MANAGING IT TAKES A TEAM!
WORK INJURIES



Outline of Today’s Presentation:

*Best Practices on date of injury;
*Return to work philosophies and
strategies;

*Relevant hot topics in workers’
compensation claims;

*Case studies.



Who is involved?:>

S

Human Resources
Professionals/Risk
Managers

H

Supervisors

Ed

Lawyers




Date of Injury Strategy b

(s

Risk Manager/HR should be
contacted immediately so that
incident report is completed; claim
is investigated; witness statements
are obtained; and treatment is
directed if appropriate.

KX

Employees need to know to tell
their supervisors/HR immediately
upon the occurrence of an injury.
Immediate reporting of any
alleged injury/claim needs to be
in employee manual.

¥/

=

Lawyers may not need to be
contacted at this early time; but if
there are issues or concerns; call
your lawyer for advice!



PROCEDURES TO FOLLOW FOR WORK-RELATED
INJURIES

1. On-the-job injuries shall be reported IMMEDIATELY to the employee’s supervisor
AND the Workers” Compensation Site Contact (bookkeeper, data manager, etc). In turn,
the site contact must inform Risk Management by telephone (910-678-2338)
immediately, or as soon as possible, when an injury has occurred.

2. Once the injury has been reported, the EMPLOYEE shall complete the Employee
Data and Employee Statement sections of the CCS Accident Investigation and Report of
Injury Form located on the CCS Intranet Portal. Cnce the employee has completed their
portion, their supervisor must complete the remaining sections. This must be done within
24 hours of the occurrence of the injury and PRIOR to the Form 19 being completed.

3. Once the Accident Investigation and Report of Injury Form has been completed by
both the employee and the supervisor, the Form 19 must be completed by the WC site
contact, NOT the employee. Both of these forms must be completed and submitted to
Risk Management via fax (910-678-2485) within 24 heurs of the accident or within
knowledge of the accident. The forms must be printed and legible. If not, the forms will
be returned and need to be redone. The employee shall not seek treatment (unless life
threatening) until Risk Management has received both of these documents in reference to

the injury.

4. The employee’s supervisor will then contact Risk Management. Risk Management
will then direct the injured employee to the approved provider (Next Care Urgent Care
located at 217 Glensford Drive Fayetteville, N.C. 28314; 910-483-4647) or (Fayetteville
Ortho located at 1991 Fordham Drive Suite 100 Fayetteville, N.C. 28304; 910-484-3114
ext. 234). Only severe or life threatening injuries should be treated by EMS personnel or
by hospitals. The treatment guidelines for medical treatment are listed below:

A. Next Care Urgent Care will treat the following injuries only: burns, bites, minor
lacerations, eyes, head and foreign body objects. 8:00 a.m.-5:00 p.m.
B. Fayetteville Ortho will treat the following injuries only: hips, knees, shoulders,
hands, wrists, elbows, feet, back, and neck. 8:00 a.m.-5:00 p.m. Monday-Friday
ok Any incident listed above that occurs after 5:00 p.m. will be treated by Next Care
Urgent Care regardless of the injury type listed above (5:00 p.m.-8:00 p.m.
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5. Injured employees do not have to pay “out of pocket” expenses for
prescribed medication related to a work injury. The employee is
responsible for informing the pharmacy when a prescription is related
to workers’ compensation.

6. Questions related to Workers’ Compensation should be directed to
Risk Management at 910-678-2338.

Please note:

Employees insisting on medical treatment from a doctor of their own
choice, especially outside the approved provider, should be informed of
the following:

a. The Workers” Compensation Act (97-25) states that the employer
(Cumberland County Schools) shall direct the injured employee
to the physician of the employer’s choice.

b.  Failure to comply with the employer’s direction may result in
denied payment for medical expenses incurred for unauthorized
treatment.

Note to Sites:

All injuries must be IMMEDIATELY reported to the supervisor AND
the Workers’ Compensation Site Contact even if no medical treatment
is required. For non-medical injuries, the form 19 report will kept on
file and forwarded to CCS Risk Management.
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CUMBERLAND COUNTY

SCHOOLS

Cumberland County Schools

Accident Investigation and Report of Injury Form
ALL SECTIONS MUST BE COMPLETED

EMPLOYEE MUST COMFPLETE THESE SECTIONS:

EMPLOYEE DATA

Employee Name: Employee ID or SSN

Address: Home Phone:
City/State/Zip: Sex: oM oF DOB:
Department/School: Work Phone:

Job Title: Date of Hire:

Date of Injury/Ilness: Time of Injury/Illness:
Supervisor’s Name: Work Phone:

O am O pm

EMPLOYEE STATEMENT

Specific Injury/Iness/Exposure and Specific Body Part(s) Affected:

Location of Injury/Tlness:

What equipment, materials, or chemicals caused the injury/illness?

Who witnegsed the injury? Phone #:
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\&; Explain in detail how injury occurred. Include specific activities/tasks performed at the

CUMBERLAND COUNTY time.

SCHOOLS

Medical treatment provided by: o First Aid o NextCare Urgent Care 0 Fayetteville Ortho
0 Other (specify)

Employee Signature: Date:

SUPERVISOR MUST COMPLETE THESE SECTIONS:

SUPERVISOR'S INVESTIGATION & STATEMENT

After investigation, explain in detail how the injury/illness occurred and the specific
activity being performed:

‘What was the injury, illness, or exposure? (be specific)

FINDINGS OF CAUSE (**Must be completed by supervisor or designee**)

o Struck by or against object o Caught in‘under/between o Fall/Slip/Trip
0 Material handling or lifting 0 Repetitive Motion 0 Chemical Exposure
0 Bodily fluid exposure 0 Animal Bite 0 Human Bite

0 Other (explain):
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CUMBERLAND COUNTY

SCHO

OLS

CONTRIBUTING FACTORS & ACTIVITIES (**Must be completed by supervisor
or designee®¥)

Equipment:
o Equipment failure o Equipment unavailable o Improper equipment/material used

Personal Protective Equipment:
o Not wom o Not readily available o Not adequate for the task o Personal protective
equipment failure

Training/Experience:

o Lack of training o Safety training provided, not followed oLack of experience or new
task for employee

Work Area:

O Set up improperly o Inadequate lighting/noise issues 0 Housekeeping issues

O Environmental factors (rain,wind.temp.,etc) O Ventilation issues o Ergonomic factors

Employee:

o Physically not able to do work o Employee fatigue o Unbalanced or poor position/
motion

O Incorrect procedures used for task o Other unsafe practice

A ssistance:
o Difficult to perform task w/o help o Safety features or devices not readily available

O Assgistive devices not used

Miscellaneous:
o Lack of policy/procedure

O Animal (explain):

o Other (explain):




eNSTE,
..\_\ TEM g,
L d L
& e
o ] =,
- et

Lo
A

 ERLAND COLRTY RECOMMENDATIONS FOR CORRECTION (be specific
SCHOOLS (be spedficy

PREVENTIVE ACTIONS TAKEN

Supervisor Will:

O Develop/revise safety procedures 0O Request ergonomic evaluation

O Order new equipment 0O Order new personal protective equipment

o0 Remove equipment from use and repait/replace 0 Schedule preventive maintenance

O Will retrain employees before task is re-assigned o Perform on-gite review of work
activity

O Reconfigure work area o0 Communicate corrective actions to others in job category

0 Recommendation for preventive action (**mandatory; explain in detail®**):

Preventive actions will be completed by:
Name

Expected date of completion

Supervisor’'s Signature: Date:

F#*++Reference Policy 4201/727] *#%*
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e Accident Witness Statement
SCI_IOOLS ({To be completed by acddent witness)

Injured Employee’s Name:

Name of Witness:

Job Title of Witness:

Location of Accident (be specific}):

Date of Accident: Time of Accident:

Describe fully how accident occurred:

Describe bodily injury sustained (be specific, ie: Ift arm, rt middle finger, etc.}:

Recommendation of how to prevent this accident from recurring:

Name of Supervisor:

Signature of Witness: Date:




NAVIGATING
MEDICAL

TREATMENT

*Have a designated
provider for initial
treatment;

*Partner with medical
providers — consistency is
key;

*Consider a Nurse Case
Manager in certain cases;
*Ensure medical provider
believes and understands
transitional duty;
*Provide
employee/employee’s
attorney with medical
records as soon as they
are received.

xdhil

The right
provider is
critical to
your
program!
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NOW BACK TO
WORK!

*Date of Injury

*Investigation/Accident Report

*Direct Medical Care

*Provider provides light duty work restrictions
*Return to the supervisor/HR =

g Direct
Care

Investigat

Report x

@

it
it
it

Work
Restrictions

HR/Supervisor RTW
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RTW BENEFITS!

ncreases sel
esteem and
reduces
chance of re-
injury!

(indemnity;
length of
time out of

Increases
morale
among entire
workforce!

Enhances
Recovery!



Establishing a Return to
Work Program

s

Conduct a job analysis for each job
title to include tasks and physical
requirements. Also, look at loss
data to return trends (ladders,
slippery floors, etc.)

X

Use medical provider with similar
return to work philosophy, and
put system into place to obtain
provider approval of light duty
jobs

¥/

=

Ensure excellent communication
between HR, Supervisors,
Employees in departments
regarding the transitional position
(do not push Employee past
limits!)

15



MODIFIED DUTY ASSIGNMENT

Crarrrbre vlaridd Cowrtly Scftools
Rerfrrre fo FVPoric
Modified I wly As sigrirriertl

Em ployvee:

I bhbave been offered modified duty based on the medical restrictions set—
forth by the medical care provider. I nnderstand that my modified dwty
is temporary and will onlyv last until I have reached maxim uim medical
improvement. I acknowledge that I have a duty to report any chamnge in
my medical condition immediately to my sup ervisor.

T understand that the Cumberland County School®s modified dwty
pProgram is an attempt to provide temporary accommodations based on
my medical restrictions in order to assist me in returning to wor k.
IDuring this transition period. I will receive my regular rate of
Ccompensation.

I also understand I have the option to refuse the offer of the modified
duty assignment. If yvou refuse the modified duty assignment. vwe will
promp tlyv notify the workers® com pensation carrier regarding vomr
decision.

Fm plovee INate
WVitmess IDate
WVitmess IDate

16



EXAMPLE OF LETTER TO EMPLOYEE:

Notice of Modified Duty to Emplovee

(ID>ate)

(Emplovee’s Name)
(Emplovee’s Address)
(Emplovee’s city, State, ZIP)

Re: Modified Duty
Dear (Employvee Wame):

Your doctor has released vou to returm to work, and we have a modified-
duty position ready for you that is medically appropriate and designed to
comply with your medical restrictions. You are scheduled to begin work on
(return date). Please see (supervisor) at (start time). If you receive this letter
after (return date), please contact (supervisor) within 24 hours.

If vour modified duty earnmings are below your average weekly rate prior to
your injuwy, you may be entitled to a wage-loss payment from (return date).
Owur workers® compensation carrier will follow up with us to determine your
exact ecarmmings during this modified duty assignment.

Please call me if you have any questions about returning to worlk in this
capacity. We’'re glad to have yvou back!

Sincerely,

(Sender’s WName)
Title

P.S. Please rememmber that failure to rep ort to work could affect vour
entitlerment to temporary disability benefits.



MODIFIED DUTY ASSIGNMENT

Risk Manager’s Message

The Cumberland County School System 1s committed to the safety
and welfare of all employees. However, in spite of our efforts to
create a safe working environment, injuries or illnesses caused by
the workplace still occur.

We believe Cumberland County Schools has a responsibility to
return employees with work related injuries and illnesses to their
normal jobs as quickly as medically possible. To meet this
responsibility to our employees, we are implementing the Return to
Work Program Administrative Procedures as an important part of
the Workers” Compensation Program. We will make every effort
to create a bridge to assist the employee’s effort toward full
recovery and return to full duty.

The Cumberland County School System Administration fully
endorses the Administrative Procedures for the Return to Work
Program, and solicits the cooperation of all employees to provide
the necessary support to our injured workers.

Henry Smith
Risk Management Services
Cumberland County Schools



Other Relevant Topics for
Discussion

e Medicare considerations

o Global Settlements (Resignation and
Release Agreements) and Settlement
Language

e Safety Policy/Safety Commitment Form




Medicare Considerations

* Medicare knows about almost every settlement
with a Medicare beneficiary (reporting);

* Every settlement has two considerations: past and

future medical expenses.

* Past medical expenses (ie: Medicare conditional payments):
bigger concern in denied or partially denied claims;

* Future medical expenses (Medicare Set Asides): generally
bigger concern in accepted claims since we are generally not
funding future medical expenses in denied settlements




Medicare Considerations

 All parties have an interest in ensuring Medicare’s
interest are appropriately protected;

* The conditional payment repayment process is
extensive so start early;

 CMS will agree to review Medicare Set Asides in
certain threshold cases, but the review process is
not mandatory; and

* Medicare Advantage Plans are also providing
coverage to approximately 1/3 of Medicare
beneficiaries so be aware of these liens as well.



Settlements

e Global settlements can be done

 However, some rights cannot be waived in a General Release
* Fair Labor Standards Act (wage and overtime)
* Unemployment
 EEOC charges
* Vested benefits; Cobra rights

* Settlement language is extremely important
* Mediated Settlement Agreements

* Clincher language
* Any terms need to spelled out
* Pro se clinchers

22



Sample Release/Resignation
Language

1. Resignation and Future Employment.

EMPLOYEE agrees that she voluntarily resigned from her employment with EMPLOYER
on . EMPLOYEE hereby agrees not to apply for any future employment
with EMPLOYER, including but not limited to any purchasing, affiliated or successor entity of
EMPLOYER. EMPLOYEE agrees that, if she hereafter seeks employment with EMPLOYER,
her employment application may be denied without recourse under this Release. In the event
EMPLOYEE 1s hired, EMPLOYEE hereby acknowledges that EMPLOYER has a legitimate
reason to discharge her based on this Release.

EMPLOYER agrees that 1t will provide EMPLOYEE with a neutral employment reference
upon request provided that EMPLOYEE directs all inquiries to be made to Reuben Reyes (or his
successor) with EMPLOYER, Cumberland County Schools.



Safety Policy/NCIC Submission

* N.C. Gen. Stat. § 97-12 provides that compensation
shall be reduced by 10% if the injury or death is
caused by willful breach of “Any rule or regulation
adopted by the employer and approved by The
Commission and brought to the knowledge of the
employee prior to the injury.”

e Submit safety policy to NCIC and request approval.

* Ensure we can demonstrate that the employee was
aware of the safety policy.

* Benefits: give employees incentive to be safe; and
potential credit on rating.



Safety
Commitment
Form

Employer Safety Manual

Crisis Management and
Emergency Handbook

DPI policies Governing Services
for Children with Disabilities

Bus Driver Handbook
Reporting of Accidents

FEAEXRIAER XA

Board Policy 4201-7271

Accident Investigation and
Correction of Hazards

Preventive and Corrective
Measures

Reporting Hazards
Employee Responsibility for
Safety

Site Assessments

Cumberland County Schools
Employee Safety Commitment
Regulation — Eoard Policy 4201-7271

MORTH CAROLINA |INDUS TRIAL COMMISS|ON-AFFROWED
SAFETY RULES FOR CUMBERLAMD COUNTY SCHOOLS EMPLOYEES

The safety & health of all employees at our work locations are of paramount importance.

Providing safe and healthy working conditions and implementing safe work practices that protect
employees and others at our work locations is a value thatis very important to all of us. We recognize
that accidents happen in the workplace. All employees, regardless of the capacity in which they work,

assume responsibility for safety awareness and consciousness. This responsi

maint

ty is met by
ng safe conditions and performing duties in accordance with safe work practices. We all play

a significant role in looking out for ourselves and others. Adhering to the items below will assist in
ensuring a safe and healthy work place.

1.

Al acciderils, no matter o shight, must be reported Lo wour superazor (MM EDISTELY .

Any emplayes injursd on the jol or requirng medical trestment niust first rzpom e injurny to herhis supsrdisor andior risk
management IFvou go to the Emmermgency Room or to @ ohysician onyour owm, you may have o pay your own bill unless
tis a medical emergency. A medical emergencoy s an open wound requinng shlches, loss of coneciousnass, amy o
irwol=ing broken bones, chermcalhazamious exposure, an njury requining gmbulance transpor, or gny ife threstening
inury - Absentsuch zn ememency, 1he schonl systerm has the npht to refuse pavment when the school systermhas approved
a medical provider fortreatment and wou elect to instead vse the services of another physiozn wathout obtaining consent
Fromyour superdsor andior sk management.

~This paragraph is not intended to require amployess to poy thelr own bills For treatmant received immediataly
Tollowing a medical emergency, As outlined above, the school system velll pay for treatm ent Imm 2d/acely following
a medieal emergency if the treatm ent is eam pensable under the Neorth Carolina Werkers' Compensatien Aet”

Errplowess must comphy with te Cumbzerland County School Systern's Safety Mamial (hereinzfler refered 1o as the Sofoty
F aruzly, which hasheen aparoesd by the Induserial Comvnission in conjunction with thess rulzs. This Manual is avaisils
anling at httpfecsaorakdefault aspe By signing this document, wou agres vou have ead and will comply with e rales
and quidelines i1 the Safety Manual  If wou do mot kave online aceass, (Eis your responsitiliy 10 contact the Safety and
Security office ot 31 0-670-2420 or Rizh Management =t 910-372-2120 before sianing thiz document ornd @ hend cope of the
Satery Manual will be provideed 0w,

Emplowess alsa must comply wath the Crsis Management and Ememency Handhook (hereinafter referred o as the
Handbook), wihich has been approved by the Industnal Cormrmisson in conjuncton wath these rules. This Handbook 1=
avalzble unling at hap:#cceporalfefault aspee. Oy signing this document, you sgree tgt vou have resd and will corrply
with tharlez and guidslings in tha Handbook. Fyowda nochawe onling zcczss, misyour responabiling tocomact tha Safery
and Secunby office =t B10-67E-7488 or Fish Management at 81 0-678-23588 belowe signing this document and a hard copy
of the Handbook wall be provided o you

Erplowess must comply with te Deparonent of Public Insructon's Policies Sowerning Sendces for Children with
Dizabilties, whith has been approved By the Industial Caormizsian in canjunction with these Rulss By sgning this
document, you agree that you have read and vill comply vith these policies. This book of polcies i= available online at
nttrefoesportalldefault aspe If wou do not have online access, it s your respons bility to contact the Safety and Security
office #t D10-ET0-2400 ar Risk Managerent at 31 -E73-2320 betore signing thisdocument and @ hard copy of the polides
il | b proeicedd toynl.

Bus Drvers mus=t comply wath ules and guidelines in the 201 5-2070 Bus Onver Handbook, wehich has been approved by the

Industnal Cormrmissionin conjunetion with these rules. This Handbo ok s seailable online at bt Saccsportsitefaul asps By
signing this document, wou zpres that you have read and will comply wih the rules and gudelinesin the Handbook 1£you
do not have online access, = your responsibility to contact the Safety and Securty office st 310-675-2488 or Fisk
Management at 9106732228 betore aning this document and 2 hard copy of the Handook wil ke aros ded you,
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Safety
Commitment
Form

1. Texting and Driving while the vehicle
is in motion.

Alcohol and Drug Policy

Appropriate PPE
Exit Paths and Work Surfaces

Aisles and Passageways

Wet floor signs/Clean up Spills

Chemical Safety Section Compliance

Lock-out/Tag-out

Ladder Section/Safety Manual

o

No Climbing in Chairs or standing on
Tables

=
=

Horseplay

=
g

Comply with IEP and BIP. Implement
BIP when encountering aggressive
students.

w

=

]

L

-

o

l:lll

=

L

@

. Horseplay and running shail not be permited on e premises, to i

. Cusipdians must wear closed-toe sh

. Boilersshall notbe ens

unty Schools must observe sll Ste and Locsl
g but not limied to the lsws outlined in Chapier

f their employment with C
poverning the rules of If= roax
20 of the North Carclina General SEutes.

Any employes driving

g as 3 part of their employment with Cumberland County Schools shall refain from Exting on their cell
phaone while the wehicl

s in motion.

gs, or any ofher impairing substnce on the jol Il not be permitted. In
& Workers" compensation Act in the event of an injury, such viclstion shall b= grounds fr
immediste temination of employment.

All employees must comphywith the Personsl Protective Equipment provision, which strts on page 8 o fthe SafetyManual.

..,get=n= workers must wear footwear with slipresistant soles. Cafteris

workers may not wesr cloth shoss, =3 <, lesther Isce up =nnis shoes or sthlstic Ennis shoes.

Cafeteris workers must post “hof” signs on hot od bars.
Employees must comphy with the Exit Paths and Work Surfaces provision of the Safety Manual, which begins on page 8.

Employees must keep all aisles and passageways free of obstrucfons, including walkway aisles in dassrooms, and
PESS3QEWSYE in Storage rooms and |sboraboriss.

Employees must clesn up spills immec
around aress marked by 3 cauion =i,
marked with & caution sign.

distehy snd place 3 caution sign on allwet or drying surfsces. Employess must walk
or take another route. Employees shall not walk through an sres that has been

Employees must :orrplw\ltr the Hazardous Chemical Exposuresand Combustble Materisls Safety Manual,
which start on page loyess must also comphy with the Chemical Safety section st f E
Manual. Employes: chemical substances unless they have received raining

hazards, storage, exposure risks, and symptoms of chemical exposure.

Employees must comphy with the “Materisls Handling and Transporting Employess and Materials™ portion of the Saih,
Manual, beginning on page 14 of the Safety Manusl.

Employees must comphywith the Power-Actusied Tools section of the Saty Manual, which s
may not u== Fower-Actusted Tools unless they have received training and have been issued 3 card

as proofof

16. En’pk:ty== =I‘=II rotl.== ryn’gd'lrs I.I'|=55 If=yl'=\~=ba= = lylrstn...E. on =3 ry
When fin g use of a machine, Employees must comphywith If ines within the Safety Manual
to shut down and siore the machine.

Employees must
comphy with th
are broken, missi

¥ O"D’d the thres polr
at all times.
‘opening

1. Employees shall not stand in chairs, stand on tables, stand on the top steps of step ladders or engage in unauthorized

climbing on equipment.

‘When working with Boilers, custodial personnel should not res
circumsEnces, an emergency work order should be submitted.

& boiler that continus lhyfails on #ame &ilure. Under those

d by the custodian prior o the st fire and inspection by HVAC. Boiler rooms must be checked
heawyrain; provided however, employees shall not enter a flooded boiler room.

for flooding afier 3 pes

ude ail work areas inputside the bu
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Safety
Commitment
Form

Results:

1.

Emphasis on Safety for
workers

Reduced employee injuries
by 85 for 2015-16 fiscal year

A more productive work
force

6457 Employee Signatures

24,

25.

Harseplay and running shall not be permitted on the premises, to include all work areas infoutside the buildings and parking
lats.

Employees who worlk with children with a disability or disabilities must ¢comply with the each student's Individualized
Education Program (IEP), including use of the Behavior Intervention Plan (BIP). Employees must implement the BIP when
encountering a student behaving aggressively,

. Employees shall abide by N.C. Gen. Stat. § 113C-381.1, and shall nat use physical restraint of students unless it is

reasonably needed to obtain passession of a weapon or other dangerous objects on a person or within the control of a
person; reasanably needed to maintain order or prevent or break up a fight; reasonably needed for self-defense; reasonably
needed ta ensure the safety of any student, school emplayee, volunteer, or other person present, to teach a skill, to calm
or comfort a student or to prevent sel-injuricus behavier, as reasonably needed to escort a student from ane area toanother;
ifused as provided in a student's IEP or Section 504 plan or BIP; or as reasonable needed to prevent imminent destru ction
to schoal ar anath er person’s properly.

| have received, read and understand the Cumberland County EMPLOYEE SAFETY COMMITMENT and agree to abide by its safety
guidelines and expectations. | realize that violation of these safely guidelines and expectations may lead to disciplinary action,
in¢luding a penalty on workers' compensation benefits andfor suspension without pay and/or termination of employment. | further
understand that if | am injured in the course of my employment, | will report the injury to my supervisor or workplace designee
immediately.

Em ployee Signaturs:

Date:

27



Employee Safety
Commitment
Google Form

Results:

1. Emphasis on Safety for
workers

2. Reduced employee injuries
by 85 for 2015-16 fiscal year

3. A more productive work
force

4. 6457 Employee Signatures

Employee Safety Commitment Acknowledgement Form

Employee Safety Commitment

Work Location *

Last 4 of SSN *
Employee ID
antional

E-mail Address

28



CASE STUDY #1

* Wilma, a custodian, gets written up for
insubordination, and a strong warning

* Wilma’s husband calls the principal on a Sunday
afternoon saying Wilma is in the ER due to a work
injury

* Surveillance shows no fall and no injury

 Surveillance also shows a violation of policy

* What do you do? Ty
A

FLOOR

—



Investigate Prior to Accepting
Claim

*VVery suspicious circumstances so consider a denial
(Form 61);

*Plaintiff can accept denial or challenge it by filing a
Form 33, Request for Hearing;

*The Industrial Commission will refer the case to
mediation if Plaintiff is represented;

*Weigh risks and exposure, and decide to settle or
litigate.



CASE STUDY #2

* Lucy the art teacher falls and injures both knees

* Provider agrees to modified duty, signs off on
modified job description — 3 locations

* Three years later Lucy has ongoing pain
* Provider says for her to work at only one location

* Funding for her position requires work at 3
locations 1

* What do you do?




Q@ () | Secure | hitpe//docsgooglecomi

€ Risk Management Survey €% 1

QUESTIONS

Risk Management Survey

| would ke to determing if principals have hied any teachar(s) (certified only) with a disabiity, particularly any viaible
miaklity Impatrments, | & using a whaslchale walkes, or other vialble farm of impalment dus 15 soma medical condition
PIv,!.\f,nrruhplt\w the survy lislaw, | am trying to #atablish that we do nat dicnminite Afinet guch .\pp'r..l"lr'. and if | can
shaw we have hired such individuals that is & paditive

School Name

Principal's Name '

Have you hired any teacher(s) (certified only) with a disability, particularly any
visible mobility impairments, |.e. using a wheelchair, walker, or other visible
form of impairment due to some medical condition? Please answer the
question below,

na




CASE STUDY #3

* Ava, an EC teacher, has her arm jerked, causing
neck injury, and requires surgery

* Ava is released to work with very limited, sedentary
restrictions

* How do you return Ava back to work?




The “cost” of returning Ava to work,
vs. the “cost” of ongoing TTD

*Scenario 1: Remains out of work

* TTD is ongoing until Plaintiff returns to suitable employment (which may be difficult
given her restrictions);

*Compensation rate = $366.69, which puts her yearly payout at $19,067.88.
*Indemnity paid over 500 weeks totals $183,345 (discounted at 6%: $139,255.71).

*Scenario 2: Returns to work
*Return to work in a light duty capacity - TTD is stopped,;
*She either successfully returns to work;

*Value: No TTD; may have to pay Temporary Partial Disability (TPD), but only if
wages are reduced as a result of the work injury.

*Or makes a decision to resign at some point.

* If there is a resignation, consider global resolution of her workers’
compensation claim;

* Assuming she was working in a suitable job and voluntary resigns, there will be
little to no consideration of TTD in the settlement (instead it will be medical +
any rating (a 20% rating of the neck is worth 60 weeks or $22,001.40).



The “cost” of returning Ava to work,
vs. the “cost” of ongoing TTD

°I[n other words:

*$22,001.40 + medicals
VERSUS
*$183,345 + medicals

*Potentially a savings of $161,343.60 on the workers’
compensation claim due to return to work.



CASE STUDY #4

e Linda is a cafeteria assistant and suffers a shoulder
Injury, requiring surgery

* Employee written out of work beyond the last day
of school

* Employee receives TTD through summer

* Frozen shoulder develops and her work restrlctlons
are no lifting over 1 pound Bl

* What do you do?




Costs savings considering a
$233.35 CR?

*10% rating to arm ($5,600.40) plus medicals
VERSUS

*Ongoing TTD for 500 weeks ($116,675) plus
medicals

*Savings = $111,074.60



Case Study #5 — Grand Finale

* John had a work-related disc replacement;

* Out of work, and reaches MMI with permanent
restrictions;

* County doesn’t accommodate so he stays out of
work, collecting TTD;

e Co-workers learn of him engaging in activities not
consistent with disability;

* New risk manager/attorney = new philosophy
* Case goes away!




What would have happened, and
what did happen (CR $233.35)?

*He was receiving annual compensation at a rate of
$12,134.20. He was approximately 25 years old so
had a lifetime expectancy of 52 years. No cap on
benefits during that time period.

*Had he continued to stay out of work, there was a
possibility of paying over $630,968 in TTD benefits
assuming he lived out his life expectancy.

*Instead, he was offered a job, refused, and
resolved his case for $50,000.



The Self-Insured Retention (SIR) Spin

VS.

The Excess Insurance Spin

Excess

Workers

$500,000

Workers

.. |Compens

E & OfSBL/EPLI Em!:I:t,free B,e n.e it ation

Auto Lishility imit | General ibility | Limits $2,900,000 ;';gr'n;t:ul[;':: £100,000
§2,900,000 APD $975,000 | Limit $2,900,000 per| per occurrence " Limit
Per occurrence occurrence 45,800,000 annual ocalnien Buffer

sggregale 65,800,000 annual Laer

oagegte Brit/Lloy

ds

Package Self-Insured Retentions $100,000 AL, GL, E&O, EBL $400,000 WC/ 525,000 APD Per
Occurrence (1)

Excess Aggregate
Limit 51,000,000
Biit/Lloyds

Loss Fund
§1 850,000
Brit/Uoyds

Property Limit: $400,000,000
Carrier: Affiliated FM

$100,000 retention




Your Self-Insured WC Program
Retention Spin

POLICY PERIOD Self-Insured Number of Claims
Retention SIR Piercing the

Retention

2007 $350,000 0

2008 $350,000 0

2009 $350,000 1

2010 $350,000 0

2011 $400,000 0

2012 $400,000 0

2013 $450,000 0

2014 $475,000 0
0

2015 $500,000/400,000

I



SIR
Considerations...

*RTW Policy/Medical Provider Understanding
*Claims Management/Closing Rates

*Loss Control/Prevention/Safety
Commitment Form/Safety Committee

*Claims history/Actuarial Study/history and
patterns...

*Adequate Financial Risk Transfer Program

Protected SIR-control with staff/TPA

b. Small Deductible/Insurance —"In the
middle”

c. Stay Fully Insured?

*Experiencing Modification Factor less than
1.00 Credit Mod

* Quality Legal Counsel

*Talk to someone who can give you the
viability of SIR Programes...

d. Broker

e. Independent Consultant -



THANK YOU FROM ALL OF
US AT HEDRICK GARDNER,
AND CUMBERLAND
COUNTY SCHOOLS!
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Erica Lewis, Partner, Hedrick Gardner Kincheloe & Garofalo, Wilmington,
elewis@hedrickgardner.com, 910-679-4802

Erin Collins, Partner, Hedrick Gardner Kincheloe & Garofalo, Wilmington,
ecollins@hedrickgardner.com, 910-679-4812

Henry Smith, Cumberland County Schools, Fayetteville,
henrysmith@ccs.k12.nc.us, 910-678-2591
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