POLK COUNTY

Workers’ Compensation Reference Guide

Risk Management and Benefits Department

Updated for Fiscal Year 2023

2022-2023 School Year

1 | Workers’ Compensation



POLK COUNTY

L L b1
» TUDEN _',| RS

Section | - Introduction

CONTACE INTOMMIATION. c.cuieieriiet ettt st e b e s he s s e b e et st sae b e et ee b e 3
FlOTia STAtULE. ..cvueeeeee ettt sttt e et s bbb st e s bbb et ea ses et sen b e b s et sen e erenes 4
Drug & Alcohol-Free Workplace (S.B. POIICY 3124 ).ttt sttt s e erestestesre e e nenns 4
Post-Accident and Reasonable SUuSpPIiCion Drug TeSTING......ccoceveiecece ittt st ettt e e e 5

Section Il — How to Report an Injury/lliness

First Report of Injury (Johns Eastern INStrUCTIONS).......ccucueiiririeee ettt ettt b e 6
ATEEI HOUIS REPOITING....cvitietietieee e cteetete ettt ettt st eteetesbe st e e besaessebasseassasatesbesse s ssassasassesarsarsaasateateetessnes 15
Pharmacy INfOrMAtioN........cucieiie ettt st et e e bbbt eaeeaesaeebesbeste e e s sesbesaesaesarsansaneas 16
Bloodborne Pathogen EXPOSUIre REPOITING.......ccccevveeiiueiitieristcre e ce sttt ettt e e eteste st see e e s aesaebessansanes 17
Authorized INitial Care FaCilities.......cvu e it st st eb e s s e e s s e es e 18
g =T == oY A ¥ o o o VR 19

Section Il = Workers” Compensation Guidelines

Employees with Work Restrictions (LIIT DULY).......ceoieieeee ettt et ettt aaes s s eas s eneereeae s 20
Workers’” COMPENSATION LEAVE.......c.iciiiie ettt ettt st st e e s et et esesas et sbe st ste e senbesbesaesassarsansese ans 21
PAYTOI COING...cuiiviitiiieieeee ettt ettt sttt e s et et et et e e eae st sbe st ses e sestesbes bt arsasssasebeetestennssensenbeneesaesereansaans 21
Workers’ Compensation Doctors APPOINTMENTS........cce i ceeceeceieiriee et ste et ee et e e e e stesbestesnens 22

Section IV — Substitutes and Volunteers
Reporting Volunteer/Temporary EMPIOYEE INJUIIES.......c.coeeveereeeeeeree et et eveterees e beneseseretesessesesessssaenenes 23

Section V — Forms

RESOUICES/SAMPIE FOIMIS...viuiviiceeieecvetetete et ettt sease et teb e seasesevaesete s s s s ebebessasssasasebabesate seasesenssesatensasaseresesatenes 24
Frequently Asked QUESTIONS........cciiieire ettt ettt et st st e e b st st eseeeese st st stesesensensesessenes 25
ST A o - [t [ ol T TPt 26

2 | Workers’ Compensation



POLK COUNTY

L L b1
» TUDEN _',| RS

Polk County Public Schools Risk Management

Section I; Introduction

Workers’ Compensation Contact Information

e Modified Duty Assignments
e Questions on work restrictions

e Determination for coding line of duty

Xochitl Rodarte
Workers Compensation Clerk Specialist
xochitl.rodarte@polk-fl.net

Jennifer Wade
Analyst — Risk Management
jennifer.wade@polk-fl.net

863-519-3858 ext:470

863-519-3858 ext:582

Fax: 863-519-3740

Third Party Claims Administrators

e Assistance with questions
regarding claims

Johns Eastern
PO Box 110279
Lakewood Ranch FL 34211

Adjusters:
Isabella King

iking@johnseastern.com

Jessica Whitmire
Jwhitmire@johnseastern.com

1-800-749-3044 ext: 6036
Fax:813-402-7922

1-800-749-3044 ext.:1363
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POLK COUNTY

Florida State Statute 440.015 Legislative Intent:

It is the intent of the Legislature that the Workers’ Compensation Law assures the quick and efficient
delivery of disability and medical benefits to an injured worker and facilitates the worker’s return to
gainful re-employment at a reasonable cost to the employer.

Polk County Public Schools Risk Management and Employee Benefits Department:

An effective workers’ compensation program begins before an accident occurs. There are many players
in the workers’ compensation system concerned with the delivery of benefits to the injured worker:
District Risk Management staff, Johns Eastern Group adjusters, physicians, and most importantly you,
the employees. Without the employee’s hard work, dedication, and involvement, the workers’
compensation system will not work.

If a school district employee experiences an unexpected or unusual injury or an accident in the
workplace resulting in personal injury, it is our intent to make sure that the injured worker receives the
best care available.

Drug-Free Workplace:

Polk County Public Schools hereby affirms its commitment to maintaining a drug-free workplace. The
term “drug-free” includes “alcohol-free”.

School Board Policy 3124: The School Board recognizes that substance abuse in our nation and our
community exacts staggering costs in both human and economic terms. Substance abuse causes
impaired job performance, lost productivity, absenteeism, accidents, wasted materials, lowered morale,
higher health care costs, and diminished interpersonal relationship skills. The Board commits to creating
and maintaining a drug-free workplace.

The use of illegal drugs, the abuse of alcohol, and the misuse of prescription and over-the-counter drugs
are unacceptable.

It is a standard of conduct for employees and a condition of employment with the Board that employees
shall not use illegal drugs and shall not abuse alcohol. In order to maintain this standard, the Board shall
establish and maintain the programs, rules, and drug/alcohol testing program set forth in the Board's
Drug-Free Workplace Program rules.

The use, sale, purchase, possession, manufacture, distribution, or dispensation of controlled substances
(illegal drugs) on Board property is against the law and Board policy and is cause for immediate
discharge.

Any employee determined to be in violation of this policy is subject to disciplinary action, which may
include termination, even for the first offense.
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The Board will provide the employees with substance abuse education programs which will help
employees to identify personal and emotional problems which may result in the misuse of alcohol
and/or other drugs and the legal, social, physical, and emotional consequences of the misuse of alcohol
and other drugs. The Board maintains an Employee Assistance Program (EAP), which provides
employees with professional counseling for, but not limited to, substance abuse problems. The EAP is
designed to be an employee resource for overcoming personal problems which affect work
performance. (Policy 3170.01 - Employee Assistance Program (EAP))

Substance abuse testing will be conducted for all final job candidates. Immediate re-testing shall be
performed for prospective employees who fail the initial drug screening. Drug testing will also be
conducted for active employees in the following instances:

A. reasonable cause to believe an employee is involved in substance abuse;

B. on-the-job injury;

C. upon return to duty from a substance abuse rehabilitation program;

D. as a part of a consistently scheduled physical examination; or

E. as a part of a random selection process for employees in predetermined departments

and/or high-risk positions.

Any employee in violation of this policy shall be immediately suspended by the Superintendent and shall
be subject to appropriate disciplinary action up to, and including, termination.

In lieu of termination, the Superintendent may refer the employee to a substance abuse rehabilitation
program structured and monitored closely by the Board Employee Assistance Provider (EAP). Employees
who successfully complete a rehabilitation program may return to duty upon the written
recommendation of the EAP or their Substance Abuse Rehabilitation Treatment provider.

Failure by any employee of this Board to report a known violation of the foregoing drug-free workplace
policy would constitute an act of insubordination and willful neglect of duty.

For the purposes of this policy the following definitions will apply:

"Controlled substance" or "substance" means a controlled substance as defined by 41U.S.C. 706 or as
defined by F.S. 893.02.

"Drug-free workplace" means any property, building, facility, site, location, or place wherein employees
engage in school-related activities or otherwise act within the scope of their employment.

Drug Testing:

Pursuant to recent statutory amendments, all employees receiving treatment through the District’s
Workers’ Compensation program are subject to substance abuse testing by participating providers.
Results that do not comply with the District’s drug-free workplace policies will be forwarded to the PCPS
Human Resource department for further review and disposition.
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Section Il: How to Report an Injury or an lliness

First Report of Injury — Johns Eastern Instructions
Accessing First Report of Injury Entry System:

e Go to: https://johnseasternenterprise.jw-filehandler.com/Login.aspx

Version 2.0.01.01 Buikd 4.0

Please log in to continue
User ID
Password
/| Remova other sessions for this user ID.
Login

Forgot Password?

e Login with the supplied username and password. At first login, your password will be PCS1234
(Note the P is capital). After your initial log-in, you will be prompted to create your own
password. If the system indicates that your account is locked, select the option to reset your
password.

*You must contact Risk Management to request access to the Johns Eastern System.
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To add a new FROI Entry:

1.) Select the first option on the initial screen after log in, “Work Comp (First Report of
Injury)”.

D FileHandler enterprise Michael Bellows CEwc svar) (2 # & B ? o« © | (GG 2

File > User »

AIM 3.0 MENU £ € Decomber2019

>
Sun Mon Tue Wed Thu Fri Sat
7

Claim Entry 12 3 4 @ ¢
| Work Comp (First Report of Injury) I How To - Work Comp (FROI) g9 0omoazoae
Student or Visitor Accident Report How To - Student or Visitor Accident Report 15 16 17 18 19 20 A
22 23 24 25 26 27 8
Reports
29 30 N
Report Reader . A .
Select the first option on the initial screen after log in. o
User Settings
“Work Comp (First Report of Injury)” ST
User Settings
Reset Password

I NoUser Distribution Reports
JE Help Desk/Support

Email Support Phone Number: 1-877-326-5326 ext 1900

2.) To enter a new claim, select “Enter New Claim +”.

D FileHandler enterprise MichelBellows CEWC.SvAR) B # B2 B ? wox © | [N <

File > User >

Displaying 50 of 123 rows M < December 2019 >

Sun Mon Tue Wed Thu Fri Sat

FIRST REPORT OF INJURY INFORMATION ENTRY T2 3 i@ o6 7
Edn s B svovtideseach @ foromomom e

1 16 17 18 19 20 21

Status Company Last Name First Name SSN Loss Date Tracking Num Entered Date + Entered By 22 23 24 25 26 27 28
29 30 n
i~
[+
To enter a new claim, select “Enter New Claim”. i= NoDiaries Due ©

i= NoUserDiswibution Reports
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3.) You will be prompted to select your company from a dropdown menu. Select “Polk County
School Board”.

D) FileHandler ente

Michael Bellows (Clientadmin) B8 # B =
Home Claim » File » ser > >

ADD NEW FIRST REPORT OF INJURY

B < December 2019 ¥
First Report

S Men Tor Wed Thu i Sa
Select Company *

3 4 5 8 7

g % 1 on 12 g e
15 s 17 W8 % W I
= NoUnresd Messages
£ No User Disirbution Reporis
On the next page, select
your company hame from
the dropdown.

4.) Once you have selected your company, you will be prompted to enter an Employee Number.
Enter the injured employee’s SAP number.

Michael Bellows (Clientadmin) ) # B BH 7

ADD NEW FIRST REPORT OF INJURY

(9 €  December2019 >
Sun Mom Toe Wed Thu Fri Sat
First Report 12 3 &+ 5 &
& @ o 2 "
Select Company * Polk County School Board ~ ‘ s
|Emloye¢ Number * | | oo

-
Search Q | Cancel X

6
2 24 28 226 T m;
o =

= Mo Duarias Dus
Once you select your company, you

B Mo Unresd Messages

will be required to enter the injured
employee’s SAP number.

*If the employee does not know their SAP number, you may also enter the employee’s
Social Security number in the “Employee Number” box.
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5.) After you enter the employee’s SAP number or Social Security number, then select
“Search”. You will be taken to a new screen in which you will see the employee’s
information. Verify that all the pre-populated information is correct and then enter in
the date and time of the injury, and the employee’s Social Security number.

)Fil:l{.ndlncumpn‘sr Michael Bellows (Clientadmin) B # & ? o @ | ([N
Home  Cleim »  File >  User > Reports »
Johns Eastern has found an employee matching the given ID. M < December 2019 >
Please verify the employee is in fact the subject for this Notice of Injury. H Sun Mon Tue Wed The Fi Sat
Press "Cancel’ if the listed person is not the desired employee. You WI" need to enter the date and 1 3 8 4 8 ¢ 3
ADD NEW FIRST REPORT OF INJURY time of when the injury occurred. e s e m @
516 17 B 19 2w
First Report .
2 23 24 5 % 2 <)
Enter Loss Date and Time * |
% . M
~
Employee Information ~
| Social Security Number * Employee Number = Nosimieate
First Name * MICHAEL MI & Gender Male v
= NoUnwead Messages
Last Name * BELLOWS Client Polk County School Board
Address1 * COMPANY Polk County School Board = No User Distribution Reports
Address2 DIVISION
city * BARTOW DEPARTMENT
State * Forida v You will need to enter the
Zip Code * 33830 ’ ] q
employee’s Social Security number.
Co Home Phone
Co Work Phone
Co Other Phone

Entered By Information

Name Michael Bellows Email Michae! bellows@polk-fl net

Position Analyst - Risk Management Phane (863) 519-3858

Continue Cancel x

*If a match is found, you will see this screen. If the information is correct, click “Continue”. If
the information is not correct, click “Cancel” and re-enter the SSN or Employee ID. If there is
no record, then everything must be entered manually.

12 v|:[o0 v|[am v m i
Throughout the form you’ll be asked to
enter dates and times. When you click Mar vi219 v >
on the field, a pop-up will show a Mo Tu We Th Fr Sa
calendar. It isimportant to click “Apply” | = .. & 25 1
once selected for the date/time to be

4 5 6 7 8 9
entered.
11 12 13 14 15 16

18 19 20 21 22 [k
25 26 27 28 29 30
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Step 1: Employee Summary

e This information should be pre-populated based on the information previously entered. If it
does not pre-populate, you may need to enter the information in manually.

Step 2: Employee Detail

e You will be prompted to enter the injured employee’s first and last name, date and time of
loss, and a description of the accident.
*It is imperative that you be as descriptive as possible when completing the Accident
Description box. Include facts and details about the event like injuries (bruise, scrape,

cut, burn, etc.), location of injuries including part of the body and side of the body (left
pointer finger, right inside forearm, left outside shin, etc.)

) FileHandler enterprise

Michael Bellows (Clientadmin) B # £ 7 o © 1 ([ <

Home  Claim » File »  User » Reports >

First Notice successfully created.

< December2019 >
Your tracking number is 034390000000000 Sus Men Tue Wed Thu Fi Sat
1 2 3 4 5 6
Should you need to step away from your computer, Click the 'Save & Continue Later’ button below. You may return and continue where you left off.
8 Ll 1w n 12 3 4

This First Report of Injury (FROI) will be left in an incomplete status, 'I', and not processed until you have completed all required steps related to this notice of 1516 7w 9 @
injury.

22 23 4 25 % 7 B
You will see this FROI in the list of claims and marked as 'I' at the front of this application.

Once complete the record will be marked 'S as submitted or 'P* for processed. <
EDIT FIRST REPORT OF INJURY INFORMATION ENTRY Bilsieie
Save & ContinueLater E]  Finish B) | Cancel X  Collapse e e =
= Ho User Distribution Reports
FROI KEY * 034390000000000
Step 1: Employes Summary =
Social Security Number * 001401 Employee Number
Employee Name Testy. Test Job Code
Address Line 1 123 District St Client Polk County School Board
Address Line 2 COMPANY
City, State Zip Bartow, FL 33830 DIVISION
Gender
Step 2: Employee Detail <=

Enter the injured employee's name and the date and time when the injury occurred.

First Name * Testy Mi

Last Name * Test Suffix v

Loss Date and Time * 12/20/2019 12:00 am

Accident Description *

Step 3: Employee Information
e Be sure to enter all information completely and accurately.

Step 4: Employee Contact Information (Please supply at least 1 phone number)
e Be sure to enter all information completely and accurately.

Step 5: Employee Job Detail

e Use the drop-down menus in the order that they appear to accurately document the
employee’s details.

Step 6: Employees Salary Detail
e Be sure to enter all information completely and accurately.
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) FileHandler enterprise

Home Claim »

Step 3: Employee Information <_’—

Address Line 1 *
Address Line 2
city *

State *

Zip *
Country

Step 4: Employee Contact Information (Please supply at least 1 phone number) 4_’_

File >

k5l

Michael Bellows (Clientadmin) [} # B &8 ?

oos © 1 I

User 5 Reports »

M < December 2019 >
S Mon Tue Wed Thu Fi Sat
123 District St Birth Date *
12z 3 4 5 & 7
Gender ~
8 9 10 1 iz 13 14
Bartow 1516 17 13 19 @) o2
Florida ~ 22 23 24 25 26 27 28
33830 2 30 3
v (5]

£ No Diaries Dus ©

Home Phone * Availability v = NoUnread Messages *
Work Phone Availability v
Other Phone Availability “ £ Mo User Distribution Reports
Email 1 Type ~
Email 2 Type ~
Contact Instructions
Step 5: Employee Job Detail ?_—_
Client * Polk County School Board Employee Job Title
COMPANY * ~  Employment Status * -
DIVISION * v Employeeld 530311401
DEPARTMENT ~

NCCI Occupation *

Supervisor Name *

Supervisor Phone *

Step 6: Employee Salary Detail 4)

Rate of Pay
Per

Hours Per Day

0.00 Hours Per Week

v

Days Per Week *

Date Employed *

Hour

Step 7: Accident Detail

ileHandler enterprise

Home Claim »

Step 7: Accident Detail
Report Only *
Date Last Worked
Return To Work Date

*

Reported Date
Loss Type *

File »

Under the Report Only drop-down menu, select “Yes” if, and only if, the employee does not
immediately seek, or plan on seeking, medical treatment for any injury sustained during the
incident. If the employee DOES plan on seeking treatment at any point for an injury sustained
during the incident, select “No”.

Under the Loss Type use the drop-down menu to select the option that best applies to the
injury/injuries sustained during this incident. Once a Loss Type has been selected, new drop-
down menus will appear allowing you to further select a description.

Michael Bellows (ClientAdmin) ) # B BEH ?

o © 1 I O

User > Repors »

-

M < December 2019 >
Sun Mon Tue Wed Thu Fii Sat
v
1z 3 4 5 5 7
g ¢ 10 11 12 13 4
15 16 17 18 19 @ 2
22 23 24 25 26 27 28

11 | Workers’ Compensation



POLK COUNTY
PUBLIC SCHOOLS

STUDENTS FIRST

Step 7: Accident Detail

Report Only * No v

Date Last Worked

Retum To Work Date

Reported Date *

LossType * Single Specic Body Part

Body Part v
Nature of Injury
Cause of Injury

Step 7A: Accident Detail Continued

n

Step 7: Accident Detail
Report Only *

Date Last Worked
Return To Work Date
Reported Date *

Loss Type *

Body Part
Nature of Injury

| Coseygphy
Body Part2

Nature of Injury 2

Cause of Injury 2

Muligk Body Parts

e Be sure to enter all information relevant to the accident’s detail. Remember to be as specific

as possible!

Step 7A: Accident Detail Continued €=
Date of Death
Time Work Began * 12:00 AM
What was the employee
doing just before the incident

occurred?

What object or substance
directly harmed the
em| 2

Wages Paid for Date of Yas v
Injury *
Salary Continued Yes/No Unknown v

Last Paid Date

Il |

4]

= NoDiaries Due

1= NoUnread Messages

= No User Distribution Reports

Step 8: Place of Accident

o Be sure to enter all appropriate information relevant to the location of the accident.

D FileHandle:

Home  Claim » User » Reports

Step 8: Place of Accident

Regular Work Location Yes
Site Not Post Office No
Identifiable

Accident Premises Code

Employer - Accident occurred on employer's premises
Place of Accident

Accident Location Name
Accident Location
Accident City

Accident State *
Accident Zip

Accident Country

Accident County v

Michael Bellows (Clientadmin) [ # B B ? wbow®© | _ Q

o}

December 2019 >
Mon Tue Wed Thu Fi Sat
2 3 a4 s & 7
9 10 1Az 13 14
15 16 17 1@ e @) 2

23 24 25 26 27 28

= NoDiaries Due ~
= NoUnread Messages =

5 NoUser Distribution Reporta
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Step 8A: Physician Details
e All employees involved in a workers’ compensation accident should be directed to
follow up with one of the Polk County School Board Health Center immediately or

within 24 hours. (Information for the wellness clinics can be located on page 20 of this
manual.)

e Through the Medical Provider drop-down, one of the two wellness clinics will be
available to select.

e Under the Provider Authorized by Employer drop-down, you should select “Yes”.

*The emergency room is used to stabilize an injury (triage) only. Management of care
and work restrictions will be directed by the PCSB Health Center.

Step 8B: Witnesses
e Be sure to document any and all witnesses to the employee’s accident.

) FileHandler enterprise Michael Bellows (Clientadmin) B # B
Home  Claim >  File »  User »  Repons »
< mber >
P Sun Mon Tue Wed Thu Fri Sat
Step BA: Physician Details <@ 12z 3 &4 5 & 7
Medical Provider - Facility Phone Number @ e 10 1 12 13 4
Provider Name * Named Physician 15 16 17 18 19 @ n
Facility Address Treated in ER v 2 23 24 25 2% 27 8
Facility City Hespitalized Overnight v 2% 30 M
Facility State . Provider Authorized by Yes v <
Facility Zip Epe
IS Mo Diaries Dus
Step 8B: Wi <+ - £ NoUnresd Messages =
Witness Name1 Witness Phone1
Witness Name2 Witness Phone2 E= Mo User Distribution Reports
Witness Name3 Witness Phone3
Witness Named4 Witness Phoned.
Witness NameS Witness Phone5
Step 9: Finish 4-’_
Facts
Entered By Name * Michael Bellows
Entered By Email Address *  Michael bellows@polk-fl net
Entered By Position * Analyst - Risk Management
Entered By Phone Number * ' (363) 519-3858

Save & Continue Later Finish Cancel ®  Collapse

*Upon completion of the report, you will be asked if you would like to print
the report.
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DWC-1 (Notice of Injury)

Medical Authorization First Fill Prescrigtion Card
s — ruy MF ]
- o > SRR e e
e e e
JJJJJ =‘-‘E.- — [rersr L ke S LE )
it R e e s — ra—— o —— ey

—

Frnt Forms

14 | Workers’ Compensation



POLK COUNTY

Section II: After Hours Reporting

e Report the injury/incident to your supervisor immediately.

o |f medical treatment is sought outside of the PCPS Wellness Clinics, the employee must follow
up with one of the clinics within 24 hours for management of care and work restrictions.

e Inform the location in which you are receiving treatment that the incident is a Workers’
Compensation accident. Emergency Rooms, Hospitals, and Urgent Care facilities are aware of
the appropriate processes for workers’ compensation injuries. These facilities are only to be
used to stabilize injury and provide urgent medical treatment.

e The employee’s supervisor has a duty to complete/file a notice of injury. They should work with
the Risk Management Department and the claims administrator to complete a notice of injury
within 24 hours.

e If restrictions or time off is recommended by an outside provider, it is imperative that such time
off and/or restrictions are confirmed by PCPS Health Center providers prior to implementation.

e Forinjuries after 6 pm, employees will need to notify their supervisor immediately of any
incident that may have occurred. Supervisors must ensure a First Report of Injury is entered into
the Johns Eastern system as soon as possible to ensure appropriate processes are initiated
immediately. The employee MUST follow up with a PCPS Health Center as soon as possible if
treatment is sought anywhere regarding the incident.

REMEMBER: Just because the accident happened after hours does not mean it is going to be covered
by Workers’ Compensation. If an injury happens, a claim MUST be entered into Johns Eastern. It is not
the responsibility of the school or faculty to determine whether an accident is considered Workers’
Compensation or not; this is the role of the Risk Management Department and its’ claims
administrators.

When in doubt...fill it out!

15 | Workers’ Compensation



POLK COUNTY

Section Il: Pharmacy Information

Dear PCPS Injured Worker,

The District uses the vendor listed below to assist you in obtaining prescription drugs related to your
workers’ compensation claim. This form enables you fill your first prescription written by your
authorized workers’ compensation physician for the medication related to your recent work injury.
Simply present the form below to the pharmacy at the time your prescription is filled. This form
guarantees that you will have no out-of-pocket expenses when you fill your first prescription.

You may use your local pharmacy to process your prescription(s) with a cost maximum of $150 per
prescription and no more than a 14-day supply per prescription. Once your claim is reviewed, you will be
sent a prescription card in the mail. If you do not receive the pharmacy card within a few days, call the
vendor at the number listed below.

You may use your local pharmacy to process your prescription or call the toll-free customer service
number or visit the website below to identify additional network pharmacies in your area.

Instructions for: Pharmacists

Your pharmacy has contracted to participate in the Healthesystems
Pharmacy Network. To dispense the patient’s first-fill for their workers’
compensation prescription:

= Indicate that this is a new workers' comp injury; do not process
under an existing injury
= Call the Healthesystems Customer Service Center: 1.800.758.5779

» Process using the Member [D # provided by Healthesystems

Prescription Processing Information:
Transmit prescription using the following

Healthesystems Customer Service Center phone number:

1.800.758.5779 (press 1 for retail pharmacy option)

BIM: Third Party Administrator: * Member 10:

fe Mool Hhpous

012874 Johns Eastern Company, Inc.

*Required Information

Remember: DO NOT use your Blue Cross Blue Shield Insurance.
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Section Il: Exposure to Bloodborne Pathogens

If you believe that you have been exposed to a bloodborne pathogen you should immediately:

1. Wash the needlestick, cut, or wound with soap and water
2. Flush splashes to the nose, mouth, or skin with water
3. lIrrigate eyes with clean water, saline, or sterile irrigates

No scientific evidence shows that using antiseptics or squeezing the wound will reduce the risk of
transmission of a bloodborne pathogen. You should not use a caustic agent such as bleach to clean the
wound.

After initial treatment of the exposure has been completed, report the exposure to the Risk
Management Department. You will be instructed to enter a First Report of Injury or a Student or Visitor
Accident Report into the Johns Eastern website. Risk Management will instruct the school or facility to
ensure that the individual who experienced the exposure receives immediate treatment.

In the event of a true bloodborne pathogen exposure, the Polk County Public Schools Health Center will
complete a panel of baseline labs (HIV, Hepatitis B, Hepatitis C), then after 6 weeks the clinic will draw
another panel of labs (HIV and Hepatitis C), and again after 6 months (HIV and Hepatitis C).
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Section II: Authorized Medical Care Facilities

Lakeland Health Center
3215 Winter Lake Road
Lakeland, FL 33803
(863) 419-3322 option 1

Monday - Friday
8:00am — 6:00pm
Saturday 7:00am - Noon

Haines City Health Center
641 Us Hwy 17-92 West

Monday — Friday
8:00am — 6:00pm

Haines City FL 33844 Saturday 7:00am - Noon
(863) 419-3322 option 2

The Polk County Public Schools Health Center should always be used for the initial visit and
further treatment. Employees should use authorized facilities only and the Emergency Room
should only be used if it is a true emergency (i.e. broken bones, head injury, major blood loss).
Visits to the Emergency Room are only approved for life threatening emergencies. If the
Emergency Room is visited prior to the clinic, the injured employee must follow up with PCPS
Health Center within 24 hours in order to obtain appropriate restrictions and instruction
regarding workers’ compensation policies and procedures where applicable.

Should an employee receive restrictions or limitations through an outside provider, that
employee must have those restrictions confirmed through the PCPS Health Centers, otherwise,

he/she may be in jeopardy of forfeiting Workers” Compensation benefits.

e Services provided by the PCSB Health Centers include tetanus shots/post-accident drug
testing/sutures.

e Please note that the use of workers’ compensation leave requires approval by Risk
Management.
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Section lll: Emergency Room Guidelines

When an employee is transported or seen at the ER, the employee must inform the Emergency Room
that it is a workers’ compensation injury and the employee must follow-up with one of the PCPS Health
Center within 24 hours.

When an employee is injured, the facility or department may think it best to send the employee to the
Emergency Room. When warranted, this is not a problem; however, when it is not warranted, this costs
the Polk County School Board a great deal of unnecessary expenditures.

Employees should be sent to the Emergency Room if one or more of the following criteria are met:

e Injury is serious enough to call 911

e Electric Shock

e Amputation

e Bone penetrating the skin

e Massive loss of blood

e Severe head trauma (i.e. loss of consciousness, unequal pupils, disorientation, etc.)
e Anaphylactic allergic reaction

e Heart attack, stroke, convulsions

e Severe burns

e Poison

Remind the worker that the Emergency Room (ER) is for emergencies only! When site personnel
determine that emergency care is warranted for an injured employee, the employee must follow-up
with a school board clinic within 24 hours of emergency treatment. Notify Maria Lugo (863-519-3858
ext:473) or Michael Bellows (863-519-3858 ext:582) in the Risk Management & Benefits department
immediately when any employee is sent to an Emergency Room.
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Section lll: Employees with Restrictions (Light Duty)

Instruct the injured worker to return to the work location with all paperwork from the authorized
workers’ compensation provider including the DWC-25 / “Work Status”.

If the medical provider recommends an employee for modified duty with restrictions, the school and /or
department shall accommodate their employees who are injured on the job by providing work
assignments in accordance with any authorized Workers’ Compensation doctor restrictions. In most
cases, the employee can self-regulate; adjust their work to prevent further injury according to specified
restrictions (Section 23 of the DWC-25). If the employee feels too sick or injured to return to work after
the doctor releases them to modified duty, the lost time should be marked as sick, or without pay. All
concerns should be discussed with Risk Management.

School responsibilities for light duty contact:

e Sign Temporary Light Duty Form. This form will be sent electronically from the Risk Management
Department once we receive the injured employees restrictions from one of our PCPS Health
Center.

e Explain to the injured employee the light duty assignment (cannot exceed doctor’s restrictions),
location, and hours. Every effort must be made to secure light duty work in their current work
locations.

e Communicate with timekeeper regarding workers’ compensation time. Time keepers will use
the code “0140 AB Injury/lliness Duty” or “OI89 AB Workers Comp Absence”. IF THERE IS ANY
CONFUSION ABOUT HOW TO CODE AN EMPLOYEE’S TIME IN REGARDS TO WORKERS’
COMPENSATION, CONTACT RISK MANAGEMENT.

Possible Light Duty assignments as determined through Risk Management are as follows:
e Hall duty, assist monitoring student conduct

Shredding paper and/or making copies

Facility security using a walkie-talkie to report issues

Video camera monitor

Cafeteria monitor

e Escorting students/guests on campus when they arrive late or leave early for appointments

e Assist the front office/guidance office

e Mail duties, making phone calls, and distributing flyers

e Inspect for safety hazards, document hazards, and complete hazard work orders to the school
safety committee

For custodial or food service employees, coordinate modified duty restrictions with the lead custodian
or food service manager to keep all levels of management informed of workers’ restrictions.

If the medical provider recommends an employee for modified duty, the injured worker must return to
their regular work location. The supervisor must allow the injured worker to return to work if applicable
and ensure that the employee does not exceed the doctor’s limitations.
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Section lll: Workers’ Compensation Leave

When an employee is placed off work by an authorized workers’ compensation (WC) provider, please
follow these guidelines for payroll reporting and leaves:

e Authorized WC leaves should be coded “0140 — AB Injury/Iliness Duty (ILOD)”
o Typically, a WC incident is allotted 10 AB Injury/lliness Duty (ILOD) days. However, no
more than 10 days are allowed per school year regardless of the number of accidents.
o The employee can break up the “0140 — AB Injury/lliness Duty (ILOD)” for doctor’s
appointments/physical therapy/testing appointments. They are allowed to use 2 hours
for in-town, local appointments (typically within 30 minutes of the starting location) and
3 hours for out-of-town appointments (longer than 30 minutes of the starting location).
Please contact the Risk Management department with any questions.
o If a holiday falls into the time period of the “AB Injury/Iliness Duty (ILOD)” is being
recorded, please leave the code “REG” on the payroll for holidays and return with the
AB Injury/lliness Duty (ILOD) code after the holiday break.
e If the employee has exhausted all 10 “AB Injury/lliness Duty (ILOD)” days, the “OI89 — AB
Workers Comp Absence” code should be used. (Note: Johns Eastern, the Workers’
Compensation Administrator will begin paying if absence is authorized)

If the employee is in an unpaid status or “leave” for the majority of their duty days in any given month,
health benefits may be in jeopardy. The employee should inquire if they qualify for a FMLA leave.

Payroll:

On the day of injury, injured employee’s payroll should be mark as 0140 “AB Injury/lliness Duty Pay”.

If the Workers’ Compensation provider indicates that the employee has no restriction or that the
employee can continue full duty work, then the time will continue to be coded as normal. If the
employee does not report to work at their regularly scheduled time despite receiving full duty clearance
from the PCPS Health and Wellness Center providers, that employee will be subject to disciplinary action
and will continue to use their personal/sick time.

If the Workers’ Compensation providers indicates an employee must be on a “no work” status, the code
0140 “AB Injury/lliness Duty Pay” will be used. (See sample form DWC-25 in Section 6) Risk Management
will remain in contact with the school/department in situations where the employee is on a “no work”
status.

After the employee has used up the 10 days of In-Line of Duty time and a workers’ compensation doctor
still has them on no work status, please notify Risk Management, so that we may contact Johns Eastern.
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“TUDENTS EIRST When an employee’s time is coded using 0189 (AB Workers Comp
' ' ) absence) an approved workers’ compensation leave, Johns Eastern will

pay 66 % % of the average monthly wage. Please make sure that the first 10 days of Inline of Duty have
been exhausted before using this code.

How to read a DWC- 25 (See sample in Section 5)
# 21 - Full Duty, no functional limitations = REG (Regular Earnings)
# 22 - No Work Status= O140-AB Injury/Iliness Duty Pay or 0189 AB Workers Comp absence

Section Ill: Doctors Appointment Guidelines

When an employee is required to attend appointments related to a workers’ compensation injury, the
employee should avoid scheduling appointments during working hours.

The only exception to the above is if the doctor requires a diagnostic test that must be scheduled
immediately and the only appointment available is during work hours.

The employee should schedule the appointment which will cause the least loss of time (i.e. late
afternoon or early morning). In this case, the time reporting code for In-Line of Duty is “O140-AB
Injury/lliness Duty” (see Guidelines for ILOD).

It is important to remember that once the employee uses up the designated 10 days of paid workers’
compensation leave, no exceptions will be made if any further necessity of time for appointments,

procedures, or surgeries arises.

Substitutes, volunteers, and temporary employees are not eligible for ILOD pay.
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Section IV: Reporting Volunteer/Temporary Employee Injuries

School Nutrition/Support Services/Custodial Substitutes:

Substitutes have an SAP number; therefore, the procedures for reporting an injury are the same as a
regular employee (refer to the instructions for entering a claim through the Johns Eastern reporting
website).

Substitutes do not receive “In Line of Duty” days. If they are given a “no work status” they may be paid
by workers’ compensation for lost wages based on their average monthly wage if accommodations
cannot be met.

Substitute teachers:

Substitute teachers need to report the incident to Kelly Services as they are not covered under the Polk
County School Board’s workers’ compensation program. If a substitute teacher is involved in an accident
or incident on a campus or in a facility, then a Student or Visitor Accident Report must be completed.

Interns:

Paid interns have an SAP number; therefore, the procedure for reporting an injury is the same as a
regular employee (refer to the instructions for entering a claim into the Johns Eastern reporting
website). Interns do not receive “In-Line of Duty” days. If they are placed out of work, they may be paid
by workers’ compensation for lost wages based on their average monthly wage. Typically, interns are
not offered light duty.

Unpaid interns will not qualify for workers’ compensation through the Polk County School Board. If an
unpaid intern is involved in an accident or illness on a campus or in a facility, then a Student or Visitor
Accident Report will need to be completed.

Volunteers:

Volunteers do not have an SAP number so they will not fall under the Polk County School Boards
workers’ compensation policy. If a volunteer in involved in an accident or incident on a campus orin a
facility, then a Student or Visitor Accident Report will need to be completed.
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Section V: Resources/Forms

DWC-25 Work Status Form

Injured employees must provide a copy of the Florida Workers Compensation Uniform Medical
Treatment/Status Report Form (DWC-25) after each medical appointment to their
supervisor/school/department secretary. This form is commonly referred to as the “Work Status Form.”

Florida Workers' Compensation Uniform Medical Treatment/Status Reporting Form - PAGE 1 Florida Workers' Compensation Uniform Medical Treatment/Status Reporting Form - PAGE 2
BEFORE COMPLETING THIS FORM, PLEASE CAREFULLY REVIEW THE INSTRUCTIONS BEGINNING ON PAGE 3 Patient Name:

FORINSURER USE ONLY Assi| ilations or restrictions must be based upoh the injured empioyee's specific clinical
Full Duty
E refated ro the wark injury. However, the presence of objective reievant medical findings
3. Injured Employee (Patient) Name: 4. Date of Birth. ot necessarily equate f0 an automatic Jimitation or restriction in function.
€. Date of Accident: 7. Employer Name 8. Initial visit with this physician?
[ a) NO Ll b) YES cannni perform acllvl |es even at a sedentary level (e. g hcsplmhmtlon cognitive |mpa|rment, infection, contagion),
SECTION | CLINICAL ASSESSMENT / DETERMINATIONS as of the it sheet if needed.
9. [1 Nochange in Items 8- 13d since last reported visit. If checked, GO TO SECTION II. 123, Mfe-injutad worke} Lught Duty = WCQ [so long as hersne adheres ta the functional limitations and restrictions
10. Injury/ lliness for which treatment is sought is: identified helow. | ional activities that have specific limitations and restrictions for this
[] a) NOT WORK RELATED []_b) WORK RELATED ] ¢) UNDETERMINED as of this date patient. Identify joint andfor body part - Use additional sheet if needed.
11. Has the patient been determined to have Objective Relevant Medical Findings? _ Pain of abnormal anatormical findings, in Functional Activity Lead Frequency & Duration ROM/ Position & Other Parameters
the absence of objective relevant medical findings, shall not be an indicator of injury and/or illness and are nct compensable. [ ] Ben
a) NO 0] b) YES ¢) UNDETERMINED as of this date || Carry

If YES or UNDETERMINED, explain:

»

. Diagnosis(es):

[ Lift-floor > waist
T Lift-waistoverhead

13. Major Contributing Cause: When there is more than one contributing cause, the reported work-related injury must [ Pun
contribute more than 50% to the present condition and be based on the findings in Item 11. [ Push I
a) Is there a pre-existing condition contributing to the current medical disorder? | | Reach-overhead i
0 a) NO 0 a;) YES [0 a;) UNDETERMINED as of this date [ O] Sit |
b) Do the objective relevant medical findings identified in Item 11 represent an exacerbation (temporary worsening) [ :tguad[ I
or agg| (P ion) of a pre-existing ? | =ten
b,) NO [] bs) exacerbation [ bs) aggravation by) UNDETERMINED as of this date L1 Twist I
c) Are there other relevant co-morbidities that will need to be in or ing this patient? [ Walk
<1} NO U e} YES ;\ Other. {
d) Given your responses to the ltems above, is the injuryiillness in qu_eslian the major contributing cause for: I commEnTS:
&) No 0 d) YES i reportecdin adical condition? Gher choicas; Skin Contacl Exposurs; Sensary: Hand Dextariy; Cognitiv; Crawy Visior; DiivelOperats Heavy Equipmen;
d;) NO O dJ YES the treatment r plan)? Environmental Conditions: heat, cold, working at heights, vibration; Auditory; Specific Job Task{s); f
ds) NO [ _de) YES the and ions determined? TE: Any functional limitations or restrictions assigned abowe apply to both on and off the job activities, and are i
SECTION Il PATIENT CLASSIFICATION LEVEL effect until the next scheduied appolntnent unless otherwise noted or modified prior to the appointment date,

Specify those functional limitations and restrictions, in ltem 23, which are permanent if NI / PIR have been assigned in ltem 24,
SECTION V MAXIMUM MEDICAL IMPROVEMENT / PERMANENT IMPAIRMENT RATING

| 14 LEVEL | - Key issue: specific, well-defined medical condition, with clear correlation between objective relevant

physical findings and patients’ subjective complaints. Treatment correlates to the specific findings.
T 15. LEVEL I1- Key issue: regional or generalized deconditioning (1.€. deficits in sirength, flexibility, endurance, and

motar control. Treatment: physical reconditioning and functional restoration.

24. Patient has achieved maximum medical improvement?

B | a) YES, Date: [ B NO 1¢) Anticipated MMI date:
] 16. LEVEL Il -Key issue: poor correlation between patient's complaints and objective, relevant physical findings, indicating 0 d) Anticipated MM date cannof be defermined at this time.  Future Medical Gare Anticipated: e} . Yes 1) LI No
both somatic and non-somatic clinical factors. Treatment: interdisciplinary rehabilitation and management. :

17. LEVEL UNDETERMINED AS OF THIS DATE. Comments:

SECTION Il MANAGEMENT / TREATMENT PLAN . % Permanent Impairm ent Rating {body as a whole} Body part/system:

0] 18. No clinical services ated at this time. f checked, GO TO SECTION IV 3 Guide used for calculation of Permanent Impairment Rating (based on date of accident - see instructions):
] 19. No change in Items 20a - 20g since last report submitted If checked, GO TO SECTION IV Ia) 155%:"'”[:.‘".’""' iR Schedula i "JI Oth ar, 5p°|°ﬂ’ — — T
20, The following proposed, subsequent clinical service(s) is/are deemed medically necessary. s A resdudlenicd orresicual oes Al orihe waricreaed Injuny:
**THIS IS A PROVIDER'S WRITTEN REQUEST FOR INSURER AUTHORIZATION OF TREATMENT OR SERVICES, *** L S YES Ll B Ho. L cjUndetsrmined st this;ime,
{1 a) Consultation with or referral to a specialist Identify principal physician FOLLOW-UP
Identify specialty & provide rationale: tment Date & Time:
[ a,) CONSULTONLY [] a,) REFERRAL & CO-MANAGE [ a;) TRANSFER CARE SEC'”ON Vil ATTESTATION STATEMEN
[1 b) Diagnostic Testing: (Specify) "As ihe Physician, | hereby aitest ihat alf responses herein hiave heen made, in accardarce with the insiuctions as par of ihis form, io a
(1 c) Physical Medicine. Check approprlate bex and mmcace speclftcw of services, frequency and duration below: reasonable degree of midical certainty based an ufgmcwem/evam el fnu‘m IS, are consistent with my medical docimentation
[0 &) PhysicallO: therapy, G or comparable physical regarding this patiest, and have been shared with the patient.” Veautify to any MM/ IR information provided fa this form.®
[0 ) Physical R (Level Il Patient Cha Physician Group: Date: _ _
¥ c3) Interdisciplinary Rehabilitation Program (Level Iil Patient Classification) Physician Signature Physician DOH License #:
Spedific instruction(s): Physician Name: Physician Specialty:
" n BT arme]
L g: G or Medioal SUS;T:?) it any direct billable services for this visit were rendered by a provider other than a physician, please complete sections below!
[ 1) Surgical Intervention - Sp'emfy procedure(s) Thereby atiest that alf responses herein refating to services |rendered have been made. i accordance with ihe mstructions as part of this
[1 ) In-Office form, o a ieasniabie degree of medical certainty based on objeciive relevant medical firdings, are constsient with my medical
£) Surgical Fagh doctmentation regarding iis patient, and have been shared with the patient
0 f2) g ity B Provider Signature: Provider DOH License #:
[] fs) Injectable(s) (e.g. pain management) Provider Name: Date:
g) Attendant Care: 3 i
- Fom DF S F5-DWC-25 (1evised 173172008) Fage 1012 Form DFS-F5-DWC-25 [revised 1/31/2008) Page 2 of 2
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Section V: Frequently Asked Questions

If I do not think the injury is Workers’ Compensation related, do I still need to put in a claim if an injury is
reported?

Yes. Any accident/injury should be entered through Johns Eastern. It is not the responsibility of
the school to determine whether an accident is Workers’ Compensation related. That is the
responsibility of the claims’ administrators and the Risk Management Department.

What code do | use to cover doctor’s appointment and time off?

0140 “AB Injury/lliness Duty (ILOD)” or “0I89”. If employee does not return to work after the
appointment, they will have to use own personal time unless the appointment is later in the
day.

If an employee has surgery and is off work what code do | enter for their absence?
Time must be coded 0140 for the first 10 days, then 0189 for days after.

Will Johns Eastern pay for time off?

If employee is off work (after the 10 paid days allowed by the PCSB) Johns Eastern will pay 66 g%

of the employee’s monthly salary and the employee will receive a paper check. They have the
option of using their own sick pay to cover the remaining percentage.

What is considered a workers’ compensation claim?

Any incident that happens on a Polk County School Board site that is within the claimant’s scope
of job duties (including slips and falls coming and leaving work).

How late claim can be reported?

The employee has 30 days to report an injury. Every claim will be investigated to determine if it
is compensable.

Do | have to send back Incident Investigation Forms?

Yes! It is mandatory to complete and send Incident Investigation Forms back to the Risk
Management Department. The school is responsible for initiating any correctional actions
necessary to prevent any further similar incidents.

Does the Temporary Light Duty form need to be signed by both supervisor/principal and employee?
Yes! It must be sighed and must include what the accommodational job duties will be.
If | suspect a false claim, what do | do?

Please email any information you have been given or witnessed. Everything must be in writing
for tracking purposes.
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Section V: Best Practices for Schools/Site Administration:

1. Cover injury-reporting procedures in school/site-wide staff meetings.

Emphasize the use of PCPS Health Centers and post it in several conspicuous places so all employees
have access.

A minimum of two people (usually the school secretary and one additional designee) should have
access and ability to enter a “First Report of Injury” in Johns Eastern.

Employees are to immediately report any worker-related accident or injury to their
supervisor/manager/school/department secretary. All injuries must be reported even if no
treatment is sought.

Do not file a First Report of Injury (FROI) for single insect bites (bugs, mosquitos, and spiders), bee
stings, and/or lice.

Provide the employee with a copy of the “Employee Guide” for the workers’ compensation
program.

Remind employees not to use their Blue Cross and Blue Shield Insurance for any services related to
Workers’ Compensation Injury/Iliness.
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