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VERY IMPORTANT – PLEASE REVIEW IMMEDIATELY UPON RECEIPT

TO:

LPS Employees

FROM:
Sue Wright, Risk Management Specialist

RE:

Workers’ Compensation Benefits Process/Procedures

This bulletin contains the information you will need if you sustain a work-related injury.  Please take the time to review this bulletin and call Risk Management (RM) at 436-1760 or 436-1767 if you have any questions.  Failure to follow the procedures outlined below can delay and/or jeopardize your workers’ compensation (WC) benefits.  All forms mentioned are available on the district website (www.lps.org).  On the LPS website Home Page, type the word “forms” in the Keyword/Search box. Then select Risk Management from the drop down Department menu.
GENERAL INFORMATION

WC is a benefit provided under law.  The district is approved by the Nebraska Workers’ Compensation Court (NWCC) to act as a self-insurer.  This means the RM department handles all claims in-house.  There is no insurance company to deal with. Our office handles your claim as efficiently and effectively as possible.  We maintain strict confidence regarding all information and documents.  Medical information and information about your claim are kept in files that are only reviewed and accessed by RM staff.  Our goal is to make this process easy for employees.  In order to comply with rules established by the NWCC, LPS has provided guidelines to assist you through this process. You will need to follow these guidelines.  

You may receive notices from attorneys after you have filed your claim.  LPS did not provide the information about your claim to the attorney.  The NWCC first report of injury form is considered public record.  Attorneys are allowed access to these records and send out solicitation letters.  These letters imply that you cannot receive WC benefits due to you without the assistance of an attorney.  This is not true.  LPS will pay all benefits legally owed on a non-contested claim.  

District standards and expectations are that employees will not engage in conduct involving dishonesty, fraud, deceit or misrepresentation in the performance of or as a part of their duties.  All employees who file injury reports for compensation claims are certifying the truthfulness and accuracy of such reports.  The District, from time to time, does engage in activity checks in regard to such matters.  The District may, on occasion, record phone calls for documentation and auditing purposes.
WHAT DOES WORKERS’ COMPENSATION COVER:  WC covers all costs of an approved claim related to an injury or occupational disease.  Examples could include doctor, hospital, pharmacy, chiropractor, therapy, radiology, and mileage.  When you see a medical provider for treatment, it is your responsibility to tell the medical provider that you have filed/are filing this treatment as a WC claim with the District.  You can direct the provider to call RM at 436-1760 or 436-1767 if they have questions.

THE INJURY REPORTING PROCESS
· Report any injury/occupational disease to your supervisor and Risk Management immediately.  Complete the appropriate, required paperwork noted below. 

· Complete the Declination of Treatment form (RM0002) if you do not miss work and are not seeking medical attention. If you initially complete a Declination of Treatment form and are still experiencing problems a week after the incident, contact the RM office immediately to arrange for an evaluation of the injury, 






AND

· Complete the Employee Report of Injury or Occupational Disease (RM0001) if seeking medical attention and/or missing work.

· If you complete form RM0001, you must also complete the Physician Choice Form (RM0004).

· If the injury does not require immediate emergency care, the Physician Choice Form needs to be completed PRIOR to going to the doctor.

· If your physician will not treat you for a work-related injury, you must go to the District designated treatment facility (DDTF).  The only exception is for a medical emergency injury – i.e. severe cut, trauma to the head, broken limbs, etc.

· If you have a job outside of LPS and are injured, Board of Education Policy 4870 requires that you report all other employment to RM.  It is important to note that restrictions imposed by your physician for the injury apply to all jobs as well as the home environment.
· Special Note – Bloodborne Pathogen Incident (transmission of body fluids, scratches, bites, etc.) – Complete the appropriate Bloodborne Pathogen report (RM00013 or RM00014).  All treatment related to Bloodborne Pathogen incidents/exposures must be received at the District’s Designated Treatment Facility.  The District will not pay for treatment by your personal physician.

· If you receive medical treatment and/or miss any work, you must have a Release to Return to Work (RTW) form (RM0005) completed by your treating physician. You cannot return to work without this form.

· If the form lists restrictions, you and your supervisor will review the restrictions.  Your supervisor will contact RM prior to your return to work to discuss any modified duty due to restrictions. LPS does allow employees to return to work in a modified duty capacity.  It is the responsibility of your doctor to outline the restrictions that apply for your injury.  It is the decision of LPS as to whether or not you can perform the essential functions of your employment with those restrictions. If you are approved to return on modified duty a Verification of Work Restrictions, form (RM0006) must be completed.  Modified duty is a temporary status only, usually lasting no longer than 3 months.

· It is your responsibility to ask for and to obtain from your doctor, a return to work form after each physician appointment. If you use the District’s designated medical facility, they will provide a return to work form for you.  Wording such as “as tolerated” is not acceptable.  The physician needs to indicate all restrictions that are necessary for your safe return to work.

· Inform your physician that you have filed this as a WC claim and request they bill LPS – RM Department, Box 82889, Lincoln NE 68501.  Do not use your health insurance card and do not make the co-pay. WC law provides that an injured employee is not responsible for payment associated with a work-related injury. The physician’s office can call RM at 436-1760 or 436-1767 for billing information.

· In some instances, it may be necessary to request prior medical records.  RM will send you “Medical Provider” and “Consent for Release of Medical Records” forms.  Please complete and return to RM within 24 hours.

· Report related absences as WC to your payroll person. If you are unable to return to work after the seven calendar days, RM will send you a letter explaining the workers’ compensation salary benefit. The district does not dock for absences within the seven calendar days or absences for medical appointments. Absences are only allowed for the time necessary to attend the appointment. Employees working less than a full day or second and third shifts should schedule their appointments outside of the workday. 

· Obtain a copy of the mileage form (RM0007) for WC from the website and log your mileage to and from medical appointments.  Submit for reimbursement at the end of treatment or monthly to RM, Box 14, LPSDO.

· When filling prescriptions related to your injury, do not use your health insurance prescription card.  The full cost of the prescription should be billed to LPS under workers’ compensation.  If the pharmacy will not bill LPS, submit the sales slip receipt and the medication information slip to RM for reimbursement.  

· WC can seem confusing so please do not hesitate to contact us at anytime.  We are here to help you through this process. You may reach us at 436-1760 or 436-1767.  You may also contact the NWCC at 471-6468 or their website wcc.ne.gov for information.

