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CITY OF REDDING
Risk Management Division

SUPERVISOR AND EMPLOYEE GUIDE

TO

WORKERS’ COMPENSATION

Purpose

The purpose of the City’s workers’ compensation program is to compensate employees or their dependents for injury, disability, or death arising out of and occurring during the course of employment with the City in accordance with the laws of the State of California, the provisions of a Memoranda of Understanding (MOU), or City Council Resolution.

The purpose of this guide is to outline the basic policies and procedures used to administer and provide benefits through the City’s workers’ compensation program and to communicate and increase knowledge and understanding of such to all managers, supervisors and employees.

While this guide is intended to answer the most frequently asked questions about workers’ compensation benefits, it may not necessarily contain a solution to a particular situation or problem.  Interested parties should contact the Claims Examiner for complete information on specific problems.  A complete listing of key personnel names, addresses and telephone numbers is attached (Attachment 1).

Policy
It is the policy of the City of Redding to provide timely, effective and efficient delivery of all workers’ compensation benefit entitlements to the injured worker and to proactively support early-return-to-work through supervisory involvement, and, when possible, modified duty work assignments.

Benefits
All employees of the City of Redding are entitled to workers’ compensation benefits when they suffer a work-related injury or illness.  California workers’ compensation laws provide benefits to injured workers which include medical care, temporary disability (See Section VI Temporary Total Disability Benefits) and permanent disability income, in some cases vocational rehabilitation services voucher, necessary medical supplies and death benefits to dependents.  These benefits are available at the moment the employee begins work; there is no waiting period, except as noted above, or as outlined in the provisions of an MOU, or other conditions involved.

Workers’ compensation is a no-fault system.  That is, benefits are not affected by whether or not the employee or employer was responsible for the injury or illness.  To qualify for benefits, the injury or illness needs to have been incurred in the course of employment and arising out of employment.

Eligibility

The City’s workers’ compensation program covers full-time, full-time temporary and part-time employees. Persons who provide the City with services on a volunteer basis through adult/juvenile offender and court ordered community service programs are not covered.  Persons providing services to the City through a temporary employment agency or by contract are also not covered.

Financing
The City’s workers’ compensation program is self-insured, that is, self-funded for primary coverage up to the first $750,000 per claim.  Excess coverage up to $25,000,000 is provided through the City’s excess workers’ compensation insurance carrier.  This means the City pays the first $750,000 of any claim and participates in an insurance program to pay the costs in excess of $750,000.

The costs of this program (indemnity, medical, rehabilitation, expenses, excess insurance) are financed directly from the City’s workers’ compensation budget.

Administration

The City’s Senior Personnel Analyst for Workers’ Compensation has primary responsibility for managing the overall City workers’ compensation program.

The City workers’ compensation program is self-administered.  This means the workers’ compensation claims administration is handled in-house by the Risk Management Division of Personnel.  There are three claims examiners responsible for processing, examining, and adjusting claims in accordance with the State Labor Code and administrative procedures and guidelines.

Quality Control

The City is committed toward ensuring every employee receives not only prompt and professional medical care, but also courteous and responsive claim servicing.  Workers’ compensation law and entitlements are complex and can be confusing.  It is important to take the time to gain a full understanding of the process.

An injured employee, under workers’ compensation medical treatment, should always receive the same level of professional quality medical care that he/she expects to receive from his/her personal health care provider.

If an employee is dissatisfied with the quality of medical or claim services provided, he/she should notify the Risk Management Office for immediate resolution.

Reporting Injuries

In order for an injured employee to receive workers’ compensation benefits in an efficient manner and for the City to avoid penalties for non-compliance, it is imperative that supervisors follow proper injury reporting procedures.  The following guidelines are designed to assist supervisors in handling workers’ compensation injury claims.

Supervisor’s Note:  All employees should be regularly reminded that it is their responsibility to report all on the job injuries and illnesses immediately to their supervisor.  Failure to do so could result in disciplinary actions.  Additionally, employees are to be warned that failure to report the injury or illness within thirty (30) days could affect their right to receive benefits.
I.
Reporting Workers’ Compensation Injuries

When an employee is injured on the job, a supervisor’s first concern should be to see that the employee receives proper first aid and/or medical treatment.

If the employee requires emergency medical services, call 911 (0-911) for paramedics and request transfer to emergency rooms at either Shasta Regional Medical Center or Mercy Medical Center.

Many job-related injuries are minor and only require first aid.  “First Aid” per California  Labor Code 5400 means any one-time treatment and any follow up visit for the purpose of observation of minor scratches, cuts, burns, splinters, or other minor industrial injury which do not ordinarily require medical care.  This one-time treatment, and follow up visit for the purpose of observation, is considered first aid even though provided by a physician or registered professional personnel.  “Minor industrial injury” shall not include serious exposure to hazardous substance as defined in Labor Code 6302 (i).  
Even seemingly minor injuries may become serious if not treated promptly.  Therefore, supervisors and employees must always complete an Incident Report Form through the intake portal (on the City’s intranet page under Risk Management Safety) immediately after a work-related injury/accident occurs; even for injuries/accidents that require no medical treatment.    Such incident reporting is important to identify potential safety hazards, training needs, supervisory emphasis, and procedural and/or equipment needs to avoid more serious injuries/accidents.  An employee claim for workers’ compensation benefits form (DWC-1) must also be provided to the employee and only completed if an employee experiences lost time from work and or seeks medical treatment beyond first aid.  The completed DWC-1 form must be turned in to the Supervisor or Risk Management Office immediately upon receipt of notice or knowledge that the injury is beyond first aid.  
An employee cannot simply “take the rest of the day off” and go home following a work-related injury.  An employee who suffers a work-related injury and requests to leave work must obtain a physician’s written authorization and present it to his/her supervisor before he/she may be released from his/her duties.
Supervisor’s Note:  All injured workers requiring medical care must go to the City’s authorized medical care provider, see Attachment 1, unless the employee has, prior to the injury/illness, successfully completed a pre-designated form in writing to the Risk Management Division, his/her personal physician (or health plan provider) who maintains the employee’s medical records as his/her designated physician.  See Section II, “Selection of a Physician” below.  Prior to initial treatment, the supervisor should determine if the injured worker has made such a pre-designation.
If an employee suffers a work-related injury which, in the supervisor’s judgment and/or at the injured employee’s request, requires professional medical attention beyond simple first aid, the employee’s supervisor should take the following steps:

A.     Initial Treatment Authorization:  The supervisor should notify Risk Management of an injury, the employee’s name, description of injury and condition of the employee. Risk Management staff will call the City’s medical care provider, see Attachment 1, to advise of the employee’s need for treatment.   If the supervisor cannot reach the Risk Management staff, he/she should contact the City’s medical care provider, identify him/herself as a City of Redding supervisor requesting industrial injury care for an injured City employee. The employee will then

be driven to the medical care provider by a supervisor, lead worker or other responsible individual.  

Supervisor’s Note:  For non-emergency injuries employees should be taken to Pulse Urgent Care during the following hours:  M-F 8:00 am – 8:00 pm, weekends or holidays 10:00 am – 8:00 pm.  For all other hours any available walk-in clinic or emergency rooms at either Shasta Regional Medical Center or Mercy Medical Center.
If you are unsure where to send an injured employee, or, if you have questions concerning whether or not an employee requires medical attention, you should contact the Risk Management Office.

B.
Initial Injury Notification:  Initially, report the injury by telephone to the Risk Management Division.  Notification should be made as soon as possible after the injury, preferably before an employee receives medical treatment.  This initial notification is necessary to immediately assess the injury for any special OSHA reporting requirements.

Supervisor’s Note:   OSHA urgent reporting requirements apply to any incident in which there is a work related fatality or any work related in-patient hospitalization, amputation, or loss of an eye.  Serious incidents are to be immediately reported to the Personnel Manager and the Senior Personnel Analyst of Workers’ Compensation, who will then report the fatality or serious injury within 8 hours to OSHA.  Examples of serious incidents include in-patient hospitalization, loss of limb, eye, hand, or foot; impalement; trauma, burn or scalding that may result in permanent disfigurement; incidents occurring as a result of an act of violence; or other similar situations determined by the supervisor/manager to seriously traumatize an  employee or their co-workers.  Contact the Risk Management Office immediately!
C.
Supervisor’s Reporting Requirements:  The Supervisor is required to complete and deliver to the Risk Management Office, the following reports for each injury/illness:

(1)
City of Redding Incident Report;

(2)
Employee’s Claim for Workers’ Compensation Benefits, DWC-1 form (complete this form only if the employee has lost work time or receives medical treatment beyond first aid).
(3)
The treating physician’s Work Status Form if the employee was seen by a physician.

Instructions for each of these forms follows below:

1.
City of Redding Incident Report (IR)/Intake Portal Report: The employee and supervisor complete the incident report through the intake portal. Once the incident report is submitted, the supervisor, employee and department director will receive an email to e-sign the document.  If the employee does not have an email address, print the incident report  signs and dates the report and then sends it to department manager and/or department director. A copy of the front of the IR should be mailed or faxed to Risk Management within twenty-four (24) hours of the injury.

2.
Employee’s Claim for Workers’ Compensation Benefits, DWC-1:  The “Employer” section (items 9 to 18) should first be filled out by the employee’s supervisor.  The supervisor should then have the employee complete the “Employee” section (items 1 to 8).  It is important that the injured employee fill out the top box in order to ensure the information provided is correct, particularly the home address (so that any future payments or notices are mailed to the correct address) and injury information.

When these two boxes are completed, a copy of the form and the information page should be handed to the employee.  The remaining copies should be forwarded to the Risk Management Office.  After the DWC-1 has been date-stamped by Risk Management, a second copy is returned to the employee for his/her records.

Should an injured employee refuse to fill out or sign the form, explain to the employee that failure to complete and sign this form may affect his/her benefit entitlements.  The employee has the right to not complete the DWC-1 form, in which case there would be no workers’ compensation benefits payable.  However, completion of an Incident Report is mandatory.

Supervisor’s Note:  By law, it is the employer’s duty to provide to the injured worker the “Employee’s Claim for Workers’ Compensation Benefits” within one (1) working day of notification or knowledge of the notification or knowledge of an injury beyond first aid.  If it is not possible to physically hand the form to the injured worker for him/her to complete, you should: Complete item #1, employee name and the date in the employee section; complete items #11 and #12 of the employer’s section; detach a copy; mail (first class) the remaining copies to the employee’s home address within one (1) working day from the date of injury.  Send the copy to the Risk Management Office.  
WARNING:  Do not, under any circumstance, deny workers’ compensation coverage to any employee.  The only person authorized to deny an employee’s claim for workers’ compensation benefits is the City’s Claims Examiner.

3.
Physician’s After Care Instruction/Work Status Form:  Each time the injured employee returns from the doctor’s office or from physical therapy, he/she must present their supervisor with the treating physician’s “After Care Instructions/Work Status Form.”

This form provides the City with important information concerning the employee’s injury status, ability to perform his/her job, work restrictions, dates for follow-up medical treatment, etc.  This form must be submitted to the supervisor by the injured employee immediately following treatment, before returning to work or before going home if the treating physician so orders.  The supervisor should deliver or fax the form to Risk Management as soon as possible.

WARNING:  Never allow an injured worker to return to work without the treating physician’s written approval.  Follow all work restrictions without exception.  Disciplinary action is appropriate for any employee who fails to follow the treating physician’s work restrictions and/or any supervisor who fails to enforce them.
D.
Disability Leave and Employee Time Records: 

All claims for workers’ compensation benefits are evaluated by the City’s Claims Examiner.  Until the Claims Examiner has made a determination as to whether a claim will be accepted or denied (up to 90 days) the employee’s lost time should be recorded as sick leave (or having exhausted sick leave, other leaves may be used). If the Claims Examiner determines that the claim is accepted, Risk Management will notify the department to send a payroll change to credit back the employee’s sick leave (or other leaves) and charge that time period to industrial injury.

See Section VI.  “Temporary Total Disability Benefits” for an in-depth discussion of salary replacement benefits.

Supervisor’s Note:  Employees are strongly encouraged to attend follow-up medical appointments outside of normal working hours unless no appointment times are available from the provider.  No overtime pay will be granted for after hours medical treatment.  Each workers’ compensation claim is based on its specific “date of injury” (DOI).  An employee may have several claims pending over several years.  It is critical, for reporting purposes, that you always properly identify on injury reports, etc., the specific claim by its DOI.
E.
Hazardous Workplace Conditions:
Should the workplace present a health or safety hazard to employees, the supervisor must take immediate action to remedy the condition.  Employees should be reassigned to other safe locations or released on administrative leave with pay (after securing authority from the Risk Management Office) in order to prevent risk of injury or illness.  Report any such conditions promptly to the Risk Management Office.
II.
Selection of a Physician
Employees with non-emergency work-related injuries will be sent to the City’s medical care provider, see Attachment 1, for evaluation and treatment.  During the first (30) days of treatment by the City’s medical care provider, the injured employee may request a change in the treating physician at any time.  This request should be made to the City’s Claims Examiner, who will then have five (5) working days to accommodate the request.  An employee may wish to be treated by his/her own personal physician for such injuries.  To do so, the employee must complete the Designation of Physician form and submit it to the Risk Management Office 30 days prior to an injury/illness occurring.  The employee must select a physician (licensed medical doctor).  In the case of illness or injury, the employee must see the physician first and then request a change of physician to the chiropractor.  The employee may not predesignate a chiropractor.  The designated physician must be the employee’s primary care physician who has previously directed the medical treatment of the employee.  The physician must retain the employee’s medical records including his or her medical history.  Finally, the physician must agree to be predesignated.

After an employee has received medical treatment/therapy from the City’s medical care provider for a period of thirty (30) days, he/she may request a change of treating physicians, to a physician of their choice.  Such requests should be directed to the City’s Claims Examiner.

III.
Transporting the Injured Employee
An employee injured in a work-related incident may be transported by the supervisor or another authorized employee to the City’s medical care provider when a non-life-threatening injury has occurred.  In the event of a life-threatening injury, 911 should be called and transportation will be provided by ambulance.

IV.
Work Restrictions and Modified/Alternative Work Assignments
A physician may return an injured employee to duty with work restrictions prior to releasing the employee to his/her regular full work duties.  It is important that the treating physician understand the physical job demands of the injured worker in order to prescribe the proper work restrictions.  
The supervisor must communicate to the Claims Examiner the essential functions of the job classification so that necessary work restrictions may be determined.

It is the City’s policy to provide modified duty or alternative work assignments on a temporary basis to employees recovering from a work-related illness or injury, whenever possible and medical approval has been granted by the physician.  The intent of this policy is to provide a work assignment consistent with the employee’s physical or mental capabilities during the recuperation period prior to returning to full duty status to help facilitate a successful return to work.  

Supervisors must ensure that all work restrictions specified by the treating physician are rigidly adhered to and enforced during the period of modified/alternative assignment.  (Light Duty)

While on a modified/alternative work assignment, an employee will continue to receive his/her regular rate of pay.  Depending upon the number of modified/light duty hours worked, the employee may also be entitled to other benefits.  Failure to accept modified or alternate duty and return to work may result in the loss of applicable workers’ compensation benefits as provided by law and other benefits provided by the City. 
Supervisor’s Note:   Refer to the City’s policy, Modified/Alternative Work Assignment, page 2.18 of Personnel Policies Manual.
V.
Workers’ Compensation Benefits
A.
General Benefits:  The City’s workers’ compensation program pays for all reasonable medical related costs associated with an employee’s work-related injury, including:  doctor bills, hospital costs, physical rehabilitation costs, prescriptions, lab fees, x-rays, etc., consistent with the California Official Medical Fee Schedule and consistent with the requirement of the Labor Code.

An employee should never receive a bill or pay cash for expenses incurred as a result of a work-related injury or illness.  However, if an employee should inadvertently receive such a bill or make a cash/personal check payment, the employee or his/her supervisor should promptly forward the bill and/or receipt to the Risk Management Division for payment or reimbursement as applicable..

B.
Mileage Reimbursements:  The injured worker will be reimbursed for mileage to and from doctors appointments and other travel related to an employee’s work-related injury consistent with the Labor Code at the established rate.  The City’s Claims Examiner provides these forms upon request.

C.
Prescriptions:  Injured workers who need to have doctor’s prescriptions filled should first call their pharmacy to determine if the pharmacy will bill against workers’ compensation claims.  Once the employee has confirmed the pharmacy will bill for workers’ compensation claims, he/she should provide the pharmacy with the City’s Claims Examiners contact information for workers’ compensation claims processing, see Attachment 1.

D.
Self-Procured Medical Care:  Injured employees should not obtain medical services on

their own without the authorization of the City’s Claims Examiner.  Such unauthorized medical care could result in non-payment to the medical care provider.

VI.
Temporary Total Disability Benefits
A.
Sworn Safety Officers (Police and Fire):  Sworn safety officers who are temporarily unable to return to work due to a work-related injury may receive full-pay income benefits (non-taxable) for [an accrued period] up to one (1) year (known as Labor Code 4850 pay).

B.
Management and Represented Employees:  Regular, non-probationary, employees who are Miscellaneous Members of the Public Employees’ Retirement System who become temporarily disabled by injury or illness arising out of and in the course of performing assigned job duties shall become entitled to Supplemental Benefits.  According to the provisions of a Memorandum of Understanding (MOU) or City Council Resolution, some employees are entitled to compensation at the rate of eighty-five percent (85%) of their regular salary, in lieu of temporary disability payments, if any, which would be payable under State Labor Code, for the period of such disability but not exceeding six (6) months, or until such earlier date as the employee retires on permanent disability pension.  At the conclusion of six (6) months of receipt of supplemental benefits at the rate of eighty-five percent (85%) of regular salary, if the employee is still unable to return to work and still receiving temporary disability indemnity payments, the employee is entitled to receive supplemental benefits at the rate of seventy percent (70%) of his/her salary for the period of such disability but not exceeding six (6) months or until such earlier date as he/she is retired on permanent disability pension.  In consideration of this benefit, the employee shall pay over to the City any temporary or permanent disability compensation received, whether from workers’ compensation, employee group insurance benefits or unemployment compensation benefits provided for under State law, and shall affirmatively assist the City in obtaining any such benefits to which the employee may be entitled but has not yet received arising out of such disability, but such payment from the employee to the City from such sources shall not exceed in amount the supplemental benefits paid to the employee by the City.

Once supplemental benefits as outlined above have been exhausted, the employee injured in the performance of assigned duties and who is entitled to compensation under the Workers’ Compensation Insurance Act shall be continued on the rolls of the City without pay until workers’ compensation is discontinued, or the employee reaches a permanent and stationary status, provided the disability was not the result of the employee’s willful violation of safety rules or negligent behavior.

Employees who are eligible for vacation and sick leave accrual will continue to accrue such leaves while receiving supplemental benefits.

Supervisor’s Note:  Regularly maintain personal contact with your injured employees while they are off work due to a work-related injury.  Keep them informed of and/or included in workplace happenings.  Prepare a plan for when the employee is able to return to work.
VII.
Permanent Disability Benefits
An employee may be entitled to receive permanent disability benefits if the work-related injury causes a permanent disability, even though he/she has returned to regular work duties.  Permanent disability benefits are determined by a doctor’s evaluation of any permanent effects of the injury.   Benefits are determined by application of standard ratings specified in the Labor Code.

Permanent disability ratings are determined after the injured worker has reached a permanent and stationary (P&S) condition.  This means the treating physician has determined that the injured worker is as recovered as he/she will be.

Eligible employees receive payments of permanent disability awards at the rate of two-thirds (2/3) of average weekly wages to a maximum amount per week, dependent on date of injury and disability rating, until the amount of the award is fully paid.  Former employees (separated or retired) may receive permanent disability lump sum settlements as part of a negotiated compromise and release.

VIII.
Vocational Rehabilitation Benefits
An employee who was injured and is permanently unable to return to his/her regular job due to a work-related injury prior to January 1, 2004 is considered a qualified injured worker (QIW) and may be entitled to vocational rehabilitation benefits.  These benefits may include payment for education and/or job training to prepare an injured worker for a new career.  These benefits may not exceed $16,000.  

For injuries occurring on or after January 1, 2004, there are no vocational rehabilitation benefits.  Instead, Labor Code section 136.5 was enacted to provide Supplemental Job Displacement Benefits.  An employee who is permanently unable to return to his/her regular job due to a work-related injury may be eligible to receive a voucher that can be used for training.    The vouchers are for education related training, skill enhancement or both at state approved or credited schools.  They are not redeemable for cash.

An employee who is permanently unable to return to his/her regular job as a result of a work-related injury may be offered alternative or modified employment.  As an alternative to vocational rehabilitation, a QIW may be offered another position within the City for which he/she is qualified, provided a vacancy exists. The City is not required to offer a position at the same rate of pay as the employee was earning on the date of injury.  An employee’s rights to either Vocational Rehabilitation or Supplemental Job Displacement benefits may now be settled by Compromise and Release, at the City’s discretion.

IX.
Injuries Not Covered by Workers’ Compensation
Under certain circumstances, some work-related injuries are not covered under the City’s workers’ compensation program.  These exceptions include the following:

1. 
Injuries that are intentionally self-inflicted. 

2. 
Injuries that result from an employee being intoxicated or under the influence of drugs.

3. Injuries resulting from a physical altercation in which the injured employee was the initial aggressor.

4. Injuries caused by or sustained during the commission of a criminal act.

5. Injuries caused by or sustained during off duty recreational activities.

6. Injuries caused by an employee’s “horseplay”.

7. Injuries caused by or sustained during an employee’s deviation from duties.  For example, an employee who is injured while running a personal errand during a time where he/she is being paid for performing work for the City.

8.   Injuries resulting from attempting suicide.
Supervisor’s Note:  If a supervisor has knowledge of or suspects that an employee’s workers’ compensation claim is the result of one of the above, he/she should contact the Risk Manager of Workers’ Compensation.
X.    Eyeglasses, Hearing Aids, Artificial Limbs, Etc.
Occasionally, an employee will submit a claim for workers’ compensation reimbursement for non-injury damages.  Such claims may or may not be reimbursable under workers’ compensation.  For example, if an employee merely damages his/her glasses while on the job, the City’s workers’ compensation program will not pay for repair or replacement of the damaged glasses.  If, however, an employee damages his/her glasses during an accident which involves a work-related injury, replacement of the glasses is compensable.  The same principle applies to hearing aids.  In other words, in order for damaged eyeglasses or hearing aids to be compensable, an employee must also injure some part of his/her body.  An employee has not sustained a compensable injury if all that is damaged is his/her glasses or hearing aid.

Damages to artificial limbs, dentures and medically required braces are compensable.  Because these items replace normal body parts, damage is compensable under workers’ compensation regardless of whether there is an injury to the physical person of the employee.

XI.
Family Medical Leave Act
The State of California Family Rights Act and the Federal Family Medical Leave Act provide for up to twelve (12) weeks of absence per year under certain circumstances.  For purposes of Workers’ Compensation, the injured workers’ entitlements under these acts begin on the first day of total temporary disability.

XII.
Discrimination
It is illegal for an employer to terminate, discriminate or retaliate against an employee because they file, intend to file, or settle a workers’ compensation claim, or because they plan to testify or have testified in a co-worker’s case.  An injured worker must be treated the same as any worker who has not been injured.
A worker who proves discrimination will receive lost wages and benefits, a fifty percent (50%) increase in workers’ compensation benefits (up to $10,000), plus costs and expenses up to a maximum set by the State Legislature (Labor Code Section 132a).

Employers (supervisors) who so discriminated are guilty of a misdemeanor and subject to criminal prosecution.

XIII.
Accident Prevention & Control
Failed equipment and hazards lurking in the dark are not the cause of most workplace accidents.  Rather, close to ninety-five percent (95%) of injuries incurred in the workplace are the result of controllable “human factors,” either unsafe acts or unsafe conditions.

The most frequently identified human factors leading to accident and injury are:

1. Inattention - daydreaming or distraction.

2. Complacency - boredom or lack of motivation.

3. Poor Judgment - inability to tell what is important.

4. Poor Discipline - violating workplace operating/safety rules by taking shortcuts.

5. Poor Supervision - lack of communication, training, accountability, discipline.

6. Misunderstanding - failure to perceive and interpret or failure to see.

To prevent the majority of accidents, supervisors and employees must take action to minimize negative human factors in the workplace.  This can best be accomplished by:

1. Develop Safety-Minded Behaviors - instruct, coach, learn, know and do what it takes to do your job safely.  Wear personal protective equipment.

2. Look Out for Each Other’s Safety - watching out for the safety of others is a primary concern of every job.  Be especially watchful for new and less experienced employees.

3. Identifying and Dealing with Negative Emotions - ensure working conditions, facilities and equipment are always safe for employee use.

Supervisor’s Note:  Remember, workers’ compensation is a no-fault system.  The cause of the injury (what or who) doesn’t matter as far as workers’ compensation entitlements and benefits are concerned.  However, workplace safety is everyone’s responsibility.  When and if an employee or supervisor has acted in violation of established workplace safety rules and operating procedures, he/she may be subject to disciplinary actions up to and including termination from City employment. A supervisor may be held criminally and civilly liable if he/she is derelict in his/her duties which result in the work related illness or injury.
All workers’ compensation accidents which require a doctor’s visit or time off work are reviewed by the City’s Accident Review Committee (ARC) and a determination is made as to how such accidents can be prevented in the future.

An employee who disagrees with the Committee’s decision should make an appointment with the Committee Chair person and provide any additional information or evidence to support his/her opinion.

XIV.
Fraud
Any person who makes or causes to be made any knowingly false or fraudulent material statement or representation for the purpose of obtaining or denying workers’ compensation benefits or payments is guilty of a felony (California Labor Code Section 4906(f) and may be fined up to $150,000 and sent to prison for up to five (5) years (Insurance Code Section 1871.4).

The following information is from the National Insurance Crime Bureau and is presented so that supervisors and employees may have a better understanding of this crime.  Although most claims are legitimate, many are inflated or fraudulent, and the claims examiner should review all claims for possible fraud.  There are particular indicators that may suggest possible workers’ compensation fraud.  These indicators, or fraud possibility factors, should help isolate those claims meriting close scrutiny.  No one indicator by itself is necessarily suspicious.  Even the presence of several indicators, while suggestive of possible fraud, does not mean that a fraud has definitely been committed.  Indicators are “red flags” only, not actual evidence.
A.  The Claimant’s Prior Claim History and Current Work Status

· Injured worker is disgruntled, soon-to-retire, or facing imminent firing or layoff.

· Injured worker is involved in seasonal work that is about to end.

· Injured worker took unexplained or excessive time off prior to claimed injury. 

· Injured worker takes more time off than the claimed injury seems to warrant.

· Injured worker is nomadic and has a history of short-term employment.

· Injured worker is new on the job.

· Injured worker is experiencing financial difficulties.

· Injured worker recently purchased private disability policies.

· Injured worker has a history of reporting subjective injuries.

· Review of a rehabilitation report describes the claimant as being muscular, well tanned, with callused hands and grease under fingernails.
B.  Circumstances of the Accident

· Accident occurs late Friday afternoon or shortly after the employee reports to work on Monday.

· Accident is unwitnessed.

· Claimant has leg/arm injuries at odd time, i.e., at lunch hour.

· Fellow worker hears legitimate rumor that accident was not legitimized.

· Accident occurs in an area where injured employee would not normally be.

· Accident is not the type that the employee should be involved in, i.e., an office worker who is lifting heavy objects on a loading dock.

· Accident occurs just prior to a strike, or near end of probationary period.

· Employer’s first report of claim contrasts with description of accident set forth in medical history.

· Details of accident are vague.

· Incident is not promptly reported by employee to supervisor.

· Surveillance or “tip” reveals the totally disabled worker is currently employed elsewhere.

· After injury, injured worker is never home or spouse or relative answering phone states the injured worker “just stepped out”.

· Return calls to residence have strange or unexpected background noises.

C.  Medical Treatment

· Diagnosis is inconsistent with treatment.

· Physician is known for handling suspect claims.

· Treatment for extensive injuries is protracted though the accident was minor.

· “Boilerplate” medical reports are identical to other reports from same doctor.

· Workers’ compensation insurer and health carrier are billed simultaneously; payment is accepted from both

· Injured worker protests about returning to work and never seems to improve.

· Summary medical bills submitted without dates or descriptions of office visits.

· Medical bills submitted are photocopies of originals.

· Extensive or unnecessary treatment for minor, subjective injuries.

· Treatment directed to a separate facility in which the referring physician has a financial interest (especially if this is not disclosed in advance).

· Referral for treatment/testing facility close to referring facility.

· Injuries are all subjective, i.e., pain, headaches, nausea, inability to sleep.

· Injured worker cancels or fails to keep appointment, or refuses a diagnostic procedure to confirm an injury.

· Treatment dates appear on holidays or other days that facilities would not normally be open.

· Injured worker is immediately referred for wide variety of psychiatric tests, when the original claim involved trauma only.  These claims usually present with vague complaints of “stress”.

D.  The Claimant’s Attorney
· Attorney is known for handling suspicious claims.
· Attorney lien or representation letter dated the day of the reported incident.

· Same doctor/lawyer pair previously observed to handle this kind of injury.

· Claimant complains to carrier’s CEO at home office to press for payment.

· Claimant initially wants to settle with insurer, but later retains at attorney with increased subjective complaints.

· Pattern of occupational type claims for “dying” industries, i.e., black lung, asbestosis; wholesale claim handling by law firms and multiple class action suits.

· Attorney threatens further legal action unless a quick settlement is made.

· High incidence of application from specific firm.

· Attorney inquires about a settlement or buy out early in the life of the claim.

XV.
Litigation
The City is committed to ensuring that its injured employees receive all benefits they are entitled to under the Labor Code of the State of California.  Injured employees need to understand workers’ compensation benefits and how the system operates.  The Risk Manager of Workers’ Compensation and the City’s Claims Examiner are available to help the injured employee understand this complex program.

Additionally, employees may, at any time, contact the State of California, Department of Industrial Relations, Division of Workers’ Compensation, Office of Benefit Assistance and Enforcement to talk with an Information and Assistance Officer.  The Officer may be able to answer the employee’s questions and resolve problems without the expense of obtaining legal representation.

An injured employee may request a hearing before a judge of the Workers’ Compensation Appeals Board to resolve a dispute.

An injured employee is not required to be represented by an attorney in the handling of their claim, but has every right to do so.  An injured employee who chooses to be represented by an attorney will have attorney’s fees deducted from his/her benefits.  Attorney’s fees are normally twelve percent (12%) of the benefits awarded.  The actual amount of attorney’s fees will depend 
on the complexity of the case.  The fee has to be approved by the Workers’ Compensation Appeals Board.

XVI.
Conclusion
The City’s workers’ compensation program is designed to provide benefits to injured employees in a fair and expeditious manner.  Supervisors of injured employees can assist in this process by following the guidelines stated herein.  Employees can assist themselves by gaining knowledge and understanding the benefits provided under workers’ compensation and sources of assistance 

available to them.  If you have any questions regarding workers’ compensation benefits or procedures, contact the Risk Management Office for assistance.

Attachment 1

CITY WORKERS’ COMPENSATION PROGRAM MANAGEMENT AND ADMINISTRATION

In case of injury needing medical attention, please notify Risk Management immediately.  Key contacts for workers’ compensation information are as follows:

Diana Acord, Personnel Analyst
Heather Wilson, Personnel Analyst
Ph.   530-225-4094


Ph.    530-225-4409
Cell  530-604-6468


Cell   530-921-0229
Launie Jostock, Personnel Analyst
Rachel Thompson, Personnel Technician
Ph.   530-225-4452


Ph.     530-225-4348




Cell  530-227-7367

Confidential Risk Management fax 530-225-4337.

Billing address for workers’ compensation medical care providers:

CorVel Corporation
PO Box 6966

Portland, OR 97228
City’s occupational medical care providers:

Pulse Urgent Care 


Hours:
  8:00 am – 8:00 pm M-F

100 E Cypress Avenue


10:00 am – 8:00 pm Sat-Sun

Redding, CA  96002


Ph.  
530-722-1111

For emergencies and after Pulse hours:

911

Mercy Medical Center 

Ph.
530-225-6000

Shasta Regional Medical Center 
Ph.
530-244-5400
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