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Workers’ Compensation Overview

● Implement an Injury & 

Illness Prevention Program

● Review Training Programs

● Conduct Ergonomic Evaluations

● Ensure Notices are posted

● Be familiar with locations and hours of Clinics

● Be consistent with RTW protocols

Set The Stage



Types of Industrial Injuries

● Specific injury or trauma
˗ Sprains, strains, falls, lacerations, etc.

● Occupational disease or illness
˗ Cancer, heart disease, asbestos, Lyme disease, 
etc.

● Cumulative trauma (CT) claims
˗ Repetitive type injuries that occur over time

● Aggravation of a prior injury

● Exacerbation of a pre-existing condition



Types of Claims 

● First Aid claims – no lost time, minor treatment

● Medical Only Claims – 3 or less days of lost time
˗ Medical benefits only

● Indemnity Claims – more than 3 days lost time or         
hospitalization, 
˗ Medical benefits
˗ Temporary disability benefits
˗ Labor Code 4850 benefits for sworn officers
˗ Permanent disability benefits
˗ Supplemental Job Displacement Benefits
˗ Death benefits



First Aid Claims

● No lost time or work restrictions
● Minor first aid treatment (no PT, stitches, 

prescription meds)
● Can be reported to claims administrator for 

payment
● Can be paid internally
● DWC1 not required



Timely Reporting

● Employer has one working day to provide DWC-1to 
employee upon notification of injury.

● Labor Code requires employer to report claim within 5 days

● 14 Days for First Indemnity Payment

● Fines and Penalties

● 90 Days to Delay and Investigate

Timely Reporting



When an Injury Occurs

● Administer initial first aid treatment or make emergency 
referrals

● Take a thorough claim report

● Refer to designated medical clinic 

● Determine if claim is reportable

● Give DWC1 to employee if more than first aid

● Complete DWC 5020

● Report to insurer/administrator

When an Injury Occurs



Form 5020





Reporting Injury to Claims Administrator

● Three point contact
˗ May seem redundant but claims adjuster 

needs to confirm information
˗ Provide as much information as possible

 Knowledge of outside activities that could 
have impact on claim

 Any personnel issues?
 Witnesses



Interaction with Injured Employee

● Show compassion

● Offer medical treatment.
˗ If injury is serious, supervisor should take to ER or call 

911 (even if you are unsure that employee has had an 
industrial injury)

˗ Otherwise, provide employee with employer selected 
medical facility information



Interaction with Injured Employee (Continued)

● Check in with employee during recovery process
˗ Call employee at home regularly if they are off work to 

show concern
˗ Address any issues they bring up regarding their claim or 

the Workers’ Comp process
˗ If employee is in hospital, have someone from the 

organization visit the employee

IT’S IMPORTANT TO SHOW 
YOU CARE!



Injury Investigation

 Take detailed account of injury 
˗ Was injury caused by a negligent third 

party?
˗ Was injury caused by an unsafe condition?
˗ Was injury caused by improper use of 

equipment or poor body mechanics?
˗ Were there any witnesses?



Injury Investigation (Continued)

 If appropriate, take pictures of the accident 
scene
˗ Account of injury does not coincide with 

accident scene
 Alleged slip on spill but nothing visible 

on floor
˗ Negligent 3rd party

 Uneven pavement on city sidewalk
 Talk to witnesses to confirm account of injury



Common Worker’s Compensation Fraud and Abuse

If the injured employee:

 Claims injuries that are inconsistent with facts 
about the accident

 Provides multiple versions of how the accident 
occurred

 Protests excessively about a modified position 
or returning to work

 Has a prior history of suspicious claims involving 
subjective injuries



Common Worker’s Compensation Fraud and Abuse 
(Continued)

 Works a second job or owns a business
 Files a workers’ compensation claim with a 

different employer
 Is in a motor vehicle or other accident just 

prior to the alleged work-related injury
 Can’t be reached at home while on 

disability
 Is unusually familiar with the workers’ 

compensation system



The claims adjuster must decide within 14 days whether to 
accept, delay or deny the claim.  After gathering the facts 
surrounding the injury, the claims adjuster will

● Accept if the evidence supports that the injury is work 
related and covered under the workers’ compensation 
laws and statutes.

Claim Compensability



● Delay if the evidence is not conclusive 
and more information is needed to make a 
determination as to whether the injury is 
work related and covered under the 
workers’ compensation laws and statutes.

● Deny if the evidence does not support that 
the injury is work related and covered 
under the workers’ compensation laws 
and statutes.

Claim Compensability (Continued)



90 Day Delay and Investigation

● 90 days from date of knowledge and/or return 
of DWC1

● Investigation may consist of
˗ Medical evaluation
˗ Subpoenaed medical/employment records
˗ Statements from injured employee, 

witnesses, supervisor, co-workers
● Presumptively compensable after 90 days



Stress Claims

● Unique compensability threshold.  Work-related 
stress must be the predominant cause (51%) 
unless stress is caused by a violent act.  
Threshold is then 35-40%.

● Employee must be employed for a period of six 
months or greater unless the incident is 
“sudden and extraordinary”



Stress Claims (Continued)

● Keys to defending stress claims
˗ Employer’s cooperation with claims adjuster is vital as 

we need information to rebut employee’s allegations.  
˗ Compensation is barred when the stress is 

substantially caused by a good faith, non-
discriminatory personnel action



Subrogation

 Employer has a right to seek recovery for money paid for 
a work related injury caused by a negligent third party

Examples of subrogation claims

 Car Accidents
 Machine Defect or Malfunction
 Dangerous Property Conditions (Public and Private)
 Dog Bites
 Failure to Properly Warn of Danger



Subrogation (Continued)

What to do if injury was caused by negligent third party

 Obtain police report
 Preserve the evidence
 Take photos
 Gather product information, warranties, repair records, 

maintenance logs
 Insurance Policies and Indemnification Agreements

YOUR ADJUSTER WILL GUIDE YOU AS TO WHAT DOCUMENTS THEY NEED.



Utilization Review (UR)

● 24 visit cap on chiropractic treatment, physical therapy, and 
occupational therapy (except post-surgery)

● Every employer must have a Utilization Review program in place 
and on file with the state

● Treatment plans may be reviewed for appropriate treatment

● Utilization review is performed by nurses and is based on 
evidenced based outcomes

● Current standard is the ACOEM Guidelines

● Strict time requirements to perform Utilization Reviews with 
penalties for failure to properly administer



Independent Medical Review (IMR)
● Effective July 1, 2013, medical treatment disputes for all dates of 

injury will be resolved by physicians through an efficient process 
known as IMR, rather than through the often cumbersome and 
costly court system.

● A request for medical treatment in the workers' compensations 
system must go through a "utilization review" process to confirm 
that it is medically necessary before it is approved. 

● If utilization review denies, delays or modifies a treating 
physician's request because the treatment is not medically 
necessary, the injured employee can ask for a review of that 
decision through IMR.

● The costs of IMR are paid by employers who are required by law 
to provide injured employees with all medical treatment that is 
reasonable and necessary to cure or relieve the effects of a work-
related injury.



Managing the Employee During Treatment

● Employees are not compensated for wages lost while 
attending to medical treatment
˗ Employee should schedule appointments before or after 

work if possible
● Employees are entitled to one day of temporary disability 

indemnity for each day of lost wages in submitting to a 
medical examination 



Managing Employee’s Disability Status

 Full Duty – Employee is able to return to usual and 
customary job

 Temporary Disability – Employee is not able to perform 
any kind of work and is entitled to temporary disability 
benefits

 Wage Loss – Employee is able to work a reduced 
schedule and receives wages for hours worked and 
temporary partial disability to replace lost wages

 Restricted Duty – Employee is provided work 
restrictions which employer must review to determine 
whether accommodation can be made



 Requires communication with doctors and clinics
 Claims adjuster will assist and promote return to work
 Should be monitored in conjunction with ADA, FEHA 

requirements, including interactive process
 May require ergonomic evaluations
 Benefits include:

˗ Claims stay in Medical Only status – reduced 
costs

˗ Gradual return to full physical function
˗ Improved morale
˗ Discourages frivolous claims

Return to Work Programs



Types of Doctors and Their Roles

● Primary Treating Physician (PTP)
˗ Directs treatment of injured worker
˗ Provides disability statuses 

● Qualified Medical Evaluator (QME)
˗ Can be used on litigated and non-litigated files
˗ Used to settle disputes 
˗ Carries same weight as PTP

● Agreed Medical Evaluator (AME)
˗ Can only be used on litigated files
˗ Used to settle disputes
˗ Carries more weight than PTP



Litigated Claims

● OK to speak to injured worker on 
employment/return to work issues

● Refrain from speaking about the details of 
the claim
˗ If injured worker tries to discuss the 

claim, refer to attorney
● Entitled to lost wages incurred during 

employer or insurance carrier requested 
deposition



● Employee is deemed at Maximum Medical 
Improvement (MMI)

● Doctor imposes permanent work restrictions

● Employer must have an interactive meeting with the 
injured employee to determine whether employee can 
return to work with the permanent work restrictions

Permanent Work Restrictions



˗ Employee can work usual and customary job as 
work restrictions are not a factor 
 Restriction is no lifting over 10 pounds but 

employee is not required to lift over 10 pounds 
in their job

˗ Employer can modify the job to accommodate 
restrictions

˗ Employer can provide alternate job within the work 
restrictions

˗ Employer cannot reasonably accommodate work 
restrictions

Permanent Work Restrictions (Continued)




