Workers Comp Resource Guide for Program Staff
1. Definition and Organizational Philosophy 
a. Workers Compensation is a type of insurance provided by an outside company that pays medical costs, wage loss, and disability benefits when an employee is injured on the job.

b. Our intention is to always provide our staff and participants a safe environment in which to work where injuries are rare. Accidents do happen, however, despite our best intentions. When they do happen we are obligated to handle the situation in a professional manner that provides the best response for the individual concerned that takes in many contextual factors and protects their rights as one of our workers. In order to do this all staff must be knowledgeable about proper policies, procedures and best practices.

2. What it costs us

a. SCC will pay about $200,000 in workers’ comp premiums in 2010, about 4% of our overall and regional budgets.
b. How determined – Our premium rate is based on many factors including: number of overall employees (in this case all members and staff), type of work they are doing (there are standard categories), our claims history from previous years, and the extent of the area where we work (e.g. multi-state). Other than our claims history there is not much of this we can affect easily. In determining rates the number of claims is actually more impacting than the severity. For example one claim of $100,000 is less impacting on the rate we pay than 10 claims of $5000 each. Frequency is more important than severity, at least on premium levels. Loss time from work is also a major factor. Medical costs can have less of an effect than an injury that takes someone away from work for a period time where the wage is then paid by the insurer.
3. Consequences 
a. When the factors are compounded and all on the complicating end (as ours tends to be), even identifying a company that will insure us on can be a challenge. In 2010 our options were limited to a single company. Without workers’ comp insurance we cannot do business. The stakes are high – we lose worker’s comp we close down – immediately and completely. High premiums also make it difficult to do business, forcing us to make difficult budgeting decisions and threatening the sustainability of the organization.

4. What can we do? (More details below in procedures and best practices)

a. There are things we can do to help our position while maintaining our responsibility to all our employees, but it takes vigilance at all levels to make a difference. Everyone has responsibility and role to play from Corps member to senior management.
b. Tone Setting – An important pre-cursor to managing organizational risk is to set the tone by properly training and informing crew members and crew leaders about Workers Compensation Insurance. It is not enough for staff to recognize the seriousness of this issue. Crew participants should also be aware of the necessity in correctly utilizing Workers Compensation.

c. Risk management and injury prevention – The first choice in all instances is preventing injury. This can only occur within a culture of safety. The majority of our field policies focus on risk management and safety for this reason. But policies must be lived and believed to be effective. They must be seen as ways of protecting our self and our experience rather than rules. This is a difficult task that only comes through daily practice, respect and understanding being led and modeled at all levels.
d. Field assessment and proper judgment – Once an injury occurs there can be many courses of action. What a leader decides to do can make a big difference for both the injured person as well as the organization. These decisions have many variables: severity of injury, location and work of the crew, wilderness medicine experience, supplies and equipment available, input of the injured person, etc.. Leaders should train on policy, practice through scenarios, and constantly review decisions made.
e. Competent claims management – This requires good knowledge, persistence, and responsibility to follow-through. Everybody’s role should be clear and communication across roles is key. Just forgetting about an employee’s workers comp claim, even if they are no longer with SCC, does not make it go away. Until it is closed it could be costing the organization money.
f. Constant review, analysis, and adjustments – Good policies and procedures stay dynamic and responsive to changing needs. In order to get better and better in how we deal with workers comp we need to communicate about what works and what doesn’t work. Discuss issues with your regional staff as well as the Risk Management Team when they come up and offer solutions when you see them.
5. Management

a. Who/when


i. The HQ staff as well as the Risk Management Team will take the lead on providing resources and setting overall procedures for responding to possible WC issues. Each regional staff, however, should continually review these resources for effectiveness and translate as needed to guide your leaders and members at the field level in making proper decisions and responding appropriately.
ii. As long as a member/leader remains within the program it is expected that regional staff manage the workers comp claim and the resulting actions, including communications with the worker, setting appropriate work and project involvement as need, and communicating with the claims adjuster to move toward closing the claim.
iii. If a member/leader leaves the program before the closure of their WC claim, the management of the claim can move to an HQ staff person if requested. Do not assume that this transfer of management will take place without clear communication for doing so.
b. WC vs. First aid vs. Rest & prep vs. non-work related

i. There can be several possible courses of action when an injury occurs depending on the variables as discussed above. One important item to note is that a worker has the right to file a WC claim for up to a year after initial injury. Documentation, however, is important for any injury or illness whether filed as a WC claim or not. Also any request to seek medical attention should be accommodated.
1. Non-work related – A Crew Leader is often going to be in the best position to make an initial assessment of whether an injury is work related or not. Generally if the participant is doing an activity that contributes to either the work project or the crew tasks it can be considered work related. If they are doing an activity of their own choosing then it may not be work related. Illnesses, gastrointestinal and other “internal” issues such as UTI are most often not accepted as work related. The leader or other staff member should make clear to the worker that if they seek medical assistance (which they are fully entitled to) the cost may not be covered by WC and they will be responsible for paying the expenses. 
2. First aid – Many minor injuries can be treated in the field without any follow-up medical attention needed. If the treatment requires a modification or temporary removal from the daily project work be sure to document this. If there are any further complications from the injury after first aid, outside medical treatment may be required. No condition should be allowed to deteriorate, that would cost everyone more in the end. Know what can be treated in the field but also know the limitations.
3. Rest and Prep – Many injuries can be prevented or treated with the proper preparation and rest. Stretch and safety circles, PT exercises, easing into the first week of work, hiking in slowly until in shape can all help prevent muscular aches and pain, which in turn can lead to soft tissue injuries. When there are sore ankles, backs, shoulders, etc. rest along with re-conditioning is often the most effective initial treatment. Think about how crew work is distributed and do not let anyone get ahead of their abilities and capacities.
4. Workers Comp – Even though we want to consider all that may not require filing a WC claim, when the decision is made to do so be sure to do it as promptly as possible

ii. As mentioned above documentation is very important for all injuries and illnesses regardless of whether they lead to WC claims or not. All documentation should be done either through daily field logs for very minor cases or through Incident Report Forms (IRF) for most injuries or illness, especially if they take a participant away from work.
iii. It is common knowledge that we have crews that use chain saws extensively in their work. Our insurance carrier also knows this. However, if an injury occurs on a crew that does not relate directly to the chainsaw, refrain from referring to the word chainsaw in the claims report. Doing so simply raises unnecessary flags for the claims adjusters and could inadvertently impact our premium rates.

c. Once claim is initiated
i. Procedures and providers – filing a claim
1. Chartis Policy #:  003377011
2. Collect all pertinent information: (thoroughly complete a Workers Compensation Report form).
3. Call Chartis claims # 877-399-6442 to report claim.  Emergency after hours line: 888-244-2736            
4. Designate preferred provider for employee to see based on area he/she is located: (information can be found on project specs or this link: http://www.talispoint.com/aig/com/ using “radius search” option) 

5. Submit (via fax) completed Letter of Information for Worker’s Compensation Provider (if applicable)
6. Collect or complete Incident Report form

7. Collect First Report of Injury form from Chartis (this will be faxed or mailed)
8. Report claim and forward all paperwork to Program Director ASAP (if over the weekend and non-emergent, please notify PD on Monday)

Chartis Primary Claims WC Western Zone: 
Tel: 877-399-6442 
Fax: 866-739-6981 
mail: http://www.chartisinsurance.com/ncglobalweb/internet/US/en/files/Primary%20Claims%20-%20WC%20Zones%20States%20and%20Mailing%20Addresses_tcm295-7551.pdf 

ii. Relations and communications with injured worker

1. A specific regional staff member needs to be assigned to each injured worker.  This staff member is responsible for managing this particular claim, asking for help when needed, insuring work tasks are appropriate and completing any follow-up necessary to close the claim.  

2. Any individual on light duty needs to be given direction, tasks and managed.  If one of these individuals fails to complete duties, show up on time, etc.; disciplinary action needs to be taken accordingly even if they are not in the field.  

3. SCC needs to work closely with the injured work and medical provider to insure that both understand what tasks are available for an injured worker to complete and insure that appropriate follow-up care is received. 

iii. Relations and communications with claims provider

1. Initial Claims Management – each injured individual is assigned to a claims representative.  This representative is responsible for handing a specific claim; we do not have the ability to have one representative work specifically with claims from SCC.  Assignment in Chartis is random and we may be working with a variety of claims managers.
2. Lost Time Management – lost time management is unclear at this time.  Chartis cannot tell us who will be assigned to lost time claims or what type of Return to Work procedure is required.  
3. Return to Work – When someone is cleared to return to work, after being on lost time, there is a process that needs to be completed (for Chartis this process is still unclear).  We need to make sure that we complete the return to work process immediately after someone is cleared for light duty.  If their term of service has ended we still need to complete this process and offer them a job, otherwise they will continue to receive lost wages and potentially affect our premiums.  
4. Closing Claims – when a claim is ready to be closed, SCC staff must insure that all efforts are made to close these claims.  Chartis should close most without any assistance; however, there may be instances where SCC needs to help the claims representative close the case (i.e. when a CM leaves after their term of service and has no intention of returning for light duty/follow-up appointments we want to try and make sure the claim is closed before they leave).  
iv. Work limitations

1. In-field with caution – injured individual is in field working but all work and activity is appropriate for current physical ability level of that individual and any medical needs are of paramount concern
2. In-field with light duty – injured individual remains in the field but is placed on certain restrictions relevant to injury or illness.  Individuals who can get better without being taken from the field need to be cared for and given appropriate tasks. Individuals can be given light duty work without reporting a worker’s comp claim or they can return to the field after receiving medical attention and receiving clearances to return to the field. 
3. Out-of-field light duty – injured individual is not cleared to return to the field because of the restrictions they are given but they are still cleared to complete light duty tasks in the office.  SCC must find tasks appropriate to the restrictions they have been given and manage them as extra office help.  Individuals on light duty are required to follow the regular office schedule and must provide their own housing and transportation.  
4. Out-of-field lost time – injured individual does not receive any clearances and thus must recover from the injury at home.  When an individual is in lost time, they receive wages (generally less than their regular weekly wages) from Chartis and will continue to do so until they are cleared for some work and SCC completes the process to remove them from lost time.  SCC needs to make every effort to insure that injures do not reach lost time and, when they do, they are managed effectively.  
v. Managing follow-up (appointment, etc.)

1. Any individual who is injured and sees a medical provider must have a follow-up appointment(s).  Follow-up appointments will last until the individual has been cleared for full duty or they have reached maximum medical improvement.  
2. Injured individual needs to be responsible for scheduling and attending follow-up appointments.  However, SCC staff need to work closely with the individual to insure scheduling fits with hitch/work schedules as appropriate and can assist with scheduling appointments as necessary. 

vi. Closing claims

1. Ways claims are closed:
a. Individual is cleared for full duty or reaches maximum medical improvement

b. Individual misses two follow-up appointments 
c. Claim is denied and the claim is no longer SCC/Chartis responsibility
6. Other Best practices

a. Following current policies and procedures – Our policies and procedures are designed to keep people healthy and injury free emotionally and physically. Following and leading others to follow each of the written policies as well as adopting those appropriate for a particular situation and context is always the first solution to avoiding the need for a worker’s comp insurance claim. It is worth noting and conveying to others that any violation of policy that leads to an injury disqualifies that injury from being covered by WC.
b. Medical review and management – Expect the medical history review process to get revamped by the end of 2010. But until then it is worth considering the regional processes in place to review a participant’s medical history and their potential needs as they become members of our program. We should not be treating every incoming member the same in regards to their readiness to meet our expectations. Be prepared to accommodate where needed and where reasonable. If a medical condition is discovered later that was withheld from the medical history form that is grounds for reconsideration of their participation in our programs. Be sure to include a verbal interview to follow up on all potential conditions that might affect a person’s ability to function as expected on a crew.
c. Conditioning – Many injuries can be prevented by proper conditioning. Conditioning in typically needed by all participants regardless of the shape they are in. Very few are ready to instantly put on a 40lb pack, hike 8 miles in the backcountry with tools, and work for 8-10 hours a day, especially if there is any elevation involved. Start a crew slowly with good stretching and paced conditioning and they will be much more productive earlier than if they if they just jumped into it all at once.
d. Incentive programs – Incentives for safety can be a fun and engaging way to incorporate a whole crew in risk management culture. But be aware that you want to avoid the under or non-reporting of injuries for the sake of offered incentives.
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