STOPPING BENEFITS

Q:

MEDICAL ISSUES

Q:

Can my wage replacement benefits
be stopped?

A: Yes. The insurance carrier can stop payments if
you return to work or reach an end medical result
(a plateau in your recovery), or if you unreasonably
fail to cooperate with your medical treatment plan
or fail to attend an Independent Medical Examina-
tion (IME). Unless you have successfully returned to
work, in order to stop wage replacement benefits
the insurance company must file a Notice to Dis-
continue Payments (Form 27) with the Department,
with supporting evidence. The evidence may consist
of a report from your medical provider, your medi-
cal records and/or an IME report.

Can my medical benefits be stopped or
denied?

A: Yes. Medical benefits only cover treatment that

is both causally related to the work injury and
medically necessary. Medical benefits are always
subject to review. If the insurance company has
evidence that your treatment is either not related to
your injury or is not medically necessary, it may file
a Denial (Form 2) or Discontinuance (Form 27). You
have a right to appeal if you disagree by contacting
the Vermont Department of Labor. We encourage
you to file your written appeal as soon as possible if
you choose to appeal.

Can | choose my own doctor?

A: Yes. Your employer may direct you to a company
doctor for your first medical visit. After that, you can
be treated by a doctor of your own choosing, but
you must notify the insurance company adjuster by
filling out a Form 8. You may print this form from
our website or call to request a copy.

Is pre-authorization required from the
insurance carrier before | can receive
treatment related to my work injury?

A: No, pre-authorization for medical treatment

is not required; however, if your doctor wants to
obtain pre-authorization prior to treatment, your
doctor must request it in writing from the insurance
company (see 21 VSA §640b). The insurance

company must respond within 14 days. If it does
not respond, you or your doctor may request that
the Department of Labor issue an Order requiring
that pre-authorization be granted. Your request to
the Department must be submitted with supporting
medical documentation.

What is an Independent Medical Examina-
tion? Do | have to go to this?

A: An Independent Medical Examination (IME) is a
medical exam arranged by the insurance company
with a doctor of its choice. The purpose of the IME
is to provide the insurance company with a review
of whatever medical conditions have arisen as a
result of your work injury. This review might include
such issues as the appropriate treatment for your
injury, your work capacity, or the extent, if any, of
your permanent impairment. You must be given

at least seven days’ written notice of the examina-
tion date, and if you have a scheduling conflict YOU
MUST NOTIFY the insurance adjuster immediately so
that the IME can be rescheduled. If you fail to attend
the IME without good cause, your benefits might be
suspended.

: What does it mean to have reached

“maximum medical improvement”
or“end medical result”?

A: Doctors use these terms to signify that no further
treatments are likely to improve your condition
significantly, and that you have therefore reached

a plateau in your medical recovery. A finding of

end medical result may be used as the basis for
discontinuing wage replacement benefits, provided
aForm 27 is filed with the Vermont Department of
Labor and approved. You have a right to file a written
appeal with the Department. We encourage you

to file as soon as possible if you choose to appeal.

DISPUTE RESOLUTION

Q: Dolneed alawyer?

A: You may represent yourself, or you may choose

to be represented by a lawyer, at any point during
this process. If you would like to be represented by a
lawyer, it is up to you to contact your own lawyer for
assistance. If you do not know how to find a lawyer to
represent you, you can contact the Vermont Lawyer
Referral Service of the Vermont Bar Association at
1-800-639-7036.

You can learn more about
Vermont’s Workers’ Compensation
program at www.labor.vermont.gov
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VDOL WORKERS’ COMPENSATION

The Workers’ Compensation system
provides that workers injured on
the job receive the medical care,
wage replacement, and other
benefits to which they may be
entitled. Workers’ Comp also defines
the rights and responsibilities of
injured workers, their health care
providers, employers, insurance
companies and other parties.

Q: Whatshould I do if  am injured on the job?

A: Tell your employer about your injury as soon

as possible. Get the necessary medical care.

When you see the doctor, be sure to tell him or
her that you are there because of a work injury.
Ifyou are unable to work, you MUST get a written
out-of-work note from the treating health care
provider or your own medical doctor. Give a copy
of the note to your employer right away, so that
the employer will know your work status or any
limitations, as recommended by your doctor.

Q. What should my employer do if | am
injured?
A: Your employer must report an injury that results
in medical care or an absence from work within
72 hours of the injury event. Your employer should
give you a copy of the report it files. If your employer
does not report your injury, you should report the
injury yourself, by filling out a Notice of Injury (Form
5). You can download the Form 5 from our website
or call our office for a copy (802-828-2286).

Q: When do I start to get benefits?

A: Your employer’s insurance company has 21 days
to investigate your claim and determine if your
injury is covered. An insurance adjuster may contact
you for information. You can help make the process
go faster and smoother by providing the necessary
information. If your claim has been accepted and
your doctor determines that you are unable to

work for a period of more than 3 calendar days, you
should begin to receive wage replacement benefits.

Q: Can my claim be denied?

A: Yes. The insurance company must notify you,
and this Department, in writing by filing a Denial
(Form 2) with supporting documentation outlining
the reasons for the denial. If you do not agree with
the denial you have the right to appeal.

Q. Howdol appeal a denial?

A: If you receive a Denial (Form 2), you must
appeal in writing to the Vermont Department

of Labor. Follow the instructions on the second
page of the Form 2, complete the form, provide

the required information to support your position
(including medical records and witness statements,
for example), and file it with the Department as
soon as possible. Make sure to send a copy to the
insurance company. The Department will review
and respond to your appeal.

Q: Does my employer have to have workers’
compensation insurance coverage?

A: The law requires most employers to have
coverage for all of their employees. However,
there are some exceptions under Vermont law.
The following employees do not have to be
covered: employees of farmers who have less
than $10,000 in annual payroll; elected officials;
corporate officers who have exclusion approval
from the Vermont Department of Labor; casual
workers (for example, teenage lawn mowers or
babysitters); players on amateur sports teams
(even if employer-sponsored); family members
of an unincorporated employer who live within
the employer’s home; individuals who perform
services in or about a private dwelling; real estate
brokers or salespeople who work on commission.
Q: Am entitled to mileage reimbursement
for doctors’ appointments?
A: You are entitled to mileage reimbursement if the
distance you travel for an appointment is beyond
the distance you normally travel to work. Keep a
written record of mileage traveled to and from all
appointments.

If hearing impaired, email us at
labor-wccomp@state.vt.us
Those with limited English proficiency
may call 802-828-2286.

GOING BACKTO WORK

Q: Canlget myold job back when I recover?

A: Reinstatement laws only apply to employers
with 10 or more employees. You must keep your
employer informed of your medical (and return to
work) status, your contact information and your
continued interest in re-employment. Provided
you are able to return to work within two years
from the date you became unable to work,

your employer is obligated to offer you the next
available suitable position. However, the employer
is not obligated to fire the person who replaced
you in order to create a place for you.

Q: What should | do if | am released to return to
work?

A:Ifyou are released to return to work without
restrictions, either full or part-time, immediately
notify your employer and make arrangements with
your employer to return to work immediately or

as soon as possible. If your doctor releases you to
return to work with restrictions, you should contact
your employer immediately to see if it has suitable
work available. You are obligated to return to

work if a suitable job is offered. If your employer
does not have suitable work available, you should
begin looking for work within your restrictions,
and you must document your job search efforts. A
job search log is available on our website. If you
are unable to return to work for which you have
previous training or experience, or if you have been
on workers’ comp for more than 90 days, you may
be entitled to vocational rehabilitation services.

The Department of Labor Workers’
Compensation Division Staff does
not represent either partyina
Workers’ Compensation dispute.
Staff is here to explain the system,
answer questions, ensure that claims
are properly and timely processed,
resolve disputes over claims and
adjudicate unresolved disputes.

BENEFITS

Q: What workers’ compensation benefits might
| be entitled to?

A: Ifyou are injured on the job you may be entitled to
one or more of these benefits:

+ Medical benefits

« Wage replacement benefits

« Permanent partial disability benefits
« Permanent total disability benefits

« Vocational rehabilitation benefits

« Death benefits

Medical benefits: You are entitled to payment

for medical care, medicines and supplies that are
reasonable and necessary for your injury. These may
include doctor visits, hospital care, physical therapy,
chiropractic treatment, and counseling.

Wage replacement benefits: If you are unable to
work for four or more days as a result of your injury,
you may be entitled to temporary total disability
(TTD) benefits. You also will receive an additional $10
per week for each of your dependents. If your doctor
releases you to part-time work, you may receive
temporary partial disability (TPD) benefits for your
lost wages. Once you either conclude treatment or
successfully return to work, your entitlement to wage
replacement benefits ends.

Permanent partial disability (PPD) benefits: These
are not wage replacement benefits or a “settlement” of
the claim. PPD is a limited monetary benefit intended
to compensate for any permanent loss of function

you are found to have suffered as a result of the work
injury. Not all injuries result in permanent impairment.

Permanent total disability (PTD) benefits: These
are weekly benefits that are paid if it is determined
that you are permanently unable to return to regular
gainful employment as a result of your work injury.

Vocational rehabilitation benefits: If your injury
prevents you from returning to employment for which
you have previous training or experience, you may be
entitled to vocational rehabilitation benefits. These
may include job placement, on-the-job training,

or other assistance to help you return to suitable
employment.

Death benefits: These are weekly benefits that are
provided to a worker’s spouse and/or dependents if
the worker dies from a work-related injury.
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ESTADO DE VERMONT

Responsabilidades de la Empresa Contratante & Indemnizacion por
Accidentes Laborales (Workers” Compensation)

NOTIFICACION A LOS EMPLEADOS

ESTA EMPRESA CONTRATANTE, ,
HA CUMPLIDO CON LAS DISPOSICIONES DEL TITULO 21 DE LOS ESTATUTOS DEL ESTADO
DE VERMONT, ANOTADAS EN LA § 687, ASEGURANDOSE BAJO UNA POLIZA DE SEGURO
CONTRA ACCIDENTES LABORALES EMITIDA POR:

(COMPANIA DE SEGUROS)

EL EMPLEADO DE ESTA COMPANIA TIENE DERECHO A SER INDEMNIZADO POR EL TIEMPO
PERDIDO, GASTOS MEDICO GENERADOS, INCAPACIDAD SUFRIDA O LA MUERTE, SI ESTOS
FUESEN ATRIBUIBLES A UNA LESION RELACIONADA CON SU TRABAJO.

e LA LESION SUFRIDA TENDRA QUE SER REPORTADA INMEDIATAMENTE A LA COMPANIA
CONTRATANTE POR EL EMPLEADO LESIONADO.

e LA EMPRESA CONTRATANTE TENDRA QUE REMITIR UNA RECLAMACION A NOMBRE DEL
EMPLEADO Y PRESENTAR EL PRIMER REPORTE DE UNA LESION EN EL FORMULARIO
CORRESPONDIENTE (FORMULARIO 1) ANTE EL MINISTERIO DE ASUNTOS LABORALES E
INDUSTRIALES (THE DEPARTMENT OF LABOR AND INDUSTRY), POR CONCEPTO DE
CUALQUIER LESION QUE REQUIERA ATENCION MEDICA O QUE RESULTARA EN LA
PERDIDA DE TIEMPO LABORAL. LA EMPRESA TENDRA QUE REMITIR DICHA
RECLAMACION Y REPORTE DENTRO DE 72 HORAS DESPUES DE HABER RECIBIDO
NOTIFICACION DE LA LESION. LA EMPRESA CONTRATANTE TAMBIEN LE TENDRA QUE
PROPORCIONAR UNA COPIA DEL FINALIZADO FORMULARIO 1 AL EMPLEADO
LESIONADO Y A LA COMPANIA DE SEGUROS.

e SI LA EMPRESA CONTRATANTE NO CUMPLIERA CON LA PRESENTACION DEL PRECITADO
PRIMER REPORTE, EL EMPLEADO PODRA LLENAR Y REMITIR EL FORMULARIO 5
TITULADO NOTIFICACION DE LESION Y RECLAMACION PARA INDEMNIZACION (NOTICE OF
INJURY AND CLAIM FOR COMPENSATION—FORM 5) ANTE EL MINISTERIO DE ASUNTOS
LABORALES E INDUSTRIALES DENTRO DE SEIS MESES, CONTADOS A PARTIR DE LA
FECHA DE LA LESION.

e S| DESEA INFORMACION REFERENTE A LOS DERECHOS Y BENEFICIOS DEL EMPLEADO
LESIONADO VISITE EL WEB SITE DE SEGURO CONTRA ACCIDENTES LABORALES
http://www.state.vt.us/labind/wcindex.htm O SIRVASE LLAMAR AL (802) 828-2286

FORMULARIO 31 2/03

NOTICE ADVERTENCIA

This is a translation of a document originally drawn up in English. Accordingly, it Esta es la traduccion de un documento originalmente redactado en inglés.

is understood that all legal rights, responsibilities and/or obligations are Consiguientemente, hagase saber que todos los derechos legales,

governed by the original English version of this document. responsabilidades y/u obligaciones expresadas en el mismo se regiran por la
version original del documento redactada en inglés.
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DEPARTMENT OF LABOR

Employer’s Liability and Workers’ Compensation

NOTICE TO EMPLOYEES

This employer, , has complied
with the provisions of Title 21 of the Vermont Statutes, Annotated 8687, by
obtaining Workers’ Compensation Insurance coverage through:

(Insurance Carrier)

Workers’ Compensation benefits for lost time, medical expenses, disability or
death because of a work-related injury are available through the above named
company.

* An injured employee MUST immediately notify his/her employer of
an injury.

 The employer MUST file an Employee Claim and Employer’s First Report
of Injury (Form 1) with the Vermont Department of Labor within 72 hours
of the notice of an injury that requires medical attention or results in time
lost from work. The employer must also provide a copy of the Form 1 to
the injured worker and to the insurance carrier.

» If the employer fails to file a First Report, an employee may file a

Notice of Injury and Claim for Compensation (Form 5) with the Vermont
Department of Labor within six months of the date of injury.

* Information concerning injured worker rights and benefits is
available on the department’s Workers’ Compensation website at

http://www.labor.vermont.gov or by calling (802) 828-2286.

Equal Opportunity is the Law

The State of Vermont is an Equal Opportunity/Affirmative Action Employer. Applications from women, individuals with disabilities, and
people from diverse cultural backgrounds are encouraged. Auxiliary aids and services are available upon request to individuals with
disabilities. 711 (TTY/Relay Service) or 802-828-4203 TDD (Vermont Department of Labor).

WC-10 (12/05)
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