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The Work Comp Experts




SIFM

The Work Comp Experts® O bJ eCt I V eS

1. Provide an understanding of Workers Compensation
basics and how injuries effect your bottom line.

2. Reveal the hidden costs related to injuries

3. Provide information and resources to help you
manage claims by implementing an effective Return
to Work Program.



(> Work Comp 101

Pick 2 or 3 things that are
meaningful to your situation and
commit to change or learning
more...

eeeeeeeeeeeeeeeeee



SIFM

The Work Comp Experts® L etS DI S C u S S :

 Work Comp basics

e Cost of injuries

* Major Loss Sources

* Early Reporting / Return to Work

e SFM resources available at www.sfmic.com



http://www.sfmic.com/

SIFM

e commenc® | Benefits Established for Injured and Sick Workers:

September 7, 1916

The Federal Compensation Act provides benefits to workers who are
injured or contract illnesses in the workplace. The act establishes the
Office of Workers’ Compensation Programs.




SIFM

e comee® | Workers’ Compensation:

A form of insurance providing

wage replacement and medical benefits to

employees injured in the course of employment

in exchange for

mandatory

relinquishment of the employee's right to sue

his or her employer for the tort of negligence.




SFM The Work Comp Law

The Work Comp Experts

* No fault concept

 Work injuries required to be reported

 Owe claim unless proven otherwise

* Injured employees collect disability until able to work

We have insurance....

Why worry?




‘COSt of Injuries - Medical Bills

-

Hi her Insurance Cost o ' < -
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SIFM

o eean® | DIrect v. Indirect Costs

* Indirect costs are usually $S2-4 for every S1 in
direct costs

 Lifting in awkward position, felt pain in shoulder
— Direct cost = $200
— Indirect cost = $200 x 2 = $400

e Let’s assume lost time
— Total Indirect Cost = $200 x 4 = S800



SI‘M Workers Compensation -

e e Insurance Premium Calculation

‘ Premium = State Rate x Payroll x Experience Mod

e State Rate

— Based on:
* Experience for that particular class of business
* Losses expected per $100 payroll

e Payroll
— Based on:
* Your job class code
* Your payroll in each class code
 Experience mod
— Actual Losses / Expected Losses

— Report Card on your loss experience (1.0 is a “C”)
— Three year claim history (excludes most recent year)
* Mod for policy effective 01/01/2023 includes policy years 2021, 2020, and 2019



SFM Workers Compensation —

! ey Wit o, Experience Modifier

/2 2\
e E-Mod greater than 1.0 W




SFM Workers Compensation —

it A Mt o E - Mod Impact on $100,000 (

$180,000 -
$160,000 -
$140,000 -
$120,000 -
$100,000 -
$80,000 -
$60,000 -
$40,000 -
$20,000 -
SO

$180,000

$115,000

$100,000

$65,000

\\w\ NN\ N

1.0 Mod 1.8 Mod .65 Mod Difference

**There are loss limits in place which limit effect on E-Mod**



SIFM

The Work Comp Experts

Workers Compensation —
How can you control the E-Mod?

Reduce number and extent of injuries through:

Hiring practiCes .. physicals, Drug Testing - dor't put self & others at risk)
Claim management / Return-to-work

HR practices (.e. weliness initiatives)

Effective Safety Committees

Safety program and Training



SFM Workers Compensation —

T wwork Comp Expart® How can you control the E-Mod?

Reduce number and extent of injuries through:

* Supervisor actions:
— Inspecting equipment routinely
— Quickly responding to employee concerns
— Ongoing communications about safety to employees



SIFM

v comec® | WhHy do people continue to get injured?

Productivity over safety of the workers
Not enough safety education

Injuries are tolerated

Finances are tight

It’s just too difficult to deal with

Safety leadership roles not defined

Not applying tactical approaches
(Major Loss Sources - (Related to frequency & cost))



SFM Workers Compensation—

Sl it g © Common Causes of Injury

Common Major Loss Sources

 Slips/ Trips / Falls

« Ergonomic related:
— Lifting
— Lowering
— Repetitive Motion
— Bending
— Twisting, etc.

 Driving



SIFM

e comenc® | Safety program should include:

Leadership involvement
More and better employee education
More innovation, solutions and idea sharing
Higher expectations for safe behaviors
- Strong injury management processes

Major Loss Source focused!!



SFM ROI - Return on investment
with safety and injury prevention

The Work Comp Experts

 Reduced
workers
compensations
costs

* |ncreased
productivity

e Reduced lost
work time



SFM Claims Management —

B Why early symptom reporting?

PREVENTIO
ISBETTER

No pain  Discomforting Distressing Intense ,%t}ﬁg A %g'srggg"?aagf
0o s 2 3 4 5 6 7 8 9 10
Very mild Tolerable Very Very Excruciating

distressing intense unbearable



SIFM

e eeec® | REport all injuries immediately!

To meet state requirements relating to workers compensation:

SFM Work Injury Hotline
§55-675-3501

-+

Employees must notify the employer as soon as possible following the injury
or the realization that an injury has occurred.

A First Report of Injury must be completed. It is very important that all
injuries or illnesses be fully documented by medical personnel.



SIFM

The Work Comp Experts® Ret u r n -t O _WO r k

Process of getting injured (recuperating) employees back to work,
even if they cannot perform their regular job duties,
by assigning them transitional duties

Longer off work = Less likely to return

Goals : Speed up recovery / Avoid lost time (effects premium)



Return-to-Work

TRANSITIONAL DUTIES




Return-to-Work
SFM Effects on E-Mod

The Work Comp Experts

Injury considered Medical Only initially

(Only 30% of claim amount effects E-mod)

Injury considered Lost Time if # of days off work exceeds:

7 days in SD, NE, KS, IN
3 daysin IA, MN, WI

(100% of claim amount effects E-mod)



SFM Wage loss benefits

Tho Work Comp Experte Waiting Period / Retroactive Period

* Waiting Period - State law requires a specific number of days to pass
before an injured employee is eligible to receive workers' compensation
wage-loss benefits.

* Retroactive Period - Additionally, most states require a specific number of
days that the employee is off work before wage-loss benefits are

retroactively paid from the beginning of the waiting period.

 The number of days in the waiting period and the retroactive period
varies by state.

e Each state also specifies which days count and what constitutes a day.



SFM Return-to-Work

The Work Comp Experts® Wa-l tl n g Perl O d S

S50UTH
STATE MINNESOTA WISCONSIN IOWA NEBRASEKA
DAKOTA
Number of
days before
3 3 3 7 T
waiting
period ends
Income Benefits: Compensation Waiting Period* (Days) De days the Yes, with the
WC Waiting Period employee is exception of
& § 3 [1 7 not scheduled Sundays,
to work (such which do not
(o Yes Yes Yes Yes
pe— as weekends) count unless
P State Name Michigan
i $aty : tt d th 1
= WC Waiting Period (days) 1:7 counE towar € cmproyee
e the waiting was scheduled
period? to work
When does First full or First full or First full or First full or
First full day
e the waiting partial day of partial day of  partial dayof  partial day of
[/ N of missed work
L period start?  missed work missed work missed work missed work
Pt
: 3 Number of
" @ days bef
gy T R employee is
e |t retroactively
- paid wage-
10 days 7 days 14 davs & weeks 7 davs

loss benefits
from the first
day of the
waiting
period




SFM@ RTW Program Basics

The Work Comp Experts

* Draft a Policy

e Appoint a claims coordinator

 Select a primary care clinic (Third party?)

e |dentify transitional duties

 Communicate this to Employees



1. Policy

3. Where to go?

5. Who Cares??
WE DO!

Return-to-work program

(Your organization’s name) supports the

practice of bringing injured employees back to work, as soon as they are medically able,
to a position in our organization compatible with any physical restrictions they may have.
We believe this practice serves the best interests of our employees and organization.

The prompt return of injured emplovees to positions within their medical
restrictions will minimize the impact of work-related injuries. Coming back to work early
helps emplovees remain functional as they recover while providing our orgamzation with
the valuable use of employees” talents. It also helps control workers® compensation costs.

If you are injured at work, report the injury to your supervisor immediately — no
matter how munor the mjury 1s. You and your supervisor will then call the SFM Work 2

Injury Hotline to report the injury and get a treatment recommendation. Any questions

concerning workers’ compensation should be directed to this individual.

Claims coordinator Phone

Your supervisor and/or claims coordinator will help arrange for medical treatment
following an injury. Prompt, quality medical treatment can be assured through the use of
our primary care clinic.

Clinic Phone

Current positions may be modified to fit the medical limitations of mjured
emplovees by modifying workstations, altering specific tasks or working reduced hours. 4
If this 1s not possible, temporary transitional jobs may be made available either with your )
department or through a temporary assignment with another department.

Examples of these transitional jobs or tasks include:

This retum-to-work program 1s an important part of our orgamzation’s
commitment to manage work-related injuries in a way that’s best for our employees and

for this organization.

Sionature

Who to report to?

What now?

SI-M.

R
The Work Comp Experts



SFM@ RTW — Draft a Policy

The Work Comp Experts

* A formal commitment to RTW process

(Your organization’s name) supports the

practice of bringing injured employees back to work, as soon as they are medically able,

to a position in our organization compatible with any physical restrictions they may have.

We believe this practice gerves the best interests of our employees and organization.

The prompt return of injured employees to positions within their medical
restrictions will minimize the impact of work-related injuries. Coming back to work early
helps employees remain functional as they recover while providing our organization with

the valuable use of employees” talents. It also helps control workers™ compensation costs.



SFM@ Claims Coordinator

The Work Comp Experts

 Specific person in organization who coordinates your
workers comp activities.

If you are injured at work,{feportthe Injuryjto your supervisor
immediately — no matter how minor the Injury 1S| Any questions
concerning workers’ compensation should be directed to the workers
compensation coordinator.

Claims coordinator Phone




SFM@ Primary Care Clinic

The Work Comp Experts

Establish a desighated clinic

- Preferably one with your interests in mind (Return to Work)

Suggest (inne)your employees go there.

Your supervisor and/or claims coordinator will help arrange for medical treatment
following an injury. Prompt, quality medical treatment can be assured through the use of

our primary care clinic.

Clinic Phone

NE Rule 50



SFM@ NE Rule 50 — Choosing a doctor

The Work Comp Experts

NEBRRASKRA
the

a
good lile B

* In NE, the employee has a right to choose a doctor

* They may choose ONLY a doctor who has treated them or a
member of their family before the current injury.

(Family member means your spouse, child, parent, stepchild or stepparent.) The doctor
must have records of that treatment. The employee or a family member must give the
employer written permission to verify that treatment.



Employee to
complete prior
to going to
doctor, unless
emergency
medical
treatment

EMPLOYEE’S CHOICE OR CHANGE OF DOCTOR FORM

NOTICE TO EMPLOYER:
GIVE THIS FORM TO THE INJURED WORKER AS SOON AS POSSIBLE AFTER EACH INJURY

PART A NOTICE REGARDING CHDICE DR CHANGE OF DOCTOR

Under the Mebrazka workers” compensation lavws, vou may have the nghtto chooze a doctor to treat you for wour wark-relate d injury. “ou
tnay choosze a doctor who hastreated vou or an immediate family member before thizinjury happened . Immediate Tamily members are your
spouze,children, parents, stepchildren and stepparents. The doctarvou chooze rmust hawve recards to showthat past treatment was provided
Your employer may azk the perzon who was treated to give permizsion 30 the doctor can venfy past treatment.

I you want to choose yvour doctor, vou must tell vour employer the name of the doctor vou chooze, Do this a3 sooh as posadble after wur
employer ive 3 you this notice and hefore geﬂlng ah ytreatment unlessitiz emergencymedlcaltreatment Once you tell vour e mploverthe name
A a Wiprkers’ Compensation Court orders a change.

[ o do not choose your doctor, your etplover hasthe nghtto chooze the doctor to treat wau) The emplover may alzo chooze the doctorto
treat yau if yau or vour family member does not give permizsion o vour emplover can wenfy past treatment by the doctor vou chosze.

You may choose a doctor i your claim is denied. You mav alzo chooze the doctor to do majoer surgery or for an amputation .

You may uze Part B (helow) to tell vour emploverthe name of the doctor vou choose.

O My erplaver has informed me of the above infarmation regarding chaice or change of doctor,

[FRINT HAME ©F EMPLOYEE]

[EIGHATLRE GF EMFLOVEE] [LATE]

PART B: CHOICEOF ODCTOR

[ Ichooze the follawing doctor to treat me for this worsrelated injury. | certifythat this doctor hastreated me or an immediate family
member hefore the nork-related injury.

[7 I'danot have or 1do not wish 1o choose a doctor wha has treated me or an immediate farnily member.

[Di CTOR'S MAME] [EIGMATURE OF EMPLGYEE]

DO ETOR'S BODRESE] [DATE]

PART ] USE TO CHANGE THE CHOICE HADE IN PART B, ABOVE

Iwish ta change my choice of doctor or Lwish to chooze 3 doctorto treat me for my work +elated injury, 1cartify the doctor named below
has treated me or an immediate family member before thiz wok+elated injury. Lunderstand that | cannot make this change unless my
employer agrees or unless the Mebraszka Workers’ Compensation Courtorders a change.

[ CTRR'S MAME] [SIGMATURE OF EMPLOYEE & DETE GF SIGHATURE]

[Di2 CTO RS BDDRE 58] [SIGMATURE OF EMPLOYER & DWTE ©F SIGHATLRE]

MUC & Fom i —)Rievised 03 2013

>

R
The Work Comp Experts




SIFM

The Work Comp Experts

Employer Letter to Physician — regarding RTwW

Dear (Physician.)

(Company name) provides alternate duty work to its employees who become injured. We
strive to return injured employees to work as soon as they are medically able, and within
their medical restrictions, with the goal of helping them heal and return to their regular

jobs.

Current positions can be modified to accommodate the medical limitations|of injured

employees by altering specific tasks, reducing work hours or modifyring workstations and
equipment. [f this 13 not possible, we’ll make transitional jobs available elsewhere within
the company. Depending on the medical restrictions, these might be positions such as:

» (Transitional job example).
» (Transitional job example).
» (Transitional job example).
» (Transitional job example).

s (Transitional job example).

If medical restrictions are appropriate for the emplovee above who yvou are treating, and
if you have anv questions about the modified work to accommodate those restrictions,
please call our (title) (contact name) at (area code and phone number). Thank vou for
working with us to help our employees return to work.

Send with
employee on
INITIAL visit
to clinic.



WUHK AB"."Y a“[l S M e itemized medieal billings and records t:
RETURN-TO-WORK

Siend this rompleted fomm with the employes.

¢ Send With ERFLOVEE |I-EI3-|T |WEIG-|'I' CATE CF EIRTH
E m p I Oyee EMFLOVER CATE OF INALFTLLMESS
O n EV E RY History, rechznism ot ifjury, =nd findngs:

Vi S it work reledinungdiness? O Mo O ves O Tobe detamhined
Aty pre-exising condtiqns attecing hisinurwiiness? O Mo O ves, deserption:

Pamrenent partial dsbilityy O no O ves, wh

M=irurn Medical rmproverrentreached? [ Mo [ ves, dee resched,

CGoas ‘n:n.ncn:s

RETU )

O rewum towTk with no Emitalions on

A om VR
[ Retum towak with Kmitations on ; ‘ traugh ; ;
LL =) [= ) YR L= [=L YR
- has light-duty work Fvailable. Plesss ol E T it you phn totmke this employes ot work,
¢ ; imugh ‘ /

[ Employee to BOV PART AFFECTED: CDreck O upperbeck O uwerbeacsk O shonger Oebow Owrist O Hend Oweg Orvee Oake O
O cmer
retu rn th|S SIDEAFFECTED: [lett [ Rght [ EBoh
. et ?gr?‘_l Frae m"\' Hand, wrist and snoulderacmg-;i I - &
to C|a|ms A Far ey emy erwon Mot sioral gt ums
Lmﬂ:arry atall  FRarg 0235 [zale e
. -8 s o o o o o AuCi poionged, Repetitve or el
Coordinator wiks o o o o o |SE@msg 0 o0 o0 o O
;28 lbs oo o o o Repettive
3059 s oo o o o WSt Iation oo o o o
a0-43 15 oo o o a Rezching:
Mulittomfor o0 o o 2O 2O Fowesholloer OO O O O
Asoudstegnt 0 O O o o
Pus hePull without s stance Bdmwshoddr 0 O O o0 o
0-1a ks oo o o o
20-40 1bs oo o o o Restictions (o)
o d b5 o o o o o beyboading sl 0 12 54 56 7
Bend o o o [=] 8] Wilting (hesshity 0= oS4 567
TwET o o o o o Tt SNES OUTEWenly Cher Shil 3t _inteneis
Phvesal Squat o o o =] [u] Change P tons evwery
sit o o o o o O #= meated
StndivEk oo o o o O Half hour
laddersswrcimb O O O a] a] O e Frour
O Two haurs
O ‘Worksie stretches, i 2., per hanoout
O Beercizes gpoOher_____

[ Keap waund dean anddry. Change dessing swen

O medication

O ke min. O Heat, riin .

O spintbrcs ®
O Reteral The Work Comp Experts

Follone-up sppoidment schadulad for,

THIS TREATHWENT HAS BEEN DISCUSSED WITH THE EMPLOYEE
IS CUMC AIFRESS LICEMEE/REGE 1 CHTE OF EXkhd

HELLTH CMRE FROMDER MARE [FRIMTED] HEMTH CARE FROVDER A3-ATURE FHOME FRE

Ph-20 115



SFM@ Red F|agS (on Work Ability form)

The Work Comp Experts

* Unable to Work

* No use of injured body part

* Work as tolerated

* No use of hands or other body parts

* Listing significant restrictions

e Dates that are very far out
 or that say “can’t work for a month”



SIFM

oo comec® | LEtter to Injured employee — rRTw Expectations

Dear (irnjured emplovee s name):

{Company name) strives to return its emplovees who are injured on-the-job to work as
soon as thev're medically able. We can provide temporary modified work that fits within
vour medical restrictions. Ultimately. our goal 1s to help vou heal and get yvou back to
vour regular job.

(Company name) expects vou to help in the recuperation process by:
= | Staying in regular contact with our return-to-work coordinator, (return-to-work
COOFQIRAIOr 5 FEe]
= | Informing (refurn-to-work coordinator’s name) of all scheduled doctor visitsl for
~wour work injury.
= | Giving a copy of the physician’s Work Ability Form o (return-to-work
coordinator s name) immediately after each doctor’s visit.
» | Cooperating with SFM, our workers™ compensation insurer| including the claims
representative and nurse case manager.
=  Cooperating with yvour treating physician by following the doctor s restrictions
and communicating to him that {Comparny name) provides transitional work.

We care about vour safety and wellbeing. Taking these steps will help ensure that yvou're
recerving the appropriate workers™ compensation benefits on tuime and that vou're healing

properly.



SIFM

The Work Comp Experts

Transitional Duties exampes)

Job or task

Light-duty

Moderate
intensity

Answering call lights

>

Answering phones in reception

Assisting physical therapists

Bathing residents

Being an activity aid for residents

Caring for residents’ feet

Charting

Checking fire extinguishers and other safety equipment

Checking medication expiration dates

Cleaning (lightly), in home healthcare settings

Cleaning break room

Cleaning dentures or cups

Cleaning glasses

Cleaning wheelchairs, commodes and other equipment

Conducting site, building, vehicle or other safety
inspections/surveys

XXX XXX | X[ X | X|[X|X

Feeding residents

>




SFM@ Tl'an S |t| on al DUtl es (Examples cont.)

The Work Comp Experts

Job or task Light-duty Moderate
intensity

Setting up trays

Shredding documents

Sorting silverware

Stocking linen carts

Straightening drawers and shelves
Taking vital signs

Trimming nails

Updating job descriptions
Walking residents

Washing tables

Watching safety videos

Wiping and cleaning surfaces to prevent the spread of flu
viruses

XXX | X[X|X|X|X|X|X|X|X




SIFM

e comenc® | TIPS fOr identifying Transitional Work

Be Creative
* QObserve restrictions
* |dentify tasks

Keep an updated list of transitional tasks
* Include physical requirements for each
e Pull list to create custom transitional job

Create a job jar

» Keep track of jobs that get ignored during busy
season

Think of seasonal jobs

Ask employees what jobs they are needing help with



SIFM

e comenec® | Ways to comply with Medical Restrictions

e Part-time work

With treating physician’s permission

 Modify original job
*  Consider different dept. / location
Acceptable to Union?

* Work hardening / conditioning

Prescribed by physician
Simulate actual work duties

* Lower wage

Work comp pays difference



SIFM

The Work Comp Experts

Dear «<Employee's Name»:

Letter to injured employee — Transitional Job Offer

| am pleased to hear of your ongoing recovery from your work-related injury. «Company Name»
looks forward to your successful return to work.

| would like tg offer you this transitional employment position that meets the medical restrictions

outlined by your physician

in the enclosed medical report. The «Job Title» position is a «Choose

between part-time or full-time» position. You will be working «Choose weekday through weekdays,
from «Choose starting time» a.m. to «Choose ending time» p.m. You will be compensated at

QDollar amonnts /hr _and
SoHaghotb-mi-ang

copy of the job description

will continue to be eligible for «List any other company benefits». A
further outlining the duties of the position is enclosed.

This job offer is dependent upon your ability to show your eligibility to work in the United States.

Please contact me with your acceptance or denial of this offer by «Date». Your first day of work in
your new position will be «Weekday, Month, Date, Year». Please contact me if you have questions
about this job offer. | look forward to hearing from you.

Sincerely,



<>

oo comenec® | L1Ight Duty Job Description (sample)

Employee:
Claim number:

Job title: Wage: § /hour
Work hours: am. to p.m. Work days: Mon, Tues, Wed, Thurs, Fri, Sat, Sun
Location of job (department): Duration of job: [ | Temporary [ ] Permanent

This job is a: [_] Pre-injury job [_] Modified pre-injury job [_] New job

The job meets current medical restrictions: [ | Yes [ Ne

1. Job duties include:

2. Physical requirements of the job:

3. Other job requirements (education, etc):

4. Other comments:

Employee signature: Date:

Employer representative: Date:




The Work Comp Experts

SFM@ Red Flags — Employee resistant to RTW

* If injured employee:

* Seems dissatisfied with temporary job

» “Shops” for doctors to keep off work

e Complains of constant pain

e |Is difficult to reach

* Misses doctor’s appointments

* Has no desire to get well or return to work

l

’1

3
|‘-'./-I|

Let your Claim Rep know right away!



SFM@ RTW Best practices

The Work Comp Experts

* Do the math — understand how decision will play out
financially.

* Find out what the employee’s medical restrictions
allow them to do for you.

* Be creative in exploring return to work approaches.



(> Activity

Dr. Untangle!!



SIFM

v comeec® | Open minded to change 77?7

Balance all of the 14 nails on the one that
is in the block.




Open minded to change ?7??

(POSSIBLE

i
3
N
o )
A



SIFM

v comeec® | Open minded to change 77?7




SIFM

The Work Comp Experts

SFM Work Injury Hotline
855-675-3501
i"m\“@

Injury reporting tool
(Non-Urgent only)

-Loss Prevention Rep.
-Claims Reps.
-Nurses

-Legal team

5 Minute Solutions &
Supervisor Initiated Training

SFM Resources — Here’s just a few:

Order materials. &5
Focus on your footing ¢

Slip/Trip Fall Awareness

SFM's
Video lending /%'
library covers.. .

hundreds
of safety



https://www.sfmic.com/safety_video_library.cfm
http://www.sfmic.com/res_cat_doc/five_min_slips_trips_falls.pdf

SIFM

The Work Comp Experts® S u m m ary

 Work Comp basics After being off work for |
so long | forgot what it gl
is that | pretend to NS4
* Cost of injuries do around here.

* Major Loss Sources som@cards
* Early Reporting / Return to Work

e SFM resources available at www.sfmic.com



http://www.sfmic.com/

SIFM

The Work Comp Experts® Q u eS t i O n S ?

\/ $a€m training
s
/ Safety Waining

/0‘:\‘.‘%;3("1




Thank you

SFM.

The Work Comp Experts
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