4 maintains a Self-Insured
»

Self-Administered
4 program Pursuant to
oy ’ Chapter 502 of the Texas
Labor Code.
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What is Workers’ ’
Compensation Insurance?

A form of coverage specifically designed to
provide for medical payments, and in some cases
financial payments, to employees whose name
appears on the payroll. Coverage is only extended
to employees who suffer injury, occupational
diseases, or work related death in the course and
scope of employment while doing some activity that
furthers the affairs of the employer.
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What is a compensable injury?

* An injury that arises out of and in the course
and scope of employment for which

compensation is payable under the Texas
Workers’ Compensation Act.
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Course and Scope

An activity of any kind or character
that has to do with and originates in
the work, business, trade, or
profession of the employer and that

Is performed by an employee while
engaged in or about the furtherance )
of the affairs or business of the g
employer.




What is not covered by Workers’
Compensation Insurance?

Heart attack

Repetitious mental trauma

Ordinary disease of life

State of intoxication

Willful attempt to injure oneself or another
Participation in off-duty recreational social activity
An incident that arose out of an act of God
Employee’s Horseplay a producing cause of injury
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What are the employer’s
responsibilities?

« Maintain a record of
all injuries

* Notify employees of
their rights and
responsibilities

« Monitor loss time due
to a work related
Injury
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What does the employer

—need to provide The Office
of

Risk Management &
Satety?

* First Report of Injury
*Supplemental Report of Injury
*Request for Paid Leave
Employee Job Description
*Wage Statement
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W(CI claim process: no lost time

Job related injury occurs

Complete First Report
of Injury

NO

Lost time?

.,



W(CI claims process: lost time

Employee
returns to
work, loses
additional
days,
resigns, has
salary
change

Employee misses 7 | | Employee misses 8

days or less days or more

Employer completes

supplemental

Employer
completes
Wage
Statement
and

Request For
Paid Leave

l

Employee
returns to
work,* loses
additional
days,
resigns, or
has salary
change




What is the employer required
to provide the employee?

* Notice of Coverage
 Copy of employee’s rights and responsibilities
 Copy of First Report

* Notice of Ombudsman Program

* Noticeregarding certain work-related
communicable disease

* Notify Employee’s that they are required to inform
all providers they filed a workers’ compensation
claim with their Employer
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What should the injured

emgloxee grovide the emglozer

« All Work Status
Reports received from
P " his treating doctor.

g o p * Notify Office of Human
— Resources of

— Additional Lost days of
work due to work
related injury
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Early Return to Work
Program

» Texas Employers are required, on
written request, to notify all parties of

opportunities for modified duty. All
parties include:

* |njured Employee
 Employer

* Treating Doctor
 Insurance Carrier
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How to Complete a First Report of
Injury

a First Report of Injury.pdf - Adobe Reader

File Edit View Document Tools Window Help

B8 @ eellseem @t

= Please fil out the following form. You cannot save data typed into this form,

Please print your completed form if you would like a copy for your records.

Send the specified copies to your
@ Workers' Compensation Insurance Carrier
and the injured employee.

-E ’_Emplo_yers -Do nol_s_end this form fo the CO m p I ete al I fl e I d S

CLAM# _

Employee SS# not — - on this page
U I N CARRIER'S CLAIM # ‘

] cwrivicno rinor nerORT OF INJURY OR ILLNESS

1. Name (Last, First, ML) 1% q n 15. Date of Injury (m-cy) | 16. Time of Injury 17. Date Lost Time Began
o Y ()

MR Y o How did this injury occur.
3. Social Security Number J 4. Home Phone 5. Date of Birth (m-d-y) 18. Nature of Injury* 19. Part of Body Injured or Exposed*
o what (was the employee

()
20. How and Why Injury/lliness Occurred® d 0 | n g)

5. Does the Empioyee NBMENgis?  TN®
~
g
7. Race } BENERY  pspanc 21. Was emp 22. Worksite Location of Injury (stairs, dock, etc.jy
vie ] panc ] donghis  YES

Date employee began
losing time

YES[] NO[J

Back 0 asen O Naiive American [0 otner O requiarjob? - NO
[ 9. Mailing Address  Streef or P.O. Box 23. Address Where Injury or Exposure Occurred Nam .
" - oo _ Acurrent phone number for this

City State Zip Code County Street or P.O_Rox County e m p I Oye e

'
[Bpuamuwor.. | BPaMUWor. @ FrsReport.. ©EEE 112
¥

[ o L
i4 start '@ 2 Microsef... v/ (> 5 Tnternet ... | & WindowsM... | & Presentations | & FORMS
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i First Report of Injury.pdf - Adobe Reader

Flle Edt View Document Tools Window Help

L +
3|3 # 130% - IWM

B & 4

If there are

any witness
5 Please fill aut the following form. You cannat save data typed into this form. E
Please print your compieted form if you would lice 2 copy for your records. - then the
\ 9. Mailing Address ~ Streetor P.0. Box 23, Address Where Injury or Exposura Occurred Name of business if incident A i

|! occured on a business site witness must
F submit a
W] County Sfreet or P.0. o County ;

Complete Dr.’s witness
F.i name Only If the City State Zip Code Statement

c . ] Divorced D /

emp I oyee IS going - 24, Cause of Injury(fal, tool, machine, etc.)

to see a Dr.

13, Doetors Nam-/ 2 List Winesses K

14. Doctor's Mailing Address (Street or P.O Box) 26 Retumtowork | 27.Did employee | 28. Supervisor's | 29. Date Reported

datefor expected die? Name (m-g-y)
R
Ciy State Zip Code \The day employee returns to work
needs to be added
30. Date of Hire (m-d-y) Em pI oyees Pin Number 32. Length of Service in Cument Position 33. Length of Service in Occupation
- goes here Months Years Months _ Years

i EmployeePayrolyuun Loge 3. UCcupation or Injurea worker

3. Rate of Pay at s Job 37.Full Work Week is % LastPaycheckwa: | [ NE person com pleti ng the form

S Wowy & Weeky | _ Hos _ Das s .- must put their name here, the
-} . .

_ 40. Name and Tile of Person Completing Form 41. Name of Business | nJ_ u red em p I Oyee can not com p I ete

Y, this form

- - [
WI PVAMU Wor... ml PVAMU Wor... g First Report ... 4)
T

EEE 1a5am

15 start ‘@ 3Micosf. v [ Shtemet... * @ WindowsM... | 8 Presertations & FORMS



Benefits to the Employer-
 Workers’ compensation costs are reduced when

Temporary Income Benefits cease or are adjusted
when an injured worker returns to work;

« Medical and disability costs are reduced and
recovery time Is shortened,

« Productivity Is maintained; and
« Wage costs for substltute employees are saved.
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Benefits to the Employer-
Indirect Savings

« Employer retains the production of skilled and experienced
workers’

* Injured workers continue to contribute to the company;

* No expenses are incurred for recruiting, hiring, training or
salary of replacement workers;

* No overtime is required to make up for lost production;

« Work delays and business interruptions are eliminated when
an experienced employee returns to work; and

« Company’s interest and concern for employees are
reinforced.
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Benefits to Employees

* Recovery time is shortened,
 Injured workers remain active and productive,
« Concerns about continued employment are resolved,;

- Full or partial wages are earned bringing the injured worker’s
Income closer to pre-injury wages;

« Stress, boredom and depression from the injury or iliness and
from belng unproductive are reduced or eliminated,;

* Loss of physical fithess and muscle tone due to Inactivity Is
prevented; and

 Injured workers maintain contact with and support from co-
workers and friends;
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Elements of Successiul Return
to Work

Commitment to the program by all
managers and supervisors;

» Consistent application of the program;

« Continuous communication with injured
worker while off work;

* Monitoring an injured worker’s progress
and work assignments following return
to work throuq( out the transition back
to regular work; and

» Compliance with ADA and FMLA, the
Texas Workers’ Compensation Act
and any other state or federal law that

might apply.
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Bona Fide letter of employment

Put into place when a_
employee is returned Bona Fide Offer
to work at less than
full duty status

Should be signed and
dated before employee
returns to work

The Work Status
Report should be
Included




What makes a Bona Fide offter valid?

« Offer must be in writing

« Offer must include copy of Work Status Report the offer is based
upon

 Location where the employee will be working

« Schedule the employee will be working

« Wages the employee will be paid

« Description of the physical & time requirements of the position

« Statement that the employer will only assign tasks consistent with the
employees physical abilities, knowledge and skill, and will provide
training if necessary
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Case: Bob

Today is Wednesday, January 13. Bob approaches you at the
beginning of his shift and states he has just slipped and fallen
In the freezer. There are no withnesses. He Is experiencing
extreme pain in his left knee and feels he needs to go to the
doctor. He comes back three hours later with a physician’s
note putting him out of work until February 1. On that date, he
will be allowed to perform light duty work until February 8.

Fill out the first report of injury and all other appropriate paperwork
that would apply to Bob’s accident from start to finish.
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Return to work light duty

Return to work full duty

Where should bona fide offer
be presented to the employee?,

When would Bob’s wage
replacement begin? Whe
would you send in a wage
statement?

When would you sghd in a
supplemental?

/ 7//8 9 110 |11 |12 |13
rd

/14 15 |16 |17 |18 |19 | 20

21 |22 |23 |24 |25 | 26 | 27




Office of Human
Resources Workers
Compensation Web
address
D.//www.pvamu.edu/pages/2016.a3
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