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~ An Employee’s Overview of
- Workers’” Compensation



Introduction

Columbia Office of Risk
ORM) oversees the Public

ministrated by it’s third party
istrator (TPA), CorVel.




What s Workers’ Compensation?

1pensation is a system of benefits
or workers who have job-
llnesses. Benetfits are paid
at were caused or

- performing work

ijuries or illne
out of the course o




Norkers: Compensation Benefits
Viay Include:

nefits

ynal Rehabilitation

nsation for future wage loss due to
anent or partial disability

‘Death benefits



When Are Employees Covered?

y or illness arises out of and in
rforming the duties of their job.

n traveling in a government or personal

On government business. Travel to or
~ from work is not included.



provided for injuries caused by
llful misconduct or intention
ury, or that are caused by
jured employee.



provided for mental stress or an
ion resulting from an action taken

ees work pe nce, assignment or

ion or denial of promotion
se personnel action

etrenchment or dismissal
-Provision of employment benefits



File a Claim

jury within 24 hours to your



smployer Responsibilities

ill pay your full salary during the

ay (COP) period which is 21

5 cal ays, depending on your date of
or until claim is accepted whichever is

er. For the first 3 working days, you must

ick or annual leave.

Once a claim is accepted, DCORM will pay for
- lost wages benefits for accepted claims while
employee is unable to work.



ical appointments as required
gram and follow your doctor’s
commendations.

or all reasonable and



injury or illness to your supervisor
ible, no matter how slight it

jury or illness occurs at work, your
visor/manager can provide first aid or
e for appropriate medical attention.



ted injury or illness occurs away
lace of work, seek immediate
opriate, and notity your

der to guarantee payment of medical
ses of claims that are deemed

nsable, all medical treatment must be
authorized in advance by an Occunet PPO
Physician which can be found be calling 800-
368-8002, ext. 5944.



must be reported by
sor to CorVel.



orms To File

oyee’s Claim Report
isor’s Report
eport

CA-7 Part A -
nsation

A-7 Part B - Statement of Official
er

ployee’s Claim for

Form CA-3 - Report of Return to Duty
- Authorization to Release Medical Information



re not returned to the Program
ur claim will be

t accepted or denied) until
is accepted.



age Information

e files a claim for Public Sector
tion benefits and the claim has
lations of benefits are as

| ays of disability are charged to
/annual leave.

- Continuation of Pay(COP) period is 21 or 45
days, depending on the date of hire.



expires, time away from work is
of 66 2/3 of the employee’s
employees receive 75%.

im must be compensable in order for
ts to be issued.

roper wage information (i.e. pay stub) must
- be submitted.



documentation must be
to receive compensation for

n will be made within 30 days.



“modified duty” until fully recovered.



" Fraud

iling a False Claim

ion is designed to help and
suffer a work-related
or illness. However, the District of

ia Government, and ultimately all

ees, can be affected by fraudulent
claims. Both DC Government and CorVel are

- committed to fighting workers” compensation

~ fraud.



or collecting benetfits to
egitimately entitled is a
ment by fines,

ay result if you engage



cts to your supervisor

ou know you are not



accident or illness occurs, the
ou and DC Government is
e quality medical care as soon as

r from your injury or illness as quickly

- Return to work as soon as you are physically
able to do so.
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