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	Policy 14.5 - Worker’s Compensation Job-Related Injury or Illness





I. PURPOSE:
To establish procedures for reporting and managing injuries and illnesses arising out of and in the course of employment for employees. Coverage begins as soon as an employee begins working for the Department and continues throughout the entire employment period.

II. POLICY:
1. Reporting procedure
An employee injured while on duty must immediately notify his/her supervisor, if possible, or a co-worker in the event the supervisor is not available. The employee, supervisor or co-worker must then report the incident immediately to the Office of Human Resources (OHR), but not later than 24 hours after the incident regardless of if medical attention is needed. When contacting OHR, the following information is required:

· Name of the employee

· Time of incident

· Location of incident – address, zip, and county

· Names of witnesses, if any

· A detailed description of what happened and the nature of the injury


This can be submitted by telephone or e-mail. 

2. Medical care
2.1
Non-emergency
2.1.1 If medical treatment is required, but not an emergency, the employee, supervisor, or co-worker must call 1-800-624-2354 for a referral for treatment. The State of Missouri may not pay for medical treatment received if authorized medical providers are not utilized. However, the employee may seek medical care with a provider of choice at the employee’s own expense.
2.1.2 If treatment is initiated before reporting the incident to OHR, it must be reported as soon as possible. It is important to note that the Workers’ Compensation carrier, Central Accident Reporting Officer (CARO), cannot consider payment of lost wages, medical bills, or medical referrals unless the injury is reported through proper channels and procedures set forth in this policy. 
2.1.3
If medical treatment is not required, do not call the 800 number; this number is for medical referral only. Do, however, report the incident to OHR within 24 hours.
2.2 Emergency
2.2.1 If the injury is an emergency, the employee should obtain initial treatment at the nearest hospital emergency room or urgent care center. Inform the medical care provider that the injured is a state employee of the Department and that the injury is a Workers’ Compensation (WC) injury and medical charges are to be submitted for consideration for payment to the Central Accident Reporting Office, PO Box 809, Jefferson City, Missouri 65102. As soon as possible after treatment, notify OHR with the details of the incident/injury so that the claim can be processed to the CARO office. Again, CARO cannot consider payment of lost wages, medical bills, or medical referrals unless the injury is reported.

3. Forms and paperwork

3.1      Any forms, treating physicians’ statements listing diagnosis, restrictions, and/or excuses from work given to the injured employee by the physician must be submitted to OHR. These will be forwarded to CARO for processing. Some providers will file these directly with CARO. If the employee pays for any prescriptions, office visits, or for the rental of medical equipment, the receipt must be submitted to OHR for consideration of reimbursement from CARO. Rental of medical equipment must be pre-approved by CARO. OHR or CARO will send any additional required forms to the injured employee and/or supervisor for completion. These could include:
· Employee Injury Report: To be completed by the employee in his/her own words describing the injury and incident. This form must be completed and returned to OHR before follow-up medical care can be authorized.
· Authorization to Release Medical Records: This allows CARO to access the employee’s medical records in order to make Workers’ Compensation determinations regarding the injury. The form is required by CARO. Please note that under the Health Insurance Portability and Accountability Act of 1996 and its regulations (HIPAA), covered entities may disclose protected health information without the authorization of the individual for purposes of Workers’ Compensation to comply with state law, such as §287.140, RSMo.
· Mileage Reimbursement Request: When an employee is required to submit to medical examination or necessary medical treatment at a place outside of the local or metropolitan area from the place of injury or the place of his/her residence, the employee shall receive reasonable reimbursement.
· Eyeglasses Report: If an employee receives damage to his/her eyeglasses at the time of the incident, they may receive payment for repairs by submitting this form for consideration of payment by CARO.
4. Time off from work
4.1 Day of injury or illness: The injured employee will be granted time off not chargeable to the employee’s leave on the date the injury occurs for the purpose of obtaining initial medical treatment and for the remainder of that day if they are not able to return to work.  This leave should be coded LWPWC.
4.2 
Time off for follow up care directed by CARO: When follow up appointments are directed by the WC carrier, the injured employee will be granted time off not chargeable to the employee’s leave balances. These appointments must be coordinated with OHR to ensure proper coding and should be coded LWPW2.
4.3 
Additional Time Off Not Eligible For Workers’ Compensation Payment: Additional time off due to recovery of the work-related injury must be charged to sick leave, annual leave, compensatory time, or leave without pay, when the leave is taken by the employee without a treating physician’s statement ordering the employee off work and/or for the first three days off. If off more than three days with a treating physician’s statement, see “5. Compensation for Time Lost…” (below) for details. A physician’s statement must be submitted when the employee has been ordered off work for any amount of time. 
4.4
Time Off for Workers’ Compensation Hearing: Time off not chargeable to the employee’s leave balance will be granted to an employee for the purpose of attending a Workers’ Compensation hearing. A copy of the letter requiring attendance at the hearing must be submitted to the supervisor and OHR and should be coded LWPWC.
4.5 Workers’ Compensation/Family and Medical Leave Act: Time off for Workers’ Compensation may be covered under the Family and Medical Leave Act (FMLA). The employee will be notified by OHR if the leave is qualifying under FMLA.
5. Compensation for time lost approved and eligible for Workers’ Compensation
5.1 Employees may be eligible to receive Workers’ Compensation benefits of two-thirds of their weekly wage up to a maximum set by law for time off from work as ordered by the attending physician due to a work-related injury. 
5.2 Payments will not be made the first three days, (these three days are considered the “waiting period”) unless the disability lasts longer than 14 calendar days. (Example: An employee who misses five days of work will be compensated for two days of lost wages, but an employee who misses 15 days of work will be compensated for the entire 15 days.) 
5.3 Employees should code time off on their timesheet to a Workers’ Compensation code (ALWC, FCWC, SCWC, or LNPWC) only when the time off is being reimbursed or supplemented by Workers’ Compensation payments, otherwise the employee would code to SLS, AL, FC, SC, or LNP. (Note: Some work-related injuries may qualify for leave under FMLA and time for this purpose should be coded using the appropriate codes in DELTA.)
5.4 Payment of two-thirds of the employee’s weekly wages will be made to the employee from CARO, when the time off is authorized by the CARO-authorized treating physician. For the purposes of completing timesheets, the employee can code two-thirds of his/her day off to accrued annual leave (ALWC), federal compensatory time (FCWC), state compensatory time (SCWC), or leave without pay (LNPWC). The remaining one-third of the day can be coded to accrued sick leave/workers’ compensation (SLWC) or leave without pay (LNPWC). The employee cannot code the entire day to sick leave/worker’s compensation (SLWC) because sick leave is not reimbursable from Workers’ Compensation. 
5.5 The employee may not earn full leave accruals during any pay period in which leave without pay is used in excess of six hours and 40 minutes. 

5.5.1
Example for assistance in completing the timesheet:
Days 1-3 – Use SLS, AL, FC, SC, LNP or appropriate FMLA code.

Day 4 on – Code 2/3rds time to ALWC, SCWC, FCWC, or LNPWC and 1/3rd time to SLWC


8-hour day employee – 2/3rds = 5.15 hours and 1/3rd = 2.45 hours



10-hour day employee – 2/3rds = 6.45 hours and 1/3rd = 3.15 hours

5.6
If the employee finds that he/she will be out of work for more than 14 calendar days, then the employee will go back to code days 1-3 in the same manner as the example for day four. A paper timesheet and leave request form may be needed if the revision is needed after the pay period has ended. (See Administrative Policy 15.5 for further instructions on timesheet revisions.)
5.7
If the employee elects to use leave without pay and it exceeds more than one  full pay period, the employee will be placed on Leave of Absence without Pay (LNP). This is a technical adjustment made by OHR to ensure that leave is recorded accurately in the SAM II payroll system and is not based on a formal request for leave that has to be approved.

6  Early return to work (modified duty)

6.1
See Administrative Manual Policy 14.6, Worker’s Compensation-Early Return to Work.
7 Reduction or forfeiture of benefits
7.1 
Workers’ Compensation benefits may be reduced for injuries sustained in conjunction with the use of alcohol or controlled, non-prescribed drugs. Benefits may be forfeited if shown that the use of alcohol or controlled, non-prescribed drugs was the proximate cause of the injury.

7.2 
Fraudulent action on the part of an employee, employer, or any other person is unlawful and subject to a fine up to $10,000 or double the value of the fraud, whichever is greater.
8 Miscellaneous
8.1 
Workers’ Compensation benefits are forfeited when an injury occurs as a result of participating in a recreational activity or program regardless if the Department promoted, sponsored, or supported the activity. 
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