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INTRODUCTION

It is every employee’s responsibility
to work safely.

Unfortunately, situations do arise
where employees are injured while in
the performance of their duties.

As a manager or supervisor, you play
an important role in both preventing
injuries and dealing with accidents
and injuries when they occur.
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LEARNING OBJECTIVES

Understand workers’
compensation law

Promote a safe workplace

Take action when an injury occurs

Conduct an accident investigation

Maintain contact with the injured
employee

Facilitate the return to work
process
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Understanding Workers’ Compensation



WHAT IS WORKERS’' COMPENSATION?

The State of Connecticut Workers” Compensation Act provides for
compensation and medical care if an employee is injured or becomes il

due to a work related circumstance.

The program is centrally administered by the CT
Department of Administrative Services (DAS).

DAS contracts with Gallagher Bassett Services, a
Third Party Administrator (TPA).

The role of the TPA is to process claims, manage
treatment and assist in the return-to-work process.

Workers’ Compensation
is a “no fault system”.

Employees may be

eligible for benefits,
regardless of who is at
fault.
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Promote a Safe Workplace



SAFE WORKPLACE

Your responsibilities in promoting a safe workplace include:

« Know and understand the safety rules

« Encourage and enforce safe work habits, safe
working conditions, and safety regulations. IF YOU @
« Conduct periodic workplace inspections and use SOMETHING

findings to guide improvements. Co® SOMETHING

* Provide multiple opportunities for employees to
report unsafe conditions.

« Advise employees to immediately notify you of
any work related injury.
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SAFETY RESOURCES

Safety and Health Committee
General workplace safety, accident prevention and review

UConn Health Ergonomist
Work station and work process assessments

Contact Us

Occupational and Environmental Medicine

~

For a workstation
assessment, please

contact:
Ergonomics Consultation Contact Us .
Dr. Jennifer Garza
:?:‘Jennifer Garza E rg o n omiSt

Phone: 860-676-5418 Phone: 860-679-5418

Email: garza@uchc.edu

If you are experiencing Email: garza@UChcedu

The Division of Occupational and Environmental Medicine is home to the ErgoCenter, a center of musculoskeletal

ergonomic research, consulting and outreach established in 1993 by a consortium of academic, business symptoms, you can
and insurance interests. The ErgoCenter is frequently asked to help employers, labor organizations and come to the clinic for a
others identify and solve ergonomic problems in the workplace medical examination of

our symptoms and
If vou would like to receive 3 workstation assessment here at UConn Health please contact our Y Mk
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https://health.uconn.edu/human-resources/services/benefits/workers-compensation/
https://health.uconn.edu/occupational-environmental/consultation-and-outreach/ergonomics-consultation/

Take Action
When an Injury Occurs



TAKE
ACTION

WHEN AN INJURY OCCURS

When a work-related injury occurs, you must immediately
take action to assist the employee:

 Obtain first aid or other necessary medical attention.
 Correct any immediate hazards.

Next steps include:

» Report the injury to the TPA.

 File a workers’ compensation claim.

 Provide additional claim forms to the injured worker.
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MEDICAL ATTENTION

Determine if the employee needs first-aid or medical treatment.

TAKE
ACTION In a Medical Emergency

Dial 7777 on aFarmington campus phone
Call 911 on a cell phone or off-campus

Call for emergency response if the employee isn’t

able to drive safely.
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MEDICAL ATTENTION

When emergency response is not needed:
Direct the employee to the authorized Provider Directory

TAKE Instruct the employee to submit a Worker Status Report
ACTION from the treating provider.

UCONN HEALTH Q

Human Resources Q

For these resources,
- Workers’ Compensation VISIt the Human
Resources website.

Managers  Staff

g
=

Seekers Faculty Student/Tempor

ioc

Disability Insurance

Graduate Assistant Benefit Prog Workers' Compensation is & type of insurance intended to provide wage replacement, medical bill coverage, and other benefits to
employees due to occupational injuries and ilinesses. It is a mandated program governed primarily by laws found in the:
Health Care Options for Emplayees Connecticut General Statutes. The Warkers' Compensation program for state employees is mansged by the Department of

Administrative Services.

Leaves of Absence
* Department of Administra

3 Workers' Compensation W\

ite o

Medical Flexdible Spending Account + Work
Program (MEDFLEX)

' Compensation Notice to Emplovees par

* Work r Dirsctory o

Qualified Transportation

* Workers’ Compensafion Phamacy Locator o
(aTay

* Workers’ Compensation Resource Guide
Retrement + Workers' Compensation Flow Chart gdf
Supplementsl Beneiits * Workers'

_ from The State of Connecticut Workers' Compensation Program requires that an employee report a work-related injury or illness to
uition Pragram hisiher supervisor immediately. To officially report the clsim, the employes and supervisor must contset Human Resources at
. B860-678-1483.
W orm This form must be completed by the physician at every visit; the employes must

immediately provide & copy to hisher direct supervisor and to Human Resources, fax

860-673-4660.

X E This Workers’ Compensation Commission form is used to record the injured worker's
_ . . federal income tax filing status and number of exemptions for use in establishing the



http://ct.primehealthservices.com/Search
http://das.ct.gov/images/1090/DAS 208 Worker Status Report.pdf

MEDICAL ATTENTION

PHYSICIANS WORKERS’ STATUS REPORT State of Connecticut

For Employees of The State of Connecticnt Department of Administrative Services

PER-WC-208 REV. 12/14 Workers’ Compensation Division
INSTRUCTIONS

1. To be completed by initial care or attending physician and provided to the injured worker as past of the office visit.

2. Mail or fax copy to State of Connecticut Third Party Claim Administration Company within 24 hours of the office visit.

o Gallagher Bassett Services, Inc., 55 Hartland St., Suite 400, East Hartford, Connecticut 06108
Fax: (860) 291-9875
Phone: (860) 256-3400

To be Completed By Initial Care Physician or Attending Physician

Employee Name Social Security Number State Agency

Division Facility Address

Date of Office Visit: Date of Injury: (Circle) Initial Visif{ Follow-Up Visit[[]

Diagnosis

Treatment Plan:

Evidence of pre-existing condition: Yes[JNo[]  Injury/Iliness casually related to worker’s employment: Yes[JNo[]

Patient work disposition (Please check the appropriate work dispesition)

1 Patient is capable of full and regular duty.
2 Patient is not capable of any form of work.
3 Patient is capable of modified/restricted work as indicated below

Note: In terms of a normal work day; Occasionally = Up to 33%, Frequently = Up to 66%, and Continuously = Up to 100%
Never Oce. Freq Cont. No Restrictions
a. Patient is able to:
Bend
Squat A - X
Kaeel i | ] 1 —
Stand

Wall
Climb Stairs

Twist
Rotate
Push/Pull

Lift above shoulder
Reach above shoulder

Worker Status Report

The provider completes this report at
each appointment and indicates the
employee’s work capacity:

 Full Duty

 Light Duty

 Total Disability - Out of Wor

You must collect all worker status
documents from the employee an
submit to HR.
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http://das.ct.gov/images/1090/DAS 208 Worker Status Report.pdf

TAKE
ACTION

THE CLAIM PROCESS

Next, you must report the injury and begin the claim process.
Together with the employee if possible:

Call Gallagher Bassett (the TPA)
1.800.828.2717

LL [c)s)
s@ef‘

Complete the required forms:
DAS WC-207 First Report of Injury
DAS 207-1 Accident Investigation

0'/ 'Submit completed forms to Human
/. Resources by the end of the shift.

Fax to: 860.679.4660.
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http://das.ct.gov/images/4957/DAS_WC207_ 2017_revision_w_boxes_writable.pdf
http://www.biznet.ct.gov/Images/4957/Supervisor207-writable.pdf

THE CLAIM PROCESS

TAKE
ACTION

An employee has a right to file a
claim. The TPA determines if a claim
will be initially accepted.

Start the claim process even if no
medical treatment is needed.
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THE CLAIM PROCESS

[TPA Reference No. Ageney use only

First Report of Injury
=T oas
WC-207 You will use this form to record and

First Report

bt s i ot o e Compemion rce e[ (Egﬁf Injury re po rt i n fo r m a ti O n to th e T PA u

T Azency Location Code 2 DusianfRezion
B 3 Emoioves Numbar 5-ame of ured Warkar _[Frst] [as0) 1M1
=
s Fome Adaress (G o Town) fstte] (6] 7 Fome Teephone & Deveorarm B e E;l I re tO (:a t' I re eta I e a n
10, Job Ciassicasion (Tite] 3. Dtz ofFire 12 Dste of inddent 12 Time of ncident

14 Time Employer Notified 15 Date [16. Time Injured gan |17 Was Injury Fatal? 12 Date of Fatality

SEE accurate information.

Your report is critical; it sets the

22 Did Injury Occur on Employer Premises? ¥Es [INO |23 Location Injury Occurred
- -

24 Injured Worker Seeking Medical Treatment YES [INO |25. Medical Care Provided By: (Physician Name and Address)
1 ves Compiete Questions 2527 n
2. Was Injured Worker [27. Was Injured Worker
Treated in an Emerzency Room? Elves K no |Hospitalized Overnight as an In-Patient? O ves Ono
22 Were There Any Witnesses to the Injury? VES [INO (If yes, give name, address, and phone)
|22 Townat supenvisor Was Iniury Reported? TName) it}
30. Supervisor Name:
Contact Info
prease print ork Phane:

Best Time to Contact
31 Signature of SUpervisor (or other Desisnated Authority) PRINT NAME: DATE:

32 Date Injury Phoned In To 800-828-2717

Supervisors Report All Injuries - Call 1-800-828 2717

UCONN

HEALTH


http://das.ct.gov/images/4957/DAS_WC207_ 2017_revision_w_boxes_writable.pdf
http://das.ct.gov/images/4957/DAS_WC207_ 2017_revision_w_boxes_writable.pdf
http://das.ct.gov/images/4957/DAS_WC207_ 2017_revision_w_boxes_writable.pdf

THE CLAIM PROCESS

The Supervisor must complete this form with the employee and
then forward it to the Human Resources office, along with the 207

report, within 24 hours after the incident.

GENERAL INFORMATION

Supervisor’s

Accident
Investigation
Report 207-1

Employee Name

Date of Incident

Location of Incident

Job Title Time of Incident Wiedical Treatment?
Mer BFistad [ None
Wwakin W Ambulance [ Other
Nature of Injury
INCIDENT DESCRIPTION:
TYPE OF INCIDENT: (check most appropriate, define other if checked)
O assaut by pubiic O] siipr O cutaceration/puncture.
O caught Handiing B Exposure (air quality, ete.)
[0 shoved by or against an object Foreign body in eye [Oother
I Contact with heaticold/chemical -l Cumulative rauma
I Motor Vehicie Accident Repetitive motion
cA FACTORS 0
CONDITIONS BEHAVIORS
Hazardous procsss [ Poor lighting I Failure to follow safety procedure B Unsafe body mechanics
O weather conditions oor design I Failure to use PPE Employee aftitude on safety

I Equipment not availabie [ Carpetimat
O Pocr housekeeping Chemicals/cieaning agents
IO Equipment malfunction mproper PPE
Ergonomic setup Lack of iraining
D Fioariground condiion

Improper fechniqu:
Using equipment unsafely
dress or footwear

ailure o obiain essistance
Working at unsafe speed

Horseplay
I Fiure fo use lockouttagout
I Inattentionidisfunction
Poor judgement responding
o unsate condifion
toask D Other

task without

[l Not in scape of duties

ailure to recognize unsafe conditon

ACTION PLAN TO PREVENT RECURRENCE

Reinforos smployes accountabilty for safsty
es

work order witten
revised

Referrals made

Apply OSHA program and manuals

[0 Additiona training

Hepatitus B vaccine
I Renew bloodborme training
Renew hazmat fraining
Ergonemic set-up evaluation
[ air quality consuitation

Other

VA= Local or [0 State Investigation

MANAGER SIGNATURE:

PRINT NAME:

DATE:

SUPERVISOR SIGNATURE:
-

PRINT NAME:

DATE:

white copy - Agency  pink copy - Agency Human Resources

yellow copy - DAS Human Resources

Supervisor’s Accident
nvestigation Report

ou will use this form to identify and
record suspected causes of the
incident.

This information will guide corrective
actions for reducing the potential for
future accidents or injuries.
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http://www.biznet.ct.gov/Images/4957/Supervisor207-writable.pdf
http://www.biznet.ct.gov/Images/4957/Supervisor207-writable.pdf
http://www.biznet.ct.gov/Images/4957/Supervisor207-writable.pdf

THE CLAIM PROCESS

After the injury has been reported, additional claim forms must
be completed. You are responsible for the following:

TAKE )
ACTION Locate the packet of claim forms on )/
the HR Benefits website. . /[
h
- .. : C’;’ yCa Ses, th
Provide the injured employee with a tth eett an pe . m(; /
= = I
the packet and instruct him/her to "ePortey Me the/ Jurye:sed

complete the additional forms.

\

Collect completed forms and submit to
HR via fax at 860.679.4660 by end of

shift. UEUNN

HEALTH



https://health.uconn.edu/human-resources/wp-content/uploads/sites/24/2017/07/Forms_Employee-WC-Packet.pdf
http://health.uconn.edu/human-resources/services/benefits/workers-compensation/

Conduct
Accident Investigation



ACCIDENT INVESTIGATION

After the initial injury, you must conduct a thorough investigation.

Take corrective actions to remove immediate hazards.

Visit the accident scene if possible and document
observations.

« Take multiple photographs if possible.

« Interview witnesses and obtain written statements.
« Request and obtain any available video footage. ~J
» Review procedures and training guides. o

Send findings to HR as information becomes available.
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Maintain Contact



MAINTAIN CONTACT

If an injured employee is out of work, contact him/her on a regular basis to:

Offer support and encouragement.

Check on his/her status, including any changes
in work restrictions.

Collect a Worker Status Report following each
provider appointment.

Identify and arrange light duty assignments, as
appropriate.

Report all updates to HR as soon as possible.
Maintain confidentiality at all times.



Facilitate Return to Work



RETURN TO WORK PROCESS

The medical provider will determine the work capacity of an injured employee
and indicate one of the following on the Worker Status Report:

* Full duty
* Light duty
* No duty

Full Duty

If the report indicates a full duty release, you
must return the employee to her/his regular
position for the next scheduled shift.
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RETURN TO WORK PROCESS

Light Duty
If the report indicates the employee is capable of modified duty, you must:

« Make every reasonable effort to provide suitable work within the employee’s
department.

« Contact HR for assistance identifying options within other departments, as
needed.

No Duty

If the report indicates the employee is not able to perform any work duties
contact HR for guidance.
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Managing Complex Issues



ABSENCE REPORTING

Employees who file a workers’ compensation claim must still
follow your department’s established call out procedures.

 All absences must be reported in a timely manner

consistent with collective bargaining agreements and
institutional policies.

« An employee cannot call out for a workers’ compensation
related reason without providing supporting medlcal
documentation.

« Backdated Worker Status Reports are not accepted.




PERFORMANCE CONCERNS

While workers’ compensation offers an injured employee

certain protections, it does not:

e excuse poor performance; or

« exempt the employee from complying with policies,
procedures and work rules.

As a manager, you must continue to set expectations and
address any performance concerns.

For assistance, contact your designated HR Consultant.




DISPUTE RESOLUTION

The injured worker may request a hearing with the Workers'
Compensation Commission. The purpose of these hearings
may include:

« Appealing a denial

« Requesting transfer to light duty work

- Addressing the need for additional medical

treatments b
« (Obtaining additional benefits

UConn Health is represented at these hearings by Gallagher
Bassett and/or the Office of the Attorney General.

You and any witnesses may need to participate and/or testify. UEUNN
HEALTH



Workers” Compensation fraud is a widespread concern that can happen in many
forms. Some examples include:

 Staging accidents

» Misrepresenting physical capabilities to the treating provider

 Collecting temporary total benefits while working a second job

» Forging medical documentation

If you suspect fraud, notify HR and provide all available information or
evidence.

Concerns may also be anonymously reported to the Workers’ Compensation
Fraud Hotline at 1.800.927.0456.
UCONN
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ADDITIONAL RESOURCES

Visit: Call:
UConn Health Workers’ Compensation Website UConn Health Human Resources
DAS Workers’ Compensation Website 860.679.2426
Workers” Compensation Commission Information Packet
_ __ _ _ Gallagher Bassett
Workers” Compensation Physician Provider Directory 860.256.3400
Workers’ Compensation Pharmacy Locator
Flow Chart
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http://health.uconn.edu/human-resources/services/benefits/workers-compensation/
http://portal.ct.gov/DAS
http://wcc.state.ct.us/download/acrobat/Info-Packet.pdf
http://ct.primehealthservices.com/Search
https://webapp.mymatrixx.com/servlet/core/WebFront?action=pharmacyLocator
https://health.uconn.edu/human-resources/wp-content/uploads/sites/24/2017/07/WC-flowchart.pdf

