Reporting a Work Related Injury

REPORT ALL
IHGI?EHTS
L

T MIII[IES THE
WORKPLACE SAFER

Norfolk State University
Facilities Safety and Risk Management



Please ensure you print and sign your name on the
Attendance Log

Bathrooms are located,...
Please raise hand if you have a question.

Please silence all cell phones. Please leave the room if
you must take or place a call.

Relax and enjoy!!!!



This training is designed to
ensure all supervisors and
employees are able to
investigate and complete the
necessary forms for Worker’s
Compensation Claims.



Who Is covered at Norfolk
State by the Virginia Workers’
Compensation Act?




In a life
threatening
emergency

situation please get
the necessary
medical treatment
at the nearest
medical service
provider.

Supervisor or
designee are not
authorized to
transport an
injured employees
for medical
treatment. Please
call campus police
(823-9000).

Campus Police will
ask employee if
they wish to be

transported.

NSU will only pay
for transportation
for NSU employees




Accident Investigation

Determine the Facts Determine the Causes

* Interview the * Lack of employee or
individuals and supervisor training
WIitnesses « Lack of enforcement

 Photograph the of safety regulations

accident if possible or policy.
* Third Party liability-
preserve evidence
and document

EXPLAIN EXACTLY WHAT HAPPENED.

BE PROACTIVE
1 . = iy | :‘:I;. ’

Determine Corrective Action and
Review

 Make an effective corrective action

» Review corrective actions




Employees
should report

the work
related injury
Immediately
to supervisor
or designee
on duty.

The Supervisor or
designee must

complete the
Supervisor's

“Accident
Investigation
Report™
(Attachment ) and
submit report to
the Risk
Management
Office (phone

#823-9142) .




Employee’s Instructions for Filing Claim

The Commonwealth of Virginia selected MMATAGED CARE INMNOWVATIONE (BCI) to manage the Commonwwealth’s
workers' compensation program. To the extent granted by the Virginia Workers" Compensation Act, the BICT team
coordinates the medical and disability benefits related to your claim.

To aszizt in thiz processz, the program usez a Preferred Provider Orgamization (PPO) medical netawork {available at
wow . covwe.com). The coordinated process betwreen the claims managemeant, PPO ., and medical managesment services
are dezigned to provide the Commonwrealth’s emploveess with goality medical care and procedures to facilitate retorn to
work as =oon as meadically pozsible.

The_following are steps yvou should follow if vou are infured omn the job:

In the event of a medical emergency, seek medical attention immediataly.

Feport all details of the incident or injury to your supervizor. An investigation will be performed for investigation
of safaty prevention and clamm compenzability.

Complete all required agency forms with vour supervizor.

T our employer will offer to you a panel of physicianz. Y ow must zelact 2 physician from the list provided.

*Please nore, if vou choose ro go ro o physiciar other thamn rthe penel provider, you may be responsible for the cosr af
the medical services.

5. This program also provides for the payment of pharmacy prescriptions by vour panel physician. Your supervisor
can locate the closest pharmacy to vou by checking www. covwe.com, page to PPO/Fx NMatworks, or calling
B0ETE-EPIC {37420,

The card below provides you with the instroctions for filing a workers® compensation claim and selecting
medical care. Show this card to the medical provider you select.

These procedures are tn addirfion to any internael policies reguired by vour cagerncy.

WOREFERS® COAMPENSATION Commonwealth of Virginia
If vou are injured on the job do the following: WMorkers® Compensation Injory Manamement

Immeadiately report 2ll details of the incident to Aftention Fanel Provider:

vour supervizor. Complete all agency forms. The holder of this card has reported a Waorksrs®

Salect medical care from the panel offerad to von Compensation claim.

by yvour Supervizor. Ifvou do not uze 2 panel

phyzician you may be responsible for the cost of Al billine should be sent fo:

the reatment. MANAGED CARE INNOVATIONS

If yvou ars to e admitted to the hoszpital, your F.O_EBox 1140

medical provider should call BICI. Richmond, VA Z3208-1121

For Prescription Drugs, nze an EPIC Pharmacy. F04/640-2288 fax B04/°640-2435

Call 1/20887-3 742 for pharmacy locations or Aftention EFIC Pharmacy:

WReWoCovVIwWC.Com, page to PEOVE X MNetworkss. Fleaze call 1B00CETES-53742 (B0OETE-EPIC) for
Duestion? Call MCT at 304/640-2288 suthorization.

MANAGED CARFE INNOVATIONS Phone 304/649-2288 Fax §804/649-2435

Form WCIC T/808




ATTACHMENT I
NOERFOLEK STATE TNIVERSITY
NOERFOLE., VIKGINILA

STPERVISOR™S ACCIDENT INVESTIGATION REPORT

Investipate All ACCIDEFNTS: Help stop accidents by discoverings how
and why this one happened. Determine and correct the basic can=ze of
thiz accident in your department and help to prevent accidents in the
futare. Plesase type or print the information reguested below amd
retfurn to the EHS&SEREM Office within 24 bours of the accident.

MNamea of injured Employves ITF Mo Birth date=
Telaphona = Heome TWerk

Heome Addres=

(HMumber & Street) (I or Towm) [(Statel
Filarital Statnas=- Married SEimgle W adoar Tidower

Employment Diate Cla=s Title Dept.

Work shift starts: A I P.I_ Work shift ends: & B

Type of Emploeyvas: Facualty Fart-Time Faculty

HeourlyWagze Employease Student Werker

ODCCTPATIONAL INJURY ORK OOCCTPATIONAT IT.ITNESS

Diate Accrdent Occurrad

Diate Feported o Supervisor

Where D'id Accident Olccur
{Buildmgz) (Fooomm}

Brief description of how the accident occurred [(Be specific and name any objects or sub=stances
mvoleved and state what the emploves was domzg when mjyuraed’.

Exact location of injury (Indicate the part of the body affected; e = | right or laft, npper or lower, indax
finger or thumb, etc )

Iiid injured vi=it a physician”

Mama and addre=zs of phy=sician

Mame and addre=s of Hozpital




MNMame and addre=s of Hozpital

Mame= of Healih Insuramce Plan

MName amnd address of WWimesses

That shonld be done to preveant repgstiticoa?

Hasz it bean dome TES N If jon, Zive resson

ez employee instacted regardings hazards of jolkT TES

Lozt Time TES gt e Prabtahle lenzth of dizakility

Hasz injured returmnsd oo wark T If =, date amd honr

Employees’s SiEmatara

Supervisor’s Cormirmegyts:

rigar’s 5i tara TCrate
Suapery Ens

The supervizor iz responsible for informming the Fisk hlansser when the employes returms to work
(7ETr 2253014

NOTE: In order to compleie the report thoronghly | it is suggested that the employes and
superviser complete if together.

DD NWNOT WRITE BEFNOR TEES PINE BISE 4N dEMENT OGP FACE S GNWEF

Irate Feceived Lenzth of Disahdilicy

Fromu

Ihammber of Diays Laost




Employee Instructions for
Filing Claim

EMPLOYEE(S): YOU MUST SELECT A
PHYSICIAN FEROM THE LLIST PROVIDED.

SEE AHAZARD: SAFETY RESPONSIBILITY
- e

w

T -
COULD BEITHE |
NEXTACCIDENT




Workers® Compensation Panel
Physicians Form-Supervisor
Instructions

)ervisor(s The Panel
or deslne Physicians
must present Form and
the Workers’ Supervisors’

Compensation Accident

Panel Investigation
Physicians Report must be
Form to the submitted to

injured Risk
employee. Management.




Panel of Physicians

NORFOLE STATE UNIVEERSITY
FANEL OF MEDICAL PFREOVIDEERESE
FORE WORKERS" COMPENEATION

TED

GlEant Famaily Practica

Urgant Sare

Hospite]l Emergancy Room [(Eantera Laigh, Seotara Norfolk Genaral)
Walk-in climics

EHOOD- Chesapaabs T57-54B-1400
10 Great Bridgs Elvd., Sta 1121

Chesapeaiks. WA 23320

201 Volro Parkosay Exe 1110
Chesapeaks, VWirgsds 23320 T57-54E-005%

5320 Providencs Foad
VWorzinm Beack, Wa. I346% TST-415-TH&1

230 Clearfield Avae. Suite 134
Virgini Beack, Wa. 23462-1332 T5T7-3X1-3300

LE00 Camnalet Diriva Sta. 200
Wirginia Beack, Virgiuia 23454

733 Wohso Parlosay Swaite 300
Chesapeaie, Wirgmxia 233I0

160 Kmeslay Lama
Suze 035
Horfeolk, Virginia I3505 4400

15975 Glexm NMitchall Dirive Sunite 200
Virginm Eeack, Wirgmmia 234548

E160 Hampemilla Circla Snite I00E
Hosfelk, WA I3502-2300F




Workers’ Compensation Panel Physicians
Form

The Virginia Workers™ Compensation law requires your employver to provide to vou a Panel of at least
three phy=sicians. Y ou must select a physician from this Panel to treat yvour work related injury. Ifvou do
ot use one of these physicians for vour work related fng rou gy be responsible for the cost of the
medical care.

Please select a physician from thiz Panel complete and sign this form and return it to your supervisor. The
supervisor should immediately return this form to MANAGED CARE INNOWVATIONS (IWVCT).

Pleaze choose from the following list by writing the physician®s name and signing the form. Return the formm
to yvour supervisor for filing with the claim application.

13 23 3)

Emplovee

By signing this form, I release all medical information to Managed Care Innowvations. All information will be
considered confidential and vsed only in the matter of the workers™ compensation claim.

I have been presented with a panel of at least three physicians and have selected

to provide me with medical care for my work related injury.




The employee must select (3)
Physicians from the Panel of
Physicians and sign form upon
completion.

Employee refusal to use a Physician
from the Panel may jeopardize
Compensation Benefit(s).

Employee must inform Physician to
submit all claims to MCI

Please Note: Employees must
receive a referral (example-Urgent
Care) to visit a specialist,




Expense Reimbursement Form
(Attachment V)

Employee may use this
form to receive
reimbursement for
medication, mileage, or
parking expenses related to
the injury

Supervisor or designee
must ensure employee
receives form.




Expense Reimbursement Form

EXPENSE REIMBEBTURSEMENT FORM

CLATMR NO

{3 PLEASE REINMBUESE ME FOF. THE COST OF MEDICATION, SUPPORTED BY THE
ATTACHED ORIGINAL FEECEIFTS.

{3 PLEASE REIMBUESE ME FOF. TRAVWVEL EXPEMNSE AT 27 CEINNTS PEE. MILE. AS LISTED
BELOW .

{3 PLEASE REIMBUERESE ME FOF. PARKING EXPENMNSE AT THE PHY SICIA™N'S OFFICE.
RECEIFTS ATTACHED.

DATE OF ITEMIZED EXPEMNSES FOF.
APPOINTIEIIT PARKIMNG TOLLS OFFICE
TEE OMNLY

TOTAL

MANAGED CARE ICERTIFY THAT THE DMFORMATION GIVEN IS ACCURATE, THAT ALL
I IOWATIONS LLC MEDICATIONS FOR WHICH I AM REQUESTENG FEDMBURSERMENT

P.O. Box 1140 DIEECTLY RELATE TO MY WORKERS' COMPENSATION CLATM AND
Fichwnemd, WA 23208-1171 THAT IHAVE NMOT SEEN REIMBURSED BY ANY OTHER EOURCE FOR
rhone: EO4/649-335S fax: SO8/680-0435 ANY OF THE AMOUNTS CLATMED.

SIGHATUEE




EPIC Pharmacy List (Attachment V1)

ATTACHMENT VI

Chesapeake, VA

Great Bridge Pharmacy
Aalcolm Enight

120 5. Battlefield Blvd.
Chesapeake, VA 23320
{757y 482-3332

Irwin's Pharmacy & Drug, Inc.
Lawrence Barlow

43 E. Indian River Road
Chesapeake, VA 23318

{757y 420-3418

Lawrence Pharmacy

David Lawrence

1156 M. George Washington Hwy.
Chesapeake, VA 23323

{757y 487-3458

Franklin, VA

Jomes Drug Company
Beverley Carson

114 IN. Main Street
Franklin, VA 23851
{757y S62-3510

Lakeview Pharmacy #3
Bill Brown

1301 Armoery Drive
Franklin, VA 23851
{757y E16-5214

Parker Druz Company
Ed Canada

102 M. Main Street
Franklin, VA 23351
{757y S62-3333

Hampton, VA

Mercnry West Discounnt
Paul Wolf

1148 W. Mercury Blvd.
Hampton, VA 23666
(75T B27-1038

EPIC Pharmacy Network

Newport News, VA

ATTACHMENT VI

Denbigh Pharmacy, Inc.
Richard Woodfin, ITI
13349 Warwick Bhed.
Newport News, VA 23402
(787) 3TT-0253

East End Pharmacy, Inc.
Thomas Goode

2201 Marshall Avenue
Newport News, VA 23607
(T57T) 247-2554

Hidenwood Pharmacy, Inc.
Tom Hutchens

35 Hidenwood Shopping Center
Newport News, VA 23604

{757y 895-1151

Norfolk, VA

Bayview Flaza Pharmacy
Michael Stredler

Te24-A Chesapeake Bhvd.
Norfollo, VA 23518

{757y 283-T466

Jai's Apothecary Shop
J.W.Phelham, Sr.

1401 Tidewater Drive, Suite 8
Norfoll,, VA 23504

{757y 627-2159

Murden Drug Co.
Lawrence Bartell
3520 Tidewater Drive
Norfolle, VA 23500
{757y 622-6373

Portsmouth, VA

Doz Center Pharmacy #2
Ron Woods

600 High Street
Portsmouth, VA 23704
(T87) 303-4039

/,.

Injured employee must use
the Expense Reimbursement
Form or use EPIC Pharmacy
which will not require an out

of pocket expense.

Supervisor or designee must
ensure the employee receives
the Epic Pharmacy List for
work related injuries.




|_eave Reporting

2

2 ,ﬂ /[ Supervisor or { Employees must iy
— designee must clock out when A
' report any time leaving campus for < ‘OD 7 v
P missed due to the any issue. P n

Example: Doctor
visit, therapy,
rehabilitation, x-
\ rays, etc. }

4

A
7 itmedical |

documentation
cannot be provided
by employee,
supervisor report
leave as personal
sick leave (SP) or

|l AT).
\annua eave ( )/)

work related injury
on the Leave

Activity Reporting
Form (WC) )

L—\"’M
=

[

Injured employee
must submit
medical
statements to
verify time missed
was due to the work

| related injury.
N 4




Supervisor must
report time
missed for wage
employees on the
hourly/wage time
sheet.

Original injury
and return to
work certification
must be
forwarded to Risk
Management
Office

|_eave Reporting cont.

Part Time
employees and
student workers
should submit any
time missed on the
Supervisor’s
Accident
Investigation
Report.

PLEASE NOTE:

Workers comp.
will not
compensate for
time lost under 7
days.




? Light Duty J

Ligh e
Duty

will be
Ex%mpleslg_fl_Light Employee
uty: Filing -
papers, engraving _refusmg
gquti_pmenlt, light light duty
usting, cleaning
equipment, cleaning | could have
door knobs, / Worker’s
working within .
another department, COmp claim

s deniedD/8N THINK SAFETY 24/7



FUN FACTS

( Medical Doctors are (
the only authority All work related
authorized to send Injuries must be
an employee home reported
for a work related immediately even if
injury. Light duty you do not seek
will be offered if medical attention.
applicable. ) | )

Supervisors must

i a,';tgod”;‘rfdare If applicable, light
P - duty will be offered.
submitted to Risk
Management.



THANK YOU, For Your Attention!

NORFOLK STATE

“BEHOLD THE AND
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