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SECTION:
Risk Management

 I.
PRACTICE

A. Statement of Policy and Purpose



Worker's Compensation (W.C.) is an act which requires employers to obtain insurance to provide money to employees injured at work to replace lost income.  It also requires the payment of medical bills and related expenses.  The state is self insured under Section 102.08, Stats.



All employees are covered.  Volunteers are not covered.  (A true volunteer receives nothing in return for their services.)



The law covers both mental and physical harm from either accidents or occupational diseases.



If the employee's work requires travel, they are covered at all times while traveling, except when engaged in a deviation for a private or personal purpose.  Acts reasonably necessary for living or incidental thereto shall not be regarded as such a deviation (i.e. eating/sleeping).  Generally, travel to and from work is not covered.



An employee's injury will be covered only if it occurs in the course of their employment and in the scope of their employment.  An accident or illness must arise out of a hazard of employment.


B.
Definitions



Accident



An unplanned, undesired event that may result in personal injury, illness, property damage, and environmental harm and/or causes an interruption in a process or normal activities.



Accident Analysis



The investigation and analysis and written account of a near miss, incident or an injury or illness based on information gathered by a thorough examination of all factors involved.  An accident analysis includes the objective evaluation of all facts, opinions, physical evidence and statements taken from the affected employee and witnesses.  A thorough accident analysis will also identify the primary and secondary causes of the accident and possible deficiencies in the management system so that corrective action(s) can be determined and taken to prevent recurrence.



First Aid



Any one-time treatment and subsequent observation of minor scratches, cuts, burns, splinters and so forth, which do not ordinarily require medical care.  Such treatment and observation are considered first aid even though provided by a physician or registered nurse.



Hazardous Condition



Any condition that may result in, or contribute to, an accident.



Incident



An unplanned, undesired event that did not immediately result in an injury or illness but may result in an injury or illness at some point in the future.



Investigation



A systematic search to determine how and why an accident, incident or near miss occurred.



Material Handling Injury



An injury that involves the lifting, handling and/or moving of an object or person.



Medical Treatment



Treatment of injuries and illness administered by physicians registered professional personnel, or lay persons.  Medical treatment does not include first aid treatment (one-time treatment and subsequent observation of minor scratches, cuts, burns, splinters and so forth, which do not ordinarily require medical care) even though provided by a physician or registered professional personnel.



Near Miss



An unplanned, undesired event that nearly resulted in a personal injury/illness or property damage.



Occupational Illness



Any acute or chronic condition or disorder caused by exposure to environmental factors associated with employment.  They include conditions or diseases that are caused by inhalation, absorption, ingestion or direct contact with toxic materials such as hazardous chemicals, silica dead asbestos, etc.  Occupational illnesses also include disorders associated with repeated trauma or motion such as carpal tunnel syndrome.



Occupational Injury



Any injury such as a cut, fracture, sprain, amputation, etc., which results from a work accident or from a single instantaneous exposure in the work environment.



Permanent Partial Disability (PPD)



If at the end of the healing period, the employee has permanent limitations to his/her ability to function, the employee is entitled to permanent disability benefits.  In theory, these benefits compensate an employee for future loss of earnings.  PPD is determined by the treating physician/IME (independent medical exam) and paid in accordance with Department of Workforce Development (DWD) schedules.  PPD begins to accrue weekly after TTD/TPD or VTD benefits stop.



Repetitive Motion Injury



An injury that is caused by the repetitive use of the wrists, hands, arms, shoulders and/or neck.



Temporary Partial Disability (TPD)



TPD benefits are paid when an employee is working at a lesser paying job in order to stay within the limitations the doctor has set or is working fewer hours because of the temporary effects of a work related injury, therefore having a partial loss of wages.  TPD benefits are paid in proportion to the wage reduction.  The employee’s doctor must release the employee for part-time work with restrictions and the employer must have part-time work available within restrictions.  If part‑time work within restrictions is not available, TTD must be continued.



Temporary Total Disability (TTD)



If the claim is determined to be compensable, TTD benefits are paid when the employee is unable to work within the limitations the doctor has set, therefore having a total loss of wages.  The employee must be under the care of a doctor.  The doctor must provide a written excuse from work.  If the employee has two or more jobs, benefits are only payable from the job of injury.



Vocational Rehabilitation Temporary Disability (VTD) 



Some injured employees may find it difficult or impossible to return to the type of work they did before their injuries.  These employees may have the right to be trained in a new trade.  Generally, this type of training will only be permitted if the employee is physically unable to return to his/her job and has suffered permanent partial disability.  The Department of Administration, Bureau of State Risk Management refers all seriously disabled persons to the Department of Health and Family Services, Division of Vocational Rehabilitation (DVR) if their injury has resulted or is likely to result in permanent disability, and the claimant has been told by a doctor that he/she cannot return to their former position.  Rehabilitation training is based on approval of the DVR and handled through them.  Since state government is a large and diverse employer, it is often possible to find alternate employment for the more severely disabled employees with the current agency or another agency.   Employees receive VTD payments when they have been referred to DVR and are attending an approved training program.  The VTD rate is the same as the TTD rate.   During training, compensation will continue to be paid for up to 40 weeks.  If the training is held in another city, travel expenses and room and board also may be paid.  Generally, there is no charge to the employee for such training. 



Work Environment



Consists of the employer’s premises and other locations where employees are engaged in work-related activities or are present as a condition of their employment.  The work environment includes not only physical location, but also the equipment or materials used by the employee during the course of work.

II.
PROCEDURE

A. Injury, Illness, Incident, or Near Miss Occurs



1.
All injuries, illnesses, and incidents at work must be immediately reported to the employer/supervisor/superior, regardless of whether it results in a treatable injury.  Near misses should also be reported.  It has been proven that reporting claims promptly will substantially reduce the average claims costs.  Delays can affect not only your health, but also possible compensation benefits.  The employee, if able, must complete in full detail the "Employee Occupational Injury and Illness Report" (form DOA6058 – Attachment 1) within 24 hours of injury. This form is to be completed down to and including the signature block.  This must be done by the end of the first work day following the accident or illness, and then given to the supervisor for completion in accordance with paragraph 2 below.  (Supervisor may want to give a copy of the DOA6058 to the safety coordinator.)  If, for whatever reason, the employee cannot complete the DOA6058 the supervisor should complete the form as best they can, along with the WKC-12, submit it within 24 hours of the injury/accident to WING-SHR-Risk Management and at a later date follow up with the DOA6058 signed by the employee.  



2.
The supervisor/superior must investigate the incident immediately or as soon as possible after the accident, incident or near miss occurs when conditions are nearest to those at the time of the accident/incident/near miss, and should ask the following questions:  What happened?  What time did it happen?  Where did it happen?  How did it happen?  Were there any witnesses?  Who were the witnesses?  For lifting injuries:  Weight of object lifted?  Height lifted? (floor to waist, waist to shoulders, etc.)  For slip and falls:  What caused you to fall?  What part of your body did you land on?  The supervisor must complete and sign the WKC-12 along with the "Supervisor's Accident and Analysis Report" (form DOA6437).   If the injury is due to repetitive motion or material handling, the supervisor should also complete form DOA6436.  The supervisor’s accident/incident analysis should be based on factual information gathered by a thorough examination of ALL the factors and people involved in the accident/incident.  It is not a mere repetition of the employee’s explanation of the accident/incident.  The WKC-12 and "Employee Occupational Injury and Illness Report" DOA6058 should be sent to WING‑SHR-Risk Management within 24 hours of the injury/accident/incident.  A copy of the "Supervisor's Accident and Analysis Report" DOA6437 and the “Material Handling Injury Accident Analysis Report” and/or the “Repetitive Motion Injury Accident Analysis Report” DOA6436, when appropriate, should be sent to WING-SHR-Risk Management within 48 hours, with the original going to the assigned Safety Officer.



3.
Please note that if there is a major injury or death involved, the Department of Workforce Development (DWD), Worker’s Compensation Division, (608‑266‑1340) and the Department of Military Affairs (DMA), State Human Resource Services (608‑242‑3157), must be notified within 12 hours, unless such injury/death occurs on a weekend, then call Monday morning.



4.
Risk Management must complete the "Safety Coordinator's Review" report which is on the reverse side of the "Supervisor's Accident and Analysis Report" DOA6437.  There are federal safety officers located at Truax Field, Mitchell Field and Volk Field.  The DMA State Risk Manager may be reached at 608‑242‑3157.



5.
Whenever an employee is off work due to a work-related injury, the supervisor should keep in contact with him/her to stay updated on their medical condition and their ability to return to work.  The employee, likewise, needs to keep in contact with the supervisor and to furnish him/her with documents from the treating medical practitioner regarding their progress and ability to return to work either in a light/alternate duty or full duty capacity.  (All original medical notes should be forwarded to WING-SHR-Risk Management.)


B.
Medical Care



1.
The employee has the right to medical treatment which is reasonable and necessary to cure and relieve them from the effects of their injury/illness.  This medical treatment is limited to two medical practitioners.  



2.
The employee has their choice of any physician, chiropractor, or podiatrist practicing in the state of Wisconsin.  By mutual agreement between employee and the Department of Administration, Bureau of State Risk Management, the choice of a medical practitioner not licensed in the state of Wisconsin may be used.  If later a second medical practitioner is selected, DMA Risk Management must be promptly notified.  Referral treatment(s) by medical practitioners within a clinic or to a specialist is considered treatment by one medical practitioner.  Generally, injured employees are allowed to seek a second medical opinion, however, employees are limited to using no more than two medical practitioners.



3.
The employee should have the "Physician's Certification" form DOA6125 (Attachment 2) completed by the attending medical practitioner for the initial medical treatment for follow-up treatments, and most importantly for, the final medical examination following the end of healing.  Medical/office/surgical notes must also be furnished.  A brief job description must be provided on the form in the appropriate space prior to submitting to the physician.  Practitioners and medical facilities should be instructed to send form DOA6125 and medical notes to: Risk Management, Department of Military Affairs, WING-SHR, P.O. Box 14587, Madison, WI 53708‑0587.  Failure to provide the required medical documentation will result in a suspension of worker’s compensation benefits and the employee will not be allowed to return to work.



4.
The employer or the Department of Administration, Bureau of State Risk Management, has the right to have the injured employee examined at any time by a medical practitioner of its choice.  Compensation may be delayed or denied if the employee does not agree to or fails to submit to an Independent Medical Examination (IME).


C.
Awaiting Determination



During the period an employee is absent from work due to a work-related injury or illness and is awaiting a determination under ch. 102, Stats., the employee may elect to:



a)
Request leave-without-pay (complete the "Leave without Pay Request/Authorization" form DER-PERS-20 if expected to be off more than 5 days) and await payment of Worker's Compensation.  Work absences should be charged to leave code 14, leave without pay, during the investigation period, or



b)
Remain in pay status during the investigation period by using earned leave (sick leave, vacation, personal holiday or compensatory time) and then "buy back" the leave that was used when the claim is approved.  When approved, W.C. benefits are retroactively paid for the investigation period of lost time, and accrued leave previously used for this period may be restored to the employee's leave account (sick leave must be bought back).  In order to restore sick leave or any accrued leave that was previously used, the employee must first reimburse the state a dollar amount equal to those hours reinstated (i.e., W.C. payment divided by employee's hourly rate of pay equals number of leave hours to be restored).  There are two methods for recovering the money used to reinstate leave and updating the many year-to-date balances; the employee's payroll check can be reduced by an amount equal to the retroactive payment being processed by W.C. (preferred method) or the employee will be asked to endorse the W.C. check over to the employer.

D. Liability Accepted by DOA



The following options are available to employees who are absent from work due to injury/illness from employment where claim liability has been accepted by the Dept. of Administration (complete form AD-WC1(a) "Worker's Compensation Claims Fact Sheet and Compensation Options"):




a)
An employee's accrued leave (sick leave, vacation, personal holiday or compensatory time) can be used to supplement temporary disability compensation to the extent that the employee would receive the equivalent of the employee's regular base pay per pay period, or



b)
The employee may elect to be on leave-without-pay during the period of absence and receive only temporary disability compensation (complete the "Leave without Pay Request/Authorization" form DER-PERS-20 if expected to be off more than 5 days).  If the employee continues to be on leave without pay during the healing period, absences should be charged to leave code 20, Injury-Worker's Compensation.  Work absences should be charged to leave code 20 only after liability has been accepted by DOA.  If available,





Income Continuation Insurance (ICI) benefits "integrates" with TTD/TPD benefits.





Note: If an injured employee elects leave-without-pay, their health insurance, life insurance and income continuation (ICI) premiums will not be taken on payroll.  Therefore, the employee is required to submit a personal check to cover those premiums.  Questions concerning benefits can be addressed to Payroll & Benefits at 608‑242‑3165 (DSN: 724‑3165).  

E. Compensation



1.
All compensation and medical payments are based on medical reports from the employee's treating physician.  Employees must have medical evidence supporting work-injury lost time and should work closely with their treating physician and Risk Management in meeting this responsibility.  If the doctor fails to make prompt and regular reports, the W.C. payments may be delayed/suspended.  It is the employee's responsibility to see that medical reports are sent to the employer.  Providers and vendors may charge W.C. a copying charge of $.45 per page or $7.50 per request, whichever is greater, plus actual postage costs.  Unless medical documentation regarding work status and restriction are turned in, you will not be allowed to return back to work.



2.
The DMA, State Human Resource Services Office processes all W.C. paperwork.  DOA, Bureau of State Risk Management issues all checks and makes the determination when a claim is compensable, always with DMA input.



3.
Worker’s Compensation never pays lost time compensation for the day of injury/last day worked (date employee first leaves work as a result of the accident/illness).  The employee is required to use earned leave (sick leave, vacation, personal holiday or compensatory time) to cover hours not worked due to the work injury/illness on the day of injury/last day worked.



4.
Lost Time Payments:  This benefit is paid by a separate check which is prepared and disseminated by DOA and generally coincides with the regular payroll schedules.   During the time an employee is healing from their injury they will receive temporary disability compensation of two‑thirds of their own average weekly wage at the time of injury, not to exceed the maximum provided for by law.  Payment is made on the basis of a six-day workweek, Monday through Saturday, regardless of the number of days per week an employee actually works.  This means that the daily payment is one‑sixth of the weekly payment. 




There is a waiting period before benefits can be paid.  The waiting period is the first three days, excluding Sunday, from the date the employee first leaves work as a result of the accident/illness.  Compensation is not paid for these three days if the employee is disabled for only seven days or less.  If the employee is disabled for eight days or more, they will receive compensation for the first three days.



5.
When temporary disability (TTD or TPD) is paid under W.C., the employee is considered on leave-without-pay during that time, however, employees will receive retirement credit as applicable to their particular labor contract.  It is not to the employee's benefit to be on W.C.  Sick leave is not earned while on W.C., vacation will be prorated for the current year, and fiscal year-to-date hours are reduced, resulting in a prorated length-of-service payment in the following year.  The employer will continue to pay legal holidays to permanent employees during the period of absence only if the employee is in pay status on the last scheduled workday immediately preceding or the first scheduled workday immediately following the holiday.  An employee is considered to be in pay status if they are supplementing temporary disability compensation with accrued leave time. If the employee is not in pay status the last scheduled workday immediately preceding or the first scheduled workday immediately following the holiday, the holiday will not be paid by W.C.



6.
Worker’s Compensation is considered a disability benefit and therefore benefits do not have to be reported as ordinary income when filing income tax returns.  Please consult with your tax advisor for tax advice.

F. Return to Work


Early Return to Work:  Every effort must be made by both the supervisor and the employee for him/her to return to work as soon as possible after the injury.  This may involve modifying the employee's normal duties on a temporary basis to perform light duty responsibilities and/or to perform only a portion of their job duties.  Both the supervisor and the employee need to work with the employee's attending physician on this issue.  It is very important for the employee, from a rehabilitation point of view, to return to work as soon as possible with the medical practitioner's approval.  Under the W.C. Act, as construed by the Department of Workforce Development, an employee refusing to return to light duty assignments forfeits the right to continuing temporary disability benefits.



Upon return to full work status, or release by the attending medical practitioner to return to full work status an employee's temporary disability compensation shall cease.


Temporary disability compensation or other benefits can be suspended by the employer for due cause at any time during an employee’s disability, upon written notification to the employee (for example, due to a lack of medical substantiation of lost time from work).

NOTE:  Any forms mentioned within this document may be requested of Risk Management at 608‑242‑3157.  Forms are also available at the back of the State Employee Manual.


Any questions about this policy should be directed to Julie White, DMA State Risk Management at 608‑242‑3157.
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PRACTICE & PROCEDURE BULLETIN RECEIPT CERTIFICATION

This is to certify that I have received the Practice & Procedure (P&P) Bulletin on Worker’s Compensation (3.125).  I have read the above P&P and understand the contents.

__________________________________________            _____________________________

                              (Signature)                                                                         (Date)

__________________________________________

                       (Typed or Printed Name)

Please return this certification to Sarah Mautz, ATTN:  WING-SHR, PO Box 14587, Madison, WI  53708-0587 within 2 weeks of receipt.


